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A COMPARISON- OF PROGRESSIVE RELAXATION,  DIAZEPAM, AND PLACEBO
¢ .
DRUG IN THE REDUCTION OF ANXIETY, AND AS ADJUNCTS IN_THE"

TREATMENT OF SMALL ANIMAL PHOBICS BY FLOODING

LE v o

Rodhef John

The present study investigated two related but separate ques=’

N

tions, The first question locked at the comparative efficacy of pro-
, . .
gressive,re%axation, valium, and valium placebo in ‘the reduction of

anxiety caused by exposure to L phobic stimulus. The second question

investigated, compared the treatment of small animal phobics under one
of five conditions; (1) Progressive Relaxation assisteq exposuré, R
(2) valium 5mg assisted exposure, (3) Validﬁ 7.5mg assisted exposure,

(4) Valium placebo assisted exposure and (5) Exposure without anti-

anxiety adjunct, with a No-Treatmént Control condition.

Frontalis muscle tension, pulse rate,‘éystoliC'blood pressure,.

-

' diastolic bléod pressure and self repori were used as the indices of

. anxigty, while slides of the feared animal (rat, spider or snake) were
used as the phobic stimulu{f For the first quéstion, the results in-
dicated that all*the aﬁti—anxiety adjuncts under different conditions |
were effective in reducing anxiety. thn‘the question of reduttion of

phobic behaviour was considered, the results indicated that while all

the treatments were effective in reducing phobic avoidance, when com-

r pared to the no-treatment control group, indications are that treatment

with an anti-anxiety adjupct can enhance this reduction.

¢

n

e
b Y

v

LN s ' 4 ¢ .
-t < S ~

B R L T ke ek st D0 LT RS PP P SN IS ——

pRCY




e

. “ - P

' ACKNOWLEDGEMENTS f ‘ v -

I would like to express sincere thanks and appreciation to ' P ’

my supervisor, Dr. E« A. Sutherland for her help and interest through-

A o

out all phases of this thesis. In addition, I wish to thank Drs.

C. Perry ;nd‘ﬁ. Brussell for their useful comments and suggestions.
Special thanks also go to Mrs. P. Neblett, S. Lucas and Mr. P. Page

for their help in various aspects of the preparation of this thesis. '

; .

. . - .
» e T N IR . o 4TS VB oty ot PN Yo I AN S B !




e

e 2t ke o

.

. 106
. 133

134

. 170
. 1m
. 177
. 182

184

.., 185

as

186

. 187

... 18y

190

. . “
‘\ W
: o
. 1
o .
) N e
o Table of Contents -
, 2
’
Introduction,.......... Ceresets et
Method............ e O e ' .
! ‘ Results.... P e .
Discussion...... R R R R RREP R ‘e
Reference Notes......... e Cerire e
References. .verus.s.. e Ceeraeeeean fe
) Appengices . Y \
N »
A, Subjective Rating Secale.......v.vvvununn
. B, Self Analysis FOrm.......v.vvrvenerennensns
. €. TFear Inventory.......vvevvenvenn... Cieaen
/ D. What Are You Afraid Of?....................
E. Checklist Item:Behavioural Avoidance Test...
F, Demog{fphic Information,....... . e
X G. Subjects Instructions 1 ........vecivvinn.,
H. Subjects Instructions 2........¢00000vuumnnn
I, Consent FOTrMivuiiivetrennenennareerovsncanss
J. Modified Jacobsonian Instructions for . -
@@“ . Progressive RelaXation.....eoeoeevvsenenosorees
{ v
o “ )
1
{%ﬁ :
e B . .
A ;e
5
5 * v, -
1 3 N

R,

.

-




' ' t ', ’
4 ‘ Al ’ v v
ey )

List of Figures,

. o . y } . ‘ . Page

1. Pre-post measures on the Behavioural Avdidance
Test across the SiX groUpsS............veeeenevsns 57

2. Pre—pbsr measures on“Self Rating of Phobic Avoid-
ance across the six groups............vvenveese.. 61

&

3. Pré-posf measures *on the Fear Survey Schedule

across the six groups.......vviuvverivreeerrsasa. 63
s 4, Pre-post measures on the What Are You Afraid Of,
: acToss thé SiX BTOUPS..v.vrvenvrernnrerenereneess 67
\] 0 ) * .
s, Pre-post measures on the*I.P.A.T. across

P K the SiX BIOURS. .. vttt reterrsnaserenaseaensesnnss 68

!, . . t ' C .

i 6. Readings' for self report obtained from )
‘ treatment sessions 1-6 across the, five treat-"* ,
* L MENE, BTOUPS. » v qeevvunnnnsuneeenenmeeeneennnnnnens 12
) , 7.6 Readings for self report obtained from treat-

’ .« Mment sessions 1-6 across the five treatment '

B -2 - 13 E- Y £

8. Frontalis E.M.G. data showing the mean scores
: o at four times of reaQ}qg over six treatment
.sessions across the five treatment groups........ 81
9. Pulse Ratg data showing the mean scores for four
. times of reading over six treatment sessions
- across the five. treatment groups................. '84

' 10. "’ Systolic Blood Pressure data showing the mean
' , scores for times of redding over six treatment ,
: sessions across the five treatment groups........ 87
T o - 11. Systolic Blood Pressure showing the hverage
' - of four readings over six sessions acrosy
. : the five treatment EIOUPS..:veevveverrseavereoees 90

‘

. 1

~




11.

e, List of Tables

. R PYage

Means and Standard Deviations for Screening
Data Across Six Groups.......... A S 1

ummary Analysis of VariaaceaTable for Dependent
Measures Obtained on Six Groups During Initial
Screening Session............. Cheee e . 1/

Analysis of Variance (Balanova) on the B.A.T,
Pre-Test to Post-Test,Data Obtained in <
the Experiment....................5......u....n... 35

.
Mean Difference Scores on the Behavioural
Avoidance Test Obtained in the Experiment
Across the Six Groups, for Pre and Post-Tests.,.... 58

Analysis of Variance (Balanova) on the Self

Rating of Phobic Avoidance, ,Pre-Test to Post~

Test Data Obtained in the Experiment Across

the Six Groups..... e e e R R -60

Analysis of Variance (Balanova) on the Fear

Survey- Schedule Pre-Test to Post-Test Data

Obtained in the Experiment Across the Six Groups.. 62
Mean Difference Scores on the Fear Survey “
Schedule Test Obtained in Experiment Across '
the Six Groups, for Pre and Post-Tests........,... 64

| . .
Analysis of Variance (Balanova) on the W.A.Y.A.O.
Pre-Test to Post-Test Data Obtained in the
Experiment Across the Six Groups............ vevens 66

Analysis of Variance (Balanova) on the I.P.A.T.
Scores Obtained in the Experiment Across the

.Six Groups...:.......5........................3’.. 66

’

Analysis of Variance (Balanbva) on the Self
Report Data (Qomposite Scores) from Sessions
1-6, Across the Five Treatment Groups......< ...... 70

Analysis of Variance (Balanova) on the Self
Report Data (Composite Scores) from Sessions
3-6 ‘Across.the Five Treatment Gropps......cvvvveen 76




14,

15.

17.

23.

‘ : .
Mean Self Reportf Scores Obtained in, Experiment
Across the Five Treatment Groups Over the .

First Six Treatment Sessionsh........... cerieeaans 18

. . .
Mean of Self Report Scores at Time of Reading
Obtained in Experiment Across Five Treatment

Groups During Sessions 3-6............ st 8_-—" .

Analysis of Variance (Balanova) on the Frontalis
E.M.G. Data (Composite Scores) Obtained in )
the Experiment,........ ettt ... 80

Andlysis of Variance (Balanova) n the Pulse -
Rate Data (Composite Scores) Obfained®in the
Experiment.. ... ..o vitiiiniiinnearinnans, A T -V

Analvsis of Variance (Balanova) on the Systolic
Blood Pressure Data {(Composite Scores)

Obtained in the Experiment.,......ccivveenneesonenes 86
S al

" Mean Svstolic Blood Pressure Scores Obtained .

Across Five Treatment Groups for Time of

Reading Obtained in Sessions 1-6.........0.000vhe. 80
. . kS '

v \

Analysis of Variance (Balanova) on the Diastolic

Blood Pressure Data (Composite Scores) Obtained

in the Experiment., 24
’ “"W

Analysis.of Variance (Balamova) on the Self ¢
Report (Pre-Post)- Data Obtained in, Session-7...... 94
o . \
Analysis of Variance (Balanova) on' the .
Frontalis E.M.G. Data Obtained in S€ssion Tovivies " 94
\ B Y
Analysis,of Variance (Balanova) on the Pulse
Rate (Pre-Post) Data Obtained in Session 7......., 95

Analysis of Variance (Balanova) on the Systolic
Blood Pressure (Pre-Post) Data Obtained . .
in Session 7....... PP &

Analysis of Variance (Balanova) on the Diastolic,
Blood Pressure (Pre-Post) Data Obtained in

Session 7...... ............................f...... 96

-

cont'd




Table

o

J *  Page
4

24, ' Mean Pre-Post Scores on Frontalfs E.M.G.,

25.

26,

27.

28,

A}

29.

30.

31.

32.

Pulse Rate and §ystolic Blood Pressure .

Obtained in Experiment Buring Session 7........ .. 97
v .

Analysis of Variance (Balanova) on the Self

-

‘Analysig of Variance (Balanova) on’the

Frontalis E.M.G. (Pre-Post) Data Obtained
. in Session 8....2......:.......,.......,........, 99

Analysis of Variance (Baianovéf on the Pulse

Rate (Pre-Post) Data Obtained in Session 8...... 100

¢
Analysis of Variance (Balanova) on the
Systolic Blood Pressure {(jre-Post) Data )
Obtained in Sessign 8............. et et 100

Analysis of Varianc% {Balanova) on the .
Diastolic Blood Pressure (Pre-Post) Data
Obtained in Session 8............. teaeeneaases.s 101

Mean Difference Scores on Frontalis E.M.G.,

'Pulse Rate and Systolic Blood Pressure . :

Obtained in Experiment During Session 8......... 102°
LA i

Cforrelations Between Subjective Ratings of

Anxiety and Four, Autonomic Measures from :

Screening and Past+Test Data Obtained Across

Fifty Four Subjects in Expetriment cevreeceasss 104

Correlations Between Subjective Ratings of

Anxiety and Autonomic-Indices Across Six

Groups for Post-Test Data.......ceeeeecacansasses 105

v

(4

Report Data Obtained in Session 8............... 99

TS % b




. HISTORICAL 'CONTEXT

. & * "

Anxiety as a fundamental human emotion has been studied

E)

» with inéreasing regularity in both tbe psychological and psychiatrig
literature siﬁce the l§90'é (Spielberger, 1972). Since the late
1950's, it has been extensively investigated experimentally
(S;ielberger & Diaz-Guerrero, 1976);: nevertheleés, there is still
little agreement among theoreticians as to the nature of thé phenoﬁ—
enon, and no s{ngle acceptable definition of anxiety exists.

Historically, there have been many different theoretical
approaches to the study of anxiety. !Three of the mére important are
the Psychoanalvtic approach, the Physiological—approach,:and the

PR ) Learning Theory approach.. A brief summary of these three approaches

will be outlined below, followed by a subsequent section in which .

. 4

all are evaluated critically. 1

Psychoanalytic Approach. 'Freud (1926, 1936) was one of the first

major theorists to tackle the question of anxiety systematigally

(Gilliland, 1979). He saw the following as the three primary at~ .

e ¢ . L] o
tributes of anxiety: (1) -a specific unpleasurable quality; :
e v /

!
+  (2) efferent or discharge -phenomena, and (3) the berceptidn,of these

(Freud, 1936). It should be noted that this notion of anxiety is
4

quite similar to that of some modern theorists e.g. Spielberger,

1976).

To Freud, anxiety qould arise from two sources: the first

-
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D involuntary and automatic is a reaction to a situation that presented .
. ‘ . 5 ¢ ’
i a danger to the psychic economy, (for an extended greatmerit see . ’
e . : I

Q

O o !

. Freﬁd, 1936); the second i% anxiety produced by the ego when such a.

hd -

situation merely threatened (Freud, 1936). These led to what he

, , - |
‘ termed 'true-anxiety" - anxiety in regard to a known danger, and - : e
"neurotic-anxiety' - anxiety in regard to a danger which is not known. . \

?

9 . ) )
While his theoretical formulations were certainly important, Freud's .

A n
. -

1

’ major dontribution lay in the fact that his was one of the first

attempts to elucidate the meaning of ‘anxiety within the context of

. Y

psychological theory (Spielberger, 1972).  This formdlation was
elaborated further by Rank (1929),'Feﬁichel (1945) and other_gsycho- .

analytic theorists. . . ‘ 0 A - ¢

a
s s

1

Physiological Approaches. Physiological thgorizing'on anxiety can

- 1
)

be traced to, Canon's repudiation of the James-Lange theory of emoticn.

For James (1884) and Lange (1922), the experience of physiological ‘

. phenomena was said to be synonomous with emotion. Canon (1927, 1929),,
however cast doubt on the James-Lange Theory by demonstrating that .

animals surgiéally deprived of all autonomic reactivity were still

capable of manifesting emotional behaviour. He then attempted a re-

‘ definition of emotional behaviour and came to regard anxiety as‘"an . ‘ ,ii?
. . X ’ 7
expression of a disruption of a homeostatic equilibrium, which could . .

s

(e

¥

be threatened, broken down, or reestablished at a new set,point."

PR

(Canon, 1927, p. .120)

Despite this auspicious start, research into the physiologi-

1
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- cal Shrameters:of anxiety did not become noteworthy until the 1950's.

v

The.resurgence of this line of research can b& traced to the enuncia- .

tion of the concept of arousal or activation theon, which was in-

itiated by Lindsley (1953, 1957) and made popular by Duffy (1957),
Malmo (1959), and Schacter and Singer (1961). According to the . .

arousal concept, physiological reactions are simply a reflection of

- . L4 '
4 general arousal or dctivation. The gubjective experiemce of a
specific emotion on the other hand exists solely on the cognitive or,

psychological level.

-

In order to demonstrate this, Duffy (1957) in a series of

- v .

experiments appeared o show that difference in arousal, as measured
by the E.E.G.3 and muscle tension werg correlateéd with other forms of

responsiveness. Similarly, Malmo (1957) conceived of anxiety as "a

* -
disease of. over-affousal” and saw physiological measures such as palmar

S S N »
~ -
skin conductance, E.E.G.'s, skeletal muscle tension, heart rate,

’

blood pressure and respiration as reliable indicators of arouysal and

hence of anxiety. ’
\ . S

The arousal concept, as proposed, suggested that clinicians

and researchers could avoid subjective reports and-méasure'aanZty_

- \

» directly through physiological indices. This was quite an attractive

. . w
I3

proposition, and{wds the stimulus for a great deal of tesearch. For
example Wenger (1957), measured anxiety in terms of blood pressure )
change and sweat gland activity. Malmo and Shagass <(1952) looked

at levels of sympathetic nervous system activity and adrenocortical

arousal. ‘Lader and Wing (19?4) used palmar skin conductance levels,

<

N
. .
\ . . '
, t ~
. + L]
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while Kelly (1966), and Kelly and Walter (l968j, used forearm blood

flow as their anxicty measures. -However as will be noted later the

4%romi§e of arousal theory did not hold up.

Learning Theory Approaches. Almost concurrently with the work of the

physiological researchers, learning theorists were attempting to ex-
&

plain the anxiety phendmenon. The beginning of this line of research

can be traced to a‘-publication by Mowrer (1939) entitled "A Stimulus

Resgonse Analysis of Anxiety as a Reinforcing Agent'. This paper put
\

forward a view of anxiety as a conditioned 'pain' reaction in_ which
anxiety was elicited by signals that had previously been experienced

in conjunttion with 'pain' or injury. Later Mowrer (1961) reviewed

fthis notion and proposed that anxiety could be viewed as that which

. motivated or-arouses the organism to action. A second and equally

important aspect is that the anxiety also acts as a reinforcing agent

in that responses which reduced the anxiety state were strengthened

and maintained. In summary, Mowrer (1961) proposed a two-factor

&>

)
theory. Anxiety once acquired, ‘tould be used as a drive to motivat%
* ’

instrumental learning. The second stage was that a sudden reduction
in the strength of anxiefy could be used as a reward to reinforce .

such learning. -

v . In yet another learning theéry ‘approach, Skinner (1953),

“

definéd anxiety as the behavioup‘pattern observed during the interval

beéween a warning signal and an unavoidable and strong aversive

‘
.

stimulus. -To Skinner (1953) almost every strong aversive stimulus is

- '/ ’
preceded by alﬁbaracteristic or neutral stimulus which may come to

s .

yany o \
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generate anxiety. Since conditioning may take place as the result
of one pairipg of these stimuli, a single aversive event maf result
in a previously neutral stimulus (e.g. a flash of 1ight) acquiring
properties whicﬁ caﬁ thereafter generate an,anxiegy state (Skinner,
1953 p. 179). Thus, for Skinner, anxiety is more a consequence of
some heliaVioural event ‘than a cause of the behéviouf,.and any thera-
peutic attempt to reduce the effects of anxiety must operate upon
the behaviourl not' upon any intervening stéte.

The iearning theorist whose ideas probably stimulated the
most clinical research in thé area of anxiéty is Wolpe. When one
looks at Wolpe's contribution, it is ﬁqted that he believes that
anxiety is central to most neuroseg (Wolpe, 1966). He defined anxiet&
as an emotional habit, i.e:’the autonomic response patterns that are \\\
characteristically part of the organism's response to noxious stimu-
lation.

Thepe examples, while not exhaustive, demonstrate the vari-
ability in theoretical approaches té the concept of anxiety. While
each area contributed to thefaverall uﬁderstanding of the concept,

individually they have serious limitations, as will be shown at a

later point, - v i y

Problems in Definition. The psychoanalytic formulations of anxiety .

appear 1imited.for two reasons. Firstly, they tend to be qualitative\\\ »
e.g., Rank's formulation of separati&n anxiety (Rank, 1929) -or Freud's

conceptualization of oral anxiety, anxiety of the Id, and castration

a .
'

’ . )
& anxiety (Freud, 1936) . The nature of such conceptualizations make them

“

»

‘\ o \/ '
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difficult to ﬁtilize in diagnosis or treatment. Furthermore, there
is no question of being able to measure them and thus they are im-
possible to test empirically. Secondly, in the psychoanalytic tra-

dition, even though Freud spoke of "true anxiety" vs. 'neurotic

anxiety" (Freud, 1936), empirically, he'did not differentiate between
. « )

them. This lack of differentiation contributed to the cénfounding of

»
”

the idea of anxiety as process or neurotic anxiety, and anxiety as

a reaction, or, "true' anxiety. Nl

In looking at the physiological approaches to anxiety, one
“also finds several problems. Firstly, the expected precision in the
measurement of anxiety did not materiaplize (Lacey, Bateman and Van

Helm, 1953; Engel, 1960). Furthermore, while a centrally mediated
-

concept of arousal would predict high intercorrelations among
autonomic measures, this has not been the case; most studies report

_ low intercorrelations of the various physiological indices across
. ’ \

ki -

subjects (Ax, 1953; Lacey, 1967; Lange, 1968; Terry, 1953). Seconq;y;

most of ‘the studies use different measures. For example forearm blood

.

flow (Kelly, 1968; Kelly & Walter, 1966), galvanic skin responses

(Beam, 1955; Bitterman & Holtzman, 1952; Lader & Wing, 1964), blood

t

pressuré, and heart rate (Lesee, 1970; Malmo & Shagass, 1952), and
skeletal muscle activigy (Malmo & Smith, 1955; Sainsbury, 1964), are -

representative of measures that have been employed. With such a
” ’ : g
diversity of ‘Measures cross comparison of studies becomes difficult

if not impossible. Another problem encountered involves the subject

)

population used. Often used were patients who either had previously

I3
~




of*anxiety (Hodgson & Rachman, 1974; Leitenberg, Agras, Butz & Wincze,

»

been or currentiy’were diagqosed as having an anxiety reaction, the
diagnosis being made on criteria that did not inclﬁde éhysiological
responses (e.g., Malmo & Shagass, 1952; Keliy, 1966;_Lader & Wing,
1964). In a similar manner other researchers used patients who'had
been designated as neurotiés (e.g., Spence & Taylgr, 1952; Finesinger,
Sutherland & McQuire, 1942). The extent to which the measures obtained
refledt chronic physiological responses of the specific popul;tion,

and the extent to which they may represent acute anxfety responses of

a reactive nature, is thus not clear.

When we look at the learning theorists, we find that initially ,

LS
’

) , i
they tended to focus on the behavioural parameters of anxiety, and ig-

nored the physiological components (O'Brien & '‘Borkovec, 1977). This

position was facilitated by the fact that for a number of years.the

major problem investigated was phobic behaviour, and the bulk of this

researnch was performed on predominantly analogue populationg (Bernstein.

,

] e )

& Paui, 1971; Borkovec, 1973; Mathews, 1978; Rosen, 1975). However,

even when learning theorisrs began utilizing physiological measures
in their researéh (Lader & Math;;s, 1968), these tended generally to
be single éeasures (Gauthier & Marshall, 1977;(Reihking &'Kohl, 1975,
Thomas & Rapp, 1977). The problem here is that these measures, an ’
example of which 1s the galvanic skin‘fesponse, reflect general

%;:usal, which makes them highly quéstionable ‘as adequate measures

1971; Van Egeren, 1971). y

-

It can be.nsTed therefore, that within anxiety }ésearch

°
¢
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there are widely differing major theoretical orientations. 1In addition
these orientations tend to direct anxiety research in widely differing
"directions.

.

Contemporary Approachés. A look at the current literature on anxiety

indicates thét fuﬁdamenfally the situation has not changed very much
and widely divefgent definitions of agxiety still exist. }hese
definitions range from being bréad generalizations, whiéh reflect the
position of major theorists, to narrower definitions which reflect a
particular way of conceptualizing the phenomqpon. A sample of these
various conceptualizations will be subseduently presented.

) | An -example of a definition of anxietv by'a major thesrist
is th;t of Spielberger's (1972, p. 10). He sees anxiety as 'a
transitory emotional staté" (A-state) which consists of feelings of

. ‘ apprehension apd tension, and heightened activity of the auéonomic
nervous system. In this approach, it is assumed éhat A states vary
indintensity depending upon the indjividual. This definition can be
contrasted with one by Lavalee (1977, p." 65) who conceptualizes
anxiety as "a persistént or recurrent state of apprehension or non-
specific fear acégmpaﬂied by physiologica} signs gf excitation such
as palpitations, tachycardia, tremor or dizziness.”" In addiﬁion
subjeéts were required to have a sten rating on the I.P.A.T.,
) . (Cattel, 1957) of 7 ér'more. ‘These two definitions are, obviously
. not identieal, though‘they refer to the same phenomenon.

’ .

. ' LY
Y ) . Recent advances in the biochemistry of anxiety, have led

some researchers to attempt to formulate definitions of anxiety from

"‘::‘ - - - - helemat 4 T e ey s oseers w w-mv‘-—w E e LR S Rl g a L e >
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what can be'broadly'called,biological pérspectiveé. In one’ of these

. approaches, Pitts (1969) concludes that anxiety symptoms result from

Al
a high cOncentration of lactate ion and that anxiety attacks can 'be

. induced.in neurotic patients by lactate infusion. Simila?ly Barr;cc
(1972) atteméting a basically neuropsvchological model of anxiety sees
it related to the hypothalamic—hypophygeal control of endocrine func-
tions, which result in A.N.S. changes and other somatic Zhanges felt
by the anxious éerson; and (2) the cognitive awareness of. tenseness

. "

resulting from non-specific reticular control of cortical actiwity.-

In yet other approaches, Epstein (1972, p. 311) in what is

. - basically a revival of the arousal concept defines anxiety as “an

acutely unpleasant’state of diffuse arousal following thé perception
of threat." Grinker (1966) conceptualises anxiety in terms of stress.
Thus he states that there is very little "free anxiety" since anxiety
usually is tied to whatever stress the individual'is susceptible to.
These formulations by no means exhaust the current available’
definitions of anxiety, but only serve to indicate the diversity of
approaches. At this point in time ana at'the current state of know-
ledge thg simplest, the most parsimonious and at the s;me time ghe
most comprehensive view of anxiety which has éeen developed defines

' it as a response occurring in three systems, verbal-cognitive, overt-

motor, and the physiological-somatic (Borkovec, 1976; Lané, 1971).

I3

According to this definition of anxiety, while these systems often
show synchrony, they are sometimes independent (Borkovec, 1972;

~\‘ o Lang, 1971; Leitenberg, Agras, Butz & Wincze, 1971; Mathews, 1971;

’

:\4
!
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.are fundamentally gross categories, attests to the general lack of

Rachman & Hodgson, 1974).. Such a definition; based as.it is on what Yﬂ

Rnformation as to precisely what anxiety is.
\

\

Méasurement of Anxiety. Historically, the prime criterion in_ the
I ' ’
-
assessment of anxiety was the patient's self report, and even theugh
\ .
) ) >
it fis still widely. used (Lick & Katkin, 1976), over the years attempts

have beenrqug to establish more precise measures of anxiety. One
app;oach was through the development éf anxiety inventories. Of
these, one of the first developed was the Hildreth Feel%ng and k
AttitudeuBattery (Hiidreth, 1946). This was a set of 'scales that

me;sured various moods ang affect states. Hamilton (1959) then de- ) . 'at
veloped the Hamilton Inventory. This was designed for the rating of

anxiety neurosis as a syndrome, ,and therefore covers a variety of '

responses. These included fears, insomnia, autonomic respdnse symp- .
~

v

toms, mood level, etc. While these scales were widely used, they are
basically clinical scales and contributed little to the area of‘re— )
s;a&ch. Co S
KR . .

However, a further stimulus .to anxiety researéh came ‘From !
the development of Taylor's Manifest Aﬁxiety Scale (Taylor, 1951, 1953) °
and Mandler and Sarason’s Test Anxiety buestionnéire (Sarason & Mandler, )
1952). These represénfkq the first of a ngﬁber‘of~psychometric scales
designed to assess anx}ety both ciinically_and in research (e.g., Endler, 4
Hunt & Roseﬁstein, 1962; freemaﬂ, 1953; McReynolds, 1968).

Between 1961 and 1966, the trait-state categorization of .

. . . N
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anxiety was formulated by Cattell (Cattell, 1966, Cattell & Scheier,
1961) and later affirmed by Spiplbprge; (i966, 1971). Generally,
trait ampxiety (A-trait) referg :5 relativeiy stable individual dif-
ferences in anxiety proneness, wﬂile state anxiety;{A—state) refers
to differences in the fregquency with which an indiviAual experiences
anxiety feactiodi over time (Spielberger, lé76). This formulation
led to the development of scales to measure either A-state anxiety,
4or A~trait aﬂxiety. Examples of- measurement scales of A state
anxiety are the Nowlis-Green neasures (Nowlish& Green, 1965), the
I.P.A.T. B-Parallel Form Anxietj Battery (Scheier & Cattell, 196b),
and Zuckerman's Affect Adjective Cﬁeck List (Zu%&erman, 1960).
Examples of A-trait anxiecty ﬁ?asures are the Objective Analytic
Anxiety Battery (Cattell & Scheier; 1960), the I.P.A.T. (Cattell,
1957),7and the Taylor Manifest ‘Anxiety Scale (faylor, 1951; 1953).
In yet further developments, inventories were developed to provide
self report assessments of both étate and trait anxiety. For example,
the Multiple Affect Adjective Check List(Zuckerman & Biase, 1962; -
Zuckermahdt;lubin, 1868), and the State-Trait Anxiety Inventory

(Spielberger -et al., 1970).
\

While these inventories have besn prolifergting and are\‘\\\
d ‘ h
extensively utilised, there has recehtly been a trend in research
v
studies on anxiety to employ simple seif-rating ﬁeasures. These are
used either alone or in conjunction with other more extensive Inven-

tories. This is a reflection of the fagt that the gquestion how do

you feel, is still the best measure .of anxiety. These measures use

- 1
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gcales ranging from 6—5 to 0~15 (Marks, 19%2; Ost, l§78; Kelly, 1978;
Trudel, 1979; Marzillies, Carroll & Newland, 1979; Mathews, 1976) or
. even from 0-100 (Hiebert & Fitzsimmons, 1978), when‘they are often
called subjective units of discomfort (S.U.D.S.) (S;lpe, 1973).
On the other hand, some researchers still attempt to measure
@nx{ety by empléying physiological indices. These include: he;rt
rate, skin conductance, respiration, frontalis ElM.G. and other
measures (Mathews et al. 1976; Marks, 197?; Odum, 1578; Ost, 1978;
Catchell, 1978; Kelly, 1966). Then again as a further addition to \\A\?
the above approaches, independent thgrapists' ratings are also em-
ploved in anxiety measurement (Chambless & Foa, 1979; Kelly et al.,
: 1570; Gatchell- et al., 1979; O'Brien g Borkovec, 1977; Zepmore, 1975).
' In summaryv, measurement techniques dtilhfd in assessing |
anxiety focus on the cognitive, physiological or the behavioural ad
aspect of the ﬁhenomenon, and researcherg employ these measures

~ either singly or in combination. However, one is still left with

1l

the question of efficacy and-accuracy in measurement of anxiety, and
»
N . the current tendency to use multiple measures has not led to increased

precision in measurement, N ' )

.Problems in Measurement. In spite of the proliferation of assessment

techniques, there are still many unanswered questions which are caused Uy
in large part by the measures themselves. Tor instance, in examining

the state-trait dimension, while undoubtedly a strong case can be

made for differentiating between anxiety as state (situational

anxiety) versuszanxiety as trait (chronic anxiety), the extent tg which

N

,t‘ o
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. . the present measures.are valid indicators of these dimensions is
guestionable Thus, Zuickerman (1960) found that both éeneral and ’ _
specific trait measures were equally predictive of A~state resporise
in an actual classroom situdtion, while other researchers such as
Hodges and Spielberger (1969), Houston and Hodges (1970), and Katkin
(18&6), have found trait anxiety to be unrelated to autonomic reésbnse
a;; performance measures-in‘stressful situations, Furthermore, many
of~the measures which purport to measure the same dimension of anxiety
“(e.g., trait anxiety) show little intercorrelations Pefween themselves
(Spielberger, Gorsuch & Lushene, 1970).
Upon examining the use of self rating measures, the sifﬁgb{:n
1s found to be similarly confused. As alrcvady néted, these self-rating
. . measures can range from t@é use of relativelv small unit scales 0-5 to’
0-15 (0dum, 1978; Ost, 1978) to iarger 0-100 scales .(Wolpe, 1973).

. e first problem with this variabil&ty of range is the difficulty in-
volved in cross comparison of studies using different meas&res. A
second problem is the question of individual idiosyncratic responses.
Thus on the same scald, what one individualryight rate as mild; another
might rate as severe,'

When we look at physiological measures, despite the prediction
of arousal theory, the situation is no clearer. The first problem here

-

is the question of individual autonomic responsé to stress. For example,
i
some individuals may respond with increased heart rate and blood pres-
sure but show 1little change in palmar sweating, while others may show
A

the reverse pattern (Lacey, Baterman & Van Helm, 10953; Engel, 1960y.

-

' . ,
- -~ ot e ot —— e
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Secondly, there are numerous factors other than anxiety that affect

14
‘phvsiological response. These can range from factors such as sex dif-

ferences (Biase & Zuckerman, 1967; Lieberson & Lieberson, 1975); age
(Relly, 1966; Kelly, Brown & Shaffer, 1970); differences in habitua-
tion rate (Qatts, 1975f; circadian, seasonal and other cyclic varia-
'tions (Wenger & Cullen, 1972); to even culture and race (Appley &
Trumbull, 1967). Because of this it is not surprising that most
studies emploving physiological indices report low intercorrelations
between Lhe measures across subjects, (e.g.y HoKanson, 1976; éhedidy
& Kleineman, 1977; Wilson & Wilson, 1970; Blook & Trault, lé77)x

A further problem concerns the discrepéncies between the
physiological and psvchological or subjective measures of anxiety.
Investigators find little correspondence between concurrent autonomic3
verbal, or overt measures of anxiety (Dykman, Ackerman, Gaqugcht &

Ruse, 1963; John, 1977; Reinking & Kohl, 1975; Schroeder & Rich, 1976).

~
il

In a recent study specifically designed to investigate this relation-
ship, Morrow and Labrum (1978) compared the physiological parameters
of heart rate, systolic and diastolic blood pressures, epinephrine,
norepinephrine and Vanillymandelic acid (V.M.A) with measures on the
Taylor Manifest Anxiety Scale (Taylor, 1953), Mood Adjective Check
List, and State-Trait Anxiety Inventory ESéielberger et al., l9é6;
1970) and gRﬁ}iple Affect.Adjective Check List Zsckermat et al., 1960;
1962; 1964; 1965). The inte}coyrelation matrix revealéd é significant

positive pattern of relationships among the four psychological tests,

a non-significant positive pattern of relationship among the physio-

!
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logica} indices, and a non-significant fegative pattern of relation-
< !

ship betweeén the psychological and physiclogical iodires. In sum-

-

marizing their results, Morrow and Labrum (1978) commented negatively
. - on the advisability of assuming that studies on anxiety which use

diverse physiological and psychological measures yield results that

. ¥

may be validly compared.

¢

In attempting to assess these findings, one possible con-
4

clusion is that there is not one anxiety state but many, each with

* differing characreristics. Indeed, researchers appear to be moving

in that direction by Conceptdalizing different types of anxiety

states subsumed under broad headings. _Fo} example, Noyes, Clancy,
q\
Crowe, Hoenk, and Shymen (1978) conceive of anxiety neurosis as a

syndrome which is characterized by either (a) relatively persistent

.
a

generalized anxiety, nervousmness or apprehension, or (b) anxiety
occurring at times other than during marked physical exertio of
life-threatening circumstances. In a similar manner, Lofft and Demars
(1974) use a two—dimegsional approach to what they term ''psychoneuro-
sis." For an overall definitipn, patients had to presént more than .

one of the following specifi¢ symptoms supposedly characteristic of

psychoneurosis: anxiety, agitation, tension, apprehension, mixed
4 -

)

£

anxiety-depression and sleep, disturbances. However, within this
broad formulation they presented two diagnostic categories; one of 7
anxiety and/or depressive neurosis, and the other depersonalization

°

neurosis. ' o .

e
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. However, the fundamental question of what exéctly is anxiety ‘ .
-or the anxiety state still remains, and rather than clarifying the e
? . . 7. . 3
" issues, much of the theorizing ‘about anxiety would appear to rhave . .
. . o .
. . o ,
served only to complicate the:.issue further. . _ .
. '
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® ' TREATMENT OF ANXIETY/PHOBIAS + . '

4

-

phgnomenon has been found to beli&&—defined and poorlyjmeasured. In
looking .at treatment for anxiety the picture is very much the same.
The three most widely used approacheéwt; the treatment of anxiety

, . N .
are Fhe psychoanaly@ﬁc—psychothefapeutic, Ehe behavioural, and the
pharmacolégical. Though treatment may involve ; combinatipnnof all

or some of these approaches; they are nevertheless distinct enough

to be considered separately.'

The PsychoénaLytic Psychotherapeutic’Apgroach. This appréaéh is by

’

far the most important in terms\Pf theorizing on anxiety both as.a

theoretical construct, and as a wsychopathological state. This is

. : . : ? LI .
particularly /so since anxiety as a .construct has been seqn ‘as the

L - .

common ingredient in many clinical ‘syndromes (Gilliland, 1979% Wolpe,
1979). Nevertheless, the area has produced comparativélf little ﬁy .

, ' ’
. way of empirical research, and this makes evaluation of the area dif-

ficult, particularly in terms of tréatmentl Given this it will be

o

dealt with briefly in this paper.

+

Psychotherapy, literally treatment of the psyché, is essen-

tially a talking treatment. Of the systems of psychothefapy practised

o .

the psychoanalytic method is probablf the best known (Chessfck, 1969;
1974; Katzenelbbgen, 1958). 1In ghe‘psychoanalytic approﬁch, the

" essence of therapy is to bring into consciousress unconscious disturbed

~

feelings caused by repressed childhood conflicts. This is achieved

»
‘

So far in the evaluation of the anxiety literature the <

et w R m e a a el o L e AR b i e ..



through the gradual resolution of resistance. :The techniques for

achieving this included free association, dream analysis.zuh working
through transference neurosis (Wolberg, 1967; Katzenelbogen, 1958

'l

Chessick, ¥974).

Apart from psychoanalysis, there are numerous other psycha—
therapeutic approaches‘employing various techniques which are used in .
the reduction of anxiety. Harper (1959) documented some 36 systems

of psychotherapy.. His list was not exhaustive even then (1959) and -

= M °

since then many new therapies have emerged (Davanloo, 1978). This

proliferation of therapy systems has prompted some researchers to
) : ’ , . 3 > N 4
attempt comparative evaluations of differing therapeutic approaches

(Davidson, Davidson & Freedland, 1977; Di Loreto, 1971). However

A}
to date, the bulk of the research in psychotherapy involves investi-

“Pations into patient and therapist variables, and .outcome studies

(Kiesler, 1973; Meltzoff, 1970; Stieper & Wiener, 1965; Strupp, 1973).
' EA8

\

Behaviour Therapy. Unlike the psychoanalytic-psychotherapeutic approach
- <3

T

behaviour therapy has been more extensively researched and can be ex-

amined in much greater detail from an experimental viewpoint. For ex-

ample, phobic anxiety has been.one arka extensively investigated, be- 4

cause by definition if not in fact those suffering from this condition

> 3 s ’ e 3 ‘n‘
manifest their anxiety ot fear in a manner which permits fairly precise

+ ' delineation (McAllister & Olley,. 1975).

The term behavioJ} therapy was popularized through the work
. .
of Wolpe (1958, 1973) and Eysenck (1960, 1964). Behaviour therapists

assume that the patient's maladaptive behaviour which is itself termed °

’
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the "neurosis" represents efforts to reduce anxiety by escape, avoidance

and cther means' (Sloane, 1975). ) ‘ x

’, . While behaviour therapy borrows héavily from the -learning

range of techniques are practised. This is a sufficientlly large problem

‘theories, there is no one single approach tg é;eatm@ngi\;nstead a wide

that it has recently led Wolpe (1976) to suggest.that since there is no
oné "modern learg%ng theory" it is meaningless to define behaviour
therapy in terms of such'a theory. Nevertheless,'of the techniques
available one of the most widely used is svstemic desedsitiz;tion. In
this procedure which was degelcped b; Wolpe (1958), ther; are two dis-
finct stages. Firstly a pﬁ&siological state which is‘;ssumed to be 'in~
hibitory'of anxiety is induced ig the patient through trainihg in
muscle relaxation (it must be‘noted here h;wevér that other states
which may inhibit anxiety include,assertive }esponses (Wolpe, 1958) or
sexual responses (Wolpe, 1958; Brown, 1978; La Femina, 1979). The second
stage involves exposing the patient to the‘anxiety arousing stimulus
using a grddual approach, while simultaneously having them underge re- \
laxation. ‘Witﬁ repeatLd exposure, the stimulus pngressively %ﬁses its
ability to evoke anxiety (Wolpe, 1958; 1973). .

Another approach to anxiety reduction involves the use of re-

laxation training by itself. Now relaxation within the systematic de-
¥ .

7
)

sensitization procedure has generally been induced through a moﬁiﬁfca¥

‘tion of Jacobsonian progressive muscle relaxation (Wolpe, 1973; Amit &

[}

Sutherland, 1974) although drugs (Poole' & Csillag, 1977; Wolpe, 1973)

and hypnosis (Rubin, 1972; Scott, 1970), have also been used. However'

‘ 4
s
N
~ N

——
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relaxation training'by itself has been found to be effective in re-
ducing anxicty. This has been achieved either through pmrgressive

muscular relaxation as origimmlly devised by Jacobson (1938), or

with later modifications of thfs technique (e.g., Bernstein & Borkovec,

1973; Reinking & Kohl, 1975; Sghandler & Grings, 1976), through auto-

2

. \ %
genics training (Schultz & Luthe, 1959; Wallace & Benson, 1972) or

through biofeedback training (e.g., Budzynski & Stoyva, 1969; Schwartz,
1974). - o

3 - ' ) o
In marked contrast to the desengitization-relaxation approach

reduction is the flooding-implosion approach. Flooding can be traced

. to the work of Malleson (1959) and Stampfl (1964) and is .similar.to . .
. the "paradoxical intention" therap; of existential psvchiatrists like

~Frankl (1960). This technique invoives the evocation of high levels

of anxietv'in the patient, éither in imagination, when it is called

implosive therapy (Stampfl & Levis, 1967; 1968) or in vivo, when it is.

knownﬁas flooding (Watgon, Gaind & Marks, 1972; Rachman, 1969). The

efficacy of both systematic desensitization aﬁd flooding has been

. LA
readily demonstrated (Levis, 1974). However, over a number of years,

numerous studies have been condicted to test their comparative

efficacy. 1In some instances, desensitization procedurgs have been

found more effective (Mélia & Nawas, 1971; Cornish & Dilley, 1973;
Rachman, 1966; Rudestan & Bedrosan, 1977). In other studies, fleoding

techniques have proved superior (Boulougouris, Marks & Marset, 1971;
Boudewyns & Wilson, 1972; Marshall et al., 1977). Still other -

.

'studies have found no difference (De Moor, 1970; Gelder et al., 1973).

-

[y
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However, given the question surrounding the mbde of action of these

v —_

treatmgnts, there is some doubt as to the validity of their concep- -

e

fuélized diffcrences (for an extended treatment of this question see
Marks, 1975). Future research will undoubtedly clarify many of these

questions.

Lo

While these techniques are the most widely used, there are -

many other bchavioural approaches for the treatment of anxiety. These °

o

include; modcling (Bandura, Blanchard & Ritter, l§6$\'Ritter, 1968);
]

) cognitive rchearsal, stress innoculation, cognitive mpdification, and

anxiety manapiment training (Goldfried &‘Goldfried, 1975€ Meichenbaum, -

)

uced anxiety

1972; Meyer & Reich,\1978; Suinn & Richardson,.lgfl); in
’(Ascoggh, 1972; XNoonan, 1971: Sipprelle, 1967); fading (Ost, 1978);
' thought stopping (Anthony & Adelsfein, 1975, Rimm; 1973; ﬁolpe, 1973);
' participant modeling (Denny ‘et al., 1977); heart rate biwmfeedback

(Gatchel et al., l97§); and E.M.G. feedback (Raskin et al., 1973;

Canter et al., 1975). .

Pharmacological Treatments. OQOver the past decade there has been a

marked increase in the use of pharmacological treatments for anxiety.

compounds. Of this group of drugs which includes diazepam, flurazepam,

Of the drugs employed, the most widely used are’ the benzodiazepine

chlordiazepoxide, nitrazepam and oxazepam, diazepam is the one that. is
n R .

most often prescribed (Goth, 1974)., Thus it was noted by Greenblatt

. and Shader (1974) that in a 3 month period appr&ximately onq{En ten

American adults would take diazepam for nervousness or tension. :

. v

y
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While the benzodiazepines are the most widely used anti-

~

. anxiety agents utilised in treatment, other types of drugs.are also
P .

employed. These include antidepressants e.g., chloimipramine (Casey
et al., 1975); thioridazine (Lofft & Demars, 1974); phenelzine (Tyrel

et al., 1973); and barbituates such as brevital (Marks et al., 1972;

" . : Whitehead et al., 1978). In inétances pf panic anxiety, anti-

; -depressants such as imipr?mine, as well as the M.A.0. inhibitors, are

« Ehe drugs of'choice (Bassuh & Schoonover, 1977;'Quitkin et al., 1972;
2itrui, Klein-& Woener, 1978;/Klein, 1964, 1967). The barbituates
and carbamates have also been used extensively fgr the treatment of

anxietv. However, since they are more toxic and addicting and produce
[

more severe CNS depression than the benzodiazepines, they are now used
less frequently (Bassuk & Schoonover, 1977).

As can be seen from the above an examination of the strate-

N

gies employed in the treatment of anxietyesreinforces the concept of
the whole issue of anxiety being surrounded by confgéidn. The treat-

" ments provided range from the talking cures of the psychotherapies to

v
RS .

the nervous system agents of chemotherapy, and to a considerable ex-

o

tent what is used depends upon the training and ideological orientation
of the practising clinician. 'There are three main classes of health
professionals who treat patients for anxiety. These are psychiatrists,

psychologists and similar mental health workers, and physicians other

s " than psychiatrists especially general practitioners, gynecologists,
‘ 2

. internists and neurologists (G.A.P., 1975). These physicians with a

background in medicine and pharmacology but a limited background in
! ) .
e

-
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psychotherapy tend to prescribe medicai}pn. Indeed, the majority of
*»

prescriplions for psychotropic drugs are written by non psvchiatrists

i
"

(Rickels, 1979). Psychologists and ‘other health workers lack a

AN
medical degree ;;d generally do not have a background in pharmacology.
Furthermore, becéuse ;f their training they tend generally to use
either behaviour therapy techniques, or some other system of talking
psychotherapy depending on their specific orientation. Psychiatrists
through their medical degrees and training are iﬁ a position to use
both drugs and psychotherapy. However, they lack a coherent body of

literature integrating the diverse positions, and they 'tend to follow

one course or the other (G.A.P., 1975; Lesse, 1970).

i
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THE UTILITY OF THE PHOBIC RESPONSE AS A GENERAL

. ' - MODEL FOR THE ANXIETY RESPONSE

'

The third edition of the Diagnostic and Statistical Manual
of ﬁental Disorders (DSM 111) (1977) lists under the category of
anxiety disorders the following syndromes: panic disorder, generalized

anxiety disorder, phobic and obsessive compulsive disorder. The one

common factor in all of these disorders is the predominance of the

» ¥

;nxietyastate in the clinical picture, Given such a variety of pre-
sentation, héwever, a major issue confronting researchers in this
field is the possibility of finding some parsﬁmogious way of studving
the anxiety reaction, some method that will aid in the clarification
of Yhe present definitional system.

One possible appréaéh could be to use the phobic response
as a model for the study of anxiety. A model can be defined ;s an
object of imitagion, something that aécurately resembles something
else, somethipg that has all the known variables in the phenomgnon

that it models. In psychopathology, a good heuristic model must have

symptoms, causal events, and even anatomical structures in. common

i

with the pathology (Maser & Seligman, 1977). The question, therefore, .

. s * .
is whether the phobic response can fulfill such criteria, and thereby

P

serve as a model for the study of anxiety. To even attempt to answer

v

this question requires a detailed examination of phobias.;

Definition of Phobias. While the phobic response has been documented

in the literature as early as the 17th century (Burton, 1621 cited in

o - v
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Psvchoénalvtic pproach. In his early'apprbaéh t? phobias, Freud . &

25

d

.

Marks, 1969), the first usage of the term phobia dates back tq 1801.

Over the next century it eradually evolved into common usage {(Marks,

y 'l . . P : -
1969). . Q
While many theorists have'contributed to the literature on

-

‘phobias, amongst the most influential have been those from the psy~ -

choanalytic tradition, which bad its major impact in the area of
theory; and those from the learning theory branch, which had its major - '
contributigp in the area of -treatment.

o~

<
A

.

(1894) believed that phobias had their roots, as did hysteria, in the .
psychological mechanisms that were alsc operating in the 'apparently'
formal cases of Anxiety Neurosis. As he wrote in 1894:

"in the phobias of anxiety neurosis, the affect

is always the same, always that of anxiety; it
does not originate in a repressed idea, proves
not susceptible to further psychological analysis,
and is not amenable to psychotherapy."

and later on, (1885): ~

"Nothing is ever found (in the investigation of

a phobia) but the anxiety state, which by a sort
. of selection, brings up all the ideas adopted to

become the source of the phobia." .

Thus, in his early formulations, Freud stressed the role of

anxiety'in his conceptualization of phobias, adopting what was basically

.an associationist stance (Snaith, 1968). At this time he divided the

phobias into two groups according to the nature of thé object feared: ' !
(1) 'common phobias' or an exaggerated fear of all these thipgé every-

L Y
one fears to some extent e.g., night, death, illness and (2) 'specific
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it will weaken the bond between these stimuli and therefore the anxiety.'

L )

I
e R,

>

3 : . .

.

phobias'. or the fear of special circumstancés, which he considered
R . o
not normally present e.g., agoraphobia (Freud, 1895).

Much later on, however, following his analyses of two infant

zoophobias, he refashioned'his conceptuélization of phobias, (Ffeud: : ’
1936). Phobias; now came to be'interpéeted as a defence against
anxiety, and in fact all, or at least the majority of phobias were

seen as traceasle to a fear on the ego's part 5f the demands of the
libido (Freud, 1936). Thus, for example, fear in zooph%bia was, seen
as’castration anxiety and fear in agoraphobia was seen as fear of
temptation. This later approach, which suggests that phogic symptoﬁs
are representations of an underlying disorder, came to represent the
basic Fenet of the psychoanalytic theorists (e.g., ﬁrill, 1960; Horney,

1950; Hendrick, 1966; Fenichel, 1gh5). e

Learning Theory Apprbach. The development of learning .theory approaches

to the amelioration of phobic disorders can be traced to the work of
researchers such as Pavlov (1927, 1928, 1941), Watson (1930), Masserman
(1943), Eysenck (1960),and others. However, the theorist whose work

had the greatest impact was Wolpe (1958). From his work involving the .

_evocation of experimental neurosis in cats, Wolpe (1952, 1958) came to

formulate the reciﬁrocal inhibition principle: "If a response inhibiting

. <
anxiety can be made to occur in the presence of anxiety evoking stimuli, \

N

t 0 .

To Wolpe (1958, 1973), anxiety is a prominent constituent of neurotic

]

reactions, and a phobic response is simply a neurotic reaction tq a

.
¢
.
.
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The Nature of Phobias. Thus, generally speaking, in their initial

o

specific stimulus. Wolpe's position differed from psychganalvtic

theorv in defining neurotic anxiety (hence phobias) as persistent mal-

" adaptive autonomic responses which are acquired through a classical

conditioning process.

3 '

\

formulations the major theorists in the field conceive of phobias as

being somehow related to an%iety. However, the name phobia itself .
(from the Greek word ''phobos" meaningjflight, panic, fear or tegxorg
as well as the early literature (e.g., Jaspefs; 1923; Ross, 1937;
Terhune, 1949; Langhlin, 1956; Erréra, 1962) depicted phobias.as a
strong, persisting, special form of fear which (1) is out of propor-

tion to demands of the situation, (2) cannot be explained or reasoned

away, (3) is beyond voluntary control, and (4) leads to avoidance of

. the feared situation. The implications of this approach are that all ’

phobias are clinically %imilar, in that they reflect a similar dis-
order with a similar aetiology. However, g closer examination of the
disorder reveals that éhis is not so and it appears that under the

|
rubric of phobic states are’'a range of related disorders with over-
lapping features. -
N In generél, most researchers now differentiate between two
clear cut syndromes, the monosymptomatic phobias, aﬁd the multisymptg-_'
matic phobias. A good example qf_tbe former is the phobia of small

animals. These tend to be discrete disturbances, most ‘commonly occur-

ing in women (Agras et al., 1969; Marks & Gelder, 1966). They are ;
. . }
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. . .
characterised by early onset and good response to treatment (Marks &

Gelder, 1966). An example of the multisymptomatic phobias is agora-
phobia. This is characterised by the presence of panic attaqks, higher
chronic anxiety, more overall fearfullness and depression, later onset,
and a less responsive réaction to treatment (Hallam/& Hafner} 1978; Rohs
& Noyes, 1978; Spaith, 1968; Shafar, 1976; Zitrui, Klein .& Woener, 1978;
Mathews, 1978). In addition to the above twé synd;omeé, Tesearchers
iden&if; other phobias which appear to have their own charaéteristic
dimensions, these include social phobias (Hallam & Hafner, 1978; P’Iarksh
1969; Tyrer, Candy & Kelly, 1973), school phobias (Baker & Wills, 1978;
Hersov, 1960; Leventhal &‘Sills, 1964), and misce{lageous other phobias
(Snaith, 1968; Amit et al., 1974;.Conn011y, Hallam & Marks, 1975).
Despite the differences, there is one feature that ;s common
to all the various phobic states, and that is an anxiety response. To

-

quote Qolpe (1962) '"The distinctive feature of a classical phobia is
the presence of clearly ostensible sources of ;nxiety" {1962 p. 316).
A similar response is adopted by‘other theorists who in attemptidg to
delineate the syndrome equate it with anxiety (e.g., Borkovec, 1974;

< " Hiebert & Fitzsimmons, 1978; Kelly & Walter, 1968; Kelly, Brown §

Shaffer, 1970; Mathews, 1978; Shaw, 1979; Snaith, 1968; Watson & Marks,

y 1971). Further support for this position is evident when one considerS\\

that most treatments of phobias, e.g., systematic desensitization,

, flooding, paradoxical intention, relaxation techniques, etc., usually

accord a key role to anxiety amd its reduction during treatment.

¢
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i
A further development in the literature that supports the
above argument is the tendency of some researchers to propose defini-
, . . ! ' ;
tions of anxiety that are couched in terms of fear and phobic aveidance.
.

For instance, Marks and Lader (1973) noted that phobic avoidance is

common in clinical anxiety and that when it is marked, the clinical

a
.

features become indistinguishable from severe agoraphobia. Similarly,
Woodruff, Guze and Clayton (1972) reported the presence of phobic avoid-
ance in patients diagnosed as anxiety neurotics. Beck, Laude and Bohnerf
(1974) claim to have observed that all the patients with neurotic anxiety
in their series had cogniti;ns of danger just prior to or during the on-
set of an exacerbation of anxiet&. Thus, there is a blurring of the dis-
tinction betweeén a phobia as a fear response, and a phobia\qe an anxiety
response. . . ‘

Yet another confounding issue is the question of the adeq.acy
of the conceptual distinctions that have been made between the terms

"fear" and "

anxiety'. Currently, based on available evidence, research-
ers (e.g., Lader & Marks, 1972; Lang, 1969; Lacey, 1967; Marké, 1975;
Schroeder & Riéh, 1976) define fea; as an.emotion that ha; maﬁchompo—
nent reactions which can occur concurrently or sequentially, and are
often poorly correlated with one another. It is an organised émétional
response syndrome across tHree main dimensions, cognitive-subjective,
motor-behavioural, and physiological. This definition cannot adequately
be ﬁifferentigted from prevailing definitions of anxiety (e.g., Lang,

1971; Borkovec,‘1972)“ "Indeed, many theorists in their work either

do not differentiate between fear and anxiety (Eysenck, 1964; Gatchell
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et al., 1978; Lick et al., 1977; Odum et al., 1978):; or they concep-

Y ©

tualize fear and anxiety as being equivdlent states (Bardura, 1978;
Bdrkovec, 1974; Hiebert & Figgsiﬁmonsh_l978; Izard & T5mkins, 1966;

Kelly, 1968} Levitt, 1967; Ost, 1978; Snaith, 1968; Spiqlbérger, 1966;

Wolpe, 1958; 1973). . In summary, it would appear that labeliing phobic
states as fear rESponseSérathe} than anxiety responses, tends to sug-
gest that_the phobic response’ differs from an anxiety response. How- -
ever, as Borkovec (1974) noted; there is still no evidence on either

physiclogical or self-report groundé that anxiety and fear can be dif-

ferentiated, thus making the distinction at this point in time meaning-

less.
v

One result of ‘the approach of viewing phobias as discrete
fear responses has been the proliferation.of possible phobic states.

Melville (1977) .listed a total of 241 familiar and rare phobias, from

aerophobia (air) to parthenophobia (young girls) and her list was not
3

" even a complete one. A possible solution to the dilemma would be to

class}fy phobias in broad categories, along the lines meﬁtioned before.
To the extent that these categories differ in their response to treat-
ment and to the extent that they presént diffe;ent manifestations of
the anxiety response, they can be utilised as models ;f the anxiety
phenomenon; and through systematih study, greatly further our undeF—

standing of the state.

»
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'1SSUES SURROUNDING THE MODE OF ACTION OF VARIOUS . -

TRFATMENT APPROACHES 'TO ANXIETY/PHOBIAS

T

-

»
IS n

) As noted before, widely different.épproachés are used “in the

‘treatmeﬁ; of anxiety. These include techniques from the behavieur

L9 e

. 3 .
therapies, especially systematic desensitization and flooding, the anti-

anxigty compounds, particularly the benzodiazepines, and the psycho-

<

therapies in general. To a greater or lesser degree these treatments

are af& effective in reducing anxiety. An understanding of the process
o N ' [ e .
by which they operate would therefore greatly clarify many of the issues

regarding the syndrome.”

In the following section, it will be shown however that on

«

r - . ~
examining the mode of action-of these treatments there are still many

unanswered questions that need to be clarified.

.

_Mode of Action of Systematic Desensitization/Flpoding. The decision

- v

to examine the mode of action of systematic desensitization {s an at-

2

testation of two factors. Firstky, of all the behaviour therapy tech-

niques it can be considered to be' the best khown, and secondly along

with flooding it has been the subject of extensive research aqg\

theo;gcical formulations (Markst 1969, p. 182). The first theoretical
explanatién of‘systematic désenéitiz%tion was the reciprocal inhibition

hypothesis of Wolpe (1958). According tothis hypothesis, relaxation

- .

training functions in systematic desensitization to produce a state

of muscular relaxat?%ﬁ that is incompatible with the state of anxiety

£
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elicited by the phobic stimulus. This is . purportedly achieved through

the lowering of auronomic nervous system activity through decreased

.

muscle tonus (Greenwood & Benson, 1977). That being the case, training

in progressive relaxation—should produce a state of reduced physiological

2

Iy
fuhctioning. . //

+

However, alﬁyﬁﬁgh progressive relaxation is widelv recognized

as an effective antilanxiety agent, its actTon on physiological func-
tions is still being questioned (Greenwood & Benson, 1977). While
Paul (1969) and Jacobson (1938) obtained results that supported the o

notion of reduced physiological functioning through relaxation training,
! !

) .
the majority of researchers who have -investigatéd the phenomenon re-

_ported contrary findings. For example Mathews and Gelder .(1969) found ‘ N

. 1
no significant decreases in forearm electromyogram (E.M.G.) within a v

population of, subjects with phobias or generalized anxiety who prac-

t

‘tised progressive relaxation. Furthermc%e, there were no differences : '
between this group, and a control groupk Similar results have been

obtained by other researchers qsiné frontalis E.M.G. (Edelman, 1971;

r .
tes

Lader & Mathews, 1970), heart rate (Mathews & Golder, 1969), forearm VR

blood flow (Benjamin, Marks & Huson, 1972), andﬁfespiratory rate
(Lader & Mathews, 1970) as their dependent measures. ‘

t
v

.

- Apart from this general lack of support, the reciprocal .in-
t . ’

hibition model suffered from one further shorécoming, Soﬁe theorisﬁs

. suggésted that systematic desensitization could be regafaed as an in-

.t

_efficient form of flooding, and that exposure might be the basic in-

g‘édient of all phobic treatments (Amit & Sutherland, 1974; Marks,

“+ e g L
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1975). However, the reciprocal inhibition model was unable to accomo- .
date within {ts framework the results obtained ffom flooding. This ~

led to a search for hypotheses that could encompass these two approéch—

v

es. Of these, the habituation/extinction hypothesis (Watts, 1979) has

\

been the most frequently proposed. This hypothesis states that re-
duction of physiological arousal during exposure is essential to po~

sitive change in fear behaviour. Howevery in examining the studies

/

that havelatpempted a test of this hypothesis, again it is found that
the results are equivocal. Some supppft came from a study by Lader,

Gelder and Marks (1967), who found a significant (r = .49) cbrrela—

I

R \ ‘[ ' ‘
tion across subjects between the rate of auditory habituation, and .

4

.

c¢linical response to desensitizatio?. Similar fgndingé'were reported

I3

by Lang (1970), and Lang, Melamed and Hart (19??). 6n the othéf hand,
Gillan and Rachman (1974), and Klor&an (1974), in éheir experiments
failed to support the hypothesis. As Watts (1979) in his exfkﬁsiyé
review of this question nocad,‘while it is probably too soon to make '
a final judgment on the adeguacy of the model, it still leaves many ' '
. questions unaéswered. |

In ;oncluéion, whiie it i% noted that both systematic de- -

sensitization and flooding treétments are.effective in reducing phoﬁic

avoidance behaviour (Barrett, 1969; Boudewyns & Wilson, 1972; DeMoor,

1970; Rachman, 1966), the mechanism by which this is achieved is still

1 e -

not well understood. ) . _ . oo

)
N

Mode of Action of Anti-Anxiety Compounds. The questions regarding ’
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the mode of action of the anti-anxiety agents c7n be regarded as
?
bLeing more of an empirical nature than the theorizing surrounding

N systematic desensitization and flooding, in that the former can be
. e, ~

more directly measured and is on the whole more quantifiable. Never-

I

A
theless, the situation is not very much clearer. .

" The anti=anxiety cohpoudds now generally used are found in

four different chemical classes, which are quite unrelated. These

"+ are the diphenyl met&%nes (the phenothiazines){ the substituted amides

(the barbituates); the propane diols (e.g., meprobamate); and the ben-

o ’

zodiazepaines (e.g., diazepam) (Heise[ 1965). Their Qifferences make

’ it unlikely that they will have a similar chemical action. The under-

. standing pf the mode of action of thase drugs as anti-anxjety agents

was obtained from laboratory experiments on behaviour witl animals °
A .

such as cats, rats, and mice (Taylor & Lavertg: 1969; Bookman & Randcll,

‘ 1975; Dantzer, 1977). 1In these animals, the anti-anxiety agents pro-
duce sedation, decrease aggressive responses, and act as anti-convul-

sants and muscle relaxants (Bookman & Randell, .1975; Feldman, 1962;

Heise, 1965; Hanson & Stone, 1964). Thus, they exhibit similar be-~

havioural properties.

However, these behavioural properties notwithstanding, they

r ) .
apparently have different effects on the central nervous system. For

>éxample, in the case of the benzodiazepines, the most clinically im-

portant effects are mediated through the central nervous system

~ P 1

(Greenblatt & Shader, 1974). As far as the actual site is concerned,

some researchers implicate the limbic System (Greenblatt & Shader,
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1974) some the thalamus and.khe spinal cord (Schallek-et al., 1972;
Chow &‘Wang,1977) end others the cerebral and cerebella cortex (Monler
& Okada, 1978). There is also some suggestion that their skeletal
muscle relaﬂ%nt properties may contribute to their anti-anxiety

effects, but researchers are still unclear whether or not this property

is centrally or pegipherally mediated (Bassuk & Schoonover, 1977). The

phenothiazines on the other hand, "seemingly have their action as tran-
4

quilizers from a complex interaction of biochemiﬁal, biophysical, and

.

morphological factors operating in subcortical regions of the brain

(Richter, 1965).
o

S . N : . , .
Given .the limitations regarding experimentation on humans,

N

the attempts that have been made to obtain information from clinical

3

drug trials on anxiety with humans have Beén largely ﬁnrewarding.
~ , X
Apart from the question of comparative efficacy (Jeﬁner, Kerry &

Korchin, 1961; Rickels et al., 1972; Rickle; & Snow, 1964; Uhlenhuth
et al., 1972), these studies have contributed little information re-

»

garding mode of action. Furthermore, particularly in the case of the
minor tranquilizers, with the exceptioﬁ of the benzodiazepines (Lader,
1974; Daneman, 1964), these drhgs are not consistently more effective

than placebos (McNair et al., 1965; Reynoldé et al., 1965).

Mode of Actioﬁ of Psychotherépy. While psychotherapists generally

address themselves to a range of problems other than anxiety, the
following comments also pertain to anxiety. To the question of mode '

of action, each therapist provides explanations based both on the

Y
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particular techniques ‘employed, and the theoretical‘frames of refer-~

ence within which they operate. ,k For the client-centered therapist

for example, what is impor§ant is the focus on the patient's imﬁbdiate{
expefiencen and the empathy and unconditioned Epsitive regard of the
therapist (Rogers, 19573. To the psychoanalyst}lthe analysis of
transference and resistance that goes back to eariy childhood ;oots

is essgntial (Chessick, 1969; 1974; Katzenelbogen, 1958). .In holistic.
primal therapy, the therapist rel%eves anxiety by acting as a catalyst
for regression, the d{;mantliqg of defenses, and the experiencing of a
primal (Janov, 1970; Verny, 1978). Thus, for each system a unique

. ' .
explanation is offered. However, as Bromberg (1975) noted, on looking

'
.

behind the technique used, one sees some general human reactions, éhe
extra Cechniéal aspects of psychotherapy that play a vital role in
successful therapy. Indegé, regardless of theoretical allégiance,
the therapist is generally' an expert conversationalist whose special-
ized equipment includes: sensitivity to the emotional nuances of the
p;pient's communication, the abi}ity to listen&selectively, facility .
in encouraging the patient to initiate conversation, and deftness %n
leading the pa;ient to emotionally charged topics (Schofield; 1968).
From the foregoing, ¢ne is left with a confuse@Lpicture of,
Ehe anxiety literathre. Thié confusion at one level can‘be simply'a'
reflectionrof-the fact that anxiety has been’approached and Ftudied
from éiffering points of view, each of‘;hiéh can be regarded as being
]

a reflection of different facets of the phenomenon. The fact that

it can be treated in different ways however poses a more challengingr

e

-

o

—

.
N s w FR%
AT U S ar S DT b ek TP Lk Y A e MY SV et Yo rped s REDS B NIy Ftew g nmy e Jaa s 1 - snatdall L




37

-
T vt

.

d;lemma. Is there one anxiety state? Are there seve?al énxiety
states, or do all the treatments have a common uhderlying mechanism,
are only some of the unanswered questions. What is desperately needed
is a comprehénsive approach to anxiety, an approach which will attempt
to integrate. these disbarate facets. N
Such a comprehensive approach will also aid in answering
three very fuﬁhamental guestions. The first is the question regardiné
theiéole of arousal in anxiety. Essentially, to what extent are cen-
tral changes basic :to the mechanism of anxiety maintenance and re-
duction? This ide? is central to the approach téken by theorists such v
ds Lader, who proposed that certral anxiolytics, acting specifically
on the retigular activating system, should be the treatment of choice
(Lader, 1974). Similarly, Bérkovec sees the reduction of the physib—
logical response as a necessa}y first step in’ anxiety reduction -
(Borkovec, 1974). Furthermore, implicit in tde therapeutic strategies
that utilize relaxation tecﬁniques and tranquilizers, is the concep-
tiqp'of physio;ogical'reduction béing related to anxiety reduction. . '
Secondly, there is the quespion of individual variation in
autonomic, response to anxiety. Many rg¢searchers (e.g., Barrell &
Price, 1977; Lacey, 1950,.1957; Lace; & Lacey, 1958), have suggesied
that subjects tend to show id}osyncratic“résponsgs‘across stressors, R v
) .
suggesting the presence of response steréotypyt Other researchers
lhavq‘also suggested’ the existence of response patterning for homo-

geneous groups of individuals such as phobics and'psychobbths (Ax &

et al.,'1969; Graham, 1973; Hare & ﬁlevings, 1975; Hinton & 0'Neil, ,
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- 1978; Hodapp, Weyer & Baker, 1975; Lovallec, Parsons & Holloway, 1973).

The third question concerns the likelihood é} matching in-
diVidualipatients to specific treatment approaches based on the
probabili;y of response specificity. This issue while of great in-
terest has not been systematically researched to any extent. ’One ex~
ception ié a recent study performedlpy Davidson, Davidson and Freedland
(1977). They selected female undergraddates on the basis of differéﬁt
modes‘of physiological responding. They weTe then tested under pro-
gressive relﬁxation'analogue, and a rationgl emotive therapy analogue.
Their‘overarl findings, led them to suggest-that anxiety can be dif-
ferentiated into specific sﬁbcomponents, and furthermore that different .
‘therapeutic regimes differentially affect responding.

Similar observations on the differential action of various
Fherapeutic regimes were made by John (1977). In that.study, prégres—

¥

sive relaxation and diazepam were compared for their efficacy in the

. reduction of anxiety as monitored b§ self-rating, frontalis E.M.G.,

pulse rate, systolic blood pressure and diastolic blood pressure, the
anxiety being elicited under threat of electric shock. It was observed
that progressivF relaxation acted predominantly to ‘reduce frontalis
E.M.G. and was most effective in reduc}ng self report of amxiety,:

while diazepam was most efficacious on heart rate ,and systolic blood

pressure. P
) .In summéry, there is a great deal of ambiguity regarding
« PR .
the theoretical mechanisms ;f anxiety, both of therresponse itself,

and of the treatment ted niques utilised in its elaboration. Much
. o \
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of this ambiguity:is maintained Py two factors. (1) The disparate
numP%F of theoretical forﬁulations regarding the nafure of the st;te,
ﬁany‘of which are contradictory, and (2) The tendency of researchers
to investigate the phenomenon from narrow perspectives, while making
generalizations supposédly attributable to the state as a whole.
What is needed is a research strategy that wi%l attempt to inéegrate
many of, the seemingly contradictory findings‘hgw present in the

\

literature. .

The Present Research. 1In an éttempt at a more comprehensive approach
to the study of anxiety, a series of studies were designed. The first
two studies compared progressive relaxation, diazepam, and placebo

drug for their efficacy in reduting anxiety under two different levels

. ,
of intensity. The first study looked at the reduction of low anxiety,

»

C
this was defined as anxiety caused simply by taking part in an ex-
periment .that was investigating the state. The second study looked

‘%t the reduction of medium anxiety. This was anxiety induced through s

the threat of an eleétric shock? (The findings from these studies
will be d?;cribed in greater detail in the discussion).

The present stu@y reported here, is the third in this | ' N
series. It attempts to answer three' questions. ;Quesfions one and
two are-related to anxiety reduction, while question three is related .
to the feduction qf phobic avoid&nce. A further elab;ration of these . |

questions follows.

The first question looked at the comparative efficacy of

» 3
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~ ’

progressive relaxation, diazepam, and placeb; drug in the reduction of

high anxiety. Here high énxiety‘was indubéd through exposure to vis-

ually presented phobic stimuli. The second ﬁ;estion asked was by what

mechanisms do progressive relaxation and diazepam reduce anxiety

é - 1i.e., monitoring. anxdiety by self-report,‘f{ontalis E.M.G., pulse rate
systolic blood pre;surg and diastolic blood pressure, are there re-
iiable differences between the actions of progressive relaxation and
diazepam? The third question looked at the role of anxiety reduction
in the flooding treatment of phobias. That §§; does reduciﬁg anxiety
during exposure enhance the treatment of phobilas wh;n exposure is
utilised? 1In order to place this third questioﬁ in proper context,

"a brief review of the literature will be given.

Flooding, as originally conceptualized, involves the exposure
of the organism to high intensity anxiety-provoking stimulation
(Boulougouris & Marks, 1969; Markg, 1972; Stern & Marks, 1973), and
particularly when practised as implosion,‘the émphasi§ was on the‘pa-
tient experiencing anxiety as fully as possible (Stampfl, 1967; Stampfl
& Levis, 1967; Hogan & Kircﬁner,‘1967). ‘

Marks (19735Aaftgr revieéing the many fear techniques in-
volved in fear reduction, among them being desensitization, flooding,
modeling, prolopgéd éxposure, aversion relief, paradoxical intention,

, operant shaping etc., suggested that one common mechanism shared by
these techniques was exposure. This kind of theorizing questions

" the role of aﬁxiety evocation in the flooding paradigm. Fundamentally,

" one is asking whether the heightened anxiety is not just an unfor-
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1
v

tunate by-product of the tedhnique, father than being esgential:
In an early test of this question, Hussain (1971) conducted

"a cross-over study comﬁaring flooding with intravenou; tbiopental, to
flooding with a placebo, and reported that the drdg significantly en-
hanced the effectiveness of the exposure treatment. Similarly, Marks
et ai., (1972) treated 18 mixed phébics under one of three conditions
(1) Two hours of continuous fiooding’in practice during "waning"
diazepam effect (i.e., four hours after oral jingestion of .lmg of
diazepam per kiloggam of body weight); (2) Two hours continlous
flooding during ”peaﬁ” diazepam (i.e., one hour after diazepam inges-
tiony and (3) Flooding as for groups (1) and (2), but under placebo.

" Significant changes were obtained uﬁder all three conditions. However,
these changes reached greatest level of significance in the "waning" I
diazepam condition, were next greatest in the 'peak" diazepam grouﬁ.
and least in the plgcebo group. ‘Similar results were obtained by
Johnston and Gakh (1973) though their sample consisted of only 6 o
ggoraphobic patiénts. . .

In marked contrast, conflicting results have also been re-
ported in both the animal (Kamano, 1968; Voss, Mejfa & Reid, 1974;
Cooper et al., 1974; Christy & Réid, 1975) and human literature
(ﬁafner & Marks, 1976). 1In a recent study, Whitehead, Robinsons,
) 'ﬁlackwell and Stutz (1978) tested 12 small animal phobics in a design
which compared flooding combined with either chrpnic diazepam ‘(15 mg/
day) or placebo. They reported that the diazepam‘administratiqhvdid

_ not enhance the effectiveness of flooding as a treatment for phobias




)

‘when compareh to placebo., Similarly, Chambless and Foar(l97Q)

tested twenty-seven agoraphobic patients under one of thege conditions,
eight sessions of floodiﬁé in fantasy with am(iety,_~ flooding in ‘fan-_
tasy with intravenous Brevital, or an attention-~control procedure.

The results indicated that while thereuwere novsignificant differences
between the treatment gfoups‘on behavioural outcome, on client's J
ratings of fear, the non-drug group showed a significantiy greater
reduction than the drug group. | .

In attempting to assésé these conflicting results, several
criticisms can be offered. Firstly, with some of these studies the
éamale‘sizes tended to be small, data being reporteé on as few as’
four subjecfs in one study (Johnston & Gath, 1973). Secondly, the

. . population‘tested were either agoraphobics (Hafner & Marks, 1976},

small animal phobics (Whitehead et al., 1978), or mixed phobics i

>
A

(Marks et al., 1972). The assumption being made when ‘these studies
are compared is’ that these different phobic states are equivalent dis-'

‘orders, but that proposition is questionable-(Hallam, 1978; Torgensen,u

19?9). Thirdly, the studies tended to compare drug with placebo

) (Joﬁnson & Gath, 1973; Hafner & Marks, l9i6), or differing levels of
drug with placebo (Marks et al., 1972). This kind.éf comparison ig-
nores’ the féft that the placebo eff;ct, as a factor in and of itself,

has often-proved to be quite effective (Raskova & Elis, 1978). Finally,
\ A .
studies differ in their outcome criteria, some utilising physiological

, ‘and clinical measures (Marks, Viswanathan, Lipsedge & Gardner, 1972),

some clinical scales (Hafner & Marks, 1976); while others used be-
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havioural criteria (John§toﬁ & Gath, 1973; Whitehead et al., 1978). i
' The present study attempted to address itself to some of 1

. . ‘ ) these questions. 'Firsgly, by utiliéing ant;—anxiety agents aénﬁell
.as a drug placebo, the placebo factor can be examined. Secondly,
with six groups and pihe subjects per group, the samplegas fairly'
large. Thirdly, while the lehavioural avoidance measure was the main .

C dependent variable, self report scales and fear survey scbédules'were
also utilised for comparison purposes. The attempt here Qas to try to ,

resolve discrepancies of outcomes in previous studies which used some /SD

but not all of these anxiety measures. Indeed part of the purpose of

2

the investigation was to document the possible inter-relations among

, behavioural, subjective'and physiological measures of anxicty. g T
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Method

‘ Subjects .

» - s m ] ' -

One hundred subjects were screened, over a period of thrée g

years, for phobic responses to rats, snakes or ‘spiders. Thirty-one did

not meet the criteria for inclusion (see below), a further eleven met

s , ' # o *
the criteria but did not volunteer for the study, while six started )

but dropped out before completion. This left a total of fikfty-four

1

(54) stuects who completed the study. ) B

Subjecés ranged in age from 20 to 59, with a mean age of 29.
Tﬁere‘wep;”six-(6) males, (2 spider and 4 snake phobics) and.forty—
gight (48) females (5 rat, 7 snake, and 36 spider phobics):‘ The sub;
Yects we:e récruited from the university population ané the geﬂe;;l
puélichvia newspaﬁer, radio and television advertisement. Tﬁe adver-
tiseQent was-worded as follows:

"Phobic? Afraié of rats, spiders or snakes? L

The Psychology Department. at Concordia University °

is conducting a treatment study. For informa-
tion call ............. vee ™ ‘

Design’

]

g ' There were six experimental groups with nine subjects pér
group. The groups w;te balénced for age and sex ugfng a stratified
randomizéd procedufen

The six groupé'were (1) A group receiving progressive re-
laxation exercises plus flooding (P.R.F.), (2) A group receiving 5 mg.
og diazepam plus flooding (V5 mg. F), (3) A group receiviﬁg 1.5 Qg. of
diazepam plus flo&ding (V7.5 mg. F), (4) A group recéiQ{ng a drug

¢
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: placebo, plus flooding (P1.F), (5) A group I’Efiucted to sit and re-

lax, plus floodlng (RC.F.) and (6) a no: treatment control group "

- B i

(N.T.C.). - 4 .

Measures and Apparatus " *

A Sony cassette recorder type #T.C.-67 was used to present

’

the taped-instructions for the ‘P.R?F.) group . Eleqtromyogréph re-
cordings (muscle actjon potential) were obtained from all subjects,

across the fronta11§ cle, using a B F.T. 401 Feedback Myograph

-

(B1o—Feedback Technology Inc. ) with silver alloy electrodes coated
with No.. 228 B.F.T. electrode cream, and mounted on(an adjustable

headband. 'Slides of the animals used as phob&c stimull were projected

jebfor (Kodak Carousel 75QH). éystolic and diastolic blood pressure

’

were retorded with an automatic blobd pressure instrument (The Bonr

S.P. Medeler International Corporation). Pulse rate was measured

manually using d simple wrist count and a stopwatch< ’

fSubjective Rating Scales

: Three subjective rating scales were used; they“required sub-

i

¢

1 .

.and Marks (1971), (see Appendix A for exampleé of these écales).
N S

Battéty of Aﬁxiety and Phobic Tests
. . »

-

Subjects' general level of anxiety was also measureq by the

Institute for Personality and Ability Testing Self Analysis Form

’
b . .

onto a wall approximately ten feet from the subject, using a slide pro-

jects to give ratings of phobic anxiety, general free floating anxiety,

‘and present situqtional anxiety. These scales were adopted from Watson




by three measures; The Fear Survey Schedule (F.S.S.) (Wolpe & Lang,

* free floating . anxiety, and present situational anxiety were recorded.

"istered. Upon completion of the F.S.S. the subject was handed

either a common house spider approximately two inches in diameter, - .
. A ]

L 4

-

(I.P.A.T.) (Cattell, 1957). Subjects' phobic responses were 7ésessed‘ ’ 3

|.1964),'The What Are You Afraid of (W.A.Y.A.0.) (Sutherland & Amit, 1975),

/ \
and The Behavioural Avoidance Test (B.A.T.) (John & Sutherland, 1977)
. . y’. ¢

. ' 1
adopted from Lick, Sushinsky and Malow (1977) (see Appendices B - E

- for examples of thesé measures).
i

b4 - { ’ 4
\\
Screening Procedure

1 Al ‘J‘\v
After some brief introductory remarks, a questionnaire re-
gquesting demographic information was administered (see Appendix F).

At this point, subjects who had previously received treatment féx

the phobia, who were currently on tranquilizers or similar medication,,

or who were presently in therapy, were excluded from participating in <

the study. -

Following this the éu§jéct lay on a recliner, and bdse line

measures of systolic and diastolic blgod pressure, frontalis muscle

tensiong and pulse rate were recorded. In addition to these physio-

»

logical measures, subjective ratings of phobic anxiety generalised

R4 RS

Folldhing-thesé measures, a Fear Survey Schedule (F.S.8.) was admin-

e

written: instructions regarding thefbehavioural avoiqance test .to be ‘ N
._\ g i

adm;nisbered next (ste*Appendix G). The subject was reagsured re- ;

garding the requirements of the behavioural test before being con-

ducted-to the rdom where the feared anipal would be. These were

)

v 3 et Yl e




a harmless easnenygarﬁer snake, approximately 18 inches loné- or a
male hooded rat, approximately 300 grams in weight. . | o -
“For thoge subje;ts who were unable to enfer the room,-theLh‘i.b_
B;}.T. was terminated at this point, and they were introduced to the
l,next step in the procedure. For those who entered the room, with
" the-experimenter being present, they were gllowed a maximum of éeven—
teen'm;thes to interact with the feared animali Five minutes were 4

allowed for initial approach (Steps 1-4), six minutes for the second _ . —-

phase involving further épproach and touching (Steps 5-9), and six

minutes were allowed for handling (Steps 10-13§). Those subjects who

§

went beyond step four in this test, were excluded from the study.
It was.explained to them that step four was the cut~off for the Stﬁdy,
and that individuals who could go beyond this point did not meet the

major criterion €or inclusion.

)
Following the B.A.T., the subject was returned to the ex-

‘e

perimental room, and the physiological measures (E.ﬁ.é., P.R., S.B,P
and D.B.P.) along with self report of present anxiety were. recorded. P
Finally the I.P.A.T., and the W.A.Y.A.0., were administered.

This marked the end of the screening ﬁrocedufe. Those
subjegts wht met the criteria for inclusion, and this included a score

of féur or five on the S.R.P.A., and a score of four or less on the

B.A.T., were then informed of the procedure to be followed. An in- : . !

formed consent form was then assigried, and the time for the first

treatment session was arranged (see Appendix H).
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Treatment Procedure

4

.*active treatment was begun.’

" drug and the placebo wére“g;vén in identical capsules. Following the

‘ AJ
Each subject in the treatment éroups met with the-experi-

\ o
~

menter for eight treatﬁent sessions. The first six sessions were
held twice weekly for a peripd'of three coggecutive weeks. The’
seventh §ess;on was held in the fourth week, and the eigh£h in the
fifth week. All sessions were held in a dimly li; room; with subjects
lying on a soft leather reclining chair.

Jth the cqmmeﬁcement of every sessionK for subjects in all
treatmeng groups,'pre-test‘measures of basal‘aulonomic activit& were

recorded within two minutes of the subject reclining. These measures
0 - [
included, frontalis muscle %gtion potential,systolic blood pressures R

~diastolfc blood pressure, and guise rate, 1In additionﬁ subjective

rating of present anxiety was ;130 reco;ded. Following this the

. ‘ L )

Segsions l=-

»

P.R.F. Group. -The experimenter turned.on the tape recorder,
‘ . . . .
and instructed the subject to follow the relaxation instru%{ions con-

tained on the tape. ' The experimentéf then left the room. The taped
' J
o " N I

‘instrgptions consisted of a modified version of the Jacobsonian re-

'laxation procedure (Jacobson, 1939) (see Appendix I), which lasted.

for a period of twenty-three minutes.

)

V5.7., VI/5F., and P1.F Groups. Subjects in.these three

-treatment groups were given either Smg., or 7.5mg. of diazgpaml(Valium,

o .
Hof fman La-Roche) or a placebo drug (Valium placebo). Both levels of

vty
N oL
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4 / . *

administration of the capsule, the experimenter left the room, while - -
subject remaihgg relaxing in the recliner, for twenty-three minutes.

This period of relaxation was equivalent to that of the taped relaxé;

’
‘

tion'exercises.

*

R.C.F. Group. In this group, the experimenter simply in-

structed the subject to relax, and then left the room for twenty-
; » »

.

ar three minutes. -
. C . . )

Following the initial relaxatisn phase, the experimenter re-

turned and recorded'pést—tgst levels of autonomic functioning, and.

self rating of prgsent anxiety. The subject was then exposed to'slides

of the pﬁobic'stizilus (rat, snake, or spiher)ﬂ for an iniéia} pre-. .

'. sq;tation of_nine minutes, Thi§ was followed by the r;cording of ‘the
z?tdnémic measures, and supjects self rep;}t of anxiety, then a second

T
",

ine minutes. of slide presentation, and finally, the recording of the. -

L

.

autonomic measures and self report.

During thg first treatment session, six slides were pre-

sented, at the rate of three minutes of exposure per slide. Over the N

next five sessions, the number of slides was increased at the rdte of .

1
two per session, witb a total of sixteen slides being shown by the
sixth session. Althdugh the number of slides was increased over the

‘first six sessions, the total time of the presentation remained constant,

new slides always being shown last in any,given slide presentation.
During the first two sﬁidies, subjects were tested one week

following the six active treatments for carry over effect from treat-

. . [3 , .
menf to non-treatment sessions. It was noted then that one week after

)
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treatment the differential effects of boﬁh diazepam and progressive

relaxation wvere still in evidence, It was therefore decided in ‘this

study to again test for “carry over.effects of treatment, and to ex-

tend the tesﬁ»period to two weeks, This meant that following the

. six active treatment sessions, there r@s a seventh session one week

later, and an eighth and final session one week after the seventh.

Session No. 7

During the seventh session, the relaxation aspect of the
treatment (drug; tape) was eliminated. Pretreatm;nt measures were
taken,'followed by one nine minute peri®d of exposure to the slihes

, and finally post-test measures. ) .

Session No. 8

This was a treatment and post test session, conducted as
follows: the treatment phase was identical to that of session seven.

Following the recording of the final measurements, subjects.were. then

administered the F.S.S., the I.P.A.T., and the W.A.Y.A.0., in that

order. Following the completion of these questionnaires, the be-

havioural post tést was conducted. "This was‘done in the same manner

i gy wah

as the initdal screening. Following the B.A.T. subjects were returned
to the experimental room, wherecphysiological measures were again re-
corded. Subjegts were then questioned as to the experience, and

whether or not they were satisfied with their progress. . ' .

No Treatment Control Grbqp. Following the initial screening,

subjects were informed that due to scheduling considerations, they

could not be accomodated at that time, but that they would be contacted

. . e
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at a later date. Two to three weeké.later, subjeéts were telephoned,
‘ \ . ' ’ /e
' . and an appointment was made for a date.five weeks from the initial v
< . ’ screenihg. Their, function as a no-treatment control was then ex-

plained, and treatment was offered. ) .




Results

Pre-Treatment Scores
[

An analysis of the pre-treatment dependent measures was

. ‘
1
performed using a one way analysis of variance. These measures in- !

[

cluded the ﬁehavioural Avoidance Test, the Self Report of Phdbic
Avoidance, Pulse Rate, Frontalis E.M.G., Systolic Blood Pressure, -
_Diastolic Blood\Pressure, Fegg Survey Schedule, and the I.P.A.f. As
illustrated in Tables 1 and 2 the results inéicated non significant
' differences across the groups for all the dependent measures. This
demonstrates that even though the grouﬁs w%re selected primarily on
/their Behavioural Avoidance scores, they w;re generally well matchgd. j
. There wa; a tendenc§ for the Valium‘?.Smg. F and the Placebo F groups
‘to scoreihighest on somé of these measures, but in no'case was the
Aifference statistically significant. (Forithe means and standard
deviation of the.pretest scores see Tables 1 and 2 below). 1

) ' !
’ Qutcome Measure ‘C\ . . \ . N .

=
o e o s A B e Al 8 e £ R ek st

[N : .
The fikht set of analyses performed locked at the question

.concerning -the efficacy of the treatment of Phobic AQoidance‘Behaviéur,

3
\

comparing floodin%}under five different conditions with ‘a no~treatment
| Ly .

ause there were five dependent variables (Behavioural

control group. B

What Are You Afraid O0f?, and I.P.A.T.), multivariate analysis of

P
e

variance seemed i& icated. However, two way anaiyseq of variance.

.
{ 5
¢ -

{

1 D . e ' o - ’/

TT maran A

o
PR TR PRSPV ENURNRN SURPIPRR P S

Q‘ - . U;. b Bl WP A P P B TP AIR h 1 . P i -




\\.

t

e

[

53
Table 1

Means and Standard Deviations for Screening Data Across Six Groups

Groups

Variables P. Rel VSmg. F  V7.5mg. F Pl. F. R.C.F. N.T.C.
F.5.5.

Mo 185.4 186.6  191.1 175.3  162.3  176.0

S.D. 54,8 39.8 39.01 36.6 27.8 - 34.6
W.A.Y.A.Q

M 151.5 146.3 152.2 | 148.0  143.7  145.2

S.D. . 39.5 27.5 22.5 23.2 13.3 18.7
S.R.P.A ' .

M 4.78 4.89 4.89 4.77 - 5.0 , 5.0
$.D. A4 333 .4 0 . 0
I.P.A.T o

Mo 6.44 6.33 7.44 8.0  5.89  6.66
5.D. 2.06 2.5 1.13 1.5 2.2 2.29
B.A.T . ' .
M 2.0 2.4 2.1 1.6 2.3 2.4
" §.D. 1.9 2.3’ 1.9 2.1 2.1 1.7
o
Frontalis E.M.G.
oML 29.2 34. 4 35.2 35.7 33.4 27.1
s.D. 10.2 23.2 15.2 16.9 22.5 16.4
Pulse Rate ‘ ,
M 71.7 81.8 °  84.8 79.7 83.7 . 74.2
S.D. 6.3 13.1 11.4 8.2 12.1 , 12.3
Systolic B,P. L v
M 109.2.  116.7 118.2 . 115.3 ~ 108.9  113.3
S.D. 13.0 7.5 10.3 11.2 13.7 10.3
Diastolic B.P. ‘ .
M 64.4 66.7 " 68.0 70.2  63.3  65.5
S.D. 9.9 6.7 7.6 2.7 8.0 11.4

Note: F.S.S. = Fear Survey Schedule; W.A.Y.A.0. = What Are You Afraid of; L
S.R.P.A. = Self Rating of Phobic Avoidance; B.A.T. = Behavioural

" Avoidance Test.

‘ o . ] Ta
- . .

e e am o r——— i e




-
4 i o " pt s e o
.

v
‘

~

"

Summary' Analysis of Variance Table for Dependent Measures

Obtained on Six Groups During Initial Screening Session

Variable

F.S.S.

S.R.P.A.

W.AY A0,

B.A.T.

. I.P.A.T.
E.M.G. o

"Pulse

Systalic B.P.

Diastolip B.R.

&

Source

Table 2

' Between Groups

110

"o

"

5

5

" Ss
4912.37
.54

2913.20

3.70

27.42
557.03
1275.20
676.83
280.59

3

f

’

i3

.62

1.28

.18

1.34

2,14

1.08

.68
.28
49

.96

.26 .




a
f o,

(ﬁalanova, 5.01, 1973) were performed on the data because the cell
gizes (nine subjecté per group) were not sufficient to justify a

analysis (OOErall & Klett, '1972). The results of these

'

multivariate

B

analyses are summarized in the sections to follow.

Behavioural Avoidance Test. Upon:examining the results '

. ¥ .
from the B.A.T., (see Table 3) it was observed that there was a sig-

‘nificant main effects of groups F = 2.75, E}i!bS, a significant main
effect of sessions (pre-post) F = 128.36, p< .0l and a sigdificant

interaction " F = 5.65, p < .0L.

Table 3

. Analysis of Variance (Balanova) on the B.A.T.

1 I

‘Pre Test to Post Test Data Obtained in the Experiment

[
“

(A = Groups B = Sessions)

s

Source df sS MS F P

A ' -5 191.08 38.21 2.75 .02
B ’ 1 1089. 34 1089.34 128.36 .001

AxB C5 239.82° 47.96 5.65 .001

»

To further ided&ify the source of the significant inter-

action, the data were subjected to a further analysis. This was done

by plotting the pre-post data and computing confidence intgrvals as

]




the five treatment groups are compared, .the-largest difference oc-~

56

o

a means of establishing significance levels. It must be noted here :

o .

" that the use of confidence intervals as post-hoc tests, provided a con-

A

servative post-test, as each interval is based on a smaller number (N)

than the overall analysis. In addition, it allows (see-Figure 2) for

the visual representation of the degree of independence of the groups.

g " The post analysis (see Figure 1) indicated that' of the six

t

8

- groups, the Valium 5mg. F and the Progressive Relaxation F ‘groups

showed pre-post increases in approach behaviour that were %ignificant

at the p < .01 level (992‘confid;née intervals). The Valium 7.5mg. F,
.the Placebo F and the Relaxation Control F..groups sho&ed pre-post - .-
indr;aSes that were significant at the p< .05 level (95% confidence
intervals). By contrast, the no-treatment control group did not show

"

any change in approach behaviouf from pre to post test, and this was
probab}y the source of the siénificant inte;acfion. ' ®

As can be seen from Table 4, when the mean increases'across
curred on the Vglium 5mg. F group c¢losely followed‘byithe Progressive’
Relaxation F group. The Relaxation‘Control F group on the other
hand showed the smallest increase in approach behavio;r:among the

five treatment groups. The results suggest that while flooding alone

can effehtively reduce avoidance behaviour, the utilization of an.

anti-anxiety adjunct can facilitate the process.

~

. -
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Figure 1. ‘'PRre-post measures on the Behavioural Avoidance Teat across' .
the six groups. *
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Table 4

.

o« Mean Difference Scores on the Behavioural Avoidance Test

Obtained in the Experiment Across the Six Groups,

For Pre and Post Tests

. s , Groups /

- P.R.F. V5 F V7.5 F P1. F R.C.F. N.T.C.

Mean -
o - . ) N
Pre 2.10 1.8 2.1 1.66 2.31 2.44
P Meat} ¢
. Post 10.00  10.88  9.55 8.66  9.11 2.31
4 « . N " '
2 . ) The other four dependent variables, being either self rating,

or paper and pencil measures} were expected to show pre-to post~test

results that variéd somewhat from that obtained on the behavioural

s

avoidance test. The results obtained were consistent with expectations.

Y

The data from the Fear Sirvey Schedule, and the What Are You Afraid of?,

. s 0 .
closely resembled the results. from the Behavioural Avoidance Test.

s

[ .
The. Self Rating of Phobic -Avoidance was similar though less so, while
| S ) \
the I.P,A.T. from pre to post teat revealed changes that did not re-
N on N , /J . \.
. gemble any’ other measure. A detailed examination of these:results

4
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is presented in the following section and in the dg.scussion their

relationship to the Behavioural A\&oidange Test data will be, examined

-]
! .
X -

further. ' ’ .

4

Self Rating of Phobic Avoidance.. On this scale. subjects =
rated their degree i fear of the phobic< object, on a 1-5 scale. r
. . o

Analysis of variance (Baianova,'S.Ol, '1?73) indicated a signjficant? .

gréup difference F = 2.73, p <.02, a significant pre-post effect

F = 59.10, p <.001, and a' significant interaction r, F = 3.13, p< .01

3

{see Table, 5). To identify the source of the significant intérac-’
. : ’

tion, the data were plotted and tonfidence intervals were computed

as wa‘s done for'the- Behavioural Avoidance Test data (see Figure 2).

~ .

Thé résults indicated that of the six groups, the Rélaxation Control F

: 4 . ¢
.7 (p<.01), the Valium Smg. F, and the Placebo'F groups (p< .05)

A r
- showed significant pre-post reduction.® The Progressive Relaxation F

—

and the Valium 7.5mg. F groups showed non significant pre-post re-
- duction in self reported fear. The no-treatment: control group did

' ‘ .. . . ‘
. not change from pre to post test, and this was probably the source -

1

™

. of the signifié;nt interagtion.

Fear Sugey Schec{ule: Analysis of Vétiance (Balanova) indica- % -

e

ted a significant sessions (pre-test to Qoat—test)’ effect (F = 47.64, {
) p <.01) but no significant interaction (see Table 6). “The data were ’

' oy [
plotted and examined using confidence intervals (see Figure! 3).

A ¢ - )

~ This analysis failed however to reveal the source of the: significant”

+
°

. pre~post difference. Examination of the data as shown in Table 7,
) 7 PR R . “ N
.5‘(‘ H ;

v . .
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°

acrohg the groups thereby reducing the error. Examination of the

showed pre-post decrease in mean F.S

the relaxation control F group, to 32

, data as shown in Table 7 indicates that all the treatment groups

.S. scores, ranging from 16.1 on

.7 on the Val'i}m 7.5mg. F group.

However, the no-treatment control group also 'showed a mean reduction

i of 9.0 on F.S.S. scores from pre-to posé-tést, and t;his“ may reflect

Schedule. . .

Athe labillity of paper and pencil measures such as the Fear Survey

¢ - . ~
_Table 5 ' .
' -
Analysis. ¢f Variance (Balanova) on the
9
}Self Rating -of Phobic Avoidance, Pre-Test to Posi—:rest Data
. Obtained in the Experiment Across the Six Groups
. x " _ (A = Groups " B =-Sessions) -
oo J N c
° S / . '( ) 2 “ B} ' ! 5
Source df ss s ‘E
A 5 - 8.51 - 1.70 2.73 . .02
B, 1 23.03 . 25.03 ° 59.10 .00l
. . ¥
AxB 75 ,6.62 1.32 0 3.13 01 :
iv ? ) ‘
. * ’ 2 '4» : \ ‘
& N 4 o« 7 [
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SELF RATING FEAR SCORES
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Figure 2. Pre-post mea;ures on Self Rating of Phobic Avo
the six groups. . .
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\_’-\ Table 6 ) ’
Analysis of Variance (Balanovh) on the Fear Survey S_chéd\ile
Pre-Test. to Post-Test Data Obtained ifz the
i . 1
Experiment Across the Six Groups
(A = Groups B = Sessions)
Source - df s m _E 3
. } . A
A 5 . 6517.19 1303.44 .49 n.s.
B i 1 14444.50 14444 .51 47.36 " .001
AxB ©s 1801.05 . 360.20 - 1.18 ~ n.s.
* . .
:‘ 0 ; - .
- »
& ' a !
: ’
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Figure 3. Pre-post measures on the f‘ear Surve'}; Schedule across
- the six groups. . . '
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Table 7 ' S
Mean Differénce Scores on the Fear Survey Schedule
Test Obtained in Experiment Across the Six
' Groups, for Pre and Post Tests.
Groups ’ . !
4 g R g
P.R.F. Vsmg. F V7.5mg. F PL. F R.C.F. N.T.C. _
i \ )
/ Mean® - ‘ . C
Pre, 185.4 186.6 191.1 175.3  162.3 176.0
Mean . .
. Post  158.4 162.4 158.4 145.5 '146.2 - 167.0
. \ - 3 . . ‘
o -
. \ . \ )
. ~
’ ]
! , ~
N ] \\ A ] » . ”
\ ! . .
w"'
, ! I t..‘
.‘ f" P g' .
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' ' . What Are You Afra;d 0£1? ~¢(;:~:cale,‘unlike the Fear.Survey.
S¢hedule, was developed as a.ciinical instrument (Amit & Sutﬁerland,
1975), and~§hile there was some overlap of items with the Fear Survey
Scale; there were many items n;t common to both sca;es; On thi; :

scale, ‘the results thdicated a significant sessions (ﬁre-poét) effect

(F

34.79, p <.01) and a significant group by sessions interaction

(F = 2.394, p <.05) (see Table 8). When the data were plotted and

subjected to post~test analygis (95% confidence intervals) (see Figure '
4); the results indicated that while all the treatment groups showed
non-significant pre-post reduction, the no treatment control group
showed é slight increase on pgst—tesﬁi This increase most likely was

responsible for the significant interaction observed. It must also be x
14

noted here that this increase was contrary to the decrease found on
) ’tpe Fear ﬁgrvey Schedule, and suggests the possible unreliability of

, these self report- tests asg consistently accurate measures of avoidance

e

- \

behaviour,

I.P.A.T. The I.P.A.T.'as an anxiety measure was. used to

v

evaluate whether or not a change in phobic behaviour is closel} re-

© ) \

lated to change in trait anxiety. The analysis of variance yielded
no significant main effect of groups, but a significant pre-post
- difference (F = 4.41, p <.05) and a significant interaction (F = 2.54,

p <.05), (see Table 9). The data vere plotted and examined by 93%

cbnfidence intervals (see Figure 5). The examination revealed an in-

consistent pattern of results that could not be readily eiplained,

.
»

' and may reflect random variation.
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1

3

Analysis of| Variance (Balanova) on the W.A.Y.A.O

\

Expe}iment Across the Six Groups

\

Source daf » Ss
oA 5 3122.60
B 1 5194.45
" AxB - .5 1787.27
Table 9

Analysis of Variance (Balanova) on the I.P.A.T. Scores

(A = Groups <

Sessions)

M5
$24.52

5194.45

357.45

.
€

Pre Test ‘to Post Test Data Ohtained in the
§

Obtained ‘in the Experimeﬁt Across the Six Groups'

(A = Groupé B. = Sessions)
I
Source af - -1 . MS F
A 5 34.75 6.95 .78«
B 1 2.67 2.67 4,41
.AaxB 5 7.1 1.54 2.5
t >

P
n.s

.05

.051/

. 001

.05




TOTAL

Figure 4,

SCORES .

I —

Pre-post measures on the Wh
.across the six groups.

LEGEND

groups
1-PR.

2-¥Y5mg

3-¥73mg

4P
5-RC
6*NTC

67,

o
=Pre Test

E,Post Jest

at Are You Afraid Of,

O AR e T e TR o 1 T RSV YT T S g, PR L

)




N I3
. °
1
.
'
4 -
. s
e s e e e - N - 8
t | . *
.
. =
v ' [ S :
. L
K
: )
\
t g ©
- 9‘” <

U ‘ - ! f.Pre Test

-

R T o !'Post Test

-

8.0

7.6

SCORES
e

7.2

EIEIEIEIF

. 6.8

LPA.T.

6.4+

o

.

‘In
6.0-".

2 ‘
L . . GROUPS

’

Figure 5. Pre-~post measures on t

. f

. . E

¢ R . s ) grougi )

. . X . . , " PR
. - . . ‘2°VSmg
V75 mg

‘ 4P '
. A \ 5-RC
A L . L . ' R - . ' 6'N TC
. ! ] .
P R ] ‘.
! 1]
\ . '
. .
‘ L ¥

he I.P.A.T. across the six gfoups.




PO

N

n ' \
Analfsis of Data From Active Treatment Sessions 1 - 6

These results are cdncerned.with the comparative efficac&
of Prpgres§ive Relaxation, Valium 5mg. and 7.5mg. and Placebo drug
in'reducing énxieky. The depenﬁent variables investiéated’are Self
Report, Fromtalis E.M;G.; Pulse Rate, Sys;olic Blood Pressure and
Diastolic Blood Pressure. The’data were analfsed using a nested de-
sign with subjects as a‘repligation factor kBalgggya, 5.01, 1973).

The analysis was performed on the differencé scores obtained from the
. N i

four sets of readings over the six active treatment sessions.

For this set of data, the self. report of anxiety was the

major dependent variable being investigated.. However, an important

- 1
issue being examined was the extent to which reduction in self report

-
N

of anxiety paralleled reduction in one or more of the other dependent

R

variables.’ . ,

Self Report. Looking firstly at the data on self report,

-

tﬁe.results indicated a significant main effect for differences

.across,groupé,’(F = 2.56, p <.05), for tiﬁe of reading (F =,19.840,

p <.01) and a significant group by time of reading by sessions in-

~

. teraction (F = 1.388, p <.05). (See Tableqlo): It might be neces-

<
- »

sary to recall that during each of the first six treatment sessions,

. physiological and self report data were- recorded at four differgﬁt

times: #1, within two minutes after entering the session; #2, after

the period of relaxatfon; #3, gfter the first tenaminutes-of exposure;

<

and #4, at the end oﬁ the session. These are the periohs referréd

to as the times oﬁ reading dif ferences. : -

o .
- - -

N “

prs
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. N . Table 10 ) o .
. ) | ’ ,
' Analysis of Variance (Balanova) on the Self Report Data (Compos:ite
) Scores) from'Sessions 1-6, Across the Five Treatment Groups ‘ :
” : Source. = df -] MS F P
A 4 . 413.87  103.46  2.56 05
. B. 5 324,45 ,64.89 1449 001
. : . -
AxB. 120 91.68 4.58°  1.02 n.8:
: c- 3 . 131.91 43.97  19.84 .001 L ;
col Axc 12 30.34 2.52 1.14 n.s. -
. N
n BxC- 15 40.40 . 2.69 3.63 _.001 . ' .
"AxBExC 0  ° 61.70 -1.02  1.38 -~ .03
" l ’ v 4
/ ) N
° - | 4“ E
J‘a “
" . \ ! ¢ .
g f
v -j - . s % )
, Crey ' o
. f ] ' . .
. "o ' ' )
» . .\\ \
¢ \



1

>

" vdriance (Balanowa). These results indicated a significant main .

|
c BN S ' !

°

The datarﬁere ﬁlotted for the six‘séssions to visually try

tn identify the nature of the group by time of reading by‘sessions ‘ e

interaction. It waé observed thgt the first two sessionslshowed a- .‘/ T

great amount of vériabilit&, while for the las; four sessions, a more

regular pattern of ‘responses was evident. (It must be noted here, . .

that in order, to facilitate presentation Qf the Self Report data, ’

two sets of graphs have been utilised... See Figures 6 and 7); It

was thought that the initial.variabiiity could be an artifact in . -

that it might reflect the inability of the subjects to accurately
. 3 ' 3

identify the locus of their-anxiety inizia%ly through‘a lack of ex- - ’ !

periencé in the situatiop: This 'is thought to be 56 because the

éthgr four sessions produced data that was similar to each other,

but very different from the data collected in the first two sessions. )

To check for this  latter possibility,'the final four of these six

active treatment sessions were subjected to a separate analysis of

4 -

effect for groups (F = 3.11, p<.05), a sigrificant time of reading
difference (F.= 13.028, p<.01), and a sigrificant ‘sessjon effect : "

(F = 4.735, p< .01). (See Table 11). There was no significant in- | . ’ \\

°

teraction, and this appeared to confirm the initial speculations.

When the means were examined for the group difference, it

was noted that the Placebo F, the Valium 5mg. F, and the Progres-
sive Relaxation F groups tended to report the least” anxiety over the

treatment ses%iobs, in contrast, the Valium 7.5mg. F, and the Relax-

étion-Control F grouﬁs-rqﬁérted much higher anxiety.; To identify

-
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. Table 11 .
Analysis of Variance (Balanova) on the Self Report Data (Composite
C Scores) from Sessions 3-6 Across the' Five Treatment Grc;ups
; i ‘ (A = Groups ~ B = Se@lons - C = Time ‘of Reading) ' .
. Source df ss s F P
A 4 342.22 85.55 "3.11 '.02
B 3 - 50.78 16.92 4:73 .01
: AxB 12 29.05 2.42 .67 n.s.
’ ,'f , ‘ . - ‘ . B
c Y3 .4 s5.26 18.42 13,02 .001
’ , : ..
- AxC - 12 ' 18.07 1.50 1.06 n.s.
~ BxC 9’ 110479 119 1.69 n.s.
_AxBxC - "3 Y "25.00 .69 .98 n.s.
. ' (] '
- . : ‘ \
- M PR
“ Poe
b » \
k eom
R o N : "1 ‘ “ t C
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. w the'other hand showed a slight non signifiéant increase in self \

77

@, o . ’
the nature of these differences, bair-wise comparisons we‘rs performed *

.

using Tukey's post-test analysis and collapsing the data across ses~ .

PN

sions.  Only the comparison between the Placebo F, and Relaxation . g

proTs

. Contred F groups, attained statistical significance (p < .05), indica-
: > Y

ting that pe Placebo F group rejmrted significantly less anxiety than

.y

the Relaxation Control F group which reported the highest level during

= ¥ et g

the treatment. The data is summarized in Table 12.
When the time of reading differences for the Self Report

data were analysed by post-test (Tukey), it was observed that tl}ere

was. a%.gnific_ant difference between the base line reading,. and the

first reading after the re\fi:iation’period (R" .05), across the Pro-'
- t Fd .

‘“'grecss'iye Relaxation F, "the Valium' 5mg. F, the Valium 7.5mg. F, and

3
+

.
i

¢ ) .
the Placebo F groups (p< .05). The Relaxation Control F group on_

- : ¢

reported anxiety.  When the data are examined for report ‘of "anxiety‘

dux:ing the exposure periods, it is observed that b;ztween the second : e.
_and t;hird readi'ngs, which cprrgsponds ‘to t'he‘first exposure period, L
" there v;ere ?10 significant differences).in reported anxlety. It was

noted however that the trend was towards an increase in reported

anxiety across all the groupé. By the fourth reading, taken at '/the
. ,

* end of the gession, all the groupé showed significant increases in.

©

self r_gpox‘:ted anxiety as- compared to the second reading, taken after

L

thé relaxation period. Progressive Relaxation F, Valium 5mg. F)
Valium 7.5mg. F, Placebe F, (p <\.05) ‘and the Relaxation Control F

group (p <.01). The data are summarized in Table 13.

e - | o
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Table 12

* . N
-

'; . " Mean Self Report S:wﬂ)tained'in Experiment Across - v

The Ff%e Treatment Groups Over the First Six Treatment Sessions '

-~

. - Groups |
\ ‘ Tredfment . . i ‘ N
/ Sessions PR V5 V7.5 P1L__ R.C.F.
': 1 391 3.2 4.97 4.9 4.9
- S 3.05  2.94  3.88 _ 3.38  4.30 -
3 2690 c2.58 -« 413 247 C 477
o Ty 2.61 .2.77 -« 413 - 2.50  3.80 - '
'5 2.75  2.47  3.88 7 2.3 3.8
L6 c2.08 225 3119 2,07 3.27
1 ' N; )
"\ Table1s c :
f‘ d ’ Mean of Sél‘f Report Scores at Timeé of Reading Obtained in
\E . E#eriment Across Five Treatment Groups During Sessions. 3—5 . ’ l.
: ,\\\ ‘ .‘{' @ Groups - 5 |
, : Time of .. A . 7 I
Reading PRF. VSF CV.SF PLLF RCE PR
L 1+ 2,50  2.75  3.88 2.30  3.47
) ) 2 25 2,05 3.38 % 2.0 3.50
3 . 2.6 2.58  3.80 266  4.19 L
N ok o 2.77 269 w27 2,63 4.58

[

s e Mgt e v
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N .To summarize, the Self Report data-suggest that the treat-

.

© ment groups were f]} somewhat effective in reducing anxiety béth

over the period of the six sessions, and within the indivi‘ral ses-
3

sions. However, there were important differences between these

\ ‘ ‘
groups in their effectiveness in these areas. These differences will 3

*

be elaborated more fully in the discussion.

Frontalis E.M.G. When the frontalis E.M.G: data were
N andlysed, the results indicated only a’significant time of.reading

effect (F = 11.57, p< .01, see Table”14). When the data were plotted . .

*

[ (see Figure,S), it was quervet that the tendency was for the muscle

,tension to increase from the first ‘reading through the- second, and

v

This suggests, that muscle tension in-

third to the final reading.

| I N
creased during the period of relaxation, as well as during the ex-

Y

’

Post-test analysis

posure perfods. .This(w ¢ an unexpected finding.
i&*&air—wise comparisaons between initial and

. (Tukey) demonstrated tha

~ .
—

final readings, a;ros§ all of the grou;s were §ign{ficant (p < .05):
Aindicating significan? increases in frontalis tension across tﬁe L
téadings. An examination ;f the data failed to reveal any consistent
pattern across thé five groups, suggesting tgét neither érogressive

relaxation, nor diézepam wvere deménstrébly more effective in-reducing

the frontalis tension.

Pulsf Rate. The data for the Pulse Rate indicated a sig="

.nificant time of reading effects (F :162.27, p<.01), and a signifi-
3,20, p< .01) (Table 15).

4

cant group by time of reading intéraction (F =

v Y . .
-
- . ¥
» I
h

-

I

R T s R e
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Table 14

4

' (Composite Scores) Obtained in the Experiment

{A = Groupé B = Sessions C = Time of Reading)

Source

_.AXx B

A.xC

Bx C

AxBxC

0w

daf ., ss
4 9381.34

!

5 .. 6794.96

v

»
20. 82342, 20

3 24056.60
12 9737.74
15  °  3302.82
60 '  21175.80

- -

2345.31
1358.99
1117.11
8018. 88
811.47
220.18

352.93

F

.34
1.60
1.32

11.56,
.17
.49

.78

Angiysis of Variance (Balanova) on the Frontalis E.M.G. Data

i
%
|
i
1
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Table 15 . .
Analysis of Variance (Balanova) on the Pulse Rate Data ?
(Composite Scores) Obtained in the Experiment
(A = Groups B = Sessions C = Time of Reading) °
Source df Ss J MS F- P ..
v r . ! ' ® .
A ‘ 4, 7563.99  1891.01  1.25 - n.s.
B 5 726.89  145.37 .92 n.s. : o
AN . L . . . ‘ :
° AxB 20 « 3081.21 154.06 .98 n.s. b
C - 3 . 6640.40 2213.47 62.26  .001 ‘ v
) AxC i 12 1366.35 '113.86 3.20 | .001.
, b N * : .
~ .BxC 15 175.67 11.71 .59 n.s.
AxBxC . 60 1090.41,  18.17 91  n.s. s
[ 4 ? ®
' ‘ v "o
R
3 . . -
’ ’ , &t 2
.- l
A 7
- / ‘,‘ l‘:: & A B
T AN ’»_.f’;”“’w :'_:” .
R o | )
L . o
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Plptfing the graﬁh for the group by‘time of reéding interaction, "it
seemed likely that’the source of thig‘interaztion might be due to
the difference observed between the base line reading, and the other

three readings (see Figure 9). Ta test this possibility, it was

_fifst necessary to discover whether any of the last three readingé

'

differed significantly from any other. These three reédings were

. °

therefore analysed by Scheffé postrtest, and it was observed that

they did not differ significantly from each other. For the next

d @

analysis, in otder to identify the source of the significant inter-

action, it was decided to compare the base line readings with the

average of these‘aast three readings, using Scheffé poét-teét analy- /

sis. The résults’ind;cated that the Valium 5mg. F, the Placebo F
and the Valium 7.5mg. F groups all showed significant feduction in
pulse rate from ihe base line reading (p«< :01). The érogressive »
Relaxation.F and ghe Relaxation Control F groups exhibited non;sig—

nificant reduction from base line. Pair-wise comparisons were per-

formed (Scheffé) to identify the order, of magnitude of the reduction.

It was observed that the Valium 5Smg. F group attained a degree of ’

reduction of pulse rate that ,was significantly gréater than both the
Valium 7.5mgl F, and the Placebo F groups (p< .03). The difference
betweéﬁ the Valium 7.5mg. F and the Placebo F groups did not attlin

statistical significance.

‘ §i§tolic Blood Pressure. . From the analysis .of the data on

'systolic blood pressure,'thé results showad a signifigant sessions

effect (F = 2.55, p< .05), a significant sessions by group interac>

.
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(F = 52.56, p<.01) and a significant gébup by time of reading in-

\ . r

- . '

PYNRY

tion, (F =.2.20, p <.01), a significant time of readiné effect’
teraction (F = 2.75, p<.01). (See Table 16): After the da;a were
plotted, a post-test analysis (Scheffé) was performed to reveal the

source of the group by time of reading interaction.  ‘As with the

pulse rate data, it was .observed that thellast three ;gadrngs did
not"aiffer sig&ificantly from each other and that' the significant in—
teraction observed could be due tolthe difference between *the base Y
line reading and the-last three readings (see Figure 10). Further

analysis (Sc;effé) compar?ng the base line reading with the average

of the last three readings indicated that the Proéressive Rela#ation

. . . ‘ |
F group, the Valium 5mg. F group, the Valium,7.5mg. F group and the

Placebo F group all showed a-significant reduction in systolic blood

pressure from base line (p<.01)., By contrast, the .Relaxation Control F

group showed a non signifycant pre-post redqction. Pair-wise compari-

sons {(Scheffé) revealed_that while the largest reduction was on the,

‘Valium 5mg. F group, this group.did nof differ significantly from

-

the Valium 7.5mg. P group. However, both these groups were signifi-

cantly more efficient in systolic blood pressure reduction than the

Progressive Relaxation F, .the Placebo F and the Relaxation bontrol,F

-

groups (p< .01).  These latter three groups did not differ signifi-

cantly frdh\gsiiéfther. The data are summarized in Table 17.

For the sessions by group interaction, post-test analysis

s

( ( . )
(Scheff&) revealed that on session.one, the three 'drug' groups all |

.o a

~

recorded significantly higher incoming systolic blood pressure than
. i " “.r ’ "

' ( A
‘

-
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Analysis of Variance (Balanova) onuthe'Systolic Blood Pressure

Data (Composite Scétes) Obtained in)tpe Exﬁériment.

P

(A = Groups

Source df

AxC ’ 12
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. AxBxC 60
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MS
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163.32

. 141.08

. 1866.39
97.81
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. . ' ‘ o
u\‘) o ’ . . )
. ;
4>§:§$%; ) , Table 17
) } . . ‘ : ’m ’
Mean Systolic Blood Pressure Scores Obtained Across Five JTreatment
. ‘ Gé%ups for Time of Reading Obtained in Sessions 1-6 ¢

.

Groups . ' '
. ..
o - \

Time of

Reading PR, F V5. F V’.5F PlL. F RC. F
1 108.48°  117.07 115.96 109.77  107.14

‘ 2 104.29 107.7 107.81 105.74  104.55

. ]
3 1104.35 ' 110.07 108.37 105.13 . 104.42
4 104.66  108.0 108.0 106

.61 104.72

1

. N 3

both the -Progresgive Relaxation F and the Relaxation Control F
groups qlk/.01). Duriné sessions two:.and three, the Placebo F group
began to reduce its incomi;g systolic blood pressure so that whileu
the Valium 5mg. F,. and the Valium 7.5mg. F groups still had a sig-
nificantly higher incom;ng systolic blood pressure thaﬁ both Pro-
%ressive Relaxation F and Relaxation Control F groups, the Placebo
£ group now did not.' This trend céntinued through sessioqs four and
five, and by session six, on incéping systolic blood pressu;e,.both
the Qaliuijmg. F agd the Valiym 7.5mg. F groups were now signifi-
:céntly higher than the Placeb; F group (ék .05). At this point
however, they did not differ significantly from the Progressi;e Re-~

laxatibn F and the Relaxation Control F groups (see Figure 11).
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* Diastolic' Blood Pressure. The diastolic blood pressure

analysic indicated no statistically significant reduction either’
across groups or over time (see Table 18).' However, the pattern of

reduction noted was similar to that observed across the sygtolic

o
’

blood pressure. The Valium 7.5mg. F and the Valium 5mg. F groups

.

showed the largest reductions across readings, while the Placebo F
group showed the largest reduction for incoming blood pressure over

sessions. In no case however, was any of these differences statis- -

v

v

tically significant.
L

( Thus, on pulse rate, systelic and diastolic blood pressure,

a

the most effective reduction within sessions occurs within the two

?

valium groups. However the placebo group was also quite effective, -

particularly in reducing blood pressure over the 'entire six sessions.
"In general, both the Progressive Relaxation F and the Relaxation

Control F groups had little effect in reducing pulse rate and blood

pressure.

Analysis of Data F}pm Sessions 7 and 8

" As noted %efore, these sessions were designed to test

1

whether the pattern of response observed during sessions one to six,

.

when the anti-anxiety adjuncts were employed would carry over to ses-
sions seven and eight where flooding only was employeqd. These latter
sessions being given one and two weeks later respectively. In both -

of these gsessions, the relaxation phase was discontinuéd, so that

measures were recorded pre-exposure and post-exposure.




Table 18 ,

- "

Analysis of Variance (Balanpva) on the Diastolic Blood Pressure
" Data (Composite Scores) Obtained in the Experiment ' N

(A = Groups B = Sessions C = Time of Reading)

. Source. af "SS Ms F P,
A A 9446.82  2631.70 1.14 . n.s. .
B s . 5475,36  1095.07°  1.20 n.s.
" AxB ' 20 23770.20  1188.51 1.30 n.s.
L, c 3 1678.13 ' 559.37 1.69 n.s.
v . N ) . ¢ I .
AxcC 12 4430.89  369.24  1.11 n.s. . .
, g 1® ‘}’. :
BxC C15 4877.55  325.17  1.01 n.s. e
AxBxC 60 18707.71 , 311.79 .96 n.s.’ I
. ' ! . |
3 v - - 3 j'
L,
i \ ‘ * ’
. ‘ . Y4 ]
¢ '
i ! ’
) ) H



Session 7. There were no significant interactions observed,

but the analysis of variancé daFa yieided significant pre-post dif-
ferences for the frontalis E.M.G. (E<‘101), the pulse rate (p< .01)
and the systolic blood pressure data (p< .01). (See Tabi;s 19423):
Post-test analysis (Tukey) £evea1ed the following. On'the E.M.G.
data, the Belaxation Control F and the Placebo F groups showed sig-
‘nificant pre-post increases in frontalis E.M.G. (p< .05). The other
three groups showed non-significant increases from pre to post-—test.
The pulse rate data indicated siénificant pre-post decrease on the’
Valium 7.5mg. F group. (Of the other groups, the Relaxation Control F,
group did not change from pre to post-test, while the other three
groupslshowed non-significant pré-post decreases in pulse rate. On
systolic blood pressure, post-test (Tukey) reVealed«aMsignificant pre-
;ost reduction for the Valium 5mg. F group only. By contrast, the’ .
Placebo F group reqained virtually unchanged,‘while‘the other groups
showed non-significant pre-post reduction. For both the self report
and diastolic blood pressure data, there were no significant pre-post
differences across the groups. (The data are summarized in Tabie 24) .

Before commenting on these findings.it is necessary to look at the

results from Session {8.

1

>

.
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' Table 19
Y 2 -
Analysis of Variance (Balanova) on the Self Report
(Pre-Post) Data Obtained in Session 7
(A = Groups C = Pre-Post Readidg)
N :
Source af ss MS. F P
A i 4 32.511 8.12 1.38 n.s
R 1 54, .54 50 n.s
AxC 4 ¢+ .95 23 39 n.s
) ]
v
\ : Table 20 .
Analysis ,of Variance (galanova) on the Frontalis
E.M.G. Daté Obtained in Session 7
(A = Croups C = Pre-Post Réading) .
Source aE . ss Ms F 3
A 4 4439,21 1109.81 1.19 n.s
c 1 0 3039.21  3039.21 11.57 001
AxC 4 1378.96° 319.73 1.21 n.s.
.
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. . ' Tablé 21 { :
\ N . . , . . ',j
] . Analysis Bf Variance (Balanova) on the Puylse Rate
| ; .
’ \ B - “{Pre-Post) Data Obtained in Session 7 , .
R ' ' {A = Groups C = Pre-Post Reading)
i ' - .
| . » .
. % 'af ss ¥s F P .
. A 4 235.73 58.93 .19 n.s
C 1 230.40 230.40 o 12,40 001
. . AxC 4 66.48 ' 16.62 .89 n.s.
 F 13
' 1
N ' bl
. i
? . [
i "
f : ‘ Table 22
| e ]
At Analysis of Variance (Balanova) on the Systolic Blood Pressuré
‘ <
\ . ' (Pre-Post) Data Obtained in Session 7
:| - (fk": Groups C= 'Pte—Post Reading) s
| ! [ .
s x , .
5 ' ' Source Cdf 8§ . MS T P
. AN | '
|- A 4 1124.71  281.17  1.50  n.s.
g ,
e C 1 291.60 291.60 15.41 .001
) AxC 4 73.51 18.37 M s
» “
. . i ]
} ':. &~ ‘ “
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.

Analysis of Variﬁnce (Balanova) on the Diastolic Blood .

\

Pressure (Prg-Post) Data Obtained in Session 7

(A = Groups C = Pre-Pdst Readings)

Source :14 ss MS F
A 4 . 109.33 27.33 .24
o N
c 1 ..12.84 12.84 .9
Axc 4 29.15 7.28 .53
: e
i s
e ’
0.
, L q
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Table 24 .

Mean Dgye-Tost Scores on Frontalis E.M.G., Pulse Rate and

L

Systolic Blood Pre§sure Obtained in Experiment During Session 7

Fronta

1lis E.M.G. Data -

Groups
PR. F V5 F V7.5 F PI. F  RC. F -
Pre 32.2 24.3 21.5 31,2 30.7
Post  39.0 26.6 0.5 50.3 '52.3
L )
' Pulse Rate Data )
Groups - )
: PR. T VS5 F ‘ V7:5 F P1. F RC. F
_Pre  83.55  84.4 83.5  82.5 85.33
Post  79.11  80.8  78.6  '79.5 85.33

Systolic Blood Pressure Data

Pre 109.77.

!

Grpup; ’
PR.F V5F VI.5F PL.F -RC.F .
115.77  114.88 105.55 106.66
110.22  110.44 105.33  102.44

Post ' 106.22

e T B A L e e & e w e

I
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Session 8. Analysis of variance (Balanova) indicated a
signiticank pre—ﬁost difference for E:M.G:, (T = 5.86, p<.02) a
significant pre-post difference (F = i7.36, 2_<.601), and a signifi-
cant interaction (F = 2.80, p <.03) for pulse rate,andla'significant
pre—poss/diffefcnce for systo%ic bldod pressure (f ; 15.63, p< .001)
(See Tables 25-29). Post-test analysis (Tukey) revealed the follow-
ing.. On syétolic blood pressure, both the Progressive Relax;tioﬁ F
and the Placebo f groups showed significant (R< .05) pre-post reduc-
tion. The other three treatment‘gwoups showed non-significant re-
duction. The pulse rate data indicated significant (p< .05) pre-
post reduction on both the Progressive Relaxation F and the Valium
5mg. F groups. Both the Relaxation Control F and the Valium 7.5mé. F
groups remained virtually unchanged from pre-to post test, while the
Placebo T group showed a non-significant reduction. The E.M.G. data
showed increases in }rontalis tension across four of the treatment
groups, the Progressive Relaxation F group, the Valium 5mg. F group,
the Valium 7.5mg. F group and the Placebo F group. Of these groups,
the Valium 7.5mg. F group registered a significant pre-post increase
in frontalis tenﬁion. By contras{, the Relaxation Control F group
showed a slight noﬁ—significant decrease on this measure.

.

As was noted before from the Session 7 results, there were
no significant pre-post effects’ for the self reportlénd diastolic
blood pressure data.

As can be seen when the pre-post means are examined (see
3

Table 30), the resultsjreflect the same general trends to reduction

s
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t o Table 25 . .
N ‘ \ ’ .:. ' .
Analysis of Variance (Balanova) or, the
. Self Report Data Obtained in Sessiom 8 .
" (A = Groups C = Pre-Post R.eadiuga) 3 | ) . .
e , . . . . s o ;{/ ~ . <’
Source daf Ss Ms _l': ' P
A 4 “55.62  13.90, 177 ‘-n.s ,
) : c .1 1.11 ‘1:11; 2.05 n.s
' 4 ° ’ \ ' & 1\
« ' : AxcC 4 - 3.22 .80 1.48 n.s. O
‘ - ' .
& * ’
Table 26
; .
Apalysis of Variance (Balanova) on the Frontalis E.M.G. .
(Pre-Post) Data Obtained 4n .Session 8 .
’ (A = Groups C = Pre-f’osc Readings), ‘" .
~— -
Source df 85 ° M5 S ¥. P
29 89 = = .
\ A 4 4823.51  1205.88 . 1.18 n.s. .
. T c . 1 2300.28 2300.28" 5.56_ .02
.. AxC 4 1333.11 333.27. .84 ‘n.8.
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i Table 27 : Co .
N e
Analysis of Variance G(Balanova)‘ on the Pulse Rate o
. (Pre~Post) Data Obtained in Session 8 )
o (A = Groups ' C = Pre-Post Readings) X
- ) ",ﬁ
Source . df . ss MS F - p e
= . e = = -
A 4 . 47271 ¢ 18.17 .56 n.s.
e 1 321011 32111 17.26 001 »
AxC 4 208.88 - 52.22 2.80: .03 N
-~ ! w
Yo v
oL ‘ Table 28
J‘.\ T Coe . ) ° '
Anaiyais of Variante (Balanova) on the Systolic Blood \ ,
Pressure (Pre-Post) Data Obtained in Session8
- (A = Groups  C = Pre-Post Readings) :
| ; ’ . . o .
Source: daf . Ss. Ms ’{ F ' P
. _\‘ - - . M - o
A 4 4 883:73 . 220.93 1.22 d.s. |
., . K i L, . . u . . -
R 1 336_.40//' 336.40 15.63 .001 i
AxC 4 69.15 17.28 .80  nm.s.
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. : Table 29 : . :
' . ° 'W: .
Analysis of Variance (Balanova) on the Diastolic Blood .
—_— ) . Pressure (Pre-Fost) Data Obtained in Session 8
", ﬂ‘

(A = Groups C = Pre-Pdst Readings) '

Mogres e

e

9
‘Source < df s ¥ F p
, ,
A . 4 678,40 - 169.60  1.41  n.s.
! c SR o 2.17 217 .21 s \
B 50.48  12.62  1.23  m.s.
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Table 30 -

*

Frontalis E.M.G. Data

A\

N

Mean Difference Scores on Frontalis E.M.G., Pﬁlse Rate and

Systolic Blood Pressure Data Obtained in Experiment During Session 8

Groups
PR. F  VsmgF V7.5mg F Pl. F  RC. F
31.77 20.77 37.0 31.66  32.0
42.88 31,22 58,33 42.2 29.1
Pulse Rate Data
Groups
PR. F Vsmg F  V7.5mg F  Pl. F  RC. F
84.0 88,4 80.8 82.6 -  86.0
77.3 80.8  80.4 76.6  85.7
’§ystolic Blood Pressure Data -
' Groups
: -
AN
_PR. F V5mg F V7.5mg F P1. F RC. F
110.88  117.33 113.55 112.2  108.88
105.11  114.66 111.11 106.0  106.66 r/-~
‘ [~
/\/ N

‘<
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as obtained during the active treatment phase. However, déspite the
significant pre-post findings, the results are too varied, and most - .

. . .
of the differences too small, for a definitive statement to be made

on the issue. Furthermore, none of these differences observed, were

reflected in self report of anxiety.

Correlations., Two different sets of.correlatjons were per-
formed on the data.” In the first, scores on the Fear Survey Schedule
(F.5.8.) pre-test were correlated with pre-test scores on the I,P.A.T.

The results yielded a correlation O0f *r = .42 suggesting a degree of

overlap in both measures. However as noted before, post-test scores
. on the F.S$.S. showed a marked decrease, while the I.P.A.T. did not
show similar pre-post decrease., These findings raise important aues—
» tions ébncerning the nature of these measures,
The second set of correlations looked at the relationship

between self report of anxiety and physiological measures, using data

s
a

from the screening session, and the final session. As the summary

I3

of the data from Tables 31 and 32 indicate, there were no consistent

—

-~ relationships between self report édd'ﬁhysiological indices of anxiety,

and this finding is quite consistent with results from previous studies.

. «
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Table 31

)

4

Correlations Between Subjective Ratings of -Anxtety and Four -
Autonomic Measures from Screening and Post-Test Data

‘Obtained Across Fifty Four Subjects in Experiment ¢

\
r

2

Data Set I (Screening)

Autonomic Measures

Self Rating

A -

i C .01 .06 -.12 .07

E.M.G.  Pulse S$.B.P.  D.B.P.

2 -.01 -.11 12 . =14

H

Data Set IT (Post Test

s Autonomic Measures

¢
»

Self Rating E.M.G. Pulse 3.B.P. D.B.P.

1 - .26 .12 .18 . .18

‘ Co2 .39 .02 -.23 -.26

*p < .05 .

- v
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. o Discussiog _

The present research investigated two separate but telatgd ’
questions. One quéstioﬂ investigated was the't;eatment of phobias by
flooding. There were two issues, (a) whether treatment of phobias
by flooding was effective, and (b) whether flooding was more effective
when combined with an anti-anxiety adjunct. At a broader level the
study also addressed‘itself to‘;he possible clinical ugefulneﬁs of

1y
anti-anxiety adjuncts in flooding.

[y

. The second question investigated was the .reduction of anxiety. -

Again;-two issues were examined. The first concerned the comparatibe
efficacy of progressive relaxation, diazepam and placebo drug in re-
" ducing anxiety. The second gought to determine the mode of action of
.o these treatments.
Given the fact tpat the ;bove qqestions are touchipg on

different areas, they will be discpssed separately, and an attempt

will be made to integrate them.

_The. Treatment of Phobias. In testing the first hypothesis,. the re-

a
1 °

sults show clearly that flooding was an gffective treatment for the

reduction of phobic fears, when the five treatment groups were com-

&
’

. ‘ paréd to the no treatment:control group on the behavioural avoidance . -
test. According to the defiﬁig;on'of phobic response employed in
this study, all the subjects ié the active treatment groups improved
to éhe extent that they could no ionger be defined ;s being phobic..

~‘ " More specificéllyﬁlthe minimum number of steps they could how complete

’
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gt BB/, PR



107 o

on the B.A.T., would have initially excluded them from the stud}.. of

(0

the other dependent measures employed, similar resylts in the sense v

1

\

v

of overall reduction were obtained on the Self Rating of Phobic Avoid-] !
\\ance Scale, the Fear Survey Sche&ule, and on the What Are You Afraid Of.
\It is interesting:to note at this point_that on the I.P.A.T. which is )
¥ q$signed to measure trait anxiety (Cattell, 1957), tﬁere were no sig- ,
nfficant pre-post differences observed. This finding wili be elaborated
¢ at a subéequent.point. It ﬁust also be noted that-there was a close re-
lationship between behavioural change and self reported reduction‘of
- anxlety in this study. o : g . -
. ‘ . SN

\

\ The above results are quite consistent with the ‘notion that
. flooding or exposure is gﬁ effective’treatment for phobic responses.
‘However, they also suggest that the experience of heightened anxiety

k3

« might be, as noted Ey Marks (1975), an unfortunate by-product of ex— ‘

2

posure. In response to this question of whether flooding is more ef-
fective when tombined with ;n anti-aﬁxiety adjﬁnct, the data.fgr the ‘

) five treatment groups werg examined without refe;ence to the no-treat-
ment'cogtrol grSUp. It was decided to compare éhe groups on both the
Behaviourél~Avoi&ance Test aﬂd the Seif Rating of.Phobié Avoidante ;s
an examination of thege variaﬁ;es would .allow comparison with previous
sfudie;. In doing'qhis,*it was noted that there were diffegeﬁces be-

. tweenn the treatment éﬁohps on these dependent measures, and that these
differenées raiséé important questions which may have possiblé clinical

implications: These fiﬁdings'can be gummarized as ‘follows: (a) Of - .

3 . . .
the five treatment groupée the Valium 5mg.F., and the Progressive Re-

. A

v
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on.the B.A.T., would have initially excluded them from the study.

0f the other dependent measures employed, similar results in the

3
+

. . sense of overall reduction were obtained on the self rating of phobic
avoidance scale, the fear survey schedule, and on the What Are You
Af;aid Of. It is interesting to note at ghis point that on the

- I.P.A.T. vwhich is designed to measure trait anxiety (Cattell, 1957),
v . there were no significant pre-post Fifferences observed. This find-

ing will be elaborated at a subsequent point. It must also be noted
that there was a close relationship between behavioural change and
seif reported reduction of anxiety in this study.
The above results are duite consistent with the notipn‘,
- Lha; flooding or exposure is an effective treatmént for phobic re-
sponses. However, they also suggest'thdt the experience of h;ightened

i

gnxiety might bBe, as noted by Marks (1975), an unfortunate by-product
of exposure. In response to this question of whether flooding is
more effective wheh combined with an anti-anxiety ‘adjunct, the data
for the five treatment groups were compared without reference to the-
no-treatment control g;;up. It was decided to compare the groups on
both the Behavioural Avoidance Test and the Self Rating of Phobic
Avoildance as this would éllo; comparison with previous studies. . In
doing this, it Qas noted that there were differences between the
treatment groups on these dependént measures,ha%d that these differ-
en;es raisea important questioiis which may have pgssible clinical

implications. These findings can be summarized as follows: (a) Of

the five treatment groups, the Valium 5mg.F., and.the Progressive Re-

L EYRE L MR 7 e N et L el 2
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laxation F groups were the most effective in reducing'avoidance be-

haviour, as determined by performance on the Behavioural Avoidance

o

< test. (b) When self rating of phobic avoidance rather than behaviourai

avoidance was the outcome criterion, significant pre-post differences
were obtained from the Relaxation Control F., the valium S5mg.F., and
the Placebo F groups. Non significant pre-~post differences were ob-

tained from thefProgressive‘Relaxation F and the Valium 7.5mg F groups.
; )
Theseﬁresults while not clear cut, nevertheless incorporate
\ ,
many of the seemiqgly contradictory findings in the literature on the

question of floodi;E coébined with an anti-anxiety adjunct. The main

problem with these previous studies, would appear to be related to

AOSe levels,-andﬁéhe possible limitations of experimental design"in

general. For ex;§p1e, when the two active drug groups were compared,

it can be seen th;¥ the lower dosage (5mg.) was more efficient than
the higher dosage (7.5mg.) in reducing fear both on the behavioural
avoidance test and the self repért data. This finding is similar to
that of Marks et al. (1972)., They found that flooding under waning
diazepam (valium) was more effective than flooding undét-peak
diazepam. Thus in both studies, the higher\dose level or the more
active level of drug resulged‘in a less efficient reductioﬁ.

! ‘ hAnbther example can be seen by looking at théiresults ob~
tained by Whitehead et al. (1978). They found that flooding with ’
cgronic administration of diazepam (15mg./day), was not more effective
than flooding with placebo, wheﬁ behavioural avoidance was used as

the outcome criterion. The present study used acute rather than

u
j’ '
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chronic administration of diazepam; nevertheless an argument can

5till be made for making this comparison. It 1s possible that due

"to factors involved in the half-life of diazepam and its steady state

~

properties, a chronic administration of 15mg. a day of diazepam has

a steady state concentration that is roughly equivalent to that of

a peak level of an acute administration of 7.5mg. diazepam (Greenblatt

&fShader, 1979). If this is true, it is not surprising that in the
present sﬁudy, as in the Whitehead‘one, there were no differences be~
tween the Valium 7.5mg. F group and the Placébo F group, when they
were comﬁared on the Behavicural Avoidance test.

. A further example of these seeming inconsistencies in the

literature and this study, is the finding that the Valium 5mg. F

group was more effective than the Placebo F group on behavioural

avoidance. This finding can be regarded as being consistent with

the findings of Johnson énd Gath (1973) and Marks et al. (1972).

Both of these studies reported that flooding under diazepam was’ﬁoreu
effective than flooding with a placebo, and in both studies outcog!ec
was in terms of behaviour.

As noted before, the central point to be made is that most of
the discrepant findings can be explained in terms of dose levels, and
the limitations of the experimental designs employed. In addition
one major factor not taken into consideration in many of these studies,
is that placebos (in anxiety research)lare not non-treatment, but

quite often are as effective as anti-anxiety agents in reducing anxiety

(McNair et al., 1965; Reynolds et al., 1965). Looking at the present

»
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study it is apparent that if one attempts to assess the results overall, .

\
"

a definitive statement is difficult. By contrast, if the data are

exaiinedxin terms of behavibural avoidance and self rating as separate
‘ t

“

dimensions, the picture becomes less confused.

Looking first at the area of behaviourat avoidance, the re-
. QCits of the present study suggesg that when behaviour is the ocutcome
criterion, a certain degree of anxiety reduction, however induced,
1éads to a more efficient reduction of avoidance behaviour. This is
‘aptly d;mopstrated by Ehe results of both the Valium 5mg. F group
and the Progressive Relaxation F group. Furthermore, when one looks‘

k)

at the discomfort level or degree of anxiety experienced during the

i

experiment, it is ogserved that these two groups were amongvkhe three
that experienced the least discomfort over the duration of the experi-
ments, thé other being the placebo group. By contrast, the Relaxatiocn
Cont;ol F. and the Valium 7.5mg. F groups experienced higher leve;s
of discomfort over the sessions. . “
These results ag first glance would appear to confirm the
position that the evoking of anxiety duriAg_flooding is unnecessary
(Foa et al., 1977); and.suggest that reducing anxiety during exposu;e (\ .
should be the méthod of choice regarding treatment. This would be
«the logical conclusion because the subjects treated under these con-
% ditions do better on po;t test avoidance, and in addition, they ex-
perienced less discomfort during treatment, Before making that co:—
clusfsn however one should examine the results from the Self Rating - -

-

of P ic Avoidance Scale. \ ‘
= ’ , ' .

v

t -



When the self rating of phobic avoidance is used as the out- .

" .

come criterion w slightly different picture emergés. Here it is ob-

served that the Relaxation Control F group shows‘the most efficient -
reduction, though the Valium 5mg. F and'the Placebo F groups aléo ?
effectiﬁely ?educed this self rating. Thus even thouéh the Relaxa-~ |
tion .Control F group reported the highest level of discomfort during !
the treatment, on post-assessment the subjects in tbis group saw

themselves as being less afraid than other treatment groups, even

those that subsequently performed somewhat better.on the behaviouralu

post test. This finding is similar to that of Chambless and Foa

(1979). 1In their study, they used brevital in the treatment of agora-

o

phobics and found that differences between the drug and non-drug - .

groups were significant only on clients' ratings of fear, the non-

drug group reporting significantly less fear on post test. The data

would suggest that at least for self rating under some conditions, \/ ‘
/ ;
the experience or confrontation Qich anxiety during exposure can en- )
hance treatment effects for phobics. ’
In attempting to explain these results, one 1s presented )

with a possible dichotomy between anxiety as it is expressed in be-

haviour, and anxiety as it is expressed in cognilions. One possible ‘
conclusion is that for fears which are producing behavioural avoidance,

and where the clinical treatment target is reducing this avoidance,

then a reduction of the anxiety experienced during exposure might

facilitate outcome. For fears where cognitive avoidance or cognitive

ruminations are the dominant clinical symptoms and therefore the prime ’
. 3
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treatment target, anxiéty experienced during exposure might fﬁcilit;te
outcome. Support f;F such a dichotomy caa be implied from the litera-
ture on fear survey scales and anxiety scales. Thq~fear survey scalesd
were developed to assess change in phobic behaviour and genefalized “
anxiety (Wolpe & Lang, 1964), while anxiety scales have been desigﬁed
to measure state or trait anxiety. Nevertheless studies that have

-

compared Fear Survey Schedules (I & II) with the Taylor Manifest'L
m

i

Anxiety Scale (Taylor, 1951, 1953) report correlations ranging fr

.38 to .80 (Geer ,1965; Grossberg & Wilson, 1965; Hersen, 1971;"

tLang & Lazovik, 1963; Suinn, 1969). Despite the fact -that these cor-
relations were significant, such a wide range suggests that the domain

covered by these scales, while overlapping, were not equivalent. In

the present study a significant correlation (r = .42) was obtained

, between the scores on the Fear Survey Schedule (F.S.S.$ (Wolpe & Lang,

'1964) and the I.P.A.T. (Cattell, 1957). However, on pre to post- -
test the I.P.A.T. did not demonstrate any significant change while

both the F.S.S. which is predominantly an experimental scale, and the

" W.A.Y.A.O0. (Sutherland & Amit, 1975) which is a clinical instrument

showed consistent  though non-significant pre—pbst reduction.

The results from the fear scales suggest the possibility
of a certain degree ofvgeneralization from the treated fear to other
non—treétedlfears. This observation is consi;Cent with ‘the findings
of Watson and Marks (1971); they demonstrated that t;eating 1rreievant
fear cues significantly reduced other non-treated phobias. Similafly

- ~

L
the experiments by Meichenbaum (1971) suggest that individuals might be
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3

;mmuﬁiked'to stressors, including phobias by subjecting them to !
stress that is‘hot connected with their particular fear. However;
+ given the lack of generalization that occugfed on thqu.P.A.T., it i;
only possible to conclude,thdﬁg(in this study at léast) the twg dif-
ferent types of scales were measuring semi discretq domains. This
. leads to at least three possibilities. ‘(i) That fedrs and anxieties
are totally sep®rate entities.” (1i) That fears and anxieties exist
'alohg a continuum and shade one .into the other, or (iii) That fears:
.. ‘_—;Ld anxieties are different representations or different aspects.of
. the same phenomena. The data from this study again illustrates this
'Q as a fundamental theoretical problem, but unfortunately does little,

. . /
*~‘\\Eb\cl3£ify the issue. .
. N~ N ' 12

The question of anxiety gvoéatién and its role in ‘the

treatment of fears by flooding appears to be a complgr one as can
be seen from the above discussion, dng_this is cognently demonstrated

N '

by the differential response of the two groups that experienced the
. 4 '
. ' highest anxiety during the treatment. Lq@king&at the data it' is ob-
: ; R v, . N, <
’ ,served that the Valium 7.5mg. F’group experienced anxiety aver the -’

sesgions which was comparable to -that experienced in the f%g;ding

¢ only group. In the Reldxation Control F, group, the experiénce of

“high anxiety led to a self-evaluation of competence on post-test; in{,

the case of the Valium 7.5mg F group, a similar enhancement did not

however, this .issue will be elaborated more fully when the question

s

of anxiety reduction is discussed.

+

!
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occur. - It seems likely that'cognitipns‘play a role in this ghenomenon,
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fear is obviously reinfércing and it.seems that under soTewhat re-

:duced anxiety, behavioural responses may be facilitated It also
seems 11ké1y, and clinical reports would corroboréte tﬁis, that in.
some cases, the experlenced anxiety might be so high, that some re-
duction would be necessary in order to allow the subject to enter

the feared situatlon so that the necessary exposure ovuld take place.

In cases such as this some preliminary pretreatment with an anti-

anxiety aéjunct may be mandatory. On the other hand, the data also

suggests tﬁgt too great a reduction in the experienced anxiety may

possibly interfere with:the individual's evaluation of his progréss,
to the extent that Eeteight be receiving feedback that is at
variance with his cognitive eppraisal of his fear. Pa%ticularly
4a’1n drug induced relaxation, the individgelfmay attribute his im-
’proved‘eerformance to the dryg rather than to himself. Some support
for this lattet assumption can ﬁ% obseryed when one compares the |
results from the Valium 7.§mg. F group and the Valium 5mg. F gtoup.
4 : On all the outcome measures, the subjects in the higher drug group
petformed lese adequately than subjects in the lower drug group.
Furtherﬁore, in the inquirx foliowing the completion of tﬁe experi-

. T ra .
ment, subjective reports of the subjects tended to support the notion

T

that response to the higher drug dose might have interfered with the

. subjects’ perceptions. \

In summary, for the-subject, confronting and overcoming his

PR S




The Rgdhction of Anxiety 8 T L - !

’ In this section, the question of the comparative“efficécy

1
)

of progressive relaxation, diazgpam and placebo drug in the réduction .

) of agxiety will be consfder;d. An dttempt will be made to integrate

these results along with those oé the twocﬁievioué S\ines in this'

series into a cémprehensiie framework. !

IA the present study which was looking at the question of -

the éomparativgéefficacy of'the treatments in the reduction‘;f anxiety,
cannot look at any,one global measure. Thefe seems to be a number.

of different aspects to be.considered, which caﬁ be diyided‘into folr

areas. (1) The reduction of anxiety'felt on simply 7£tering the ex-

;erimental situation over the first six sessionslﬁlncoming Anxiety).

‘ (2) The reduction‘of anxiety that occurred during the 20 'minutes

after the administration of the ahti—anxgety édjunct, but before

the exposure period (Anticipatory Anxiety). (3) The reduction of

anxiety during the actual\penipds.of exposure (Exposure Anxiety),

»
~

~and (4) The carry over effect of'the\first six sessions to sessions
ééven and eight when phenénti—anxiety adjunéts were no longer em—‘
ployed (Carry Over Anxief&). 4

.Reduction of Incoming Anxiety. When the reduction of
anxiety over the period of the activé treatment sessions is examined
it is observed that overall the Piacebo Flgroup exhibited the least
discomfort .coming into the sessions, and significantl&_less s0 than

the Relaxation Control F group which experienced tﬁg most discomfort.

Both the Progreésive Relaxation F and the Valium 5mg. F groups also

1

— . ®
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markedly reduced their inpoming'anxie£y in con}rast to the Valium
7.5mg. F and Relaxatiom Control F groups, both of which'contigued to
have high incoming anxiety. \\ )

ﬁooking at the physiologica} data the picturée varies slight-

P4
- ly from measure to measure, On E.M.G., there were no consistent dif-

-

ferences on this measurg across the groups, and incoming measures

tended ‘to remain consistent over the six sessions. On pulse rate the

h [

ten@ency was for the Prégressive Relaxation F and Placebo F groups
to decrease som‘shat over time while the Relaxation Control F, the
Valium 7.5mg. F and the ;alium Smgu F groups sh%wed slight increasés ': -
} over the six sessions in incoming pulse rate. It ‘'must bé emphasised
- however that these differences—did not attain statistical significange.

When the data for systolic blood pressure is examined over the six

¢ - '
sessions, a unique picture emerges. Initially the three 'drug'

groups came Iinto the sessions with elevated systolic blood pressure,

while the Relaxation Cont;dltf and Progressive Relaxation F groups

%

had siightly lower levels of‘sysfolic blood pressure. Over the next
six sessions, the Valium 5mg. F and the Valium 7.5mg. F groups tended
to ele%atg their‘incomigg bléod pressuré, the Progregsive Relaxation F
and Relaxation Control Fsgfoups remaiﬁed fairly c&nstantt while the
Placebo F group significantly reduced jts incomipg systoplic blood
pressure. When the'datéfié averaged ovér the six sessions, the A
placebo group has the lowest incoming systolic bloodaéressure, sig-

nificantly lower than the two active drug groups and about equivalent

to the Relaxat§9n Control F group. In addition, the data for diastolic

S 2 o
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" blood pressure reflected a non-significant trend similar 'to that of -
ﬁhe systolic blobd pressure, a finding that is consistent with the

notion of diastolic‘éiopd pressure being a resistant measure.

Reduction of Anticipatory Anxiety. Looking at the data on

apticipatory anxiety, it is noted that the drug treatments overall -
tended to be superior, gut the tendency ;as not uniform.' When self
?eport is considered, the Valium 5mg. F and the Progressive Relaxation F
and.the Valium 7.5mg. F groups reportéd pre—poét reductiog that was
significantly éreater than the Relaxation Control F group. The

Placebo F group even though it showed some prerpgst reduction, did

not differ significantly from the Relaxation Control F group. On

v

systolic blood pressure both the active drug groups reduced systolic
. , \ .
blood pressure to a significantly greater'degree than the Relaxation

Control F group. Both the-Placebo F and the Progressiye}Relaxation F
gfoups, did not differ'éignificantly from the Relaxation Control F
grbup in terms of reduction of gystolic blood pressure. On pulse

rate results were similar with one exception.: Here all three 'drug'

i

groups showed significant pre-post reduction compated to the Relaxa-
tion Control F group. The Progressive Relaxation F group did not

differ significantly from the Relaxation Contrbl F group, The .

<

diastolic blood pressure data showed no significant reductioﬂs,

[y

either across groups or over time.
. t 0
Reduction of Exposure Anxiety. During the exposure period

a somewhat different picture emerges. 'F&rstly on self régbrt all the

- groups reported non significant increases in anxiety from the second :

s o o S+



reading.‘ Though the Relaxation Control group tended to show the

-\'1a§éest increases, ‘they did not approach statistical significance.
,f?bn the physiological measures, a varied pattern waé observed. The
E.M.G. and systolic blood pressure boéh were generally rising during
exposure, but differences were not significant, either over time or
;crqss groups.' On pulsé rate, in contrast to the other measures,
all the groups continued to decline from the relaxation period though
h;re aéain the differences were not siénificant. Diastolic blood

‘pressure remained virﬁually the same during this period.

Reduction of Catry Over Anxiety. Finally, the data from

the éwo final sessions which were designed to inveétigatecthe carry
over effect of the.anti-anxiety agents can be summed as follows.
.(a) One week following the anti-anxiety phase of the treatment there
Qere significant pre-post increases in frontalis E.M.G. fo; the

‘ Relaxation Comtroel F and the Placebo F groups, while the ‘other

ra

groups showed non-significant pre-post incfeases. The pulse rate

data refl%cted significant reduction on the Valium 7.5mg. F group,

the Relaxation Control F group did not change, while the other three

!
groups showed non-significant pre-post reduction. ,The systolic blood

pressure data were similar except that here the Valium 5mg. F group
showed significant pre-post reduction, the Placebo group tremained
virtually unchanged, while the other three groups showed ndn—signiﬁi;
canfipre—post reductiog. On both self-report and diastolic blood
pressure, nonsignificant pre-post differenceg were recorded. ' (b) By

the second  week, overall significant pre-post differences were ob-

B A o n 4
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o -
tained on frontalis E.M.G., pulse rate, and systolic blood pressure.

Looking at-the frontalis data, the Valium 7.5mg. F group SEPwed a

»

significant pre-post increase, £he Ké;%xation Control F' group showed
a'glight decrease, while the, other three group; recorded ﬁbn-signifi-
caét increase;: On pulse raté significant prq;;ost reductions were
obtaiﬁgd on the Progressivé Relaxation F and Vaiium S5mg. F éroups,
the other three groups reborted non~significant pre-post reduction,
OA systslic blood pressure'the Progreésive Relaxation F and Placebo F

groups showed significant pre—post:reduction, the other three groups

remaining basically unchanged. -Here again, both selif report and di-

astolic blood préssurg did not show any significant pre-post changés.

-

, 9 - .
Interpretation of Findings . : ‘ e '

In assessing these results, once again, we have to look at
each aspect independently and then attempt an overall summary. But

instead of looking at the quesfion of incominpg anxiety first, for

. reasons that will become clearer later, the discussion will start with

the anticipatorj period.

From the:anticipétory period, the results indicated that
progressive relaxation was as effiqienf as diazepam in doses of 5mg.
and 7.5mg:.in reducing self reported-anxiety, and that all th;ee are’

more effective than either a placebg drug or simple instructions ta

relax. Tﬂé results also indicated that'the diaéepam was most effec-

tive in reducing pulse rate and systolic blood pressure. One un-
expected finding was the tendency for the E.M.G. data to register

increases both on the progressive relaxation group and with the

WAL LT A R Tl

! T g S TR e € pns et T e A Pt e A

e ke ot it




: ’ 120

| ‘diazepam groups. o

1
1

////// These results can be compared to those obtained by John

////1/977) from the two earlier studies. The first study compared pro-

,/”// gressive Relaxation, Diazepam Smg and 7. Smg and Placebo drug ‘in

the reduction of anxiety caused by exposure to an experimental situa-

tion. In that study, it was found that none of the treatments yielded

1

significant reducqlon on any of the autonomic indices mgasured. The

. - F
tendency however was for Progreésive Relaxation to be most effective

in reducing frontalis E.M.G., while the two drug groups tended to ‘\J,.,
reduce pulse'rate and systolic blood pressure more effecfiyely. The I
. 1
: second study then compared Progressive Relaxation, Diazepam Smg.  and “

Placebo drug in the reduction of anxlety caused by threat of electric
shock. Here it was observed that the Diazepam 5mg. group reduced
;pulse rate apd systolic blood,pressure to a significantly'greater
7 degree than the Progressive Relaxation and’PIacebo gr;ups. The Pro-
gressive'Relaxation group was more effective in reducing frontalis
' E.M.G., and it was pe;ceived subjectively to"be sigﬁificahtly fore
effective than either Diazepam 5mg. or a Placebo drug in reducing
anxiety. .
Looking at the three studies overall, the results seem to

\

indicate consistently that progressive relaxation is as effective as

diazepam at low levels ih reducing anticipatory anxiety. An additional

' o
. factor is that they are .both more effective in- this regard than a
Placebo drug. Another finding is that diazepam invariably was the

most efficient in reducing autonomic indices of anxiety. Given that

/

f
i
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diazepam acts predominantly on the central‘ne}vdus sfstem (Greenblatg
& éhader, 1974), its action within'these studies, is con;istent with
expecfations. Progressive relaxation on the other hand is expected
to have its‘primarf action on the skeletal ;usculature (Jacobson,
1938) and particularly within the framework of E.M.G. feedbépk,.ref

duced levels of frontaiisitension have been used as an index ¢f re-
léxation and hence reduced én#iety. In looking at the E.M.G. data

in these studies however, the rélationship dées not. appear to be

that d?rect. From the‘tg? earlier studies, thg suggestion that
frontalis E.M.G. was positively related to anxiety level andlthat
progressive re}aXation by reducing this measure could reduc; anxiety,
seemed to hold up. Contrary to expectatioﬂs, in the present study
thisyrelationshiﬁ did not in fact hold up, aqd furthermore frontalis
tegsion ovef the eight session;, showed consistent increases .across
all the groups.

; One possible explanation for the E.M:G. data could be that
at low levels of anxlety-the frontalis muscle is less active and re-
sponds more readily to relaxatign, but at Higher levels of arousal
: tpe activity levél of the muscle is higher and consequently it is-
less re§ponsi§e. This explanation is commensurate with many of the
fihdings in the literatqre on frontalis muscle tension and-anxiety
reduction. Researchers like Jacoﬁson (1938), or Canter,’Kondo and
Knott (1975), who have demonstrated reduction of frontalis muscle

-

tension levels following training in progressive relaxation usually

employ a minimum of ten training sessions, and as many as one hundred.

it e 7R
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" Researchers who use fewer sessioné, have generally reported no sig- -

< [

nificant greatment effect for ﬁeasurement of frontalis E.M.G. within
pgpulatiOns.of anxious subjects (Lader & Mathews, 1970; Mathews &
Gelder, 1969).

Wheﬁ self report of anxiety reduction during the expogure
period is considered, it is observed that all the groups resgonded
t; the phobic stimulus by an increase in -anxiety. It 1is noteworthy
howeve; that thﬁ‘Relaxation Control F group reported the largést in-
crease, even though the differences among the groups did ;ot attain
statistical significan&e. .Thus it can be concluded that while the
angi-anxiety adjuncts tend to reduce 'panic' levels of anxiety some~
what when compared-to simple instru;tions‘to relax, none of these
adjuncts waS'aemonstrably better than tﬂg others. The physiological
dg@a during this beriod admirably demonstrated the inconsistent pat~
tern that is characteristic of such measur;s in anxiety research
{Morrow & Labrum, 1978; the frontaliéfE.M.G. increased across all
the groups, pulse rate declined, while ﬁyséolic and diastolic blood
pressure exhibited a variable'response, somewhat increasing sometimes
decreasing. ©One further_interegting observation,cwas that while all
the groups showed a sigqificant (p < .05) increase in self reported
anxiety froﬁ the low post relaxation reading, to the final.reading,
the physiological data &id_nSt show any significant chanée for the
same period. | |

To a great extent the data reported on so far has tended

overall to present a fairly consistent picture even when the initial

.



reduction over the entire six sessions is noted, a somewhat different

two studies are included. In this study, when the process of anxiety

picture emerges. The self report data particularly from the screen-
ing session, indicated that initijally all the groups were at equivalent

levels of anxiety. "By the third treatment session however, the pro-

‘gressive Relaxation'F, the Valium 5Smg. F and the Placebo F groups came .

into the sessions with reduced levels Sf anxiety, while the Valjiun
7.5mg. F and the flooding only groups maintained their high level of
incoming anxiety, a pattern that was maintained for the next three
sessioﬁs. When we look at the Placebo F group, it is obéerved that
initially it had one of the highest‘incoming levels of self reported:
anxiety. Over the sessions this gradually decreased until by the . FK
last three sessions, this group had the lowest incoming anxiety.
Cgripusly enough the systolic blood pressure data for the Placebo F
group réflected a course parallel to that of the self report data.
There are several issues emanating from these findings.

First is the quegtion of the Placebo F,group and its effectiveness
in reducing this type of anxiety over the sessions. Apart from the
issue of mode.of action,‘a question that will be discussed later,
given the amount of reduction that occurred over the sessions it is
quite poséible that there occurred a ceiling effect, thereby reducing
the possibility of significant reduction during the anticipatory
?hase.

' The second issue relates to arousal theory which would

predict that arousal levels and subjective reports of anxiety are
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closely related (Duéfy, 1957). The‘finding of the close relationship
Egtween the self report and blood pressure data for the Placebo F
group on the incoming measures, would lend credence to such an idea:
However, the fact that this relationship betweeen any of the auto-
nomic measures and self report did not hold for any other group,
mitigates against any such conclusion,

The ;hird igssue demanding of explanation is.the high in-
coming anxiety éésponse of the.Valium 7.5mg. F group. In attempting‘
to explain this apparent anomaly it is necessary to invéke attribution

processes. It would appear to be unquestioned that after the first

’
1

two sessions, the whole experience was antipated with much less
anxiety by the subjects in the Progressive‘Relaxation F, Valium 5mg. F
and Placebo F groups. The same was not true for the subjects in the

Valium 7.5mg. F and Relaxation Control F groups. For the Relaxation

Control F\group a high level of anxiety was expected, but for the
Valium 7.5mg. F group it was not. Looking.at the threé('drug' groups,

it is observed that initially they all came in with comparabBle levels
of physiological activity. By the end of the six sessions,[on the
éverage the Placebo F group came in with the lowest physiological
measures and the lowest self report of anxiety of these three groupé,
the Valiuﬁ 5mg. F group adopted an intermediate position, while the \\\ ;

Valiﬁm 7.5mg. F group:tended overall to have the highest incoming

measures. It can be hypothesised that the subjects in these groups : A \\\\
were responding in part to the 'drug' reaction. For the Placebo F s
subjects, the 'mild' anti-anxiety agen% was not noticeable, and so S
L
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¥

‘ . H ‘o N
’ -
- o . N

ek P L 11 AT A L YD D AV M st MR eI,




v o e g

Lot

v 4 !
" ,:tw_'a_. - " ” L . gireqrn e A S T T TAQru

L - o 125
- ‘ : ' < .

//;they were not ‘alarmed. To the subjects in the Valium 5mg. F group,
the effects were noticeable enough to cause a physiological reaction,
but not enough to cause alarm. For the subjects in the Valium 7.5mg. F
group, the effects Qf the drug were noticeable enough to cause a

" physiological reaction and also some anticipatory anxiety.

Such an explanation is consistent with the obserQation of
th differengial resbonse of the Valium 7.5mg: F group and the Relaxa-
tion Control F group on post-test self report of avoidance behaviour.
IE might be inferred that fog the Relaxation Control F group, the ex;
posure to the slides was anticipated with anxigty, in that they céme
in and the relaxation period did not effect a reduction in this
.anxiety, but often léd to an increase. For the Valium 7.5mg. F group,
what was anticipated wa; predominanﬁly the drug response, aqd when

« .
N, |
the subject was actually in the situation, the anxiety to a large

7deéree,’became lessened. The experience of the whole situation was

such however that there was enough residual cognitive anxiety remain-

ing, that fhe incoming anxiéty was maintained at a fairl§ high level.
This éeemingly paradoxical respons§ of the diazepam at the

h;gher dose lével has been noted previously. John (1977) inhan . .

earlier study compafed diazepam 5mg., diazepam 7.5mg., placebo drug

and progressive relaxagion for their efficacyAin-reducing anxiety

' caused by being in an experimental situation. It:was found that con-

trary to expectations the 7.5mg. diazepam grouﬁ grod;ced a ;ignificant‘

increase in frontalis muscle tension. The other treatments had pro--

.duced decreases in muscle tensfon, with thg.largest-decrease being

o
(Y
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recorded By the Progressive Relaxation group. - Since self report was

not monitored in-that study, the results were 1ﬁterpreted’as indicating
, A
that the 7.5mg. diazepam group was experiencing a higher degree of

. > » . .
anxiety, and that this.anxiety was reflected in the increased muscle

tension. Further evidence for the existence of paradoxical responses
to drug effects comes from the work of Barrett and Di Mascio (1965; ;

A

. .
1966). They observed that while oxazepam, valium and librium reduced

¢

‘anxiety in groups of.high anxious subjects, in groups of low anxious
subjects they caused a statistically significant increase in self

reported anxiety. In conciusion, it seems likely that even for the

phobic subjects, 7.5mg. of diazepam was a high dose, and consequently
\ o ,

produced a certain degree of 'anxiety' perhaps because the drug” re-

action experienced was out of line with expectations.

o

Finally, the anti-anxiety agents were compared for their

%

carry over effect. From the two earlier studies, it had been noted

- that the’pattern of reductfon of physiological measures observed

during the treatment, was maintained one week later. That is the

- ¢ '

Progressive Relaﬁacion group stil]l tended to reduce frontalis tension
more than the other groups, while the drug groups tended.to be more-
effective on ﬁu%se rate and systolic blood pressure, though the dif-

ferences did not attain statistical significance. In the third study
ficant pre-
/ -

post reduction of pulse rate and systolic blood préssyre overallz the

L

"on the bther hand there was one and two weeks later, signi

tendency being for the drug groups to be particularly efficient in

<
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‘ Eiéipatory anxiety, progressive relaxation and diazepaﬁ (5 and 7.5mg.) -k
‘than either a placebo drug or sipple instructions to rélax. When

effective as either progressive relaxation or the lower

: ’ o 127
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reducing these measures. However, thé often similar éffectiveness of

the Progressive Relaxation F_group and the Plﬁzébo F group, on these

¢ -

measures, and the absense of demonstrated superiority of ‘any treat-
€ ‘ »

ment in reducing any of these measures, makes a definitive statement
difficult. Fhrthergore there‘yas é fendency,for se%i‘report of
anxiety to increase. though this was small and non significant.

This ﬁhesis_édd;esseh itself in part to the question of the
ggmparatiye efgéc;cy of,?he agove‘treatments for' anxiety. The answer
is.clear, undeft diffening conditions these treatments are all effec- .
tivg. Unfortunately what is-;t§11‘not clear is under what conditions ot

» . . - 33

do these treatments work best: 'For instance, in the situation of ‘an-

-
both seemed comparably effective; furthermore they were more effective ' oo '

anxiety over a longer period vas looked at, placebo drug was as ‘
dbsage of
L

diazepam (5mg.) in reducing this anxiety;?and all three did this more ' -

effectively than either 7.5mg. oﬁ‘diazepam.or simple instructions - to

relax. . . §

Many researchers ‘(e.,g., M'eyer‘ ) Reiéh, 1978) suggest that ' 4 o . 5

: - . ;

in reducing anxiety the.predominant mode of quponse,‘dvert motor, “
autonomic somatic, or(verbal cognitive should be considered when '

using a particular clinical intervention for a patient. The idea o R

© >

would be to use an intervention strateéy that would act maximally on

~

‘'
]

the target ;esﬁbnse. Given the i;;icacf of tfeatments as diverse‘as




progressivé relaxation,\diazepam, and placebo drug, it would be éx—
pected thap their éominant mode of action should be readil& identifi-
abieu iﬁ this ;tudy unfortunately there were no data oﬁsérved;which
can 'subStantiate such a-cla{y, at least in the sense of giviﬁg definiée_

direction for clinical use. They do however raise a number of clinicél

questions, and sugggst ideas for future research.

General Issues .

—

The results‘obtained in this thesis are quite in accordance
with many of the findings in anxiety research. For example as has .

been observed with studies that have empl&yea multiple measures of

-anxiety (e.g., Hohmann, 1966; Lader, 1967; Lee & Tyrer, 1980; Mathews,

1971; Morrow & Labrum, 1978; Schachte{ & Singef, 1962; Tyrer & L@def;
1976; VanEgeren, 1970), thé results ‘demonstrated the lack of a con-.
sistené relationship petween self report and physiologiﬁal'indices

of anxiety. This constant finding gaises the questioen as to whiéh
measure is the most accurate repregentation of the anxiety state.

.It is unquestionédothat anxiety as an emoti;nal state can affect
bﬂysiological responding (Fink, 19%9), and arousél theory would pre-
dict .that anxiety leveis can be inferréd from the level ;f physiologi~
;al functioning. However as Lader (1967) noted, trying to asce;tain

what the physiological measures are in fact reflecting is not a par-

ticularly eaéy'task, and as remarked upon earlier, they do not cor-

’ relate very highly with other measures of anxiety. Given this, self |

report remains as the most salient measure of énxiety, a situation

that some researchers and clinicians find unsatisfactory (Ayllon'&

, . IS *
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Azrin, 1968;.Begeiman & Hersen, 1971; Go;don, 1975; Si ips;'1979).
‘Somewhattparadoxicglly, an explicit ?ssumption %n the re- ‘

duction,of anxiety by both progressive relaxation and diazgpam, is
that anxiety is highly cor;elated with autonomic processes} and that
arous;1 reduction ié nec;ssary to effect reduction in the state
.(ﬁefkovec, 1976) .. Some researchgrs even suggest that an qfficien
strategy in the treatment of phobias and anxiety may be twoéold;
‘firstﬂto assess the response system(sa‘that initiates the‘fear'ox

. anxiety responsef and second to employ treatment techniques that
prodﬁce improvement in the problemht;c system. This laéfer agsump-

tion, that treatment techniques act predominantly on same aspect of

arousals, has not to date been borne out with any degree of cohsisténéy

0

PP T PR

(Lader, 1967). This was also the finding in\tﬁis ;ﬁesiél Thus as

" indicated belfore, from the two 'earlier st&es the Qattém of the re-
‘sults‘seemed to suggest thgt pr‘gressive relagation had its ﬁost sig-
nificant effect on huscle tension, while diazepam had its major ef-
fect on pulse rate and systolic blood pressure. In the third study

- however when A highér level of égxiety arousal was employed thig . v
" dichotomous .relationship did not hold wp. 'éé in the case of the
frontalis,E.M.C., pfogressive rela#a;ion did not differentially af- E v
fect reduc;idn, and, as a matter-of,fagl all the‘gfoués reporte; in= . " ;e

creases in their frontalis temsion. On the other hand, while the

diazepam groﬁps did not reduce pulse rate and syétolic blood prés-

" gure significantly more than the -other treatment groups, the fact ’ -
> : : . . . ‘

‘that sybjects in the diazepam groups came into the sessions with
. Q . "
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' eievated pulse rate and blood pressure, is a'céhfounding factor.

.

. Essentially the question can be raised, was the elevation a response N

to the perception of drdg action, and if so without this elevation,

would significant pre-post differences have been obtained.
‘ A further 1nteresting finding was the effectiveness of the

Placebo F group in reducing both arousal levels and self réported

b}

anxiety. Giwven that placebos demonstrate consistent effectiveness,
s .

particularly as anti anxiety agents (MgNair et al., 1968; Reynolds
et al., 1965), @ major gole for cognitions seems to be ihdicafed in
hypoﬁhesizing a mode of action. Undoubtedly as a multifaceted and

multidetermined response (Morrow & Labrum, 19782, several factors

e el

contribute to the elicitation and ﬁaintenance of'a iety, and cog-
nitions happen to be one su;ﬂ factor. Such ; proposfition is in
conformity with a model of anxiety but forward by Lader (1974). He

sees ﬁoth external and internai stimhliéss being evaluated cognifively.'
f a danger is percei;ed, emotional feelings arise as a derivative of
the individual's cognitive appréisal of ghe threat. Certral nervous

system arousal then produces both an emotional state perceived in

consciousness;ané labelled anxiety, and in addition, peripheral phy-

.
Varmmeormtios wmd ou

siological changes such as tachycardia and sweating which in ‘turn
may then be perceived secondarily and reiqforce the anxiety. There-

fore emotional feelings which are cognitively induced, both modify
3
and are modified by peripheral physiological changes.

A similar model of anxiety has been proposed by Borkovec

-

(1976).‘ In Borkovec's model, anxiety is initiated by one or more of } : Q
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.mainpain or reduce the anxiety.

|

~

the following, external fear cues, internal fear cues, autonomic
arousal, verbal and nén vérbal imagek, or proprioception from overt
behaviour. fhese lead to the immediate anxiety reaction which aéain {

can be one or all of physiological arousal, cognition or overt be-

haviogr. These latter mechanisms then serve subsequently either to

It is apparent that in both models cognitions

playing an important role i£ initiating, maintaining and
r 4

reducing experienced anxiety. ' That being the case, the

of diverse treatment methods in general and placebos in

becomes\more readily explaihed. It can be hypothesized
AY .

are seen as
subsequently®
effectiveness
particular

that cognitive 8

factors are intrinsic to all treatment situations, and these cogni-

tions’ could either operate by themselves, or in conjunction with

other treatment modalities to affect anxiety. However the bidirec-

tional nature of such factors, would make their action difficult to

isolate and probably accounts for the so called non specific factors

.. in anxiety. reduction (Rickels, 1976; Uhlenhuth et al., 1969).

Finally, the study has some .tentative implications fot the

treatment of anxiety. Firstly, it can be.suggested that particularly

for subjects who experience marked anticipatory responses to an anxietw

o

evoking situation, pre-treatment with a mild anxiety reducer would be -

the method of choice as a preliminary measure. Given the comparable

effectiveness of progressive relaxation on anxiety reduction at this

level however, it would be preferred as a long term management strategy

for several reasons. .When taught as a learned skill fﬂ;t can be ac-
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A .
tively utilized in anxiety producing situations, it has been found to
) be quite effective (Goldfried & Trier. 1974; Zeisset, 1968). Unlike
medication, there are no unwanted side effects, no habituation risks,
no possibility of abuse, agd no possible long term effects. Further-
more, the high non 56ppliance raté with med:!btion is not a factor
. (Porger, 1969; Schweitzer ® Adam, 1976)- The chief disadvantage of '
progressive relaxation is that many lndiQiduals simply do not re- :
spond (Wolpe, 1973). . |
The\EfféE;iveness Bf.the placebo drug, while interesting
3 ’ ' ~and consisténﬁ, presenté a particular challenge. 'It can be inferred
g N M ”

_that suggestion factors play a powerful role in anxiety reduction

but nevertheless, continuing and serious study of the factors in- .

volved in the placebo effect is needed before we can understand how

to utilize this fact:or.4

N ‘ So far, the question of treatment of anxiety has been viewed
in terms of reduction through the ald of an external agent. The
efficacy 6; flooding alone though raises the notion of the experience
of anxiety as an gdaptiye mechanism, This would suggest that under
some coqditions, £he open cqnfro£tét;on with the anxiety situation

-can itself be therapeutic, and appatcn§1§ leaa-to a {:ﬁuctioh in\fhe
experienced anxiety. The;e is much that is not known about the process
of anxiety Fedugtioni hopefully future resparch dddressing itself to

' queétions such as individual response, and combination of treatments,

¢ 1)
will elucidate many of the .factors that are presently unclear. o

.
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NAME

3

Appendix B

SELF ANALYSIS FORM , .

TODAY'S DATE

SEX

First

Last

Middle

AGE'

OTHER FACTS

(Write M or F)

(Nedrest Year)

‘(Address; Oceupation, etc.

3

i \4) ‘ . T e
Inside this booklet there are forty statements about how most
people feel or think at one time or another. There are no,
right or wrong answers. Just pick the one that is really true
for you, and mark the a, b, or ¢ answer. -

You'll start with the two simple examples below, for practice.
Read the first sentence and then put an X in the box that tells
how you feel ‘about walking. If you enjoy walking, vou would

put an X in the a box. If you don't, you'd mark’ the c box. N
I1f you enjoy walking once in a while, you'd mark the middle

box. ﬁut mark the middle box only if it is impossible for you

to decide definitely yes or mo. But don't use it unless you

absofutely have to.’ .

= . ,

-~

1. I enjoy walking. . a b c
. (a)  yes, (b) sometimes, (c) no...........[:] [:] []
Now do th% second example. ! 4’
2. I would rather spend an evening: ) a .b c
(a) talking to people, . (b)uncertain, ' [:] [:] [:]
(c) at amovie.....ccvveedvinennna st ‘\ S
wa

1. Make sure you have put your dame, ‘and whatever else the
' examiner asks, at the tap of this page.

2. Please answer every statement. Don't sﬁtg a single one.

- Your answers will be entirely confidential. D s : “_;-

.
- .,

kot e




C
v

~

'3, Remember;, use the middle box only i1f you cannot possibly -
decide on a of c. C

Y 4

A

4.. Don't spend time thinking over the statemént. Just mark

_your answer quickly, according to how you feel about it
now. T -

v

It will take only ten minutes or so to finish. Hand in
the booklet when you're through, unless told to do other-
wise. As soon as you're told to, turn the page and begin.

. L]
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>

. fun, seem to change quite fast.

h)
b

_(a)plan very differently, (b) in between,

10.

- (a) rarely, (b) sometimes, (c) often,.............

'I. wonder about the honesty of people who are more }

My interests, in people and ways to have

&
o

"

(a) true,, (b) in between, (c) false cesetseaennans [:j

P

Even if pebple thinly poorly of me I
still go.on fe 0.K. abou? myself.
(a) true, .(b) in between, (c) falSEiuieeeeenwcevanee

a

-

o O
r
U

I like to be sure that what I am saying . b
is right before I join in on an argument. [::j [f]
(a) true, (b) in between, (c) MOLieevnenatnsnnanens

- L3 . o

I am inclined to let my feelings of
jealousy influence my actions.
(a) sometimes, (b) seldom, (c)mever............. NN

o
[¢]

C+
§

-

If I had my life to live over again IL'd:

[
L=
o

{c¢) want it the same............ Vevreanean e

I admire my parents in all important matters.
{a){yes, (b) in between, (c) no..... baeeeseecenans

!
L
e

It's hard for me to take "no" for an.answer,
even when I know what I'm asking is:
impossible. '

(a) true, (b) in between, (c) false.........ceuus.

L
[

[
[
oo

friendly. than 1'd expect them to be.
(a) true, (b) in between, (c) false....oovevennnn

In getting the children to obey them, my parents

(or guardiand) were: ' ‘

(a)usually very reasonable, (b) in between,

(c) often unreasonable..........3.......4...........

.

I need my friends more than they seem to need me.

[

T
[]~
- Eln

[

.
¢

A i Gt p s Bane o v b e RS i £5




. . Iy : . B
.11. I feel sure I could "pull myself together" © a b e
. to dealywith an emergency, if I had to, ’ [:] [:]

12.

M3,

14,

15.

16.

- (a) true, (b) in between, (c) false.....ceivierens
o '

17.

18.

19.

" (a) true, (b) in between, (c) false........ccvuerns [::] [::].[::]

20.

If people take advantage of my friendliness I:

‘T get upset.wheﬂ people criticize me even if

. o ’
: .
+ .. .
/ ’ A
. — » .
‘ .
. .
[

(a) true, (b) in between, () falSer...eeeceiensns

As a child I-was afraid of the dark.

) a b c
(a) often, (b) sometimes, (c) never.fﬁ.......ﬁ‘... MR
) . . . ‘\ .

People sometimes tell me that when I get excited,
it shows in my véice and manner too obviously.
(a) yes, (b) uncertain, (€) MO .iieieieninnrnrseess

(a) sdon forget® and forgive, (b) in betweén,
(c) resent. it and hold it against ‘them....... cresens

-
[

they really mean to help me. ,

. _a b
(a) often, (b) somqtimes, (c) never.....cvuvn. e [::] [::] [::]
a b
1

’
v

Often I get angry with people too quickly.

I feel restless as if I want something ‘but
don't know what, - ’ .
(a) hardly ever, (b) sometimes, (c) often......... [::] 1]

I sometimes dodbf whether people I'm talking to
‘are really interested in what I'm saying. Vo a

- b
(a) true, (b) uncertain, (c) false........... ceees [::] [::] [::]

I'm hardly ever bothered by such things as tense
muscles, upset stomach, or pains in my chest. a b ‘c

In discussions with some people, I get so
annoyed I can hardly trust myself to speak. a b c .
(a) sometimes, (b) rarely, (c} mever.......o.evees [::] [::] [::]

2

Aseord ]

CONTINUE ON NEXT PAGE °
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21,

23.

24!
25.
26.
27.
28.
29.

30..

. and stumbling blocks: are, I

B T R

I use up more energy-than most people in ° |
getting things done because I get tense
and nervous,

(a) ‘true, (b) uncertain, (c) false.\.....cieueGonnn

I make a point of not being absent-minded or
forgetful of details.

(a) true, (b) uncertain, (c) false.............. s

<

No matter how difficult and wu bleasant the snags
ays stick to
my original plan or intentions. :

{a) yes, (b),ig between, (€) MO..civverrnnnns ceevs

I get over-excited afd "rattled" in upsetting
situations.
(a) yes,

(b) in between, (€) MO-viueenvrennnennnns

I soﬁetimes have’vivid,
that disturb my sleep.
(&) yes, (b) in between;
’ [+]

“true-to-life dredms
e d

(c) no...... ferenrneanae .

I always have enough energy, to deal with problems
when I'm faced with them.

(a) yes, (b) in between, (C) NO...ve.veesn. cheaans

I haves a habit of counting .things, such as steps, or
bricks in a wall, for no particular purpose.
(a) true, (b) uncertain, (c) false...... ceesedesans

Most people are a little odd mentally, but they
don't like to-admit it.
(a) true)_ (b) uncertain, () false....veveSenneses

”,

If I make an embarrassing social mistake I can

soon forget it. . . . .
(a) yes, (b) in between, (C) NMO...ceverrocorocascn

I féel grouchy and just don't want to see people.

. (a)-almost never, (b) sometimes, (c) very often.....

. * . 13 s

€
-
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31.

2

324

1

33.

B

I can almost feel tears come to my .eyes when

things go wrong.
(a) never,

- (b) very rarely,

« (¢) sometimes........ .

Even in thd middle .of social groups I sometimes

" feel lonely and worthless.
{(a) true, (b) in between,

(c’ false..,.:

I wake in the night‘end have trouble sleeping

again because I'm'worwying
(a) often, (b) sometimes,
L]

about things.

(c¢) almost never....,..:

‘33. My spirits. usually stay high no matter how many

35,
36.
37.
38.

39.

© 40.

troubles I seem to have.
(a) true,

v

(b) in between,’ (c) false.ivveerreeevenn

!

I sometimes get feelings of guiit or regret over
unimportant, small matters, .

(a) yes, (b) in between,

(c) NoO...... Ceaaen e

My nerves get on edge so that certain sounds.'
such as a screechy hinge, .are unbearable’ and

give me the shivers.
(a) often, (b) sometimes,

!

Even if'something upsqu:me a lot,

*down again quite quickly.
(a) true, (b) uncertain,.

1 seem to tremble or perspire when I think of

a difficult task ahead.
(a) yes, (b) in between,

(c) never..... T

‘

I usually calm

(c) false:.........ﬁ.,...

rd

(c) NOvedveereeearaneenns

I usually fall asleep quickly, in just\a few

minutes, when I go to bed.
(a) yes, gb) in between,

¥

(c).no..............t....

I sometimes get tense and confused as ! think over

things I'm concerned &bout.. -

(a) true, (b) uncertain,

STOP HERE.

3
'

-

(c) false................

1

(s

[
L

[
Do‘
o

0
U~
L

[ [ -

D»
L=

BE SURE YOU HAVE ANSWERED EVERY QUESTION

.B Scorﬂ i

N

Do-

-
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The items in this qu

Appendix C

e

Fear Inventory

A Fair

Write the number of
es how much you are disturbed

estionnaire refer to things and experiences that
' may cause fear or other unpleasant feelings. '
each-item in the column that describ
by it .nowadays.

Not at A ’ Very
All Little | Amount | Much | Much
' 1. Noise of vacuum cleaners
2, XOpen woundsA .
3. Bq;ng‘alone ‘ ] "
4. Being in a strange
| place R S i
5. Loud voices
6. Dead people * ~ ;
7. Speaking‘in public ..
- 8. &Créssing streets
)9. People who seém ins;ne : )
"’ iO. Falling
! 11. A;tomobiies , ]
, 12. Being teased
. Dentists ,
Y.+ 14. : Thunder ' ] )
15. Sirens 1. ’
. 16. Faillure - , ‘ ‘
4 o
] “
A N




Not At A A Fair Very
"All Little | Amount | Much | Much
* 17. Entering a room where ' ’ -
. other people are already
. seated
& .
* *o18. High places on land . ”
19, Looking down from high -
buildings '

20, Worms ' . .

"21. Imaginary creatures
22. “Strangers !
23. Receiving injection
24, Bats
25. Journeys by‘train ’
26. Jourmeys by bus .
27. Journéys by car -

*28. Feeling angry .
29, People in authority *
30.° Flying insects
31.. Seeing other people

+injected . .
. . ! .
32. Sudden noises .
33. Dull weather
-
34. Crowds
35. . Large open spaces
36. Cats
A —":
- \ .
‘ . 3 .
./,' ‘
- e e L e a
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P8 s .
‘Not At | A A Fair Very
Little | Amount | Much | Much
\ .
37. One person bullying aﬁother
38. Tough lébking‘people ) J
: 39. Birds
' 40, ?ight of deep Qater ¥ : '
- 41. Being watched working
: 42. Dead animals X
43, Weapons o
b4, Dirt |
, 45, Crawling inseéts ‘
46, Sight of fighting
47. Ugly people L e
48, Fire
‘ 49. Sick people | h
‘ 50. Dogs
51. Being criticized ’
52. Strange shapes .
53. Beidg in an elevator
. 54. Witnessing surgical . .
operations
* 55, Angry people ﬂ
B 56. Mice .
57. .Blood . .
a -, Human ' | ﬂ .
.. b= Animal Y ,
° o b
/ :
P .




180

) | Not At (. .A A Fair ‘ Very
’ r , ) ! All Little Amount. Mu?h " Much

58. Parting from friends ‘7p o .

59. Enclosed places : ’

60. Prospect,;f a surglcal K '

operation N
) 6l. Eeeling rejeéted by‘ ' ‘
. others

62. Airplanes ,

63. Medical odors

64. Feeiing disapprqved of'l l

65. Harmless snakes . -

66. Cemeteries '

67. ‘Being ignored ‘ )

68. Darkness o, )

, . 69. Premature heart beats
(Missing a beat) : 5

70. Nude Men (a) .

1 Nude Women (b) . 4 .
71. Lightning . ? )

| 52. Dﬁctors . .

73. Peéple'witﬁ déformitiés ;

74, Making mistakes ‘ | .
75. Looking foolish '

‘176. Losing control.




] B . A\
{x Y, » . » -
(" ¢ . D * . ) v ’ ‘
. ) . ,
: , . . 1817 - ’
RPN . . Y B '
. o ‘ . Not At A | AFair [ Very . "
’ . All Little | Amount |} Much | Much -t
) #7. Fainting : - *\\ C o
. . N e ' v ) 5 e }
<t 78. Becoming nauseous 40 : :
: ‘ 79. Spiders ; : . g { - ' -
- ' - v ’ > . ‘ ) ' -‘_&_... =
e 80. Being in charge or . | R o : ’ o,
( responsible for decisions ’ e \ ' <"
. - . . ’ by
, S EE N - :
. 81. Sight of knives or sharp . . . *
objects B i L \.) : .
82. Becoming mentally 11l A . ’ .
R o 83. Being with a member of )
; the opposite sex °
i N 1“. .
%J 84. Taking written tests ) i
% 85. Being' touched by others
; 1
! 86. Feeling different from
. others r
v 87. A lull in conversation ‘ e
v N ‘ ‘:{ s » ar
A - 4 r .
EQ ¢ . ' *
. N N s \ N a
- + a o ” o
£ * b .
’ ] . ‘4 (. - ' ’ ‘ ? '
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‘ Cats

Dogs
i ' Rats .
Mice
Hamsters
Gerbils
R ' Skunks .
; Horsés
Cows |
_ , o Sheef .
Snakes
Lizards
Bats
Dead animals
T ‘Birds .
v . Flies
Bees
7 Wasps
Ants
Spiders :v

’ Worms

.§ . : X .
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What Are You Aftaid.Of?

- Riding in a car

\

Airplanés

Driving a car

__ Trains

__ Subways

Buges

___ Boats

—

Heavy traffic
Highways

Bridgeé

— Tinnels

___ Sharp objects

. Injectioﬂs‘

__ Doctors

r

' Medical TV Shows '

[

Dentists‘/
Hospitals
Nurses

P{lls o

Dirt

Infection

-~

”

g

- 4

L, -

L]

e S e . - e

\
Dead people. ¢
Cemeteries
Suffocating
Failing a test ) .

Roller 'coasters

Crowded places

Blood
Heights

Illness

-
.

BB a5 et AN RIS o e =~
. .

Stores 0

Babies

/

Engfased\spaces

P

Choking
Writing

Stairs

&

Boorkqobs . _— )
Thunderstorms
Dark places
Strange pl;ces

Strange noises

Loud voices
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__ Smails R .+ ___ Diseass - - § Crossing streets
; ~ - ‘ * ’ \ » v
Shellfish __ Contamination ® _ Fire :
.. __ Fish : ' ___large Open spaces ° . Movind to a new house
. Being ‘alone ___ Speaking in pub\lic ___ Falling '
: _ People‘who - L ‘ .o, ' .
~ : look ingane __- Sirens ___ Strangers
o _ Medical odors ___ Medical charts ___ Escalators ’
_ Water __ sick people __ Balconies w oo
' ___ Losing control __'Doing "something =~ __ Travelling
. . ' ,, stupid" in public
o . ' ]
. __ Involuntary ex- ___ Weapons __ Lightning .
cretion . ' -
’ . __ Missed heartbeat ___ Travelling home . Vegetable.s‘ o ,
v Other* (please specify) s e
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d
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‘ ‘ B Appendix E
1 - ) Checklist Item: Behaviourgl‘ﬁvoidance Test
[l , N ) -‘
§
1. Walks'up.to cage. ' ‘ S s
) 2. . Touches cloth of cage, ' -
) 3. .Removes cloth.
. " 4. Touches cage 1lid.

h . 5. Removes lid. . ' .

6. Reaches Entg cage with bare hand a few inches.

@
7. Reaches into cage within an inch of animal. '
¢ 8. ' Touches animal. ; o \
. . J ,
9. .Touches animal for several seconds:. e

!
’

10. Grasps énimal with hand.

‘ r
11. Picks animal up off the floor of the cage.

-
§

12.. Holds animal off the floor of the cage for three seconds.
13. Holds animal Bff the floor of the cééé for.seﬁen seconds.

14. ﬁifts animal out of cage.'

15. ﬂoldsAanimal out of cage fo; seven séconds.'
" 16. Briﬁgs,animal within 18 inches of'body..
. 17. Brings animal within 6 incheslof boay.

18. Brings animal within 1 inch of body.

v

. . s .
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Appendix F
oo : Demographic Information
I . o
M # N . ' , I -
. NaME:. ' PHONE NO.:
——— o . , '3 v
. DATE OF BIRTH: . y
.  PRESENT OCCUPATION: . o
SEX:, ' '
. ) ’
‘ "MAIN PHOBIA (FEAR): ' ..
LENGTH OF DURATION OF PHOBIA: _ (
A ]
ARE YOU CURRENTLY - T ‘
(a) ON MEDICATION  YES ToNo
. (h) IN THERAPY . YES __ NO
R * . s . . ¢
: -
_ HAVE YOU PREVIOUSLY SOUGHT HELP FOR THIS PHOBIA? YES No .
DO YOU WISH TO OVERCOME THIS FEAR? ' YES _ NO
¢ ‘ , . N . . .
HAVE YOU WITHIN THE PAST 12 MONTHS, TAKEN OR PRACTICED
(a) MINOR TRANQUILIZERS (e.g.) DIAZEPAM - YES'_ - NO __
" (b) OTHER MAJOR MEDICATION YES NO .
- (e) RELAXATION TRAINING ) - YES __. - N
. T . . ' N —
DO YOU DRINK ALCOHOL IN WHAT CAN BE CONSIDERED LARGE AMOUNTS? YES
! . NO
4 4 e ' ‘ ) .
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Appendix G

Subjects Instructionsl

o

The objett in front of you is a harmleqs (snake, spider,

» rat) enclosed in a cage which is covered ovér with a clbth, We ’

would like you to try to do several things with this animal. It is
. ¥

very important that you do only those things that you feel comforta-

ble doing.

If on any task you feel any real fear or anxiety, do not

%

go any further with it. In such a case leave the room and the test

will be ‘tegyminated. If you complete one task go right on to the next.

Do as many tasks as you can. Bemember, do the tasks in order and do ¥

-
* [

)

only those tasks fou feel comfortable doing. Okay, if you can com-

fortably .do so. : ¢

'
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Appendix H ) .
’ Sebjects‘Instrections2 ' 1
‘We are compering two well known treatmenes wh?ph have been
Wised in the reduction of general anxiety, to test their comparative

efficacy as adjunéts in the treatment of bhobic states when a flooding

.
° .

oe exposure technique isvetilised. There will beweighf treatment
seséions in all. The first six Wwill be held twice weekly for a period
of three weeks, with the seventh in the fo;rth week, and the eighth
in the fifth weekm . ‘ Y, |

The first six sessions will each, be approximately one hour
long, and will be conducted in the following manner. Two minutes Q:;//)
after entering the experimental room, frgntalis muscle action pqten-
tial, pulse rate, systolic blood pressure, diastolic blood pressure,

A}

and self-rating of}anxiety will be taken. This will belfollqwed by a

=4
[}

period of relaxation }asting approximately twenty three miputes.
Dependiné on the group to which you are assigned, this Felaxation
will be either by a relaxation tape, a.minor tranquilizing drug, or
yéu will be just askeq to sit and relax. During tﬁis period, ydu

\

will be left alone in the room.

' After this period of relaxation, the experimenter will ré-~
turn and\{‘geat the measures. This will be followed by two nine

, minuqe periods of exposure to slides of the phobic stiﬁulue. Measures
u‘ﬁe tecofded, both in the middle, and at the end of the presentation.
The seventh session lasts for approximately 20 minutes; aed differs

»

from the preceding six in that there is no relaxation period, and

PR
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only one period of exposure. The eighth session is & treatment and
. re~test session. The tr%atment ppase is similar to that of the ‘
seventh sesston, this is then followed by a testing phase, similar o
to the original screening. If you are not satisfied with ypur progress
at:-the end of the eighth session, you will be worked with until you
. are 0.K? X . ' /
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‘e

o

1 the undersigned understand that, I am participating in a

study ‘on the treatment of phobias of small animals, and that I could .

N i

be in one of the following groups: ' - ’,

(a) Progressive Relaxation Group

(b}’ Placebo Drug Group '

{c) Drug Group (mihor tranquilizer)

I have 4lso read the proceduré and agree to participate

knowiné that I may end my participation at any time I wish without

2

c .
any obligation to the experimenter.

.

r)
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Instructions for Progressive Relaxation

Kl

’ I want you to lie as comfortably as you. can on the bed with

, your arms straight at yaur sige and your legs straight. First, I:
*

¢

want you to take a slow, deep breath...Take a slow deep breath and

hold it... Then relax and let go. : ) . 3

+ 0

In the first exercise, I want you to focus on the muscles

across the forehead. I want you to tighten these muscles by paising
’ I

«

your eyebrows as high as you cén. Raise your eyebrows'as/ﬁigﬁ as you

can... as if you were trying to force them right into ygur hairline. ¥

-

Now concentrate on the tension that builds up across your forehead.

Focus on the discomfort you're feeling... Allow this discomfort to
build up... and then relax, and let go. Smooth the musclés across

your forehead. Try and let these muscles go more and more completely

limp.

*kkkkkkkrt*(10-second pause)

Now I want you to lower your eyebrows and force them to-

gether as if you are frowning. Lower your eyebrows and force them ¢

n

together and, at the same time, I want you to clench your eyes tight- . .
ly shut. Focus on the buildup of tension around your eyes, across
the bridge of your nose, and all along your eyebrows. Again, concen-

trate on the feeling of tension and feeling)of discomfort. Holg this

e “*

tension... and now; let go and relax., Feel the relaxation spreading

around your eyves... around the corners of your eyes and across your

) eye1g§§. Feel the relaxation along your eyeborws and across the

Fi ) v

/
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bridge of your nose.

kkkkkkikkk(10-second pause)

In the next exercise, I ;ant you to do two different.things.
Fffst, I want you to press your toqgue against the roof-of your mouth.
Press your tongue against the roof of your mouth and,tat the same
time, clench your teeth. It's important to keép the countefpressure
going between your tongue on the roof of your mouth and your clenched
feeth: Concentrate now on the pressure building up along your jaw’
and along your tongue. Conhentrate,on thislfeeling: Focus on the
tension. Focus on the discomfort... Now; let go and relax. Let your
tongue éo 'into your lower jaw withoutg touching the roof of your mouth

at all. And let your jaw go slack.

*khhkkik*%(10-second pause)

Brépthe easily and deeply... and regularly. Each time that
. hd » \
you exhale, I want you to concentrate on relaxing more and more com-

_pletely. ' .

kkkrkkkkk*(]10-second pause)
t

’ '

Now focus on the mﬁscles around your mouth., To tense'these
mugscles, I want you to press you; lips tightly together. Press your
lips together as if you were trying to p;ess your upper lip down inio
your lower lip. Tehse these muscles and feel the tension all across
your upper l;p and around the corners of your mouth, and along your

lower 1ip. Press... and now relax. As you relax, let your lips part

and let your jaw go slack. ‘Concentrate on the pleasurable sensation

)

A To L W
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t

of the muscles becoming more and more relaxed.

-

*xkkkkkxkk(]10-second pause)

We're now going to shift our focus te the muscles around

your neck. The first thing I want you to do 'im to turfn your check

so it's pressing against the pillow. Press your left cheek against

the pillow and, with your shoulders flat, I wan! you to twist your

head as 1f you were twisting it around on a pivot. cAgain, keep you

shoulders flat and press your left cheek into (lw plllow as 1f.Y°9

were twisting your head around on a pivot. Concrntrate NOW on the

buildup of tension along the right side of your neck and the right

shoulder. Concentrate on this tension. Focus «m the discomfort.
And now, let go and relax.
Breathe easily and deeply. And now |wit let your head jo

'

back to its original position.

*hkkkkkxkk{]0-second pause)

Now do the same thing, but on the other side. Turn your

head so that your right cheek is resting on the pillow and again,

keeping your shoulders flat,ipress your cheek into the pillow as I

you're twisting your head on a pivot. Press yuour right cheek into

t v .

the pillow and concentrate on the buildup of tennion along the lett

side of your neck and left shoulder. Press and «oncentrate on the

tension. And now relax... let go... enjoy the fwcling of relaxation

that spreads around your head and shoulder. Then let your head move

\

. back,to its original position.

**********(lo_secopd pause) " 3
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,building up around your neck.

¢
.

. In the last exercise of the set around your neck, I want

you to keep your shoulders flat on the bed but raise your head(so

that your chin is pressing into your breastbone. Lift yodr head off
the bed and press your chin into your breastbone. Again, hold the

tension... hold this tension, and concentrate on the discomfort

A

When I tell you to let go, I want you ta let your head just

drop back onto the pillow. All right, relax... your head's dropped

down onto the pillow and I want you now to just concentrate on the

feeling of relaxation spreading around your neck. . )
. g

Enjoy this feeling of relaxation spreading around your neck.

Enjoy this feeling of relaxation and continue tos breathe

evenly and regularly, concentrating on relaxing as you exhale.

o

*kkkxkkk*x%(10-second pause)

Now shift the focus to the muscles along your arms and into
N

your hands.
Keep 'your arms straight and make your hands into fists.
Now slightly raise your arms off the bed, keeping your arms straight.

Slightly raise your arms off the bed with your arms straight and your

hands clenched into fists, aﬁd tightgn the muscies all along your

4 3

arms, your forearms, your upper arms, and right 3cross your shoulders.

L]

Feel the tension Buildiqg up in your arms. Concentrate.on this feel-

ing... and ‘feel the yibration in the muscles as you ﬁeep these muscles .

tight. When I tell you to relax, I want you to just let your arms

flop down onto the bed. -
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© All right, relax.... Your arms have dropped down to%he bed,

and now I -want ipu to focus on the wave of relaxation and the wave

£l

warmth that travels along your arms and across your shoulders. Just x

‘

focus on this release... on this pleaﬁant feeling‘of relaxation...

and let your arms become more and more limp and moré and more relaxed..
//i v , 4] !
*khihkkikk(]10-second pause) . ,

0

Now concentrate on the muscle of your stomach and your dia-

“

a . . wa

phragm. In the first exercise, I want you to press ‘your stomach ‘ -

slightly out, and tighten it, as if,you?re preparing to receive a

AN \

blow. Tightep this muscle as if you were preparing to receive a blow.. C S
L4 .

Hold this tension.... Cpncentrate on the feeling that you're getting , : .

from these tensed muscle;..‘. Hold it.... And now relax. o :
’ A .
v, ”
ver Relax, and let these muscles go limp.. Feel the relaxation:

spreading across your stomach,\ Feel ‘the pleasurable sensation of

) » -

LA R o .

‘these muscles when they're relaxed. Just try to relax them more and

. o ‘ - )
xkxxxxrxrr (10-second pause) o : L 1’ '
Now I want you to pull in your stomach.' Suck,in-your

',stomach asg if you' re trying to touch the back of your spine. At the

same time, I want you to tighten the muscIes in your diaphragm.

v
I3 E

more completely. '

Again, concentrate on these muscles.... Concentrate on the

‘teﬁsion.... Concentrate on the discomfort. Hold this tensiom... and .
A T ;
now rﬁ}axﬁ Jugt breathe easily and deeply, allowing these muscles to-

i
IS

relax more and more chpletely... againrfocussing on the pleasurable

-~

\e
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sensation of these muscles as they relax more and more completely.

h .

khkkkkk*ix(]0-gecond pause)

<
Now shift your focus on the muscles between your waist and
R
your knees. Again, I want you to do two exercises at once. First,

. ' o

'_I want you to press your knees together. Press your knees together

and, at the same time, I want you to tighten the muscles along your

'thighs... the upper parts of your thighs, the lower parts of yoﬁr

thighs, ahg the muscles in your buttocks.

Tighten all these muscles between your waist and your knees

L

and continue to kgep the pressure going between your knees. Hold
this tensfon.... Feel the discomfort.... And then relax. Let go and

coticentrate on the sensation of relaxatich traveling along your legs.

,Try and let these muscles relax more and more completely.

b

Become more and more limp.

kfkkkkkkkk(10-second pause)

P .

o Now focus on the lower parts of your Iegs. In order to
tense these muscles, I want you to point your toes back toward your

knees. Point your toes back toward your knees and terfse the muscles

]

in your calves and in your shins. - ' N

L4 .

You should feelrthe tension £13% frgm thl tips of your

toes, around the backs of your heels, ard right up into yowr calves

. ' . .
and shins, Concentrate on holding this;tensibn,rfocussing on it....

-

.And now, let:go. Relax, and-again concentrate on the feeling of

PP o o ettt s e oy
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Now, take a slow, deep. breath.... Breathe easily and deeply and con-
centrate on letting your whole body relax more and more comple&ely
each time that you exhale. . {

kkkkkkkkk*(10-second pause)

I want you to imagine a wave of relaxation starting at the

top of your head and traveling down your whole body to the tips of

. , J
your toes. Concentrate first on the muscles across your forehead.

Relax the muscles across your forehead apd allow this relaxation to
sp;ead along your eyebrows and actoés the bridge of your nose. Re-
lax the muscles across your eyebrows and acrosé the bridge of your
nose. Let this relaxation_ spread afound your eyes, the corners of
ycur eyés, and across your eyelids.... Lét it continue to spread
down along your nose to.thé corner of your nostrils... and spread
out across your cheeks. Relax the muécles in your cheeks. Reiag
. the muscles across youl uppei lip. Focus on relaxing just the mus-
, : o

cles of the upper lijp and around the corners of your mouth... then

doﬁn around your lower 1lip. ‘ ¢/ . -
Let your plouth go slightly open‘and-let all these muscles
go completely limp and hea\z};. Relax the mugscles in vour tongue..'. .l,
along your tongue apd down undefneath your:tongue; Agai;, just let
your'tongue rest on your lower jaw without touching the roof of your

]
mouth., { S

Continue to feel the relaxation spreading along your jaw.
, N t .
Let your jAw go slack, and let the muscles relax.

kkkKkkkkkk(]10-gecond pause) o .
»
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. J .
) Relax the muscles along your neck and down into your shoulders.

3

Feel the muscles relaxing in your neck and down into your shoulders.

Allow this relaxation to spread slowly down your arms right to the tips

of your fingers. Feel the relaxatign spreading down your arms and
right to the tips of youtr fingers. . '

kkkkkxkkx*k(]10-second pause)

Concentrate now on thescontact between your back and the bed.
\ !
N !

Feelpthé contact between your back and the bed and try to maximize the

contact. Just let your back sink down into tQF bed and feel the wave

of relaxation starting across your shoulders and traveling down your

back right to the tip of your spine. Concentrate -on feéling the wave
. .

of relaxation going from across your shoulders dowﬂ'to the tip of your

spine.

kkkkkxkk%x*(10-second pause)

i

Relax the muscles in your legs. First the muscles in your
upper legs... all around your thighs... down around your knees... into
your calves and shins... right down into your feet. If any tension

remain in your legs, I want yod to imagine the tension draining down

. LY
your legs and out through the tips of your toes. Just feel the ten-

sion draining down your legs and out through the tips of your toes.

’

+ [

kxkkkkk*¥*(10-second pause) ' . o

? : .- ‘ -

Now concentrate on <your whole body. Feel yourself being

o

supported by the bed. You don't have to make any effort at all...:

you're being completely supported and you can just allow youfself to

~

L3

et
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sink down into the bed. 'Allow'your muscles to become more and more

completely limp and heavy.

| . **********(lo-second pause)

Y

Feel yourself sinking down into the bed. .

¢

In a moment, I'm-going to tell you to open your eyes an? to

)

. sit up slowly& I want you to maintain this relaxation, this feeling K

‘ofwbeing refreshed, even after you sit up. All right.... Open your

eyes.... Slowly sit up... and continue to feel relaxed and refreshed.

(End of Instructions for Progressive Relaxation)
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