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I .  

I n  order t o  v a l i d a t e  disputed diagnost ic  d b t i n c t i o n s  between 

obsess i=sol lpuls ive  d isorder  and phobia and secondari ly,  between agoraphobia \\ 

and other  phobias, a r e t rospec t ive  study of information contained i n h h e  f i l e s  

of 159 obsessive p a t i e n t s ,  e i e t y  agor&iobics and 120 p a t i e n t s  with o the r  .. 
J 3' phobias was ca r r i ed  out. The groups were opera t ional ly  defined on the  bas i s  

. - * - 

of t h e  main t h e  i a t i e n t  sought treatment. Ustng documents 
- . - A A - - - -  

- contained i n  compared with respect  t o  f if ty-two 
3 7- 
4 ., 

measures, each r e f l e c t i n g  some + aspect  of synptomatology (obsessive-compulsive 

- -- --- - --,- p h & i ~ ~ & ~ r & o ~ 4 w & & ~ - - d ~ d ~ 1 ~ & ) - , ~ ~ ~ t q = = ~ - - - -  

(sex  r a t i o ,  mar i ta l  s t a t u a ,  age of onset ,  p r e c i p i t a t i n g  f a c t o r s ,  course o$' 

delay i n  seek4ng help,  ~ n r a l  d isorder  among r e l a t i v e s )  o r  

t y  (premorbid r s o n a l i t y  type, neuroticism, ext ravers ion) .  ~d 4 .  obsessive! p a t i e n t s  dif-ed from the  phobic p a t i e n t s  a s  a g r m p  on every 
i 

dinrension. The agoraphobics d i f f e r e d  from t h e  p a t i e n t s  with o the r  phobias on 
-- - - 

a l l  dimensions except nrental d isorder  among relati-ves and p r G r b i d  

personal i ty  type. C l a s s i f i c a t i o n  funct ions ,  computed by stepwise d i sc r iminan t '  
d 

rC 
ana lys i s ,  co r rec t ly  assigned 88.9% of the  359 cases  t o  the  groups t o  which 

. they o r ig ina l ly  belonged, even when measu'es of the  i n t e n s i t y  of obsessive and 
;J 

phobic synpto&tology and va r iab les  denoting type of main phobia were not used 

i n  t h e  discriminant  ana lys i s  on t h e  a~sumpt ion  t h a t  these  measures would 

corr-elate highly with t h e  independent va r iab le  ( i .e . ,  t h e  reason f o r  seeking . . > 

The implicat ion of t h e  r e s u l t s  f o r  f u t u r e  *e&qrch on aet iology q d  
- - 

%J .? , 

response t o  t r e a t ~ n t  a r e  discussed. 4 

iii 
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m lass iff cation i s  recogn5zed a s - t h e  b a s i s  of a l l  s c i e n t i f i c  - 

genera l iza t ion and the re fo re  i s  funhamental t-,o the systematic study of any 

phenomenon. 

Though c l a s s i f i c a t i o n s  vary according t o  the  purpose they serve,  t h e  most 

u s e f u l  ones a r e  those which carve nature a t  the  j o i n t s ,  and inc rease  one% 

pred ic t ive  power. 

I n  medicine c l a s s i f i c a t i o n  cons i s t s  of arranging d i so rders  i n t o  c l a s s e s  

possessing coramon a t t r i b u t e s .  Ideal ly  c lasses  based on t h e s e . a t t r i b u t e s  

(symptoms and s igns ,  ae t io logy ,  course, prognosis, response t o  treatment)  

should coincide. Few class i f icaXions  approach t h i s  i d e ~ l ,  however, and 
/ 

probably the  neares t  t o  the  i d e s 1  t h a t  nredicine has actkeved i s  i n  the  

c l a s s i f i c a t i o n  of t h e  more c lea rcu t  exanthematous infect ions .  

~ ~ ~ o l o g i c a l  diagnosis  probably or ig inated  - - with Syndenham 300 years ago 

bqt i t  was not u n t i l  75 years ago (Kraepelin, 1906) t h a t  t h i s  concept spread 

t o  psychiatry. P r io r  t o  Kraepelin, at tempts were made t o  c l a s s i f y  nrental 

d iaprders  according t o  cause' (e.g., Morel's T r a i t &  - des Maladies Mentales, 

published i n  1860), and consisted of a s e r i e s  of more o r  less r i g i d l y  def ined-  

"disease e n t i t i e s " ,  each with an aet iology and pathology (presumed but i n  only 

a few ins tances  demonstrable), symptomatology , and course of i t s  own. Our 

ignorance about t h e  aet iology of t h e  majori ty of ~ n t a l  d isorders  doomed these 

a€teiTs t o - & e X E a n  Xt ioPogi c a l  cl-f i c a t i o n  scheme inpsy&itry,am 

f o r  c lass i fy ing  mental d i so rders  according t o  manifest symptomatology - a 



system of taxonomy the  b a s i s  of which has survived t o  the  present  day, e.g.; 

. the t h i r d  e d i t i o n  of t h e  W r f c a n  Psych ia t r i c  Association's.  Diagnostic - and 
.. 

s t a t i s t i t a l  manual - of mental d isorders  or  DSM-I11 (Amrican Psych ia t r i c  ._  

Association, 1980). Although i t - i s  t r u e  t h a t  i n  t h i s  method, a s  i n  nature ,  
r 

the re  a r e  no hard and f a s t  boundaries, and t h a t  a  given symptom w i l l  appGarJn 

severa l  symptom groups, "the agreemeGt of a  g rea t  number of cases", a s  

Griesinger (1845) pu t s  i t ,  is  the  j u s t i f i c a t i o n  f o r  the  const ruct ion of an 
)r 

empirical  division.  I f  f u r t h e r ,  not simply a cross  sec t ion  of each case i s  

taken, but a l s o  a long i tud ina l  sec t ion  i s  obtained a s  well,  so  t h a t  the  
. - -  

evolutiopfof the d isorder  i s  taken i n t o  account i n  t h e  sympto&tology, a  more 
- - 

- 

comprehensive foundation i s  obtained f o r  c l a s s i f i c a t i o n .  

i The low reli*ity of psych ia t r i c  diagnosis  (Ash, 1949) has been used by. 

the  a n t i - p s y c h i a t r i s t s ,  l e d  i n  the  United S t a t e s  by Thomas Szasz, t o  a t t ack  

the psych ia t r i c  c l a s s i f i c a t i o n  of behavior on moral and l o g i c a l  grounds. The 

moral argument aga ins t  d iagnosis  i s  t h a t  the  c l a s s i f i c a t i o n  of human behavior 

leads  inevi tably  t o  abuse. Szasz - (1966) r e f e r s  t o  the  psych ia t r i c  diagnosis  

a s  "a s t r a tegy  of personal  const ra in t" :  

,..the 'psych'iatric p a t i e n t '  i s  a person who f a i l s ,  o r  refuses ,  t o  
assume a l eg i t ima te  s o c i a l  ro le .  This i s  not permitted i n  our 
cu l tu re ,  nor, f o r  t h a t  matter ,  i n  any o the r  culture.  A person 
unc lass i f i ed  i s  unpredictable and not understandable, and henke a 
t h r e a t  t o  the  o ther  members of soc ie ty .  This i s  why people who choose 
this path t o  personal freedom pay dear ly  f o r  it: althcugh they -succeed 
i n  breaking out  of t h e i r  p a r t i c u l a r  c e l l s ,  they do not remain long a t  

--kLberty. They a r e  immediately recaptured, f i r s t  symbolically, by 
being c l a s s i f i e d  as mentally ill; and, then physica l ly ,  by being 
brought t o  the  p s y c h i a t r i s t ,  f o r  procesG$ng i n t o  formal psych ia t r i c  

F 

i d e n t i t i e s  and f o r  psych ia t r i c  detent ipn (p.154). 
\ 

- -  - - - -- - - - - - -- 

This argument does not q u e s t i o n  t h e  usefulness of t h e  c l a s s i f i c a t i o n  scheme 

f o r  t h e  purposes of  co-nxcation, prognElIs, clioTc5-of treatment =-research 

but r a t h e r  c a s t s  aspers ions  on some of t h e ' u s e s  t o  which the  system i s  put. 



. 
-- -- - - - -  - - 

- 

Although c lea r ly  the re  ought always t o  be some examination of the  scruples  
* - - 

evoked by s c i e n t i f i c  endeavors - i f  not by the  s c i e n t i s t  then by his c r i t i c s  - 
such' a  moral question i s  outs ide  . the  realm of s c i e n t i f i c  inves t iga t ion  and 

,' 
. . 

the re fo re  s h a l l  not be discussed f u r t h e r  here. 

The l o g i c a l  argument-against psych ia t r i c  diagnosis  quest ions the  premise 

underlying c l a s s i f i c a t i o n  i n  psychiatry: t h a t  there  e x i s t  i n  nature  abnormal - 

mental condit ions o r  forms of behavior. A s  Szasz (1966) put  i t :  - 
* ,  

what I question i s  t h e  l o g i c a l  basis...... of t h e  premise behind a l l  
e x i s t i n g  systems of psych ia t r i c  c l a s s i f i c a t i o n :  t h a t  human behavior i s  
a n a t u r a l  event, and, l i k e  o ther  such events,  can and should be 
c l a s s i f i e d  (pp. 126-127 ). 

Note t h a t  Szasz is not- V n g  the  c l a s s i f f c a t i o n  o f ' c e r t e f n  beliavfor 

d isease  but r a t h e r  the  c l a s s i f i ~ a t i o n  o i  human behavior a s  a  n a t u r a l  event - 
- v 

t h a t  can be categorized. He does well  t o  do so  s ince  the  medical model a s  i t  

app l i es  t o  modern psychiatry involves no assumptions about the  primacy of 
2 

bio log ica l  f a c t o r s  i n  the  aet iologyr 03 di%ord&,' as  i l l u s t r a t e d  by t h i s  quote 

from th ree  rnembers of the  DSM-111 Task Force: , 
-- - 

We regard the nredical model a s  a working hypothesis th& the re  a r e  
2 organismic dysfunctions which a r e  r e l a t i v e l y  d i s t i n c t  with regard t o  

c l i n i c a l  f ea tu res ,  e t io logy and course. No assumption i s  made 
regarding t h e  primacy of b io log ica l  over s o c i a l  o r  environmental 
e t i o l o g i c a l  fac tors .  I n  addi t ion ,  i t  i s  a s s u ~ d  t h a t  f o r  many m d i c a l  
d isorders  a s i n g l e  s u f f i c i e n t  and necessary cause i s  unl ikely ,  and 
t h a t  usually what i s  involved i s  a complex i n t e r a c t i o n  of b io log ica l  
and environmental events  (Sp i t ze r ,  Sheehy & Endicot t ,  1977, pp. 5-6). 

Szasz '6 l o g i c a l  arguknt, un l ike  f h e  moral one described e a r l i e r ,  represents  . * 
d 

an empirical  quest ion and can be resolved, i n  theory a t  l e a s t ,  using the  

canons of science. I f  i n  f a c t  ca tegor ies  of humn behavior do  e r d s t  i n  . . 

aa tu re ,  i t  should be p b ~ s i b l e ~ T a r e f u 1  ~ G % & f i o ~ i ~ ~ ~ s i s ,  t o  discover 

those c a t e g a r h s ,  W+ s ~ f k c a u t 3 3 - k ~ ~  o t  persons manifest t h e  

sanre c l u s t e r  of behaviors, which develop and evolve i n  a s imi la r  fashion,  and 



- - - - - - - - - -- - - - - - 

5 

respond t o  the  same kinds of in tervent ion,  - 
- - 

one could t e n t a t i v e l y  c a l l  t h a t  a 

"syndrome " and c rossva l ida te  t h e  pheno-menon using another sample of pat ients .  
I 

The systematic knowledge thus gained about t h e  symptomatology , course, 

and response t o  treatment pecul iar  t o  each of these  syndromes serves  a number 
- . 

of purposes. It is f i r s t  a means by which the  profession communicates b r i e f l y  

and c l e a r l y  within i t s e l f  about c l i n i c a l l y  recognizable condit ions f o r  which 
B 

i t  has professional  r e s p o n s i b i l i t y  f o r  diagnosis ,  care ox research. It 

provides information about t h e  l i k e l y  outcone of t h e  psych ia t r i c  d isorders  

without treatment and, t o  t h e  extent  that the  syndromes a r e  d i f f e r e n t i a t e d  

with respec t  t o  response t o  various treatmenta, c l a s s i f i c a t i o n h s ~ ~  --- - -- -- 

impl ica t ions  f o r  choice of treatment. F ina l ly ,  carving nature  a t  the  j o i n t s  

i n  t h i s  fashion. f a c i l i t a t e s  s y s t e p t i c  inquiry with regard t o  the  aet iology of 

t h e  d isorders  s ince  i s o l a t i o n  of the  dysfunction, however crudely,  and 

d i f f e r e n t i a t i o n  of t h e  disorde; from other  syndromes limits the  spectrum of 

behaviors f o r  which an a e t i o l o g i c a l  theory might be expected t o  acoount. 

I f ,  on t h e  o ther  hand, no such ca tegor ies  of hunran behavior exist i n  
- - 

L 

nature ,  any attempt t o  def ine  them d i f f e r e n t i a l l y  with respect  t o  

symptomatology , n a t u r a l  h i s t o r y ,  a e t i o l o ~  and diagnosis  w i l l  be ,- - 

non-p rodu ctive. /-. - J 
Some categor ies  of mental d isorder  have been shown t o  produce good 

L i n t e r - r a t e r  r e l i a b i l i t y .  Eighty-four percent of t h e  t i m e ,  f o r  example, the re  

is  agreement between two p s y c h i a t r i s t s  on the  diagnosis  of 'psychosis ' ,hs 

d i s t i n c t  from organic and characterological  disorders (Schmidt and Fonda, 
-- - -  --- - 

, 1956), and t h e  diagnosis  of psychosis has been val idated  c l i n i c a l l y  i n  t e r m  
-- --- - 

of pro&osis without t r e a t q n t  and response t o  intervention.  I n  an inquiry by 

Norris  (1959), agreenent on a diagnosis  of schizophrenia w a s  reached i n  68 



a r t e r i o s c l e r o t i c  psychosis excluded, agreeuent was reached a s  t o  a diagnosis  

of organic psychosis i n  80 percent of cases. -0the'r ca tegor ies ,  however, have 

produced f a r  less consensus. The general  category of neuros is  i s  an example. 

I n  the  h r i c a n  Psych ia t r i c  Associat ion's  second e d i t i o n  of i t s  diagnost ic  

manual (DSM-11) the  category of neurosis  subsums e igh t  d i so rders  (anxiety 

s t a t e ,  h y s t e r i c a l . r e a c t i o a ,  phobia, obsession, depressive reac t ion ,  
- - - 

neurasthenia,  a depersonalizat ion,  and hypochondria) t h a t  $ave i n  common only 

t h e  f a c t  t h a t  "anxiety i s  t h e  chief  c h a r a c t e r i s t i c  of the  - neuroses" (American 

, 
h y s t e r i c a l  neurosis ,  is occasionally accompanied by ha l luc ina t ions  and o the r  

symptoms encountered i n  psychoses. It i s  not su rpr i s ing  t h a t  agreement i n  

respect  of a diagnosis  of neurosis  was only 46 percent i n  t h e  Norris  (1959)' 

study and only 25 percent i n  a study by Hunt, Wittson & Hunt (1953). It i s  

not surpr is ing,  too, t h a t  t h e  recent  r ev i s ion  ( A ~ r i c a n  Psych ia t r i c  
- - - . - - 

Association, 1980) of t h e  e leven-yeara ld  DSWII does away with the  category a 

of "neurosis" a l toge the r ,  subsug3ng the  t r a d i t i o n a l  neurot ic  subtypes 
8 - 

var iously  under the  ca tegor ies  ~f Affect ive Disorders, Anxiety Disorders, 

Somatoform Disorders and Dissocia t ive  Disorders. 

The poor i n t e r i a t e r  r e l i a b i l i t y  c h a r a c t e r i s t i c  of some controvers ia l  - 
= 

diagnos t i c  d i s t i n c t i o n s  can be accounted f o r  i n  one of two ways: I 

1. Szasz i s  r i g h t  and the re  exist no such ca tegor ies  of humn behavior i n  
w 

nature. T h e  -- disputed - - categor ies  were "created" r a t h e r  than jd i scovered"  

d 
because we carved human behavior i n t o  segments at. p o i n ~  where no j o i n t s  

- - - 

exist i n  nature. 

f 
2.  There 2s a j o i n t  i n  the  a r t i c u l a t i o n  of human -behavior ( a s  i t  xxists i n  



systematic and c a r e f u l  observation and ana lys i s  of t h e  con t rovers ia l  

.$yndromes has resu l t ed  i n  a poor match between the  syndromes a s  

i n  pature  ( c i t e r i o n - r e l a t e d  v a l i d i t y )  and, a s  a consequence, i n  poor 

*i 

diagnost ic  r e l i a b i l i t y . .  -z- -- 

The lack of an adequate empirical  bas i s  f o r  many p s y c h i a t r i c  d iagnost ic  

ca tegor ies  is  conceded by manx psych ia t r i s t s .  I n  a 1977 t e x t  on psych ia t r i c  
- - - - LL --. - -  

diagndsis ,  the e d i t o r s  grant  ' that  ". . . . ..psychiatry has suffered more than i t s  

companion healing a r t s  from a lack of general ly accepted t h e o r e t i c a l  , 

provided the  bas is  of a profess ional  l ingua franca" (Rakogf, Stancer and 

Ldward, 1977, p.xi). . 

For any con t rovers ia l  d iagnost ic  d i s t i n c t i o n ,  however, the  i s s u e  a s  td  

whether o r  not t h e  ca tegor ies  of behavior have any c r i t e r i o n - r e l a t e d  v a l i d i t y  

is  c l e a r l y  an empirical  question. The d i s t i n c t i o n  between phobias and 
- -  - -  - - 

obsessions is  a case i n  point. Descript ions of the  two kinds of behavifor 

f i r s t  appeared more than 100 years ago, but there  i s  s t i l l  no agreement a s  t o  

whether they c o n s t i t u t e  d i f f e r e n t  disorders'. 'The Anrericans, whose approach t o  
' ,  - - 

J psych ia t r i c  diagdosis  r e f l e c t s  Freud's emphasis on personal i ty  dynamics, h a v k  

always d i f f e r  eS€Tafed between the  two disorders  (Aoerican Pgychia t r ic  

Association, 1968, 1980). The approach t o  diagnosis  i n - t h e  mainstream of 

European psychiatry ( including t h e  ~ r i t i s h ,  but excluding the  French), on the  
< 

other  hand, r e f l e c t s  Kreepelin 'i emphasis bn 'observable phenomepa, and 

. 
consis tent  with Kraepelin 's  o r i g i n a l  nosological  scheme, some European 

- - -- - 

p s y c h i a t r i s t s  t o  t h i s  day view the  two symptopu3 a s  pa r t  of the. same syndrome 
F + 

(Sco t t ,  1966, Curran and Par t r idge ,  1969; Batchelor, 1969) 
-- 



A brief  h i s to ry  of the  two concepts i n  p s y h i a t q  and a few c l a s s i c  
- -- - - -- -- -- -- 

desc r ip t ions  of the  two syndromes from h i s t o r i c  t e x t s  w i l l  serve t o  o u t l i n e  

t h e  nature  of -the d i spu te  and the  reasons f o r  it. % 
1 

F u l l  c l i n i c a l  desc r ip t ion  of p&bic d isorders  i n  t h e i r  awn r i g h t  began 

with Westphal's (1871) c l a s s i c  Cescripkion o f  th ree  male p a t i e n t s  who feared \ 
going . in to  s t r ~ e t s  and publ ic  places,  l i k e  the  agora (marketplace) of ancient  

Greece, and he coined t h e  term agoraphobia t o  descr ibe  t h i s  condition. He 

- 
pointed out t h a t  - the  tEght of a fea red  s i r u a t i o n  was a s  d is t ress=asLthe  

s i t u a t i o n '  i t s e l f ,  and noted t h e  r e l i e f  afforded by coupahionship, alcohol,  a  

' vehic le  or  use &f a cane. The period of Westphal was a seminal one f o r  
- - -- ,, - - -  - -- - -- -- 

-- - - - - - - 

c l i n i c a l  psychiatry,  and-excel lent  accounts of d i f f e r e n t  psychia t r ig  syndromes 

began appearing from t h i s  ti= onwards. Phobic d isorders ,  -however, were not 

c l e a r l y  d is t inguished from delus ional  f e a r s  a6d many o the r  d isorders ,  

inc luding obses~ve-compuls ive  neurosis ,  which ~ e s t ~ h a l '  (1878) a l s o  f i r s t  

desc r ibed- fu l ly .  
Z 

* 
1 )  ' 

Kraepelin (1906) included i n  his-text-book a b r i e f  chapter  on obsess%ons 
I 

and phobias (which he c a l l e d  " i r r e p r e s s i b l e  ideas" and " i r r e s i s t a b l e  fea r s" ,  

- respec t ive ly )  but ,  l i k e  Wes.tpha1, he did not d i f f e r e n t i a t e  between the two. . i 

L - 
I n  t h a t  chapter Kraepelin descr ibes  th ree  p a t i e n t s ,  the  f i r s t  of whos suffered 

'from a va r ie ty  of f e a r s  including i i l n e s s  p h ~ b i ~ a k n d  agoraphobia; the  secodd 
3 

from h o r r i f i c  temptations - a n  obsessive d&pulsive sympttm. The f i r s t  was a 
i 

thirty-one year old schoolmaster: 

The p a t i e n t  i s  q u i t e  co l l ec ted ,  c l ea r ,  and we l l  ordered i n  his I 

Ctatements. He says  t h a t  one of h i s  sister_ssuffersinAx~ampyay~- 
a s  h i m e l f .  Be traces t h e  beginning of h i s  i l l n e s s  back t o  about 
eleven y e a r s  ago. ~ e &  a very clever lad ,  he &came a schoolmaster, 
and had t o  do a great d e a l  of mental work t o  qualify.  Gradually he 
began t o  f e a r  t h a t  he had a ser ious  disease,  and w a s  going t o  d i e  of 
h e a r t  apoplexy. A l l  of the-assurances  and examinations of h i s  doctor 
could not convince h i m .    or this reason he suddenly l e f t  h i s  - - C 

I .. T 

7 



appointmnt  and went home one day, seven years ago, being a f r a i d  t h a t  
- - - ~ ~ ~ ~ f ~ r r e & h P ~ ~ ~ r l n r + ~ r  

and took long hol idays  repeatedly,  a lwws  recovering a l i t t l e ,  but 
invar iably  f inding t h a t '  his f e a r s  ;eturned speedily. These w e r e  
gradually reinforced by f ie  f e a r  of gatherings ?f people. He w a s  also. - 
unable t o - c r o s s  l a r g e  squares o r  go through wide streets by himself. 
He avoided using t h e  railway f o r  f e a r  of c o l l i s i o n s  and derailments, 
and he would not t r a v e l  i n  a boat lest !Lt might -capsize. H e  w a s  
se ized with apprehension on bridges and when skat ing,  and at  l a s t  t h e  
apprehension of a p p r 6 e n s i o n  i t s e l f  caused p a l p i t a t i o n s  and oppression 
on a l l  s o r t s  of occasions. . H e  d id  not  improve a f t e r  h i s  marriage * 

th ree  years ago. He w a s  domesticated, good-natured, and manageable, a 

only 'too s o f t ' .  On t h e  way here, when he had f i n a l l y  made up h i s  
mind t o  place himself - L - - i n  - our - - hands, a - he trembled wi th  deadly f e a r  
(bp.2W27 1). 

-- A- - 

* I 

A s  be ( the  p a t i e n t )  r e l a t e s  i t ,  the  apprehension comes os, with 
v io len t  oppression of t h e  head, t h a t  he may, perhaps, b l u r t  out 
i n d i s c r e e t  remarks, p a r t i c u l a r l y  "lese ma jes te" ,  e spec ia l ly  i f  he 
f i n d s  himself i n  a l a r g e  company of people, although i t  is a l toge the r  
contrary t o  his sentiments. -Soraetimes the  apprehension becomes so 
g r e a t  t h a t  he holds h i s  pocket-handkerchief before h i s  mouth so a s  not 
t o  speak, but y e t  he hag never sa id  anything r e a l l y  punishable. 
During the  l a s t  year he has,  from preference,  performed abroad, where 
he had no f e a r  of immediate a r r e s t  f o r  an offence aga ins t  t h e  Emperor. 

- Further ,  on c los ing  an envelope, he had t h a t  f e a r  r egu la r ly  t h a t  he . 
mst s p i t  i n t ~  it,  L d  f o r  t h i s  reason-left  h i s  letters t&be&sed .- " - 

- .  , 
by others  (pp. 273-274). , . T* - 

4 

Kraepelin argues t h a t  both patieuth-+uf f e r  from f e a r s ,  t h e  d i f ference  
' 

between the  two l y i n g  only i n  'tfie tiriag"fear&d: . ,  
b 

The condi'tion, therefore ,  d i f f e r s  'from t h a t  o b s e e e d  i n  our f i r s t  
p a t i e n t  only i n  the, f a c t  t h a t ,  i n  t h a t  case, the  supposed,danger 
threatened from without ,  w h i l e  here it i s  e b e c t e d  t o  a r i s e  from the  
p a t i e n t ' s  own ac t ion  (p.274). 

1 - *  

European p s y c h i a t r i s t s  s t i l l  group phobias and obsessions together but 
1 

E 

ins tead  of c l a s s i f y i n g  obsession as a kind of phobia a s  Kraepelin did,  the  
-- - -- 

European t e x t s  v i e w  phobia a s  a manifestat ion of an obsessional  state. The ^ -  

c l a s s i f i c a t i o n  i n  Henderson - and Gi l l e sp ie  's Textbook, - of Psychiatry (Batchelor, 

- 
1969) i s  t y p i c a l  of t h a t  i n  use i n  Europe: d 

,- 

Obsessfonal symptoms m y  take  severa l  forms - phobias; i n t r u s i v e  ideas  
* 



1 

o r  images o r  ruadnation; impulses and compulsive ac ts .  
- - - - - - - --- -- 

"A p X E - i s  a recur rez t  ~%tense, urrr--M 

k with some s i t u a t i o n  o r  object  o r  idea. The ex te rna l  focus of the f e a r  

'x v a r i e s  according t o  the  individual  sufferer ' sJ -k is tory .  The p a t i e n t  
r e a l i z e s  Chat h i s  f e a r  i s  i r r a t i o n a l ,  but he is dominated by it. I f  
he e n t e r s  t h e  fear-producing s i t u a t i o n ,  anxie ty ,  acute  tens ion or 

-pan ic  a s s a i l  him. Various Greek and  at-mes have been assigned t o  
these  phobias - agoraphobia - f e a r  of op&n spaces, claustrophobia - 
f e a r  of closed spaces and so  on. - The phobia may be a f e a r  of a 
recurrence of an a t t a c k  of anxiety wi th  pronounced somatic symptoms 
which M a  once previously occurred, f o r  example, i n  a crowd 
(agoraphobia) o r  i n  a railway compartment o r  i n  a church 
(claustrophobia). O r  t h e  phobia m y  be of d i r t ,  or 'd isease ,  _or 
animals, -or sharp i n s t  ruments_or many other  things. The re la t ionsh ip  -- - - -- -" - 

'wi th  anxiety states i s  c lose ,  but the f e a r  has the  t y p i c a l  obsessional  
qua l i ty  (p.164). 

Psychoanalfsts eschew diagnosis  per se but d i s t ingu i sh  between phobias 
- - - - -  __- -- -- -- - -- -- - -- 

and obsessive-compulsive reac t ion  on the  b a s s - o f t h e  psycfiodynandcs p r e s u ~ d  
c-A 

t o  under l i e  each: 

I n  general,  the  phobic reac t ion  i s  character ized bgl anxiety chat ha% 
w i l l  come t o  the phobic ind iv idua l  from an ex te rna l  object  o r  
s i t u a t i o n ,  end t h e  p a t i e n t  controls  h i s  anxiety by avoiding t h e  
o b j e t t .  Furthermore, the  important mechanism i n  phobia formation a r e  

2 d i s p u m e n t ,  and t h e  underlying c o n f l i c t s  a r e  p r i l ~ a r i l y  oedfpal i n  
nature. This is, of course, i n  con t ras t  t o  t h e  obsessipe-compulsive . 
react ion,  ,in which the  p a t i e n t  Bears that he w i l l  hu t o the rs ,  h i s  I a n f i e t y  is control led  py conipulsive- a c q - a d  *-the &n2sms- of-------- --- - - - 

t + -undoing and i s o l a t i o n ,  and the'underlying c o n f l i c t s  a r e  predondnantly 
preoedipal i n  nature  (Nemiah, 1967, p.925). 

> 
P 

Tbe approach t o  psych ia t r i c  diagnosis  i n  the  United S t a t e s  has u n t i l  recent ly  - 

r e f l e c t e d  t h i s  Freudian emphasis on personal i ty  dynamics< The A k r i c a n  - 
Psych ia t r i c  Associat ion's  D W I I  ( h 6 8 )  d e f i n i t i o n  of neuros is  w a s  c l ea r ly  

b 

14 
C .  

psychological,  being based upon the  psychoanalytic concept which regards a 

neuros is  a s  a pathological way of dealing with anxiety. The current  t rend i n  
. . 

- 
t h e  United S t a t e s ,  however, a s  r e f l e c t e d  i n  the  D W I I I ,  is away from a 
_ - 

considera t ion of underlying dynamics and towards observable behavior. The 
- 

text of D W I I I  sys temat ica l ly  discusses each disorder  with regard t o  

e s s e n t i a l  and associa ted  fea tu res ,  i n  add i t ion  t o ,  when know?, usual  age of 

onset ,  course, impairnent, complications, predisposing f a c t o r s ,  prevalence, 

P i 



sex  r a t i o ,  f ami l i a l  pat tern ,  -- and d i f f e r e n t i a l  diagnosis. The A ~ r i ~ a n  

d i s t i n c t i o n  between phobia and obsessive-co$ulsive disorder is  maintained i n  
f 

DSKI&but t he  quest+od a r i s e s  whether t h i s  d i s t inc t ion ,  which had i t s  roots  

i n  the  psychodynamic bas i s  of DSM-I and DSWII, can be j u s t i f i e d  on the basis  

of observable differences.   he lack of clear-cut d i s t i nc t i ons  between 

obsessive-compulsive disorder  and agoraphobia with respect  t o  other 

synptomatology and na tura l  h i s to ry  i n  the DSM-III descriptions of the  

disorders  i s  re f lec ted  i n  Table 1. 
.I 

The s i m i l a r i t i e s  of the  syndromes, one t o  the  other,  a r e  s t r ik ing .  

- -- pp 

p- 2 ~ + ~ ~ a 1 e  p r e ~ r c u p ~ d ~ I - ~ ~ ~ ~ a t e - ~ ~ ~ e w o = ~ o _ b s  essedXwithC- -- 

t h e  feared object; they develop se lec t ive  a t t en t i on  t o  anything resembling the  

feared object  i n  t h e i r  environment. A s  Rangell (1952) noted, the  phobic 

pa t ien t  becomes "married t o  t he  object. I n  order t o  avoid i t  h i s  eyes seek i t  

out ,  he f inds  it i n  obscure places,  he sees  i t  with h i s  peripheral  vision." 

Futhermore, obsessive-coufpulsi~ pa t ien t s  of ten have strong unreasonable f ea r s  
0 

- - -  

( I h e s i t a t e  t o  use t he  word,: " p h o b i a s " ) t h e C f  ear  ~ F h ~ E d n g p e o p l e  or  - 

babies, f e a r s  of swearing or  araking obscene gestures,  f e a r s  of contamination 

which lead t o  obsessive handwashing, etc.  

According t o  Harks (1978), 

Obsessive-compulsive disorders  are s i d l a r  t o  phobic disorders  i n  t ha t  
anxiety is a common accbqaniment and there  is  of ten avoidance of 
s i t ua t i ons  which evoke obsessive thoughts or compulsive r i t ua l s .  They 
d i f f e r  from phobias i n  t ha t  the  accompanying unpleasant emotion may 
not be anxiety but other f o m  of discomfort such a s  a sense of 
f ee l i ng  d i r t y ,  contaminated o r  uncomfo'rtable.. Another di f ference from 
phobias i$ that obsess i  -coquls ives  frequently have a more elaborate 

- -- C- - - - - 

\, set o f - b e i ~ e f s  abounGThaughr s  amh3Xftala. Final ly ,  
obsessive-compulsive discomfort is  evoked not s o  m c h  by contact with 

-- 

There ha= been attempts t o  dis t inguish between obsessives and p h o b i c ~  on 

t he  basis  of s y ~ t o m t o l o g g ,  u r a l  h is tory ,  premrbid personali ty and 1 7 . 
- 

10 



Table 1 -- 
_symto3118 and n a t u r a l  h i s to ry  c h a r a c t e r i s t i c s  of 

obsess i  ve-compulsi ve disorder and agoraphobia a s  l i s t e d  i n  DSWIII 
(Anerican Psych ia t r i c  associa t ion,  1980, pp. 226-227 , 234) 

Associated 
f e a t u r e s  

F 

Age -at onset  

Impairment , 

Predisposing 
f a c t o r s  

- - p -  - 

C 

Obsess ive -compuls i~  disorder 

Depression and anxie ty  are 
common. Frequently the re  i s  
phobic avoidance of s i t u a t i o n s  
t h a t  involve the  content of 
Qe obsessions such a s  d i r t  or 
contamination. 

- 

-Although t h e  -disorder usually 
begins i n  adolescence or  ea r ly  
adulthood, it m y  begin i n  
childhood. 

~ ~ ~ € € J € Z ~ f  s €%8~3=f.y-€Brd€, 
with wardng and waning of . 
symptoIlls. 

Impair~lrent i s  general ly 
moderate t o  severe. I n  some 
cases  compulsions may become 
the  major-l ife  ac-tivity. - 

Complications include Major 
Depression and the  abuse of 
alcohol and ant ianxie ty  
medications. 

L 

Agoraphobia 

Depression, anxie ty ,  r i t u a l s ,  
minor "checking ", compllsions, 
o r  rumination i s  f requent ly  
present.  . - 

Most f requent ly  the  onse t  i s  - - - -  - 
i n  t h e  l a t e  teens  o r  e a r l y  
20's but i t*  can be m c h  l a t e r  

-z 

T-&- &the- - - --- - - - - 

disturbance waxes and wanes, 
and periods of complete 
remission are possible.  The 
a c t 5 v i t i e s  o r  s i t u a t i o n s  t h a t  
the  individual  dreads may 
change from day t o  day. 

During exacerbations of the  
i l l n e s s  the  individual  may be 
housebound. TIE avoidance of 
c e r t a i n  s i t u a t i o n s ,  such a s  . - 

being i n  e leva to r s ,  m y  
gross ly  i n t e r f e r e  wi th  s o c i a l 9  
and occupational  f unct3bning. 

Some individuals  attempt t o  
r e f i e v e  t h e i r  anrdety with 
alcohol,  ba rb i tua tes ,  or  
ant ianxie ty  medications even 
t o  t h e  ex ten t  of-bectming 
physiologically dependent on 
them. Major Depression i s  
another complication. 

Separation Anxiety Disorder i n  
childhood and sudden object  
l o s s  apparently predispose t o  .t 

t h e  developmnt of 
Ago1 aphobf a. 



t 
The disorder i s  equally cqmmon The disorder is mre 
in nudes- and -fe- +- freqne-diagnosed i n  women. 

Sex ratio 



response t o  t r e a t m n t  but rmch of the  evidence f o r  d i f fe rences  is  unconf irlned 
-- 

a&,based on s tud ies  involving a sml l  number of pat ients .  I n  many cases 

t h e r e  have been c o n t r a d i c t o j  f indings and s t i l l  o ther  a l leged d i f fe rences  a r e  
'1 

the r e s u l t  of speculat ion or  at  bes t  casual  observation. Beech (1974), who 

eidi t ed  whatr w a s  (u l f t i l  Rachman and Hodgson 'a ( 1980) landmark publ ica t ion)  t h e  

d e f i n i t i v e  t ex t  on t h e  subject  og obsessional  st"ates, commented: 

I t . is .... perhaps curious,  i n  the  l i g h t  of lengthy and r e l a t i v e l y  
A unrewarding - invest igat ions of -abwssional  -disorder, how very, mch our -_ - 

formalized desc r ip t ions  of the  behavior of obsessionals  has become 
+ .  detached from r e a l i t y .  This may w e l l  be t r u e  of other kinds of 

psychological disturbances which have become embalmed by t h e i r  
psych ia t r i c  labels, but the  gulf between the phenomena t o  be observed 
and -the 4a8sLcal e i e x o k  de&criptions -appears t e b u i d e r  f o r  

-- - - -- 

o b s e s s i o n a l ~  than f o r  any other  group (p.3). > 

A f a i r l y  recent  general  psych ia t r i c  textbook by Redlich and Freedman 

(1966) provides- support f o r  Beech's contention. It contains nunrerous 
3 

statements which purport t o  be f a c t u a l  but which might more reasonably be 

c a l l e d  conjectural .  For example the re  i s  no experimental evidence which could 

lead one t o  jo in  t h e  authors i n  concluding t h a t  a l l  obsessive symptoms a r e  
- - - - - - 

regarded by the  p a t i e n t  a s  s trange,  d is turbing and incompatible with conscious 

thought, f e e l i n g  and s t r iv ing .  Another ins tance  of confusion of hypothesis 

and f a c t  stems from the  authors '  claim t h a t  a l l  p a t i e n t s  with obsess iw 

symptoms show an obsessive character  s t r u c t u r e  ( i .e . ,  obs t ina te ,  order ly ,  

p e r f e c t i o n i s t i c ,  overly punctual,  m t i c u l o u s ,  parsimonious, and f ruga l ) .  

It is  Conceivable, given t h e  sad s t a t e  of our knowledge of obsessional  

s t a t e s ,  as evidenced by Beech's conament above, t h a t  the  d i s t i n c t i o n  between 

d i e n s i o n s .  Tbe question,  i n  any case, is  c l e a r l y  an empirical  one. 



'*- 

- - - - -- - 

The n u l l  hypothesis  of  t h e  present  study i s  t h a t  p a t i e n t s  whose prinrary - .= 

- - - -  - -- 

complaint i s  of a phobia, and p a t i e n t s  who seek treatment f o r  an  

obsessive-compulsive s y q t o m  do not d i f f e r  wi th  r e spec t  t o  o the r  

symptomatology, n a t u r a l  h i s t o r y  of the  d i so rde r s  and premorbid personali ty.  

Spec i f i ca l ly ,  the  groups-are compared on the  fol lowing var iables :  

3 

4. Depression 
- - 

5. Socia l  a d j u s t ~ n t  . 
.- 

Natural  h i s t o r y  

Sex r a t i o  

Mar i t a l  S t a t u s  

Age of onset  

P r e c i p i t a t i n g  f a c t o r s  

Course of the  d i so rde r  

Delay i n  seeking help 

Mental d isorder  among r e l a f i v e s  

Pe r sona l i ty  

1. Premrb id  pe r sona l i ty  type 

2. Neuroticism and Introversion-Extraversion 

The da ta  used t o  m a s u r e  each of these  v a r i a b l e s  a r e  described i n  d e t a i l  

hypothe* d x m i b m r t h a t  suber ,  of phobic p a t i e n t s  w h 0 s e - i i E i 3 ~  
I 

. phobia i s  agoraphobia, defined by Solycnn et a l .  as "fear  of l eav in  home, of 9 



b being alone on t h e  street, of t r a v e l l i n g  & car, bus o r  t r a i n "  (Solyom, - -- - 

McClure, gese l t ine ,  Ledwidge and Soly om, 1972, p. 22). 

Agoraphobia, which accounts f o r  roughly 60% of a l l  phobias seen a t  the  

Maudsley Hospital  i n  London (Harks, 1969), d i f f e r s  from o ther  phobias i n  - 
severa l  respects. Most agoraphobics a r e  women and severe cases have not only 

w- 

agoraphobia and other  phobias, but a l s o  panic a t t acks ,  depression, 

depersonalizat ion,  obsessions and other  symptoms (Roth, Garside C Gurney, 

1965). Snaith (1968) compared twehty-seven agoraphobic p a t i e n t s  with 
- - -  

twenty-one p a t i e n t s  s u f f e r i n g  from d i s c r e t e  phobias and found notable 

d i f  f ereneea i n  t h e  i n t e n s i t y  of t h e  bas ic  anxie ty ,  e h e  z e m i ~ t i n g  course of the  -- - 

neurosis  and the  d i s t r i b u t i o n  of phobias. Factor analyses of t h e  se l f - repor t  
4 

da ta  of phobic p a t i e n t s  have cons i s t en t ly  yielded a d i s t i n c t  f a c t o r  f o r  

agoraphobia (Marks, 1967; Hallam & Hafner, 1978; Arr indel l ,  1980). 

e This well-docunrented d i s t i n c t i o n  between agoraphobia and o the r  phobias  

led  the  experimenter t o  compare the  obsessive p a t i e n t s  k i t h  agoraphobics 

separa te ly ,  a s  w e l l  a s  wi th  the  t o t a l  group of phobic pa t i en t s .  



B. REVIEW OF THE LITERATUBE 

The rewiew of t h e  l i t e r a t u r e  which follows s u f f e r s  from the  f a c t  t h a t  

some researchers and writers (Rzchman & Hodgson, 1980; Marks, 1978) 

dis t ingu i sh  between t h e  two disorders  while o the rs  (e.g., Kringlen, 1965; 

Batchelor, 1969) do not, Moreover, it is of ten  unclear  which diagnost ic  

concept the w r i t e r  i s  using. Tbe published research on phobias does not 
i 

s u f f e r  from t h i s  ambiguity but t o  the extent  t h a t  some repor t s  on 

obsessive-compulsives include phobic pa t i en t s ,  t h i s  review of the- li_teraaturep 

probably underestimates d i f fe rences  between the  two disorders.  



Obeessi've-compulsive symptoms 

I f  phobia i s  but one of severa l  manifestat ions of obsessional  d isorder ,  

a s  Scot t  (1966), Batchelor (1969) and Curran and Par t r idge  (1969) suggest ,  one 

would expect phobic p a t i e n t s  t o  manifest many obsessive symptoms a s  well. 

Orme '(1965) and Berg, Butler  and H a l l  (1976) provide some evidence i n  support 

of the  v i e w  that phobic p a t i e n t s  manifest mch obsessbe-compulsive 

symp toma tology . Ont re  administered two psychometric sca les  (measuring 

obsess ional i ty  and emotional s t e b i l i t y )  t o  a v a r i e t y  of psych ia t r i c  pat ients .  

A s  the  15 obsessional  p a t i e n t s  and the  15 phobic p a t i e n t s  gave "almost 

i d e n t i c a l  m a n  scores on both s c a B s " ,  according t o  the  author,  the  r e s u l t s  

were combined. I n  t h e i r  follow-up of 100 adolescent  school-phobics, Berg, 

Butler  and H a l l  (1976) found t h a t  within thepbr ief  space of th ree  years,  four  

p a t i e n t s  ha4 developed obsessional  d i so rders  and another 26 had "pers i s t en t  . 
neuro t i c  syuptoms including t se of anrdety,  depression and obsessions" 

(P-82) 
4 

.I 

% i 

B Several  sources, on the  o ther  hand, r epor t  t h a t ,  among phobic pa t i en t s ,  =, 
..* 

1- 
agoraphobics alone manifest obsessive symptoms. According t o  Roth, Garside,+ 

r J 

." 
and Gurney (1965) and Marks (1969), agoraphobics o f t en  present ,  i n  a d d f ~ ~ o n  t o .  

2 

a marked f e a r  of going i n t o  open spaces, panic a t t a c k s ,  f l u c t u a t i n k - h l d  
- - - - - - -- -- 

Z 

depression,  depersonalizat ion,  and pbsessive thoughts and a c t i o d .  The 

DSM-111 (American Psych ia t r i c  Association, 1980) a l s o  l ists  obsessive symptoms 
i r 

a s  associa ted  fea tu res  of agoraphobia with o r  without panic a t t a c k s  (300.21 



31.- % 

and 300.22) but  no't of the  o ther  two phobia types,  s o c i a l  phobia (300.23) a n d p  
- 

simple phobia (300.29). Under "Associated fea tu res"  of agOr;apko%f7aitfs 
# 

s t a t e d  t h a t  "...Depression, anxiety,  r i t u a l s ,  minor 'checking' compulsions, or 

r u d n a t i o n  i s  frequently present  " (p. 226). 

,/ Phobias 
,' 

That phobic avoidance i s  common i n  obsessive p a t i e n t s  i s  conceded even by 

those who maintain a d i s t i n c t i o n  between the  two d i s q e r s .  Rado (1959), l i k e  . 
I 

other  psychoanalysts, separa tes  t h e  two syndromes on t h e  bas i s  of the  

psychodynamics presumd t o  under l i e  them. He observes t h a t  phobic avoidance 
- 

- ' -  

i s  frequently seen i n  obsessive behavior but i n s i s t s  t h a t  the re  i s  no 

d i f f i c u l t y  i n  t e l l i n g  the  two diso;ders apart .  "We speak of phobia", he 
*, 

wri tes ,  "when the  c l i n i c a l  ?i:ie&re i s  dominated by the  avoidance mechanism but 

other s igns  of obsessive behavior a r e  absent. . Analagous considerat ions apply 

t o  the  d i f f e r e n t i a l  d iagnosis  between nonschizophrenic paranoid behavior and a 

obsess'ive behaviorw (p.339). The DSM-111 a l s o  d is t inguishes  between phobic 

d isorders  and obsessive-compulsive d isorder  but under "Associated fea tu res"  of 
d 

t h e  l a t t e r  i t  i s  noted: "Frequently the re  i s  phobic avoidance of s i t u a t i o n s  

t h a t  involve t h e  content  of the  obsessions, such a s  d i r t  o r  contamination" 

Pieces of supporting evidence f o r  t h e  view t h a t  phobias a r e  not  uncommon 
* k. 

9 i n  obsessive p a t i e n t s  can be assembled from a number of inves t iga t ions  of the  
G 

n a t u r a l  h i s to ry  of obsessional  disorders.  Skoog (1959), f o r  example, found 

t h a t  h i s  l a r g e  sample o f  "anancastic"1 patkents- was exeeo&+-fearftcland- -- - 

f i v e  of Warren's (&9QQ) 15 ~ ~ B W S X C  d s e s d m d  p a t i e n t s  had "phobic- - - - -- --------- 
lAlthough t h e  term "anancastic" i s  ~ * a l l y  used t o  descr ibe  the  obsessive 
pe r sona l i ty ,  Skoog 's use of the  term r e f e r s  t o  obsessi  TR-compu lsi ve neurosis.  



symptoms af serse time " (p,821&. Kringltm (19651 r e m r t e d  t h a t  over 50 percent- A -- 

of t h e  91 obsess ional  p a t i e n t s  included i n  h i s  series complained of phobic 
C 

symptoms. Kringlen subdivided the  obsessional  p a t i e n t s  i n t o  four  ca tegor ies  . 

and concluded t h a t  one-third of the  group had a mixture of obsess ional  
4 

thoughts, a c t s ,  and phobias while 19 percent  had "predominantly o r  so le ly  

phobias" (p.714). The s t a b i l i t y  of the  phobic symptoms is  a t t e s t e d  t o  byvthe 
a 

f a c t  t h a t  when the, follow-up i n v e s t i g a t i d n  w a s  c a r r i e d  out ,  an average of 16 

years  a f t e r  admission t o  t h e  h o s p i t a l ,  no l e s s  than 69 percent  of t h e  

r e m i n i n g  84 pa t i en t s  complained of phobic symptoms. These symptoms were i n  

f a c t  the  most conmnon complaint a t  follow-up. Forty percent  of V&de-becb's - - - -- 

& (1975) 104 depressed o b s e s s i o n a l ~  reported phobias. On t h e  negative s ide ,  

Wilner, Reich, Robins, Fishmm and van Doren (1976) found associa ted  phobias 

i n  only 7 o u t  of 15'0 severely obsessional  pa t ients .  

Addit ional  support ing evidence i s  found i n  the  s i g n i f i c a n t l y  high 

incidence of reported phobias i n  t h e  childhood of obsess ional  pa t i en t s .  Lo 
- 

(1967), f o r  example, r e p o r t s  t h a t  35 percent of his 59 obsess ional  p a t i e n t s  

had s i g n i f i c a n t  phobias during childhood, and Videbech (1975) reported t h e  

same f o r  half of his 104 depressed obsess2onal pa t i en t s .  S imi la r ly ,  Ingram 
> 

(1961b) r epor t s  t h a t  25 percent of h i s  89 obsess ional  p a t i e n t s  had s i g n i f i c a n t  

phobias i n  childhood. , 

It has been suggested, however, t h a t  although obsessive p a t i e n t s  

f requent ly  present  with phobic symptoms, the  phobias of obsessives d i f f e r  i n  

two respec t s  from those of p a t i e n t s  whose - - - -  primary - complaint -- i s  phobia. I n  t h e  
8- -- 

f i r s t  place,  the  f e a r s  of obsessive p a t i e n t s  have a compelling q u a l i t y  which 
- - - - --  

i s  absent  i n  o ther  phobias. While phobic p a t i e n t s  have i r r a t i o n a l  f e a r s ,  the  

f e a r s  a r e  only evoked by the  fear-producing s i t u a t i o n  (being out  of doors, 
.I 



being near b i rds ,  e t ce te ra ) .  The obsessional  s i m i l a r l y  claims t o  f e a r  c e r t a i n  
i 

- - - - - - - - - - - - - - - 

s i t u a t i o n s  but a d a t i o n a l l y  s p e n d  mch t i m e  scanning his environment and 

* \ 
monitoring h i s  own thoughts seeking the  very f a t u  es which a r e  alarming t o  'lj 
him i n  his environment or  thoughts. The obsessi  p a t i e n t  who f e a r s  d i r t  and 

I 

f e e l s  compelled t o  check h i s  clothing,for  i t s  absence w i l l .  go on thinking of 
# 

and looking f o r  d i r t  i n  t h e  ~ l e a ~ e & ~ p o s s i b l e  s i t u a t i o n ,  whereas the  

bird-phobic pa t i en t  w i l l  rest 'content i n  an o rd ina r i ly  bird-f ree house. 

Secondly, the  phobias of.-obsessive p a t i e n t s  d i f f e r  from those  of phobic a p a t i e n t s  i n  tha t  t y p i c a l l y  the f e a r  i s  not f a given object  o r  s i t u a t i o n ,  but . 

r a t h e r  of the  r e s u l t s  which a r e  imagined t o  i s e  from it. Thus t h e  pa t i en t  
- - - - - 

who has ah impulse t o  plunge a kn i fe  i n t o  h i s  \d r iend 's  o r  h i s  own neck has an 

understandable f e a r  of knives and the  pa t i en t  who must bathe and wash his 
0 

clothes  everytime he i s  "contaminated" understandably. goes t o  g rea t  lengths  t o  

avoid d i r t .  Marks (1978) r e f e r s  t o  such secondary f e a r s  as "obsessive 

phobias" ( the r a t i n g  of "obsessive phobia" i n  the  "descr ip t ion of present 

i l l n e s s "  sec t ion  of t h e  Psych ia t r i c  Questionnaire a l s o  r e f e r s  t o  f e a r  of the  

imagined consequences a r i s i n g  from exposure t o  o r  contact  with a given object  

o r  s i t u a t i o n ) .  Because t h e  f e a r s  of obsessives a re ,  a s  a r u l e ,  c lose ly  bound 

up with t h e  pa t i en t ' s  r i t u a l s ,  h o r r i f i c  temptations, pervasive doubt and 
4 

rumination obsessive phobias o f t en  seem b iza r re  and a r e  not l i k e l y  t o  be 
'Q 

found on the  Wolpe-Lang l ist  of 7 2  common fears .  The pa t i en t ,  f o r  example, 

who i s  troubled by obscene thoughts whenever he looks a t  a naked s t a t u e  

develops a phobia of nuseunrs. Even where the  content of an obsessive phobia 
- - - - - - --- - - - - - - - 

c o n s t i t u t e s  one of t h e  classical f e a r s ,  the  pa t fen t ' s  f e a r  can only be 

-- - -- 

understood within the  context of h i s  obsessive thinking. Marks (1978) 

descr ibes  a compulsive gambler, f o r  example, who would not leave home 
if 



1 

.?=a 4 

- - - t - - -  - - 

(agoraphobia) f o r  f e a r  ' t ha t  he would bet  more and h i s  wife would discover him. 

Anxiety- 
0 

The concept of anxie ty  i s  c e n t r a l  t o  both the  psychodymanic and learning 

theory 'f oruula t ions  of t h e  aet iology and maintenance of phobias and 

obsessive-compulsive behavior. Mcwrer 's (1947) two-f a c t o r  theory of avoidance , 

learning assums  t h a t  phobic avoidance i s  reinforced by a reduction i n  tbe  

an t i c ipa to ry  anxiety e l i c i t e d  (acquired through c l a s s i c a l  condit ioning) by f h e  - - 

feared object .  Although c l e a r l y  inadequate conceptually, mst learning theory 

explanations of compulsive behavior (Dollard 6 Miller, 1950; Taylor, 1963; 
--- - -- - 

- 

Walton and Mather, 1964; ,Carr, 1971) and obsessive thinking (Rachman, Hodgson 
k 

C Marzi l l ie r , l970)  assume t h a t  obsessive-compulsive behavior i s  i n s t r u m n t a l  . 

i n  reducing anxiety. Anxiety is  a l s o  c e n t r a l  t o  psychodynamic formulations of 

phobic avoidance and obsessive behavior. From the Freudian- perspective,  

phobic react ions  and obsessive behavior c o n s t i t u t e  defensive maneuvers which 

serve a s  a means of obtaining r e l i e f  o r  protec t ion from t h e  i n t o l e r a b l e  
5 

anxiety e l i c i t e d  by the  c o n f l i c t  between h o s t i l e  and sexual  urges on the  one 

hand, and t h e  t h r e a t  of punishment, on the  other. The primary defensive 

s t r a tegy  i n  the  phobic reac t ion  i s  displacement, s u b s t i t u t i o n  of the  o r i g i n a l  

ob jec t  of f e a r  by some other  ob jec t ,  symbolic of t h e  o r i g i n a l  object  but 
B 

e a s i e r  t o  avoid. I s o l a t i o n ,  t h e  separa t ion of the  a f f e c t i v e  and idea t iona l  

components of an anxiety-provoking impulse, i s  the dominant mechanism i n  the  

psychodynamic formulation of obsessive behavior. I f  i s o l a t i o n  i s  completely , 

-- - 
- 

S U C C ~ S S ~ U ~ ,  the  impulse  and i t s  associa ted  a f f e c t  a r e  t o t a l l y  r e p r e s s e d , a n d - - -  

t h e  p a t i e n t  is  ~ o n s c i ~ s i y  Z a r e  o C y  o f  tlie Z i f f e c t I e ~ ~  id- t h a t  &s r&atrrl. ' -- 

t o  it. 



- - -- - --- - - - - - 

Available da ta  on t h e  re la t ionsh ip  between obsessive symptoms and anxiety 

i s  contradictory.  Several  s t d e s  ( P o l l i t t ,  1957; Wolpe, 1958; Walton & 

Mather, 1964; Meyer, 1966; C a r r ,  1970, 1971) have concluded t h a t  cornpblsive 

behaviors take  place a t  high l e v e l s  of anxiety and reduce t h i s  anrdety t o  a 

t o l e r a b l e  level .  Other researchers  have observed t h a t  obsessive behavior, .- - 
contrary t o  what might be expected from e i t h e r  theory, increases  r a t h e r  than 

decreases anxiety (Kanner, 1957; Walton, 1960; Haslam, 1965; Reed, 1968; 

Walker 6 ~eech , -1969 ;  Solyom, ~ k n z a d e h ,  Ledwidge & KeGy , 1971). S i h i l a r l y  , - ILL- 

Mel le t t  (1974) noted t h a t  obsessional  s t a t e s  d id  not appear t o  be defences 
rn 

/ 

agains t  anxiety s ince  anxie ty  was not produced ( i n  h i s  20 experimental 
- - - - - - -- - - - - - - - - - - - - -- - - - 

p a t i e n t s )  by unaggressive prevention of compulsive behavior nor w a s  i t  

apparent when a l leged deconditioning t o  anxiety associa ted  with c e r t a i n  

s i t u a t i o n s  was car r i ed  out. 
C 

Most texts l i s t  non-specific a e t y  (as  opposed t o  phobic anzdety o r  
/ 
i 

anxiety associated with obsessive symptoms), a s  a f e a t u r e  of both d isorders  

(Scot t ,  1966; American Psychological  Association, 198Q) although there i s  some 

disagreeuent. The Cecil-Loeb Textbook of Medicine (Beeson & McDermott , 1963) , 

f o r  example, cIaims t h a t  a&iety per se is  not a prominent f e a t u r e  of 

obsess io~ la l  neurosis  as i t  is automatical ly control led  by the  r e p e t i t i v e  

thoughts and acts .  

Many phobic p a t i e n t s  have, ih addi t ion  t o  t h e i r  f e a r  i n  t h e  phobic 

s i t u a t i o n ,  continued anxie ty  i n  t h e  absence of the  phobic object  - so-called 

4 
f ree - f loa t ing  anxiety. This i s  p a r t i c u l a r l y  t r u e  of p a t i e n t s  'with severe 

- - - - - - - - - - - 

agoraphobia and this background of anxiety,  sometlres reaching panic 

proportio*, Gii-6eau>re d i s t r e s s i n g  t o  the  agoraphobic p a t i e n t  than a r e  the  

phobias themselves. Indeed, t h e  DSM-I11 lists agoraphobia with panic" and 



* r 

- - -- - - - - - - --- - - - - - - - - - - - - - - 

agoraphobia without panic a t t a c k s  as separa te  d isorders-  This d i f fe rence  i n  . 

the  ZnteTGTty of generS1ized-ty between agoraphobiic p a t i e n t s  and o the r  
1 

phobic p a t i e n t s  i s  documnted i n  a number of s tudies.  Snaith (1968) us ing  the  

Anxiety Rating Scale devised by Hamilton (Roberts & Hamilton, 1958) showed 

t h a t  p a t i e n t s  with agoraphobia as t h e i r  pr insry  syroptom a r e  more anxious than 

' p a t i e n t s  whose primary phobia is some other object  o r  s i tua t ion .  

Physiological  measures of anxiety a l s o  discriminate between agoraphobics and -. 

specific~..phabica. Agoraphobics and p a t i e n t s  wi th  s o c i a l  phobias are m o r e  -- - _ -- -- -- - 

anxious than animal phobics, using e i t h e r  GSR habi tuat ion r a t e  and GSR 
I 

f l u c t u a t i o n s  (Lader 6 1966) o r  forearm blood flow a t  rest (Kelly, 1966) 
- -- -- - - - - 

- - -- - - . 
as indices.  - 

I n  an uncontrolled study,  ~ o & n b e r g  ( 1967a) e a s u r e d  general ized anxiety 
t 

i n  a group of 47 who had undergone treatment f o r  obsessional  

neurosis ,  using C a t t e l l ' s  Sixteen Personal i ty  Factor Questionnaire ( C a t t e l l ,  

1962) and t h e  Taylor Manifest Anxiety Scale (Taylor, 1953). On t h e  l6PF . 

second-prder f a c t o r  of anxiety,  t h e   sale obsessives had a m a n  score  of 8.3 
7 

- - - - -  - -  - -- - - --- - 

and t h e  females o b s e s s i ~ e s  a nre~n'score of 6.9, compared wi th  t h e  g e n e r a l ,  

&ueri& population mean 8-ten of 5.5. Bosenberg does not i n d i c a t e  whether 

this represents  a s i g n i f i c a n t  difference.  On the  test measuring manifest 
P 

anxie ty  t h e  obsessional  neuro t i c s  d i d  not d i f f e r  from a normal sample, The 
P 

s -  / 
a P 

d j o r i t y  of Rosenberg 'sp p a t i e n t s  were no longer undergoing treatment,  however, 
# 

and wmopt considered t h a t  they had nrade reasonably good s o c i a l  and work q 
adjus tnent  * (p-472). His r e s u l t s ,  therefore ,  probably underestimate the  

d e t y  1 e v d r o ~ t r e a t e & o b s e s s i  wz e ~ b i .  

phobic p a t i e n t s  i s  that of H e l l e t t  (1974), who compared t h e  incidence  of 



somatic syaptor~s  "&ten  assoc ia ted  wi th  anxiety i n  20 obsess ional  p a t i e n t s  who 

@d not  responded t o  conventio-1 t r e a t m o t  with 20 p a t i e n t s  mtched  f o r  age 

and sex and su f fe r ing  from phobias of such things a s  enclosed 'spaces, open 

bi rds ,  and spiders.  The synptoms p a r t i a l l a r l y  

s.ought were: headache, d izz iness ,  b lu r r ing  of v is ion,  trembling, abnormal 

sweating, breathlessness,  l e f t  s u k x m a r y  pain, p a l p i t a t i o n s ,  indiges t ion,  

nausea, poor appetite, d i a r r h e a ,  frequency of+ d c t u r i t i o n  and disturbance of 
- - a - - A -- - -A- - - -- A - -- - - 

e n s t r u a t i o n .  Somatic synptonrs o f t en  as ted ,wi th  anxiety appeared i n  the  

domplaints of only four  of t h e  obsession t i e n t s ;  whereas 18 of  the  20 

phobic p a t i e n t s  _c* M ~ c L p o h t ~  leas t-two&-the ahcl~e-hysical s~lmptolns a n d  - = 

nine o f  t h e  phobic p a t i e n t s  c o q l a i n e d  of th ree  o r  more. 

Depression 

The c l a s s i c a l  textbook desc r ip t ions  of g ~ e s s i v e - c o m p u l s i v e  neurosis  a r e  

unanimus i n  the  p rodpence  they give t o  depression a s  an associa ted  f e a t u r e  

- 

of -the d i so rder ,  but t3e con t rad ic to ry  qtiS+lXbleedata -on thep r e l a t  ionsliip 

between obsession and depression only supports  Beech's (1974) contention t h a t  

"....the gulf between t h e  phenouena t o  be obse*d and t h e  c l a s s i c a l  textbook 
i 

desc r ip t ions  appears t o  be wider f o r  obsessional; than f o r  any o the r  group" 

According t o  Black (1974), " d e ~ r e s i i o n  i s  probably t h e  commonest major 

condi t ion  associa ted  with obsessional  i l l n e s s  - but  then i t  i s  i t s e l f  a common 

condit ion" (p.46). Both NenLah (1967) and Batchelor (1969) point  t o  the  . 
d i f f i a t l t y  of d i f f e r e n t i a l l y  diagnosing depression with obsessional  f ea tu res  

( a h t  20 percent of p a t i e n t s  w i t h . d e p r e s s i ~ e  i l l n e s s -  bave 

o b s e a s i v e - c o m p u l s i ~ ~  syaptaps, according t o  Nendah) and an  obsessional  s t a t e  



- - - -  -- -- - 

with  sdcondary depression. Nemiah, i n  f a c t ,  sees t h e  two disorder8 a s  two 
- - - - ---- 2- -- - 

ends of a s ing le  continuum. "As i n  the  case of the phobic react ion" ,  he . 

writes, "pure depressive d isease  and the  pure obsessive-compulsive react ion 

represent  two ends of a spectrum t h a t  spans an in tervening s t r e t c h  of ciLipical 

s t a t e s  with mapy f e a t u r e s  shared i n  common" (p.926). 4 

There is i n  f a c t  a theory (Beech & Per igaul t ,  1914) t h a t  pos tu la tes  the 
I .  

primacy of mood disturbance i n  the  causal  l i n k  which culminates i n  the  
- - - 

obsessive thinking o r  compulsive behavior. ' According t o  t h i s  theory,  

..... the individual  who i s  subject  t o  massive, unso l i c i t ed  mood 
changes i s  prompted t o  expla in  these  experiences and, i n  t h e  absence 

- - of a_ny_realLexLeemaI mCieewill c r e a t e  a f i c t  ionn_orrpatholonicaJ - 

idea  (such a s  t h a t  concerning some source of contamination) and- 
abnormali t ies  of over t  behavior (e.g., r i t u a l s  o r  avoidadce behavior) 
which a r e  consis tent  with these  ideas  (p.115). 

Other writers (Nemiah, 1967; Yaryura-Tobias & Neziroglu, 1981, ~ e f e r e n c e  Note 

1) w h i l e  acknowledging t h a t  depression i s  common i n  obsessives,  see the  

depression a s  secondary i n  that i t  i s  the  r e s u l t  of an i n a b i l i t y  t o  c o n t r o l  

the  obsessions and compulsions t h a t  have dominated t h e  p a t i e n t ' s  l i f e .  
- - -- - 

e 
Yaryura-Tobias & Neziroglu (Reference Note I ) ,  i n  support of . t h e i r  v i e w  of the  

secondary r o l e  of depression, point  out  that antidepressant  agents reduce 

depression i n  obsessSve p a t i e n t &  but do not ameliorate the  

obsessive-compulsive symptom. 
'il 

The da ta  t o  support o r  r e f u t e  t h e  textbook rela ' t ionshlp between 

depression and obsession, what l l t t l e  t h e r e  a r e ,  a r e  contradictory.  Evidence 

i n  favor of the  proposed causal  r e la t ionsh ip  between depression and obsession 

patients. I n t h L - t h ~ ~ n c i d e n c ~  ef ohs- iIlcreaaeddL 

percent  t o  66 percent of a l l  cases,  during depressive episodes. On the  o ther  

hand, 55 percent of W h m n  & Hodgson's (1980) -series 'of 83 obsess ional  



p a t i e n t s  were seemingly f r e e  of depressive complaints a t  the  onset  of the  

disorder.  Ind i rec t  evidence of the  cor re la t ive  kind i s  equally contradictory.  

Kiloh and Garside (1963) found a s i g n i f i c a n t  c o r r e l a t i o n  between the  presence 

of obsessional  symptoms and react ive  depression, but Rosenberg (1968) found 

t h a t  depression was no more common i n  obsessive neurot ics  (N-144) than i n  

anx ie ty  neurot ics  (W144) and the  l a t t e ;  group attempted o r  committed su ic ide  
I 

s i g n i f i c a n t l y  more of t e n  than did  t h e  obsessives. Simblarly , Kringlen ( 1965) 
- 

found t h a t ,  among h i s  p a t i e n t s ,  four  times as-many nonobsessional neurot ic  

con t ro l s  were subject  t o  mood swings (20 con t ro l s  t o  a mere 5 obsessionals) .  

Depression is  s a i d  t o  be a common symptom i n  a l l  phobic p a t i e n t s  ( S m i t h ,  
- - - - -- - 

1968; Remiah, 1967), but it  i s  a prominent f e a t u r e  only i n  agoraphobic 

p a t i e n t s  (Roth, Garside & Gurney, 1965). According t o  &rks (1969), 
I 
ctu 

agoraphobics, un l ike  p a t i e n t s  with s o c i a l  o r  s p e c i f i c  phobias, complain of 

"depressive mood, crying s p e l l s ,  f e e l i n g  hopeless, i r r i t a b i l i t y ,  increased 

anxie ty  and panic a t t acks ,  lack of i n t e r e s t  i n  t h e i r  work, d i f f i c u l t y  i n  

f a l l i n g  asleep; mild r e t a r d a t i o n  and s u i c i d a l  ideas  may occur but severe - 

r e t a r N i o n ,  n ih i l i sm and b i z a r r e  delusions a r e  not a f ea tu re"  (p.139). This 

d i f fe rence  i s  r e f l e c t e d  i n  t h e  1980 rev i s ion  of t h e  Anrerican Psych ia t r i c  

Associat ion's  Diagnostic and s t a t i s t i c a l  Manual (Armrican Psych ia t r i c  

Associat ion,  1980) which lists fiv;! d i f f e r e n t  phobic d iagnost ic  ca tegor ies  

( t h e  1968 vers ion had only one phobia category, phobic neuros is ) :  agoraphobia 
- 

6 

with panic a t t acks ,  agoraphobia without panic a t t acks ,  s o c i a l  phobia, simple 

phobia and unspecif ied phobia, but l ists depression a s  an associa ted  fea tu re  

of agoraphobia only. 



L L Socia l  adjustment - -- 

I - -  

Obsessive-compulsive d isorders  can be "malignant" b r  "benign", according 

t o  Rachman and Hodgson (1980). I n  some ins tances  v i r t u a l l y  a l l  of the  
Lh 

person's waking time i s  devoted t o  rumination and-carrying out  compulsive . 

r i t u a l s .  Rachmm & Hodgson r e f e r  t o  such . - people a s  "full-time obsessionals  ". 
- " A t  i t s  most 'malignant," they w r i t e ,  "the damage and su f fe r ing  caused by the  

d i so rder  a r e  equal t o  or exceed t h a t  produced by any other  psycholo'gical 
- -- 

disorder"  (p.57). 

A t  the  other extreme, some p a t i e n t s ,  the  "part-timers", succeed i n  making 

e-@uerive and sat- l i f e  f o r  themselves, i n  s p i t e  of t h e i r  -- obsessional  

disorders.  Lewis (1965) has pointed out  that "the s o c i a l  e f f i c i ency  of an 

obsessional  m y  have l i t t l e  d i sce rn ib le  r e l a t i o n  t o  t h e  c h a r a c t e r i s t i c  

s y q  toms of h i s  neuros isw (p -300). H e .  quotes the  obsessional  problems of 

Bunyan and Luther a s  i l l u s t r a t i o n s  of "how energy and achievement can be 

compatible with p e r s i s t e n t  severe obsessions" (p.302). 

Two s tud ies  (Kringlen, 1965; Rach-man & Hodgson, 1980) -have docume-nted the  

ex ten t  t o  which an obsessional  d isorder  can i n t e r f e r e  with t h e  person's 
C 

capacity f o r  s o c i a l ,  occupational,  and sexual adjustment, but t h e  p a t i e n t s  i n  

both s t u d i e s  were by no means representa t ive  of a l l  obsessives. Kringlen's 91 

A/' p a t i e n t s  were a l l  i n p a t i e n t s  a t  a Norwegian un ivers i ty  p s y c h i a t r i c  hosp i t a l ,  

and a l l  83 p a t i e n t s  i n  Rachman and Hodgson's s e r i e s  had had previous 

psychological and-psychia t r ic  a ss i s t ance  a t  other i n s t i t u t i o n s .  AlthouQ the  

s t a t i s t i c s  from these  s t u d i e s  c l e a r l y  overestimate the  degree of s o c i a l  
-- - - - - ppp - 

- - - --- 
- 

maladjustment i n  obsess ive-coquls ive  pa t i en t s ,  they serve t o  i l l u s t r a t e  the  
- 3-- * - - - -  - -- pp . . - 

degree t o  which t h e  symptoms can pervade and d e b i l i t a t e  v i r t u a l l y  every aspect  

of t h e  p a t i e n t ' s  l i f e .  

, = 6 



,q Kringlen assessed the  s o c i a l  and occupational adjustment of h i s  pa t i en t s  
- - - 

13 t o  20 years a f t e r  the  ti= of t h e i r  f i r s t  admission t o  hospi ta l .  

Thirty-three of h i s  91 p a t i e n t s  had been admitted t o  h o s p i t a l  f o r  psych ia t r i c  

treatment during the  follow-up period and 34 of the 91 p a t i e n t s  were w o b e  or 

unchanged a t  the  t i m e  of follow-up. Only 19 were r m t h  imp~oved.. Only 23 of , I  

the  38 males and 32 of t h e  52 females were married. The m r i t a l  adjustment of 

these  55 couples w a s  "extrenrely bad" i n  7 cases  *and "bad" i n  another 18. only 

28 percent  had never had reduced working capacity on account of t h e i r  i l l n e s s , -  

w h i l e  65 percent were impaired t o  some degree and 7 percent were severely 

impaired a t  some ti= during t h e  follow-up period. Nearly 40 percent of the  
- -- - -- 

patient$ 13 males and 20 females - w e r e  l i v i n g  r a t h e r  l s o l a t e d l y  w i t h A t  any 

- normal contact  with f r i ends ;  l e s s  than 20 percent could be s a t d  t o  have an 

appzfrently normal s o c i a l  l i f e .  

Rachruan and Hodgson paint  an equally bleak p ic tu re  of t h e  s o c i a l  . 

u s t m n t  of t h e i r  pa t ients .  Of the  s e r i e s  of 83 p a t i e n t s  on whom they have 

d e t a i l e d  information, 3 7  exh ib i t ed  an o b ~ e s s i o n a ~ l i f e  s t y l e  (so  c a l l e d  

"full-time" obsessionale).  . Only 6 of the  83 had successful ly  managed t o  

conta in  t h e i r  problem, and the  remaining 40 pa t i en t s  displayed moderately 

d i s t o r t e d  l i f e  s ty les .  As a group t h e y ~ e r e  s i g n i f i c a n t l y  l e s s  successful  i n  

es tab l i sh ing  o r  maintaining s a t i s f a c t o r y  personal r e l a t i o n s h i p s  and ' a  5 

dispropor t ionate ly  high number w e r e  s ing le ,  separated or  divorced. According 

t o  Bachman and Hodgson, 

Althcugh many of them w e r e  h i&ly  i n t e l l i g e n t  and even g i f t e d  people, 
their  p r a h r ~ v + t y ~ l o w b e c a u s e - o f  the  dadamafing e f f e c t s  of t h e i r  - - 

disorder. Most of them had required e x t e n d -  profess ional  help,  and 
many were --- e n t i r e l y  unable t o  support themselves f inanc ia l ly .  I n  a - 

- - - - - - -- 
s i g n i f i c a n t  majori ty of cases, t h e i r  freedom o f t r a v e l  w a s  in@a-iF;ec 

- - 

and some of them were almost immobilized. A s i g n i f i c a n t  minority were. 
obliged t o  avoid e n t i r e  sec t ions  of the  c i t y  i n  which they l ived ,  o r  
e n t i r e  regions of the  country: I n  the  most extreme cases ,  the  



immobilization w a s  s o  severe t h a t  they were obliged t o  spend a l a rge  
pa r t  of each day s i t t i n g  i n  one comparatively s a f e  spot  (p.61). 

The degree of s o c i a l  maladJustment i n  phobic, p a t i e n t s  i s  v a r i a b l e  and 
- 

depends upon the  n a t u r a l  c h a r a c t e r i s t i c s  of the  phobic ob jec t  o r  s i tua t ion . '  

A t  one end of the  spectrum,' s p e c i f i c  phobias of r a r e  e a s i l y  avoided s t i r m l i ,  

such a s  snakes, r e s u l t  i n  l i t t l e  impairnrent. Socia l  phobia, although r a r e l y  e 
i ncapac i t a t ing  i n  i t s e l f ,  ;an i n h i b i t  the  advancement of persons whose 

occupations r equ i re  t h a t  they s o c i a l i z e  e a s i l y  and speak publicly.  A t  t he  
t * 

the  spectrum, severe agoraphobia, by d e f i n i t i o n ,  i s  

incapaci ta t ing .  Durfng exacerbations of the  d isorder ,  the  ind iv idua l  may be 

l i t e r a l l y  housebound and. 

Sunmary of Review of t h e  

nonfunctional  outs ide  of t h e  home, 

L i t e ra tu re :  Symptomatology 
* 

Obsessive-compulsive symptoms 

Among phobic p a t i e n t s ,  agoraphobics alone manifest obsessive symptoms. 

- 

Phobias 

4' 
Although obseegive p a t i e n t s  f requent ly  present  with phobic symptoms,. the  

phobias of obsessives,  because they a r e  a s  a r u l e  c lose ly  bound up with the  

p a t i e n t ' s  obsessive preoccupation, would not be expected t o  be s imi la r  i n  

content  t o  t h e  f e a r s  t y p i c a l  of phobic pa t ients .  

3. Anxiety 

f e a t u r e  of obaesaivellampulsfve disarder ar w h e t h e r  the anxiety Q•’ obsessives 

i s  automatical ly con t ro l l ed  by r e p e t i t i v e  thoughts and a c t s  i s  contradi i tory .  



Many p h o b i a ,  p a r t i c u l a r l y  agoqaphobics , experience, i n  add i t ion  t o  anxiety i n  

the  phobic s i t u a t i o n ,  f ree-f loat ing anxiety. The only a r e c t  comparison of 

a&iety  i n  the  two d i so rders  revealed t h a t  phobic p a t i e n t s  complained of a 

wider range of somatic symptoms associa ted  with anxiety than d id  obsessives. 

Although i t  is unclear  whether depression among obsessives i s  a cause o r  

an  e f f e c t  of t h e  d isorder ,  the re  i s  agreement i n  the l i t e r a t u r e  t h a t  

depression i s  a 

i s  s a i d  t o  be a 

f e a t u r e  only i n  

prominent f e a t u r e  of obsessional  s t a t e s .  Although depression 
- 

common symptom i n  a l l  phobic pa t i en t s ,  i t  i s  a prominent 

agoraphobic pat ients .  

5. Socia l  adjustment I 
t 

Although some obsess ive-co~uls iws(e .g .  , ~ u n ~ a d  I and ~ u t h e r )  can be verg 

s o c i a l l y  e f f i c i e n t  desp i t e  t h e i r  symptoms, t h e  maladjustment of s o c i a l  

functioning i n  most obsessives i s  profound and pervasive. The degree of 

s o c i a l  nraladjustnent i n  phobic p a t i e n t s  i s  va r iab le ,  with, a t  one end of the  

spectrum, l i t t l e  impairnrent i n  p a t i e n t s  who f e a r  spec i f i c ,  e a s i l y  avoided 

s t imli  and, a t  the  o ther  end of t h e  continuum, severe impairment i n  the  

housebound agoraphobic. 



11. Natural  Histofy = 

"The na tu ra l r  h i s to ry  of a condit ion i s ,  simply, an account of i ts  

developrent i n  t i m e ,  from beginning t o  end" (Black, 1974, p.19). The term i s  

used here i n  its broadest sense, t o  include,  f o r  example, c h a r a c t e r i s t i c s  of 

the  p a t i e n t ' s  r e l a t ives .  

Sex r a t i o  -- 
Ingram's (1961a) v i e w  t h a t  "ofi the  ava i l ab le  evidence the re  i s  no reason 

t o  suppose t h a t  w e n  a r e  more disposed t o  obsessional  d i so rders  than men" i s  

confirnred by a t abu la t ion  by Black (1974) of eleven s t u d i e s  ( P o l l i t t ,  1957; 

Register-General, 1953; Rudin, 1953; Muller, 1953; Blacker and Gore, 1955; 

Ingram, 1961b; Greer and Cawley, ,1966; Lo, 1967; Kringlen, 1965; Ray, 1964; 

Noreik, 1970) which shows a t o t a l  of 651 men and 685 women, a r a t i o  of 49:51. 

Among phobic p a t i e n t s  females predominate. The reported proportion - of 

females among agoraphobics ranges from 63% t o  100% - 63% i n  the  Snaith (1968) 

s e r i e s ;  81% i n  the  Klein (1964) s e r i e s ;  89% i n  ~ u c k e r ' s  (1956), Marks 6 

Gelder's (1965, 1966) s tud ies ;  and the  1963 study of Warburton ( c i t e d  i n  

Marks, 1969); and 100% i n  t h e  Bignold (1960) s e r i e s .  Among animal phobics the  

preponderance of women is even g r e a t e r  than i n  agoraphobia - only one man was 

noted i n  a series of twenty-three p a t i e n t s  from the  Maudsley Hospital  (Marks, 

1969) - althou* animal phobias a r e  common i n  both mles and females under the  

age of t e n  (Rutcer, Tizard h Whitnore, f968). 'Ptre femah-preponderance amcmg 

- 

l d e r ,  1966) and s o c i a l  phobias a r e  among the  commonest phobias t o  

s t  men. No explanation f o r  t h i s  is  obvious. 

. 
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Mari ta l  S t a t u s  
7 

According t o  Black (1974), the  few papers repor t ing t h e  prevalence'of . 

marriage i n  obsessional  p a t i e n t s  agree t h a t  a  l a rge  proport ion of these  

p a t i e n t s  r ~ i n  m r r i e d ,  over 50% i n  some surveys (Rudin, 1953; ~ l a c k e r  6 . 
Gore, 1955; ngram, 1961b; Kringlen, 1965; Okasha, Kanrel 6 Hassan, 1968). i .a 

Ingram (1961b) reported s i g n i f i c a n t l y  more s ing le  obsessional  p a t i e n t s  (51%) 
I 

than anxie ty  neurot ics  (27%) and Blacker 6 Gore ( 1955) found t h a t  more 

t I 

obsessional  nren were s ing le ,  compared t o  o ther  neurot ic  males. Both these 

papers note a subs tan t i a l ly  higher proportion of u&rried obsessional  men, 

68% and 53% respec t ive ly ,  than women. There i s  a l s o  one repor t  (Hare, P r ice  6 

S l a t e r ,  1972) t h a t  both male and female obsessional  p a t i e n t s ,  when they do  

marry, tend t o  marry a t  an o lde r  age than do o the r  types of pa t i en t s ,  a  f a c t  

t h a t  could explain t h e  r e l a t i v e l y  high propo'rtions of unmarried obsessionals 

i n  the  surveys c i t e d  above. 

Gutheil ,  i n  the  preface t o  h i s  t r a n s l a t i o n  of Stekel ' s  " ~ ~ u & i o n  and 
- 

doubt" ( l949), suggests t h a t  many obsessives remain unmarried because they 

"crave freedom and independence" and the re fo re  avoid "the 'compulsion' of 

matrimony" (p. 17). More pa rs imnious  i s  Ingram's ( l96 lb )  i n t e r p r e t a t i o n  of ' 

t h e  f inding:  t h a t  it r e f l e c t s  the  s o c i a l  incapacity caused by severe 

obsessional  i l l n e s s .  

Y - 
h n g  phobic pa t i en t s ,  only those with s o c i a l  phobias, not su rpr i s ing ly ,  

C 
tend t o  s t ay  s ingle ;  half of t h e  25 s o c i a l  phobic8 of Marks and G w r  (1966) 

k 
w e r e  not  ~ m r r f  ed, h t t h e  -mean age of this g r m p  was-oa-ty 2 6 ,  -Of- t- 

never married and an add i t iona l  15% were divorced o r  separated a t  the  time 



they s m g h t  treatment. I n  a s e r i e s  of 47 phobic p a t i e n t s ,  of whom a l l  but 

four were agoraphobic, Solyom, Beck, Solyom 6 Bugel (1974) repor t  t h a t  68% 

were married. 

A e of onset 

Defining the  onset  of a d isorder  is  an a r b i t r a r y  process. Even assuming 

t h a t  p a t i e n t s  can usually date  the  f i r s t  symptom f a i r l y  accura te ly ,  t h i s  i s  
A 

not necessar i ly  tantamou* t o  the  onset  of the  d isorder  per s e  and i n  

obsessional  and phobic condit ions,  precursory phenomena tend t o  b lu r  the 

p i c t u r e  (Skoog, 1965) 

I n  the- p s y c h i a t r i c  Questiocnaire (one of the  assessmement igstrunrents 

used i n  t h e  present  study and described i n  the  method s e c t i o n )  a d i s t i n c t i o n  

is made'between t h e  age a t  which the  f i r s t  obsessive o r  phobic symptom was 

experienced and the  age of onset  of an unremitt ing t r a i n  of obsessional  o r  
-2 - - -- - 
a- 

phobic symptom. f o r  which t h e  p a t i e n t  ultimai& sought profess ional  help. 

Both ages a r e  recorded i n  t h e  Psych ia t r i c  ~ u e s t i ~ & r e  but f o r  the  purposes 

of t.his study t h e  onset of the  d isorder  i s  defined a s  the age a t  which the  

symptomatology became continuous. 
4 

Published accounts of the  n a t u r a l  h i s to ry  of obsessional  s t a t e s  agree 

t h a t  the  age of onset  f o r  obsessions i s  l a t e  adolescence and ea r ly  adulthood. 

O n  average, t h e  f i r s t  symptoms of obsessional  i l l n e s s  appear i n  the ea r ly  

twenties. According t o  Black ( l974), 

Lo (1967) fcund t h e  &an age of onset t o  be 23.1 years and Ingram 
(1961b), 24.7 years  (compared wi th  32.3 years  f o r  h y s t e r i a  and 32.2 
years  f o r  anxiety s t a t e s ) ;  t h e  mean age i n  P d l i t t l s  (-1%=beri*s was -- - 

a l i t t l e  earlier, with v i r t u a l l y  no di f ference  between men (20.2 
yea rs )  and w-n (21.6 years). Hwever,the age d i s t r i b u t i o n  i s  
skewed: the  highest  incidence of f i r s t  symptoms occurs between the  - 
ages of 10 and 15 years,  by which t i m e  the  i l l n e s s  has s t a r t e d  i n  
near ly  a t h i r d  of cases;  by age 25, over half  of the p a t i e n t s  have 



symptom idd,by 30 nea r ly  three-quarters  (pp. 37-38, based on da ta  
from, Rudini-B53; P o l l i t t ,  1960; Ingram, 1961b; Ray,, 1964; Kringlen, 
1965; Skoog, f965; Lo, 1967; and Noreik, 1970). 

-- - 

Less than 5 percent of the  p a t i e n t s  r epor t  an onset  a f t e r  t h e  age of 40, 
Ir 

according t o  Rachman and H-dgson (1980). 

Agoraphobia usually begins i n  young adu l t  l i fe ,between 18 and 35 years  of 

age and i s  r a r e  i n  childhood (Rut ter ,  Tizard & Whitmore, 1968). The mean age 

of onset  'was 24 i n  the  Maudsley Hospital  s e r i e s  and 28 i n  t h e  "Open Door" (a 
B r i t i s h  c lub  f o r  agoraphobics) sample (Marks, 1969). Socia l  phobias s t a r t  

mostly a f t e r  puberty, between the  ages of 15 and 30, with a mean onset  age of 

19 years. The d i s t r i b u t i & ' n d f o r  onset  ege -- of s o c i a l  phobia i s  not  d i s s imi la r  

from t h a t  of agoraphobia; very few s o c i a l  phabias start a f t  the  age of 30 
- -- 

(Marks & Q l d e r ,  1966) and no cases  were +nd i n  a l a rge  survey of chi ldren  

aged 10 and I1  (Ru t t e r ,  Tizard & Whitmore, 1968). The g r e a t  ma jo r i tyA& - 

animal phobias, which c o n s t i t u t e  only 3% .of al l  phobias t r e a t e d  ( ~ a r k s ,  l969),  

s t a r t  before the  age of 7 and very few begin a f t e r  puberty though such cases 

do occur, f o r  example, a f t e r  dog b i t e s  (Freidman, 1966). No da ta  on the  age 
A 

3, ', - of onset  of o the r  s p e c i f i c  phobias a r e  avai lable .  6 . '  

P r e c i p i t a t i n g  f a c t o r s  

  he i d e n t i f i c a t i o n  of p r e c i p i t a t i n g  f a c t o r s  depends on the  p a r t i c u l a r  

c r i t e r i a  used. Black (1974) s t a t e s ,  a 

Taking d e f i n i t e  evidence of adverse change i n  the  physica l  s t a t e  o r  
environment -of the  p a t i e n t  wi th in  s i x  weeks of onset  of key i l l n e s s  a s  
t h e i r  yards t i  , Greer and Cawley (1966) reported p r e c i p i t a t i n g  P= f a c t o r s  i n  30 percent of 23 p a t i e n t s  with obsessive-compulsive 
reac t ions ,  compared w i t h  55 percent of 162 p a t i e n t s  wi th  o ther  
neuro t i c  i l l n e s s e s .  Defined as events  considered s iani f icant  wit hi^--- -- - 

s i x  months of onset ,  Lo (1967) noted p r e c i p i t a n t s  in-56 percent of 88 
p a t i e n t s ,  w h i l e  Ingram (1961b), extending t h i s  p e r i o d s o  a year ,  found 

-- -- -- - 

them in 69 pe rcen t  of 89 c a s e T T h e  incidence i n  Ingram's con t ro l s  
46 percent. Rudin (1953)' considered p r e c i p i t a t i n g  f a c t o r s  t o  be 

f i c a n t  i n  58 percent '  of 130 cases ,  P o l l i t t  ( 1957) in 66 percent 



of 1.41 cases ,  and Kringlen (1965) i n  59 percent  of 91 cases  (pp. 
38-39). 

t 

' \ 
The types of precipitat-ing f a c t o r s  most $ommonly d e s c r i b e d i n  - - -- 

fi' 

obLessivesompulsive p a t i e n t s  a r e  sexual and - .  Z r i t a l  d i f f i c u l t i e s ,  pregnancy 
tl 

and d e l i v e w ,  and i l l n e s s  or death of a near r e l a t i v e ,  but the re  i s  l i t t l e  

agreement on the  absolute or  r e l a t i v e  importance of these. According t o  Black 

Muller (1953) and P o l l i t t  (1957) agree t h a t  sexual and m a r i t a l  
d i f f i c u l t i e s  a r e  most frequent  and the preponderance of sexual  f a c t o r s  
i n  P o l l i t t  's obsessionals  - 30 percent of a l l  p r e c i p i t a t i n g  f a c t o r s  i n  
t h i s  group - was significadt& grea te r  than t h a t  i n  h i s  controls  - 3 
percent. Ingram (1961b1, however, found t h e  incidence of sexual  o r  
mar i t a l  p r e c i p i t a n t s  i n  h i s  obsessional  and con t ro l  p a t i e n t s  t o  be 
l i t t l e  d i f f e r e n t  - 19 percent  and 23 percent,  respect ively .  Pregnancy 
and del ivery ,  on the  o ther  hand, were the  most frequent  i n  Ingram's 
s tudy,  occurr ing i n  24 percent of his cas and 10 percent  of -the - 

controls;  the  inciden'ce was p a r t i c u l a r l y  gh i n  the  19 married women, 
9 of whose obsessional  i l l n e s s e s  were prec s p i t a t e d  by these fac tors .  
Nevertheless, i n  P o l l i t t ' s  p a t i e n t s ,  pregnancy and del ivery  were only 
modestly represented, i n  11 percent of obsessionals and 10 percent of 
controls ,  and were a l s o  found t o  be unimportant f a c t o r s  by Lo ( 1967) 
and Bals levOlesen & Geert-~brgensen (1959). Muller (1953) and 
P o l l i t t  (1957) noted t h a t  i l l n e s s  o r  death of a near r e l a t i v e  o f t en  
seemed t o  provoke the onset of obsessional  i l l n e s s .  P o l l i t t  found 
these  t o  account f o r  15 percent of a l l  p r e c i p i t a t i n g  f a c t o r s  i n  the  
obsessional' p a t i e n t s ,  compared wi th  2 percent i n  controls .  Ingram 
(1961b) observed a s i m i l a r  incidence, 18 percent,  but i n - h i s  study 
t h i s  was matcheh by 25 percent o f  controls .  The most frequent  
p r e c i p i t a n t s  i n  Lo's (1967) s e r i e s  were f r u s t r a t i o n s  and overwork; 
these  const i tu ted  32 percent  of a l l  p r e c i p i t a t i n g  f a c t o r s  and might be 
thought t o  represent  t h e  p a r t i c u l a r  c u l t u r a l  and socio-economic 
s t r e s s e s  t o  which many Chinese i n  Bong Kong a r e  exposed. (p. 39) 

Figures given about t h e  frequency of p r e c i p i t a t i n g  f a c t o r s  a t  the  onset  

of agoraphobia range from 10% (Freidman, 1950) t o  83% (Roth 

r e f l e c t s - d i s p a r a t e  i n t e r p r e t a t i o n s  about what should be r e  

p rec ip i t an t .  Nevertheless, a s u b s t a n t i a l  number of agoraphobias c lea r ly  s t a r t  

a f t e r  a major change i n  t h e  p a t i e n t ' s  l i f e  s i t u a t i o n ,  e.g., se r ious  i l l n e s s  i n  
- - - - -- 

the  p a t i e n t  o r  r e l a t i v e ,  acute  danger o r  discomfort, leaving home, 
-- - 

bereavement, engagement, m r r i a g e ,  pregnancy, ndscarriage,  c h i l d b i r t h ,  or  



after an unpleasant scene i n  a shop, s t r e e t  o r  bus. Marks (1959) remarks, "As 

with almost any other  condit ion,  agoraphobics o f t en  regard some t r i v i a l  event 

as t h e  t r i g g e r  t o  t h e i r  d isorder ,  even though such events  might previously 

have occurred without undue mishap" (p.128). Be discounts t h e  s igni f icance  of 

these  i d e n t i f i e d  p rec ip i t an t s :  . 
* 

Since a multitude of events can precede agoraphobia i t  i s  l i k e l y  
e i t h e r  t h a t  such p r e c i p i t a n t s  a c t  a s  non-specific s t r e s s o r s  i n  a 
pat  en t  already l i a b l e  t o  t h e  d isorder  f o r  some reason, o r  t h a t  the  
d i s  i r  der was a l ready present  but hidden u n t i l  the  s t r e s s o r  e l i c i t e d  o r  
exacerbated i t  (p. 128). 

Solyom, Beck, Solyom C Huge1 (1974) agree Marks ' v i e w  of t h e  r o l e  of 

p r e c i p i t a n t s  i n  ago-aphebiat 
* 

It is  obvious from t h e  l i s t  of p r e c i p i t a t i n g  f a c t o r s  t h a t  t h e r e  is  no 
d i r e c t  r e l a t i o n s h i p  between t h e  p r e c i p i t a t i n g  f a c t o r  and t h e  content  
of t h e  phobia. A p a t i e n t  n d & t  become agoraphobic a f t e r  a sudden f i r e  
i n  the  house o r  a f t e r  witnessing the death of a f r iend.  There i s ,  
however, some correspondence between t h e  p r e c i p i t a t i n g  event and t h e  
content of t h e  s p e c i f i c  phobias, as when a bee s t i n g  l eads  t o  an 
i n s e c t  phobia (p.73). 

Host s o c i a l  phobias, according t o  Marks (1969), develop slowly over a number 

of months o r  years,  with no c l e a r  h i s to ry  of any p r e c i p i t a t i n g  cause. Animal 

phobias, a s  mentioned e a r l i e r ,  usually begin i n  childhood. Adults who s u f f e r  

from animal phobias usual ly  cannot remember any p r e c i p i t a t i n g  event because 

the  o r i g i n s  of such phobias a r e  usual ly  l o s t  i n  the  m i d s t  of ea r ly  childhood 

r~emories but a few can be dated t o  s p e c i f i c  incidents .  Marks (1969) descr ibes  

the  i n t e r e s t i n g  case of 

photograph i n  Trafa lgar  

>?and she couldn't  mve - 

a b i rd  phobia which began a f t e r  a c h i l d  posing fo r  a 

Square took f r i g h t  a s  a b i rd  a l igh ted  on her shoulder 

t h e  r e s u l t a n t  photograph preserved t h e  record of the  
- - - - - - -- - - --- -p--p- 

o r i g i n  of her  phobias! 



f - r  - - -  ->- - - -  - .- ----: 
Course of d isorder  /i 3 - . . - F 

- f -t- - ( Y P  

According t o  &lack (l974), *Pour types of i d t i a l  course of o b s e s e i o n a i  i' 
i 
/ , 

s t a t e s  were recognized by Ingram (1961b): constant,  with progressive - ,  
- C 

worsening; constant  and s t a t i c ;  f luc tua t ing  but never cowle<dly symptomCfree;- 
2 

and phasic, with one o r  more remissions" (p. 40). These ca tegor ies ,  which 
4 

Solym incorporated i n  his ~s~chiatriw~&stionnaire, were a l s h  used by Ray 
A-c -..-- - 

- 

(1964) and Lo (1967)- A s  c a m  seen i n  Table 2 below, t h e  distr ibut- ion i n  
- - -  ; . - " --- 

these  English (Ingram), Indian (Ray) and Chinese (Lo) samples i s  s t r i k i n g l y  
- 

t 

d l a r .  I n  from 38 t o  46 percent of the  cases t h e  course wks * f luc tua t ing  o r  

phasic. Kringlen (1965) used s-ligktly d i f f e ~ e n t c a t e ~ d r i m d n L t  o b W d - - - ?  ---- 

s i m i l a r  findings. I n  an unusually long follow-up - a mean of 30 years a f t e r  

onset  - Kringlen found t h a t  31 percent of his series of 91 p a t i e n t s  were 
b % 

&changed throughout t h e  follow--up period; a f u r t h e r  27 percent  showed no 

change f o r  some years,  then gra&ally improved; while another 6 percent made a 

continurns i m p r o v e ~ n t ;  28 percent ran a f luc tua t ing  course, wi th  o r  without 

-- 

periods of complete red  ssion;  and' 8 -percent showed cont-inued wHsi%iiigi 

According t o  Mark$ (1969) t h e  course of agoraphobia d i f f e r s  from tha t  of 

o the r  phobias i n  t h a t  " i f  ( i t )  p e r s i s t s  longer than a year,  ( t h e  course i s )  

f l u c t u a t i n g  with p a r t i a l  remissions and re lapses  f o r  years" (~.'110) ; the 

course of animal phobias and of miscellaneous s p e c i f i c  phobias he describes a s  
5 

"continuous " a 9 h e  course of s o c i a l  phobia a s  ' f a i r ly  continuous'. S m i t h ' s  

g (196 ) d a t a  su&t Harks' c h a ~ a c t e r i r a t i o n  of the  course of phobias. Snaith 

'\ conpared t h e  course of the  d isorder  of 27 agoraphobic p a t i e n t s  and of 21 
- -- 

p a t i e n t s  whose prinrary f e a r  was focussed on some other  object  o r  s i tua t ion .  
- - 

Snai th  dichotamized c&rse i n t o  e i t h e r  "continuous" o r  "remitting" (defined a s  

"a c o m p l e t P r e d s s i o n  of all syreptoles", p.686) and reported t h a t  whereas only 
I 
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: Percentage d i s t r i b i t i o n  of obsess ional  cases according t o  i n i t i a l  course of 
-1 i l l n e s s  (from Black, 1974) 

+9 + - ,  

, Type of Course Ingr'am . Ray Lo 
(1961b) ( 1964) ( 1967) 
N=89 N=42 N=88 
* 

Worsening 3 9 33 
I Constant 
j i; 

54' 6 1 58 
S tarkc 15 28 

- - - A - - -  - 
Fluctuat ing 3 3 24 31 

Phasic 13 14 11 

- - -  - - - - -  - - - - - - - - - -- 
- 

I I 

one of t h e  21 (5%) p a t i e n t s  with o ther  phobias had a remi t t ing  course, 10 of 

the  27 (37%) agoraphobic p a t i e n t s  had experienced one o r  more complete 

remissions. Solyom, Beck, Solyom & Huge1 (1974) reported . t h a t  23 of t h e i r  

series of 47 (49%) agoraphobic p a t i e n t s  had temporary remissions. 

There has been mch discuss ion i n  the  l i t e r a t u r e  about the  causes of 
- - - - -  - - - 

these  va r ia t ions  i n  t h e  p a t t e r n  and sever i ty  of symptoms. According t o  Black 
- . * 

(19741, j 
Improvement m y  occbr ( i n  obsessives)  when tension is  reduced o r  when 
the  pa t i en t -has  t o  deal with  new ex te rna l  d i f f i c u l t i e s  ( P o l l i t t ,  
1957). The beneficia+ e f f e c t s  of r e l i g i o n  w e r e  pointed out  by Muller 
(1953); ...( and by) Ray (19641, who found i n  a study c a r r i e d  out i n  
India  t h a t  i n  p a t i e n t s  wi th  s t rong r e l i g i o u s  tendencies, dramatic 
iqrovaaent  follawed pilgrimages involving the  performance of some 
expiatory rites. The disappearance o r  reduction of synptorns during a 
p a t i e n t ' s  w a r  service has  been noted by Jane t  (1903, l925), ... an 
inproveaent a t t r i b a t e d  by Lewis (1936) t o  the  rout ine  and lack of 
r e s p o n s i b i l i t y  (p. 42). 

- - -- 

Black a l s o  notes t h a t ,  "Aggravation of synptoms may follow increased 
- - -- - -- -- -- 

r e s p o n s i b i l i t y ,  f a t igue ,  recurrence of s i t u a t i o n s  o r ig ina l ly  p rec ip i t a t ing  the  

d isorder ,  and any circumstances which increase  tens ion ( ~ o l l i t t  ,1969) ' p. 42. 



< 

- - 

P o l l i t t ' s  l ist of circumstances t h a t  exacerbate obsessional  s t a t e s  i s  not  a t  
-- - -  - -  - - - - -- - -- - - - 

- 

a l l  incompatible with t h e  Beech and Per igau l t  (1974) theory t h a t  pos tu la tes  a 

causal  l i n k  between depressive mood and obsessiw-compulsive behavior. 

Increased r e s p o n s i b i l i t y ,  tension and fa t igue  could r e s u l t  i n  an exacerbation 

of obsessional  s t a t e s  as P o l l i t t  suggekts by causing a d e t e r d r a t i o n  i n  mood 
-*. 

which, i n  turn ,  leads t o  obsessive thinking and compulsive behavior. 

Al ternat ively ,  t h e  mood disturbance may be secondary t o  the  exacerbation i n  

obsessive synptomatoXo~,  a s  suggested by Nemiah (1967) and Yaryura-Tobias & 

Neziroglu (1981, Reference Note 1 )  

With respect  t o  remissions i n  t h e  agoraphobic syndrome, Solyom, Beck, - - - 

- - - - - - - - - - - - --- -- - 

Solyom & Huge1 (1974) s t a t e :  

I n  many cases it was not poss ib le  t o  i d e n t i f y  the  causes of these  
remissions; 3x1 some it seemed t h a t  more favorable economic condit ions 
such a s  moving from an unfamiliar  t o  a f ami l i a r  s i t u a t i o n  and other  
changes f o r  the  b e t t e r  were instrumental  i n  bringing,about a gradual 
lessening i n  t h e  i n t e n s i t y  of phobias (p.72). * 

Not a l l  changes t h a t  lead t o  remission a r e  changes "for the  b e t t e r " ,  however; 

K r a l  (1952) reported r e d s s i o n  of--phabic symptom among p a t i e n t s  &n - 

concentrat ion camps. 

Delay i n  seeking help 

Black (1974) claims t h a t ,  ". . . pa t i en t s  su f fe r ing  from obsessional  s t a t e s  - 

tend t o  be more sec re t ive  than other  neurot ic  p a t i e n t s  and t o  postpone seeking 

rsedical help u n t i l  later" (pp.2 1-22). Other wr i t e r s  (Rachman and Hodgson, 

1980; Nemiah, 1967) account f o r  t h e  delay by the  f a c t  t h a t  s ince  people with 
- - - -- 

obsessive-compulsiae synptoms are frequently ab le  t o  work and ea rn  a l i v i n g  

desp i t e  nrarGd l i n d t a t i o n s i n t h e i r  s o c i a l  l i f e ,  t h e i r  d isorder  may never be 

knawn except t o  t h e i r  c l o s e s t  associates.  Whatever the  reason f o r  the  delay, 



q .. the evidence f o r  i t  ks s trong.  P o l l i t t  (1957) found t h a t  31% of obsessive 
1 

pati ts sought help wi th in  a year  but .alms t a q u a r t e r  delayed t en  years  and '$ 
the mean delay was 7.5 years. S imi lar ly ,  Lo (1967) found t h a t  38% were seen 

within one year ,  although only one i n  twenty of h i s  series of p a t i e n t s  waited 

ten years. 

In Marks' (1969) s e r i e s  of p g t i e n t s  the  average age of onset  f o r  

agoraphobia was' 24 years  and t h e  average age a t  wwch p ro fess iona l  he lp  was 
i 

sought was 32 p e a r s ,  aL3e lay  of 8 years  - almost i d e n t i c a l  t o  P o l l i t t  's 

average delay of 7.5 years  f o r  obsessives. S imi lar ly ,  persons seeking help a t  

Maudsley f o r  s o c i a l  phobias (Marks, 1969) delayed 6 years (age of onset  = 19 
- - - 

years; treatment age = 27 years).  Animal phobics 8t Maudsley delayed even . . 

longer - a n  average of 26 years  (age of onset = 4 years; treatnrent age = 30 

years). This l a t t e r  f ind ing  i s  probably more a f u ~ t i o n  of the  s i g n i f i c a n t l y  

I 
earlier age of onset  of animal phobias than t o  a deElay i n  seeking treatment 

d per se. Most ch i ld ren  aged two t h r o u h  four  go thrpugh a phase when they a r e  
* 

a bit afraid of animals._ T b e  g r e a t  major i ty  of chi%dren rap id ly  l o s e  t h i s  

fear, however, and by t h e  time they reach puberty, .very few !chi ldren  have any 

fears of animals l e f t  a t  a l l .  -A t i n y  udnori ty do r e t a i n  t h e i r  f e a r s  i n t o  

adult l i f e  and "adul ts  who complain of f e a r s  of animals usual ly  say t h a t  t h e i r  

fears began i n  childhood before t h e  age of s i x  o r  ' as  f o r  ba,ck a s  I can 

remember'" (Marks, 1978, p. 120). Another poss ib le  reason f o r  tde long delay 

i n  seeking treatnrent f o r  animal phobias, compared t o  the  delqy i n  the  case of 

1 
agoraphobia o r  s o c i a l  phobia, is  t h a t  animals a r e  e a s i e r  t o  avoid than open 

- - - --- -- - - --- 

space (agoraphobia) o r  f i o ~ l e p ( s o c ~ h ~ b ~ ) a n d  thereforepthe  animal phobic , 

is leas incapaci ta ted  
- --- 

and may e l e c t  t o  postpone -de-nt u n t i l  cdnvenient. 
- 
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\ Although the evidence c i t e d  above wcxtZd 

o s e s s i v e s  delay seeking help about a s  long a s  do agoraphobics 1 and s o c i a l  

pGobics, the re  a r e  a number of dangers i n  comparing t h i s  va r iab le  across  

studies.  ~ o l l i t t  's (1957) da ta  i s  now 24 years o ld  and one would have t o  

assume' t h a t  improvement of se rv ices  and education i n  the  i n t e r i m  has probably 

reduced the  7.5 year mean waiding period before the  a f fec ted  persbn comes t o  

t h e  a t t e n t i o n  of t h e  hea l th  services.  I n  addi t ion ,  the  delay i n  seeking 

treatment i s  a funct ion of how onset  of i l l n e s s  i s  defined. I f  one 'defines 
ra 

onset  a s  t h e  da te  of t h e  f i r s t  symptom, the  delay i n  seeking treatment w i l l  be 

longer tha- i f  one ,defines onset  as the beginning of the  unremitt ing t r a i n  of 

sy&toms f o r  which t h e  pa t i en t  u l t imate ly  sought help. 

Mental i l l n e s s  among r e l a t i v e s  

Several authors (Lewis, 1936; Brown, 1942; Rudin, 1953; Muller, 1953; 
C 

Kringlen, 1965) r e f e r  t o  t h e  ra i sed  incidence of personal i ty  d isorders  and 

neurot ic  condit ions among f i r s t  degree r e l a t i v e s  of obsessional  neurot ics ,  

according t o  Black (1974), but r e s u l t s  of the  only two control led  s tud ies  

(Brown, 1942; Greer 6 Cawley, 1966) provide no support f o r  the  a s s e r t i o n  tha t  

t h e  r e l a t i v e s  of obsessives are more l i k e l y  t o  be mentally ill than t9 - 
r e l a t i v e s  of o ther  neurot ic  pat ients .  

Black (1974) repor t s  t h a t  Rosenberg (l967b), " inves t igat ing 547 f i r s t  

degree r e l a t i v e s  of 144 inpa t i en t  cases of obsessional  neurosis,...found t h a t  

9.3 percent had received p s y c h i a t r i c . a t m e n ~  mxhl~fo-e ty  at&%- - 
-- 

phobias, depression and schizophrenia" (p. 26)-. Brown ( 3 4 2 )  repor ted  t h a t  
- - - - -- 

10% of t h e  parents  and s i b l i n g s  bf his group of 20 obsess ional  p a t i e n t s  

suffered from neurot ic  condit ions,  another 4% from psychoses and 26% from what 



he r e f e r s  t o  a s  "anxious pe r sbna l i ty"  - f o r  a t o t a l  of 40% of, the  parents  and 

-, 
s ib l ings .  

Brown (1942) compared mental i l l n e s s  i n  the  r e l a t i v e s  of h i s  obsessive 
1 . < 

p a t i e n t s  with mental i l l n e s s  i n  63 cases  of anxiety s t a t e ,  21 cases  of 

hys te r i a  and 31 medical i n p a t i e n t  cont ro ls .  According t o  s i ack  (1974), T h e  
' 

incidence of a l l  mental d i so rde r s  was no g rea te r  i n  the  r e l a t i v e s  of 

o b s e s s i o n a ~ s  (40%) than i n  the  r e l a t i v e s  of anxiety s t a t e  p a t i e n a s  (43%) and 

. the  o v e r a l l  incidence of neuros is  was smaller  i n  the  r e l a t i v e s  of obsessionals  

(10%)" (p. 26). S imi la r ly ,  Greer and Cawley (1966),, who compared the  
a 

incidence of a l l  mental d i so rde r  (not  otherwise d i f f e r e n t i a t e d )  i n  the  parents  
-- - - 

and s i b l i n g s  of obsessionals  (53%) wi th  the  incidence i n  anxie ty  s t a t e  

p a t i e n t s  (43%) and h y s t e r i a  p a t i e n t s  (25%), foy*no s i g n i f i c a n t  d i f f e rence  . 

among the  th ree  groups. 

According i o  Black (1974), T h e  evidence f o r ' a n  increased incidence of 

obsessional  neurosis  i n  t h e  f ami l i e s  of obsessional  neuro t i c s  would seem t o  be 

somewhat s t ronger  but the  s ign i f i cance  of the  observations i s  d i f f i c u l t  t o  a5 

assess  i n  the  absence of agreed opera t ional  d e f i n i t i o n s  and of con t ro l  da ta"  

(p. 28). Although n e i t h e r  Lewis (1936) nor Kringlen (1965) ported any cases . 2 
of obsess ional  neuros is  per ' se  i n  the  r e l a t i v e s  of t h e i r  p a t i e n t s , l  Rosenberg 

(1967b) reported 0.4 percent,  Brown (1942) reported 7.5 percent among parents  
' 

and 7.1 percent among s i b l i n g s  and Rudin (1953) f ouad 4.6 percent and 2.3 
C 

percent ,  respect ive ly .  A s  Black (1974) ~ o i n t s  out ,  "If  the  prevalence r a t e  of 

obsess ional  neurosis  i n  t h e  genera l  populat ion i s  accepted az 0 .O5 percent -------- 
- - - --- - - - - - -- 

l~evis-found t h a t  37 percent  of the  parents  and 21 percent of t h e  s i b l i n g s  
had obsess ional  t r a i t s_and  i t  i s  poss ib le  t h a t  the  - -- obsessional  t r a i t  f i g u r e s  

- 

might k l u d e  a c e r t a i n  "mimber of obsess ional  neuros is  cases i f  judged by 
d i f f e r e n t  c r i t e r i a .  Similarly, Kringlen repor ted  t h a t  10 percent  of h i s  
p a t i e n t s '  'parents were 'obsessive" but his use of the  t e r m  "obsessive" makes 
i t  d i f f i d t  t o  know whether this r e f e r s  t o  personal i ty  o r  neurosis .  I 



* (Rudin, 1953; Woodruff & P i t t s ,  1 9 6 4 ,  c l ea r ly  the incidence of t h i s  condit ion 

i n  f i r s t  degree r e l a t i v e s  reported by Brown (1942), Rudin (1953) and even 

Rosenberg (1967b') rmst be r e g a r w  a s  subs tan t i a l ly  ra ised"  (p. 28). 
1 d 

The incidence of psych ia t r i c  d isorder  reported i n  t h e  family of 
% 

agoraphobic p a t i e n t s  ranges f ro= 21% t o  45.4% (Harper & Roth, 1962; Roberts, 

1964; Roth, 1959; Solyom, Beck, Solyom & Hugel, 1974). The only ava i l ab le  

con t ro l  is  the  s e r i e s  of Harper and Roth (1962) who found the  incidence of 

neurosis  i n  the fami l i e s  of agoraphobics ("phobia-depersonalization syndrome") 
P 

of 33% was s i g n i f i c a n t l y  higher than i n  a control  group of temporal lobe 

e p i l e p t i c s .  I n  t h e  Maudsley series of animal phobics (Marks, 1969) only 15% 
3 

had f i r s t  degree r e l a t i v e s  with t h e  same phobia a s  the  10% had 

parents  with psychosis, and 20% thought t h e i r  mothers were "nervpus". h n g  
\ 

s o c i a l  phobics (Marks & Gelder, l966), only 9% of cases had a f i r s t  degree 
* 

r e l a t i v e  with the  same phobia a s  themselves, and none had r e l a t i v e s  with a 

d i f f e r e n t  phobia. N e had c lose  r e l a t i v e s  who had had p s y c h i a t r i c  treatment. @ 

S-ry of Review of t h e  L i t e ra tu re :  Natural  History 

1. Sex r a t i o  4 -- 
Obsess iw-compuls i~e  d isorder  is equally comnvon i n  males and females but 

! a a L n g  phobic p a t i e n t s  females predominate. The proportion of fenmles among 

phobics v a r i e s  from phobia t o  phobia. Amng s o c i a l  phobi emales account 
- v 

f o r  about 60% of the  cases; the  reported proportion of females among 
- - - - - - - - - - -- -- 

agoraphobics ranges from 6 3  t o  100%; among animal p h o b i c ~  the  fenmle 
- 

- - - - - -  - - -- 

proport ion has been estimated t o  be 96%. 



2. Mar i ta l  s t a t u s  

A l a r g e  proport ion of obsessive-compulsive p a t i e n t s  remain unmarried - 

over 50% i n  some surveys. h u g  phobic p a t i e n t s ,  only those with s o c i a l  

phobias tend t o  s t ay  sfngle.  

3. & of onset -- 
The mean age of onset  of obsessive-compulsi+ d isorder  has been variously 

est imated t o  be 20.6, 23.1 and 24.7 years. The only a v i i l a b l e  es t imates  of 

the  m a n  age of onset  of agoraphobia a r e  24 and 28 years. The age of onset  of 

i s  repor ted  t o  be ymnger than f o r  obsessives o r  agoraphobics - 
* 

s o c i a l  phobics and less than 7 years f o r  animal phobics. 
l9 years fo\ 

j 
4. P r e c i p i t a t i n g  f a c t o r s  

Although Fhe i d e n t i f i c a t i o n  of p r e c i p i t a t i n g  f a c t o r s  depends on the  

p a r t i c u l a r  cri  I e r i a  used, one o r  more p r e c i p i t a t i n g  c i r c u m t a n c e s  can be 

i d e n t i f i e d  a t  t h e  time of onset of t h e  majori ty (about 60% of cases  when the  

s i x  months preceding onset  i s  taken a s  the  c r i t i c a l  per iod)  of cases of 

obsessive compulsive disorder. The types of p r e c i p i t a t i n g  circurmstances most 

-& 

commonly described i n  obsessive-compulsive p a t i e n t s  a r e  sexual  and m a r i t a l  

d i f f i c u l t i e s ,  pregnancy and de l ive ry ,  and i l l n e s s  o r  death of a pear  r e l a t i v e ,  

but t he re  i s  l i t t l e  agreement on the  r e l a t i v e  importance of these. A 

s u b s t a n t i a l  number of agoraphobias a l s o  c l e a r l y  s t a r t  a f t e r  a major change i n  
' 

t he  p a t i e n t ' s  l i f e  s i tua t ion .  Social phobias, on t h e  o ther  hand, develop 
-- -- - - - - 

s f s l y  wi th  no c l e a r  h i s t o r y  of any p r e c i p i t a t i n g  cause and a d u l t s  who s u f f e r  
-- -- - - --  

- 

from animal phobias usual ly  cannot remember any p r e c i p i t a t i n g  event because 
,f. 

t he  o r i g i n s  of such phobias a r e  usual ly  l o s t  i n  the  midst of e a r l y  childhood 
7 



memories. 

5. Course 

The course of most obsessiw-compulsive d isorders  i s  e i t h e r  constant ly  

worsening (36%) o r  f l u c t u a t i n g  (29%) .  The course of agoraphobia d i f f e r s  &om 

t h a t  of o the r  phobias, according t o  Marks (1969), i n  t h a t ,  i f  i t  p e r s i s t s  

longer than a year, the course i s  " f luc tua t ing  with p a r t i a l  remissions and 

relapseg f o r  years"; the  course of animal phobias and miscelaneous s p e c i f i c  

f e a r s  he descr ibes  a s  "continuous" and the  course of s o c i a l  phobia a s  " f a i r l y  

continuous ". 

6. Delay i n  seeking help - 
Although the re  Are a number of dangers i n  comparing delay i n  seeking help 

across  s tud ies ,  the  ava i l ab le  evidence would seem t o  ind ica te  t h a t  obsessives, 

agoraphobics and s o c i a l  phobics a l l  delay approximately e igh t  years  before 

seeking help. Animal phobics put off  therapy f o r  t h e i r  f e a r s  an average of 26 

years. 

7. ~ k n t a l  i l l n e s s  among r e l a t i m s  

The ava i l ab le  d a t a  do not permit comparisons with respect  tofincidence of 
, 

mental i l l n e s s  among the  r e l a t i v e s  of the  th ree  groups of p a t i e n t s  i n  t h e  

present  s tudy,  )jbt the  l i t e r a t u r e  i n d i c a t e s  t h a t  the  incidence of nrental 

i l l n e s s  i n  the  r e l a t i v e s  of obsessives i s  not s i g n i f i c a n t l y  g rea te r  than the  -- - - -  - - - 

incidence i n  the  re la ' t ives  of anxie ty  state and hya te r i a  pat ients .  Tbe 
----  - - 

incidence of psych ia t r i c  d isorder  reported i n - t h e  family of agoraphobic 

p a t i e n t s  ranges from 21% t o  45X - f i g u r e s  not unl tke  those f o r  



obsessi~-compulsive disorder, in  absolute terms. Among soc ia l  phobics and - - - - - - - - 

animal phobic8 the incidence of mental i l lnes s  i n  r e l a t i w s  i s  markedly less  , 

than in the other two disorders. 



111. Personal i ty  var iables  

Prem r b i  d -  pers onal l  t y  type 

Studies of t h e  premorbid pers'onality fea tu res  of obsessive-eompulsive 

neurot ics  reveal  t h a t  the  majori ty of those who develop an obsessional  i l l n e s s  

have shawn previously Personal i ty  t r a i t s  which a re  conventionally described a s  

c o n s t i t u t i n g d  the obsessional  personal i ty ,  ( a l so  re fe r red  t o  a s  t h e  anancast ic  

o r  anal  personal i ty)  although the  connections a r e  by no means necessary o r  - 

suf f i c ien t .  

Janet  ('1903) was one of the  e a r l i e s t  w r i t e r s  t o  describe the  obsessive 

personal i ty  and h i s  desc r ip t ion  has been expanded upon by Freud (1908), Lewis 

-% (1938), Mayer-Gross, S l a t e r  and Roth (1960) and (validated by the  
L 

fac tor-analyt ic  s t u d i e s  of ~ o r r ,  Rubinstein and Jenkins (1953), Sandlei. ant,+@. 

Hazari ( l96O), and Cooper and Kelleher (1973). Sandler and Hazari  analyzed 
-- 

the  responses of 100 p a t i e n t s  (50 males, 50 fenrales) t o  t h e  Tavistock 
w 

Self-Assessment Inventory (Sandler, 1954). They e~rac t - f rom the  data  the 

p a t i e n t s '  s e l f - r a t i n g s  on a set of 40 items r e l a t i n g  t o  obsessive-compulsive 
rs 

character  t r a i t s  and symptoms and subjected them t o  a cent roid  f a c t o r  

analys is .  Two orthogonal f a c t o r s  emerged, which were then ro ta ted  through 45 

degrees. The two f a c t o r s  thus i d e n t i f i e d  correspgnd wel l  t o  the  obsessional  

character  t r a i t s  and obsessive-compulsive neurot ic  symptoms, described by 
---  - - - - -  - 

& 

e a r l i e r  writers. Sandler and Hazari descr ibe  these  fac to r s  a s  follows: 
- --- - --- -- 

Factor A (obsessional  character  t r a i t s )  : Picture  of an exceedingly 
systematic,  methodical and thormgh person, who l i k e s  a well-ordered 
mode of l i f e ,  i s  consis tent ,  punctual, and nreticulous i n  h i s  use of 



words. He cl i  s l i k e s  half d o n e  tasks ,  and f inds  -interrupk&ons irksome. 
H e  pays nuch a t t e n t i o n  t o  d e t a i l  and has a strong. avers ion t o  d i r t .  
Factor B (obsessional  symptoms): Person whose da i ly  U f e  i& disitughed - -  

through the  i n t r u s i o n  of unwanted thoughts and - Impulses  - i n t o  his 
conscious experience. Thus he i s  compelled t o  do things 'which h i s  
reason tells h i m  a r e  unnecessary, t o  perform c e r t a i n  r i t u a l s  a s  pa r t  
of h i s  ,everyday behaviour, t o  memorize trivia, and t o  s t r u k l e  with 
p e r s i s t e n t  'bad' thoughts. He tends t o  worry over h i s  p a s t  ac t ions ,  
t o  brood over ideas ,  and f inds  himself g e t t i n g  beBind with" things. He 
has d i f f i c u l t y  i n  making up h i s  mind, and he has inner. r e s i s t ance  t o  
commencing work (pp. 119-129). l 

According t o  Slade (1974), whether a s ing le  t r a i t  f ac to r  and a s i n g l e  symptom 
a 

f a c t o r  eIilerge from such fac to r  analyses, or a number of b o t h , , i a  probably a 
< 

function of the  range of behavior studied. B 
1,' 

~ = 

Psychoanalytic theory regards the  relationship, bktweee obsessional  

premorbid personal i ty  and obsessional  neurosis  a s  a ssary one. I n  1913, A - 

\ 

Freud noted a d is t inc ' t ion  between obsessive-c~mpuls 

obsessional  ( ana l )  character .  H e  s t a t e d  t h a t  i n  the  neurosis  the re  i s  a 

f a i l u r e  i n  the  defense mechanism of repress ion ahd repressed mate r i a l  emerges * 

4 

o r  threatens  t o  ererge  i n t o  consciousness. I n  the  formation of t h e  character  

traits, t h e  repress ion i s  more successful ,  a t t a i n i n g  i b s  aim by react ion - - 
a* 

formation and sublimation. I n  h i s  essay on character  A d  anal  erot ic ism,  he 

described the  t r a i t s  o f  o rder l iness ,  parsimony , and obstinacy a s *  Consti tut ing 

the  ca rd ina l  t r i a d  of t h e  a n d  character  (Freud, 1908). '1n 

obsessive-compulsive neurosis  t h e  successful  repression responsible f o r  t h e  

a n a l  character  breaks down and the re  i s  an idea ,  image, or a f f e c t  t h a t  in t rudes  

i n t o  the  p a t i e n t ' s  consciousness o r  an impulse t o  perform an a c t  which the  

I t  p a t i e n t  cannot r e s i s t .  I n  t h i s  v i e w ,  r e f l e c t e d  i n  the  psych ia t r i c  t_e tbooks 
/ 

between obsessional  personal i ty  and obsessional  i l l n e s s  i s  one of degree, with 

t h e  d i s t i n c t i o n  between 

not t h e  c h a r a c t e r i s t i c s  

- - - -- - - -- - - 

obsessional  t r a i t s  and symptoms based on whether or  

a r e  egosyntonip; t r a i t s  a r e  a source of pr ide  and 



symptoms produce anxiety and tension. Some wr i t e r s  who do not endorse the  
- -- - - 

Freudian a e t i o l o g i c a l  assumptions (egg.,  Marks, 1978) agree with the  analys ts ,  

however, t h a t  obsessional  personal i ty  and obsessional  neurosis  d i f f e r  
\ 

quan t i t a t ive ly  ra the r  than qua l i t a t ive ly .  

T h i s  widely held v i e w  of t h e  c l a s e  re la t ioneh ip  between obsessional  
r 

personal i ty  and obsessivesompulsive neurosis  receives some support from 

empirical  s tud ies  but research has shown t h a t  the  r e l a t i o n s h i p  i s  ne i the r  

necessary nor s u f f i c i e n t .  ~ e j  many normal people who never become ill 

exh ib i t  excessive c lean l iness ,  o rde r l iness ,  pedantry and uncertainty.  

Moreover, should the  person with an obsessional  character  s u f f e r  a breakdown 
- - -  - 

the re  i s  no evidence t o  suggest t h a t  he w i l l  necessar i ly ,  or  even frequently,  

become an obsessional  neurot ic  (Mayer-Gross, S la te r ,  andRoth,  1960). 

According t o  Batchelor ( l969),  i f  the  possessor of these t r a i t s  is subjected - 
. . t o  s t r e s s  and breaks down, he i s  more l i a b l e  t o  develop a depression -or a 

psychosomatic syndrome than an obsessional  neurosis. Furthermore, some of 

those who develop an obsessional  neurosis  have not had obsess ional  persbnal i ty  
L* 

traits.. Several authors have t r i e d  t o  assess  the  extent  of obsessional  t r a i t s  

i n  obsessional  p a t i e n t s  before t h e  onset of t h e i r  i l l n e s s .  Their f indings 

' (, 
(from Black; 1974) a r e  sunmarized below (Table 3). Kringlen's (1965) study i s  

B 
the  only one t h a t  included da ta  on non-obsessional controls .  Fif ty-three . - 

, . percent of h i s  n o n ~ b s e s s i o n a l  con t ro l  p a t i e n t s  showed moderate t o  marked 

obsessional  t r a i t s .  This f i g u r e  i s  s i g n i f i c a n t l y  lower than the  incidence i n  

Kringlen's obsessional  p a t i e n t s  - 72 percent. 
. K 
- - -- - - 

A mst  thorough c l i n i c a l  study of t h e  premorbid personal i ty  of o6ses;Gs 
-- - - - - 

was conducted b; Skoog (1959). H e  inves t iga ted  251 cases  and c l a s s i f R d m  
A 

i n t o  f i v e  personal i ty  types - t h e  as thenic  (obsess ional ) ,  hysteroid,  s ~ n t o n i c -  



Incidence of obsessional  

Author 

Kringlen ( 1.9 65) 

Rudin (1953) 

Balslev-Olesen & 
Geert-Jbrgensen ( 1959) 

Rosenberg (1967a) 

P o l l i t t  (1960) 

Mean percentages 

- - -- -- 

personali ty t r a i t s  i n  obsess iona l  p a t i e n t s  before 
i l l n e s s  

- 

Marked Moderate Moderate 
t o  marked 

None Tota l  no. 
of 

p a t i e n t s .  
X 

(c;clothymbc), p s y c h o l n f a n t i l e  (imnature), and schiz othyudc (schizoid)  types- 

Skoog found tha t  whereas the  obsessXona1 and the immature personal i ty  types 

were more frequent  among obsessives than non-obsessives, the  hys teroid  and 

.schizoid a t t i t u d e s  were r e l a t i v e l y  under-represented. H e  considered t h a t  the  

pe r sona l i ty  s t r u c t u r e  shaped t h e  c l i n i c a l  p ic tu re ,  r e s u l t i n g  i n  not one but 

severa l  c l i n i c a l  presenta t ions  of obsessional  neurosis. Futhermre;  he showed 

t h a t  "pure" personal i ty  types were uncommon, and t h a t  q u a l i t i e s  of d i f f e r e n t  

- - -- 

types frequently occurTed t ~ g e t 3 i i r 7 n t h e s a m e  patient.-- 
- 

p e r s o n a l i t i e s  i n  obsessive-compulsipe neurot ics ,  Lewis 

types of obsessional  personal i ty  - "the one obst inate ,  
.- 

(1936) pos tula ted  two 

morose, i r r i t a b l e ,  t h e  



other  v a c i l l a t i n g ,  uncer ta in  of h iuse l f ,  submissive " (p. 328). I n  1961 Ingram 
- 

attempted t o  r e c r u i t  support f o r  t h i s  but was only p a r t l y  successful ,  Only 30 

of t h e  77 pa t i en t s  he examined could be described a s  f a l l i n g  i n t o  one o r  o ther  .. 
- 

of the  two categor ies  proposed by Lewis, of which t w i c e  a s  many were of the  

s u ~ s s i v e ~  type a s  were of t h e  obs t ina te ,  m r o s e  type (Ingram, 1961a)'. 

f I n  sharp c o n t r a s t  t o  t h e  p le thora  of research on t h e  obsessional  
=3 -g 
persona1ity; l i t t le  is  known about t h e  p remrb id  personal i ty  of phobic 

- - 
patients% The prembrbid personal i ty  of agoraphobics has been variously 

described a s  "sof t" ,  p a s s i m ,  anxious, shy, dependent (Terhune, 1949; Tucker, 

1956; ~ g b e r t s ,  1964; Roth, 1959). Tbe p e r s o n a l i t i e s  of animal phobics i n  the  
- - -  

A - 
-- - - - - -- - - - - -- - 

- 

- - . - 
Maudsley s e r i e s  (Marks, 1969) were described as anxious, dependent o r  shy i n  

35% of the  cases and as sociable  i n  35%. According t o  Marks & Gelder (1966) 

half  of t h e i ~  s o c i a l  phobics were f e a r f u l ,  timid, o r  over-shy during t h e i r  

childhood. After  puberty 45% of these  p a t i e n t s  were relati= s o c i a l  i s o l a t q s ,  

while 26% were s o c i a l  personalities..  e 

w 

Neuroticism and Extraversion-Introversion - 
I 

An a l t e r n a t i v e  t o  t h e  conventional psych ia t r i c  approach,p the  r e l a t i o n  

between personal i ty  and obsessive-compulsive d isorder  i s  t 6  be f&nd i n  t i e  
. 

g e n e r a m o n a l i t y  theory advanced by Eysenck (1947 , 1957 , 1'967). 

I n  the  Eysenckian system the re  a r e  th ree  major dimensions of personal i ty  

- Neuroticism (N) , Psychoticism, and Extraversion-introversion (E) . Eysen* 

(i967) has  put forward a t h e 0 6  regarding the  b io log ica l  b a s i s  of t h e  N and E 
- 

fac tors .  ~ r i e f  ly , he suggests  ' t ha t  individual  d i f ferences  i n  

e x t r a ~ e r s i o n l n t r o ~ r s i ~ n ~ ~ f l e c t ~ r i a t i o n s  i n  t h e  nature of t h e  ascending 

- 
r e t i c u l a r  a c t i v a t i n g  system of t h e  brain, while enmtional i ty-s tabi l i ty  . 



- - - 

(neuroticism) i s  r e l a t e d  t o  c h a r a c t e r i s t i c s  of t h e  v i s c e r a l  b ra in  (i .e. ,  
-- f -  -- -- - - --- - - - 

hippocampal s t r u c t t k e s ,  amygdaIa, cingulum, septum and hypothalarms). 

The r e t i c u l a r  a c t i v a t i n g  system is believed t o  be responsible  f o r  

non-specif ic  arousal  i n  t h e  ce rebra l  cor tex  i n  response t o  e x t e r n a l  

s t inu la t ion .  ~ ~ s e n c k  pos tu la tes  t h a t  t h i s  s t a t e  ,df arousal  i s  higher i n  

i n t r o v e r t s  than e x t r a v e r t s  given i d e n t i c a l  condi t ions  of e x t e r n a l  s t i m l a t i o n .  

This d i f f e r e n t i a l  i n  a rousa l  ie ,  held responsible  f o r  a l l  of t h e  experimentally 
b 

-<- a - -  A 

observed di f ferences  &tween e x t r a v e r t s  and i n t r o v e r t s ,  f o r  example the  

r e l a t i w  speed with which i n t r o v e r t s  acquire conditioned reflexes-compared 

with extralFerts. The d i f fe rence  in ,cond i t ionab i l i ty  i a  i n  t u r n  h e l d ,  
- - - - - - - --- --- - - 

- - - + - - - - - -- -- - - - - 

responsible f o r  t h e  d i f f e r e n t  types of abnormal behaviour t o  which i n t r o v e r t s  
? 

and ex t  rave& s a r e  r e l a t i v e l y  prone: emotional i n t r o v e r t s  show dysthyndcl 

symptoms such a s  obsessions and phobias because of t h e i r  over-ready 

condit ioning t o  normally n e u t r a l  s t imli ,  while the  hys te r i ca l ' and  

psychopathic behavior t y p i c a l  of emotional e x t r a v e r t s  r e s u l t s  from a f a i l u r e  

of the  condit ioning which c o n s t i t u t e s  the  normal-socialization p r -cess in  - 

childhood. 

The p red ic t ion  t h a t  i n t r o v e r t s  a r e  more l i k e l y  t o  develap obsessions and 

phobias can be confi-d only by demonstrating, i n  a long i tud ina l  study, t h a t  

1 
i n t r o v k t e d  chi ldren a r e  more l i k e l y  t o  develop obsessions and phobias than 

t h e i r  ext raver ted  peers. Without such a study one cannot a ssum t h a t  elevated 

l ~ ~ s e n c k  r e f e r s  t o  people wi th  high scores  on both in t rovers ion  and 
neuroticism as dysthymic. This concept, formerly re fe r red  td a s  

- 
s t a t e s ,  r e a c t i v e  depreseion, phobias and obaessi  ve-compu l s i v e  disorder; I n  - ' Eysenck's (1957) words, "addit ional  t o  the  dimension of neuroticism. and 
o;thogonal - t o  it, w e  have another dimensibn, t h a t  of 
e x t r a k s i o n l n t r o v e r e i o n ,  which f inds  i t s  prototype i n  t h e  neuro t i c  
population, i n  the hysteric-psychopathic (ext raver ted)  and the 
anxious-obsessional ( in t rover ted)  type  of personal i ty"  (p.88). 



- 

neuroticism and in t rovers ion  scores i n  obsessives and phobics r e f l e c t  causal  
L - - - - - - - - -  

f a c t o r s ;  t h e  de~elopraent of obsessions and phobias is an emotionally 

d i s tu rb ing  and probably an i n t r o v e r t i n g  experience, dnd t e r e f o r e  the  'high 
- .. P 

scores  on neuroticism and e x t r a w r s i o n  i n  these  p a t i e n t s  may r e f l e c t  e f f e c t s  

a s  wel l  a s  causes. Since no such evidence i s  avai lable ,  one mst consider the  

weaker test of the  hypothesis,  namely, t h a t  the  r e l a t i o n s h i p  should hold f o r  

concurrent measures qf t h e  two dimensions i n  the  two types of pa t i en t s .  There 
- 

-- 

i s  good evidence t o  support t h i s  hypothesis. 

The evidence reaa t ing  obsess ional i ty  t o  these  two genera l  personal i ty  

studies.  A number of independent s tud ies  have produced s i g n i f i c a n t  pos i t ive  

c o r r e l a t i o n s  between obsess iona l i ty  ueasures and a measure of neuroticism o r  

emotional s t a b i l i t y  (Orme, 1965; Forbes, 1969; Cooper, 1970; Kendell 6 

DiScipio, 1970) while a number of independent s t u d i e s  have found s i g n i f i c a n t  

n e g a t i w  cor re la t ions  between obsess ional i ty  measures and a measure of 

extravi5rsfon ( F a l d s ,  1965; Bar re t t ,  cdbe&-Meenan 6 white,  1966; ~ ~ n e ,  

1967; Forbes, 1969; Kendell & DiSCipio, 1970). I n  so= cases t h e  nragnitude of 
PW 

the  c o r r e l a t i o n s  i s  s o  g r e a t  as t o  account almost e n t i r e l y  f o r  t h e  variance 

,'- 

measured by the  s p e c i f i c  obsess ional i ty  inventories.  

Tbe second source of evidence r e l a t i n g  obsess ional i ty  t o  neuroticism and 

extraversion-introversion comes from group-difference s tudies .  Obsessional 

p a t i e n t s  ham high N and low E scores r e l a t i v e  t o  the  normal group. The m a n  

Neuroticism scores of Eysenck & Eysenck's (1964) sample of 23 obsess ional  
-- - - - - - - -- - --- ----- - - 

p a t i e n t s  and Rosenberg's (1967a) sample of 47 obsessional  p a t i e n t s ,  31.9 and 
- - -  -- - - -- - - - 

31.6 r e s p e c t i m l y ,  were s i g n i f i c a n t l y  higber than t h e  -an Neuroticism score 
I 

(19 -6) of Eysenck and Eysenok's (1964) normal sample (N = 1931). Likewise, . 
* 

3- 

f 

* 53 



the Extraversion scores  i n  both samples, 19 .5 and 19.9 respec t ive ly ,  were 
> 

s i g n i f i c a n t l y  lower than t h e  mean Extraversion score (26.3) of Eysenck & 

ry 

Eysenck 's normal sample. 

Marks (1969), using d a t a  that ar.e a composite of the  r e s u l t s  of Gelder & 

Wolf f (19 67) and Lader ( 1 9 6 9 ,  reported t h a t  the  ~ e u r o t i c i s m  scores  of animal 

phobics do not d i f f e r  from those of normals. Agoraphobics and s o c i a l  phobics . 

. . 
have N scores tha t  a r e  s i g n i f i c a n t l y  higher than those of animal phobics but 

- 
s i g n i f i c a n t l y  lower than those of anxie ty  s t a t e  pat ients .  None of these  

gr6ups of phobics, according t o  Marks, have Extraversion scores  t h a t  d i f f e r  

f r o g  the  normal sample but a l l  a r e  more ext raver ted  than anxiety s t a t e  
-- - - - 

pa t fen t s  (Table 4 ) .  

Although no d i r e c t  comparison of phobic and obsessi+ p a t i e n t s  with ' 
I 1 

I 
respect  t o  neuroticism and ext ravers ion i s  available, '  t 6e  da ta  presented here 

J 

d o v i d e  i n d i r e c t  support fo= the  t h e s i s  t h a t  phobic d i f f e r  from 

obsessive p a t i  n t s  on these  d imns ions  and t h a t  the  l a b e l ,  dysthyndc, should '3 
not  be applied t o  both groups of  patient^. Whereas Eysenck & Eysenck's (-1964) 

d a t a  on amd.ety s t a t e s  (N = 32.3, E = 20.7) and obsessionals  (N I. 31.9, E = 

19.5) cons i s t en t  with h i s  unifying dysthymia concept, f a i l s  t o  d iscr iminate  

the  groups on these  d imns ions ,  the  data  summarized by Marks (1967) i n d i c a t e  

t h a t  agoraphobics, s o c i a l  phobics and animal phobics a l l  had lower scores on --- - 
*Although the  neurot ic  groups ( including those p a t i e n t s  with diagnoses of 

6 
anxiety s t a t e ,  r eac t ive  depression, phobia, and obsessiw-compulsive disorder)  
t h a t  c o n s t i t u t e  Eysenck's dysthylaic group w e r e  o r ig ina l ly  combined because a l l  
of these  p a t i e n t s  scored high ( r e l a t i -  t o  normals) on both t h e  In t rovers ion 
and t h e  Neuroticism s c a l e s ,  the  means of each of the const i tuent  groups on 
& h e  f i i - i o ~ - ~ m t ~ - ~ ~ ~ & - e - 2 4 - ~ % t & -  
the  means of the  d i f f e r e n t  dystbrgmic groups were not p lb l ished separa te ly  f o r  
a eariety ef m n s :  usually the  d i . • ’ . k r a c e ~  on N and E amng the  const i tuent  

-2 groups w e r e  not s i g n i f i c a q t ;  there  were usual ly  age d i f ferences  among the  
groups which complicated t h e  p i c t u r e  a s  both E and N decl ine  wi th  age; 
diagnoses are unre l iable ;  t h e r e  were very few phob'ics i n  the  m i ~ e d  groups t h a t  
he and his colleagues studied. 



Table 4 
- 

-- 

Mauds ley personal i ty  Inventory 
Scores of various groups 

Anxiety Agora- Social  A n i m a l  No,rmals 
s t a t e s  phobias phobias phobias 

Neuroticism . 37** 3 0 2 9 21* 2 0 
Extravers ion 14** 19 19 24 25 

/ 
i 
f * 

I \ * d i f f e f s  s i @ f i c a n l & -  f r o .  o ther  psych ia t r i c  groups - 

B ** d i f f e h  s i g n i f i c a n t l y  from a l l  groups 

- - 7- - - - - - -- -- - - - -- 
- - 

Neuroticism and :higher scores  6n ~ k r a v e r s i o n  than d i d  anxiety s t a t e  pat ients .  
1 

Deduction from &e Eysenck h Eysenck (1964) and Marks (1967) f ind ings  leads t o  

t h e  p red ic t ion  t h a t  the  obsessives a s  a group a r e  more neurot ic  and l e s s  

ex t raver ted  than phobic pat ients .  

Sumnary of Review of t h e  Li tera ture :  Personal i ty  Vadiables 
- - 

1 .  Prernorbid pe r sona l i ty  

Studies  of the  premorbid personal i ty  f e a t u r e s  of obsessive-compulsive 

neuro t i c s  r evea l  t h a t  t h e  majori ty of those who develop an obsessional  i l l n e s s  

have previously shown personal i ty  traits which a r e  conventionally described a s  

c o n s t i t u t i n g  t h e  obsess ional  personal i ty  althougb the  re la t ionsh ip  i s  by no 
I 

means necessary or  s u f f i c i e h t .  L i t t l e  i s  known about t h e  premorbid 

2. Neuroticism and Extraversionlntroversion - 



9 Deductions from the findings of Eysenck & Eysenck (1964) and Marks (1967) 
- 

leads t o  the prediction that obsessives as a group are m r e  neurotic and l e s s  

extraverted than phobic patients.  





I. Subjects  
P 

A l l  359 s u b j e c t s  i n  t h i s  r e t rospec t ive  study were, a t  the  time of 
r 

assessment, p a t i e n t s  of L e s l i e  Solyom, a p s y c h i a t r i s t  who a t  present  i s  

Direc tor  of the  Behaviour ~ h e r a ~ ~  Unit a t  the  Shaughnessy Hospital  i n  

+ Vancouver, ~ r i t i s h . ~ o l u & i a ,  and C l i n i c a l  Professor of Psychiatry a t  the  
- 

Universi ty of B r i t i s h  Columbia (The curriculum v i t a e  of Lee l i e  Solyom can be . 

found i n  Appendix A). The da ta  were co l l ec ted  dur ing the  s ix teen-ye r  p ~ r i o d  

from 1965 t o  1980. One hundred f i f ty -n ine  of t h e  p a t i e n t s  presented with 

obsessive-compulsive syq toms ,  i. e. , r i t u a l s ,  rumination, h o r r i f i c  

temptations, and/or pervasive doubt (see  Appendix B f o r  d e f i n i t i o n s  and , . 
examples of each of these  symptoms), a s  the main complaint; i n  the  o ther  two 

hundred p a t i e n t s  one o r  more phobias here  the  maJn symptqms leading the  person 
t 

t o  seek t r e a t m n t .  E i&ty  of t h e  200 phoblc p a t i e n t s  .weere diagnosed, a s  
-L 

agoraphobic. Although a l l  of the  p a t i e n t s  were r e fe r red  t o  Solyom by other  

physicians who had already diagnosed the  p a t i e n t s  a s  e i t h e r  obsessive o r  

phobic, the  f i n a l  diagnosis  r e s t e d  with Solyom. ' 

Most of t h e  p a t i e n t s  (-280) were assessed and t r e a t e d  a t  the  Royal 

Vic to r i a  Hospital  i n  Montreal where Solyom pract iced  from 1960 t o  1971 and 

from 1973 t o  1978. Forty th ree  of the  p a t i e n t s  were assessed and t r e a t e d  a t  

the  Ottawa General Hosp i t a l  where Solyom was employed a s  a s t a f f  p s y c h i a t r i s t  
-- -- -- -- 

f o r  a twwyear period (1971-73) and another 35 p a t i e p t s  w e r e  seen wi th in  the  
* -- - -- 

context  o f ~ o ~ ~ o m ' s  Vancouver p r a c t i c e  a t  the  Shaughnessy h o s p i t a l  during 1979 

and 1980. The l o c a l e  of assessment of one pa t i en t '  i n  the  study cannot be 

a sce r t a ined  'from t h e  documents ava i l ab le  i n  the  p a t i e n t  's c l i n i c a l  f i l e .  



11. Procedure 

P s y c h i a t r i s t s  and, t o  a l e s s e r  ex ten t ,  general  p r a c t i t i o n e r s  i n  the  

community, aware of Solyom's i n t e r e s t  i n  phobias and obsessional  s t a t e s ,  

, r e f e r r e s t 0  him p a t i e n t s  who complained of e i t h e r  i r r a t i o n a l  f e a r s  or 

obsessive-compulsive symptoms. Upon r e c e i p t  of a r e f e r r a l ,  Solyom saw the  

p a t i e n t  and conducted a b r i e f  c l i n i c a l  in terv iew t o  confirm t h a t  the  f e a r s  or  

obsessive symptoms f o r  which the  p a t i e n t  was , re fe r red  indeed represented the  n 
c l i e n t ' s  primary pathology and were not  secondary t o  some o the r  major d isorder  

(e.g., s o c i a l  phobias due t o  paranoid s t a t e ) .  Judging from notes  he made 

. during these  in take  in terviews (ava i l ab le  i n  'about half the  f i l e s ) ,  t h e  

in terv iew focussed on ( i )  e labora t ion '  of t h e  p a t i e n t ' s  complaint, ( i i )  

circums tapces of onset ,  ( i i i )  background information (e. g. , l i v i n g  

arrangements, o the r  family members) and ( i v )  p r i o r  psychological treatment. 
d 

Two of Solyom's in take  notes  (one on a phobic p a t i e n t ,  M r .  K.R., and one on an 

obsessive p a t i e n t ,  Mr. I.Z.), are reproduced i n  Appendix C by way of example. 

Having confirmed t h a t  t h e  i r r a t i o n a l  f e a r  or  o b s e s s i w  symptoms f o r  which 

the  p a t i e n t  was r e f e r r e d  cons t i tu ted  the  primary d iagnosis  and t h a t  the  

p a t i e n t  was the re fo re  an appropkiate candidate f o r  treatment of t h e  phobia o r  
L 

obsession, Solyom then contacted t h e  r e f e r r i n g  physician t o  accept  the  

r e f e r r a l .  I n  Montreal, t he  p a t i e n t  a t  t h i s  point  was usually placed on a 
- - - - - -- - - -- - - 

wai t ing  l ist ,  someti l~es f o r  s e v e r a l  weeks, s ince  the  r a t e  of r e f e r r a l s  t o  the  
- - - - - - - - - - - - - - - - - - - - pp -- 

se rv ice ,  a s  a r u l e ,  exceeded the  capaci ty  of the  treatment f a c i l i t y .  Only 

when t h e  treatment labora tory  could accomodate the  p a t i e n t  was t h e  assessment 

package,' des<>ibed i n  d e t a i l  below, administered and treatment i n i t i a t e d .  I n  



no case was group assignment of any pa t i en t  i n  t h i s  serLes reversed on the  
+ - -- - 

bas i s  of i n i t i a l  adminis t ra t ion  of the a s s e s s m n t  package or on t h e  basis of , 

any subsequent assessmept. 

One hundred seventy of the  359 

7 
c l i n i c a l  s tud ies )  were administered 

. i 

p a t i e n t s  (most 

the  assessment 

of t h e  Psych ia t r i c  Questionnaire, only the sec t ion  

of them sub jec t s  i n  

package again ( i n  the  .case 

i n  which symptoms a r e  ra ted  

was repeated) a t  the  t i m e  of treatment termination. 
J 

The phobic sub jec t s  ( P 4 2 )  i n  the  desensi t izat ion-aversion r e l i e f  
f 

treatnrent comparison (Solyom, Heselt ine,  McClure, Ledwidge, & K ~ M Y ,  1971a) . 
8 

were assessed on a t h i r d  occasion, a t  t h e  mid-*oint of t h e i r  t y e a t k n t  course. 
- - - 

During the  f i r s t  s i x  years of data  c o l l e c t i o n  (1965-1970) t h e  author was 

employed by Solyom a s  a behavior t h e r a p i s t  and research a s s i s t a n t .  In these 

c a p a c i t i e s  he a s s i s t e d  i n  the  c o l l e c t i o n  and ana lys i s  of the  d a t a  used i n  the  

present  s tudy,  administered 

collaborated with Solyom i n  

s t u d i e s  involving phobic o r  

behavior therapy t o  many of t h e  p a t i e n t s ,  and 

the  preparat ion of e igh t  behavior therapy outcome 
Y 

obsessive p a t i e n t s  (Solyom, Garza-Perez , Ledwidge, ' . 

& Solyom, 1972; Solyom, Heselt ine,  McClure, Ledwidge, & Kenny, 1971a, 1971b, 

1972; Solyom, Heselt ine,  McClure, Solyom, ~ e d w i b e ,  & Steinberg,  1973; Solyom, 

Kenny, & Ledwidge, 1969; Solyom, McClure, Heselt ine,  Ledwidge, & Solyom, 1972; - 

Soly om, Z-nzadeh, Ledwidge, & Kenny , 197 1). 

-- - - - -- - - - - - - - -- 

With an ey t.o poss ib le  re t rospect ive  research such a s  t h e  present study, & 
I -  -- -- - 

a Psych ia t r i c  Questionnaire, i n  the  form of a semi-structured interview, was 

a d d n i s t e r e d  by Solyom t o  a l l  p a t i e n t s  accepted f o r  t r e a t m n t ,  p r i o r  t o  t h e i r  



f i r s t  t reatment session. I n  t h e  case of s o 6  ex$erimental pa t idn t s ,  t41e 
- - - - - - --- - - - - -- - - - 

sec t ion  of the  Psych ia t r i c  Questionnaire i n  which the  pa t i en t ' s  psych ia t r i c  

symptoms a r e  ra ted  was completed by a second psych ia t r i s t  a s  well. A t  t h e .  

time of t h i s  s t ructured interview the  p a t i e n t s  were asked t o  complete a number 
i 

of quest ionnaires ( se l f  - ra t ings  of symptoms and of s o c i a l  adjustnrent ) and 
" 

personal i ty  inventories.  The content of the  Psych ia t r i c  Questionnaire and the  

se l f - ra t ing  quest ionnaires,  as well  as  the  choice of personal i ty  inventor ies  ' 

t o  be used were d i c t a t e d  by i s sues  ra i sed  i n  published research on the  

syqtomatology,  ae t io logy,  and t r e a t r e n t  of phobias and obsessions.,-Sulyom, - 
/--- 

who has published extensively on the  a e t i o l p g  - and tre3td& - of these  - -- 

,'- 

disorders ,  developed t h e  dqta  package. 

The following d a t a  were co l l ec ted  on a l l  phobic and obsessive p a t i e n t s  a t  

each' of the  assessment points  (those forms not  published elsewhere or  

otherwise copyri&ted, i. e; , Psych ia t r i c  Questionnaire, Self r a t i n g  of 

Symptoms, Se l f - ra t ing  of Socia l  Adjustment and General Information Sheet, a r e  

reproduced i n  Appendix -D) : ,. 

1. Psych ia t r i c  Questionnaire 

This quest ionnaire w a s  administered i n  t h e  farm of a semi-structured 

in-tzerview by Solyom (and i h  some' cases by a second p s y c h i a t r i s t  a s  well) .  The 

content a reas  of t h e  quest ionnaire include desc r ip t ion  and ra t ings  of phobic 

- J w s t e r i c a l ,  7, Daranoia), a!? Qf hset- 

circumstances of onset ,  course of t h e  d isorder ,  family background, s i g n i f i c a n t  

1 

events  i n  childhood, p remrb id  personal i ty ,  sexual h i s to ry ,  desc r ip t ion  of the  



-- - --- 

marriage ( i f  app l i cab le ) ,  employiknt  h i s t o r y ,  g e n e r a l  i n t e r e s t s  and hobb'ies , . 

p a r t i c i p a t i o n  i n  group a c t i v i t i e s ,  r e l i g i o u s  involvement, p r i a r '  i l l n e s s  

(somatic, psychological,  and psychosomatic), p r i o r  treatment and its outcome, 

The Psych ia t r i c  Questdonnaire f o r  phobic p a t i e n t s  d i f f e r e d  from t h a t  used with 

% 

obsessive p a t i e n t s  ( a  copy of which can be found i% Appendix D) , only t o  the  

ex ten t  t h a t  the  r a t i n g s  of obsessive symptoms on t h e  phobic vers ion  of the  

q u e s t h n n a i r e  a r e  grouped-with the  r a t ings  of depression and anxiety i n  the  

sec t ion ,  "0 ther  - c l i n i c a l  f e a t u r e s  ". 
I n  the  " b e ~ c r i p ~ i o n  of present  i l l n e s s ' '  s e c t i o n  of the  s y c h i a t r i c  /P - 

--- - 

Questionnaire, the  p s y c h i a t r i s t  r a t e s  various symptoms o a f iv+-po in t  s c a l e  . , 

(0 t o  4 ,  with a r a t i n g  of zero ind ica t ing  absence of d i s a b i l i t y  and a r a t i n g  

of four  ind ica t ing  i n c a p a c i t a t i o n )  on the  b a s i s  of the  p a t i e n t ' s  answers t o  

d e t a i l e d  quest ions about s p e c i f i c  syq'toms. The p a t i e n t ' s  phobias i n  each of 

four  a reas  (agoraphob+a, s o c i a l  phobia, s p e c i f i c  phobia and obsessive phobia),  

and each obsessive-compulsive symptom, ( i .e . ,  obsessive rumination, r i t u a l ,  
- - * - 

h o r r i f i c  temptation and pervading doubt),  were r a t e d  separa te ly  but ,  f o r  the  
i 

purposes of t h i s  s tudy,  the  r a t i n g s  of depression and anxiety were ca lcu la ted  

by summing the  r a t i n g s  of each symptom of anxiety o r  depression and d iv id ing 

t h e  t o t a l  by the  number of symptoms rated.  To c a l c u l a t e  the  psych ia t r i c  

r a t i n g  of anxie ty ,  f o r  example, the  p s y c h i a t r i s t ' s  r a t i n g s  of ( a )  " fee l ings  of 
*;. 

anxiety ", (b )  "tension", ( c )  "physical  manifestat ion&",  and (d-) "poor 

concentra t ion"  w e r e  t o t a l e d  and divided by four. 

and h o r r i f i c  temptations were added. Cases assessed before t h a t  t i m e  a r e  

missing values f o r  these  two var iables ,  To make r a t i n g s  of anxie ty  and 



depression on 'a@- p a t i e n t s  comparable, only those symptoms on t h e  f i n a l  

version (reproduced i n  Appendix D) t h a t  a r e  common t o  a l l  previous versions of 

t h e  Psych ia t r i c  Questionnaire, were used i n  the  ca lcu la t ion  of synptom 

ra t ings .  I n  ca lcu la t ing  the  mean r a t i n g  f p r  depression, the  ra t ings  of "lack 

I of -appe t i t ew,  "insomnia", " su ic ida l  ruminations", " loss  of i n t e r e s t  ", and 

" g u i l t "  were averaged, but t h e + r a t i n g s  af "sad mod",  " fa t igue"  and "diurnal  
4, 

f l u c t u a t i o n "  were not included i n  the  ca lcu la t ion  a s  the  l a t t e r  symptyoms were 

not included ' i n  e a r l i e r  versions of the form. For the same reason, 

" i r r i t a b i l i t y " ,  which i s  ra ted  a s  a symptom of anxiety i n  t h e  f i n a l  version of 

t h e  Psy&La&~ie QuesEi-ire, was not used i n  t h e  e&&ation 05 a mean 

r a t i n g  f o r  anxiety i n  the  present  study. 

The i n i t i a l  vers ions  of these  symptom r a t i n g  sca les  were obtained on . 

request  from two B r i t i s h  p s y c h i a t r i s t s ,  M.G. Gelder and I .M. Ffarks, who 

developed and t e s t e d  t h e  scales.  Gelder and Marks (1966) measured the  

r e l i a b i l i t y  of these  s c a l e s  by ca lcu la t ing  the  productlnoment cor re la t ions  

between the  ra t ings  of the  p a t i e n t ' s  t h e r a p i s t  and those of a  second 

p s y c h i a t r i s t ,  a s  wel l  a s  the  cor re la t ions  between these  

p a t i e n t ' s  own ra t ings  of the same, symptoms, a l s o  on a 

t h e  s a m  symptom se l f - ra t ing  quest ionnaire tha t  we have used i n  the  'present 

study. Their f indings  a r e  su-rized i n  Table 5, I n  commenting on these  

c o r r e l a t i o n s  Gelder and Marks conclude, "In general  the r e l i a b i l i t y  of r a t ings  

i s  of the  order usually obtained i n  t h i s  kind of c l i n i c a l  study" (Gelder & 

Marks, 1966, p.311). I n  defense of t h e i r  emphasis on c l i n i c a l  r a t i n g s ,  
- - - h !  

Gelder, Marks, and Wolff (1967) s t a t e ,  "Emphasis was on c l i n i c a l  r a t i n g ,  which 
-- - --- 

although less r e l i a b l e  than c e r t a i n  psychometric methods a r e  more re levant  t o  - 

t h e  changes i n  these  p a t i e n t s "  (p.56). 



Table 5 -- 

+ Main phobia 

Other phobia 

Depression 

- n ~ b e s s i o n s  

between symptom r a t i n g s  
(Gelder - &  Marks, 1966) 

Therapist  
and 

Assessor 
(N=58) . 

Estinrates of the  r e l i a b i l i t y  of 

based on the  r a t i n g s  of t h e  sy~lptoms 

,Therapist 
and 

Pa t i en t  
( N=58) 

Assessor 
and 

P a t i e n t  
( N=58) 

0.81 

0.78 - -  - - -  

0.66 

the  psych ia t r i c  r a t i n g s  i n  our @ t a  a r e  

of 52 phobic p a t i e n t s  who were assessed 

two of f o u r  R o y a l  v i c t o r i a  Hospi ta l  p s y c h i a t r i s t s ,  L. Solyom, G. Hesel t ine,  

McClure, and H. Gelber, who were involved i n  a p ro jec t  t h a t  u l t imate ly  l ed  
- - - - -  - - - 

t h e  publ ica t ion  of four  papers (Solyom, Hesel t ine,  McClure, Ledwidge, & 

Kenny, 1971a, 1971b, and 1972; Solym, McClure, Hesel t ine ,  Ledwidge, & Solyom, 

1972). These r a t i n g s  were made before treatnrent, a f t e r  12 hours of therapy, 

and a t  t h e  t i n e  of treatment termination. Twenty-one p a t i e n t s  w e r e  assessed 

by Solyom and Helest ine;  ten  by Solyom and Gelder; t en  by Solyom and McClure; 

seven by Heselt ine and Gelber; and f o u r  by Hesel t ine  and McClure. No p a t i e n t s  

were r a t ed  by th ree  p s y c h i a t r i s t s .  

second assessor ,  t h e  p;e-treatuent r a t i n g  were made by only one psych ia t r i s t .  

I n  these  cases,  pos t - t rea tuent  r a t i n g s  w e r e  used i n  t h e  ca lcula t ions .  



' -  

I 
- - - - 

~ e l i a b i l i t ~  ra t ings  were calculated f o r  t he  r a t i n g  ofpraii  - - 

phobia, o ~ e s s ~ ~ ~ € a m ~ r , & e p t e s s ~ o n ; d  anxiety. ' U t h o u g t l y s t e r i a ,  

hypochondriasis, and paranoia were a l so  ra ted i n  the  Psychiat r ic  
* 

Questionnaire; t e l i ab i lL ty  coef f ic ien ts  were not ' calcu&;ed f o r  these sin& 

these areas  of synptomatology a r e  not involved i n  the  hypotheses of the  

present study.  be r e l i a b i l i t y  coeff ic ient  used i s  tha t  of Ebel (1951) : 

where Fll = r e l i a b i l i t y  of ra t ings  fo r  a s ing le  r a t e r  *, * 

u, = variance f o r  e r ro r  

= liumber of r a t e r s  . 

A sumnary of the  r e l i a b i l i t y  coeff ic ients  thus calculated appears i n  Table 6. 
P 

These are  probably conservative estimates of t h e  i n t e r - r a t e r  
--- -- - - - - - - 

r e l i a b i l i t i e s  since the  pa t ien ts  were typical ly  not seen by the r a t e r s  on the 
I 

same day and f luctuat ions  i n  the  symptomato'logy (especially 

i r 
depressive mood and l eve l  of background anxiety) of acute pa t ien t s  can be very 

dramatic. The mean in te rva l s ,  i n  days, =tween the  two asseGments f o r  each 
\ 

pa i r  of r a t e r s  appear ' in  Table 7. 
f 

S o i ~ e  of the discrepancies between pa i r s  of ra t ings ,  therefore,  a re  -, 
-'--. -- 
--_I 

undoubtedly due t o  changes i n  the  pa t ien ts  between assessm?nts, although this 

18 t r e ~ h ? d 4 & " 4 ~ ~ € S ~ ~ ~ d f  ~ & g O f V & F h w & f  -&*tkS 

a r t i f i c i a l l y  depresses the  value of the r e m t p  cod- 



- - - - --- -- - 

-- Table 6- 
1- 

- of P m t r i e  
using the Psychiatric Questionnaire 

-7 * 1 

Main phobia Obeessiw Depression 
sywtoms 

0.41 0.73 

~ o l ~ o m  & 
Heselt ine 
(N-21) 

Heselt ine 
HcClure 

m-4) 

Weighted 
Eans - 



Solyom & 
Hesel t i n e  

(N-21) f 

+ 

Mean Standard 
deviation 

Range 

0-26 - -  

Heseltine & 
-- - - -2 - 

-Gel365 
( N-7) 6 -5 4.6 2- 15 

Heseltine & 
HcClure 

(*4) 11.3 2.5 10-15 

C 

The t r i v i a l  coef f ic ien ts  obtained fo r  the ra t ings  of "Obsessiw syqtoms" 
- - - - - - - - - - 

and "Depresshn' by Solym and UcCktre are, i n  par t ,  due t o  the f ac t  tha t  the 

variances for  pat ients  (vp) of these two s e t s  of ra t ings  a re  auch srreller 
i 

tban the variances f o r  pa t ien ts  of 'Obsessive symptoms" and "Depression" t .  
ra t ings  of the other f a r  ra ter-pairs .  Perusal of the i n d i v i h a l  ra t ings  on 

/ 
these ten  SolyomrWlure pa t ien ts  indicates  that  t h i s  l o w  variance fo r  

h t i e n t s  i s  due t o  the  f a c t  t ha t  k i t h e r  psychiatr is t  ra ted any of the ten 
b 4 

pa t ien ts  a s  having a c l i n i ca l ly  s ign i f ican t  m n t  of e i ther  symptom; neither 

and only one pat ient  is rated by Solyop a s  hiaer than 1.0 C2.0 o r  "Moderate") 

on "Depression:. When no pa t ien t  i n  a set displays a c l i n i ca l ly  s ignif icant  

- 
amunt  of a syqtom the ra t ings  *are Illrely t o  correla te  poorly since ra t ings  



- 

of 0.2 and 0.6, f o r  example, are c l i n i c a l l y  equivalent ,  i.e., both a r e  
- - -  -- - - - - - - 

t r i - v i a l ,  but i f  one p a t i e n t  iq ra ted  0.2 on a symptom by Rater 1 and 0.6 on 

t h e  same symptom by Rater 2 and a second p a t i e n t  i s  ra ted  0.6 on t h a t  symptom 

by Rater 1 and 0.2 by Rater 2,  the  r e s u l t  is  a negative corr t j la t ion  although 
i 

c l i n i c a l l y  the  r a t e r s  agree. - t 
I 

Closer scrut iny of t h e  da ta  used i n  the  ca lcu la t ion  of ;he r e l i a b i l i t y  
f 
I 

c o e f f i c i e n t s  reveals  t h a t  Solyom consis tent ly  r a t e s  "Main phgbia" higher than 
- A & -- 

h i s  th ree  colleagues and his mean r a t i n g  of "Anxiety" ac ross  p a t i e n t s  i s  39%,  / 
21%, and 50% lower than the  =an r a t i n g  of "Anxiety" by ~ e s e l t i n e ,  Gelber, and 

McClure, respectively.  These systematic discrepancies could have been 
- 

1 

minimtzed with r a t e r  t ra in ing.  Gelder and Marks, unl ike  ~ o l ~ ' o r a ,  supplied 

t h e i r  "second medical a s sessors"  with the  quest ions t o  be used i n  r a t i n g  

symptoms. Although these  r a t e r - t r a i t  i n t e  ac t ions  and the  delay between k - 
assessnrents, described e a r l i e r ,  tend t o  underestimate t h e  r e l i a b i l i t y  of the  

inst-nt, they a r e  not  a source of e r r o r  i n  the  s t a t i s t i d a l  analyses of t h e  

present  study s ince  only Solym's  r a t ings  a r e  used i n  the  study, and t h e  
*' - 

- hypothesis tests involve the  d i f fe rence  between Solyom's r a t i n g s  of a symptom 

on one set of p a t i e n t s  (phobics) and Solyom's r a t ings  of t h e  same symptomlon 

another set of p a t i e n t s  (obsessives).  Thus variance i n  the ra t ings  t h a t  a r e  

* d;e t o  Solyom's overvaluing ( o r  undervaluing) of a c e r t a i n  trait ( " r a t e r c r a i t  
t 

1 , 0 1  . 
interac-t ion e r r o r  ") o r  h i s  tendency t o  r a t e  every bne higher or  lower, across  

traits, compared t o  o the r  r a t e r s  ( t h e  so-called "leniency e r ro r" )  do not 

a f f e c t  the  r e l i a b i l i t y  of ther  f indings  of the  present  study. 
p- --- pp 



\ 
2. Self - ra t ing  of Symptoms 

- -- - -- - -- 

\ 
A t  the  t i m e  t h a t  t h e  Psych ia t r i c  Q b s t i o n n a i r e  was administered t h e  

pa t i en t  was presented with a se l f  -assess& package. The  se l f  -assessment t\ 
procedure was explained t o  the  pa t i en t  and he \ a s  asked t o  complete and r e t u r n  

\ 

the  forms t o  his the rap i s t .  One-of the  forms i n  e package w a s  a booklet on k 
which t h e  pa t i en t  w a s  asked t o  r a t e  h i s  symptoms on \&4 s c a l e  by choosing 

\ -- 
the  one of f i v e  s t a t e n e n t s  t h a t  bes t  descr ibes  how he dad been f e e l i n g  with 

respect  t o  each' symptom during the  previous week, e. g. : 
* 

Ilo- ya.~ suf fe r_ fmm the  following^ sweating, t r e m b l i n ~ \ ~ r  Y - _ - -  - --- 

p a l p i t a t i o n s ,  uneasiness,  apprehension o r  anxiety f o r  no adequate 
reason?- I f  so, how severe z r e  these?  (Do - not incfude your phobias 
here - they a r e  on separa te  sheets) .  
Very severe, hardly ever absent  
Severe, and f requent ly  present  
Moderately severe and o f t e n  present 
~ i l d  symptoms which occur occasionally E - 
I do n? 

s u f f e r  from these  symptom 
I 

Thebe s e l f - a s s e s s ~ n t  forms, l i k e  the  psych ia t r i c  symptom r a t i n g  f % 
were adapted from Gelder and Marks ( 1966) 3-0B both f ive-poznt s c a l e s  the f i v e  

points  rou&ly correspond t o  absent (O), mild (11, moderate (21, severe (31, 

and extremely severe (4). 

Symptom ra ted  by t h e  p a t i e n t  were his main phobia ( t h e  person explaining 

t h e  assessment package t o  the  p a t i e n t  ins t ruc ted  him t o  speci fy  h i s  worst f e a r  

i n  t h e  blank on page 2 of the  form), general  anxiety (pages 3 and 41, 

depression (page 5), depersonal iza t ion (page 61, obsessive symptoms (pages 8 

t o  11) and change of h a b i t s  (pages 12 and 13). 
- - -- - - - - 



- - -  

3. Sel f - ra t ing  of S o c i a l  Adjustnrent 

The self-assessnrent package t h a t  the  pa t i en t  was asked t o  complete a l s o  

included a booklet i n  which she was asked t o  r a t e ,  on a f ive -po in t  sca le ,  the  

ex ten t  t o  which her symptoms i n t e r f e r e d  with her adjus tnent  a r  work ( e i t h e r  

outs ide  of the home o r  a s  a housewife), adjustment with regard t o  l e d u r e  

a c t i v i t i e s  ( including holidays) ,  sexual adjustment, s o c i a l  a d j u s t m n t  within 
- 

t h e  family, s o c i a l  a d j u s t m n t  with people outs ide  of her imzrediate family, and- 

her  expressed se l f - sa t f s fac t ion .  

<----- 

This r a t i n g  scale, l i k e  the psych ia t r i c  r a t i n g  of synptoms and t h e  
- - - -- -- - -  - - - 

',\ 
U p a t i e n t ' s  r a t i n g  of s own symptonrs, were adapted from those of Gelder and "f Marks (1966). The s o c i a l  adjus tnent  r a t ings  used by Gelder and Marks 'were, i n  

tu rn ,  a modified vers ion of Miles, Barrabee and Finesinger 's  (1951) ra t ings  of 

s o c i a l  adjustment. Gelder and Marks a l t e r e d  the  wording of the  Miles, 

Barrabee 

poss ib le  

4 .  IPAT 

and Finesinger r a t ings  s l i g b t l y  t o  make d e f i n i t i o n s  a s  r e levan t  a s  

t o  t h e i r  p a t i e n t s '  &ff icu&ics .  - - - - - 

Anxiety Scale Quest ionra i re  

, Included i n  t h e  p a t i e n t ' s  self-assessment package w a s  a copy of the  

Amdety Scale Questionnaire from the  I n s t i t u t e  f o r  Personal i ty  and Abi l i ty  

Testing. C a t t e l l ' s  (1963) measure of anxiety c o n s i s t s  of 40 quest ions 

- - 
defect ive  i n t e g r a t i o f r ( 8  items), lack of ego s t r e n d h .  ( 6  item 1, 

J 
suspiciousness (4  item 1, g u i l t  proneness (12 items 1, and f  r u s t r a t i v e  tension 

(10 items). The 40 quest ions can a l s o  be divided i n t o  those which manifestly 



r e f e r  t o  anxiety,  the  score  from which may. be c a l l e d  over t ,  symptomatic, 
- - -- ppp --- 

conscious anxiety ( t h e  l a s t  20 i tem of t h e  t e s t ) ,  and i n t o  the  more covert  . 
hidden-purpose probes ( t h e  f i r s t  20 items). C a t t e l l  (1963) has  a l s o  developed 

norl~lalized s t e n  equivalents  f o r  t o t a l  raw scores obtained by adu l t  men and 

adu l t  women and var ious  c l i n i c a l  groups. R e l i a b i l i t y  . coe f f i c ien t s  and 

nornrative da ta  f o r  t h e  IPAT Anxiety Scale Questionnaire a r e  documented i n  

Table 8. 
C 

5 .  Wolpe-Lang Fear Survey Schedule (FSS-111) 
- -  - - - - - - -- --ppp -- - -- 

i ---- 
- - 

1 This i s  a pa t i en t  se l f - ra t ing ,  on a f ive -po in t  s c a l e  ("not a t  a l l "  [O] , 

amount of f e a r  e l i c i t e d  by 7 2  conmndn phobic stimli. The 72 a n d i e t r e v o k i n g  

s t iml i  a r e  c l a s s i f i e d  i n t o  s i x  f e a r  c lus te r s :  death and t i s s u e  damage (18 

i t - ) ,  s o c i a l  (17 items)., o the r  c l a s s i c a l  phobias (16 i t ems) ,  animal (9 
- - - - - 

items ), miscellaneous ( 8  items ), and noise  ( 4  items 1. The Wolpe-Lang FSS-1x1 

(Wolpe & Lang, 1964) i s  a rev i s ion  and extension of two e a r l i e r  inventor ies  of 

Lang & Lazovik's (1963) FSS-I and Geer's (1965) FSS-11. 

& 

- 

6. Hauds l ey  P e r s h a l i  t y  Inventory 

This 48-question inventory,  developed by Eysenck (1958), yfe lds  scores on 

two orthogonal diraensions of personal i ty ,  neuroticism, or e 
- - --- - h 

extraversion.  Neuroticism according t o  Eysenck (1959) ref  

genera l  emotional l a b i l i t y  of a person, his emotional overresponsiveness, and 
,- 



Rel i ab i l i t y  coef f ic ien t s  and normative. data  f o r  t he  IPAT Anxiety Scale 
Q u e s t ~ F e  &&t&&, &963) - - - -- - -- -- - -- -- - - 

Reliabi l i ty :  

-- 1. Test- re tes t  - 

One-week i n t e r v a l  = 0.93 (87 male and female adu l t s )  

Two-week i n t e r v a l  = 0.87 (277 Japanede univers i ty  s tudents)  
2. Homogeneity 

Spl i t -hal f  = 0.91 ( 120 i n  mixed sample of normals and hospi ta l ized 
neurotics)  

~uder-Bfchardson = 0.83 (200 col lege s tudents)  
- 

Bormat i~e  data  ( s ten  scores)  -- 
Noraral = 5.5 (N-935) 

- - - --  - - - - - - - -- - - - - - 

I n i t i e t y  ~-pte---KTtmTr7e)~ - - - 

Depressive react ion = 7.7 (N-55) 
Neurosis = 7.6 ( W 2 7 )  
O b e s s i y  -Compulsi~e = 6 .8 ( e 1 5 )  - i: 

Psychosis = 5.8 (24-479) 
I 



h i s  l i a b i l i t y  t o  neuro t i c  breakdown under s t r e s s "  (p.3). Extraversion, as  
- - - - - - -- 

opposed t o  in t rovers ion,  r e f e r s  t o  the  outgoing, uninhibited,  s o c i a l  
It 

p r o c l i v i t i e s  of a person. ~ e l i a b i l i t i  c o e f f i c i e n t s  and normative da ta  f o r  the  , 

Maudsley Personal i ty  Inventory a r e  documented i n  Table 9. 

7. Leyton Obsessional Inventory F a o p e r ,  1970) - 

This inventory c o n s i s t s  of 69 i tems,  46 of which r e l a t e  t o  symptom of 
I/- 

obsessive-compulsive neuros is  (y ie ld ing a ~ ~ m ~ t o m a t o l o ~ ~ *  ecore)  and 23 of 
, 

a s  providing a wider coverage than previous inventor ies ,  e.g;, the  

Sandler-Hazari (Sandier, 1954) and the  Bysteroid Obsessive Questionnaire 

( ~ a i e e  & Hawkins, 1963), the  Leyton ~ b s e s s i o n a l  Inventory has the  advantage of 

two i n t e n s i t y  sca les  (Resistance and In te r fe rence)  designed t o  measurerthe 

degree t o  which the  p a t i e n t  resists indulging i n  obsessive a c t i v i t i e s  and the  
- - -  - - - - - -  - - -- 

extent  t o  which the  obsessi- sympt~nrs i n t e r f e r e  wi th  o ther  a c t i v i t i e s .  

R e l i a b i l i t y  coef f i c ien t s ' and  n o r n m t i ~  da ta  f o r  t h e  Leyton Obsessional 

Inventory a r e  doaimented i n  Table 10. 7 

The Leyton Obsessional Inventory was not published u n t i l  1970 and was 

only added t o  t h e  da ta  package a few years  ago. Consequently a completed,LOI 

is  a v a i l a b l e  f o r  only a -minority of t h e  p a t i e n t s  (32 -9%) i n  t h i s  study. 



- -  - - -  - 

Reliability coefficients and nortagtive data for the Maudsley Personality 
% 

Inventory (Eysenck, 1958) 
- -- - - - - - 

e 

Reliability 
Neuroticism E x t r a ~ r s i o n  

- 

1. Split-half & Kuder-Richardson 

2. T e s t l e t e s t  

Norss t i~e  data - 
Neuroticism ~ x t  raversion 

Mean Mean S .Do 

No- Is (Engll sh) 
Normals (American students) - 

- ~rpathyd~~i+a+mt~~l - -- 

Prisoners (Recidivists) 
0 Hysterics (Hospital patients) 

Psychosomatics (Hospital, 
patients ) 
Psychopaths (Hospital patients) 



Table 10 -- 
Reliability coefficients and normative data for the Leyton Obeessional 

- -- 
Inventory - - - - - - (Cooper, -- - - - - 1970) -- 

- 

Trait 

Test-retest 
reliabf l i t y  

Normative data - Sy~ptom , Trait Resistance Interference 
Mean S.D. Mean S.D. Mean S.D. Mean S.D... 

0 

Obes4onal  patients 
(*I71 33.3 7.7 11.0 . 3.2 36.0 11.2 36.7 18.4 

Normal w e n  
( e 6 O )  

- - - - - - -  -- - 
- - -  

--- 

Normal mzn (N-41) 8.7 5.6 5.1 3.8 4.4 3.9 3.6 3 -8 

Hua bands of hou seprou d 
housewives 
( ~ 9 )  



- 
G 

- - -  - - - - -  - 

- - - - 

* \ 

8. General Information Sheet 

The seventh and f i n a l  form included i n  the pa t i en t  ' 8  se l f  a s ses -n t  . 
A 

package was a single-page quest ionnaire i n  which t h e  pa t i en t  was asked t o  

provide information about da te  and place of b i r t h ,  mrital  s t a t u s ,  chi ldren,  

schooling, rel igion;  s i b l i n g s ,  arid death of parents. - This fdrm w& incrudea- 

i n  the  prk-treatnrent assegment  package only, s ince  i t  conta ins  only . 



' s  

111. S t a t f  st ical Analysis 
I 

A l l - ~ f  the  scores  and t h e  coded nonnumeric information i n  the  15 

quest ionnaires administered t o  each pa t i en t  (e ight  p r i o r  t o  

t r e a t m n t  and a l l  but the  General Information Sheet r eadmids te red  a t  the  t i m  

. 
of t r ea tnen t  termination) were t r ans fe r red  t o  coding .sheets ,  key and 

- -  " 

s to red  i n  a computer f i l e .  Although many of these  136 v a r i a b l e s  a r e  not 

involved i n  the hypothesis tests of this study, a l i  da ta  i n  the  f i l e s  were 

coded and key punched f o r  po.ssibl9 fu tu re  analys is .  An add i t iona l  88 
- 9 -- - -- --- - -- -- 

- -- - - - - - - - - -- --- 
- - - 

var iab les  were crea ted  by transformations of the o r i g i n a l  variables.  Most of @ 

these  new var iables  were dichotomous var iables  crea ted  from those nominal 

va r iab les  which assumd more than two values i n  t h e  o r i g i n a l  coding. This w a s  
C 

necessary because m l t i v a r i a t e  analyses can only u t i l i z e  nominal var iables  )a 
5 

II 
dichotomous form. The data  matrix thus produced c o n s i s t s  of 80,416 values ' 

+A' 

(224 v a r i a b l e s  x 359 pa t i en t s ) .  

Univariate analys is ,  using only ava i l ab le  data  - 

_--- -- The hypothesis of t h e  present  study i s  t h a t  p a t i e n t s  whose primary 

C 

*- 
coinplaint is  of a phobia and p a t i e n t s  who seek t r e a t m n t  f o r  an . 

obsessive-compulsive synptom d i f f e r  which respect  t o  o ther  symptomatology 

(o the r  obsesaive-conpulsipe sy8ptprasT, o ther  phobias, anxiety,  depression and 



P 
--pppp-p 

(p remrb id  personal i ty  V p e ,  iSurot-icir%m XfiCext raversion). 
< 

A secondary hypothesis involves t ha t  subset of phobic pa t i en t s  whose main 4 
- 

phobia i s  agoraphobia. Spec i f i ca l ly ,  i t  i s  fu r t he r  hypothesiked t ha t  

ago;aphobic pa t i en t s  d i f f e r  from other phobic pa t i en t s  (and obsedsive 

pa t i en t s )  wi th  respect  t o  the same variables.  , 

To t e s t  ' the brimrg hypothesis, the  159 obsessive and the  200 phobic ' 

pa t i en t s  were compared on-52 measures, cul led  from the  e igh t  q u e s t i o n n a i r * ~ ~  

administered t o  the pa t i en t s  - each measure r e f l e c t i ng  some aspect  of the  

symptomatology, na tu r a l  h i s to ry  and personal i ty  var iables  l i s t e d  above. A 
- - - -  -- - - -  - -  - - - - - - ---p- -- -p - 

- 

f ontplete' listp& the masu re s  used i n  these  u-riate s ign i f i cance  t e s t s  of-  

hypothesized differefices between groups can be found i n  Table 11. T t e s t  t he  a 
secondary hypothesis, t h e  phobic group w a s  subdivided i n t o  agoraphobic 

pa t i en t s  and pa t i en t s  wi th  other  phobias and s ignif icance t e s t s  of d i f ferences  

among the  groups with respect  t o  a l l  52 dependent va r iab les  were repeated on - 
the  th ree  groups. 

- - - - - - - - -  - -- 

All univar ia te  tests of s ignif icance among groups u t i l i z e d  whatever 

values of the  var iable  i n  question a r e  ava i l ab le  i n  the  o r i g i n a l  data  matrix; 
0 

no est imated values were used. A computer program f o r  one-way ana lys i s  of 

variance, ONEWAY (Nie, 1975), was used t o  t e s t  group di f ferences  k i t h  respect  

t o  va r iab les  i n  which t h e  l e v e l  of masureerent was o rd ina l  o r  be t t e r .  Only., 
/-- 

lAl thw& a review of the  outconre l i t e r a t u r e  (Black, 1974; Cooper, ~ g l d e r  & 
lW?ks, 1965; hleyer, Levy & Schxurer, 1974) and h i s  own experience i n  

fl behavioral t r e a t ~ e n t  of the  two kinds of pa t i en t s  has convinced the  > - t x g e ~ H - w ~ - t ,  
- egpecfd~y t r e a t l e n t  based on the  reciprocal  i nh ib i t i on  o r  ex t inc t ion  of 

t 
/ 

disorders,  t he  da ta  ava i l ab le  i n  t h e  r e t r o s p e c t i w  study of this grprp of 359 @ 

pa t i en t s  do not permit the coaparlson of the  groups w i t 1  respect  t o  response 
t o  t r e a t ~ e n t  because t h e r e  were too many d i f f e r en t  t r e d t ~ l e n t s  (28) h 

adainis tered t o  t he  1_70 caeca on whom at I e a s t  so= post-treatment data  a r e  
avai lable ,  t-o make m~eaningful c o ~ ~ r i s o n s .  

& 



s - Table 11 -- 
Variables used i n  univar ia te  significance t e s t s .  of hypothesized differences 

between groups 

Hypothesis topic Variable used i n  analyrlks Significance 
f 

Questionnaire 
eont a i q n g  
variable 

test 

Symp tolmt ology 

1. Psychiatr is t  's ra t ing  of Analysis of 
variance 

Aiia1y szs-of - 
variance 

0 bsessi ve-cow lsi ve ruminations 
2 /-* * 

-- 
Sgaptenrs'., . 

2 .c " - 
PGffc5atrXst 's ra t ing  of 

, - r i t u a l s  

Analysis of 
variance 

- 
- -- 

Psychia t r i s t ' s  ra t ing  of 
. pervading doubt 

Analysis of 
variance . 

Pat ien t  's rating'  of 
ruminations 

Analysis of 
variance 

SRS 

Pat ient ' s  r a t i ng  of 
r i t u a l s  

Analysis *of 
variance 

Pat ient ' s  r a t i n g  of 
- B o r r i f  ic-nn 

dlysis -ef 
variance 

Pa t ien t  's ra t ing  of 
,pervading dmbt  

Obsessional 
Symptomatblogy score 

Analysis of 
variance 

Score on =asure of 
res is tance t o  obsessive 
syoptons 

Analysts of, 
variance 

Analysis of 
variance 

Score on Peasure of 
interference from 
obsessive synptcm-3 ' 

2. Phobias Psychia t r i s t ' s  ra t ing  of 
- agoraphobia 

Bnalysis of 
variance 

Analysis of 
variance 

Psychia t r i s t  's ra t ing  of 
soc i a l  phobia 



P s y c h i a t r i s t ' s  r a t i n g  of Analysis of PQ 4 

spe cAfl,-bia P - - - - - - - 

I 
! 

1 

a t r b t  's r a t i n g  of Analysis of + PQ 
obs s i v e  phobia pq$ variance 

B 

P s y c h i a t r i s t  '3 r a t i n g  of Analy sis of . PQ 
main phobia ' variance 

e 7 

. Category of main phobia C h i  square SRS 
using FSS categor ies  

Category of main phobia C h i  square SRS 
using PQ categor ies  

$ -  - * - - - - - 
-A A - - - - - - - - - 

~ a t i e h t ' s  r a t i n g  of main Analysis of SRS 
phobiz? > .  variance 

? 
Mean score on phobias of Analysis of FSS 
death and t i s s u e  damage variance 

/" Mean sco;e on sociaP A.i~aly&is of FSS 
1 phobias variance 

Mean score  on other  rAnalysis of FSS 
' c l a s s i c a l  phobias variance 

- -  - - - Mean_s=ore on- - - Analysis of- PSS - - - -  - - - 

miscellaneous phobias variance , O 

Mean score;on animal nAnalysis of FSS 
phobias- variance 

3. Anxiety 

Mean score on noise  Analysis of FSS 
phobias variance - 

5 

Score on phobias of Analysis of FSS 
"contamination" and variance 
"hur t ing others  " 

P s y c h i a t r i s t ' s  r a t i n g  of Analysis of PQ 
anxie ty  

F 
vatiance 

d 

Sel f - ra t ing  of anxiety Analysis of SRS 
symptoms variance 



W e t y  s t 9  score Analysis of ASQ 
variance 

* 

Overt anxiety score Analysis o f v  ASQ 
variance 

Covert amde ty  score Analysis of ASQ 
variance 

J 
4. Depression P s y c h i a t r i s t ' s  r a t i n g  of Analysis of PQ 

depress ion-  variance 
i 

P a t i e n t ' s  r a t i n g  of 
depression 

Analysis of SRS 
variance 

- 

A 

5 .  Socia l  adjustnent  P a t i e n t ' s  r a t i n g  of Aualypis of SRSA 
s o c i a l  adjustment variance 

3. Age of onset Age Gf onset of disorder Analysis of 
variapce 

L 

4. P rec ip i t a t ing  Circum tances of onset  C h i  square 
f a c t o r s  ( 15 categor ies)  

5-. Course of d isorder  Course (5  c a t e g o r i e s l  C h i  squar: 

6. Delay 
help ' . 

i n  seeking 

7. Mental d isorder  . 
among r e l a t i v e s  

Age when p a t i e n t  f i r s t  Analysis of 
sought he lp  minusPAge of variance 
onset of i l l n e s s  

Mental d isorder  i n  mother Chi square 
( 6  ca tegor ies  of i l l n e s )  

Mental d isorder  i n  f a t h e r  C k  square 
( 6  ca tegor ies  of i l l n e s s )  

Mental h i so rder  among C h i  square 
sibl ings-  ( 6 categor ies  of 
i l l n e s s  ) 

1- 

Mental d isorder  among 
f-1 

C h i  square P Q 
non-&clear family ( 6  

- - - - - - - - -- 
,/ c a t ; e g - ~ W l n e  s s ) 

-u 



r. Premrb id  
pe r sona l i ty  type 

2 1 NeurotTZiSm and 
Extravers ion  

? 

"Submissive, shy" C h i  square PQ 
(yes /no > 
"Parsimonious, obs t ina te ,  Chi square PQ 
order ly"  (yes/no) 

Chi square PQ "Aggressive, morose " 
(yes /no > +. 

Obsessional t r a i t  score  Analysis  of LO1 I 

I 
-7 

variance 

T a r o t i c i s m  -scoreL - - Analysis of * MpI -- - - - - -  -- 

variance 
f 

Extraversion score  Analysis of MPI 
variance 

PQ = Psych ia t r i c  Quest ionnaire 
SRS = Self-Rating of Symptoms 
LO1 = Leyton Obsessional I n w n t o r y  
FSS = Fear Survey Schedule - 
ASQ = Bnxiety Scale Quest ionnaire 
SRSBPS Self -Rat$ng of S o c i a l  Adjustment 
G I s  = General Information Sheet 
MPI = Maudsley P ~ s o n a l i t y  Inventory 

" 4- - 
- - 

4* - - - - -- - 
- - 

I 
- - 



var iab les  t h a t  involve t h e  p a t i e n t ' s  a m  at the  ti- of c e r t a i n  events  i n  h i s  - 
- -- 

- 
1 

- 

o r  her l i f e  ( r a t i o  va r iab les )  a r e  b e t t e r  than o r d i n a l  i n  terms of l e v e l  6f 

measurement; a l l  other va r iab les  a r e  o rd ina l  o r  nominal. The use of a2a lys i s  

of variance with o rd ina l  da ta ,  d i c t a t e d  by the  p r a c t i c a l  considera t ion t h a t  no 
r 

computer-programmed analyses \fFrdinal da ta  a r e  avai lable ,  can be jusg i f i ed  

on the grounds tha t  v i o l a t i o n s  of the  assumptions underlying the  F test have 

l i t t l e  impact on the power of the  t e s t .  Tlfearet ical ly,  the  r a t i o  of &an 
- - --- - -- A .- - t  

- A - 

squares i n  the  ana lys i s  of var isnce  w i l l  lk .distr ibuted as  F i f  and only i f  
.=a 

t h e  d a t a  confonwko . . the assu'mptions underlying the t e s t ,  viz. ,  t h a t  t h e  e r r o r s  - 

b 
- a s s o c i a t e h w i r h  hc s c o r e s ~ ( L  ~ 4 p e  p a r t 6  ofthe~sc~resthat~~cannat be_-_ _ _  1 

accountCd f o r  *by group membership) a r e  ( a )  independently d i s t r i b u t e d ,  (b ) 

normally d i s t r ibu ted ,  and ( c )  have the same variances i n  each of the  treatment 

p o p u l a t ~ s .  I n  p rac t i ce ,  however, the  technique i s  very robust.  Even 

extreme departures from normality have l i t t l e  impact on Type I or Type I1 

e r r o r s ,  and althou* heterogeneity of variance leads t o  a s l i g h t  e l eva t ion  of 

- - 

t h e  power function,  i t  i s  r a r e l y  6y Fore than <X 1 ( ~ j r 3 r s ;  1979). 
- - - 

r * 
J Where the  overa l l  F among t h e  th ree  groups ( fo r  the  comparjsons involvin - 

* 
a l l  th ree  groups) was s i g n i f i c a n t  a t  t h e  .05 l e v e l ,  the  Tukey B procedure - 

(Wine, 1964) was used t o  compare the  nkans of the  th rze  groups, two a t  a time. 

' The Tukey B cone of the  opt ional  'a p o s t e r i o r i  c o n t r a s t s '  i n  the  ONEWAY 

program) uses  the  average of Tukey's Honestly Signif icant  Difference range 

. value and t h a t p  the Student-Newman-KeuIs procedure a s  the'gange value f o r  
'4- 

t e s t i n g  di f ferences  a t  each step. 
- - -- 

I 

Differences between groups with respect  t o  ca tegor ica1,var iables  were 
- -  - -- 

analyzed with a computerized chi-square program; SPSS CROSSTABS ( Nie, 1975). 



Estimation - of missing values - and ana lys i s  of p a t t e r n  of Hdssing da ta  - - 
- - -- - - - -- - - 

. - - 
t -  

-r 

- Many of the e n t r i e s  i n  t h i s  da ta  matrix a re  e i t h e r  mis,&ng d a t a  codes or 

codes t h a t  carry so& n o n - n u ~ r i c a l  information about t h a t  pa t i en t  with 
- 

respect  t o  t h a t  variable.  The code "99" with respect  t o  the  var iable  "Age 

when pa t i en t  f i r s t  married", f o r  example, ind ica tes  t h a t  t h e  p a t i e n t  has never 

married. 

- - - - - - - - - 
SomS of t l e  mi-ssing Xiita i n  the present study simply 'represent theLpr ice  

/\ of doing c l i n i c a l  research with very s ick  p a t i e n t s  (e. g., post- treatnent  data  

t - - 

missing because the  pa t i en t  agains t  
- - - - - - - - - - - - - - - - - - - - - - - -- --- - - -- 

medical advice without Other data  
# 

a r e  missing because of t h e  casual  da ta  co l l ec t ioq  procedure (e .g i ,  one t e s t  o r  

another not ava i l ab le  a t  t h e  t i m e  t h a t  the  pa t i en t  &as seen). Most of the  

. missing data ,  however, can be accounted f o r  by the  f a c t  t h a t  t h e  data ,  
\ ' collect€+l over . the sixteen-year period from 1965 t o  1980, were not col lec ted  

- , 
f o r  t h e  purposes &-this 7re t rospect ive  study, Many of the  forms used wgre - - - - - 

changed or replaced during the  da ta  ~ 0 l l k ~ t i 0 n  period and i n  some experimental 

s t u d i e s  conducted during t h a t  period, da ta  c o l l e c t i o n  w a s  de l ibe ra te ly  - 
-CI 

r e s t r i c t e d  t o  only c e r t a i n  t e s t s .  During the of da ta  encoding the  

following reasons f o r  the  missing da ta  manifested themselves: 

1. ~ u r i n g  the  data  c o l l e c t i o n  period (1965-1980) some of the  forms used were 

replaced o r  changed. The Minnesota Multiphasic Persona l i ty  Inventory and 

the  IPAT 16 Personal i ty  Factor test were replaced by .the Maudsley 
- - - -- - 

r p&sonality Inventory around 1970. The f i l e s  of all p a t i e n t s  seen before 

t 3 a t t S p a r e  missing Neuroticism and E x t r a w r s i o n  scores (from the  MPI). 
- 

The Psych ia t r i c  G s t i o n n a i r e  was expanded odbseveral occasions. I n  1969, . 



f o r  example, Et  w a s  . , expanded t o  inclyde ra t ings  of r i t u a l s  and h o r r i f i c  
- 
pp - 

temptations. P a t i e n t s  seen before t h a t  t i m e  h 9 ve no psych ia t r i c  r a t ings  
* 

of these  two obsessive-compulsive symptoms. r 

2 .  I n  some ex .ehmenta1  s tud ies , '  d a t a  c o l l e c t i o n  w a s  r e s t r i c t e d ,  by design, 

t o  only c e r t a i n  tests. I n  a control led  comparison of severa l  t r e a t k n t s  

S f o r  f e a r  of f l y i n g  (Solyom, Shugar, Bryntwick, 6 Solycm, 1973) ,  f o r  

5 
example, --. only the  Fear Survey , Schedule, the Mauds ley Personal i ty  * 

P 

- 

Inventoi-jJ theLLA-njLietyL Scale -9-s t i o n a i r e ,  and the  General Information- - - 

Sheet were administered. 
' .  . 

- - 

3. '  One test or  anpther was not ava i l ab le  a t  the  time t h a t  the  pa t i en t  was 
- - - --- - - - - - -- - - -- - - - 

- 
pp- - - -- pp 

. .. seen. Sonre f o r m  were not ava i l ab le  a t  a l l  i n  French. 
L 

4 .  The pati,ent was ,sometimes seen only by a psychologist,  a f t e r  Solyom's 
J e 

br ie f  i n i t i a l  Mterview, and theref  ore  a psych ia t r i c  Ques t i o n a i r e  was 

never completed. 
* 

5. A form was ony p a r t i a l l y  completed or  f i l l e d  out  s loppi ly  by the  

- p s y c h i a t r i s t  o r  t h e  pat ient .  - - - - -  - -- - - - - - 

' 6 ,  Occasionally a p a t i e n t  would re fuse  t o  f i l l  out tests or  would be unable 

t o  do so. 

7. ~oine post-treatnrent da ta  a r e  missing because the  pa t i en t  refused treatment 

o r  u n i l a t e r a l l y  discontinued t r e a t m n t  agains t  medical advice, without 

completing the  post-treatment assessnrent package. 
m 

A pa t i en t  was included i n  therstudy i f  h i s  or her  f i l e  contained a t  l e a s t  

one completed pre- t rea t rent  questionnaire. No pa t i en t  was excluded from any 
- - - -- - -- 

ana lys i s  on the  b a s i s  of t h e  amount of da ta  missing from h i s  or  her c l i n i c a l _  - 
- 

f i l e .  The percentage 6- i e  as 

fol lows : 



- -- 

' Pre-treatment (ld-359) 
Psych ia t r i c  Questionnaire 

- 
3*-3Fm- - 
Rating of S o c i a l  Adjustlsent 
Anxiety Sca le  Quest ionnaire  
Fear Survey Schedule 
Maudsley Personal i ty  Inventory 
Leyton Obsessional Inventory 
General Information Sheet . b 

Post - t rea t rent  (N-170) - - 
Psychia t r ic  ~ u & t i o n n a i r e  
Self-Rating of Sy m p t o e  
Rating of Soc ia l  Adjustnrent 

- _ 4n_xl_etx Seak Quest io_-ire -_ 
Fear Survey Schedule 

= 
Maudsley Personal i ty  Inventory 
Ley ton Obsessional Inventory 

Note t h a t  the  percentages of missing post-treatment ques t ionnaires  a r e  
- - - - -- ----- -- - - - -- - - 

based only on tha; subset  (N-17D) of t h e  t o t a l  group of p a t i e n t s  (most of them 

s u b j e c t s  i n  treatment experiments) who were assessed a t  t h e  time of treatment 

termination. 

For computer-assisted n u l t i v a r i a t e  ana lys i s  of - the  da ta  (e. g. , 

discriminant  analys is ,  described i n  Section 3 ,  below) t h e  missing values i n  

t h e  o r i g t n a l  da ta  m a t r i x  mrst first be t e p l k e d  w$th estimated valuesi  -The - - 

-8 
P = 

BMDP PAM program (Frane, 1979) was used t o  generate these  est imates.  using 

a l l  of t h e  va r iab les  -involved i n  t h e  hypothesis tests described e a r l i e r   able 

11) 2, every missing value f o r  each va r iab le  was est imated,  w i &  PAM, by 

regress ing t h a t  va r i ab le  on up t o  two var iab les  se lec ted  by stepwise 

regression.  
b 

a ~&n&nal v a r i a b l ~ - - ~ W & ~ u ~ ~ - - - P ~ t - - ~ t n f h n @ ~ ~ . o ~ g -  
(Category of main phobia, using FSS categories;  Category of main phobia, using 
a r a t m ,  C i r c w & x u x e s  of onset; Course; Mental d isorder  i n  mother; 
Mental d isorder  i n  f a t h e r ;  Mental d isorder  among s ib l ings ;  Mental -disorder 
amng n o n n u c l e a r  family)  w e r e  f i r s t  transformed i n t o  sets of dichotomous 
va r iab les ,  -one f o r  each value, s ince  the BMDP PAM program can only u t i l i z e  . - 

A nominal va r iab les  i n  dichotonrous form. 

- - - X  L 
86 - 



a n a l y s i s  i t  &st be s h w n  t h a t  the  estimated values of any one var iable  do not 

d i f f e r  i n  some systematic fashion from the  known values of t h a t  variable.  I f  

t h i s  i s  not  the  case - i f ,  i n  f a c t ,  the  estimtes of t h e  missing values of a 

va r iab le  are sys temat ica l ly  and s&Bif ican t ly  d i f f e r e n t  from those values of 

t h a t  va r i ab le  t h a t  a r e  ava i l ab le  - then the  r m l t i v a r i a t e  ana lys i s  u t i l i z i n g  

/ t h e  estimated values i n  the  completed da ta  matrix ( t o  replace  t h e  missing 
b * - - - - - -- - *  A - - - - - - - - La 

values i n  the o r i g i n a l  da ta  nratrix) w n  be misleading and t h e  res-ults  of the  

un ivar ia te  s ign i f i cance  t e s t s ,  u t i l i z i n g  only ava i l ab le  (i .e. ,  non-estinmted) 

sample of 359 p a t i e n t s  o r ,  i n  turn ,  t o  the  population of a l l  obsessive and 

phobic p a t i e n t s  seeking psych ia t r i c  treatment. 

To determine i f  any systematic b ias  exis ted  i n  the  est imated data,  f o r  

each o rd ina l  o r  r a t i o  var iable3 ,  t h e  est imates of t h e  missing values, . . \ 

generated by BMDP PAM, were cormpared within each group4, using one-way .. 
- - -  - - - 

analisis of variance,  G t h  t h e  known (i.e. ,  non-estimated z e s  o f t h a t  \\ 
var iable .  A computer program f o r  one-way ana lys i s  of variance,  BMDP P1V r 

(Engelman, 1977) was used f o r  t h i s  analysis .  

3 ~ s t i m a t e d  k l u e s  of a dichot6mus no&nal va r iab le  could not  be compared wi th . '  
kdawn values of a di-chotornua nominal va r iab le  i n  this way, s ince  ' t he  k n c h  
values - of a nominal - var iab le  can only take on d i s c r e t e  values whereas the  
es t imates  of a nominal va r iab le  generated by BMDP PAM, a r e  continuous. 
4Estimated values w e r e  conpared s i t h  known values within each group because 
t h e w o 5 i  are known t o  conta in  unequal amounts of d s s f n g  dara on some 
var iables  (data  c o l l e c t i o n  i n  so= experimental s tud ies ,  involving e i t h e r  
obsessive p a t i e n t s  only o r  phobic p a t i e n t s  only, was r e s t r i c t e d  by design t o  
only c e r t a i n  t e s t s )  and i n  addi t iod ,  the  groups were hypothesized t o  d i f f e r  
from each o the r  on each of these  variables.  

b 



Using the  completed da ta  m t r i x  generated by BMDP PAM, discriminant  

a n a l y s i s  was used t o  f i n d  c l a s s i f i c a t i o n  fLnctions ( l i n e a r  combinations of the  ' 

var iab les  t h a t  bes t  c h a r a c t e r i z e  the  d i f fe rences  among groups). P7M, the  BMDP 

stepwise discriminant  ana lys i s  program (Jennrich & Sampson, 1979) was used f o r  
b 1 

this purpose. I n  P7M, va r i ab les  a r e  entered i n t o  the  c l a s s i f i c a t i o n  funct ion  
- --- - -  - --- - 

-- - ---- - 

one a t  a t i r n e  u n t i l  the  group separa t ion  ceases t o  improve notably. A t  each 

s t e p ,  P7M uses a one-way a n a l y s i s  of variance F s t a t i s t i c  (F-to-enter)  t o  
4 a 

-- - determine- ~ c - ~ - - Y ~  s k u  Id  -j of= &e:&mct iu=next;-At-step z e r r  the----P- - - 

standard un iva r i a t e  a n a l y s i s  of variance t e s t  is,made f o r  each of the  

variables.  The va r i ab le  f o r  which the  rneans d i f f e r  .most i s  entered  f i r s t  i n t o  r , .  

the  c l a s s i f i c a t i o n  function. Af ter  s t e p  zero, the  computed F-to-enter values , .  a - 
\ 

a r e  conditioned on the  va r i ab les  already present  i n  the  function.  T h i s  i s  

l i k e  an ana lys i s  of covariance, where the  previously entered va r i ab les  can be 
e-. 

6. 
-- - - -- - - -  - 

viewed a s  covar ia tes  'and the  non-entered va r i ab les  a r e  each considered a s  a 

dependent variable,. f 

% A a r i a b l e  i s  e l i g i b l e  f o r  ent ry  only i f  i t s  p a r t i a l  F is  s u f f i c i e n t l y  
P 

larg2. T h i s  F ( c a l l e d  t h e  "F-to-enter") i s  a t e s t  f o r  the  s t a t i s t i c a l  

, s ign i f i cance  of t h e  amount of cen t ro id  separa t ion  added *by. t h i s  va r i ab le  above 

and beyond the  separa t ion  produced by the  previously entered vai iables .  The 

F-to-enter i n  the  discriminant  ana lys i s  described here had t o  be 4.0 fo r  the  
4 - 

var iab le  t o  be entered. 
% 

-- - --- 

Four stepwise d iscr iminant  analyses were c a r r r i e d  out. F i r s t ,  
- 

c l a s s i f i c a t i o n  funct ions  f o r  d iscr iminat ing  obaessives phobics were 

computed using a l l  of the  pre-treatment va r i ab les  the' npminal 
-qLJ 



one f o r  each value, as' i n  the  missing data  ana lys i s ,  described i n  sec t ion  2 ,  

above ) . , . 

On t h e  assumption t h a t  v a r i i b l e s  which measure the  i n t e n s i t y  of obsessive d 

and phobic symptomatology and va r iab les  which denote t h e  type of phobia 

designated by the  p a t i e n t  a s  the  main phobia might be expected t o  c o r r e l a t e  

highly with the independent va r iab le  ( i .  e:, the  nature of t h e  primary 
- - - - - A - - a - - - - - - - - - - - - - - - 

complaint f o r  which the  pa t i en t  sought help)  and therefore  spuriously e levate  

t h e  discriminating power of the  var iables ,  a, ,second set of Q a s s i f  i c a t  ion  
1 

- 

a l l  va r i ab les  whieh m a s u r e  the  i n t e n s i t y  of -obsessive o r  phobic 

symptomatology o r  denote thestype of phobia designated by t h e  p a t i e n t  as  t h e  

main phobia, v i z . ,  P s y c h i a t r i s t ' s  rat ings '  of r u d n a t i o n s ,  ; r i tua l s ,  h o r r i f i c  

temptations, pervasive doubt, agor.aphob~a,.socia.l phobia, s p e c i f i c  phobia, 

obsessive phobia,'and main phobia, P a t i e n t ' s  r a t ings  of ruminations, r i t u a l s ,  

h o r r i f i c  temptations, compulsions, and main phobia, Leyton Obsessional 
. I 

Inventory Symptomatology, Resistance and In ter ference  scores and Fear Survey 

Schedule t o t a l  scores ,  death and t i s s u e  damage phobia mean scores ,  s o c i a l  

phobia mean scores,  o ther  c l a s s i c a l  phobia mean scpres,  ndscellaneous phobia 

mean scores ,  animal phobia mean scores,  noise phobia &an scores, scores on 

phobias of "contamination" and "hurt ing others",  PQ category of phobia 

designated by 6; pa t i en t  a s  the  main phobia and FSS category of phobia , A 

designated by the  pa t i en t  a s  the  main phobia. 
- - - - -- - -- - 

0 

The other two discriminant  analyseq computed c l a s s i f i c a t i o n  functions f o r  
- - - - - - - 

discr iminat ing obdessives , agoraphobics. and other phobic p a t i e n t s  from each 
< - .  

other ,  using the  same r o  sets cf var iables  involved i n  the  kwo d i s c r i b t  1 3 .  



- - - - - - -- - -- - - - - - 

analyses described above. 
& -  . rl 

Output from the  P7M stepwise d i s c r i d n a n t  analy'sis includes:  * 
I. Sunrmary t a b l e  of s t e p s  i n  discriminant  analys is :  For each s t e p  of t h e  

discriminant  ana lys i s ,  the  F-to-enter ( o r  remove) f o r  the  va r i ab le  entered 
# 

(or  removed) i s  ca lcula ted .  Two mul t iva r i a t e  tests f o r  group di f ferences  

(mul t iva r i a t e  analyses of var iance)  a r e  a l s o  computed a t  each s t ep  of the  

4i analysis: Wilks' lamb a  ( U  s t a t i s t i c )  and t h e  F roximation t o  lambda.-_ - _ -  -- 

2 .  C l a s s i f i c a t i o n  funct ions  ( l i n e a r  combinations of the  variables*) t h a t  bes t  L 
* c h a r a c t e r i z e  the  d i f fe rences  between the  groups: One c l a s s i f i c a t i o n . ,  

- - - -  a 
- - - -  -- - --- - funct ion  i s  computed f o r  each group a id  these  c l a s s i f i c a t i o n  funct ions  can . 

- .  
then be used t o  c l a s s i f y  cases i n t o  groups; the ca-se i s  assigned t o  the  

/df ouP with the  l a r g e s t  value of the  c l a s s i f i c a t i o n  function.  The 
% 

c l a s s i f i c a t i o n  funct ions  can be used t o  make a  d i f f e r e n t i a l  diagnosis  

about cas'es observed i n  the  fu ture .  Q 

. . 
3 .  C l a s s i f i c a t i o n  matrix: Each case i s  c l a s s i f i e d  i n t o  a  group according t o  

- - - - - - -  - - -  -- - - 

t he  c l a s s i f i c a t i o n  funct ions  (each case i s  assigned t o  the  group i n  which 
- 

t he  value of the  pos te r io r  p robab i l i ty  i s  maximm); the  number c l a s s i f i e d  

i n t o  each gqoup and the  percent of c o r r e c t  c l a s s i f i c a t i o n s  a r e  printed.  

The discriminant  a n a l y s i s  procedure is, succeSsful  i f  few cases a r e ,  
' 

c l a s s i f i e d  i n t o  the  wrong group. I f  a  l a rge  percentage of the  cases a r e  
.-4 

c l a s s i f i e d  c o r r e c t l y  ( i .e . ,  i f  t he  pos te r io r  p robab i l i ty  ass igns  them t o  

t h e i r  o r i g i n a l  group) t h i s  i s  evidence tha t 'group d i f fe rences  do exist and 

tha t -  tJ-~~select e&-et-of-va riaHes-&rexMb&t+tM%f-keneea. 

according t o  the  c l a s s i f i c a t i o n  funct ions  computed from: a l l  t h e  da ta  
* 

. except the  case b e i n g ' c l a s s i f i e d .  The function i s  then used t o  c l a s s i f y  
-.. 



the  omitted case. This r e s u l t s  i n  a  c l a s s i f i c a t i o n  wi th  l e s s  bias s ince  a  

c l a s s i f i c a t i o n  function can produce o p t i d s t i c  r e s u l t s  when i t  is  used t o  

c l a s s i f y  the  same cases that were, used t o  conipute i t  (Lachenbrpch C 

Mickey, 1968). - ' 

5 .  The group means and a l l  cases a r e  plotted i n  a  s c a t t e r  plot .  The axes a r e  

the  f i r s t  two canonical variables.  The X-axis i s  the  d i r ec t i on  where the  
I 

groups have the m a x i k m  spread; the  Y-axis shows the  maximum spread of the 





*, 

I. Variables not involved i n  hypotheses . - 

P 

Much of t h e  da ta  co l l ec ted ,  coded and s tored a r e  i r r e l e v a n t  t o  the  
/ 

hypotheses of the  present  stu*. Some of these  i r r e l e v a n t  va r iab les  do 
* 

discr iminate  among t h e  groups k . g . ,  a higher l e v e l  of sexual  perversion a q n g  
d, ---- .- 

-. * 
the- obsessi-ve patfents-) - and- w i l l  -be publisheid elsewhere. -- - - - --- -- - -- - - - - -; - 

A few var iables  not  inGolved i n  the  hypothesis tests a r e  worth mentioning 

h&e because they a r e  desc r ip t ive  of the  groups. The agoraphobic p a t i e n t s  ". , - 
-- - - - - - - 

- - - - - 
- - -- -- - - - - - - - -- - - - - - - - - - --- 

- - -  r-- 

were older ,  36.0 years compared t o  32.6 years f o r  the obsessives and 32.7 

years  f o r  the  o ther  phobics (F = 3.28, df = 2 & 353, p < .05); and less. 
e 

educated, l0.2 years compared t o  12.8 y e r s  and 12.7 years f o r  the obsessives 

and other  phobics respect ively  (F = 15.4, df = 2 & 307, p < .001), than 
.a- 

p a t i e n t s  i n  the  o ther  two diagnost ic  groups, The agoraphobic p a t i e n t s  were 
&? 

a l s o  d i s ' t i n a i s h e d  by - t h e i r  - - - occcpation, - - - - f u l l y  - 64% -- of them - - being -- housewives - - -  - - - 

( See Table 12) , and t h e i r  place of b i r t h  (See Table 13). - 
I 

-. - 
W n g ' t h e  obsessive p a t i e n t s  the re  was a d i ip r&or t j ana te ly  l a rge  number ' 

- 
- 

of i n p a t i e n t s  and of J e w s  (with a preponderance of P ro tes tan t s  among the  
/ 

phobic-patients),,,as docu~llented i n  Tables 14 and 15 respect ively .  - 
?- 

, , 

Group d i f fe rences  on-var iab les  about which hypotheses have been made 
- 

, - - 
(e.g. ;=seY, -mar i t a l  s ta t&) ,  are repsxted elsewhere i n  t h i s  sect ion.  



Table 12 -- 

Occupations of obsessiw , agoraphobic 
ana other phobic patients 

.. 
Agoraphobic Other 

phobic 

~ro f&s iona . /  - 
managerial 

clerical /sales 

Service 

Skilled labor 
- - - - - - -- 

Semi  skilled 
labor . 

Unskilled 
labor 

Housewife 

Student / 
unemployed 

C h i  square = 68 -5 , 
--= 



FF*~ ~ ~ b ~ ~ ~ n t ~  
i n  each of the three diagnostic groups '--. 

Obsessive ,Agoraphobic 0 ther 
phobic 

-- 

. 105 58 66 229 
. (71 -9%) (86 -6%) ( 68 -0%) 

Canadian- 
born - # 

Foreign- 
born 

0 

f - - - - -- - mlFrK - - - - - - - pp - -- -- -- 
Inpatient /outpatient status of obsess iw , 
agoraphobic, and other phobic patients ,- 

- 

Obsessive Agoraphobic 
7 . 

0 

0 ther 
phobic 

Inpatient 

-.- . 
Outpatient 

C h i  square = 10.6, df = 2 ,  p. < .005 



Table 15 --- -- 
Religious aff i l iat ions  of obsessive, agoraphobic 
-- a n d o t h e r  phobic patients 

Judaism 

Obsessive Agoraphobic 

d 

0 ther 
phobic 

Roman 
Catholiclsm 46 40 30 116 

(31 -5%) (38.5%) ( 44 .8%9 

Protestantism a 2 5  26 19 - A - -  - -- 70 - -  -- - 

*;" (17 .I%) ( 25 .OX) (28.4%) 

Other " 



a 

Obsessive-compulsive symptoms 

Obsessive symptomatology was measured i n  three  ways: p s y c h i a t r i s t ' s  
0 - 

D 

ra t ings  on a f ive -po in t  (0-4) s c a l e  f Psychia t r ic  ques t ionnaire) ,  pa t i en t  's 
* - -L  - 

LA A - - - - 

self  -rat ings on a f ive-point  (0-4) s c a l e  (Self - ra t ing  of symptoms ) , and th ree  

sca les  of the  Lqyton Obsessional Inventory. 

and pervading doubt were s i g n i f i c a n t l y  h i a e r  f o r  obsessive-compulsive 

pat ients '  than f o r  phobic pat ients .  The obsessive p a t i e n t s  ' s e l f  r a t i n g s  of 

ruminations, r i t u a l s  and c6mpulsions were higher than those of t h e  phobic 

p a t i e n t s  but the t w b  groups did not d i f f e r  with respect  t o  t h e i r  se l f - ra t ings  
I 

of h o r r i f i c  temptations. On t h e  Leyt'on Obsessional Invent  b the  obsessive 
- 

p a t i e n t s  scored higher than t h e  phobic p a t i & G  on-the Sy@fGmatol6gf- 
- 

Resistance (degree t o  which pa t i en t  r e s i s t s  indulging i n  obsesstve 

a c t i v i t i e s ) ,  and In te r fe rence  (extent  t o  which the  obsessive symptoms 

i n t e r f e r e  with o ther  a c t i v i t i e s )  sca les .  The means of the  two groups with 

respect  t o  each of these var iables  and t h e  values of F obtained i n  the  

comparison of the  two groups, using ana lys i s  of variance,  a r e  reproduced i n  

Table 16. Complete information-on each of the  analyses of variance i s  

documented i n  Appendix E , Tables El -El  1. 
- - -  -- 

- 
e 

When the  phobic pa t i en t  group was separated i n t o  agoraphobic- p a t i e n t s  and 
-- ppp 

p a t i e n t s  with other and t h e  three  groups compared wfth respect  t o  , . 

obsessive symptomatology, the agoraphobics' scores (except on "Pat ient ' s  



-- 
J 

Table L6- - - - -  - - - -- -- - - -  - -- 
. - 

Gr+u means of obsessive and, phobic p a _ t L e a t , s 6 a u e a ~ e g o f  
- obsessi  ve-compulsi ve symptomatology 

rC 

Variable , 
- 

0bsessf.G Phobic F - df - E 

Psychia t r i s t  's r a t i ng  of 
2:o 

4 
ruminations - 0.4 148 .O 1,271 <.001 

Psychia t r i s t ' s  r a t i n g  of 
rd tua l s  , 1.8 0.3 84.5 1,172 <.001 Cp 

Psychia t r i s t ' s  rat ing* of 
h&f-i-f i c  -.temptations - 1 .O 0.4 12.3 1,175 11<:001 

Psychia t r i s t ' s  r a t i ng  of 
pervading doubt - 

- - -  P aunt- 'a-aef--racing& 
rundnatigns 

Pa t ien t  '@ sel f  r a t i ng  of 
r i t u a l s  , 

Pat ien t ' s  self  r a t i ng  of 
A/ horPi f ic  tempations 

Pa t ien t  '8 sel f  r a t i ng  of 
compul8ions 

- - >  - - - - --- - - - 

LO1 Synqtomatology score 24.6 17.5 10 .6 1,116 <. 005 
\ 

. LO1 Resistance score , , 32 .O 16 .3 14.2 1,110 <.001 

< 
LO1 Interference score 33.3 14 .O 16 .O 1 ,110 <.001 



self - r a t i n g  of h o r r i f i c  temptations ") f e l l  between those of t h e  obsessive 
- - -- 

p a t i e n t s  and- the  o ther  phobic p a t i e n t s  on each of t h e  measures. The  th ree  

groups d id  not d i f f e r  from each o ther  with respect  t o  "Pa t i en t ' s  se l f - r a t ing  

h of h o r r i f i c  temptations >t on t h e  ocher ten  measures obsessive 

symptomatology t h e  o v e r a l l  F r a t i o  yielded by the  group comparisons were 

s i g n i f i c a n t  and i n  each case the  o ther  phobic p a t i e n t s  scored lower than the  

obsessive p a t i e n t s  ( T S e y  B procedure). The agoraphobic p a t i e n t s ,  however, 

. -- - - -A- - p u  

did not differp'from the  obsessives wi th  respect  t o  the  " P s y c h i a t r i s t ' s  r a t i n g  

of h o r r i f i c  temptations ", "Patient  's self  &ra t ing  of ruminations ", "Patient  's 

* s e l f - r a t i n g  of r i tua ls" , '  or  any of the  three.  sca les  of t h e  Leyton 0 b e & i o n a l  
- - - -- - - - --. -- 

- - - - 

n n v e n t o r y .  The means of the  t h r e e  groups on each of the  v a r i a b l e s ,  the  

o v e r a l l  F obtained from group comparisons using ana lys i s  of variance,  and 

s i g n i f i c a n t  d i f f e rences  (p<.05) y ie lded by 'a p o s t e r i o r i  ' c o n t r a s t s  using the  

Tukey B procedure, a r e  l i s t e d  i n  Table 1 7 .  Complete information on each of 

t h e  analyses _of variance i s  documented - in Appendix E ,  Tables E12-E22. 

Phobias 

The type and i n t e n s i t y  of t h e  p a t i e n t ' s  phobic f e a r s  were measured i n  

Ques t t o n n a i r e ) ,  

( Self-r a t i n g  of 

on a f i v e  pdint  ( 0 - 4 )  s c a l e  

04 a five-p'oint ( 0 - 4 )  s c a l e  

~ y m p  toms'), and the  Wolpe-Lang Fear Survey ~ch'edule. 

( a )  Main phobia 

-- - - 

The person explaining the  assessment package t o  the  p a t i e n t  ins t ruc ted  

him t o  speci fy  his worst f e a r  i n  the  blank provided on page 2 of the  



Table 17 -- . -. 

Group means of obsessive, - - -- - agoraphobic - --- - and other  phobic p a t i e n t s  m ,measures of 
' obsessi  ve-compulsive bymptomatology 

Variable 

P s y c h i a t r i s t ' s  r a t i n g  
of rundnations 

P s y c h i a t r i s t ' s  r a t i n g  
of r i t u a l s  

P s y c h i a t r i s t ' s  r a t i n g  of 
h o r r i f i c  
temptations 

f 

P s y c h i a t r i s t ' s  r a t i n g  
of y n ~ ~ d i n g  doubt . . 

- , P a t i e n t k  self_-xating-- 
of ruminations 

Pat ient  's s e l f  - r a t ing  
. of r i t u a l s  - 

Pat ien t ' s  s e l f  - r a t i n g  of 
h o r r i f i c  , 
temptations 

- Pat ien t  's se l f  - r a t ing  
of compulsions 

LO1 Sympto~latology 
score 

LO1 Resistance 
score 

LO1 ~ h t e r f e r e n c e  . 
score  

* Meane underlined by the  

Obsess. Agora. 0. phob F-rat io df - P 

same l i n e  do not d i f f e r  from each o t h e r - a t  the  0.05 

l e v e l  of s igni f icance  using the  Tukep B procedure - 
- - -  



- - - - - - - - 

Self - r a t i n g  of Symptoms &om. This desc r ip t ion  of t h e  p a t i e n t ' s  ~m'in phobia 
- - - - - 

was then c l a d s i f i e d  by the  experimenter i n  t e rds  of the  s i x  FSS-111 f e a r  

c l u s t e r s  (death and t i s s u e  damage, s o c i a l ,  o ther  c l a s s i c a l ,  miscellaneous, 
- 1 

animal and noise)  and i n  terms of the  four  types of phobia r a t e d  by the  

p s y c h i a t r i s t  on the  PQ (agoraphobia, s o c i a l ,  s p e c i f i c  and obsessive1). The 

d i s t r i b u t i o n s  of these  ca tegor ies  i n  the  two groups of p a t i e n t s  were then C used 

t o  compare phobia type. The d i s t r i b u t i o n  of main phobias, c l a s s i f i e d  by FSS 

f e a r  c l u s t e r ,  of t h e  obsessives d i f f e r e d  from t h a t  of t h e  phobic pat ientsL(CXi +- - - '  

--- 
square = 113.9, df = 6 ,  p < .001). Categorizing the  pa tcep t ' s  main phobia i n  

terms of the  four  phobia ca tegor ies  used i n  the  Psych ia t r i c  Quest ionnaire a l s o  
- - - --- -- - - 

T2- 
4- - - -- - - - -- 

r e s u l t e d  i n  a d i f f e r e n t  d i s t r i b u t i o n  of phobia type i n  the  two groups of 

p a t i e n t s  ( ch i  square = 145 -5 ,  df = 4 ,  p < .001). A s  can be seen from Table 

, LA 
1 8 ~ ,  t h e  d i f fe rence  between groups iB d i s t r i b u t i o n  of phobia type by FSS 

category r e f l e c t s  t h e  f a c t  t h a t  37.7% of the  obsessives '  main phobias were 

categorized by the  experimenter a s  "Miscellaneous" i n  terms of FSS f e a r  

- c l u s t e r  whereas only 2s6X of t h e  phobic pa t ients t -main  phobias w e r e  so - - 

b 

c l a s s i f i e d .  Among the  phobic p a t i e n t s  the  most common (52.8%) FSS a t e g o r y  of 
3 

l ~ o l l o w i n ~  Marks (1969), obsessive phobia is  defined a s  " fears  which have a 
compelling qual i ty .  They in t rude  i n t o  t h e  p a t i e n t ' s  consciousness; he 
ruminates about, r a t h e r  than j u s t  anxiously a n t i c i p a t e s ,  the  phobic object  or. 
s i t u a t i o n ,  even i n  i ts  absence. The obsessive phobia appears t o  be a f e a r  of 
the  imagined consequences a r i s i n g  from contac t  w i ~ h  a given ob jec t  o r  
s i tua t ion ."  (Solyom & LecMdge, 1981, Note 3 ,  pp.1-2). Thus a pa t i en t  wi th  

, an obsessive ph0bi.a 6f poss ib le  i n j u r y  from g lass  s ~ l i n i e r s  be more a f r a i d  
of fragments she suspects  but cannot f ind  a t  home than of the  g l a s s  s p l i n t e r s  
she  a c t u a l l y  found and removed with her  bare hands. 

d ~ o t e  t h a t  throughout t h e  Resu l t s  sec t ion  rows and columns of contingency - 
t a b l e s  a r e  never -- cambined t o  inc rease  cel l  frequencies,  r ega rd less  of how 
small the  expected cell frequency i n  any one c e l l  is. Although t h i s  
introducesCsome e r r o r  i n  the  s ign i f i cance  test s ince  small expected 
r r e q W c i e s  r e s u l t  i n  d i scon t inu i ty  i n  the  sampling d i s t r i b u t i o n  o$ ch i  square 
and the re fo re  a poor f i t  between the  da ta  and the  t h e o r e t i c a l  continuous 
curve, no rows o r  columns a r e  collapsed i n  the  i n t e r e s t s  of c l a r i t y  of 
present  a t  ion. 



C 
?l 

- , - Table 18- - - - - - - - -- 
ESS xategmyof-designaterln-plmhia 

by obsessive and phobic patients 

Obsessive 

~ & t h  and 
tissue damage 

Social 
1 

Other 
Classical ' 

Miscellaneous 

Noise 0 
- (-0. OX) 

No phobia 

Chi square = 113.9, df = 6 ,  p < .001 





? 

s 

m .  Table 19 e 
- -- 

- -- r - - -  ---- 

PQ category desFgnated as  main 'phobia 4 
-- 

- b ~ ~ - o b s ~ a n o l - ~ l m ~ c  patients 
f 

Obsessive Phobic 

Agoraphobia 

Social 

Speci f ic  

Obsessive 

No phobia 

dhi square = 145.5, df 

I 



- - -  P" = -- 
- -- - 

t h e  f e a r s  of phobic p a t i e n t s  were s o  categorized. The PQ category 
--- - - - - - - - - - - 

encornp&ini the  l a r g e s t  number of the main phobias of phobic p a t i e n t s  was, 

not  su fpr i s ing ly  , "agoraphobia':. More phobic pasientzs than obsessives 
4 

s 
* "+ 

described a s o c i a l  f e a r  a s  t h e i ~  main phobia and s i x  obsessive p a t i e n t s  (4.6%) - 
I 

claimed t o  have no phobia. %' ~ 

4 P ' I  

(b  3 Phobic i n t e n s i t y  
- G .  - -  -- - A 

I 

\ Although the  p s y c h i a t r i s t ' s  r a t i n g  of the  main phoM-a i s  higher f o r  the  

( se l f - ra t ing  of main phobia and t o t a l  FSS-111 fea r  score)  i n d i c a t e  t h a t  the  

f e a r s  of obsessive p a t i e n t s  a r e  j u s t  as  in tense  a s  those of phobic p a t i e n t s  

(Table 20). The p s y c h i a t r i s t  r a t ed  :'agora&obia** 'and " s p e c i f i c  phobia" higher , 2 .  
.. 

i n  $he phobic* group than i n  the  obsessive group and ra ted  the  obsessive 
-- ' .,Jd 

p a t i e n t s  higher on "obsessive phobia". These ra t ings ,  however, r e f l e c t  t.he 

phobias t h a t  any one m a d f e s t s .  -Ttie FSS-111 f a i l e d  t o  digcriminate 
B 

% 
thk two groups with r'especr t o  t o t a l  fea; score (obsessives = 111.4 and 

phobics = 109.8) and the  anly two f e a r  c l u s t e r s  t h a t  d id  d iscr iminate  were 

"other c l a s s i c a l " -  (highei- foc  the  phobics because of-  t h e  agoraphobic p a t i e n t s '  
-\ 

\ * 

, c l a s s i c a l  f e a r s )  and "miscellaneous" Xhigher f o r  t h e  obsessives because of the  
- 

:b izarre  nature of obsessive phobias). Even the  s'cores of the  two groups on a 
. . 

subset  of items chosen by the  experimenter t o  measure f e a r  of contamination , 
- --- 

7 

and-7 hur t ing others  (#42 : "dirt "; #47c, "sick people"; #26.: " fee l ing angry "; and 

#41: "weapons") f a i l e d  t o  d iscr iminate  the  two groups.. Complete information ., 

on each of the  analyses of variance i s  documented i n  Appendix E ,  Tables 
- 



Table 20 -- 

9 - 
Variable Obsessiw Phobic - F - df , 

P s y c h i a t r i s t ' s  r a t ing  of 
- agoraphobia 0.7 2 .O 3 2 . 0 ' -  1,165 <-,001 - 

- 
Psych ia t r i s t  's ra t ing  of ) - a - - A .- - a - -- - 
social phobia 1 2  - 1.3- .-4 0 -s 

/ 

1 

Psychiatrist's rating of 
specific phobia 1.0 , 2.1 19.4 1,149 <.00l PsrCh-iiat:ffst: -- mrr -- w:;f-- - - - -- -=-- -- - 

4 - 
obsessive phobia 1.7 0 -3, 28 .3 1,142 <.001 

Psych ia t r i s t ' s  ra t ing  of 
main phobia 2 -9 3 .3 6 .6 1,163- . <.05 

Patient 's  rating of 
. * 

- main phobia 2 .7 2.8 - . q,*7 1,259 .40. 
1 

3 
FSS-I11 to t a l  score 
(72 items) . 

Mean score'on fears of 
death and t issue damage 
(18 FSS-I11 items) 1.6 1.6 - 0.0 b 1,315 -94 

. * 
Mean -score dn social 
fears ( 17 FSS-I11 items ) 1.8 '" 1.7 -. 0.8 1,315' -36 

C 

Mean score on other  
classical fears 
(16. FSS-I11 item) + 1.2 1 4  . 5.2 1,3 15 ,<.05 - 

Hean scores on P 

mis cel laneous f ears ( 8 . 
FSS-I11 item) * 1.8 1.5 1,315 -<.01 . 

- - - - - - - - - - -- .- 



Mean score for anis1 
-- A ~ - - - -  

tears (9 FSS-I11 items) . 1.2 1 .O 3.6 1,315 .06 

Mean scores on noise - 
fears (4  FSS-I11 items) 1.2 1.1 1.1 , 1,315 

- 
Scores on fears of y 

"contamination" and 
"hurting others" 
(FSS-I11 itens # 26, 41, 
42 & 47) 6.4 5.6 3.2 1,315 - .07 



When t h e  phohic p a t i e n t  group i d  divided i n t o  subgroups of,agoraphobic . e 
d 

p a t i e n t s  e d  p a t i e n t s  with o ther  phobias and t h e  same analyses repeated,  some 

- 
of the  f indings of the  previous a n a l y s i s  become more read i ly  in te rp re tab le .  

With respect  t o  main phobia type by FSS category (Table 21) ,  i t  becomes 
: 4 

obvious t h a t  the  g rea te r  frequency of s o c i a l  and animal phobias among the  

phobic p a t i e n t  group i s  due almost e n t i r e l y  t o  the  group of non-agoraphobsc- L A  

phobic p a t i e n t s ,  45  (39.8%) of whom colhplained mainly of s o c i a l  f e a r s  "nd 23 
'x 

of whom (20.4%) presented with animal phobias a s  the  primary complaint. 
- - - - - - - -- - - - - - - -- - - - -- - - 

- p  -- 

Similar ly ,  with respect  t o  phobia type by PQ category, (Table 22) ,  the  

separa t ion  of agoraphobics an& p a t i e n t s  with o ther  phobias r evea l s  t h a t  almost 

a l l  the  s p e c i f i c  phobias belong t o  the  o ther  phobic group. 

With r e s p e c t - t o  phobic i n t e n s i t y ,  the  separa t ion  of the  two phobic groups 

reveals  many d i f fe rences  t h a t  were masked by lumping them together .  The 

breakdown i n  Table 23 i n d i c a t e s  - t h a t  the  - higher - - p s y c h i a t r i t  r a t i n g  of - - -- - - - 

agoraphobia i n  th@ phobic group was due almost e n t < i e l y ,  not su rp r i s ing ly ,  t o  
f ;  
i 

'the agoraphobic p a t i e n t s  and t h e  higher PQ r a t i n g  01 s p e c i f i c  phobia i n  the  

phobic group was due almost e n t i r e l y  t o  the  group of o ther  phobic pa t ients .  

When the  FSS-I11 scores of the  th ree  groups -are' compared the  two di f ferences  

i n  PSS-I11 scores noted i n  the  preirlous obsessive-phobic comparison a r e  
w 

c l a r i f i e d  and cons i s t en t  d i f f e rences  'among the  three groups become obvious. 

When t h e  obsessive group was compared 'to the  t o t a l  group of phobic pa t i en t s  

1 
with tespPecr toPFSS=ITIpscores no dTfference between tli irtwo groups Intotal' 

# -eorbo ( " o t k  Af t& re-&as&ea 1" 

f e a r s  higher i n  the  phobic group and "miscellaneous" f e a r s  higher i n  the  
- -  

obsessive group) discriminated the  twa groups. When the  agoraphobic p a t i e n t s  



Table 21 -- 
- -  - - -  - - 

FSS category of fear designated as main phobia by obses * goraphobic, and 
% other phobic patients 
I C 

Obsessive Agoraphobic Other 
Phobic ' 

Death and 
Tissue Damage 

Social 

Other c la s s i ca l  

Miscellaneous 49 0 
(37 07%) 

-- - - 

(0.. 0%) 
--- - - 

Noise 

No Phobia 

Chi square = 221 - 3 ,  df = 12, p < .001 



Table 22 

PQ catago* designated as main phobia by obsessiw, agoraphobic, and other 
phobic patients 0 

Agoraphobia 

Social 

Specific 

No Phobia 

Obsessive Agoraphobia 0 ther 
Phobic 



Table 23 -- 
- - - - - - - - - -- - - - 6 

Group k a n s  of o b s e s s i e S  agoraphobic, 
of phobic in tens i ty  

t 

Variable , 7 .  P 

Obsess. Agora. O.fhob F df - 7 2 

Psychiatr is t ' s  ra t ing  of 
agoraphobia 0.7 3.4* 0.4 107.5 2,164 <.001 - , 

Psychia t r i s t ' s  ra t ing  of 
social  phobia , 

Psychiatr is t ' s  ra t ing  of 
spec i f ic  phobia 1.0 . 0.7 2.6 - 18.3 2,148 <.001 

.Psychiatrist  's ra t ing  of S O  

o b s e s s i ~ p h o b i a -  - - - - - _1 .L--- 0 - 4  -0-L - 1 LL -2J41--% 1 - - - - -= 

Psychiatr is t ' s  ra t ing  of 
main phobia 

Patient 's  ra t ing  of 
main phobia 

FSS-I11 t o t a l  score 
(72 items) 111.4 132.6 94.6 J2.4 2,315' <.001 

. 
Mean score on fears  of 

- -- - - - 

death and t i s sue  damage> 
(18 FSS-I11 items) -1.6 1.9* 1.4 9 .7 2,314 <.001 

Mean score on soc ia l  ' 
f e a r s  (17 FSS-111 ite-3 1.8 I=.?** 1.6 4.1 2,314 <.05 

Mean score on other 
c l a s s i ca l  fears  (16 FSS 
I11 items) 1.2 1.9* 1 .O 31.1 2,314 <.001 

Mean scores on miscellaneous, 
f ea r s  c8 FSS-I11 items) 

Mean score f o r  animal 
f ea r s  (9 FSS-I11 i t e m )  1.2 - 1.1 

- - - 
0.9 2.4 2,314 .09 



Mean scores on noise 
1.0 fears - C 4 E S S - 2 1 1  items) - - - - 1.21.3--- 3.5 - 2,314 <.Q5 

9 

Scores on fears of 
"contaminatidx? and 
"hurting others" 
(FSS-I11 items # 26, 41, 
42 & 47) 

- -- - - - - - - -- - - - -  

t 
- . . -. 

Underlined groups do not differ from each other . - 
*Agoraphobic group Qf fers  from other two groups which do not differ from each 
other - 
* * ~ ~ o r s & b i c  group differs, from group of other phobic8 only 



P 

v 

- - - - - - - - - - - - - - - - - 

a r e  separa ted  f u>m Chs oeh=pat-ia&s- a -verg -&FF----.&c,,n-&~-----'i d. 
-- 

I n  terms of t o t a l  f e a r  score  the  ,obsessive p a t i e n t s  a r e  s i g n i f i c a n t l y  l e s s  

f e a r f u l  than the  agoraphobic p a t i e n t s  and s i g n i f i c a n h y  more phobic than the 

o the r  phobic pa t ients .  The agoraphobic group a l s o  had s i g n i f i c a n t l y  higher 

scores on a l l  but one ("animal" f e a r s )  of the  FSS-I11 f e a r  c l u s t e r s  than did - 
the non-agoraphobic group. On the  "death and t i s s u e  damage" and "other 

c l a s s i c a l "  c l u s t e r s  the  agoraphobics a l s o  scored higher than the  obsessQes .  
. * . - - - - - -- 

but on the  other  FSS subcategories,  inc luding the  contr ived category,  f e a r s  of 
e r- 

"contamination" and "hurt ing others",  the  agoraphobic and obsessive groups d id  

-- -- - - - - - - -- - - - -- - 

not afffer. C o m p l e t F Z n E r ~ t f o n  o n ~ Z Z ~ h - ~ o ~ ~ t h ~ a ~ a ~ y s e s  of variance i s  

d o c u ~ n t e d  i n  Appendix E ,  Tables E37-E50. 4 

. 
 anxiety was measured i n  th ree  ways: p s y c h i a t r i s t ' s  r a t i n g  on a f ive -pg in t  

s c a l e  (Psych ia t r i c  ~ u e s t i o n n a i r e ) ,  p a t i e n t ' s  se l f  - ra t ings ,  a l s o  on a 
- - - - - - - - - - - - -  

f ive -po in t  s c a l e  (Sel f - ra t ing  of Symptoms) and IPAT A e e t y  ~ ; a l e  

, - 
Questionnaire. 

On the  p s y c h i a t r i s t ' s  r a t i n g  of anxiety (sum of p s y c h i a t r i s t ' s  r a t ings  of 

( a )  " fee l ings  of anxiety",  (b) "tension", ' ( c )  "physic$ manifes ta t ions"  and 
\ 

(d)  "poor concentrat ion" divided by four ) ,  the  p a t i e n t ' s  r a t i n g  of nervou ness 'k 

("How have y m r  nerves been i'n the  pas t  week?"), Anxiety Scale Quest ionnai re  - 

s t e n  score and covert  anxiety score,  the  o b s e s s i w s  scored higher than the  

phobic pa t i en t s .  - -- - The p a t i e n t ' s  r a t i n v  of anxiety sy~ t~mg(YD~d~yoyBUffe r% 

from t h e  f oliowing: sweating, trembling o r  palpitations, uneasiness, 
-1- 

apprehension o r  anxiety f o r  no adequate reason?") and the  Anxiety Scale 

Questionnare overt  anxiety score f a i l ed '  t o  d i f f e r e n t i a t e  the  two gqoups of 



p a t i e n t s  CTz 

i s  ava i l ab le  i n  Appendix E , Tables E51-E56. 

d 
When the  phobic group i s  subdivided i n t o  agoraphobics and p a t i e n t s  with 

other  phobias and the  *analyses described above repeated, i t  .becomes obvious 

t h a t  the  d i f fe rences  between the  two groups i s  due e n t i r e l y  t o  the  lower.. 
d 

anxiety of the  non-agoraphobic pa t i en t s ;  agoraphobic pati.ents a r e  not  l e s s  

anxious than obsessive pat ients .  On the  p s y c h i a t r i s t ' s  r a t i n g  of anxie ty ,  the__ 

p a t i e n t  's se l f  - ra t ing  of "nervousness ", the  Anxiety Scale Quest ionnaire s t e n  - 
score,  over t  anxiety s c a l e  and covert  anxiety sca le ,  the  gbsessive p a t i e n t s  
- - -- - - - -- - - - pp - pp- - - -- -- -- - 

and the  agoraphobic p a t i e n t s  scored higher than the  group of o ther  phobic 

p a t i e n t s  but the obsessives and agoraphobics d id  not d i f f e r  from each other .  

On the  p a t i e n t ' s  se l f - r a t ing  of anxiety symptoms, no two groups d i f f e r e d  

. s i g n i f i c a n t l y  a t  the  0.05 l e v e l  (Table 25). Complete information on each of 

* the  analyses of variance i s  documented ii Appendix E ,  Tables E57-E62. 

Depression 

Depression w a s  measured i n  two ways: p s y c h i a t r i s t ' s  r a t i n g  on a 

-. f ive-point  s c a l e  (Psych ia t r i c  Quest ionnaire)  and p a t i e n t ' s  se l f - r a t ing ,  a l s o  

on a f ive-point  s c a l e  (Sel f - ra t ing  of Symptoms). 
k 

Both the  psych ia t r ig t  and the  p a t i e n t  r a t ed  the  depression of the  

obsessives higher than t h a t  of the  phobics, the  only d i f fe rence  between the  

two kinds of r a t ings  being t h a t  t h e  p s y c h i a t r i s t  r a t e d  depressive 

syrq&oma tubw-4  ~k--gr-ougsaf-pa~ien~-bet-wee~QC~~01leL~lnd1(mldJ.- 
x 

whereas the  p a t i e n t s  themselves r a t e d  t h e i r  depression a s  mild (1)' to' moderate 

( 2 )  on t h e  same f ive -po in t  (0-4) sca le .  The mean p s y c h i a t r i s t ' s  r a t i n g  of 
3 

deprassioh was 0.81 fo r  the  obsessive group and 0.56 fo r  the  phobic group (F 



.- - - - - - G ~ & n s & o b s e s s f ~ - c  . 
patients on measures of anxiety 

'Obsessive Phobic F 
..- - d f - E 

L 

Psychiatrist's rating of 
anxiety 1.5 1.2 1,252 <.005- * 8 -4 

. Patient's rating of 
" n e r ~ ~ ~ s n e s s "  2 .7 2 -2 18 .7 1,271 <.001 * 

Patient's rating of 
anxiety symptoms 

- - 

Anxiety Scale 
Questionnaire sten score 

I 

Anxiety Scale 
Questionnaire covert 
anxiety score 



- Group means of obsessive,  - ~ o r a p h o b l c ,  and o t b e r  
phobic p a t i e n t s  on measures of anx ie ty  

Obsess. Agora. 0.Phob F - df - E 

P s y c h i a t r i s t ' s  r a t i n g  of 
anxie ty  

- 
p a t i e n t ' s  r a t i n g  of 
"nervousness a 

x 
P a t i e n t  's r a t i n g  of 
anxie ty  synptonrs 2 -1 2.1 1.7 2.3 2,270 . lk  

a - > - - - - - - - 

Anxiety Sca le  - 

Quest ionnai re  s t e n  sco re  8.8 8.8 7.7 6 .8 2,317 <.005 
/ 

m e t y  Scale  Ques t ionna i r e  

Amdety Scale- Ques t ionna i r e  
. 

cover t  
anxie ty  s c o r e  22.1 23.2 20.0 4.9 2,314 (-01 

Underlined groups do not  d i f f e r  from each o t h e r  



11.25, df = 1,254, p < 0.001). The obsess ive  p a t i e n t s  r a t e d  t h e i r  own 
- - - 

depress ion  as 2.00 and t h e  bhobic p a t i e n t s  gave themselves a r a t i n g  of 1.60 (F % 

(J = 7.00, df - 1,269, p < -01 omplete information on each of t h e  ana lyses  of 

- var iance  i s  a v a i l a b l e  i n  Appendix E ,  Tables E63-64. 
/ 

When t h e  phobic group i s  subdivided i n t o  agoraphobics and p a t i e n t s  wi th  

o t h e r  phobias and t h e  ana lyses  descr ibed  above repea ted ,  t h e  obsess ives  remain . 
t he  most depressed of t h e  t h r e e  groups on both r a t i n g s ,  and t h e  r a t i n g s  of . 

depress ion  of the  agoraphobic p a t i e n t s  f a l l  between those  of t h e  o b s e G i v G  
- 

and t h e  o t h e r  phobics,  who sco re  lowest  on both types  of r a t i n g s .  Both the  ' 

obsess ives  and t h e  agoraphobics r a t e  themselves as more depressed than those 
- - - - -- - - - - - - - -- -- - - - - - - - 

- -& 
- - - - -- - -- -- -- -- - - - 

p a t i e n t s  wi th  o the r  phobias but  on t h e  p s y c h i a t r i s t ' s  r a t i n g  only the  

obses s ives  s co re  h igher  t han  t h e  group of o t w r  phobic p a t i e n t s  (Table 26). . 

2 .  

Complete information on each of t h e  ana lyses  of var iance  i s  d o c u ~ n t e d  i n  

Appendix E , Tables  E65-66. 

Soc ia l  adjustment was measured by ask ing  the  p a t i e n t  t o  r a t e ,  on a 

f i v e - p o i n t  s c a l e ,  t h e  ex t en t  t o  whi toms i n t e r f e r e d  wi th  ( a )  adjustment 

a - a t  work ( e i t h e r  ou t s ide  of t he  home o r  a s  a housewife),  ( b )  adjustment  wi th  

regard  t o  l e i s u r e  a c t i v i t i e s  ( i cc lud ing  ho l idays ) ,  ( c )  sexua l  adjustment ,  (d)  

s o c i a l  a d j u s t m n t  w i th in  t h e  fami ly ,  ( e )  s o c i a l  a d j u s t ~ n t  w i th  people ou t s ide  . . 

of t h e  immediate fami ly ,  and ( f )  expressed s e l f - s a t i s f a c t i o n .  The g r e a t e r  t he  

score ,  t o  a lnaldmum of 24 (6x4) ,  t h e  g r e a t e r  t h e  maladjustment. a, 
$ -- - - - - - -- - -- 

The mean s e l f - r a t i n g  of t h e  obsess ive  group, 19.3, was s i g n i f i c a n t l y  

h ighe r  t han  t h a t  of t h e  phobic g r o u c r 6 . 3  (F  = 6.88, d•’ a 1,252, P < 001) 



Group n e a t 8  of OM- a g o r a ~ c s - a n i t o ~ y ~ ~ & u + o ~ ~ r e v  
oB d e p r e s s i w  symptomatology 

\ 

Variable - Obsess. ' ~ ~ o r i .  0.Phob F-ratio - df J! 

P s y c h i a t r i s t ' s  r a t i n g  aof 
depression 0 .8 0 .7 0 -5 7 .3 2,253 <.001 

- 

Pat ien t ' s  r a t i n g  of 
depression 2 .O 1.9 1.4 - 6.1 2,268 . <.005 

Groups underl lned by the  same l i n e  do not  d i f f e r  from each o the r  

- 

When t h e  phobic group i s  s u b d i v i d e d i n t o  

pa t i en t s ,  i t  can be seen t h a t  the  impairmeht of agoraphobic p a t i e n t s ,  19.4, i s  -= 

j u s t  a s  severe a s  t h a t  of the  obsessives and both groups r a t e  themselves'as 

s i g n i f i c a n t l y  more disabledTthan do t h e  o the r  phobic p a t i e n t s ,  whose mean 

s e l f - r a t i n g - i s  only 13.8 (F = 10.02, df = 2,251, p < -001). Complete 
9 

information on these  analyses of s o c i a l  adjustrllent can be found i n  Appendix E ,  
-- - - - - - .. - 

Tables E6 7-@8. 

- Impotence o r  f r i g i d i t y ,  an index of sexual  maladjustment, was noied, i f  

present ,  i n  the  Psych ia t r i c  Questionnaire (p.7), and those da ta  r e f l e c t  
* 

exactly. the  same patte'm of impairment a s  do the scores on the  Self-ating of 
". 

Socia l  Adjustnrent. Almost 35% of t h e  obsessives were impotent o r  f r i g i d  

compared t o  26.5% of t h e  phobic p a t i e n t s  a s  a group, a noh-significant 
, . * 

dif ference ,  but when the  agoraphobics and other  phobic p a t i e n t s  a r e  separated 

i t  tu rns  out  tha t L t h ~ a l a l m i $ ~ ~ a g @ a ; I h o h i r . n ~ e y P ~ P ~ -  

-- 
than that of the  obsessives (42% impotent o r  f r i g i d  compared t o  34.7%), 

c.f - --- 

d 
whereas only 17% of t h e  o ther  phobic p t i e n t s  complain of lack of sexual  

s a t i s f a c t i o n  (chi  square r 12.6, df = 2,  p < -005). 4)* 



111. Natural  History 

Sex r a t i o  -- 
Of the  series of 159 obsessive p a t i e n t s ,  exact ly  half - (49.7%) were 

female; whereas almost three-quarte-rs (73.9%) of the  199 phobic p a t i e n t s  on - .  
- - "  - 

- 

whom we have gender da ta  were women (Chi square = 21.2, df = 1, p < .001). 
P --4 

When the  phobic group i s  divided i n t o  agoraphobics and p a t i e n t s  with 

- -  o t h e r  ph&ias, t h e  prepanderancz of -fema1eses5tmaq -tEreaprapke%e- p& eIFt=r--- 

86.3%, i s  even g rea te r  than t h a t  among the  o ther  phobic p a t i e n t s ,  65.5% (ch i  

square = 31.0, df = 2 ,  p < .001): - 

Mar i t a l  S t a t u s  

Over forty-seven percent  (54.5% of t h e  males and 40.3% of t h e  females) of 
- - - -- - -- 

the  a b s e s s i v e  pa t i en t s  had never married (49.4% were married; the  remaining 

3.2% were widowed, divorced o r  separa ted) ,  whereas only 27 .l% (40.4% of the  

males and 22.8% of the  females) s f  ,the phobic p a t i e n t s  were s t i l l  s i n g l e  

(70.8% married; 2.1% widowed, divorced o r  separated).  This d ispropor t ionate ly  

l a r g e  number of s i n g l e  obsessives ( ch i  square = 22.4, df = 4 ,  p < .001) have - 
not remained s i n g l e  because obsessives,  a s  a group, nrarry l a t e r ;  the  age of 

f i r s t  marriage of those obsessives who did  marry was 24.0 y i a r s ,  of the  phobic 

p a t i e n t s ,  23.2 years (F = 1.1, df = 1,191, p = .30). Nor i s  the  d i f fe rence  
- - - -- 

a t t r i b u t a b l e  t o  any d i f fe rence  i n  the  mean age'of the  groups; the  mean age of 

t h e  obsessives i s  32.6, of the  phobics 34.0 (F = 1.6, df = 1,354, p = .21). 
-4 



'When the phobic p a t i e n t s  a r e  separated i n t o  agdraphobics and o the r  phobic 
- - -- -- - - 

b a t i e n t s ,  the agoraphobic p a t i e r t s ,  a s  a group, prove mbt l i k e l y  t o  marry. 
- 

Only 20.5% of the  agoraphobics were s ing le ,  compared t o  31.6% of the  other 

phobics and 47.4% of t h e  obsessives (chi  square = 29.4, df = 8 ,  p < .001). 

of onset -- 
The mean age of onset of the  unremitt ing t r a i n  of symptoms f o r  which the  

- - 

u l t i k t e l y  s o u s t  help was i d e n t i c a l  i n  t h e  two g r i p s ;  the  age of 
- 

. o s e t  id the  o.bsesslve group was 21.6 years,  i n  t h e  phobic group 21.8. years (F P 
~ymptom.was experienced, however, does *discrimin& between the  two groups, 

with t h e  obsessives claiming t o  have experienced the  f i r s t  symptom th ree -years  

e a r l i e r ,  on average, than t h e  phobic p a t i e n t s  - 15.2 years of age f o r  the 

obsessive group compared t o  18.2 years f o r  the  phobic group (3 = 5.16, df = 

'. 
-- 

When the phobic group i s  separated into-  agoraphobic patie=ts--anif those-- - 

with o the r  phobias, the  agoraphobic p a t i e n t s  prove t o  h a w  the  l a t e s t  age of . 

onset ,  26.0 years,  s i g n i f i c a n t l y  l a t e r  than the  age of onset of the  p a t i e n t s  

with ofher phobias, 19.3 years,  and the  obsessives 21.6 years (F = 4-95, df = 
I 

2,239, p < .01). The d i f fe rences  i n  age of pnset among the  th ree  groups i s  

perhaps more. graphical ly  i l l u s t r a t e d  i n  Table 27. Thirty-f i v e  percent of the 

J 

obsessives regor t  onset  before age 10,  compared t o  only 2.3% of the  

agoraphobics and 17.5% of t h e  other phobic pat ients .  ' Symptomatology fs  
< - - -  - - 

continurns i n  76 .l% of t h e  obsessives by age 20, compared &a 22  ;7% of the  

-- f 
agoraphobics and 46.0% of the  o ther  phobic pat ients .  To put i t  y e t  another . & 

a 

way, obsessives a r e  most l i k e l y  t o  experience 'an unremitting t r a i n  of synptoms 



Percentage of each nroup report in^ ,- ._ 
- - - - - - - - - - - - -A a 

age of onset before various ages 

Obsessive^, Agoraphobic Other phobic 
( X I  ( 4 ; )  ' ( X )  

* r' 
Age 



during t.he second decade of l i f e  (41 .I%) , whereas the  peripd from 20 t o  -30 i s  c 

- - - -- - - - - -  - -. 
I 

t h e  10-year period i n  which agoraphobics (45.5%) o r  other phobics a r e  most 
- 

l i k e l y  t o  experience onset. The age of f i r s t  synpt6m f o r  t h e  th ree  groups 

reveals  exact ly  the  same pa t t e rn  among t h e  th.fiee d i so rders  but t h e  d i f ferences  .- - .  
I a r e  than i n  t h e  case of age ,of onset d f  t h e  diskder. The 

agoraphobics claim 'not t o  have ha& a phobic experience u n t i l  a f t e r  age 24, oh . * 

average - about t en  ye&s l a t e r  than the  obsessive p a t i e n t s  (15.2 years)  o r  
- --- \ a 

t h e  p a t i e n t s  with o the r  phobias (14.4 years) ,  A s  i n  the  case of age of onset  

of d isorder ,  the  age of f i r s t  symptom of t h e  l a t t e r  two 

- - - - 

from each other but both a r e  significantly younger ages 
- - --- - -- - - -- -- - - - - -- 

synptom of the agoraphobic group. Complete information 

age of onset  can be found i n  Appendix E , Table E69-E72. 

P r e c i p i t a t i n g  f a c t o r s  

Data on the  events 

were garnered f ~ o m  t-hat 

groups do not d i f f e r  

considered s i g n i f i c a n t  t o  the  onset  of t h e  d isorder  

pa r t  of t h e p s y c h i a t r i c  ~ u e s t 4 o n n a i r e  in-which the. - 

p a t i e n t  i s  queried &bout memorable events i n  h i s  i i f e  which occurred during 

t h e  s i x  months i-mmediately preceding onset (viz.,A. 4 e. "Circumstances of 

onset  of present  i l l n e s s :  known causes"). I n  tha t  pa r t  of the quest ionnaire 
b 

t h e  p s y c h i a t r i s t  checked off (or  described i n  ,the space provided) those 'd the  

14 precipitat-ing f a c t o r s  l i s t e d  the re in  which characterized the  

- during the  s i x  months preceding the  time of onset of an unremitt ing t r a i  

symptoms f o r  which the  pa t i en t  u l t imate ly  sought profess ional  help. The 14 
'Z 

f a c t o r s  l i s t e d  are:  f r i g h t ,  acute  danger, se r ious  i l l n e s s ,  death of r e l a t i v e  

- 

or f r i end ,  domestic c r i s i s ,  unavoidable c o n f l i c t  , sexual,  be t ro tha l ,  

occupational,  school, ch i ldb i r th ,  pregnancy, renopause and other c r i s i s .  I n  



many cases more than one c i r cumtance  was checked off  i n  the'  ~ s ~ & i a t t i c  
- -- - - - - - -- 

Questionnaire, and i n  encoding t h e  da ta  f o r  analys is ,  a l l  of t h e  ca tegor ies  of 
- 

- 
p r e c i p i t a t i n g  f a c t o r s  t h a t  applied t o  a p a t i e n t  were included,  a s  well  a s  a 

f i f t e e n t h  poss ib le  category,  "no known circumstance of onset". T h i s  coding 
% 

procedure precluded t h e  use of an o v e r a l l  c h i  square ana lys i s  (pa t i en t  groups . 
X ca tegor ies  of p r e c i p i t a t i n g  f a c t o r )  'of the  da ta  s ince  one p a t i e n t  could 

cont r ibute  t o  the  frequency i n  severa l  c e l l s  'of such a contingency t a b l e  and 

- L L - u  

the  c e l l  f requenci,es 2 E e t I u K  non-independent. The data ,  tKeref ore ,  wereLL 
- 

analyzed separa te ly  f o r  each category of circumstance of onset  and the  

frequencies i n  the  contingency t a b l e  c e l l s  represent  the  number of p a t i e n t s  i n  

t h a t  p a t i e n t  group f o r  whom t h a t  p a r t i c u l a r  c i r cumtance  (among o the r s ,  i n  - 

.some cases )  applied. 

The obsessives and t h e  t o t a l  group of phobic p a t i e n t s  did not  d i f f e r  with 

respect  t o  t h e  number f o r  whom no circumstance of onset  could be iden t i f%ed  
I 

(Table 28) but  the  types of c i r cumtances  of onset  t h a t  charac ter ized  the  two J 
groups were c l e a r l y  d i f f e r e n t i a b l e .  - - - - - - -  - - -  - - -  - -  - 

Sexual f a c t o r s ,  occupational  o r  academic circumstances, c h i l d b i r t h  and 

o ther  c r i s i s  (desc r ip t ions  of the . "o the r  c r i s i s "  i n  the  lives of those 
, 

obsessive and phobic p a t i e n t s ,  f o r  whom i t  cons t i tu ted  a p r e c i p i t a t i n g  f a c t o r  

can be found i n  Appendix G) were s i g n i f i c a n t l y  more common c i r c u m t a n c e s  of 

onset  among the  obsessives than among the  phobic pa t ients .  F r igh t  and 
t 

unavoidable c o n f l i c t  , on the  o the r  hand, were s i g n i f i c a n t l y  more -common 

p r e c i p i t a t i n g  f a c t o r s  among t h e  phobic p a t i e n t s  than among the  obsessives 

3 - -  - 

(Table 29). 
B 

T h e  most common p r e c i p i t a n t  i n  both p a t i e n t  groups was domestic c r i s i s ,  a 

f a c t o r  i n  22.4% of the  obsessive cases  a 22.3% of the  phobic cases. A s  can "4 



Number of obsessive and phobic patients for  whom there was no 
- - -- - - - - - - - drettma&~~tec+ofonset 

Obsessive Phobic 
w .., 

Yes 28 47 . 
(22.4%) (28.3%) 

a -  A a 

C h i  square = 1;3@, = 1 ,  p = -25 

- z - - -  - 

ident i f iab le  



' Table 29 -- 
Number of obsess ive  and phobic p a t i e n t s  

tc- w h o n r t h  -cirmmir;ances o f  onset  app l i ed  

F r i g h t  

Obsessive Phobic 

Y e s  0 1 1 Corrected c h i  
- - - -- - - - -- - - -- - -- - - s_guar-!aCL --pa - -- - 

Acute danger (0.0%) (0.6%) df-1, p-1.00 

Obsessive Phobic 

Yes 5 23 28 Chi square17 -96 
( 4  . O X )  (13.9%) df-1 ,p<.Ol 
L 

no 120 143 26 3 
( 96. OX) (86 -1%) 

no . 125 
( loo .OX) 

Obeessive Phobic 

- Y- 5 - -  1 3  - - 18 - -  C h i  square- I  .8OP 
Ser ious  i l l n k s s  ( 4 . ~ % j  ( 7  -8%) df-1, pm.17 



Table 29 -.(continuec~) -- 
Obsessive 

Yes 13 
( 10.4%) 

> 

Phobic 
26 39 C h i  square=1.70 

Death of a re lat ive  Pr 
friend 

Obsessive P hobi c 

Domestic 
- - - 

Phobic Corrected Obsessive 

Yes 1 
- (0.8%)- 

12 13 
- - 

C h i  sqyare~5.48 
( 7 . 2 % )  - &==I, p<.Of -- 

Unavoidable conf l i c t  

Sexual 

Obsessive Phobic Corrected 



Table 29 (continued)  -- 
Phobic Obsessive 

I j e s  2 .  
( 1 . 6 % )  

Corrected 

C h i  squarer0.8 4 
d f= l  , pp.36 

Phobic 

P hobi c 

Yes 

Obsessive Phobic . Corrected 

- 
Childbirth* 

c h i  squarez7.4 7 
d f m l ,  pn.18 



Pregnancy 
(females only) 

Other c r i s i s  
Q 

Table 29 (continued) -- 
/ 

obsessive Phobic 

Obsessive Phobic 

Obsessive Phobic 

/ 

Corrected 

c h i  square-1.80 
& = I ,  pu.18 

Corrected 

c h i  square=0.0 0 
dfd *-p.p~-,ooL ----- - .- - -- -- - 

'i 

* A l l  subjects  f o r  whom d a t a  were ava i l ab le  were included i n  t h i s  ana lys i s  
( r a t h e r  than females only) because f o r  one male subject  the  b i r t h  of h i s  ch i ld  
was seen as s i g n i f i c a n t  t o  the onset  of hia i l l n e s s  ' 



- - - - - - - - - 

be seen from Table 30, t h e  death of a r e l a t i v e  or f r i e n d  and o the r  c r i s i s  were 
- - - - - - - i - - , , 

a l s o  among thZ f i v e  most c6mw>tl ptei5ip$$kti& f a c t o r s  i n  *both groups. 
6 

- - =  

When the  t o t a l  group of phobic p a t i e n t s  is subdivided i n t o  ago'raphobic 

and o ther  phob ic 'pa t i en t s ,  t h ree  d i f fe rences  between the  two kinds of phobic . 
, 

p a t i e n t s  emerge: 
.s 

Fright ,  which was s i g n i f i c a n t l y  more common as  a circumstance of onset  

among the  t o t a l  group of phobic p a t i e n t s  than among the  o b ~ & s s i v e s ,  was a 
\ 

b 

- -A - - 
f a f f o r  &idy qn5nngtFie -other  ph5bic pat ienps ( 18.4%) , f o r  @om it w a s  - the  

most connnon p rec ip i t an t .  Akng the  agoraphobic p a t i e n t s  it ,  was a 

p rec ip i t an t  only 6.3% of the  ti&, a f i g u r e  not much higher than the  
- --- - - - 

2 

incidence among obsessives ( ~ . O X ) . '  
< 

~ o m e i t i c  c r i s i s  was a s  f requent ly  a circumstance of onset  among the  

obsessive p a t i e n t s  (22.4%) a s  among the  t o t a l  group of phobic paldents  

(22.3%) but when the  two groups of phobics a r e  considered separa te ly ,  

domestic c r i s i s  does d iscr iminate  between, the  three  groups (Chi square = 

7 .14, df = 1, p < 0 .05). It was most commonly a p r e c i p i t a n t  i n  the  - - 

a&raphobic group (33.3%) and l e a s t  commonly a p r e c i p i t a n t  among the  o ther  

I: 

phobic p a t i e n t s  (15.5%). 

The higher incidence of unavoidable c o n f l i c t  a s  a p r e c i p i t a n t  among the 

t o t a l  group .of phobic i a t i e n t s  (7.2%) compared t o .  the  obsessives (0.8%) . 

w a s  due mainly t o  t h e  agoraphobic p a t i e n t s  i n  whom the  incidence i s  12.7%. 

By comparison, unavoidable c o n f l i c t  was a f a c t o r  among only 3.9% of the  

o ther  phobic p a t i e n t s  - ( ch i  square = 14.02, df = 2 ,  p < .001). 

- - - - --- -- 

proport ion of p a t i e n t s  i n  each of the  th ree  groups t o  whom each 

p re  clpltant a p p l l e s d d o c u m e n t e d i 5 C T a b l  e 3 1 . 



Petcemt&ge of cases i n  which precip_ifant was a f a c t o r  and rank order  of Tate  
of incidence of p r e c i p i t a n t s  among obsessive and phobic p a t i e n t s  

Obsessive Phobic 

Prec ip i t an t  Percentage Rank order Percentage Rank order  

Fr ight  4 .O 

A a t e  danger '0.0 

Serious i l l n e s s  4 .O 

Death of a .  -LA 

r e l a t i v e  or  
f r i e n d  10.4 

Domestic c r i s i s  22.4 - 
- - --- 

Unavoidable - 

c o n f l i c t  0 .8 I 

Sexual 19.2 

. Oempational  8.0 . 

School 12 .O 

Chi ldbi r th  7.2 

Pregnancy 2.4 

Other c r i s i s  16.8 

*-Signif icant ly  mre common amng phobic p a t i e n t s  
* 

**Significantly more commn among obsessive pa t i en t s  



Table 31 , -- 
i s. Number of obsess ive ,  agoraphobic and o t h e r  phobic p a t i e n t s  

- +- 

to-eachf -the cir_mnktances of onse t  app l i ed  , , 

4 
v " Obsessive Agoraphobic Other phobic 

No known circumstance 
of onse t  

4 

yes 28 . 14 ' - 33 7 5 
( 22 -4%) (22.2%) , (32.0%) 

no 9 7 49 7 0 216 - 
(77 06%) ( 77 .-,a%) 6 68 -0%) 

125 6 3 103 29 1 
<-' 

C h i  square-3 -27, df12,  p--19 

- 
O b e s a i w  Agoraphobic 0 ther phobic S 

Chi square=14.54, df -2, p<. 001 
- - - -  - 

I 

Obsessive Agoraphobic 0 t h e r  bhobic 

1 0 
(1.6%) ( 0  -0%) 

6 

' 62 103 
( 98 -4%) ( lo0 -0%) 

Acute dange r  Yes 0 
(0 .ox0 

+ : . 
no 125 

( loo .ox3 

Chi square-3.63, &=2, p= 016 



- -Tablee 31 f cantelnued ) 4 -- 
Obsessive Agoraphobic Other phobic 

Serious ' i l l n e s s  Yes 5 6 7 18 
( 4  .O%) (9 .5%) ( 6 . 8 % )  

Obsessive Agoraphobic 0 ther phobic 

Chi squarez5.47, df =2,  pz.07 
- 

- 

- - Obsessive Agoraphobic O t h e r  phobic - - 

. Domestic c r i s i s  Yes 2 8 2 1 16 65 
6 (22 .4%) (33.3%) ( 15.5%.) 

C h i  squarel7.14,  df 12 ,  p<.05 



Unavoidable c o n f l i c t  

Table 31 (continued) -- 

Yes 

no 

p= .001- 

Chi squares28 AO, df-2, p<.001 

Be t ro tha l  Yes 

no 

C h i  squarea2.67, df=2, pz.26 

0bsess;ive Agoraphobic Other .phobic 

1 8 4 13 
(0.8%) . (12.7%) (3.9%) 

Obeessive ' Agoraphobic 0 t he r  phobic 

Obs --- essiw -- Agoraphobic -- - 0 t h e r  phobic 
- -  -- --  - . - - - - - - 

2 0 0 2 
(1.6%) ' (0.0%) ( 0  .O%) 

123 63 103 289 
( 98 -4%) ( lo0 .OX) ( 100 .O%) 



obsess ive  ~ ~ o r a ~ h o b i c  Other phobic - 
v 
I 

Occupational Yes 10 0 3 13 
(8.0%) , (0  .OX) "(2 ; 9 % )  kP * 

no 115 6 3 
(92 ~ 0 % )  ( lo0 .OX) 

? 8 - -- A - - &-A- 

C h i  square-7.18, dfh2,  pC.05 

0 6 s e s s i ~ e  Agoraphobic, Other  phobic 
- --- -- - -- - - I - --- --- -- - 

schoo l  
- - -- -- - _ -  ---- 
Yes 15 0 6 2 1 

( 12 .O%) (0 .0%) (5.8%) 
\ 

, 

8 * no 110 6 3 97 270 
( 88 -0%) ( 100 .O%) (94 -2%) 

a 

125 + 63 103 24 1 
C h i  square-9.47, &=2, p<.01 

Chi ldbi r th*  Yes 9 0 1 10 
(7 02%) ( 0  -0%) ( 1  00%) 

C h i  s q u a r e 4  -46, df -2, p<.0 1 



~ a b i e  31 (continued) -- & 

P 

Oh-essive . Agoraphobic Other phobic , 
3 Pregnancy (females only ) yes 0 1 4 

(5 -3%) - .3 (&OX) (1-5%) - 

J- 
C h i  

t _ -- 
.h 

Obsessive Agoraphobic Other 'phobic 
-B 

Menopause ,- 0 0 0 
- -- 

- - - -- -- - - -- - - -- c" ,;oqT A ='oTz) - 
0 'T orow)-- -- - 

3 

125 
( loo .OX) 

-9- 

Agoraphobic 0 ther  phobic 

Y$S 2 1 6 
(16.8%) (9 .5%) 

8 
no 104 57 

(83.2%) (90.5%) 

/ 125 6 3 

C h i  square=3-96, df=2, ~ 1 . 1 3  Y % 

6 

). . 
* All subje- f o r  whom data were avai lable  were included i n  this analysis  
( r a the r  than females only) because f o r  one-male subject  the b i r t h  of h i s  chi ld  

- -- was see= a s  d g n i f i c k  t o  the m e t  of M s  iITness - 

4 

135 
t . ' T  

? ., 
. . 

1 
, - 

a 



C m e  af- the_ d h - w d e r  2- -- - - + 1- -- - t - I 
When the  obsessive and phobic p a t i e n t s  a r e  categorized according t o  

Ingram's (1961b) f o u r  types of d isorder  course (constant s t a t i c ,  constant 
d .  

? 

worsening, f luc tua t ing  and phas ic) ,  the  d i s t r i b u t i o n s  of course within the  two 
--. 

groups d i f f e r s  s i g n i f i c a n t l y  (Chi square = 36.1, df = 4 ,  p < .001). The 

l a r g e s t  d i f ferences  between the  two groups occur i n  the "constant s t a t i c "  and 

"constant worsening" categories.  The course of the  d isorder  of 39.0% of the 
- - - + - 2L - A - - - - - - - - - 

phobic pa t i en t s  i s  c l a s s i f i e d  a s  "constant s t a t i c " ;  whereas the  course ,of only 
i , - 

1 
14.5% of the  obsessive p a t i e n t s  i s  so categorized, The course of 29.1% of the  ! .  

t h e  phobic patients .  A similar of each group (56.5% of the  

obsessives and 50.7% of the  phobics) r epor t  a changeable course, i.e., 

" f luctuat ing"  o r  "phasic". The complete contingency t a b l e  i s  reproduced i n  . 
1 

- Table 32. 

Where the p a t i e n t  reported changes i n  the  disorder over t i m e ,  t he  . 
- - - - -  - - - - - 

psychiatrist asked the  p a t i e n t  i f  he o r  she was ab le  t o  i d e n t i f y  what the  

circumstances of exacerbation were. I f  the  pa t i en t  was aware what the  

circumstances were, his response was recorded i n  t h e  Psych ia t r i c  Questionnaire 

(A. 5 h7 "Exacerbation connected with: * * )  and the  response was subsequently 
fi 

c l a s s i f i e d ,  where appl icable ,  i n t o  one of the  12 ca tegor ies  described e a r l i e r  

under "circumstances of onset". I f  none of t h e  12 ca tegor ies  was desc r ip t ive  

of the  pa t i en t ' s  I;esponse, the  circumstances of exacerbation were c l a s s i f i e d  

a s  "Other crisis" o r  "Other". Tlie r e s u l t i n g  d i s t r i b u t i o n s  f d r  tne  two g~-'oups - 
- -- - -- - 

(Table 33) d i f f e r  s i g n i f i c a n t l y  from each other  (Chi square = 27.4, df = 13, P . 
- -- 

= .0 1). The l a rges  t s i n g l e  d i f ference  

"No known circumstances"; 37.9% of the  

between the  groups i s  i n  the  category, 

obsessive 'pa t ients  (63.8% of those who 



Table 32 -- 
Course of5i6Eder of o ~ ~ s i v e  and phobic patients 

- 

Course 

Constant 
static 

Conitant 
worsening 

< 

Obsessive Phobic 

Fluctuating 

Getting * 

better - 0 .  
(0. OX) 

Chi square = 3 6 . 1 ,  d•’ = 4 ,  p < .001 



Phobic 

Acute danger 
. I  

Serious 
. i l lnesso 

Death of 
relative or 
friend 

Dosrestic 
c r i s i s  

- 

Unavoidable . 
conflict 

Sexual 

Occupational 

School 

Childbirth 

Pregnancy 



- -  -- --- - - - - - - - -  

Otw c r i s i s  2 10 12 
- - - P - - -- -- . + -  

(1  -7%) 
-- (6 -8%) 

No - known 
circunm tances 

Does not  
apply ( i - e . ,  
there 'was no 

- - - exacerba_tion)- 

Other 

square = 27.4, 



repor t  ewqerba t ions )  wefe unaware of the  c i r c u m  tances,  i f  any, surrounding 
. - -  - -  - -  - PA- - -  

exacerbations of t h e i r  condi t ion , .  compared t o  only 15 .O% of the  phobics (30.1% - 
of those who repor t  exacerbations) .  Eight (6.9%) of the  circumstances of 

exacerbation described by the  obsessive p a t i e n t s  and 27 (18.4%) of the  
. - 

circumstances described by the  phobic p a t i e n t s  were not c l a s s i f i a b l e  i n  the  12 

categor ies  used i n  the  Psych ia t r i c  Questionnaire. A l i s t  of these  can be . 

f o u n b i n  Appendix H. 
a . A A A - - - - - - 

when t h e  phohic group i s  separa ted  i n t o  agoraphobics and p a t i e n t s  with. , - 

other  phobias, the  d i s t r i b u t i o n  of types of course across  d i so rde r s  r e v e a w  
C 

t h a t  the  agoraphobics a r e  more l i k e  the  obsessives than a r e  the  o ther  phobics = 
- - - - P  - - - -  pPP-p-PP -- - - - - - - - -  -- 

(Table 34). The modal category of course i n  both of these d i so rde r s  i s  

"f luc tuat ing"  (46.2% of t h e  obsessives and 35 .OX of the  agoraphobics) ; the 

modal course i n  t h e  o ther  phobic p a t i e n t s  i s  "constant s t a t i c "  (44.J%). The 
,. 

b 
course of t h e  obsessive group remains d i f f e r e n t  from both phobic groups i n  

t h a t  more obsessives r e p o r t  a "constant worsening" course and fewer describe z 

t h e i r  c-oumse as  "constant  s t a t i c " .  The agoraphobic p a t i e n t s  descr ibe  the- 
\ 

course a s  "phasic" ( i .e . ,  one o r  more complete remissions) more o f t e n  than do 

o ther  phobic p a t i e n t s  or  obsessives. With respect  t o  the  d i s t r i b u t i o n  of 
- ,' 

types of c i r cumtances  of exacerbation across  the  th ree  groups (Table 34), the  

agoraphobics do not  d i f f e r  nrarkedly from the  other  phobic p a t i e n t s  except t h a t  

"domestic c o n f l i c t "  i s  more o f t e n  ,reported a s  "c i rcumtances  of exacerbation" 

by t h e  agoraphobic p a t i e n t s  (12.5%) than by the  o ther  phobics (1  .I%). Lack of 

awareness a s  t o  w h a t  causes exacerbations d i s t ingu i shes  the  obsessive p a t i e n t s  
- - - - .  - 

from both groups of phobic p a t i e n t s   a able 35). 



Obsessive Agoraphobic 0 ther 
. Phobic 

Cou rse 
I 

Constant s t a t i c  17 18 42 
(14.5%) _ (30 .OX) (44 -7%) 

Fluctuating 

\ 

' 
Chi square = 45.8, df = 8 ,  p < .001 



Table 35 - 
A- 

.. 
- - - -  -A Circulss tances&xltcerhtion 

of obsessive, agoraphobic and other phobic patients 

Obsessive Agoraphobic 0 ther a 
' Phobic 

1 0 0 1 Acute danger 
(0.9%) (0.0%) (0  .OX) 

Serious 
i l l n e s s  

Death of a A A uL 

re la t ive  or 
friend 2 2 0 4 

(1 -7%) (3-6%) ( 0  00%) 

- - - - - - -- --- - -- - - - - --- -- -- - -- - -- D o r s e s C f c  - - -- 
- - 

c r i s i s  5 7 1 13 
(4.3%) ( 12.5%) (1.1%) 

Unavoidable 
' c o n f l i c t  1 

(0 09%) 

Sexual 3 
(2  -6%) 

School 

Childbirth 0 0 1 1 
(0  .OX) ' (0 .'OX) (1 01%)  

Pregnancy 0 
(0 .OX) 

1 ,  3 0 
(1.8%) (0. OX) 

> 

Other Cris is  2 4 6 12 
3 - (1.7%) , (7.1X) (6.6%) 



No known 
- r- - - ---r crrcumst anc e 14 6  6  
(37.9%) ( 14.3%) (15.4%) 

Does not 
apply 47 2  2- 5 2 > 121 

(40.5%) ( 39.3%) (57 .I%) 

Chi square = 55.1, df = 2 6 ,  p < .001 



Delay in a e w e l p  

Defining delay a s  the  in te r im between'the time when symptomatology became 

cont inuam and the  t i m e  when the  pa t i en t  f i r s t  sought psych ia t r i c  help,  a 

comparison of the  two groups reveals  a s i g n i f i c a n t l y  longer delay i n  the  

phobic group. On average the  phobics deferred t r e a t m n t  e i g h t  years  longer 

than d i d  t h e  obsessives - 10.8 years  compared t o  2.7 years  (F = 22.2, df = 

1,163, p < .ODl) .  Separat ing t h e  phobic group i n t o  agoraphobics androther  
- - - -- 

phobic pa t i en t s ,  however, a very d i f f e r e n t  pa t t e rn  emerges; the  11-year mean 
3 

delay of the  phobics is  not  r ep resen ta t ive  of both phobic subgroups. The 

average, s i g n i f i c a n t l y  longer (Tukey B a p o s t e r i o r i  comparison) than the  

. agoraphobics (1.0 yea r s )  o r  t h e  obsessives (2.7 yea r s ) ,  who do not d i f f e r  from 
L 

each o the r  with respect  t o  delay (F = 22.2, df = 2,162, p < .001). Complete 

information on these  analyses  of delay i n  seeking help cah be found i n  -y 
P 

Appendix E , Tables E7 3-E74. 

Mental disorder  among r e l a t i v e s  - . 

From information recorded i n  t h a t  pa r t  of the  ' p sych ia t r i c  QuestionnaR& 

deal ing  wi th  "Family Background" (Sections B 1. a, b, c;  d, 6 e-), the  \ 
incidence of neurosis ,  pe r sona l i t  d isorder ,  psychosis, orgamic b ra in  Ji * 
syndrome, s tu t ter ing1,  and no psych ia t r i c  d isorder  i n  the  p a t i e n t ' s  f a t h e r ,  

nmther, s i b l i n g s  and o ther  r e l a t i v e s ,  was coded and compared across  p a t i e n t  ---------- 
k t u t t e r i n g  was included as a poss ib le  d isorder  of r e l a t i v e s  i n  the  - 
-hiatri*eiit%iiinaire because i n  an unpublished study on the  na tu ra l  
h is tory .of  43 obsess ive  p a t i e n t s  (Reference Note 4) ,  Solyom found t h a t  about 
7% ~ f p ? m b f x r p a t i e n t s  i n  t h a t  s tudy c'laimed t o  have members of t h e i r  immediate 
family who s tu t t e red .  By way of explaining t h i s  f ind ing  he wrote, "That some 
l i n k  e x i s t s  between s t u t t e r i n g  and obsessive neuros is  on a phenomenological 
and perhaps on an  e t i o l o g i c a l  l e v e l  is  frequently commented upon i n  the  
l i t e r a t u r e  "; 

6 



- A --. 
groups using ch i  square. 

0 

With respect  t o  mental d isorder  + i n  - tke p a t i e n t t s ' f a t h e r ;  the  d i s i r i b u t i o n '  - 
' r 

of ca tegor ies  of mental d isorder  A n g .  the  f a t h e r s  of obse;siv& p a t i e n t s  : 
7 

d i f f e r e d  from the  d i s t r i b u t i o n  of categories. of disorder &ong the  f a t h e r s  of ' 

phobic p a t i e n t s  (chi  square = 12.5, df = 5 ,  p ,< .05). The proport ion of the  

, '  
f a t h e r s  of obsessive p a t i e n t s  with some form of mental disorderq(65/113) , i s  , '  

s i g n i f i c a n t l y  l a r g e r  than t h e p r o p o r t i o n , o f  A t h e r s  of phabic p a t i e n i s  _ * L * - A a 

-4 

(401147) wi th  a d isorder  ( c h i  square = 17-62, df = 1, p < -001). T W  

dif ference  wculd seem t o  'be l a rge ly  due t o  the  higher incidence of neurosis  
- (- - - - - - -- - -- -- --- -& - 

among the  f a t h e r s  of obsessive p a t i e n t s  (23.9% compared t o  only 12.8% of the- 

f a t h e r s  of phobic pa t i en t s ) .  + The percentages of pa t i en t s '  f a t h e r s  i n  each of 
* 

the ca tegor ies  of d isorder  a r e  documented i n  Table 36. 
i 1 

The same general  p a t t e r n  of d i f ference  i s  found i n  the  incidence of 
u 

mental d isorder  amng the  patient'@' mothers, although here t h e  d i f ferences  

f a i l  t o  reach s t a t i s t i c a l  s ignif icance.  The percentage of mothers of + 
- -- -- - - -  - - - - - - - - - - - - 

obsessives w i t l i  some form 'of k n t a l  disorder (431114 o r  37 -7%) compared t o  the  

proport ion of m t e r n a l  -disorder i n  the  phobic group (40/147 o r  27.2%) y i e l d s  a 

chi-square of 3 :27 (df = 1, .05 <' p < . lo) .  The percentages of p a t i e n t s '  
. . 

mothers i n  each of t h e  ca tegor ies  'of disorder.  i s  documented i n  Table 37. 

The incidence of mental d isorder  among the  s l i n g s  and remote family was F' 
coded i n  such a way t h a t  does not permit >n o v e i b l l  chi-square on the 

/ - 
categor ies  of d isorder  by pa t i en t  group.2 The data,  therefore ,  a r e  analyzed 

2The i l l n e s s  ca tegor ies  of up t o  th ree  s i b l i n g s  or  th ree  members of the  
g&Ax&'g+ rhrth variables.  Thus zero t o  
th ree  s ib l ings  andlor zero t o  th ree  r e m t e  r e l a t i v e s  of each pa t i en t  could 
appear i n  the  contingency t a b l e  of i l l n e s s  category X pa t i en t  grovp, making 
the  observed frequencies i n  the  c e l l s  of t h e  contingency t a b l e  
non-independent, i n  t h a t  the  same pat ient  can contr ibute  t o  the  f requeacy i n  
a s  many a s  three  d i f f e r e n t  ce 11s. 



Table 36 -- 
- - 

Mental disorder i n  the fathers of the obsessive and phobic patients 
\ s .  e 

Neurosis - 

Personality 
disorder 

-. Psychosis 

Organic brain 
s y ndr orne 

- -- 

Stuttering 

No mental 
disorder 

Chi square = 12.5, df = 5 ,  p = -03 
\ 



* obsessive 

Neurosis 35 
- (30.7%) 

Phobic 

Personality 
disorder 3 

(2.6%) 
a 

Psychosis 3 

A 

(2 -6%) 
A - - - A 

Organic brain 
syndrome 2 

(1 -8%) 
- 

- - -  - --F - - - - -- - - -- - - -- - -- 
- - - - 

disorder 7 1 
( 62 -3%) 

4 

114 

Chi square = 3.9, df = 4, p = 



0 
- 

- - 
- - -  - - -  -. - - 

separa te ly  f-or each category of disorder and the  frequencies i n  t h e  
- -- - - -- 

contingency t a b l e  c e l l s  represent  the-number of p a t i e n t s  i n  t h a t - p a t i e n t  group 
L 

who-Md one or  more s i b l i n g s  -or one or  more remote r e l a t i v e s  with tha t  

disorder. bl 
B 

G&&can be seen from Table 38, the . two groups d i d  not d i f f e r  with respect  
6. 

t o  t h e  incidence of any o f G t h e  ca tegor ies  of d isorder  among s ib l ings .  The 
-a 

most' common disorder  among s ib l ings  i n  both groups w a s  neurosis;  34.9% o f  the  
- -  - 

- 
L 

- A - L u - - A L - L  - 

obsessives and 29.9% of  t h e  p h o b i c ~  had one or  more neurot ic  s ib l ings .  
I 

F o r t p f o u r  percent of t h e  obsessives and 35.0% of t h e  phobics had one o r  more 

s ib l ings  with sore f3xm-_of menta -d i so rder , -  - - - - -- - -- 
4 

- - -- 
- -- - - 

With respect  t o  lnental d isorder  among the  p a t i e n t s '  o the r  r e l a t i v e s  i.e., 
-+ 

other  than nuclear family (Table 39), s i g n i f i c a n t l y  more obsessive p a t i e n t s  

(59.4% compared t o  35.6% of t h e  phobics) had one or  more other r e l a t i v e s  with 

some form of mental d isorder  (Chi square = E2.74, df = .1, p < .001). The only . 
1 

t 

s p e c i f i c  ca tegor ies  of d isorder  on which the  two groups d i f f e r e d  ws I 

-/ -- - 
- - - - - - - 

personal i ty  disorder;  the  -incidence i f  personal i ty  d isorder  was higher among 

the  o ther  r e l a t i v e s  of obsessive p a t i e n t s  thankamong the o ther  r e l a t i v e s  of 
'd 

/- 

b: phobic p a t i e n t s  (corrected chi  square = 6.75, df = 1, p < .01). 

When the  phobic group was subdivided i n t o  agoraphobic and other  phobic 

pa t i en t s ,  the  incidence of sore form of mental d isorder  i n  the f a t h e r s  of the  
, 

p a t i e n t s  i n  the  th ree  groups d i f f e r e d  s ign i f i can t ly .  T k  agoraphobic p a t i e n t s  . 

and a the r  phobic p a t i e n t s  had t h e  same proportion of f a t h e r s  with some form of 
. L 

mental d isorder  (23.2% and 23.9% respec t ive ly ) ,  which was s i g n i f i c a n t l y  lower 
- -- 

A - 
d 3 than the  r a t e  of d isorder  (39.8%) among the f a t h e r s  of obsessives (ch i  square 

- - - -  
- -  - 

= 7.94, df = 2 ,  p < .05), due mainly t o  the  higher incidence of neurosis  i n  

B ' t h e  f a t h e r s  -of obsessives. T h e r e  was no di f ference ,  however, i n  t h e  w e r a l l  
- - 



' , 

Obeessive Phobic 

Yes 38 3 5 73 C h i  squ e10.63, 
Neurosis - (34.9%) (29.9%) df=1,$.43 

I - .  " 1  

no 7 1 8 2 153 

a 

Obsessive P hobi c 

Obsessim Phobic 



Organic brain syndrome 

S tu t t er ing  

No nrental disorder 

Table 38 (continued)  . -- 
o b s e s s i d  Phobic 

2 2 4 Corrected c h i  

Obsessive Phobic 

s q u a r e d  -00 
df=l,p.pl.OO + 

-- 

4 3 7 Corrected ch i  
( 3  -7%) ( 2  -6%)' s q u a r e 4  .O1 

- df=l ,p=.92  - 
105 114 219 

( 96.3%) (97 .4%) 

61 7 6 137 
~ 

Corrected chi 
(56  -0%) ( 65.0%) square=1.91 

df -1 ,p=.17 



Table 39 -- 
- - - - -- 

Mental d i s o r z  among non-nuclear family of the obsessiw and phobic patients 
I 

O b s e s s i ~  Phobic 

Neurosis 
5 1 Chi square~3.50 

d f = l ,  .05<p<.10 

Obsessive Phobic 

P hobi c 

- - 

Psychosis 



Table 39 (continued) -- 
Obsessive Phobic 

Yes 9 3 12 Corrected c h i  
(8 .5%) - (2 .5%) square-2.8 1 

Organic brain syndrome d•’-1, .05<p<. 10 

O b s e s s i ~  Phobic 

-- +--=orrs~edL~~~p-v--= 
squared  .O1 

q df 11 ,p=.93 

22 1 

- -  - p -  - - - - - -- 

119 C h i  square~12.75  
df-1 ,p<.OOl 

Yes 43 
No mental disorder (40  -6%) 

-= 

no 63 
( 59 04%) 



d i s t r i b u t i o n  -of ca tegor ies  of d i s o r d e r  among t h e  f a t h e r s  of the  th ree  g r o u ~  
- -- - - - 

of p a t i e n t s  (Table 40). 

The d i s t r i b u t i o n  of ca tegor ies  of maternal mental d isorder  across  the  

th ree  p a t i e n t  groups (Table 41) was s imi la r  i n  pa t t e rn  t o  t h e  d i s t r i b u t i o n  of 

pa te rna l  mental d isorder  but the  proport ions of mothers with some form of 

mental d isorder  did not d i f f e r  a m n g ' t h e  th ree  pa t i en t  groups (Chi square = 

A s  can be seen from Table 42 ,  the  thr& groups did not d i f f e r  with a 

-.. 
respect  t o  the  incidence of any or the  ca tegor ies  of d isotder  among s ib l ings .  

7 

p a t i e n t ' s  non-nuclear family (Table 43), the  three  groups d i f f e r e d  

s i g n i f i c a n t l y ,  with the .obsess ives  having the  h ighes t  incidence, 59.4%, 

compared t o  31.7% and 37.7% f o r  t h e  agoraphobics and other phobics, 

respectively.  The only category'of  d isorder  on which the th ree  groups 

d i f f e r e d  was personal i ty  d isorder ,  with t h e ' r e l a t i v e s  of obsessives h$v%ng the  
-, L 

highest  inc ide  . 9- 



Table 40 -- 
- 

Mental disorder i n  the fathers 
of the obsessive,  agoraphobic and other phobic pat ients  

Obsessive Agoraphobic Other s 

phobic 
/- 

Neurosis 27 7 12 46 
( 23 -9%) ( 12 ,5%) (13.0%) 

Personality 
disorder 10 4 

(8 -8%) - 
- - 

(7 -1%) 

Psychosis 4 2 
(3 -5%). (3 -6%) 

Stuttering 

No rsental 
disorder 

.- 
Chi square = 12-59, df = 10, p = .25 



Table 41 -- 
- - - -- - - --- 

Mental.disorder i n  the mothers 
of the obsessive,  agoraphobic and other phobic patients 

Obsessive . 

Neurosis 35 
(30 -7%) 

Personality 
disorder 3 

'(2.6%) 

Psychosis 

Agoraphobic 

Chi square = 5.43, d•’ = 8 ,  p = 0.71 



- - - - - - - 

Table 42 -- 
A~ - - - - - -  

Flental disorderamong s i b l i n g s  
of the  obsessive,  agoraphobic and other  phobic p a t i e n t s  

' Agoraphobic 0 the r  -phobia 

yes - 38 
(34 99%) - 

.. no ' 71 
(65 .I%) 

Neurosis 

Obeessive Agoraphobic o the r  phobia 

Yes 7 
(6.4%) 

Persona l i ty  &order 
no 102 

(93.6%) 
< 

- - - 
- - 1m- 

Chi square~2 .60 ,  ' d f = 2 ,  pr.27 
-i 

Obsessive Agoraphobic 0 the r  phobia 

Yes 6 3 3 11 

Psychosis 

- - - - - - - - -- 

C h i  squar&0.19, df-2, pm.91 



Obsessive Agoraphobic Other phobia 

Organic brain syndrome 

Chi 

d t se s s ive  Agoraphobic other  phobia 

Stut ter ing  

C h i  squarelo .26, 

- - ---- - - . O b e e s s i v i i  Agoraphobic 0 t h e  phobia 

No mental disorder 

C h i  square~2 .14 ,  df=2,  pr.34 



. 
- - - Ment=l ~ s o t & r  -g non-nu W f X a T l y  - 

of t h e  obsessive,  agoraphobic and other  phobic p a t i e n t s  

0bsessi-e Agoraphobic 0 ther  phobia- 
$& - . 

yes 30 7 14 5 1 
(28 -3%) (17.1%) ( 18 -2%) 

Neurosis 
34 -- . n o _  - _  76__ A -  -63 _ '- _ _  173--- _- -_ _- 

( 71 -7%) (82 -9%) (81.8%) - 
106 4 1 77 " 224 

Chi square-3.52, df -2 , p5 -17 

Obsessiw Agoraphobic 0 the r  phobia 

D Yes 15 0 5 20 
( 14.2%) (0 -0%) ' (6.5%) 

pe rsona l i ty  disorder 
no 9 1 41 72 204 

I .  

(40.6%) (100.0%) (93.5%) - 

C h i  square-8.14, df-2, p<.05, 

1 

Y- 

I .  Psychosis 
, - no 

O b s e s s i ~  Agoraphobic 0 ther  phobia - 
28 7 12 4 7 

(26 -4%) (17 -1%) ( 15 -6%) 



Table 43 (continued) . -- 
Obsessive Agoraphobic Other phobia 

4 

yes " 9 
( 8  -5%) 

Organic brain syndrome 
no 

Chi squares3 ,go, df12, pw .I4 
- - - - - - 

. S 

O& essi.ve Agoraphobic 0 ther phobia 

- - - -- -- - - -- - -  - 2  - --- + += ---*- 
( 1  -9%) (d  .O%) (1.3%) i 

Stut ter ing I 

no 104 - 41 a 7 6 22 1 
(98.1%) ( lo0 .OX) (98.7%) 

\ 

C h i  square=0.80, .d•’=2, pa.67 - 

- - - - - - - - - - - - - -- - - -  - - 

Obsessive ~gor.aphobic Other phobia a 

Y e s  43 28 48 119 
(40 -6%) ( 68.3%) (62.3%) 

No mental disorder 
no 63 13 2 9 105 

(59 -4%) (31.7%) (37 07%) 

106 41 7 7 224 
C h i  square=13.13,, df=2, p- .001 



I V .  Personal i ty  . 

- 
Premorbid pers onal i  t y  type v, - 

Data on the premorbid personal i ty  o f . t h e  p a t i e n t s  come efrom two sources: 

(1) That pa r t  a - of t h e  A- Psych ia t r i c  Questionnaire (B. 3 "Premorbid personal i ty")  a - - - 
a - A L - - L - - L - 

i n  which the p s y c h i a t r i s t  noted whether the  pa t i en t ' s  p r e m r b i d  O e 

d - 
personal i ty  could be described a s  "parsimonious , obs t ina te ,  order ly  " ( t h e  

premorbid p e r s o n a l i t i e s  postulated by Lewis (1936) a s  c h a r a c t e r i s t i c  of 

+ 

chronic severe obsessionals ,  namely the  anancast ic  @ e r ~ o i i a l i t ~  
s 

( " a g g r e s s i ~  and morose") o r  the  psychasthenic pe r sana l i ty  ( " s u h t s s i v e ,  

shy"), applied t o  t h e  pat ient .  I n  many cases t h e  p s y c h i a t r i s t  checked off  

more than one of the  th ree  personal i ty  tyes  as applying t o  t h e  pa t i en t  

s ince  .the characteri+st ics of t h e  ssic obsessional  personal i ty  ;;" 
("pars imnious ,  o b s t i n a t e  and orderly")  a i e  not incompatible with the  

desc r ip to r s  Lewis uses  t o  charac te r i ze  h i s  two types of p remrb id  
I 

personal i ty  (viz.,  "submissive and shy", "aggressive and morose"). ' For 

t h i s  reason these  d a t a  were analyzed separa te ly  f o r  each type of premorbid 

personal i ty  (an o v e r a l l  c h i  square would have non-independent c e l l  

frequencies, the  same individuals  contr ibut ing t o  t h e  frequency i n  more ' 

----- 
- - 

l ~ h e s e  data ,  although important t o  the  understanding of t h e  d isorders ,  nust be 

-- i n t e r p r e t e d  with caut ion s ince  they a r e  no more r e l i a b l e  than the  p a t i e n t ' s  
nremory -and t h e  m a t e r i a l x o  be reca l l ed  ("the kind of person you were before 
you got  s ick")  is more d i f f i c u l t  t o  e l i c i t  and more subject  t o  re t rospect ive  
d i s t o r t i o n  than more s p e c ~ o l l e c t i o n s  (e.g., age at which f i r s t  sywtom 
occurred). 



-- - - - - - - - - - 
(2) The Obsessive T r a i t  score  from the  Leyton Obsessional Inventory. The LO1 

i 

y ie lds  a . ~ h t o r n  score 'and a T r a i t  scdre. To t h e  extent  t h a t  the  T r a i t  
t 

score  measures endur'ing pe r sona l i ty  c h a r a c t e r i s t i c s ,  t h i s  score  i s  a 

measure of t h e  ex ten t  t o  which the  p a t i e n t ' s  premorbid pe r sona l i ty  was of 
C 

th; obsessional  type. 1 

u 

With respect  t o  the  two types of premorbid personal i ty  pos tu la ted  by 

Levis ( 1936) t o  c h a r a c t e r h e  obsessl-ve p a t i e n t s ,  t he  psycf?asthelhc p e r s o n a l i t  - - A 

("submissive and shy") charac ter ized  the  obsessive premorbidly i n  
&= + 

46.9% (46198)' of the  cases,  compared t o  64,5% (20/31) of a l l  of t h e  phobic 

("aggressive and umrose ") was c h a r a c t e r i s t i c  of 24 -7% (24/ 97) of the  obsessive 
I 

p a t i e n t s  and none (0131) of the  phobic p a t i e n t s  (correc ted  c h i  square = 7.89, 

df = 1, p C-01). - The c l a s s i c  obsessive pe r sona l i ty  ("parsimonious, obs t ina te  

and order ly")  was equally common premorbidly i n  the  two pakient  groups; 54.5% 

(54199) of the  o b s e s s i ~  - p a t i e n t s  - - and - 62.52 - - (20/32) - - - - of - t he  - - phobic - - - - p a t i e n t s  - - -  

could be so  described ( C h i  square = 0.62, df = 1, p = .43). 

-The LO1 T r a i t  scores  of -the two groups of p a t i e n t s  support the  f ind ing  

from the  Psych ia t r i c  Quest ionnaire t h a t  obsessional  premorbid p e r s o n a 1 i t y . i ~  

a s  common i n  phobic p a t i e n t s  a s  i n  o b s e s s i ~ e - c o m ~ u l s i v e '  pa t ients .  The mean . 

T r a i t  score  of t h e  obsessives (10.67) and of the  t o t a l  group of the  phobic 

p a t i e n t s  (9.21) d id  not d i f f e r  s i g n i f i c a n t l y  (F = 2.38, -df = 1,116, p = .13). 

Subdividing the  phobic p a t i e n t s  i n t o  agoraphobics and o ther  phobic 
k 

-pa€3ZEtS,-the sane p a t t e r n o r  r e s u l t s  e u e r g e m E e t m e  groups 1333 not 

premorbid pres.onality (Chi square = 4.54, df = 2,  p =. . lo)  but the  groups d id  



- - - - - - -  - - -- 
- - -  

d i f f e r  with respect  t o  t h e  incidence of the  other premorbid personal i ty-  
- - -- - 

1 (anancast ic:  "agressive and morose") p o ~ t u l a t e d ~ b y  Lewis (1936) a s  
e - .  

7 

c h a r a c t e r i s t i c  of obsessive pa t i en t s ;  24.7% of the  obsessives and none of the  
< .  

1 

phobic p a t i e n t s  were s o  characterized (chi square = 9 . 4 4 ,  df = 2 ,  p < .01). 

The premorbid personal i ty  6f over half of t h e  p a t i e n t s  i n  a l l  th ree  groups was 
e 

c l a s s i f i e d  i n  the  Psych ia t r i c  Questionnaire as  obsessional  ( i .  e. , 

"parsimonious, obs t ina te  and order ly")  but the  th ree  groups d id  not d i f f e r  , - 
a- -- - A - - -  . a - - - - - - - -- - - 

s ' ig6if icantly with respect  top the  incidence of t h i s  type of pre&rbid 

personal i ty  (Table 44). 

Other cha"rc ter is t ics  of the  p a t i e n t s '  premorbid p e r s o n a l i t i e s ,  a s  noted 
-- - - -- - - - - - - - 
- - - 

- - -- - 
- - A -- -- -- - - - - - 

by the  p s y c h i a t r i s t  i n  t h e  Psych ia t r i c  Questionnaire (B. 3. d "Premorbid 

h personali ty:  Other c h a r a c t e r i s t i c s  ") a r e  lPs ted  i n  Appendix I. The LO1 T r a i t  
& 

&ores of the  three  groups do not  d i f f e r  s i g n i f i c a n t l y  from one another (F = 

2.03, d•’ = 2,115, P = .13), supporting the, f inding from t h e  Psych ia t r i c  

Questionnaire t h a t  the  incidence of obsessional  premorbid personal i ty  does not 
*- 

d i f f e r  among the t h r e e - g r o u p s .  Complete fnformathn-on the-analyses o f  - - - - - 

\ variance involving LO1 T r a i t  scores  i s  documnted i n  ~ ~ ~ & d i x  E ,  Tables 

Neuroticism and Extraversion-Introversion 
- ,  .J- 

The obsessive p a t i e n t s  s ~ o r e d  s i g p i f i c a n t l y  higher on the  Neuroticism R 

. -  
s c a l e  of the  Maudsley Personal i ty  Inventory than d id  the  phobic p a t i e n t s  (33.3 

. t r  

compared t o  26.3, F = 24.2, df = 1,204, p < .001). The means of both groups 
R 

a r e  s i g n i f i c a n t l y  higher than the  mean Neuroticism score  of ~ ~ s e n c k ' s  - (1959) 

s tandardiza t ion group of 1800 English normals (mean = 19.89, s. d. = 11 -02). 



(as c lassif ied i n  Psychiatric Questionnaire) -. 

i n  the three patient groups 

Obsessiw - Agoraphobic Other phobia . 

0 
(0 .Of) 

7 
( loo .OX) 

0 
(.O . OX) 

Anancastic ( "aggressive. 
and morose") - no 

- .  
- 

Obeessim Agoraphobic 0 ther phobia 
rr. 

- - 



- 

0n - t he  Extraversion dimension of the  Maudsley Personali ty I n e n t o r y  , the  

mean score of the obsessives, 18.8, was s ign i f ican t ly  lower than t ha t  of the 

phobic pa t ien t s ,  22 .3 (F = 6 -3 ,  hf = 1,204, p = .01). The mean Extraversion 

score of Eysenck's (1959) 1800 normals was 24.9, with a standard deviation of 

Subdividhg the phobic pa t ien t s  i n t o  separate groups of agoraphobics and 
, 

o t h e r  phobic pat ients-  r-eals- tha t  the  - s ign i f ican t ly  lower Neuroticism-seor-e-s--- - - -- - -' 

and higher Extraversion scores of the  phobic pa t ien t s  as  a grouF a r e  due , 

almost en t i r e ly  t o  the  other phobic pa t ien t s  who a r e  s i gn i f i c an t l y  l e s s  
- -- - - -- - -- - -- 

- - - - ------- --- - - --------- -- -- 

neurot ic  than e i t he r  the  obsessives or  the agoraphobic pa t ien t s  who do not 

d i f f e r  from each other i n  t h i s  respect  and a re  s ign i f ican t ly  more extraverted 

than the  o b s e s s i ~  pa t i en t s  (Table 45). Complete information on the  analyses 

of variance involving MPI Neuroticism and Extraversion scores i s  documented i n  

Appendix E ,. Tables E7 7-E80. 



MeT Neurot-icism a n - C E l c t r a v S  I65 S C O ~ ~ ~ O ~  obsessives, agoraphobic and o the r  
phobic p a t i e n t s  4 

Obsess. Agora. O.Phob F-rat io - df 2 

Neuroticism - 

Extraversion 

" 8 . -  

Means underlined by t h e  same strai&t l i n e  do not d i f f e r  from each other  

Before attempting computer-assisted discrindnant  ana lys i s  of t h e  data ,  
r 

t h e  mtssing values of each va r iab le  i n  t h e  o r i g l n a l  d a t a  matrix1 had t o  be 

replaced with estimated d u e s .  These estb&tes w e r e  generated by regress ing 8 
t h e  ,.variable concerried on up t o  two var iab les  se lec ted  by stepwise regress ion 

(BMDP PAM program, described by Frane, 1979). Before using the  completed da ta  

nratrix thus generated i n  a rml t iva rCa te  analys-is; i t  lSiooves  t K i t e e a r c l i e r  

t o  show t h a t  the  est imated values of any one var iable  do not  d i f f e r  i n  some 

systematic fashion from t$e known values of t b t  variable.  I f  t h i s  i s  not t h e  

case - i f ,  i n  f a c t ,  the  estimates of t h e  missing values of a va r iab le  a r e  

sys temat ica l ly  and s i g n i f i c a n t l y  d i f f e r e n t  from those values of t h a t  var iable  

t h a t  are ava i l ab le  - then  t h e  m l t i v a r i a t e  ana lys i s  u t i l i z i n g  t h e  estimated 

values i n  t h e  completed d a t a  matrix can be misleading and the  r e s u l t s  of t h e  . 
univar ia te  s igni f icance  tests, u t i l i z i n g  only ava i l ab le  (i.e., non-estimated) 

values, a r e  not  genera l izable  t o  t h e  t o t a l  sample of 359 p a t i e n t s  or ,  i n  turn,  
- - 

=see "Method" (111. S t a t i s t i c a l  analys is ,  Estimation of ddssing 
values and e r n  of missing da ta )  f o r  ~ x t e n t  o f ,  and reasons 
f o r ,  missing data. 



-- - -  - --- - - -  - 
- - 

- 
M h e p p d a t t r r o f  a l M s e s s i v e a n d  phobic p a t i e n t s  seeking treatment. 3 

\ 
To determine ih any systematic b ias  exists i n  t h e  est imated data ,  t h e  

es t imates  of the missin values f o r  each r a t i o  o r  o r d i n a l  va r i ab le ,  generated 
P, 
\ by stepwise regression,  w e  e compared, wi th in  each group, using one-way 

ana lys i s  of variance, with (i.e., non-estimated) values of t h a t  

variable.  The F-values obtained i n  these  tests of 

- - i A > -  
\ s ign i f  i L e n c e  a r e  l i s g e d  in- Table 46 A - 
*l\, " -  

\ 

Since only 3 of the  121 one-way anAlyses of variance of d i f fe rences  
\ 
\ 

between known and e s t i m t e d  va r iab les  prove> t o  be s i g n i f i c a n t l y  d i f f e r e n t  a t  
- - \*-Fv-- - - ----- -- -- -- - 

-7-- the  0.05 l e v e l  of s igni f icance ,  i t  can be assumed t h a t  t h e  missing values, i f  
\ 

- - -  they were knawn, would not d i f f e r  i n  any systematic way from t h e  d a t a  . 
-.. 

ava i l ab le ,  and therefGre t h a t  the  f indings  based d a t a  can be 

1 general ized t o  the  t o t a l  sample of 359 p a t i e n t s  a*, t o  the  extent  t h a t  t h i s  

sample i s  representa t ive  ;f a l l  obsessive and phobic pa t i en t s ,  t o  the  

population of a l l  obsessive and phobic pat ients .  
- -- --- - - -- 



Table 46 -- 
Probabi l i t ies  f o r  F-values obtained i n  one-way analyses of variance 

of differences between estimated and knckm values of ordinal  and r a t i o  

Other phobic 

-7 l* 

Variable Obsessixe Agoraphobic 

A, 

Psychiatr is t ' s  ra t ing  
of ruminations 

Psychiatr is t ' s  r a t i ng  - - - 

of ritUauaIsIs- 

Psychiatr is t ' s  ra t ing  of 
h o r r i f i c  temptations 

Patient 's  ra t ing  
of ruminations 

Patient 's ra t ing  
of r i t u a l s  

Pat ient ' s  ra t ing  of 
h o r r i f i c  temptations 

- - 

Pat ient ' s  ra t ing  
of coBpulsions 

Leyton Obsessional 
Inventory 
Symptonratology score 

Leyton Obsessional 
Inventory 
Resistance score 

Leyton Obsessional 
Inventory 
Interference score 

Psychiatr is t  '8 ra t ing  
of soc i a l  phobia 



Table 46. ( c o n t i k e d )  -- 
P s y c h i a t r i s t ' s  r a t i n g  
of s p e c i f i c  phobia 

P s y c h i a t r i s t ' s  r a t i n g  
of obsessive phobia 

P s y c h i a t r i s t ' s  r a t i n g  
of main phobia 

Pa t i en t  's r a t i n g  
of main phobia 

A A 

Fear Survey Schedu le  
t o t a l  score 

Mean score  on FSS f e a r s  
of death and t i s s u e  
- -- -- - - -- - - -- 

damage - 

- 

Mean score  on FSS 
s o c i a l  f e a r s  

Mean score  on FSS 
o the r  c l a s s i c a l  f e a r s  

Mean score  on FSS 
miscelianeous f e a r s  

Mean score  o n  -FSS 
ani~lral  f e a r s  

Mean score  on FSS 
noise  f e a r s  

Mean score  on FSS f e a r s  
of "contamination" and 
"hurt ing others"  

P s y c h i a t r i s t  's r a t i n g  
of anxiety 

Pa t i en t  's r a t i n g  of 
3lemollsnessll- 

P a t i e n t  's r a t i n g  
of anxie ty  



Table 46 (continued) -- 
A - - - - - - - - 

. Anxiety Scale 
Questionnaire 
s t en  score 

Anxiety Scale 
Questionnaire 
overt anxiety score 

Anxiety Scale 
Questionnaire '5 - 
covert anxiety score -73 -44 

- - 
Psychia t r i s t ' s  r a t i ng  
.of depression .52 

f 

Pat ient  's ra t ing  
o f  d e p r e E s i o n  - - - - - -- ,5 5 -- 

Pat ient  's ra t ing  
of soc i a l  adjustnrent .7 7 

Age of onset 

Age of f i r s t  syn@tom .7 6 

Delay i n  seeking help .95 .54- .72 
& 

Leyton Obsessional 6 

- - - -- - - -- - - - - - - - - - Inventory - A 

T r a i t  score .03** .2 2 ;O 9 

Hauds ley Personali ty 
Inventory 
Neuroticism score  

Hauds ley Personali ty 
Inventory 
Extraversion score 

* There w e r e  only three  udssing values on this var iable ,  making within-group 
comparisions of 'known values with estimated values of t he  var iable  unfeasible;  
ins tead  the  three  est imates of the  missing values were compared with the  356 
- - = v = = P s  l - 
** ~ifferenrrpf -nf n-f b- .- 

s ign i f i c an t  a t  0 -05 l e v e l  
w 3 



* -2 

,YI. StepwiBe discriminant  ana lys i s  
- .  

Using the completed data  matrix generated by BMDP PAM, discriminant  

., ana lys i s  was used t o  f i n d  l i n e a r  combinations of t h e  va r iab les  t h a t  best 

+ 
e h a r a c t e r i z e e h e  di f ferences  among the  groups. P7M, the  BMDP stepwise 

discriminant  BgaLysis program (Jenr ich  and Sampson, 1979), was w e d  f o r  this 
. *  . - -- - A -  - - - -- -- - - - A - A 

purpose. Four stepwise discriminant  analyses were ca r r i ed  out. 

t h e  va r iab les  involved i n  t h e  hypothesis tests - -- 

F i r s t ,  the  l i n e a r  functioi?~ t h a t  bes t  discyiminate obsessives from 
1 

phobics,were computed using a l l  of the  pre-treatment va r iab les  ( replac ing t h e  

nominal va r iab les  t h a t  a s s u m  more than twa values with s e t s . o f  dichotolhous 

one fo r  each value). - T k  resu l t s -  of - t h i s  analy siswere a s  f o l l o w s r  - - 

. . 

( a )  Sum~ary t a b l e  of s t e p s  i n  discriminant  ana lys i s  ' 

Table 47 lists the  2 2  v a r i a b l e s  t h a t  bes t  d iscr iminate  between t h e  two 
'v- 

. <.  
groups and f h e  F-to-enter (or  reumve) f o r  each var iable .  entered (or  removed) 

a t  each s t e p  of t h e  discriminant  analysis .  Wilks' lambda ( U - s t a t i s t i c )  and 

The s t e p  at which a va r iab le  is  entered i s  a m a s u r e  of how w e l l  t h a t  
Y 

var iab le  d i s c r i e n a t e s  between the  groups. T h e  P7M procedure begins by 



a Table 47 
$ -- 
--- -- - - - 

~urmna~ry t a b l e o f  ana lys i s  of obsessive and phobic groups . . using.  a l l  var iables  ' -- 
- 

Variable 

1 PQRIT 
2 PQRIJMIN 
3  MAINPQ4 
4 PQRMAIN 
5 PQOBS 
6 ' PREXOR3 
7 PQBGORA 
8 PQPERV 
9 P-QSPEC "- 10 EUBW06 

11 COURSE2 
- 12 MAINFSS1- 

13 HAINPQ4 * 
14 HIF'ATER6 
15 CIRCUM 
16 C I R C U l l  
17 MNUC3 
18 PQH0R.R 
19 CIRCU18 
20 CIBiegH6, 

' 2 j  P R E ~  
22 PWORl 
23 m ~ w 3  
24 WIBEM0.6 

B 

F-to-enter - No. of U-s ta t i s t i c  
var iables  

* Variqble removed 

Legend: PQRIT = P s y c h i a t r i s t ' s  r a t i n g  of r i t u a l s  
PQRIJMIN - P s y c h i a t r i s t  's r a t i n g  of ruminations 
MBINPQ4 = Obsessive phobia (PQ category) designataid gs main phobia 

by pa t i en t  
PQRMAIN = P s y c h i a t r i s t ' s  r a t i n g  of main phobia 
PQOBS = P s y c h i a t r i s t ' s  r a t i n g  of o b s e s s i w  phobia 

- L 
PBEH3E3 = Anancastic p r e m r b i d  personal i ty  ( " a g g r e s s i ~  and morose") ,, 
FQAGORA = P s y c h i a t r i s t ' s  r a t i n g  of agoraphobia, 
PQPEBV = P s y c h i a t r i s t ' s  r a t i n g  of pervading doubt 

'-9 PQSPEC = P s y e h i a t r i s t ' k r a t i n g  of s p e c i f i c  phobia 
- %E--Ko n e n t a r t s o r d e r  i n  patient 's non-nuclear family ' 

COURSE2 = "Constant worsening' course of d isorder  
-- -- 

U N P S S l  = ~ & t h  and t i s s u e  dabage (FSS category) designated a s  =in  
phobia by p a t i e n t  

HIPATE86 = No ~ e n t a l  disorder  i n  f a t h e r  o f t h e  pa t i en t  
CIRUJM = C i r c u ~ e s  of onset: Sexual 

4 



Table 47 (cont-inued )- -- 
-- - - m k e w - d t a ~ ~ e  r a r . m  t h 

MINUC3 = Psychosis among s ib l ings  of pa t ien t  . - - 
PQEORR = Psychiatr is t ' s  r a t i ng  of h o r r i f i c  temptations 
CIRCU18 = Circumstances of onset: Other 
CIRUJM = C i r c u r m  tances of onset: U n a ~ i d a b l e  conf ,Uc t  
PREMORZ = Obsas iona l  premorbid personality ("parsimonious, obstinate 

and orderly " ) &J- 
PRELIDIU = Psychasthenic premorbid pe r sona l iq  ( " s u l M s s i \ ~  e d  shy") 
HIREMO3 = Psychosis i n  the pa t ien t ' s  non-nuclear family 
HIBEM04 = Organic brain  syndrollre i n  the pa t ien t ' s  nonauclear  fandly 



multivariate F r a t i o  f o r  t h e  test of -differences among the  group centroids.  
- .  

I n  t h e  present  d iscr indnant  analys is ,  t h e  'Psychia t r i s t ' s  r a t i n g  of r i t u a l s "  

(PQRIT1) w a s  found t o  be the  va r iab le  t h a t  bes t  d iscr iminates  between 
". 

obsessive and ph6bic pat ients .  Wilks' .lambda (U-s ta t i s t ic) ,  an  inverse  

-r 
measure 05 t h e  d iscr iminat ing power of the  va r iab le ( s )  i n  t h e  discriminant  

f d c t i o n , '  i s  0.5121 with only PQRITl entered (approximate P-340.1, df=1,35% . 
A - - A  

Hpving se lec ted  t h e  b e s t - d i s c r i d n a t i n g  va r iab le ,  a second var iab le  ( i n  t h i s  
t 

case, the "Psychia t r i s t ' s  r a t i n g  of rundnations") i s  se lec ted  as t h e  var iable  
.- - 

- - - be& abLe-+o-@-=M=-- 
.-? 

-&er k&na t fori~lrlt-on-fi Y6mb>XiaTi-OT -=- 

with t h e  f i r s t  variable. The t h i r d  and subsequent va r iab les  a r e  s imi la r ly  - 
se lec ted  according t o  t h e i r  a b i l i t y  t o  contr ibute  t o  f u r t h e r  discrimination.  

€ 

A t  each s t e p ,  va r i ab les  already se lec ted  m y  be removed i f  they a r e  found t o  

reduce discr indnat ion $en combined with more recent ly  se lec ted  variables.  

Thus the  var iable ,  "Odsessive phobia (PQ categoG) de,hgnated a s  main phobia , 
- 

- - - - - - - - -- - - - - - - - - - 

by pa t i en t " ,  was removed a t  sqep 1 3  of the  present  discriminant  analysis .  , @ 

Eventually, e i t h e r  a l l  va r iab les  w i l l  have been se lec ted  o r  i t  w i l l  be found 

t h a t  t h e  remaining va r iab les  a r e  no longer a b l e  t o  con t r ibu te  t o  f u r t h e r  

discrimination.  P7M uses the  spec i f i ed  minirmm F-to-enter (F-test f o r  t h e  

s t a t i s t i c a l  s igni f icance  of the. amount of cent roid  separa t ion added by t h e  

test va r iab le  above and -beyond t h e  separa t ion produced by the  p r e x b u s l y  LLI . 

entered va=iables)  as the  r r i t e r i o n  f o r  deciding when a va r iab le  f a i l s  t o  

improve t h e  d iscr iminat ion between t h e  groups. Ih t h e  present k l y s i s ,  t h e  
- - - - --- -- - --L T 

spec i f i ed  r & t i u m  F-to-enter  was 4.0 and a f t e r  t h e  22 b e s t - d i s c r i d n a t i n g  
-- -- - a7 --- 
var iab les  we& A t e r e d  i n t o  the  function,  m other va r iab le  r e s u l t e d  i n  a '  

> .% 

p a r t i a l  F grea te r  <--or equal t o  4, when i t  was entered i n t o  the  functioc. 



A masure of the discrindnation produced by the 22 variaBles entered into the 
-- - - - - 

- -. 
function is the value of Wilks' $a.pbda (U-statistic), a multivariate statistic - - 
that tests the equality of group mans in the discriminant function, after all 

22 variables .are entered in the f<mti&. In the present analysis ~ilks' 
e '  

lambda with all 22 variables included is 0.1193 (the sailer the lambda, the 
C 

better the discrimination) and the associated approximate F statistic 

(transfornation of Wilks' lambda that can be. compared with the P distribution) 

- f l  
P7M computes classification functions (linear combinations of the 

variables ), one for each group, which can be used to classify cases; the case 

is assigned to the group with the largest'value of the clas$ification 

function. 

The coefficients and constants of the classification functions for the . 
L- - .  

obsessive and phobic groups are" listed _3* e able 48. 
4 

The classification score of a case for group i is calculeted by 
t 

ult iply ing the classification coefficients for group i by the raw variable 

values, suring them togethergand adding on the classification copstant for 

group i. T& equation for one group appear as 
Q 

Gi - cilVl + ci2V2 + 0. + c V + C ~ O  =P P 

where C .  L is - - the - classifichtion - score for group i* t h e - c i j 2 s a r ~  
- 

classification coefficients with ciO being the constant, and the V's are the 
- -- 

I raw scores on the discriminating variables. There is always a separate 

equation for each group; thus if there are three gr&ps, each case will have . 



/-r 

Table 48 - 1 = - - - -- 
Clas_s i f i ca t i~11~  f ~ ~ f o r & p e e s s i ~ ~ ~ ~ ~ a u p s  

generated by discriminant  ana lys i s  using a l l  va r i ab les  

Obsess 
Variable 

PQRUMIN 
WRIT 
PQHORR 
PQPERV 
PQAGOaA 
PQ SPEC 
PQOBS 

- PREMORt 

'-% PREMO 
PQRMAIN 
CIRCUM6 
GERWH - 
CIRCUll 
CIRCUl8 
MINU C3 
MIR.EMo3 
MIREM04 
MIREMO6 
MAINFSS1 
C.OURSE2 
MIPATER6 

I 

Constant - 

Legend: PQRIJMIN = P s y c h i a t r i s t ' s  r a t i n g  of ruminations 7 
PQRIT = P s y c h i a t r i s t ' s  r a t i n g  of r i t u a l s  
PQHORR = P s y c h i a t r i s t  I s  r a t i n g  of h o r r i f i c  t empta t ions  
PQPERV = P s y c h i a t r i s t  '8 r a t i n g  of pervading doubt 
PQBGORA = P s y c h i a t r i s t ' s  r a t i n g  of agorapho8ia 
PQSPEC = P s y c h i a t r i s t ' s  r a t i n g  of s p e c i f i c  phobia 
PQOBS = P s y c h i a t r i s t ' s  r a t i n g  of obsessive phobia 
PREM0R.l = Psychasthenic premorbid personali ty ( "submissive and shy" ) 
PREKX? = Obsessional premorbid personal i ty  ("parsimonious, obBtinate 

and orderly " ) 
PltEMDB3 = Anancastic premorbid personal i ty  ("aggressive and morose") 
PQRMBIN - P s y c h i a t r i s t  's r a t i n g  of main phobia 
CIRUJB6 = Circulsstances of onset: Unavoidable c o n f l i c t  

- -- u 
CZBaTM = Circumstances of onset: Sexual 
CIRaTll - Circu~lstances of onset: Chi ldbi r th  

" -- ,-. XZRUJLS = tarcumstances ox onset: Uther 
MINU& = Psychosis among s i b l i n g s  05 pa t i en t  - 
MIRWO3 = Psychosis i n  the  p a t i e n t ' s  non-nuclear family 
MIRem)4 = Organic b r a i n  syndrome i n  the  pa t i en t ' s  n o n a u c l e a r  family 



Table (contiiki?d)- - - - -- - -  - 
- 

B -- 
r R m r r v W u ~ , , c * - & ~ - ~ s - s l d . ; k . - -  y 
MAINPSSl = Death and t i s sue  dam& (FSS category)*designated as main 
phobia by patient 
COURSE2 - "Constant w&seningU course of disorder 
kiIPATER6 = No mental disorder i n  father of the patient 



k * 

- - - 

h 
th ree  scores. The case v m l d  be c l q s s i f i e d  i n t o  t h e  h a u p  with the~.ighep./- 

- - - - -- - 

# 

c l a s s i f i c a t i o n  score. 
1 5  

i 

- 

V 

( c )  C lass i f i ca t ion  matrix-  

P7M c l a s s i f i e s  each case i n t o  a group according t o  tl& c l a s s i f i c a t i o n  
I 

functions. If- t h e  discriminant  procedure i s  successful  ( i i e . ,  i f  theVLgroupg 

P ' 
d i f f e r  on the  va r iab les  included i n  the  discriminant  funct ion)  the,kunctioos 

i ' 

w i l l  c l a s s i f y  mst cases i n t o  the  correc t  groups. The P7M output presents  
- - - - - - - 

- -- -- - - - -- 
- -- 

this information i n  a t a b l e  of counts ind ica t ing  how' many cases from each 
k 

o r i g i n a l  group are assigned t o  each of the  possible groups; the  percent of 

co r rec t  c l a s s i f i c a t i o n s  Is a160 p&ed (Table 49) . 

(d)  J a c k k n i f e d  c l a s s i f i c a t i o n  matrix / 

A pseudo-jack-knife c l a s s i f i c a t i o n  matrix i s  a l s o  pr in ted  by P7M (Table * 

50): each case i s  c l a s s i f i e d ' i n t o  a group according t o  c l a s s i f i c a t i o n  

funct ions  computed from a l l  t h e  data  except the  case being c l a s s i f i e d .  This 

r e s u l t s  14  a c l a s s i f i c a t i o n  with less b ias  s ince  a c l a s s i f i c a t i o n  funct ion can 
- 

produce op t imis t i c  r e s u l t s  when i t  i s  used t o  c l a s s i f y  the  same cases t h a t  

were used t o  compute it. t 
E ~ e n  using t h i s  s t r i c t e r  c r i t e r i o n ,  only four  of the  359 cases  a r e  

- - - r- - 
1 c l a s s i f i e d  i n t o  t h e  wrong group. \, - 



Table 49 -- 
s C I a m ~ a t i o 1 1 0 t  obsessive. and phobic cases , 

according t o  c l a s s i f i c a t i o n  funct ions  
generated by discriminant ana lys i s  

using a l l  var iables  

Group Percgnt Number of cases classified i n t o  group: 
cor rec t  

Obsess Phobic 
Obsess 99.4 158 1 4 

pho- 99.0 2 19 8 

Tota l  99 -2 160 199 

Table 50 -- 
- J*knifed r l a s - s i f  i c a t i o n  _of_obsessiue_and-phohi-CL cases--- - - - - - - - 

according t o  c l a s s i f i c a t i o n  funct ions  
generated bg discriminant ana lys i s  ' 

using a l l  var iables  

Group Percent Number of cases c l a s s i f i e d  i n t o  group: 
cor rec t  

- ,  Obsess Phobic 
Obsess 98.7 157 2 
Phobic 99.0 2 198 

( e )  Plot  of group mans  and a l l  cases . 

P7M p r i n t s  the  group means and a l l  cases i n  a s c a t t e r  plot .  The axes a r e  

t h e  f i r s t  two canonical variables.  l ------- 
h n o t h e r  a i d  i n  judging t h e  importance of a discriminant  funct ion i s  i ts 
associa ted  canonical corre la t ion .  The canonical c o r r e l a t i o n  is  a measure of 
a ssoc ia t ion  between the  discriminant  function and the  set of (g-1) dummy ? 

-=dablee  ~ i e ~ e f - i n e - - t h ~ ~ k ~ ~ t - t e I l ~ d o s e l ~ ~  
funct ion and the  "group variable" are r e l a t e d ,  which is  j u s t  another measure 
of the f u m % h n f ~  Rbillt to 0 The linear 

combination of t h e  set of va r iab les  i n  the  discriminant  function t h a t  most 
highly c o r r e l a t e s  with the  "group var iables"  ( i .  e. , best  separa tes  the  groups) . 

is ca l l ed  the  f i r s t  canonical variable;  the  l i n e a r  combination of the -. 
discriminating v a r i a b l e s - t h a t  bes t  separa tes  the  groups a s  much a s  poss ib le  i n  



The  X a x i s  is  the  f i r s t  canonical  va r i ab le  (th; d i r e c t i o n  where the  groups 
-- - - 

-- - - p  -- 

have t h e  maxinmm spread);  the  Y axis i s  the  second canonical  va r i ab le  

( d i r e c t i o n  orthogonal t o  the  X aris t h a t  produces t h e  maxinum spread of the  

. . groups). I f  there  is  only one canonical  va r i ab le ,  a histogram i s  plot ted.  A 

histogram of the  canonical  va r i ab le  f o r  d i sc r imina t ing  obsessives and phobics 

i s  depicted i n  Figure 1. I 

Near the  0.00 point on the  absc issa ,  the  two phabic p a t i e n t s  (P) whose 
- - - - - - -  - 

, - scores  on the  c a n o n i ~ i i  s a b l e  a r e  c l o s e r  t o  thb cen t ro id  of t h e  obsessive 

group (1) than t o  t h a t  of the  phobic group (2) can be seen. One obsessive 

cen t ro id  of the  obsessive group. 

Discriminant ana lys i s  t o  d iscr iminate  among obsessive,  agoraphobic and o ther  - -- 
phobic p a t i e n t s ,  us ing  a l l  of t h e  va r i ab les  involved i n  the  hypothesis  tests --- -- 

s I&'+" d'-' N The totak>@oup of phobic p a t i e n t s  was subdivided i n t o  agoraphobic 
.@*&-a 

- - - - - 

p a t i e n t s  and o$e$ phobic p a t i e n t s - a n d t h e  s t epwise  discrimiPant  a ~ l y s i s  
"+-% 

procedure (BMDP i n ) ,  described above, u s i n g - a l l  of the  pre-treatment 

va r i ab les ,  was repeated i n  an at tempt t o  f i n d  the  l i n e a r  combinations of those 

va r i ab les  that would bes t  d iscr iminate  amng the  th ree  p a t i e n t  groups. The 

r e s u l t s  of this ana lys i s  were a s  follows: . 

( a )  Summy t a b l e  of s t e p s  i n  discriminant  ana lys i s  

l ( con t  'd )an orthogonal d i r e c t i o n  g i w n  the  f i r s t  ' separat ion;  the  t h i r d  
funct ion  provides maximal separa t ion  i n  a d i r e c t i o n  orthogonal t o  the  f i r s t  
two, etc. 



Figure 1 

Histogram of scores of obseseive and phobic patients 
on the canonical variable generated by discriminant. analysis 

using a l l  variables 
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groups and t h e  F-to-enter (or  .re==) f o r  eachwstep of t h e  discriminant  

analys is i  Wilks' lambda (U-scatis t ic)  and the  F approximation t o  lambda, two 

mul t iva r ia te  tests f o r  group di f ferences ,  a r e  a l s o  tabled  f o r  each s t e p  of the  

discriminant  naly sis. P 

. 
The c o e f f i c i e n t s  and constants  of the  c l a s s i f i c a t i o n  funct ions  f o r  pp-pp- 

-------p- -- - - - - 
-- 

-c lass i fy ing  cases i n t o  each of the  three  groups a r e  l i s t e d  i n  Table 52. 

( c )  C lass i f i ca t ion  matrix 
- 

Computing the  c l a s s i f i c a t i o n  functions described above f o r  each case and 
- - - 

then c l a s s i f y i n g  the  cases i n t o  whichever of the  

c l a s s i f i c a t i o n  score,  seven of t h e  359 cases a r e  

(Table 53) . 

groups y ie lds  the highest  

assigned t o  the  wrong groups 

( d )  J a c k k n i f e d  c l a s s i f i c a t i o n  matrix 

Class i fy ing t h e  cases i n t o  groups on the baais  of a l l  da ta  except the  
- -- 

case being c l a s s i f i e d ,  eleven cases a r e  misc lass i f  i ed  (Table 54). 



Table 51 -- 

Variable 

MlUNPQl 
PQRIT 
PQ sP EC 
PQAGORA 
PQRUMIN 
PREMOR3 
PQPERV 
MAINPQ2 
CIRCUW 
CIRUJM8 
PWIWQ3 
P Q W N  
PQOBS 
MAINPQ3 * 
CIRcUlO 
MIPATEX5 
MIEM06 
COURSE2 
CLBMEAN 
P REMORl 
SRHORR 
SEX 

Sumnary t a b l e  of s t e p s  i n  discriminant  ana lys i s  
of obsessive,  agoraphobic and other phobic groups 

using a l l  va r i ab les  

F-to-enter No. of U-s ta t i s t i c  F 
va r iab les  

23 CIRCU1 

* Variable removed 

$ Legend: MAINPQ1 Agoraphobia (PQ category) designated a s  main phobia by 
pa t i en t  

PQRIT = P s y c h i a t r i s t ' s  r a t i n g  of r i t u a l s  
PQSPEC = Psych$a t r i s t l s  r a t i n g  of s p e c i f i c  phobia , 

PQAGORA = P s y c h i a t r i s t ' s  r a t i n g  of agoraphobia 
PQKUMIN = Psych ia t r i s t ' s  r a t i n g  of ruminations 
PRWOR3 - Anancastic premorbid personal i ty  ("aggressive and =rosen) 
PQPERV = P s y c h i a t r i s t  's r a t i n g  of pervading doubt 
M4INPQ2 = Socia l  phobia (PQ category) designated a s  main phobia by 

pa t i en t  -- 
CIRWM7 = Circumstances of onset: Sexual I 

CIRCUW3 - Circumstances of onset: Bet rothal  



MAINPQ3 = Spec i f i c  phobia ,(PQ category) designated a s  main phobia by 
pa t i en t  

PQBMBIN = P s y c h i a t r i s t ' s  r a t i n g  of miin phobia 
PQOBS = P s y c h i a t r i s t ' s  r a t i n g  of obsessive phobia . 
CIRCU10 = Circunrstances of onbet: School 
KLPATER5 = S t u t t e r i n g  i n  the f a t h e r  of the  p a t i e n t  
MZBEH)6 = No e n t a l  d isorder  i n  pa t i en t ' s  n o n n u c l e a r  family 
COURSE2 = "Constant worsening" course of disorder 
CLBMEAN = Mean FSS score  on c l a s s i c a l  f e a r s  
PBEMORl = Psychasthenic premorbid personal i ty  ("submissive and shy") 
SBBORR = Pat ien t  's ra t ing-of  h o r r i f i c  temptations 
SEX-= Sex of - p a t i e n t  --- - - - L  - -- - - - a - -- 

Other c r i s i s  



- - - - -- -- . . 
Table 52 -- 

---- -- 

c l a s s i f i c a t i o n  func t ions  f o r  obsess ive ,  agoraphobic and o t h e r  phobic kroups  
generated by d iscr iminant  a n a l y s i s  using a l l  v a r i a b l e s  

Obsess Phobic 
Var iable  

Z 

? 
PQRUMIN 6 .0%7 1 
WRIT -6 -75218 
PQPERV 4.59005 
@AGORA 8.91391 
PQSPEC - 7 509454 
PQOBS -6 -33673 

- PREMOR1- 39.20100 
PREMOR3 27 -50288 
SRBORR 3 -7 1357 
SEX. 5.28584 
P Q W N  5 .go37 1 

- CXRUJ ~ - - - 3 - 3 _ & 2 4 6 8  
CIRCUM 393.29541 

clRaP 26 -27763 
CIRCUl . 46,89273 
MIREM06 17 -36873 
M W Q 1  36 .I6463 
MAINPQ2 -4 -50285 
COURSE2 25.89992 
MIPATES 402.49414 
CLAMEAN -7.93972 

Constant -1017.95117 

Agora 

Legend: PQRUMIN = P s y c h i a t r i s t ' s  r a t i n g  of ruminations 
PQRIT = P s y c h i a t r i s t  's r a t i n g  of r i t u a l s  . . < .  

PQPERV = P s y c h i a t r i s t ' s  r a t i n g  of pervading doubt . . 

PQAGORA =' P s y c h i a t r i s t  's r a t i n g  of agoraphobia 
PQSPEC = P s y c h i a t r i s t ' s  r a t i n g  of s p e c i f i c  phobia 
PQOBS = P s y c h i a t r i s t ' s  r a t i n g  of obsessive phobia 9 
PREMDRl = Psychasthenic premorbid pe r sona l i ty  ("submissiw? and shy") 
PREMOR3 = Anancast ic  preniorbid pe r sona l i ty  ("aggressive and morose") 
SRHORR = P a t i e n t ' s  r a t i n g  of h o r r i f i c  temptat ions 
SEX = Sex of p a t i e n t  
PQRMAIN = P s y c h i a t r i s t ' s  r a t i n g  of main phobia 
CIRCUW = Circumstances of onset:  Sexual 
CIRUJM8 = Circumstances of onset :  Be t ro tha l  
CIKCUlO ---CECuiitances oZ onset-ool 
CIRCU14 = Circumstances of onse t : -Other  c r i s i s  



Table 52 (continued) -- 
-- - 

M I B E H D ~  - No e h t a l  disorder i n  patient 'a nonnuclear family 
MAINPQl Agoraphobia (PQ category) designated as main phobia by 
patient 
MAlNPQ2 = Social phobia (PQ category) des igqted  as main phobia by 
patient 
 COURSE^ = 'Constant worsening" course of disorder 
WATER5 = Stuttering i n  the father of the patient 
CXAMj3AN = Mean FSS'score.on c lass ica l  fears 



- - -- 

Classif icat ion of obsessive, agoraphobic and other phobic cases - according t o  c lass i f ica t ion  functions 
generated by discriminant analysis 

using a l l  variables 
/ 

Group Percent Number of cases c l a s s i f i ed  i n t o  group: 
6 ,Correct 

Obsess Phobic Agora 
Obsess 97 .5 155 2 2 
Phobic 99 .2 1 119 0 
Agora 97 .5 1 1 78 

Tot-al- - 98+.1 --157-- -122 - 80 - r A- - 1 - - - -- - - 

Table 54 -- 
-- A - - 

- - - -- - - - - -- 7- - - -- -- 

' Jack-knifed d a s s i f i c a t i o n  of obsessive, agoraphobic and other phobic cases 
according to  c lass i f ica t ion  functions 
generated by discriminant analysis 

Group 

Obsess 
Phobic 
Agora - - 

Total 

Percent 
Correct 

using a l l  variables 
/ 

Number of cas'es c lass i f ied  i n t o  group: 

Obsess Phobic Agora 
153 4 2 
2 118 0 
2 1 77 . - 
- - - -  - - -- 



b 

The group ueans and a l l  cases i n  the  three pa.tient groups a re  plot ted i n  

t"r 
a s c a t t e r  p lot ,  the axes of which a r e  the  f i r s t  two canonical variables 

(Figure 2). = 

Discriminant analysis  t o  discriminate obsessives from phobics , eliminating - L - _ _  _ _ -  - _ _- __ - - _I- u - A A C "--- 

those variables which measure obsessive - or  phobic symptoaratology 

Since ra t ings  of the i n t ens i t y  of obsessive and phobic sympto~ to logy  and ' , 
- 

t~ - t p p e - ~ ~ ~ ~ ~ g n a r e a  tEFEiiraath-e B 

expected t o  cor re la te  well with reason f o r  seeking help ( i - e . ,  obsessiwi 

synptom o r  phobia), which defines group membership, and -so spuriously elevate 
t 

the discriminating pawer of the  variables2,  the two discriminant analysis 

described above were repeated using a l l  of the pre-treatment variables except - .  

those variables measuring the  In tens i ty  of obsessive or  phobic synptomatolo& 
- - - - - - - - - 

or denoting miin phobia type. 

... 
F i r s t ,  t h i s  subset of var iables  w a s  used i n  the stepwise discriminant 

analysis  procedure t o  discriminate obsessive afid phobic patients.  The r e su l t s  
b 

of t h i s  analysis were a s  follows: 

2 ~ n  f a c t ,  nine of the  the  22 var iables  tha t  best discriminate between 
obsessives and phobics (Psychia t r i s t ' s  ra t ings  of ruminations, r i t u a l s ,  

I h o r r i f i c  temptations, pervading doubt, agoraphobia, spec i f ic  phobia, obsessive 
phobia, main phobia and the  pa t ien t ' s  desPgnation of death and t i s sue  damage 

- -- -- 

a s  main phobia) and t en  of the  21 var iables  tha t  best  discriminate a d n g  

-- - 

obsessives, agor,aphobics and other phobic pat ients  (Psychia t r i s t ' s  ra t ings  of 
'rundnations, r i t u a l s ,  pervading doubt, agoraphobia, spec i f i c  phobia, obsessive 
phobia and main phobia, Pa t ien t ' s  ra t ing  of h o r r i f i c  temptations, the 
pa t ien t ' s  designation of agoraphobia a s  main phobia and the  pat ient ' s  
designation of soc i a l  phobia a s  main phobia) are  measures of obsessive and 

:>.. * phobic synptomatolcgy. - - 



Figure 2 

~cattqk plot of scores of obsessive, agoraphobic and other phobic patients 
on thd f i r s t  two canor+cal variables generated by discriminant andye i s ,  

using a l l  variables 

Legend: OlObsessive case l=Mean of Obsessive group 
. M t h e r  phobic .case 2,qean of Phobic group 

A-Agoraphobic case 3-Mean of agoraphobic group 
*-Overlap of different groups 

- - - - - - - - - - - - - - - - - - - - 
-- 

- ---- -- -- --- A- 

- - - - - - - - - - - - -- - - - - -- -- -- 
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Table 55 l ists  t h e  20 v a r i a b l e s  t h a t  bes t  d iscr iminate  between t h e  

obsessive and phobic p a t i e n t s  and the  F-to-enter f o r  each s t e p  of the  

discriminant  analysis .  Wilks' lambda ( U - s t a t i s t l c )  and the  F approximation t o  

lambda, two mul t iva r ia te  tests f o r  group di f ferences ,  a r e  a l s o  tabled f o r  each 

s t e p  of the  discriminant analysis .  A --- A PA - 

The coef f i c ien t s  and constants  of the  clas&ficat ion funct ions  f o r  the  - 
obsessive and phobic groups a r e  l i s t e d  i n  Table 56. ~ 

( c  ) Class i f i ca t ion  matr ix  - 
- p p  - -  - - 

d 

Using the  c l a s s i f i c a t i o n  funct ions  described i n  Table 56, each case was 

assigned t o  the  group f o r  which the  c l a s s i f i c a t i o n  funct ion score  was highest.  

The  accuracy of these  predic t ions  i s  r e f l e c t e d  i n  Table 57. 

A s  can be seen from Table 57, the  el imination of va r iab les  t h a t  r a f e  the 

i n t e n s i t y  of obsessive and phobic symptomatology r e s u l t s  i n  l e s s  accura te  

c l a s s i f i c a t i o n ,  ht not s u b s t a n t i a l l y  so. Even without these  variables,.  only - e E 19 pF f iep359- f -asee( -5a  & A & r r e c t ~ - ~ 8 s * g n e d .  



Table 55 -- * 

Sunmary t a b l e  of s t eps  i n  discriminant  analys is  of obsessive and phobic groups 
using a l l  var iables  except those which measure 

obsessive o r  phobic symptomatology 

Variable F-to-enter No. of U-s ta t i s t i c  F d. f. 
var iables  

1 PREMDR3 96 -7582 1 0.7 868 96.7 58 
/ 

1.00 357.00 - 
2 CIRUJM 55.2848 2 0 -6810 83 -378 2.00 356.00 
3 COURSE2 34 .I493 3 0 -6212 72 .I45 3.00 355 .OO 
4 DELAY 34 .0950 4 0 -5667 674677 4.00 354.00 -a 

5 PREmRl 33 -4405 5 0.5 176 65 -791 5.90 353.00 
6 LOITR 33 .0208-1 6 0.4732- 

*oO 352 .L60LL - - --- -- - I 
65 I302 

7 PREMDR2 26.4260 7 0 A401 63.792 7 .OO 351 .OO 
8 AGESYMPT 27.4529 8 0 -4081 63.456 8.00 350.00 
9 MTRAV 23.2493 9 0.3826 62 -574 9.00 349.00 

- -- 

10 COURSE3 18 -0731 10 0 -3637 60 -879 
m P m  - -  ----&mF-- -- 

10 .OO 348 -00 
0*r-=34 T-fi&v- --- . 

12 CIRCUM4 8.4664 12 0.3417 55 -558 12.00 346.00 
13 MIREMD2 8.1070 , 13 0 -3338 52.961 13.00 345.00 
14 CIRCUBB 7.3349 14 0.3268 50.605 14.00 

3u*? 15 CIRCUl2 7.6737 15 0.3197 . 4 8  -660 15.00 343. 0 
16 INOROUT 5 -7012 16 0.3145 46 -600 16 -00 342.00 
17 MARITAL1 5.3691 17 0 -3096 44 .7 35 17.00 341.00 
18 C I R C U l l  8 -0582 18 0 -3024 43 -572 18.00 340.00 
19 AGE 6.4 349 19 0 -2968 42 -277 19.00 339.00 
20 NIMATER4 4 -3294 20 0.2930 40.774 20.00 338.00 

- - - - -- - - - - - - - - - - - - - - - - 

iegend: PREMOR3 = Anancastic p r e m r b i d  personal i ty  ("aggressive and m r o s e " )  
CIRUJM7. = Circumstances of onset: Sexual 
COUeE2 = "Constant worsening" course of d isorder  
DELAY = Delay i n  seeking he lp  
P m R l  = Psychasthenic p r e m r b i d  personal i ty  ("submissive and shy") 
LOITR = Leyton Obsessiongl Inventory t r a i t  score  
PREMDR2 = Obsessional premorbid personal it^! ("parsimonious, obs t ina te  

and orderly" ) 
BGESYWT = Age when f i r s t  s y q t o m  w a s  experienced 
EXTRAV = Mandsley Persona l i ty  Inventory ext ravers ioa  score  
COURSE3 = T l u c t u a t i n g "  course of d isorder  
MIPATERl = Neurosis i n  t h e  f a t h e r  of the  p a t i e n t  
CIRUJ14 = Circumtances of onset: Other c r i s i s  
MIREHD2 = Personal i ty  d isorder  i n  t h e  p a t i e n t ' s  non-nuclear family 
CIRUJM9 = Circumstances of onset: Occupational . 
CIRW12 = Circulsstances of onset: Pregnancy 
INOROUT = I n p a t i e n t  o r  outpat ient  

F 4 
1 



Table 55 (continued) 
, -- 

MARITAL1 = Harital status: Single 
CIRCUll = Circumstances of onset: Childbirth 
AGE = Ag& of patient 
HIMBTER4 = Organic brain syndrome i n  mther of the patient 

* 



- - 

Table 56 -- I 
Glass i f f ca t  ---t#res?ri ve and w i l  

generated by discriminant  ana lys i s  using a a r i a b l e s  
except t b m e  which m a s u r e  obsessive o r  phobic symptomatology 

Var iable  

P? 
AGE 
INOROUT 
AGESYMPT 
PREMORl 
PREMOR2 

A P E O R 3  
MTRAV 
LOITR 

\ CIRCIJPI4 

Obsess Phobic . 

CIRCU12 
MIREM02 
MARITALl 
COURSE2 
COURSE3 
MIPATERl 
M I  MATER4 
DELAY 

Legend: AGE = Age of p a t i e n t  
INOROUT = I n p a t i e n t  o r  ou tpa t i en t  
AGESYWT = Age when f i r s t  symptom was experienc,ed 
PBEHORl = Psychasthenic premorbid personal i ty  ("submissive and shy") - 
PREHDR2 = Obsessional premorbid personal i ty  ("parsimonious, obs t ina te  - 

and orderly " ) ^- P 

PFEMOR3 = Anancastic premorbid pe r sona l i ty  ("a gress ive  and morose") &I' 
MTRAV = M~audsley PersonaPity Inventory ext ravers ion  score  
LOITR = Leyton ObsessiBnal Inventory t r a i t  score  
CIRUJM4 = Circumstances of onset:  Death of r e l a t i v e  o r  f r i e n d  
CIRCUW = Circulsstances of onset: Sexual 
CIRCUM Circumstances of onset:  Occupational 
C I R C U l l  = Circumstances of onset:  Ch i ldb i r th  
C L B U  o _ ~ i r a r ~ n ~ e 6 o f o ~ s e ~ & P f q p a n e y  
MIBEHOZ = Persona l i ty  d isorder  i n  the  p a t i e n t ' s  non-nuclear family 



 able 56 (continued) -- 
- - 

UiQWElLI = k r i t a l s t a t u s :  Single 
, COURSE2 = "Constant worsening" course of disorder 

COURSE3 = "Fluctuating" course of disorder 
MIPATER1 = Neurosis i n  the father of the patient 
MZMBTER4 = Organic brain syndrome i n  mother of the patient 
DELBY = Delay i n  seeking help 



Group 

-- - -- 

Table 57 -- 
C l a s s i f i c a t i o n  of obsessive and phobic cases 

according t o  c l a s s i f i c a t i o n  funct ions  
generated by discriminant a n a l y s i s  

using a l l  var iables  except those which -measure 
obsessive or  phobic syu~tomatology 

Eercent Number of cases c l a s s i f i e d  i n t o  group: 
cor rec t  

Obsess Phobic 
Obsess 92.5 147 12 
Phobic 96.5 7 193 t 

- ,  - - 

Total  94 -7 154 205 

Class i fy ing the  cases i n t p  groups according t o  c l a s s i f i c a t i o n  funct ions  . 
computed from a l l  t h e  da ta  &wept the  case being c l a s s i f i e d ,  27 of the  359 

cases (7.5%) of the  cases  were incor rec t ly  assigned (Table 5 8 ) .  

. ( e )  Plot  of group =an8 .and a l l  cases - 

A histogram of t h e  canonical va r i ab le  f o r  d iscr iminat ing obsessives and 

phobics is depicted i n  Figure 3 .  . 

Discriminant analysis,  to discr iminate  among o E e s s i v e ,  agoraphobic and other  - -- 
phobic p a t i e n t s ,  e l iminat ing those var iables  which oeasurk  obsessive o r  .phobic - 
- - - - 

i 

% 

The tGt41 groups of phobi= G t i e n t s  w a s  subdivided i n t o  agoraphobic 

p a t i e n t s  and o the r  p%o$ic p a t i e n t s  and the  stepwise discriminant  analys is ,  @-+ 
usiqg a l l  of the  pre-tgeat&nt var iables  exceps those which measure obsessive - 



Table 58 - -- 
5 -, 

-- 

- - f&F=f2Zc~8si-f~Catti&0f o b  es  si E ano%Ei'c cases 
according to classification functions 
generated by discriminant analysis 

using a l l  variables except those which measure 
obsessive or phobic synptomatoiogy - 

Group Percent Number of cases c lassif ied into group: 
4 correct 

Obsess Phobic 
* 

Obsess 89.9 143 16'. 
Phobic 94.5 11 189 



< 

Figure 3 

Histogram of scores of obsessive and phobic patients 
on the canokcal variable generated by discriminant analysis 

using a l l  variables except those which measure 
obsessive or phobic symptomatology 
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l-~&n of Obsessive group , 

2-mean of Phobic group . 
- 

Legend: OPObsessive case 



o r  phobic s y q t c l a t o l o  as described . a b o ? ~ ,  was repeated i n  an attempt t o  A- & - - - - - - - -- 

f i n d - l i n e a r  combinations of t h i s  subset of the var iables  t h a t w o l l d  b e s t ,  

d iscr iminate  among the  three  pat ient  groups. The r e s u l t s  of t h i s  a n a l y s e A  

were as follows: 

. , 
( a )  S y m a r y  t ab le  of s teps  i n  discriminant analysis  

Table 59 lists the  20 var iab les  t ha t  best discrindnate aiming the three  

groups and the  F-to-enter (or  remow) f o r  each s tep  of t he  discrimanant 

mul t ivar ia te  t e s t s  f o r  groups differences,  a r e  k s o  tabled f o r  each s t ep  of 

the  disc;iminant a lys i s .  ? = <  

'. \ 
B 

) 1' 

(b) Class i f icat ion functions 

The coe f f i c i en t s  a n d '  constants of the  c l a s s i f i c a t i on  func t i ons  fo r  

c lass i fy ing  cases i n t o  each of the three  groups a r e  l i s t e d  i n  Table 60. . 

c)  Class i f i ca t ion  m t r i x  - . .  - * 

c&puting t he  c l a s s i f i c a t i o n  functions described above f o r  e a b  case and ' 

-- 

then e l a s s i f  ying the  cases i n t o  ~hichepe~r-~f- th'egurups y+ e b % t h d d  
- - - 

c l a s s i f i c a t i o n  score, 29 of t h e  359 cases (8.1%) are assigned t o  the  wrong 
- -- - 

groups-(Table 61), even withbut using var iables  t ha t  rate obseesiveqmd -phobic 



T a b l e  59- -- 
Sumeary t a b l e  of s t e p s  i n  discriminant  ana lys i s  of obsessive, .agoraphobic - - - - - - - pp 

and o the r  phobic' groups u s i n g p ~ ~ ~ v a r i a b l e s  except tkos e which measure 
obsessive o r  phobic syrnptomatology 

Variable F-to-enter 

DELAY 84.7 643 
PREMOR3 43 -4187 
CIRCUW 26 -1308 
PREMORl 27 -0622 
LOITR 27 .I314 
COURSE2 18 -8708 
P B E K W  13.1889- 
AGESYMPT 18 -9588 
EXTRAV 13 -6691 
AGE ILL 12 -8435 
AGEHELP 28 -2823 

--COWSE3-- --- -=gpa9& 
CIRCUM 7 -7 850 
MIPATER6 6.8163 
EDUCBT 4.9377 
CIRUJM6 4 -7637 
CIRCU15 5.2682 
CIRUJM5 7.8632 
CIRCUa 6 -8989 
MIREM02 4 -5783 

No. of U-s ta t i s t i c  F d. f, 
v a w e s  

1 0.6774 84.7 64 2.00 356.00 
2 0.5443 63.096 4.00 710.00 
3 0.4743 53.346 6.00 " 708.00 
4 0.4112 49.370 8.00 706.00 
5 0 -3563 47.543 33.00 704.00 
6 0,3217 44.641 12.00 702.00 
7 -0.2991 41 -417 14,00 - 700.00 --r- - -- 

8 0.2698 40.357 16.00 698.00 
9 0.2502 38.639 18.00 696.00 
10 0.2329 37.197 20.00 694.00 
11 0.2002 38.844 22.00 692.00 

1 2- L 1 9 0 0  - 37_c298~24.00_~~690~d00 - -- - - p- - - -- 

13 0.1818 35.605 . 26.00 688.00 
14 0.1748 34.096 28.00, 686.00 
15 0.1699 32.512 30.90 684.00 
16 0.1653 31 .lo8 32.00 682.00 
17 0.1603 29.949 34.00 680.00 
18 0.1532 29.281 36.00 "68.00 
19 0.1472 28.576 38.00 676.00 
20 0.1433 27.660 40.08 674.00 . 

Legend: D E U Y  = Delay i n  seeking help 
P ~ R ~  = Anancastic -premZrbid personal i ty  ("aggressi: and -mrose") 
CIRUJM7 =. Cirmmstances of onset: Sexual 
PRISMOR1 = Psychasthenic premorbid personal i ty  (ysubmissive and shy") 
LOITR = Leyton Obsessional Inventory t r a i t  score  
COURSE2 = "Con6tant worsening" caurse of d isorder  
PREMOB2 = Obsessional premorbid personali ty ("parsimonious, obs t ina te  

and orderly " ) 
AGESWT = Age when f i r s t  symptom was experienced 
EXTRAV = M a d s l e y  Persona l i ty  Inventory ext ravers ion score  
AGEILL = age of onset  of d isorder  
AGEBELP = Age when p a t i e n t  f i r s t  sought help 
COURSE3 = 'Fluctuating" course of d isorder  
CIRUJEB = Circunstances of onset: Occupational 
MIPATES = No q e n t a l  d isorder  i n  f a t h e r  of the  p a t i e n t  
EDUCAT = Years of schooling 

- - -- ~ ~ a r M - ~ i r c u ~ 9 ~ a n c e r o ~ p n ~ e ~ ~ n a v o ~ & b f ~ o n f - f  

-- - - - - -- 

P 
3 



- - - - -  - -  - - - 

* -- Table 59 (conti&ed)-- 
8 

CZWES=-No-fdentif idCkcf m ~ 0 - i  

CIRWM5 = Cirarmstances' of onset: Domestic c r i s i s  
CIRCU* = Circuegtances of onset: Death of relative or friend 
MIREMOZ = PersonaJity disorder in  the patient's non-ruclear family 

/ 



k ~ a s  s i f  %&iext f un&iomi-f or obsessfve , - a g  p"cmxrFsp 
generated by discrimihant  a n a l y s i s  using a l l  v a r i s b l e s  

except those $hi&-measure obsessive o r  phobic symptomatology 

Obsess Phobic Agora 
. Variable 

KESYMPT 0 .4 9544 0.53649 0.76902 
AGE ILL 0.85780 1 -02317 0.49603 
A G E ~ L P  -0 -68069 -0 .8 3404 -0.4 1265 
P REMORl 40.45757 - 44.66884 4'1.91583 
PREMOR~ ' 28.69403 32.75703 34.48894 

LOITR 
EDU C4T 
CIRUJM4 
CIRCUM5 
C1RmM6- 
CIRCUM 
CIRUJMS 
CIRCLJ15 
MIREMO2 
COURSE2 ' 
COURSE3 
MIPATER6 
DELAY 

Constant 

Legend: AGESYMPT = Age when f i r s t  symptom .was gxperienced 
AGEILL = age of onset  of d isorder  . 
AGEHELP = Age when p a t i e n t  f i r s t  sought help 
PREMORl = Psychasthenic premorbid personal i ty  ("submissive and shy" ) 
PREMlR2 = Obsessional premorbid personal i ty  ("parsiumnious, obs t ina te  

and orderly")  
PlWBR3 = Anancastic eremorbid personal i ty  ("aggressive and morose") 
EXTRAV = Maudsley Per sona l i ty  Inventory ext ravers ion  score  
LOITR = Leyton Obsessional Inventory t r a i t  score 
EDITCAT = Years of schooling 
CIRCU* .= Circunstances of onset:  Death of r e l a t i v e  or. f r i e n d  
CIRCUM5 = Circulnstances of onset: Domestic c r i s i s  
CIR(L1M6 = Circumstances of onset:  Unavoidable c o n f l i c t  
CIRCUM ' = Ci_rcul~l~~t a n c e s _ o L o n s e ~ _ e x u a l  - -- - - 

CIRUJMS = Circumstances of onset:  Occupational 

-- -- 



No identif iable-circu~lstances of maeet 
Personality disorder i n  the patient ' s  n o n k c l e a r  family 
"Constant worsening" course of disorder 
"Fluctuating" course of disorder ? 

MIPATER6 = No mental ,disorder i n  father of the patient 
DELAY = Delay i n  seeking he&p 

- 1 



T G k s & f - k a t - b r r o ~  vt? , a m - c C a n d  o the r  plmbic cases 
according t o  c l a s s i f i c a t i o n  funct ions  

generated by discriminant ana lys i s  
using a l l  va r i ab les  except those which measure 

obsessive o r  phobic syrsptomatology 

- Group percent ~urnber of cases c l a s s i f i e d  i n t o  Ap: 
Correct  

Obsess 90.6 
Phobic 90 .O 
Agora 97.5 

Obsess Phobic Agora 
144 6 9 
5 108 7 
0 2 78 

Lu 

- 

d )  J a c k k n i f e d  c l a s s i f i c a t i o n  matrix 

Using 

procedure, 

e )  Plot  of 

the s t r i c t e r ,  less-biased pseudo-jack-knife 

40 of the  359 (11.1%) cases a r e  misassigned 

- - -  - - -  

group mans  and a l l  cases 

c l a s s i f i c a t i o n  

(Table 62). 

The groups' means and a l l  cases i n  t h e  three  p a t i e n t  groups a r e  p lo t t ed  i n  

a scatter p lo t ,  t h e  axes of which a r e  the  f i r s t  two canonical  var iables  

(Figure 4). 
/' 



Jack- k n i f  e d  
- 

O b s e s  s 
P h o b *  - 

A g o r a  

c las s i f i ca t ion  of o b s e s s i ~ ,  agoraphobic and other 
- a c c o ~ t ~ l a s s i t i  cation functions 

\ 
generated by discriminant analysis 

using a l l  variables except those which measure 
obsessive or phobic syqtomatology. 

Percent Number of cases c lassif ied into group: 
Correct 

Obsess Phobic Agora 
137 . .  9 13 



Jack-knifed classif icat ion of obsessi=, agoraphobic and other phobic cases 
- p - t l c c o r r u n g r c k s d 3 x m i o n  functions 

\ 
generated by discriudnant analysis 

using all variables except those which measure 
obsessive or phobic syuptomatology, 

Group Percent Number of cases c lassif ied into group: 
Correct 

Obsess Phobic Agora 
Obsess 86 -2 137 9 13 
Phobic 87 -5 7 105 8 
Agora 96 -2 1 2 7 7 



Figure 4 * 
Scat ter  plot  of scores of o b s e s s i ~ ,  agaraphobic and other  phobic pa t ien t s  
on the  f i r s t  two canonical 'variables generated by discriminant analysis ,  . 

using a l l  var iables  except those which e a s u r e  
obsessive o r  phobic symptomatology . 

- L ~ - - - - - -  -- - -  - -- - - - -  
Legend: O l O b e e s s i ~  case 1-Mean of Obeessi\~e group 

e PIOther phobic case 2laean of Phobic group 
&Agoraphobic case 344ean of agoraphobic group 
*=Overlap of d i f fe ren t  groups 
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C 

- E. DISCUSSION OF RESULTS 
* 

The r e s u l t s  of the  present  study pemdt  the  unambiguous r e j e c t i o n  of the  

n u l l  hypothesis: t h a t  p a t i e n t s  whose p r i m r y  complaint i s  of phobia and 

p a t i e n t s  who seek t r e a t r e n t  f o r  an obsessive-~ompulsive'sym~torn do not d i f f e r  a 

d 

with respect  t o  symptomatology, n a t u r a l  h is tory  of t h e  d isorder  and * ' 
t 

personalsty. Stat-isticaLly s ign i - f i can t  d i f ferences  between t h e  two groups- - --  - - - 

were found with respect  t o  every dimension studied. These d i f fe rences  a r e  

sumnarized below and t h e i r  r e l a t i o n s h i p  t o  the  r e s u l t s  of previous s tud ies  i s  

.of agoraphobia w i l l  d i f f e r  from both p a t i e n t s  whose primary complaint i s  of 

another phobia and p a t i e n t s  who seek t r e a t m n t  f o r  an obsessive-compulsive 

s y q  tom, was a l s o  supported. On some var iables  ( o b s e s ~ i v e - c o m ~ u ~ i v e  
0 

symptomatology , i n t e n s i t y  of ndscellaneous~ and noise  f e a r s  [FSS categories 1 A. 

and f e a r s  of "contamination" and "hurt ing others",  anxiety,- depression, s o c i a l  
- - ----  - - - -  - - - -  

maladjustment, "f luctuating" course of the d isorder ,  delay i n  seeking help and 

neuroticism) the  agoraphobics w e r e  indis t inguishable  from.the obsessive 
h 8 

.pa t i en t s  wt both groups d i f f e r e d  s i g n i f i c a n t l y  from the  group of o ther  phobic 

- % 

pa t i en t s ;  on other va r iab les  (age of f i r s t  symptom and age of onset  of 

d isorder ,  sex r a t i o ,  mar i t a l  s t a t u s ,  and "domestic crisis" and "unavoidable 

c o n f l i c t  " a s  p r e c i p i t a n t s  ) t h e  agoraphobics d i f fe red  from both of the  other 

p a t i e n t  groups. These f indings  a r e  discussed below i n  the  context of the  , 



Obsessive-compulsive symptoms 

C .r 

Not eurpr is ingly ,  the  obsessive p a t i e n t s  scored 
A - - - - - -  - 

the  phobic p a t i e n t s  -on 10 of the  eleven indices  t h a t  

o b s e s s i ~ e ~ o m p u l s i v e  symptomatolOgy. 

s i g n i f i c a n t l y  higher than 
- - . - - - - - 

measure the  i n t e n s i t y  of 

--When theahtab3 c-grou p=w- auld~ul,ded - i n t  cragor a p b o b ~ ~ n ~ ~ t h e r ~ B p h & i ~ C -  

pa t i en t s ,  t h e  scores of the  obsessive p a t i e n t s  on t h e  same ten measures 

remained s i g n i f i c a n t l y  g r e a t e r  than those of the  o ther  phobic p a t i e n t s  but,  

consis tent  with t h e  l i t e r a t u r e  (Roth, Garaide and Gurney, 1965; Marks, 1969; 

American Psych ia t r i c  Association, 1980) which ind ica tes  t h a t ,  among phobic 

p a t i e n t s ,  agoraphobics alone manifest obsessive symptoms, the  agoraphobi,~ 

pa t i en t  a" did  not d i f f e r  s i g n i f i c a n t l y  f rom t h e  o b s e s s i i F  p a t i e n t s n  n F o f  
- 

the  1 1  measure4 of the  i n t e n s i t y  of obsessivesompulsive sy-qtomato16gyo 
I - 

Phobias 
Q 

( a )  Main phobia type 

The & s t r ~ n - O r c a t ; ~ ~ ~ n 1 p ~ ~ e ~ s i ~ ~  

- P n t h r r + u n r  F= - 111 =-J3- 

s o c i a l ,  o ther  c l a s s i c a l ,  mbscellaneous, animal, and noise)  o r  9Q categor ies  

(agoraphobia, soc ia l ,  s p e c i f i c ,  and obs'esslve ) were coasidered. This i s  
'1 



L* 2 - 
c o n s i s t e n t - @ i h ' t h e x o f  Marks (1978) who s t a t e s  t h a t  t h e  phobias of 

, , t B 

"- , ob'sessive pafi 'ents d i f f e r  from those of phobic p a t i e n t s  i n  t h a t  t y p i c a l l y  /the . 
4- , 

se* 
f e a r  of t h e  obsessive i s  not of a given object  or s i t u a t i o n ,  but r a t h e r  ogl the  , 

consequences t h a t  a r e  imagined t o  r e s u l t  from it. Because the  f e a r s  of : 
1 

obsessives a r e ,  a s  a r u l e ,  c lose ly  bound up with the  p a t i e n t ' s  r i t u a l s ,  

h o r r i f i c  temptations, pervasive doubt and m a n a t i o n ,  obsessive phobias oftkn C 

seem bizarre-and are not 1-UteIy- &+be- f-ound on the  Wolpe-Lang -lhst: of 72 - - -  - - -- - 
1 

I 
common fears .  The p a t i e n t ,  f o r  example, who i s  troubled by obscene thoughts 

wheneer  he Iooks a t  a naked s t a t u e  develops a phobia of mseump. 
-- - -- - - - - - - -- - --- - - - -- - - - - -- 

- - - - 

I When the  phobic group was subdivided i n t o  agoraphobics and o the r  phobic 

p a t i e n t s ,  i t  became obvious that the  g rea te r  frequency of the  FSS categor ies  

of "socia l"  and "animal" phobias among phobic p a t i e n t s  compared t o  obsessives 

was due almost e n t i r e l y  t o  the  des ignat ion of these  a s  main phobia by the 

other phobic pat ients .  S imi lar ly ,  with regard t o  PQ categor ieq  of main 

phobia, a h s t  a l l  "speci f ic"  main phobias belonged t o  o the r  phobic pat ients .  
- - - - - - - -- - -- - - - - - -- -- - - -- 

- - - - - - - - - - 

c - - -4 

( b )  In tens i ty  

Although the  phobias of obsessives a r e  c lea r ly  d i f f e r e n t  i n  type from the  

kinds of f e a r s  that phobic p a t i e n t s  complain o f ,  they a r e  no less severe. The ' 

p a t i e n t ' s  awn ra t ings  of the  i n t e n s i t y  of t h e i r  main phobia d id  not 

d i f f e r e n t i a t e  t h e  two groups, nor d id  the  FSS t o t a l  score  o r  the  p a t i e n t ' s  
- - -  -- 

-an scores  on f i v e  of t h e  seven FSS categor ies  of f e a r  ("death and t i s s u e  

damage", "social", "animal", "noise", and the  contrived ca tegor ies  of f e a r s  of 

"contamination" and "hurt ing others").  The  p s y c h i a t r i s t  r a t ed  the  i n t e n s i t y  
I - 

- of the  main phobia, s p e c i f i c  phobia and, not su rpr i s ing ly ,  of agoraphobia 



i n  the  phobic groups but *he two groups a s  equally s o c i a l l y  phobic 
B 

and, not surpr is ingly ,  r a t e d  t h e  obsessive groups a s  having more in tense  

obsessive phobias. 

When the  phobic group was subdivided i n t o  agoraphobics and p a t i e n t s  with 

&her phobias, the  PSS data  indicated  t h a t  t h e  f e a r s  of t h e  agoraphobic 

p a t i e n t s  were more in tense  than those of the  obsessive p a t i e n t s ,  which i n  t y r o  
- 

--A - - 
were more severe than  of the  p a t i e n t s " i i t h  o the r  phobias. -On fears----- -- . - 

of "death and t i s s u e  damage" t h e  agoraphobic 6 a t i e n t s  scored higher than d id  

"miscellaneousn, "noise" and f e a r s  of "contamination" and "hurt ing others",  

the  agofaphobic and obsessive groups d id  not d i f f e r  from each other  but both 

groups scored higher than the  group of o ther  phobic pa t i en t s .  

Anxiety 

Measures  of d e t y  i n  the  -359 p a t i e n t s  s tud led  here con t rad ic t  the  onlyy'd 

d i r e c t  comparison of general ized anxiety l eve l s  i n  o b s e s s l w  and phobic 

p a t i e n t s  c i t e d  i n  t h e  l i t e r a t u r e  (Mel le t t ,  1974). Whereas Mellett found more 

somatic symptoms of anxiety among the  phobic pa t i en t s ,  i n  the  present  study 

the  p s y c h i a t r i s t ' s  r a t i n g  of anxiety,  t h e  pa t i en t ' s  r a t i n g  of "nervousnessn 

and the  s t e n  score  .and covert  anxiety score of the  Anxiety Scale Questionnaire 

4 w e r e  al l  higher i n  t h e  obsessive group than i n  the  phobic group. Tbe two 

groups of p a t i e n t s  d id  not  d i f f e r  s i g n i f i c a n t l y  with respect  t o  t h e  p a t i e n t 9  
-- - - pp 

r a t i n g  of anxiety synptons o r  the  o v S 3 n x i e t y  score on the  Anxiety Scale 

The o f ten  reported higher l e v e l  of f ree-f loat ing amdety  i n  agoraphobic 

compared t o  o ther  phobic p a t i e n t s  (Xelly, 1966; Lader 6 Wing, 1966; W i t h ,  



. - m8; dm~%e- Psyekf ~ ~ ~ t ~ o r r , ~ j - w a s - s o p p b ~  ~ C b y  the  r e s u l t  s of 
C 

the  present  study. When t h e  phobic group was subdivided i n t o  agoraphobic and 

o the r  phobic pa t i en t s ,  t h e  agoraphobic p a t i e n t s  scored s i g n i f i c a n t l y  higher 

3 
B 

than the  o the  phobic p a t i e n t s  on f i v e  of the-s ix  measures of anxiety. 
7 

Depression 

The prominence L L L - - A u a A  g v e n  --- depression --- a s  an a s s o c i a ~ e d  f e a t u r e  (e.g., Nemtah, L A - L  - A  

1967) or even a causal  f a c t o r  (Beech and 
P 

obsessive-compulsive d isorder  i s  

t h e i r  depressive synptoqatology~ as more severe than' that of the  phobic 
\ .  

pat ients .  R 

The P e s e n t  r e s u l t s  a l s o  support the  f indings of Both, Garside and Gurney 
I 

( 1965) a&karks (1969) that among phobics, depression i s  a prominent f ea tu re  

only i n  agoraphobic pat ients .  When the  phobic group w w  subdivided i q t o  
- - - - - - - - - -- 

- --- - - 
agoraphobics and other  phobic p a t i e n t s ,  the  ra t ings  of depression i n  the  

agoraphobics by the  p s y c h i a t r i s t  and by the  p a t i e n t  f e l l  between those of 

.obsessive p a t i e n t s  (from whom they d id  not d i f f e r  s i g n i f i c a n t l y )  and those of 

t h e  o the r  phobic pat ients .  I n  the  case of the  p a t i e n t s '  se l f - ra t ings ,  t h e  

agoraphobic p a t i e n t s  scored s i g n i f i c a n t l y  higher than the  o ther  ~ h d i c  

pat ients .  This f inding i s  a l s o  cons i s t en t  with the  recent  r ev i s ion  of the  

h r i c a n  Psych ia t r i c  Associat ion's  Diagnostic and S t a t i s t i c a l  Manual (Amrican 
C 

P sychia,tri_c Xss o f i a t i 0 ~ _ ~ ~ 8 - 0 ~ - v h i c h - 1 l & ~ & f f s e 1 3 ~ ~ ~ t  &c- 

ca tegor ies  but lists depression as an assoc ia ted  f e a t u r e  af 
- - -  - -  1 nlv- 



-1 -nt - - -- 

The degree t o  which obsessive-compulsie syrnpto~lg can pervade and 

d e b i l i t a t e  every aspect of a pa t ien t ' s  l i f e - i s  well docunented i n  the 

l i t e r a t u r e  (Kringlen, 1965; Rac5man & Hodgson, 1980) ._ Althou* the  degree of 
B 

soc ia l  impairrsent i n  phobics i s  var iable  and,depends upon the  natural  

I 
cha rac t e r i s t i c s  of the environment@only i n  the case of the  agoraphobic, who 

may be houseboundL during exacerbations of the  disorder,  is it incapacitat ing.  
- -- --jr- L A . - A A -- a- - - - - - - - - A - - -- 

The r e s u l t s  of the present study confirm this. The obsessives were 
\ 

s ign i f ican t ly  more maladjdsted thirn the  phobics as a group but when the  phobic 
x 

agoraphobics and the o b s e s s i e s  did not d i f f e r  from each other and both groups 
r d 

- were s ign i f ican t ly  m r e  soc ia l ly  maladjusted than the  group of other phobic 

pat ients ,  With respect  t o  sexual maladjustment (i.  e. , impotence/f r i g l d i t y  ) 

the  obsessives did not d i f f e r  from the phobics a s  a group but when the phobics - 
6 

were subdivided i n t o  agoraphobics and other phobic pa t ien ts  the  di-fferences 
- -- - - - --- - - - - - - - - - - - --- - - -- 

- 
7- - -- --- 

- - --- 

between groups reached significance; the incidence of impotence/frigidity was 

more than twice a s  common amng obs&ssi=s (35%) and agoraphobics (4Z) as  

anmng other phobic pa t ien ts  (17%). 
- 



Natural  h i s to ry  * 

Sex r a t i o  -- 
- The sex r a t i o s  reported i n  t h e  l i t e r a t u r e  f o r  obsessive-compulsiw and 

phobic p a t i e n t s  a r e  almust identic-a1 to those reported here. A- t a h l a t i m r - o f -  

eleven s tud ies  of obsessive-compulsive d isorder  (Po l l i t t , 1957 ;  

Registrar-General, 1953; Rudin, 1953; Muller , 1953; Blacker & Gore, 1955; 
- - - - --- -- - - - --- -- - -- - - - - -- - - - - - - - 

Ingram, 1961b; Greer and Cawley, 1966; Lo, 1967; Kringlen, 1965; Ray, 1964; 

Noreik, 1970) showed a t o t a l  of 651 men and 685 women, a r a t i o  of 49:51. I n  
I 

the  present  study the  r a t i o  was 50:50, s i g n i f i c a n t l y  d i f f e r e n t  from the  r a t i o  

(26:74) among t h e  t o t a l  group of phobic pat ients .  Among agoraphobics, the  
d 

l i t e r a t u r e  ind ica tes  t h a t  the  proportion of females ranges from 63% t o  100% - 
63% ?n the  Snaith (1968) study; 81% i n  the  .Klein (1964) study; 89% i n  the  

- 
- - - - - - - - - - - - - - - - - - - - - 

- - 

Tucker (1956) and Marks & Gelder (1965, 1966) Astudies  and i n  the  1963 study of 
I 

Warburton ( c i t e d  i n  Marks, 1969) ; and 100% i n  the  Bignold (1960) series. *In 

t h e  present  study t h e  proport ion of females was 86.3%. Amng o the r  phobic 

p a t i e n t s  t h e  female preponderance i s  reported f e r a n g e  from 60% among s o c i a l  

phobics (Marks & Ggder ,  1966) t o  96% among7inimal phobics (Marks, 1969). I n  

t h e  present  study the  proport ion of females among t h e  o the r  phobic p a t i e n t s  

was 66%. 

- 



Mari ta l  s t a t u s  - 

The f inding here t h a t  s i g n i f i c a n t l y  more obsessive p a t i e n t s  (47.4%) than 

phobic p a t i e n t s  (27.1%) had never married i s  consis tent  with repor t s  ie the  

l i t e r a t u r e  t h a t  qbsessional  p a t i e n t s  a r e  more l i k e l y  t d  be s i n g l e  (over 50% i n  

some surveys) than a r e  o ther  neurot ic  pa t i en t s  (Rudin, 1953; Blacker & Gore, 

1955; Ingram, 1961b; gr inglen,  1965; Okasha, Kame1 & Hassan, 1968). A s  Ingram . 
- - - - - - - - > - - A - --- - - A 

(1961b) suggests ,  t h i s  i s  probably simply a function of the  severe s o c i a l  and 
- 

sexual  maladjustment caused by t h e  disorder. 

maladjustment would seem t o  be contradicted by the  f inding t h a t  only 20.5% of 

t h e  agoraphobic p a t i e n t s ,  whose maladjustment w a s  as severe a s  that of the  
* 

obsessives,  had ' never married, but i t  ,should be borne i n  mind t h a t  86 -3% of 

t h e  agoraphobic p a t i e n t s  a r e  women, l i v i n g  i n  a soc ie ty  t h a t  continues t o  

f o s t e r  dependency i n  m r r i e d  women. I n  f a c t ,  i n  such a soc ie ty  marriage - * 
- - --- - -- - -- - - 

represen t s  a so lu t ion  of s o r t s  f o r  such women. ~ l t e & t i k G ,  i t  i s  q u i t e  
- ' C I I  

poss ib le  that t h e  dependence of married women is i n  pa r t  t h e  cause of the  

agoraphobia r a t h e r  than an attempt a t  a solut ion;  the  c o r r e l a t i o n a l  nature of 
, 

t h e  d a t a  does not  permit unambiguous in te rp re ta t ion .  

~ b e \ a ~ e  of onset of the .  d isorders  and the  age of f i r s t 4  synptom reported 

here agree remarkably w e l l  w i th  published accounts of t h e  n a t u r a l  h is tory  of 

t h e  disorders.  The e ighty  agoraphobics i n  the  sample reported t h a t  
L -- 

t h e  d isorder  d id  not begin, on average, u n t i l  age 26 - s i g n i f i c a n t l y  l a t e r  

than t h e  onset of e i t h e r  obsessive d isorder  (21.6 years)or o ther  phobia (19.3 



- - -. - - - -- - - . - -  - -  

0 

years).  These ages of onset  agree well ,  i n  absolute terms, with those 
- - -- - - -- - - 

t 

reported i n  the l i t e r a t u r e :  20.9 ( ~ o l l i t t ,  1957), 24.7 (Ingram, 1961b), and 

23.1 (Lo, 1967) years  f o r  obsessives; 24 and 28 years f o r  two samples of 

agoraphobic pa t i en t s  (Marks, 1969) and 19 years f o r  s o c i a l  phobics (Marks and 

Gelder, 1966). 

P r e c i p i t a t i n g  f a c t o r s  
-- - - -A A - 

- - - 

The groups a r e  c l e a r l y  discriminable on the  bas i s  of the  type of + 

s i g n i f i c a n t  l i f e  events which occurred during the  s i x  months immediately 

- - preceding - - the onset _ o u h e  d-rder. S e x u a l - f a c t o r  s,occupPationaLLor acaded c , ,  

circumstances, c h i l d b i r t h  and "other crisis" were s i g n i f i c a n t l y  more common 

circumstances of onset among the  obsessives than among t h e  among the phobic 

pat ients .  Although the re  i s  l i t t l e  agreement i n  the  l i t e r a t u r e  ,about what 
* 

circums tgnces p r e c i p i t a t e  dbsessive-compulsive d isorders ,  i t  i s  noteworthy r 

A t h a t  each of the p r e c i p i t a n t s  discovered here t o  be n i n  the 

- - -- ---- o b s e s s i o n a l ~  than i n  phobic patients-  found t o 5 6  

p rec ip i t an t  i n  one o r  more s t u d i e s  of the n a t u r a l  4 
disorder:  Muller ( 1953) and P o l l i t t  (1957) agree t h a t  - sexual  and mar i t a l  

d i f f i c u l t i e s  a r e  the most frequent  p rec ip i t an t s ;  pregnancy and del ivery  were 
. 

t h e  most common p r e c i p i t a n t s  i n  Ingrapl's (1961b) study and Lo (1967) reported 

f r u s t r a t i o n s  and overwork a s  the  most frequent  p rec ip i t a t ing  f a c t o r s  i n  h i s  

sample. Fright  and unavoidable c o n f l i c t  were s i g n i f i c a n t l y  more common 

p r e c i p i t a n t s  among. the  phobic p a t i e n t s  .than among the  obsessives. The 

preponderance of-  f r i g h t  a s  a f a c t o r  among the  phobic pagiknt,s was due maidly 

2 -- 

t o  the  o the r  phobic p a t i e n t s  f o r  whom i t  was the  most common prec ip i t an t ;  

unavoidable confJict, on the  o the r  hand, was mainly a f a c t o r  among, the  



pa t i en t s ;  i t  was the  mst  common p r e c i p i t a n t  among t h e  agoraphobics and the  

l e a s t  common prec ip i t an t  among the  o the r  phobic pa t ients .  Whether a dependent 

m a r i t a l  r e l a t i o n s h i p  i s  a cause .or an e f f e c t  of agoraphobia, a s  d i sa i s sed  i n  

the  s e c t i o n  on "mar i ta l  s t a tus" ,  above, it i s  not s u r p r i s i n g  t h a t  domestic 

A .  
c r i s i s  i s  a common p r e c i p i t a t i n g  fac to r .  

' L  
- - -  

Courseof  d isorder  - 
m 

'i 

The f indings  with respect  t o  course of d isorder  show c lea rcu t  d i f f e rences  
- - - - -  -- - - - - -- -- - -- - -- -- - -- --- - -- - -- - --- - 

among the  groups, with more phobic p a t i e n t s  than obsessives demonstrating a- 
- 

" s t a t i c "  course and more obsessives than phobics showing a "worsening" course. 

The two phobic groups d i f f e r  i n  t h a t  the  modal course among the  agoraphobics 

i s  "f luc tuat ing"  whereas the  o ther  phobic p a t i e n t s  t y p i c a l l y  have a " s t a t i c "  

course* More agoraphobics than e i t h e r  of the  o ther  two p a t i e n t  groups 

demonstrate a "phqsic" course (i.e.-, one o r  mre complete remissions) .  
- - - -- - -- -- - - -  - -- - - - - 

Although no d i r e c t  comparisons of the  course of obsessive d isorder  with 

t h a t  of phobia have been published, the  absolute  values of the  proport ions of 

. - p a t i e n t s  demonstrating each type of course i n  the  pr&nt study agree well  

wi th  published repor ts .  F i f t e e n  percent  of the  obsessives i n  t h i s  study 

shoved a ' s t a t i c "  course, compared t o  15% (Ingram 1961b) and 28% ( b y ,  1964) 

reporied i~ the  l i t e r a t u r e ;  29% of these  obsessive p a t i e n t s  had a 'worsening" 

course, compared t o  Ingram's 39% and Ray's 33%. Porty-six percent of t h e  

by Ingram, 24% repor ted  by Ray, apd 31% reported by t o  (1967). Te6,percent of 

these  obsessives had one o r  more remissions, whereas 13% of Ingram's sample, 

14% of Ray's sample and 11% of Lo's sample 'showed such a "phasic" cmrse .  
I 

- . 



(1969) and Snai th  (1968) agree t h a t  temporary remissions a r e  more common i n  

agoraphobics than i n  o the r  phobic p a t i e n t s  and the  present  f indings  confirm 

t h i s  but t h e  disproport ion with respect  t o  the  incidence ~f "phasic" course 
-I 

amng agoraphobics and other  phcbic pati-ents a s  reported by Snai th  (37% vs 5%) 

i s  more extreme than that reported here (28% vs 14m. The es t imate  of the. 

ptopprt ion of agoraphobic p a t i e n t s  with "phasic" coyrse repor ted  by Solyom,: 
A - - A -  - - A "  

- - - 

Beck, Solyom & Huge1 (1974) i s  even higher - 49%. 

- i* se-&fn - xlp: - - -- -- -- - --- - - -- - - 
- - - - --- -- - 

3- K 

Although no d i r e c t  comparisons have ever been c a r r i e d  out ,  t h e  l i t e r a t u r e  

would seem t o  ind ica te  t h a t  the  delay i n  seeking help i s  about t h e  same f o r  

obsessive .pa t i en t s ,  (7.5 years, according t o  P o l l i t t ,  1957), agoraphobics (8  

years,  according t o  ~ a r d s ,  1969) and s o c i a l  phobics (8  years, according t o  

Marks, 1969). 4nimal phobics, pn t h e  other hand, according t o  Marks (1969) 
- - - -- - - - --- - - - - - - - - - - - - 

delay on ayera$e of 26 years before seeking t r e a t m n t .  

I n  the  present  study i t  was found t h a t  obsessives do not w a i t  a s  long 

(2.7 years)  t o  seek treatment as do phobic pa t i en t s ,  but when the  group of 

phobic p a t i e n t s  i s  subdivided i n t o  agoraphobics- and other  phobic' p a t i e n t s  it  

i s  revealed t h a t  the  delay i n  seeking t r e a t m n t  of obsessive p a t i e n t s  (2.7 

yea rs )  and agoraphobics (1.0 years)  do not d i f f e r  a t  the  0.05 l e v e l  of 

s igni f icance;  however, both groups delay l e s s  than t h e  group of o ther  phobic 

pa t i en t s ,  - -- - who d i d  not seek treatment on a v e r a a  u n t i l  14.5 years a f t e r  the  

onset  of an unremitting t r a i n  of phobic symptoms. 
- - -  - 



M e n t a L U d e r  a~ U i v e s  -- - - 

Several authors (Lewis, 1936; Brown, 1942; Rudin, 1953; Kringlen, 1965) 

q e r  t o  t h e  ra ised  incidence of pe r sona l i ty ,d i so rders  and neuro t i c  condit ions 

among f i r s t  degree r e l a t i v e s  of obsessional  neurotics,  but r e s u l t s  of t h e  only 

two control led  s t u d i e s  (Brown, 1942; Greer and Cawley, 1966) provide no , 

support f o r  the a s s e r t i o n  t h a t  the  relat i-ves of obsessives a r e  more l i k e l y  t o  

be mentally ill than the  r e l a t i v e s  of other neurot ic  pat ients .  --  Neither of the  
- - - - - A - - - 

two control led  s t u d i e s  involved phobic pq t i en t s  as a con t ro l  group, however. 

Brown compared the  incidence of mental d isorder  i n  the  r e l a t i v e s  of h i s  

- - -- 03s Fs sfvGs w i  t K - t E i 3 i E i = & F i i  i n  the-tel-ati-CsC of -aSetystatFpattiehtS,pprp-L= 

h y s t e r i a  cases and medical inpa t i en t s .  Greer and Cawley 's cdn t ro l s  were 

anxiety s t a t e  p a t i e n t s  and h y s t e r i a  pat ients .  

the  present study s i g n i f i c a n t  d i f ferences  were found between the  

a t h e r s  of the  obsessive p a t i e n t s  had a higher r a t e  of some form 

of d isorder  (due mainly t o  a higher incidence of neuros is )  than d id  the  other 
- - - - -  - - -  - - - -  

two groups and t h e  obsessives had more r e l a t i v e s  with some form of mental 

d isorder  than d id  e i t h e r  phobic group, although the only s p e c i f i c  category of 
% 

disorder  showing a s i g n i f i c a n t  d i f ference  w a s  personal i ty  disorder.  

I n  terms of absolute  values,  the  present  f indings with respect  t o  the  

incidence of psych ia t r i c  d isorder  among the  parents  and s i b l i n g s  of obsessive 

and agoraphobic p a t i e n t s  es t imate  the  r a t e  .af incidence of d isorder  t o  be much 

higher than previously published estimates. The f indings reported here, t h a t  

40%, - - - 38% - and - - 56% of the  a t h e r s  ,, m t h e r s  and siblingt3, respectiwl-y .-had P 
9 * f 

suffered from sore form of nen ta l  d isorders ,  exceed the  es t imates  of Brown 
- 

(1942) and Greer 6 Cawley (1966) t h a t  40% and 53% of obsessive p a t i e n t s  have a 

parent o r  sirbling who has suffered from some form of psych ia t r i c  condition. 



- - _ t h e  aohl . Inhpr lea@c&erts,  1964; R e ,  1959; S n l v U -  

Solyom & Hugel, 1974) of t h e  incidence of psych ia t r i c  d isorder  i n  t h e  family I 

of agoraphobic pa t i en t s ,  ranging from 21% t o  45.4%, a r e  considerably lower 

than the  f indings presented here - t h a t  23%, 30% and 62% of the  f a t h e r s ,  

. Inothers 2 s i b l i n g s ,  r e spec t ive ly ,  had suffered from so= form of disorder. 

only er and Both's (1962) estimate (33%) of neurosis  i n  t h e  family o f .  

agoraphobics i s  comparable with the  present  f i  t h a t  13%, 27%, and 27% of 
- -- - - - -A  - - > - 

t h e  f a t h e r s ,  mothers and s i b l i n g s  of agoraphobics had suffered from a neurot ic  



111. Pers  va r i ab les  

, 
, 

Premorbid pe r sona l i ty  type 

The v i e w  t h a t  t h e  m j o r i t y  of those who develop an obgessive-compulsive 

d i so rde r  have prLeviLouslxmnifested obsessional  per-sonality t r a i t s  was_ - - _  - - -_ 

\ - 
supported; 55% of the  obsessive p a t i e n t s  were'judged by the  p s y c h i a t r i s t  t o  

have had obsessive pe r sona l i ty  t r a i t s  premorbidly, fewer than has been 

(hd in ,1953 ;  Bdslev-Olesen & Geert-Jorge~sen,  1959; Ingram, 1961a; Kringlen, 

1965; Rosenkrg ,  1967a). The presence of obsessional  pe r sona l i ty  t r a i t s  

ptemorbidly was j u s t  a s  common (63% and 63%, regpect ive ly)  among the  two 
1 

phobic groups, however, and t h e  mean Lepton Obsessional Inventory T r a i t  scores  
\ 

of the  t h r e e  pa t i en t  groups confirm the  f indings t h a t  obsess ional  t r a i t s  a r e  

common i n  a l l  t h ree  groups and t h a t  t h e  th ree  types of p a t i e n t  do n$$ d i f f e r  

i n  t h i s  respect.  The T r a i t  score  of the  o - b e s s i w s  was 10.7, which agrees 

well with Cooper's (1970) published norm f o r  obsessive p a t i e n t s  of 11.0 

'(Cooper '.s norme f o r  normal men and normal w-n a r e  5.1 and 5.1 r e s p e c t i w l y ) ;  

_ t he  mean T r a i t  scores of the  agoraphobic p a t i e n t s  and of the  o the r  phobic 

p a t i e n t s  were 10.5 and 8.3, respect ive ly .  The mean LO1 T r a i t  scores  of the  - , . 

t h r e e  groups do not d i f f e r  i g n i f i c a n t l y  from one another. 
4-f 

- s%&&~&,-&- p~es e r t ~ - 4 ~ p s ~ ~ & ~ ~ ~ ~ ~ ~ y - t & ~ & ~ ~ ~ ~ ~ ~ -  

- and shy") i s  common i n  obsessives (47x1, agoraphobics (86%) and o the r  phobic 

p a t i e n t s  (58%) and does not d iscr iminate  4 t h e  groups. . 

! 
'1 



Only the  anancast ic  personal i ty  
A - ----- -- 

-Lewis (1936) discriminated the  th ree  

personal i ty  of obsessives w a s  judged 

("aggressive and morose") pos tu la ted  by 

groups of par ients ;  the  premorbid 

by t h e  p s y c h i a t r i s t  t 6  be anancas t ic  i n  c 

25% of the  cases; the  premorbid persobal i ty  of none of the phobic p a t i e n t s  was 

.so characterized.  This f inding i d  cons i s t en t  with t h a t  of Ingram (1961a) who, 

i n  an attempt t o  r e c r u i t  support f o r  Lewis' hypothesized two types (anancast ic  
I 

and psychasthenic) of premorbid p e r s o n a l i t i e s  i n  o b s e s s i v e - c o m p u l s i ~  

i 
-- - A ~ e u r o t i c s ,  f a n d  twice  as BtaXy-~sychisthenic a s  anancast ic  pre-rbid-- 

p e r s o n a l i t i e s  among the  77 p a t i e n t s  he examined. I n  the  present  sample the  

pa t i en t8  w a s  46 :24. 

* 
Neuroticism - and Extraversion-Introversion 

The absolute  value of the  mean Neuroticism and Extraversion scores (on 

groups of p a t i e n t s  agree well . t h e  Mauds ley Personal i ty  Inventory) of the  , t h r e e  

with the  MPI norms f o r  obsessives-  (Eysenckand -Eysenck, 1964)-, the- E and N- 

scores  of Rosenberg's (1967a) sample of obsessives and Marks ' (1969) f indings  . u- 

A- 

? '  

with t h r e e  d i f f e r e n t  types of phobia, but do not support Eysenck's theory t h a t  + -  . - = 
/ - d - 

the  th ree  p a t i e n t  groups do not d i f f e r  on these indices. The mean of the  

obsessive group on Neuroticism was 33.3, compared t o  the  MPI norm f o r  

obsessives of' 31.9 and Rosenberg's f inding of a =an of 31.6 i n  a sample of 47 

obsessional  p a t i e n t s  ( t h e  mean N score of Eysenck & Eysenck's sample of 1931 

normals w a s  19.6). S imi lar ly ,  t h e  absolute  values of t h e  mean Extraversion 
. i 

- - - - - - -- 

scores  of t h e  obsess iw p a t i e n t s  i n  the  present  study a r e  cons i s t en t  with the  + 
; firn&ImgEnx€ others:  the  mean score oz the  obsessives i n  t h i s  study was m.8, 

compared t o  Eysenck 6 Eysenck's 19.5 and Rosenberg's 19 .9 ( t h e  mean of the  W,I 



normal sample was 26.3). The N and E scores of the  phobic p a t i e n t s  i n  t h b  
- - -- 

study a l s o  agree wel l  with published findings. The agoraphobics s tudied here 

had mean N and P scores of 30.3 and 20 -6 ,  respect ively ,  compared t o  Marks ' + 

(1969) f indings  of 3 0  and 19; the o ther  phobics i n  t h e  present  study 'had mean 
1 

scores  of 24.0 and 23 -3 on N and E 8respect ively ,  which a r e  midway between 

Marks ' f indings  with s o c i a l  phobics, of 29 and 19 ( i .  e. , very in t rover ted  and 

neuro t i c ) ,  and the  essent ia l ly-normal  scores  of h i s  sample of animal phobics 
z4 

-e 

Eysenck's unifying dysthyllda concept notwithstanding, however, the  three  . 

Extraversion scores; both the  obsessives and agoraphobic p a t i e n t s  had 

s i g n i f i c a n t l y  higher neuroticism scores  than did the  other phobic p a t i e n t s  and 

t h e  obsessives had s i g n i f i c a n t l y  lower Extaversion scores than the  other 

phobics. 



IV . S tepwise discriminant  ana lys i s  

Discriminant ana lys i s  provides a measure of the  m l t i v a r i a t e  d i f ference  

between groups and thus represents  a sing? a l l  test of t h e  hypotheses 
O r  

t h a t  the  present study wa&;de&igned t o  c o n f i p  or  refute :  ( a )  t h a t  p a t i e n t s  

whose primary complaint ,is of phobia d i f f e r  f.rom p a t i e n t s  who seek treatment ' 

- 
f o r  an obsessive-compulsive - - symptom with respect  t o  symptomatology, na tu ra l  - - - 

his tory  and personal i ty ,  and ( b )  t h a t  p a t i e n t s  whose primary complaint i s  of 
-% 

agoraphobia d i f f e r ,  with respect  t o  the'same dimensions,*from both p a t i e n t s  

fo r  an obsessive-compulsive symptom. 

The accuracy with which the  c l a s s i f i c a t i o n  functions,  computed by 

stepwise discriminant ana lys i s ,  ass ign the  359 cases  t o  the  groups t o  which 

they o r ig ina l ly  belonged i s  a measure of t h e  degree t o  which the  group 

di f ferences ,  r e f l e c t e d  i n  tpe var iab les  included i n  ' the  c l a s s i f i c a t i o n  

functions,  va l ida te ,  case by case, the  diagnosis  made on the  b a s i s  of p r i m r y  

complaint. I n  shor t ,  t h e  percentage of cases cor rec t ly  c l a s s i f i e d  is  a 

-g measure of the  v a l i d i t y  df the  th ree  d iagnost ic  categories.  
S 

I n  the  present study the  percentage of cases cor rec t ly  c l a s s i f i e d  i n t o  

the  t h r e e  pa t i an t  grolips using the  less 'biased jack-knife procedure, is 88.9% 

overa l l ,  even when measures of the  i n t e n s i t y  of obsessive and pho / 
symptomotology and va r iab les  denoting type of main phobia were not used i n  the  

discriminant  t; ana lys i s  (on the  assumption t h a t  these measures would c o r r e l a t e  . 

highly with the  independent va r iab le ,  'i.e., the  nature of the  primary 
- - - - - - - - - - - 

complaint f o r  which the  p a t i e n t  sought help). 



F. GENERAL DISCUSSION 

Nosological p rac t i ce  i n  p s y c h i a t r y p d  c l i n i c a l  psychology has been 
# 

attacked on a number of grounds: (1) t h e  lack of relevance of the  nredical 

model t o  psych ia t r i c  problems, (2) t@e use of rml t ip le .  and o f t e n  overlapping 
,' 

bases f o r  c l a s s i f i c a t i o n ,  (3) t h e  l imi ted  value of p s y c h i a t r i c  diagnosis  with - 
respect  t o  choice of tre-atment and prognosis, and (4) t h e  notoriously lw 

-<-. 

--- - - 

degree of re1iabilityuof cur ren t  psych ia t r i c  d iagnost ic  pract ice .  I w i l L w  

with each of these  i n  turn. 
C 

- - 

Much .of the  r h e t o r i c  d i rec ted  aga ins t  conventional p s y c N a t r i c  diagnosis  
- - - - - - -- - - - - - - 

- -- - 
- - - - -- - - - - 

and treatment is  ainred af the  rnedical model. Ant i -psychia t r i s ts ,  l i k e  Thomas 

&as=, Erving Goffman and R. D. Laing, argue t h a t  the\ d isease  model is not 
I 

ap9ropr ia te  when applied t o  nrental problems, o r ,  t o  use Szasz' phrase, 

"problems i n  l iving".  Mental i l l n e s s  is  not r e a l l y  i l l n e s s ,  they say,  and 

psych ia t r i c  diagnoses are nothing more than Glue-laden s o c i a l  const ruct ions  

used t o  const ra in  sthose persons whose -behavior offends soeie ty .  -The - - - - 

soc io log i s t ,  Peter  Sedgwick (1975), has argued cogently t h a t  a l l -  s ickness,  

physica l  and m n t a l ,  i s  by d e f i n i t i o n  a value-laden s o c i a l  const ruct ion since,  

outs ide  t h e  s igni f icance  t h a t  man vo lun ta r i ly  a t t aches  t o  c e r t a i n  condit ions,  

t h e r e  are no i l l n e s s e s  o r  d i seases  i n  natuje. Sedgwick states,:* 1 

--- 
--rr 

The f r a c t u r e *  of a septuagenarian's femur has,_fiithia theSworld of  , 
nature ,  no more s igni f icance  than t h e  snappi& of an autumn leaf  from 
i ts  twig; and t h e  invasion of a human organism by cholera-germs 
carries y i t h  it no more the stamp of ' i l l n e s s '  than does t h e  souring 
of milk by other  forms of b a c t e r i a  (p.194). - 

and again: 
7 

ht of h i s  anthropocentric  s e l f - i n t e r e s t ,  raan has chosen t o  consider 
as ' i l l n e s s e s '  o r  'd iseases '  those n a t u r a l  circumstances which 

, p r e c i p i t a t e  the  d e a t h . ( o r  the  f a i l u r e  t o  funct ion according t o  c e r t a i n  
values) of a l imi ted  number of b io log ica l  species: man himself,  h i s  

- 
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. pets  and other cherished l ivestock,  and the  plant va r i e t i eg  he 
- Lp-- 

cu lTiVBtesCfoF gain 'or  p leaaure (pTnJ.-- 
.. 

Sedgwick's defense of the  psychia t r i s t  who e h r a c e s  the  disease  model, * 

c ' 

. althougZl log ica l  and eloquenb, is  unnecessary since the defendant i s  a nuch 
L 

4 

v i l i f i e d  straw man. The l a t e s t  version of the  Diagnostic and S t a t i s t i c a l  

Manual of the American Psychiat r ic  Association, DSWIII (Anerican Psychiat r ic  

Association, 1980), redefines the  medical model i n  such a way tha t  mkes  i t  

invulnerable t o  a t tack on -these grounds. Specif ical ly  ,- no-assumption-lis-made- - - - - -  

regarding the prinmcy of biological  over soc ia l  o r  environmental ae t io log ica l  

fac tors ,  and " i l lness"  i s  replaced by "disorder" a s  a more appropriate g e n e ~ a l  
- - + - -- - -- - -- - - - - 

-- - - - -  -- - 

term to  be applied to  a l l  conditions l i s t e d  ~~-DsM-111 (Spi tzer ,  Sheehy & 
d 

Endicott, 1977), The question t ha t  remains therefore,  is not whether the  
5 ,  

medical model is  appropriate f o r  c lass i fy ing  and t rea t ing  problem i n  l iv ing ,  , 

but whether any c l a s s i f i ca t i on  system f o r  categorizing va r i e t i e s  of human 

behavior, regardless of its basis,  can be jus t i f i ed .  I n  replying t o  the other 

three grounds for  current a t t acks  on psychiat r ic  diagnosis, it w i l l ~ b e  argued 
- - - -  - - - - - - - --- - - - - -  

t ha t  refinement of procedures f o r  cfass i fying disorders,  based exclusively on 

what has actual ly  been observed, should be the focus of research i n  psychiatry 

and c l i n i c a l  psychology today. Without such a system of classifi*tion we 

have no science. With such a system, our attempts t o  explain disorders  and to  

developseffect ive  treatlnents f o r  them w i l l  be 1131ch. enhaqiced s ince causes and 

cuies w i l l  elude u $e know vhatsre  a r e  studying or . talking about. 

The second focu of the  a t tack on psychatric diagnosis is  the current use 
\* 

D e s c r i p t i ~ e  Behadoral  Class i f ica t ion  charged tha t  DSWIII developgent, 

suffered from 'consistently unrel iable  categorical  groupings, variously based 



on symptom c l u s t e r s ,  a n t i s o c i a l  behaviors, t h e o r e t i c a l  considerat ions o r  
- - - -- pp -- - 

developmental influences ". The repor t  adds t h a t  symptom ca tegor ies  were 

"created o r  deIeted based on committee vote r a t h e r  than on hard data"  (Fo l t z ,  
? 

1980). 

The c r i t i c i s m  i s  w e l l  founded *but the  conclusion o f ten  d r a w d r o m  t h e  
,, 

evidence - t h a t  c l a s s i f i c a t i o n  per se does not  add t o  our understanding of 
- 

mental, emotional hnd behavioral  d isorders  - does not, folldw. E l a s s i f i c a t i o n  
- - - - - - -- a - - - -  - 

based on inferences  about the  meaning of observed behavior is a des i rab le  goal  

but i t  i s  not poss ib le  u n t i l  w e  have a w e l l v a l i d a t e d  c l a s s i f i c a t i o n  scheme 
'! 

b a e d  so le ly  on diffex.ences i n  observable behavior. Alvan Fe ins te in  (1977) i n  - -- 
- -  - -  - - -  - - -- --- - -- - 

his c r i t i c a l  overview of diagnosis  i n  psyd&Gry s t a t e s :  , .- 

I n  choosing an anchor or  focus f o r  the  taxonomg, w e  can engage i n  two 
d i s t i n c t l y  d i f f e r e n t  types of nosologic reasoning. The f i r s t  is t o  
form names, designations,  or  denominations f o r  t h e  observled evidence, 
and t o  confine a r r s e l v e s  exclus ively  t o  what has a c t u a l l y  been 
observed. The second i s  t o  draw inferences from the  observed 
evidence, a r r i v i n g  a t  i n f e r e n t i a l  t i t l e s  representing e n t i t i e s  t h a t  
have not ac tua l ly  been observed (p. 195)- 

Clear ly ,  t h e  va l ida t ion  of a t a x o n o q  base on observables rmst precede any- - t- 
// 

attempt t o  c l a s s i f y  a s o r d e r  on t h e  b a s i s  of i,nferences from the  observed 

evidence (e. g. , c l a s s i f i c a t i o n  on the  basis of i n f e r r e d  cause). 

Althougb the  terms of reference  of the  study, viz.,  va l ida t ion  of 

t h r e e  d iagnost ic  categories, .  do not  include hypothesis t e s t i n g  of the  various - . ) 

theor ies  of e t io logy of the  d isorders ,  t h e  da ta  could be used f o r  such S 

obsessive-corepulsive d isorder  but  they do support t h e  v i e w  ( S m i t h ,  1968; - ~m & P I .  l974) that a osaghobizi i s  produced by an 
e s s e n t i a l l y  d i E e n t  ?ha&. (anxiety s t t e )  from t h a t  of o the r  phobias 
(conditioning). The s i g n i f i c a n t l y  higher l e v e l  of anxiety (on f i v e  of the s i x  
assures used) amng t h e  agoraphobics, as wel l  a s  t h e  commonly "remitting" 
course of t h e  d isorder  and its ins id ious  onset  (both inconsis tent  wi th  a 



- * - - ---- - - 

Such specula t ion,  however, i s  prenrature. There a r e  no d a t a  t o  r e f u t e  or  - 
- - -  - - - A - - -- 

support t h e  DSM-I11 d i s t i n c t i o n s  between s o c i a l  phobia and *simple" phobia o r  
7 

' between agoraphobia with and without panic at tacks.  Unt i l  these  d i s t i n c t i o n s  ' 

and t h e  d i s t i n c t i o n  between obsession and compulsion, hypothesized by ~achman 

6 Hodgson (1980) and elaborated below, have been val idated  and we have a 

, . 
ache* f o r  c lass i fy ing  phobias and obsessive-compulsive phenomena t h a t  is  both 

v a l i d  and r e l i a b l e ,  specula t ion about causes cannot be j u s t i f i e d .  Roy Grinker 
- - - - - - - 

(1977), i n  h i s  documS~tation of-The inadequacies ofe c o n t e m p o r a ~  psych ia t r i c  

diagnosis ,  s t a t e s :  

The s c i e n t i f i c  a t t i t u d e  is character ized by i n  t h e .  
-- - - 

- f o r m m &  - thm=que8t i13i -=,  E w m  Vml 
questions is important s ince  causes (How) 
understandable unless  w e  know What we  a r e  
(p.79) P- 

* 

Once we know 'what we a r e  t a lk ing  about", systematic inquiry with regard'. 

to t h e  aet iology of t h e  d isorders  w i l l  be f a c i l i t a t e d  s ince  i s o l a t i o n  of t h e  

dysfunction, however crudely,  and d i f f e r e n t i a t i o n  of the  d isorder  from other 

syndromes &hits t h e  spectrum- of behav io rs  -for whi-ch an-aet~iological-theory - -- 

might be e q e c t e d  t o  account. To i l l u s t r a t e  the  handicap t o  ae to log ica l  

research t h a t  i n v a l i d  c l a s s i f i c a t i o n  represents ,  t h e  reader i s  encouraged t o  

imagine a researcher gather ing evidence t o  support (or  r e f u t e )  a p a r t i c u l a r  

- - theory of t h e  aet iology of phobia. I f  the  researcher f a i l s  t o  d is t inguis l i  - 
- - 

l(cont 'd)conditioning theory of ae t io logy)  lend support t o  the  theory t h a t  
agoraphobia i s  not a phobia at  a l l  (a "pseudo-phobia ", Snai th  ca l l ed  i t )  but 
simply t h e  r e f l e c t i o n  of an anxiety 1ellel .so severe t h a t  the  s u f f e r e r  f e e l s  
secure  only a t .  how. Likewise the  typ ica l ly  tangible  onset of o the r  phobias 
("Fright" i s  the  most common p r e c i p i t a n t )  and the  modal "constant,  static" 
c m r s e  of t h e  o t h e ~  phobias i s  c o n ~ i s t e n t  with the  v i e w t h a t X h e p h o -  

- 

conditioned c l a s s i c a l l y  and maintained ins t rumenta l ly  by avoidance (Mowrer, 
1947), provided t h a t  Mawrer's t w o l a c t o r  theory i s  -nded t o  account f o r  the  

--- - - nm-random v a r i a t i o n  i n  t h e  content  of phobias by including the  notion t h a t  
huarans are more 'prepared" t o  develop some conditioned f e a r s  than o the rs  
because of t h e i r  i q o r t a n c e  t o  the  su rv iva l  of the  species (Seligman, 1971; 
Seligman & Eager, 1972). 

- 

- 
229 - 

b 



between agoraphobia (which the  present study ind ica tes  is, i n  many aspects ,  
- - - - - - 

mme l i k e  an  obsession than a phobia) t h e  research i s  doonyd s ince  the 

experiment i s  unwitt ingly designed t o  f ind  commonalities i n  the  o r ig ins  of 

apples and oranges. 

The t h i r d  focus of t h e  a t t ack  on psych ia t r i c  diagnosis  is  t h e  l imi ted  

p r a c t i c a l  value of psych ia t r i c  diagnosis  f o r  choice of treatment and 

predic t ion of outcome. The noted Bri tJsh p s y c h i a t r i s t ,  Martin Roth (1967), i n  

a philosophical  paper, - The c l i n i c a l  interview - and psychia t rh  diagnosis;  have 

they a f u t u r e  - in-psychiatric p r a c t i c e ? ,  argued t h a t  the  Kraepelinian system of 

of various treatment modali t ies  when applied t o  d i f f e r e n t  d iagnost ic  

ca tegor ies  : 

A review of progress i n  psych ia t r i c  treatment i n  the  pas t  four  
decades, provides,some str iking;  examples of val idat ion of t h e  concepts 
implied i n  t h e  Kraepelinian sydtem of c l a s s i f i c a t i o n .  The discovery 
by Meduna o f . t h e  therapeut ic  e f f e c t s  of convulsions provided 
independent evidence i n  favor of the  d i s t i n c t i o n  made by Kraepelin 
between the manic-depressive group of condit ions,  i n  w h B  convulsive . therapy exerted i t s  most s t r i k i n g - e f  f e n s ,  and s c h X m p l i r e - i a i n  fjh-ich- - 

improvements were o f t en  unimpressive or  short-lived. Chlorpromazine, 
originally introduced a s  a " t r anqu i l i ze r"  'proved e f f e c t i v e  i n  t h e  
con t ro l  of schizophrenic symptoms and c e r t a i n  organical ly  caused 
disturbances,  but of l i t t l e  value i n  anxie ty  neuroses or  depressive 
s t a t e s .  The f i r s t  of the t r i c y c l i c  compounds, imipramine, was 
i n i t i a l l y  expected t o  show t ranqu i l i z ing  proper t ies  but proved a 
highly e f f e c t i v e  anti-depressive agent. Thus, a mmber of the  

fi , d i f f e r e n t i a t i o n s  wi th in  t h e  Kraepelinian system were independently 
supported by these advances. It i s  t o  be noted f u r t h e r  t h a t  each 

-advance or ig inated  from a s t u t e ,  d iscerning and bold c l i n i c a l  
observation (p.436). - - \ 

The evidence tendered by Roth demonst*akes t h a t  c l a s s i f i c a t i o n  can have 

d f  out con^ research i s  t o  be f r u i t f u l ,  the c l a s s i f i c a t i o n  scheme must be 

improved; otherwise w e  w i l l  continue t o  test the  ef fec t iveness  of treatment 



hamogeneous. The recent  work of Rachman and Hodgson (1980) i l l u s t r a t e s  t h i s  

well. Rachmn & Hodgson found t h a t  obsessive-cbmpulsive r i t u a l s  respond w e l l  

t o  behavioral  treatment ( i .  e. , f looding i n  vivo and modeling i n  'vivo) while - 
obsessional  rumination does not. Furthermore, Rachman and Hodgson maintain 

t h a t  r i t u a l i s t i c  cleaning d i f f e r s  from r i t u a l i s t i c  checking i n  important 

respects .  R i t u a l i s t i c  cleapining, unl ike  r i t u a l i s t i c  checking, responda well-to - A  

behavior therapy and has a tangible  onset  suggestive of a condit ioning 

process. Rachman (1976) claims t h a t  the re  fs a s i g n i f i c a n t  s i m i l a r i t y  between 
- - - -- - -- - - - - - - - - - - - -- - - - - - - - - - - - - - - - - 

cleaning r i t u a l s  arid circursscribed phobias and t h a t  the  degree of t h i s  

s i m i l a r i t y  exceeds the  degree of s i m i l a r i t y  between cleaning r i t u a l s  and 

obsessional  r u 9 n a t i o n s .  

Perhaps the most t e l l i n g  c r i t i c i s m  of psych ia t r i c  diagnosis ,  and one f o r  

which ample data  r a t h e r  than r h e t o r i c  a r e  ava i l ab le ,  has to' do with the 

well-known low degree df r e l i a b i l i t y  of current  d iagnost ic  p r a c t i c e  (Spi tzer  & 
- - - - - - - -- -- - - 

F l e i s s ,  1974). Sp i t ze r ,  Endicott & Robins (1975) s tudied the  various sources 

' of t h i s  u n r e l i a b i l i t y  (subject  variance,  occasion variance,  information 

variance, observation variance and c r i t e r f o n  variance) and found t h a t  
8 

c r i t e r i o n  variance (d i f fe rences  i n  formal inc lus ion and exclusion c r i t e r i a  

used t o  c l a s s i f y  p a t i e n t  da ta  i n t o  diagnoses) i s  the  l a r g e s t  source of 

d iagnost ic  u n r e l i a b i l i t y  i n  psychiatry. They described t h e  e f f o r t s  t h a t  ha? 

been made t o  reduce these  d i f fe rences ,  p a r t i c u l a r l y  the  spec i f i ed  c r i t e r i a  

purposes. - - -- On the  bas i s  of s tud ies  showing t h a t  the  use of sdec i f i ed  c r i t e r i a  

increases  the  r e l i a b i l i t y  of d iagnost ic  judgments, they suggested t h a t  

inc luding such c r i t e r i a  i n  the  next e d i t i o n  of the  Anerican Psych ia t r i c  



- -  - - - - - -- 
'7 

Associat ion's  Diagnostic and S t a t i s t i c a l  ~ a n u a l e r s  would 

improve t h e  r e l i a b i l i t y  of rout ine  psych ia t r i c  d i a g n d i s .  DSM-111, when i t  

appeared th ree  years later, d i d  include such diagnost ic  c r i t e r i a ,  but DSM w i l l  

require  more than e x p l i c i t  formal inc lus ion and exclusion c r i t e r i a  t o  improve 

i t s  r e l i a b i l i t y .  Categories of d isorder  t h a t  r e f l e c t  opinion, i n t e r p r e t a t i o n ,  
df 

and casual  uncontrolled observation ra the r  than es tabl ished f a c t  mst be 

reexamined. Instead of crea t ing  and de le t ing  symptom categor ies  based-onL_ _ - _ 
s o  

committee vote, as charged by the  American Psychological Associat ion's  Task 

Force on Descript ive Behavioral C l a s s i f i c a t i o n  (Foltz , 1980), the  American 
- - - -- - - -. - 

A - 

Psychia t r ic  Association must lend i t s  support t o  research designed t o  test the  

v a l i d i t y  of the syndrome categor ies ,  many of which have become embalmed by 

t h e i r - p s y c h i a t r i c  l abe l s ,  The present  research supports the  d i s t i n c t i o n s  m d e  

i n  DSI+III between obsessive-compulsive d isorder  and phobia and between 

agoraphobia and oiher  phobia bu; ~a fhman  and Hodgson (1980) make a case f o r  

the  d i f f e r e n t i a l  diagnosis ,_on the  - b a s i s  - of - response t o  treatment,  of 
--- - - _ - - - 

obsession and compulsion and Rachman (1976) has  published da ta  which ind ica te  

t h a t  cleaning r i t u a l s  (but not checking r i t u a l s )  a r e  more l i k e  s p e c i f i c  

phobias than they a r e  l i k e  obsessional  ruminations. 

. I n  the  l i g h t  of such f indings i t  would seem use fu l  t o  study the  degree of 

r e l a t i o n s h i p  among the  four  types  of obsessive symptomotology (rumination, 

r i t u a l ,  h o r r i f i c  temptation and pervading doubt') and t o  compare and con t ras t ,  

along the  dinensions used i n  t h e  present  study, groups of obsessive p a t i e n t s  
- - - -- 

who present  with one o r  another of t:Ee%%xymp t o m n s r t h q r f n r a r y - m p % a f  nt-. 

r.ueure r e s ~ - ~ l ~ v 4 ~ ~ ~ ~ *  TIT btwe- 

s o c i a l  phobia and s i q l e  phobia and between agoraphobia with and without panic 
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Obsessive rumination r e f e r s  t o  the continuous preoccupation with some - 
top ic  or  group of topics ,  t o  t h e  exclusion of most o ther  i n t e r e s t s  and t o  the  

-d is t ress  o i  the  pat ient .  
,- 

An example from a nar ra t ive  wr i t t en  f o r  use i n  treatment by M r .  S.C. : 

"At  t he  present  ti& the  most frequent  group of ruinations are:  
'Train ', ' Q' , and 'Flam' . The second most frequent  rumination i s  : 
'An accident ,  an accident ,  a wonderful opportunity, ahd so  f o r t h  - I - a L L - u  - - -- -  
hope I am not k i l l e d  by a t r a i k  or  a ca t  or shot  b y  a b u l l e t ' ,  A l l  of 
these  ruminations - dominate my thoughts every waking mment....." 

2 .  R i tua l  

carry  out ,  of t e n  r e p e t i t i v e l y .  Most of t e n  these sequences a r e  ceremonial and 

d i s t o r t i v e  e labora t ions  of some rout ine  of da i ly  l i f e ,  such a s  going t o  bed, 

g e t t i n g  up, taking a bath, dressing and undressing. 

An example from a na r ra t ive  wr i t t en  f o r  use i n  t r e a t m n t  by M r .  C.P.: 

"I then proceed t o  the s h i r t .  I empty the  only pocket, take  off my 
nametag, e t  c. A l l  t h i s  i n  qu i t e -  a normal fashion. I - t h e n  cheek- (by - - - -- 

- 

s i g h t  - I don't know why) t h e  breas t  (only) pocket t o  make sure  i t  is  
empty. I then hoZd up the  s h i r t ,  and repeat  the  same procedure a s  
with the  pants, t o  make su re  nothing is  at tached o r  hanging on; I do 
t h i s  three  t i m e s ,  and am ready t o  put away the  .shirt when the  phone 
rings. I answer, and f i n i s h  the  phone c a l l  (very shor t ) .  I mst then 
s t a r t  a t  the  beginning of the  s h i r t  (by ecking the pocket) ,  and i t  
takes  me four  tinres t o  reach the  point  2 ere anxiety abates and I am 
ready t o  r o l l  the  shirt t i g h t l y  around the pants. I do so ,  and go 
through the  slapping rou t ine  once, then again, then again. Final ly  
the  o ld  uniform a s  a u n i t  is ready t o  go back. I shake it  (v ib ra te )  
s l i g h t l y  i n  the  spot  on which I am standing, so  t h a t  anything at tached 
o r  s tuck w i l l  f a l l  of f .  I then put i t  down on the  p lace  on the  h a l l  

I f l o o r  (broad empty space) where a r e  the  rest of the  things I rmst take  
t o  work. I put i t  down, remove my hand, then mst touch i t  again t o  
make su re  i t  i s  r e a l l y  o ld  uniform, the  pockets a r e  r e d l a -  
- - 

empty (mental review), i t  is r e a l l y  the re ,  e t c .  I then t m c h  the 
uniform f o r  the  last ti=, I t e l l  myself, o r  I w i l l  s u f f e r  a penalty. 

ole 'above takes t e n  m i m e n  it should take one...,." 
0 

3. Hor r i f i c  temptation 



urge t o  commit, s ~ m e  t e r r i b l e  a c t ,  usually a g g r e s s i ~  or  sexual  i n  nature. The 
* 

idea,  which i s  viewed a s  a l i e n  t o  h i s  e n t i r e  being, i s  never ac ted  upon by the 

pa t i en t  (except i n  the  case of self - injury) but the temptation i s  p e r s i s t e n t  

and fr ightening.  

An example from a na r ra t ive  wr i t t en  f o r  use i n  treatment by Mrs. S. : 

"I go t o  the k i tchen t o  prepare supper. Fcur of us are-there.  I spe _ - - 
a b ig  kni-fe o n t h e  table .  I f e e l L t e r r i f i e d  because I have t o  think 
t h a t  I w i l l  pick up t h e  kn i fe  and k i l l  somebody with it. I am. % 

t e r r i b l y  anxious. I don't  dare t o  look a t  t h e  kni fe .  However, I 
can' t  avoid picking i t  up and pu t t ing  i t  i n  i ts  place. My hands a r e  
trembling. The thought' t h a t  I w i l l  have t o  pick i t  up'and plungg i t  

- -  - 
- -  - 

26% -mm--intomg~i r d - ~ r - ~ i T i ~ b T a a  , k e e p s h a u n t  i n g  
t e r r i f i e d  a t  what I may do u n t i l  I remove the  k n i f e  and put i back 
i n t o  the drawer. Even a f t e r  I remove the  knife., I am s t i l l  und the  
e f f e c t  of the anxiety. I am t e & i f i e d  t h a t  I may l o s e  my mind x:O a 

1 . 
insane,  and one day, I w i l l  become a k i l l e r .  I love my chi ldren and I 
don 't want t o  hur t  o r  harm anybody. " L 

3 

4. Pervading doubt .- ": 
Pervading doubt ( f o l i e  du doute) r e f e r s  t o  the  s p e l l s  of brooding i n  , 

which t h e  pa t i en t  vac i l l&es  between the-sanre set of pros-and the same s e t  o f  - - -  

cons without being ab le  t o  reach a dec i s io~ lo  They are thought a c t i v i t i e s  f h a t  

tend t o  defeat  the  purpose of thinking. 

An example from a n a r r a t i v e  w r i t t e n  f o r  use i n  treatment by M r .  M.C. : 

"I am a t  work i n  t h e  morning. I f e l t  I sa id  something wrong t o  a 
f r i e n d  of mine l a s t  night .  It is  bothering me. I wonder s h d l d  I 
phone him up at work o r  should I w a i t  till I get home. It 's 
f rus t ra t ing ,me.  I can ' t  make up my mfnd. Maybe the bes t  thing t o  do 
is  fo rge t  about it. No, what I'll do i s  mention" i t  t o  h i m  the next 
time I see  h i m .  Well i t 's  four  o'cloclr, t i m e  t o  go home. I t ' s  a nice  
day cut. I think I ' ll  walk home. No I pegs I can c a l l  my f r i e n d  on 
the  phone and s o r t  of makecthing~up-Lhim. " 

- -  - ---- 



Appendix C 

Examples of intake notes 



Re: Mr.  K.R. 
22 yea rs  old 

M r .  R. i s  t r a v e l  phobic. The f u r t h e r  away from the c i t y  he is, t h e  more 
f e a r f u l  he becomes, p a r t i c u l a r l y  i f  he i s  f a r  from medical he lp  - i n  t h e  h s h ,  
f o r  fnstance. H e  is f e a r f u l  i f  he has t o  s t ay  overnight alone. He is a l s o  - L - - - - - - - - - - 
f earfulL of the  metro;- bWses,- and t o  Xome extent  elevafors.  H e  Gas 

+ 

f l y ,  although he was very afra id .  He usual ly  dr inks  t o  q u i e t  his ner es - 
I 

Be recently mov=d away from horn because he was being nagged by his 
mother. H i s  f a t h e r  died th ree  years  ago from complications r e s u l t i n g  from a 

- - -  - -- - -heart -&Son- -*pera~i - :--- - - - - - - - - - - - - - 

H e  has no obsessive symptoms, except tha t  he sometimes checks and 
rechecks. 

He has a strong bisexual  dr ive ,  but he had his l a s t  physical  contact  
about th ree  years  ago. Since then he masturbates. He seems t o  be anxious 
about masturbation - he c l a i m  t h a t  i t  may not be norpaal. Y 

Be c l a i m  t h a t  h i s  mother is  not overprotect ive ("she couldn' t  care  
l e s s" )  but at tempts t o  dominate h i m .  H e  has a brother of 14 and a s i s t e r  of 
20. They are healthy- and .a l r ight ,  - He-has -had, q u i t e  a number of j o b s  - - - L 
recent ly .  Sometimes he l e f t  h i s  job because of h i s  f e a r  of t r ave l l ing .  He 
had group therapy i n  t h e  General hosp i t a l ,  but i t  did not seem t o  help him. 
He is  somewhat shy and unassert ive.  H e  sh&ld -have behavior therapy, but on 
account of the  long wait ing l ist ,  he w i l l  have t o  w a i t  two o r  t h r e e  months. 
U n t i l  then, I w i l l  suggest  Nardi l ,  15 mgm, t.i.d., and Valium, 5 mgm, t . i .d .  



< 

Mr. 1.Z. -, - - - - - - - - - - - -  

- 24 yea rs  old 
refereed by Dr .  H. Ba ta l l ion  

-+ - ----- 

~ u e e n  Mary Veteran ' 8  Hospi ta l  
January 20,  1975 

H i s  m i n  complaint is  an o b s e s s i e  idea  agains t  which he f e e l s  a 
res is tance .  He recognizes t h a t  i n  content i t  is wrong and i t  is  forced upon 
h i m  t o  think tha t  way but he is  alone i n  the  works and t h e  rest of he worfd i s  - a figment of h f s  imagination. H e  tries t o  test t h i s  by assuming t h a t  
something has happened'and depending on whether or not  h i s  assumption i s  
confirmed, he f e e l s  t h a t  t h i s  obsessive idea  i s  j u s t i f i e d  o r  not.  He looks a t  
l icence  p l a t e s  and i f  they don't end with 7, then he i s  happy and i f  they do 
end with 7 then he is  unhappy. If he walks on the s t r e e t  and sees  an empty 
cigareEte- x-and i t  -is of2& c e r t a i n  k-ind, t h i s  i s  a l s o  a s ign  t h a t  t h i s  is---- ------ 

1 r i g h t  o r 3 n g  . Nevertheless,  i t  makes h i m  qu i t e  anxious. 

Apar&om t h i s  obsessive idea,  he is a l s o  very r i t u a l i s t i c .  He has a 
counting obsession. Before he-does anythtng he has t o  count up t o  a c e r t a i n  

- --- - number . - r ) ~ e h a s  to-eheekaad r e e h & - t i 4 e a ~ ,  - e k k ~ & e i  ey+Swre~keeet+ , -- - ------ 

asht rays ,  e tc .  Also he washes his hands many times but not because he f e e l s  - 
t h a t  h i s  hands a r e  d i r t y  o r  t h a t  he touched a doorknob, but t h a t  it  became a 
func t iona l ly  autonomous r i t u a l .  

\ P 

He has no a r t i c u l a r  h o r r i f i c  temptations, but he is  h e s i t a n t ,  a 
v a c i l l a t i n g  type. Characterwise he is  not obsessive. He is  not order ly ,  
meticulous, fussy and p e r f e c t i o n i s t i c .  I n  c e r t a i n  ways he f e e l s  t h a t  he is  
p e r f e c t i o n i s t i c .  He has some minor phobias, but they do not , lead t o  
avoidance. Generally he % uneasy i n  crowds no matter  where. H i s  s o c i a l  
phobia i s  f a r  more pronounced. H e  has d i f f i c u l t y  i n  f ind ing  dates. I f  he 
goes out with a girl he - -  - f e e l s  - very anxious, - -  hoping - t h a t  it  w i l l  be over soon.- 

- - - -- -- - - - - - - - -  

NO p a r t i c u l a r  s p e c i f i c  phobia and no other obsessive phobia. Mother is  
obsessive, checking and rechecking the  doors and he has a 29 year o ld  sister - 
who is a l s o  r i t u a l i s t i c .  H i s  f a t h e r  is more or l e s s  a hermit. H e  is  going t o  
be placed on the wait ing list.  

1 

E a r l i e r  he was t r e a t e d  h&e i n  the D a y  Hospital ,  two years  ago and he 
even had a s u i c i d a l  attempt. H e  r a n  with h i s  bike i n t o  a c a r ,  but landed on 
his head and did no harm. H e  spent 7 months i n  a Zen Buddhigt group i n  
Montreal which did  not  harm h i s  tender scul e i t h e r .  



Appendix D 

instruments Assessment 



Q&stionnaire - of dbsessive-~ompulsibe Neurosis 

Name of P %y chiat r i s  t Date 

Naree of patient - Age 

Nationality Religion 

A. DESCRIPTION OF PRESENT ILLNESS: 

3 

1 .  Obsessive Symptoms: 

None Mild Moderate Severe l&apa- Frequency 

citat ing 

a. Obeessive Rundnations 



None Mild Incapa- 

citating 

b. Rituals - 



2. 0thek Clinical ~eatures: 

None Mild Moderate Severe Incapa- Frequency 

citat ing 

1 

a. Dep~ession: 

Sad Hood 
Lack of appetite 
Insomnia 
-S-l&&bl &@W?&%OZ~S_ __ 
Loss bf Interest . 
Guilt 
Fatigue ' 

Diurnal Fluctuation 

b. Andety: 

Feelings of anxiety 
Tension 
Irritability B 

Physical manifestations 
Poor- concentration 

Agoraphobia 
Social phobia 
Specific phobia 
Obsess1 ve phobia 

d. Hysterical: 

Dramatiqation 
Immature 
Vain 
Dependent 
Egocentric 
Conversion synptom 



Obsessiw Features: 

Orderliness 
Checking - 

. 
Budnation 

. Intropunitive 
Oblit inance 

g. Paranoid: 

. Feelings of inadeqibcy 
_ '  Feelings of unpopllarity 

, . Feelings of persecution - 
. *.'J * 

no recognitick of - 
absurdity" of D- 

obsessive sympto~s 

- .  i. Psychopathic 
L 

Acting out 
Violence 
Aggression 
Maniplation 

-p 7-- - I=--- - 



Fainting Experiences: 

Age of f i r s t  obsessive and/or phobic symptom 

Age at  onset of present i l lnes s  

Syqtom at onset 

Circumstances of onset of present i l lness:  known causes: 
- - -- --- - - - 

Acute Danger 
- 3  

Serious I l lness  

Death of relative or friend 

D o ~ ~ e s t i c  c r i s i s  

Unavoidable confl ict  

Occupational- \ 

School 
- 

Childbirth ' 



pre&ancy 

Menopause 

Other e r i s i s  s 

Age at which incapacity -occurred 
- 

~ i r c u n s  tances of onset of incapacity 

Reason 

Constant Static 

Constant Worsening 

Fluctuating 

Phasic 

-Ages and lengths of previous attacks 

-Temporary relaifision connected with: 



Sewrity 
\ 
\ 

Inpairment of Function: 

Function unimpaired \ 

Somewhat disabled \ 
\ 
\ 

: Incapacitated 8 

. , 
BACKGROUND : 

Mother: 

Obsessive Features, 

Overprotective (d~mineerin~lindulgent ) 

Other Characteristics 

Separation from mother ( f o r 3  m o n t h s  before age 14) -- - - - - - - - - 

Father: 

phobic Features 

O b s e s s i ~  Features 

Other Characteristies 

Separation from father (for 3 months before age 14) 

' "  



i 
d. Number of sibllings 

A 

e. ~ e n t a i  i l lnes s  i n  other relatives 

Beurot ic: - 

Stuttering: 



Childhood 

Socialization: 

Reaction to strangers: 

Age of f i r s t  steps: 
a 

Fearful? Did he glpe up i f  he tumbled 

beath and i l lness  _in-the family: - -- A 

Trauma t i c  experiences : 

Accidents: 

Fire: 
Car: f 
Water: / 

Hypochondriacal fears: 
s*. 

S a t i c  dieease: 

Fear of darkness: 

Other fears: 

Phobias: L 

Other neurotic traits  (headbanging, thumb sucking) 
- ppp-p 

f 

First fearful experience 



School phobia: 

Traces of present phobias 

Premorbid personality 

ssive shy: 

~arsimonious, obstinate, orderly : 

ressive, morose - i t - -  - -  - -  -- - 

er  characteristics: 

Menarche : 

Age of f i r s t  coitus: B 

> f 
Number of partners: \ 

Frigidity, impotence: 

Pervef sione: 

Menopause: 

Feelings of guilt:  . - 

Marriage .. 

' C  Age when married t- 

Age of spame 

Description spouse 

- - 

Description of mrriage ) 

f 



Emp lopment his  tory 

General interests and hobbies - 

Lewl of participation in p m p  ac t iv i t i e s  -- - 

4 9.  Religion and cults  and degree of involw=nt --- - 



Somatic 
* * 

TREATMENT 

NO. of tms&tal admissions: 
J - 

Total ti= spent i n  - - -  hospital: , 7 
- - 

Outcoree . C P F  > *  " 

Number of treaterents: 

Response to treatent:  

-Socially adapted and synptom-free 

-Stxially adapted but still experiencing mild symptoas 

-Poorly adapted socially but s p p t o m  improved .. 

-Syqtom8 worse ror as severe as when f i r s t  seen 
f 



. a. Time elapsed sihce last treatment 

b. Condition of patient: 



ALLAN 'MMORIAL INSTITUTE 

Date 

N a ~ l e  of Pat ient  -- 
T r i a l  N u m b e r  - . - 

This booklet contains a nu- r of scales  on which you a r e  asked t o  r a t e  
your symptoms. ' Tn each case dec P de how y w have been feeling, on the average, -- 
&ring the l a s t  week. 

A t  the top of each page there  is a question about your symptoms. Beneath 
t h i s  a re  5 statements wr i t t en  one below the other. Read each statment 
careful ly  and decide which -st nearly describes how you have f e l t  i n  :he l a s t  
week then put a cross (X) on the l i n e  which runs up and down the right.  s ide  of 
t h e  page, opposite €he approprh te  s t a t e m e - w i t h  themrma+-"readirrg" at t h e  - - -- - 

bottom, the most abnormal a t  the top. If you think tha t  your symptoms a re  
sonrewhere between two of the s t a t emnt s ,  put the cross on the l i n e  between the '  
' points,  a t  wherever l eve l  seems t o  describe them most accurately. 



Y a r  are  asked 

objects and people 

t o  r a t e  on t h i s  sca2e *sixe'of the.-,situations, events, , d  
which make yar anxious. Tbe p a r t i w l a r  f e a r  t o  be r a t &  on 

t h i s  page i s  wri t ten below. 

It t e r r i f i e s  me so  m c h  t h a t  every moment of my l i f e  i s  miserable - 

It makes ~lre part icular ly  uneasy to  think of i t  and I avoid i t  when possible. - 
It makes m a l i t t l e  uneasy to  think of i t  but I can cope with i t  f a i r l y  

% 

P 

easily.  t - 
I .  

I am no more upset by t h i s  t w t h e  average person. - 



Haw .have your nerves been in  the past week? 

Absoluf e ly  terrible 

Pretty bad * 

Not too bad 

Pretty good 

Absolutely a l l  right 
-L- 



.a 

Do you suffer from the following: auedting, treibling o; palpitations, 

uneasiness, apprehension or anxiety for no adequate reason? I f  so, how severe 

- c-2 are these?' (Do not i n c h &  your phobias here - they are on separate sheets). 

~oderately severe and of ten present 

I do not suffer from these sy~ptom 



y m  felt  depressed, sad or "S have your sp its (mood) been? f .  

I have never f e l t  so  u t t e r l y  miserable as  now 
d 

I feel miserable 

I feel a l i t t l e  sad of unhappy - 

sadness \ 



Do'people, things or yourse seem i n  any way unreal, changed, or 

peculiar? i f  so, bow intense are these  fe;lings? - 

Nothing is  real. I f e e l  as  i f  I am,in a dream. 

1 
Eperything seem rather unreal. , u 

% -7 
M o s t  things seem rather unreal. 

Scm? things seem a l i t t l e  unreal at  tiares. 

Everything seems as real as  ever. 



I am certain that I will never be well again - - 

- -- - - A  - - A -  

I shall probably ne+r be well again - 

I can't be sure, one way or the other 

I am not certain, but fairly confident that I will be well 
0 

. I am sure that I will be quite well 



-- - -- P e L  

Do you have r i t u a l s  which you know a r e  s i l l y  but which you have t o  carry 

out a l l  the  same? Such as put t ing on your c lothes  i n  a pa r t i cu l a r  and uniform 

manner, saying abracadabra .ten times before crossing the  road o r  counting t o  4 

before doing anything. I f  so, how regular ly  do you have t o  follow them? 

- - - - - - - - - - -- 

I have t o  perform them always the  same way. I f e e l  t e r r i b l y  anxious i f  I 

attempt t o  r e f r a i n  from carrying them out. 
--- 

I f  I want, I can pastpone the  r i t u a l ,  bt newr the l e s s ,  l a t e r  I b w  to-do it. b 

u I can ref  ra in  from carrying out my r i t u  though I f e e l  uneasy, 

I have t o  perform the  r i t u a l s  only when I am pa r t i cu l a r l y  upset or worried. - 



Do you have i n s i s t e n t  useless thoughts which conre i n t o  your mind over and 

over again? I f  so, how often do they recur and t o  what extent can you control  

them? 

No a r a t t e t h a r  hard I ~ t r y , _ t h e  same_us_eless thowghts occupy my mind and 1- - - _  

things. cannot think of other 

the  s a e  useless thoughts a great  dea l  of the t ime .  - * 

i n t o  '*nd frequently and I cannot ha l t  them. - Useless thoughts 

I "Useless occur occasionally h t t  I can usually control  then with 

e f for t .  

I do not have such that&ts.  



ce r t a in  things oPer and over again? (For example, repeated. handwashing, 

checkgg that you have turned off  a switch or  a tap). 

These i q u l s e s  a r e  very frequent. I am unable t o  r e s i s t  them and they p r e l ~ n t  

st  of mg other a c t i v i t i e s .  9- 

T h e s e  impulses a re  f a i r l y  frequent. I cannot r e s i s t  them and they of ten 

i n t e r f e r e  with my other a c t i v i t i e s .  - 

3 8 

\ 
C 

.-. 
These i q u l s e s  occur f a i r l y  o f t e  So~letimes I can cut  them shor t  with mich "t 

. ef for t .  

These iqmlses '  occur occasionally. They cause ne l i t t l e  discomfort. 

I do not have such thoughts. 



Do you f ind t h a t  unpleasant o r  f r igh ten ing  thougbts come i n t o  your head 

as  i f p a  were tempted aga ins t  your bes t  judge~lent o r  mral and r e l i g i o u s  

- P b e l i e f ,  t o  do so th ing h o r r i b l e ,  such a s  k i l l i n g  somebo*? Does i t  occur 

t h a t  when you look a t  a kn i fe  you a r e  fotced t o  think of k i l l i n g  somebody 

c lose  t o  you? A r e  you tempted a t  times t o  .do something which would publicly 

embarrass y m ,  such as shouting d i r t y  words, s inging a t  a concert ,  e t c ?  I f  
L p  - - - - - - -- -~ 

occur , and t o  what extent  can you con t ro l  them? how of t e n  do they 

but i f  I ob jec t s  where I f e e l  such I always avoid 

cannot , I f e e l  

t h e  p laces  or temptat ions,  

t e r r i b l y  anxious and shrink i n  horror. 

frequently but not a l l  t h e  time. - I ha< such hor r i fy ing  t h m g h t s  
- - 

Tbese horr i fy ing 

- 

thoughts o q y  when I occur am very or  upset.  

These bad thoughts a r e  very infrequent  and I know I can r e s i s t  them. t -* 
- 

These f r igh ten ing  t h m g h t s  do not occur a t  a l l .  
-- -- 



i n  such ac t iv i t i e s  as ez&-hg, -smoking 
t 

Have there been any recent changes 

and i n  which act iv i ty?  or drinking? If eo, how milch change has occurred 

(Please explain any changes a t  bottom of sheet). 

- Very mch, 

Some s l ight  change 

No =ha& has occured 



Have there been any recent changes i n  bowel habits, c eanliness, C 
orderliness or frugality? If so,  how mch change has occurred 

1 

habit? (Pl7ase explain a+ changes a t  bottom of sheet). 

and i n  which 

Very nu&, completely - - - changed - - a 

change 

No change has occured 



- 
Please check the appropriate answer to the following questions. 

*x . . 

Do you consider yourself -lucky? Not a$ a l l  

Quite a lo t  

Quite a lot  

Do you expect to real lze  your ambitions i n  the next year 

. i n  ten years 

never 



ALW MEMORIAL INSTITUTE 

DEPARTMENT OF PSYCHIATRY - 

SOCIAL ADJUSTMENT RATINGS - OBSESSIVES - 
- "  

Pleaserdo not w r i t e  on thls form. Use answer sheet.  ------ - 

- - --- - - L- - . B 
-- 

~ l e a s e  complete t h i s  form immebately a f t e r  your interview with t h e  r e l a t i v e s  
(or  pa t i en t ) .  I n  each case  consider only those l i m i t a t i o n s  which r e s u l t  from 
neuro t i c  symptoms. 

Each point  on each s c a l e  i s  defined i n  t h e  booklet,  p lease  read these  
d e f i n i t i o n s  ca re fu l ly  and then decide which statement most c lose ly  descr ibes  
t h e  pat ient .  Put a c ross  (X) on the  appropr ia te  s c a l e  a t  the  corresponding 
point  or  a t  t h e  appropr ia te  p lace  between two points .  

Work a d j u s t m n t  should-be ra ted  on the  appropr ia te_scal .e  (housewives or- - - -- 

general ) . 
3P 



ADJUSTMENT AT WORK -- 
Satisfactory M j u s t w n t :  Able t o  work s teadi ly  and e f f i c i e n t l y  with no 
l imita t ion of the  kind of work which is'undertaken. 
Mild - Impairment: Symptoms in te r fe r ing  with work i n  minor ways, e.g. minor 
interference by the tendency t o  doubt, t o  check and recheck/, by pers i s ten t  
senseless t h a ~ g h t s  or  b&rituals. L .- 
Moderate Impa imnt :  The'above symptoms in te r fe r ing  with work i n  de f in i t e  ' 

ways are ,  e.g. work is  slowed down by frequent interference by any of the 
@eve_ mentioned, _ of -recurrent meaningless thoughts , constant' L A  checking -- - or - A - - 
r i t ua l s ,  
Marked Impairment: The above symptoms in te r fe r ing  k i t h  work t o  a marked 
degree, e.g., i n  s p i t e  of spending mre time on work, going.to work 1 

e a r l i e r  and leaving l a t e r ,  the efficacy of work decreases considerably, 
the pat ient  worried about <he slowness of his work - or  demoted. 
Se v e ~ e ~ T ~ B i r m e n  t : Unable to to i i iEEbe  c a u n r n -  



1. Satisfactory Adjustment: Able t o  a l l  household 'duties'  e f f ic ien t ly  
without addit ional help. 

2. - Mild Iqai-nt:   symptom in te r fe r ing  with hksehold d u t i e s - i n  minor 
ways, e.g., too frequent cleaning, checkin and rechecking, no ti= is  
l e f t  f o r  soc ia l  a c t i v i t i e s .  F 

3. Moderate Iqairment:  Syqtonr, i n t e r f e r ing  with household du t ies  i n  
defn i te  ways, e.'g., par t  of household dut ies  is  l e f t  unattended- s ince 
obsessive cleanlhe-ss-takes a l l  heti  t i m e .  - - -- a - - -- LA- - -- 

4 .  Marked I q a i r r e n t :  Syrqtoas interfef ing with household du t ies  t o  a uerked 
degree, e.g., unable t o  perform most household tasks  alone, e.g., endless 
washing of dishes, prevents her t o  do anything else .  - 5. Severe Iepai&nt: Incapable of managing the household, another person 

- - & e s ~ e s p o a s i . b i l ~ ~ ~ - _ f o t h i ~ d  p q i e n t t a k e s - n c p P a u r  only a very 
small part.  

%'- 

#= 



ADJUSTMENT POB LEISURE ACITIVITIES ( INCLUDING HOLIDAYS) - 
> -"- 

1. Satisfactory Adjustmrent: Able t o  k j o y  l e i su re  a d  l e i s u r e  a c t i v i t i e s ,  
not l imited by neurotic d i f f i cu l t i e s .  - 

2. Mild 11~pairaent: Syqtoms in te r fe r ing  with l e i su re  a c t i v i t i e s  i n  minor - 
ways, e.g., so& r e s t r i c t i o n  of the  places which the pat ient  can d s i t ,  
e.g., has t o  perform some r i t u a l s  i n  ce r t a in  public places, e.g., 
restuarants,  i n  bathrooms. - 

' 3. Moderate Impairnent: Symptoms in te r fe r ing  with l e i su re  a c t i v i t i e s  i n  
de r ln i t e  way;/g., de f in i t e  r e s t r i c t i o n  of the  places which the pat ient  

-La " L A - - -  
- LmL - - - -- -- - -- 

canuv3Xif to rL  e a r - o f ~ e ~ ~ ~ c ~ e ~ l e d L t o  do- her r i t u a l s ,  she ra ther  avoids 
such places. 

- 4. Harked Iapairatent: Symptoms in te r fe r ing  with l e i su re  a c t i v i t i e s  t o  a 
marked degree, e. g. , able t o  &sit only one or two places, fo r  f ea r  t o  be 
compelled t o  perform her r i t u a l s ,  f o r  f ea r -o f  contamination, etc. - 

--- -- - -  - 

up a l l  1 1 - s r r r E - a c t i X f i i + d c l l l Q 1 3 j i i d a y  s 
- 

because of neurotic symptoms. 
. 



-- * A  - - 
Satisfactory Adjust~aent: No interference with sexual adjustment from 
neurotic symptoms, e.g.,*adequate performance i n  men, s a t i s f ac t ion  usually 
or always i n  women, no deviant sexual pract ices ,  pos i t ive  a t t i t u d e  towards 
sexual relations.  
Mild Impaixment: Neurotic symptoms in te r fe r ing  with sexual adjustment i n  - 
minor ways, e. g. , performance variable i n  men, f a i r l y  .of ten unsatisfying 
i n  yomen, no deviant sexual pract ices  or  fan tas ies ,  variable a t t i t ude  
towa..de sexual re la t ions  (often no incl inat ion,  or occasional act ive 

-- 

d i s l i ke  ) . 
a - - - 

Moderate- IlapaTtTnent:"SpiptorS fi i terfering with sen-a1 adjustn6ntu i n  
defn i te  ways, e.g., performance often inadequate i n  Isen, of ten 
unsa t i s fyhg  i n  women, o r  very occasional deviant. pract ices ,  o r  occasional 
fan tas ies  6f these, or a t t i t u d e  t o  sexual re la t ions  usually indifferent  or 
negative. 
W t d = Z q - S - w - h e r f e ~ g - w f i H - r - ~ ~  
marked degree, e.g., performance ra re ly  adequate i n  men, or ra re ly  
sa t i s fy ing  i n  women, or frequent deviant sexual pract ices  or f a i r l y  
frequent fantasies  of these, or  a t t i t u d e  t o  sexual re la t ions  one of act ive 
dis l ike .  
Severe Inpairnrent: Heterosexual pract ices  abandoned, or i f  present, 
accompanied by frequent deviant practices. 



SOCIAL ADJUSTMENT (FAMILY) 
i 

Sat isfactory Adjustnent: No evidence of disturbance i n  r e l a t i ons  with 
family, usual feel ings  t o  other  family members a r e  positive. 
Mild >&irment: fTsual fee l ings  t o  family members are pos i t ive ,  but: - 
occasional minor h g g i n g ,  quarrels or f r i c t i o n  o r  occasional expressed 
hos t i l i t y .  Minor worry about family disapproval of r i t u a l s  of obsessive 
orderl iness.  
Moderate Impairment: On the  whole, fee l ings  towards other family members 
a r e  posi t ive ,  but frequent nagging or quarrels o r  f r i c t i o n  and h o s t i l i t i e s  
a r e  expressed by the  pat ient .  Strong disapproval of r i t u a l  is  expressed 

Ma'rked Impairment: Feelings towards other family members a r e  usually 
nenative. but pa t ien t  is  still l i v ing  with the  family. Frequent quarrels - 
and f r i c i i on ,  k t h  nuch h o s t i l i t y  eGressed by the  pat ient .  Family 
continuously upset* patient 's  r i t u a l s  and threatens patient .  

-~eve~e--~&kzare&t=%k@e~tse ttolive_with&-Uly_heca~ae-=--~~-~ 
of the  d i r ec t  consequences of h i s  neurot ic  symptoms. 



SoCLAL BDJUSTHEKP (OTHER THAN FAMILY) - 
Satisfactory Adjustment: No apparent disturbances i n  the  pa t ien t ' s  
re la t ionships  with people outside his immediate family. 
Mild Iqa i rment :  Able t o  make and maintain smooth and sa t i s f ac to ry  - 
re la t ionships  with only mild and occasional d i f f i cu l t i e s .  
Moderate Impairment: Able t o  make and maintain adequate re la t ions  with 
people most of the t i n e ,  but neurotic d i f f i c u l t i e s  prevent normal 
re la t ionships  with a few spec i f ic  people. 

u--- 
Harked I~pairment:  Able t o  make and maintain only a few adequate 
r e l a t i ~ n s ~ p s ~  because__of_ neurotic synp toms. - - -  

Severe Impairment: Unable t o  make or maintain any adequate relationships.  



EXPBESSED SELF-SATISFACTION 

1. Satisfactory Adjustmnt: The pat ient  appears completely s a t i s f i e d  with 
. h i s  l i f e  s i tuat ion,  soc ia l  effectiveness and personality. 

2. - Mild Impairment: On the whole, the pat ient  appears t o  be s a t i s f i e d  with 
h i s  adjustuent, but occasionally expresses d i s sa t i s f ac t ion  about minor. 
aspects of h i s  l i f e  s i t ua t ion ,  soc ia l  effectiveness o r  personality. 

3. Moderate ' Iqairarent:  The pa t ien t  expresses frequent d i s sa t i s f ac t ion  about 
minor aspects of his s i tua t ion ,  soc ia l  effectiveness or  personali ty,  or  
occasionally expresses d i ssa t i s fac t ion  about major aspects-of  these. 

4. Marked I m p a i e :  The. pa ti an^ expresses frequent d l s sa t i s f  action- about-- - - -- 
nrajor aepects of his l i f e  s i tua t ion ,  personali ty or soci$l: effectiveness. 

5. Severe Impairment: The pat ient  d i s sa t i s f i ed  with Us l i f e  
s i tua t ion ,  social  effect iveness  and 



( Please answer a l l  ques t i  OM ) 
- - 

Today 'a Date 
Your name: 

LAST FIRST MIDDLE 
Your address: 
Your Phone number: ( Home ) (Work) 
Y o u r  date of birth: ' 

GIRLS 
I f  married, f o r  how long: 
Ymr present age? ' 
Please  indicate :  HOW MANY YEARS ATTENDED 
E l a n t a r y  school Comp le  ted  Not completed 
High school Completed _ Not completed - u 

u-dvereitY Completed Not comp l e t  ed 
Trade school Completed Not completed " 

Other: - - -  

What i s  your occupation? . . - 

Were you.born I n  Canada? YES NC$ 
I f  not ,  i n  what country were you born? I 
I f  you fol low a r e l i g i o n ,  p lease  ind ica te  which one? 

JUDAISM ROMAN CATHOLIC1 

PROTESTANTISM . 
How many brothers  do you have 
Hm many sisters do y& have 
I n  which family p o s i t i o n  were you born: 

- 
- - - - -- - - - - -  - -- 

Other . 

I f  your mother o r  f a t h e r  i s  deceased, p lease  ind ica te :  

FATFR : NO DATE : Your age a t  time 
MOTHER: NO DATE : Your ve at  time 



- 

Appendix E % 

Analysis of variance tables 



Table' El 

ANALYSIS OF VARIANCE 

I 

Psychiatrist's rating of ruminations obsessive and phobic patients 

~.~ - 

SOURCE '. D,F. ! & i O F  SQUARES MeAN* SQUARES F RATIO F PROB. 

WITHIN GROUPS 



Table E2 

ANALY SI S OF ' VARIANCE 

Psychiatrist's rating of rituals of obsessive and phobic patients 

SOURCE D.F. SUHOF SQUARES MEAN ~ 7 1 0  F PROB. 

BETWEN GROUPS 1 84 -5540 



C 
- - -- - -- - - - 

Table E3 

I 

ANALYSIS OF VARIANCE \ 

Psychiatrist's rating of horrific temptations of obsessive 

, and phobic patients 

WITHIN GROUPS 175 

TOTAL 



Table E4 

ANALYSIS OF v A R I ~ c E  

Psychiatrist's rating of pervading doubt of obsessive and phobic patients 

i 

SOURCE D mFe SUM OF SQUARES MEAN SQUARES F RATIO F PROB. 
- A -  - - -  - a  - A - 

BETWEEN GROUPS 1 

TOTAL 



W Y S I S  OF VARIANCE 

Se l f  r a t i n g  of  rudnat iona  by o b s e s s i ~  and phobic pa t i en t s  
$ 

BETWEW GROUPS 1 33.7512 33 -7512 20.550 A 0.0000 

TOTAL 



ANALYSIS OF V A K U N a  ' . 

rating of r i tuals  by obeessiw and phobic patients ' 

. * - --. 
. / 

D.F. \1Wm OF SQUARES MEAN SQUARES ' P WTIO F PROB. SOURCE 

UITEIN GROUPS 



ANALYSIS OF VARIANCE 

Self  rating of horrific temptations by obsessive and phobic patients 



ANALYSIS OF VARIANCE 

Self rating of compulsions by obsesaiwe and phobic-patients 

- -- - SOURCE - - D .F- SUM OF-SQUARES MEAN SQUBReS P RATIO -F PBOBP -- - 
d 

BETWEEN GROUPS 
.d 

1 122 -1222 1 2 2 9 2  
. - 

96 -082 0 .OOOO 
8 ,- - - - - -- -- - - - - - -- - --- - - - - 

- - - - - - - -- - -- - - - - - - -- -- -- 
-- 

-- 

- .  

WITHIN GROWS 234 297.4 185 1.27 10 

TOTAL 



z 
-.p- 

SOURCE 

Table E9 

ANALYSIS OF VARIANCE 

Lepton Obsessional In~entory ~yeptomadology score 

of obsessive and phobic patients 

A -- - - uu A 
A -  - - -  - - -  

- 

D .F. SUM OF SQUARES MEAN SQUARE3 F RATIO F PROB. 

-* - - WITHIN GROUPS 116 10861.2612 
s 

TOTAL 



Table KKl 

Ley ton ~ b e e s s i o n a l  In~entory  Resistance score 

of o b s e s s i w  and phobic patients 

- - - - -  - - .a - 

SOURCE SUM OF SQUARES MEAN SQUARES F RATIO F PROB. 

BETWe EN GROUPS 1 

WITHIN GROUPS 

TOTAL 



ANALYSIS OF VARIANCE 

Leyton Obsessional Inventory. ~ d t e r f  erehce score 
i 

of obsessive and phobic patients 

-- - - 

SOURCE D ,F. SUM OF SQUARES MEAN SQUARES 

. WITHIN GROUPS 

TOTAL 



ANALYSIS OF VARIANCE 

~ s ~ c h i a t r i s t ' s  rating of rundnations of ohressiw,  agoraphoMc 

and other phobic patients 

SOURCE D.F. SUM OF SQUARES HEAN SQUABES F RATIO F PROB. 

., 
WITHIN GROUPS 



ANALYSIS OF' VARIANCE -- 

0 

Psychiatrist 's  rating of r i t u a l s  of obsessive,  agoraphobic 

and other', phobic patients 

SOURCE D.P. SUM OF SQUARES MEAN SQUARES F RATIO F PROB* 

WTHIN GROUPS 171 

TOTAL 



Psychiatrist 's rating of horrific temptatione of obsessifie, 

agoraphobic and other phobic padYents 

SOURCE D.F. SUM OF SQUARES MEAN SQUARES F.UTIO F PROB- 

- - - - - -- - - - - --- - -- - -- -- - - - - - - ---- - -- - - -- -- -- - -- - - 

B ~ E N  GROUPS 2 19.1358 9 .5679 7.676 0.0006 

WITHIN GROUPS 174 



OF VARIANCE 

Psychiatrist  's rating pervading doubt of obsessiue , 
agoraphobic and other phobic. patients 

- - - -  - 

S Q U ~ S  F RATIO F PROB. SOURCE SQUARES 

WITHIN GROUPS 

TOTAL 



Self rat ing of 

ANALYSIS OF 

ruminations by obsessive,  

and other phobic patients 

agoraphobic 

SOURCE D.P. SUMOF SQUARES MEAN SQUaRES F RATIO F PROB. 

WITHIN GROUPS 226 361 -2427 1.5984 



WITHIN GROUPS 

ANALYSIS OF ' VARIANCE 
* 

s e d  rating of r i tuals  by obsessive, agoiaphobic and other phobic patients 
'i 

r* 

1 

- -SOUBCE 
- L u  

'SUMOF SQUARES HEAN S Q U F S  'F RATIO F P-' 



Self rating 

ANALYSIS OF VARIANCE 

of horrif ic  temptations by o b s e s s i k ,  

and other phobic patients 

SOURCE- 

TOTAL 134 221.8805 



Table El9 

Self rating of 

A 

compulsions agoraphobic 

and other phobic patients 

SOURCE D.F. SUM OF SQUARES MEAN SQUARES F RATIO F PROB. 

WITHIN GROUPS 

c TOTAL 



Table E20 

ANALYSIS OF VARIANCE 
h 

Inventory Symp tomatology score of obsessipe, Leyton Obsessional 

and other phobic patients agoraphobic 
4 

- - - -- 
SQUARES MEAN SQUARES F RATIO - 

- -. A - - - - - - - - 
SOURCE D.F. SUMOF 

B E W E N  GROUPS 2 

s WITHIN GROUPS 115 10815 .0596 

TOTAL 117 11849 -7813 



Table E21 

. ANALYSIS OF VBBLBNCE 

- Leyton Obsessional In~ent'ory 

- 

Resistance 'score of obsessive, 

other phobic patients agoraphobic and 

D.F. SUM OF, SQUARES - MEAN SQUBBES F RATIO P 

\ 
WITHIN GROUPS 

TOTAL 



. 
ANALYSIS OF VARIANCE 

LeytonPbsessional Inventory Interference score of obsessive, . - 
, 

agoraphobic and other phobic patients 



MALYSIS OF 'V ARIANCE , 

Psychiatrist's rating of agoraphobia ip obsessiw and phobic patients 
, 

, SOURCE D.F. SUMOF SQUARES MEANSQUARES FRAT10 FPROB. 

BETWEEN GROUPS 1 

TOTAL 166 



' Psychiatrist's rating of social  phobia i n  obseasiw and phobic patients 

SOURCE D.F. SUM OF SQUBBES SQUARES - F RATIO F PROB. 

BETWEN GROUPS 1 1 -2410 

- - -- -- -pppp-p----pp---- 
-- - - - - - - - -- - - - - - -- 

WITHIN GROUPS 147 241 -5636 106433 

0 

TOTAL 148 242 -8045 



Psychiatrist's rating of 

SOURCE D.F.  
- 

BETWEEN GROUPS 1 

TOTAL 150 

Table 
-- 

ANALYSIS OF VARIANCE 

. > 

specif ic  phobia i n  o b s e s s i ~  and phobic patients 

SUM OF SQUARES MEAN SQUARES F RATIO F PROB. , 



T a b l e  E26 ---- - 

ANALYSIS OF VARIANCE 

P s y c h i a t r i s t ' s  rating of o b s e s s i ~  p h o b i a  i n  obsessiw 

S~URCE D.F.' SUM OF SQUARES MEAN SQUARES 

BETUEEN GROUPS 1 57.7 5 6 0  

a n d  p h o b i c  p a t i e n t s  

F RATIO , - F PROB. 

TOTAL 



Table E27 

ANALYSIS OF VARIANCE 

Psychiatrist 's rating of patientdesignated main phobia 

i n  obsessive and phobic 
a 

SOURCE- D .?. - L SUM OF -SQUARES HEAN SQUARES F RATIO- --F' PROB, -; - -  - - - 

WITH& GROUPS a 163 

TOTAL 164 120 .9931 



Table E28 

ANALYSIS OF VARIANCE 

Self rating of patient-designated main phobia 

obsessive and phobic patients 

" -  - - -  
F PROB, 

L a  

SOURCE 

WITHIN GROUPS 259 

TOTAL 260 



Table E29 

ANALYSIS OF VARIANCE, u 

Fear S u r w y  Schedule I11 t o t a l  s c o r e  (72 i t ems)  
'D 

of  o b s e s s i v e  and phobic p a t i e n t s  

- . . 

SOURCE SUM OF SQUARES MEAN SQUAJES F RATIO F PROB. , 

WITHIN GROUPS 

TOTAL 



ANALYSIS OF VARIANCE 

Mean score on fears of death and t i s s u e  da (18 FSS-I11 items), 

of obsessive and phobic 

k SOURCE D.F. SUMOF SQUARES MEAN SQU$.RES, F RATIO F PROB. 

WITHIN GROUPS 

TOTAL - 316 



AN&YSIS OF VARIANCE 

on soc ia l  fears (17 FSS-111 Items) Mean score 

obsessive and phobic patients 

SUM_OF SQUARES MEAN SQUBRES F RATIO .. F P R Q L -  - -- _- 

GROUPS 1 

WITHIN GROUPS 315 



ANALYSIS OF VARIANCE 

Mean score on other classical  fears (16 FSS-I11 i t e m )  
\ 

of obsessive and phobic patients <. I 

WITHIN GROUPS 315 234 -5627 0 -7446 

TOTAL 316 238 -4423, 



a 
i 

ANALYSIS OF VARIANCE B,.+ < 

miscellaneous fears (8 FSS-I11 items) 

obsessik and phobic patients 

a- 
- "- - 

SUM OF SQUARES MEAN SQUARES F RATIO 

Mean score on 

- - 

F PROB. 
A- 

SOURCE . -- 

D.F. 

WITHIN GROUPS 

TOTAL 



SOURCE D;F. SUM -OF SQUARES- ME@ SQUARES - F RATIO - F  IPROB. 

> 

Mean score on animal fears ( 9  FSS-I11 items ) 

of obsess i~e  and phobic patients - 

BETWEEN GROUPS 1 

. MITHIN GROUPS 315 219,0576 

- I 
-s 

TOTAL 316 221.5903 



ANALYSIS 

Mean score on noise 

of obsessive 

fears (4 FSS-I11 items) 

and phobic'patients 

- - -  - SOURCE LF, -SUM DF SQUARES MEAN SQUARES F RATIO - - F--Em& -- - - - 

WITHIN GROUPS 3 1 5  240 .24@1 0 -7 627 

TOTAL 



ANALYSIS OF vARIAI~cE 

Total score on 

(FSS-I11 items 
t 

fears of 'contamination" and "hurting others* - 

#26,4 1,42,47) of ohessi.re and phoWc patienis - 

SOUBCE .. D.F. 

. 
, , 

TOTAL 315 

,f - . 



Table E37 

+3 
Psychiatr is t ' s  rat ing of agoraphobia 

pat ients  I agoraphobic and other phobic 

i 

WITHIN GROUPS 

TOTAL 
- .  

166 372.2388 
, . 

% 

-~ ~ ~ ~ - - ~  - . - ~ - - - .A- ~- 

C 



ANALYSIS OF VARIANCE 

Psychiatrist 's rating of social  phobia i n  o h  eseive, 
I 

agoraphobic and other phobic patients 

WITHIN GROUPS 146 237 -7465 1 -6284 

TOTAL 148 242 -8045 



T a b l e  

ANALYSIS 

Psy chiat r i a  t 's rat ing  of s p e c i f i c  phobia i n  o b s e s s i ~ e ,  

> .  agoraphobic and other phobic patients 

- - -  - u L  - - - - - 

SOURCE D.F. SUM OF SQUARES MEAN SQUARES F RATIO F PROB. 

WITHIN GROUPS 148 

TOTAL 



ANALYSIS OF VARIANCE 

- Psychiatrist's rating of obsessive phobia in obsessive, 

and other phobic patients agoraphobic 

- 

SOURCE ' D.F. S U ~ O F  

an 

!QUARES MEAN SQUARES F RATIO 

WITHIN GROUPS 141  

TOTAL 1 4 3  . 347 -3047 



, 

ANALYSIS OF VARIANCE 

Psychiatrist's rating of patient-designated main p h a i a .  i n  
-. 

obsessive, agoraphobic and other phobic patients 

-WITHIN GROUPS 

TOTAL 164 120.9931 



Table E42 
- -- -- - -- - - 

b 

ANALYSIS OF VBBIANCE 

S e l f  r a t i n g  o f  p a t i e n t d e s i g n a t e d  main phobia by 

o b s e s s i w ,  agoraphobic and o t h e r  phobic p a t i e n t s  

-- A- - L 

SOURCE , D.F~- SUM OF WARES ~ f ~ b  SQUWS F RATIO F PROB. 

WITHIN GROUPS 258 265 -5012 

TOTAL 



T a b l e  E 4 3  

ANALYSIS OF VARIANCE 

Fear Survey S c h e d u l e  I11 total  score (72 items) of obsessipe, 
JL 

agoraphobic and other phobic p a t i e n t s  

SOURCE A - - - - - -D.F. S U M  OF SQUARES MEAN SQUARES F RATIO F-PROB. 

BETWEEN GROUPS 

UITHIN GROUPS 

TOTAL . 



ANALYSIS OF VARIANCE 

Mean score on fears of death and ti esue damage (18 FSS-I11 items) 
.-. 

of obsessive, agoraphobic and other phobic patients 

- a - a - 

SOURCE D.F. SUM OF SQUARES WAN ' SQUARES F RATIO F PROB* 

-- 
/ 1 

WITHIN GROUPS 314 189.3035 - ! 

TOTAL 316 201 A697 



Table E45 

ANALYSIS OF VARIANCE 

Mean score on social  fears (17 FSS-I11 items) of obsessiw,  

agoraphobic and other phobic patients 

SOURCZ D l ?  S U M O F  SQUARES MEAN SQUARES FXATI02 F-PROB; '-A - 

WITHIN GROUPS 3 14 .208.8901 

TOTAL 316 214 -3056 



ANALYSIS OF- VARIANCE 

Mean score on other c lass ica l  fears (16 FSS-I11 

agoraphobic 

A -  a - 

SOURCE D.F. SUMOF 

I 

<. 

L 

items) of obsessi-, 

and other phobic patients 

- A - %  - 
I 

SQUARES MEAN SQUARES F RATIO F PROB. 

TOTAL . . 

-Bf 



ANA&%SIS OF VARIANCE 

7 Mean score on miscellaneous fears (8 FSS-I11 items) of obsessive: 

agoraphobic and other phobic patients 

a S O ~ C E  , .  I 

D.F. SUM OF SQUARES =AN SQUARES F RATIO F PROB. 
f-. 



&PSIS OF VARIANCE - 

a" 
A 

score on animal fears - ( 9  FSq-I11 items) of obsessive, 

agoraphobic and other phobic patients 

SOURCE ' UP. SUM OF SQUARES MEAN SQUAEM P&ATIO F PROB. 

WITHIN GROUPS 314 218 .I821 0.6948 

. . . 

TOTAL 



ANALYSIS .OF VARIANCE 

Mean score on noise fears (4 FSS-I11 items) of obsessive, 

agoraphobic and other phobic patients - 

- WITHIN GROUPS 

TOTAL 



* 
Table E5O - 

~n score on 

,ANALYSIS OF VARIANCE 

fears of "contamination".an;d "hurting others" 

- . (FSS-I11 ite~ls #26,41,42,47) of obsessiw , agoraphobic 

and other phobic patients 



ANALYSIS OF VARIANCE 

Psychiatrist's rating of obsessive ,and phobic patients anxiety of 

MEAN SQUARES F RATIO F PWBo -- > - -" 

WITHIN GROUPS 252 17511.3320 

TOTAL 



Self .rating of "nervousness" by obsessive and phobic patients 
I )  6 - 

BETWEEN GROUPS 

TOTAL 272 282.1741 



Self  

---- Table E53 

ANALYSIS OF VARIANCE - 

ra t ing  of anxiety synptorns by obsess ive  and phobic pat ients  

BETWeEN GROUPS 1 2 A576 2 -8576 1.839 0.1762 

TOTAL 



Table E54 

ANALYSIS OF VARIA.NCE 

Anxiety Scale Questionnaire sten score of obseasiwe and phobic patients 

SUM OF SQUARES MEAN SQUARJ3S F RATIO 

BETWEEN 

- 

WITHIN GROUPS 318 

TOTAL &- 3 19 



ANALYSIS OF VARIANCE 

7 

Anxiety Scale Questionnaire overt anxiety score 

of obsessive and phobic patients 

SOURCE D.F. SUM OF SQUARES MEAN SQUARES F RATIO P PROB. 

1 



Table E56 

S OF VARIANCE 

Amdety Scale Questionnaire covert anxiety score 

of obsessive and phobic patients 

UITHIN GROUPS 315 18 168.9375 57.6792 

TOTAL 



- -  - Table E57 

ANALYSIS OF VARIANCE 

Psychiatrist's rating of -anxiety of o b s e a s i ~ ,  agoraphobic 
t 

and other phobic patients 

UITEIN GROUPS 251 16450.5039 65.5399 



- - 

Table E58 

ANALYSIS OF VARIANCE 

5 
"nervousness" by obsessive, agoraphobic Self rat ing of 

and other phobic patients 

WITHIN GROUPS 270 259.1003 0.9$96, 

TOTAL 



Self rating of anxiety synpptom~ by obsessive, agoraphobic and 
-%. 

* -  

other +&obic patients 

- -- - - - : - I-- - -- 

SOURCE D.F. SUM OF SQUARES MEAN SQUARES F RATIO F PIW)B. 

WITHIN GROUPS 

TOTAL 



ANALYSIS OF VARIANCE 

Scale Questionnaire sten score of obeessiw , agoraphobic 

and other -phobic patients 

. -- - - - - - - - 

SUM OF SQUARES MeAN SQU-s F RATIO F PROB. 

i 

WITHIN GROUPS 

TOTAL 



4I Table E61 

Scale Questionnaire overt anxlety score of.obsessive, 

4. 
phobic patients agoraphobic and. other 

. U I T B I N  GROUPS 314 14607 .9419 

TOTAL 



At%&YSIS OF VARIANCE 

Anxiety Scale Questionnaire covert anxiety score of obsessive, 

agoraphobic and other phobic patients 
C 

WITHIN GROUPS 

TOTAL 



b 

ANALYSIS OF VARIANCE . 

Psychiatrist 's rating of depression of obsessive and phobic patients 
. 

SOURCE 
0 

BETWEEN GROUPS 

D.F. SUMOF SQUARES 

A- * - - -  - - 

F PROB. 

TOTAL 



Table E64 
I T 

* -. 
L' 'ANALYSIS OF VARIANCE r, 

0 - +r . -  

* ' 

Self  t a t i n g  of depres2ion by obeeks iw  and phobic pa t i en t s  
b 

L D .F. SUM OF SQUARES , - SQUillLES - F RATIO F PROB. sourux 1. 

A.2.--- 2L----.-.-aAL- ~ - - -. -. . . - .- uLL - -. L u ~  . u-L----A--L-- - 
. .. 

. . 
b 

1 



Table E65 

ANALYSIS OF VARIANCE - 

% 

Psychiatrist's rating of -depression of obsessixe, agoraphobic 

and other phobic patients e 

SOURCE 
. 

D,F. SUMOF SQUARES WAN SQUARES F BAT10 F PROB. 

WITHIN GROUPS 253 9203.1331 - 



ANALYSIS OF VARLANCE 

s 

Self rating of depression by obsessive, agoraphobic - 

and other phobic patients 

+ _ -  -- - -- - - -- - -- - 

SOURCE DoFo SUM OF SQUARES MAN SQUARES F RATIO F PROB. 

WITHIN GROUPS 

TOTAL 



Table E67 

ANALYSIS OF VARIANCE 

by obsessive and phobic patients Self  rating of soc ia l  adjustmmt 

SOURCE F SUM OF SQUARES MEAN SQUARES F RATIO F PROB. 
- - - -  A -- - -- - - 

BETWEEN 

WITHIN GROUPS 

TOTAL 



Table E68 

ANALYSIS OF VARIANCE 

Self &ting of social  adjustwnt by obsessive, agoraphobic and -- - 
her phobic patients 

f 

- L L u  - - _ r _ _ _  - _  - A - L- - - - - 

SOURCX D.F. SUH OF SQUAR~S N A N  SQUARES F BAT10 F PROB. 
A 

WITHIN GaOUPS 25 1 20601 -2993 82 -0769 

TOTAL 



Table E69 

ANALYSIS OF VARIANCE 

Age of onset of disorder of obsess ive  and phobic pat i ent s  

BETWEEN GROUPS 
/ 

D e F e  SUM OF SQUARES MAN SQUARES F RATIO P PBDB. 
- - -  - --- - L A -  

- - -- 

UITHIN GROUPS 

TOTAL 



Age of f i r s t  sylsptom of obsessive and phobic patients 

A 

SOURCE DoF* SUM OF SQUARES MEAN SQUARES F RATIO F PBOBo 
- - - - - - - - - - - - - - -- 

rC 

- - - 

-\ 

BETWEEN GROUPS ' 1 647.2588 647,2585 5.164 0.0238 

UITHIN GROUPS 282 35344,4063 125 -3348 

, a 

TOTAL 



ANALYSIS OF VbBIcILNCE 

Age af onset of disorder of obsessive, agoraphobic 

r 
and other'phobic patients 

- - - - A - - A& - -  
* 

- a - - -- - - 

SOURCE D.F. SUM OF S Q U W S  =AN SQUBBES F RATIO F PBOB. 
0 

i * . .  t 

-- -- 3ETmEF ~ - - -  2- --f2f9-~266- ,- -750!37662~ - =q==-4-y,?,(,!!----- 



4 8 ANALYSIS OF VARIANCE 

Age of f i r s t  s ~ t m  of obseseive, agoraphobic and other phobic patients 

BETWEEN GROUPS 2 4554 .I573 2277.0786 20.353 0 .OOOO 

WITHIN GROUPS 



- Delay i n  seeking help of obsessive and phobic pat ients  . 

SOURCE D.F. SUH-OF SQUARES ' MEBN SQUARES F RATIO F PBOB,. 

WITHIN GROUPS 163 16990.3320 104,2352 

TOTAL 



Table E74 , . -  

' 

Dew i n  seeking help of obsesaiw, and oth& phohic pat ients  
& e  - 

SOURCE D.F. SUII,OP SQUAWS M U 3  SQUARES P&Q F PBOB. 

BETWEEN GROUPS 2 4150 .7 258 2075.3628 22.191 0.0000, 

WITHIN GROUPS 162 15150.3632 93.5208 



ANALYSIS OF VARIANCE*" 

I 

?- - 
Leyton Obsessional I n ~ n t o r y  Trait score of o b s e s s i ~ e  and phobic patients 

BETWEEN GROUPS 1 

WITHIN GROUPS 



Table E76 
- 

BNALYSIS OF VARIANCE 

Leyton Ohessional Inventory Trait scoqe of o t e e s s i ~ ,  

. agoraphobic and other phobic patients 

GROUPS 2 69.4600 34 -7300 
-- - 

- - - - -- -- - - - -- - 
- - -- 

2.033 0.1356 
-- - - 

- 
- - 

1 
t 

\ 

WITHIN GROUPS 

#' 
TOTAL 



Table E77 

*Mudsley Personality Inventory- Neuroticism score 

of obsessive and phobic patients 

- a- A A - - L - A -- a A : s6i%CE D.P.-- sun OF S Q U ~ R E ~  ME~W S Q U ~ - S - ~  - F  BAITfo P PBOB. 

BETWEEN GWUPS 
- 

1 2485 -6069 
- -- - - - 

2485 -6069 24 -188 , 0.0000 
- - + '  - -  - -  - -  - -  - - - - - - - - -- 

WITHIN GROUPS 

- 
TOTAL 



Maudsley ~ e r s o n a l i t ~  Inventory ~ x t r a & s f o n  score , .. - 

of h e s s f ~ e  -,andA phobic patients 
= 

* 
SOURCE D.F. SUM OF Gums MEAN SQUARES P RATIO F PROB. 

d 
I 
i * 4 

f WITHI G R O ~ ~ S  ' 204 19861.5039 97".3603 .4 

d 

. \  
;: 

, TOTAL \ 205 20475 -6328 
7 

- 



Table E7-9 

ANALYSIS OF VARIANCE - . 
- - , -  - 

- - - 
- - -- -- - - - - - -- - -  - -  - -  - - 

Maudsley Pers m a l l  ty  Inventory Neuroticism score of 

obsessiw,, agoraphobic and other phobic patients 

D-Fs SUMOF SQUARES MEAN SQUARES F RATIO F PROBs 

WITHIN GROUPS 



ANALYSIS OF VARIANCE 

I 

Mauds ley 
- - 

Personality' Inventory Extraversion score of 

agoraphobic and other 
Y 

obsessive, phobic patients 

SUM OF SQUARES MEAN WUARES F RATIO F PROB. 

WITHIN GROUPS 20 3 

TOTAL 205 



Appendix 

S e l f  described miin phobias of obsessive 

patients and 
- 



Self d e s c r i b e d  

"Urinating i n  public (washrooms)" 

"Death" 
*L/ 

"Hit t ing sonreone with my car"  

Wr i t i ng  - in  public" 

"None " 
w A 

"Sight of glass"  
-A . A 

- 

"Karming my family" 

"Being unreal" 

"Travelling fd r  from' home " 

"My face being .small" 
- -  - - - - 

"Stuttering" ( fear  o f )  - 

. 9  
"Fear of being the only person i n  the world" 

"Having made mistakes i n  my past  employment" 

"Homosexual at tack" (stems from the obsession tha t  he looks l i k e  a hoinosexual) 

"Pall ing when walking" 

"Leaving my home alone" 

"Fear of being away from' my husbaad". 

"Going on t r i p s "  f 
-- C 

"Leawing a s top s t r e e t  o r  red l i gh t ;  per fec t ion is t i c  people; d r  I ving a t  speed 
o m  mph onsbighway or 20 aph i n  c i ty ;  $he saying, 'Time'is bioney'" 

"tZeart a t tack" 



"Undressing i p  public" - - - - - - - -- - - - - -- - - - -- 

"Brewer,'~ yeast & fuzz on ny nose" , 
A -- -- -- - --- - - - -- 

"Losing s o k t h i n g  (throw thing away)" 

"A soc i a l  ,advance with respect t o  a peer female" 

"Dgrkness (a lso imaginary things r" 

"Coughing " 

. .. "Lef t-sidedness" 

A- - - - -& - - - ig$lcpeop le - - 

"ny nose$ 

"Sidewalks" (has t o  check sidewalk's) 

"Driving i n  a car" 

"Losing' things " 
+ 

"Choking my s o 4  
B 

"An accident " 7 

"Dirt " '> 
rl 

,- 9-- ----- - - - - --- - - - -  
A 

"SocZal encounter possibly leading t o  sexual encounter" 

"Going outside" 

"When I gape b i r t h  t o  my l a s t  ch i ld  i t  was created ins ide  me the  fear  that my 
chi ld  was born blind. "This f ea r  s t i l l  e x i s t s  i n  me sometime s o  strange tha t  
I am ready t o  cry. Som=tiuee I lay down crying. I don't f ea r  only fo r  myself 
but f o r  other people. I don't dare t o  look a t  myself i n  the mirror 'hersuse I 
think that my eyes have changed. "The people is  not the same a s  before." 

"Driving" 

- "Dead people " B 

"Seeing my face i n  mirror" 

"Children" 
- 

"The ' ~ e v i l "  

"Injury 6 death" 



- - - 

"Other people hearing me s w a l l h "  

- "*rial - fhrl-' " - -- -- 

"Cleaning stove, 'Vanish', etc. " 

"Going t o  t he  hairdresser"  
r h 

"Damnation" 

"Being alone" . 

'"Dying" (has a h o r r i f i c  temptation t o  junp under 

" Dr-g n y  ggr " (j&&etes yhen drjvigg_the c a l  
somebody; goes back and checks) 

"Going on a bridge" 

Metro) 

"0 f becoming mentally ill" 

"To dr ive  a car alone" 

" D i r t "  

"Driving i n  ca r"  ' 

"Death" 

"N one " 

"Dead peop l e  " 

"Funeral . h m  " 

"ontamination by d i r t  or  g&ms" 

T o n t a c t  with cancer pa t ien t s  - d i r e c t  or i nd i r ec t "  



"Noise" 

"Chdring' (dying )" 

" A n i m a l s  " 

What i f  I dropped something out  of my pocket?" 

"Pear of snakes and a t h e ~ ~ c r a w l i n g  animals " - - - - . - - - - - . - 

V"I f e a r  t h a t  I w i l l  acc ident ly  hur t  someone, e spec ia l ly  someone who i s  already i d r a g i l e  ( a  very o ld  person or  a young person)" 
% 

0 

- " R e i n g  ~udgedLan@rx--~cised"  '- --- - - -- pp - -  

" Unsanitary things " 

"Dysmrphobia" 

"Fear of being unable t o  u r i n a t e  i n  washrooms other than my own 
> 

" ~ n v a l i d ,  bl ind or  cr ippled people" ( m s t  wash her hainds i f  she th inks  about 
t h i s )  

"Contamination" (washes her hands up t o  elbow i f  touched o r  i f  she touches 
- --- -- - - - - - - - - - - -- - - -  

anything % 

- - 

% 

"Elevators" 
' , 

"No phobia" 

."Deathw (Ruminates about death of parents  & husband has t o  check i f  motheris 
s t i l l  a l i v e )  

Try t o  do everything the  r i g h t  way" 

"Crowded department s t o r e  " 

"Lint  & dust"  (Rundnatek t h a t  l i n t  may have got on his nose o r  handB; has t o  
wipe off  nose severa l  times r i t u a l i s t i c a l l y  1 * 
- - - - - - - 

"Not succeeding" C 
C 

- - -- 

c, "Dy~lorphophobia" (Rulatnates about h i s  'swollen l i p s ' ;  gazes i n  t h e  mirror fo r  
hours) 

"My testicles w i l l  f a l l  o f f "  ' 
.". 



- - - - - - - - -4 - 
Xarndng other  people" (Horrf f i e  temptation t o  h i t  people) 

"That I look ugly" (Pervasive doubt, ruminations about Xppearance, r i t u a l i s t i c  
mirror gazing & hai r  combing) 

"Germs; f ea r  of ge t t ing  disease and t r a n s d t t i n g  i t  t o  other>, especial ly  
I 

syphi l i s  because of seriousness and complexity of diagnosis and treatment, 
L e e ,  blood test pos i t ive  only a f t e r  a ce r t a in  period of t i m e "  (Rudnation 
about catching infect ion,  $isease, compllslve handwashing) 

"Violence " 

"Going in to  Lunreality"i - - - La - .- * 

a '" 
"Stai rs"  

"Sugar" (must wash her hands i f  she touches anything tha t  may contain sugar) 

"Dying" (Rumination) 

"Shaking hands " (contamination) 

u Death" 

T e a r  of making. an e f f o r t  'of any kind" 

"Fear of writ ing reports  " - - -  - -  - - - -- - - - -  - -  

5. 
."Fear of the Quebec S i tua t ion  ( f ea r  of los ing my job because I ' m  not 
bil ingual ) " b- 

I 

When someone wants to-,beat me up" 

"Speaking i n  public" 

" ~ a k i n g  my wig 'pff i n  

" Dead-bodies (animals or people)" 

"Being alone with one 
' t h a t  I 've harmed them" 

person i n  case I s t a r t  imagining a f t e r  I have l e f t  them 

- - --- - - 

"Sa~aething bad happening 'to my son" 

Tmgfting by' other person 

"Fear of ,dyingn 
2, 

"Meeting p h p l e "  



"Riding i n  a car" 

"Agoraphobia" 

"B eing alone " 

"No fear"  

Self-described &in  phobias of .phobic pa t ien t s  
* 

"My. own death" 
k '  

- - 

"Bees" ' 

"Going i n t o  an unfamiliar barbershop" 

'Heights" 

'Airplane " 

"Driving ca r  alonen 

"Crowds-" . . 

"Barbershops" 

"Eating i n  public places" 

"Receiving i n j e k i o n s "  

res taurant  " "Eating i n  a 

"Eating wi th  
- 

crowded 

people " 

"Speaking i n  public " 

"Death" 

"Going t o  a party alone" ' 



"Being alone i n  a car 30 m i  l ea  away from the c i t y  " 

"Sexual contact" 

"Being i n  the o f f i ce  on the  19th f loor"  
- - 

"Being i n  a crowded enclosed place" 

"Crowds of people" 

-- "Being alone" 

"Being alone i n  a skll room" 
- -  - - -  - .- - ~ --  -- ---p-p-- -p-L- 

- - - - ---p- ~~- 

"Stage f r ight ."  7--- 

a , . 
"Airplane" " 

. . 
u 

"~nc losed  places" 
% 

"Snakes* 

"Cats " 

" E a t h g  with-people" ' 
- - - - - - - - -  

When f a the r  & mother die & when I die" 

"Les douleurs" ( t he  pains) 

"Being alone i n  the  house" 

"Attractive man" 

"Spiders (on or near me o r  above)" 

"Dogs " 

"Cats" - 



"Ghosts of dead 
- - 

"Crowds " 

"Being i n  a sml l  locked room" -7. 
"Any .association with people - f riendsb family' or  strangers " 

"Enclosed places " 
i 

Wett ing pants (involuntary urination)" 

"Thunder & l ightning storms" 
i 

"Losing control  of my bowels i n  public" 

"Dogs " 

"Dogs, ca t s"  

"Dolls " 

"Cancer " 

" S pider " 

"Enclosed, places " 

Insects"  

"Fire " 

"Dogs " 

"Being watched working" 

- 

T J F i r z a t i n i ~ u b l i c  washrooms " 

"Driving an auto" 

"Spesking i n  public" 



"Being] evaluated f o r  public performance " e 

- 2 Lp- 

"When I met a new acquaintance and he or she gets  close t o  me"  

"Writing i n  f ron t  of people" 

"~eilhg watched working by an authority" 
+ 

4 
B 

"Public speaking - speakin'g t o  a group" 

N "Being i n  a new soc i a l  situat'lon" 

"B reas t cancer " ' 

- - . - - *. A 
-~ - . - - -  A - - -  -u . . - L- - -  . - - ---." " -Au---L--.-a.--A--- 

"B lushing " 

'B 
"Snakes " 

"To see  an ep i l ep t i c  se izure"  

"Snakes " 

"Frogs C toads" 
. < 

"Bee i n  the kitchen" 

"Being a t  a s tag  or  a par ty  and ta,lking t o  'superior '  people" 

"Serv ing  customers" . 
"Driving a car" 

"Dogs " - 

"Being addressed i p  a group" - 
"Drinking coffee i h  public (hands tremble)" 

"Fatal  disease" 

T O  gie a presentation on *ohe of q y  c l i e n t s n  

"Receiving an inject ion" 
- - - --- 

"Being sexually assaulted by a man on t h e  s t r e e t "  
4 

* 
"Seated a t  a dinner party" 

"Attendance a t  speech or  concert\- formal - doors closed" 
f 

"Public speaking (more than 5 people)- . - - 



"Crowded closed place alone " 

"Snakes " 
r 

"Qogs " 

"Meeting new people" 

"Crowds " 

- "Being s ick t o  stomach" A> 

"Speak i n  f ron t  of an audience" 

" A i r  p lane " 

"Afraid t ha t  I w i l l  wet my pants" 

"Spiders " 

"I l lness  " 

\ 
"Going out alone" * 

"Going at alone" * - - 

"Crowded place" * 
P 

"Going on the s t r e e t  alone" * 
"Going out" * 
"Being alone" * 
"Being alone" * 

a -  

'"Fear of dying" * 

"Lea= the house" * 
A- C 

"Craaded places" * ~g- 

"Crowds" * 



"Driving car  alone on long t r i p s "  * -- - 

BL(Sm%et T h e f e a r o L - & i - U F n g a ~ o w U o a e i n + - c a ~ ~ ~  
fear  & f ea r  of dying)" * 

I-- . w 
a + .  

"Riding a bus" ** 

"Fear of being alone" * 
"Crowded s tores"  * 
"Being i n  daughter's house alone" * 
"Being i n  crowded places" * 

- ,  7, cad qg -I@ home alone " *" 
"Going out alone" * 

"Leaving home alone" * 
"To f a l l  s ick and no one w i l l  be around a t  t h i s  ti=" * \ 

"Going out alone" * .- 
"agoraphobique, s o r t i r  'seule - en t r e r  dans une foule" (agoraphobic, t o  go out 
alone - t o  go in to  a crawd) * 
"Metro (subray)" * . 

"Agoraphobia" * 
"Not knowing where my parents are"  * 
"Being with strange people" * 

+ "Crowds" * 
"Going t o  a party" * 
"Shopping* * 
"B elng l e f t  w i t  u t  my car " * 

- k P 

"Fear of t r ave l  and going Into unknown s i tua t ions"  * 
"Agoraphobia" * J- 



a 

- - -  - - 

"Fear of wri t ing while being watched" * e 

"& 
T%kTing e1evators;going to- ; goTni  t o  a e e t i n g ;  going shopping; gaing 
for  lunch (ca fe te r ia ,  r es tauran t ) ;  being confined t o  a spec i f i c  place; being 
forced t o  do something; when only given a c e r t  i n ,  time t o  perform a s p e c i a l  - 

work)" * f 
"Etre tou t  seule" (To be a l l  alone) * 

-"Alone i n  a*department s t ~ r e "  * 
"Going t o  a d e p a r t ~ n t  s t p r e  alone" * 

/ / 

"Leaving home ' alone " * 
- 

"Crowds" * 
4 Going out alone" * 

, 

"Going o u u l o n e "  *- -- -- ---- 

"cross: the  s t r e e t "  * 
<- 

"Going ' out alone" * 
"Going out" * ,>. 

Walking alone outside" * 
"Going outs ide  alone" * 
"Going on s u i a y  alone" * 
"Going i n  crowded places" * 
"Being i n  a department s t o r e  with husband" * 
"Crowds"  * 
"Going out alone" * 2 

, 
"Buses apd Metro" * 

* Agoraphobic pa t ien t  



a L u -  A - -- 

, 'of those obsessive, agoraphobic and other ' :- 'phobic patients for whom i t  

L 

Descriptions of "other cr i s i s"  i n  the lives 

of those obsess ik ,  agoraphobic and other - 7 - 

# 

phobic patients for whom i t  constituted a - - --- ---- 
- - -- ---- 

- 

precipatating factor, as noted by psych- 

ia tr i s t  in the Psychiatric ~uestionnaire . B 

(4e "Circum tances of onset of present i l lness:  known cause ") 

P 



- - -- - ,-- -- - - 

"Other crisis" p r e c i p i t a t i n g  onset i n  o b s e s ~ i v e  pa t i en t s  

Inges t ion of morning glory  seeds. 

Discharged from seminary a t  13  because he was ' the  onPy male child.  

Bad LSD t r ip .  

Husband w a s  away fo r  whole week. 

Was dr iv ing on t%h bridge; suddenly a jam developed; had an a t t a c k  of anxiety. 
- - a - - - - - - -- - -  

Broke off  with g i r l f r i e n d .  . 
I 

Had a bad (ac id )  t r i p .  

Nosebleed. 

Brother had a nervous breakdown. . 
Neighbour was dying from cancer, could not refuse  t o  t a l k  t o  her. She came - 
c lose ' to  her face. Feared cancer s in& her f a t h e r  died of cancer 13 years  
e a r l i e r  (she w a s  33). 

Went t o  l i v e  i n  Toronto; f e l t  lonely. 
I 

- --- 
I d g r a t i o n  problems, parents  were ,persecuted i n  Uganda. 

- 

Boyfriend d id  not  want t o  marry her. 

Move t o  Los Angeles; was not accepted; was d i f f e r e n t  i n  d ress ,  e tc .  Sudden. 
change i n  school system, l i f e  s ty le .  7 

When she was q ix  she had chicken pox and could not resist picking a t  her face. 
This began her r i t u a l i s t i c  face  picking. 

> 

When she w a s  a nurse i n ' t h e  OR on one occasion when she was g e t t i n g  ready f o r  
surgery one of the  res iden t s  pointed out t h a t  the  boy who required surgery had 

p d  p a s i t i v e  liver tegts .  Then she thought t h a t  h e p a t i t i s  is  very frequently 
t r a n s d t t e d  by contaminated needles and inadver tent ly  her hand o r  a cu t  on her 
and may have been in fec ted  through the  needle. 

5 

B i r t h  of h i s  l i t t l e  sister. 

Mother had a hysterectomy; f a t h e r  had a s t rangula ted  hernia; sister had an 
appendectomy; brother was hospi ta l ized.  -4 

C 



Broken a love relatfomhip. - 

a€wLL~hrP1p-k~.~&--. 

Parents moved (with him) to Montreal. 

Left Hungary and  cam^ to  Vancouxer 



& 
> 

--- - --  
i- 

-- -- 

"Other crisis" p r e c i p i t a t i n g  onset  i n  agoraphobic p a t i n t s  

Loe s of f r i e n d  re tu rn ing  t o  England. - 
Found ou t  about her t r u e  or ig ins :  grandmother adopted her; a " s i s t e r "  was her 
r e a l  mother. Father unknown 

Was i n  love with somebody and was re jec ted .  2 
Father, was paralyzed - a f t e r  a stroke. 

r 

Witnessed t h e  aftermath of a f a t a l  motorcycle accident. 

"0 ther  crisis" p r e c i p i t a t i n g  onset i n  o ther  phobic p a t i e n t s  

Blackmai ledbyfemaleemployeewi thwhophehadhadanaf fa ir .  + 

- - - - - - - - - - - - 

Boyfriend went away and-pa t i en t  f e l t  he d idn ' t  l i k e  her anymore. 

Marriage? Married- i n  Apri l ;  became s ick  i n  June. F e l t  insecure alone a t  
home, husband was working. 

Mother had b reas t  removed; o lder  son had pneumonia. 

Parents  house burned down; &w her s t epfa the r  badly b u y e d  i n  hospi ta l .  

/?fy prohibit ive.  , . Masturbation g u i l t .  Patents  were v e r y . r e l i g i  
Masturbated with o the r  childre=--- -- - - - - 

- - - - - - - - - -  - 

Saw another girl a t  school have an e p i l  t i c  se izure ;  was t e r r i f i e d .  9' 
Mother was hosp i t a l i zed  with schizophrenia; ch i ld ren  were -moved t o  "Children's 
Aid". I 

Husband had se r ious  h e a r t  a t  tack. 

5 

- .  t 

Cr ' . 



classif ied Circunetances of exacerbation 

as "Other c r i s i s "  or "Other ", as noted - 
by the psycGatiist in the- psychratric 

Questionnaire "Exacerbat ion connected with: ") 



Circumtances of  exacerbation c l a s s i f i e d  a s  "Other crisis" o r  "Other" i n  
&-*pa--- - -- -- -- - - 

- .  

Car accident. 

When she s t a r t e d  new drug. 

Moving out  of house; being responsible f o r  herself  o r  baby. , 

"Again new decis ion appeared: t o  w r i t e  another book; a t  age 19 t o  decide t o  go 
t o  un ive rs i ty ,  a t  age 24 i n  army t o  decide what d iv i s ion  of army t o  choose. 

Changks i n  medication. 

Heartbroken over love a f f a i r s .  

- - -- - - - - - - - -- -- - - - - - --- 
- - 

Circumtances  of exacerbation c l a s s i f i e d  a s  "Other crisis" or 
agoraphobic p a t i e n t s  

Some types of p i l l s .  
# 

Lee t her lover. 

Had an arguement with a female companion. 
- - - - - -  -- - 

Moving i n t o  new house a t  age 30. 

Friend who looked a f t e r  her l e f t  f o r  new job. 

Stopped taking "the pill.". 

When her p s y c h i a t r i s t  becam? neurotic. 
, 

Frus t ra t ion ,  f a i l u r e  i n  her  profession (wri t ing) .  

Becoming overt ired.  

Pa t i en t  passed out  on the  street and a f t e r  wouldn't go out alone. 

S i t t i n g  i n  t h e  church and had a h o r r i f i c  temptation. 
- -- 

Circumtances of 
phobic p a t i e n t s  

L 

exacerbation c l a s s i f i e d  a s  "Other 
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Reading news i t e m  about death. 

- - w a s l s ~ ~ d e a f - ~  

Being sent  alone t o  a construction s i t e  and stay.ing alone i n  a motel. 

Social events. 

Bankruptcy. - i 

Patient went on holidays - away 

a 

from home. ,, 

~ & i n g  french l e s  ons (which he 4 years ago. 
- -- - A > - A - - - - - - - - - - - - - 

He w a s  sentenced t o  3 months i n  Bordeaux j a i l ;  was alone i n  the prison ce l l .  
Had one l i t t l e  window on the door. 

-8) i n  the building where he, was phobic 7 
4 

Trip to  Lake Erie  with 
- 

2 other  couples - f r iends of her & husband. 
- 

a f t e r  

' P  

Star t ing 
a year. 

Fatigue, 

a nrotorcar accident from which she had con&lesced. fo r  t o  work 

lack of and eating. s leep 

Younsters older and less under her control. 

W i f e  w a s  s i c k .  

Lost her lover? - - -- - -  - 



Other chatacteristics of the premrbid personalities of the patients 

as noted by the psychiatrist in  the Psychiatric Questiymaire 

i n  the Pqchiat-ric Questdo-q aim - - - -- - - - 

("Premrbid personality: Other characteristics ", p. 7 , 3d) 



"Other charac te r i s t i cs"  of the premorbid personal i t ies  of obsessive pa t ien ts  
L - - -  p--p - Pi- - ppppp 

Pew fr iends ,  though wanting t o  have. 
I _ 

Worried, achievement-priented, ambitious, hard working (about age ,.12)'. 

She says she was sparkliag. - 
Depressed. 

5 

Hesitant. Tried t o  be proud. 

Rather happy, immature, whimsical. - 
- * -  - - + -- - 

11 
Very sensitive;/had deep feel ing,  f igh t ing  his s e n s i t i v i t i e s  a t  times. 

/-- 

~ i f f  icu'lt&n expressing himself. ~ i o c r a s t i n a t o r .  

Friendly, popular, very active. 

Never depressed, op t inds t ic ,  happy, sociable,  l o t s  of friends. 
- - 

Hard d r i d n g ,  act ive ,  ambitiaus, r e s t l e s s ,  febl ing of g u i l t  i f  id le .  

Sodable ,  outgoing.* 
7 ,  . 

Easy going, many fpriends, very ambitious, perf ec t ion is t i c .  Won pr izes ,  
scholarship. - - -' - - --- - - - 

- - - - p  - - -- 

Easy t o  get  along with, " t r i ed  hard go get  people t o  l i k e  me". - 

Easily bored, insecure, has only one friend. 

Hysterical  personality. 

Concerned about good looks. 

+ Social  anxiety. 

A worrier. 
I 

C 

. Very fr iendly,  act ive ,  easy going. 

- 

~ r l e n d l y ,  ambitious. , 

A loner. 
, - 

Liked t o  control  ; feared dependence. Did not want t o  be l i k e  m> ther  who 13a 
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very emotional. 
' .  

very hardheaded, i w a E T F n i  irrjtam;, d i s t ru s t t u l .  

Liked people, sports, '  was not worried or  anxious. - 

Happy, jovial .  * 

Scared of f igh ts ,  overattachment t o  toys. - / 

, ' 
i 

Self-centered, talked t o  h i m e l f ,  day dreaming, heard his .own thoughts. 
' 

9 

Not outgoing* - A L A -  P - - - 

Friendly, gregarious, wanting t o  be l iked,  inadequate because of his physical 
d i s a b i i i  ty . 

Outgoing, good mixer. 

Happy go lucky. 

Moody, got along with people, sociable. - 4  - 

A l i t t le  b i t  of a dreamr. .  

Friendly, on- the giving side. 
=. 

J 

Self-conscious, dkpendent , obsissive. 

Adventurous, temper tantrums, challenging parents, fr iendly.  
i 

Very good Emory, cranky, demanding. 

, Friendly, extrovert ,  not capable t o  

Out going, f r iendly . 
Became a conredian, had stage f r i a t ,  extrovert*. 

- - - - - - - - - - - - 
Ar t i s t i c a l l y  ta lented,  sociable,  &covert. 

-- -- 

Self -conscious. 

Worried about her looks, in te l l igence;  was belligerent; then she was f rant ic .  



Friendly,  happy (information is  unre l iable?) .  
.. 

- - - - -- - -- - - - 

Sensi t ive ,  f e a r s  r e j e c t i o n  because of his skin. 
w 

', 

Easy-going, very determined, self d i sc ip l ined ,  check a l o t .  '% 

- 
, Athle t i c  bui ld ,  open face ,  sincere', pleasant, f r iendly .  - @ 

Like ta con t ro l ,  imaginative, many f r i ends  

Sensi t ive ,  kind, f a i r l y  honest. 

-/ Comical, q u i t e  demanding. 

- -A - - A - - - - 
Rather sloppy, i n i S  t u r e ,  whim8ilcal. 

Quiet, introverted.  
. Z .  

Bad temperered, irrita- frequently i n  a rage, fr iendly.  . 
r, 

Speaks very f a s t ,  awkward, lonely ,  worried. * 

Unable t a  look some people i n  t h e  eyes. - 

CI 

% 

- *  'Very outgoing, many f r i ends ,  responsi,ble. , 

< 

~ e a i & s ,  not in t rover ted .  
.- 

I % 

Friendly but moody+ tended, t o  get depressed . - - - - - - - - - - 

Dissa t i s f i ed ,  unhappy, only a slave. 

Friendly,  r e l ig ious .  . - -  

Host i l e ,  a f r a i d  of blushing, f ea r fu l .  . 
I 

Meticulous. -2 
I 

1 

Easy going; anxiety prone. 

Liked t o "  be .praised; had so=, but no c lose ,  fr iends.  . 
-- 3- - 

Grandeur f  ee l iz?  

-- 
A r t i s t i c a l l y  ta lented;  s o c i a l l y  extroverted. 

Obsessim, very systematic,  orderly,  ~seticu-lous, pexfec t ion i s t i c ,  a l so ,  deep I 

i n s ide ;  very angry, a t  times, h o s t i l e  

\ 



- -- - - -  

"0 ther  charac te r i s t i cs  " of- t h e  premorbi d p e r s ~ ~ i t y  of agoraphobic pa t ien ts  

Cheerfully singing ("Wake up a t  5 am t o  s ing  with Nadia"). Called "Sd ley"  a t  
work. 

Many friends;  l iked  entertainments, shows. 

Quiet, shy. 

Friendly, gay, mny friends.  

a 
Sociable. 

Lonqly_, feAtL unloved, __but_ f u l l  with love; fr iendly lnit people thought she  was-  - - -- 
snobbish. 

C 

Shy, dependent, obsessional person. 
F" 

Extrovert. 

Shy, quiet. c. 

Very dependent, reanipulative, demanding. 
0 

Always quiet. Had few frientle and stuck t o  them. Socially outgoing. 

- 
- - Felt 1 oneiy - even i n  crowd - f e l t -  d i f f e r em-  shy, s e l fTonsc io i iK  - d id  well  

a t  school. Affected by deprivation (maternal ). Feelings of _ i n f e r i o r i t y  - 
conscientious. But f r e e  t o  wander. 

.' 
$as always anxious, a f r a id  of f i a t s ;  i f  seeing aggression she becane blue; 

, &almost fainted.  0 

/ 
Nervous, "keyed up", cyclothyndc. 

Very act ive ,  f r iendly,  loved t o  work. 

T U d ,  shy, very quiet ,  not tough enough, a f r a id  t o  t a lk  i n  public. 

Outgoing u n t i l  12-13 when became ill with a generalized in fec t ion  ("Iots  of 
pus " ) . Thereafter ,, f e a r f u l  & unsure. 

L -- - -- 

Friendly, mre 

Loved dancing, curr ied company but did not l i k e  company. 
8 

Obsessional & dependent wanan. S<we hys te r ica l  features  a s  well.- 



r She was always 

mgaing, -- 
Conscientious, hard working, parsimonious, obsessive. 

Worrier, anxious, i n t r o v e r t ,  obsessive. 

Outgoing, f r i e n d l y ,  se l f  -confident.  

Friendly,  worried, unassertive..  - 

Dependent & k d e r a t e l y  h y s t e r i c a l  p e r s o ~ t y .  

Happy, popular, ~ n y  f r i e n d s  & s o c i a l  a c t i v i t i e s .  
- -  - A -  A - A - - A 

2.- d ,  F r i e n d l ~ ~  not over t ly  anxious. 
3 

-L- r *  

A recluse.  Stayed o i  her  own. Stuck with one g i r l f r i e n d  throughout her  young 
l i f e .  Shy and re luc tan t  t o  mix with c r w d s .  

- - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - - --- - - - - -  - 

In t rover t .  

Vivacious, independent, popular. I n  a n  accident  wmld become panicky. 

Liked people, p a r t i e s ,  dancing, a l i t t l e  b i t  anxious, used t o  perspire.  
ry 

Sociable, ambitious, aggressive. 

Sociable, outgoing, l iked  t o  dance. 

Sociable, had many f r i ends .  - - - -  - - - - - -  - 

Queit, nervous, no ambition. - 

Friendly,  extroverted. 

Quiet, d u l l ,  lonely. 

Outgoing, f r i end ly ,  responsible, easy going. 

Shy, t imid,  fee ing i n f e r i o r ,  a f r a i d  t o  rake  the  f i r s t  step. 

O b e e s s i v e ,  hi*-atrung, timid, withdrawn. 

Mildly obsessional.  

Toatboy. I n  t roub le  t o  g e t  a t t en t ion .  ~ & r  too mch fun; -everything she d id  
was an e f f o r t .  

- - ..-- 
Schizoid and anxious. 

Always a n d o u s  and isola ted .  

L 
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vex-$ passixe, quiet, achizaid sort of person. -- - - 
* 2-'- 

- - Nervous, h i m  stmng. 

Prone to day dreaming ; overrich imagination:' 

Markedly obsessive personality. 
w 



Other c h a r a c t e r i s t i c s  of - t h e  p r e m r b i d  personality-of Q t h e r  pbobiccpatients  
0 

- -- -- 

s- 

- - 

A t  times ~y-kFpleaSant.~intelll~nt young woman. S t i l l  r a t h e r  unsure i n  
s o c i a l  s i tua t ions . ,  -. 

Has a temper, warm, popular ,_extraver t .  
I.. a 

i  ever without worries. ' ' liked t o  mix with people. Eas i ly  upset.  , 

Had a tendency t o  be f e a r f u l  of women. .Psychia t r i s t  f o r  3 years. ECT X 6 one 
. year ago. . 

Hesitant ,  timid. 

I n s q u r e ,  anxious, f r iendly .  
P 

= ~ e r v o u s  unsure %6y who couldn't compete. - 
, , 

"Brat ", tomboy, outgoing,, 'was t o l d  she would have t o  get  married. 
\ 

- - - - - - - - - - - 

. - 
-- -- -- - - -- - - - A- - -- 

- - - 
d 

Vivacious, fond of entertainments,  l i k e s  people, extraverted.  

Pa t i en t  i s  ambitious. Avoids f i g h t s  & areas  of c o n f l i c t  - verba l  and 
physical.  Needs approval and i f  n i t  given, ge t s  depressed. Very moody and 
tempermental. I f  depressed, approval alone w i l l  help. Feels  compelled t o  do 
a pe r fec t  job i n  everything. Feels  g u i l t y  when he doesn 't succeed. 

Somewhat dependent individual .  

Quiet, "sol i tary" ,  "not gay" -,sad a l l  t h e  time. 
r 

- - - 

Aways withdrawn, quiet .  Was not pa r t i cu la r ly ,  t i i d ,  l e a r n e d  t o  r i d e  a horse 
by he rse l f  P - 

* 
Happy go lucky, lonesome, e a s i l y  pleased, always on the  go, p e r f e c t i o n i s t i c .  

r Shy, obs t ina te  & aggressive,  + 

4 

Was always exci teable ,  i f  inv i tgd  t o  a par ty  she could not s l e e p t h e  previous 
day. Shy, l iked  dances, w a s  ,vain, self-conscious. 

-.-- 

Active C outgoing. Lots of f r iends .  

A s i m p l e d n d e d ,  harmless, t imid, c h i l d i s h  man. Dis l ikes  washing and shaving. 
- - iirereasi-&y- a n d - l 1 t k e s t n l a  x. , 

T F U e e  
t o  see r e s u g s  of-her work. Pa t i en t  schedules her time always - dividing what 

/ 
prust be &bne and pleasurable things. H a s  always feared being r e j e c t e d  and 
found inadequate. 

< ---- - 

4- 
, - _ #* 
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Shy* anxious, - - - - responds - -- - i n  - a f r i end ly  - marriage. 

very dependent, puts  emphasis on being a gentleman, con t ro l l ing  h i m e l f .  

Submissive, shy, dominated by mother, obsessive conc"en about appearance. 

Sociable, f r iendly .  

Reasonably f r i e n d l y ,  e x t r a w r t  . 
Friendly,  not popular, emotional, sens i t ive .  

Was always a worrier  ( ch i ld ren ,  f inances) ,  loved meeting people; loved t o  go 
- - -  out. - - A + - - uL . 

- -- - - - . -  

Rebellious, i r responsible .  

Obsessive-compuleiw; some h y s t e r i c a l  elerments. - 
- - -  - - - - - - - - -- - -- -J P --- - - - 

-- - 

Extrovert, .  vivacious, high strung,  ambitious, good sense of humour, l i k e s  
people. 

Emotional, highly strung,  tense,  ser ious ,  hard working. 

Sociable, i n t r o v e r t ,  many f r iends .  

Takes l i f e  too  ser ious ly;  overanalyt ica l ;  "embarrassed 
accepted what I. w a s  ". by my body; never 

Reserved, few f r i ends  , in t rover t .  -- - -  - - - - 

Lazy, s ince re ,  proudly , a- worrier.  

Competent; n o t  a s  a s s e r t i w  a s  his fr iends.  

Friendly,  loya l ,  cqrious,  p e r s i s t e d .  

Impulsive, impatient,  restless, f r iendly .  
, a  * 

Outgoing, s trong,  independent, f r i e n d l y ,  cheerful .  
/ 

.- 
Lazy, oppor tunis t ic ,  open, autgoing, in t rospect ive .  

- 
Sweet looking girl. s 

P 8 s s i ~ - a ~ e s s ~ h o n e s  t , s incere ,  warm. - - 

Easily l e d ,  otherwise stubborn. - Can't f i g h t ,  wmld s top i n  the  middle of a 
f i g h t ,  extremely s e l f  -conscious, very t o l e r a n t ,  sometimes ashamed. 



A 

- --- - - - -  

Very q u i e t ,  i n s i g n i f i c a n t ,  i n t r o ~ r t .  Y 
-Entmvert- 

9 , -sa=H=hrhar&wmkTng, excel rent  sf  udent. 

Shy, had f r i end ,  in t rover t .  

Punctual, dependable, generous ,/ f r iendly .  

Cheerful, generous; under i t  lonely,  angry & sad. 

Moderately obsessional ,  a few h y s t e r i c a l  t r a i t s .  

Passive-aggressive personali ty.  P .  
, - 

GregrlTious, p_r_oP_a_b& _s-ligfitLy l3yp-ni+c; * 
.- - 

- 2 - L L  - -- 

Lacked s e c u r i t y  espec ia l ly  with women. 
\ L- 

A s  being nervous, high stru'ng, a good worrier;  always found cause t o  worry. 
- P 

a 

-- - 
Responsible type* -- - - -- -pr --: =- -L--- * - - - - - -- - - - - - - . -- - -- - 

Very dependent, anxious, with rapidly  changing mood. 

Morose; speaks l i t t l e ,  looks aggressive, 

Lack of se l f  confidence; dependent on others.  

Would l i k e  t o  be f r iendly;  but f ea r fu l .  

w 
Was a f r i end ly  outgoing person. Brought up i n  parents '  ho.te1. 

- -  - -  

- , Much too proper, p e r f e c t t o n i s t i c ,  g u i l t ~ i - d - d e n . L Z k e d p ~ p l e S  - ' - 

Very insecure,  overly re l ig ious ,  oversens i t ive ,  intro-verted, but not 
unf r i  end l y e  

7 

Frtendly , outgoing. 

* 
Ambitious, h i g h d r i v i n g  person. 

E m t i o n a l  person, af , fec t ionate  with boyfriend; has a temper and she can ge t  
angry at  mother; 

An ext raver t .  
l f  

Child-like, very anxiaus, restless person. 

Pa t i ep t  is a dependent person with so= d e f i n i t e  h i s t r i o n i c  fea tures .  
Decompensated ohs- 

I4eticulous, order ly ,  systematic, pe r fec t ion i s t i c .  
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