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ABSTRACT

Previous research has indicated that there may be an
association between alcohol abuse and the occurrence of
panic attacks for many individuwals. The purpose of the
pregent investigation was to gain a greater understanding of
the role of anxiety in alcohol abuse. A comparative
analysis of alcocholics who reported experiencing panic
attacks versus non-panic alcoholics was conducted. Of
primary interest in our investigation was the study the
attentional processes. Comparisons between groups of
alcoholics were made on a modified Stroop word task which
was designed to evaluate an individuals attention to
selected stimulus words. Findings showed that alcohoulics
who met the criteria for DSM-III-R Panic Disorder scored
higher on measures associated with alcohol abuse (Michigan
Alcohol Screening Test) and generally had higher Stroop
interference scores for aleohol and social threat words,
than non-panic alcoholics. It is. suggested that these
higher interference scores are an indication that Panic
Disorder alcoholics selectively process environmental’
stimuli associated with alcohol and self-esteem (i.e. social

threat) to a greater extent than non-panic alcocholics.

iii

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



ACKNOWLEDGEMENTS

The author would like to express his appreciation to
Dr.’s R. Daly, G. R. Norton, P. Ryan, R. Engelhart, and C.
Vincent, for their helpful suggestions and advice in
developing this study.

Additional thanks are conveyed to Dr. D. Hope for
granting permission to use the color-naming program
developed by her and for generously taking the time to
modify the computer program to accommodate alcohol and
alcohol control words.

Special thanks to the staff at the Brentwood Home for
Recovering Alcoholics for their in&aluable cooperation

during all stages of this project.

iv

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



TABLE QF CONTENTS

Page

ABSTRACT iii
ACKNOWLEDGEMENTS iv
LIST OF TABLES vi
LIST OF FIGURES vii

Chapter

I INTRODUCTION 1

Theoretical Basis for the Proposed Research 15

Objectives and Rationale for the Proposed Research 18

Hypotheses 19

"11 METHOD 20
Subjects 20

Measures 20

The Michigan Alcohol Screening Test 20

The Drug Abuse Screening Test 23

Anxiety and Panic Questionnaire 25

Stroop Word Test 28

Procedure 32

I1I RESULTS 37

Rationale of Descriptive Data Analysis 38

Rationale of Experimental Data Analysis 38

Stage 1 Analysis of Categorical Descriptive Data 40

Stage 1 Analysis of Continuous Descriptive Data 44
Stage 2 Analysis of Continuous Experimental Data 51

Word Latency Comparisons 52

Anslyses of Main Effects 52

Analyses of Simple Effects 57

Interference Score Comparisons 65

Analyses of Main Effects 87

Analysis of Simple Effects 88

Iv DISCUSSION 73

Appendix

A Michigan Alcoholism Screening Test 79

B Drug Abuse Screening Test 80

C Anxiety and Panic Questionnaire 82

D Practice word presentation 87

E Alcohol word presentation 88

F Alcohol control word presentation 89

G Physical threat word presentation 80

H Physical control word presentation 91

I Social threat word presentation 92

Jd Social control word presentation 93

K Emotional status ratings presentation 94

L Consent form 95

M Computer instructions presentation S6

REFERENCES 97

VITA AUCTORIS 108

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



LiST OF TABLES
Table Fage
1. Chisquare Comparisons of Gender, Employment,
Education, and Marital Status 42

2. Chisquare Comparisons Between Clinical Groups on
Variables Related to Previous Treatment 44

3. Analysis of Variance and T-Test Comparisons Between
Groups on Continuous Descriptive Variables 46

4. Proportion of Each Group With a Multiple Dependency 48
5. Intercorrelations Between the MAST, DAST, Social

Threat, Physical Threat, and Alcohol Word

Interference Scores 49

6. T-Test Analyses Comparing Panic Groups on the
Duration of their Panic Attacks 50

7. Mean Latencies and Standard Deviations of
Experimental and Control Word Latencies 53

B. Multivariate Analysis of Variance of Latency Scores
for Clinical Comparisons and Alcohol Words 54

9. Multivariate Analysis of Variance nf Latency Scores
for Clinical Comparisons and Physical Threat Words 56

10. Multivariate Analysis of Variance of Latency Scores
for Clinical Comparisons and Social Threat Words 58

11. Scheffe Statistical Comparisons Between Experimental
and Control Word Latency Scores for Each Group 64

12. Interference Score Means and Standard Deviations 66
13. Multivariate Analysis of Variance of Interfererice

Scores for Clinical Comparison Groups and Type of
Stroop Word. €9

vi

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



LIST OF FIGURES
Figure Page
1. Clinical Group Comparisons of Physical Threat
Word Mean Latencies. 60

2. Clinical Group Comparisons of Alcochol Word
Mean Latencies. 61

3. Clinical Group Comparisons of Social Threat Word
Mean Latencies. 63

4. Clinical Group Comparisons of Mean Word
Interference Scores. 71

vii

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



CHAPTER 1
INTRODUCTION

Alcohol abuse continues to be an enduring societal
problem despite the extersive netwcrk of treatment and
educational resources employed to address this problem. In
Ontario alone approximately 700,000 {or 10%) of the total
population consume alcohol on a daily basis (Addiction
Research Foundation, 1980). A substantial propertion of
those drinkers (approximately 22,515 or 3%) were so
seriously affected that professional treatment and/or
hospitalization was required. Unfortunateiy, the trend
towards alcohol and drug abuse is a threat of increasing
proportion, especially for young adults under 25 years of
age (Reich, Cloniger, VanEedewegh, Rice, & Mullaney, 1988).
For those who have received treatment for their addiction,
the chances of long-term abstinence are not promising.
Longitudinal research has indicated that the recovery rate
may be as low as 7% when recovery is defined as being sober
tfor five years or more (Emerick & Hansen, 1983; Polich,
Armor, & Braiker, 18981).

Recently there has been increased criticism by alcohol
treatment professionals (e.g., Emerick & Hansen, 1883;
Vaillant, 1983) that addiction treatment programs are not
designed to effectively meet the diverse needs of the

clients currently enrolled in these programs. Those
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entering treatment programs today are very often multi-
substarce abusers (Kern, Hassett, Cohen, Lennon, &
Schmelter, 1983), with a greater than average likelihood of
having had a history of physical and/or sexual abuse (Brown,
& Anderson, 1991; Kroll, Stock, & James, 1585). Alcoholics
are also reported to have a high probability of a coexisting
psychiatric disorder, in addition to their substance abuse
problems (Ross, Glaser, Germanson, 1988). For example, 1n
one large scale study, Helzer and Pryzbreck (1988) found
that from the 18,000 people they assessed, those diagnosed
as alcoholics were reportedly almost twice as likely as non-
alcoholics to have a coexisting psychiatric disorder. The
most prevalent disorders were antisocial personality
disorders, affective disorders such as depression, and
anviety related disorders such as panic disorder. The
reportedly high incidence of both panic attacks and
substance abuse is of primary interest to the proposed
investigation.

Over the past few decades numerous studies have
supported the notion that there may be an association
between panic disorder and alcoholism for many individuals.
Evidence for this suggestion is available from a number of
previous investigations. For example, early research
conducted by Woodruff, Guze, and Clayton (1972) reported
that, of the 62 patients in their study who met criteria for

anxiety neurosis, 14.5% also met criteria for a diagnosis of
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alcoholism. Similar findings were reported by Quinkin,
Rifkin, Kaplan, and Klein (1972) in which these researchers
found that a large proportion of their sample of diagnosed
phobic patients (with panic attacks) also reported abusing
alcohol (30%) and/or other drugs (80%). In a more recent
investigation conducted by Bibb and Chambless (1986), 254
diagnosed agoraphobics were screened for a history of
alcohol abuse. All subjects met DSM-III ciiteria for
agoraphobia with panic attacks. Based on self-report
measures of the Michigan Alcohol Screening Test (MAST), 10
to 20% of the agoraphobic subjects also met the criteria for
alcoholism (based upon the selected MAST cutoff score of 5).

Conversely, researchers studying alcoholic populations
have reported high rates of anxiety related disorders (e.g,
panic disorder) within the samples they have investigated.
For example, of the 102 alcoholic patients Mullaney and
Trippett (18979) studied, 32% showed clinical symptoms of
agoraphobia and/or social phobia. They also reported that
an additional 36% of the alcoholics they tested had lewus
disabling anxiety symptoms of the same types. More than
half of the phobic alccholics reported that their anxiety
had preceded their alcohol abuse. The occurrence of these
anxiety and panic related disovrders within alcoholic
populations is of particular concern because of the
potential effects anxiety may be having on the

precipitation, maintenance, and recovery from alcohol abuse.
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Possibly alcoholics who experience anxiety and panic may
resort to self-medication with alcohol and various other
drugs as a primary means of coping with their panic/aniety
problem. For example, Cox, Norton. Dorward, and Ferguson
(1989) found that 62.5% of the 144 alcoholics they surveyed
reported experiencing at least one panic attaok in the past
year. In this same study. eightv-three percent of the
alcoholic panickers reported using alcohol as a means of
self-medicating their attacks, with 76% of these alcoholics
believing this to be an effentive strategy. Although there
is no clear consensus regarding the prescise reasons for
self-medication, some researchers (e.g., Beck & Scott, 1988)
have suggested that panic disorder patients have an
increased sympathetic nervous}system tone which results in a
tendency to respond excessively to even moderate stimuli.
It is suggested (Sher, 1887) that the neurochemirtal eifects
that result from alcohol consumption create a depressant
effect that reduces cardiovascular functioning and overall
adrenalin responsivaness through attenuation of sympathetic
nervous system activiLy. As a rcsult, individuals
experiencing panic and arnxiety states may Seel as though
they are able to regulate their condition through the use of
alcohol (Norton, Malan, Cairns, Wozney, & Broughton, 18988).
Another finding of interest in the Cox, et al. (18482)
study was the discovery that over 40% of the alcoholic

panickers in their sample reported experiencihu their first
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panic attack prior tc becoming heavy drinkers. Further
analysis by Cox, et al. (1988) revealed some apparent
differences in the panic attack symptomatology bhetween those
alcocholics who reported experiencing panic prior to the
onset of alooholism (pre-alcoholic panickers; PRP) and those
alcoholics who reported experiencing panic attacks
sabsequent to alcohol abuse (post-alcoholic panickers; POP).
Based upon their findings, Cox et al. (1983) suggested that
there may be two types of self-medicating panickers.
Additional research in this area suggests that alcohol
abuse accompanied by panic attacks may be indicative of a
more severe variant of alecoholism. For example, Norton,
Malan, Cairns, Wozney, & Broughton (1988) screened 102 male
alcoholics for the incidence of panic attacks.
Approximately 50% of the alcoholics they su-sveyed reported
experiencing one or more attacks in the past year, with 28%
meeting the DSM-I17I criteria for panic disorder. Of the 28
subjects who met the criteria for panic disorder, 13 (45%)
reported experiencing panic attacks prior to alcohol abuse
(pre-alcoholic panickers; PRP) and 18 (55%) reported having
their panic attacks subsequent to the onset of heavy
drinking (post-alcoholic panickers; POP). Fifty-one
subjeoté reported never experiencing a panic attack (non-
panic alcoholics; NP). Comparisons made between these three
groupe indicated that panicking alcoholics, especially PRP

had a significantly more serious alcoholic problem. PRP
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8
scores or measures of drinking restraint (preoccupation with
thoughts of control over drinking) and situational drinking
(especially in response to social drinking situations angd
negative emotional states) were significantly higher than
those of the non-panic group. In addition, *PRP subjects had
the highest levels of alcoholic recidivism even though they
had been drinking heavily for a shorter period of time than
either of the other two groups (POP, NP). Differences were
also found between pre and post-alcoholic panickers on many
of the measures associated with their panic severity and
symptomatology. More recently, research conducted by Malan,
Norton, and Cox (1992) has also found distinct alcohol and
panic symptom differences between alcoholics who meet the
criteria for DSM-II1I-R panic disorder (DSM) and those who do
not meet the criteris for this disorder (NON-DSM). These
findings further support the notion that there may be
different types of alcoholics even within the general
category of alcoholic ranickers.

Other researchers have discovered additional
differences between panic and non-panic alcoholies. For
example, Norton, Block, and Malan (1891) assessed the
incidence of panic attacks in a sample of 100 male
alccholics. Fifty-three percent reported experiencing one
or more attacks in the previous year. Comparisons of
symptoms based on the 90 item Symptom Checklist (Derogatis,
Lipman, & Covi, 1973) revealed that the alecoholics who

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



experienced panic attacks had significantly higher scores
than non-panickers on scales of depression, obsessive-
compulsiveness, somatization, interpersonal sensitivity,
anxiety, and psychoticism.

Overall, two important conclusions can be drawn from
the literature presented thus far. One is that alcochol
seems to have extremely reinforcing qualities for those
individuals experiencing anxiety and panic. Secondly, given
these reinforcing qualities, alcohol use is likely to be a
prrimary means of coping for many individuals with panic and
anxiety problems. Based upon these assertions it is
therefore reasonable to assume that alcoholics who
experience panic attacks may be especially preoccupied with
thoughts of alcohol consumption. This suggestion is
consistent with the findings of Norton et al. (1888) in
which they reported that those alcoholic clients with the
most severe anxiety symptoms ‘drank heavily in the greatest
number of situations and scored highest on alcohol
preoccupation measures. Recently alcoholism research has
suggested that environmental cues may be instrumental in
provoking thoughts of alcohol use (Kadden, Pomerleau, &
Meyer, 1984). Other researchers such as Vaeillant, &
Milofsky (1982) have suggested that dysphoric mood states
often precede and may be a precipitant of alcohol use for
many individuals. Based upon this information it is

suggested that anxiety may have a similar precipitating
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effect, in that the environmental, physiological, and
emotional feelings associated with anxiety and/or panic may
be instrumental in initiating thoughts related to alcohol

consumption.

c 14 R 1

There has been very little resesarch which investigates
the cognitive processes of alcoholics, and the study of
attentional processes are no exception. Recently several
researchers (e.g., Hope, Rapee, Heimberg, & Dombeck, 1980)
investigating the cognitive processes (more specifically
attentional processes) of anxiety disorder patients have had
some success through using modified versions of the Stroop
Word Test (Stroop, 1538).

The original Stroop Word Test (Stroop, 1838) is a
color-naming task that was designed to measure response
latencies. Simply put, a latency is the amount of time it
takes a person to respond to a stimvlus. The original
Stroop task inveolved presenting subjects with a number of
different words (one at a time) which were printed in a
variety of ink colors. The subjects” task was to name the
"color" of the word as quickly as possible, while ignoring
the meaning of the word. Stroop (1938) found that subjects”
response times were much longer when the word-color stimulus
was "inconsistent" as opposed to when the word-color

stimulus was “"consistent.” For example, if a printed word

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



says “yellow" and the actuval ink color of that word iz the
color “"red"” (inconsistent), it generally takes a person
longer to give a response to the color than if the word and
the color are the "same" (consistent)}. Although the
mechanisms responsible for this effect have not been
established, it has been suggested (Macleod, 18{1) that each
word stimulus presented is interpreted or processed as
discrete components of information. It is when these
various components of stimulus information interact that an
interference effect is created. For example, one component
of the stimulus might be the "color" of the word, while |
another component might be the "shape” of the stimulus
(e.g., the letters), a third component might be the
"meaning" or linguistic aspect of the word. Klein (1864)
was one of the earliest researchers to study the
"meaningfulness"” of words as a stimulus component. In his
initial studies, Klein (1964) found that if the words
presented to the subject were in some way associated with
the color (e.g., if the color of the word is "yellow"” and
the word says "banana") the color-naming latencies were
longer than if the words were unrelated to the color (e.g.,
neutral word such as “"take”). Klein (1964) suggested that
certain words that have meaning for us have the capacity to
produce arousal, which in turn results in what Klein refers
to as attention-catching or attensive power. Klein (1964)

proposes that the greater this attensive power, the more
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10
interference a word exerts on the color-naming task. More
recently, research (e.g., Watts, McKenna, Sharrock, &
Trezise, 1985) has indicated that the speed of color-naming
of emotionally salient words may be an indication of an
individual s preoccupations, anxziety, or mood state. For
example, Ray (1974) found that students in a pre—examination‘
period had greater color-naming latencies when they were
presented with words related to examination anxiety than
when they were presented.with neutral words. In research
conducted by Watts, et al. (1885) it was reported that
spider phobics had significantly greater interference scores
on the Stroop task when presented with spider words than
when the words were neutral. More recently, researchers
have used the Stroop color-naming task to investigate the
cognitive processing of anxiety patients. Several
investigators (e.g., Mogg, Mathews, & Weinman, 1988; Hope,
Rapee, Heimberg, & Dombeck, 18980; McNally, Riemann, & Kim,
1980) have found that anxiety and panic disorder patients
tend to have longer color response latencies when the words
they are presented with are associated physical and social
threats than when the words are neutral in their meaning.

Several explanations have been posited to account for
the Stroop prhenomenon. For example, according to the
perceptual encoding hypothesis (Hock & Egeth, 1970) the
"encoding” stage of information processing is the locus of

word-color interference. It is suggested that during the
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encoding process there is a division of attention between
various stimulus components (e.g., the color, the meaning,
the shape). As a result of a limitation in our perceptual
resources, (i1f the designated task is toc name the color of
the word) information processing of the irrelevant or non-
task related components of the stimulus (e.g., word meaning)
may interfere with the processing of the task related
component of the stimulus (e.g., color naming).

According to the response-competition hypothesis (byer,
1973; Klein, 1964) information from the stimulus components
of "color" and "meaning" are both processed separately and
are ip competition for a single motor-output channel.
Howevel, since words can be read faster than the colors can
be named (Posner & Snyder, 1975) when attempting to make a
color-naming response, an individual must expend effort to
clear the channel by suppressing his response to the meaning
of the word. This process is assumed to result in a greater
response latency time. According to this model the
interference is suggested to occur during the response
generation stage of information processing.

More recent interpretations of the Stroop phenomenon
have emphasized parallel processing models (Logan, 1880;
Cohen, Dunbar, & McClelland, 1990). Unlike previous models
discussed in which the dimensions of a stimulus are
processed in a sequential fashion, the parallel processing

models suggest that different dimensions of a stimulus can
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be processed simultaneously. According to this type of
model each dimension of a stimulus has a certain strength or
weight, and those dimensions of a stimulus that have a
greater weight (e.g., a word with emotional valence) are
likely to interfere with the processin: of another dimension
that has less weight or intensity (e.g., color-naming).

This theory would seem to explain the differential
interference effect that various words seem to have.

Although each of these theories is different in their
explanation of the Stroop effect, they all seem to agree
that there is an interference effect in which one dimension
of the word stimulus (e.g., meaning) somehow creates a delay
in the processing of another stimulus dimension (e.g.,
cclor-naming). At present there does not appear to be a
consensus within the scientific community as to the validity
of any one of the theories discussed thus far.

Recently several researchers (e.g., Mogg, Mathews, &
Weinman, 1989) have explored the attention and memory
processes of clinically anxious and/or panic disorder
patients. Findings from a number of studies indicate that
these patients exhibit a memory bias for threat and anxiety
related information when performing verbal recall tasks
(McNally, Foa, & Donnell, 1989). In addition to the
possibility of a memory bias, research indicates that people
with panic disorder also show evidence of having an

attention bias for the same threat and anxiety information.
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In a stady conducted by Mogg, Mathews, & Weinman (19838) 18
patients meeting the ICD-8 criteria for anxiety disorder
were compared with a similar number of control subjects on
measures designed to assess selective attention. Mogg et
al. (1989) presented esaxiety and control subjects with
various word cues using a modified version of the Stroop
Word paradigm. Results showed that anxiety patients had
higher interference effects for threat words (e.g., disease,
mutilated) and soccial threat words {(e.g., failure,
inadequate) than controls. Based on interference scores,
which are assumed to be the result of selective processing
mechanisms, Mogg et al. (1989) suggested that the response
latencies to the threat cues are a reflection of the
predominant concerns of anxiety patients. Similar results
were reported by MeNally, Riemann, & Kim (1980) who compared
14 panic disorder patients with 14 normal conirols on
measures of Stroop interference. Their results indicated
that, compared to controls, the panic disorder group had a
greater degree of Stroop interference for threat words,
suggesting there may be a greater attention bias for threat
related stimuli. Much like other reséarchers in this aresa,
McNally et al. (1990) concluded that panic patients
selectively process environmental cues (e.g., threats) that
are consistent with their predominant worries or concerns.
The findings of Hope, Rapee, Heimberg, and Dombeck (1890)

are also consonant with this suggestion, in that the social
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phobics they tested showed longer color-naming latencies for
sceial threat words and the panic disorder patients tested
had longer latencies for physical threat words.

To explain the particular mechanisms responsible, Beck,
Emery, and Greenberg (1985) have suggested that panic and
anxiety patients are characterized by an overactive
cognitive schema that has the primary function of detecting
rotentially threatening stimull in the environment (e.g.,
attentional scanning for threat cues). If correct, this
suggestion would explain the apparent attentional bias for
threatening stimuli by anxiety patients.

If the proposition that an individual s schema guides
attentional processes is correct, it is feasible that any
domain of concern that an individual has should be
detectable as an attentional bias. Several investigators
share this premise (e.g., Foa, 1989, Watts, McKenna,
Sharrock, & Trezise, 1886) and have found evic.ince to
suggest that an individual’s particular attentional biases
are generally consistent with their cognitive concerns
(e.g., rape fears, social phobia, etc.). Given the evidence
presented thus far it would seem to be theoretically .
probable that an individual’ s preoccupational concerns with
alcohol use should be evidenced by a greater attentional
bias for alcohol related stimuli. It might also be expected
that alcoholics who are most preoccupied with alecohol use,

will obtain the highest interference scores on the Stroop
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measures associated with alcohol abuse. The present

investigation will test this hypothesis.

The literature presented thus far was advanced
primarily to acquaint the reader with some of the
etiological and theoretical perspectives currently of
interest in the area of anxiety/alcoholism research. The
proposed investigation will involve studying the cognitive
processes of alcoholics. The intent of the present study
will be to investigate the attentional processes of
alcoholics who experience panic attacks versus those
alcoholics who do not. It is suggected that, if individuals
experiencing panic attacksz in other investigations (e.g.,
Hope, et al., 1990; McNally, et al., 1990) have attentional
biases for environmental information associated with their
condition, so too should alcoholic clients experiencing
panic attacks in the present investigation. Based upon the
findings from previous research (e.g., Norton et al., 1889)
it is suggested that alcoholics who experience panic are
more likely to be preoccupied with panic related concerns
than non-ﬁanic alcoholics. Lesearch from this same study
alsc seems to indicate that alcoholic panickers have a
greater number of thoughts related to alcohol use. It is
therefore suggested that, alcoholics who experience panic

should have greater attentionsl biases for environmental
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information which is associated with panic attacks and
alcohol use than non-panic alcoholics. In addition, if it
is found that alcoholics who experience panic have greater
attentional biases for alcohol related information (and
possibly a more serious alcoholic condition) than non-panic
alcoholicse, then it should also follow that these panicking
alcoholics should score higher on other measures of alcohol
abuse (e.g., Michigan Alcohol Screening Test; MAST). Based
upon this premise it might aiso be expected that Stroop
interference measures for alcohol related words and subject
scores on the MAST should obtain a high positive
correlation.

Our study will also investigate the use of drugs, other
than alcohol. Research has indicated that large numbers of
alcoholice entering treatment report having poly substance
abuse problems (e.g., Kern, Hassett, Cohen, Lennon, &
Schmelter, 1983), with some studies suggesting that
alcoholics who experience panic attacks in particular report
the highest levels of poly abuse (Norton et al., 1890; Malan

et al., 1992).

Objectives and Rationale for the Proposed Regearch
With respect to the proposed inQestigation, the first

objective will be to identify alcoholics who experience

panic attacks from those alcoheolics who do not experience

such attacks. Given the differences found between groups of
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alcoholics in previous investigations (e.g., Malan et al.,
1882), it is the purpose of this study to explore some of
the cognitive processes that might differentiate these
groups.

Once groups are established the second objective of
this investigation is to evaluate whether aleccheolies who
experience panic attacks selectively process environmental
cuesg associated with physical fhreats, social threats, and
alcohol to a greater extent than non—panic alcoholies. The
rationale for this line of inquiry is that, if alcoholic
panickers are experiencing a similar anxiety state as those
with clinical panic disorder (e.g., Hope et al., 1880; Mogg
et al., 1989; McNally et al., 1980) then there should be a
greater degree of attentional bias for physical threat cues
by alcocholic panickers than there would be for non-panic
alcoholics. This assumption is based upon the idea that the
dominant concerns of both alcoholic and non-alcoholic
panickers are similar (e.g., physical threats from the
environment) and that these concerns will not be as
prevalent for non-panicking individuals. This effect may be
especially evident in the context of treatment. It is
suggested that, because alccholic panickers in tréatment are
no longer able to use alcohol as an effective means of
coping with their attacks, they may experience an escalation
in the number and intensity of panic attacks experienced.

Hypothetically, these circumstances would be likely to
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increase an individual’s preoccupational thoughts concerning
both panic attacks and alcohol use.

Prev: sus information also indicates that the social
pressures associated with drinking were extremely potent
precipitants for future abuse by alccholic panickers (Norton
et al., 1989). It is therefore reasonable vo assume that
alcoholic panickers might have an attentional bias for
social threat cues, similar to the biases =2nxiety discrder
patients seemed to indicate in the Hope et al. (139C) study.
Neutral cues should show a similar pattern of Stroop
interference for all subjects.

Based upon previous findings (Norton et al., 1989)
which seem to indicate that alcoholic panickers (especially
PRP)} have a more severe alcoholic condition (e.g.,
significantly higher alcshol restraint scores), it is
suggested that alcnholic panickers will _“>w a greater
attentional bias for alecohol related cues (e.g., alcohol
word latencies) than non-panic alcoholics.

The third objective is to conduct comparisons between
Stroop interference scores for alcohol words and scores on
the Michigan Alcohol Screening Test (MAST). It is assumed
that if Stroop interference for alcohol related words is in
some way an index of the severity of an individual’s
alcoholic condition (e.g., preoccupation withlthoughts of
alcohol), then an association should be found between the

latencies recorded for alcohol words and other measures of"

R
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alcoholisrm such as an individual’'s score on the MAST. The
MAST is designed to assess alcoholism based upon self-repout
behaviocrs and experiences that are assumed to be associated
with an alcoholic lifestyle.

The final objective will be to assess differences
between alcoholic panickers on measures associated with
their use of drugs other than alcohol. Previous research
has indicated that these groups differ on their use of drugs
(Norton et al., 1890; Malan et al., 1992), with the DSM

group generally scoring highest on the majority of these

measures.

Hypothesis

1) Alcoholic panickers (especially those who meet the DSM-
III- R criteria for Panic Disorder) will have higher
interference scores than non-panicking alcoholics for words

related to physical threat, social threat, and alcohol use.

2) The neutral words for each category of words (e.g.,
alcohol, physical threat, and social threat) will have
shorter latencies than the experimental words for that same

category of words.

3) Individuals who obtain high Stroop interference scores

for alcohol words will also obtain high scores on the MAST.
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CHAPTER II

METHOD
Subjects

Subjects were 81 clients (65 males, 18 females) from

the Brentwood Treatment Home for Alcoholics located in
Windsor, Ontario. Ages ranged from 18 to 54 years of age.
Only the data from 74 subjects was used in the analysis.
One individual’s data was removed because of excessive
errors when performing the color-naming task. A second
person’s data was not used because she failed to return her
questionnaire package (MAST, DAST, and APQ). Five others
were not used because they failed to meet the minimum
criteria for alcoholism (score of 5 or greater) on the
Michigan Alcohol Screening Test (MAST). Informed written
consent was obtained from all subjects taking part in the
study and participation was on a voluntary basis. All
testing was conducted within the treatment facility by the

primary investigator.

Measures

The Michigan Alcohol Screening Test (MAST; Selzer, 1971)
The MAST is a 24 item self-report inventory designed to

detect a possible alcoholic condition. Selzer (1971)

sugegests that alcoholics can be identified by certain

behavioral and experiential characteristics that are

generally associated with their condition (e.g., job loss as

20
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the result of drinking, drinking before noon, unable to stop
drinking despite an etfort to do so). Based upon a
preliminary screening test of a group of alcoholics and a
review <7 the pertinent research in the area of alcoholism
(Mulford & Wilson, 19&6; Waller, 1967), Selzer (1971)
developed a number of guestionnaire items that were believed
to be associated with an alcoholic’'s life experiences. The
questionnaire Selzer (1%71) developed and tested is very
straightforward to administer. The MAST involves simply
asking the respondent to answer "yes" or "no" to each of the
experiences surveved by the items presented (see Appendix
A). It should be noted that Selzer (1971) developed a MAST
scoring scheme in which each item is assigned a point valusz
ranging from O to S. Higher point values are assigned to
those items which are assumed to be associated with a more
severe alcoholic condition. The maximum MAST score is 53.
The initial study to evaluate the psychometric properties of
the MAST was conducted by Selzer {(1971) and involved
administering the MAST to five separate subject groups. The
groups included; hospitalized alcoholics (n=116), drunken
drivers (n=99), individuals who had been convicted of drunk
and disgorderly conduct (n=110), individuals whose drivers
licences were under review for traffic violations (n=98),
and finally a control group consisting of a number of
randomly selected University of Michigan employees and

individuals visiting the university’'s allergy clinic
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{n=103). In terms of the vélidity of the MAST, results
indicated that when a cutpoint of 5 is used, the MAST
identified 98% of hospitalized alcoholics, 55% of drunken
drivers, 59% of drunk and disorderly, 11% of the licence
review, and only 5% of the control group as having a
possible alcoholic problem. These findings are somewhat
consistent with the percentages of subjects in each group
for whom Selzer (1871) was able to obtain records of
previous alcohol abuse. The proportion of those subjects
found to have records for alcohol abuse were; 25% of the
drunken drivers, 40% of drunk and disorderly group, 11% of
the licence review group, 1% of the control group, with of
course 100% of hospitalized alcoholics. These figures would
appear to support the validity of the MAST, especially given
the difficulty generally associated with obtaining
confessions of abuse from individuals not in treatmert.
Additional analysis comparing the records for previous abuse
with MAST scores, showed the MAST to obtain 185 false
negatives. This information would seem to suggest that, as a
measure of alcoholism the MAST has a tendency to under
rather than over-pathologize clients.

Subsequent research supports the findings of Selzer
(1971). For example, Mischke and Venneri (1987) reported
that the MAST successfully identified 85% of alcoholics with
significant drinking problems, as defined by a group of

trained alcocholism counsellors. With respect to construct
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validity, a number of studies (e.g., Ross, Gavin, & Skirnner,
1989; Breitenbucher, 1976) have reported high correlations
between scores on the MAST and other measures of alecohol
abuse; included are such measures as the Alcohol Dependence
Scale (r =.79), the DIS diagnostic system (r =.65), and the
MacAndrew alcoholism scale (.85).

Reliability estimates reported by Skinner and Sheu
(1882) indicate that, based upon a 5 month interval, the
MAST has a test-retest reliability of approximately .B4.
Estimates of internal-consistency reliability (coefficilent
alpha) for the MAST from the initial assessment and at
retest were .B5 and .88, respectively. Mischke and Venneri
(1987) reported similar reliability espimates of the

internal-consistency of the MAST, with a coefficient of .84.

The Drug Abuse Screening Test (DAST; Skinner, 1982)

The DAST is a 28 item self-report instrument designed
to evaluate the subject s perception of a drug abuse
problem, dependence symptoms, and the various consequences
related to drug abuse (see Appendix B). Subjects are
reguired to respond by indicating either "yes” or "no” for
each of the questions. The DAST total score is computed by
summing all the items that are endorsed in the direction of
increased drug problems. Thus, the total score can range

from O to 28, which yields a quantitative indexz of the
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severity of problems related to drug misuse. A cut-off
score of six or greater on the DAST has been the suggested
score necessary to identify clinical drug abuse problems
(Skinner, 1982).

An evaluation of the psychometric properties of the
DAST using a clinincal sample of 256 drug and alcohol clients
(Skinner, 1982) indicated a high degree of internal
congistency reliability (coefficient alpha=.92). In
subsequent investigations, reliability estimates of internal
consistency ranged from .94 in a sample (n=223) of alcohol
and drug abusers, to .84 in a sample (n=886) of drug abusers
only (Skinner & Goldberg, 1986). With respect to the
diagnostic validity of the DAST, research (Gavin, Rass, &
Skinner, 1988) has indicated that the DAST has an overall
diagnostic accuracy of B5% in identifying patients (n=501)
with a DSM-III Substance Abuse disorder. High sensitivity,
high specificity, and overall accuracy rates above 7B% were
maintained when DAST cutoff thresholds ranged from 5/6 to
9/10. Similar findings were reported in subsequent research
(Staley & El-Guebaly, 1990) in which the DAST obtained an
overall accuracy rate of B39% in identifying patients with a
DSM III-R substance abuse problem. An overall accuracy rate
above 85% was found when using DAST cutoff thresholds of 5/6
to 10/11.
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Anxiety and Panic Ouestionnaire (APQ; Telch, Lucas, &
Nelson, 19838).

The APQ is a 15 item instrument designed primarily to
assess the incidence of panic attacks and/or panic disorder
as defined by DSM III-R (see Appendix C). The first section
of this fuestionnaire includes items designed to obtain
descriptive information such as age, sex, education,
employment, and marital status. The introductory paragraph
describes a typical panic attack and instructs the
participant to answer designated questions if they have
experienced these attacks. The initial panic screening item
"Have you ever felt a sudden rush of intense fear or anxiety
or feeling of impending doom?"” was derived directly from the
Structured Clinical Interview for the DSM III-R (SCID;
Spitzer, Williams, & Gibbon, 1887). For most items,
subjects are required to respond to questions according to
either a fixed choice, scaled; or a 5 point Likert-type
rating system. Subjects are instructed to provide
information as to whether attacks were limited to a)
stressful situations, b) when they were the focus of others,
c) when taking drugs, and d) when physically ill. Other
questions ask if attacks ever occurred "out of the blue”, at
what age panic attacks began, rating the severity of their
worst attack, situations in which panic attacks had
occurred, if they had ever experienced four or more attacks

within a four-week period, if they had ever had a period
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lasting at least one month when they worried a lot about
having another attack, rate how much they have worried about
having an panic attack during the past month, rate how much
fear they would experience if they thought they would have
an attack tomorrow, how many attacks they experienced during
the past 30 days and six months, rate how much panic attacks
have interfered with their lives during the past month,
indicate situations and/or activities they have avoided as
the result of panic, methods used to cope with their panic
attacks, the effectiveness of the method that worked best,
and finally whether their attacks began prior to heavy
drinking. Additional gquestions on the APQ are designed to
assess use of alcohol or other drugs. These questions
include the following a) whether the patient has ever sought
treatment for alcohol sbuse in the past, b) approximately
when drinking began, c) approximately what age drinking
became a more serious problem, d) use of other drugs prior
to alcohol abuse, and e) use of drugs other than alecohol
after alcohol abuse began,

Through information obtainable from the APQ, alcoholics
clageified with having panic disorder were identified
according to the DSM-III-R criteria of experiencing at least
four panic attacks in the past four weeks, at least one of
those attacks occurring spontaneously, and a minimum of four

of the symptoms assumed to be associated with panic attacks
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(a minimum rating of severe is requived for each symptom to
qualify).

Individuals who report "no panic attacls” were only be
required to fill out the first part of the APQ, which
elicits demographic and descriptive information (e.g., age,
sex, employment) and the final portion of the APQ which
covers alcohol treatment and drinking history.

The 'APQ requires approximately 15 minutes to complete.
In an evaluation of test-retest reliz=bility of the APQ (3-
week interval), Telch et al. (1989) report the Kappa
coefficients for each of the dichotomous items to range from
.61 to 1.0.

The accuracy of the APQ in correctly classifying
individuals with a panic disorder was assessed by Telch et
al. (1989). Both the APQ and the Structured Clinical
Interview (SCID; Spitzer et al., 1387) were administered to
22 subjects who had reported experiencing at least one panic
episode. The interviewer was unaware of the subjects’
responses to the APQ. DBased upon statistical comparisons of
the information obtained from the SCID and the APQ, Telch et
al. (1989) reported that agreement on the presence or
absence of panic disorder obtained a Kappa coefficient of
.79. In addition, Telch et al. (1989) also reported the APQ
to yield a false positive rate of 9% (n=2), with né false

negatives.
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Stroop Waord Test -modified version (SWI; Hope, 1989).

The present investigation used a modified version of
the Stroop word test developed by Hope (1889). This
investigation involved tachistoscopically presenting
different words which were printed in a variety of colors
and displayed on a computer screen.

The tachistoscopic word presentations were grouped
categorically based on a common theme or meaning (Hope,
1989). Thus, subjects were presented with a group of words
which were members of a selected category (e.g., threat
words). Fach category cpnsists of five words which were
presented in a random order. In total, each color-word
presentation (see Appendices D though J for copies of word
presentations) consisted of 99 words (11 rows at 9 words per
row) which were presented o one computer screen. The words
were presented on a 9" X 7" color monitor. Each word
stimulus was presented in one of five colors (red, yellow,
blue, green, or white). The color that any particular word
was presented in was determined randomly by the computer.
When subjects indicated they were ready, they were presented
with one category of words at a time and were expected to
name the "color"” of each word out loud. Subjects were
expected to read each color starting from the top left hand
corner of the page and were to read the words from left to
right, row by row until the end of the page. The timer was

started when the subject named the first colocr and the timer
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was stopped when the last color was named. The amount of
time the subject took to name all the wopds for a given
category of words was referred to as the latency time.
Annther type of Stroop word score used in the analysis was
the word interference score. Interference scores were
obtained by subtracting the control word latency times from
the experimental word latency times for each category of
words.

The modified version of the Stroop Word Test used in
the current investigation involved presenting each subject
with seven categories of words which included the following:
practice words, physical threat words, physical control
words, social threat words, social control words, alcohol
words, and alcohol control words (words selected for each
category are presented in the procedure section).

. Subjects were first presented with a number of practice
words (see Appendix D). The words in this category were
presumed to be neutral and the object of this presentation
was to give subjects the opportunity to familiarize
themselves with the task that was expected of them. The
gsocial threat, physical threat and alcohol words were
selected to approximate the preoccupational concerns of
individuals with a specific disorder. According to Hope, et
al. (1990) the social threat words were selected to be
representative of the self-schemata of social phobics in

social situations. For example, some words were selected
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because of their potential to evoke self-descriptive
constructs (e.g., inferior). Other words were selected
because they were suggested to describe the social phobies”
expectations for their performance in soclal interactions
(e.g., failure). The physical threat words were chosen to
reflect the self-schemata of panic disorder subjects as
proposed by Beck, Emery, and Greenberg (1985). As discussed
earlier, Beck et al. (1985) suggest that individuals who
suffer from freguent episodes of panic often seem to be
hypersensitive to danger or threat cues within their
environment. The category of alcohol words included in tbe
present investigation were selected to represent some of the
preoccupational thoughts of alcohol that many of the
alcoholics presently undergoing treatment might be
experiencing. The control words selected for each category
were not assumed to be associated with any preoccupational
concerns and were therefore presumed to have much less of an
interference effect. Response latencies to the control
words were used as baseline measures from which the response
times for other word categories (e.g., threat words) were
subtracted to obtain the interference score for each
category. In an effort to maintain consistency across word
groups, control words were matched with threat words
according to the number of letters, the number of syllables,
and frequency of occurrence in the English language (Caroll,

Davies, & Richman, 1871).
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In addition to the color-word presentations, each
subject was also required to provide information related to
their emotional status (e.g., How anxious do you feel right
now?) prior to being presented with the word-color stimuli.
The assessment of emotional status involved obtaining
subject s ratings of their current level of anger, anxiety,
and happiness based on an 8-point Likert type scale (see
Appendix K). Emotional status responses were recorded by
the computer. It should be noted that, while the anxiety
‘rating is relevant to the present investigation, the anger
and happiness ratings were only included to defuse the
possible schema priming effect of self-rating anxiety.

With respect to the psychometric properties of this
particular version of the Stroop Word Test (Hope et al.,
1989), very few investigations have been conducted.
However, in a study conducted by Jensen (19€5), one of the
modified versions of the Stroop Word Test he used was very
similar to the one employed by Hope et al. (1889). Jensen
(1965) presented subjects with plates consisting of twenty

rows and five columns of "color” words printed in various
colors, whereas Hope et @l. (1989) on the other hand
presented subjects with cards consisting of eleven rows and
nine columns of words. Based upon the composite correlation
of ten repeated administrations of this version of the

Stroop Test, Jensen (1965) reported a test-retest

coefficient of .84. Interestingly, Jensen (1965) found no
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gignificant differences in the reliability estimates when
test-retest intervals were two to three minutes, one day, or
one week. These findings are consistent with the reliabiliity
information obtained on the original Stroop Word Test
(Stroop, 1838). For example, Santos and Mdntgomery (1962)
rerorted that over a number of test-retest trials (ten
minute interval) of the Stroop colar-word test, correlations
were found to be between .78 and .83. Likewise, Gardner andg
Long (1960) also obtained high test-retest reliability
estimates (r =.75) for color-word performance with an
interval of three years between tests. These results are
consistent with the findings reported by many other
investigators in the area (e.g., Evans, 1985; Hynd, 1985).
For example, even when Stroop words are presented in another
language such as Japanase (Uechi, 1972), test-retest (one
year interval) reliability coefficients are found to range

frem .60 to .889.

Procedure
Step 1.

Subjects were initially presented with a consent form
which informed them concerning the nature of the study and
what would be expected of them (see Appendix L). It was
emphasized thaf participation in the study was of a
voluntary nature and that non-participation would in no way

effect their treatment.
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Step 2.

Once informed consent was obtained the MAST, DAST, ang
APQ were administered to all subjects. The MAST and DAST
took approsimately 5 minutes each to complete. The APQ and
SWT required between 15 to 20 minutes to complete. Subjects
who reported never experiencing a panic attack, were
instructed to fill out only the portions of the APQ
questionnaire pertaining to demographic information,
previous treatment for alcohol abuse, and drug history.
Each subject was assigned a code number for later

statistical analysis of the APQ, MAST, DAST, and SWT.

Step 3.

Following administration of the questionnaires,
participants were directed to a sound attenuated room where
they were individually administered the modified Stroop Word
Test. Once the subjectes were seated in front of a computer
with a color monitor, the following instructions were

presented;

“I am going to be showing you a number of words on a
computer screen and I will ask you to name the colors
of these words. As you may have read on the consent
form, the reason we are doing this study is to better

understand how people respond to their surroundings or
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environment. In this study we are interested in how
people respond to different words. Do you have any

questions?"

At this point each subject was asked to perform a brief
color blindness task, in addition te a brief word reading
test (obtained from the Wide Range Achievement Test; Jastak
Associates, 1984). The above tasks screened the
participants for color blindness, and a minimum grade seven
reading ability, respectively. Two subjects failed to meet
the minimum of grade seven reading ability for this study
and two subjects were found to be color blind. Data was not
obtained from those subjects who failed to pass the
screening tests.

Following these brief screening procedures the computer
screen was turned on. The computer provided written
instructions (see Appendix M) which the researcher read to
each subject in an effort to facilitate an understanding of
the task. The instructions basically informed the subjects
that they would be required to name aloud‘the colors of the
ink of the words presented on the screen. Specifically,
each subject was told:

"I'm going to ask yoﬂ to name out loud the color of
the words you see on the screen, one at a time. You
will start at the upper left hand corner, over here

(experimenter pointed to area) and name the color of
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each word, one at a time. The computer will be timing
you s0 I want you to name the colors as qQuickly as
possible. However you alsc want to make as few
mistakes as possible”. The subject was also told, "I
will be controlling the timer so I want you to tell me
when you are ready to start, and also when you are

finished the task. Do you have any questions?"

Before the color-naming task began (and between

\. presenting each category of words) subjects were asked to
rate their current level of anger, anxiety, and happiness on
three eight-point Likert-type scales (see Appendix K). The
experimenter recorded these responses on the computer.
Inquiries were also made concerning subject’s comfort level
and any possible visual or physical problems prior to
starting the task. When a sﬁbject indicated that he/she was
ready to begin, the experimenter presented the first set of
words. The timer was simultanecusly started when the first
color name was announced and was stopped when the last color
of each category was named. Each category of words was
timed in the same fashion.

The first set of words presented in each instance were
practice words and were included to give subjects” an
opportunity to familiarize themselves with the task. There
were six other categories of stimulus words presented.

These included: physical threat words, physical control

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



36
words, alcohol words, alcohol control words, social threat
words, and social control words. The order in which the
these word groups or categories were presented was randomly
selected by the computer.

Each of the stimulus words within a category was
randomly presented in one of five ceolors (either blue,
green, red, or yellow). Words included in each of the

categories were:

PRACTICE WORDS - BOOK, POSITION, LEVEL, THING, HOUSE.
PHYSICAL THREAT - HOSPITAL, INSANE, FATAL, DOCTOR, ILLNESS.
PHYSICAL CONTROI. - LEANING, DEFIED, RAYON, UPWARD, REPORTED.
SOCIAL THREAT - FAILURE, INFERIOR, STUPID, FOOLISH, BORING.
SOCTAL CONTROL - INSERT, OBSIDIAN, METRIC, NETWORK, PORTION.
ALCOHOL - BEER, SCOTCH, RUM, WHISKEY, WINE.

ALCOHOL CONTROL - GROUND, OIL, SITE, LIGHTEN, TURF.

Step 4.

Following the SWT the purpose of the study was
explained in greater detail to each of the subjects and any
questions were addressed. Subjects were told that the
results would be posted at the Brentwood nursing station in
approximately one month and that if they wanted an
individual copy of the results or had any questions they
could phone the primafy investigator (names and phone

numbers were printed on their copy of the consent form).
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CHAPTER III
Results

In the present investigation two stages of analysis
were performed. The first stage of analysis was concerned
with statistical comparisons of a number of descriptive
variables. The seccad stage of the analysis was concernegd
with analysis of the experimental variables.

Analyses of the data involved comparing the following
clinical groups; (1) non-panic alccholics (NON-PAN), (2)
alcoholics who met the criteria for DSM-III-R Panic Disorder
(DSM), and (3) alcoholics who rerorted experiencing panic
attacks but did not meet the DSM-III-R Panic Disorder
criteria (NON-DSM). As mentioned earlier the original
intent of the study was to compare results derived from only
panic disorder alcoholies (DSM) and non-panic alcoholics
(NON-PAN). However since the numbers of alcoholies who
experienced lesser attacks, (i.e., NON-DSEM), was auite
large, a third group was included for analysis.

Of the 74 alcoholics included in the analysis, 18.8%
{n=14) met the criteria for DSM-III-R Panic Disorder (DSM),
47.2% (n=35) experienced panic attacks but did not meet the
criteria for Panic Disorder (NON-DSM), and 33.7% (n=25) did

not report experiencing any panic attacks (NON-PAN}).

37
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Rationale of Descriptive Data Analvais
Analysis of this descriptive data involved the
- application of Chisquare statistics to analyze the
categorical and dichotomous variables, and the analysis of
variance (ANOVA), t-tests, and correlational analysis for
continuous variables. The BMDP (Statistical Software Inc.,
1987) statistical package was used to analyze the data.

The categorical descriptive variables analyzed were
gender, employment, education, marital status, drug use, and
previous treatment. The continuous descriptive variables
included age, the age drinking began, the age at which
problem drinking began, scores from the MAST, scores from

the DAST, and duration of panic attacks.

Rationale of Experimental Data Analvsis

The second stage of the analysis was concerned with
analysis of the experimental variables and statistical tests
relevant to hypotheses of the present study. The two types
of experimental variables examined in this section were the
color-naming latency and interference scores. As described
earlier, the amount of time the subject took to name all the
words for a given category of words was referred to as the
latency time. The interference scores were obtained by
subtracting the control word latency times from the

experimental word lateﬁcy times for each category of words.
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The first hypotheses stated that alcoholic panickers
(especially DSM) would have higher interference scores than
non-panicking alcoholiecs for words related to physical
threat, soccial threat, and alcochol use. Analyses of the
word interference scores were used to test this first
hypothesis.

The second hypothesis predicted that the neutral words
would have the shortest latencies for each of the word
categories. Analysis of tine word latency data were used to
test the second hypothesie.

The third hypothesis predicted that those individuals
who obtained high Stroop interference scores for alcohol
words would also obtain high scores on the MAST.
Correlational analysis between the alcohol interference
scores and the scores from the MAST were use to test the
third hypothesis.

With respect to the latency score data, a separate
multivariate analysis of variance was preformed for each
category of words (alcochol, physical threat, and social
threat). For each category of words there was a set of
experimental words and a set of control words. Analyses
involved conducting laﬁeney score comparisons bhetween word
type (experimental words vs. control words) and subject
group {(NON-PAN, DSM, NON-DSM) for each category of words.
Therefore, for each category of words (alcohol, physical

threat, and social threat) a 3 X 2 design was used to
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analyze the latency score data, with subject groups (NON-
PAN, DSM, NON-DSM) representing three of the comparisoﬁ
variables and word types (experimental words vs. contrel
words) representing the other twoc variables.

Analysis of the word interference data also employed
the use of multivariate statistics. Interference scores are
the calculated difference between the experimental word
latency scores and the control word latency scores for each
category of words {(alcohol, physical threat, and social
threat). The interference scores are derived by subtracting
the control word latencies from the experimental word
latencies.

A 3 X 3 multivariate analysis of variance was used to
analyze the interference data, with subject groups (NON-PAN,
DSM, NON-DSM) representing three of the comparison variables
and wcrd categories (alcoﬁol, physical threat, and social
threat) representing the other three independent variables.

The BMDP (Statistical Software Inc., 1987) statistical

package was used to analyze the aata.

Stage 1 Analveis of Categorical Descriptive Data

The first series of analyses involved conducting
comparisons between the NON-PAN, DSM, and NON-DSM groups on
the descriptive variables of gender, employment, education,

marital status, and previous treatment. The asbove mentioned
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descriptive information was obtained as categorical data and
as such Chisquare statistics were used for the analysis.

Based upon data from the first analysis (see Table 1)
it was found that 80.7% (n=62) of the total sample consisted
of males. Proportionally, the DSM group had the greatest
number of females with 412.9% (n=6), with the NON-~-PAN group
having the fewest numbers of females with only 4% (n=1).
These two groups were found to differ to a statistically
significant degree, X(1)=8.20, p<.002. This finding is
consistent with the reports of numerous other investigators
(e.g., Kaplan & Sadock, 1988), that Panic Disorder is much
more commonly reported by females than males.

Analysis of the data pertaining to employment revealed
that the NON-DZM sample had the lowest levels of
unemployment with 28.6% (r=8) and the DSM group reporting
the highest rate of unemployment with 57.1% (n=10). However
no statistically significant differences were found between
the groups on this measure. Given the employment inequities
that are generally experienced by females in our society,
perhaps it is not surprising that the highest levels of
unemployment are found in the same sample (DSM) with the
highest proportion of females.

With respect to the level of education obtained, three
categories were established. These included: (1) grade 9 or

less, (2) grade 10 to 12 obtained, and (3) mors than grade
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Table 1

Chisquare Comparison:; aof Gender, Employment, Education,

and Marital Status.

Variable

Gender

(4)females

(Z)males

Employment

(Z)unempl.

{(Z)employ.

Education

(%)

{4

(%)

grade 9
or less

gr.l0-12

over 12

Marital status

(%)
(%)
(%)
(%)
(%)

(%)

Note.
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single
cohabit.
married
separated
divorced

widowed

Means with

at p<.08.

NON-PAf
(n=25)

4.0b

96.0

33.3

886.7

24.0
44.0

12.0

40.0
8.0
28.0
16.0
B.O

0.0

osm
{(n=14)

32.%a

57.1

57.1

32.9

21.4
71.4

7.4

42.9
7.1
21.4
14.3
14.3.

0.0

NON~-DSM
(p=395}

14.3

83.7

28.46

71.4

20.0
60.0

20.0

42.8
0.0
37.1
3.7
11.4

2.8

10.15

3.64

&.73

df

2

10

42

value

.0046

161

.802

+730

diffevent subscripts differ signiflcantly

Chisquare comparisons were used to

establish significance.
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12. Results revealed that the majority of the sample (n=47)
reported having completed ur to at least grade 10, with
apprroximately 14.8% (n=11) having more than grade 12% and
21.68% (n=18) with a grade 9 or less. No statistically
significant differences were found between the NON-PAN, DSM,
and NON-DSM groups on this measure.

The marital status variable consisted of six different
categories. These included: (1) single, (2) cohabitating,
(3) married, (4) separated, (5) divorced, and (6) widowed.
Analysis of the information pertaining to marital status
revealed that the majority of the sample was single (n=31)
or married (n=23). Very few of the subjects were either
widowed (n=1) or cohabitating (n=3). No statistically
significant differences were found between groups on this
measure.

With respect to previous treatment (see Table 2), 49.9%9%
of the total sample (N=74)) reported they had sought
treatment for alcoholism in the past. The DSM group had the
highest proportion (57%) of alcoholics who had been
previously treated for abuse problems and the NON-DSM group
had the lowest proportion (45.7%). No statistically
significant differences were found to exist between any of
the groups with regard to previous treatment for alecochol

abuse.
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NON-PAN DSM NON-DSM

(n=25) (n=14) (n=35) X' df value
Previous
treatment
for alcoholism (%) 50.0 57.1 45.7 0.52 2 .76
Previous
treatment for
panic attacks (%) 35.7 8.6 5.39 1 .02

With respect to previous treatment for panic attacks,
only 14.2% of those alecocholiecs reporting panic (n=49) sought
treatment for their attacks. Approximately 35.7% (n=5) of
the DSM sample and 8.6% (n=3) of the NON-DSM group had
sought treatment for their panic attacks in the past. The
DSM sample was found to be significantly higher on this

measure, X?l):S.SQ, p<.02.

St 1 Apalvsi f Conti D ipti Dat
The descriptive data included a number of continuous

variables which were analyzed using analysis of variance, t-
tests, and correlations. A 1 X 3, one-way analysis of
variance was used to compare the NON-PAN, DSM, and NON-DSM
groups on the variebles of age, age at which drinking began,
age at which drinking became a more serious problem, scores
obtained on the MAST, and scores obtained on the DAST.

Correlational analyses were used to compare MAST and DAST
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scores. T-test analyses were used to compare the DSM and
NON-DSM panic groups on the length of time they had been
experiencing panic attacks.

Data pertaining to age showed the mean age of the total
sample to be 31.39 yrs. (SD=8.8), with the DEM group
obtaining the youngest mean age of 29.57 yrs. (2D=10.0) and
the NON-PAN sample with the highest mean age of 32.04 yrs.
(SD=B8.6) (see Table 3). Analysis of Variance revealed no
significant gdifferences between groups on this measure.

With respect to the age at which drinking began, the
mean age for the total sample was 14.56 yrs. (8D=5.8B). The
DSM sample had the highest mean age of 16.07 yrs. (8D=11.3)
and the NON-PAN group began drinking at the earliest age
with a mean of 13.56 yrs.(SD=3.5). No statistically
significant differences were found to exist between NON-PAN,
DSM, and NON-DSM groups on this measure.

The mean age at which problem drinking began for the
total sample was 20.80 yrs. (SD=6.8). The DSM sample had
the highest mean with an age of 21.30 yrs. (8D=10.6), while
the NON-PAN had the youngest reported mean age of 20.00
(8D=3.4). No statistically significant differences were
found between groups for this variable.

An analysis.of MAST scores was also conducted.
According to the originator of the MAST (Selzer, 1871) a
MAST score of five or greater is sufficient to identify 98%

of alcoholics surveyed. In the presgent investigation all
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Table 3

Analysis of Variance and T-Test Comparisons Between Groups on

Continuous lesgriptive Variables.

Variable NON=PAN DSM NON-DSM F P
{n=23) (n=14) (n=395) score dt vaiue
Age M 32.08 29.57 J1.45 0.37 2 of71
3D 8.567 10.07 8.68
Age began M 13.56 16.07 14,62 0.80 2 . 453
drinking )
sSD  3.57 11.32 3.50
Age problem M 20.00 21.35 21.29 0.27 2 . 764
began
sSb  3.40 10.62 &.77
MAST M 27.4Bb 40.07a 25.42b 5.5 2 .002
S8 14.45 9.43 12.95
DAST M 10.28 15.42a B.08b 3.71 2 029
SD 9.18B 8.63 7.97

Note. Means with different subscripts differ significantly at

p<.03. Bonferrononi corrected T-Tests were used to

establish significance between groups.
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participants obtained a minimum MAST score of five to be
included in the study. The mean MAST score for the total
sample (N=74) was 28.85 (8D=13.8). Group mean scores on
this measure ranged from 40.07 (8D=8.4) for the DEM group to
25.42 (SD=12.9) for the NON-DSM sample. The DSM group was
found to be significantly higher than either of the NON-PAN,
£(71)=2.87, p<.005, or the NON-DSM samples, £(71)=3.58,
p<.0008, on this measure. The findings presented are
consistent with previous invest.igations (i.e., Norton et
al., 1989) who have reported that, of the alcoholics
surveyed, those with the must severe alcoholic condition
were the individuals who met the criteria for DSM-III-R
Panic Disorder.
DAST scores were also obtained from all subjects.
Based upon psychometric evaluations of the DAST a minimum
score of six has been the suggested score necessary to
identify clinical drug abuse problems (Skinner, 1882). Of
the alcoholics surveyed in our investigation (N=74), 60.8%
obtained high enough scores on the DAST (sccores greater than
5) to be classified as having a mueltiple dependency.
Inspection of the data (see Table 4) revealed the DSM sample
to have the highest proportion of poly abuse subjects
(78.6%) and the NON-DSM sample to have the lowest percent
(51.4%). Statistically significant differences were not

found between groups on this measure.
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Table 4
Proportion of Fach Group With a Multiple Devpendencv,
NON~PAN DSM NON-DSM a P
(n=25) (n=14) (n=35) X df value
Proportion (%) 64.0 78.6 51.4 3.25 2 . 196

The mean DAST score obtained by the total sample was
10.21 (8D=8.8). The DSM groupr had the liighest reported mean
score on this measure with 15.42 (SD=8.6) and the NON-DSM
sample had the lowest mean score of 8.C8 (8D=7.8). The DSM
group was significantly higher than the NON-DSM group on
this measure, £(71)=2.72, p<.008 (see Table 3).

It is of interest to note that the DSM sample had the
highest proportion of multiple drug-abusers and a much
higher DAST mean score than any of the other groups. These
findings are consistent with previous research (e.g., Norton
et al., 1889) which has suggested that alcoholics with more
serious panic attack symptoms generally have more serious
dependency problems. .

Correlational analyses of the DAST and MAST measures
were also conducted. Findings revealed a significantly high
positive correlation of .31 between scores'on the MAST and
scores on the DAST, %£(72)=2.78, p<.05 (see Table 5). These

results are consistent with our earlier findings which
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Table &

Inter,orrelations Between the MAST. DAST. Social Threat
(Sog), Physical Threat (Phv)}, and Alcohol (Alc) Word
Interference Scores.

DAST Soc Phy Ale

MAST 0.312% 0.122 -0.080  0.451%x%
DAST - -0.074 -0.147 0.050
Soc - 0.010 0.024
Phy - -0.018
Ale -

*p<.05

*¥p<.01

!
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indicated that the groups who obtained high alcoholism
scores on the MAST generally had high drug abuse scores
(DAST) .

In general, the findings of drug use by alcoholics in
our study are consistent with a number of other
investigators {e.g., Kern, Hassett, Cohen, Lennon, &
Schmelter, 1883) who have recognized the increasing evidence
of poly-abuse problems with clients entering alcoholism
treatment centers.

Finally, T-test analyses were used to compare the panic
groups (DSM and NON-DSM) on the length of time they had been
experiencing panic attacks (see Table 6). Analysis.revealed
the DSM group had been experiencing panic attacks for a mean
cf 16.35 (SD=11.9) years. The NON-DSM sample reported
experiencing panic attacks for a mean of 16.71 (SD=10.5)
vears. No statistically significant differences were found
between the two panic groups on the number of years they

reported experiencing prnic attacks.

Table 6
T-Test Anal c . Panic G the D ti £
their Panic Attacks

DSM NON-DSM T p
(n=14) (n=35) score df value

Number of yrs. .
experiencing panic M 16.35 16.71 0.10 47 . 357

S 11.97 10.50
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Stage 2
Apalysis of the Continuous Experimental Variables

There were two types of experimental word data analyzed
in this section. There were word latencies scores and word
interference scores. The first tyre of word data analyzed
were the Stroop word latencies. Word latency was the actual
time it required for the person to complete the color-naming
task for each category of words. As mentioned earlier,
analyses of the word latency scores were used to test the
second hypothesis which stated tlat the neutral words would
have the shortest latencies for each of the word categories.

The second type of data were the interference scores
for each category of words. Interference scores were
obtained by subtracting the control word latency times from
the experimental word latency times for each category of
words. Analyses of the word interference scores were used
to test the first hypothesis which predicted that alcoholic
panickers (especially DSM) would have higﬁer interference
scores than non-panicking alcoholics for words related to
physical threat, social threat, and alcohol use.

Correlational analyses comparing alcohol word
interference scores and MAST scores were also conducted
to test the third hypothesis which predicted that those
individuals who obtained high Stroop interference scores for

alcohol words would also obtain high scores on the MAST.
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Word Latency Comparisons

The means and standard deviations for the experimental
and control word latencies for physical threat word, alcohol
word, and social threat word categories are presented in
Table 7. With reference to the experimental words, the
alcohol words, in general had the longest response latencies
with a mean score of 84.2 (SR=17.5). The social threat
category of experimental words generated the lowest mean
latency recorded which was 77.5 (8D=16.7).

With respect to the mean latencies for the control
words, the aleohol control words resulted in the longest
mean latency (M=77.94, SD=16.8), with the physical threat
words next (M=74.59, SD=15.5), and the social threat control
words with the shortest mean latency (M=73.31, SD=18.5).

Three additionail analysis were conducted. The
independent varialtles for each analysié were category of
words (experimental words and control words) by cliniecal
groups (NON-PAN, DSM, and NON-DSM). The dependent variables
were the word latency scores for each category of words.
Apalyses of Main Effects

Three 3 X 2 multivariate analyses of variance (MANOVA)
comparisons were performed.

The firat MANOVA (see Table 8) involved latency score
comparisons of clinical groups (NON-?AN, DSM, and NON-DSM)
and alcohol word types (alcoheol words and alcohol control

words).

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Table 7
Mean latencjes and Standard Deviations of Experimental and

Control Word Latencies.
NON-PAN DEM NON-DSM TOTAL
SAMPLE
Physical threat n 25 14 33 72
words % % %
M 76.46b 79.01a B80.02a 78.58
SD 16.69 11.286 18.71 16.67
. Physical control 1 25 14 33 72
words
M 73.57b 75.35a 75,.058a 74.59
130 15.558 12.83 16.91 15.50
Alsohol words n * 25 % 14 « 33 72
M 83.4€b 87.52a 83.37b B4.21
&D 17.15 13.33 19.54 17.51
Alcohol control n 25 14 33 72
words
M 77.03b 75.18¢ 79.80a T77.94
8D 17.67 9.77 18.61 16.81
Social threat n 25 14 34 73
words b 3 * *
M 74.53b 79.04a 79.22a 77.58
8D 18.68 11.38 18.63 16.74
Social control n 25 14 34 73
words
M 71.45b 70.77b 75.72a 73.31
&R 18.02 13.12 20.77 18.50

Note. Means w1th different subscripts differ significantly at
p<.05. M indicates significant (p<.0l) difference hetween
experimental words and control words for each group of
subjects. Scheffe statistics were used to establieh
significance.
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Table 8

Multivariate Analvsis of Variance of Latencv Scores for

Clinical Comparigons and Alcohol Words.

Source 85 daf MS E -]
Grand Mean 834597.11 1 834597.11 1488.61 0.0
Clinical Grps. (&) 53.75 2 26.87 0.085 0.95
Alcohol Words (B) 1760.33 1 1760.33 44.39 0.00
AB 378.87 2 189.33 4.77 0.01
Error 2736.38 69 39.65

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

54



55
With respect to the analysis ¢f alcohol word latencies,
the total N of 74 was reduced to ¥Y2 with the deletion of two
cases that were missing alcohol word data. Results
evaluating assumptions of normality, linearity, and
multicollinearity were satisfactory.

With the use of Wilk’'s criterion, the dependent
variable was found to be significantly affected by the word
type, F(1) = 44.39, p- .000, and tv the inter=zction between
clinical groups and alcohol word type, F(2) = 4.77, p<.01,
but not by the clinical group alone, E{2)=0.09, p<.895.

Multivariate analysis of physical threat word
latencies was the second set of comparisons conducted (see
Table 9). Comparisons were conducted between clinical
groups (NON-PAN, DSM, NON-DSM) eand physical threat word
types (physical threat and physical threat control words).

The total N of 74 was reduced to 72 with the deletion
of two cases that were missing physical threat word data.
Results evaluating assumptions of normality, linearity, and
multicollinearity were satisfactory.

With the use of Wilk"s criterion, the dependent
variable was found to be significantly affected by the
physical word type, F(1) = 13.17, p<.000, but not by the
clinical group variable, E(2) = 0.19, p<.82, sr by the
interaction between clinical groups and physical threat word

type, F(2) = 0.45, p<.64.
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Table 8
Multivariate Analyvsis of Variance of Iatency Scores for
Clinical C . i Physical Ti t Word

Source 85 dax MS b} k]
Grand Mean 744793.39 1 744793.38 1505.52 0.00
Clinical Grps. (A) 182.00 2 96.00 0.18 0.82
Phy. Thr. Words (R) 467.82 1 467 .82 13.17 0.00
AB 31.90 2 15.95 0.45 0.64
Error 2451.32 69 35.52
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The third set of multivariate comparisons were tha
-social threat word latencies (see Table 10). For this
analysis word latency comparisons were made between clinical
groups (NON-PAN, DSM, NON-DSM) and social threat word types
(social threat and social threat control words}).

The total N of 74 was reduced to 73 with the deletion
of one case that was missing social threat word data.
Results evaluating assumptions of normality, linearity, and
multicollinearity were satisfactory.

With the use of Wilk’s criterion, the dependent
variable was found to be significantly affecte¢d by the
social word type, F(1l) = 18.78, p<.000, but not by the
clinical group variable, E(2) = 0.50, p<.61, or by the
interaction between clinical groups and physical threat word

type, E(2) = 1.76, p<.18.

Analyses of Simple Effects

Post hoc analyses using a Scheffe statistical procedure
was conducted to investigate the simple effects the clinical
groups and the word groups had separately on the dependent
variable (see Table 7).

Clinical group comparisons of physical threat word
latency scores revealed that the DSM group had a
significantly higher physical threat word mean latency than

the NON-PAN group, E(69)=20.87, p<.0l. The NON-DSM also
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Table 10

58

Multivariate Apalvsis of Variance of Latencv Scores for

aource 88 df M8 K B
Grand Mean 721321.80 1 721321.80 1221.20 0.00
Clinical Grps. (A) 588.72 2 294.86 0.50 0.61
Soc. Thr. Words (B) 782.98 1 782.98 19.78 0.00
AB 138.14 2 69.57 1.76 0.18
Error 2770.256 70 38.57
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had a significantly higher physical threat word mean latency
than the NON-PAN group, F(88)=864.78, p<.01l.

With respect to» the physical threat contreol word
latencies, the IISM group had a significantly higher mean
latency than the NON-PAN group, E(68)=10.21, p<.0l. The
NON-DSM group also had a significantly higher control word
mean latency than the NON-PAN group, F(69)=11.1S8, p<.01. A
comparison profile of the physical threat word latency means
for each clinical group is presented in Figure 1.

Between group comparisons of the alcchol word
categories revealed the DSM group to have a significantly
higher mean alcchol word latency than either the NON-PAN,
F(69)=189.90, p<.01l, or NON-DSM sample, E(869)=217.32, p<.0l.

Analysis of alcohol control word scores revealed that
the means for all groups differed significantly from one
another, with the NON-DSM sample obtaining a higher mean
latency score than both the DSM, F(869)=269.33, p<.01, and
NON-PAN samples, F{(69)=140.10, p<.01. The NON-PAN group had
a significantly higher mean alcohol word latency than the
DSM group, F(69)=38.42, p<.01. A comparison profile of the

. 8lcohol word latency means for each clinical group is
presented in Figure 2.

Analysis of the social threat word latencies revealed

the DSEM group had & significantly higher mean score than the

NON-PAN sample, E(70)=21.66, p<.0l. The NON-DSM group also
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had a =ignificantly higher mean social threat latency than
the NON-PAN sample, E{(70)=37.61, p<.01l.

Analysis of social threat control word latencies
revealed the NON-DSM sample to have had a significantly
higher mean latency than both the DSM, E(70)=28.84, p<.01%,
and NON-PAN groups, F(70)=31.18, p<.01l. A comparison
profile of the social threat word latency means for each
clinical group is presented in Figure 3.

Additional analysis comparing the experimental word
latencies with the control word latencies for each group of
subjects (NON-PAN, DSM, and NON-DSM) was also conducted.
Findings showed that for all groups of subjects, and for
each set of words (alcohol, physical threat, and social
threat) the experimental word latencies were significantly
higher than the control words within that same category.
All E ratios and probability values for this measure are
presented in Table 11.

The finding that the latencies for the experimental
words were significantly longer than the control word
latencies for every word category provides evidence to
suggest that experimental words had a much greater
distraction effect than the control words. This finding
supports our second hypothesis which suggestéa that, because
control words were assumed to have less attentional
importance for our sample, the latencies would be shorter

than the experimental word latencies for all groups.
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Table 11
Scheffe Statistical Comparisons Between FExperimental and
Control Word Latencvy Scores for Each Group.

DSM Group af E B<

Alcohol Words vs.

Alcohel Contrcl Words 69 41.78 .01

Physical Threat vs.

Physical Threat Control 69 13.83 .01

Social Threat vs.

Social Threat Control 70 42.80 .01
NON-PAN Group

Alcohol Words vs.

Alcohol Control Words 89 20.25 .01

Physical Threat vs.

Physical Threat Control 69 15.389 .01

Social Threat vs.

Social Threat Control 70 10.80 .01
NON-DSM Group

Alcohol Words vs.

Alecohol Control Wordz 69 8.24 .01

Physiczal Threat vs.
Physical Threat Control 69 60.11 .01

Social Threat vs.
Social Threat Control 70 18.61 .01
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Interference Score Comparisons

The interference scores used in ‘the analyses are
generated from the latency data. They are simply the scores
remaining when the control word latency times are subtracte.
from the experimental word latency times foi- each category
of words. Basically, the control words fanctioned as a
baseline or comparative measure for the experimental words
of each category. A szt of interference scores were
calculated for each cf the three word groups. These
included alcohol word interference scores (ALC), social
threat interference scores (S0C), and physical threat
interference scores (PHY).

Analyses of the word interference scores were used to
test the first and the third hypotheses. Multivariate
analysis of variance comparing word category {alcohol,
rhysical threat, and social threat) with clinical group
(NON-PAN, DSM, and NON-DSM) on word inter ference scores was
conducted to test the first hypcthcsis. Correlational
comparisons between alcohol interference scores and MAST
scores were used to evaluate the third hypothesis.

Analysis of the alecohol word interference scores
revealed the grand mean interference score (N=72) to be 6.26
(SD=9.3). The DSM group obtained the highest mean score
(M=12.33, S8D=9.2) and the NON-DSM sample had the lowest mean
score (M=3.60, SD=89.2) (see Table 12).
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Table 12
Interference Score Means and Standard Deviations.
NON-PAN DSM NON-DSM

Physical threat n 25 14 33

interference B C

scores M 2.88 3.66 4.29
SD 7.31 7.22 8.90

Alcohol word n 25 14 33

interference A A

scores M 6.43 b 12.33 a 3.80 b
SR 8.47 9.26 9.21

Social threat n 25 14 34

interference B B

scores M 3.08 b 8.26 a 4.41
Sb 8.29 8.16 8.40

Note. Means with different lowercase subscripts differ
significantly between groups (NON-PAN, DSM, and NON-DSM) at
p<.05. Means with different uppercase subscripts differ
significantly for the word type (social, physical, and
alcohol) within grcocups at p<.0l. Scheffe statistics were
used to establish significance.
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With respect to the physical threat interference
scores, the grand mean for the total sample (N=73) was 3.99
(8§D=8.3). The DoSM sample obtained the highest mean physicel
trreat interference score (M=3.66, SD=7.2), while the NON-
PAN sample (M=2.88, SD=7.3) obtained the lowest score.

Examination of the social threat interference scores
revealed the grand mean (N=73) to be 4.27 (gD=8.8), with the
DSM group obtaining the highest mean score (M=B8.28, gDh=8.1)
and the NON-PAN group obtaining the lowest score (14=3.08,

SP=8.2) on this measure.

Analvses of Main Effects

A 3 X 3, multivariate analysis of variance was employad
to test the first hypothesis of the study. The independent
variables were the three clinical groups (NON-PAN, DSM, and
NON-DSM) and the three categories of Stroop words (alcohol,
physical threat, and social threat). The dependent variable
was the interference score that subjects obtained under each
experimental condition.

BMDP MANOVA was used for the analysis. The total N of
74 was reduced to 71 with the deletion of two cases that
were missing alcohol and physical word data, and one case
with a missing social word score. Results evaluating
assumptions of normality, linearity, and multicollinearity

were satisfactory.
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With the use of Wilk"s criterion, the dependent

variable was found to be significantly affected by the main
effects of clinical groups, F(2) = 3.76, p<.028, and word
types, E(2) = 3.26, p<.041, Dbut not by their interaction,
F(4) = 1.68, p<.157 {(see Table 13).

To investigate the impact of each main effect on the
dependent variable, post hoc analyses for simple effects

ueing a Scheffe statistical procedure was conducted.

Analysis of Simple Effects

With regard to the first main effect, namely clinical
groups (see Table 13), the DSM group had a significantly
higher mean alcohol word interference score than the NON-DSM
sample, F(68)=14.40, p<.0l1. The DSM group also had a
significantly higher mean alcohol word interference score
than the NON-PAN group, E(68)=6.07, p<.05.

Comparisons of the physical threat word interference
mean scores revealed no statistically significant
differences between any of the experimental groups included
in the analysis.

Statistical comparisons of the means for social threat
word interference scores revealed the DSM group to have a
significantly higher mean score than the NON-PAN group on

this measure, E(68)=9.39, p<.05. A comparison profile of
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Table 13

Multi iate Analvss £ Vari ¢ Interf S I'

Source 88 df MS E B
Grand Mean 5604.74 1  5604.74  79.38  .000
Clinical Grps. (A) 531.61 2 265.80 3.76  .028
Word Type (B)  469.49 2 234.74 3.26  .041
AB 485.44 4 121.36 1.68  .157
Error 9798.45 136 72.04
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the interference means for physical threat words, alcohol
words, and social threat words by each clinical group is
presented in Figure 4.

With regard to the second main effect, which was word
type, Scheffe analyses of simple effects were also conducted
to compare scores between each category of words (aleohol,
physical, and social) for each group of subjects.

Findings revgaled that, for the NON-PAN sample, alcohol
interference scores were significantly higher than either
the physical threat, E(68)=22.81, p<.0l, or social threat
scores, F(68)=20.31, p<.0l. For the DSM group, alcohol word
interference scores were found to be significantly higher
than either the physical threat, E{88)=76.21, p<.0l, or
social threat scores, F(868)=16.78, »<.0l. Interference
scores for social threat words were also found to be
significantly higher than the physical threat word scores
for the DSM group, EF(68)=21.45, p<.01l. No statisticaily
significant interference score differences between word
categories were found for the NON-DSM group.

The interference score findings presented provide
partial support for our first hypothesis, in that as
predicted, the DSM group had significantly higher alcohol
and social threat word interference scores than the NON-PAN
sample. Howeyer, the physical threat interference scores
did not differ significantly between groups. This finding

was unexpected and did not support the first hypothesis.
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The final analysis of the interference word scores
involved a correlational comparison between alcohcl word
interference scores and MAST scores. The findings revealed
a significantly high positive correlation of .45 between
scores on the MAST and the alcohol word interference scores,
£(72)=4.37, p<.001 (see Table 5). These findings support
the third hypothesis whiech predicted that individuals who
obtained high Stroop interference scores for alcohol words

would also obtain high scores on the MAST.
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CHAPTER IV
DISCUSSION

The findings of the present investigation provide
substantial support for the hypotheses presented. Results
indicated that those alcoholics who experienced the most
severe forms of panic, such as the DSM group, tended to have
much higher interference scores for the alcohol and social
threat word categories than the other alecoholic samples.
However, higher DSM interference scores were not found with
every category of words, as had been predicted by the first
hypothesis. Interference scores for the physical threat
words did not differ between clinical groups.

Based upon the literature in this area (e.g., Hope et
al., 1990), it has been suggested that higher interference
scores for a particular category of words is an indication
that the subject selectively attends to information related
to that category of words. Following this rationale it is
suggested that the alcoholics in our study, who experienced
panic disorder, selectively attended to social threat and
alcohol related stimuli to a greater extent than non-panic
alcoholics. However, the panic disorder alccholics did not
appear to attend to the word stimuli that were assumed to be
associated with their panic disorder condition (i.e.
physical threat words) to a greater extent than the other

clinical groups.

73

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



74

Despite the inconsgistencies of the results, it is
suspected that the Stroop program (Hope, 1990) used in our
study may have detected, via word scores, preoccupations or
concerns that the participants might have had with relation
to the stimuli. The most <convincing evidence found in
support of an association between word latency and
sttentional concern was the apparent »elationship between
the alcohol word interference scores and the MAST scores
obtained rrom =ach of the alcoholic samples. Findings
indicated that, in general, the group that had the highest
scores on the MAST (DSM alcoholies), alsc had the highest
alcohol word interference scoree. Conversely, those
alcoholics who scored lower on the MAST, such as the NON~-DSM
sample, generally obtained lower alcohel word interference
scores. These findings are consistzrt with the
correlational data supporting the third hypothesis, which
predicted a positive relationship would be found between
MAST and alcohol interference scores. Analysis revealed a
significant positive correlation of .45 between the scores
on the MAST and the alcohol word interference scores.

With respect to the interference scores for social
threat words, it is suspected that the significantly higher
scores generated by panic disorder alcoholics may have teen
due primarily to the severity of their alcoholic condition
as opposed to their panic condition. For example, the

social threat words that were used in the study (e.g.,

)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



-]
¥

failure, inferior. stupid) were all associated with an
individual s sense of self-worth and self-esteem. Given the
low levels of self-esteem that many alcoiolics are repcrted
to experience {Kaplan & Saddock, 18988), it would not be
surprising to find that those alcoholics with the most
profound drinking problems may alsoc be meost sensitive to
concerns related to their self-esteem which could result in
longer latencies for social threat words.

Even the unexpected findings for the physical threat
words do not necessarily dispute the possibility that color-
naming latencies reflect attentional processes.

Information related to the second hypothesis provides
evidence to suggest that the physical threat words also had
a distracting effect. Comparisons of the experimental and
control word latencies revealed the control words to have
had significantly shorter latencies than the experimental
words for each category, including the physical threat word
category. Therefore, it is suggested that. the physical
thveat words, like the alcohol and social threat words, had
a distracting effect. However, for whatever reason physical
threat words had an equally distracting effect for all
alcoholic groups.

Given the high levelis of interfefence for phyeical
threat words obtained by the anxiety disorder clients in
other studies (e.g., Hope et al. 1890; Mogeg et al. 1889;

McNally et al. 1980), it is uncertain as to why the DS
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alcoholics in the present investigation faeiled to obtain
significantly higher interference scores for the physical
threat words than the non-panic alcoholics. Certainly there
are many possible reasons which could account for
interference score differences between alcoholic and non-
alcoholie panic disorder patients. For example, gender
differences may have had some influence on the results. The
panic disorder groups that have been studied by many of the
investigators in this area (e.g., Mogg et al. 1988; McNally
et al. 1990) generally had a disproportionate number of
females, whureas the majority (57.1%) of the panic disorder
subjects included in the present investigation were male.

A mure probable reason to account for the lower
physical threat interference scores by the panic disorder
subjects in the present study may have been that, relative
to the concerns of alcohol, concerns regarding their panic
attacks may not have seemed very important. In that, the
alcohelic panic disorder clients who participated in our
investigation may have been much more preocccupied with their
alcoholic condition than they were with the panic attacks
they experienced. In fact, of the DSM alcoholic panickers
interviewed, many reported suffering from severe panic
attacks for as long as they could remember (average of 16
yrs.). Even though this experience was very distressing, in
many instances they seemed to have incorporated it as a part

of their life. In most cases, despite their recént
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abstinence from alcohol abuse, there was no evidence to
suggest that they had experienced any changes in the number
or severity of their attacks. Alcohol use on the other hand
may have performed a more central role in their everyday
operations. In addition to helping them cope with the
stress of panic, the daily use of alcohol probably served as
a necessary coping mechanism for normal functioning. Given
their recent loss of this important means of coping it is
not surprising that the alcocholics with panic disorder in
our study might be overly concerned about alcohol. while
concentrating much less on more static concerns such as
their panic condition. As & conseguence it might be
expected that the alcoholic panic disorder subjects in our
study would be more alert to alcohol related stimuli, and
less attentive to panic related stimuli than the non-
alcoholic panickers studied in other investigations (e.g.,
Hope et al. 1890; McNally et al. 1889).

Additional evidence which supports the suggestion that
the panic disorder subjects in our study were possibly not
as disturbed by their panic condition as the non-alccholic

p panickers who participated in similar studies (e.g., Hope et
al. 1990; McNally et al. 1988) was the fact that only 36% of
the panic discrder subjects in our study had sought
treatment for their panic condition in the past, while 100%

of the panic participanis from the non-alcoholic studies
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(e.g., Hcre et al. 1980; McNally et al. 1989) had socught out
treatment for their panic problem.

In coneclusion, the present investigation seemed to
indicate that the color-naming task developed by Hope (1889)
may be of considerable utility in assessing precccupations
and/or attentional processes. However, the scope of this
approach is limited by our knowledge of the participants
performing the task and vy the limitations of language to
communicate common meanings. It is felt that, because
linguistic stimuli have the potential to influence
individuals (or groups of individuals) in such different
ways, the types of werd stimuli to be employed must be
carefully evaluated from the viewpoint of the subject
porulation, if this measure is to have any utility.

For future research it would be interesting to explore
to what extent a particular tyﬁe of attentional stimulus
influences behavior, or whether attention to this stimulus
is merely a reflection of an individual’s concerns. For
example, it would be of interest to find out if certain
environmental stimuli associated with alcohol act as cues to
precipitate the use of alcohol for some alcocholics. It is
felt that research in this area could provide useful

information about substance abuse and the relapse process.
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appendix A. Michigan Alcohol Screening Test

Michigan Aconal Screening Tast

| Pregsy rcican Yey" of “N0° T 83CN Ol Nk QESINS dew.

2.

14,
15
16
17,

18,

18.

20.
i
a.
a.
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Have you ever Jeen aTesied for arrk crvng or amving aher cnrkung?

Have You gver DOen ATBSiEd. even (or 3 ‘tw NoLrs, Jecduss of dnunken
sergwour?

" Have you ever Seen ralent in a SSYCHATE Noscal 3f On 2 2syehang

warg of 3 general NOSPial WNere SINKING #as T of the preoiem?

Have you ever iost 2 ;00 becausa of snrxng?

Have you svar Deent S0 2l 2 2S)Shalic of mertdl Nedlh Ting, of Qone

0 1 0Ctev, 50Cal wonae, or iergyman for “eip mth an emavonal
prodiem in wheh énanking Rad piayed 3 sart?

Have you aver atended a meeang of AIROics Anonymous (AA)?

Have you ever been 10k you nave liver toubie? Crmmosis?

Have you ever (st friends or ginirends Mylriends becausa of dnnking?
Have you ever been i a hespial Secause of your ennkng?

Have you ever had delirium tremens {OTs), severs shaking, heard vouces
of seen ings that weren there alter heivy winking?

Have you gonen into fghts when dnnking?

Do you aver drink before noon? _

Has drinking ever credted prebiems with you and your spouse?

Does your spouse (or parents) ever worry of compiain about your drinking?
D irisnds or relatives think you are a normal drinker?

Have you ever gotten info ouble at work because of drinking?

Has your spouse {or any other family memder) aver gone 10 anyons kor
help 2bout your drinidng?

Have you ever negiectsd your obiigations, your family, or your work for
WO Of INOre Aay$ I 3 rOw DECALISE YOu weres anniing?

Have you ever swakened the moming afer some drinking the night belore
and found that you could not remember 2 pant of the evening bekre?

Are you always abie [0 stop arinking when you want 7

Can yoy stop drinking without 2 struggie alter one or tag drinks?
Have you ever gong 1o anyons for help abaut your drinking?
mmmdwmmm?

00 you lee! you are & nomal drinker?

YES



Appenaix B, Drug Abuse Screening Test,

DAST.

550

The following questions concern information about your involvement and abuse of drugs.
Drug abuse refers to (1) the use of prescribed or “over the counter” drugs in excess of
the directions and (2) any nor-medical use of drugs. Carefully read each statement and
decide whether your answer is yes or no.

10.
11.
12,
13

14.

Have you used drugs other than those required for
medical reasons?

Have you abused prescription drugs?
Do you abuse more than ane drug at a time?

Can you get through the week without using drugs
(other than those required tor medical reasons)?

Are you always able to stop using drugs when you
want to? '

Do you abuse drugs on a continuous basis?

Do you try to limit your drug use to certain
situations?

Have you had "blackouts” or “flashbacks” as &
result of drug use?

Do you ever feel bad about your drug abuse?

Does your spouse (or parents) ever complain
about your invalvement with drugs?

Do your friends or relutives know or suspect
you abuse drugs?

Has drug abuse ever created problems between
you and your spouse?

Has any family member ever sought help for
problems related to your drug use?

Have you ever lost friends because of your
use of drugs?

YES
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15.

16,

17.
18

19.

26,

2%,

2.

Have you ever neglected your family or missed
work because of your use of drugs?

Have you ever been in trouble at '~ork because
of drug abuse?

Have you ever lost a job because of drug abuse?

Have you gotten into fights when under the

-influence of drugs?

Have you ever been arrested because of uncsual
behaviour while under the intluence of drugs?

Have you ever been arrested tor dnvmg while
under the influence of drugs?

Have you engaged in illegal activities in order
to obtain drugs?

Have you ever been arrested for possession o ‘
illegal drugs?

Have you ever experienced withdruwal symptoms
as a resuit of heavy drug intake?

Have you had medical problems as a result of your drug
use (e.g. memory lois, hepatitis, convulsions,
bleeding, etc.)?

Have you ever gone to anyone for help for a drug
problem?

Have you ever been in hospital for medical problems
related 0 your drug use?

Have you ever been involved in a treatment
programme specifically related to drug use?

Hauve you been treated as an out-patient for

“ predlems related to drug abuse?

81
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Appendix C. The Anxiety and Panic Questionnaire.

EPQ File ¢

Please provide the following information:

Age

Sex

Occupation

Educational Level

Marital Status (please check one):

Single (never married)

Cohabiting
—Marriec

Separated
—Divorced

Widowed
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APQ

INSTRLCTIONY: Listed beinw are several Questions concerning your expenences with
panic. Helore vou procecd. it 1y extremelv imponant that you read caretully the detimition
ot pani given teluw Lints vouni vour expenience as panic if it meetsthis detinition,

Qepmigrn v Panre; \ Taruc 32k s the exvenence of a sudden surge or spik2 ot \lense i :ar
LerTUr, VF teenn Ut tMTecin 20O Jscomparued by several ol the following svmptoms:

heart racing or pounding, spcminess ot breath: sweating dizziness or lightheadedness; leelings
of unreabity; ingung or awmoness, Ahckings chest pain: mmblmg or shaking, hot flashes or
chulls: fear ot dving, gomg crazv. or 10sing control. Althougii it is rare to have all of these
symptoms dunng a Farc attack, it :s comynon to have several of these symptoms.

A PAnIC SHLACK GLters TToT e LeLINuS O nerveusness, tension, or mild anxiety that most of us
have when we worm: azout e arcunu. ances such as school, work, or family. Unlike these
milder torms ot aruaety or tension. the teelings assocated with a panic artack are more intense
and come on verv apnuntiv strulat to the rapid onset of feelings that would ocur should vou
find vourseit in 3 situation wnere vou were in immediate danger {e.g., robbery). For this
survey, do not count ieelings ct nervousness, tension, or mild arudety as a panic attack.
However. if these teelings ot tension or mild anxiety are followed bty a sudden susge of extreme.
fear. terror. ur apprenension. then consider this a panic attack.

1. Have you ever fclt a sudden rush of intense fear or anxiety or ‘eeling of impending doom
(panic artack)? (NSre Answer “Ves® only if your expenence meets the above definition of pamic)

a. YES b. NO

'IF NO, STOP HERE |

|\ID

13. Have the arzack(s) been limited to mssful sttuanons such as applying for a new job?
(Note: Answer “No® if you have had a paric attack at least once in 8 situation thet doesn‘t wusually
make yot anxious.)

2 YES B.NO

1b. Have the attack(s) been limited to situations where you're the focus of othery’ attention
(such as having to speak in front of a group of people)? (Note Ansmer “No® if you have had
a panic attack at least once when you were nat the focut of others’ attention)

AYES BNO

1¢. Have the attack(s) been limited to times when you were taking drugs or medicine such
as caffeine, alcohol, cocaine, marijuana, cold medicines, ete.? (Note Axswer “Ne® if yomC
have had at least one panc attack when you were nat taking drugy or medicines)

2. YES b.NO

1d. Have the attacki(s} been limited to times when you were physically 117 (Note Axsmer “Neo®
if vou heze vt at least one gaae attack when you were ot physicaly ill)

a YES b.NO

H
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. Have you gyer had a panic attack occur tatally “out of the blue” ? (Nore: Ansier “yes® of
ons or more of your pamc attacks occurred 111 @ SHtution witere vou were MY eApecting it i.zii as

waichang TV or sitting at home.)

a. YES b.NO

3. At what age did you first begin to have panic attacks?

Years Old

4. What were the feelings (symproms) during yow® worst attack? (Record 2 nimber from the
scale below next to each feeling or symptom. For cxainple, if you had mild chest pain duning vour
worst attock you would record a °1° next to that symptom.)

None Mild Moderate Severe
c 1 2 2

shortness of breath

dizziness, unsteadiness, or feeling faint

heast racing or pounding

trembling or shaking

sweating

feeling like you were choking or smothering
nausea, stomach upsei, or diarrhea

feeling things around you were unreal, or feeling detached from part of your body
tingling or numbness in parts of your body

__hot flashes or chills

—— pain or pressure in your chest

__ feeling afraid that you might die

. feeling afraid that you might go crazy

__ feeling afraid that you might lose control

— feeling afraid that you might make a foo! of yourself
— feeling a sweet taste in your mouth

S. What are the situations In which you have experienced 2 panic attack? (Note:
Check all that apply, even situations in which you have had only one attack)

—public spesaking . driving ___t._ﬂsi:gau
—using drugs or RX's —argument —ditplane ,
—_riding a bus or train - Sleeping —ader drinking coffee
—_relaxing —__eating cut —shnpping
——worrying about school  ___dosed-in place —during exercise
—waching TV —_while physically ill - \uree store or mall
. waiting in line ___argument " _Working at a pb
. duringor after sex —_being left alone —_other (Please list)

6. Has there gypr been a time W“ltl‘! you have had four or more panic attacks all within a
four-week period?
AaYES, &NO
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7. Since your first panic attack has there eyver been a period, lasting at least one month, when
you worried alot about having another attack?

a. YES b. NO

7a, During the past month, how much have you worried about having a panic attack? (Circle
une number from the list below.)

0 Not worried at all during the past month

1 Rarely worried (i.e.. less than 10% of the days)

2 Occasionally worried (between 10 and 50% of the dxys)
3 Frequently worriea (hetween 50 and 90% of the days)
4 Constantly worried (every day or almost every day)

7b. Some people are more frightened by panic attacks than others. If you knew that you
were going to have a panic attack tomorrow, how much fear would you have anticipating
the uttzck? (Circle one number from the list below)

0 Nofear

1 Mild fear

2 Moderate f=ar

3 Severe fear

4 Extreme (very severe, fear

8. How many panic attacks have you had in the last 30 days? (Racord the number in the space
below. If you are unsure of the exact number, list ong number thet is your best estimate)

. panicattacks in the last 30 dxys

8a. How many panic attacks have you had In the last 6 munths? (Record the mumber in the space
below. If you are unsure of the exact number, list gng number that is your best estimate)

— — = panic attacks in the last 6 months

9. During the past month (30 dars), how much have the panic attacks (or fear of panic)

mmmmﬂe&m;&,mmmr (Circle owe mionler from the

0 No interference/impairment

1 Mild intexference/impairment

2 Moderste interference /impairment
3 Seven: interference/izapainnent

4 Very Severe interference/impainment

10. Are there now situations, places, or activities that you zvold because you are afra’ { you
might have a panic attack?

aYES BNO

L]

Revised 673690
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102. How much do vou avoid each ot the activtres situdlions belaw? 1P120¢ 2 numpyr 1eqs o
wch sy )

0 ! b 3 4
Never Rareiv SometiTes Csuaily N ans
Aved Aveig \uvC:ia Aved L IR
= en places _Shcopumz muls lnnZineestiaraes,
T icnal __Troenszaces Jing ugre
o uteine ___Wuaure nbnes 2oving N d Tus ~arviy
_—':'.wrmc _ZInzicted spaces Movie theaters
Juses ortrans __Indges — Yallung along busy sizoats

__Crher (Please List)

11. Listed below are a number of wavsthat people attempt to cope OF QUNIRE panic artacks.
Place a check next to each coping method that you have used.

Prescnption Medication __Praver: Church —_Relaxation/ Yogas Meditaticn
Akobhol __Seewnga therapist —_Changing my thinking
Distraction —_Zxerase —Talking to family /fnends

Cut down/stop cattewne __Reading about panic/ anxiety
Avoid situations of activities that cang on anxety

—_Other (Please List)
112, Which of the above methads have worked best for you in helping you deal with panic
attacks? (Check only cue.)
—Medication —_Prayver/Church " __Relaxation/ Yoga/Meditation
___Aycohol —_Seeing a therapist . Changing my thinking
__Distraction —Exercise __Support from family /friends
—Cut down/stop caffeine ___Reading about panie/ anxiety
~Avoid situations or activities that might bring onpanic or arvdety
___Oeher (Please Lint)
11b. What is the averall level of effectiveness of the method listed abaove? Note Circle s
number on the scale beloe )
0% 0% 2% X% 0% % L% V% N NV 10%
Not at all Slighely Moderately Vay Totally
Effective Effective Effective Effective Effective

1Z. To the best of your knowledrge, did your panic attacks stért.
befare you began drinking heavily? al} ves b) no c) don't kncow

13. Have you ever sought treatment for alcohol abuse in the past
(e.g.,, Alcoholics Anonymous) ? a) ves k) no

14, Approximately at what ange did you start lirxnl-mq’
___ years/months

15. To the best of your knowledge, at what age did your drinking
become a more serious problem? - years/months .

16. Did you ever use any other drugs (e.g., cocaine, .w\phe!:mtun@';‘.f
gl:a, etc.) prior to your alcohol abuse problem? 1[f sa. spercify.

17, Did you ever use any other druys after your heavy drinking begen?
(circle the appropriate answer)

never rarely some L imes usually always

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



87

Appendix D, Practice word presentation,.

*%x*¥PRESS SPACE BAR TO START TIMERX*x*xx
BOOK POSITION LEVEL BOOK HOUSE BOOK BOOK HOUSE POSITION

BOOK POSITION BOOK THING BOOK HOUSE LEVEL POSITION HOUSE
THING BOOK HOUSE THING LEVEL HOUSE HOUSE THING THING
HOUSE BOOK BOOK THING HOUSE THING LEVEL THING BOOK

HOUSE POSITION BOOK HOUSE HOUSE THING LEVEIL, LEVEL POSITION
BOOK THING POSITION LEVEL BOOK HOUSE BOOK THING LEVEL

Note: Actual presentations display words in differemt colors which are
randomly determined by the computer.
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Appendix E. Alcohol word presentation,

xxx**xPRESS SPACE BAR TO START TIMER***xx
BEER WINE SCOTCH SCOTCH WINE BEER WHISKEY WINE WHISKEY

SCOTCH WHISKEY WINE SCOTCH WHISKEY BEER SCOTCH BEER WINE
WINE WINE WINE WINE BEER WHISKEY WINE BEER RUM

BEER SCOTCH BEER BEER SCOTCH SCOTCH RUM WIMNE SCOTCH

RUM WHISKEY WINE BEER WHISKEY RUM WINE WHISKEY WINE

SCOTCH WHISKEY WINE WINE SCOTCH BEER WINE BEER WHISKEY
SCOTCH BEER RUM WINE RUM WINE WINE RUM RUM

WINE WINE RUM RUM SCOTCH WINE SCOTCH WINE BEER

SCOTCH WINE RUM WINE RUM WINE WINE SCOTCH SCOTCH

WHISKEY RUM WHISKEY SCOTCH WHISKEY SCOTCH WINE BEER SCOTCH
WHISKEY RUM WHISKEY WINE SCOTCH RUM WHISKEY WHISKEY WHISKEY

Note: Actual word presentations display words in different colors
which are randomly determined by the computer,
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Appendix F. Alcohol control word presentation. 89

*xk%¥PRESS SPACE BAR TO START TIMERk*X%*
OIL GROUND LIGHTEN OIL TURF GROUND LIGHTEN GROUND GROUND

LIGHTEN LIGHTEN SITE TURF SITE TURF LIGHTEN OIL GROUND
TURF TURF SITE TURF SITE OIL SITE GROUND GRCUND

OIL LIGHTEN OIL OIL OIL SITE TURF GROUND SITE

OIL TURF TURF OIL OIL SITE SITE SITE TURF

SITE LIGHTEN TURF SITE SITE GROUND GROUND OIL LIGHTEN °
SITE GROUND LIGHTEN TURF OIL LIGHTEN LIGHTEN TURF LIGHTEN
LIGHTEN OIL GROUND TURF LIGHTEN SITE TURF TURF OIL

LIGHTEN SITE SITE GROUND GROUND GROUND GROUND SITE LIGHTEN
LIGHTEN SITE SITE GROUND TURF GROUND SITE GROUND LIGHTEN
LIGHTEN TURF LIGHTEN LIGHTEN OIL LIGHTEN SITE SITE TURF

Note: Actual presentations display words in different colors
which are randomly determined by the computer.

3
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Appendix G. PFnysical threat word presentation. 20

*xxx*PRESS SPACE BAR TO START TIMERx*xxx
INSANE HOSPITAL DOCTOR INSANE DOCTOR FATAL HOSPITAL HOSPITAL HOSPITA™

~~ HOSPITAL INSANE FATAL FATAL ILLNESS DOCTOR INSANE FATAL HOSPITAL
DOCTOR FATAL INSANE DOCTOR INSANE INSANE DOCTOR DOCTOR DOCTOR
ILLNESS FATAL DOCTOR DOCTOR FATAL HOSPITAL DOCTOR FATAL INSANE
FATAL ILLNESS FATAL FATAL INSANE HOSPITAL ILLNESS DOCTOR INSANE
HOSPITAL FATAL INSANE FATAL INSANE HOSPITAL HOSPITAL HOSPITAL INSANE
DOCTOR ILLNESS DOCTOR DOCTOR INSANE INSANE INSANE INSANE HOSPITAL
DOCTOR INSANE ILLNESS HOSPITAL DOCTOR FATAL FATAL DCCTOR ILLNESS
FATAL ILLNESS ILLNESS DOCTOR ILLNESS DOCTOR INSANE ILLNESS DOCTOR
FATAL DOCTOR FATAL HOSPITAL DOCTOR INSANE INSANE DOCTOR DOCTOR
ILLNESS HOSPITAU FATAL DOCTOR DOCTOR ILI.NESS INSANE DOCTCR INSANE

Note: Actual word presentations display words in different colors
which are randomly determined by the computer,
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Appendix B, Physical control word presentation. 91

»xxxxPRESS SPACE BAR TO START TIMER*xxxx
DEFIED UPWARD DEFIED RAYON REPCRTSD, REPORTED UPWARD RAYON RAYON
UPWARD REPORTED REPORTED RAYON UPWARD DEPIED LEANING DEFIED UPWARD
DEFIED '‘RAYON REPORTED DEFIED LEAMING REPORTED REPORTED LEANING REPORTE
REPORTED LEANING DEFIED REPORTED REPORTED UPWARD LEANING UPWARD RAYCN
REPORTED DEFIED LEANING RAYON RAYON LEANING REPORTED DEFIED LEANING
DEFIED DEFIED DEFIED DEFIED LEANING UPWARD UPWARD UPWARD UPWARD
RAYON DEFIEL REPORTED RAYON DEFIED DEFIED RAYON UPWARD UPWARD
UPWARD UPWARD RAYON UPWARD DEFIED UPWARD DEFIED LEANING DEFIED
REPORTED RAYON REPORTED DEFIED LEANING DEFIED DEFIED DEFIED LEANING
RAYON LEANING REPORTED DEFIED DEFIED LEANING DEFIRD DEFIEl/ REPORTED
DEFIED UPWARD RAYON DEFIED UPWARD UPWARD RAYON REPORTED LEANING

Note: Actual word presentations display words in different colors
which are randomly determined by the computer,
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Appendix I, Social threat word presentacion,

xxxxxPRESS SPACE BAR TO START TIMER==sxx
INFERIOR INFERIOR BORING STUPID BORING FOOLISH STUPID FAILURE STUPID

FAILURE STUPID FOOLISH FAILURE FOOLISH BORING FOOLISH FAILURE BORING
FOOLISH STUPID FOOQOLISH STUPID FAILURE STUPID FOOLISH STUPID INFERIOR
FAILURE INFERIOR STUPID BORING FOOLISH FAILURE FAILURE STUPID BORING
STUPID FOOLISH FAILURE FCOLISH FOOLISH INFERIOR FOOLISH STUPID FAILURE
BORING STUPID FAILURE BORING BORING INFERIOR STUPID FOOLISH BORING
STUPID BORING FAILURE BORING STUPID FAILURE FAILURE FOOLISH.BORING
FOOLISH FAILURE STUPID BORING STUPID FOOLISH FOOLISH STUPID STUPID
FOQOLISH INFERIOR FOOLISH STUPID STUPID FOOLISH BORING FOOLISH INFERIOR
FAILURE INFERIOR FOOLISH FAILURE FAILURE BORING FAILURE FOOLISH INFERIOR
FOOLISH FOOLISH FOOLISH BORING FAILURE INFERIOR INFERIOR INFERIOR INFERIC

Note: Actual word presentations display words in different colors
which are randomly determined by the computer.
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appendix J. Social control word presentattion,

xxxxxPRESS SPACE BAR TO START TIMER¥»xxx
INSERT METRIC METRIC OBSIDIAN OBSIDIAN NETWORK NETWORK NETWORK INSERT

INSERT OBSIDIAN METRIC NETWORK OBSIDIAN INSERT METRIC NETWORK PORTION
PORTION NETWORK NETWORK INSERT OBSIDIAN OBSIDIAN METRIC METRIC NETWORK
METRIC INSERT OBSIDIAN PORTION NETWORK PORTION METRIC NETWORK INSERT
INSERT NETWORK hETWORK INSERT NETWORK OBSIDIAN OBSIDIAN OBSIDIAN PORTIO!
NETWORK INSERT PORTION OBSIDIAN INSERT PORTION OBSIDIAN NZTWORK INSERT
INSERT NETWORK OBSIDIAN PORTION iNSERT NETWORK PORTION INSERT OBSIDIAN
INSERT METRIC INSERT OBSIDIAN NETWORK NETWORK PORTICN INSERT OBSIDIAN
PORTION PORTION NETWORK OBSIDIAN INSERT METRIC NETWORK OBSIDIAM NETWORK
‘METRIC NETWORK INSERT INSERT PORTION INSERT NETWORK NETWORK OBSIDIAN
'METRIC PORTION OBSIDIAN METRIC NETWORK PORTION METRIC INSERT INSERT

Note: Actual presentations display words in different colors
whick are randomly determined by the computer.
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Appendix K. Emotional status ratings, 84

You will have a chance to practice naming the ink colors in Just

a moment. First we would like you to rate the amount of angry.
anxious and happy or pleasant feelings you are experiencing right now.

Using the scale below please indicate the number that describes

how you feel RIGHT NOW.

O 1o--wee 2em———- 3--m——- e Semmmeefrmm—~ Tommm- 8
not at all somewhat extremely
angry angry angry

.

How ang:y do you feel right now?
{type in a number between O and 8 and press rsturn).

Omeeee leomemwe 2-==w—- O - SE LT e Borm——— Tomm—n 8
not at all somewhat extreﬁely
anxious anxious anxious

How anxious do you feel right now?
{type in a number between 0 and 8 and press return).

Onmeem b 2mmm——— Jmm———- e SeemmmsBrm e Tmmeee 8
very asomewhat extremealy
unhappy happy happy

How happy do you feel right now?
{type in a number between O and B8 and press return).
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Appendix L, Consent form,

Consent Fors

Thc-studv yOu are apout tO PaArticipate® itn L1s concerned with
now people respond to the environment around them. in this study
~® are particularly interested in haow people responc %3 cerzain
wOrds they are presented with,

The study will take approximately cne-rhalf hour to forty-=five
minutes of your time. During this study you will bDe presenteg
with & number of different colored words on a computer screen.
Your task will be to name the colors of the waoras you see. Prigr
to the coler-naming task you will be asked to fill cut a
questionnaire package. All informition collected about the
participants is strictly confidential and names will not be put
on any ot the forms. At no time will information pertaining to
any indivicual sub)ect be given to either the statf at Brentwood
or to the subjects themselves. All information provided to
interested parties will be given in the form of group data.,

- The executive members of Brentwocd have approaved of the
presant study, however please be aware that participation is
completely vaoluntary and that you may withdraw from the study at
any time without any repercussions to the treatment you are
currently receiving.

When the study is complete, a general summary of the results
will be posted at Brentwood. If you are interested in receiving
your own copy of the results or you have any gquestions, please
feel free to contact the primary investigator: Jeff Malan at
(319) 974-8433 (Monday to Friday 8130 - 11130 A.M) or the
ressarch supervisor: Dr. R, Daly at (319) 233-4232 (ext. 2229).
If'you have any complaints.or cancerns regarding aur study please
contact Dr. Jim Porter (Chairperson of the University of Windsor,
Psychology Department Ethics Committee) at 293-4232 (ext.7012).

I have carefully read and understaood this agraement, and
therefore 1 freely consent to participate in this study.

RParticipant's name Date
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Appendix 4. Computer instructions. 86

- Welcomu to the Color-Naming Task.
Don“t be concerned if you are unfamiliar with computers because everything
you need to know will appear on the screen.
You will b2 aaked to name aloud the ink colors in which words are written.
house black happy
For example, with the above words you would say red, yellow, blue.
Name the colors ACROSS THE ROWS (rather than down the columns).
The computer will be timing you so NAME THE COLORS AS QUICKLY AS YOU CAN.

The experimenter will be pressing the apace bar to start and stop the time

. Press any key to continue
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