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The use of drugs to allay emotional upheavals is as old as medicine
itself., 1In the last few years however, the development of chemical compounds
called "Ataractics® for the purpose of altering mood and quieting excitation
has initiated the use of a new era in dealing with and managing emotiomally
disturbed individuals.

There is disagreement as to whether the ataractics are a widely useful
therapy or a specific therapy to be used only with limi ted categories of
patients. There are those who advocate their use for every condition from
mild anxiety to the various phobias. Others are extremely reluctant to
accept the advice of the overoptimistic who go so far as to urge a reformula-
tion of psychiatric concepts,

It has been said that perhaps the largest group of patients to whom the
general practitionsr would have occasion to administer the tranquilizing
agents are those suffering from acute and chronic anxiety states. The
ataractics as a whole do seem to alleviate acute syupmmlo@ to a great
degree, However, it seems that they have been less successful in relieving
chronic anxiety and tension.

One of the newer additions tc the family of ataractic drugs is




2
Promazine wdroohloridal which is mamfactured by the Wyeth Corporation under
the trade name of Sparine. Sparine has proven to be effective in‘the BANA 28~
ment of patients with scute mental disturbances (3,i). It is also claimed
however, that patients who complain of nervous tension and chronic anxiety
mey be helped with Sparine (S5).

There have been several studies describing the clinioal effectiveness
of Sparire as well as other atarectics in the management of alcohol-induced
syndromes and for the control of the agutely disturbed psychotic. More
recently Sparine has been used in the management of various medical emergen-
cles and has proven to be a safe and sffective agent for long-temm control of
emotional and behavior disturbances associated with old age (24, 13, 23).

On the other hand, there are virtually no reports describing the effect-
iveness of Sparine with less dramatic chronic disturbances. Those few
studies which have been reported seem to present conflicting evidence as to
its effectiveness with the more mild (non-psychotie) chronic emotional
disturbances,

Fagelas, Shea and Sullivan (5, p.79) have stated that many patients,
even without acute reactions, who frequently complain of nervous tension,

83 well as subjective somatigzation of their chronic amxiety state, may be
helped with Sparine. This seems to be supported by Resek's study (22) where
it was sald that psychoneurotic patients became more accessible to treatment
and evidenwed & relaxation of emotiomal stress.

1 .
Hersafter Promazine Hydrochloride will be referred to as Sparine,
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Lemers however, (15) maintains that Sparine is not as effective in
relieving ordinary nervous tension and anxiety as it is in managing more
agltated and disturbed patients. This seems to be supported by Merry,
Parglter and Munro (19) in & related study using oral chlorpromaszine on
chromic neurotic tension states,

8ince there is conflicting evidence as to whether or not Sparine is
effective in alleviating nervous tension and anxiety in less disturbed
patients, it was felt that & study should be done utilizing the drug with
the less dramatic (non-psychotic) emotional disorders, Further, the use of
a more cbjective measure of anxiety should be utilized such as the Taylor
Marifest Anxiety S»:eala.2 ,

The purpoge of the study then is to investigate the effects of ons of
the newer additions to the family of ataractic drugs (Sparine) on manifest
anxiety as measured by the T.M,A.S. It is hypothesised that if Sparine is
effective in slleviating anxiety as measured by the T,.M.A.S., then there
should be a significant difference in the "anxiety scores® before and after

traatment,

2Emafur the Taylor Mamifest Anxiety Scale will be referred to as
the T.M.A.S.




- CBAPTER II
REVIEW OF THE LITERATURE

A. Description of the Taylor Manifest Anxiety Scale

The manifest anxiety scale was originally constructed by Taylor for use
in 2 study of eyelid conditioming (26). Approximately 200 items from the
Minnesota Multiphasic Personality Inventory were submitted to five clinicel
staff members. They were to desipgnate those items that they judged to be
indieative of manifest anxiety :ceording to Cameron's description of chronie
anxiety reactions. Cameron's definition is as followss

e designate as anxiety, the predominantly, covert

skeletal and visceral reaction which, for an unhampered

and uninhibited person, constitutes the normal prelim-

inary phase of emotiomal flight, but which for some

reason is prevented from geing on into its consummatory

phﬂ!ﬁ.“ (2’ Pe J-h")
The sixty-fﬁﬁu items on which there was 80 percent agreement or better were
then selected for the scale, These items were then supplemented by 135
additiomal items from the Mimmesota Multiphasic Personality Inventory tapping
some other dimension and called "buffer® items. These buffer items were
uni formly classified by the judges as nonindicative of anxiety. The scals
was then administered to 352 students in a course in introductory psychology.
The measures which were based only on the sixty-five anxiety items ranged
from a low anxiety score of one to a high score of 36, with a median of 1.

The distribution was slightly skewed in the direction of high anxiety. Raw

L
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test scores for the non-anxious groups ranged from one through 7 and for the
anxious group from 2L through 36, |

The scale went through subsequent revision and at present consists of
50 of the original 65 items (27). The buffer items have been changed to
include most of the items from the L, K and F scales of the Minnesota Multi-
phasic Personality Inventory and Ll items taken from a rigidity scale
developed by Wesley. At present the total test consists of 225 items (see
Appendix TII).

A further revision was carried out by Taylor in an attempt to simplify
the vocabulary and sentence structure of some of the anxiety items which seem
to be difficult to comprehend (see Appendix I and I1I), especially the non-
college population (27). Twenty-eight of the items were rewritten and an
experiment was performed to determine the relatlionship betwesn the old and
new versions. The results showed & Pearson product-moment correlation of .85
between the old and the new version. Since subjects used in this study are

of a non-college population, it is this new version which was used.

B, Validity of the Taylor Manifest Anxiety Scale

In a review of the literature it was pointed out that the T.M.A.S. has
frequently been employed in investigations of anxiety and learning phenomena
(12) and significant conclusions have resulted from these studies. However,
there have been few studies utilising it as a purely clinical tool.

The reliability of the T.M.A.S. had been reported as ranging from .81 to
.96 {12), More recently the range is reported from .68 to .96. However,
most of the studies report retest reliabilities sbove .80 even after a lapse




6

of as long as seventeen months (1l). This seems remarkable when one consid-
ers the diversity of the forms used, Some forms of the T.M.A.S. ‘hlvc used
dissimilar buffer items (9, 26, 27); others have changed the mmber of
eritical items (9, 11, 26, 27) or substituted for them, while still others
have modified the vocabulary and sentence gt_ruct.ura of the critical items
1, 27). o

Although adequate relisbility has been demonstrated in most studies,
there have been a limited nmumber of studies concerning its validity. Some
studies have provided conflicting evidence as to its validity. In the more
recent studies however, there seems to be sufficient evidence to support its
validity.

In a study by Holtzman, Calvin and Bitterman (11), they cbtained T.M.A.S.
and Winne scale scores for a group of subjects. A correlation of +72 was
cbtained between the scales, which the authoprs interpreted as evidence for
the validity of the T.M.A.S. since the Wimne scale is an empirically derived
scale of neuroticism.

Taylor has presented some indirect evidence of the scale's wvalidity
(27). She obtained the distritution of scores for 103 neuretic and psychotic
subjects, and found that the median score was equivalent to the 98.9 percent-
ils for nomal subjects. It was assumed that the former exhibit greater
manifest anxiety than nomals. She concluded that her findings seemed to
indicate some relation between T,.M.A.S. scores and clinical observations of
manifest anxiety.

In & study by Kendall (12) T.M.A.5. scores for a sample of 93 hospital-

ized tuberculosis patients were obtained, and extreme groups were selected
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80 &8 to include the upper and lower 27 percent. Each subject was rated
independently by two ward murses on & manifest anxiety rating scale which
was developed by the writer to facilitate ratings. The combined ratings by
the two nurses served as the criterion for validation. A test of signifi~
cance between the mean ratings of these two groups did not make it posszible
to reject the mull hypcthesis. A supplementary comparison between the upper
and lower 13 percent did make it possible. The results are interpreted as
indicating that the T.M.A.5. 18 valid as & coarse measure of anxiety. It
must be added however, that this coarseness could be directly related to the
sensitivity of the nurses in their ratings.

On another study, Gellagher (9) attempted to see if there were snxiety
stress ehﬁngu, as measured by various MYPI anxiety scales, from pretherapy
to post-therapy, in L2 collsge students who underwent client-centered therapy.
Comparisons were also made between the change in stress measures from pre-
therapy to the post-therapy test, and the various therapy-success criterion
measures. The results showed that all four measures showed a sigrificant
decrease in stress from pretherapy to post-therapy. %Two of the measures, the
T.M.A.S. and the Winne Neuroticism Scale, showed the highest amount of agree-
ment with the therapy success measures,

In a study by Matarazso, Guze and Matarazzo (17), the T,M.A.S, was
administered individually to a clinic sample of medical and psychiatric out-
patients. They hypothesized that if the T.M.A.S. measured anxiety and if
it is true that psychiatric patients are more amdous than other patients,
then the mean anxiety score of & sample of psychiatric patients should be
greater than the mean score of a sample of psychiatrically healthy medical




8
patients. The results showed that the means for the two psychiatric samples
were clearly greater than the means of the two medical samples. l'hua it was
concluded that scores on the T.M.A.S. can with reasonsble efficiency distin-
guish a psychiatric population from a nonpsychiatric one.

In a recent study by Lebo, Toal and Brick (14) an attempt was made to
validate the T.M.A.S5. directly by applying it to anxious subjects in a stress
situation. The anxiety was then directly manipulated in that a certain of
them underwent carbon dioxide therapy to alleviate anxiety, while others were
not treated therapeutically, A statistically significant improvement in the
perfomance of the experimental group on the T.M.A.S. was obtained. This
improvement was also seen in a check test, the Bender Gestalt. The results
were interpreted as indicating the validity of the T.M.A.S. as a measure of
manifest anxiety.

On the whole then, the more recent studies support the T.M.A.S. as being

a valid measure of manifest anxiety.

C. Description of Promasine Hydrochloride (Sparine).
Promasine Hydrochloride is made and distributed by the Wyeth Co. as

Sparine Hydrochloride. Sparine is known by the generic term promezine
hydrochloride and is 10-(y~dimethylemine-n-propyl)-phenothiazine hydrochlor-
ide. It is a white crystalline salt that turns slightly pink on standing.
It melts at 178 - 180° centigrade and is readily soluble in water and
alcohol. (3)

The structural formula and action of Sparine compares with that of the

other phenothissine compounds (5, 28). They are assumed to exercise a
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depressant action at the myoneural junction and directly on the muscle. They
seem to have an inhibiting aection on the diencephalic centers und a dampening
effect on the arousal mechanism in the reticular substance. It has been
noted that these compounds exert a curare-like action on the neck muscles,
retard motor activity and reduce aggressiveness (10, p. xiii). It seems that
they have a selective depressant action on the central nervous system, acting
primarily at the subcortical level in the cerebrum, diencephalon, medula and
to a lesser extent, on the peripheral autonomic system. Peripherally they
have minor antispasmodic, anticholinergic, antihistaminic and adrenclytic
action. Their antiemetic effect is believed to result from blocking emetic
impulses at the chemorceptor trigger zones and vomiting center in the
medulla,

Sparine differs chemically from chlorpromaszine hydrochloride only in
that the latter has & chlorine atom attached to the phenothiasine nucleus
(5): The side effects of Sparine appear to be less intense and fewer than
those of other phenothiazine compounds. There is considerable less effect on
blood pressure and although it gesms to be less potent, it can produce similar
calming action when used in sufficient quantity.

D. Uses of Sparine and Related Studies

There have been several studies describing the effectiveness of Sparine
in controlling many overt manifestations associated with various alcohol and
drug-induced withdrawal syndromes (6, 8, 20) and in the management of
patients with acute mental disturbaices (3, L). Sparine has been used in the

management of various medical emergencies and specifically for such things as
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agitation, anxiety, nausea, vamiting, pain, hiccoughs, and apprehensiveness.
More recently, Sparine has proven to be & safe and effective agent for long-
term control of emotional and behavior disturbances associated with old age
(13, 23).

There are no published reports in which Sparine has been studied exclu-
sively with less dramatic (non-psychotic), chronic emotional disturbances.
Those studies which have reported on treatment of the more mild disturbances
seem to present conflicting evidence,

Lemers (15) reported his experiences with Sparine in treating approxi-
mately 75 patients with various psychiatric problems during a six month
period. The cases were about oquuny divided hetween psychotio, anxiety,
depressive and alcoholic disorders. The dosage varied from 50 mg, four times
& day to LOO mg. a day. It was felt that dosage above this was not likely to
be any mere efficacious unless one is treating a very disturbed patient.
Lemers concluded that thes

1. Indications for Sparine therapy are essentially the same as those
for other phenothiazine derivatives, namely, tranquilization of the agitated
or disturbed patient and the alleviation of anxiety and tension.

2. The effect of Sparine in relieving ordinary nervous temsion and
anxiety such as seen in office cases are not as dramatic or lmpressive as its
effect on agitated and disturbed patients.

3. Sparine has the added advantage of fewer side reactions and immediate
effect through intravenous administration.

L. The initial dosage of Sparine can be approximately twice that of

chlorpromazine.
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S, Sparine should be used with caution in the severely intoxicated
aleoholic patient.

6. Sparine was not habit forming in the cases studied.

Lesse (16) gave an evaluation of Sparine in psychiatric practice., The
case meterial consisted of SO patients, L5 of whom were seen in private
practice and 5 were clinic outpatients. Thirty-six were women ranging in age
from 28 to 75 years and 1L were males 35 to 72 years of age. Twenty-two had
schisophrenia, 15 had agitated depressions, 11 had psychoneuroses, and 2
severe, acute organic mental reactions. The duration of illness varied from
20 hours to 21 years. All patients were treated with Sparine for more than
2 weeks. The longest period of treatment had been L months. The following
conclusions were drawn:

1. The drug was effective in one-third of the patients treated, but only
in those who demcnstrated marked anxiety.

2. Dosags beyond £00 mg. per day does not seem to be any more effective.

3. Adverse side-effects are mild and relatively uncommon when compared
to chlorpromazine,

Resek (22) reported on experiences with Sparine in daily practice.
Seventy-seven patients suffering from diverse disturbances, each based on or
complicated by an emotional problem, were treated with Sparine in private
practice. Most of the patients were ambulatory. Ths total daily dose ranged
from 75 to 150 mg. for the ambulatory patients; for bed patients at home,
from 100 to 200 mg.; and for hospital patients, the daily dosage ranged to
300 mg. The resulis indicated complete ralief or pronounced improvement wes
obtained in 83 percent, and partial remission of symptoms in an additional
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10 percent. The psychoneurotic patients became more accessible to psychiatric
treatment. Control of the emotional components in obesity and negrotic smok-
ing aided management of the underlying disorder. 1Im all cases relaxation of
emotional stress either solwed the clinmical problem or enabled more effective
specific treatment. Drowsiness was the only side effect reported in 10 percent
of the cases.

Fink and Vliavianos (7) gave thelr olinical impressions of the response to
Sparins therapy. Sparine was administered in total daily doses of 300 mg. to
1.5 om. for 2 to 13 months, to 200 ward patients ranging in age from 22 to 70
years. Disgnosis included paranoid, hebephrenic, catatonic or simple schizo-~
phrenia (152 patients); manic-depressive psychosis (L patients), psycho-
neurosis (7 patients), psychosis with mental deficiency (5 patients), and
psychosis resulting from alcoholism (32 patients). All had been ill one to
fifteen years and approximately 63 had received other treatment e.g. psycho-
surgery, electro or insulin shook, or other ataractic drugs. It was con-
cluded that Sparine significantly alleviates the secondary symptoms of
psychoses and permits greater amenability to psychotherapy. There was less
destructiveness or nsed for mechanical restraint in the chronically psychotic.

In & related study, Merry, Pargiter and Munro (19) performed s controlled
study of the affects of oral chlorpromazine on chronic neurotic tension
states, Twenty-one male inpatients were diagnosed as suffering from a
chronic neurotic tension state. Half of these were given inert tablets of
similar appearance to chlorpromazine. The remaiming patients received up to
a maximum of 300 mg. of chlorpromazine daily. Prior to treatment the patients
were assessed independently by the paychiatrists and a psychologist. After
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a period of four weeks of treatment the patients were reassessed by both the
psychiatrists and the psychologist. It was concluded that thers was no clear
difference between the results obtainsd in the chlorpromazine and control
groups, clinically, subjectively or on psychological tests.

In sumary then, there is conflicting evidence as to the effectiveness
of Sparine and closely allied medications (Phenothiazine derivatives) in
alleviating chronic, neurotic tension and anxiety. The reliability and
validity of the T.M.A.S. has been adequately demonstrated especially in the
more recent studies. However, by the deffﬁtiw used in constructing the
T.M,A.S., it seems more a measure of chronic, covert anxiety rather than
acute anxiety (2, p. 147). This was indirectly supported by Kendall's study
(12).




CBAPTER III
PROCEDURE

All subjects used in the study were enlisted male military personnel
who had been admitted to the closed ward of the Neurcpsychiatric Service at
the U. 5. Naval Hospital, Great lLakes, I1linois. Upon being admitted to the
Ward, the patients were immediately assigned to & psychiatrist. Approximately
48 hours after admission each individual was interviewed by his assigned
psychiatrist and given a tentative diagnosis. Although there were three
psychiatrists on this service only one participated in the study. It was he
vho recommended the patients for the experiment.

It was decided that only those patients who were initially diagnosed as
"Emotional Instability Reactions®" should be used in the study. This dlagnosis
is listed under the character and behavior disorders and is sublisted under
immaturity reactions. It is defined as follows in the "Joint Armed Forces
Nomenclature and Method of Recording Psychiatric Conditions®:

"Emotional instability reaction--In such cases the
individual rescts with excitability and ineffectiveness
when confronted with minor stress. His judgment may be
undependable under stress and his relationship to other
people is continuously fraught with fluctuating emotional
attltudes, because of strong and poorly controlled
hostility, guilt and anxiety which require quick mobilisza-
tion of defense for the protection of the ego.” (29, p.10)

Although only persons with behavior disorders are placed under this category,

the psychiatrists on the service agreed that at times, persons who would

W
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nomally be considered neurotic in civilian life are phced in this category
for administrative reasons. It was agreed however, that no person with &
severe emotional disturbance (psychosis or severe psychoneurosis) was to be
placed in this nosological group.

After the initial diagnosis was established, the patient was given
approximately one week's time to settle down on the ward and during this time
he was not administered any mdica’cion. This initial rest period was intro-
duced to allow the effect of entering into the hospital to play its part
before commencing treatment with medication. It also served as a period
during which time the psychiatrist could confirm his initial diagnosis. Esach
patient was seen approximately the same number of times by the psychiatrist
prior to and during treatment and no psychotherapy of any kind was conducted
during the patient's hospitalization,

Prior to beginning the experiment, it was concluded that a "double
blind" experimental approach would be used. It was understood that the
patients would be altermately assigned to one of two treatment methods. In
this way, there would be upon completion of the experiment, a control group
(patients treated with placebo) and an experimentsl group (patients treated
with Sparine).

ifter the diagnosis was confirmed the patient was immediately given the
T.M.A.S, and alternately assigned to receive either treatment A.A. or treat-
ment X.X. If he was assigned to reecive treatment A.A., he was placed on a
regimen of medication A.A., which was placebo and considered to be in the
control group. If he was assigned to receive treatment X.X., he was placed
on a regimen of medication X.X. which was Sparine and considered to be in the
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experimental group. The placebo was of the same size, color and welght as the
Sparine medication and only the psychiatrist and the experimenter knew the
difference between the two, The other ward persomnel such as murse and corps-
man believed that both medications were Sparine,

The treatments consisted of oral doses of 100 mg. of medication three
timss a day for a period of seven days, There is no set dosage but this
amount was considered to be effective in treating more severe emotional dis-
turbances. During this period of treatment, the patients received standard-
ized hospital care. Afier a period of seven days had elapsed, the T.M.A.S,
was re-administered to the patient.

The above procedure contimied until a totel of thirty patients had com-
pleted treatment, Half of this number, or 15 were those who had received
treatment A.A. (placebo) and considered to be the control group. The other
15 were those who had received treatment X.X. (Sparine) and considersd to be
the experimentsl group.

These two -groaps had been matched according to age, sex, rece, anxiety
score, diagnosis and time admitted prior to treatment. All subjects had
passed their seventeenth but not yet reached their twenty-sixth birthdays.
There were seven Navy, two Marine and six Army personnel in the control group
and 1l Navy and one Army personnel in the experimental group. The mean
chronological age of the control group was 19.6 and that of the experimental
group was 19.4. The standard deviations were 2.26 for the control group and
1.66 for the experimental group. The mean anxiety scores for the control and
experimental groups prior to treatment were 25.73 and 22.73, respectively.
The standard deviations were 8.81 for the control group and 11,07 for the
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experimental group.

After the treatment was completed, the difference between the T.M.A.S.
scores of the control and experimental groups before and after treatment was
tested for significance. It was decided that a distribution-free method of
analysis should be employed for the following reasonsi

1. The scores from neither group could be assumed to be normally dis-
tributed.

2. The sample was relatively small.

It was felt that the median test (21, p. 125), which is essentially a
chi-quare technique for testing whether two independent groups differ in
central tendency, should be utilized. To perform the test, the median is
computed for the combined sample of observations. Then, both sets of scores
are dichotomized at that combined median. If the samples do come from populs-
tions with the same median, then we should expect about half of them in one
set to be above the common median and about half below, similarly for the
other set., If the relative proportions are too discrepant, the hypothesis of
equality is rejected.

The data is treated in the following manner: Record & plus for any
cbservation above the common median, a minus for any obseﬁation below the
median, Then, construct a 2 x 2 contingency table and compute the value of

chi-square by using the following formulss

52 = uap-5c)°

A BY (¢ D)y (R ¢y (B D) (18, p. 22k)
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As was stated earlier in Chapter II, the revised T.M.A.5. was used in
this study. The changes are minimal (see Appendices I and II) but essential

since the subjects used were not of a college population.




CHAPTER IV
RESULTS AND CONCLUSIONS

The purpose of this study was concerned with the effect of Sparine on
manifest anxiety as measured by the T.M.A.,S. It was hypothesized that if
Sparine was effective in alleviating anxlety as measured by the T,M.A.S.,
then there should be a significant difference in anxiety scores between
patients treated with the drug and those treated with inert medication.

Thirty patients were alternately assigned to one of two treatment methods.
A total of 15 patients received treatment A.A. which was placebo medication
three times a day for a period of seven days. The remaining 15 patients
received treatment X.X. which was 100 mg. of Sparine three times a day for a
period of seven daye., The two groups were matched as to age, sex, race,
anxiety score, diagnosis and time admitted prior to treatment.

The mean anxiety score for the control group prior to treatment was
25.73 with a standard deviation of 8.81; the mean and standard deviation for
the experimental group prior to treatment was 22,73 and 11.07, respectively.
In testing for the difference between the scores prior to treatment, a median
lest value of 1,20 with a .277 value of probability was obtained. This
difference was not considered to be signifiecant.

The mesn anxiety score for the control group after treatment was 25.80
with a standard deviation of 7.92; the mean and standard deviation for the
experimental group after treatment was 21.67 and 11.9L, respectively, (see
Tables I and II). 19




TABLE I

MEANS AND STANDARD DEVIATIORS OF
EXPERIMENTAL GROUP BEFCRE AND AFTER TREATMENT

Pre-~-Therapy Post-Therapy
Means 22,73 21.67
Standard Dev. 11.07 11.9
TABIE II

MEANS AND STANDARD DEVIATIONS OF

CONTROL GROUP BEFORE AND AFTER TREATMENT

Pre-Therapy Post~Therapy
Standard Dev. 8,81 7.92

20
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In testing for the difference between scores after treatment an identical
median test value of 1.20 with a «277 value of probability was obtaimd (see
Appendix VI). There is no significant difference and it is concluded that the
results of this study do not indicate that Sparine is effective in alleviating
anxiety as measured by the T,M.A.S.

There are some important factors which can be pointed out in discussing
the data, The results of this study do not indicate that Sparine is effective
in alleviating anxiety as measured by the T.M.A.S. Perhaps we can speculate
a bit beyond this. As was pointed out earlier in Chapter II, many authors
have utilized the T.M.A.S. in clinioal as well as experimental research.

The more recent studies (9,11,12,14,17) support it as a valid measure of
anxiety. However, by the definition used in constructing the seale (2,

p. 1i7), it would seem that the T.M.A.S. i& more a measure of "chronic",
covert anxiety rather than acute anxiety. The patients selected for this
study were those who were suffering from a relatively mild emotional disturb-
ance which was chronic rather than acute in nature. It would seem then that
the sbove results tend to support experimenters such as Lemere (15) and
Merry (19) who feel that Sparine is not effective in alleviating chromc
anxiety and tension.

In speculating about the above results, the following should be consid-
ereds

1, Although adequate reliability has been demonstrated in most studies,
there are some which cite low retest reliabilities. However, in :the results
from this study, the means of each of the sets of scores remained essertially
constant after retesting.
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2. Acute anxiety in the patients was eliminated to an extent by hospital-
ization and by giving them a2 week's hospital rest prior to commencing treat-
ment. This may have lowered their scére to some extent. However, it has been
pointed out that the T.M.A.S. is a rather coarse measure of acute anxiety and
seems more & measure of chronic anxiety and tension.
3., It is possible that a much more refined experimental design would

have given a somewhat different picture.




CHAPTER V
SUMMARY

This thesis proposed to investigate the effects of Sparine on anxiety as
measured by the T.M,A.S. It was hypothesized that if Sparine is effective in
alleviating anxiety as measured by the T.,M.A.S., there would be a significant
difference in the anxiety scores between patients treated with Sparine and
those treated with inert medication,

A "double blind" experimental approach was used whereby 30 enlisted male
military personnel, who had been admitted to the closed ward of the Neuro-
psychiatric Service at the United States Naval Hospital, Great Lakes, I114i-
nois, were alternately assigned to receive one of two types of treatment.

All patientswere diagnosed as "Emotional Instability Reactions® and allowed
one week's time to get settled on the ward prior to receiving trestment. At
this time, the diagnosis was confirmed and the patients were alternately
assigned to either treatment A.A. (placebo medication three times a day for a
period of seven days) or to treatment X.X. (100 mg. of Sparine three times a
day for a period of seven days). FPrior to commencing treatment, the T.M.A.S.
was administered individﬁnlly to each patient. During treatment, the patients
received standardized hospital care and were seen approximately the same
mmb.r of times by the psychdatrist. No psychotherapy of any kind ﬁa con-
ducted during hospitalization. Upon completion of treatment, the T.M.A.S.

was re-administered individually to all patients.
23
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Upon completion of the experiment there were 15 patients who had com-
pleted treatment A.A. (control group) and 15 patdents who had completed treat-
ment X.X. (experimental group). The means and standard deviations of the
T.M.A.8. scores prior to treatment were 25,73 and 8,81, respectively for the
control group, and 22.73 and 11.07, respectively for the experimental group.
The retest (after treatment) ylelded a mean of 25,80 with 8 standard deviation
of 7.92 for the control group and a mean and standard deviation of 21.67 and
11,9L, respectively for the experimental group. In testing for the difference
between seores in the two groups, an identical median test value of 1,20 with
a 277 value of probability was obtained both prior to and after treatment,
There is no significant difference and it is concluded that the results of
this study do not indicate that Sparine is effective in alleviating anxiety
as measured by the T.M,A.S.

In discussing the results, some important factors were considered. As
was pointed out in Chapter I, some experimenters feel that Sparine is effect-
ive in alleviating chronic as well as acute anxiety (5, 22). Others (15, 19)
believe that drugs such as Sparine are not effective in relieving chronic
anxiety and tension. It was speculated that since the T,M.A.S. seems more a
measure of "chronie® covert anxiety rather than acute anxiety and since the
patients selected for this study were considered to be suffering from a
relatively mild, chronic emotional disturbance, then it may be that the above
results tend to support those who belisve thnt; Sparine is not effective in
relieving chronlc anxiety and t.ezision.
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APPERIIX I

ITEMS INCLUDED ON THE TAYLOR MANIFEST ANXIETY SCALE AND RESPONSES
SCORED AS "ANXIOUS® ITEMS ARE NUMBERED AS THEY APPEAR IR
THE COMPLETE BIOGRAPHICAL INVERTORY

|
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e ———

do not tire quickly. (False)

am troubled by attacks of nausea.* (True)

believe I am no more nervous than most others.x (False)

have very few headaches. (False)

work under a great deal of temsion.® (True)

cannot keep my mind on one thing. (True)

worry over money and business. (True)

frequently notice my hand shakes when I try to do something. (True)

blush no more often than others.» (False)

have diarrhea once a month or more.# (True)

worry quite a bit over possible misfortunes.* (True)

practically never blush. (False)

am often afraid that I am going to blush. (True)

have nightmares every few nights. (True)

My bands and feet are usually warm enough. (False)

1 sweat very easily even on cool days. (True)

Sometimes when embarrassed, I break out in a sweat which annoys me
greatly.+ (True)

% hnrd?y ever notice my heart pounding and I am seldom short of breath.#
False

I feel hungry almost all the time. (True)

1 am very seldom troubled by constipation.* (False)

I have a great deal of stomach trouble. (True)

I have had periods in which I lost sleep over worry.# (True)

My sleep is fitful and disturbed.* (True)

I dream frequently sabout things that are best kept to myself.z (True)
I am easily embarrassed. (True)

I am more sensitive than most other people.x (True)

I frequently find myself worrying about something.® (True)

I wish I could be as happy as others seem to be,* (True)

I am usually calm and not easily upset. (False)

bt b b b bt b b B P e e

Statements rewritten for subsequent revision.
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APPENDIX I (CONTINUED)

ITRS INCLUDED ON THE TAYLOR MANIFEST ANXIETY SCALE AND RESPONSES
SCORED AS "ANXIOUS" ITEMS ARE NUMBERED AS THEY APPEAR IN
THE COMPLETE BIOGRAPHICAL INVENTORY

86.
87.
9k.
9.
100.

103.
107.
12.

117.
123.

136.
138.
5.
152.
153.
163.
16k.
168 *
183.
187.
190.

I cry easily. (True)

I feel anxiety about something or someone almost all the time.® (True)
I am happy most of the time. (False)

It makes me nervous to have to wait. (True)

I have periods of such great restlessness that I cannot sit long in a
chair,.* (True)

%omct%mea I become so excited that I find it hard to get to sleep,
Trus

I have sometimes felt that difficultlies were piling up so high that

I could not overcome them.® (Trus)

I must admit that I have at times heen worried beyond reason over some-
thing that really did not matter.: (True)

I have very few fears compared to my friends.,: (False)

% huvg been afraid of things or people that 1 know could not hurt me,
True

I certainly feel useless at times. (True)

I find it hard to keep my mind on a task or job. (True)

I am umsually self-conscious.* (True)

I am inclined to take things hard.x (True)

I am a high-strung person.® (True) »

ILife is a strain for me wuch of the time.» (True)

At times I think I am no good at all. (True)

I am certainly lacking in self-confidence.* (True)

I sometimes feel that I am about to go to pieces.* (True)

I shrink from facing a crisis or difficulty.* (True)

I am entirely self-confident.® (False)

Statements rewritten for subsequent revision.




APPENIIX IX

THE 28 ITEVS REWRITTEN FOR THE REVISED FORM OF THE TAYLOR MANIFEST
ANXIETY SCALE AND RESPONSES SCCRFD AS "ANXIOUS"

(Items are numbered as they appear in the Biographical Inventory)

———

5.

T
13,
2.
250
26.
38.

k1.

hhv
51.
oh.
56.
67.
17.
82.
87.

100.
107.
112.

117.
5.
152,
153.
163 .
168,
183.
187.
150.

SR

I am often sick to my stomach. (True)

I am about as nervous as other people. (False)

I work under a great deal of strain. (True)

I blush as often as others. (False)

I have diarrhea ("the runs") once a month or more. (True)

I worry quite a bit over possible trouvbles. (True)

1;Ihen ;mbarrassad I often break out in a sweat which is very annoying,
True

I do not often notice my heart pounding and I am seldom short of
breath, (False)

Often my bowels don't move for several days at a time, (True)

At times I lose sleep over worry. (True)

My sleep is restless and disturbed. (True)

I often dream about things I don't like to tell other people. (True)

My feelings are hurt easier than most people. (True)

I often find myself worrying about something. (True)

I wish I could be as happy as others. (True)

% foeg. anxiocus about something or someone almost all of the time.
True

!Et tir)us I am so restless that I camnot sit in a chair for very long.
True

I have often felt that I faced so many difficulties I could not over-
come them, (True)

At times I have been worried beyond reason about something that really
did not matter. (True)

I do not have as many fears as my friends. (False)

I am more self-conscious than most people. (True)

I am the kind of person who takes things hard. (True)

I am a very nervous person. (True)

Life is often a strain for me. (True)

I am not at all confident of myself. (True)

At times I feel that I am going to crack up. (True)

I don't like to face a difficulty or make an important decision. (True)
I am very confident of myself. ggalse)




APPENDIX III
BIOGRAPHICAL INVENTCRY

Do not write or mark on this booklet in any way. Your answers to the
statements in this inventory are to be recorded only on the separate Answer
Sheet.

Print your nasme, the date, the date of your birth, age, sex, etc., in the
blanks provided on the Answer Sheet. Use only the special pencil provided for
this test; this pencil must be used because the Answer Sheet will be checked
by & machine, If your special pencil runs out of lead, get another pencil
from the Exariner. Do not use any other type of pencil. After you have
completed filling in the blanks, finish reading these instructions.

The statements in this booklet represent experiences, ways of doing
things, or beliefs or preferences that are true of some people but are not
true of others. You are to read each statement and decide whether or not
it is true with respect to yourself. If it is true or mostly true, blacken
the answer space in column T on the Answer Sheet in the row numbered the same
as the statement you are answering. If the statement is not usually true or
is not true at all, blacken the space in column F in the Tmmbered row, You
mst answer the statement as carefully and honestly as you can. There are no
correct or wrong answers: we are interested in the way you work and in the
things Jou believe.

Remunborz Mark the answer space in column T if the statement is true or
mostly true; mark the answer space in column F iT the statement is false.
Be sure the space you blacken is in the row numbered the same as the item you
are answering. Use only the first two columns, the ones labeled T and F.
Mark each item as you come to it; be sure to mark one, answer space for each
item. Here is an example:

T F
I wonld like to be an artist

If you mld like to be an artist, that is, if the statement is true as far
as you are concerned, you would mark the answer space under T, If the state-
ment is false, you would mark the space under F.
If you have any questions, please ask them now.
NO NOT MARK ON THIS BOOKLET
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I would rather win than lose in a game.

I am often the last one to give up trying to do a thing.
There is usually only one best way to solve most problems.
I do not tire gquickly.

I am often sick to my stomach.

I am in just as good physical health as most of my friends.
I am about as nervous as other people,

I think that I feel more intensely than most people do.

I have had periods in which I carried onactivities without knowing
later what I had been doing.

There is something wrong with my mind,

I have very few headaches,

My hearing is apparently as good as that of most people.
I work under a great deal of strain,

I cannot keep my mind on one thing.

I do not like everyone I know.

I worry over money and business.

I think a great many people exaggerate their misfortunes in order to gain
the sympathy and help of others,

I frequently notice my hand shakes when I try to do something.
I prefer work that requires a greét deal of attention to detail.
My neck spots with red ofien,

I seem to be about as capable and smart as most others around me,

(Go right on to the next page)
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APPENDIX III (CONTINUED)

I have & cough most of the time,

1 often become so wrapped up in something I am doing t.hat I find it
difficult to turn my attention to other matters.

I blush as often as others.

I have diarrhea (the runs) once a month or more.

I worry quite a bit over possible troubles.

I practically never blush.

I have very few quarrels with members of my family.

I think nearly everyone would tell a lie to keep out of trouble.

I am against giving money to beggars,

Once in a while I put off until tomorrow what I ought to do today.

I can sleep during the day but not at night.

I am often afraid that I am going to blush,

I cannot understand what I read as well as I used to,

I have ’night.mares every few nights,

My hands and feet are usually wam enough.

I mo.t very easily even on cool days.

When embarrassed I often break out in a sweat which is very annoying,
I have been told that I walk during sleep.

I am almost never bothered by pains over the heart or in my chest,

I do not often notice my hearﬁ pounding and I am seldom short of breath,

oS TD\%
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I have used alcchol excessively.

I feel hungry almczt all the time.

(Go right on to the next page)
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50.
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61.

62.
63.
6L.
65.
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APPENDIX IIT (CORTIWOED)

Often my bowels don't move for several days at a time.

I like to know some important people because it makes me feel important.
I find it hard to make talk when I meet new people.

People often disappoint me.

I have a great deal of stomach trouble.

I prefer doing one thing at a time to keeping several projects going.
My parents and family find more fault with me than they should,

At times I lose sleep over worry.

I dislike to change my plans in the midst of an undertaking.

I wake up fresh and rested most mormings.

My sleep is resiless and disturbed.

I have reason for feeling jealous of one or more members of my family.
I often dream about things I don't like to tell other people.

I love my mother.

Some of my family have habits that bother and annoy me very much.

It makes me impatient to have people ask my advice or otherwise interrupt
me when I am working on something important.

I find it hard to set aside a task that I have undertaken, even for a
short time.

My table manners are not quite as good at home as when I am out in
company.

My mother is a good woman.
Most nights I go to sleep without thoughts or ideas bothering me.
I love my father.

I never miss going to church.
(Go right on to next page)
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I am easlily embarrassed.

My feelings are hurt easier than most other people.
My father is a good man.

My people treat me more like a child than a grown-up.

I would like a position which requires frequent changes from one kind
of task to another.

I usually maintain my own opimions even though many other people may have
a different point of view,

Once in a while I feel hate towards members of my family whom I usually
love.

I usually expect to succeed in things I do.
I easily become impatient with people.

If I could get into & movie without paying and be sure I was not soon
I would probably do it.

It makes me uncomfortable to put on a stunt at & party even when others
are doing the same sort of thing.

I often find myself worrying about something.
I often varry sbout my health.

My family does not like the work I have chosen (or the work I intend to
choose for my life work).

I like to study and read about things that I'm working at.

The only interesting part of newspapers is the ®*funnies".

I wishI could be as happy as others.

I am usually calm and not easily upset.

My sex life is satisfactory.

1 find it easy to stick to a certain schedule, once I have started on it.

(Go right on to the next page)
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I cry sasily.

I feel anxious about something or someons almost all of the time.
Children should be taught all the main facts of sex.

Criticism or scoulding hurts me terribly.

It takes a lot of argument to convince most people of the truth,
I do not read every editorial in the newspaper every day,

I wish I were not bothered by thoughts of sex.

I am very religious (more than most people).

I am happy most of the time,

I believe women ought to have as much sexual freedom as men.

I believe there is a God.

I believe in a life hereafter.

A minister can cure disease by praying and putting his hand on your
head,

It makes me nervous to have to wait.

At times I am s0 restless that I cannot sit in a chalr for very long.
I frequently find it necessary to stand up for what I think is right,
I do not enjoy having to adapt myself to new and umsual situations,
Sometimes I become so excited that I find it hard to get to sleep.
My soul sometimes leaves my body.

Sometimes when I am not feeling well I am cross.

At times I am all full of energy.

I have often felt that I faced so many difficulties I could not over-
come them,

(Go right on to the next page)
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108, At times I have & strong urge to do something harmful or shocking.
109. I prefer to stop and think before I act even on trifling matters,

110, I am liked by most people who know me.

111, Sometimes I am sure that other people can tell what I am thinking.

112, At times I have been worried beyond reason about something that really
did not matter.

113. As a youngster 1 was suspended from school one or more times for cutting
Up«

11i. Ho one seems to understand me,

115, I would not like the kind of work which involves a large number of
different activities.

116, I try to follow a program of life based on duty.

117. I do not have &3 many fears as my friends.

118. I refuse to play some games becanse I am not pood at them,
119, I often think "I wish I were a child agsin®.

120. Often I can't understand why 1 have been so cross and grouchy.
121, At times I feel like swearing.

122, More often than others seem to, I do many things that I regret after-
mb '

123. I have been afraid of things or people that I know could not hurt me,
124. I believe in law enforcement.

125. 1 have kept a careful diary over a period of yearsa.

126. I wish I were not so shy.

127. It would be better if almost all laws were thrown away.

128. My interests tend to change quickly.
(Go right on to the next page)
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I enjoy children.

I usually find that my own way of attacking & problem is besi, even
though it doesn't always seem to work in the beginning.

I am never happier than when alone.

Bven when I am with people I feel lonely much of the tlme.
I am afraid when I look down from a high place.

At times I feel like smashing things.

I éet, angry sometimes.

I certainly feel useless at times.

At periods my mind seems to work more slowly than usual,

I find it hard to keep my mind on a task or job,

Most any time I would rather sit and day dream than to do anything else,
I have difficulty in starting to do things.

I dislike having to learn new ways of doing things.

I like 2 great deal of variety in my work.

I brood a great deal,

Most of the time I feel blue.

1 am more self-conscious than most people,

I have the wanderlust and am never happy unless I am roaming or
traveling about.

At times it has been impossible for me to keep from stealing or shop-
lim:)g.

I am & methodical person in whatever I do.

I have often met people who were supposed to be experts who were no
better than I.

(Go right on to the next page)




150.
1s1.
152.
153.
1sh.
155.
156.
157.

158.
159.
160.
161,
162.
163.
26L.
168,
166
167.

168.
169.
170.

39
AFPENILX III (CONTINUED)

wWhat others think of me does not bother me.

Once in a while I laugh at a dirty Joke.

I am the kind of person who takes things hard.

I am & very nervous person.

Sometimes I feel as if I must injure either myself or somecne else,
I bnv-fo'not lived the right kind of life.

I certainly have had more than my share of things to worry about,

If people had not had it in for me I would have been mich more success-
ful.

I am usually able to keep at a job longer than most people.

I believe I am being followed.

I think it is usually wise to do things in a conventiomngl way,

I always finish tasks I start, even if they are not very important,
Someone has been trying to influence my mind.

1ife is often a strain for me.

At times I think I am no good at all,

1 do not always tell the truth.

I have never felt better in my life than I do now.

Most people will use somewhat unfair means to gain profit or an
advantage rather than to lose.

I am not at all confident of myself.
Someone has control over my mind.

People who go sbout their work methodically are almost always the most
successful,

(Go right on to the next page)
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I sometimes keep on at a thing until others lose their patlience with me,

At one or more tires in my life I felt that someone was making me do
things by hypnotizing me.

When I have undertaken a task, I find it difficult to set it aslde,
even for a short time,

I believe I am being plotted against.

Sometimes unimportant thoughts will run through my mind and bother me
for days.

Often I coross the street in order not to meet someone I see,
Someone has been trying to poison me.
Someone has been trying to rob me.

I often find myself thinking of the same tune or phrases for days at a
time, -

I like to let people know where I stand on things,

I gossip a little at times.

I have a work and study schedule which I follow carefully.

At times 1 feel that I am going to crack up.

There are parsons who are trying to steal my thoughts and ideas.
I often feel as if things were not real.

I usually check more than once to be sure that I have locked a door,
put out the light, or somsthing of the sort.

I don't like to face a difficulty or make an important decision,
I commonly hear voices without knowing where they coms from.
I am sure I am being talked about,
i am very confident of myself,
(Go right on to the next page)
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I have never done anything dangerous for the thrill of it.
When I am with people I am bothered by hearing very queer things.

I commonly wonder what hidden reason another person may have for doing
something nmice for me,

It is always a good thing to be frenk,
Once in a while I think of things too bad to talk about.

VYhen in a group of people I havs trouble thinking of the right things
to talk about.

I got mad easily and get over it soon. »

I see things or animals or people around me that others do not see.
Evil spirits possess me at times.

I have a2 lot more fears than my friends do.

I like to visit places where I have never been before.

At times I am afraid of losing my mind.

I am not afraid to handle money.

Sometimes I enjoy hurting persons I love.

I can easily meke other people afraid of me, and sometimes do for the
fun of it. :

I have a habit of collecting various kinds of objects.

It does not bother me particularly to see animals suffer.

Sometimes I am strongly attracted by the personal articles of others
such as shoes, gloves, etc., so that I want to handle or steal them
though 1 have no use for them.

I have periods in which I feel umisually cheerful without any special
reason.

At times my thoughts bave raced ahead faster than I could speak them.
(Go right on to the next page)
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Sometimes at elections I vote for men about whom I know very little.
I have more trouble concentrating than other people seem to have,
Everything tastes the same.

I have taken a good many courses on the spur of the moment,

No one cares much what happens to you.

I believe that promptness is & very important personality character-
istic,

My interests change very quickly.
My way of doing things is apt to be misunderstood by others,

It is the slow, steady worker who usually accomplishes the most in the
end,

I am always careful about my manner of dress.

Any man who 1s able and willing to work hard has a good chance of
succeeding.

I usually dislike to set aside a task that I have undertaken until it
is finished,

I am inclined to go from one activity to another without contiming
with any one for too long a time.

I prefer to do thingsaccording to & routine which I plan myself,
I always put on and take off my clothes in the same order.

STOF HERE




APPENDIX IV
TABLE I

STATISTICAL DATA FOR THE EXFERIMENTAL GROUP

BEFORE AND AFTER TREATMENT

Branch of Pre-Therapy Post-Therapy
Subject Service Age T.M.A.S. Score T.M.A.S. Score

1 U.S.N. 19 Ll 38

2 U.3.H. 20 39 Lo

3 U.5.K. 18 37 37

L U.5.N. 23 32 38

5 U.S.N. 19 30 27

6 U.S.K. 22 26 32

7 U.S5.K. 20 23 19

8 V.8.K. 18 21 .18

9 U.S5.K. 18 17 U

10 U.8.N. 19 15 9

1n U.S.N. 20 15 11

12 U.5.K, 19 ] 11

13 U.S.N. 19 10 13

14 U.S.A. 18 10 T

15 UoS.H‘ 19 8 n
Means 19.4 22.73 21.67
Standard Dev. 1.66 11.07 11.94
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APPENDIX IV (CONTI NUED)

TABLIE II

STATISTICAL DATA FOR THE CONTROL GROUP
BEFCRE AND APTER TREATMENT

———
Branch of Pre-Therapy Post-Therapy
8’01)3001’. Semee Ag! TQMQ‘QS‘ Score T‘M.A.S‘ Scorﬁ
1 UeSeNe 17 39 30
2 U.S.X. 18 37 Lo
3 U.S.M.C. 19 35 3L
L U.S.X. 17 32 32
5 U.S.N. 21 31 22
6 U.S.N. 21 31 30
7 U.S.N. 18 29 32
8 U.8.A. 18 26 31
9 U.S.M.C. 18 25 26
10 U.S.A. 20 2L 25
1 U.S.A. 20 22 2L
12 U.S.N. 18 21 20
13 U.S.A. 25 13 18
) U.S.A. 20 12 I
15 U.S.A. 24 9 9
Means 19.6 25.73 25,80
Standard Dev. 2.26 8.81 7.92
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APPENDIX V

2 X 2 CONTINGENCY TABLE FOR MEDIAN TEST
BEFORE AND AFTER TREATMENT

Pre-Therapy
Above Below
_ Median Median
Treatment X.X. (Experimental Oroup) 6 9 15
Treatment A.A. (Control Group) 9 6 15
15 15 30

Post-Therapy
Above Below
Median Median
Treatment X.X. (Experimental Group) 6 9 15
Treatment A.A. (Control Group) 9 6 15
15 15 30

1
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