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Anxiety : A Concomitant of Some
Psyohiatric Disorders
( A Psychophysiological Approach )

By A. Seif El-Dawla, A. Okasha, A. Sadeh,
A. Hamed and F. Lotaisf

ABSTRACT

This is a study.ef the emotion anxiety and its prese-
nce in association with other psyshiatric disorders. It is
based on the detection of the physiological high level of
arousal known to exist in anxiety. Patients were choson
fmmtheoutpaﬁmtchnicatAinShmunhusity
hospital.

Patients had a consistently lower alpha time per
cent, higher basic skin conductivity level and a slower
rate of habituation than controls. Also they had higher
peuroticism and lower extraversion scores and showed a
less stress-basal difference upon stimulation. Physiologi-
cal measures could not support reactive-endogenous
dichotomy in depression. Moreover, depressed patients did
not differ from-ather. patieats aa. regards anxicty. Patients
with obsessive-compulsive neurosis came on the top of
the Bist of arousal. |

" The suthors suggested to view anxiety not as a pure
discase on its own, rather, ‘a heterogencous cluster of
. symptoms. '
INTRODUCTION - -

o sAnxiety is . the comenonsst psychiatric. disordsr snd: pegbably the
most widespread mediopl: illnoss and is_a_ compencst of .yediaue py-



objetric illnesses. (Qkasha o al, 1981). Ali Thn Hegem nated : neome
is. mawed to act or rgsolyes to speak a single word, who does not hope
by means of this action or word to release anmxiety from his spisit
(Lader, 1971). Anxiety neurosis was introduced by Freud in 1920 as
a gyndrome in which there is a subjective alarm associated with visce-
ral disturbances, a state of expecting danger or preparing for it even
though it may be an unknown one. Qkasha (1977) defined anxiety as
referring to a condition of predomimant tension and apprehension,
experienced mentally and physically, persisting independently of ew-
ternal factors and not secondary to medical or psychiatric illness. The
physiological basis lies in the increased autonomic nervous system act-
vity, both the sympathetic and parasympathetic. So far as anxiety as a
syndrome on its own right is concerned. Where does it stand as regards
other psychiatric disorders ? Its association with depression is so in-
timate that Lader and Marks (1971) announce the differentiation bet-
ween anxiety and depression as one of the commonest and most diffi-
cult problems in psychiatric patients. As to hysteria, generations since
Freud have been taught that “even in its most severe symptoms no ad-
mixture of anxiety is found”. Kelly (1980) however compared a num-
ber of hysterical patients with a group of controls and found the former
to be significantly more anxious and he postulated that ‘la belle indi-
flerence’ seen in some patients, who appear to show little concern for
gross disablement, is probably an outward mask to conceal the high
levels of anxiety and arousal being experienced. On studying patients
with obsessive compulsive neurosis he reported an anxiety level higher
even than that of patients with chronic anxiety. Beech and Perigault
(1971, 1974) report thmt obsessionals tend to have exaggerated arousal
and ‘habituate slowly, indicating a high level of anxiety. Anxiety has
also been questioned in association with antisocial personality disorder.

This study aimed at studymg the mnotlon amnety as a syndtom
on its own and to test its presence in association with other illnesses,
with 20 claim on.it being causal, contddbutory or ‘resultamt. The tools:
vesme intended to imclude clinioal and ‘peychometric ‘messares in addi-
tion to physiological measures denoting heightened or reduced wreusal.
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Okasha (1977) agrees that anxiety is a condition associated with a high
level of arousal at rest; and arousal induced artificially in normais or
arousal with no cognitive clues about its source can be equated with
anxiety (Lader, 1981). Thus heightened anxiety level was expected to
be associated with increased arousal, some of its manifestations being
a reduction in the alpha time per cent of E. E. G., increased sweat
gland activity at rest, reduced responsivity to stimuli due to the high
prestimulus level and a delayed habituation to stimulation (Lader,
1975).

MATERIALS AND METHODS
Materials

1 — The patients

The patients were attendants of the outpatient clinic of the Ain
Shams University Hospital. They were of both sexes, different ages,
social and educational levels. The studied disorders included : con-
version hysteria, depression — depressive neurosis and major depres-
sive episode, obsessive-compulsive disorder, anxiety, hypochondriasis and
antisocial personality disorder. The didgnoses being checked upon the
Statistical and Diagnostic Manual (DSM - III, 1980). The patients
were conditioned not to have received any psychotropic drugs for 'y
period of at least one week prior to the examination. '

2 - The controls
The controls were normal individuals using the criteria for nor-

mality given by Lader (1975). They were matched for age, sex, ef:c_iuq'_a-_
tional and social level. ‘ '

3—TheHnmilmnAnxletySuh.
4—ThoEyMMlnmy

5-TthEG—lmMW deugnedtoumtb
alpha time per cent in the background of the electroeacephalo-



6 -~ The SCL - 100 apparatus designed to assess the sweat gland
activity.

METHODS
1 — All the patients were subjected to a psychiatric interview appli-
cable in the Neuropsychiatric Department of Ain Shams Univer-

sity Hospital and the diagnosis was checked upon th: DSM - 1431
(1980).

2 — The Hamilton Anxiety Scale was applied to all patients by the
- 3 ' -
3 ~ The EPI was applied to all patients and controls.

4 — The alpha time per cent for a period of 4 minutes was recorded
for both patients and controls.

5 _ The basic skin conductivity was recorded for both patients and
controls for a period of 10 minutes, followed by their galvanic
response to a loud tune of 1 second duration and their rate of
habituation after repeated application of the auditory stimulus,

6 — The results were tabulated and patient-patient and patient-control
comparisons drawn using the mean, standard deviation, t- test and
the probability (p).

RESULTS

1 — The distribution of the patients over the disease groups is shown
in Table (1). Due to the small size of the individual groups" ‘no-
attention was paid to the sex differences and the group was con-
sidered as a whole. " s

2 - Corhparmg patients with controls it was found that all patietit"s,
regardless of their diagnoses had a mean basic skin oonduchvity'
“higher than that of controls, a smaller stress-basal dxﬁ'crence:
(galvanic response), a slower habituation rate, a lower alpha timﬁ'
per cent, a higher neuroticism and a lower extraversion score.
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Patients with obsessive compulsive disorder were the oply excep-
tion as regards the stress-basal difference which was higher in
patients than controls (Table 2).

3 — No significant differences could be elicited between patients with
depressive neurosis and patients with major depressive episode
along any of the used parameters except far neuroticism which
was higher in patients with major depressive episode.

4 — Intergroup comparisons drawn between patients revealed the
- following : (Table 3) .
a — Hamilton Anxiety Scale: Patients with major depressive

episode received the highest score on the scale followed by
depressive meurosis, anxiety, hypochondriasis, conversion,
obsessive campulsive disorder and antisocial personality di-
sorder. Statistical significance was found between major de-
pressive episode and depressive neurosis on the one hand and
conversion disorder, obsessive compulsive disorder and anti-
social personality disorder on the other (p < 0.05).

EPL : Patients with major depressive episode proved to be
the most neurotic followed by patients with antisocial perso-
nality, anxiety, depressive neurosis, conversion disorder, hy-
pochondriasis and finally obsessive compulsive neurosis, in
each case with no significant difference.

TABLE I
Number and Mean Age of Patients in Each Disease Group
Diacase No. Mean Age
(Years)
Generalized Anxiety D.isorder 12 23.83
Dgpresswe Neurosis 10 34.40
Mqor Depressxve Episode 10 31.60
Oonverswn Disorder 11 23.09
Obsessive Compulsive Disorder 8 17.13
Hypochondriasis 10 2890
Antivocidl Personatity 10 16.70
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TABLE 11 (Continued)

Item Antisocial Personality Disorder
Patients Controls

B.S.C. ' 9.70 7.80

Max. S.B.C 30.70 3120

Habituation 4,30 3.80

Alpha 7 43.50 56

E 13.20 14.30

N 20.30 16.10***

v

B.S.C. = basic skin conducitivity measured in .unit deflection.
Max. S.B.D = maximal stress-basal difference measured in unit deflec-
tion.

Habituation = measured in the number of stimuli necessary to induce
habituation.

Alpha / = the percentage of the EEG background which is occupied
by the alpha rhythm, -

E n\extraversion.

N neuroticism.

* statistically significant (p < 0.05)

statistically highly significant (p < 0.01).

***% = gtatistically very highly significant (p <4 0.001).

* %

On the extraversion scale, patients with antisocial personality
disorder were the mcst extravert, followed by hypochondraia-
cal patients, patients with major depressive episode. with de-
pressive neurosis, anxiety and lastly conversion disorder. The
difference was statistically significant between patients with
antisocial personality disorder on the one hand and patients
with conversion disorder (p < 0.001), anxiety (p «<0.01), de-
pressive neurosis (p < 0.05) and obsessive compulsive neurosis
(p 40.05) on the other hand. ‘
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¢ — The alpha time ;/ was least abundant in patients with hy-
pochondriasis, followed by depressive neurosis, major depres-
sive episode, O.C.N., anxiety, conversion and lastly antisocial
personality. The difference was significant only between hy-
pochondriasis on the one hand and antisocial petsonality (p
< 0.01) and conversion (p <4 0.05) on the other.

d — The basi¢ skin conductivity was significantly higher in patic-
nts with obsessive compuisive neurosis than in amy . .other
patient. group. Depressive neurosis, major depressive episode,
bypochondriasis, anxiety, conversion and antisucial persoxﬁ-
lity disorder followed in that order of descendiag sweat gland
activity, yet with no significant differences. '

¢ ~ Reactivity to stimuli was highest in patients with obsessive
compulsive meurosis followed by hypochomriasis, major de-
pressive episode, antisocial personality disorder, anxiety,
depressive neurosis and lastly conversion disorder. Significant
differences were detectad between conversion disorder on the
one hand and O.C.N. (p y0.05) and hypochondriasis (p
< 0.05) on the other.

f — Habituation was slowest in patients with O.C.N. followed by
hypechondriasis, anxiety, depressive neurosis, major depressive
episode, conversion disorder and finally &ntisocial personality
disorder. A significamt difference was found only between
patients with O.C.N. and patients with antisocial personality
p < 0.05).

DISCUSSION

The application of physiological measures to the assessment of
psyehological disorders is an approach, which if established and made
full ‘use of, would certainly add to the standardized psychiatric inter-
views, the diagnostic manuals and the psychological scales another un-
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syrphssable objective measure of assessment. Assessment through sweat-
gland activity was frequently recommended in the literature, and Lader
(1975) recommended it especially for being easy to record, free from
artefact and for its utmost sensitivity to minor changes in the autonomic
nervous system activity. As to electroencephalography, Eysenck (1967)
considered it the only other physiological measure specifically related
to introversion-extraversion other than the electrodermal responding.

Patient-control comparisons :

Our findings revealed all patients to have a higher neuroticism
and a lower extraversion score than normal controls, a finding in accor-
dance with those of Eysenck (1967), Kelly et al. (1970) and Kelly
et al. (1971). As regards the resting physiological variables patients
had_a consistently lower alpha time per cent, 2 higher basic skin con-
ductivity level and a slower rate of habituation than controls. This
coincides with other expectatipns and findings that patients scoring
high on introversion are expested to have faster brain ectivity (Broad-
hurst.and Glass, 1966; Eysenck, 1967; Kondo et al., 1978) and higher
sweat gland activity (Eysenck, 1967; Buck, 1976). Eysenck (1967) ex-
pected patients high on introversion and neuroticism to have a higher
electrodermal responding to stimuli, than normals. In this point our
findings diverge, as al] our patients had a stress basal difference upon
stimulation less. than that of the normal controls. The reason could be
that neurotic patients are already in a state of physiological overarou-
sal in the resting state, therefore additional stress has less effect upon
them then upon controls who start from a lower. prpstress level.

Comparing petients with depressive neuresis with patients with
major depressive episode no significant difference was elicited except
for neveoticism being higher in- the latter. Thus physiology does not
_seem to suppost the ‘reactive-endogenous’ dichotomy. Noble and”Lader
(1972) found thet the ditsibution of the EMS, skin conductanoce,
fibeears Hioed -flow: snd “sstivation of patients of both gtoups ol fol-
ipwred. winseital -doesms diswibuticns. Lader and Wing (1969) o
- gabed S alialgelovalnation: of mdmumww
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and retarded, a dichotomy based upon observations and ratings making

no assumptions regarding etiology or pathological mechanisms, a no-
tion that deserves further study.

Compared with the rest of the patients depressed patients did not
differ significantly from anxiety in any of the items, a finding which
is supported by Kelly (1980) who postulated the unrewarding results
of attempting to separate the physiological effects of depression and
anxiety since the central control of both is by the same monitor, the
limbic system.

Patients with obsessive compulsive neurosis came on the top of the
lists of arousal, mainly those dealing with sweat gland acitivty but
also showed the highest stress basal difference. The high arousal level
‘and high reactivity to stimuli have been previously postulated by
Beech and Perigault (1974). They declare that the development of
obsessional ideas and behaviour might be related to the balance bet-
ween habituation and incubation. They consider that obsessionals are
characterized by a tendency to exaggerated arousal and that such states
may reach critical levels at which instead of decrement (habituation)
additional stimulation may produce increased arousal (incubation) and
further generalization of symptoms. They think that the very slow habi-
tuation rates usually found in obsessional neurosis may be a fundamental
“aetiological factor. They present evidence to support the view that
“obsessionals have high levels of arousal in the resting state and that
when stressed their response as measured by anxiety self rating,
forearm blood flow, heart rate and diastolic blood pressure is signi-
ficantly greater than most of the other groups of patients.

Our findings did not exclude the association of anxiety with hys-
terical disorder. They expressed clinically as well as physiologically
. more anxiety than normal eontrols, but their order came at the bottom
of the list of arousal or amxiety rating when compared with the other
- patient groups except patients with antisocial disorder. This agrees with
Kelly (1980) whose findings-showed that hysterical patiemte heve an



anxiety level (self-rating and- physiological) higher than that of cont-.
rols, though less than that of patients with chronic anxiety, agitated
depression and obsessionals.

Patients with antisocial personality disorder presented with the
lowest level of anxiety, both ratings, self-rating and physiological; a,
finding consistent with reports given by Lykken (1957), Hare (1965,
1968) an ‘Schalling et al. (1973). They were the most extravert; a find-
ing supported by statistical significance and consistent with the find-
ing of* Eysenck (1967) and Okasha (1977). True, they came -gecond.-
on the list of neuroticism, but they exhibited no significant difference
to any of the patient groups following it. '

"The position of anxious patients amongst other patient groups is
not clear. In no item, except the psychiatﬁst’s rating for anxiety did
anxious patients occupy the front rows as regards the- high physiologi-
cal arousal expected.- It could be possible that this ambiguity throws
some light on the notion ‘anxiety’ itself. It could be that anxiety is not
5 prite- disease standing. on its: 6%n but rather a heterogencous clustet
of symptoms,. that have been .included tnder that name. These symp-
toms could stand on their own (anxiety neurosis), could be added on
+ depressive background (agitated depression), could mask Tt Jepred
sion (masked depression), could be displaced (phobia); could be di-
rected toward one’s own health and ‘body (hyopchondriasis), could be
converted into a somatosensory symptom (conversion hysteria) or could
interfere with the normal conditioning-extinction mechanism leading
to obsessive compulsive disorders.
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ABSTRAIT
L’anxiété en Asosiation avec Quelgues Troubles Psychiatrigues

(un approche psychophysiologique)

Cette étude, traite de ’anxiété, et sa presence en association avec
d’autres troubles psychiatriques. Le détéction d'un niveau physiologi-
que élevé d’éveil cortical (arousal), est 2 la base de cette recherche. Les
patients ont été choisi 2 la clinique de 'université d’Ain Shams.

Par comparaison aux comtwols, les patients ont obtenu, consiste-
ment, un plus petit pourcentage d’alpha rhythme, conductivité de peux
basale plus élevée, plus lente habituation a la stimulation. lls avaient
sussi le neuroticisme plus Glové et l'entraversion plus potite. Mais la
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diffarence entre ’état de tension et 1'état basale était plus petite apres
stimulation était plus petite.

Les méthodes physielogiques n’ont pas soutena la notien réactive
vs endogéne de la depression. De plus, les depressifes ne diffdrent pas
d’autres patients, a propos de l'amxiéte. Ceux avec la névrose obses-
sionnelle-compulsionelle étaient au début de la liste de 1%éveil cortical.

Les auteurs @t proposé de considérer 1'anxiété non pas comme

un trouble distint mais commq une sssocistion hétérogine de
symptdmes.
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Work Treatment : Moaning and Rationale
By R. Mahfoum, E. Hamii, Y. Amin and R. G. Halém
ABSTRACT

The concept of using work as a treatment technique
has led cither to expamsion of the concept to include
mmy.cﬁvkythmpiesoritsreducﬂontotheiduof
oocupying the ‘patient’s time wWith cértsln Stéreotypéd
activities. This paper presents a new definition of “fike
concept which stresses certain common principles
between work treatment and psychotherapy. The general
plan of this type of therapy, as practiced in a private
mental hospital for 7 years, is outlined. Examples of
patients’ comments are cited.

INTRODUCTION

The idea of using ‘work’ as a therapeutic measure in psychiatric
practice is an old one. Recently, the importance of such a measure has
been greatly emphasized in the face of the reductionistic attitudes that
view Man only as a series of biochemical reactions, conditioned refle-
xes, or symbolic achievement.

Occupational therapy, ergo therapy, invalid occupation, manual
treatment and moral treatment are various names used to point to this
type of therapy. However, the concept of using work as a treatment
technique has led either to expansion of the concept to include many
activity therapies such as work, play and skills training or reduction of
the concept to the idea of occupying the patient’s time with certain
stereotyped activities.

THE PRESENTED CONCEPT

The salient features of the type of treatment we are going to pre-
sent, may be emphasized in the following points ;

. 4310





