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Self help programme for anxiety in general
practice: controlled trial of an anxiety management
booklet
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SUMMARY Behavioural methods of treating anxiety have
been shown to be highly effective but are not' widely
available in general practice where most people suffering
from anxiety are treated. This study repofts a development
in service delivery which is simple, inexpensive and does not
make great time demands on general practitioners or require
them to extend their training and expertise. The study shows
that for patients suffering from panic disorder or generaliz-
ed anxiety disorder the use of an anxiety management
booklet in addition to their usual treatment from their general
practitioner produces clinically and statistically significant
improvements. Of particular importance is the speed of
response to the booklet. Within the first two weeks those
patients who received the booklet were significantly less
anxious than the controls. The booklet was acceptable to
patients and recommendations are made about how to in-
corporate it into clinical practice.

Introduction
THE prevalence of anxiety disorders in the general popula-

tion has been estimated at 2-5%,' and the majority of
these cases are treated in general practice.2 The dangers sur-
rounding anxiolytic medication are widely known and there has
been an increased demand for psychological methods of treat-
ment. A variety of psychological approaches have been
developed and used effectively with people suffering from
generalized anxiety.36 These 'anxiety management training' ap-
proaches have been shown to be more effective than the ben-
zodiazepines they have replaced,7'8 without the risks of habitua-
tion and dependence associated with the latter.9 However, anx-
iety management training is not widely available in primary care
owing to the lack of suitably trained personnel.

Attention has been drawn to the importance in anxiety
management training of giving accurate information about the
nature of anxiety and panic attacks,'0 and patients-rate the
value of such information highly.""2 However, the particular
effectiveness of written information has received little attention
despite the demonstrated effectiveness of written explanation
and self help programmes in other problems.'3"4 A small
study,'5 using written material, showed that anxious patients
were able to make a clinically significant improvement but owing
to the small sample size, the improvements did not reach
statistical significance.
The-aim of this study was to assess how much the addition
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of a carefully constructed anxiety management self help booklet
added to the effectiveness of general practitioners' treatment of
people presenting with anxiety.

Method
General practitioners from 11 practices in the Southampton and
Portsmouth areas recruited patients to the study during normal
surgeries. For inclusion in the trial, patients were required to
have a DSM III (Diagnostic and statistical manual of mental
disorders, 3rd edition) defined diagnosis of panic disorder or
any of its subtypes including phobic avoidance or generalized
anxiety disorder, and to be 18 years of age or over. Patients who
had an additional diagnosis of obsessional compulsive disorder,
psychotic disorder, melancholia, or alcohol or substance misuse
were excluded.

After agreeing to take part in the study patients were randomly
allocated to experimental (conventional treatment plus the anx-
iety management booklet) or control (conventional treatment
only) groups by their general practitioner using a random card
pack. Both groups were given self completion questionnaires to
be filled in at home. These included the symptom rating test,'6
the hospital anxiety and- depression scale,'7 and miscellaneous
nine point analogue rating-scales modified for this study. These
miscellaneous scales measured overall severity, frequency, predic-
tability and understanding of anxiety.
One of the authors (N S) arranged to call on each patient

within 72 hours to collect the completed questionnaire and to
carry out a structured clinical interview for DSM III,18 to con-
firm the subjects' suitability for the trial. At the end of the in-
terview, members of the experimental group were given a copy
of the booklet Anxiety- an explanation and selfhelp manual
(written by N S and W R) and up to 10 minutes were spent ex-
plaining the contents. During the development of the booklet
patients had reported the value of going through it with them.
The booklet describes how anxiety operates in terms of the three
factor theory of physical, mental and avoidance components.
How these components relate to each other and operate to create
and maintain anxiety is outlined. Advice is given on how readers
can intervene at different stages in the anxiety cycle and develop
confidence in coping strategies which they are encouraged to
apply in a range of situations, and on how they can monitor
their progress. Patients in the control group were not made aware
of the booklet.

General practitioners adopted their usual therapeutic strategies
with all the patients but to minimize the effects of medication,
it was agreed that no changes in psychotropic medication were
to be made at the start or within the first two weeks of the study
when it was felt the booklet would have most impact. Patients
were asked to return to their doctor two, four and eight weeks
after the initial consultation. Directly after each visit the pa-
tients completed the questionnaires used at the first session, at
home, and returned them to the surgery by post or by hand.

Da-ta were analysed using SPSSX (statistical package for the
social sciences). Repeated measures analysis of variance was per-
formed on the rating scales in order to determine whether the
booklet had a positive effect on anxiety and panic attacks. The
results for those measures which showed a significant difference
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on the interaction between time and patient group were further
analysed by comparing the results at&two weleks with those at
the initial consultation, four weeks versus two weeks and eight
weeks versus four weeks, using the student'$ t-test.

Results
A total of 64 patients were referred to the study - 33 in the
booklet group (26 women and seven men) and 31 in the control
group (26 women and five men). Three men and one woman
in the control group dropped out but there were no drop outs
from the booklet group. Five women in the control groupr and
two women in the booklet group failed to complete the ques-
tionnaires satisfactorily. Following the structured clinical inter-
view, two women and one man in the control group, and one
woman in the booklet group were excluded as they failed to meet
the inclusion criteria. Thus, 49 patients (76.6%) successfully
completed the trial - 30 in the booklet group (90.9Gb) (23
women and seven men) and 19 in the control group (61.37o) (18
women and one man).
The patients' diagnosis, the duration of their current disorder,

and their current psychotropic drug use are shown in Table 1.
There were no significant differences between the groups on these
variables.
The scores for all measures at the initial consultation and at

two, four and eight weeks are shown in Table 2. At the initial
consultation the booklet group had worse scores than the con-
trol group on all the measures of anxiety except for the frequency
of anxiety where the scores were very similar. In both groups
all scores improved significantly with time (P<O.001).
The interaction between time and patient group demonstrates

the effect of the booklet on the general practitioners' manage-

Table 1. DSM Ill diagnosis, duration of current disorder and
psychotropic drug use at the initial interview among the 49 patients.

Percentage of patients

Booklet Control
Total group group

(n = 49) (n=30) (n=19)

Diagnosisa
Panic disorder
Without phobic avoidance 22.4 33.3 5.3
With limited phobic avoidance 35.7 33.3 36.8
With agoraphobia 22.4 20.0 26.3

Limited symptom attack 6.1 3.3 10.5
Generalized anxiety disorder 14.3 10.0 21.1
Social phobia 28.6 30.0 26.3
Simple phobia 32.7 36.7 26.3
Major depression 6.1 3.3 10.5
Dysthymia 4.1 3.3 5.3
Previous major depression 18.4 20.0 15.8
Previous drug/alcohol dependency 4.1 3.3 5.3
Previous post traumatic stress

disorder 2.0 3.3 0.0

Duration of current
disorder (months)
<1 4.1 3.3 5.3
1-3 14.3 13.3 15.8
4-6 6.1 6.7 5.3
>6 75.5 76.7 73.7

Current drug use
Benzodiazepines 32.7 33.3 31.6
Tricyclic antidepressants 16.3 20.0 10.5
Beta blockers 18.4 16.7 21.1

aPatients may have more than one diagnosis. n = number of patients in
group
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ment (Table 2). Anxiety, as measured by the anxiety scales of
the hospita4 anxiety and depression scale and the symptom rating
test, the overall score on'the symptom rating test and the scores
on all four analogue scales for anxiety, improved significantly
mor-quickly for the boakclet group than the 'control group, The
remaining subscale scores of the symptom rating test and the
scores on the depression scale of the hospitaFanxiety and depres-
sion scale did not change significantly more quickly for the
booklet group than for the control group, indicating the specific
anxiolytic effect of the booklet.
To examine the rates of change for both groups, comparisons

were also made between the score at each rating point and the
next for those measures which showed significant differences
in the interaction between time and patient group. This produced
six x seven t-tests. From this number of tests only two would
be expected to achieve significance by chance but Table 2 shows
13 statistically significant comparisons. Those for the booklet
group achieved. high levels of significance.

For the booklet group the period of greatest change on all
scales which showed significant differences was between the in-
itial interview and the first follow up after two weeks.

Discussion
This study shows that the self help booklet administered and
monitored regularly by the general practitioner, used in conjunc-
tion with the patient's regular treatment has considerable im-
pact on generalized anxiety and panic disorders within two
weeks. Although the results are encouraging a more definitive
statement about the effectiveness of the booklet cannot be made
as the study is imperfect in a number of ways.
The ratio of nmen to women in the two groups completing the

trial was different because more men in the control group drop-
ped out or were found to be unsuitable than in the experimen-
tal group. It is not clear how this sex difference contributed to
the results, if at all, but in future studies it will be necessary
for the sex distribution in the two groups to be comparable. In
addition, the length of time patients had suffered the condition
was not taken into account and this should also be controlled
for in future studies.
A review of self help behavioural therapy manuals, 9 reported

that as many as 50% of participating subjects fail to complete
treatment. In this study no one dropped out of the booklet group
but four of the 28 patients in the control group who met the
inclusion criteria dropped out (14.3%/). The method of data
gathering involved the patients returning to their doctor at fort-
nightly intervals and this may have helped minimize the overall
drop out rate. The help the experimental group perceived
themselves as receiving may have contributed to their zero drop
out rate.

Other researchers introducing anxiety management training
at primary care level20 have concluded that general practitioners
needed to be involved in active training if they were to acquire
the skills to carry out anxiety management training. The data
presented here indicate that general practitioners are able to ad-
minister the anxiety management booklet effectively without
special training. This is consistent with the work of Ghosh and
colleagues who demonstrated that written material was effec-
tive in helping patients suffering from phobic anxiety.2' They
reported that therapists with little experience in behavioural
psychotherapy were able to help agoraphobics by giving brief
advice plus a self help manual. It may be that the booklet used
in our study provided the general practitioner with sufficient
knowledge to use cognitive/behavioural concepts; future studies
should explore this. 'Understanding of anxiety' improved
significantly more'quickly among patients receiving the booklet
than among those who did not, but there was no external valida-
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Table 2. Mean scores on all measures for the patients receiving the booklet and those that did not, at the initial consultation and the
three follow-up consultations.

Interaction between
Mean scores (95% confidence interval) time and group

No. of
Rating patients Initial Two Four Eight
scale Group in group consultation weeks weeks weeks F statistic P value

Hospital anxiety and
depression scale
Overall

Anxiety

Symptom rating test.
Overall

Anxiety

Depression

Inadequacy

Somatice

27 19.8
(17.6-22.6)

18 18.6
(14.9-22.3)

27 13.3
(12.0-14.6)

18 11.2
( 9.2-13.1)

25 34.4
(30.4-38.4)

18 32.1
(25. 2-39.0)

25 12.8
(11.5-14.1)

18 10.8
8.6-12.9)

25 6.6
5.1- 8.1)

18 7.2
5.1- 9.2)

25 6.8
5.2- 8.4)

18 7.2
5.3- 9.2)

25 8.2
6.9- 9.4)

18 7.1
5.1- 9.0)

14.9 13.1
(12.6-17.1) (10.6-15.6)

17.6 15.7
(13.5-21.7) (11.2-20.1)

9.3a 8.4
( 7.7-10.9) I 6.7-10.0)

10.4 9.3
( 8.2-12.6) ( 7.0-11.6)

19.5a
(14.5-24.5)

27. lb
(20.0-34.3)

6.9a
( 5.2- 8.7)

9.1c
( 6.9-11.2)

3.8
( 2.5- 5.0)

6.6
( 4.6- 8.5)

4.3
( 2.8- 5.7)

6.2
( 4.2- 8.2)

4.6
( 3.3- 5.8)

5.3
( 3.6- 7.1)

12.9
(10.3-15.4)

13.3
( 8.2-18.4)

8.1
( 6.4- 9.8)

7.7
( 4.9-10.5)

18.3 16.0
(12.9-23.7) (10.7-21.4)

23.1 20.3
(15.3-30.8) (11.5-29.2)

6.2 5.3
( 4.3- 8.1) 3.5- 7.0)

7.5d 6.6
( 5.3- 9.7) ( 3.8- 9.3)

3.5 3.4
( 2.0- 4.9) ( 2.1- 4.7)

5.8 5.0
( 3.5- 8.1) ( 2.7- 7.3)

4.3 4.1
( 2.6- 6.0) ( 2.5- 5.7)

5.3 4.4
( 3.1- 7.4) ( 2.1- 6.8)

4.2 3.0
( 3.0- 5.4) ( 2.1- 4.0)

4.5 4.3
( 2.8- 6.2) ( 2.3- 6.4)

2.0 NS

4.7 <0.01

3.3 <0.05

3.8 <0.05

2.1 NS

1.0 NS

2.3 NS

Analogue scales for
anxiety
Overall severity

.9

Frequencye

Predictabilitye

Understanding

Booklet

Control

Booklet

Control

Booklet

Control

Booklet

Control

25 5.4
( 4.8- 5.9)

17 4.1
( 3.4- 4.7)

25 4.7
( 4.0- 5.4)

17 4.8
( 3.7- 6.0)

24 5.0
( 4.1- 5.9)

17 3.6
( 2.3- 5.0)

25 4.5
( 3.7- 5.3)

17 4.2
( 3.0- 5.4)

2.5a
( 1.9- 3.1)

4.2
( 3.2- 5.3)

2.8a
( 2.2- 3.4)

4.7
( 3.6- 5.8)

3.9b
( 2.9- 5.0)

4.1
( 3.1- 5.1)

6.5a
( 5.8- 7.2)

4.4
1 3.1- 5.7)

2.9
( 2.1- 3.7)

3.2d

( 1.8- 4.5)
2.6

( 2.0- 3.3)
3.5d

( 2.5- 4.6)
3.5

( 2.5- 4.5)
3.8

( 2.8- 4.9)
6.4

( 5.5- 7.2)
5.5d

( 4.6- 6.3)

2.4
( 1.7- 3.2)

2.5
) 1.0- 3.9)

2.6
( 1.9- 3.4)

2.8
( 1.6- 4.1)

3.4
( 2.3- 4.4)

3.2
( 1.9- 4.4)

6.4
( 5.7- 7.2)

5.8
( 4.9- 6.8)

8.6 <0.001

3.5 <0.05

2.7 <0.05

3.7 <0.05

Two weeks versus initial consultation: ap<O.001; bp<.01; cP<.05. Four weeks versus two weeks: dp<0.05. eUnivariate analysis. NS = not significant.

tion of what this meant. Given the importance that patients and
therapists attach to knowledge about the nature of anxiety, it
is important that an independent measure of knowledge is in-
cluded in subsequent studies.
The experimental group in this study differed from the con-

trol group in that they had an additional 10 minutes or so with
the doctor during which time the,booklet was explained to them.
This factor will need to be controlled in subsequent studies. Writ-
ten information is thought of by most practitioners as an ad-
junctive therapy,22 but the data presented here suggest that it

can contribute to a satisfactory outcome. Further research is
needed to determine how effective it would be as a free stan-
ding intervention. Further research is also needed to assess the
cost effectiveness of the approach, particularly in terms of
general practitioners' time and the number of referrals to
specialist services.

Further information is needed to identify for which individuals
the approach is most effective. Studies of anxiety management
training have shown that those patients with more severe anxie-
ty require longer treatment,5 and that severity of symptoms
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is related to poor outcome.23 There were no such associations
in this study where at the initial consultation the experimental
group had slightly worse scores on the self rating scales for anx-
iety. Our own exploratory work indicates that the patients' view
of their own contribution to overcoming their difficulties may
be important and work is proceeding in this area.
We suggest that this booklet is given to appropriate patients,

that is those who meet DSM III criteria for generalized anxiety
and panic disorders, by the general practitioner who should con-
tinue to monitor, guide and encourage the patient. This approach
makes help available for the patient whose probl6ms, while real
and discomforting, are not sufficiently severe in the view of the
general practitioner to make a referral for specialist help
necessary. As the anxiety management booklet makes its greatest
impact within two weeks of the first consultation, patients who
do not make satisfactory progress within this period should be
referred for specialist help.
Use of an anxiety management booklet in the way described

here allows an effective psychological method of treating anx-
iety to be made widely available and with a very low drop out
rate compared with other self help therapy manuals. The ap-
proach is inexpensive, has a low risk of dependency and it is
difficult to envisage any side effects.
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