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Alcohol Dependence and Phobic Anxiety States
I. A Prevalence Study

PENELOPESMAlL, TIM STOCKWELL,SANDRA CANTERand RAYHODGSON

Summary: Sixty alcoholics (40 males) were assessed for agoraphobia and
social phobia, and over half the sample were rated as having either or both
these disorders when last drinking. Twenty one subjects had mild phobias and
eleven had severe phobias. The more severely phobic males were also found to
be the most alcohol dependent and those with no phobias were least alcohol
dependent but this effect was not found among the females. All phobic
alcoholics reported that alcohol had helped them to cope in feared situations,
and almost all had deliberately used it for this purpose.

A small sample of out-patients referred for phobias alone were also asked
about their useof alcohol. The majority had found it helpful in coping with fears,
although more men than women had deliberately used it for this purpose.

Although some form of situational anxiety such as
agoraphobia or claustrophobia has been noted clini
cally as a condition underlying alcoholism (Report of
Royal College of Psychiatrists, 1979), until recently
little research existed on the extent of phobic disorders
among alcoholics. However, a study by Mullaney and
Trippett (1979) investigated the prevalence rates for
agoraphobia and social phobia among alcoholics
admitted to a treatment unit in the north east of
England, and found that one third had disabling
agoraphobia and/or social phobia (rated as â€œ¿�fully
phobicâ€•), and one third had â€œ¿�borderlinephobicâ€•
symptoms. That such widespread agoraphobia and
social phobia have not previously been reported
among alcoholics is surprising and Part I of this study
presents a similar survey among a London alcoholic
population and attempts to relate the findings to the
degree of alcohol dependence (Edwards and Gross,
1976). Part II of this study attempts to assess the extent
to which phobic disorders precede and facilitate the
development of dependence and the extent to which
heavy alcohol consumption worsens or even creates
these conditions.

In addition to their prevalence data, Mullaney and
Trippett reported that a majority of their phobic
subjects stated the onset of their phobias had preceded
the onset of alcohol problems. Their â€œ¿�fullyphobicâ€•
subjects had also developed alcohol problems earlier
than their â€œ¿�borderlineâ€•phobics. These findings sug
gest that agoraphobia and social phobia may have
played a part in the development of alcohol

dependence although the relationship between the
disorders is unlikely to be clear cut. How alcoholics
who suffer from phobias perceive the effects of alcohol
on their fears and whether they use it as a deliberate
means of coping in feared situations may be of
relevance. The use of alcohol to cope with agoraphobia
was noticed as early as Westphal (1871â€”2),who
remembered that â€œ¿�theuse of beer or wine allowed the
patient to pass through the feared locality with
comfortâ€•.Nevertheless, while the idea that individuals
drink to relieve anxiety (and also depression) is
commonly held, experimental corroboration of this
belief is lacking. Research into the â€œ¿�tensionreduction
hypothesisâ€•i.e. that alcohol reduces tension and is
drunk for this effect (Cappell and Herman, 1972), has
produced seemingly paradoxical findings, with evi
dence that alcohol can either reduce tension (Hodgson
eta!, 1979) or increase tension (Stockwell eta!, 1982).
A problem with many studies, however, has been that
tension has been taken to mean almost any unpleasant
mood state and has thus become so overinclusive as to
be virtually meaningless. Phobias, on the other hand,
have clear subjective, behavioural and physiological
components (Hodgson and Rachman, 1974) and seem
to provide a more rigorous example of tension than is
usually found in the literature. In this study informa
tion was obtained from alcoholics, rated as phobic, as
to whether they considered alcohol to be helpful in
alleviating anxiety in specific situations and also
whether they had used it deliberately to cope with fear,
i.e. for â€˜¿�dutchcourage'.
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Similar data was also obtained from a small sample
of out-patients referred for agoraphobia or social
phobia alone, with no aicoholproblems known to their
therapists. The use of alcohol among individuals with
these disorders is again a poorly researched area,
although Marks et a! (1966) reported two alcoholics
among a sample of 38 phobic patients. Ouitkin et a!
(1972) also described ten cases of phobic anxiety
syndrome in which drug and alcohol abuse was a
malignant complication of the primary disorder. If
phobias tend to precede problems with alcohol as
Mullaney and Trippett's research suggests, then pho
bic individuals may be more at risk of developing
alcohol dependence than is generally realized.

Method
Subjects

(1) The alcoholic group: Sixty alcoholics (20 fe
males) took part in the survey, 52 attended in-patient
units in the Greater London and Surrey areas and 8
were members of Alcoholics Anonymous. All subjects
interviewed had been abstinent for a minimum two
week drying-out period. Marked organic impairment
was an exclusionfactor.

(2) The phobic group: This comprised 11 females
and 7 males, all of whom were receiving, or had
recently received, out-patient treatment for phobias.
With the exception of one patient with social phobia,
all subjects had been referred primarily for
agoraphobic problems. All subjects were still
experiencing phobic difficulties when interviewed. No
information as to alcohol use was known prior to
interview.

Procedure
(a) Information was obtained from all subjects with

regard to age, marital status and occupation. @For
alcoholics, data were also collected on length of
abstinence and whether subjects were continuous or
binge drinkers (binge being defined as a period of 3-21
days of consecutive drinking, regularly interspersed by
periods of at least three days of abstinence).

(b) The alcoholic group completed the Severity of
Alcohol Dependence Questionnaire, or SADQ,
(Stockwell eta!, 1979), followed by the Fear Question
naire, or FQ, (Marks and Matthews, 1978). Subjects
were asked to complete both questionnaires for their
last typical drinking period. It was found necessary to
modify the FQ for these subjects. The original 8-point
scale was collapsed to a 4-point scale and the format
changed to that used by Watson and Marks (1971).
Subjects were asked to rate their degree of fear and
avoidance as they experienced it without recourse to
alcohol, i.e. without acquiring â€˜¿�dutchcourage'.

(c) Clinical Rating Scales: One of the two first

authors then rated subjects for agoraphobia and social
phobia, using two clinical rating scales devised for this
study (available on request). These consist of struc
tured interviews lasting up to half an hour, which yield
three independently scored measures: (i) the range of
situations avoided, (ii) the degree ofpanic experienced
in these situations, taking account of both subjective
and physiological components of fear, and (iii) the
frequency of panic attacks. Drinking significantly
more than usual to cope with a particular situation is
rated as avoidance behaviour. These measures are
each rated on a 3-point scale to give an overall rating
of: 0 = no phobia, 1 = mildly phobic, 2 = severely
phobic. Subjects who experienced mild situational
anxiety, unaccompanied by avoidance, were not rated
as phobic. Ratings were made for both social phobia
and agoraphobia during subjects' last typical drinking
period which, in nearly all cases, was the three month
period prior to admission. When possible, the rating
scales were administered two weekslater by the second
author who was blind to the initial rating.

(d) Subjects who had reported fears on the FQ were
then asked to select any items from the questionnaire
which(i) alcohol had helped them to cope with, and (ii)
alcohol had been used deliberately to cope with.
(e)The phobicgroupcompletedthesame modified

FQ as the alcoholic group (but without the â€˜¿�dutch
courage' instructions), for the period when they had
first been referred for treatment. They were then
assessed using the two clinical rating scales for the
same period and reassessed two weeks later by a
second interviewer when possible. Subjects were then
asked if(i) they had ever noticed that alcohol had been
helpful in overcoming their phobia, and (ii) they had
ever deliberately used alcohol for this purpose. When
subjects replied in the affirmative, additional informa
tion was obtained about the quantity and frequency of
typical drinking for a period when phobias had been
very troublesome.

Results
(1) Reliability of clinical rating scales
Reliabilitydataisavailablefor39subjectswho were

rated by a second interviewer following a two week
period. For the agoraphobia rating scale there was 82
per cent agreement between rates (34/39 exact agree
ments). As the ratings were not normally distributed
reliability coefficients were calculated by Cohen's
Kappa Coefficient of Observer Agreement for Nomi
nalCategories(Cohen,1960).A correlationof.71was
obtained for agoraphobia and .74 for social phobia.

(2) Prevalence data
Over half the alcoholic sample (53 per cent) were

rated as suffering from either agoraphobia or social
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n Non-phobic Mildly phobic Severely phobic(Unrateable)Males

40 17 15 80Females

20 9 6 32Total

60 26 21 112TABLE

IIFear
questionnaire scores of non-phobic alcoholics, phobic alcoholics and phobicpatientsTotal

fear Agoraphobia Socialphobia Blood/injuryphobiaQuestionnaire
sub-scale sub-scalesub-scalesn

Median (range) Median (range) Median (range) Median(range)Non-phobic

alcoholics 26 8 (3.5â€”10.5) 0 (0â€”1) 4(2.5â€”6.5)3(0â€”5)Phobic

alcoholics 32 14 (9â€”19.5) 5.5 (2â€”7) 6 (3â€”8)3(1â€”6)Phobic

patients 18 18.5 (12.5â€”26) 8 (4.5â€”12) 4 (4â€”8.5) 4(1â€”8)
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phobia or both phobias combined during their last
typical drinking period. Of these, 11 subjects (18 per
cent) were rated as severely phobic, 21 subjects (35 per
cent) as mildly phobic and 2 subjects were unrateable.
The prevalence rate for social phobia (39 per cent) was
similar to that for agoraphobia (41 per cent), with 25
per cent having both phobias to some degree. Sex,
social class and whether subjects were binge or
continuous drinkers were unrelated to presence of
phobia, or its severity or type. The prevalence rates for
both phobias combined for males and females are
shown in Table I.

Using data from our inpatients only, to make the
samples more comparable, the figures reported here
are lower than those given by Mullaney and Trippett
(x2= 6.53,P <0.05).Weratedfewersubjectsas
phobic than did Mullaney and Trippett and our
â€œ¿�severelyphobicâ€•group was comparatively smaller
than their â€œ¿�fullyphobicâ€• group, which formed one
third of their sample. There were sex and social class
differences between the studies, with our study
including more women (x2 = 5.19, P <.05) and more
subjects from Social Class H, with proportionately
fewer subjects from Social Class IV (y@= 10.79,
P <.05).

(3) Severity of alcohol dependence scores
The median SADQ score for the male alcoholics was

37 (range 25-48.5) and for the females, 34 (range 20.5â€”
47). Using the recommended cut-off point of 30 on the
SADQ (Stockwell et a!, 1983), 41 subjects were
severely alcohol dependent and 19 subjects had mild to
moderate alcohol dependence.

The SADQ scores for non-phobic, mildly phobic
and severely phobic alcoholics were compared by
analysis of variance. Among the males, the three
groups differed significantly in their degree of alcohol
dependence, with the non-phobic group being least
dependent and the severely phobic group most depen
dent (F = 5.12, df 2 and 35, P <.05). No such
differences were found among the female alcoholics
however.

(4) Fear questionnaire scores
Alcoholic subjects who had been rated as phobic

scored significantly higher than non-phobic alcoholics
on the FQ (P <0.003, 2 = 3.6). Their scores do not
differ markedly from those of the out-patient referred
for treatment of phobias (P <0.088, 2 = 1.74). All
subjects' scores on the Fear Questionnaire and on the
three FQ sub-scales are shown in Table II.

(5) Use of alcohol by phobic alcoholics
All phobic alcoholics reported that alcohol had been

helpful in coping with at least one situation noted in the
Fear Questionnaire. All but two subjects said they had
used alcohol deliberately to cope in such situations.
Tables HI and IV show the percentage of socially
phobic and agoraphobic alcoholics who replied affir
matively to each FQ item related to their phobia.

(6) Data from the group of phobic patients
Using the clinical rating scales, 17 out of 18 patients

were rated as having agoraphobia, 7 of whom were also
rated as having social phobia, with one subject having
social phobia alone. Comparing this group with the

TABLEI
Prevalence ratesfor agoraphobia and/or social phobia covering a sample of 60 alcoholics
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Fear questionnaire itemFound
alcohol

helpfulUsed
alcohol

deliberately1.Talking

to peopleinauthority71572.Eating

with otherpeople71423.Being
criticised64504.Being

watched orstaredat64365.Speaking

or actingtoanaudience5743

Fear questionnaire itemFound
alcohol

helpfulUsed
alcohol

deliberately1.Travelling

alone bybus,coach
ortrain71592.Going
intocrowdedshops71523.Going

alone farfromhome59354.Walking

alone in abusystreet47415.Large

open spaces2912
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TABLE Ill

Percentage of social phobics who found alcohol helpful or
deliberately used alcohol in five social situations

proportion of alcoholics suffer from either agora
phobia or social phobia or a combination of these
disorders. Overhalfofoursample were rated as having
been phobic while drinking. Nevertheless, comparing
the phobic alcoholic group with a small sample of
phobic out-patients, does suggest that phobic dis
orders, of a severity commonly found in clinical
practice, are not as widespread among alcoholics as
would appear from Mullaney and Trippett's data since
they formed only 18 per cent of the present sample.

The discrepancy in prevalence rates between the two
studies seems to have been due primarily to differences
in research method. Admittedly there were sex and
social class differences between the samples but as
neither variable was found to correlate with our phobic
ratings, these seem unlikely causes. The studies
differed over the timing of the clinical interviews and
over the period for which phobias were assessed. The
main difference, however, appears to be that the two
sets of rating scales were not strictly comparable.
Having compared Mullaney and Trippett's criteria to
our own, their â€˜¿�borderline'and â€˜¿�fullyphobic' cate
gories seem to have defined less disabled groups
respectively than our â€˜¿�mildlyphobic' and â€˜¿�severely
phobic' ratings. The studies thus appear to be des
cribing similar populations, using overlapping but
somewhat different criteria.

The findings reported here provide additional
evidence in favour of the hypothesis that alcohol can
reduce tension. A majority of alcoholics had suffered
mild or severe phobic anxiety when last drinking and
this group all attributed tension reducing properties to
alcohol. All phobic alcoholics, and a majority of the
phobic out-patients, reported that alcohol had helped
them to cope with feared situations. Alcohol had also
been used deliberately to cope with fears (for â€˜¿�dutch
courage') by most phobic alcoholics and a third of the
phobicsample, mostly men. Can it then be said that the
use of alcohol as an anxiolytic contributed to the
development of dependence in our subjects? The most
anxious men were also the most dependent, while
those with mild phobias tended to be less dependent.
However, this relationship tells us nothing about
causation. While alcohol is clearly perceived as
alleviating fears in the short-term, the overall long
term effect of alcohol consumption may be quite the
opposite and this aspect will be considered in Paper II.

There is clearly a risk that phobic individuals,
particularly men, may develop alcohol dependence.
This study highlights the need to screen phobic patients
for alcohol abuse as a routine part of assessment.
Alcoholics should also be screened for phobic dis
orders and where these appear to be important in the
aetiology and maintenance of drinking, exposure
treatments and anxiety management techniques may

TABUtIV
Percentageofagoraphobicswho foundakoholhelpfulor

deliberatelyusedakoholinfiveagoraphobicsituations

phobic alcoholics, proportionately more phobic
patients were rated as suffering from severe phobia
(x2=10.6,P<.01).

When they were asked whether they had ever
noticed that alcohol had been helpful in coping with
their phobia, 12 of the patients replied affirmatively,
with men and women not differing significantly in their
replies. However, significantly more men (5 out of 7)
than women (only 2 out of 11) had made deliberate use
of alcohol to cope with their fears (P <0.05, Fisher's
Exact Test) and had also used it more frequently
(P <0.05, Fisher's Exact Test) during a period when
their phobia had been very troublesome. Data about
quantity of alcohol consumed were not analysed but
the details are of interest: whereas the maximum
amount of alcohol consumed reported by the women
was 90 grams a week, four of the men drank 54, 102,
120 and 180 grams alcohol per day and two scored as
alcohol dependent on the SADQ.

Discussion
While prevalence rates were lower in this study than

those reported by Mullaney and Trippett, the results
essentially support their finding that a significant
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weaken the link between cues for drinking and the
compulsion to drink. Promoting an alcoholic's confi
dence in his own ability to cope with situations where
he has previously used alcohol should thus help to
decrease the likelihood of his drinking again. Further
research should focus on the value of such an approach
both in the alleviation of alcoholics' phobias and in the
prevention of relapse.
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