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Reference:

Rater:

Type of evidence (check one)

_____Randomized controlled trial


_____Non-randomized controlled study

_____Non-randomized historical cohort study
_____Single case experimental design

_____Systematic clinical replication series 

_____Case study

_____Other non-experimental design 

_____Other (describe:)

_____Effectiveness study (may be checked in addition to the above)

Overall N:_____




Average N within cells:_____

Population studied (comment on clarity and adequacy of selection criteria)

Conditions compared (were treatments clearly described and operationalized; therapist selection and training)

Primary outcome and process measures(comment on adequacy of measures; length of follow-up; were mechanisms of action assessed)

Statistical results (clinically significant change, effect size, attrition rates, statistical significance)

Conclusions and impact (comment on relevance of findings)

Other comments (limitations on methodology, etc.)

SAMPLE

PGC Research Evidence Evaluation Tool
(Note:  the original article should be attached to this form)

Reference:  Munjack, D. J., Rebal, R., Shaner, R., Staples, F., Braun, R., & Leonard, L. (1985). Imipramine versus propranolal for the treatment of panic attacks: A pilot study. Comprehensive Psychiatry. 26, 80-89.

Rater: Beamish (American Counseling Assn.)

Type of evidence (check one)

_____Randomized controlled trial


_____Non-randomized controlled study

_____Non-randomized historical cohort study
_____Single case experimental design

_____Systematic clinical replication series 

_____Case study

   X    Other non-experimental design 

_____Other (describe:)

   X    Effectiveness study (may be checked in addition to the above)

Overall N:  38




Average N within cells:_____

Population studied (comment on clarity and adequacy of selection criteria):

Patients meeting the criteria for panic disorder and panic disorder with agoraphobia. All patients were between 18-65 years of age, the mean age was 36. Nine were male and 14 female. They were asked to discontinue all other psychotropic medication and had a medical evaluation.

Ethnicity not reported.

Conditions compared (were treatments clearly described and operationalized; therapist selection and training):

10 clients were administered imipramine, followed by the administration of propranolal; 13 clients were in the reversed condition. Conditions were not as clear as they could have been. There was 6 weeks of medication, one week of tapering of medication, 1week drug free and then the process repeated with the other medication. Four psychiatrists were involved; no information on selection of psychiatrists.

Primary outcome and process measures(comment on adequacy of measures; length of follow-up; were mechanisms of action assessed)

Outcome measures included the SCL-90, Fear Questionnaire, Wolpe-Lange Fear Inventory, a self-report anxiety scale designed for the study, MMPI. There was an independent assessor, the treating psychiatrist and the patient each rated efficacy of the drug in preventing panic, alleviating fear and the extent to which overall functioning had improved. No follow up. No panic diaries maintained.

Statistical results (clinically significant change, effect size, attrition rates, statistical significance) 

15 dropped out of the study because of fear of medication and/or side effects. Both groups improved and there was no statistical significant in reduction in frequency of panic attacks between groups.

Conclusions and impact (comment on relevance of findings) 

Although rates of reduction in frequency of panic attacks reports, high drop out rates suggest this would not be a first line medication for the treatment of panic attacks.  There may have been a confounding variable of one of the psychiatrists.

Other comments (limitations on methodology, etc.)

No placebo control, no follow-up.  No standardized of tone of the anxiety scales in this study, no use of panic diaries.  9 of the dropouts were being treated by one psychiatrist suggesting there may have been a problem in the therapist-client relationship (although this is unclear).

