SUPPLEMENTARY MATERIAL

	Supplementary Table S1. Description of CBT and IPT treatment for Panic Disorder


	Description of IPT treatment for Panic
	Description for CBT treatment for Panic

	Phase 1: Fitting the panic disorder in the medical model and providing information to the patient.

Session 1

A. Inform the patient about the panic disorder:

1. Review the panic symptoms.

2. Give these symptoms the name panic disorder.

3. Provide information about the panic disorder and the treatment.

4. Introduce the “patient role” (explain that a biological sensitivity increases the risk of developing a panic disorder in periods of stress).

B. Place the panic disorder in the context of past and present interpersonal relationships. Pay attention to:

1. The nature of the interaction with important others.

2. Mutual expectations of the patient and important others and the degree of relationship satisfaction.

3. Fulfilling and unfulfilling aspects of the relationships

4. Desired changes in relationships.

Session 2

C. Identify the major problem areas

1. Assess which problem area is connected to the panic disorder and determine the treatment goals

2. Assess which relationship or which aspect of a relationship is related to the panic disorder and which changes can be accomplished.

D. Explain IPT:

1. Outline your understanding of the problem

2. Determine focus and treatment goals

3. Describe IPT procedures: “here and now” focus, invite the patient to discuss important current concerns, review current relationships and discuss practical aspects of therapy

Phase 2: The problem areas.

Session 3-10

1. Evaluate how it went since the last session

a. Patient reports an event: make a connection with feelings and emotions

b. Patient reports feelings/emotion: make a connection with events

2. Strategies for chosen focus

a. Encourage the patient to discuss important aspects of interpersonal problems in the sessions and to make plans for improvement.

b. Stimulate action and socialization

c. Explore options

d. Elucidate 

e. Communication-analysis

f. Directive techniques

· Psycho education

· Directive suggestions

· Modeling

Phase 3: Termination

Session 11 and 12

1. announce the termination of therapy

2. encourage the patient to express emotions about termination

3. recognize the achieved competence

4. Use therapeutic relationship

5. Evaluate therapy

6. Discuss coping by future problems
	Session 1

1. Set an agenda

2. Analysis of specific complaints, situational influences, functional analysis

3. Explain rationale of the exposure component, give the information brochure

4. Set an hierarchy and formulate the first two exposure exercises

Homework for the patient: reading the information brochure, filling in the panic diaries, and executing the exercises

Session 2

1. Set an agenda

2. Role play: patient explains the therapist the rationale of the exposure component

3. Discussion of the two exercises

4. Explain rationale of the cognitive component: place thoughts in the panic circle

5. Hyperventilation-provocation test

6. Introduce “panic diaries about thoughts”

7. prepare two exposure exercises

Homework: filling in the DPAG, executing exercises

Session 3

1. Set an agenda

2. Discuss homework (two exercises)

3. Role play: patient explains the therapist the rationale of the cognitive component

4. Therapist introduces “challenging thoughts” by picking a situation easy to challenge

5. Prepare two exposure exercises

Homework: filling in cognitive diary and DPAG, collect info, challenge thoughts, executing the exercises

Session 4-11

1. Set an agenda

2. Discuss homework

3. Discuss effectiveness of “challenging toughts” by using the cognitive diaries

4. Detect and challenge underlying assumptions

5. Set up and evaluate experiments

6. reinterpret the first attacks

7. Prepare two exercises

Homework: filling in cognitive diary and DPAG, collect info, challenge thoughts, executing the exercises

Session 12

1. Set an agenda

2. Discuss exercises

3. Discuss coping with future problems 




	Supplementary Table S2. Subscales included in secondary composite measures

	Agoraphobic composite measure
	General psychopathology composite measure
	Anxiety cognitions and feelings composite measure

	Fear Questionnaire –fear- main phobia
	Fear Questionnaire –fear- social anxiety
	Symptom Checklist – 90 - anxiety

	Fear Questionnaire –fear- agoraphobia
	Fear Questionnaire –avoidance- social anxiety
	Symptom Checklist – 90 - somatisation

	Fear Questionnaire –avoidance- main phobia
	Symptom Checklist – 90 - depression
	State-Trait Anxiety Inventory - state

	Fear Questionnaire  - avoidance- agoraphobia
	Symptom Checklist – 90 - insufficiency
	Body Sensation Questionnaire - state

	Symptom Checklist – 90 - agoraphobia
	Symptom Checklist – 90 – paranoid ideation
	Body Sensation Questionnaire - frequency

	
	Symptom Checklist – 90 - hostility
	Body Sensation Questionnaire - trait

	
	Symptom Checklist – 90 - insomnia
	Anxiety Sensitivity Index

	
	Symptom Checklist – 90 - psychoticism
	Agoraphobic Cognition Questionnaire

	
	State-Trait Anxiety Inventory - trait
	Fear of Fear


	Supplementary Table S3. Mean, s.d. and Independent-Samples t test for subscales of the CSPRS-6

	
	CBT
	IPT
	

	Scale
	Mean
	SD
	Mean
	SD
	t(95)
	p

	CBT
	2.91
	.54
	1.73
	.18
	13.37
	.00

	IPT
	1.03
	.07
	2.00
	.40
	-17.73
	.00

	FC
	4.71
	.47
	4.66
	.54
	.47
	.64

	ED
	4.48
	.42
	4.53
	.54
	-.49
	.62


Supplementary Fig. S1. Flow of the participants 


268 patients screened for eligibility





177 patients excluded:


59 met exclusion criteria


24 did not meet inclusion criteria


45 declined participation


19 assigned to non-trial therapist or trainees


30 for other reasons





91 patients randomized





43 allocated to IPT





48 allocated to CBT





0 month assessment data available, n= 43





3 month assessment data available, n= 33


(from which treatment drop outs n=0)





Reasons data not available, n=10:


(from which treatment drop outs n=9)





-  Refused further assessment (n=7)


-  Referred (n=3)





0 month assessment data available, n= 48





3 month assessment data available, n= 40


(from which treatment drop outs n=7)





Reasons data not available (n=8):


(from which treatment drop outs n=8)





-  Refused further assessment (n=4)


-  Procedural error (n=2)


-  Referred (n=1)


-  Crisis (n=1)





4 month assessment data available, n= 33


(from which treatment dropouts n=1)





Reasons data not available, n=10:


(from which treatment drop outs n=8)





-  Refused further assessment (n=7)


-  Referred (n=2)


-  Procedural error (n=1)








4 month assessment data available, n= 36


(from which treatment drop outs n=4)





Reasons data not available (n=12):


(from which treatment drop outs n=11)





-  Refused further assessment (n=7)


-  Procedural error (n=2)


-  Referred (n=1)


-  Crisis (n=2)








