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Background: What has been 
investigated in RCT’s?

• Posttraumatic stress1

• General 

• Sexual traumatised adolescents, in preparation

• Burnout/ work-related stress2

• Depression3

• Panic Disorder and Agoraphobia4

• Bulimia Nervosa

1 Lange et al.  (2003). Journal of Consulting and Clinical Psychology, 71(5), 901-909
2 Ruwaard et al. (2007, in press). Cognitive Behaviour Therapy
3 Lange et al. (2005). Directieve Therapie, 25(1), 27-50
4 Lange et al. (2007)). Directieve Therapie, 27(2), 73-105



3Copyright, prof. dr. A.Lange, July, 2007

Therapists

• Junior clinical  psychologists

• Trained in Cognitive Behavioral Therapy

• Training specific Interapy treatments

• Weekly supervision
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Exclusion criteria: general

• Extreme  psychopathology
• Psychosis Psychosis List, PL
• Dissociation Somatic Dissociation Questionnaire,SDQ
• Suicidality Suicide-Risk-List
• Bipolarity 

• Medication
• neuroleptica

• Drugs / alcohol abuse

• Another  prevailing disorder 

• Age: < 16 year
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Modules Interapy Panic Treatment
duration: 11 weeks

S  T  A  R  T
Psycho-education

Screening
Pretest 

Informed Consent

Relapse 
prevention

Toolkit

Exposure

Monitoring 
&  testing 

More panic situations

2-3 weeks

E  X  I  T
Posttest/Evaluatie

Follow-up

Awareness & 
Relaxation

•Writing assignments 
•Monitoring panic
•Relaxation training
•Breathing retraining

3 weeks

Exposure/challenge 
Paradoxical attitude

•Panic situation
•Interoceptive sensations
•Test expectations
•Change of perspective
•Monitoring 
•Positive self-instruction
2-3 weeks



6Copyright, prof. dr. A.Lange, July, 2007

Treatment of clinical & subclinical Treatment of clinical & subclinical 
Panic DisorderPanic Disorder

Results
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Randomized trial Interapy panic treatment

• Recruitment: Interview Nationwide Popular Newspaper
• 164 applicants
• 54 did not complete the screening or no Informed Consent
• 52 excluded after screening

–Prevalent other disorder: Socal Phobia, GAS, PTSD, Bipolar
–Organic Factors
–Risk factors: Dissociation, Suicidal ideation
–Present other treatment

• 58 randomized to the experimental condition: 
• 80% female; Average age: 39 yrs
• 27 treatment; 3 dropouts 
• 31 psycho-education only
• No difference as to symptomatology between the experimental conditions

• 2 Drop outs in active treatment; Psycho-education: 1 Drop out

• 11 therapists: 10 female; 1 male
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Number of attacks first week vs last week
Treatment (n=27) and Psycho-education (n=31)

Intention to treat analyses

0

1

2

3

4

5

pre-test post-test

Treatment
Control

Between effects
Number: d =   .8; F = 10.4 (p <.002)
Intensity: d = 1.4; F = 14.6 (p <.001)
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Means, T-values, Ancovas, effect sizes active 
treatment (n=27) and psycho-education (n=31)

Intention to treat analyses

Measures Condition Mean
Pre-test

Mean  
Post-test

Cohen’s 
d

F 
(1.51)

PDSS-SR Active  treatment 9.0 5.9 0.6

7.3**
Psycho-education 9.4 8.4 0.2

DASS
anxiety

Active  treatment 11.8 6.7 0.9
8.8**

Psycho-education 14.2 12.9 0.1

*p<.05; ** p<.01

DASS
depression

Active  treatment 9.5 3.9 0.9

9.5**Psycho-education 8.6 8.3 0.0
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6 week Follow-up, pooled data
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PDSS-R

DASS-Anxiety

DASS-Depr

Effect sizes
• d = 1.0 (PDSS-SR)
• d = 1.1 (DASS-anxiety & DASS-depr
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Clinical & reliable significances
intention to treat

• Active treatment

• 47% clinical & reliable improvement on PDSS-SR

• 75% responders (> 50% reduction attacks)

• 38 % total recovery: zero panic attack 

• Psycho-education

•12 % clinical & reliable improvement on PDSS-SR

• 19% responders

• 0% total recovery
* Lange et al. (2007). Directieve Therapie, 27(2), 73-105.



12Copyright, prof. dr. A.Lange, July, 2007

After each module!
How much did your panick attacks interfere 

with your everyday life?
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Intervention M SD

Relapse prevention 9.0 1.3

Relaxation exercises 9.0 1.3

Challenging disfunctional thoughts 8.7 1.3

Awareness: writing assignments 8.5 1.2

Awareness: monitoring 8.0 3.0

Exposure - Reduction avoidance 8.0 1.6

Exposure - Fearful Cognitions 8.0 1.6

All Modules 8.5

Subjective Evaluation of the Modules (n = 42) 
(Scale 0-10)
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Discussion
• Generalizability among therapists
• Relatively unexperienced
• Relative low drop out in the later studies: we improved
• Pre-conditions for the effectivity:

– Careful Screening
– Intelligent Protocol
– Many Motivating techniques
– Strong Stable Structure (≠ e-mail)

Rich database:
– Time series research: impact of separate modules
– Predictor analyes

Coming RCT’s
– Bulimia
– Stepped care
– Sexual abuse in adolescents
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Time for comments & 
questions???

www.interapy.nlwww.interapy.nl

www.alfredlange.nlwww.alfredlange.nl
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Interapy: the principles

Evidence based
Fully web-based; not e-mail
Transparancy
Personal
Emphasis Working Alliance
Feedback therapists one working day



17Copyright, prof. dr. A.Lange, July, 2007

General features

Online psycho-education
Diagnostic screening

• Online results / referrals

Protocolled treatment 
• Step by step

Systematic assessment of outcome
• Pre - Post - Follow-up 1 - Longterm follow-up 2
• Validated measures

Systematic evaluation of the modules 
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Psycho-education WEG

• Symptoms

• Treatment possibilities

• Principles of treatment 
• Active own role

• Interapy procedures
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Online measure
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Psycho-educatie voorbeeld stress symptomen
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Monitored number/intensity of panic attacks
Treatment (n=27) and Psycho-education (n=27)

Intention to treat analyses*

Measures Condition Mean
Pre-test

Mean  
Post-
test

Cohen’s 
d

F

Number 
panic 
attack

Active  
treatment

4.3 1.6 1.0

10.4*
Psycho-
education

3.6 3.3 0.1

Intensity 
panic 
attack

Active  
treatment

4.9 2.7 1.3

14.6**
Psycho-
education

4.6 4.8 0.1

* p<.01; **p<.001
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Near future

• Continuation naturalistic study
• Implementing screening tool & standard 

outcome measures in f2f mental health (GGz-6)
• Direct comparison f2f vs internet
• Development & tests of new protocols

• Bulimia nervosa 
• Sexually traumatised adolescents
• Impact of stepped care first module
• Sleeping problems
• Child rearing
• Self control in couples
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RCT: Subjective Evaluation
Evaluation of contact (n =42) WEG

Were t h e  in str u c t ion s  clear?  
 
 

Yes    
N o    
 

95  
3  
  

W oul d  y ou  rec om me n d  th e  t h era p y  t o  oth ers?  
 

Yes   
N o   
 

98  
 2  

 
H ow  did  y o u  see  t h e  c on tact  w i th  y ou r  t h erapist?  
 

P ers on al   
Impers on al   
 

81  
 2  

 
Did y ou  miss  f ace - t o - f ace  tal k s  w i th  y our  
t h erapi s t?  
 

Yes   
N o   
 

30  
60  

 
H ow  did  y o u  li k e  it  t o  be  in  th is  w ay  in  t h erapy  
in stead  f ac e - t o - f ace?  
 

P leasa n t    
U n pleas an t   
 

93  
 2  

 
I f  y ou  ta k e  t h e  w h o le  t h er a py  t o ge th er,  d o  y ou  
f i n d  t h e  t h er a py  c o mpr eh e nd ible?  
 

Yes   
N o   
 

91  
 7  

 
D o  y ou  f in d  t h e  i n terapy  tre a tme n t  a n  ef f ective  
w ay  t o  red u ce  f ear?  
 

Yes   
N o   
 

93  
 2  

 
T o  wh at  e x te n t  did  th e  treatm en t  in iti a t e  a  
red u cti o n  o f c om pla in ts?  
 

N o t  at  all   
A bit   
Q u ite  a  l o t   
M u c h  

0  
23  
49  
26  
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Homepage www.interapy.nl
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Procedure WEG

Standardized 
Treatment

• through website
• modular
• 1 on 1

referral

S  T  A  R  T
Introduction 
Therapist

E  X  I  T
Evaluation
Posttest
Follow-up

Psycho-education
Online infopages

Diagnostic
Screening
&
Pretest

Informed 
Consent
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General Principles of treatment 
WEG

• Active own role
• The power of behavior change: self-esteem
• Increase social skills
• Monitoring / writing
• Cognitive reappraisal
• Self-confrontation / exposure
• Emphasis on motivation and alliance
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Clinical & reliable significances
intention to treat

• PDSS-SR:
•Active treatment: 47 % clinical significant & reliable improved 
•Psycho-education only: 12% clinical significant & reliable 
improved (p < .001) (odds ratio 1 : 6)

• Panic attacks
• Active treatment: 75% reduction to less than half
•Psycho-education only: 19% reduction to less than half
•Total recovery (no attacks): 

•38% in Active treatment
•0% in Psycho-education only

* Lange et al. (2007). Directieve Therapie, 27(2), 73-105.
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M SD
Therapist 8.7 1.3
Contact: general 8.5 1.1

Impact treatmen : big 92 %
Advise treatment to others: Yes 98 %

Subjective Evaluation
Evaluation of contact (n = 42) WEG

(scale of 0-10)
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What has been done? 

• Posttraumatic stress1

• General 

• Sexual traumatised adolescents

• Burnout/ work-related stress2

• Depression3

• Panic Disorder and Agoraphobia4

• Bulimia Nervosa

• Screening tool / Traffic light:  Dutch Railways

• Stepped care: Health care-Zeeland

• Naturalistic study of 1000 treatments

1 Lange et al.  (2003). Journal of Consulting and Clinical Psychology, 71(5), 901-909
2 Ruwaard et al. (2007, in press). Cognitive Behaviour Therapy
3 Lange et al. (2005). Directieve Therapie, 25(1), 27-50
4 Lange et al. (2007, in press). Directieve Therapie, 27(2).


