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OverviewOverview

•• SelfSelf--helphelp and and InternetInternet--basedbased treatmenttreatment
•• InternetInternet--basedbased treatmenttreatment at Psychiatry at Psychiatry 

KarolinskaKarolinska
•• ImplicationsImplications for regular carefor regular care



EvidenceEvidence--basedbased
treatmentstreatments for PDfor PD

•• PharmacologicalPharmacological: SSRI:s, : SSRI:s, clomipramineclomipramine, , 
benzodiazepinesbenzodiazepines

•• Psychological: Psychological: CognitiveCognitive therapytherapy and and 
cognitivecognitive behavioralbehavioral therapytherapy (CBT)(CBT)

Barlow et.al. (2000). Cognitive-behavioral therapy, imipramine, or their combination for panic 
disorder: a randomized controlled trial. JAMA, 283, 2529-2536.

Clark et.al. (1994). A comparison of cognitive therapy, applied relaxation and imipramine in the 
treatment of panic disorder. British Journal of Psychiatry, 164, 759-769.



ShortcomingsShortcomings

•• Large Large unmetunmet needneed of of psychologicalpsychological
treatmenttreatment

•• Lack of CBT Lack of CBT professionalsprofessionals

•• NeedNeed to to disseminatedisseminate treatmenttreatment, , makingmaking it it 
moremore accessibleaccessible and and costcost--effectiveeffective

•• SelfSelf--helphelp basedbased treatmentstreatments



Way of Way of administeringadministering
treatmentstreatments

1.1. SelfSelf--administeredadministered therapytherapy
2.2. PredominantlyPredominantly selfself--helphelp
3.3. MinimalMinimal--contactcontact therapytherapy
4.4. PredominantlyPredominantly therapisttherapist--administeredadministered

therapytherapy

Newman et.al. (2003). Self-help and minimal-contact therapies for anxiety disorders: Is human 
contact necessary for therapeutic efficacy? Journal of Clinical Psychology, 59, 251-274.



SelfSelf--helphelp administrationadministration

•• PrintedPrinted selfself--helphelp manual/manual/bookbook
•• StandStand--alonealone computercomputer
•• WebsiteWebsite



InternetInternet--basedbased treatmenttreatment

•• IntegratesIntegrates selfself--helphelp and and therapisttherapist contactcontact
in the same mediumin the same medium

– Web-based self-help program
– Therapist contact using e-mail

•• MinimalMinimal--contactcontact therapytherapy!!



InternetInternet--basedbased treatments treatments 
for PDfor PD

•• A A numbernumber of studies of studies showingshowing efficacyefficacy..

Andersson, Bergström Carlbring, & Lindefors. (2005). The use of the Internet in the treatment of 
anxiety disorders. Current opinion in Psychiatry, 18, 73-77.



InternetInternet--basedbased treatmentstreatments
for PDfor PD (2)(2)

•• Randomised trial, Randomised trial, comparisoncomparison with with 
traditionaltraditional ((individualindividual) CBT) CBT

Carlbring et al. (2005). Treatment of Panic Disorder: Live Therapy vs. Self-Help via Internet. 
Behaviour Research and Therapy, 43, 1321-1333.
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InternetInternet--basedbased treatmenttreatment at at 
KarolinskaKarolinska

•• Evaluate effect and applicability of Evaluate effect and applicability of 
InternetInternet--based treatment for PD in a based treatment for PD in a 
psychiatric setting with (mainly) referred psychiatric setting with (mainly) referred 
patients.patients.

•• Pilot study, 20 patientsPilot study, 20 patients
•• RCT comparing InternetRCT comparing Internet-- and and 

grouptreatmentgrouptreatment, 128 patients, 128 patients



InternetInternet--basedbased treatmenttreatment …… (2)(2)

•• Karolinska Karolinska InternetpsychiatryInternetpsychiatry & Anxiety & Anxiety 
Disorders ProgramDisorders Program

– Jan Bergström, Lic psych
– Nils Lindefors, MD, PhD, Associate Professor
– Andreas Karlsson, Lic psych
– Christian Rück, MD
– Sergej Andréewitch, MD.

•• CollaboratorsCollaborators
– Gerhard Andersson, PhD, Professor of Psychology, 

Linköping university
– Per Carlbring, PhD, Linköping university



InclusionInclusion

•• ReferralsReferrals from from outout--patientpatient clinicsclinics or GPor GP
•• InIn--person person structuredstructured clinicalclinical//diagnosticdiagnostic

interviewinterview ((prepre, post and 6, post and 6--mo mo followfollow--upup))
– M.I.N.I., Panic Disorder Severity Scale (PDSS), GAF

•• SelfSelf--ratedrated forms (forms (prepre--, post, , post, followfollow--upup))
– Beck Anxiety Inventory (BAI), Beck Depression Inventory

(BDI), Anxiety Sensitivity Index (ASI), Work
questionnaire (WQ), Sheehan disability scale, SF-36, 
Mobility Inventory (MI), Hospital Anxiety & 
Depression Scale (HADS), MADRS-S



Pilot Pilot studystudy -- referralsreferrals

•• 51 51 referralsreferrals

42 (82%)

2 (4%)
7 (14%)

GPs
OPC
Other



ExclusionExclusion

•• ExclusionExclusion criteriacriteria::
– PD not primary diagnosis
– Change in pharmacological tx in the past 2 months
– Comorbid severe MDD/suicidal ideation
– Comorbid psychotic disorder
– Alcohol/substance abuse

•• Practical Practical issuesissues



SelfSelf--helphelp programprogram

•• 10 10 ””modulesmodules”” duringduring 10 10 weeksweeks
•• PsychoeducationPsychoeducation

– Information on PD, agoraphobia, treatment
programs, ”the physiology of fear” etc

•• CognitiveCognitive restructuringrestructuring
•• Behavioral interventionsBehavioral interventions

– Interoceptive exposure (to feared bodily symptoms)
– Exposure in-vivo (to feared situations)





























TherapistTherapist contactcontact

•• MessagingMessaging system / system / ””ee--mailmail””
•• Access to modules given by therapistAccess to modules given by therapist
•• 1010--15 minutes 15 minutes ””therapist timetherapist time”” / week/ week

(mean: ~ 2 (mean: ~ 2 –– 2 2 ½½ hours total / patient)hours total / patient)









ResultsResults pilot pilot studystudy
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SteppedStepped regular careregular care

1. 1. ””PurePure””
selfself--helphelp

2. Internet 2. Internet txtx

3.Group3.Group

4.Individual4.Individual

Step 1 Step 1 –– Community / GPCommunity / GP
Step 2 Step 2 –– GP / GP / PsychiatryPsychiatry
Step 3 Step 3 –– PsychiatryPsychiatry (/GP)(/GP)
Step 4 Step 4 –– PsychiatryPsychiatry
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