Vagal control of the heart decreases during increasing imminence of interoceptive threat in patients with panic disorder and agoraphobia 
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Supplementary Methods

Patient recruitment, inclusion and exclusion criteria of the overarching clinical trial, as well as patients’ sociodemographic characteristics, comorbid diagnoses, and questionnaire data are described elsewhere (1,2). In short, eight German centers recruited patients from ongoing clinical mental health care, physician referral, and via additional advertisements in various media outlets. Inclusion criteria were a) a current DSM-IV-TR primary diagnosis of panic disorder and agoraphobia validated by standardized computer-administered personal Composite International Diagnostic Interview (CAPI-WHO-CIDI; DIAX-CIDI version; 3); b) a clinical interview score >=18 on the structured interview guide for the Hamilton anxiety scale (SIGH-A in anxiety and depression; 4); c) a score >=4 on the clinical global impressions scale (CGI, 5); d) age 18–65 years; e) ability and availability to regularly attend treatment sessions. Exclusion criteria were a) comorbid DSM-IV-TR psychotic or bipolar I disorder; b) current alcohol dependence/current abuse or dependence of benzodiazepine and other psychoactive substances; c) current suicidal intent; d) borderline personality disorder; e) concurrent ongoing psychotherapeutic or psychopharmacological treatment; f) physician-verified contraindications of exposure-based cognitive behavioral therapy.
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