
1 - SETA trial 24-05-2025

SETA trial
Gepubliceerd: 19-02-2014 Laatst bijgewerkt: 19-03-2025

We want to answer the following research questions (we do not know the direction of effect
(which of the two methods works better) and therefore have no hypotheses): - Which of the
mentioned treatment approaches is more effective for improving…
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Primaire uitkomstmaten

Self-esteem. This will first of all be measured using the Rosenberg Self-esteem Scale. This is
a frequently used scale within self-esteem studies all over the world (Schmitt & Allik, 2005),
and the revised version has a somewhat better construct validity than the original version,
although both are equally reliable (Wongpakaran, Tinakon, Wongpakaran, & Nahathai, 2012).
In the Netherlands, an average score of 31.6 has been found (SD=4.5) within a healthy
population, and we will apply the cut-off of 26 for inclusion in our study (one standard
deviation below average) (Schmitt & Allik, 2005). Also, we will use the Self-Esteem Rating
Scale - Short Form (SERS-SF), as this instrument measures negative as well as positive
subdomains of self-esteem in a valid way (Lecomte, Corbière, & Laisné, 2006).

Anxiety symptoms. For this we will use the Dutch version of the Spielberger State-Trait
Anxiety Inventory (STAI). It consists of two subscales with each twenty 4-option items. It
measures anxiety as a condition as well as anxiety as a trait of personality. The STAI has
been validated, for example in the light of DSM-IV anxiety disorder symptoms (Okun, Stein,
Bauman, & Silver, 1996). A cut-off score of 39 can be used for the state part of the scale,
indicating psychopathology (Julian, 2011).

Toelichting onderzoek

Achtergrond van het onderzoek

Cognitive behavioural therapy will cure about 40% of patients of their anxiety disorder, yet
30% will still be left with a severe anxiety disorder. In anxiety disorders, low self-esteem
often plays a role, especially when the disorder is more complex or in the case of a co-morbid
depression. Based on underlying theory about the working mechanisms of cognitive
behavioural therapy, it has been assumed that negative and positive memory
representations compete with each other in determining a person’s responses to stimuli in
terms of thoughts, feelings, and behaviours (competitive memory retrieval account).
However, it is unclear which works better for self-esteem treatment: enhancing positive
memory representations or reducing negative memory representations. Also, it is not known
whether both approaches exert a complementary effect, or what the effect is on anxiety
symptoms. We aim to answer these questions by treating 60 patients with an anxiety
disorder with two self-esteem treatments: one to reduce negative memory representations
(’EMDR second method approach’) and one to enhance positive memory representations
(COMET). Patients will be randomly allocated to treatment A or B, and after six sessions these
treatments will be swapped (randomized controlled trial with a cross-over design). Self-
esteem, including its positive and negative aspects, and also anxiety symptoms are the
primary outcome measures and will be measured at three time points. Secondary outcomes
are depression and general psychopathology.

Doel van het onderzoek
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We want to answer the following research questions (we do not know the direction of effect
(which of the two methods works better) and therefore have no hypotheses):

- Which of the mentioned treatment approaches is more effective for improving self-esteem?
- Do both approaches have additive value (does a patient benefit more after receiving both
treatments, in comparison to receiving just one?)
- Does the order of conducting these two treatment approaches matter for the total effect?
- How do the treatment approaches exert their effect on positive and negative self-esteem as
separate constructs? Are the expected specific effects confirmed by the data?
- What is the effect of an improved self-esteem on anxiety symptoms?
- Do subjective positive personal characteristics and experiences predict the success of
COMET? Or if these factors are not present, does EMDR work better than COMET?

Onderzoeksopzet

At baseline (T0), halfway (T1), and after end of the 12 session complete treatment (T2),
measurements will take place using self-administered questionnaires.

Onderzoeksproduct en/of interventie

The two study allocations will receive this order of treatment modules:

1. First EMDR second method (6 sessions in 6-8 weeks) and then COMET (6 sessions in 6-8
weeks)
2. First COMET ((6 sessions in 6-8 weeks) and then EMDR second method (6 sessions in 6-8
weeks)

‘EMDR second method’ is a well defined therapy, manuals existing in books and tought by
the Dutch EMDR Association. EMDR stands for Eye Movement and Desensitization
Reprocessing. It is an effective treatment for Posttraumatic Stress Disorder (Balkom van et
al., 2013; Engelhard 2012; van den Hout, Rijkeboer, Engelhard et al., 2012). EMDR
desensitizes vivid mental representations with negative emotionality (Shapiro n.d.). By using
EMDR, these representations get reduced in their vividness and emotionality, and the
memory content gets less accessible (van den Hout, Bartelski, & Engelhard, 2012). An
underlying principle is that negative events leave their tracks in the memory of an individual
in such a way that it causes symptoms, including dysfunctional beliefs about oneself (e.g. ‘I
am a bad person’) or the world (‘I am in danger’) (de Jongh, ten Broeke, & Meijer, 2010). By
desensitizing negative memory content, low self-esteem can probably be treated, and this
approach is known as ‘EMDR second method’ (Broeke ten, Jongh de, & Oppenheim, 2012).

COMET stands for Competitive Memory Training and has in various studies proven to be
effective in reducing low self-esteem as well as depression (Korrelboom, de Jong, Huijbrechts,
& Daansen, 2009; Korrelboom, Maarsingh, & Huijbrechts, 2012; Korrelboom, Marissen, & van
Assendelft, 2011; van der Gaag, van Oosterhout, Daalman, Sommer, & Korrelboom, 2012).
COMET uses positive memories that encompass ‘counter-themes’ of the current negative
self-image. For example: if someone thinks of himself ‘I am incompetent’, then the counter-
theme will be: ‘I am competent.’ Representationts of this theme within that person’s
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autobiographical memory will by selected and then repeatedly relived as vividly as possible.
This way the positive counter-theme becomes more active in the actual memory, inhibiting
the negative memory representations, and improving self-esteem.

Contactpersonen

Publiek

Altrecht Psychiatric Institute
Mimosastraat 2

A.B.P. Staring
Utrecht 3511 DC
The Netherlands
+31(0)30-3103100

Wetenschappelijk

Altrecht Psychiatric Institute
Mimosastraat 2

A.B.P. Staring
Utrecht 3511 DC
The Netherlands
+31(0)30-3103100

Deelname eisen

Belangrijkste voorwaarden om deel te mogen nemen
(Inclusiecriteria)

People with a primary anxiety disorder according to the DSM-IV, possibly more than one
anxiety disorder, co-morbid depression and/or other co-morbid symptoms. So co-morbidity is
not an exclusion criterion.

Further inclusion criteria are:
– An anxiety disorder, based on a structured DSM-IV interview
– Low self-esteem (< 26 on the Rosenberg Self-esteem scale)
– For one month or more: no changes in psychopharmacological medications
– Mastery of the Dutch language, in order to be able to fill out the questionnaires
– Able to mention at least one positive aspect within his/her self-image, which does not need
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to be felt or be completely convincing

At Altrecht psychiatric institute, there is an extra inclusion criterion: the anxiety disorder has
been treated for at least 12 sessions with regular evidence-based therapy. Despite this,
anxiety symptoms are still present in the psychopathological level, as shows by scoring 39 or
higher on the state part of the STAI instrument (Julian, 2011). Thus, the disorder has not
responded well enough to regular treatment. At the other participating institution, PsyQ, this
criterion is not applied. There, patients may participate in the study right after intake
procedure. This difference is a consequence of available patients groups and the vision of
therapists and researchers of both institutions. However, despite the fact that the selected
patient groups will not be completely comparable, a broader population will enter the study
this way, which has benefits. And it is not the goal to compare the two institutions.

Belangrijkste redenen om niet deel te kunnen nemen
(Exclusiecriteria)

– Drug abuse or dependance according to DSM-IV criteria

Onderzoeksopzet

Opzet

Type: Interventie onderzoek

Onderzoeksmodel: Cross-over

Toewijzing: Gerandomiseerd

Blindering: Enkelblind

Controle: Actieve controle groep

Deelname

Nederland
Status: Werving nog niet gestart

(Verwachte) startdatum: 01-05-2014

Aantal proefpersonen: 60

Type: Verwachte startdatum
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Ethische beoordeling

Niet van toepassing
Soort: Niet van toepassing

Registraties

Opgevolgd door onderstaande (mogelijk meer actuele) registratie

ID: 40665
Bron: ToetsingOnline
Titel:

Andere (mogelijk minder actuele) registraties in dit register

Geen registraties gevonden.

In overige registers

Register ID
NTR-new NL4297
NTR-old NTR4441
CCMO NL47772.041.14
OMON NL-OMON40665

Resultaten

Samenvatting resultaten
No publications of this trial yet. We will aim to publish the outcome of the trial in an English
journal. Our current research group has experience and publications on this particular topic
however, e.g. by Prof. Dr. I. Engelhard and Dr. C.W. Korrelboom.


