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EDITORIAL

First in the landscape of National scientific journals in the field of CBT, Behavioural Medicine, Health Psychology and
Psychosocial Intervention, Psychomed has dared to publish posters, and has continued so far, taking advantage of the
technical possibilities offered by the Internet and the “public document format” or pdf. The idea was to allow to poster
presenters to disseminate their scientific work to a wider audience and in a less ephimeral way than the short-lived
poster exhibition during the Conferences, and to readers to examine posters in a far more comfortable way on their
computer screens than standing in a Conference hall.

At first, in the issue of December 2008 of Psychomed, a selection of posters was gathered from the 6th International
Congress of Cognitive Psychotherapy, which took place in June in Rome; a second issue presented 25 posters from the
EABCT Conference hold in Dubrovnik (Croatia) in September 2009, a third issue published 46 posters form the 40th
EABCT Conference, hold in Milan, Italy, in October 2010; then on a fourth issue 39 posters were published from the
7th International Conference of Cognitive Psychotherapy “Clinical Science” (ICCP 2011) hold in Istanbul, Turkey, and,
finally, 27 posters were published from the 12th International Conference of Behavioral Medicine (ISBM) hold in
Budapest, Hungary, in 2012. The current new issue of Psychomed follows again the same path as the previous ones:
here a selection of 22 posters — divided into five thematic sections — is published, from the 43rd International Con-
ference of EABCT hold in Marrakech in September 2013.

However, this is a very special occasion. In fact, we celebrate in 2013 our 40th anniversary of the first assembly which
established SITC in Rome, the Italian Society of Behaviour Therapy (which in 1982 became SITCC, the other C being
“cognitive”). In 1973 we were just a small group of young clinicians, many still in their training years, but possessing a
strong sense of exploring and pioneering a wholly new pathway in psychotherapy, completely opposed to the
psychoanalytic movement dominating psychiatry of that period. The members of that first Directing Committee of
SITC were to become outstanding clinicians or researchers who contributed a lot to the dissemination in Italy and
abroad of the concepts and methods of “behavioural psychotherapy”, as it was named before, and of “cognitive
therapy”, as the new approach was labelled later: Vittorio Guidano (first president, unfortunately deceased), Giovanni
Liotti and the writing authors.

Formally founded in December 1972, SITC already in April 1973 participated to a memorable Conference hold in
Amsterdam, one of the earliest Conferences of the newly established European group, the EABT, which later became
EABCT. This 1973 Conference was the occasion for a few National groups in Europe to join, discuss and acknowledge
their common scientific involvement — at clinical and research level — in the practice and theory of behaviour therapy.
Such groups were mainly the British one, the Dutch and the German ones. Leading names at that time were those of
Hans J. Eysenck, Johannes C. Brengelmann, Ron Ramsay, Isaac Marks, Victor Meyer, John Wolpe, Michael G. Gelder,
Stanley Rachmann. We still remember the atmosphere of that Conference, as if each of us was involved in a
revolutionary movement.

As it happened in Italy, new National Associations were also born in those years in other Countries: BABP was also
established in 1972, chaired by H Gwynne Jones, with Isaac Marks as vice. This was seminal for the foundation of
SITC: we had already had met Marks the year before (1971) at the Maudsley Hospital, where he was working at that
time. He was the one who advised us to visit Victor Meyer at the Middlesex Hospital in London, who run one of the
first units implementing behaviour therapy. The encounter with him was very friendly, and it was the beginning of a
very important relationship, which was continued in the following years.

The year later Meyer was in Rome, attending the International Congress on “Recent Developments in Psychology of
Learning”, organised by Ettore Caracciolo at the European Centre of Education of Villa Falconieri in Frascati, near
Rome, together with the most qualified National and International experts such as M. Cesa-Bianchi and H. J. Eysenck.
In that occasion, Meyer gave a seminal lecture at the outpatient Unit of the Institute of Psychiatry of the University of
Rome “La Sapienza”: his infectious enthusiasm gave us the thrust for beginning the new enterprise and reinforced the
belief that time was ripe to establish an Italian Association for Behaviour Therapy, which, as mentioned before, was
soon after founded. In 1973 a first Assembly gathered a score of Colleagues interested in the new approach and since
then for a few years the Institute of Psychiatry became the theatre of lively and passionate discussions, which
strengthened the group identity; in a context of a psychiatric culture still heavily conditioned by psychoanalysis.

While the Italian presence in the Amsterdam Conference was very scanty, almost limited to the Directing Committee
members, the year later, in the London EABT Conference, it was much higher. In 1974 we could also attend clinical
seminars in London, run by Vic Meyer, who became a reference figure, and whose heritage can be traced up-to now in
our clinical work, in particular as regards the “clinical case formulation”' and the use of learning principles. In fact, he
was later, in 1976, invited by us in Rome at the Clinic for Nervous and Mental Diseases of “La Sapienza” University

'Borgo S. (2010) Supervisione clinica [Clinical supervision]. Roma: Alpes Italia Ed.
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for a three-days workshop, which prompted the first Italian volume on behaviour therapy?® In 1977 a second Italian
association for behaviour analysis and modification (AIAMC) was established.

Meanwhile, we regularly met Isaac Marks at the EAB(C)T Conferences, who also became its president in 1979-80.
However, it was only in the year 2000 — during the International Conference of the International Association for
Cognitive Psychotherapy organised in Catania in June 2000 by our colleague T. Scrimali — that we were surprised to
discover that we were shared a common scientific interest with Marks, present since those early days: the challenge to
establish a common language in psychotherapy which could foster the study of active components of procedures and
their classification.

As it is shown in the historical paper by Marks published in 1973 (reproduced in the current issue), at that time he was
interested in the search of common mechanisms of action of psychotherapy procedures, a goal which required their
operational definitions. On the other side, we had published in the same year an experimental paper® on conceptual
models used by psychiatrists, showing how diagnostic labels and therapeutic interventions needed unequivocal
definitions. Eventually, in 1991, we had already edited for the Italian National Research Council a Thesaurus® of
behavioural psychotherapy, and, in the year 2000, we were sending to print a Dictionary of CBT in Italian’.

Isaac Marks proposed to set up an EABCT Task Force to work towards a common lan guage for psychotherapy (CLP)
procedures. This CLP project, with the help of a website® and the support of many other National and International
Scientific Associations, has produced so far about 100 operational definitions of procedures (each with a clinical case
illustration) from any psychotherapy orientation. A volume has been published (2010), both in paper format’ and in
electronic downloadable version®. The CLP project, together with the volume, was presented by Marks during the
EABCT 40" Conference in Milan in 2010. An update of the project was given at the Marrakech Conference in a Panel
on “Clp: Classifying psychotherapy procedures” reported in this issue.

We met scores of other Colleagues, presented papers and posters, organised Symposia, difficult to mention in a short
space such as this one; but we hope that this short historical sketch — based on our personal experience — may give a
sense of the continuity of the “flight” of (C)BT from its beginnings up to now, and how the personal life courses of the
people involved has been entangled with the life of associations and the pathways of scientific development in the
field.

Stefania Borgo and Lucio Sibilia
Roma, December 2013

Borgo S., Sibilia L. (1978). Analisi e Modificazione del Comportamento [Behavior Analysis and Modification]. Roma: Bulzoni

Editore.

*  Borgo S., Liotti G. & Sibilia L. (1973). Modelli concettuali in psichiatria [Conceptual models in psychiatry]. Riv. di

Psichiatria, 8, (3-15).

Borgo S., Sibilia L., a cura di (1991). Thesaurus di Psicoterapia Comportamentale. Interfaccia Medicina-Psicologia. Studi e

Ricerche. Roma: CNR - S.T.I.B.No.T.

Borgo S., Della Giusta G., Sibilia L., a cura di (2001) Dizionario di Psicoterapia Cognitivo-Comportamentale [Dictionary of

Cognitive-behaviour psychotherapy]. Milano: Mc-Graw-Hill Italia.

http://www.commonlanguagepsychotherapy.org/

" Marks L, Editor, Sibilia L.& Borgo S., Co-editors, (2010) Common Language For Psychotherapy Procedures, the first 80.
Roma: CRP.

¥ https://www.researchgate.net/publication/235345467 COMMON_LANGUAGE_FOR_PSYCHOTHERAPY_PROCEDURES

. THE FIRST 80
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From Amsterdam to Marrakech: an EABCT Journey

The annual congress must be the most important event in the calendar of EABCT and one that had now been
successfully run continuously since the founding of EABCT in July 1971. While we may have changed our name from
EABT to EABCT and grown from a handful of European associations to the largest umbrella association of CBT in the
world with 52 individual associations from 38 different countries, our annual congress has been a consistent event each
year.

Each EABCT association is committed to the empirically based principles and practice of behavioral and cognitive
therapy approaches in health, social, education and related fields and we all share a common goal of developing the
highest standard of clinical practice. We do this through the development of training, continuing professional
development and evidence based practice and it is at the EABCT annual congress that we have the opportunity to make
this a reality, to welcome new associations and learn from each other how to improve and develop our science and
practice.

We have been everywhere — from Amsterdam in 1973 to Marrakech in 2013. We have met in every corner of Europe
and beyond and there are only a few countries that have yet to host our annual congress. We have been to Milan, Rome
and Venice. We have been to Munich and to Dresden, and to the capital cities of Paris (three times), London (twice),
Vienna (twice) and Brussels. We have bathed in the sunshine of Spetsae. Corfu, Thessaloniki and Athens in Greece,
Mallorca in Spain, Coimbra in Portugal and Dubrovnik in Croatia. We have seen the magic of the Nordic cities of
Reykjavik, Helsinki, Oslo, Uppsala and Trondheim. We have been to the lakes of Lausanne and Geneva, the tranquility
of Wexford and Cork in Ireland, the unique cities of Granada, Istanbul, Budapest and Prague and we have even been to
Maastricht and Manchester!

We have turned our EABCT congress into global events by hosting world congresses in Jerusalem (1980), Edinburgh
(1988), Copenhagen (1995) and Barcelona (2007).

Wherever we have gone EABCT’s commitment to developing cognitive and behavioral therapies through clinical
practice, research and a shared understanding has been our goal but as a bonus our congresses have also led to
collaboration, joint working and friendship across the member associations of EABCT. EABCT congresses are know
not just for their scientific programme but also for the social programme and fun that are an integral part of EABCT.

Most congresses are organized by the EABCT association in the country where the congress is being held and the
organizing committee and scientific committees work for years to ensure that every year the congress grows and
develops. Where there are two or more associations in the host country we now find that they join together as they did
with such success in Helsinki in again in Geneva. More recently EABCT itself has used its own organizational skills to
run the congress on behalf of all member associations as we did for the World Congress in Barcelona and the 2013
congress in Marrakech.

Our journey is not finished and we will continue our travels long after “Amsterdam to Marrakech” and welcome more
associations into the EABCT family. Plans are already completed for a return to the Netherlands for the next congress
in Den Haag in 2014. Plans are also well advanced for Jerusalem in 2015 and we then have more examples of
collaboration when the two Swedish associations and the two Turkish associations host the congress in Stockholm and
Istanbul in 2016 and 2017 respectively. And then there is another big one. The World Congress in Berlin to be once
again hosted and run by EABCT.

I have been fortunate to have attended 32 EABCT congresses since London in 1974 and to have been involved in the
organsiation of 6 of them including the last world congress in Barcelona and the 2013 congress in Marrakech. Through
this personal experience of both participating in and organizing EABCT congresses. I have come to appreciate the
success of EABCT and the dedication of the congress organizers working in the interest of EABCT. Our thanks go to
all of them over the years. It must also go to all the people who have actively participated in the congresses as
workshop leaders, keynote speakers, symposium convenors, clinical and research speakers and as poster presentations
and finally none these congresses would be a success without the delegates who have supported the congresses and
EABCT in our journey from Amsterdam to Marrakech.

Rod Holland
President EABCT
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EABCT Congress 2013 in Morocco.
A challenge won

When the EABCT Board suggested to organize the 43rd Annual Congress of our association in Morocco, the
feedback was not very positive as there were many concerns and challenges ahead.

The following questions were raised: Why should we have a European Congress in Morocco? What kind of
advantages will we have? What kind of participation can we expect in a non European country?

These kinds of doubts were certainly valid given the fact that for the first time in the history of EABCT we
were challenged with new experience.

Our goal was to organize the European Congress looking at the Europe from the other side of the
Mediterranean in order to disseminate CBT even in such areas of the world where this psychotherapeutic methodology
is still not well known.

Prior to organizing the Congress in Morocco, the EABCT was planning to create a task force for Africa with
the aim to improve scientific contact with that part of the world, giving clinicians, academics and researchers interested
in CBT in Africa the possibility to work together.

In fact, we realized that we had a very limited knowledge about CBT in African countries and that there was no
umbrella association like EABCT and, as a result, the idea of creating a kind of Pan African CBT Network was born.
We realized that our Congress could be a great opportunity to achieve such goals.

The results of the Congress were very rewarding to the organizers who had this intuition, given the fact that not
only many African students and colleagues attended this Congress, but also many European and non European
colleagues participated in it, exceeding organizers’ own expectations.

The scientific program was based on multiple themes that were internationally relevant and covered both the
theory and practice of contemporary CBT. We had invited internationally recognized experts in CBT, as our speakers,
and had a wide range of parallel sessions, including symposiums, panel debates, roundtables and a program of half day
in-congress workshops, open papers and poster sessions, Special Interest Groups (SIGs) professional and scientific
sessions, exhibitions and displays. We also focused several symposiums and panel discussions on culturally sensitive
aspects relevant for CBT population in Africa and organized some of these sessions in French language in order to
accommodate the wider audience.

Moreover, for the first time within an EABCT Congress, Specialized Interest Groups was given a special
attention as it gave an opportunity for people from many countries to work together on a more specific area within
CBT. More specifically, the following SIGs were created at this Congress: Bipolar Depression, Depression, Low
Intensity CBT, Psychosis, Trauma, OCD, Personality Disorders, Sex and Couple Therapy, Worrying and Rumination,
Training Standard.

With respect to other scientific programs, the Congress incorporated many of the most important scientific
topics such as Trauma and War, Cognitive Process of Psychological Disorders, Early Intervention in different
Pathologies, The integration of CBT with The “Third Generation Therapies”, Anxiety and Mood Disorders, OCD,
Schizophrenia and many others, which stimulated discussions and debates.

Finally, the warm atmosphere of the hosting country, the magnificent landscapes of the desert and the unique
flavors of the culture contributed to the success of the Congress and to building the bridge between two parts of the
world where we found more similarities than differences and enriched our personal experiences giving us the
possibility to create new projects and reinforcing our initial commitment to continue working together.

Antonio Pinto
EABCT Scientific Coordinator
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Symposium — Behaviour Therapy

REDUCTION OF FEAR: TOWARDS A UNIFYING THEORY*

In recent years many new psychological
methods for the treatment of phobic dis-
orders have been introduced. Among these
are desensitization, flooding (implosion),
prolonged exposure, aversion relief, para-
doxical intention, modelling, cognitive re-
hearsal and sedative drugs (10). When
many methods appear to have a similar
effect it is natural to search for a common
mechanism of action, and it seems that one
important mechanism shared by all these
techniques is exposure of the phobic patient
to the phobic situation until he gets used to
it — this process is sometimes called ‘extinc-
tion’. Exposure to the phobic situation can
be to internal stimuli (for example, phan-
tasies) or to overt frightening situations.

The original explanation for the action
of systematic desensitization was that it
acts by reciprocal inhibition (22). Accord-
ing to this theory the active ingredient of
treatment was the neutralization of anxiety
(usually the imagining of phobic scenes) by
an antagonistic response such as muscular
relaxation or assertive responses. Although
the evidence about this hypothesis is some-
what conflicting, a surge of articles in the
last few years has indicated that reciprocal
inhibition occurs only exceptionally, and
that the action of desensitization is not gen-
erally impaired when muscular relaxation is
omitted from the procedure (3). When

*Presented at the Joint Meeting of the Canadian

Psychiatric Association, the Royal College of Psy-
chiatrists, and the Quebec Psychiatric Association,

Montreal, June, 1972. ]
lnstitute of Psychiatry, The Maudsley Hospital,

London, England.
Canad. Psychiat. Ass. J. Vol. 18 (1973)

Isaac M. Marks, M.D."

relaxation is omitted from desensitization
what is left is repeated imagining of phobic
scenes, starting with items which are only
slightly anxiety-provoking and working up
eventually to the most terrifying ones. Like-
wise there is now evidence that this grada-
tion is also not essential for improvement
and that improvement occurs at a similar
rate whether going up, down or randomly
across the hierarchy (21). Several studies
have shown that during the presentation of
phobic imagery physiological arousal occurs
to a similar degree whether or not relaxation
is present (13).

In the procedure known as ‘flooding’ the
patient is literally thrown into the deep
end, in contact with the phobic situation
either in phantasy or in real life. In this
procedure no emphasis is laid on processes
such as relaxation, and the element of ex-
posure to the phobic object is obvious;
what is not obvious is the optimum pace at
which exposure should proceed and what
part subjective anxiety plays in improve-
ment. In the course of a series of flooding
trials which demonstrated the efficacy of
flooding procedures in phobic patients, an
efficacy which was greater than that of de-
sensitization (9, 19, 20), it appeared that
anxiety provocation itself might not be the
crucial element for the reduction of avoid-
ance behaviour, and that contact with the
phobic situation seemed more important. It
also appeared that contact with the real life
situation was much more effective than con-
tact with imaginary scenes only. This point
is similar to observations that desensitiza-
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tion in vivo is more rapid than desensitiza-
tion in phantasy.

The efficacy of operant conditioning pro-
cedures in the reduction of phobic behaviour
poses no problems for the exposure hypo-
thesis (2, 11). The essential aspect of the
operant treatment of phobias is systematic
reward of the patient for steady approach
towards the phobic situation; it is quite
obvious that during operant treatment the
therapist never shapes behaviour away from
the phobic situation. An integral part of
the procedure thus consists of graduated
exposure.

The same applies to treatment by model-
ling. Studies such as those of Bandura et al.
(1) and Ritter (17) have shown that when
the subject watches a model coping with
the phobic situation he becomes more able
to do so himself. As with operant shaping
the modelling procedure inevitably has a
crucial element of exposure in it. The pa-
tient is asked to watch the model on films,
or in real life (which is more effective). In
the experiment by Bandura et al. the live
model slowly approached a snake while be-
ing observed by a patient with snake phobia
who was then encouraged and cajoled into
executing the same task. The procedure was
thus essentially one of exposure in vivo after
a model.

Procedures such as cognitive rehearsal
also reduce phobic anxiety (6). Simply
preparing a tape recording to instruct the
patient how to overcome his fears can have
therapeutic value. It is clear that in this
process the patient rehearses imagery con-
cerning phobias,

The procedure known as ‘paradoxical in-
tention’ (4) is similar in many ways to
exposure in vivo. In one example described
by Frankl an obsessive-compulsive patient
with fears of contamination by dirt was
asked to watch Frankl dirtying his hands on
the floor and then touching his face, and the
patient was then asked to do the same. This
was called ‘paradoxical intention’ — a pro-
cedure identical with that called ‘exposure
in vivo’ (16).

In the use of sedative drugs, either intra-
venously with methohexitone (5, 14) or

orally with diazepam (12), the drug is used
to facilitate the contact of the phobic
patient with the phobic situation. There
are many problems here about the best
route by which to administer the drug,
what class of drug to use and how to time
the exposure with reference to drug admin-
istration; nevertheless, most drug effects
incorporate the element of exposure. Tri-
cyclic drugs such as imipramine (7, 8) for
agoraphobia and school phobia have also
been combined with firm insistence on the
patient contacting the phobic situation,
and Klein suggested that there might be a
synergistic action in which the antidepres-
sants relieve the affective component of the
disorder and thus facilitate exposure to the
phobic situation.

Although many of the newer methods of
treatment can thus be seen as acting through
a common mechanism, it is still by no means
clear how best to apply this mechanism of
exposure. We know that prolonged ex-
posure in vivo for several hours at a time
is a highly effective method of reducing
phobias and has a long-lasting effect. It is

not known whether this effect would be

even greater were anxiety to be deliberately
evoked during exposure instead of simply
allowing it to emerge as an inevitable and
unfortunate by-product of contact; nor is it
known whether, if anxiety is beneficial, it
should be relevant or irrelevant to the
phobia. Watson and Marks (19) have shown
that both relevant and irrelevant fear cues
significantly reduce phobias but that they
seem to act through different mechanisms.
The experiments by Meichenbaum (15)
with volunteers suggest that subjects might
be immunized to stress, including phobias,
by deliberately subjecting them to stresses
which are not connected with their par-
ticular phobias. If this is substantiated in
patients then the most beneficial results in
the long run might be through exposure, not
simply to the phobic object alone but also to
other stresses, in a manner which teaches a
general set of coping with unpleasant ex-
periences.

Phobias are complicated sets of responses
— avoidance, physiological arousal in

Vol. 18, No. 1
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several dimensions and also subjective
anxiety — each of which varies according
to the precise stimulating properties of the
phobic situation at a given time. Further-
more these various responses might each
be extinguishable independently, with only
partial generalization from one to the
other. It follows that the most wide-ranging
improvement might be obtained, not simply
by confronting the phobic patient with his
phobic situation (without allowing avoid-
ance so that avoidance is extinguished) but
also by adding deliberate anxiety concern-
ing the phobic object, in order to extinguish
the subjective discomfort as well as the
avoidance, and in addition by inducing irre-
levant anxiety and other unpleasant emo-
tions in order to teach the patient how to
cope with other disagreeable effects. Meich-
enbaum showed that phobic volunteers over-
came their fear even better when desensiti-
zation was combined with deliberate at-
tempts by the subject to manage the dis-
comfort induced by electric shocks (15).

Perhaps the message is that the more
discomfort the patient is exposed to, the
more he learns to tolerate. Obviously there
must be limits to this idea, and the condi-
tions under which it applies would require
much work to delineate. Theoretically,
under certain conditions the patient might
be sensitized instead of habituated.

Why should exposure to noxious stimuli
lead to phobias under certain circumstances
and to elimination of those phobias under
others? One important variable is duration.
Prolonged exposure for two hours to the
phobic stimulation in vivo leads to more
effective reduction of phobias than four half-
hour periods over the same day (18). Long
exposure s more therapeutic than short ex-
posure and very brief exposure, with avoid-
ance allowed, may actually be sensitizing.

Patients commonly say that they have
had experiences during which they were ex-
posed to the phobic situation for an hour
or more before they came to treatment, and
yet were more anxious after that experi-
ence. Close enquiry often reveals that dur-
ing such exposure they were rehearsing

REDUCTION OF FEAR 11

internal avoidance responses throughout the
exposure and saying to themselves ‘I want
to get out, I want it to end, help’. During
treatment patients are taught the opposite ‘I
must stay here until I am used to it’. Of
course these are variables such as ‘set’
which are difficult to investigate, but they
may be vital experiments and must be done.

The exposure hypothesis does not explain
one important set of phenomena — the
relief of fears and other problems after
abreaction, not only of fear but also of
anger, guilt and other affects. Unfortunately
evidence in this area is nearly all anecdotal,
and experimental data arc badly needed.
Clearly, relief of phobias after abreaction of
anger does not fit neatly into the exposure
hypothesis. Although the analytic concept
of defence against aggression might spring
to mind here, this does not explain all the
facts available. Perhaps it will eventually be
found that exposure to noxious stimuli can
lead to improvement under many condi-
tions but that other mechanisms which are
so far unknown can also be therapeutic —
science has its growing points where hypo-
theses do not quite fit all the facts.

Summary

In recent years many new methods which
alleviate phobic disorders have been intro-
duced. These include desensitization,
operant shaping, flooding (implosion), pro-
longed exposure, paradoxical intention,
modelling, cognitive rehearsal and intra-
venous short-acting sedatives. Different
theories have been invoked to explain the
action of these procedures, and these are
often contradictory. Current evidence sug-
gests that the same therapeutic principle is
responsible for the efficacy of most of these
methods, this being the continued exposure
to the phobic situation until anxiety and
avoidance responses are extinguished. This
exposure is greatly facilitated when carried
out in real life rather than in phantasy. The
conditions for successful exposure are ex-
plored and other possible therapeutic ele-
ments are discussed.
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Résumé

De nombreuses méthodes pour atténuer
les troubles phobiques ont été introduites au
cours des derniéres années. Parmi ces mé-
thodes, il faut citer la désensibilisation,
faconnement opérante (shaping), I'implosion
(flooding), exposition prolongé, intention
paradoxal, le modelage, répétitions de pen-
sées, et 'injection en intraveineuse de séda-
tifs & action rapide. On a fait appel a dif-
ferentes théories pour essayer d’expliquer
I’action de ces méthodes et elles sont souvent
contradictoires. Il semble actuellement que
ce sont au méme principe thérapeutique
quest due Dlefficacité de ces méthodes:
I’exposition constante & la situation phobique
jusqua ce que l'anxiété et les réactions
d’évitement disparaissent. Cette exposition
et grandement facilitée lorsqu’elle est effec-
tuée dans la vie réelle plutdt qu'en imagina-
tion. Les conditions requises pour que la
méthode d’exposition réussisse sont actuelle-
ment a I’étude et on envisage les autres élé-
ments thérapeutiques possibles.
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EABCT Congress 2013 - Panel Discussion

Title: Clp: Classifying psychotherapy procedures.
Convenor: Mehmet Sungur, Dept. of Psychiatry Medical School of Marmara University, Istanbul, Turkey

Chair: Stefania Borgo, Centre for Research in Psychotherapy, Roma, Italy, stefania.borgo@uniromal..it

Speakers:
1) Mehmet Sungur, Dept. of Psychiatry Medical School of Marmara University, Istanbul, Turkey.

2) Lucio Sibilia, Dept. of Psychology and Developmental Processes, Sapienza University, Roma, Italy.
Stream: Therapeutic and applied issues.

Abstract:

One of the main requirements for the evolution of psychotherapy from art into a science is to establish a common
psychotherapy language. At present, similar procedures are given different names by different schools or the same label
(name) may denote different procedures in different hands. The EABCT and AABT have recognized the need to reduce
this confusion by appointing a joint task force to work on a project towards a common psychotherapy language. Panel
members will outline the project. It aims to evolve a dictionary of psychotherapy procedures of therapists from
different schools, with the hope of encouraging shared use of the same terms for given procedures. A common language
might reduce confusion and facilitate scientific advance in the field. The project will use plain language. It will not lead
to an encyclopaedia or textbook or theoretical exposition of psychotherapies. The dictionary will concisely describe
terms for a comprehensive set of psychotherapy procedures in simple language as free from theoretical assumptions as
possible, each with a brief case example (up to 450 words), note of its first known use, and 1-2 references. The terms
will try to describe what therapists do, not why they do it (the latter too is important and could be the subject of a
separate project). Regular updates of the Dictionary will be aimed at via the CLP website that should operate shortly.
Submissions will be invited of 1st-draft entries of terms to the clip task force. The Panel will describe the project's
significance and hoped-for outcome, give examples of completed entries and their authors, and how to make 1st-draft
submissions and the iterative process toward their completion. Most of the Panel's 1.5 hours is expected to be taken up
by audience feedback to help shape the project even further.

Potential implications for the everyday clinical practice of CBT:
Using a plain common language to describe unambiguously each psychotherapy procedure will not only foster

scientific research, but also facilitate communication among clinicians and with patients.
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ANXIETY DISORDERS INTERVIEW SCHEDULE
OR DSM-IV: CHILD VERSION (ADIS-C)
APPLIED TO AN ADOLESCENT POPULATION:

CONCURRENT VALIDITY, INTER-RATER AGREEMENT AND
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INTRODUCTION

Adolescence is a marked period of physical, cognitive and emotional
changes. This process is complex and, in many cases, may involve high
levels of anxlerr, making this period the most propitious for the develop-
ment of psychological disorders, particularly, Anxiety Disorders, the most
prevalent disorders in children and adolescents (Alyahri & Goodman,
2008; CartwrightHatton, McNicol & Doubleday, 2006). In addition o
Amuery Disorders, adolescents are highly vulnerable to other psychiafric
disorders, including Major Depressive Disorder (Lewinsohn, glnburg &
Seeley, 1997) unt?Aﬁsnllon deficit hyperactivity disorder (ADHD) (Ken-
dall, Brady & Verduin, 2001)

Given the high prevalence, the serious « quences and the high
social spending, it is ' erucial fo develop and invest in relioble assessment
methods to define reliable diagnosis for research, prevention and objective
and structured freatment (Breinholsta, Esbjerna, Reinhold-Dunnea & Stal-
lard, 2012)

The Anxiety Disorders Interview Schedule for Children (ADIS-C; Silver-
man & Albano, 1996) has shown its efficacy and reliability in several inter-
national investigations. This is the first ?orwguese study of the ADIS-C psy-
chomeric properties, namely, validity, inter-rater ag ond
the k assessed by

METHOD

dal

Tabl 1. Disrbnon of g by garcr

ADOLESCENTS AGED BETWEEN 14 AND 18 YEARS OLD.

Gender
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Initol sample general populaiion) Dlognasis Mele Fomele
1600 adolescents el il L
o 428176 26 38.24) 8
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240 adolescents Anxisty Disardars 55 (3235] 15(67.65] 170
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cal Sampla Specic Secidl o7 -
T {2729 24 273 3
x - Mood Disorders 2 (ay 16 [88.89] 15
97 75
One disorder  Mare than one disorder ADD 2 @229) 7 p778) 9

Diagnostic Interview: Anxiety Disorders Interview Schedule for DSMIV:
Child Version - ADIS-C; Silverman & Albano, 1996)

Self Report Questionnaires: Social Anxiety and Avoidance Scale for Adoles-
cents (SAAS-A; Cunha, Pinto Gouveia, Salvador, & Alegre, 2004); Reaction to
Test RT; Saranson, 1984); Multidimensional Anxiety Scale for Children (MASC;
March, Parker, Sullivan, Stallings, & Conners, 1997); Children’s Depression In-
ventory (CDI; Kovacs, 1985); Youth SelfReport (YSR; Achenbach, 1991¢); Ac-
ceptability of the clinical interview (Serensen, Thomsen & Bilenberg, 2007).

Parent and Teacher Report Questionnaires: Child Behavior Checklist (CBCL;
Achenbach, 1991a); Teacher Report Form (TRF; Achenbach, 1991b)

RESULTS

(GENERALZED SOCIAL PHOBIA AND SPECIC SOCIAL PHOBUA TEST ANXIETY) AUETY DISORDER: YPERACTIVITY DISORDER
provye (lmiAmish)  Toba & Comltions Mood Dicrdr,
and b scors btined i S Raps o oret e Teaches R Cskonniems et o v sod Towhar
Generalized Sacis Fhobia Ansiety Grordors
SASA s260 M o
aa
.
; Ancnty o9
Socil robhms 042 —
wokan o2 Ay s
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Social haaton 094 i _—
Sociol heblems / Ungopulor 152 ol
Onpresion 350+

Spechc Social Phbia (Tst Anxiety]
AT total 197 ADD

<001, **p<01 ‘me-li.—l_‘ikmi iR
=)
Hyperaciivity/ Arention Froblems 169

*pe.001; **pe0]

CONCLUSION

ABSTRACT

An extensive evaluation of psychopathology is critical in the psychotherapeutic and research processes
Usually, researchers and clinicians are depengam on the accuracy of tools used to defermine diagnosis, and
this process can affect both assessment reliability and treatment e#cucy As such, it is essential to use validat-
ed tools concerning reliability, sensitivity and s ecﬁmg

The Anxiety Disorders Interview Schedule for Children (ADISC Silverman & Aquno 1996) has shown
its efficacy and reliability in several international i In Portugal its psy properties have
not ¥er been studied thus hemg the aim of our study.

he final sample consisted of 240 adolescents (172 in the clinical group and 8 in the non-clinical
group, all assessed by the ADIS-C) aged between 14 and 18 years old. ADIS-C and several Self Report,
Parent and Teacher Report Questionnaires were used.

Concurrent validity, infer-rater agreement and acceptability of the interview obtained good results. Thus,
ADISC proved to generate valid and reliable diagnosis.

The use of this instrument may confer advantages to clinical practice and research, particularly in the re-
duction of variability in the assessment process, providing accuracy in the diagnosis of comorbidities (Ulloa
et al, 2006) and delimitating sympioms and clinical populations through a clear and objective evaluation.

Key Words: ADIS-C, psychometric properties, validity, reliability, adolescents.
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ADISC in odolescents showed gocd concurrent velidity, infer-rater agreement and acceptability. These results seem to indicate accuracy generate valid, reliable and trustworthy diagnoses, contributing to both research and clinical proctice

This study also reveals other uvlponunl results:
- Both Parents and Teachers failed fo recognized anxiety problems and behavior problems not yet di

d. Since ad

fo be clinically referred, this may hinder their possibility of getting professional help.

depend
- Parents seem fo missperceive mood disorders as hyperactivity and oifention deficit problems, which is in line the expressivity of mood disorders in children and adolescents.
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The Self and Other Scale: a second step toward its French validation
in patients with depression
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BACKGROUND

= The construction of the schema of the Se¥ emerges from repeated
self-other social interactions (Beck et al 1979). The fear of exclusion,
indifference and rejection or intrusion and control by significant others
threaten to achieve an optimal Se¥, leading respectivelyto the lrsecure
'Sgg'ﬁ )andto the Enguifed Sel construction (Trower and Chadwick,

*To assess hsecure and Enguifed Sek dimensions, Dagnan et al 2002
hawve developed a short self-administered instrument: the Selfand
Other Scale (SOS). There are two versions ofthe S0S (frequency,
endorsement). The French endorsement version ofthe S0S has good
psychometric properties (Zanello et al 2012). Howewer, little is known
onthe relation between the $0S and other instruments.

«Inthe present studywe examined the association ofthe SOS with
others measures of symptoms, of clinical outcome, of attachment style
and personality.

RESULTS

METHOD

Patients

Thirty-two outpatients (21 women) with mood disorders according
to ICD-10 (mean age=38.22, $D=11.72 years)were administened
the $08 as well the Montgomery-Asberg Depression Rating
Scale MADRS), the Hamilton Anxiety Scale (HAWA), the Brief
Symptom Inventory (BS1), the Health ofthe Nation Outcome
Scales (HONOS), the Global fAssessment of Functioning (GAF),
Clinical Global Impression (CGI),the Adult Atachment Scale
(AAS)and the Big Five Inventory (BFI). The assessments wene
completed at intake in 3 centre specialized in crisis treatment.

Analyses

The relationship between the $0% and the other measures were
analysed withthe Speamman’s rho coefficient.

Discussion

A5 shownin Table 1:

= Higher Insecure Self scores are positively related to psychiatric
symptoms of depression (MADRS, p<.001), of phobic anxiety-BSI
(p<.001) and of psychoticism-BS1 (p=.017) as well as negatively
associated with the openness dimension of BF | (p=.027)

= Higher Engulfment Self Scores are related tothe Obsessive-
Compulsive (p=.03) and Paranoid Ildeation (p=.03) dimensions.

= No other comelation reached statistical significance.

08
niecure  Enguited
Selt Selt
Measurss
Piychlatric Symptom s
MADRS G .
HAMA 24 23
[-H]]
ObsessNe-Compak e [} a8t
Ik pe rsonal Seas iy 48 21
Deplession 31 -05
Ay o4 i}
Hos gy A4 1}
Akl 1 b Bl
Paranoll Keation A6 38
Peyclotickm 424 22
St atsaton Ap 3
Clinleal Cutcome
HONOS Al %
GAF -18 =17
oGl Sk =03
Attachment Style (AAS5)
Clhde A6 16
Depenceat 2 B
ANkl o =3
Perwonality ( BFI)
Extawension -6 =31
Agreeabkiess - -.18
ConcRItNG eSS A 1) =30
Nenrotckm A5 X0
Openess -4 =12

In patients with mood disorders, Insecure Selfand Enguifed Self
dimensions :

~are differentially related to psychiatrc symptoms.

+are not associated to close theoretical constructs, such
attachment and personality dimensions

«seemto be unrelated tothe cument global social and clinical
functioning.

Limitations

There are some limitations preventing the generalization ofthe
findings:

«the sample size

«the lack of non-clinical and clinical control groups

«the lack of measures related to Self (e.g. Self-Esteemn)
+the lack of interpersonal measures

Clinical Implications

The S0S maybe helpful to identify self construction treats and to
recognize them when they emerge in the therapeutic alliance in
orderto tailor the interventions accordingly.
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Unwanted clinically relevant intrusive thoughts (or images or impulses) are described as unwanted, unintended, recurrent, disrupting the
ongoing activity, and difficult to control (Clark, 2005). Those intrusions are present in different mental disorders, Obsessive-Compulsive
(OCD) and Eating (ED) Disorders among others. Intrusions present in OCD are related with aggressive, sexual/ immoral, doubt about
mistakes, order, or contamination concerns; whereas ED intrusions are related with body and food. Little effort has been devoted to analyze

differences and similarities between both kinds of intrusions.

To analyze which variables predict the disruption caused by the most
disturbing intrusion in two clinical samples: OCD and ED patients.
Specifically addressing the following questions:

+ Do intrusions misinterpretation and control strategies predict the
disruption associated with OCD and ED intrusions?

+  Are there differences in the variables that predict disruption in
0CD and ED patients?

METHOD

79 OCD patients (mean age = 177 ED patients (mean age =
34.75 (SD = 11.99) years old) 26.67 (5D =9.34) years old)

ed the INPIOS (Obsess Completed the INPIAS (Eating

Intrusive Thoughts Inventory)

Intrusive Thoughts Inventory )

Participants indicate the FREQUENCY
with which 48 unwanted OBSESSIVE
intrusive thoughts, images and
impulses were experienced during the
past 3 months related to aggressive;
sexual/religious/immoral;
contamination; doubts/mistakes,
symmetry/order; superstition OITs.
From 0 (“7 have never had this intrusion”) to 6 (]
Rave this intrusion frequently during the day™)

Participants indicate the FREQUENCY
| with which 50 unwanted EATING
Disorder-related intrusive thoughts,
images and impulses were
| experienced during the past 3 months
related to dieting, body appearance
and the need to do exercise.

| From 0 (* have never had this intrusion™) to 6 ("1
have this intrusion frequently during the day™)

~ Participants select from the previous list the single MOST
UPSETTING INTRUSION they had experienced during the last 3

months, ‘

/r_ Participants evaluate the intrusion across several DIMENSIONS N\
from 0 (not at all) to 4 (extreme):
+ emotional reactions
+ interference

. dySle nctional a ppl’aisals (i.e., impartance of the thought, thought-action fusion (TAF)-
maral, personal significance, TAF-likelihood, responsibility, importance of control, over-estimation

k of threat, and intolerance to uncertainty), _/

# Participants record how often (0 "never” to 4 "always”) they used a ™
list of CONTROL STRATEGIES to get rid of the intrusion:

+ general strategies to control anxiety

+ covert thought control strategies

+ distraction

+ overt compulsions

\- do nothing Y,

~ In order to compare the
disturbance of the most upsetting
intrusion both using INP10S and
INPIAS a new variable was
generated

DISRUPTION score:

the mean of : “how unpleasant was the
intrusion” and at "what extent interrupted

concentration”.

Itindicates the degree in which the intrusion
is unpleasant and interrupts or interferes in
their thoughtand/ or task performance.

RESULTS

A series of separate hierarchical multiple regression analyses

were conducted for each sample.
DV: disruption of their most

DV: disruption of their most disturbingeating disorder-
disturbing obsessional intrusion e S

v v

Step 1: Appraisals Step 1: Appraisals

Step 2 Emotional R""‘?tions SteEJZ: E‘E'll‘z)tiunal Reactions
Step 3: Control strategies Step 3: Control strategies

-

39.3 % disruption variance 47.2 % disruption variance

With the following variables entering as significant individual
predictors in the last model:

« difficulty controlling the thought
+ control importance
+ intolerance to uncertainty

+ difficulty controlling the thought
+ importance of the thought
* negative emotional reaction

Table 1. Summary statistics for the final step of the regression equations predicting
the disruption caused by the main obsession in the OCD and ED groups.

t
Predicting 01T disruption in OCD sample B P
Control difficulty 332 3476 001
Control importance 301 3.197 .002
Intolerance to uncertainty 283 3.047 003
Predicting EDIT disruption in ED sample
Control difficulty 324 5216 <001
Importance of the thought 287 4353 <001
Intolerance to uncertainty 091 1569 .119
Negative emotional reaction .254 4164 <001
Compulsions 129 2315 .022

DISCUSION

A similar percentage of the wvariance of the obsessional and eating
disorder-related intrusions’ disruption was predicted in both samples.

*Importance of controlling the thought explained both samples
variance.

*Control importance and intolerance to uncertainty emerged as
relevant in predicting obsessional intrusive thoughts’ disruption in OCD
patients.

siImportance of the thought and negative emotional reactions
predicted eating disorder-related intrusive thoughts' disruption in ED
patients.

The role of intrusions as a transdiagnostic variable requires further
investigation.

Knowing the variables that predict the disruption caused by unwanted
intrusive  thoughts will help clinicians to have a better
psychopathological definition of OCD and ED patients.

Clark, D. A. (2005). Intrusive thoughts in clinical disorders: Theory, research, and
treatment. New York, NY, US: Guilford Press.

Garcia-Soriano, Belloch, Morillo, & Clark. (2011). f Anx Dis, 25, 474-482.

Perpiiia, C., Roncero, M,, Belloch, A, & Sanchez-Reales. (2011). Psychol Rep, 109, 108~
126
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The Predictive Value

f War/Combat Exposure-Related Experiences for Post-Traumatic Stress Disorder (PTSD) Symptom

A Study with Portuguese Colonial War Veterans
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INTRODUCTION

The association between related to war/combat cxposurc cxpericnces, particularly war-zone stressors, and the development of Post-
traumatic Stress Disorder (PTSD) sy is largely 0 il iera e Ryumy leatal (hese sieanom ute felueuen okt
traumatic event (Brewin, Andrews, & Valentine., 2000, situations involving subjective distress (King, King, Gudanowski, & Vreve,
1995), personal threats, discomfort regularly or daily felt in face of adverse cvents or circumstances (King, King, Foy, Keanc, &
Fairbank, 1999; King, King, Gudanowski, & Vreven, 1995), dissociation (Ozer, Best, Lipzey & Weiss, 2003) and duration of war
exposure (McTeague, McNally, & Litz.. 2004). In the cited studics these variables have often been studied in war veterans
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RESULTS
Validation of PTSD Diagnostic Methodology

Tn order to select the variables to be included in the predictive model participants with and without PTSD (n = 118 and n = 532,
respectively) from the gencral population of war veterans (N = 650) were initially identified . As the diagnose of war-related PTSD
was assessed in this sample by a self-report instruments that follows all DSM-IV/DSM-IV-TR diagnostic criteria (meaning not by a
structured diagnostic inferview) we analyzed also the validity of this assessment methodology. For this purpose we compared the

populations as predictors or risk factors for PTSD. On the contrary, the unit cohesi ial support has a role in the
veterans® health and well-being (McTeague ct al., 2004).

Little is known about the relationship between such variables and current PTSD symptoms in Portugucse colonial war veterans.
Thus, this study aims to analyze in a sample of this population of veterans a predictive model composed by the following variables:
missions time, missions number, severity of exposure to stereotyped situations of Portuguese Colonial War and consequent
emotional distress, exposure to repeated stressors resulting from the war-zone environment, perceived threat. pi

b-group with PTSD (1 = 118) with. the clinical sample with PTSD (V = 40), asscssed by CAPS, regarding the PCL-M fotal,
distress or functional impairment (family, social and cmploy ional) and potential predictors under study. The non-
parametric alternative to the t-test for independent samples, the Mann-Whitney test, was used when Skewness (SK) and Kurtosis
(Ku) values presented a serious bias to normal distribution (SK > [3] and Ku > [10]; Kline, 2005). The t-test with Welch correction is
used when t-test normality accurs but b dasticity assumption is not verified (Howell, 2007). Results showed no
significant di between the two groups (p-values ranged from -062 to .953). These data confirmed the validity of

dissociation and deployment social support.
METHOD

Participants

A sample of 650 males from the gencral population of Portuguese Colonial War veterans was collected. Participants were initially
recruited as a convenient sample, through personal contacts. The subsequent contacts were obtained by snowball sampling. In order
to test in this sample the validity of the methodology used to assess war-related PTSD (by self-report instruments according to

the methodology used.
Predictive Model

The predictive model was analyzed in the sample of gencral populations of war veterans (N = 650). To select the variables to
include in predictive model we analyzed whether the sub-groups with and without PTSD (n = 118 and n = 532, respectively)
presented statistically significant differences regarding PTSD symptoms severity (PCL-M total) and petential predictors under
study. The Wilcoxon—Mann—Whitney test (U) was used as non-parametric altemative to the t-Student test (1) when the variables
presented SK > [3] and Ku > [10] (Kline, 2005). The t-Student test with Welch correction was used when was used when normality

DSMIVIDSM-IV-TR diagnostic criteria) and to select the variables to be included in the predictive model, sub-groups without and

occurs but not h (Howell, 2007). As shown in Table 2, most variables under study showed

with PTSD were identificd (n = 532; n = 118, respectively). For the first purposc (validation of PTSD di ic methodology), a
clinical sample of 40 war veterans with war-related PTSD from several outpatient psychiatric services was also recruited. These
patients were clinically assessed through a structured diagnostic interview, the Clinician Administered PTSD Scale (CAPS), and
compated with the sub-group with PTSD from the gencral population of veterans

No between sub-groups without and with PTSD were found for age, teg = 1.89, p = .059. missions time
(months), U = 29199.00, z = -1.19, p = .233, and missions number, U = 30797.50, z = -0.67, p =.504. These sub-samples showed
statistically significant differences in years od education, tyes 3 = 5.33, p = < .001.

The PTSD sub-group and the clinical sample with PTSD did not significantly differ regarding age, f156) = -1.87, p = .063, years of
cducation, fsgy = 0.51, p = .614, months of cxposure to combat zone, U = 2235.00, z = -0.50, p = .614, and missions number. U =
2317.00,z=-0.41, p = 684

Sample characteristics are presented in Table 1

Table 1. Sample characteristic

General Population of Veterans  Sub-group without PTSD. Sub-group with PTSD  Clinical Sample with PTSD

Age
Years of education
Missions time (months)
Missions number

Instruments

Social and Clinical C ire of Colonial War veterans (Carvalho, Cunha, & Pinto-Gouveia,
2010): self—report instrument designed to collect personal, military and clinical information regarding the current period, the period
before the first military mission and the period in accomplished military missions. In this study personal and military information
was used as well as clinical data regarding to the presence of the DSM-IV/DSM-IV-TR Criterion A2 (APA, 1994, 2000).

PTSD Checklist-Military Version (PCL-M; Weathers, Litz, Huska,, & Keane, 1994; Portuguese version by Carvalho ct al., 213a,
213b): this is a 17-items questionnaire that refers to the 17 PTSD symptoms outlined in DSM-TV/DSM-IV-TR (APA, 1994, 2000). It
can be uscd as a continuous measure to assess symptoms’ intensity and as a dichotomous measure to assess actual PTSD diagnosis
(in last month). The combination of these procedures is required to obtain a PTSD diagnosis. In order to achicve a positive PTSD
diagnosis (at least 1 Re-cxperiencing item, 3 Avoidance items, and at least 2 Hyper arousal items), the authors of Portuguesc version
suggest an optimal cutoff point of 49 for the PCL-M total score and cutoff points for cach of its 17 items are also recommended.

Questions assessing the presence of de DSM-IV/DSM-IV-TR Criterion F (APA, 1994, 2000): significant distress/functional
impairment related to PTSD symptoms was cvaluated by three self-report questions developed for this purpose. The questions
assess, in a 5-point scale (0 = do not upset me; 5 = extremely upset me), the family, social and employment/occupational living
arcas. We considered that the distress or is when dents endorsed at least one living arca
with a 4-point response (upset me quite a bit) or more.

Combat Experiences Questionnaire (QEC; Carvalho ct al. 2013d; 2013¢): this is a self-report measure comprising two
independent sections (QEC A and B) formed by the same 23 items designed to asscss the severity of exposure to objective and
typical combat situations of Portugucse Colonial war (QEC A) and consequent emotional distress that occurred during wartime
(QEC B). In the current study, the QEC showed good internal consistency for the general population of war veterans and clinical
group (QEC A: a=_.88 and o = .87, respectively ; QEC B: a=.91 and o = 81, respectively)

Difficult Living and Working Environment Scale-Modified Version (DLWES-M; King, King, & Vogt, 2003; King, King, Vogt.
Knight, & Samper, 2006; modificd version by Carvalho ct al., 2011a): this is a 20-items self-report scale of the Deployment Risk
and Resilience Inventory (DRRI). It assesses the cxposurc to cvents or ciroumstances representing repeated or day-to-day
annoyances and pressures related to life in war zone (especially in combat zone at the stage of forces employment). Internal
consistency in this study was o = .88 and a.= .70 respectively for gencral population of veterans and clinical group

Perceived Threat Scale-Modified Version (PTS-M; King et al., 2003, 2006; modified version by Carvalho et al., 2011b; 2013¢):
15-itens sclf-report questionnaire of DRRI that assesses the perccived threat to scourity and personal well-being in a theatre of
military reflecting 1 or cognitive of situations that may or may not accurately represent objective or
factual reality. The Portuguese modified version adapted to Portuguese Colonial War is comprised of two dimensions: the Combat
Threats assesses the perception of threats arising from the potential exposure to situations resulting dircetly from combat
(employment of forces in combat zonc) and the Non-Combat Threats measures the fear in face of potential exposure to
circumstances perceived by war veterans as non-combat operations but that may ocour in the stages of preparation, deployment and
cmployment of force (e. g.: ingestion of improper for consumption water, accidents). In this study adequate Cronbach’s alphas were
found (general population of veterans: the Threats Combat subscale shows a @ = .80 and the Non-Combat Threats subscale a a =
71: clinical sample: a =82 for the Threats Combat subscale and a = .73 for the Non-Combat Threats subscalc).

Deployment Social Support Scale (DSSS; King ct al., 2003, 2006; Portuguese version by Carvalho ct al., 2012): this is a 12-items
self-report scale of DRRI that measures the amount of assistance and encouragement in the war zone from the military in general,
unit leaders, and other unit members. DSSS showed a Chronbach o = .91 in the veterans general population and an o = .90 in the
clinical group

Peritraumatic Experi Q (PDEQ, Brooks, Bryant, Silove, Creamer, O'Donnell, McFarlane, &
Marmar, 2009; Portuguese version by Carvalho ct al., 2013): this sclf-report measure assesses the dissociation at the time of a
traumatic cvent or immediately after. PDEQ includes two latent factors: Altered and Depersonali

We obtained for gencral populations of veterans sample and the clinical group an intcrnal consistency of, respectively, =89 and

= .84 for factor Altered Awareness and o= .80 and o = .76 for Dep: di

/Derealization

Chi ian—Administered PTSD Scale (CAPS; Blake et al., 1995; Portuguese version by Pinho & Coimbra, 2003): is a structured
clinical interview designed to diagnose PTSD. In this study. a current PTSD symptom is considered prosent if the item has a
frequency of at least 1 (once or fwice) and an intensity of 2 (moderate) or more. This scoring rule works better for differential
diagnosis since it minimizes overall numbers of diagnostic crrors by giving cqual weight to false positives and false negatives
(Weathers, Ruscio, & Keane, 1999)

Procedures

All participants received the self-report protocol, a description of the study aims and an informed consent form in person or by mail
(including stationary envelopes). From the 2 830 questionnaire packs delivered, 22.97% (650) were successfully completed and
returned. Participation was voluntary and research cthical principles were attaincd

Analysis procedures will be described together with the results

between the sub-groups. namely, exposure to war/combat situations (QEC A), consequent emotional distress
(QEC B), cxposure to stressors in war-zone environment (DLWES), combat threats (PTS). non-combat threats (PTS), altered
(PDEQ) and d ion (PDEQ), with PTSD veterans reporting higher mean or median scores

Table 2. Means (M}, Standard Deviations (SD) and Medians (Md) for sub-groups with and without PTSD and comparison regarding potential predictive
variables of PTSD symptoms severity (.  total)

Sub-group without PTSD Sub-group with PTSD
(n=532) (1=118)

Variables
41.00
48.0
75.00

PDEQ - Altered Awareness 0
PDE 11.00

3 52.00
25.00
1.00

— Depersonalization/Derealization

Mission Time (months)

Mission Number

Previous data concerning potential predictors was confirmed particularly for PTSD symptoms severity (PCL-M total) in the total
sample (N = 650). Results of Pearson i showed a si between PCL-M total and QEC A, QEC B,
DLWES, PTS-Combat Threats, PTS-Non-combat Threats, PDEQ-Altered and PDEQ-Dx 11 D 1i
Non-significant correlations were found between PCL-M and DSSS, missions time and missions number (Table 3)

Table 3. Pearson correlations between PCL-M and potential predictors measures in the general population of war veterans sample ()

PDEQ PDEQ
Altered Awareness Deper.Derea.

PTS
QECA QECB DLWES Combat Threats

PTS
Non-Combat
Threats

Missions
umber

Missions
Time

To maximize the model p power only the 1 that showed si differences between sub-groups with
and without PTSD diagnosis and significantly correlated with PTSD symptoms severity (the same variables) were included into
multiple regression analysis (using enter method). Multicollincarity was validated by the Variance Inflation Factor (VIF) values

VIF < 5 indicated the absence of B cstimation problems. No evidence of multicollinearity among the variables was found (VIF
values ranged from 1.56 to 3.24). Results in Table 4 show that the independent variables related to war-zone stressors produced
together a significant model accounting for 58% of the variance in PTSD symptoms severity (dependent variable measured by PCL-
M total). In addition, the standardized regression coefficient (or beta weight) revealed the significant independent contribution of
cach variable to the prediction of the outcome variable when all the other variables in the cquation were held constant.

Table 4. Model summa;
M total

ed coefficient values for multiple linear regressions (enter method) for PTSD symptoms severity assessed by PCL-

Change Statistic Coefficients

Model

Non-Combat Treats
PDEQ - Altered Awareness
PDEQ - Depersonalization/Derealization

DISCUSSION

This study. pioncer in Portugal, cxamined the contribution of the predictive value of a set of experiences related to war/Combat
esposure for PTSD symptoms severity in a large sample of gencral population of Portuguese Colonial war veterans. Severity of
exposure to bat situations, 1 distress, exposure to stressors in war-zone environment, combat and non-
combat threats, altered awareness and depersonalization/dercalization (variables used in the predictive model) showed an
association with PTSD diagnosis and particularly with symptoms severity of this disorder. All together these variables produced a
significant model accounting for 38% of the variance in current PTSD sympioms scverity. Furthermore, cach variable showed a
significant independent contribution in the prediction of Overall, these data are consistent with
those described in the literature about predictors and risk factors for PTSD in war veterans populations (King ct al. 1995, 1999;
McTeague ct al., 2004; Ozer ct al., 2003). Future studies may confirm our results and explore whether the variables involved may be
considered as arisk factor for the development and/or maintenance of war-related PTSD symptomatology.
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BURNOUT AND AGGRESSION

A study in residential aged care facilities.

Dada P, Filipponi L., Pizzo 8.1, Galeazzi A.1"
(1) Miller Institute, Genoa; (2) Deparement of Psychology - Univerisity of Padua

pacla.dada@alice. it

BACKGROUND

The burnout syndrome cxpresses a dererioration thar affeces the valoes, dignicy. spiric and will of the
people and expresses thar a corrasion of mind (Maslach and Leirer, 1997), This condition causes the
person lives within the working envirenment, a sinsarion of imbalance berween whar the job requires
and what the person can give, The employee feels increasingly inefficient as work and tends ro work
in 3 more cynical and derached, The bumous syndrome is very comman in relasions professionals o
help, especiallyin areas such s health and social care, Accarding o the current terminology these pro-
fessions are high-couch (conginusus conact), they imply, that is, rumerous direct coneacts with peo-
ple in difficulty (Masdach and Leiver, 1997). Referring o & research carried out in the Crech Repablic
{Butgova & Iranovi, 2011 ) on the violasion of ethical principles in nursing homes for the eldery, it
appears chat their di with the work and the presence of burnout syndrome
can lead ro the manifestaion of aggressive behavior rowards the elderly present in the struceure.

METHOD

PARTICIPANTS
The sample consists 0f 93 care workers whe work in six residensial care for clderly users in Norshern
Tsaly (Liguria, Tuscany, Emilia Remagna, Lombasdia).

L

23
ne
Senbority

(sl percemsage)

RESULTS

Below ane the most significant findings crerged from the dara,
Asshown in Table 1. the newly hired care workers sy they have difficulties in finding work group (737%
of sibjeces), since the baginning, colleagies hired mon: time impose a “poviee” in which all must undengo
{44% chuimed they had experienced the novitiaee).
The type of aggression thar is acred is psychological and manifests rowards colleagues mainly in
thie following ways:
* Spend che rum withaur mming the woed 1o 2 collcague (Figare 1);
* Talking with colleagues in tum a mistabie of a collcague not present (Figure 2
* Tella colloague *you're dow” (Figure 3);
There has been inappropriate behavior towards wsers elders presene in the seructure, which mani-
fu( themselves:
Use methods of resraine agitased with users even if they have 2 docror's prescriprion ( Figure 4);
Use mecthods of restraing with peaceful users (Figure 5);
Use methosds of resraine “abernagive™ (Figure 6
* Tocomply with the chythms of the work plan, do not give the whele meal w an elderly car-
ing showly {Figure 7).
Fooling round wth sl ey nd / o e s i e ofuncomciosns) (e
Analyumfiln an the interal consistency of the g
Nowitiare Aggression vs. | Aggresion vs. Aggression Aggresion

calleagues i | colleaguesipes | v users vs users
i) sagpmiar) fo—

AT3 K4 02

CONCLUSION

Amnalysis of the data shows thas the work within residensial facilivies for elderdy users arc ar a high
tisk of burnout. High levels of seress at work are reflecred in the interpersomal dynamics (boch in
relacionships with colleagues both in respect of users residing in the serucrure].
Specifically, as regards che relasionship becween colleaguses is derected:

1. Difficuley of insertion of the working group (novidaee);

2, Operatars with more seniority assume roles that do not belong to (coneral funcrion):

3. The workin ip is cohesive to the sutside but ar the same time shows 3 high conflict in-

side [Iackofm communication .

In addizion o high levels of burnoas correspond inappropriate behavior towards older users pre-
seat in the structure, in particubar it includes:

1. Oweruse and inappropriate methaods of ressraing

3 chmm atcention 1o the work plan (amesable mised, meals, rasks ) even in cases where

are fot respected the time and needs of the wer dder.

Exenif r‘e ﬂmple wsed is very narrow o draw a conclusion, at the momen all the 96 irems of the
questionnaires have a good intemal consistency. We are planning to increase it in the fature.

AlM

The everall objective of this rescarch is wo analyze the variables thae can increase the risk of burmour
and stady the canses and the rype of aggression char can come from it among the prafessionals whe
work within residential Facilizies for the elderly,

We also valuated the internal consistency of the questionnaire specially conscrucred for the desec:
tion of aggressive behaviors of care workers,

Specifically, this research aims o analyze the aggresive behavior {physical and / or psychological)
putin place by the professionals ( persanal OSA / 055) towards colleagues and eowards older users
present in the structure.

PROCEDURES AND MEASUREMENTS

Ihrda:ﬂartmlk\mhllmlw the administration of the follawing g
daea sheet (anonymsous) for this purpose, ﬁo.llslsul\chGunrms

* ELOT scale for evaluating the size of consisting of 20 items;

* Maslach Bumnout livensory (MBI, for the cvalution of the level of bumout, consisting of 12 items;

*  Ingernal-External Locus of Congrel Scale s asess bocus of control, consissing of 29 items;

* Inventory of provocations Novaco, to assess the predisposition e feel anger, consiszing of 80 items;

A quesrionnaire specially buile ro invessigare the difficuly period of integration (“novice™),
consisting of 23 irems;
A questionnaire specially built o investigare aggressive behavior towards older wsers present in
the structure, consisting of 96 items (48 items described in the first person, as wimesses ieem 48]
A questsonnaire specially built to investigase aggresive behavior towands colleagues consisss of
52 irems (26 irems described in the first person, the 26 irems as witnesses).

O Witness @ Protagonist

3ERERERE
3PEEREERS
EEEREE R

foe Aietemes  chen  sheays
Figure 2
“Talking with collagues om call abavs a
wviirhe af o collpagas moe preseme ™
@ Witness @ Protagonist

aEEEEEREE
rriFiEiE

e iometines ohe s
Figure 4

Lise i peartivvolar sements, methoels ofre-
atvi? [perarae, b el .. e wath ol
erfy very apitased el affficnd v hamelle
eheves, event if By el mot fdve prvecripeion

o i wrder & ganbde e @ wevadl)

L mvethoeds f resmuin “altermative "o cadoy
el agpivctteed pinterlly (e, oot e ol rectve ety

Nee [ Lk [Quke [Ver
sall foue feue foue
e

&
e | 1%

FERERERIEE

rover nomstmes ot shesy
Figuee 7

v Juave divmicet tivme ooy s fm

ookl lry the work plan) o the clelerfy car arbor e st (et st of wcorecioneen)  Difficulty of integration in the work-

ooty Aagppesss po il géaie dhe cnede ekl fng growp [ warttiase)

Baskgerci, 8¢ b, K {2009). Ehler alvene and miserestment in resideseisl seeting, Mues Eshies 1009: 16: UL » Botgout e runon. K
CEOLTE, Violatkon of edbical principdes in instirutonal care forolder people, Morengothics 18 (11,6478, " Kingganom P.L19799),
Huder abusc and nq‘:mmmmuluw Jl“mmu]hx] ronmad and similar reosee. H..wnhnm Happell B &
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IS BODY IMAGE RELATED TO THE
EGOSYNTONICITY OF SYMPTOMS IN
PATIENTS WITH EATING DISORDERS?

Conxa Perpifial?; Marfa Roncero’; Amparo Belloch?;
1.-Universitat de Valéncia (Spain). 2.-CIBER Fisiopatologia de la obesidad y Nutricién (CIBEROBN).

e-mail: perpinya@uv.es

INTRODUCTION

The overvaluation of weight and body shape on self-evaluation has been identified as the essential feature in Eating Disorders (ED). The
“relentless pursuit of thinness” is self-imposed by the patients with determination. Although it is assumed that ED symptoms are ego-syntonic,
patients with ED also report recurrent and Unwanted Intrusive Thoughts, images, and/or impulses, with contents related to their eating, dieting
concerns, body shape and weight (UIT-EDs), which are appraised as disturbing and ego-dystonic to the patient in some extent.

AIM

To analyze to what extent Body Image (BI) dimensions predict
the ego-syntonicity/dystonicity of UIT-EDs in ED patients.

METHOD
98 Eating disordered women patients
»mean age =7.19 years (SD=9.59)
»mean BMI=18.72 (SD=2.87)
(Anorexia Nervosa=36; Bulimia Nervosa=16,EDN0S=46)

Egosyntonicity and Egodystonicity of

UIT-ED (EDQ-R &ESQ-R) Multidimensional Body-Self Relations

(Belloch et al, 2012) )

Questionnaire (MBSRQ; Cash, 2004).

Ego-Dystonicity Questionnaire-Reduced
(EDQ-R)

+ Undesirability of thought

+ Irrationality

+ Inmorality.

Appearance Evaluation,
Appearance Orientation,
Overweight Preoccupation,
Self-Classified Weight,

BASS (Body Areas Satisfaction)

Ego-Syntonicity Questionnaire
(ESQ)
+ Desirability of thought
|+ Rationality
+ Morality

RESULTS

» Significant relationships between Ego-syntonicity-rationality of UIT-ED
and MBSRQ-Overweight Preoccupation were found, while Ego-
dystonicity-irrationality of UIT-ED was associated with MBSRQ-
Appearance Evaluation (p<.001). See Table 1

» MBSRQ-Overweight Preoccupation predicted the Ego-syntonicity-
rationality of UIT-ED (R2 =.17; B =.39; t= 2.48; p<.02). See Figurel

» MBSRQ-Appearance Evaluation and Body-Satisfaction predicted the
Ego-dystonicity- irrationality of UIT-ED (R2 =.28; B=.53; t= 3.70; p<.001).
(Figure 1)

» MBSRQ-Self-classified weight (in negative) predicted the Ego-
dystonicity- irrationality of UIT-ED (R2 =.13; B=-.36; t=-2.32; p<.03).
(Figure 1).

+ Belloch, A, Roncero, M. & Perpiiid, C. (2012). Ego-Syntonicity and Ego-Dystonicity Associated with
Upsetting Intrusive Cognitions. Journal of Psychopathology and Behavioral Assessment, 34; 94-106.

* Cash, T.(2004). Body-image assessments: Manuals and questionnaires. www.body-images.com

* Perpiiid, C, Roncero, M, Belloch, A. & Sinchez-Reales. (2011). Psychol Rep, 109, 108-126

* Toro,]. (1996). El cuerpo como delito: Anorexia, bulimia, cultura y sociedad. Barcelona: Ariel.

Study supported by MICINN (PS12010-18340 & PSI2009-10957) & PROMETEQ/2013/066.

CIBERobn is an initiative of ISCIII

Table 1. Bivariate correlations between ego/syn-dys/tonicity (EDQ-ESQ) and BI (MBSRQ).

App. App. Bodya. Overw. Self-class.
evaluation Orient. sat. preocc. weight
0.32 000 -0.03 0.22 0.21
-0.32 -0.08 -0.20 0.39** 0.22
-0.05 -0.03 -0.10 027 0.30
-0.06 -0.06 -0.16  0.42** 0.33*
0.13 014 -0.02 -012 -0.36*
532 007 0.50*** -0.33* -0.01
0.30 0.09 0.28 -0.18 0.11
0.33* 014 036 -0.30 0.23

FplL0h; ¥ p<lL0T; ¥ pe0.001

Figure 1. Regression analysis. Predictor variables: Bl variables (MBSRQ).

Predicts

- Overweight preoccupation (+) (r2=.17)

T Egosyntonicity

t Egddystunicity

DISCUSION & CONCLUSSIONS

» Both Ego-syntonicity/distonicity correlated with MBSRQ scales.

» The preoccupation of ED patient with being fat predicted the
Rationality and coherence of the UIT-ED with the self, while Body
satisfaction predicted the Irrationality and Egodystonicity of the
intrusion.

- Appearance evaluation (+) (s?=.28),
- Body areas satisfaction (+) (=13)
- Self-classified weight (-) (s7=.13)

» These results suggest that the fear of being overweightand the
excessive concern with weight/dieting are more relevant as regards to
the ego-syntonicity of an UIT-ED, than the body dissatisfaction itself.

» Agreater body satisfaction will make the person rate an UIT-ED as
irrational and incoherent with what the person thinks about
him/herself.

v" Conflicting beliefs about food and body produced ambivalent
attitudes in ED patients. The kowledge the ambivalent meaning of the
ED symptoms is central in order to approach the treatment of these
disorders.
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INTRODUCTI

Paranoid Delusions are present in many mental disorders and are a
frequently observed clinical phenomenon. Paranoid Delusions constitute
a key clinical manifestation of psychosis, having a particular significance
for the diagnosis of Paranoid Schizophrenia. The vulnerability to
experience Paranoid beliefs has been associated with high levels of
shame (Gilbert et al., 2005), where an individual’s self-perception of
being inferior (in a low rank position), subordinate, unattractive and
unvalued may then give rise to shame feelings and to the subsequent
activation of submissive defenses, in order to minimize harm from
others, avoid conflict and appease others (Pinto-Gouveia et al., 2012).
Hence, a permanent sense of threat to the self. who is left to feel
vulnerable, inferior or undesired, and a view of others as dominant,
hostile and threatening, who may harm, reject, exclude or persecute the
self could compromise the access to feelings of safeness and security.
elevating the vulnerability to experience Paranoid symptoms (Matos et
al., 2013). Paranoid symptoms might be undermined if patients use
avoidance as a method of regulating experiential content (Bach & Hayes.
2002). So. A process of Experiential Avoidance (EA) of current shame

An independent-samples t-test was conducted to compare the
gender differences between the variables in study. The results
show that no gender differences were obtained.

All of the analyzed variables showed a positive relation between
them. Table 1 illustrates the correlations between external shame
(OAS). experiential avoidance (AAQ_II). shame avoidance in
Paranoia (SAQP) and Paranoid thoughts, specifically their
frequency (PC_Frequency). the conviction in Paranoid thoughts
(PC_Conviction) and the distress associated (PC_Distress).

Table 2. Cronbach’s alphas, Means (M), Standard Deviations (SD), and
Tntercomelation scores on self-report measures (N =30,

feelings might operate as a form of protecting the self from
against one’s self-image. possible criticism and attacks from others.

Aims :This study sets out to explore the nature of Paranoid Delusions as
a process of Experiential Avoidance of external shame.

We are interested in investigating if the effect of shame on Paranoid
Delusions is generated by Experiential Avoidance. So, in other words, we
hypothesized that individuals with Paranoid Schizophrenia who believed
they are fully depreciated and devalued by others and also have higher
levels of Experiential Avoidance will present more frequent, convincing
and distressful Paranoid Delusions.

Participants in this study were 30 patients with Paranoid Schizophrenia
(25 men and 5 women) recruited from the Psychiatric Services of the
“Centro Hospitalar e Universitario de Coimbra”. The diagnoses of all the
participants were given by experienced psychiatrists who worked in
those services and followed the case. Participants’ mean age was 38 (SD
=10.10), ranging from 18 to 58. The majority of the participants were
single (70%, n = 21) and lived with their parents (63.3%, n = 19). In
terms of academic education, participants tended to range between
intermediate school (7 years of study) and university degrees (more than
12 years of study), and were mostly employed (56.7%. = 17). All of the
participants were taking anti-psychotic medication. No gender
differences were verified concerning these socio-demographic variables.

Other As Shamer (OAS; Allan, Gilbert, & Goss, 1994; Goss, Gilbert, &
Allan, 1994; Portuguese version by Matos, Pinto-Gouveia & Duarte,
2012).The scale consists of 18 items measuring external shame (global
judgements of how people think others view them). In the present study
we obtained a Cronbach o of .91.

Acceptance and Action Questionnaire (AAQ-II; Bond, Hayes, Baer,
Carpenter, Guenole, Orcutt, Waltz, & Zettle, 2011; Portuguese version by
Pinto-Gouveia, Gregorio, Dinis & Xavier, 2012). The scale consists of 7-
items that reflects the single domain of psychological inflexibility with
higher scores indicating greater psychological inflexibility, or
experiential avoidance. In our study we obtained a Cronbach o of .87.

Shame Avoidance Questionnaire in Paranoia (SAQP; Castilho,
Rodrigues and Pinto-Gouveia, 2013, manuscript in preparation). The
SAQP was developed to measure the shame avoidance in Paranoia. This
scale is composed by 11 items that assesses the level of shame avoidance
in Paranoia. Participants indicate the frequency on a 7-point Likert scale
to items such as, “If I feel more different, inadequate and full of doubts
about myself, I will have more Paranoid thoughts and feelings” and “My
Paranoid thoughts and feelings prevent me from feeling that there is
something wrong with me and that I have defects as a person”. In our
study we obtained a Cronbach o of .88. This measure is in a conclusive
phase whereas its psychometric properties are being analyzed.

Paranoia Checklist (PC; Freeman, Garety, Bebbington, Smith, Rollinson,
Fowler, Kuipers, Ray & Dunn, 2005), Portuguese version by Lopes & Pinto
Gouveia (2005). This scale was developed to explore Paranoid thoughts of a
more ical population in order to allow a multidimensional evaluation of
Paranoid ideation. Items are rated in five-point Likert scale (1-5) with regard
to frequency. conviction and distress of Paranoid thoughts. In our study we
obtained a .89 Cronbach’s o of .90 for frequency; .83 for conviction; and .95
for distress.

B Measures a M sD 1 2 3 4 5 6
1440 11 87 2720 919 1
2,045 o1 3163 1226 .62** I
3.PC_Frequency .90 4383 1485 .66%* .65** I
4.PC_Conviction .83~ 4723 1110 .54** .50% .50%* ]
5.PC_Distress 95 3473 1856 43* 54*x 67*x 5qxr ]
6.540P 88 3883 1270 .72** .53 53rx 5pxr g2vx ]
Note: AAQ_II = and Action OAS = Other as

i ire_II;
Shamer Scale; PC_Frequency = Paranoia Checklist (Frequency);
PC_Conviction = Paranoia Checklist (Conviction); PC_Distress = Paranoia
Checklist (Distress); SAQP = Shame Avoidal i irein i
P <.050. “'p <.01

We hypothesize that experiential avoidance (psychological
inflexibility) and shame avoidance in Paranoia may function as
mediators in the relationship between external shame and Paranoid
thoughts. According to Baron and Kenny (1986). we performed
multiple regression analysis to explore the effect of experiential
avoidance and shame avoidance in Paranoia in the relationship
between external shame and the dependent variable.

Experiential Avoidance

(aaQm

Ap= sxV

External Shame
(04s)

x o

Frequency of Parancid
‘Thoughts

(PC_Frequency)

Figure 1.The relationship between Social External Shame (OAS) and the Frequency of
Paranoid Thoughts (PC_Frequency) mediated by Experiential Avoidance (AAQ_II). A =
relation between the independent variable and mediator, B = the relation between mediator
and dependent variable, C = the direct effect of the independent variable on the dependent
variable, C' = the indirect effect of the independent variable on the dependent variable
controlling for the mediator; *p<0.05, **p<.01, ***p=<001, p=152

Ap= 47~~/’ w‘: s7ex

External Shame Frequency of Paranoid
0as) . ‘Thoughts
(o R (PC_Frequency)
CB =40*

Figure 2. The relationship between Social External Shame (OAS) and the Frequency of
Paranoid Thoughts (PC_Frequency) mediated by Shame Avoidance in Paranoia (SAQP). A =
relation between the independent variable and mediator, B = the relation between mediator and
dependent variable, C = the direct effect of the independent variable on the dependent variable
C" = the indirect effect of the independent variable on the dependent variable controlling for
the mediator; *p<0.03, **p<.01, ***p<.001

AB:47~/

C:p=5arr

=37
Figure 3. The relationship between Social External Shame (OAS) and the Distress caused by
Paranoid Thoughts (PC_Coaviction) mediated by Shame Avoidance in Paranoia (SAQP). A =
relation between the independent variable and mediator, B = the relation between mediator and
dependent variable, C = the direct effect of the independent variable on the dependent variable, C
= the indirect effect of the independent variable on the dependent variable controlling for the
mediator; *p<0.05, **p<.01, ***p<.001

Shame Avoidance in
Parancia (SAQP)

\E: —

C:p=s1m
cp-28

Figure 4. The relationship between Social External Shame (OAS) and the Distress caused
by Paranoid Thoughts (PC_Distress) mediated by Shame Avoidance in Paranoia (SAQP). A
= relation between the independent varigble and mediator, B = the relation between
mediator and dependent variable, C = the direct effect of the independent variable on the
dependent variable, C = the indirect effect of the independent variable on the dependent
variable controlling for the mediator; *p<0.05, **p<.01, ***p<.001, p=092°

Despiste the transversal and exploratory nature of our study. our
findings support the hypothesis and provide evidence for the
theoretical suggestion that Paranoia functions as a process of
experiential avoidance of shame feelings. After realize that our
analyzed variables were significantly correlated, we tested the
mediation effect of experiential avoidance (AAQ_II) and shame
avoidance questionnaire (SAQP) in the relationship between
external shame (OAS) and Paranoid thoughts (frequency.
conviction and distress). Results suggest that experiential
avoidance work as a mediator in the relationship between external
shame and the frequency of paranoid thoughts whereas shame
avoidance in Paranoia seems to work as a mediator in the
relationship between external shame and distress of Paranoid
thoughts. A partial mediation of shame avoidance in paranoia was
also found between external shame and the frequency and
conviction of paranoid thoughts. Thus, our data indicates that the
degree in which external shame affects the frequency,
conviction and distress of Paranoid delusions is dependent
on how one is trying to avoid his personal shame feelings.
Individuals with Paranoid schizophrenia who feel
diminished and devalued in the eyes of others and sought to
avoid those feelings and cognitions related to shame will
experience more frequent, convincing and distressful
Paranoid delusions.

Our study adds to previous knowledge concerning the relation

between shame and Paranoid symptoms in Paranoid
Schizophrenia, by suggesting that experiential avoidance and
particularly shame avoidance have a significant mediator effect
on the relationship between shame and Paranoid symptoms.
These are interesting findings, as they highlight the important
role of experiential avoidance of shame and offer new insights
on how external shame operates in Paranoid delusions. Our
results seem to offer significant and novel data for future
research and for clinical work, supporting the application of
psychotherapies that seek to reduce EA of shame in the
treatment of Paranoid delusions. ACT seeks to promote
psychological flexibility by directing clients towards acceptance
of unpleasant thoughts and emotions (e.g., Shame) and a
commitment towards the achievement of valued life directions.
Thus, it might be useful the use of a psychological treatment as
ACT focused specifically on reducing EA and encouraging
psychological flexibility. as an adjunctive psychotherapeutic
treatment for psychosis.
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ABSTRACT

Adolescents whose traumatic shame experiences (TSE) reveal traumatic characteristics tend to develop a sense of self as shameful. Social anxiety (SA) can be
influenced by current and pervasive feelings of shame and since emotional intelligence (El) may enhance the ability to effectively cope with traumatic experiences, it
may perform an important role in the association between the impact of TSE and SA. This study explored the associations between the impact of TSE, SA and El, in
1018 adolescents. Although the association between the impact of TSE and SA was weak, the impact of TSE had a significant predictive effect on SA. The relationship
between the impact of TSE and El was also statistically significant. Furthermore, El had a moderator role in the predictive effect of the impact of TSE on SA.

Key-Words: Social anxiety, impact of traumatic shame experiences , emotional intelligence.

INTRODUCTION

The Centrality of Event Theory (Berntsen & Rubin, 2006; 2007) postulates
that trauma memories or emotional negative events become central in the
individual's life history and identity, and create internal stable global
attributions associated with post-traumatic stress reactions, depression
and anxiety. Adolescents whose TSE reveal traumatic characteristics and
regard shame events as key to identity and as turning points in their life
story, tend to develop a sense of self as existing negatively in the eyes of
others and in their own eyes, and the impact of shame memories operates
through their influence on fostering shame feelings (Cunha et al., 2012).
Nevertheless, adolescents with high El report fewer psychological
symptoms resulting from traumatic experiences (Tolegenova et al., 2012).
Furthermore, socially anxious individuals are particularly prone to interpret
a variety of experiences as distressing or traumatic (Carleton et al., 2011)
and demonstrate re-experiencing, avoidance and hyperarousal at
intensities that interfere with their processing (Erwin et al., 2006).

Will El moderate the association between the impact of TSE and SA?

METHOD

PARTICIPANTS
Adolescents from the general population, aged between 14 and 18,

TABLE 1. Sample’s distribution by gender
Boys Girls Total

436 582 1018

INSTRUMENTS

SELF RESPONSE QUESTIONNAIRES:
Social Anxiety Scale for Adolescents (SAS-A; La Greca & Lopez, 1998); The
Impact of Event Scale-Revised (IES-R; Weiss, & Marmar, 1997); Trait Meta-
Mood Scale (TMMS; Salovey et al.,, 1995); Children's Depression Inventory
(CDI; Kovacs, 1985).

CORRELATIONS and REGRESSION

Partial Pearson correlations were computed between all variables (Table 2),
controlling for gender. A hierarchical regression analysis was performed to test the
impact of TSE on SA. Gender and depressive symptoms were controlled (Table 3).

TABLE 3. Independent effects of Gender,

TABLE 2. Partial Pearson correlations of SA,
the Impact of TSE and EI.

Depression and the impact of TSE on SA, in the
last model.

WULLEER 329 .016 165,492***
Gender 040***
SA (SAS-A) ATTeer
2 .145 wEE

FNE (SAS-A)
SADN (SAS-A)
***p<.001

SADG (SAS-A)
TSE (IES-R)

MODERATION ANALYSIS
The association between the impact of TSE and 5A was moderated by EL

70
365
=
£ 30
c
<
3 5
1§ ==High Emaotional Intelligence
el ==MediumEmoticnal Intelligence
=={ow Emotional intelligence
340
EER]
330
s

Low Medium  High
Impact of Traumatic Shame Experiences

DISCUSSION

Studies concerning the impact of TSE on 5A and the role of El in adolescents are indeed scarce. This study highlights: (1) the weak association between the Impact of
TSE, SA and El; (2) the weak predictive effect of the Impact of TSE on 5A; (3) and the moderator role of El in the association between the impact of TSE and SA. Below

possible explanations for these findings are presented.
Why is there a weak association and predictive effect of the Impact
of TSE on SA?

- Variability in the interpretation of what constitutes a traumatic experience
- Social deseriability

- Avoidance of schema activation to avoid intense emotionality

- IES-R may not capture the essence of the impact of TSE associated with SA.

=

Future research

Structured interviews with emotional activation may allow a more insightful,
accurate, enhanced and comprehensive exploration of the impact of TSE and
the traumatic characteristics of shame events in SA.

Why adolescents with high El present a higher impact of TSE on SA,
compared with adolescents with medium and low levels of EI?

Adolescents with high El, experiencing the same high level of the impact of

TSE as adolescents with low or moderate El, may be more attentive to their

own emotions and may be more capable of identifying and clarifying their

emotions (e.g. anxiety in social situations), therefore, experiencing and
_reporting higher levels of SA

Adolescents with high El may be more conscious of the importance of not
avoiding social situations, therefore continuing to confront social situations
with high SA in spite of their high El

expressive.

Both results may also be due to the fact that our sample was not a clinical sample of adolescents with Social Anxiety Disorder. In such a sample, results may be more
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In the DSM-5 the subtype specific was included to designate restricted situations of performance anxiety. Although some authors already previously pointed in this
direction, studies in this clinical population are rather scarce. In the present study, using an adolescent sample, we aimed to compare generalized social phobia (GSP)
and specific social phobia (test anxiety) (SSP), in internal shame, external shame, self-criticism and impact (interference, comorbidity and quality of life). Results showed
that the GSP and SSP groups did not significantly differ in terms of internal shame, external shame and self-criticism. Nevertheless, significant correlations between the

previous variables were found in the GSP group while this did not happen in the SSP group. GSP presented higher levels of depressive symptomatology; however, the
groups only differed regarding quality of life in the Social Support dimension. Internal shame, and external shame factors Inferiority and Reaction of others to my
mistakes showed to be predictors of generalized social anxiety. Only external shame (inferiority) showed to be a significant predictor of test anxiety.

Social Anxiety, Specific Social Anxiety, Internal Shame, External Shame, Self-criticism, Quality of Life

INTRODUCTION

Turner, Beidel and Townsley (1992) defend the inclusion of individuals with high
anxiety in social interaction situations in the generalized subtype, and the
inclusion of people with only fear of performance situations in the specific
subtype. McNeil (2001) considers that generalized social phobia and specific social
phobia are two different disorders, despite having phenotypical similarities.

Individuals with generalized social phobia diagnosis present more precocious
sympomatology , higher levels of introversion, more severe symptoms and higher
rates of associated psychopathology (Turner et al, 1992). In the specific subtype,
studies are scarce, namely in children and adolescents.

The current study aimed to explore possible differences between generalized
social phobia and specific social phobia (test anxiety), with a group with other
anxiety disorders (OAD) and a non-clinical group (N) as control groups. All the
groups were compared in terms of impact (interference, comorbidity and quality
of life), and in the GSP group the relationship between social anxiety, shame and
self-criticism were explored.

METHOD

PARTICIPANTS
Adolescents aged between 14 and 18.

Specific social phobia (SSP)

Adolescents without psychopathology (N)

INSTRUMENTS

Social Anxiety and Avoidance Scale for Adolescents: SAASA (Cunha, Pinto-
Gouveia, Salvador & Alegre, 2004); Reaction to Tests: RT (Sarason, 1984); Other As
Shamer Scale: OAS (Goss, Gilbert, & Allan, 1994); Internalized Shame Scale: 1SS
(Cook, 1996); Forms of Self-Criticizing and Reassuring Scale: FSCRS (Gilbert et al.,
2004); Children’s Depression Inventory: CDI (Kovacs, 1985); Kidscreen-27- Quality
of Life Measure for Children and Adolescents: (Matos, Gaspar Calmeiro &
KIDSCREEN-27 Group Europe, 2005; Ravens-Sieberer & European KIDSCREEN-27
Group, 2005); Anxiety Disorders Interview Schedule for DSM-IV: Child Version
(Silverman & Albano, 1996).

RESULTS

INTER-GROUP STUDY
TABLE 1. Comparisons between groups in CDI, Kidscreen-27, ISS, OAS and FSCRS
Measures of depression, quality of
life, shame and self-criticism

Efect size (np?)

Differences

) GSP<N 0.99
Kiscreen-27
) . SSP<N 0,71
Physical well-being
OAD<N 0,70

GSP<N 0.66
OAD<N 0.68

Kiscreen-27
School Environment

GSP > OAD 1,28
OAS- External Shame GSP>N 0.86
SSP >N 070

Only statistically significant differences are presented.

INTRA-GROUP STUDY: CORRELATIONS AND REGRESSIONS

In order to better understand the role of shame and self-criticism in the GSP and SSP groups,
correlational and regression analyses were realized.

FSCRS
Se Self-Reassurance

TABLE 2. Correlations in GSP and SSP groups
SAASA Avoidance ~ .43** .39%* 31%*

H_-r__

**p<.01 (2-tailed).
e
_ OAS Inferiority

RT .38**

TABLE 3. Significant predictors in the last model

Predictors = Dependent Variable Predictors = Dependent Variable

CDI+ISS > SAASA (D)

Shame CDI+ OAS Inferiority = RT
CDI+ OAS > SAASA (D) i

Self-critiscim CDI+ FSCRS = SAASA (D) e
Model2 .209 .085 8.378** Model2 .203 .079 7.746**

CDI CDI
OAS Inf. .370** OAS Oth. 343%**

[Cpresicors | %t |t a6 | B |

Model 2 .185 .060 5.651* Model 2 145 141 4.449%

CDI CDI

ISS .338* OAS Inf. .386*

External and internal shame predicted SA [ Only external shame predicted test anxiety |

*p<.05 (2-tailed). *p<.05 (2-tailed).
**p<.01 (2-tailed). **p<.01 (2-tailed).

CONCLUSIONS

Results point to the inexistence of significant differences between generalized social phobia
and specific social phobia (test anxiety) in terms of internal shame, external shame and self-
criticism. Despite that, differences were found in depressive symptomatology and also in the
perception of social support.

Significant correlations between the previous variables were found in the GSP group while this
did not happen in the SSP group.

In the regression analysis, while social anxiety was explained by external (inferiority and others
reactions to my mistakes) and internal shame, anxiety in test situations seems to be predicted
only by external shame (inferiority).

Once DSM-5 (APA, 2013) has now introduced the possibility to specify social anxiety disorder

as “specific”, it seems the best moment to develop research to explore differences and
similarities between this specific subtype and the generalized social anxiety disorder.

REFERENCES:American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental Disorders: DSM-V. Washington, DC: Climepsi Editors. Turner, S.
M, Beidel, D. C, Borden, J. W, Stanley, M. A, & Jacob, R. G. (1991). Social phobia: Axis | and Il correlates. Journal of Abnormal Psychology, 100, 102-106.
Salvador, M. C. (2009). “ Ser eu Prdprio entre os outros”: Um novo protocolo de intervegdo para adolescentes com fobia social generalizada. Dissertagio
apresentada as provas de Doutoramento na Faculdade de Psicologia e Ciéncias da Educagio da Universidade de Coimbra. McNeil, D. W. (2001).
Terminology and evolution of constructs in social anxiety and social phobia. In S. G. Hofmann and P. M. DiBartolo (Eds.), From social anxiety to social phobia
(pp- 8-19). Needham Height, MA: Allyn & Bacon.
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4 Adolescents’ susceptibility to peer pressure:

e Teach them to say no is not enough
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INTRODUCTION
A conceptual model of peer influence process (Brown et al., 2008) proposes the existence of different individual and contextual factors that may affect adolescent
behavior in a situation of peer pressure. Adolescents respond to the peer pressure by accepting it and conforming to their peer’s norms, expectations or demands or
ignoring it, or by confronting it with a counter influence. When this basic sequence is activated, there are numerous factors that determine an adolescent’s reaction to
peer pressure. Research results suggest that susceptibility to peer pressure will be greater among boys (e.g. Brown, Clasen & Eicher, 1986; Lotar, 2011; Pardini, Loeber &
Stouthamer-Loeber, 2005), adolescents about 15 years of age (e.g. Brown, Clasen & Eicher, 1986; Steinberg & Monahan, 2007), adolescents with higher anxiety and/or
avoidancein relations with friends (Allen et al., 2007; Lotar & Kamenov, 2013).
There are different approaches to measure the susceptibility to peer pressure so this study will compare results from correlational and experimental approach.

AlM
The first aim of this study was to compare adolescents’ susceptibility to peer pressure measured by self-report and their susceptibility in experimental situation. Second
aim was to determine predictors of self-reported susceptibility to peer pressure for misconduct and predictors of adolescents’ behaviour in situation of peer pressure.
METHOD
Self-reported Susceptibility to peer Pressure (first part of the study)
= Participants: 477 second grade high school students participated (41% boys and 59% girls) with average age M=16,02 (SD=0,33)
= Instruments:
o Susceptibility to Peer Pressure was measured as self-report with Susceptibility to Peer Pressure Questionnaire (SPPQ; Lotar, 2012)
=) descriptions of seven hypothetical situations concerning peer pressure to misconduct (smoking, alcohol consummation, smoking marihuana,
J” stealing, cutting classes, breaking parents’ rules, imprudent sexual behaviour)
Q@ g =) participants needed to imagine themselves in each situation and choose one of the four answers that would describe their reaction in given
T
\

f

situation
o Attachmentto friends (Anxiety and Avoidance) - Modified Experiences in Close Relationships Inventory (Kamenov & Jelic, 2003)
o Actual-ought self-discrepancy and Actual-ideal self-discrepancy - Self Concept Questionnaire (Conventional Construct Version, SCQ-CC; Watson,
2001, 2004)
o Cooperation - International Personality Item Pool (IPIP)
o Desirability of risk behaviours from hypothetical situations — Desirability of Risk Behaviours Scale (Lotar, 2012)

Susceptibility to Peer pressure in chat-room simulation (second part of the study)

One montbh later, 80 boys and 80 girls were randomly chosen from the pool of participants and in second part of the study, they completed the same parallel
form of SPPQ in a chat-room simulation. Participants were convinced that they can see answers of other students in chat-room and that their own answers
could be seen by other three students from the same school.

L\

RESULTS M Boys MGirls

The results of ANOVA have shown that boys are more prone to conform to

peers’ behaviour than girls. Also, the adolescents are more susceptible 23 Fmethod. approach(1,156)=133,74; p<,01; n?=,46
when they were exposed to real peer pressure in experimental situation "> Feender(1,156)=22,82; p<,01; n?=,13
then they report in pen and paper questionnaire. 1& -7 Fine(1,156)=1,05; ns
Interaction between gender and methodological approach to 0,5 E —
measurement of susceptibility to peer pressure was not significant. 0 T -
Self-report Chat-room
simulation

Hierarchical regression analysis were conducted with susceptibility to peer pressure as criterion. In first hierarchical regression analysis criterion was susceptibility to
peer pressure measured as self-report and in second criterion was susceptibility to peer pressure demonstrated in experimental situation.

» Gender (B=-,19) Attachment to Results of hierarchical

J”’ Actual-ought self i friends: Desirability of Self-reported regression  analysis  have

o discrepancy ::B?_p:zr)at"’" Anxiety (B=,08) risk behaviours Susceptibilityto = shown that higher percentage
\Q’?g Actual-ideal self ’ P (B=/47) Peer Pressure of variance is explained by
- discrepancy included predictors when
REg,77 AR?=0,072 AR?=0,024 BEPHiie R2=0,350 susceptibility to peer pressure

was operationalized as self-
report (35% vs. 24%). It seems
Susceptibilityto | that adolescents’ behaviour in

Gender {B=,23) Attachment to

Actual-ought self Cooperation friends: Desichilityiof Peer Pressure in | the situation of pressure is
discrepancy | X risk behaviours : "

] ) (B=-,18) Anxiety (8=,28) , chat-room ‘ more determined by different
A_ctual—ldeal self P ” simulation situational than individual
discrepancy | factors.

R2=0,125 AR?=0,064 AR?=0,026 AR?=0,056 R?=0,236

Self-reported susceptibility to peer pressure is higher among boys, adolescents with lower cooperation, higher anxiety in relation with friends and higher desirability of
risk behaviours. Susceptibility to peer pressure in experimental situation is predicted by gender, cooperation and desirability of risk behaviours, while attachment to
friends is not a significant predictor. Desirability of risk behaviours proved to be the best predictor of susceptibility to peer pressure. It explains 19% of self-reported
susceptibility and only 6% of susceptibility to peer pressure in experimental situation.

DISCUSSION AND CONCLUSION

Adolescents report about their intention to behave in pen and paper questionnaire. However, in situation of peer pressure, they are more prone to meet their friends
expectations. It can be concluded that in real life situation adolescents’ reaction to peer pressure is determined by other factors that were not included in this research.
Results indicate that in real situation adolescents do not think much about how they want to behave and what behaviours are acceptable to them, so it is not enough to
teach them ‘just say no’ to socially undesirable behaviours. It is important to examine motivation for conformation to peers’ behaviour and to teach adolescents how to
resist peer pressure in different situations but in, for adolescent, acceptable way.
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Introduction

Research results suggest that negative self-perception is related to negative emotional experiences, especially to depression
symptoms (Burwell & Shirk, 2009). Furthermore, there is high co-occurrence of depression and anxiety symptoms, especially
social anxiety (Epkins & Heckler, 2011) and it has been proven that anxiety mostly precedes depression (Huppert, 2008).

e

Aim
The aim of this study was to determine how well general self-worth, different aspects of self-perception, social anxiety and worry
explain adolescents’ depression symptoms at nonclinical level.

S

Method
A total of 938 elementary and high school students aged from 12 to 18 (M,.=14.82; SD,,.=1.476) participated in the study (55%
girls and 45% boys). The following instruments were applied:
« Depression Scale for Children and Adolescents (Vulic-Prtoric, 2003),
« Worry and Social anxiety subscales from Fear and anxiety scale for children and adolescents (Vulic-Prtoric, 2004),
+ The Self-Perception Profile for Adolescents (Harter, 1985), which measures general self-worth and following self-
perception domains:
= academic-scholastic competence, athletic competence, physical appearance, social acceptance, romantic appeal,
behavioral conduct and close friendship (job competence was excluded from data analysis because content of this
domain is not suitable for adolescents in Croatia)

Results

Separate hierarchical regression analysis were conducted for boys and girls with depression symptoms as criterion, and age,
general self-worth, self-perception domains, worry and social anxiety as predictors.

Academic
® competence | / 5
Athletic comepetence Worry Results have shown \
Ace _ General Behavioral conduct ) Depression that general self-
& self-worth /" Social acceptance ~~ Social | symptoms worth and worry were
y Physi / i / A £
hg:nﬁzlnzgzepagzgfe 7 . STRCeLY 4 mgnlﬁcan? predictors
Close friendship of depression
symptoms for both
genders.
R?=0,002 AR?=0,22** AR?=0,05** AR?=0,12** R2=0,38**
Among self-perception
domains, academic
Academic competence and
cht?mpetenof behavioral conduct
SHGELlIapEaee Worry were significant
Behavioral conduct Depression .
General : P!
Age / selfivoiih Social acceptance Social / symptoms E;ed;csg:; fogardivss
Physical appearance anxiety [ g :
: Romantic appeal ! L | \ /

Close friendship

R2=0,07* AR2=0,31** AR2=0,04** AR2=0,09** R2=0,44**
** p<.01; * p< .05

Additional to those common predictors, boys’ only depression symptoms were also explained by social acceptance and social )
anxiety, while only in girls’ subsample close friendship turned out to be a significant predictor of depression symptoms. Girls’

age alone already explains significant portion of depression symptoms variance. )

/Dlscusslon and conclusion \
It is evident that used set of predictors explains very significant part of variance in depression symptoms’ among Croatian
adolescents. Regardless of their' gender and in line with expectations and available research data, worry and general self-worth
seem to be important in explaining the level of their depression symptoms — a finding which stands for adults alike. Our findings
show the same gender difference in Croatian adolescent sample as is found elsewhere in western civilization societies: only girls’
age explains significantly their depression symptoms level (increase following puberal age). Results once again indicate
importance of peers in adolescents’ self-perception, showing that being accepted member of a (larger) peer group for boys as
\well as having a close friendship for girls can make a significant difference in their lives. /
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h and Intervention

INTRODUCTION

Adolescence seems to be an important period to the development of both
shame and social anxiety. It is a period in which we assist to a rapid
magnification of shame, in the way that great changes take place such as
the pubertal process, identity formation and emerging sexuality (Reimer,
1996). All these changes call attention to the Self and to its exposure, as well
as to all the inherent social comparison processes (Kaufman, 1996).

When experiencing shame, young people tend to focus attention on
prosocial behavior, in order to increase the acceptance by others, which
contributes to further increase fear of negative evaluation and anxiety in
social situations. Thus, over time, shame can contribute to the increase of
social anxiety (Mills, 2005).

We sought to explore the relationship between social anxiety (SA) and
shame, in a sample of adolescents with Social Anxiety Disorder (SAD).

|  METHOD |

PARTICIPANTS
Adolescents from the general population, aged between 14 and 18.

INSTRUMENTS

DIAGNOSTIC INTERVIEW: Anxiety Disorders Interview Schedule for
DSM-IV, Child Version (ADIS-C; Silverman & Albano, 1996; Cunha &
Salvador, 2003)

SELF-REPORT QUESTIOMMNAIRES: Experience of Shame Scale (ESS;
Andrews, Qian & Valentine, 2002; Rodrigues & Salvador, 2013); Social
Anxiety Scale for Adolescent (SAS-A; La Greca & Lopez, 1998; Cunha,
Pinto Gouveia, Alegre & Salvador, 2004).

| RESULTS |

INTER GROUP STUDY
Mean differences - ANOVA'S and Post-Hoc Tukey Test

Table 1. Significant differences between groups

*p<.0

SHAME AND SAD: AN INTRA GROUP STUDY
Preliminary Analysis: Gender differences for Social Anxiety and
Shame

The only significant difference found between genders was in Factor 3 of the ESS (t
(43) = -2.182, p = .035), where girls scored higher than boys. Therefore, gender was
not controlled for in any of the following analysis.

Ficineicc FCT

S b s i Lol n ndaglo pan iGh(h um

iﬁ : 1'@'3- .

mamakech 2013

CORRELATIONS
Table 2. Correlations between Shame and Social Anxiety

FNE=Fear of Negative Evaluation, SAD-N=Social Avoidance and Distress Specific to Mew
Situations; SAD-G=Generalized Social Avoidance and Distress; SAS-A Total= Social
Anxiety Scale for Adolescents: ESS=Experience of Shame Scale

*p=01

REGRESSIONS

To test for the role of shame on social anxiety, a hierarchical regression
analysis was performed.

Table 3. Hierarchical Regression analysis on Social Anxiety:

independent effects of Characterological Shame and Behavioural
Shame

p=.05; *p=.

| DISCUSSION |

REFERENCES: Andrews, B., Qian M., & Valentine, J. (2002). Predicting depressive symptoms with a new measure of shame: The Experience Of Shame Scale. The British Journal of Clinical Psychology, 41, 29-33. ; Gilbert, P. (1998). What is shame? Some

core issues and controversies, In P. Gilbert, & 8, Andrews (Eds.), Shame: (&

1 behavior, psych

hology and culture (pp.3-36). New York: Qxford University Press, ; Irons, €, & Gilbert, P, (2005), Evolved mechanisms in adolescent anxiety and

depression. The robe of attachment and social rank systems. Journal of Adolescents, 28, 325-341. ; La Greca, A. M., & Lopez, N. (1998). Social Anxiety among adolescents: Linkages with peer relations and friendships. Journal of Abnormal Child Psychology,
26, 83-94. ; Walter, ). L., & Burnaford, 5. M. {2006). Developmental changes in adolescents’ guilt and shame: The role of family climate gender. North American Jowrnal of Psychology, B(1), 321-338.
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Preventing side effects of adjuvant endocrine treatment in breast cancer?

Design and first results of a randomized controlled trial.

Shedden Mora, M.C*, von Blanckenburg, P2, Schuricht, F2, Heisig, 5.2, Albert, U.5# Nestoriuc, Y3

! Department of Chnical Prychology and Psychotherapy, University of Hamburg, Germany
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Background

Adjuvant endocrine therapy {AET) considerably improves disease free survival and time to recurrence in women with breast cancer. However, AET is
associated with considerable side effects that reduce patients’ quality of life and might result in non-adherence jsmcwrisistosrous, 2008).

The majority of side effects is considered unspecific (nocebo effects), thus their development depends more on the treatment context and individual
expectations rather than on the pharmacological action of the drug (s 2004, Psychological interventions might be promising to prevent side effect burden
and treatment discontinuation.

. 4 . . ™y

Aim of Study Design Intervention
To evaluate a cognitive Patient acquisition and = far eli Side Effect Prevention Training Outcomes:
behavioral Side Effect P, B « Side effects (GASE)
Prevention Training (SEPT) in -

e tﬁ =I p P I Information on AET 1. Session: + Coping with side effects
a randomized controlled ria e Psychoeducation = reduce concerns about side {GASE—COPE}
that T — effects and strengthen necessity beliefs

L o — 4 — Guided imagery = integrate positive aspects of = Quality of life (EORTC

= optimizes pat |e[1ts side eftect — Trestment s medication into daily life and decrease treatment QL0 C-30/BR-23)
rasponse expectations before ""-“";";'fﬂ therapy uzusi distress. adh (MARS-D)

i R trainin T . arence -
starting endocrine therapy e — e e training
and ! = enhance self-efficacy expectations about ‘

i Post-treatment assessment ing with ible side effects el s .
= prevents nocebo side ! o — 4 —- ><,:‘
effects during longer term Foilone tlp amemnenr 32006 menths Sy srat Al [2_Session: Activation of personal ressources | "

- . T
drug intake. Sample: 160 women with estrogene receptor NES —
positive breast cancer, recommendation for propancd!
adjuvant endocrine therapy [AET)
- AN AN _/
p
Results
Sample: Pilot data of n =75 patients: Patients’ needs
Table 1. Demographic and medical characteristics 84.2% of the patients expressed their need to talk about their expectations.
. 67.2% expressed their need to talk about their emotions.
ari Supportive
riable ATEM o TAU
" 25 p ” Evaluation of interventions
hiean ags 547 o055 55.6 -1 EES
(SD, range) (8.5,40-71) (7.0,40-72) (2.8, 41-68) 5 [ —
Type of surgery B 5
Breastconserving  53.5% 52.00 87.5% &
Mastectonmy 115% B.0% 12.5% 3 4 WSEPT (n=13)
Type of AET - B Supportive Th (n=15]
Aromatase E
e 24.6% a0% 42.1% B s
Tamoxifen 76,4% 50% 57.9% g
Staging 1 - " - - - —
Srages D or | c15% s6% E.T% Interventicn Feeling GBII'IEI:|. coping Gallned positive
was helpful prepared strategies attitude
Stage Il 26.3% 6% 20.3% Fop=00, ns. FLw=76.p<.0l  F,=137,p<00l F,=28p<05  *P<.05*p<0l
L Stages lland IV 7.6% i 8.3% Figure 5. Evaluation of interventions (scale range from 1 not at all’ to & pery much’)
p

Conclusion

In this pilot analysis, patients expressed high needs to address their treatment expectations concerning AET. The Side Effect Prevention Training was
evaluated very positively, and patients reported to feel better prepared, to have gained better coping strategies and a more positive attitude compared to
Supportive Tharapy.

Psychological prevention programs for side effects might be potential pathways in health care to improve patients” quality of life during medication intake.

Referemoes:

ATAL-Trialists'Group. [2008). The Arimidex, Tamouifen, Alone or in Combination [ATAC) Trialists" Group. Bfect of anastromle and tamosifen sz adjuvant trestment for early-stage breast cancer: 300-month analysis of the ATAC trial. The Lancet
Oncology, 9, 45-53.

Garg. A. K. [2011). Nocebo side-effects in noer treatment. The Loncet Oncology, 12(13), 1181-1183.

Contact: meike.shedden.mora@uni-hamburg.de
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»Is medical information processed differently if it is perceived as self-relevant and
threatening? A case-control study in patients with breast cancer. “

Heisig, 5., Shedden Mora?, von Blanckenburg, P.2, Schuricht, F.2, M., Rief, W2, Albert, U.-53, & Nestoriuc, Y.
1Department of Clinical Psychology and Psychotherapy, University Hamburg, Germany; 2Department of Clinical Psychology and Psychotherapy, Philipps-University, Marburg, Germany;
3Department of Gynecology, Gynecological Endocrinology and Oncology, Philipps-University, Marburg, Germany

Theoretical Background

In medical settings patients need to be informed about their disease and treatment to be enabled to participate in treatment decisions.
Information that is perceived as threatening and self-relevant is encoded differently from neutral information (Croyle et al., 2006; Kessels,
2010; Rogers, Kuiper, & Kirker, 1977). The aim of this study is to demonstrate that the relevance of medical information to a patient has to
be pointed out in patient education to ensure successful processing of the information.

/ Hypothesis \ / Methods \ / Sample

Side effect information on Patient education Measures N=95 postoperative patients
endocrine therapy is -Comprehension and with breast cancer

processed worse in terms of - recall .

comprehension and recall in i‘;‘:.w -Perceived relevance N=95 matched healthy controls

breast cancer patients than in and threat of

healthy controls, especially M;ha;r%ismrsmation Age in both groups:
when patients do not i Benefit M=56.44 (SD=10.82)
evaluate the information as .
self-relevant and threatening. \@ . Side effects /
/ Results: Group differences Results: Patients \
+Comprehension was high, recall medium to high. Predictors and moderators of recall:
*Patients showed lower comprehension R?=.46, F(5,88=)15.17, p<.001

of specific side effect information than healthy women

( (1) = 4.02 t0 4.12, p<.05) Higher perceived relevance is

associated with higher recall,
especially when perceived
threat is high.

p=-.30, p<.001

100
90

80
70 &1 & B=-41, p<.001 Recall of information

60 hension

50 u Controls

40 Patients

30

20 Relevance \

10 Moderator:
0 Threat

p=.29, p<.05

Comprehension (%)

Hot flushes loint pain

\ /

Conclusion and clinical implication
This study demonstrates that patients process side effect information differently than healthy women. Perceived relevance and threat of
medical information influence how medical information is processed. In medical settings patients’ perceived relevance and threat of
treatment information should be taken into account. The relevance of treatment information should be emphasized.

Croyle, R. T, Loftus, E. F., Barger, 5. D., Sun, Y-C., Hart, M., & Gettig, . (2006). How well do people recall risk factor test results? Accuracy and bias among cholesterol screening participants. Health Psychalogy, 25(3), 425432
Kessels, L TE, A_C, & Jansma, B.M_ (2010} increased attention but more efficient disengagement: neuroscientific evidence for defensive processing of threatening health information. Health Psychalogy, 29(4), 346354
Rogers, T. B., Kuiper, N. A, & Kirker, W_ 5. (1977). Self-reference and the encoding of personal information. Journal of Personality and Social Psychology, 35(9), 677-688.

Contact:
Dipl.-Psych. Sarah Heisig, Department of Clinical Psychology and Psychotherapy, University Hamburg, Germany, von-Melle-Park 5, 20146 Hamburg
Email: sarah.heisig@uni-hamburg.de
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INTRODUCTION

Perfectionism is characterized by the pursuit of excellence and an inclination to set high standards of performance,
accompanied by a self-evaluative hypercritical tendency and worry about making mistakes. Local studies have shown an
incidence of perfectionism in Psychology students of more than half of respondents (56% of 761 evaluated subjects).
Perfectionism has been considered a factor of causality and maintenance of various mental disorders such as depression,
social phobia, generalized anxiety disorder, obsessive-compulsive disorder, and anorexia nervosa. Hence, the need to
develop preventive transdiagnostic treatments, as well as psychoeducational interventions aimed at reducing the impact
of dysfunctional aspect associated with this trait has been raised in the fields of clinical and preventive psychology. To
this end, our research team has designed a psychoeducational intervention (PI) on perfectionism oriented to Argentine
college students.

OBJECTIVE
* To evaluate the impact of a psychoeducational intervention on clinical perfectionism
* To present preliminary results in a group setting (Psychoeducational Intervention)

METHODOLOGY

The study design is quasi-experimental, longitudinal two repeated measures (pre-and post-intervention). Two
measurements were taken tracking (3 months and 6 months) that remain in the process of data analysis. It was
hypothesized that the intervention would lead to a significant reduction of perfectionism dysfunctional. A t test for
realted samples was used for data analysis.

MATERIALS

* Demographic Questionnaire.

* Perfectionism, APS-R. Almost Perfect Scale-Revised (Slaney et al., 2001; Arana et al., 2009).
* Depression, BDI-II. Beck Depression Inventory (Beck, AT, Steer, RA, & Brown, GK 2006).

* Anxiety, STAI. State-Trait Anxiety Inventory. Y-I forms (Spielberger et. Al., 1983).

* Psychoeducational guide on perfectionism for Argentine university students.

PROCEDURE

Plinvolved five weekly group sessions. Measures of perfectionism (discrepancy) and psychological distress (anxiety and
depression symptoms) were taken at the initial week, fifth week, and three months after Pl was completed. We expect

an improvement on those variables at the end of the program. Data from follow-up are not ready yet so analyzes yield

only two-points.

CONSORT diagram showing the flow of participants through each stage of the study

Assessed for eligibility

(n=76)
Randomised
(n=61)
Allocated to group Allocated to individual
condition condition
(n=31) (n=30)
Group A assessed Group B assessed
(n=15) (n=16)
— 6 drop-out — 8 drop-out
| Re-assessedafter5 |  Re-assessedafter5
weeks (n=9) weeks (n=8)

Instituto de Investigaciones, Facultad de Psicologia, Universidad de Buenos Aires
Consejo Nacional de Investigaciones Cientificas y Técnicas

A CBT PROGRAM TO MANAGE CLINICAL PERFECTIONISM ON A UNIVERSITY SAMPLE: PILOT STUDY RESULTS

Arana Ferndn, Lago Adriana, Galarregui Marina, Partarrieu Andrés, Miracco Mariana & Eduardo Keegan

CONICET

S

PARTICIPANTS

From a total of 31 subjects who began the workshop, only 14 completed it, with a dropout rate of 45% (14
subjects). Given this last ratio, we proceeded to assess whether differences existed prior to baseline measures
that might indicate reasons for dropouts. No statistically significant differences between groups were found, but
in descriptive terms we could see that the dropout group scored slightly lower on measures of clinical distress
and discrepancy.

Pl completer Group Dropout Group
Variable (n=17) (n=14) t (df) d
] (D) ] (D)
Discrepancy 58,14 189 51,12 17,19 -1,08(29) 0,41
Depression 18,14 9,28 16,18 10,35 -0,55(29) 0,19
Anxiety-S 46,79 13,05 43 11,17 0,87(29) 0,34
Anxiety-T 54,5 1348 51,06 14,18 -0,36(29) 0,24

Note: Discrepancy = subscale APS-R, Depression = BDI-Il, Anxiety-S = STAI State, Anxiety- T= STAI Trait

RESULTS

Significative differencies were found at pre-post PI for both perfectionism and clinical measures [Discrepancy = t
(13) =5.15, p <.0001; Depression = t (13) = 5.56, p <.0001, State-anxiety = t (13) = 4.10, p <.001; Trait-anxiety = t
(12) = 3.21, p <.01]. Effect sizes (d) were large for all variables (from 0.88 to 2.99.) Data at follow up could
confirm this trend, encouraging us to design a new controlled intervention.

Pre Intervention Post Intervention

Variable t (df) d
M (D) M (sD)
Discrepancy 58,14 189 41,79 1323 5,15 (13)*** 1,24
Depression 18,14 9,28 5,86 4,11 5,56 (13)*** 2,99
Anxiety-S 46,79 13,05 32,64 6,44 4,10 (13)** 2,2
Anxiety-T 54,5 1348 443 11,63 3,21 (11)* 0,88
Note: Discrepancy = subscale APS-R, Depression = BDI-Il, Anxiety-S = STAI State, Anxiety- T= STAI Trait
" =p<.0001
*=p< 001
*=p<01
DISCUSSION

The results obtained so far are favorable in terms of the effectiveness of the intervention, although maintenance
of gains in future monitoring remains to be assessed. All variables associated with psychological distress
decreased significantly after the intervention. On the other hand, the high dropout rate affected the
intervention in terms of feasibility. One possible strategy for dealing with this difficulty is to adjust our inclusion
criteria in future interventions.
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COGNITIVE BEHAVIOURAL GROUP TREATMENT FOR
INTERPERSONAL EFFECTIVENSS: A STUDY OF WOMEN

IN A MEDIUM SECURE PSYCHIATRIC HOSPITAL

Clive Long, Barbara Fulton and Olga Dolley
St Andrew’s Northampton

INTRODUCTION

Failure to interactwith othersin a competentand successfulway is
of particular significance forwomen with a diagnosis of personality
disorder or schizophrenia and may have farreaching
consequences. Interpersonal effectiveness is an expression of
emotionalintelligence andrepresents essential skills for the
effectivetransition from hospital to community life. However,
interpersonal effectiveness treatment forwomen with a dual
diagnosisin secure settings has notbeen well researched.

This study reports the results of a manualized group cognitive
behavioural treatment for interpersonal effectiveness developedto
meetthe needs of women admitted to medium secure psychiatric
services.

GROUP TREATMENT

The interpersonal effectiveness group uses closed group format.

It is preceded by anindividual orientation session and followed by a
post-groupindividual session to capture learning and behavioural
changesthathave occurred through treatment.

Thethree parts of the group programme focus on:

+ understanding relationships (sessions 1-4)

+ understandingthe principles of self managementin
relationships (sessions 5-8)

+ skills for selfmanagementin relationships (sessions 9-12).

Table 1 gives details of sessions and pre-post evaluation measures

ofinterpersonal problems, self efficacy, company, relationships and
risk behaviours.

Table 1. individual sessions in the group programme

Group Sessions Pre-post assessment
measures
Understanding relationships 1. Inventory of Interpersonal
+ introducing the programme Problems 32
+ the functions and benefits of relationships 2. Generalised self-efficacy scale
«+ exploring rewarding and unrewarding 3. Camberwell assessmentof need
relationships forensic version item 14: company
+ whatstops us enjoying relationships and 4. Health of the Nation Outcome
how we can increase our enjoyment. Scale-Secure Item 9 Problem with
Relationships
Principles of self management in 5. Risk Behaviours
relationships
+ understanding and recognizing your needs
inrelationships
+ understanding expectations in different
types of relationships
« understanding responsibiliies in
relationships

« understanding boundaries.

Skills for self management in relationships
+ expressing needs in relationships positively
saying 'no’

skills for improving relationships

how to effectively give and receive support
review of the group.

. s e

A charity leading innovation in mental health

Registered Charity No. 1104951

St Andrew’s Academic Centre

% St Andrew's

Institute of i
Psychiatry

RESULTS

Participants: Thirty fourwomen with a primary diagnosis of either
personality disorder (emotionally unstable orwith mixed features) or
schizophrenia participated.

Completers vNon Completers: Patients were divided into
treatment completers (n=22; 65%) and non completers (n=12;35%).
Completers were younger and more likely to have experienced
psychotherapy in the past. Pre-group psychometric measures
showed nodifferences betweenthe completers andnon
completers.

Risk Behaviours: Treatment completers showeda significant
reduction in aggressionto self and others following treatment.

Pre-Post Change on Psychometric Measures: Completers
showed significant changes on all measures, in contrastto non
completers.

Improvements evident post-groups provide confirmatory evidence
forthe value of social skills and communication skills training for
individualswith a primary diagnosis of personality disorderand
schizophrenia.

The group focusses on the social skills and social performance
aspects of social competence in emphasizing that ‘effectiveness’
means obtaining desired social changesandkeeping both the
relationship and one’s selfrespect. Inthis regard, changesinthe
‘non assertive’, ‘'socially inhibited’, *vindictive/ self centered'and
‘domineering/ controlling' subscales ofthe Inventory of Interpersonal
Problems 32 are encouraging.

Thatone third of patients did not complete treatmentraises
questions abouttiming, applicability andreadiness for treatment.
Furtherwork to develop and evaluatethe intervention is needed.
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Young psychotherapists today:

Colombo P, Di Berardino A., Bizzozero A., Paganuzzi P, Raffognato C. e Meneghelli, A. (ASIPSE, ITAJ)

the impact of a four years training in an Italian CBT school.
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We should to ask not just:

But also

starting from

OBIJECTIVE
The study aims to investigate the impact on trainee psychotherapists of four years
postgraduate specialist training in a Cognitive-Behavioral school.
Althought the Cognitive Behavioural approach has a strong evidence-based orientation, we
have very few, almost zero, datas about the effects that the training received by

future psychotherapists has on on the psychotherapists themselves.
v Does he/she knows all the things a therapist should know?

v"Has he/she developed the personal characteristics that he/she promotes?”

This work goes in the direction of being the first step in answering those two questions,

A demographic snapshot
Subjects are described according to socio-demographic variables such as age, sex,

place of origin, employment status, etc
|

A survey of variables such as self-esteem, assertiveness, explanatory style
and quality of life

dimensions investigated by standardized self-report questionnaires

[ Ak

2%

The sample consist of No. 84 subjects, distributed into three groups: 28 subjects atten-
ding the first two years in training, 28 subjects attending the last two years in training

and 28 subjects in the first and second year post training.

Questionnaires

students. Returned forms: 84. Valid forms: 60.

SUBJECTS
All participants belongs to the quadrennial post-graduate School in Cognitive and Beha-
vioral Psychotherapy of Milano: ASIPSE. Member of the AIAMC (ltalian Association of
Behavior Analysis and Modification) and, as such, affiliate EABCT.

delivered by e-mail to more than 160 Asipse's students and ex-

(the youngest at 24 years old, the oldest 37)
The average age of entry at Asipse is 30 years
( from 25 to 60 years old)
The time between graduation from university and the entry at Asipse

The average age at the time of Graduation is 26,5 years

varies from 1 year to 23 years.
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100-150 KM
>150KM
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© Group C: Diplomates in the last 2 years

Total: 22
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SATISFACTION WITH LIFE SCALE - ATTRIBUTIONAL STYLE Q. - BASIC SE (Self-esteem Scal(i) - SIB (Scale for Interpersonal Behavior)
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In the explanatory style, especially in group A
(1 and 2 year), there’s marked pessimism - the
tendency to see negative events as permanent ,
which effects are perceived as pervasive and ,
together with an internal style of

personalization, leads to lower self-esteem.
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The degree of self-esteem measured
by the BASIC SE , defined as

"the ability to have open, warm and
rewarding relationships with others,
the freedom to feel and express e-
motions with a sense of security,
integrity and assertiveness ,"

is instead not compromised.

In the SIB a self-assessment is re-
quired about both

the level of discomfort experien-
ced in implementing a behavior,
and, regardless of the discom-
fort , the frequency of the same
behavior ;

results show that, if the size of
the discomfort does not undergo
big changes , remaining at an ave-
rage level , the propensity asserti-
ve grows considerably (note that
in the course of training, there’s
an assertiveness training)

SCALES OF GENERAL ASSERTIVENESS

siB.

CONCLUSIONS

It was expected that the changes should go in the direction

training, as well as assertive skills are increasing.

of a general increase of the dimensions investigated (such as, for
example, self-esteem and assertiveness) and that the training in a cognitive-behavioral school of psychotherapy, would proves to
be not just a path of acquisition of technical knowledge , but also a useful support in the self development. Data shows a general
framework moderately positive, considering the unfavorable historical period for the new generation, psychotherapists of tomor-
row, today, seem to have a not so high satisfaction, a high degree of pessimism , but self-esteem is strengthened at the end of the
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RESULTS FROM A PILOT TRIAL USING COMPASSION

AND LOVING KINDNESS PRACTICES IN A -
GROUP SETTING WITH PATIENTS .
SUFFERING FROM CHRONIC DEPRESSION

TERIET 2

Johannes Graser, Volkmar Hofling, Charlotte WeBlau & Ulrich Stangier

Goethe University Frankfurt = Psychology Department = Clinical Psychology and Psychotherapy Unit
THEORETICAL BACKGROUND

as MBSR an 3 s s 5 ul in redu
hronic de [P-:lrnhu)[' Hargus, J\rnunnlnﬂ
a
with
1 practi
therefore adc

METHOD
Sample Program structure
+ W= 11 Patients suffering from chronic depression (Dysthymia; recumrent depressive 7 weekly group sessions {8 x 100 minultes, | x 200 minutes = Relreat)
disarder without sufficient remission for af least 2 years or double depression: + I main meditation exercise every: )
Diagnosedwith SKID I; SKID II: Psychialric Status Rating [P3R: Instrument for +  IMindfuiness exercises dfuiness of astone / breath / feelings
assessment of chronic depression) + 2 Self-Compassion exercises: Self-Compassion Break (2 weeks), Self-
« 7 female patients. 4 male patients Compassion for my feelings
s Medium age 37.55 years (3D = 11.84; Range 24-55) +  Loving Kindness Meditation |3 weeks)
= Average duration of chronic depression 6.32 years (SD = 5.10; Range 2-17) +  The sessions started off with the practice of last weeks homework e\erC|s= afterwards
»  Mostly no meditation experience group discussion: .How was that exercise for you and how did the practice go at
+  Patients with acute addictions, manic or psychofic symptoms, PTSD or home?"
odd/dramatic personality disorders were not included + Theoreticalinput on Mindfulness / Self-Compassion / Loving Kindness
+ Included patients were alowed medication but no current psychotherapy + Introduction of a new exercise and group discussion

« Sometimes informal practices
+  Discussion of homewaork |30 minutes of daily practice with provided taped exercises
was recommended)

RESULTS
Depression Self-reported changes
g (Pre - Post / Pre - Follow-Up & weeks / Pre - Follow-Up 12 weeks)
30
25.82(10.26) P " chang e patie
24.55[12.51) ilin . joi .
P = Maad 0/0/0 1/0f0 27170 4f4F4 3I4fS  1)2/2 0/0/0
s 24.20 (10.89) 2491(13.65) Beingable 0/0/0 0/0/0 0/0/0 &/5/3 4/4/6 1/17/1 0f1/1
- 23,27 [9.52) " 1o perceive
E faelings
Decling 0/0/0 0/0/0 0/0/0 5/3/4 4/6/5 2/2/2 0/0/0
15 with
fealings
s Dive  0/0/0 0/1/0 1/1/0 &/5/8 3/4/3 1/0/0 0/0/0
Seff-Esteem 0/0/0 OF0/0 0/3/0 7/6/7 4/1/3 0/1/1 0/0/0
5 Rumination 0/0/0 1/71/0 1/0/0 &/5/8 2/4/3 1/1/0 0/0/0
[
Pre w 5w W Poit U Ful2w
Correlations: Practice time = Difference depressive symptoms Sefi-coie  0/0/0 04070  1/1/0  1f3/3  &f5/5 372/3 0/0/0
! sell- 0/0/0 04070 1700 2f4/4  7/7/5  1f0j2 0/0/0
c - Po 3 low-Up ‘e Compassion
Practice fime during § weak 55% (p = .040) Bip=.13ns) 43 [p= 074 n.s) Lawing 0/0/0 0/0/0 0/0/0 2/5/4 8/515 W/f142 0/0/0
program: M = 745.5 minutes Kindnass
[5D = 434.9; Range 100-1455) towands self
loving 0/0/0 O/71/0 0/0/0 7/7/5 4/3/4 0/0/2 0/0/0
Other Scales Kncness
i
Rosenberg Self-Esteemn Scale (RSES. Rosenberg. 1965 German version: von Collanl & Herzberg, 2003) atherns
. Positve  0/0/0 OF0/0 270/0 5/7/5 4/4/4 0/0/0 0/0/0
~ - - o - = . affect
240(.57) 253167 20{n.s) 02 2.64(.54) 009" 43 Hegalive 0/0/0 0f0/1 2/2/2 B/9/8 1/0/0 0/0/0 0/0/0
P <.05 affect
Self-Compassion Scale (SC5: Neft, 2003 German version; Hupleld & Ruffiewx, 2011)
Overall Scole 243 [.67) 2.56 [.66) 074 (. 5. ed| 2.5 |.69) 062 (n. 5] 24
Sell-Kindness 218(.77) 2.42(.81) 022 .54 2.62(.81) .022* 54
Seff-Judgment 3727 3.54 (87) 4 in.s) 24 3,64 [1.00) 2ns) 3 - 7 - — - =
Commaon Humanity  2.50 .85} 2.48 [.87) Ad ns) -02 2.48 (.87) A4 [n.s.) 04 eg:ar?i;n /0 e 279 2/ 617 0/2 L
lciation 3.48 .96} 3.38 [P4) A6 (5] a1 347 [1.00) 15 n.5) o of therapy
Mindiulness 240(.57) 2.48 [.50) 31 (n. 5 & 2.86(.52) mr 48
Overidentification  3.53 [.77) 353(71) {n.sl 0o 33217 084 [n.s) 28

DISCUSSION

The main cutcome depression, measured with the BDI I, did not reach a significant decrease, a trend was reached though at the time of the é-and 12-week follow-up measures,
Farficipants who pract nore, experienced a stron decrease in depression. Se canily with a medium sized effect ab 1 2-week follow-up.

The averall Self-Compassion Scale did not increase significantly, the subscales Self-Kindness (post and follow-up) and Mindfulness (fallow-up) showed medium sized increases,
Further post an llow-up self reporis com poring the patients current state with the state before therapy showed mostly slight improvements in the inq-.J:'red areqs, The majority
of the pc

allow more practice for f-\"d equsu We also dr—\uda—wi Io proluru he 1rf-V1|menr from @ 10 12weeks. In uddlhur- we want ro address issues Mrn H & exe \,lses Ihf|1 \,Gusﬂd
problems for some patients such as fear of compassion” (Gilbert, 2011) and other problems we came across with these exercises (e.g. "l don't deserve /[ feel compassion”).
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%?%gié Dialectic Behavioural Therapy —based skills training
Karolnska in group for adults with ADHD

T. Hirvikoski, E. Morgensterns, J. Alfredsson, & B. Bihlar

Conclusions

* Approximately 80 % of participants completed the program in oupatient
ko psychiatric care and 60% in compulsory care context

* Participants satifaction in both context was good
« The skills training was associated with a significant reduction in ADHD symptoms

* DBT-based skills training in group is a promising treatment for adults with ADHD
in different clinical contexts

freany and
Tgulaon o
eRons

STUDY 1: RCT
effectiveness study

In a Swedish outpatient psychiatric
context we evaluated -effectiveness
(feasibility and efficacy) of Dialectical
Behavioural Therapy (DBT) -based
skills training groups for adults with
ADHD (Hesslinger, Philipsen & Richter,
2004; Philipsen et al, 2007).

Methods

The participants were recruited at an
outpatient  psychiatric  clinic and
randomized to skills training (n=26) or
discussion group/control group (n=25).
The assessments were performed pre-
and post-treatment.

Results

*DBT-based skills training was judged
as suitable treatment option for 75% of
adults diagnosed with ADHD.
*Approximately 80% of the participants
completed the group (in both gorups).
*DBT skills training was perceived
more “logical ” and ”helpfull” as
compared to discussion/control group.
*ADHD-symptoms were reduced in the
skills training group, but not in the
control group.

[T SH——

Behaviour Research and Therapy

dults with ADHD after structured skills
omized controlled trial

Fig2. The RCT study was published 2011.

Principal investigator/corresponding author
Tatja Hirvikoski, PhD/neuropsychologist

STUDY 2: Predictors of
treatment effects and
drop-out

H

Prykoterspl Fie vuans
e ADHD -1 sk

Fig3. Study 2 was

performed according to o=
the Swedish version of
the treatment manual,

published 2010. | e <]

Aims

In a Swedish outpatient psychiatric
context we study which background
variables moderate the treatment
effects and/or drop-out.

Methods

We have enrolled 102 adults with
ADHD at five sites in this open
multicenter effectiveness study. The
assessments are performed pre- and
post-treatment, as well as three
months after finished treatment.

Preliminary results

Preliminary results show positive
treatment effects on ADHD-symptoms,
perceived disability in everyday life, co-
existing psychiatric symptoms, quolity
of life as well as ability to accept
emotions and to be mindful in the
present moment.

no.nnf Figl. Treatment components (in the middle) are applied on different ADHD-related themes.

STUDY 3: Feasiblity for
males with ADHD and
severe SUD in
compulsory care

Aims

In an open effectiveness study we are
evaluating feasibility and efficacy of
DBT-based skills training in group for
adult men with ADHD and severe SUD.

Fig 4. The treatment is performed as a
voluntary intervention in a compulsory care
context at SiS-Institution Horno.

Methods

So far, we have included 25 men with
ADHD and SUD. The assessments are
performed pre- and post-treatment, as
well as six months after discharge from
compulsory care.

Preliminary results

Approximately 60% of participants
have completed the treatment; an
acceptable feasibility in the compulsory
care context.

We are currently also evaluating cognitive behaviour therapy —based
psychoeducational groups for adults with ADHD and their significant others.

E-mail: tatja.hirvikoski@.ki.se
Tel: + 46 (0) 708 327 637

KIND Karolinska Institutet Center of Neurodevelonmental disorders

AN Y i
_ KIND ; i Naralinska
Mo i iy LT imsthtet
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Changes in Thought-Action Fusion and Inferential
Confusion Scores with Cognitive-Behavioral Group
Therapy for Obsessive-Compulsive Disorder

Yasir Safak', Kadir Ozdel', Emrah Karadere?, Turkan Dogan’, M. Hakan Turkecapar?, S. Olga Guriz'
!Ankara DYB Research and Training Hospital Psychiatry Clinic
2Hitit University Research and Training Hospital Psychiatry Clinic
*Aksaray State Hospital Psychiatry Clinic
“Hasan Kalyoncu University Department of Psychology

E-mail: dr.yasirsafak@yahoo.com

Key Words: Obsessive-compulsive disorder; Thought-action fusion; Inferential confusion; Treatment efficacy

OBJECTIVES:

Thought—action fusion (TAF) have been claimed to
contribute to the development of obsession and obsession-
like intrusions'2. Inferential confusion (IC) is proposed to
be a meta-cognitive confusion particularly relevant to
obsessive compulsive disorder (OCD) 3. Inference-based
model where the reasoning process is put in the center is
proposed to be more relevant than appraisal-based models
of OCD where the focus is on beliefs guiding the appraisal
of intrusive cognitions in the development and maintenance
of OCD’. There are many studies devoted to examine the
significance of TAF and IC. Results indicate that TAF and
inferential confusion are correlated with severity of
psychopathology*>%7. As well, mean scores on the TAF and
IC measures decreased significantly from pre- to post-
treatment, indicating that TAF and IC are susceptible to
change during psychotherapy®. In this study, we aimed to
assess these two related cognitive features (e.g., thought—
action fusion, inferential confusion) in the same sample of
OCD patients that were treated with cognitive behavioral
group therapy.

METHODS:

Thirty-seven patients with OCD, according to DSM-IV
criteria entered to study. Organic brain disease, bipolar,
psychotic and severe personality disorders, substance-use
disorders were excluded. All subjects provided written
informed consent that was approved by the institutional
review board.

Groups were conducted as four different outpatient groups
lasting 14 sessions which included 8-10 patients. Patients
were randomly distributed into groups regardless of their
obsession types. Patients were attended 14 sessions of group
CBT by 4 different therapists who were trained for
Cognitive-behavioral therapy. Treatment sessions were also
supervised by a senior cognitive behavior therapist (5th
author). Sessions were performed once a week, 90-120
minutes long.

Efficacy of treatment was rated according to the reduction
in scores on the Yale-Brown Obsessive Compulsive Scale
(YBOCS), Beck-Anxiety Inventory (BAI), Beck-
Depression Inventory (BDI). Thought-Action Fusion Scale
(TAES) and Inferential Confusion Questionnaire (ICQ)
were used for the measurement of the cognitive features.
YBOCS, BAI, BDI, TAFS and ICQ scales were
administered pre- and post treatment. Mean scores were
compared with dependent sample t-tests.

RESULTS:

Socio-demographic variables and disorder duration were
shown in the table-1.

TABLE 1- Socio-Demographic Features of the Patients Who Involved to
Group Therapy

Sociodemographic Features Number Percentage
Gender
Men 9 % 24,3
Women 28 % 75,7
Age
16-24 8 %21,6
25-40 24 %64,9
41-65 5 %]13,5
Mean 32,13+9,85
Education as years
8 years< 12 %32,5
9-11 years 14 %37,8
12 years> 11 %29,7
Mean 10,59+3,58
Age at Onset
Mean 23,24 + 5,89
Disorder Duration (years)
Mean 8,8949.,09

Alterations in YBOCS, BAI, BDI, TAFS and ICQ were
shown in the table 2. We found CBGT is effective. Hence,
statistically significant difference between the initial and
final scores (YBOCS, BDI, BAI) of the patients was
detected. Also, alterations in TAFS and ICQ are both
statistically significant at the level of p<0,001.

Table -2 Difference of initial and final BDE, BAE, YBOCS, TAF and ICQ
scores of the groups

Average Difference Average Std. D p
Initial YBOCS — Final YBOCS 15,72 6,04 ,001
Initial BAE — Final BAE 8,65 9,98 ,001
Initial BDE — Final BDE 737 6,37 ,001
Initial TAF-Final TAF 16,13 15,55 001
initial ICQ-Final ICQ 9,72 13,82 001
CONCLUSION:

Inference-based model where the reasoning process is put in the
center is proposed to be more relevant than appraisal-based
models of OCD where the focus is on beliefs guiding the
appraisal of intrusive cognitions in the development and
maintenance of OCD. As the previous studies conducted in
different samples in our study mean scores on the TAF and IC
measures decreased significantly from pre- to post-treatment,
indicating that TAF and IC are susceptible to change during
CBGT.

References

'Rassina, E. (2001) The contribution of thought-action fusion and in the development of obsession-
like intrusions in normal participants, Behaviour Research and Therapy, 39, 1023-1032

2Rassina, E., Diepstratenb, F., Merckelbacha, H., Murisa, P. (2001) Thought-action fusion and in
obsessive-compulsive disorder, Behaviour Research and Therapy, 39, 757-764

3Aardemaa, F., O’Connora, K. P., Emmelkampb, P.M.G., Marchandc, A., Todorov, C. (2005)
Inferential confusion in obsessive-compulsive disorder: the inferential confusion questionnaire,
Behaviour Research and Therapy 43, 293-308

“Radomsky, A. S. & Rachman, S. (1999) Memory bias in obsessive-compulsive disorder (OCD).
Behaviour Research and Therapy, 37, 605-618

SRachman, S., & Shafran, R. (1999) Cognitive distortions: Thought-action fusion. Clinical Psychology
and Psychotherapy, 6, 80-85.

SShafran, R., Thordarson, D. S., & Rachman, S. (1996) Thought—action fusion in obsessive—
compulsive disorder. Journal of Anxiety Disorders, 10, 379-391.

"Purdon, C. (1999) and psychopathology. Behaviour Research and Therapy, 37, 1029-1054.

§Zucker, B. G., Craske, M. G., Barrios, V., & Holguin, M. (2002) Thought—action fusion: Can it be
corrected? Behaviour Research and Therapy, 40, 653-664.

Psychomed 2013 n. 2-3 Special Issue: 43rd Annual Congress EABCT Selected Posters

39



An experimental study of “written emotional expression”

mechanisms and effectiveness

Sapienza ; b Lucio Sibilia, MD Dept. of Psychology and Developmental Processes - Faculty of Medicine and Psychology, Sapienza University of Roma, Italy
P iW: ¥ Anna Rita Colasanti, Faculty of Educational Sciences, Universita Pontificia Salesiana, Roma
Margherita Cirillo, Center for Research in Psychotherapy (CRP) Rome, Italy

Background.

The Expressive Writing Therapy (EWT) proposed by J. Pennebaker - a form of
written emotional expression - has been shown in several studies to produce
noticeable improvements in well-being and health-related outcomes in normal
and clinical populations.

Tab. 1 Composition of sample

However, its therapeutic mechanisms are still debated; in the theoretical Gender N. %
underpinnings of the proponent and other authors, the key factor is the
expression of emotions. The present study aimed at testing this hypothesis. Males 24 20

Females 96 80

Age (yrs.)

Hypotheses \\\\
1. If the writing experience would work through stimulating or allowing the 19- 21 27 22,5 | | iting din the
expression of emotions, independently from their sign (- or +), then: e w 3 ject, albeit / i
*EWT technique and King's technique would have the same benefits 283';3 :f 9102 g

>
*the number of emotional words would be positively correlated with the Nationality ’
emotional outcomes.
2. If the expression of negative emotions would be the therapeutic Itatian 106 88,3
mechanism, then we should find a correlation between the number of Not Italian 14 117
negative emotional words and the emotional outcomes of the writing
experiences. Tab. 2 Effectiveness of EWT as compared with King's technique (delta = base - final scores)
Method Average S.D. Student t p(t)

Group 1 (EWT,
120 undergraduate students were enrolled and randomly divided into 3 groups P 1.(EWT) RYff (delta) 2.95 386 484 <0,00001
of 40 SS each. The first underwent three EWT sessions about their own Mod. BDI (delta) 9’78 25’ 0 2’43 ;) o2
traumas, the second underwent three sessions of a mood enhancing writing - - 2 4 4 -

. N . q P Group 2 (King)

technique (according to the method of Laura King), and the third was invited Ryff (delta) 073 6.62 074 s
to write about neutral experiences. Mod. BDI (delta) 3.97 24,69 1,02 ns.

Both at baseline and 40 days after the end of the experimental period, the Group 3 (Control)
scores of Well-Being were gathered with the Ryff Scale (RS) and of Depression Ryff (delta) 130 2057 0.3997

n.s.
with the Beck Depression Inventory (BDI). Mod. BDI (delta) -0,03 473 -0,0335 s
All the written reports about the traumatic experiences were gathered, and
were assessed for the frequency of emotional words (positive, negative) as a Tab. 3 - Pearson’s r of correlations between LIWC parameters and well-being and depression delta
measure of emotional expression, and total word count as a measure of iscores (delta = base - final scores)
descriptive detail. Group 1 (EWT) Ryff (delta) Mod. BDI (delta)
Assessment procedure |Positive emotions -0,0610 -0,1480
ST Uk legative emotions 0,3223(a) -0,1314
» Well-being: Ryff Scales of Psychological Well-Being by Carol Ryff (Ryff) (Cognitive words 0,0017 -0,1323
» Depression: Modified Beck Depression Inventory (Mod. BDI)
» Emotional expression: Linguistic Inquiry and Word Count (LIWC) Word count -0,5662(b) 0,2241
Variables assessed: Group 2 (King)
+ Well-being scores (PWB) Positive emotions -0,0425 01717
* Depression scores (Mod. BDI)
« Positive emotions (LIWC - PE) INegative emotions -0,1970 0,0769
* Negative emotions (LIWC - NE)
- Cognitive words (LIWC - CW) \Cognitive words -0,0661 0,1731
+ Word count (LIWC - WC) Word count 0,1618 0,0050
Phases of study: (a): p<0,05; (b): p=< 0,001
|. Baseline assessment - All groups - Variables: PWB, Mod. BDI
Il. Treatment phase - Group 1 (EWT), Group 2 (King T.), Group 3 (Control) Tab. 4 Possible theoretical levels of change other than “emotional expression” allowed by the
11l. End of treatment assessment, Group 1 and Group 2 - Variables: all Emotional Writing Therapy.
End of treatment assessment, Group 3 - Variables: PWB and Mod. BDI
LEVEL OF CHANGE: From To
Xesults Cognitive content private public/shared
Only SS in the first group (EWT) exhibited both a significant reduction in BDI
scores (depression level) and an improvement in PWB scores (well-being), as Representation iconic propositional
compared either to the second group (L. King's technique) and to the control -
one. The SS in the second group did not show any significant improvement in Time range present past
Ui Em o'utcome fmeasures. . . . Emotional attitude avoidance acceptance
In the written reports, the number of positive emotions was not significantly
correlated with the outcome in neither technique, and the number of negative Resilience awareness low high
words was significantly correlated with the outcome in EWT, but inversely as
expected, whereas it was rather the total number of words to be associated Memory of the experience episodic autobiographic
with increases of well-being in EWT.

Conclusions

None of the hypotheses was confirmed, apart from the ability of J. Pennebaker's technique of written emotional expression to produce positive effects both in terms of improvement in well-
being and of reduction of depressive mood in normal subjects, effects which persist after 40 days after the writing experience. Describing positive experiences (as in L. King's technique) does
not show similar mood-enhancing effects, as these effects (if any) are not maintained at final assessment. Therefore, the expression of both negative and positive emotions is unlikely to
account for the therapeutic effect of the written emotional expression; rather, in contrast with the alleged mechanism, the expression of negative emotions (as measured by the number of
negative words) results detrimental to well-being. Only the amount of details of subjects' descriptions of own traumatic experiences seems to be associated to the observed improvements.
Thus, changes at different levels should be advocated as therapeutic mechanisms than the expression of emotions, such as changes at cognitive, representational, or memory levels, which

are here proposed.
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