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Editorial

Dear readers,

It is our pleasure to invite you to read this special issue of Psychomed containing a nice sample of
the posters presented at the 7th International Conference of Cognitive Psychotherapy “Clinical Sci-
ence” (ICCP 2011), jointly organised in Istanbul last June by the International Association of Cog-
nitive Psychotherapy (IACP) and by the Turkish Association of Cognitive and Behavioral Psycho-
therapy (TACBP). This collection has been possible with the joint efforts of all the presidents of
both Societies, and in particular M. Sungur, the generous president of TACBP and the Congress.
More information about the 7 ICCP congress may be obtained from the website www.iccp2011.com

It is not the first time that Psychomed hosts a range of posters of an International Congress. We have
started to publish posters just three years ago, in June 2008, when we proposed in the 6th IACP
Conference Rome to let poster presenters to publish their work on our on-line journal. An idea
which was a logical step in the publishing policy of Psychomed, which aims at providing an easy
tool to be updated with current research literature in the area of medicine-psychology interface, in
synthetic and more functional ways than the usual "journal" format. With a particular emphasis on
the readability of articles, for example, we had already proposed the concept of "synthesis", an in-
termediate document between the "abstract”, usually 200-300 words, and the “paper" (the scientific
journal article) usually between a minimum of 6 and a maximum of 20 pages.

Moreover, we wished to give room to young researchers, whose work is often unjustly appraised
as “second rate”. Posters, often proposed by young authors who may not have the linguistic abilit-
ies or experience to present their work in oral congress sessions, very often have the same scientific
quality of presentations which have a more prominent placement in congress programs. Moreover,
posters may easily be reduced to a “computer screen” format and enlarged with no loss of
information, a fact particularly adaptable to an on-line journal issue which can also be downloaded
from the net, so that they may be read more comfortably rather than standing in a busy corridor of
a conference venue.

Albeit the idea was an innovation in 2008, and the outcome not at all trivial given some technical
difficulties we had to overcome, the success was immediate: we could publish 25 valuable posters,
each published on one page, as very few had to be discarded of those received. The experience has
been repeated so far and with growing success in other two occasions: the 2009 EABCT Conference
in Dubrovnik and last year at the XL EABCT Conference in Milan, where a total of 43 posters were
published.

The selection of posters, in previous as well as in current issue, has been performed on the basis of
the relevance to the journal interests (but this rarely has been a problem, as posters had already
been passed by conference organisers), the maintenance of minimum standards of scientific level,
leaving to readers instead the appraisal of the scientific quality of the work and of readability. A
particular effort has been made to preserve the graphic qualities of the authors' works, except when
they reduced rather than enhance posters' readability. In these cases, some graphic element has
been omitted, taking care not to skip any relevant information.

Of all the 46 files received to compose this issue, we regret that 7 had to be rejected, either because
they were not received in time in the requested format, or because they were not received as
“posters”, but rather as ordinary papers, thus distributed on more than one page, a fact which
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would have required further work on them. Perhaps the idea of publishing posters instead of pa-
pers is still too new to be understood. So, we regret for those Authors who will not see their work
published in this special issue devoted to posters; however, the choice made was not to wait any
longer, as one of the constraints (and promises) was to publish the current issue in a short time.

The 39 resulting posters accepted for this publication come from 11 different Countries and cover a
wide range of clinical problems, assessment and intervention methods. They are grouped in
clusters according to their large thematic areas, as follows: studies on personality and individual
differences (4 studies), on psychopathology (11 studies), on assessment instruments (7 studies), on
cognitive-behavioral or other intervention programs and methods (17 studies). Within each area,
the posters are listed in their order of arrival.

This is really a sample of studies providing a sense of how international and active is clinical and
experimental research in the area of cognitive-behavioral therapy; but also the clarification of new
ideas and the exploration of new procedures, before they are submitted to empirical scrutiny, is
part of the “Clinical science”, so that these new ideas may, in the long run, challenge established as-
sumptions.

The resulting file has a dimension of about 15 MB, so that it takes some time to be downloaded
from the Net and loaded in a “reader” application, according to individual technical resources.
This is certainly due to the great amount of information packed in each page, often coupled with a
lot of graphics, a fact which does not allow, not invite, for a quick browsing. However, even so, we
have noticed that we never had to wait more than a few seconds to read a new page on screen.

As a final note, we have realised just a few months ago that the idea of publishing posters on-line
has been also implemented by other Colleagues, unknown and independently by us, in the occa-
sion of a recent Italian conference of psychiatry, a fact which we take as a “reinforcement” of our
initiative, a new way of communicating scientific literature, which Psychomed has initiated and is
proud of.

Have a good and rewarding reading,

Lucio Sibilia, MD (Editor), Stefania Borgo (Co-editor) & Mehmet Sungur, MD (Guest Editor)
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7th I ntermational Congress of
Cognitive Psychotherapy. “Clinical Science”.

Balsamo, M., Sergi, M.R., Macchia, A.
Department of Neuroscience and I maging,
“G. d’Annunzio” University, Chieti-Pescara, 1ta

A\

< INTRODUCTION

The aim of this study is to examine the relationship among domains of personality, anger and
depression, because there has been no examination of the role anger plays in the personality factors-
depression relationship. In fact, based on clinical observations, it could be hypothesized that anger
trait maintains or exacerbates depression associated with some personality dimensions, for example
with reduced cooperativeness, or with low self-compassion. Starting from these considerations, the
goal of our explorative research was to conduct a more detailed investigation into the relationships
among depression, anger trait and personality characteristics based on Cloninger’s 7-factor personality
theory (Cloninger, 1999), in a sample of healthy individuals. Depression and Cooperativeness were
expected to have a negative and significant relationship and the trait anger was significantly
associated with both cooperativeness and depression. Theoretically a new hypothesis was that the
trait anger would mediate the relationship between depression and cooperativeness.

‘. METHOD

| nsTruvenTs 3

State-Trait Anger Expression Inventory-2 (STAXI-2; Spielberger, 1999). This questionnaire is
composed of 57 items and six scales: four anger ex-pression trait scales, a State-Anger scale, and a
Trait-Anger scale. The Trait-Anger scale contains 10 items that assess the tendency to experience
and express anger without any specific provocation. Participants score items using a four-point
response scale from 1. The Cronbach coefficient o of the scale was .85.

Beck Depression Inventory-11 (BDI-Il; Beck, A. T., Steer, R. A., & Brown, G. K., 1996).—The Italian
adaptation (Ghisi, M., Flebus, G. B., Montano, A, Sanavio, E., & Sica, C., 2006) of the Beck
Depression Inventory-I1 is a 21-item self-report inventory to assess the presence and severity of
depressive symptoms in dinical and nonclinical samples. It is rated on a four-point Likert-type scale
ranging from O to 3, based on severity of each item. Scores range from 0 (no symptoms) to 63 (very
severe symptoms). In the present study the Cronbach’s alpha for the total score a was .88.
Temperament and Character Inventory-Revised (TCI-R; Cloninger, 1999). It is 240-item self-
administered questionnaire , rated on a 5-point Likert scale format ranging from 1 (definitively false)
to 5 (definitively true). The TA-R is composed of 7 scales. Four temperament traits (Novelty Seeking,
Harm Avoidance, Reward Dependence, and Persistence) are considered expressions of basic
emotional responses to novelty, anger or punishment, and reward. These traits manifest early in life,
are stable throughout life, and are moderately heritable. Three character traits (Self-Directedness,
Cooperativeness, and Self-Transcendence) are considered expressions of concepts about the self and
personal relations. In the present study internal consistency reliabilities for the main TO-R
dimensions ranged from .48 (Harm Avoidance) to .88 (Persistence).

Participants were 230 Italian psychology undergraduates, recruited at the University of Chieti-Pescara.
The sample was composed of 208 women (90.4%) and 22 men (9.6%). The sample’s mean age was
20.9 yr. (SD = 2.43, range 19-37). The mean age for men was 21.2 yr. (SD = 2.35) and for women
20.9 yr. (SD = 2.44). The mean years of educa-tion were 13 yr. (SD = 1.2). All subjects were white.
Finally, all respondents were asked to participate on a voluntary basis, and provided written informed
con-sent before administration of the scales. Anonymity was guaranteed.

‘ Figure 1. Mean and SD of age for sex in non dinical sample (N=230) ‘

Males Females

PROCEDURE

Zero order, partial correlation coefficients and a path analysis, based on Baron and Kenny's method, for
calculating multiple regression analyses were calculated. In particular a path analysis was calculated to
test for mediation by Anger trait between depression and the TCI-R dimension most related with
depression (Harm Avoidance, a temperament domain, and Self-Directedness, a character domain).

Table 1 shows the obtained descriptive statistics and internal consistency reliabilities for the seven
TCI-R scales, the BDI-II total score, and the STAXI-2 Trait Anger score.

Table 1. Descriptive statistics for the seven TCI-R scales, the BDI-II and the STAXI-2 Trait Anger scores (N=230).

Scales M Ds Range Alpha
TCI-R Novelty Seeking 111.94 11.84 67-143 .63
TCI-R Harm Avoidance 103.64 8.74 73-122 A8
TCI-R Reward Dependence 94.46 9.92 63-113 74
TCI-R Persistence 113.22 17.01 58-160 88
TCI-R Self-Directedness 131.90 11.53 95-169 .68
TCI-R Cooperativeness 127.14 11.96 92-155 .80
TCI-R Self-Transcendence 70.72 15.35 41-122 .87
BDI-IT 11.43 8.88 0-51 88
STAXI-2 Trait Anger 19.74 6.58 10-39 85
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As can be seen in table 2 TCI-R harm avoidance , persistence, cooperativeness, and self-
transcendence scales were found significant and negative correlations with Depression.
Instead harm avoidance, reward dependence, self-directedness, and cooperativeness
were found significant correlations with Trait Anger. However, we consider as “salient”
only absolute correlations equal to or greater than .30, which explain 9% or more of the
variance, as the probability value are influenced by the number of subjects (the
probability values are also reported in the table 2). Therefore, only Cooperativeness
character domain score is the TCI-R scale score most correlated with both Depression
and Trait Anger._

Table 2. Bivariate Correlation Coefficients Among Temperament and Character traits (TCI-R scales), Trait Anger
(STAXI-2), and Depression (BDI-I1) (N=230).

TCI-R scales Depression Trait Anger

Novelty Seeking -.04 .03
Harm Avoidance -.16% -20%*
Reward Dependence =12 09*
Persistence -15% .03
Self-Directedness -12 - 18%*
Cooperativeness -30%* S 41
Self-Transcendence PN Vi 11

“p <.05. *%p <001

Table 3. Bivariate Correlation Coefficients Among TCI-R Cooperativeness

subscales, Trait Anger (STAXI-2), and Depression (BDI- I1) (N=230).
TCI-R Cooperativeness  Depression Trait Anger The five subscale scores
subscales of the Cooperativeness
Social Acceptance (COIl) -.09 -.20** domam’, salient
correlations were found
Empathy (CO2) -1 .02 only between
Helpfulness (CO3) S 9% -.09 Compassion subscale
Compassion (CO4) o3 AT and the STAXI-2 Trait
Pure-Hearted X Anger score, as can be
'ure-riearted conscience _ 07 _ 11 seen in Table 3
(CO3) ! .
#p <001

Cooperativeness scale was correlated -.13 (p= n.s.) with Depression, controlling for Trait
Anger, and .31 (p < .001) with Trait Anger, controlling for Depression. Depression was
correlated .41 (p < .00) with Trait Anger, controlling for the Cooperativeness scale. Then
the Cooperativeness was significantly associated with Depression (B = -.30; t =-4.7,

p < .001) and Trait Anger (B = -.41; t = -6.7, p < .001). In the last equation, when
controlling for Trait Anger, the relationship between Cooperativeness and Depression
decreased (B = -.12, t = -1.9, p = n.s.), and become statistically not significant.
Therefore, Trait Anger was concluded to mediate completely the Cooperativeness-
Depression relationship (Fig. 2).

Figure 2. Path model. Values are B coefficients. (a) B coefficient without Anger Trait. (b) B coefficient after
controlling for Anger Trait. Note **p<.001.

Anger Trait
RV 43+%
Cooperativeness / Depression
-.30%* (a)
-12 (b)

o INCLU! )

Consistent with our hypotheses, Cooperativeness character domain and Depression were
strongly associated and both Cooperativeness domain and Depression were significantly
and saliently associated with the trait anger. So the trait anger could help explain how or
why Depression is related to reduced Cooperativeness (or low self-compassion). In terms
of potential clinical implications, these findings, if replicated in clinical groups, suggest
that self-compassion-based interventions may represent an effective approach for
depressed individuals with anger attacks. Intervention to develop the inner compassion for
the self and others may represent a parsimonious alternative to interventions that
selectively target either anger or depression in treating depression. Thus, promoting self-
compassion may be a promising approach as a cognitive “immunization strategy” against
the development and/or maintenance of depressive symptoms with anger attacks.

Balsamo, M. (2010). Anger and depression: evidence of a possible mediating role for rumination. Psychological
Reports, 106, 3-12.
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Beck Depression Inventory-II. San Anto-nio, TX: Psychological
Corp.
Cloninger, C.R. (1999). The Temperament and Character Inventory—Revised. St. Louis, MO: Center for
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7th International Congress of
Cognitive Psychotherapy (ICCP). “Clinical

Balsamo, M., Romane
Saggino, A.

Department of Neuroscience and lmagsk

“G. d’Annunzio” Unive, jzitl-p

Self-report instruments for measuring clinical variables are very useful in the clinical
practice. Yet, many of these have several psychometric limitations. For example, for
some of these, the validity construction has not been demonstrated. According to the
most recent literature, the State Trait Anxiety Inventory (STAI; Spielberger, Gorsuch &
Lushene, 1970), a well-known measure of trait anxiety and state, showed high
correlations with the scores of depression scales the questionnaire, so it appeared to
not strictly evaluate anxiety but, rather, negative affect (Bados, Gomez-Benito,
Balaguer, 2010; Gros, Antony, Simms, McCabe, 2007; Ponciano, Rodrigues, Medeiros,
Jardim, Cardoso, Spielberger, 2006). In contrast, much of the literature on the
psychometric properties of assessment tools for anxiety and depression reports low
or negative correlations between measures of depression and anxiety, so their
divergent validity appears to be adequate in most cases (Bados et al., 2010; Gros et
al., 2007). The aim of our study was to verify if the STAI can be considered a measure
of pure anxiety symptoms by studying: 1) the relationships between two depression
scales and the STAI form Y trait version (STAI-T) in a clinical sample and non clinical
sample, and therefore its divergent validity; 2) the results of the confirmatory factor
analysis of various models of the STAI-T.

Beck Depression Inventory-Il (BDI-II; Beck, Steer, Brown, 1996). It is a 21-item self-
report inventory used to assess the presence and severity of depressive symptoms in
clinical and nonclinical samples. It is rated on a four-point Likert-type scale ranging
from 0 to 3, based on severity of each item.

Teate Depression Inventory (TDI; Balsamo, 2006). It is a new lItalian self-report
depression scale for adults, composed of 21 items, selected by the model of Item
Response Theory on the basis of diagnostic criteria in the DSM-IV diagnosis of major
depression. On 5-point Likert scale, the individual items measure how much of the
time the symptoms have been present during the past 14 days. The scale form 0
(always) to 4 (never).

State-Trait Anxiety Inventory Form Y (STAI, Spielberger, Gorsuch, Lushene, Vagg, &
Jacobs, 1983).1t is an instrument of self-report measure consisting of two sub-scales:
STATE-A and TRAIT-A for the discovery of state and trait anxiety respectively. Each
of the two sub-scales consists of 20 items rated on a Likert scale of four levels.

The total amount of partecipants was 1494; 726 of them were the non clinical sample
while 768 were the clinical sample. The psychiatric outpatients were recruited from
the hospital and mental health centers of the Italian country. Criteria of inclusion were:
1) a current diagnosis according to DSM-IV-TR diagnostic criteria axis | or/and II; 2) no
treatment with antidepressant drugs or/and psychotherapy or, alternatively, presence
of therapy in the preceding 3 months; 3) absence of severe medical illness; 4) at least
18 years of age.

The sample consisted of 521 females and 247 males. The mean age was 41.86 years
(SD = 15.36, range 17-87). The average age of education was 12.01 years (SD = 4.10,
range 0-24). All of the patients were diagnosed by experienced psychologists or
psychiatrists according to DSM-IV-TR criteria. In Figure 1 Distribution of Axis |
diagnoses have been shown.

Of the total clinical sample, 24.6% were in the initial phase of the pharmacological
treatment (first 3 months), 32.4% were in the initial phase of the psychotherapeutic
treatment, 34% were in the initial phase of both pharmacological and
psychotherapeutic treatment, and 9% was free from treatment. Finally, all
reepoNdents. owerev-asked to participate on a voluntary basis. Anonymity was
guaranteed.

700

600

500

400

" -
4

mood disorders

anxiety disorders dissociative disorders

Non clinical sample consist of 726 people (male=339; female=387). The mean age
was 25.10 years (SD = 9.34, range 17-74). The average age of education was 14.19
years (SD = 2.63, range 1-27).

Istanbul, 2 - 5 June 2011

R., Ciccarese, G., Macchia, A.,

In Table 1, the intensity of the correlations between the TDI and the BDI-Il on the
whole sample was reported. It takes into account the total raw score obtained on
each scale. Both the Trait-A of the STAI correlated significantly and positively with
both measures of depression.

BDI-Il 76%%

TDI £

We conducted a Confirmatory Factor Analysis throug LISREL 8.7 (Joreskog &
Sorbom, 2004) of the STAI-T separately for clinical and non-clinical sample. Starting
from Bados et al (2010), we tested three models: 1) a general Anxiety factor model;
2) Bifactor model with two specific factors (Depression and Anxiety); 3) one -
construct, two - method model (Positive and Negative Polarity factor). In Figure 2
two path diagrams for clinical sample and non clinical sample of the one-construct
t\go-method model| have been shown

shown.
igure 2, One-construct, two-method model of the STAI-T. G = General factor; P = Positive Polarity Method factor; N =
Negative Polarity Method factor.

In Table 2 goodness - fit indeces have been shown.

Table 2. Values of the fit indexes for the different

One general anxiety factor .55 .86 87 220 21-22
Bifactor model 88 .96 97 088 .083-093
One-construct, two-method .90 .97 97 080 075 -.085
One general anxiety factor 82 .95 95 11 10- 11
clinical sample  gifactor model 92 .98 98 066 .061 -.071
One-construct, two-method .92 .97 98 070 064 - .075

The fit indexes from the confirmatory factor analyses indicate that, of the three
models considered, the bifactor model with two specific factors and even more the
one-construct, twomethod model were those that showed the best fit, with
acceptable fit indexes. The fit of the one-construct, two-method model is consistent
with the findings of Bados at al. (2010) and supports the notion that the STAI-T may
measure a substantive construct together with method effects due to item polarity.
An alternative model is the bifactor model with two specific factors and one general
factor. Thus, there is a general factor (Negative Affect, supposedly) that explains the
item communality and two specific domain factors (Depression and Anxiety,
supposedly), each of which accounts for the unique influence of the specific domain
ahead of the general factor. Indeed, both models are plausible and can be regarded
as alternative representations of the structure of the STAI-T. They both show the
same pattern whereby all the items load strongly on the general factor,
complemented by the presence of method or specific factors on which half of the
items load. This raises concerns about the meaning of the general factor and the two
specific factors. The data regarding the divergent validity of the STAI-T do shed
further light on what it actually measures. The STAI-T in fact showed high correlations
with measures of depression: BDI-Il and TDI.

According to the current literature (Bados et al. 2010; Gros et al., 2007; Ponciano et
al., 2006), these results suggest that the STAI does not strictly evaluate‘w
rather the negative affect, represented by the general component.
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Table 1. Correlations between the scales of depression and the two subscales of the STAI (N=1494)
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Introduction

The individual within social relation communicates with many people; on the other hand, established close relationships with important people for him/her is in
more dominant role in shaping personality(1). Each individual can use a different style for relationship and relationship style can also affect individuals' life
satisfaction(2). Individuals are affected by relationships established in daily life and the established relationships with other people determine life quality in
terms of communication skills. Communication style is closely related with perception style of himself, others and outside world. Formation of perception style
is related with individual power to determine, messages which are received from his/her environment and interpretation of these messages. In addition,
communication styles of individual’s environment are important reference(4). Individual filters gained experiences from the environment outside the family
through their parents(3). Famiy functioning can be related with how adolescent is percieved his/her family (3) and may affect adolescent problems(5).

Accordingly, family function and perception have inevitable affects on communication style.

This descriptive study investigates own family perception, family functions and interpersonal relationship style of a group university students:

Method

The universe of this study is 105 first year students who attends Faculty of Health Sience of a university in the Turkey. The sample is 66 students who
participated to this study. Structured Interview Form (SIF) , Family Evaluating Scale (FES) and Interpersonal Relationship Scale (IRS) are used to get data.
The researcher prepared SIF from open-ended questions through literature (6,7) . The applied interview form to participants were grouped by evaluating.

Percentage, mean and Spearman correlation analysis are used to evaluate the data in this study

Results

The mean age of the students is
19.12+1.35. 27.9% of them is female
and 35.8% of them have got nuclear
family (Table 1). 90.9% of students
ago o o & think that their family relationship is

reliable and 87.9% of them think that

Table 1.Socio-demographic
characteristics

Socio-demographic characteristics n %
17-20 63

Gonder ™" %% their family relationship is supportive,
Literate " 16.7
fera L
Votners Primary school @ 485 (description can be more than one
Education Middle scholl 10 152 .
Status e o s statement ). 83.3% of students think
Lierate 5 28 positive characteristics of  their
Father's Primaryschool 21 318 . .
Education  Middle schol 12 67 family is to value each other (Table
Status. High school 15 84
Universty 13 197 2).
Suffi it 31 47.0 .
e rzrﬁfy"s‘u«ﬂcwem a s The participants get lowest score on
nadequate . .
FamiyType. Nucloa femiy “ oo problem solving skills (1.95+0.61),
arge family . .
N Single Chid s 82 highest scores on behavioral control
umberiof; 24 siblings 50 758 e
Brothers 5 and above 2z a0 (3.07£0.32) and exhibiting adequate
o firs :
Whih Sibing  Median @ s attention  (3.17+£0.70) from sub-
armara % 4 dimensions of FES. The sub-
jack Sea y . . )
Pre-University  Aegean 6 91 dimensions on SIF are campatible
Residence Mediterranean 3 45 . g
Region Central Anatolia 4 e with the statements of “disallowance
Eastem Anatolia 6 9.1 . )
Soutression Araila 7 T8 by own family on behavioural
ving with fami :
g oher sugeniomioyy 34 515 decision making” and “inefficiency on
resdonce  [rendatrome 14 913 i o
iing next o reative
(g =) S1of love and exhibiting attention ™.

Table 2. Description of the students on
family relations

Family relations noo% Mean  Sd
Interesting 57 864 090 035
Supportive 58 879 088 032
Family Relations Provided by trust 60 909 09 028
Perceptions Respectful 50 758 075 043
Clearly defining the 23 349 034 048
responsibiliies
Problem solving 3 545 058 052
The perceived positive Export value eachother 55 833 083 057
features of the family  Express ideas 46 697 070 046
Friendly Atitude of parents 16 242 024 043
love is not expressed 2 394 040 050
Failure lo resolve conflicts 34 515 051 050
The perceived Solid repressive attitudes 49 74.2 074 044
negative features of g oo eh
the family

Feelingsbetongue-tied ~ 32 485 049  0.50
with father

Not to listen eachother 58 87.9  0.88 051
Notto permit description of 34 515  0.32  0.50
behavior

Listen to their parents. 50 758 075 043
more

Communication
Problems in the family

Love to show 500 050 050

33
P fight 27 4 4 4
G [ be a fight 09 040 049

m‘h:?:r‘;“f"ang'"g ' Relations parentshave 32 485 048  0.50
v more soft and quiet
Family members are 13197 019 040
aware of their
responsibiliies
Note:Participants stated that more than one definition

The mean value of feeding relationship
score is 33.04+7.70 from IRS and the
mean value of inhibitory relationship
style score is 11.4316.68 from IRS:
Some statistical relations between sub-
dimensions of SIF and IRS are found

There is found negative direction and statistical relations between communication sub-dimension of FESand open (r= -.30; p<0.05) and respective(r=-.35;
p<0.01) relationship of IRS. According to findings, while functionality of family communication skill increases, comminication style of adolescent increases in way
of open and respective relationship too. There is found negative direction and statistical relations between problem solving sub-dimension of FESand open

(r=-.38; p<0.01) and respective (r=-.31; p<0.05)

relationship of IRS. According to findings, while functionality of family problem solving skills increase,

comminication style of adolescent increases in way of open and respective relationship too. While problemsolving(11.72+3.69) is best functionality of participants’
family, behavior control (27.69+2.88) and exhibiting adequate attention (22.22+4.95) are worst functionality. It is found that there were statistical relationship

between exhibiting adequate attention and inhibitory communication style (r=-.27; p<0.05) and between problem solving

38; p<0.01).

Discussion
That is reported that love, respect and the democratic relationship between parents and childrenare in the
basis of most appropriate family environment for psychosocial development of children and adolescents
(8).It is obtained in this study that while problem solving was most healthy family function , behavior
control and exhibiting adequate attention were worst family function. While the points of exhibiting
adequate attention increases, inhibitory communication style decreases. While the points of problem
solving and communication increases positively, feeding relationship style increases too(Table 2).lt is
emphasized that family environment of adolescent, parents relationship and parents’ behavior affects
positively or negatively their interpersonal relationship(8). 90.9% of students think that their family
relationship is reliable and 87.9% of them think that their family relationship is supportive. A study with
university students by Gogener (2010) found that while the level of secure attachment to parent
decreases, students exhibits more inhibitory style on their interpersonel relationship(9). Inhibitory
relationship style includes some characteristics like “to see himself/herself superior, to ignore the views of
saying, to annoy people, easily lose himself/herself and deep end, to deride”(7). Because individuals have
no functional interpersonal scheme to themself or to others, they develope behaviors to adopt inhibitory
relationship style(10). The findings of this study are parallel with those in literature.

As a result, it is found that students think turkish family relationship as secure, supportive and “to
not listen to each other” in terms of family communication. This finding can be interpreted as traditional
structure of turkish family affects interpersonal relationship style positively.
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Introduction & methodology

*Coping processes = strategies which the subject sets up during a stressful situation in

order to resolve it (Lazarus, 1984, 1987).

*Homosexuals are confronted with stressing events that heterosexuals never meet, such as

the announcement of their homosexuality (coming-out).

*Coming-out is one of the most stressful situation lived by homosexuals (Savin-Williams, 2001;

Willoughby et al., 2006).

*Many young people delay their coming-out for fear of being rejected (D’Auguelli, 2010).

*This announcement leading to many suicide attempts (D'Augelii, 1998).

Aim of the study = understand how homosexuals young people deal with their coming-

out and strategies used during this situation.

Population: 400 homosexuals (145 women and 255 men) aged between 16 and 26 years.

Two groups:

¢ Group 1: most stressful coming out (N= 252).

e Group 2: most stressful event in their life (except their coming-out) (N=148).
Questionnaire: french version of the “Way of Coping Check-list” (Graziani et al., 1998)

Results
Multiple factor analysis of « Way of Coping Check- Table 1: Comparison between gl.'oups on coping
list » factors (mean, standard deviation and ANOVA)
-9 factors with varimax rotation explain 39 % of variance
Group Group P

F1 = suicidal ideations and behaviors; F2 = emotional 1 2
control; F3 = personal growth; F4= resolution of 5 (.7) S5 (.7) NS
problem; F5 = search of assistance and support ; F6= F2 1.3 (.8) 1.6 (.7) .0001
addictives behaviors; F7= avoidance ; F8 = resort to :
imagination; F9 = confrontation F3 1.8(.8) 14(7) -0001

F4 1.3(.7) 1.4 (.6) NS
Coping strategies: ) F5 1.6 (.8) 1.6 (.9) NS
strategy the most employed = search of assistance and F6 6 (.7) 7(.7) NS
support (F5) i T
#Most stressful coming-out group (G1): F7 1.3(.6) 107 -001
o ess emotional control (F2) F8 .8 (.7) .8 (.8) NS
«Evaluate situation more positively (F3) F9 6 (.7) 7 (.8) NS

*More avoidance(F7)

Discussion

*CO = Primordial step allows personal growth and identity development (Coursaud, 2002 ; julien, 2001, Iwasaki &
Ristock, 2007)

*CO = stressful announcement which may be a source of pain (addictives behaviors, ...) and lead to avoidance
strategies. Suffering is more important when the announcement results in rejection (Willoughby et al., 2006) or
when coming-out is done early age (Savin -Williams, 2000).

“ Complicated situation, both liberating and source of suffering.
“*Multiple strategies are used but not habitually associated (for example avoidance and personal growth).
“*Primordial to create a suitable care in order to prevent homosexuals suffering during coming-out.
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COMPARISON OF COGNITIVE SCHEMAS OF WOMEN WITH SEXUAL
VIOLENCE RELATED PTSD WITH WOMEN WITH PURE MDD
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SUMMARY
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INTRODUCTION

Sexual violence defined as: “Any sexual act, attempt to obtain a sexual act, unwanted sexual comments or
advances, or acts to traffic, or otherwise directed, against a person's sexuality using coercion, by any person
regardless of their relationship to the victim, in any setting, including but not limited to home and
work”(Jewkes, Sen &Garcia-Moreno, 2002). Rape defined as: “Physically forced or otherwise coerced
penetration — even if slight — of the vulva or anus, using a penis, other body parts or an object.”(Jewkes, Sen
&Garcia-Moreno, 2002) Sexual violence is a pervasive vet, until recently, largely ignored violation of women's
human rights in most countries (WHO, 2005; KohsinWang & Rowley, 2007). Sexual violence is associated with
negative physical. sexual and reproductive health effects and, as importantly, it is linked to profound long-term
mental health consequences (Jewkes, Sen&Garcia-Moreno, 2002). Globally, between 7-36% of female and 5-
10% of male children suffer from sexual violence (Finkelhor, 1994; Jewkes, Penn-Kekana & Rose-Junius,
2005). Amongst adults, estimated prevalence of sexual violence at the hands of their intimate partners is greater,
falling between 10-50% of women (WHO, 2005). More specifically, roughly 24% of women will experience
rape or attempted rape in their lifetime (Kohsin Wang&Rowley, 2007). Rape is a particularly traumatic violation
of an individual that can have more severe negative sequelac than those following on from other trauma or
crime (Kessler et al.,1995; Resnick et al. 1993; Koss et al, 2003). Not only that, but women are more commonly
victims and are at a higher risk of posttraumatic stress as a result of traumatic episodes (Stevens, 2007: Tolin &
Foa, 2000). Immediately post-assault, most victims will experience shock, intense fear, numbness, confusion,
feelings of helplessness, and / or disbelief, in addition to self blame, hyperarousal and high levels of anxiety
(Campbell, Dworkin & Cabral, 2009; Jewkes & Dartnall, 2008). One third of rape survivors will go on to
develop Post Traumatic Stress Disorder (PTSD) (WHO, 2009: Yuan, Koss&Stone, 2006). Sexual violence
related PTSD has high comorbidity with other psychiatric disorders such as major depressive disorder. (Breslau
N, 2000)

Why do some rape victims recover and others develop chronic disturbances? Dalgleish (1999) argued that most
cognitive theories of PTSD share the following core conceptualization: Individuals have preexisting cognitive
representations (schemas, beliefs, etc.) of themselves, the world, and others that they have to somehow reconcile
with the highly discrepant realities of trauma (annihilation, degradation, betrayal, shame, etc.). Such theories
generally hypothesize that the difficulties in reconciling such discrepant information with preexisting mental
representations underlie the avoidance and reexperiencing symptoms of PTSD. Dalgleish (2004) identified two
main types of unirepresentational models of PTSD: schema-focused models (e.g., Horowitz, 1973, 1976, 1979;
Janoff-Bulman, 1989,1992; Janoff-Bulman & Frantz, 1997; Janoff-Bulman & Fricze, 1983) and associative
network models (Chemtob, Roitblat, Hamada, Carlson, & Twentyman. 1988: Creamer, Burgess, & Pattison.
1992: Foa. Steketee, & Rothbaum, 1989).

Horowitz's (Horowitz, 1973, 1970, 1979, 1986, 1997) formulation provides a more complex model of schematic
processes and content involved in PTSD. Drawing on the work of Festinger (1957), Horowitz proposed that the
completion tendency is the main driving force behind the processing of trauma-related information. This
completion tendency involves the repeated matching of new, trauma-related information to preexisting cognitive
beliefs, until the discrepancy between these two sets of representations is reduced. According to Horowitz
(19806), immediately after the trauma, trauma-related information (e.g., thoughts, images, etc.) and preexisting
mental beliefs cannot be reconciled. Moreover, despite the operation of defense mechanisms (e.g., numbing and
denial) that strive to keep trauma related information out of consciousness, trauma-related information is kept in
active memory because of the completion tendency, causing trauma- related content (e.g., flashbacks and
intrusive thoughts) to break into conscious awareness. The gradual process of integrating trauma-related
information with preexisting meanings is characterized by the conflict between defense mechanisms and the
completion tendency, leading to the repeated oscillation between phases of intrusion and denial and numbing.

Foa and her colleagues have applied emotional-processing theory to address this question (e.g., Foa & Jaycox,
1999; Foa & Riggs, 1993). This theory propoeses that special efforts are required to process the traumatic event
and that the completion of this process is necessary for recovery. Chronic psychological disturbances have been
seen as a sign that this processing has not occurred and that the representation of the traumatic experience in
memory contains pathological elements, such as erroneous estimations about the potential for harm and about
one’s ability to handle the intense anxiety. Specifically, it is thought that victims with chronic PTSD conceive of
the world as extremely dangerous and themselves as incapable of handling stress (e.g. *1 am incompetent™). Pre-
trauma coneeptions of the world and oneself, the memory of the trauma itself, and the victim’s interpretation of
posttrauma experiences are implicated in the production and reinforcement of these erroncous elements, thus
creating a vicious cycle that serves to maintain posttrauma psychopathology (Foa & Jaycox, 1999).

Beck's cognitive theory is based on cognitive perceptions and is considered a breakthrough in cognitive
research. Beck's cognitive theory basically states that depression-prone individuals possess negative self-beliefs.
They have a negative view of themselves, seeing themselves as worthless, unlovable, and deficient; they have a
negative view of their environment, seeing it as overwhelming. filled with obstacles and failure; and they have a
negative view of their future, seeing it as hopeless and believing that no effort will change their lives (Gonca &
Savasir, 2001). These three factors were called the cognitive triad. The negative way of thinking guides one's
perceptions, interpretations, and memory for personally relevant experiences, thereby resulting in a negatively
based worldview and leading to depression (Gonca & Savasir 2001). Beck's Cognitive Model of Depression
shows how carly experiences can lead to the formation of dysfunctional beliefs, which in turn lead to negative
self views, which in turn lead to depression. In this study we aimed to compare the cognitive schemas of women
with history of sexual violence with women without history of sexual violence.

METHOD
Participants
Between October 2010 and May 2011, all female participants over age of 18 those have Major Depressive
Disorder (MDD) and sexual violence related PTSD have been briefly informed about the study. Forty two
women have met the criterias of sexual violence related PTSD and thirty of them have accepted to take part in
the study. They were recruited from psychiatry outpatient unit or referred by forensic medicine. Twenty two
women with pure MDD have accepted to take part in the comparison group.
Measurements
Sociodemographic form have been used to determine socio-demographic characteristics. Psychiatric diagnoses
on Axis I were assessed with the Turkish version of Structured Clinical Interview for DSM-IV (Corapgioglu, A.
1999). Authomatic thoughts scale (ATQ) was developed by Hollon and Kendall (1980) for objectively
diagnosing the frequency of depressive automatic thoughts in patients. It is a likert-type self-report scale
composed of 30 items. Scores range from 30 to 150 and higher scores indicate higher levels of depressive
automatic thoughts. The validity and reliability of the Turkish version were studied by Aydin and Aydin (1990),
and Sahin and §$ahin (1992a). Dysfunctional Attitudes Scale(DAS), form A, was used to provide an explicit
measure of maladaptive attitudes, including perfectionistic standards of performance, need for approval, and
rigid ideas about the world (Weismann, 1979).
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The DAS contains 40 items which participants rate from | (totally agree) to 7 (totally disagree). Higher scores
on the DAS indicate greater levels of dysfunctional attitudes. The validity and reliability of the Turkish version
were studied by Sahin and $ahin. (1992b) Young schema questionarie (YSQ-90) (Waller G, 2001) has been
used to determine carly maladaptive schemas. The validity and reliability of the Turkish version of YSQ-90
were studied by Karaosmanogullari (2005)
Analyses
Independent samples t test has been used to compare the total scores. x* has been used to analyse descriptive
properties of two groups.
RESULTS

The sample consisted of 52 participants. The sample distribution on socio-demographic variables is shown in
Table 1. 18of 30 women with PTSD have self-destructive behavior at least once after the trauma. Only 2 of 22
for non traumatized women have self-destructive behavior. 23 of 30 women with PTSD have attempted suicide
at least once after trauma. 19 of 30 women with PTSD have stated helplessness was the prominent feeling they
have experienced during the trauma. 11 of them have experienced fear as prominent feeling. As shown table 2,
women with PTSD had significantly higher ATS total scores compared to women with pure MDD. No
differences were found in the total scores and in each subscale of DAS between two groups. Women with PTSD
had the significantly higher scores of three early maladaptive schemas (EMS) those were failure, vulnerability
and subjugation.

DISCUSSION
Young (2003) has described five schema domains and eighteen
carly maladaptive schemas (EMS). While failure EMS and
vulnerability EMS are in the domains of impaired autonomy and
performance, subjugation EMS schema is in the domain of other-

Talls o

Prsn
tambiy

Mo

tam2y

St

ane

e Hel

Stacdarl Lot e 3
Mol Statrs i @ directedness.
i Impaired autonomy & performance is a schema domain described
T ) = by Young (2003) as expectations about oneself and the

environment that interfere with one's perceived ability to separate,
survive, function independently, or perform successfully. Typical
family origin is enmeshed, undermining of child's confidence,
overprotective, or failing to reinforce child for performing
competently outside the family.
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Rl - Vulnerability to harm or illness is an early maladaptive schema
e R "~ described by Young (2003) as exaggerated fear that imminent
o Wi - catastrophe will strike at any time and that one will be unable to

prevent it. Fears focus on one or more of the following: (A)
Medical Catastrophes: e.g., heart attacks, AIDS: (B) Emotional
Catastrophes: e.g. going crazy: (C): External Catastrophes: e.g..
clevators collapsing, victimized by criminals, airplane crashes,
carthquakes.
Failure is an early maladaptive schema described by Young
g sed. (2003) as the belief that one has failed, will inevitably fail, or is
Mean » : ; :

Deviati | fundamentally inadequate relative to ongs peers, in areas of

achievement (school, career, sports, etc.). Often involves beliefs

that one is stupid, inept, untalented, ignorant, lower in status, less
successful than others, etc.
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Other-directedness is a schema domain described by Young
(2003) as an excessive focus on the desires, feelings, and
responses of others, at the expense of one's own needs - in order
to gain love and approval, maintain one's sense of connection,
or avoid retaliation. Usually involves suppression and lack of
awareness regarding one's own anger and natural inclinations. Typical family origin is based on conditional
acceptance: children must suppress important aspects of themselves in order to gain love, attention, and
approval. In many such families, the parents' emotional needs and desires -- or social acceptance and status —
are valued more than the unique needs and feelings of each child.
Subjugation is an carly maladaptive schema described by Young (2003) as excessive surrendering of control to
others because one feels coerced - - usually to avoid anger, retaliation, or abandonment. The two major forms of
subjugation are:

A. Subjugation of Needs: Suppression of one's preferences, decisions, and desires.

B. Subjugation of Emotions: Suppression of emotional expression, especially anger.
Usually involves the perception that one's own desires, opinions, and feelings are not valid or important to
others. Frequently presents as excessive compliance. combined with hypersensitivity to feeling trapped.
Generally leads to a build up of anger, manifested in maladaptive symptoms (e.g., passive-aggressive behavior,
uncontrolled outbursts of temper, psychosomatic symptoms, withdrawal of affection, "acting out”, substance
abuse).
Joan P. Price (2007) have found four core schemas (defectiveness, dependency, enmeshment and failure) be
significant predictors in PTSD sympathology as a result of a study that has the sample of 77 helping professions
such as police trainess, mental health nurse students, paramedic trainess and trainee clinical psychologists.
The question is that, why the rape exacerbates failure, vulnerability and subjugation schemas of females these
arc victims of sexual trauma. It is well-known, people with depression has negative schemas, beliefs and
thoughts about themselves, their futures and environment. (Beck, 1979)
It may be excessive negative life events such as rape or other forms of sexual trauma may trigger more
depressive schemas. We need more studies with the large number of participants.
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CONCLUSION
In this study sexual violence related PTSD has been found associated with early maladaptive schemas more than
pure MDD. Cognitive therapist should consider this result in their treatment plans.
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While eating disorders have been traditionally studied in adolescents, in recent years these disorders are appearing at younger ages.

OBJECTIVE

The objective of this study is to compare body image and risk of eating disorders in children with overweight/obesity and normal range.
METHOD

Sample: 92 children (46 girls and 46 boys) between 9 and 12 years of Leble 1: Characteristics

age (Mean =10.95;SD = 0-82)- Girls Boys Total sample
Participants attend the fifth, sixth and seventh grade in (n=46) (n=46) (n=92)

a public elementary school in Buenos Aires. Mean (SD) Mean (SD) Mean (SD)
Measures: Age 10,80 (0,83) 11,11 (0,80) 10,95 (0,82)

1) Sociodemographic questionnaire which inquires about symptoms Body Mass Index 19,50 (324) 20,29 (4,35) 19,04 (3,83)
of eating disorders. (kg/m2)

2) Children's Eating Attitudes Test (ChEAT) (Maloney, McGuire, &

Daniels, 1 988) Table 2: Weight category based on Body Mass Index

3) Child/Adolescent Silhouette Rating Scale (Collins, 1991).

4) Children were weighed and measured by a nutritionist according to Girls Boys Total sample
the norms of the Sociedad Argentina de Pediatria. (n=46) % (n=46) % (n=92) %
RESULTS Underweight 0% 0% 0%
Anthropometric variables and Body Mass Index (BMI Risk of underweight 4,35 % 10,87 % 7,61 %

+ The average BMI is 20.29 (SD = 4.35) for the boys and permalanas 63,04 % 36,96 % 50 %
19.59 (SD = 3.24) for the girls. Overweight 21,74 % 30,43 % 26,09 %

* 7.6% are at risk of underweight, 50% normal range, 26.1% Obese 10,87 % 21,74 % 16,3 %

overweight and 16.3% obese. )
Body image

* 56.52% of NR group believe that his weight is fine, but 26.09%
states that he’s a little overweight

They were divided in two groups according to Body Mass
Index: Overweight/obesity (O) and normal range (NR).
Children at risk of underweight were excluded from this

study. * 32.61% of NR group wish to weight a little less.
Figure 1: Body Image “How do you looks?” * On average, children of both groups wish to be thinner than they

currently perceive themselves, (Mean ; = -0.13; SD x = 0.81 vs.
Mean , = -0.97; SD , = 0.75), but the gap between how they look

mNR =1s]

® FRA1E .5 and how they wish to look is greater in group O (U = 435; p = .000),
“a indicating greater body image dissatisfaction.
o, 0 26,08
» 'Mﬁ "5” Table 3: Body Image: Ch/ARS (Collins, 1991)
10 217 g
o+ .
Alittle fat My weight Is fine A littie thin. Vary thin NR Mann-Whitney U
Mean (SD) z p  Signif.

Fi 2: Body I “H de ish to look?”
rgure £-Zody mage How do you wish fo foo Current perception 3,86 (0,60) 347 000
Ideal size 3,73 (0,55) 846 594 NS
Difference between
Ideal size and -0,13 (0,81) 435 000 ***

Current perception

*** p< 0,001

Risk of Eating Disorders
A score of 20 in ChEAT was used as a rough cutoff to identify risk of eating

Table 4: ChEAT (Maloney, McGuire, & Daniels, 1988) disorders (Mal Oney et al" 1988) :
R Mann-Whitney U + Children in group O show higher rates in the ChEAT (Mean , = 11.3; SD
Mean (SD) _ o =10.91 vs. Mean ;= 4.54; SD ; = 4.58) (U = 558.5; p = .003).
P Signif + 23.08% of children with O and none with NR show risk of eating

ChEAT  454(468) | 11,13(1091) 5585 003  * disorders.

Much thinner A little thinner The same lam A little fat Much fat

peoot DISCUSSION
Table 5: Risk of Eating Disorders
NR Proportion test Overweight and obesity is associated with greater dissatisfaction with
(n=46) % - z p  Signif. body image and increased risk of eating disorders. These results
CrERTS20 indicate the need to implement prevention programs to prevent the
0% _ =309 002 ™ development of eating disorders, but also overweight and obesity.

**p<0.01
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PHYSIOLOGICAL AND SELF-REPORTED ASSESSMENT OF EMOTIONAL HOSPITAL DE L4
DYSREGULATION IN PATIENTS WITH BORDERLINE PERSONALITY DISORDER: P SANT PAU
AN EMOTIONAL INDUCTION STUDY USING FILM CLIPS.

Matilde Elices, Cristina Fernandez, Ana Martin-Blanco, Albert Feliu, Joaquim Soler, Juan C. Pascual.
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Department of Psychiatry, Hospital de la Santa Creu i Sant Pau. Universitat Autonoma de Barcelona (UAB).
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INTRODUCTION METHOD

Borderline Personality Disorder (BPD) is a serious and frequent Participants: 30 female subjects with BPD, diagnosed by SCID-Il and DIB-R semi-structured
disorder which afflicts 2% of the general population and is present diagnostic interviews, and 30 female age-matched HC were included.

in 10% of individuals seen in outpatient mental health clinics and Measures:

) o 500 o : ) ] . Measures:

in 15%-20% of psychiatric inpatients [1]. According to Linehan’s - Subjective variables: Positive and Negative Affect Schedule (PANAS), Self-Assessment

(199.3) biosocial model, empt]onal dysregulatlor? has b?en Manikin (SAM) and Discrete Emotions Questionnaire (DEQ).

considered the core characteristic of the BPD and includes high - Physiological measures: Skin Conductance Level (SCL), Heart Rate (HR), Blood Volume Pulse
baseline negative emotional intensity and high reactivity to (BVP) and Blood Volume Amplitude (PVA)

emotionally evocative stimuli [2]. Baseline emotional intensity has
traditionally been assessed by means of self-report instruments,
and most studies have concluded that BPD patients report greater
intensity of negative emotions in comparison with healthy controls
(HC). In contrast, high reactivity has been studied using
physiological measures, but to date results are still inconclusive

Procedure:

Each subject viewed a total of 9 film clips, previously validated in a Spanish sample, in 2
sessions: 5 of them elicited basic emotions (anger, fear, sadness, disgust, amusement), 1
neutral stimuli and 3 which unleashed mixed emotions clinically related to BPD [4]. Subjective
emotional response and physiological measures were collected for each film clip throughout
the experiment (Figure 1). Baseline emotional intensity was assessed prior to the procedure

[31.
by means of the PANAS scale.

The main aim of th.IS study was to investigate the §ubjecF|ve apd Figure 1: Schematic dESCFIPtIOQh%‘tD ggelcngf)tlonal 'Bﬂ%to'%%igg?CEdUFESubjective variables
physiological emotional responses to a set of film clips with measures measures (SAM & DEQ)
discrete emotions in a group of BPD patients in comparison with } } } }
HC.

iecti i Baseline
A secondary obj.ectlve was to ana!yze dlfferen.ces betyveen the ! Emotionallinduction Posts
patterns of emotional reactions to discrete emotion movies and to 1 min induction

scenes tapping into BPD clinical characteristics, such as sexual
abuse or abandonment (mixed emotions).

RESULTS

Patient Demographics and Clinical Characteristics: The BPD sample had a moderate to severe clinical profile: mean DIB-R score was 7.9 (SD=1.2), 40% had been previously
hospitalised, 77% had a history of self-injury and 23% a history of sexual abuse. Most of the patients (28 of 30 subjects with BPD) were taking pharmacological treatment: 86.7%
antidepressants (mainly SSRIs), 73.3% benzodiazepines, 53.3% mood stabilizers and 26.7% antipsychotics.

Baseline emotional intensity:
- BPD, in comparison with HC, presented significantly higher negative emotional intensity and lower positive emotional intensity, measured by PANAS.
- There weren’t any differences in physiological data between groups, although a tendency to higher HR was observed in BPD group (78.7 (+14) vs. 71.8 (+13.2), F = 3.5, df=

1.55, p = 0.07). No influence of pharmacological treatment was observed.

Emotional reactivity to BPD related films:
SAM: BPD group showed significantly higher SAM arousal scores in films related
with sexual abuse (p = 0.001) and emotional dependence (p = 0.003).

Emotional reactivity to discrete emotions:
SAM: BPD patients presented lower dominance scores for neutral (p =

DEQO:0%?){??ngrglusg:s;ngw_egloazt)inTi(I);/;e;.attern of emotional response to DEQ: BPD subjects presented a different pattern of emotional response in the three
g N N films (Figure 4). In the sexual abuse related film, there was an absence of influence
neutral, sadness, anger and fgar movies. For amusement film, A,NOVAS of history of sexual abuse on subjective emotional responses.
results showed significant differences between groups and different Physiological measures: There were no significant differences between groups.

pattern of emotional response (F = 9.22, df =1,57, p = 0.004) (Figure 2).

Figure 2. Emotional response to amusement film. 7
s : Figure 4. Emotional
. 4 response to BPD related
4 3 films.
3 ANOVAs post-hoc analysis for amusement 2
2 film. BPD subjects presented significant 1
! higher scores for anger (F = 9.56, df = 1,58, 0
o p = 0.003), anxiety (F = 11.62, df = 1,58, p = &
& 0.001) and disgust (F =6.08, df=1,58, p = e&“
« 0.017) labels of DEQ compared with HC. of
T T
100 8
s
Physiological measures: There were only significant differences on HR ::
response between groups (Figure 3). " n L
No influence of pharmacological treatment was observed. . ! Hoathy controls
n
Figure 3. Increase on heart rate from baseline to maximum frequency -
during sadness, anger and fear emotions elicitation. ©

Pro-sadness Sadness.

ANOVA analyses. Post-hoc analyses
were performed with one-way
ANOVAs. a) For film clip related with
sexual abuse (F = 21.46, df = 1,52, p
< 0.001), b) for abandonment related
scene (F = 4.9, df = 1,53, p = 0.03),
and for film related with emotional
dependence (F = 19.67, df = 1,52, p

One-way ANOVAs analyses for sadness (F = 4.1, df = 1,58, p = 0.048), anger (F = 4.11, df = 1,59,

p =0.047) and fear (F = 4.71, df = 1,58, p = 0.034). e,
CONCLUSIONS
1. Emotion-related film clips are a 2. BPD subjects showed a higher 3. Both groups showed a similar pattern of 4. Film clips eliciting mixed emotions
valid method to induce an emotional baseline negative emotional intensity subjective emotional response for neutral, related to BPD, such as sexual abuse,
response in subjects with BPD. than HC, but there were no differences sadness, anger and fear movies, but there abandonment and emotional
in physiological measures. were significant differences for dependence, induce a different pattern
amusement film. Subjects with BPD had a of subjective emotional response in BPD.
lower increase in HR response in sadness,
fear and anger films.
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7™ Infernational Congtess of

It's widely recognized that in Eating Disorders the subject shows a distortion in body image (Vocks, Legenbauer, Wachter, Wucherer e Kosfelder, 2007). In
the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV TR; APA, 2000) diagnostic criteria for anorexia nervosa emphasizes the presence of
very strong beliefs in relation to weight, body shape and feeding. However, these criteria make no reference to the intensity of these beliefs. In some
cases, they are extreme, the sense of reality and judgement are compromised, therefore patients are described as "almost delusional” or with poor insight.
Eating Disorders, about body image themes, seem to be characterized by way of thinking that can be delusional or not delusional (Phillips, Kim & Hudson,
1995).

I 1

Systematic assessment of the irrational thinking in patients with AN will] | PARTICIPANTS

contribute to understanding the cognitive processes that characterize this| | The sample is composed by 28 in-patients with anorexia nervosa and 20 in-
illness. The aim of this study is to investigate whether, within the anorexia| | patients with psychotic spectrum disorder. Diagnoses are made according
nervosa, we can provide for some subtype - eg., with good insight, with| | to DSM IV-TR (APA, 2000). Participants’ mean age was 35,25 years (SD =
poor insight and delusional (or psychotic) thinking. The thought disorder,| | 12,6; range 18-62). Mean BMI (Kg/m?) for subjects with anorexia nervosa
delusional disorder and dissociation are considered as disorder’'s index of| | was 14,46 (SD = 2; range 10,9-17,3) and for subjects with psychotic

severity. spectrum disorder was 27,29 (SD = 3,93; range 19,7-34,4). Written
informed consent was obtained.
Subjects are assessed by: PROCEDURES AND MEASURES

Brown Assessment of Beliefs Scale (BABS). The BABS (Eisen et al., 1998) is seven-item, semi-structured, clinician-administered scale that measures
insight/delusional thinking in a variety of mental illnesses.

Millon Clinical Multiaxial Inventory-1ll (MCMI HI). The MCMI-ilI (Millon, Davis & Millon, 1997) is 175 item clinical test of personality designed to measure
personality disorders and major clinical sindromes.

Eating Disorder Inventory — 3 Referral Form (EDI-3 R). The EDI-3 RF (Garner, 2004) is self-report questionnaire. It contains 25 questions from the EDI-3
from the three scales that are specific to eating disorder risk.

Aggression Questionnaire (AQ). The AQ (Buss & Perrry, 1992) is 29 self-report questionnaire that measures an individual's aggressive responses.
Dissociative Experiences Scale (DES). The DES (Bernstein & Putnam, 1993) is 28 self-report measure of the frequency of dissociative experiences.

Samples I-test Table 2.
| Diagnoses [ Mean [ =0 ] [ [ Significant Carrelations
EABS | Anarexia Nervosa [mae | eam |, e MR BABE T Ze6rh
, , - : - : Tatal Score [ Payoholic Spectram | 1680 | a780 | tebedekinbsto obmlebiios
between subjects with Anorexia Nervosa and subjects with Psychotic| Tagie 1. indipandent samples ttest Ems
T g : A otal Scare
Spectrll.lm Dlg.order was E‘.amed oyt by t-test analymsl for |nd|pendelnt T T g e e e =
champions with Bonferroni's correction (Table 1). Analysis are made with Shesmiin MhOSUT 40000 T MSone. BN el Ry Sfom s Thinnean | s
SPSS/18. inrior
; T ; Dusatistachon | 60
We'll report only significant correlations, as follows. EQLILRF (80)

MM

® - Disciosure | 27

As shown in Table 2, in subjects with Anorexia Nervosa drive for thinness and

TG At
2 . Debasamant

body dissatisfaction are both positively and significantly correlated with

TACMI-T

Insight. 3. Dopendors | A1
In these subjects, with the decrease of insight we observe a reduction of e || saner
verbal aggression. Further, in subjects with Anorexia Nervosa exists a| [Feuret T
positive correlated with majority of personality disorder identified through the | [figues. _ Comparsonofinsightbetuzen Dominant basiets In subjects e
OO sy ey AR iyl L g
MCMI-HI.  Pigches Spectrum W Anoresableresa “I'm far." TR

“Other people look 2t me and MBI agz
4 subjects (20%) are with good insight (Fig. 2) e

5
"Delusional” is defined by receiving a BABS total score z 18 and 4 on ftem 1.
"Poor Insight” is defined by receiving a BABS total score 2 13 and 3 on ftem 1.

- Tabée 2. Pearsan Correlation
Sovize PP INEIE (o bl Madrix far the variable BASS

g eyl ! Total Scare (* ps 005; %4 pe
“They atesl my thoughts.” o1y

In the group with Anorexia Nervosa 4 subjects (14,3%) has delusional (or B 5 Y T
psychotic) thinking, 6 subjects (21,4%) are with poor insight, and 18 subjects “My thighs are tag big.” %+ Hiniy,
(64,3%) are with good insight {Fig. 1). Dominant hellsts in subjects il Rl
In the group with Psychotic Spectrum Disorder 7 subjects (35%) has l . oty | [EETT T
delusional (or psychatic) thinking, 9 subjects (45%) are with poor insight, and

3 DELSaNAL

PR inEHT 00 INSGHT

Comparison of AN's group and psychotic spectrum’s group evidences a clear difference between subjects with good insight (74,3% AN vs 20% psychatic
spectrum). In AN’s subjects impairment of insight is found in 35,7% of total subjects, compared to 80% of subjects with psychotic spectrum disorder.

As pointed out in recent studies (Steinglass J. E., Isen J. L., at al., 2007), in AN subjects who were characterized as delusional thinking by BABS score
are significantly correlated with drive for thinness and body dissatisfaction, but do not correlated with BMI and lowest BMI.

The current study, using a structured measure of irrational thinking, document that a significant minority of patients with AN exhibit distortions of thinking
regarding shape and weight that can be considered delusional.
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The association between sleep disturbance and depression:
Epidemiological survey of insomnia, hypersomnia and nightmare
in Japanese employee and adolescents:
Non-pharmacological treatment for sleep disturbance may
reduce a risk of a future mental disease

MATSUDA Eiko

Edogawa University, Department of Psychology and Humanities,
College of sociology , Japan

1 Background...

A. The morbidity rate of insomnia has been

increased, with an estimated prevalence of aver
20% in the Japanese adults, but few Japanese
have medical examination and pharmacological
treatment.

and stressor have been a risk of

gc problems(i.e. mood disorder).
mnia is of great concern in
is little known about

2 Aim

Survey was conducted to explore

(1)the relationship between was
conducted to explore the relationship
between the seriousness of sleep
disturbance (insormnnia, hypersomnia and
2nd depression,

on with demographic
fics(Japanese employee VS
Students, Age,Sex) by multiple

3 Method

1 .Participants: 47 1employees &
774undergraduates.
2. Measurement 1. Athena Insomnia Scale
(Soldatoes et al., 2000) , Hypersomnia and
Mightmare Disorder{DSM-4,2002)

2: ] ob Stress Scale for Japanese

'n'of Survey: Jun-December , 2011

4 Figuret 1=4 showed af empl and The
seriusness of sleep disturbance in young atults cass is more than ane in
midile age’s case. However, neither they ook pharmacological herapy.

P e p—

Lt vt n it 2

Fig 1.3 Mprersans 3o %)
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5 Table1 The results showed that significant main effects of Age on 3
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6 Fig.2.1 Japanese Employees(Total)

\ a8 Deprossion
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™, Skeap
L7\ Disturb:
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Job Stressar
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Fig.2.3 Japanese
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Fig.3.1 Japanese Undergraduates(Total)

StressE of
University
Students

Sleap \

i 72 wakue =11 193

— L ai=4

RMR= 937
AMZEA= 048

4

OFig.3.2 Japanese Fig.3.3 Japanese

Undergraduates (Male) Undergraduates {Female)
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10 Discussion

1. Sleep disturbance of Japanese undergraduates
was significantly more senous than employees,
especially in hypersomnia and insomnia.
Oppositely, employees were more likely to
complain about nightmare symptoms than
undergraduates.

fiata indicated both seriousness
ce was stronger predicting
on than stressors.

el was confirmed by multiple group
no differences among any attributes)
r

11 Conclusion

Improvement of sleep disturbance is needed to
prevent from depression for Japanese adults’
resistance to pharmacological treatment.
\We can expect the effectiveness of non-
pharmacological treatment {i.e. Cognitive

oy y for Insomnia ) for sleep
ause Japanese adults. The
n can positive effect to reduce
p (Morin, 1993) because
controllability for sleep was

b
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INTRODUCTION

~ This study was designed to evaluate the
relationship between the various
dimensions of insight and the severity of
psychotic symptomatology in a large
sample of patients in the acute phase of
psychosis, as well as to analyze the
relationship between insight and the
symptomatic profile of the patient. Also,
we evaluated whether general cognitive
abilities are involved in this relationship.

METHOD:

~ Transversal observational study of 96
patients, older than 18 years, in the acute
phase of psychosis, diagnosed by DSM-IV
criteria.

~ We evaluated the sample using the PANSS
scale, for insight and its dimensions, the SUMD
(Scale of Unawareness of Mental Disorder) and
for general cognitive abilities, the SCIP (Screen
for Cognitive Impairment in Psychiatry).

RESULTS:

~ Insight showed moderate significant
correlations with positive symptoms
but not with negative symptoms.

~ When divided by subgroups, in the
positive symptom profile subgroup,
awareness of disorder and of the ef-
fects of medication were associated
with severity of positive and general
psychotic symptoms. Awareness of so-
cial consequences of disease was asso-
ciated with the positive symptoms.

~ In the subgroup with negative
symptom profile, awareness of
disorder and of the effects of medi-
cation were associated with severity of
positive symptoms and general sym-
ptoms. Awareness of social consequen-
ces of the disease was only related to
the somatic worry and anxiety.

~ The cognitive skills played an
important role in some of these last
relationships.

POSITIVE SYMPTOM PROFILE GROUP NEGATIVE SYMPTOM PROFILE GROUP
Awareness Awareness of the | Awareness of the Awareness Awareness of the | Awareness of the
of disease effe_cis_uf of disease effe_cis_uf social
medication consequences medication consequences

r r r r r r* r r r r r r
Positive Symptoms 0401 | 0387 | 0.382* | 0.382* | 0.380** | 0.360* | 0.514** | 0.476" | 0422 | 0432 | -0.128 | -0.260
Delusions 0.338* | 0.3%" 0.324" 0.350" —- -— 0.454** | 0.479™ | 0313° 0.306 —— —-
Hallucinations 038 | 020 — — — — — — — — — —
Suspiciousness -— - 0.361" | 0.377* —- -— - - - -—- - —-
Hostility -— — 0.336* 0.361* —- -— 0.365* | 0267 0319* 0.260 —— —-
Grandiosity -— — -— - 0.335* | 0.375" - - 0.353* 0.387* - —-
Negative Symptoms 0.276 0.229 0.279 0252 0.204 0.163 | 0.162 | 0.109 0.062 0.065 -0.139 | -0.193
Poor contact -— - 0.285" 0.298" —- -— - - - -—- - —-
Socia withdrawal -— - 0.324* 0.318* —- -— - — -— -—- —— —-
Sint Generales 0.52¢** | 0528* | 0.371* | 0.375" 0.208 0.175 J0.518* | 0.422* | 0313 0.249 -0.075 | -0.253
Feelings of blame 0352* | -0.340" | -0.446** | -0.439* —- -— —— —— -—— -—- —— —-
Lack of cooperation 0.374** | 0372** -— —— — -— 0395* | 0322 | 0409 | 0.381* —— —-
Self-absorption 0474** | 0449** | 0.389" | 0.368" —- -— 0371" | 0.346" — - —— —
Active Social Avoidance 0.378 | 0360 | 0.382** | 0.375"* —- — 0254 | 0.339 — — —— —
Unusual thoughts -— — 0.339* 0.356* —- - 0293 | 0.381 * - - — —
Disorientation -— —— -— —— —- -— 0316* | 0283 -— -—- —— —-
Somatic Worry -— — -— —— —- -— —— —— - -—- 0434 | -0.533"
Anxiety -— — -— —— —- -— —— —— - -—- 0.397* | -0.404*

Bivariate (r) and partial (r*) Pearson correlation coefficients between insight and psychotic symptomatology. The partial correlations were controlled using

the TSCIP scale total; TPANSS= PANSS scale total. * p < 0.05, **p < 0.01.

DISCUSSION

~ The severity of psychotic symptoms and the symptomatic profile of the subject
is associated in different ways with the deficiency of insight and its dimensions.
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“1 AM AFRAID I AM GOING TO KILL
MYSELF”: WHEN FEAR OF SUICIDE
AND SUICIDAL IDEATION COEXIST

PRESENTING PROBLEM:

“Lisa” is a person who experienced
worry about suicide after a suicide
attempt and whose safety strategies
alienated her from her family and

CASE CONCEPTUALIZATION AND INTERVENTION:

1. Collaborative mapping lof Lisa’s suicide mode

* appreciate the self-perpetuating nature of her difficulties.
- differentiate between worries about suicide (“suicide anxiety™) and sutcidal intent (Figure 2). and

+ umderstand the relationship between suicide anxiety and suicidal intent.

2. Figure | ) enabled Lisa to:

consequently refusled suicidal pi sy
ideation. =
Worry th ts: Safery Behaviours: Chuteomes: Evaluations:
Lisa’s case raised fwo main questions: N i Thought stopping LER wisits without
: What is the relationship between “What i T kill moyself7” + Thought monitoring hospital admission 11 am alone with this.
fear of dying by suicide and L EXCCSSIVG Teass Irance * Increase in family People cannat help me”
s = seeking conflict

suicidal ideation?

Should worry about suicide be
used to strengthen adherence to a
safety plan or should worry about
suicide and suicidal ideation be
both considered as treatment

Exaluations:

Cteomes:

(esp. from family}

Behaviours:
¥ Imgmﬂ ERE Ml Surcidal Inient :
] slodq)ﬂus meedications

targets? *Further increase
b ] cam’t even trust in conflict and
OUTCOME: mysclf” loss of tnast I may as well die.

+ Experience of “suicide anxiety” was
characterized by preoccupation with
uncontrellability of own thoughts
and actions.

+ Buicidal ideation was associated with
negative beliefs about self and a
view that suicidal thoughts reflect
true wishes.

+ High “suicide anxiety” resalted in
disorganized implementations of
safety plans that in turn reinforced
view of self as “untrustworthy
failure” that was associated with
client’s desire to die.

+ Decrease in suicidal ideation resulted
in a temporary increase in “suicide
anxiety.”

* Lisa reported no instances of
experiencing high suicidal intent in

=L am all alome™

MEFFERENTIATIG FACTOR

Intemnal trigears
Intempersonal tnggers

* - Avord. distract. seck reassumnce

* Argue, blame. accuse athers of

SUICIDE ANXIETY

branging up suicidal thbughts

Beliefs abou thoughts and

actions

*  Uncontrollable. dangerous
* ‘MNeed to be protected apainst own

actions and thoughts

Reactions to beliefs about
thougzhts and actions

* Thought stopping. thought
monitoring, reassurance secking

The pain will stop™

Fioure 2.

SUICIDE INTENT

* Foous, ruminate
* Conficmation of necgat ive schema
(g ~1t's nouse™)

* Within own control
* Represent true wishes

*  Planning and mmagimary rehearsal

2. Distinction between “suicide anxiety” and suicidal ideation was used to develop self-rating scales that

rated these two dimensions as “low’

intervention (Figure 3).

", “manageable” and “high”. These ratngs guided choice of

absence of anxiety. This atlowed her Figured. .
to realize that she remained H - Focus on safety and ambivalence - Focus on safety, ambivalence and - Focus on safety, affect regul ation
ambivalent about taking her life even ig affect regulation, and impulse control,
when her suicide intent was rated as 8 kb
high. 1_: M - Review reasons for dying and Remind self that anxiety can Have somcone with you

+ Client noted that the experience of reasons for living cause impulsive action that does Remind self that anxicty can cause

e c ne . i lety
not knowing if she wants tooodie g - Uscprogress bog to appreciate the  notreflect desired intentions impulzive action that does not
- - fluctuating nature of imentionto. * -Use selfsoothing but try not to refl oot desived intentions:
e !i_;'“ -EE!SIIB'SSITLE than not B die escape the situation - LUke self soothing and remove self
'B:I'L!:I-\_-\"I'El.g if Sh-E could DD:I'I._tl'{!I her r * Useprogress log as eminder of a from sruation if necessaty
suicidal behaviour. Ambivalence I time limited nature of distress and - Use progress log as eminderofa
implied a possibility of change in & of prior coping successes thm_[imimd_ nature of distress and
circumstances. Lack of control over t of prior coping successcs
own actions implied failure. c
]: Lo - Work on cone beliefs and - Review function o worry and its Use self soothing but stay in the

REVIEW AND EVALUATION: perceived contingencies through impact on suicidal thoughts situation to build emotion tolerance
T R thought reeords and behavioural - Focus on difference batwreen and to disprove emotional thoughts
D‘ISI_H‘[CIIDTI. behﬁ@m _SUICH_iE experiments intent and anxiety and use the Use progress log as eminderofa
anxiety” and suicidal ideation may - Exposure work progress bog to prove to self that time limited nature of distress and
be of use for individuals whose - Target mxicty using aprotocol 3 coping is possible of prior coping suceesses

safety behaviours result in
alienation of potential supports and
hence increase perception of
loneliness and helplessness that are
associated with risk of suicide.

Referomees:

for peneralized anxiety disorder
* Keepa progress log

Build emotion tolerance skills and
disprove emotional thoughts by

notescaping the situation

Kayken, W, Padesioe O & B Dudley { D8 Colfaboresn e See Gowncepdsaliat ox: Barkiey Effactdi vtk O oo ie Cogeilive-Bobvisa! Therapy.
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@ INTRODUCTION @
@ Ego-dystonicity is widely acknowledged as one of
characteristics that define obsessions and postulated as a main = . .
criterion to distinguish obsessions from other modalities of @Participants in the two groups (Type-1 vs. II)
negative and intrusive cognitions, e.g., negatlve automatic e eqmpalrab!e in: Age ({ 5, = ’?8)' 5
thoughts in depression, intrusive memories in post-traumatic Gender (chi?= 1.03), and Obsessionality
stress disorder, or worries in generalized anxiety disorder . (CBOCI: t 55, _ 1.32).
However, it has been suggested by some authors that ego-
dystonicity varies according to the obsessions subtype. @fDifferences were found in the frequency
of OITs
(Type-I: M= 3.49 (1.38) vs Type-il: M=
@ OBJECTIVE 3.29(1.23): t ,,..= 2.3, p=.05).
The aim of the present study was to evaluate ego-dystonicity o -
and ego-syntonicity dimenggns in Obsessive-related Intrusive @Scores in EDQ-R and ESQ were generally
Thoughts (OIT), taking into account the specific obsessional low, and onlx in Undeswabillt! ‘scores
content: Type-l moral-based (i.e., aggressive, sexual, religious) reached 2.5 "agree somewhat” in both
and Type-II non-moral-based ?le., ordering, doubts, groups (Figures 1 & 2).

caniamination, superstition) contents. *The two types of OIT did not differed on

any of the ego-syntonicity dimensions

© METHOD (Figure 1).
@Pparticipants: ‘ _ . = - ;
349 community members (234 women) . Mean age: 23.34 (SD = ®In comparison with Type Il, Type-l OIT were
4.60) years old. appraised as more: Ego-dystonic (EDQ-R
o _ total: ttw sy = 3.99; p<.001), Irrational (t

oeas = 4.92; p<.001) and Immoral (t ., =
=The INPIOS (Inventario de Pensamientos Intrusos Obsesivos, 4.71; p<.001). (Figure 2)
Obsessive Intrusive Thoughts Inventory. Garcia-Soriano et al.,,

2011) evaluates frequency of 48 OITs. +ANCOVAs were calculated with frequency

;mmmmﬁmw -R; as covariable: Results did not change: EDQ-
Eyﬁtnnkc1tyqumwna;m (Purdon et al. 2007).. R total: F , .= 18.16, p<.001, Irrat:oEaI. F
Syntonicity Questionnaire (ESQ; Roncero et al., 2010), is anew (san= 28.14, p<.001; Immoral: F , .,=
questionnaire derived from EDQ to evaluate egosyntonicity. 28.12, p<.001.

Each instrument consist of 27 items grouped in 3 opposed factors.
(ESQ vs EDQ-R):
*Desirability of thought and for it to come true” vs “Undesirability

3,00

of thought and rejection of it coming true” 250 17
»Rationality and coherence with personality” vs “Irrationality and 200 47
incoherence with personality”. ' ,
*Morality/consistency of thought with morals/ethics” vs 150
“Immoarality/inconsistency of thought with morals/ethics”. 100 4 DType |
@ Procedure: — B Type |
-. Participants were asked to select their most upsetting OIT and oy
complete the EDQ-R and the ESQ with this thought in mind. 2
+Participants were divided into two groups depending on the ;
content of the most upsetting OIT: Type-l (N=79) o
Type-ll (N=258) ,
300 -
2,50 ~ ) =
2,00 -~ ;
1,50 = |
100 OTypel
0,50 - BTypell
0,00
» g Y
’ \@\e ‘-)o“'a @0@ '&6@\
& « &
\)0
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Relationship between OCD & ED. How do patients

interpret and manage their intrusions?
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;mamtm'anaﬁ o*i"‘ QCD ' ;ﬁ.lesa is lmﬁwn about merr Impact on
ED.

@ OBJECTIVE
The purpose of this study is to compare the

consequences of IT in 63 OCD, 47 Anorexia
Nervosa (AN) and 36 Bulimia Nervosa (BN)

patients.

“The INPIAS @ﬁmim‘f@ de Pensam
Intrusos Alimentarios, Eating Inﬂnmm'ﬂh:m@ﬁ&
mmtﬁrw mmru@_,m@» s de:

@Although QCD and ED patrents experience IT
‘with the same frequency, these cognitions are
more disturbing and dysfunctionally appraised by
..m lmms @ wentario de Pensamientos gggs ,;;hé? crgsult is in agree with the cognitive
sl S @There are no differences between OCD and ED
patients in some of the appraisals and control
strategies which have been usually associated to
‘OCD (i.e., Overimportance of thought, Thought
'supression, or washing compulsions).

@AN and BN patients showed the same pattern of
appraisals and control strategies, pointing out the
communalities between ED subtypes regarding
these variables.

300

OOFIINLS
8U|DU|DU|DU|8
(= el e =le]
OO INW W

Disturbance Sadness TAFMoral  Respons. Imp.T. Ov.Threat
Santd Repeating Ordering Cognitive  Worry
restructuring
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Early Maladaptive Schemas:

Relationships with aggressive and antisocial behavior

C., Benita
Abstract

Early maladaptive schemas (EMS) refers to dysfunctional patterns of memories, emotions, cognitions, and bodily
sensations about oneself and relationships with others developed in childhood and elaborated throughout life (Young,
1990, 1999; Young, Klosko, & Weishaar, 2003). Research on human aggression has been establishing significant
relationships between EMS and aggressive behavior, related to the antisocial behavior (Tremblay & Dozois, 2009;
Calvete, Estévez, Lépez de Arroy-abe, & Ruiz, 2005; Rijo, Fernandes, Mota, & al., 2008; Young, Klosko, & Weishaar,
2003). The present research studies the relation among EMS Abandonment/instability, Mistrust/Abuse, Emotional
Deprivation, Defectiveness/Shame, Social Isolation/Alienation, Failure, Entitlement/Grandiosity and Insufficient Self
Control/Self-Discipline and aggression, anger and antisocial behavior, in a non-clinical sample of 301 Portuguese
participants, through the Young Schema Questionnaire (YSQ-53; Young, 2005; Portuguese Version of Gouveia, Rijo &
Salvador 2005) with the aggression for all of the factors of the Aggression Questionnaire (AQ; Buss & Perry 1992;
Portuguese Version of Vieira & Soeiro, 2002) and of the State-Trait Anger Expression Inventory (STAXI; Spielberger,

1991; Portuguese Version of Silva, Campos & Prazeres, 1999).
The results indicate significant correlations between these EMS and aggression and

all of its dimensions, with anger

and antisocial behavior with most of its dimensions. For the EMS predicted the EMS of Mistrust/Abuse,
Entitlement/Grandiosity and Insufficient Self-Control/Self-Discipline are those who present a higher endorsement in the

explanation of aggression, anger and antisocial behavior.

Key words: Early Maladaptive
Schemas, Aggression, Anger,

H1 significant and positive

Antisocial Behavior (B correlations with Aggression:
Physical Aggression, Verbal
Introduction Y Aggression, Anger and
Schema Therapy (ST) presents one of the P Hostility.
;Eost pro?:iising concheptl;al and e EMS: H2 significant correlations
lerapeutic approaches for personality QO Abandonment/Instability with Anger: positive correlation
disorders. Early Maladaptive Schemas Mistrust/Abuse = .
(EMS) refers to dysfunctional cognitive T ; ] : : with State Anger, Tr‘?"t Anger
nuclear patterns postulated as the core of EmOtIO-na 545 it and Anger Expression, and
personality disorders (Young, 1990, 1999; H DEfeﬁtlveFESSIShlame negative with Anger Control.
- : * - Social Isolation/Alienation
Young, Klosko, & Weishaar, 2003; .
Bamber, 2004; Tremblay & Dozois, 2009; E failure - L -
Lobbestael, 2008). Entitlement/Grandiosity H3 significant and positive
Literature about aggressive behavior set S ::r:.suffllt;lent Self-Control/Self- correlations with Antiscocial
ignifi i i Iscipline Behavior: Persons or Animals
up significant relationships among EMS €havior:
and aggressiveness related to antisocial I Aggressupn, . PI_’Operty
behavior (Young et al., 2003; Beck, 2005; S Destruction, Falsification or
Dozois & Beck, 2008; Rijo et al., 2008). Theft, Serious Rules Violation,
The present research studies the relation Drugs Abuse.
among EMS Abandonment/Instability,
Mlstruslt/Abuse. Emotional .Deprlvatlon. Results for Correlation Analysis |
Defectiveness/Shame, Social T = be
Isolation/Alienation, Failure, e el L .
Entitlement/Grandiosity and Insufficient s IS e o Sl
Self-Caontrol/Self-Discipline coping Shcl et iettoc S e e
aggressive and antisocial behavior. L — o e =
Method Eeiim o & &
& A Self-Sacrifice . L5 i 28"
EALEStEnnts e W
301 Portuguese sample ettt e | A el
33.71 = 10.72 age bt L el B -
6226 Female e S e B Discussion
38% Male The present research provides
Instruments - sennger | Tiangr Amgermwenen | SUPPOrt for the EMS determinants
General Identification Questionnaire, QIG of aggrgssi_ve behavi_or_.
Young Schema Questionnaire, YSQ-S3 o Dt £ £ R'eSlfP_IS Indlcgti StatlsEl\cflaSI o

; ; ; et i ;‘.’-. e significance between an
gg res_srlorl'l CiuestloEnnalre,.AQ' b el e o aggressive behavior dimensions.

tate-Trait Anger Expression Inventory, R e ot e EMS Mistrust/Abuse,

STAXI Kt o e s i e Entitlement/Grandiosity and
Perception of Antisocial Behavior in the P o S Insufficient Self-Control/Self-
Childhood/Adolescence Scale, EPCAIA i s Aoty - =« Discipline are those who present
Statistic Analysis Il S ConsoSIE D e . ahigher endorsement
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The findings suggests the
importance of further studies on
clinical and forensic samples.
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*Cognitive factors, particularly cognitive schemas as proposed by Beck are one of the most widely-
studied vulnerability factors in depression.

*Most studies of the role of schemas in depression have focused exclusively on schema
propositions/statements as measured by the Dysfunctional Attitudes Scale (DAS; Weissman & Beck,
1978). in spite of Beck’s discussion of schemas in terms of both cognitive structure and propositions.

*A more detailed description of structural and propositional properties of schemas was explicated in
the meta-construct model of cognition: Four elements of cognition are related to depression: structure,
propositions, processes, and products (Ingram, Miranda, & Segal, 1998).
*Structure is defined by the elements of internal organization, representations, and storage of
information in memory.
*Propositions are defined by the content of the information stored in memory as represented by
self-statements.

*SELF-COMPLEXITY (SC) MODEL IN CONCEPTUALIZING SCHEMAS AS COGNITIVE
STRUCTURES (Linville, 1985): The self is composed of multiple self-aspects that can have distinct
meanings and implications for an individual’s different life domains (e.g., interpersonal, academic,
financial).
*Self-aspects can be organized at various levels of self- perception, including roles (e.g.. teacher,
student) and attributes (c.g., hardworking, beautiful, worthless).
*SC is defined by the number of different ways people describe themselves (i.c., self- aspects) and
how these descriptions relate to each other.
*When individuals have multiple sclf- aspects that are relatively independent in terms of their
descriptions (i.e., high SC), individuals are better protected from events that threaten any one of
their self-aspects. But, if SC is composed of negative attributes, then the reverse is true.

*The goal of the present study was to examine whether the structural (i.e., SC) and propositional
components of schemas (DAS). independently and in interaction with each other and stressors, lead to
changes in depressive symptoms.

*Hypotheses: If negative self-attributes across different self-aspects in a specific domain, interpersonal
or achievement, are highly distinct (i.e.. high negative SC) or if positive self-attributes across different
aspects of self are redundant (i.c.. low positive SC). then the DAS would be more likely to lead to
higher levels of depression when domain-congruent stressors occur.

*To test the main effect, two-way interaction, and threc-way interaction hypotheses. the present study
used a two month longitudinal design involving three assessment periods, separated by one month.

S

*Measures: Cognitive structure measure: Self-Complexity (SC) measure (The Card- Sorting Task,
CST: Linville, 1985), Schema propositional- content measure: Dysfunctional Attitudes Scale
(DAS-A; Weissman, 1980), College Student Life Events Schedule (CSLES; Sandler & Lakey,
1982), The Center for Epidemiologic Studies Depression Scale (CES-D: Radloff, 1977), The Brief
Mood Introspection Measure (Mayer &Gaschke,1988), Control measure: Verbal Fluency Test
(COWAT; Benton & Hamsher, 1976).

———

*Manipulation Check: A significant difference was found between the positive, negative, and overall
mood ratings before and after the mood manipulation in the expected direction.

*Control Variables: Prior to testing the hypotheses, the effects of control variables (i.e., current
status of psycho-medical interventions, level of verbal fluency, gender) on the DAS, negative SC,
stressors, and depressive symptoms were examined. No significant relationships were found at any
time period.

*Hypotheses: Multiple hierarchical regression analyses were used to examine two-way and three-way
interactions.
*Main effect: Strong support for the predictive power of negative SC with respect to depressive
symptomatology. The DAS, on the contrary, was a concurrent factor related to depressive
symptoms.
*Two-way interactions: No supportive evidence for the diathesis-stress model.
*Three-way interactions: There was a significant relationship between the interpersonal schema
variables and stressors at T3 with respect to predicting changes in depressive symptoms at T3,
without controlling for depressive symptoms at T1.

*Figure 1. Post-hoc analysis: Regression lines for relationships between interpersonal DAS
(Int DAS) and depression at T3 as moderated by high/low (hi/lo) interpersonal stress and
hi/lo interpersonal SC (Int SC) groups. b = unstandardized regression coefficient (i.e., simple

slope).
HIGH SC GROUP LOW SC GROUP
‘o Hi Int Stress
- ~w T4 Int Stress T1
2548
o ] el 1811 ®
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Participants

During the baseline assessment, a total of 189 students, participated in the study. Of these students,
86% (N = 163) and 64% (N = 121) participated in the first and second follow-ups, respectively.
Two extra credit points were given for their participation in each of the three assessment periods.
Characteristics of the participants at each assessment points are shown below in Table 1.

Table 1: Characteristics of baseline (N =189), One Month Follow-up (N =163), and
Two Month Follow-Up (N = 121) Samples

Male 52 275 2 25.8 3l 25.6
Female 137 725 121 74.2 90 74.4
Race (White) 154 815 137 84 102 84.3

M sD M sD M sD
Age 19.46 .96 19.59 95 19.42 .93
Procedure

Design: The present study is longitudinal, involving three assessment periods, separated by one
month.
*At the baseline (T1). participants were group-administered the measures of schema
variables, stressors, and depressive symptoms. The groups ranged between 2 and 20
participants at a time. Schema variables were measured only at T1. The T1 administration
of questionnaires and mood manipulation lasted about 2 hours.
*At one month (T2) and two month (T3) follow-ups: Participants filled out the stressor
and depressive symptom measures online. The T2 and T3 measurements lasted about an
hour.

Mood Manipulation: Before the administration of the DAS at the bascline assessment session,
participants went through the mood induction procedure composed of both the autobiographical
recollections method (ARM; Goodwin & Williams, 1982; Salovey, 1992) and sad music
induction. Participants were asked to think about the saddest event in their lives while sad
music was played for 5 minutes (i.e., Prokofiev’s “Russia Under the Mongolian Yoke™).
Participants were further instructed to imagine the event using Salovey’s “relive” instructions
(1992) while the music plays. Right after, participants took the DAS followed by the SC
measure.

To remedy the effects of the mood manipulation, participants went through a neutralizing
procedure (i.c., relive and write about a neutral experience that they recently experienced while
listening toVivaldi's “Spring” violin concerto op. 12). Participants were then debriefed about
the study.
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This study is the first study attempting to explain the relationship of different components of
schemas, stressors, and depressive symptoms.

*Implications:
*Negative SC, but not the propositional DAS measure, may be a potential measure of cognitive
vulnerability of an individual with respect to depressive symptoms.
+If the three-way interaction between negative SC, DAS, and distal stressors is replicated in future
studies, it may be important for therapists to focus on decreasing the discrepancy between how
depressed individuals describe themselves across different roles in the interpersonal domain and
what they say their beliefs are in terms of interpersonal relationships.
*According to present results, even when individuals’ negative 8C and DAS are both high, the
congruency, compared to discrepancy, would lead to lower levels of depressive symptoms.
*Further, what individuals say they believe in and how they describe themselves are aligned, they
may benefit more from cognitive restructuring work.

*Future directions:
Future studies need to be carried out to replicate the present findings, particularly the three-way
interaction,
*The interactions examined in the present study need to be studied with respect to predicting
onset, persistence, and recurrence of clinical levels of depression.
*Chronic stressors, need to be examined to determine whether such stressors have effects similar
to those of acute stressors on levels of depression, when using the DAS and negative SC as
diatheses.

*Goodwin. A. M.. & Williams, J. M. G. (1982}. Mood-induction research: Its implications for clinical depression. Behaviour Research
and Therapy, 20,373-382

Ingram. R.E.. Miranda, J.. & Segal. Z.V. (1998). Cognitive vulnerability to depression. New York, NY: Guilford Press.

“Linville. P. W. (1985). Self-complexity and affect extremity: Don't put all of your eggs in one cognitive baskel. Social Cognition, 3,
121-134.

“Mayer, J. D., & Gaschke. Y. N. (1988). The experience and meta-experience of mood. Journal of Persanality and Sacial Psvehofogy.
55, 102-111.

“Radloff. L. (1977). The CES-D Scale: A self-report depression scale for research in the general population. Applicd Psychoiogical
Measurement, 1,385-401.

“Salovey, P. (1992). Mood induced self focused attention. Journal of Personality and Social Psychology. 62, 699-T07.

“Sandler. L., & Lakey. B. (1982). Locus of control as a stress moderator: The role of control perceptions and social support. American
Jourwal of Community Psychology, 10, 65-73

*Weissman, A. N., & Beck. A. T. (1978). Development and validation of the Dysfunctional Attitudes Scale. Paper presented at the
American Educational Research Association Annual Convention. Toronto, Canada.
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Expectancies and Attitudes towards Psychosocial
Rehabilitation Scale - Prison Staff (EAPRS-PS)

Susana Rodrigues & Daniel Rijo

* Prisons should have an important role in reducing
recidivism rates and promoting cognitive change in the
inmates (Abrunhosa, 1998; Resende, 2006).

* Nevertheless, imprisonment frequently maintains and
reinforces their anti-social behavior. (Liebling, Price &
Elliott, 1999).

* In order to achieve an effective psychosocial

intervention, all professionals working inside prisons

‘should consider relationship as a true factor of change,

using it to disconfirm the inmate’s dysfunctional
beliefs.

* This research project aims to validate a
multidimensional self-report instrument, designed to
assess cognitive and interpersonal factors underlying

‘the behavior and attitudes of all professionals working
/inside prisons.

*To validateithe Expectancies and Attitudes towards

Psychosocial Rehabilitation Scale - Prison Staff

(EARPS-PS).

Theoretical Model to test

Contact: Daniel Rijo, PhD (drijo@fpce.uc.pt)

N=720 * 600 correctional officers

Portuguese * 60 administrative

Prisons System * 60 reeducation and

Staff rehabilitation technicians
(psychologist, social workers,
physicians)

Scale Description

Research version:
= 60 initial items.
* Derived from:
- focus groups on the issue of dysfunctional
behaviors and attitudes:
a) prison staff members
b) psycholagist and health professionals
working with staff training programs

Response scale:
* Likert like scale
* 1(Totally disagree) to 5 (Totally agree)

{ E.g. “.I 'doh’t believe that any adult with briminal careef can ever change”; “l believe that inmate’s

behavior change depends only on them”

“E.g. “The dufa_tion of iﬁ'lpr’isonment has iitﬂe influence in the inmate’s change, compared with the
d influence of their peer group”; “The role of prison is merely to ensure that inmates remain

secluded from society”

' E.g. “Rehabilitation is an exclusive area of reeducation technicians” “Rehabilitation aims are not
compatible with the maintenance of security that is necessary inside prison”

'_ E.g. “When | commit and push myself, | can actually modify the behavior of’inmates”;_ “If an
inmate recedes in his rehabilitation, | know how to increase his motivation to change”

Psychomed 2011 n.3 Special Issue: “Clinical Science”
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Portuguese version of the Difficult Living and Working Environment Scale
of the Deployment Risk and Resilience Inventory (DRRI):

Teresa Carvalho,
(teresacarvalho.psi@gmail.com)
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INTRODUCTION

The Deployment Risk and Resilience Inventory (DRRI. King, King, & Vogt. 2003: King,
King, Vogt, Knight, & Samper, 2006) has been widely used as a self-report measure for the
assessment of psychosocial risk and resilience factors. It was developed to be used military
personnel and veterans involved in contemporary war. DRRI includes the Difficult Living
and Working Environment Scale (DLWES) that addresses exposure to events or
circumstances repeated or day-to-day environmental stressors.

The aim of this study is to present de development of the Portuguese version of the DLWES
and its psychometric properties in a sample of Portuguese colonial war veterans.

METHOD

PARTICIPANTS:

Three hundred and six males from the general population of Portuguese colonial war
veterans, recruited as a convenient sample, through personal contacts. The subsequent
contacts were obtained by network, through indication from veterans previously contacted
(snowball sampling). Sample characteristics are presented in Table 1.

INSTRUMENTS:

PTSD Checklist-Military Version (PCL-M; Weathers, Litz, Huska,, & Keane, 1994;
Portuguese version by Carvalho Cunha, & Pinto-Gouveia, unpublished): composed by 17
items that measure, in a 5-point Likert scale, the severity of PTSD symptoms according with
DSM-IV. The intemal consistency in our sample was .95 for this self-report instrument.

Beck Depression Inventory (BDI: Beck. Ward, Mendelson, Mock, & Erbaugh. 1961:
Portuguese version by Vaz Serra & Abreu, 1973): is a 27-itens self-report questionnaire that
assesses depressive symptoms. In this study we obtained an intemal consistency of .92.

Anxiety and Stress Scales of DASS-21 (Lovibond & Lovibond, 1995: Portuguese version
by Pais-Ribeiro, Honrado, & Leal. 2004): the DASS is a self-report measure composed of 21
items designed to assess three dimensions of psychopathological symptoms: depression,
anxiety and stress. In the present study. we used the anxiety and stress subscales that showed
good internal consistency (Cronbach’s alpha=.85 for the anxiety subscale: Cronbach’s
alpha=93 for the stress subscale).

Difficult Living and Working Environment Scale -Modified Version (DLWES-M: King
et al.. 2003, 2006; modified version by Carvalho, Cunha, & Pinto-Gouveia): This is a 20-
itens scale that assesses the exposure to events or circumstances representing repeated or
day-to-day irritations and pressures related to life in war zone (especially in combat zone at
the stage of forces employment).

With previous permission of original authors, two more items (20 and 21) were added and
items 17 and 19 was modified in order to apply to Portuguese colonial war context (see
content items on Table 2).

PROCEDURES:

Translation was performed by two clinical psychologists, a NATO army officer and a native
speaker. Linguistic and semantic equivalence aspects were considered.

Translated items were then analyzed conceming its adequacy to Portuguese colonial war.
This task was held by two ammy officers who have completed several missions in combat
zones on this theater of operations and by two psychologists with clinical experience in
psychopathology related with combat exposure. The added items and the modified ones
resulted from these experts agreement. The scale was subsequently administered to 30 war
veterans to assess items adequacy and comprehensibility.

The assessment protocol was then administered to 306 veterans and 115 of these subjects
completed the DLWES-M about three weeks after the first administration. Participation was
voluntary, informed consent was given an research ethical principals were attained.

RESULTS

Demographic characteristics of the sample are presented in Table 1.

Table 1. Sample Characteristics (n=308}

M sD
Age 63.06 496 (56-80)
YYears of Education 7.88 4.33 (2-19)
Months of exposure to de combate zone 28.14 16.57 (2-148)

Exploratory Factor Analysis: The exploratory factor analysis through the Principal
Component Analysis method (PCA) produced a five factors initial solution with eigenvalues
greater than one that cumulatively accounted for 58.09% of total variance. Factor one (F1)
explained 34.58% of variance. Factor two (F2) 7.85%, Factor three (F3) 5.73%, Factor four
(F4) 5.27%. and Factor five (F5) 4.66%. Variance difference between Fl and F2 is
considerably higher (26.73%) than the difference found conceming the other factors (F2-
F3=2.12%: F3-F4=.46%: F4-F5=.61%). This results suggest a single component tendency
confimed by scree plot analysis. Nevertheless, theoretical interpretation and utility of the
five factors were analysed. A decision for a single component solution was made based on
these criteria.
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Therefore, a second factor analysis, was conducted, forced at one factor. Items were
retained based on factor loadings greater than .35. Item 16 *1 had difficulties in using
equipment and handling weaponry” was excluded due to a .29 factor loading. A subsequent
PCA was carried out. Factor leadings ranged from .39 to .77, explaining 35.88% of total
variance (see Table 2).

RELIABILITY ANALYSIS:

Concerning internal consistency. a Cronbach alpha of .91 was found.

Corrected item-total correlations ranged from =35 tor=71.

Test-retest reliability was studied in a subgroup of 115 veterans who completed the
DLWES-M about three weeks after the first administration. Pearson product-moment
correlations showed to be .91.

Table 2. Factor loadings, Communalities, Mean, Std. Deviation and Iem-Total Correlations for the DLWES-M Items

Items Loadings Communaltdes Mean Std. Ttem-Total
Deviation  Correlation

12. 1 got the R&R (rest and relaxation) that I needed =77 39 3.05 132 71
8.1 got as much sleep as I need -74 35 277 135 68
10. 1 was able to get enough privacy W73 53 333 149 66
3.1 had access to clean clothing when I needed it 72 52 2,60 139 65
7. I had access to bathrooms or showers when 1 need -T2 52 2.62 140 65
themy
4.1 could get 3 cold drink (for exemple. water, juice, etc.) ~ ~70 49 201 138 64
when [ wanted one
20. It was unpleasant eating the same food for long 3 44 336 136 62
periods of time*
6. The conditions in lived in were extremely unsanitary 65 42 285 130 60
13.1 got my mail in a timely manner 62 37 278 126 56
5. The food T had 1 had to eat was of very poor quality .61 37 2.59 130 35
(for example bad or old MREs)
14. 1 was exposed to awful smells w 34 238 118 54
16.1 had the equipment or supplies to what I needed todo~ -57 33 241 128 50
18 1 felt comfortable living in the culture or culfures -55 31 307 1.46 49
when [ was deploved
15. I was exposed to loud noise 55 30 2.63 125 49
17. My daily activities were restricted because of local 52 27 ERE 136 48
lack of development and isolation®*
1. The workdays were too long 52 27 356 116 EH]
19. T had difficulties in dealing with pressure for persuade A8 23 242 121 44
natives not to supply logistical support tothe enemy**
2. 1 had to deal with annoying animals, insects. or plants e A9 337 133 40
during my deployment.
1. The climate was extremely uncomfortable. A2 18 3.03 133 39
26 1 felt incomibriable in living with local natives and A0 16 2.66 125 36
not_being sure which part (ours o the enemy) they were
in favour of =
9. The living space was too crowded 39 15 345 144 33
Elgenvalues: 754
Total of variance explained (%): 3588
# ftems added

*# [tems modified

VALIDITY:
Significant and positive comelations between DLWES-M
depression, anxiety and stress were found (see Table 3).

and PTSD symptoms,

Table 3. Correlations be fween DEWES-M, PCL-M, BDL and DASS-21

PCL-M BDI DASS-21
PTSD Symp p ymp Anxlety Stress

DLWES-M LD 392= 380= 390

- pe 01

DISCUSSION

Results suggest that the Portuguese version of DLWES is a reliable and valid measure
tapping a single underlying component. The association found between the DLWES-M and
psychopathology, particularly PTSD symptoms may indicate that environmental
discomforts in a war context can function as risk factors for the development of
psychopathological symptoms, supporting its discriminant validity.

Future studies may include a confinrmatory factor analysis and explore whether the construct
measured by this scale may be considered as a risk factor in the Portuguese colonial war
veterans.

King. D. W.. King. L. A & Vogt. D. S. (2003). Manwal far the Depioyment Risk and Resilience Inventory (DRRI): A collection of measures for studyng deployment-related experience s af military veterans. Boston: National Center for PTSD.
Kin& L. A. King. D. W.. Vogl, D0. S.. Knight J.. & Samper, R. E. (2006). Deployment Risk and Resilience Inventory: A collection of measures for studying deployment-selated experiences of military personnel and velerans. Mifitary Psyehology, 18(2).89-
120Weathers.F. W. Liz. B. T.. Fuska, 1 A..& Keane, T. M..{ 1994). PCL-M G DSM-IV. National Center for PTSD - Behavioral Science Division. Boston.
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INTRODUCTION

The literature and various empirical studies emphasize the threat perception during the
exposure to military theatre of operations, particularly in a combat zone, as an important
predictor of the development of physical and psychological symptoms in war veterans,
among whom stand out those associated with Post-traumatic Stress Disorder (PTSD). This
risk factor has been frequently measured by the Deployment Risk and Resilience Inventory
(DRRI, King. King, & Vogt. 2003; King. King., Vogt, Knight, & Samper. 2006) that
includes the Perceived Threat Scale (PTS). The DRRI is an inventory of psychosocial risk
and resilience factors and is intended to be used within military personnel and veterans
involved in contemporary war (King. King et al., 2006).

In Portugal. instruments to measure this variable in the Portuguese colonial war veterans
population are unknown. These soldiers were deployed to Angola, Mozambique, Guinea
and India for long period(s) (24 months each or more), were exposed to a guerrilla theatre
perpetuated for 14 years (1961-1975).

This study presents a modified version of PTS adapted to Portuguese Colonial War and its
exploratory validation.

METHOD

PARTICIPANTS:

The sample is constituted by 306 males from the general population of Portuguese colonial
war veterans recruited as a convenient sample, through personal contacts. The subsequent
contacts were obtained by network, through indication from veterans previously contacted
(snowball sampling). Sample characteristics are described in Table 1.

INSTRUMENTS:

PTSD Checklist-Military Version (PCL-M: Weathers, Litz, Huska. & Keane, 1994;
Portuguese version by Carvalho, Cunha, & Pinto-Gouveia, unpublished): composed by 17
items that measure, in a 5-point Likert scale, the severity of PTSD symptoms according with
DSM-IV. The internal consistency in our sample was .95 for this self-report instrument.

Beck Depression Inventory (BDI: Beck, Ward, Mendelson. Mock, & Erbaugh, 1961:
Portuguese version by Vaz Serra & Abreu, 1973): is a 27-itens self-report questionnaire that
assesses depressive symptoms. In this study we obtained an internal consistency of .92.

Anxiety and Stress Scales of DASS-21 (Lovibond & Lovibond, 1995; Portuguese version
by Pais-Ribeiro, Honrado, & Leal, 2004): the DASS is a self-report measure composed of
21 items designed to assess three dimensions of psychopathological symptoms: depression,
anxiety and stress. In the present study, we used the anxiety and stress subscales that
showed good internal consistency (Cronbach’s alpha=85 for the anxiety subscale;
Cronbach’s alpha=93 for the stress subscale).

Perceived Threat Scale-Modified Version (PTS-M: King et al., 2003, 2006; modified
version by Carvalho, Cunha, & Pinto-Gouveia): 15-itens self-report questionnaire that
assesses the perceived threat to security and personal well-being in a theatre of military
operations, reflecting emotional or cognitive appraisals of situations that may or may not
accurately represent objective or factual reality. With the previous permission of original
authors, the content of items 3, 11, 12, 13 and 14 were modified due to the fact that they do
not apply to Portuguese colonial war context.

PROCEDURES:

Translation was performed by two clinical psychologists, a NATO army officer and a native
speaker. Linguistic and semantic equivalence aspects were considered.

Translated items were then analyzed concerning its adequacy to Portuguese colonial war.
This task was held by two army officers who have completed several missions in combat
zones on this theater of operations and by two psychologists with clinical experience in
psychopathology related with combat exposure. The items modified content resulted from
these experts agreement. The scale was subsequently administered to 30 war veterans to
assess items adequacy and comprehensibility.

Finally, the 306 veterans completed the assessment protocol and a subgroup of 115 of them
completed the PTS about three weeks after the first administration. Participation was
voluntary. informed consent was given an research ethical principals were attained.

RESULTS

Demographic characteristics of the sample are presented in Table 1.
Table 1. Sample Characteristics (=306)

M sD
Age 63.06 496 (56-80)
Years of Education 7.8 433 (2-19)
Months of exposure to combat zone 2814 16.57 2-148)

Exploratory Factor Analysis:

The exploratory factor analysis through the Principal Component Analysis method (PCA)
produced a initial solution with three factors with cigenvalues greater than one that
cumulatively accounted for 55,52% of the total variance.

REFERENCES

Ki
King. L. A.. King. D. W.. Vogt. D. S.. Knight, J.. & Samper. R. E. (2006). Deployment Risk and R

The Catell scree test suggested the retention of a bigger factor and one or two smaller. Its
theoretical interpretation and utility were analysed and a decision for a final solution forced
at two-factors through obliging rotation with Kaiser normalization was made. The first and
second factors presented cigenvalues respectively of 5.38 and 1.78, corresponding to a
percentage of total variance explained of 35.86 and 11.86 (Cumulative percentage of 47.72)
(see Table 2). The correlation between these two dimensions was 44,

The first factor labelled Threats Combat consists of eight items that assess the perception
of threats arising from the potential exposure to situations resulting directly from combat
(employment of forces in combat zone). Factor loadings ranged between .82 and .55 (see
Table 2).

The second dimension with 7 items was called Non-Combat Threats. It measures the fear
in face of potential exposure to circumstances perceived by the Portuguese colonial war
veterans as non-combat operations but may occur in the stages of preparation. deployment
and employment of forces. The loadings factor range between .82 and .38 (see Table 2).

RELIABILITY ANALYSES:

The two subscales presented adequate internal consistency, with a Cronbach alpha of .82
each. Cronbach's alpha for the total scale was .87.

Corrected item-total correlations ranged from r=72 to r=42 for the Threat Combat
Subscale and from r=.62 to r=.49 for the Non-Combat Threats Subscale. For the total scale
these correlations ranged between .67 and .39 (see table 2).

Test-retest reliability was studied in a subgroup of 115 veterans who completed the PTS
about three wecks after the first administration. Pearson product-moment correlations
showed to be .89, which suggests an adequate temporal stability.

Table 2. Factor loadings, Communalities, Mean, Std. Deviation and Item-Total Correlations for the PST-M Items

Item Load. Lond. Commu . std. Item-Total
Fi F2  nalitles """ Deviatlon Correlation
Factor I: Threats Combat (1=.82)
4.1 felt that | was in great danger of being killed or wounded. .82 41 68 206 135 32
5.1 was concerned that my unit would be attacked by the .80 3z 4 426 131 67
enemy.
1.1 thought I would never survive .09 A9 32 293 1.67 61
7.1 was afraid | would encounter a mine or booby trap 68 24 A7 438 139 54
8.1 felt secure that I would be coming home after the war. ~04 =25 Al 228 156 52
3.1 was worried about the possibility of the enemy to make .59 38 31 396 129 e
progress in weaponry and mability. *
2.1 felt safe -85 20 31 149 43
6.1 worried about the possibility of accidents (for example, 55 3% 31 385 144 43
friendly fire).
Factor 2: Non-Threats Combat (a=52)
10. 1 was concemed that the tablets I took to protect me .24 82 9 219 138 62
would make me sick.
9. 1 thought that vaccinations I received would actually .18 79 63 215 134 57
cause me to be sick.
14. I was worried about the possibility of being a victimof .36 .70 50 294 159 60
storms and cyclones during wet season.*
12. I felt that I could get sick due to ingestion of improper for .51 67 51 354 147 59
consumption water.¥
13. 1 felt threatened by animals, insects and dangerous .36 .62 A0 374 138 52
plants.*
15. I worried sbout getting an infectious disease. 57 o8 36 396 139 40
11. 1 was affaid of being attacked by maritime and air assets .43 58 37 247 159 49
while traveling to and from Overseas. *
Elgenvalues: 538 LT
% of the varlance explained: 3586 1186
Total of varlance explained (%): 47.712

Notes: Ttems loading on each factor are inbold:  * Items modified.

VALIDITY:
Significant and positive correlations coefficients at a .01 level between PTS (subscale and
scale total) and PTSD symptoms, depression, anxiety and stress were found (see Table 3).

Table 3. Correlations between the PTS-M PCL-M, BDI and DASS-21

PCL-M BDI DASS-21

PTSD Symptoms ~ Depression Symptoms  Anxlety Symptoms  Stress Symptoms

PTS-M - Treats Combat S0 oL >4 bl 3itE
FPTS-M - Non-Treats Combat A5+ e Lrhid .
PTS-M - Scale Total A5F 5%F 344+ 3G

i
DISCUSSION

The exploratory factor analysis of PTS-M reveals a two-dimensional factor structure.
Concerning psychometric characteristics, it shows an adequate internal consistency (for the
two dimensions and total scale) and a good temporal stability. The validity study suggests
an association between the PTS-M and psychopathology. particularly with PTSD
symptoms.

Further studies should be conducted in order to confirm these preliminary results and
clarify the type of relationship between perceived threat and various forms of
_psychopathology developed by Portuguese colonial war veterans population.

. D. W.. King, L. A & Vogt, D. S. (2003). Manual for the Deployment Risk and Resilience Inveniory (DRRI): A collection of measures for shudwng deployment-related experiences of military veferans. Boston: National Center for PTSD.
lience Inventory: A collection of measures for studying deployment-related experiences of military personnel and veterans. Milliary Psychology. 18(2),89-

120Weathers F. W., Litz. B. T Huska ). A., & Keane, T. M. {1994). PCL-M for DSM-IV'. National Center for PTSD - Behavioral Science Division. Boston.
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A Multidimensional Measure of Cognitive-Behavioural
Variables Underlying School Underachievement

SSARF - Student Self Assessment of Risk Factors

Rita Ramos Miguel, Daniel Rijo, Luiza Nobre Lima

CINEICC - Research Unit of the Cognitive Behavioral Research Intervention Center

Faculty of Psychology and Educational Sciences, University of Coimbra, Portugal

—Academic underachievement is a commonly studied
topic, and yet, not fully understood.

— Nevertheless, there is some lack of accuracy among
researchers. Some of the studied risk factors seem to
behave as precipitant factors (e.g. school size, rules,
percentage of dropout, poor school performance, reduced
attendance to school, negative school experiences, anti-
social behaviour, addictive behaviours), while others are

—

Characteristics

* Target population: students
between 12 and 18 years old

* Experimental version: 117 items

Introduction

better conceptualized as vulnerability factors (namely

family and individuals variables). * Answer: 5 points Likert-like scale

(Totally true —Totally untrue)

— To develop a new multidimensional measure aiming to
assess student’s risk factors for school underachievement
(failure and dropout), including cognitive, emotional and
attitudinal variables

= Dimensions

F.1. Academic Self-efficacy - 16 items

E.g. “I know that if | push myself | am gaoing to reach good results in school”; “When | don’'t understand a subject | no longer feel like
reading anything else”

F.2. Self-regulation - 18 items
E.g. “l usually answer without thinking too much”; “| make mistakes because | don’t read the questions carefully”

. Causal attributions to success and failure at school - 11 items
. “When | have good results it's because | worked hard for it”; “When | get bad grades it's because | was unlucky”

. School attachment and social integration - 17 items
. ‘I don't like the breaks because | am always alone”; *| am very popular in my school”

. Academic self-concept - 14 items
. “I often think | am dumb”; “Thinking about school grades makes me feel less smart than the others”

. School routines - 11 items
. “l always do my homework”; “l don't like to do homework; | only study if | am forced to do it”

F.7. Performance anxiety - 17 items
E.g. “Thinking about school tests makes me feel anxious”; “I usually avoid answering teachers questions because | am afraid to fail”

F.8. School Benefits Perception - 13 items

E.g. “School has no purpose”; “Attending to school improves the chance of finding a job”; “What | learn in school helps me to solve
everyday problems”

Contact: Daniel Rijo, PhD (drijo@fpce.uc.pt)
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PCS — Peer Conflict Scale

Validation studies in a sample of Portuguese adolescents

Melanie Petiz, Paula Vagos & Daniel Rijo
CINEICC - Research Unit of the Cognitive and Behavioral Research and Intervention Center, University of Coimbra, Portugal

- Peer conflict among adolescents is a problem that, although old, - Current sample presents a KMO of ,638; Bartlett's Test of Sphericity
has become more and more a concern of modern societies. It has (X2 = 3307,43; p = ,000) which indicates sample adequacy for the
consequences at several levels: society, school, family and following analysis.

individual.

v Principal Component Analysis using Oblimin with Kaiser
Normalization forced at four factors (n = 135; total variance
explained: 49,4%)

Recent studies have shown that aggressiveness is a
multidimensional concept and assessment instruments should
differentiate the functions and the forms of aggression.

FACTORS
- The Peer Conflict Scale (PCS; Marsee, Kimonis & Frick, 2004) ltemsz F1 F2 F3 Fa
S was created to overcome limitations of other aggression 2 856
—] measures, assessing aggressiveness in four dimensions: open- 24 841
g proactive, open-reactive, relational-proactive and relational- 28 '830
o reactive. 55 760 ]
g * The aim of this paper is to validate the Portuguese version of 19 702
- the PCS. We present some relevant preliminary results. o 23 678
o m 7 1633
= u 35 609
PROACTIVE REACTIVE = E
Planned and premeditated Impulsive  aggression | o 5 573
aggressive acts aiming to —— FUNCTIONS - ~ occurring as an angry =
obtain instrumental gain or response to a L 20 812
dominance over others. perceived provocation 14 795
or threat. 1 754
3 679
1 877
37 ,661
8 ,660
36 622
16 ,561
18 502
OVERT 2
‘ RELAT|0NAL' ﬂ Verbal and physical 2 1486
Acts intended to significantly behaviours directed at
damage another's relationships FORMS individuals with  the 13 701
or feelings of inclusion (e.g. intent to harm them g 652
ostracism, spreading rumours, (e.g., pushing, kicking, 24 618
gossiping, efc.). hitting, insulting, :
threatening, etc.). 27 563
40 550 479
31 528
15 1430 480
2 . 4 406
= - In this study, 120 adolescents between 15 and 18 years old i 314 Y
- answered a self-report measure of aggressiveness. - =
I 21 815
8 - This non-clinical sample was collected in High Schools of 17 25
Coimbra Region (Portugal). = 08
12 628
6 615
32 499
22 467
me it progos P
Global Sample (n = 135)
S vScale and Factors Reliability
M SD
Age 16,34 1,01 ___ ators : =
tn Years of Education 9,60 74 F1. Relational-Proactive Aggression 844
> Number of holdbacks 32 ,62 F2. Open-Reactive Aggression 864
. Relational-Reactive Aggression 3
= F3. Relational-R ive A i 714
: N % F4. Open-Proactive Aggression ,753
B Gender
Male 50 a7 Scale ,859
Female 85 63
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High 1 7 A so far.
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S - Scale and factors presents high reliability coefficients.
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.PhD achieve final results.
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Psychometric properties of the Spanish version of
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in an obsessive-compulsive disorder sample
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INTRODUCTION

Obsessive-compulsive disorder (OCD) is described as a unitary nosological entity by current diagnostic classifications. However, OCD
patients report a variety of symptom contents, and a great empirical effort has been devoted to the study of OCD dimensions.

The Chsessive-Compulsive Inventory-Revised (OCI-R; Foa et al., 2002) is a widely used 18-item self-report questionnaire that
assesses the distress associated with OC symptoms, grouped in six subscales (washing, obsessing, hoarding, ordering, checking and
neutralizing). The Spanish version has demonstrated excellent psychometric properties in non-clinical samples (Fullana et al., 2005), but
no studies have examined OCI-R in clinical samples.

The aim of the present study is to explore the psychometric properties of the OCI-R in a Spanish OCD sample.

METHOD

Partmpants

31 Anxious non-OCD patients

v 51.] )
I bﬁrdmﬁleﬂhchﬁﬂdmﬂmhﬂﬂsﬁfﬁle:&m&qﬂtﬂthmrmn
obsession
14 contamination, 8 sexual/religious, 10 aggressive, 17 doubts, 14
_superstition, 1 order

Measures: patients completed a battery of questionnaires including: the Obsessive-Compulsive Inventory-Revised
(OCI-R), measures of OCD severity (YBOCS), OCD symptoms (Clark-Beck Obsessive Compulsive Inventory, CBOCI),
depression (BDI-l), anxiety (BAI, PSWQ)

RESULTS

(mean age 35.19 + 11.14; 69.80%
female)

Internal consistency (OCD sample): OCI-R total and -

subscales showed good internal Consistency gacrgple Total washin obsess hoardi orderin checki neutrali

g ing ng g ng zing

Convergent and divergent validity (OCD sample): OCI-R scores _'86 = Lh i = = L
showed moderate-high associations with the CBOCI and YBOCS total

and its corresponding subscales, low associations with non- ge0p sample Total Washi obsessi hoardi orderi checki neutrali
corresponding CBOCI-scales, depression (BDI) and anxiety (BAI) and ng ng ng ng ng zing
moderate with tendency to worry (PSWQ)

54** .BEEE L 32% APEEE 90 L6k S0k

Known groups validity: two different analysis were conducted: (a)
OCD patients were grouped on the basis of the content of their main
obsession. Then, OCD participants score on the OCI-R subscale with
the same content as their main obsession was compared with the
scores of other OCD patients on the same OCI-R dimension. Results
showed that patients scored higher on the OCI-R subscales consistent
with their main symptoms (e.g., OCD washers showed higher OCI-R-
washing than non-washers) except the Aggressive patients. No analy5|s
were conducted for the OCI-R ordering and hoarding subscales as there
were not enough OCD patients (1 and 0 respectively) for conducting

the t-test comparisons.
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=17
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= n
Not at all 2
|

- / P
1

0.5
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DISCUSSION The OCI-R Spanish version shows good psychometric properties (reliability, convergent, divergent and known-
groups validity), thus supporting the use of the OCI-R Spanish version with OCD samples. The known-groups validity of the ordering
and hoarding scales, as well as the obsessing scale related to aggressive obsessions need further examination.

REFERENCES Foaetal. (2002). | Anxiety Disorders, 16, 443-453, Fullana et al. (2005). | Anxiety Disorders 19, 893-903.
Acknowledgements. This study was funded by the Spanish Ministerio de Ciencia y Tecnologia and EC Feder funds (Grant PSI2010-18340)
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Deck of Emotions: Accesing child
emotions

Tarcio Soares, Renato Caminha (caminhar@terra.com.br), Marina Caminha
Instituto da Familia (INFAPA), Porto Alegre, Brazil.

* Nearly one in every five children presents
some sort of psychiatric disorder during
childhood. If not treated, these bouts have
high rates of continuity and lead to
important future impairments (Costello,
Mustillo, Erkanli, Keeler e Angold, 2003).

* Accordingly, cognitive-behavioral therapy
(CBT) with children has gained strong
impulse in the last decade. Nonetheless,
treating children requires a specific
approach and many therapists find
difficulties in adequating its interventions.

* This poster presents the development of a
tool called Deck of Emotions (DOE), which
aims to help the clinic childhood practice.
The DOE is composed by a series of cards
containing illustrations of human faces
expressing specific emotions, besides a
ruler to measure the degree of the emotion
(Caminha e Caminha, 2011).

Data collection on
the mentioned
emotions by children
in treatment overa 6
month period in a

CRBT tra 'nter.

Content analysis and
grouping of the emotions
not present in the review.

Fifteen emotions

Extensive
narrative review of
the literature to
identify emotions
with transcultural

facial.sions.

Six emotions identified
(i.e. Fear and Sadness).
The emotion “surprise”
was excluded due to lack identified (i.e. love and

of clinical relevance. .
é ti).

A first version is designed, released and commercialized.
Feedback from the professionals who used the first
version of the DOE was used as a base for the release of
a second version, with slight alterations in the cards
themselves and several suggestions for clinical uses.

Results

Card samples

= Very strong
= Strong
Medium

- Weak

Very Weak

Shame

Happines
s

Possible uses

* Address emotions and the cognitive model in a
ludic way.

- Play games, which can be useful in establishing
Rapport and therapeutical alliance.

- Psychoeducation of both emotions and the
cognitive model.

- Emotions monitoring (fulfilled by either the
parents or the child. These data can be
compared).

Realize parental emotion socialization in-
session or through parent-child playing
homeworks.

Working along adults with troubles in
identifying, naming or accessing emotions.

+ Evaluation tool for childhood research.

Discussion

- The emotion cards with transcultural facial expressions can be easily adapted and used in different

contexts.

- Next research steps: systematic revision seeking to identify basic emotions without transcultural facial
expressions, which will originate three card categories: transcultural facial expression basic emotions, basic
emotions without transcultural facial expressions, and secondary/context-dependant emotions.

adolescence. Archives of General Psychiatry, 60(8), 837-844.

Costello, E. J., Mustillo, S., Erkanli, A., Keeler, G., & Angold, A. (2003). Prevalence and development of psychiatric disorders in childhood and

Caminha, R. M., & Caminha, M. G. (2011). Baralho das Emo¢ées: acessando a crianca no trabalho clinico (3 ed.). Porto Alegre: Synopsys.
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EFFECTS OF AN INTERDISCIPLINARY INTERVENTION (Cognitive- Behavioral
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Introduction

Fibromyalgia (FM) is a chronic pain condition of unknown etiology with few satisfactory treatment options. It is characterized
by widespread pain, sleep disturbance, and fatigue that lead to extensive functional limitations in a high proportion. The
multidimensional nature of the disease calls for a wide variety of treatment approaches including pharmacological and
nonpharmacological but the lack of long term efectiveness of pharmacological treatments require other therapeutic modalities.
Cognitive-Behavioral Therapy (CBT) constitutes one of the most successful treatments showing an improvement in the
symptoms of the FM patients (Bernardy et al., 2010; Glombiewski et al., 2010). The biopsychosocial model considers that
integrated treatments can be applied broadly and practically and there is evidence that support the use of these interventions
for conditions such as FM (Rivera et al., 2004; Thieme et al., 2003).

Objectives

We evaluated the effect of an interdisciplinary
intervention including Cognitive-Behavioral Therapy
and Occupational Therapy in different health
outcomes on 37 fibromyalgic female patients.

It was designed an interdisciplinary intervention
including CBT and Occupational Therapy (OT)
techniques with 12 sessions including control of pain
techniques, symptom management, cognitive
restructuring and activity pacing.

Participants were 37 women with FM (51 + 10,79
years). Other sociodemographic variables are shown
in Table 1.

The design was longitudinal (with pre-post and
follow-up measures) with an equivalent control group.

* Pain Visual Analogue Scale (VAS)
* 12 Item Short Form Health Survey Scale (SF-12,
Ware et al., 1996)

General Self-Efficacy Scale (Jerusalem &
Scharzer, 1992)
* Chronic Pain Self-Efficacy Scale (CPSS, Anderson
et al., 1995)

Fibromyalgia Impact Questionnaire (FIQ,

Burckhardt et al.,1991).
* Rosenberg Self-Esteem Scale (RSES, Rosenberg,
1965)

Positive Affect and Negative Scale, PANAS,
Watson & Tellegen, 1985)

Results showed that the intervention has positive
effects on maximum pain intensity (= 4,46; p <0.01)
and on functional limitation (= 4,66; p <0.01).
However, there are no effects on quality of life and
minimum and average pain intensity indicators. It is
also observed a significant decrease in negative
affect (t= 3,39; p <0.05) and a significant increase in
self-esteem (t= -2,52; p <0.05) (Figure 1). Regarding
pain self-efficacy, there are positive results near to
significance in self-efficacy over control of pain (=
-1,81; p <0.09) but not with respect to pain self-
efficacy for activities and for manage of symptoms.

Table 1. Sociodemographic variables
Variable

Marital Status

Education level

Employment
status

Figure 1. Variables with significant differences

Implications

Interdisciplinary interventions turn out to be effective in patients with
FM for the management of different iliness outcomes through different
self-management techniques. A change in pain intensity seems to be
more difficult, which let us a point of reflection. Additional studies are
needed to explore novel methods of delivering these interventions
and make them available to the patients with FM.

El presente trabajo ha sido realizado con la financiacion de dos articulos 83 de investigacion entre la
URJC-Grunenthal, y entre la URJC-AFIBROM con referencias internas A155, A163, A186.

Con la colaboracion de ~ GRUNENTHAL
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The Book of Life: working positive

reminiscence exercise with the elders

through Positive Technologies
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This study was funded in part by Ministerio de Educacién y Ciencia Spain, Projects Consolider-C (SEJ2006-14301/PSIC), “CIBER of Physiopathology
of Obesity and Nutrition, an initiative of ISCIII” and Probientic (PROMETEO/2008/157 Excellence Research Program PROMETEO Generalitat
Valenciana. Conselleria de Educacién).

* The disproportionate increase in the world’'s aged population,
especially in developed countries, is one of the biggest challenges for
developing health and social policies.

* The demographic change coincides with the S XX technological
revolution.

* Developed countries are taking into consideration e-health
applications in their health policies; these are effective programs that
can reach large numbers of people at a much lower economic cost.
*The "Butler System” is an e-health application designed specifically
for older people and the health professionals who work with this
population.

*The “Butler system” is a multi-user platform with various levels of
action, which includes resources that enhance elderly users' social
integration, learning, socio-emotional networks, leisure and training in
emotional regulation skills.

*The “Butler System” allows practitioners to continuously monitor older
people’s emotional states and offers various clinical resources and
therapeutic activities
*Butler is a technology platform that uses Internet as a network linking
for different types of users (Elderly User-Friends User-Clinic User) , and
includes 3 applications:

* Diagnosis: to detect symptoms of physical unease,
depression.

Therapeutic: it contains *Virtual Worlds” to generate positive
emotions and the “Therapeutic Book of Life”, a tool to apply a
training program of reminiscence.

Playful: is aimed to increased social relationships, entertainment
and learning new technologies. It include: E-mail,
Videoconferencing, Search for Friends, Favorite Images and
Melodies, (easy) access to web site search and Book of Life.

anxiety and

AIM: To test the efficacy of “Book of Life” to improve older users” mood and to analyze users
satisfaction with this tool.

Book of Life (BL) works as a blog, where users can
write and insert multimedia elements (including their own
pictures and their favorite tunes); users can also decide
which page can be read by other people and which of them
are private.

This tool is used by the elders with a psychologist, to work
positive reminiscence.

In each session a psychologist to inform to users about a
subject to work. For example, some subject are: “Good
moments that | want to share”, “When | was child |
remember a wonderful day”, "My favorite holiday”, “In my
life | fell grateful for (10 reason)” , “Youth...that good
moments! | remember a special day that...", etc.

After session each user can elect a music and photography
for to illustrate the page, furthermore he decide if he want
to share this page with other people.

The reminiscence is a technique frequently used with the
elders that use the positive personal memories.

It is related with the isolation decrease and the self-
esteem and socialization increase (Haight & Burnside,
1993).

NI TV FLIRD L L D

& duver d._que bueros mamensas
wuzloa Gl s 10 o5 et
il

Sample:

* 6 participants aged from 63 to 79 (ME= 71.16 and DT=
6.30).

= All participants were recruited from nursing home and
adult day care center.

* Participants did not have any psychological or cognitive

Measures:

* General Mood State (GMS): a visual scale where users
choose the facial expression that better represents their
mood state before and after using the BL (Being 1 a face
of maximum sadness and 7 a face of maximum
happiness).

* Mood State Comparison (MSC): a visual scale where
users indicate changes in their mood after using the BL.
(Being 1 much worse and 7 much better)

* Level Satisfaction (LS): a visual scale where the users
% indicates the satisfaction with the BL after using it. (Being

3 W EtE e
Vi

Procedure:

* Participants completed STAI-S and Yesavage-15 to detect
e high score for anxiety and depression (exclusion criteria).
* Participant used the BL once a week, an hour each day
trough 6 sessions.
* In each session a therapist informed about a subject that
the user had to remember. For example, one of the used
subjects was “The life is wonderful because” or "I fell grateful
for”.
*The therapist helped them in the reminiscence work,
guiding the positive memory through the story by recalling
positive details and happy experiences.
* Before and after each session a researcher administered
the measures (GMS, MSC and LS).

Results: in all session, all participants showed increase of mood and a higher level of satisfaction.

General Mood State

Mood State Comparison

Level of Satisfaction

Conclusions: BL can be a useful resource to work reminiscence with elderly people, enriching the therapeutit
technique of reminiscence, and providing resources that can enhance the professional work.

References:
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Introduction

Because of achievement-oriented community of modern times,
individuals expose much more evaluative processes in social
situations. Experiencing of these testing situations may evoke
anxiety reactions in many individuals. In early ages of life, many of
children and adolescents (25-30%) are becoming test-anxious and
this may interfere with educational or vocational success over
time (1). In this paper we are presenting preliminary results of 7-
session cognitive group therapy research for test anxiety. The data
of this poster derived from first 2 completed group process.

Method

Participants were 24 test-anxious adolescents referred to
Adolescent Outpatient Clinic of Bakirkoy Research and Training
Hospital for Psychiatry and Neurology between January 2011 and
March 2011. They were assessed according to application turn and
instructed about group therapy research programme. Participants
who accepted the conditions assigned into two groups and were
attended in a 7-session cognitive group therapy program with
weekly 90 minutes sessions. Therapy process executed by a
supervised cognitive therapist. Therapy sessions configured as
mentioned below:

Session 1: Acquaintance, explaining the rationale of group
therapy, normalization of the emotions and anxiety

Session 2: Working on physiological, behavioral and cognitive aspects of
anxiety , rationale of homework

Session 3: Realizing the automatic thoughts, rationale of cognitive
distortions , homework

Session 4: Working on the negative automatic thought records,
Session 5: Other cognitive restructuring techniques , homework

Session 6: Working on the negative automatic thought records
with cognitive restructuring techniques,

Session 7: Evaluation , blueprint

Participants were evaluated before and after each cognitive
intervention by Text Anxiety Scale, Beck Anxiety Scale (BAl), State-
Trait Anxiety Inventory, Ruminative Thought Style Questionnaire
and Automatic Thought Scale. Statistical analysis performed by
SPSS 13.0 version. Friedman and Wilcoxon singed ranks tests were
used to assessing data.

Results

The mean age of participants was 17.3 (+1,4) years (age range: 14-
20 years) and % 91.3 (21) were female. One participant in the first
group hasn't completed the therapy process and evaluation was
done over 23 participants. Compared with pre-treatment scores
Test Anxiety Scale, Beck Anxiety Inventory, Automatic Thought
Scale and Ruminative Thought Style Scale total scores significantly

we BRSHH
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decreased (Sig. 0.00) at the end of the therapy (Figure 1,2).Even
though it is not significant, declines were determined in all other
scale scores.

Discussion

Cognitive-Behavioral Therapy is one of the few effective methods
that used in test anxiety treatment (2). However there is a few
psychotherapy research that use only cognitive techniques for test
anxiety (3). Evaluation of clients after each intervention will realize
an important function for development of evidence based
treatment in test anxiety therapy. During the therapy process,
participants have difficulties in comprehending and internalizing
cognitive distortions was determined. This may be related to a
possible deficiency of adolescents' abstract thinking skills.
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GRIEF FOCUSED COGNITIVE BEHAVIORAL THERAPY
REDUCES GRIEF SYMPTOMS IN
TRAUMATIC GRIEF PATIENTS

Feyza Celik, Elif Kirmizi-Alsan, Ahmet Tamer Aker
Kocaeli University Medical Faculty Department of Psychiatry
feyzacelik83@hotmail.com

Introduction: When death is unexpected, the interaction between grief and traumatic stress makes it difficult to process grief and traumatic
grief (TG) is observed.' TG is a chronic and debilitating condition, which causes distress, worsens quality of life and has been linked to
excess medical morbidity and suicidality. TG consists of the following symptoms that are observed beyond the first 6 months after the loss:
yearning, confusion about one’s role in life or diminished sense of self, disbelief, avoidance of reminders of the reality of the loss, mistrust to
others, bitterness or anger, difficulty moving on with life, numbness, purposelessness and feeling stunned, dazed or shocked by the loss.2
Both pharmacology and psychotherapy are used for the treatment of traumatic grief.* However it has been shown in traumatic grief patients
that neither antidepressant medication nor interpersonal psychotherapy decreases grief symptoms. By contrast, randomized, controlled trials
of psychotherapy designed specifically for TG have demonstrated efficacy for symptom reduction. The aim of this study was to present the
results of grief focused cognitive behavioral therapy in 10 patients with traumatic grief, referred to treatment for symptoms of depression
and anxiety because of unresponsiveness to medical treatment

Method: The study sample consisted of 10 traumatic grief cases. Diagnostic assessments of the patients were based on the Structured
Clinical Interview for DSM-IV. The patients received the Two-Track Model of Bereavement Questionnaire (TTBQ), the Posttraumatic
Diagnostic Scale (PDS) and Beck Depression Inventory (BDI) before and after the treatment phase. The differences in pre- and post-
treatment scores were analyzed with Wilcoxon Signed Ranks Test. 6 to 12 sessions of semi-structured grief focused cognitive behavioral
therapy were administered to the patients. The patients continued with their standard treatment. The goals of traumatic grief treatment
included reducing the intensity of grief, facilitating the ability to enjoy fond memories of the deceased, and supporting reengagement in daily
activities and relationships with others. Intake interview included a detailed account of the death, as well as a chronicle of the relationship
with the deceased and a review of current relationships. The symptoms of traumatic grief were described, along with the rationale for the
treatment. Cognitive behavioral therapy techniques included repeated retelling of the story of the death (writing an essay and reading daily),
working on confronting avoided situations (cemetery visits, cooking deceased’s favorite dishes, working with the photographs and
belongings of the deceased), imaginal conversations with the deceased and working on memories, scheduling pleasant activities to
overcome numbing and purposelessness and behavioral-skills training to overcome the difficulties on daily tasks. Breathing exercises and
relaxation exercises were used to facilitate therapy. At the end of treatment, progress was reviewed to ensure that the subjects were now
able to access comforting memories about the deceased and hopelessness about the future, feelings of guilt and worthlessness and social
isolation were reassessed.

Sample Case |: 28 year-cld hcusewife Sample Case Il; 59 year-cld widow

Loss: 82 year-old grandfather died of cancer within 4 months Loss: Lost a son 5 year ago due ta an accidental stabbing

Symptoms: depressive moed. feelings of guilt and being shocked by Symptoms: sccial withdrawal, loss of tfrust and love towards pecple

the unexpected death, talking excessively about the deceased, cther than relatives, yearning for the son, loss of meaning in life other
placing his photographs all over the house, not being able to visit than the desire to avenge his death, carrying a gun, thinking about her

her grandfather's community because of hallucinations about him, not son all the time, avoiding downtown and their last meeting place,

being ahle to visit the cemetery because of the fear ¢of pain . feelings of extreme distress when came across with the busses of the

Intervention: The period from the time of the diagnose to the time of bus company that her son had been working at.

the grandfather’s death was reviewed with the patient and cognitive  Intervention: An imaginal interview was conducted between the
distortions were detected and cognitive restructuring was applied. patient and her son about her feelings of revenge. Gradual

Gradual desensitization was achieved through the task of writing a desensitization was planned in the form of visits to the downtown at
letter about the experience of loss and reading this letter regularly. the end of which she visited their last meeting place where she said
An imaginary visit to the cemetery was conducted and cemetery visits farewell to her son. At the end of the therapy she stopped carrying a
were planned. At the end of therapy the patient was able 1o store gun and began to form meaningful relationships with cther people.
away her grandfather’s photographs and the feelings of guilt had

subsided.

Results: The mean age of the patients was 40.9 (SD=12,1, range=26-59) and eight of them were female. The mean time since the
death associated with the grief was 5.9 (SD=5,22 range=9 month-14 year 9 month) years. Eight of the losses had been due to
unnatural causes. Nine cases had lost a first degree relative and four had lost their children. All of the cases had received previous
medical treatment for anxiety and/or depression. The subjects’ mean number of current DSM-IV axis | diagnoses was 1.1 including
major depressive disorder in 6 and posttraumatic stress disorder in 5 subjects. All the subjects met the traumatic grief criteria as
described by Prigerson et al. Significant pre/post-treatment differences were found for the Two-Track Model of Bereavement
Questionnaire, the Posttraumatic Diagnostic Scale and Beck Depression Inventory scores. (TTBQ: z=-2,803, p=0.005; PTDS: z=-
2,809, p=0,05; BDI: z=-2,805, p=0,005)

Discussion: Although there is evidence that the symptoms, risk factors, clinical

correlates and intervention responses of TG are distinct from MDB or PTSD, at Pre/Post-treatment Scale Scores
present, grief is not recognized as a mental disorder in the DSM-IV or ICD-10 which
causes difficulties in detection and treatment of TG patients by clinicians. In our
study the co-occurrence of MDD and/or PTSD and the administration of

antidepressants prior to therapy were in parallel with the literature. Antidepressant

treatment had partially alleviated symptoms of depression and anxiety; however,

traumatic grief symptoms were observed to be unresponsive to medication. At the

end of the grief focused cognitive behavioral therapy significant improvement was -

observed in traumatic grief symptoms and a further improvement was observed with HES Fs
the depression symptoms. We present these results to draw attention to the
importance of grief focused therapies in traumatic grief and to share the concept of
traumatic grief focused cognitive behavioral therapy as an effective treatment
strategy.
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Treating small animal phobia in a 10 year old girl using images, a video game, and augmented
reality before in vivo exposure: A single case study

\\ ]

Paloma Rasal’, Cristina Botella’?, Juana Breton?, Rosa Bafios'?, Ana Isabel Agusti *

1 CIBER de Fisiopatologia de la Obesidad y Nutricion (CIBEROBN) ; 2 Universidad de Valencia, Valencia, Spain
3Universidad Jaume |, Castellén, Esparia;

The most effective treatment for specific phobias is in vivo exposure (IVE), however, not all patients benefit from it. Through the last years new ways of
applying exposure using new information and communication technologies (ICT’s), such as Virtual Reality (VR), have shown to be at least equally effective
than IVE. Augmented Reality (AR) shares some advantages with VR, nevertheless it offers additional advantages over VR: it is not necessary to model the
whole real environment, [1], it gives a greater feeling of presence and reality judgment than VR because the environments and the elements the patient
uses to interact with the application are real. However its efficacy has not been studied with kids yet. Serious games (computer games) are another

possibility that can be used to facilitate learning and psychological treatments.

OBJECTIVE

This work presents the results of

an N=1 design to analyze whether
the use of AR and a computer
game can facilitate the treatment of
small animal phobia for a kid.

Figure 1. “Cockroach and Spiders
images

Spider apeed
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METHOD
Participant: A 10-year-old girl, diagnosed with small animal phobia (DSM-IV-TR).
Measures:

Subjective Units of Discomfort Scale (SUDs) [2]. The participant rated her level of anxiety on a scale from 0 (“No
anxiety”) to 10 (“Extreme anxiety”) throughout the whole assessment and treatment stages. She also registered her
level of avoidance and belief in the catastrophic thought on 0-10 scales.

Fear of Spiders Questionnaire (FSQ) [3]. It assesses the severity of spider phobia and consists of 18 items rated on an
8-point Likert scale ranging from 0 (“I totally disagree”) to 8 (“I totally agree”) for situations related to the fear of these
creatures. For this study, an adaptation of this questionnaire (in which all items were referred to as cockroaches) was
used.

Spider Phobia Beliefs Questionnaire (SPBQ) [4]. It is a self-report scale composed of 78 items rated on a 0 (“| do not
believe at all”’) to 100 (“I absolutely believe it”) scale. It includes two subscales: items 1-42 assess the strength of fearful
beliefs about spiders; items 43-78 measure the strength of fearful beliefs about one’s reaction to encountering spiders.
For this study an adaptation of this questionnaire in order to assess fearful beliefs about cockroaches was used.

Behavioural Avoidance Test (BAT) [5]. It assesses the level of fear, avoidance and belief in the catastrophic thought
related to the main target behaviour

Spiders and Cockroaches images: Images related with the feared animal were collected. The images were showed to
the girl progressively, from cartoon to more realistic. Figure 1 shows some of the images selected.

Spider game: A spider computer game was given to the girl to play with it. Figure 2 shows the spider from the game.

Treatment and Procedure: sessions the participant registered on a 0-10 scale her level of fear, avoidance and belief in
the catastrophic thought in a 15-day base line period. The 1t treatment session was focused on psychoeducation. In
the 2™ treatment session the child was exposed to images related to the feared small animals and she also used a
spider game. During the 3 and 4™ sessions AR (figure 3) and in vivo exposure were applied. The girl was evaluated
with the BAT before and after each session.

RESULTS
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Figure 2. Spider Game

Figure 3. Augmented Reality System.
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Results obtained for the level of fear, avoidance and belief in the catastrophic thought are presented in Figure 4. In
the 1 session (psychoeducation) the clinical variables did no change except for spider fear and belief in catastrophic
thought that decreased after the session. It is observed a significant decrease after the session in all clinical variables in
the other three sessions both for cockroach and spider phobia. All therapeutic gains were maintained at the 1-month
follow-up treatment

Figure 4. Fear, avoidance and belief along the case study design.
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CONCLUSIONS

AR has showed its efficacy for the treatment of different phobias.
[ This study shows the importance and utility of reducing the levels of fear, avoidance and belief in catastrophic
thought of other multimedia tools such as internet images and games, before exposing a girl to AR.
Graduating the therapeutic intervention in this way increases the sense of efficacy and the treatment is
assessed as low aversive by the 10 year old girl. Also it opens a new way of applying psichological treatments
that may be useful for kids.

[1] Botella,C., Juan, M.C., Bafios, R., Alcafiiz, M., Guillén, V., and Rey, B., (2005). Mixing Realities? An Application of Augmented Reality for the Treatment of Cockroach Phobia. CyberPsychology & Behavior 8, 162-171
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3] Szymansk, J., and O'Donohue, W. (1995). Fear of spiders questionnaire. Journal of Behavior Therapy and Experimental Psychiatry 26, 31-34,.

5] Rainwater, A.J., & McNeil, D.W.
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INTRODUCTION

Fibromyalgia is a chronic pain condition which causes a negative impact in the patients” quality of life. Cognitive-behavioral interventions have been developed for the treatment of FM. Despite the good
results achieved with these interventions, they are still scarce and there is room for improvement (Glombiewski, et. al., 2010). Information and communication technologies (ICTs) can help to improve the
effectiveness of CBT interventions. Our research team has developed a virtual reality program using an adaptive display for the delivery of a behavior activation component. The idea is to use multimedia
cues fo induce a sense of vigor and energy in order to promote motivation and behavior activation. This component constitutes an adjunct to the activity pacing component.

OBJECTIVE

TO PRELIMINARILY TEST THE UTILITY OF A VIRTUAL REALITY (VR) COMPONENT FOR BEHAVIORAL ACTIVATION IN THE TREATMENT OF FIBROMYALGIA

METHOD

SAMPLE

Twelve women diagnosed with fibromyalgia according to the American College of Rheumatology
(ACR, 1990), with an age ranging from 37 to 66 years (mean= 55.09 SD = 9.69). They have
suffered from chronic pain for a mean duration of 12.36 years (SD = 7.46). Out of the 12 patients,
3 were active workers, 6 were housewives and 3 did not work. With regard to the educational
profile of the participants, 4 had no education certificate, 4 had elementary education and 4 had
high school education. Two participants dropped off because of medical issues not related with
fibromyalgia.

RESULTS

A d-Cohen test for related samples was calculated to examine preliminarily the pre- post treatment
results. They indicated an increase in quality of life (d= -0.7986). Regarding self efficacy an increase
in behavioral initiation (d= -0.5206), effort (d=0.4582) and persistence (d= -0.5721) were found. In
SOPA scale a decrease in disability (d= 0.8171), item 32 (d= 0.7213), a moderate decrease in
solicitude (0.4629) and a moderate increase in medication (d= -0.4310) were observed. Finally,
moderate effects were found in the POMS scale: an increase in vigour (d= -0.433) and a decrease in
depression (d= 0.4407). Although it was a decrease in the FIQ it was marginal.

MEASURES

In order totest the effect of the VR component, the
participants rated several questionnaires before and after
treatment:

Fibromyalgia impact Que stionnaire (FIQ, Bennet, 2005)

Survey of Pain Attitudes (SOPA-32. Jensen & Karoli, 2006)

Quality of Life Inventory (QLI, Mezzich, Cohen &
Ruiperez, 1999)

Profile of Mood State (POMS, Andrade, et al.. 2008)

General Self-efficacy (GSE, Sherer, et al., 1982)

TREATMENT

The treatment program consisted of 6 two-hour therapy sessions administered in three weeks
(2 sessions per week), to two different groups. As part of this program, a virtual reality
component, designed by our team, was incorporated at the end of each session to induce
positive emotions and increase behavioral activation (BA). The induction lasted approximately

20 minutes.

'd It
SESSION 1 Psychoeducation component

SESSION 2 BA training
SESSION 3 BA training. Mindfulness training. Induction of Positive Emotions

SESSION 4 BA training. Mindfulness training. Induction of Positive Emotions

SESSION 5 BA training. Mindfulness training. Induction of Positive Ei ions

SESSION 6 BA training. Mindfulness training. Induction of Positive Emotions

- A

4 n PRE POST d Cohen N
M (SD) M (SD)
The challenges are what make iite. FIQ 10 59,96 (21.44) 55.67 (20.28) 0.2095
Interesting, overcoming them Is what SOPA
Controf 10 2.11 (0.46) 2.32 (0.59)
Disability 10 2.99 (0.74) 230 (0.94)
Harm 10 1.53(1.18) 1.33 (0.86)
Emotion 10 28 (1.03) 2.5(0.81)
Medication 10 263 (0.71) 2.93 (0.68)
Solicitude 10 2.26(1.38) 1.7 (1.01)
Medical Cure 10 2,88 (0.66) 296 (0.65)
item 31 10 2.8(1.40) 24(1.51) 0.2753
ftem 32 10 25(1.6) 1.35 (1.58)
QLl 10 4.95(092) 5.93 (1.47) [—ﬂ;.'
POMS
Vigour 10 4.22 (46) 6.5(5.83) 04333
Depression 10 117 (@.7) 7.8(8.2) 0.4407
Anger 10 14.5(4.3) 16 (5.69) -0.2867
Fatigue 10 11(7.03) 10.1(5.78) 0.1397
Confusion 10 8.22(12.9) 6.7 (9.40) 0.1346
GSE
Behavioral Initiation 10 8.6(3.9) 10.2(1.75)
Effort 10 13.2(4.9) 10.7 (5.92)
Persistence 10 11.7(383) 138 (271)

\. P4

CONCLUSIONS

These findings are promising and indicate that the treatment with the designed ITC-
based compoenent provoked the expected effects in pre—post treatment evaluation:

it improved perceived quality of life and self efficacy
and reduced the disability feeling in patients. The VR

VIRTUAL ENVIRONMENT'S DESCRIPTION

Emma's World is a Virtual Reality system (Adaptive display). There are five different pre-
defined scenarics: a desert, an island, a threatening forest, a snow-covered town and a
meadow. The environments have been designed to be related to different emotions in
order to adjust the treatment to the characteristics and needs of each person or disorder.
In this study we have used two of this five scenarios, the meadow and the island with
specific music, sounds, colours, videos and images to induce a sense of vigour and
energy in order to promote motivation and behaviour activation. This component
constitutes an adjunct to the activity pacing component, which aim is to promote

system had an effect in the addressed issues.
Although there were no big changes in pain
interference, by increasing moderately positive
emotions (vigour) and reducing negative emotions

(depression), patients experienced a higher sense of
self-efficacy, more positive attitudes towards
fibromyalgia (decrement in linking chronic pain with
disability and in the need of asking for help, SOPA),

and an increment in their perceived quality of life.

motivation and behavior activation with regard to meaningful activities.
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These results are encouraging in order to include this
ITC- component as an adjunct to the activity pacing

component in the psychological treatment of FM.
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and gender were kept the same in three groups. The sample was drawn from the all of the depressive women who have

20-35 old. The sample comprised 45 individuals who were sampled by multi-stage random sampling and random

cla ed into three groups. g . The first experimental group received
in 1:30 hours a week during 20 weeks and the second one were spent 20 sessions
The content validity of t

processing are made based on models of memory such

the information proce;
for instruction communication skills. Researcher made a package for thera
of informat

as Atkinson-Schifrin’s model and Baddeley-Hitch’s models a

s package was
checked and confirmed by experts. The ses
ut memory. Second experimental group received the
communication skills (1:30 hours a week during 20 weeks). ntrol group received nothing instruction and therapy
and after 20 weeks was tested with posttest. The individuals in three groups used anti depr n drugs ac
research.

Results:

The information was analyzed with MANCOVA. The results showed that there were significant differences between 3
groups. The means of depre
word the information processing therapy leads to decreasing of s
instruction of communication skills.

search the method of information p
Some of strategies were applied were:

. Reconstructing of memories by
Change of automatic processing
e, and its control on information process
of interpretation of inputs, attention to and activation positive inte
3. Attention to visual- spatial and phonological sketches, according to Baddly and Hic

memeo:

search (1997) about
2004) about the differences between depressed
nzlaff and Eisenberg’ research (2000) about

h, the results are ad illiams and colleagues’

the memory biases in dep

sed people and Li and S
in information process
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Results:

The information were analyzed with
MANCOVA. The results showed that there
were significant differences between 3
groups. The means of depression in the
first group less than another experimental
group and control group. In other word the
information processing therapy leads to
decreasing of signs of depre i
comparison to the method of ins
communication skills.
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Cross Cultural Dialectical Behavioral Therapy (DBT): An Update on Acculturation; Treating
Latinos with Borderline Personality Disorder with DBT and Culturally Sensitive Interventions.

Suhadee Henriquez, Aurora Farias, Ulises Ramirez, Amilcar Pifia, Lynn McFarr

We examined the therapeutic efficacy of a
culturally adapted form of Dialectical
Behavior Therapy (DBT) with the Latin
American (Latino) population at Harbor-
UCLA in Los Angeles, Califernia. This poster
focuses on Latinos’ emotion regulation in
DBT skills group. DET identifies emotion
dysregulation as central to the dangerous
impulsivity of an individual with borderline
perscnality disorder (BPD). The research
indicates significant changes in clients
reported emotional regulation between
constructs (e.g., depressed, sad
(hopelessness), anxious, calm, and happy)
adult psychological adjustment {e.g.,
behavioral problems, social competence,
and academic achieverment) in the Latino
population. These findings suggest that
there are cross-cultural similarities in the
developmental processes underlying
behavioral problems with Latinos.

All patients treated in the Spanish DBT
program are initially referred to the AOP
clinic where cases are opened when criteria
for medical necessity is determined.
Patients must have an Axis | diagnosis and
exhibit impairment functioning at work,
school, and/or interpersenally. Our client
population are from mainly from Latin
America and Brazil. This community is made
up of people from many different
nationalities, races, educational and
socioeconomic levels.

The description of “Emotion Regulation” was
calculated using a 5-item scale that assesses
self-perceived ability to identify, manage, and
adaptively use a variety of negative to positive
mood states. Individuals used a 5-point scale
(e.g., depressed face (1), sad (hopeless) face
{2}, anxious face(3), calm face (4}, and happy
face (5]} to respond to the statement, "When |
arrive to skills group, *| feel “depressed (1),
sad (hopeless) (2), anxious (3), calm 4), happy
(5). Before leaving group individuals
complete the scale in response to the
statement “When | am leaving skills group |
feel " depressed (1), sad (2}, anxious (3], calm
{4), and happy (5).

Psychomed 2011 n.3 Special Issue: “Clinical Science”

Harbor-UCLA Medical Center
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Several cultural adaptations have been
made in order to provide culturally
sensitive DBT treatment.
*Cuentos (short stories) are used as a part
of mindfulness exercises or serve the
function of metaphors.
*Dichos (proverbs) are incorporated in
order to facilitate the understanding of a
DBT =kill. Interpersonal effectiveness
sample: Quien pide con timidez, invita a
negar (he that asks timidly, asks for a
rejection response).
*"La Loteria Mexicana” (Mexican Bingo)
was used as a culturally relevant token
system designed to increase attendance,
Diary Card completion, and homework
compliance,
*Personalismo (Personalism): this concept
refers to the value of treating people with
respect and dignity. It is demoenstrated by
communicating kindness, fairness, and
personal interest in the clients.
‘Respeto (Respect) implies deference to
autherity ar a mare hierarchical relationship
orientation. Respeto emphasizes the
importance of setting clear boundaries

and knowing one’s place of respect in
hierarchical

relationship (Santiago-Rivera et al.,
2002).
*Valores (Values) Traditionally, the Hispanic
family is a close-knit group and the most
important secial unit. The term familia
{Family) usually goes beyond the nuclear
family. The Hispanic “family unit" includes
not enly parents and children but also
extended family. In mest Hispanic families,
the father is the head of the family, and the
mother is responsible for the home.
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Our findings suggest that clients reported a
significant change in there emetions between
time of arrival and time of departure of the
Spanish DET Skills group. Clients ability to
regulate emotions appears ta improve
significantly from the time the client arrived to
group sessien and the time the session was
over. However, there is a growing need to
continue research in culturally sensitive
interventiens targeting the Latino population.
Understanding the varied processes involved
in cultural adaptation is imperative to the
success of these services.

Emotion Regulation Module

B G
Fokion Regudati”

B DEPTING GROUP
Emecion Reg i

Summary of the Program

Qur culturally supportive DBT program
considers whather the clients’ goals support
assimilation, acculturation, or biculturalism. It
is unknown what is in the best interest of
Latinos or how to best balance their positive
cultural traditions with those of the U.5.
mainstream culture while teaching them DET
Skills. To address some of these issues, we try
to provide psychoeducation about mental
health and stigma, innovative research data
and the most accurate information about the
traditions of Latine and how they inform and
support healthy patient and family
relationships, Questions still remain about
these cultural traditions and how they vary by
country, religion, and ruralfurban living.
Further acculturation also needs to be
disentangled from issues of poverty, socio-
economic status, ethnicity, and culture. This
poster suggested that clients regulated their
emotions during the course of the group
meeting. Data does not indicate causal
pathways of emational regulation changes,
however the goal for the therapist and the
client is for the client to leamn to regulate their
emotions, practice and learn the DBT skills.

Harbor-UCLA DET Spanish Program

Questions and further information
please contact :
harboruclaspanishdbt@yahoogroup

com
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Predictors of Therapist Burnout in DBT: The Role of Secondary Targets
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INTRODUCTION

+ Treating individuals with borderline personality disorder (BPD) is thought
to place increased demands on the therapeutic resources, which in tum
may result in high risk for burnout (Cleary et al., 2002).

* Linehan (1993) proposed six maladaptive behavioral patterns known as
secondary targets that characterize BPD patients (see Figure 1). Given
that secondary targets represent maladaptive response patterns in
interpersonal interactions, it seems likely that these behaviors would
also play out in therapeutic interactions and may consequently result in
therapist burnout. ot
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? Figure 2. Pilot data from a secondary targets survey administered to N = 71 DBT
therapists on an intemational listserv. Participants were asked to rank-order the
secondary targets according to level of burnout (1=least burnout, 6=most burnout).
Error bars represent +/- 1 standard deviation.
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Figure 1. Secondary treatment targets adapted from Linehan (1993).

- To date, there is no established measure for assessing secondary
targets. We created a continuum measure of each individual secondary
treatment target ranging from healthy to unhealthy behavioral patterns.

Study Goals

* To determine the extent to which secondary treatment targets are
intercorrelated, as previously theorized (Linehan, 1993).

5.50]

450

Secondary Targets (Mean}
2

* To explore how patient behavioral response patterns are associated 40
with therapist burnout.

3.50]

METHODS 1 T 1 1T

Therapist Burnout

Participants

- Pilot data was collected from N = 71 DBT therapists currently treating Figure 3. Analyses were conducted on N = 158 data points collected from 26

therapists over 6-weeks. Patient secondary treatment targets significantly predict

ilivicios it BE B pollact i e sieutationst BET et { therapist bumout (F(6,151) = 6.57. p < 001). Secondary targets explained 20.7% of
https:/llists.duhs duke.edu/mailman/listinfo/dbt-l). the variance in therapist bumout (R2 = 0.21). In particular, unrelenting crisis
- Additional data were collected from N = 26 DBT therapists treating significantly predicted bumout after controlling for the other secondary treatment

targets (R2 = 0.19, p =.008). No other secondary target uniquely predicted burnout.

DISCUSSION

This study aimed to identify the extent to which secondary treatment
targets were associated with therapist burnout. We created a continuum

individuals with BPD working at a community mental health clinic in
Southern California.

Measures
+ Secondary Targets Scale

) A B-item L!kE‘_’t scale was adapted from Linehan’s (1 99_3) measure of secondary targets. Preliminary analyses indicate that crisis-
ariginal description of secondary treatment targets (see Figure 1). generating behaviors and active passivity are associated with the highest
Therapists were asked to rate each target ranging from unhealthy levels of burnout. Additional data corroborate these results, showing
to healthy behav!oral patterns based. on the peak response F’f the unrelenting crises as the strongest unique predictor of therapist burnout.
unhealthy behavioral pattern. Behavioral anchors were provided, These results suggest that secondary treatment targets are an important
including a rating of zero to indicate no evidence for a given target. consideration in addressing burnout in DBT therapists.

Ratings were based on patient reported behaviors or behaviors

observed in-session. Limitations

* Preliminary analysis did not account for dependency of data nested
within patients and therapists and across time. Final analyses will

+ Therapist Burnout employ mixed modeling data analytic techniques.
A 1-item measure assessed overall level of burmout on a Likert * Participants included therapists treating BPD patients across different
scale ranging from one to seven. stages of treatment. It is possible the relationship between secondary
- Procedures RESULTS targets and burnout changes across treatment.
. Rati leted v Bogi . Ko * This study assessed therapists’ perceptions of secondary targets.
atings were coén,ﬂ,,ef 02&2 Weﬁmgm&?,f's,g;g 2 sk\;wv:ee Aff,gg ] Future analyses will provide construct validity to the secondary targets
Vunerabiity Invaliation  Cfises  Grieving  Passiviy Competence scale, for example using patient data or coded therapy sessions.
mls\!\:::sa)ﬂﬁy 0.580* 0.515* 0.238* 0236 0312 Future Directio“s

Self-invalidation 0.022° 0412° 0433 0.339"

(M=4.30, SD=1.55) * This study is part of a larger on-going study examining the association

0.442* 0604 0.534* between secondary treatment targets and therapy-interfering

U s
B behaviors and therapist burmout across the course of DBT.

Inhibited Grieving 0.521* 0.599"
=443 5D=1 G %
x,,“,_',mm) p— * Measurement de.velopment. and con.str.uct. v.alldatlon. for the
it e assessment of dialectical dilemmas in individuals with BPD.
Apparent C:
(M=431,8D=151)
Table 1. Int lati betw th d treat t ts. C lati ACRnOW|Edgement5
ane 1..mercomelauons batween \he ssconcary: mdimant larget. -ome.atons Support from NSF Graduate Research Fellowship (to RGH).
were calculated using Spearman’s rho. Intemal consistency of the secondary targets PP p( v ) .
scale was shown to be good (Cronbach's a = 0.85). Analyses were conducted on N Contact Information: higierr@ucla.edu

= 158 data points collected from 26 therapists over 6-weeks. Bold type indicates
predicted intercomrelated patterns following Linehan (1993). *p < .05.
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Abstract

In recent years Dialectical Behavior Therapy (DBT;
Linehan, 1993) has been found to effectively reduce
self-harm and suicidal behavior in people with
Borderline Personality Disorder (BPD). Although the
efficacy of DBT is well-established and there is
some support for its effectiveness, little is known
regarding the mechanisms of change for this
treatment model. Researchers have theorized that
emotion regulation and use of DBT skills may
mediate changes in symptoms of BPD (e.g., Lynch et
al., 2006). In the present study, researchers assess
potential links between skills acquisition, emotional
regulation, and length of participation in
comprehensive DBT treatment. Therapists serving
on an outpatient DBT Team at Harbor UCLA
Medical Center will complete a self-report
questionnaire evaluating their patients’ perceived
ability to regulate emotions and make regular use of
DBT skills. Regression analyses will be used in
order to investigate the relationship between these
variables for individuals diagnosed with BPD
receiving DBT in a community-based, outpatient
setting.

Introduction

Recent research has estimated the lifetime
prevalence of Borderline Personality Disorder
(BPD) to be 5.9%, evenly distributed across genders
(Grant et al., 2008). This makes BPD one of the
most commonly seen personality disorders in the
clinical population. According to the Biosocial
Model of BPD, the central underlying cause of
behaviors frequently demonstrated by those with
BPD is a pervasive difficulty regulating one’s
emotions.  Furthermore, theorists suggest that
individuals diagnosed with BPD demonstrate
significant skills deficits in the areas of emotion
regulation,  distress  tolerance,  interpersonal
effectiveness as well as their ability to effectively
redirect their attention. Given these skills deficits as
well as the pervasive dysregulation experienced by
those with BPD, the Dialectical Behavior Therapy
(DBT) treatment model aims to increase the use of
both acceptance and change-based skills in order to
help individuals diagnosed with BPD “build a life
worth living.” Despite the importance of skills
acquisition and emotion regulation in the DBT
model, mechanisms of change have yet to be
identified. The current study was conducted in order
to collect pilot data assessing the feasibility of
carrying out a larger study involving patient self-
report of skill acquisition and emotion regulation
over the course of comprehensive DBT Treatment.

Methods

Selting

The DBT Program in the Department of Psychiatry
at Harbor-UCLA Medical Center is housed within an
outpatient psychiatry clinic that serves a county
hospital population. It includes all features of
standard DBT and comprises about 30
therapists/patient  pairs. Therapists range in
experience from supervised graduate students to
licensed clinicians.

Measures Used

The Therapist Perception of Emotion Regulation and
Skills Use (TPERS) is a 28-item measure that assesses
therapists™ perception of patient emotion regulation in
the following domains: mindfulness of emotions,
emotional labeling, acceptance of emotions, judgment
of emotions, validation of emotions, ability to skillfully
refrain from mood-dependent behavior, and ability to
regulate emotions through use of general DBT skills.
These domains of emotion regulation were modeled off
of the Difficulties in Emotion Regulation Scale (DERS;
Gratz & Roemer, 2004). This measure also assesses
patient endorsement of regular DBT skills use, with
“regular use” being defined as engaging in a particular
skill one or more times per week.

Implementation of Measures

20 therapist-patient pairs were assessed at a single
time-point. Patients were all diagnosed with BPD and
receiving comprehensive DBT treatment at Harbor-
UCLA Medical Center. Length of engagement in
treatment ranged from 2 weeks to 2.5 years, with a
mean of 11.55 months.

Results

Simple linear regression were conducted in order to
determine if 1) total time in treatment predicts skill
acquisition 2) total time in treatment predicts emotion
regulation and 3) skill acquisition predicts emotion
regulation. Furthermore, researchers also completed
repeated measures analyses to see if there are differences
in skill acquisition per module according to treatment
time. Findings were as follows:
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Figure 1: Total treatment duration does predict emotion
regulation (p < .02) with treatment duration explaining
27% of the variance in emotion regulation.

Researchers evaluated whether DBT skill acquisition
predicts emotion regulation after controlling for
treatment duration. Results demonstrated that, for each
extra skill learned, emotion regulation increased 1.057
points on the emotion regulation likert scale over and
above time in treatment. There are no differences in
types of skills acquired (p = 0.868), and there is no
interaction between skill module and duration of
treatment (p = 0.953).
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Figure 2: Skill acquisition predicts emotion
regulation (p <.002) with DBT skill acquisition
explaining 41% of the variance in emotion
regulation.

Discussion

The purpose of the current study was to collect pilot
data assessing the feasibility of carrying out a larger
study evaluating potential mechanisms of action in
DBT. Findings suggested that time spent in
treatment significantly predicts emotion regulation;
however, duration of treatment was not shown to be
a predictor for skills acquisition. The lack of
relationship between treatment duration and skills
acquisition may suggest that individuals with longer
treatment duration enter DBT with lower functional
baselines or barriers to skills acquisition, such as
cognitive deficits. An additional explanation for
this finding may be that some DBT patients are
more effective in shaping their individual DBT
therapists out of emphasizing skills acquisition
during individual therapy sessions.

Data from this study also suggested that skills
acquisition is a significant predictor for emotion
regulation. Furthermore, emotion regulation was
shown to significantly increase the more DBT skills
a patient has in their behavioral repertoire.
Interestingly, findings did not point to a specific
DBT skills module that increases the likelihood of
emotion regulation. Rather, these data suggest that
the more general DBT skills that an individual has,
the more likely they are to be able to regulate their
emotions.  The clinical implications of these
findings highlight the importance of emphasizing
DBT skills acquisition across all modes of DBT
therapy.

This study has limitations including rater bias,
in which therapists may have over or
underestimating patients’ level of skill acquisition
and/or emotion regulation abilities.  Other
limitations include the use of an unvalidated
measure as well as a lack of baseline data.

For further information, please contact first author at:
Ljackson(@cbtcalifornia.com
References available upon request.
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PSYCHOTIC DISORDERS AND PHYSICAL HEALTH:
ENABLING TREATMENT COLLABORATION

PRESENTING PROBLEM:

Persons with psychotic disorders have higher
incidence of physical health problems vet access
treatment less frequently than general population,
Consent to treatment may be obtained from a
substitute decision-makers but treatment success
depends on the affected person’s ability and
willingness to collaborate with the proposed plan of

“Sam” has a hisiory of paranoid schizaphrenia and lives in community where is supported
by an assertive community {reatment feam. Sem has o fong standing be lief that he is an
angel and that athers want to experiment on Nim to study hine. He generally bas a goad
rappart with his warkers but tends to become agitated whenever there are changes in his
treatment regimen a5 he regards any treaiment as nnnecessary hassle that he has to put gp
with. His worker finally vonvinced Sam to aitend his first physical in vears and now Sam
has o attend mare appainments and take Mlood thinners due to diagnosis of deep vein
thrombasis.

action.
CASE CONCEPTUALIZATION AND INTERVENTION:

Figure |. Sample Conceptualization
Belie fs about how the Beliefs about how

world is, including the world works:

self defining

delusional beliefs: “Peaple wio lie

~ 2 have special e g o
abilities. wotfers”

~fam an angel”

-

| l Implications:

1 3 “Angels are imvulnerable "
D“E'-HPS‘S “Argels don tget sick™

of hf? “People must be lving about
ﬂ'rr!aateltmg i i

illness “I must protect myself”

1 |

Observable reactions:
- agitation. threats
- refusal of freatment

Table 1. Twpical Obstacles to Treatment Compliance

Understanding:

Developing a simple case conceptualization. like the one depicted in figure 1. assists with
understanding Sam’s reasons for treatment refusal. It also shows that focus on behaviour
management and health education is not likely to promote treatment adherence while
forced treatment with substitute consent is likely to reinforce beliefs of hidden agendas

and unique physiclogy.

2. Selecting target cognitions
Sam attaches great value to being an Angel and it is not necessary for him to change this
belief in order to accept reatment. Instead, the target cognition is a belief that “angels do
nat get sick™. This can be tackled by discussing client’s prior experiences (flu. headache)
while also taking care to monitor what belief is formed to replace the original delusional
assumption. = Some typical obstacles to treatment compliance along with specific
intervention strategies are listed in Table 1.

3. Clarification of treatment preferences
Some clients have very hard time discussing treatment preferences when 1t comes to their
own iliness. Presenting them with examples of people in similar circumstances and
asking what choice would they make if they were the person in the example tends to
produce good discussions.

4. Implementation as desensitization and renegotistion process
Implementation of treatment plan can still be difficult and should be treated as a

desensitization process. Many clients have hard time telerating medical settings and need
to be familiarized with the environment. Such exposure exercises can be usad to
demonsirate trustworthiness of staff as the person is not detained against their wishes and
has an opportunity to tzlk to other patients about their reasens to attend appointments.

¢ Attempts at health education and work with self-defining
delusional beliefs had little impact on unwillingness to
participate in treatment.

+ Interventions that allowed for regarding of medical

procedures as justified without chatlenging the everarching

beliefs increased collaboration and reduced frequency of
behavioural escalations.

Refrence: == =
Leachi, 5o al (00T}
Neloom, HE. 0005, G

i Tmess and Schiropheeni - A Feview of Lierahre. 402 Pockistare Scaedienioe | 1665y 117-333.
e Brlaniour al Therapy with Delucionr and Flallacnations : A Pracice Momal, Nelsom Thoemnes LK.

Impaired awareness Understanding Belicfs about purpose of illness Beliefs about treatment Life philesophy
of physical changes of Body Functions
Pres - Long termm persistent sonsations may ©  Somatic delusions * Clieats may attach special Treatment providers may be Impact of spirttual or
enta  beoome unnoticeabls Health anxiety and panic meanings to the pumose of the viewed as having hidden religious belicfs and
tion © Patternofselfneglect leaves the Bizarre explanations and illness. agendas: prictices on
PCTSOT UNRSPONSIVE. megnings may be attmbuted . i Unusual treatment mcthods undecrstand ing of death,
= Presence of cognitive impaimment to routime body functions. -Thc mcaml:ng, a_nd prmpene ol e may be requested by client. illness and pain
i e x illness may be influenced by the
may add to the person’s mnability to Belicf in having unusual i Dl Personal preferences
respond physiology and values
Inter - Assist with monitoring of physical Drevelop avaraicss of Self-punitive attributions: - Explore and tests beliefs about - Find out client’s belief
vent  health stats clients perceptions, negotiate what can be done to pat providers” intentions, svstem { including
jop ©  Provide mbionale for monitoring including vocabulary used a justificd repricve from the = Clarify treatment plan. Ensure “religions of one™)

- Assistehient with developing, by client. punishing forces. predictability. - Explore preferences
baselines Present health information Sclfenhancing attributions: target - Can client’s requests be Use vignette mcthod 1f
Implement strategics that as altemat ive explanations contingency between selfrespect incorporated without negative personal questions
compensate for cognitive or that can be tested topether and illness. impact on health? cannat be tol erated
Functional deficits with clicnt = Voices: address the predictive

nature of voices and the power
they are pereeived to have,
OUTCOME: REVIEW AND EVALUATION:

- Case reviews hint that barriers to collaboration can be attributed to: (1) beliefs about own
physiclogy and powers, (2) beliefs about meaning of the iiness: (3) insistence on special
cures, (4) distrust of others. (5) inability to recognize physical symptoms. and (6) nability
to follow the organizational rules while receiving care.

- This area requires more investigation - it offers an opporiunity to decrease unnecessary
distress and confrontations between treatment recipients and providers, znd may increase
access to needed medical care among persons with psvchotic illnesses.
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Efficacy of Parent SKkills Training via TTT Model on Parent Stress and Behavior

Problems of Preschoolers (A Preventive Community-Based Program)

Siyamak Tahmasebi ', Ladan Fata Ph.D, Karineh Tahmasian Ph.D, Maryam Sadat Momenvaghefi

! Department of Preschool Education, University of Welfare and Rehabilitation, Tehran, Iran.E-mail:siyamak.tahmasebi@gmail.com

INTRODUCTION

Prevalence of behavior problems in preschoolers is reported 24/4 % which 9/1% of those have severe behavior disorders (Lavigne et al., 1996).
Parent Skills Training (PST) program used in this project is a community-based program that aims to prevent the development of conduct problems by
promoting positive parenting and child developmental competence. Based on cognitive-behavioral parent and child programs with demonstrated
effectiveness, skills training includes a 10-week parenting package which has 18 skills in 6 domains and instruction guideline which is applicable for
children with and without behavior problems (Bloomquist, 1996, 2006).Since this program has not been validated in a randomized controlled trial and our

preschools have not a systematic prevention program, the authors decided to implement this project via a Train-The-Trainer(TTT) model.

METHOD

Participants

The 14 preschool of welfare organization were initially randomly assigned to participate in one of the two groups. Randomization within area was done to
ensure that equal numbers from each area were assigned to each group.PST group included 7 preschools with 160 mothers and waitlist group included 7
preschools with 130 mothers.43 children Of training group and 41 ones from control group got the score above the CBCL cut-off points. Each preschool
introduced one to three educators for participation in training program.

Measures

1) Demographic & Distal Risk Factors Questionnaire for Children (Tahmasebi, et al., 2005).

2) Child Development Questionnaire (Bloomquist, 2006): which includes 60 items & 6 domains. Each domain assessed with 10 questions. Cronbach’s
alpha reliability coefficients were .86 (self-control), .82 (social), .88 (emotional), .89 (academic), .82 (wellbeing) and .84 (family relationships). In
previous research, the CDQ subscales were found to correlate significantly with the CBCL (Tahmasebi et al., 2008).

3)CBCL: The Iranian norm of CBCL for preschoolers provided by Tahmasebi, Fata, Tahmasian, Asgarnejad(2008)which showed significant
reliability(above .80).
Procedure

Two 5-day workshops which included educators training program performed for educators. Because of facility in training generalizability, location of

workshops were in the kindergartens. Informed consent was obtained from all participants (mothers, preschool headmistresses and educators) in
accordance with human subjects research guidelines. It is considerable that according to the APA ethic codes educators of waitlist control group same as

PST group trained but after follow up assessment.
RESULTS

Confounding demographic and pretest variables based on their measurements set as fixed factors or covariates in MANCOVA to moderate their effects. All of the
CDQ scales of PST excepting emotional and academic development decreased at post-test and maintained this reduction at follow up. Emotional and academic
development started their reductions from follow up. In CBCL scales of PST only somatic complaints and thought problems did not decrease. CDQ and CBCL
scales of control group did not change markedly at post and follow up test. There were significant differences between the two groups at post and follow-up tests on
wellbeing, family relationships, self-control, and social scales of CDQ. Significant differences between conditions at post-intervention and follow up were found for
all measures of CBCL other than somatic complaints, delinquent behavior and thought problems. The eta-square effect size estimate indicated that the group factor

accounted for 20-97% of the variance in dependent variables which decreased significantly.
DISCUSSION

The results of this study support the notion that dysfunctional parenting practices play a central role as a final conduit for multiple risk factors known to be
associated with the etiology and maintenance of disruptive disorders (Sanders et al., 2000). Patterson (1995) has demonstrated the vital relationship between
ineffective parenting practices and antisocial outcomes(i.e., when parents are taught effective discipline strategies, there is close covariance with the magnitude of
change in child antisocial behavior).Improvement of developmental knowledge and attitude of parents, parent wellbeing and family relationships produce a
developer context for parent-child system to utilize evidence-based strategies for teaching and learning self-control and social skills which accounted for PST effect
on self-control, social and behavior problems.

Overall the results obtained in this study support the use of PST in TTT model for preschool children with development and behavior difficulties and shows that

educators and teachers can transmit mental health materials effectively and inexpensively, provided, policy makers supply relevant rules and financial resources.
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Effective summer camp programs for special
support class students in the junior high school

umika Kimura

Edogawa University, JAPAN),

ateki Nakamura (Graduate school

Edogawa University, JAPAN).

Introduction:

After 2002, Japanese school reform includes establish-
ing systems to support students with developmental dis-
orders. Now, less support classes do summer camp than
from 1980s to 1990s. But many students, their family
and teachers actually feel the effect to attend the sum-
mer camp. The main purpose of our study is to examine
the effects of the summer camp program on them and to
develop the program for support class students.

The main purpose of our study is to examine

the effects of the summer camp program on them and to
develop the program for support class students.

Method:

We investigated the questionnaire as a pre-test before
the camp program, and as a post-test after the camp
program. And we observed them concerning their
behavior during the camp program.

Participants:

16 students (8 boys and 8 girls) from a support

class. They were 7" to 9" grade. Their support class

was set up in a public school and located in metropoli-
tan area of Tokyo.

Figure 1. Structure of our camp program:
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of comprehensive
University, JAPAN & Tokyo Tama comprehensive center for mental health and welfare,
Tokyo metropolitan government, JAPAN),

bora Hashimoto (Department of psychology and humanities,

KEY WORDS: developmental disorder; summer camp; group dynamics; junior high school.

(Department of psychology and humanities, College of socioclogy,

human sciences,

W hen? : The summer camp program and 2 times

questionnaires were held in September 2010.
The questionnaires included 78 items.

1. Their reasons why go to school.

2. Their behavior and their emotion.

Results: During the camp program, we noticed:

1. None of participants of the camp program
dropped out.
2. The participants hardly used the school

nurse's room.
And it was showed that the reasons to go to school
were different later before the camp program. Before
the camp, they went to school by the obligation, and
after the camp, they went to school because they feel
happy at their class and they were looking forward to

seeing their friend at their class.
Discussion:

In this summer camp at the ordinary year, some
students dropped out and returned to home in Tokyo.
And the availability of the school nurse's room was
very high. But in this summer camp program, such a
phenomenon was not seen. It is thought as these three
reasons.

We intended making to the program contents

structure.

We intended making to staffs’ role structure.

We did to consider the group management.
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Edagawa Universily

Tsukuba

College of sociology,
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THE EFFECTIVITY OF COGNITIVE REHABILITATION
ON THE TREATMENT OF PATIENTS DIAGNOSED WITH
SCHIZOPHRENIA AND
ON PSYCHOSOCIAL FUNCTIONING

Ozlem Yidizl, Ayla Yazic2, Sibel Coskun3, Meltem Temiz 4, Sahap Erkoc2
Sanhurfa Hospital- Sanhurfa, 2 Bakirkdy Psychiatry and Neurological Sciences Research Hospital-Istanbul
3 Mugdla University Fethiye Mursing High School-Mugla, 4 Okmeydani Hospital- Istanbul / TURKEY
e-mail: zezeportuga@yahoo.com

INTRODUCTION: Improvement in cognitive deficits must be one of
the most important treatment goals in schizophrenia. Cognitive
impaiments are the core feature of chronic schizophrenia since the
time of Bleuler and Kraepelin. These deficits are present at disease
anset, stable ower time. Cognitive deficits are thought to play a central
role in the social disability and other problems in daily living
experienced by patients with schimophrenia. Although there is
evidence that atypical antipsychotic drugs may produce some
improvement in selected areas of cognitive performance, antipsyhotic
medications do not eliminate cognitive deficits. Thus, amelioration of
neurocognitive deficits has bean posited to be an important reatment
goal in schizophrenia. To address the problem of cognitive impairment
in schizophrenia, a range of cognitive remediation programs has been
developed and evaluated over the past 40 years (1,2). Cognitive
remediation aims to rehabilitate impaired cognitive funciions. A variant
of the cogniive process targeting approach is included as
acomponent in 8 more comprehensive psychosocial freatment
maodality, Integrated Psychological Treatment for Schizophrenic
Patients (3).

OBJECTWE: The aim of the present study is o assess the affect of
cognitive differentiaion and social perception sub progams of
“Imtegrated Psychological Treatment for Schizophrenic Patients (IFT)”
an symptom confrol and psychosocial functioning among patients with
schizophrenia.

RESULTS: There was no difference socio-demographic datas betweean
the patients in the study and the control groups. At the end of the
study, PANSS scores were found to hawe been declined for baoth
groups. The decline was siatistically significant in the study group.
There was statisfically significant increase in the study group in terms
of the Quality of Life Scale (p</03) (see Table 2). The evaluation of
Social Functioning Scale scores were higher in the study group and
the difference was stafistically significant (p=.05). Likewisa, the
improvement in Global Assessing of Functioning Scale in study group
after treatment was found to be stefisfically significant (p<.05), (see
Table 1).

METHOD: 60 schizophrenic ocutpatients who were in
remission participated to the study 30 patients
assigned to the study groups and 30 patients
assigned to the control groups mndomly. The aim of
the study was shared with all of the participants and
written informed consent was obtained. IPT was
camied out twice weekly for three months in the
study group along with other therapies running in
day hospital (Psychiatric Rehabilitation Center) and
in Schizophrenia Association. The patients in the
control group recieved only the rmoutine thempy
modalities held in either of the two settings.The
following forms were used: a sociodemographical
data form, Postive and Negative Syndromes Scale
(PANSS) to assess the symptom. Functioning Scale,
The Quality of Life Scale and Global Assessment of
Functioning were used to evaluate psychosocial
functioning. Five patients leaved from study group
and three patients leaved from control group in the
duration of research.

DISCUSSION: We found statistically
improvement in psychosocial
symptom (severity), and in cognition and the
improvement in the symptom severity and
psychosocial functioning was particularly more
significant. The changes observed in sypmtom
severity, psychosocial functioning may be correlated
with the effects of cognitive differentiation and
social perception subprograms included in IPT and
the improvement may also be due to the other
treatment modalities running in the rehabilitation
center. The results from our study suggest that

significant
functioning, in
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ANALYSIS OF THE CHANGES IN SOCIAL FUNCTIONALITY,
BPRS AND INSIGHT LEVELS OF CHRONIC PSYCHIATRIC
PATIENTS TREATED IN DAY HOSPITAL WHICH APPLY
PATIENT-CENTERED REHABILITATION PROGRAMME

Sibel Coskunl, Ayla Yazic12, Meltem Temiz3

1 Mugla University Fethiye Mursing High School, Mugla
2 Bakirkdy Psychiatric Training and Research Hospital, istanbul
3 Okmeydan Hospital, istanbul / TURKEY
cosibel@gmail.com

INTRODUCTION: Pegple with a variety of serious mental ilnesses can benefit from psychiatric rehabilitation services. The mast
commaon diagnoses of the pegple in psychiatric rehabilitation programs are from the schizophrenia and mood disorder categories.
The goals of psychiatric rehabilitation is to help individuals recover from the catastrophe of sarious mental illness and teaching skills
needed for persons with psychiatric disabilities to function at their highest level possible in their environments (1.2). The ideas of
recovery, wellness, and resilency embody a functional model of what it means to be person-centered; they simultaneously address
both process and outcome. Treatment goals such as symptom reduction, decreased hospitalization, treatment compliance, increase
social and physical functionality or the eliminabion of behavior problems. Providing person-centered services requires endorsement
and support at the level of organized systems of care. The expeciations of quality care need to be aligned with the resources and
supparts reguired by providers in order to realize a person-centered approach (3). Case management model is used to in parson-
centered services and rehabilitation units currently. Case management was designed to be the glue of the system, serving the
centralized and coordinating functions of ensuring that persons with psychiatric disabillbes received the services and supparts that
they needed when they needed them. Case managers work with persons with psychiatric disabilities to negobiate for the services
and resources they want and need and to develop the personal skills and environmental supports they need o overcome
environmental and personal barriers in order to achieve their own identified goals (2).

Results:
T0% of patients were male and 30% of the patients

Objective:
were fermale. 63.3% of the patients were single and their

The purpose of the experimental research is to analyze the changes of
social functionality, BPRS and insight lewels of chronic psychiatric
patients imsaohved in a psychiatric rehabilitation programme that is
based on patient-centred approach.

Material and Methods:

Approved by the reguired ethics committee, the study was
undertaken on 60 chronic psychiatric outpatients being treated
in the patient-centered rehabilitation program in Istanbul between
January and June 2009. Prior to the rehabilitation progrmamme, the
patients were applied to the tests of Social functionality, insight
and BPRS scales to be re-applied six months later. The results of
the both tests were compared and evaluated. In addition to the
weekly individual oounseling and behavioml homework
assignment, rehabilitation programme  concemed  the
participation of 36 patients into to psyco-education group/sodal
skills group, 18 patients into interaction group. Moreower, all the
patients were encouraged to be involved in ocoupational therapy
in the rehabilitation center.

average age was X:35.5x9.5. Duration of the disease
period was X:14.93£9.12. 66.7% of the patients were
diagnosed with schizophrenia or atypical psychosis and
86% of the patients were compatible with the
pharmacological treatrment. Prior to the treatment; the
average insight scale score was X:14.48x547, BPRS
scale score was X:56.51x16 and social functionality
scale score was X:100.46+26.48. Six months later, the
average insight scale score was X:16:45%x2.17, BPRS
scale score was X:44.3+14.5, sodal functionality scale
score was X:119.96+21:42. Difference between the first
and last measurements is to be statistically significant
{p=.01), see the table.

Conclusion:

As a result of the six-month rehabilitation programme
based on patient-centred approach, statistically
significant difference has been noted in psychiatric
symptoms, level of insight and social functionality of the
patients. The fact that there was no control group inthe
research is considered to be a significant limitation of
the analysis.

Table . Difference Between the First and Last Measurements

SCALES (First) X+Sd (Last ) X+Sd t p
Insight Scale 14.48+5.47 16.45£2.17 -2.91 005
Brief Psychiatric Rating Scale (BPRS) 56.51+16.00 44.30+14.50 941 000
| Social Functionality Scale 100.46+26.48 119.96+21:42 | -6.09 .000
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CLP entries describe whattherapistsdo,
potwhy they do it
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A The Problem

herapists often

give similorprocedures

rentnames e.g.to “grief"
1. guided movraing, b.exposure, c.working through

give differentprocedures similarnames e.g
in diary keeping ask patient to record
aodrrational thoughts, or
borelaxation exercises withoutexposure, or
live-cxposure homew ork tasks, or
dotimes of praise by spouse

~
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angermanagement attention training; becoming the other;behavioral
activation; cognitive defusion;cognitive restructuring; com m unity
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work forschizophrenia; fixed-role therapy; guided mourning; habit
reversal;harm reduction;imagery rehearsal; 1mawre\annnﬂny therapy;
internalised-other interview ing;interoceptive exposure; interpersonal
therapy;interpreting defenses; life review ;m etaphoruse;method of
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solving;prom oting resilience; reciprocal role procedures; repairing
rupture;repertory grid; mualfyewenmn soctatic questioning;speech
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dialogue; v ell-being therapy
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Next Conferences

* 41st Eabct Annual Congress

31 August - 3 September 2011 - Reykjavik, Icelan
http://www.congress.is/eabct/

- I° Congresso della Societa Italiana di Psicoterapia (SIPSIC)
La psicoterapia in evoluzione. Nuove idee a confronto.
21-24 Settembre 2011 - Roma, Italia
http://www.sipsic.it/jo/attachments/article/63/Programma
%20provvisorio.pdf

- 8th International Congress of Cognitive Psychotherapy "The New
Frontiers"
24-17 June 2014 - Hong Kong, Cina
http://www.iccp2014.com/

Contributing to Psychomed

Psychomed is a triannual on-line journal on psychotherapy, behavioral medicine, health
and preventive psychology, published by the Center for Research in Psychotherapy (CRP),
jointly with the Italian Society of Psychosocial Medicine (SIMPS), the Italian Association for
Preventive Psychology (AIPRE), ASIPSE, LIBRA, ALETEIA.

All issues of Psychomed are available on-line at http://www.crpitalia.eu/psychomed.html

Contributions for Psychomed can be sent by email in Italian or English to:

Dr. Dimitra Kakaraki at: psychomed@crpitalia.eu

For information about the editorial norms, please read: http:/www.crpitalia.eu/normeautori.html
The works will be shortly read by the Editorial Committee and the sending Author will re-
ceive a prompt feed-back.
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