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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 7th 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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RESULTS  RESULTS  

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

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

REFERENCESREFERENCES

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.

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 education 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 
consent before administration of the scales. Anonymity was guaranteed.

 

State-Trait Anger Expression Inventory–2 (STAXI–2; Spielberger, 1999). This questionnaire is 
composed of 57 items and six scales: four anger expression 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 α of the scale was .85.
 Beck Depression Inventory–II (BDI–II; 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–II is a 21-item self-report inventory  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. Scores range from 0 (no symptoms) to 63 (very 
severe symptoms). In the present study the Cronbach’s alpha for the total score α 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 TCI-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 TCI-R 
dimensions ranged from .48 (Harm Avoidance) to .88 (Persistence).

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  
Psychobiology of Personality, Washington University.

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.

Sc a le s M DS Ra ng e Alpha
TCI-R Novelty Seeking 111.94 11.84 67-143 .63

TCI-R Harm Avoidance 103.64 8.74 73-122 .48
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-II 11.43 8.88 0-51 .88

STAXI-2 Trait Anger 19.74 6.58 10-39 .85

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–II) (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**  -.41**
Self-Transcendence    -.17** .11
*p < .05. **p < .001

 
 

Table 3. Bivariate Correlation Coefficients Among  TCI-R Cooperativeness 
subscales, Trait Anger (STAXI–2), and Depression (BDI– I I) (N=230).

The five subscale scores 
of the Cooperativeness 
domain, salient 
correlations were found 
only between 
Compassion subscale 
and the STAXI–2 Trait 
Anger score, as can be 
seen in Table 3.

TCI-R Cooperativeness 
subscales

Depression Trait Anger

Social Acceptance  (CO1) -.09 -.20**

Empathy (CO2) -.11 .02
Helpfulness (CO3) -.19** -.09
Compassion (CO4) -.23** -.47**
Pure-Hearted conscience 
(CO5) -.07 -.11

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 (β = -.30; t = -4.7,  
p < .001) and Trait Anger (β = -.41; t = -6.7, p < .001). In the last equation, when 
controlling for Trait Anger, the relationship between Cooperativeness  and Depression 
decreased (β = -.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).

Anger Trait

Cooperativeness Depression

-.30** (a)

-.12   (b)

           -.41** .43**

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

   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. 
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Non clinical sample

clinical sample

Tested Model
GFI NNFI CFI RMSEA RMSEA (90%CI)

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

Bifactor model .92 .98 .98 .066 .061 - .071

One-construct, two-method .92 .97 .98 .070 .064 - .075

THE STATE-TRAIT ANXIETY INVENTORY: 
DOES IT MEASURE ANXIETY OR DEPRESSION?

Balsamo, M., Romanelli, R., Ciccarese, G., Macchia, A., 
Saggino, A.
                                Department of Neuroscience and Imaging,

                                                    ““G. d’Annunzio” G. d’Annunzio” University,University,  Chieti-Pescara, ItalyChieti-Pescara, Italy                            
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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.

   

Teate Depression Inventory  (TDI; Balsamo, 2006). It is a new Italian 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).It 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 I 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 I 
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 
respondents were asked to participate on a voluntary basis. Anonymity was 
guaranteed.

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). 

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 
two-method model  have been shown. 

Beck Depression Inventory–II (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.

In Table  2 goodness – fit indeces have been shown. 

In Table 1, the intensity of the correlations between the TDI and the BDI-II 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.

           
                     STAI-T

          

                     BDI-II                      .76**

 
                          TDI                      .79**

Table 1. Correlations between the scales of depression and the two subscales of the STAI (N=1494)

Figure 1. Distribution of Axis I (N=768)

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

Table 2. Values of the fit indexes for the different 
models

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-II 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 anxiety but 
rather the negative affect, represented by the general component.
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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

Socio-demographic characteristics n %

Age

17-20 63 95.5
21-27 3 4.5
Mean±Sd 19.12 1.35

Gender
Woman 50 27.9
Man 16 8.9

Mother's 
Education
Status

Literate 11 16.7
Primary school 32 48.5
Middle scholl 10 15.2
High school 9 13.6
Universty 4 6.1

Father's 
Education
Status

Literate 5 2.8
Primaryschool 21 31.8
Middle scholl 12 6.7
High school 15 8.4
Universty 13 19.7

İncome Status
Sufficient 31 47.0
Partially Sufficient 27 40.9
Inadequate 8 12.1

Family Type
Nuclear family 64 97.0
Large family 2 3.0

Number of 
Brothers

Single Child 4 6.2
2-4 siblings 50 75.8
5 and above 12 18.0

Which Sibling
The first 24 36.4
Median 32 48.5
Last 10 15.2

Pre-University 
Residence 
Region

Marmara 30 45.5
Black Sea 12 18.2
Aegean 6 9.1
Mediterranean 3 4.5
Central Anatolia 4 6.1
Eastern Anatolia 6 9.1
Southeastern Anatolia 7 7.6

living with other 
/ place of 
residence

Living with family 14 21.2
student dormitory 34 51.5
Friend at home 14 31.3
Living next to relative 4 6.10

                           Total 66 100.0

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 
think that their family relationship is 
reliable and 87.9% of them think that 
their family relationship is supportive. 
(description can be more than one 
statement ). 83.3% of students think 
positive characteristics  of  their 
family is to value each other (Table 
2). 
The participants get lowest score on  
problem solving skills (1.95±0.61), 
highest scores on behavioral control 
(3.07±0.32) and exhibiting adequate 
attention (3.17±0.70) from sub-
dimensions of FES. The sub-
dimensions on SIF are campatible 
with the statements of “disallowance 
by own family  on behavioural 
decision making” and “inefficiency on 
love and exhibiting attention ”. 

Family relations n % Mean Sd

Family Relations
Perceptions

Interesting 57 86.4 0.90 0.35
Supportive 58 87.9 0.88 0.32
Provided by trust 60 90.9 0.90 0.28
Respectful 50 75.8 0.75 0.43
Clearly defining the 
responsibilities

23 34.9 0.34 0.48

The perceived positive 
features of the family

Problem solving 36 54.5 0.58 0.52
Export value each other 55 83.3 0.83 0.57
Express ideas 46 69.7 0.70 0.46
Friendly Attitude of parents 16 24.2 0.24 0.43

The perceived 
negative features of 
the family

love is not expressed 26 39.4 0.40 0.50
Failure to resolve conflicts 34 51.5 0.51 0.50
Solid repressive attitudes 
of parents

49 74.2 0.74 0.44

Feelings be tongue-tied 
with father

32 48.5 0.49 0.50

Communication 
Problems in the family

Not  to listen each other 58 87.9 0.88 0.51
Not to permit description of 
behavior

34 51.5 0.32 0.50

Circumstances that 
you want, changing it 
in the family

Listen to their parents 
more

50 75.8 0.75 0.43

Love to show 33 50.0 0.50 0.50
Parents can not be a fight 
between

27 40.9 0.40 0.49

Relations parents have 
more soft and quiet

32 48.5 0.48 0.50

Family members are 
aware of their 
responsibilities

13 19.7 0.19 0.40

Note:Participants stated that more than one definition

Table 1.Socıo-demographıc 
characterıstıcs

Table 2. Descrıptıon of the students on 
famıly relatıons

The mean value of feeding relationship 
score is 33.04±7.70  from IRS and the 
mean value of inhibitory relationship 
style score is 11.43±6.68 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  FES and 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  FES and 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 problem solving(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      and feeding communication style (r=.-
38; p<0.01).

Discussion 
That is reported that love, respect and the democratic relationship between parents and children are 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). It 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 Göçener (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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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 
age (Mean = 10.95; SD = 0.82). 
Participants attend the fifth, sixth and seventh grade in 
a public elementary school in Buenos Aires.
Measures: 
1) Sociodemographic questionnaire which inquires about symptoms 
of eating disorders.
2) Children's Eating Attitudes Test (ChEAT) (Maloney, McGuire, & 
Daniels, 1988).
3) Child/Adolescent Silhouette Rating Scale (Collins, 1991). 
4) Children were weighed and measured by a nutritionist according to 
the norms of the Sociedad Argentina de Pediatría. 

While eating disorders have been traditionally studied in adolescents, in recent years these disorders are appearing at younger ages. 

BODY IMAGE AND RISK OF EATING DISORDERS 
IN 9-12 YEARS OLD CHILDREN OF ARGENTINA

Girls
(n=46)

Mean (SD)

Boys
(n=46)

Mean (SD)

Total sample 
(n=92)

Mean (SD)

Age 10,80 (0,83) 11,11 (0,80) 10,95 (0,82)

Body Mass Index 
(kg/m2)

19,59 (3,24) 20,29 (4,35) 19,94 (3,83)

Table 1: Sample Characteristics

RESULTS
Anthropometric variables and Body Mass Index (BMI)

• The average BMI is 20.29 (SD = 4.35) for the boys and 
19.59 (SD = 3.24) for the girls. 

• 7.6% are at risk of underweight, 50% normal range, 26.1% 
overweight and 16.3% obese. 

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. 

Girls
(n=46) %

Boys
(n=46) %

Total sample 
(n=92) %

Underweight 0 % 0 % 0 %

Risk of underweight 4,35 % 10,87 % 7,61 %

Normal range 63,04 % 36,96 % 50 %

Overweight 21,74 % 30,43 % 26,09 %

Obese 10,87 % 21,74 % 16,3 %

Table 2: Weight category based on Body Mass Index

Body image

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

• 32.61% of NR group wish to weight a little less. 

• On average, children of both groups wish to be thinner than they 
currently perceive themselves, (Mean NR = -0.13; SD  NR  = 0.81 vs. 
Mean O  = -0.97; SD O  = 0.75), but the gap between how they look 
and how they wish to look is greater in group O (U = 435; p = .000), 
indicating greater body image dissatisfaction.

Figure 1: Body Image “How do you looks?”

Figure 2: Body Image “How do you wish to look?”

NR
Mean (SD)

O
Mean (SD)

Mann-Whitney U

z p Signif.

Current perception 3,86 (0,60) 4,79 (0,83) 347 ,000 ***

Ideal size 3,73 (0,55) 3,82 (0,57) 846 ,594 NS

Difference between 
Ideal size and 
Current perception

-0,13 (0,81) -0,97 (0,75) 435 ,000 ***

Table 3: Body Image: Ch/ARS (Collins, 1991)

Risk of Eating Disorders

A score of 20 in ChEAT was used as a rough cutoff to identify risk of eating 
disorders (Maloney et al., 1988).

• Children in group O show higher rates in the ChEAT (Mean O = 11.3; SD 

O = 10.91 vs. Mean NR = 4.54; SD NR = 4.58) (U = 558.5; p = .003). 

Table 4: ChEAT (Maloney, McGuire, & Daniels, 1988)

NR
Mean (SD)

O
Mean (SD)

Mann-Whitney U

z p Signif.

ChEAT 4,54 (4,68) 11,13 (10,91) 558,5 ,003 **

DISCUSSION

Overweight and obesity is associated with greater dissatisfaction with 
body image and increased risk of eating disorders. These results 
indicate the need to implement prevention programs to prevent the 
development of eating disorders, but also overweight and obesity.
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*** p< 0.001

** p< 0.01

NR 
(n=46) %

O
(n=39) %

Proportion test
z p Signif.

ChEAT >20 0 % 23,08 % -3,09 ,002 **

Table 5: Risk of Eating Disorders

** p< 0.01

• 23.08% of children with O and none with NR show risk of eating 
disorders. 



Psychomed 2011 n.3 Special Issue: “Clinical Science” 15 

 

0

1

2

3

4

5

6

7

Diversió Ira Ansietat Fàstic Por Tristesa

TLP

ControlsP = 0.003

P = 0.001

P = 0.017

CONCLUSIONSCONCLUSIONS

INTRODUCTIONINTRODUCTION

Borderline Personality Disorder (BPD) is a serious and frequent 
disorder which afflicts 2% of the general population and is present 
in 10% of individuals seen in outpatient mental health clinics and 
in 15%-20% of psychiatric inpatients [1]. According to Linehan´s 
(1993) biosocial model, emotional dysregulation has been 
considered the core characteristic of the BPD and includes high 
baseline negative emotional intensity and high reactivity to 
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 
[3]. 

The main aim of this study was to investigate the subjective and 
physiological emotional responses to a set of film clips with 
discrete emotions in a group of BPD patients in comparison with 
HC.
A secondary objective was to analyze differences between the 
patterns of emotional reactions to discrete emotion movies and to 
scenes tapping into BPD clinical characteristics, such as sexual 
abuse or abandonment (mixed emotions).

REFERENCESREFERENCES
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DYSREGULATION IN PATIENTS WITH BORDERLINE PERSONALITY DISORDER:
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METHODMETHOD

Participants:  30 female subjects with BPD, diagnosed by SCID-II and DIB-R semi-structured 
diagnostic interviews, and 30 female age-matched HC were included.

Measures: 
- Subjective variables: Positive and Negative Affect Schedule (PANAS), Self-Assessment 
Manikin (SAM) and Discrete Emotions Questionnaire (DEQ).
- Physiological measures: Skin Conductance Level (SCL), Heart Rate (HR), Blood Volume Pulse 
(BVP) and Blood Volume Amplitude (PVA). 

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 
by means of the PANAS scale.

Figure 1: Schematic description of the emotional induction procedure. 

RESULTSRESULTS
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. 

3. Both groups showed a similar pattern of 
subjective emotional response for neutral, 
sadness, anger and fear movies, but there 
were significant differences for 
amusement film. Subjects with BPD had a 
lower increase in HR response in sadness, 
fear and anger films. 

4. Film clips eliciting mixed emotions 
related to BPD, such as sexual abuse, 
abandonment and emotional 
dependence, induce a different pattern 
of subjective emotional response in BPD. 

2. BPD subjects showed a higher 
baseline negative emotional intensity 
than HC, but there were no differences 
in physiological measures. 

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

0.003) and disgust (p = 0.024) movies.
DEQ: Both groups showed a similar pattern of emotional response to 

neutral, sadness, anger and fear movies. For amusement film, ANOVAs 
results showed significant differences between groups and different 
pattern of emotional response (F = 9.22, df =1,57, p = 0.004) (Figure 2). 

Figure 2. Emotional response to amusement film.

Physiological measures: There were only significant differences on HR 
response between groups (Figure 3).

No influence of pharmacological treatment was observed.

Figure 3. Increase on heart rate from baseline to maximum frequency 
during sadness, anger and fear emotions elicitation.

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). 
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0.001) and disgust (F =6.08, df=1,58, p = 
0.017) labels of DEQ compared with HC. 

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).
DEQ: BPD subjects presented a different pattern of emotional response in the three 
films (Figure 4). In the sexual abuse related film, there was an absence of influence 
of history of sexual abuse on subjective emotional responses.
Physiological measures: There were no significant differences between groups.
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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 
< 0.001). 

1. Emotion-related film clips are a 
valid method to induce an emotional 
response in subjects with BPD. 

Figure 4. Emotional 
response to BPD related 
films.
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EFFECTS OF AN INTERDISCIPLINARY INTERVENTION (Cognitive- Behavioral EFFECTS OF AN INTERDISCIPLINARY INTERVENTION (Cognitive- Behavioral 
Therapy + Occupational Therapy) IN HEALTH OUTCOMES IN FIBROMYALGIATherapy + Occupational Therapy) IN HEALTH OUTCOMES IN FIBROMYALGIA
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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. 

   Measures

   Results

Results showed that the intervention has positive 
effects on maximum pain intensity (t= 4,46; p <0.01) 
and on functional limitation (t= 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 (t= 
-1,81;  p <0.09)  but not with respect to pain self-
efficacy for activities and for manage of symptoms. 

   Implications
Interdisciplinary interventions turn out to be effective in patients with 
FM for the management of different illness 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. 

Table 1. Sociodemographic variables

Variable %

Marital Status Married
Single
Separated/Divorce
Widowed

81,8
12,1

3
3

Education level None

Primary

High school

Higher education

16,3
51,1
20,7
12

Employment 
status

Actually working

Not working

Disabled

28,9
60,8
10,3

   Methods

● 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)

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.

Figure 1. Variables with significant differences 

El presente trabajo ha sido realizado con la financiación de dos artículos 83 de investigación entre la 
URJC-Grunenthal, y entre la URJC-AFIBROM con referencias internas A155, A163, A186.
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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
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RESULTS

     Results obtained for the level of fear, avoidance and belief in the catastrophic thought are presented in Figure 4. In 
the 1st 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 

CONCLUSIONS

     

INTRODUCTION

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.

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 (“I 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 1st treatment session was focused on psychoeducation. In 
the 2nd treatment session the child was exposed to images related to the feared small animals and she also used a 
spider game. During the 3rd and 4th sessions AR (figure 3) and in vivo exposure were applied. The girl was evaluated 
with the BAT before and after each session.

Figure 1. “Cockroach and Spiders 
images

Figure 2. Spider Game

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

Figure 3. Augmented Reality System.
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�  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.
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The comparison of effects informationThe comparison of effects information
 Processing therapy and instruction of  Processing therapy and instruction of 

Communication skills in reducingCommunication skills in reducing  
depressiondepression  

Method: 

Semi experimental method with pretest and posttest design was applied in this research. The variables like their grade 
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 randomly 
classified into three groups.   All of subjects completed that the “BDI II Tests”. The first experimental group received 
the information processing Therapy in 1:30 hours a week during 20 weeks and the second one were spent 20 sessions  
for instruction communication skills. Researcher made a package for therapy. The content validity of this package was 
checked and confirmed by experts. The sessions of information processing are made based on models of memory such 
as Atkinson-Schifrin’s model and Baddeley-Hitch’s models about memory. Second experimental group received the 
communication skills (1:30 hours a week during 20 weeks).  Control group received nothing instruction and therapy 
and after 20 weeks was tested with posttest. The individuals in three groups used anti depression drugs across the  
research.
Results:
 The information was 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 depression in comparison to the method of 
instruction of communication skills.     
Discussion: 
In this research the method of information processing therapy was applied in order to helping to depressed patients. 
Some of strategies were applied were:
1. Reconstructing of memories by story telling
2. Change of automatic processing to control processing by emphasizing on the role of short term memory as a central  
executive, and its control on information processing such as encoding of internal and external cues, change of method  
of interpretation of inputs, attention to and activation positive interpretation, and selection of appropriate response.
3.  Attention to  visual-  spatial  and phonological  sketches,  according to  Baddly  and Hich’s  theory about  model  of 
memory.
The results indicated that the information processing therapy respectively lead to reduction of symptoms of depression  
in comparison to instruction of communication skills and control group.
In this research, the results are adjusted to many of research, such as Williams and colleagues’ research (1997) about 
the memory biases in depressed people and Li and Schafer’s research (2004) about the differences between depressed 
people with normal subjects in information processing biases. And with Wenzlaff  and Eisenberg’ research (2000) about 
negative thinking biases in depressed patients.
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  The information were analyzed withThe information were analyzed with  
MANMANCOVA. The results showed that thereCOVA. The results showed that there  
were  significant differences between 3were  significant differences between 3  
groups. The means of  depression in thegroups. The means of  depression in the  
first group less than another experimentalfirst group less than another experimental  
group and control group. In other word thegroup and control group. In other word the  
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Efficacy of Parent Skills Training via TTT Model on Parent Stress and Behavior 

Problems of Preschoolers (A Preventive Community-Based Program)

Siyamak Tahmasebi 1, Ladan Fata Ph.D, Karineh Tahmasian Ph.D, Maryam Sadat Momenvaghefi
 1 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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7 t h  I n t e r n a t i o n a l  C o n g r e s s  o f  C o g n i t i v e  P s y c h o t h e r a p y
“ C l i n i c a l  S c i e n c e ”  J u n e  2 - 5  2 0 1 1  –  I s t a n b u l ,  T u r k e y

C o m m o n  l a n g u a g e  f o r  p s y c h o t h e r a p y  p r o c e d u r e s  p r o j e c t :C o m m o n  l a n g u a g e  f o r  p s y c h o t h e r a p y  p r o c e d u r e s  p r o j e c t :C o m m o n  l a n g u a g e  f o r  p s y c h o t h e r a p y  p r o c e d u r e s  p r o j e c t :
a n  u p d a t ea n  u p d a t ea n  u p d a t e

S u m m a r y

I s a a c  M a r k s ,   K i n g ' s  C o l l e g e  L o n d o n ,  f o r  C L P  T a s k  F o r c e
       C B T  i s  m a t u r i n g  i n t o  a  s c i e n c e  w h o s e  s h a r e d  f o r m s  o f  p r a c t i c e  c a n  b e  d e f i n e d  a n d  t e s t e d

o p e r a t i o n a l l y .   T h i s  i s  s e e n  i n  t h e  w e b s i t e  w w w . C o m m o n L a n g u a g e P s y c h o t h e r a p y . o r g  w h i c h  s h o w s
w o r k  o f  t h e  o n g o i n g  C L P  p r o j e c t  C o m m o n  L a n g u a g e  f o r P s y c h o t h e r a p y  P r o c e d u r e s .

A  T a s k  F o r c e  t o  r u n  t h e  C L P  w a s  s e t  u p  b y  t h e  E A B C T  a n d  A B C T  a n d  h a s  w o n  f u r t h e r  s p o n s o r s h i p  b y
1 0  m o r e  p s y c h o t h e r a p y  o r g a n i s a t i o n s  w i t h  d i v e r s e  o r i e n t a t i o n s .  T h e  C L P  h o p e s  t o  r e d u c e  c o n f u s i o n

w h i c h  a r i s e s  w h e n  d i f f e r e n t  t h e r a p i s t s  g i v e  t h e  s a m e  p r o c e d u r e  d i f f e r e n t  n a m e s  o r  g i v e  d i f f e r e n t
p r o c e d u r e s  t h e  s a m e  n a m e .  C o n f u s i o n  c a n  b e  c l e a r e d  b y  m a k i n g  f r e e l y  a v a i l a b l e  t h e r a p i s t s '  s h o r t

e m p i r i c a l  d e s c r i p t i o n s  i n  p l a i n  p r a c t i c a l  l a n g u a g e ,  w i t h o u t  t h e o r y ,  o f  h o w  t h e y  u s e  a  p a r t i c u l a r
p r o c e d u r e  w i t h  p a t i e n t s ,  i n c l u d i n g  a  b r i e f  C a s e  I l l u s t r a t i o n  o f  h o w  t h e y  d o  t h a t .  E a c h  C L P  e n t r y  d e p i c t s

w h a t  a  t h e r a p i s t  a c t u a l l y  d o e s  w h e n  a p p l y i n g  t h a t  p r o c e d u r e ,  n o t  w h y  s / h e  d o e s  i t .  S o  f a r  t h e  w e b s i t e
h a s  8 9  e n t r i e s  w i t h  C a s e  I l l u s t r a t i o n s  f r o m  1 0 4  t h e r a p i s t s  a r o u n d  t h e  w o r l d  d e t a i l i n g  h o w  t h e y  u s e

g i v e n  p r o c e d u r e s .  R a t h e r  l i k e  t h e  v o y a g e s  o f  d i s c o v e r y  5 0 0  y e a r s  a g o  w h i c h  b r o u g h t  n e w  f l o r a  a n d
f a u n a  f r o m  a r o u n d  t h e  w o r l d  t o  s c i e n t i f i c  a t t e n t i o n ,  t h e  C L P  g i v e s  r e a d y  a c c e s s  a t  o n e  s i t e  t o  b r i e f

p r a c t i c a l  a c c o u n t s  o f  a  h u g e  v a r i e t y  o f  t h e r a p y  p r o c e d u r e s .  T h i s  f a c i l i t a t e s  t h e  t e a c h i n g  o f  s t u d e n t s  a n d
a n  e m p i r i c a l  c l a s s i f i c a t i o n  o f  t h e r a p i s t s ’  a c t i o n s . .

 C L P   T a s k  F o r c e  m e m b e r s

E A B C T :   S t e f a n i a  B O R G O ,  P i m  C U I J P E R S ,  M i q u e l  A n g e l
F U L L A N A  ( d e p u t y  c o - o r d i n a t o r ) ,  I s a a c  M A R K S
( c o - o r d i n a t o r ) ,  L u c i o  S I B I L I A ,  M e h m e t  S U N G U R

A B C T :  M a r v i n  G O L D F R I E D ,  M i c h e l l e  N E W M A N ,
G e o r g e  S T R I C K E R

A u s t r a l i a n  P s y c h o l o g i c a l  S o c i e t y :  K a t e  M O O R E
C l a s s i f i c a t i o n  C o n s u l t a n t :  M i q u e l  T O R T E L L A
P s y c h o d y n a m i c  E d i t o r :  J e r e m y  H O L M E S

W e b s i t e :  w w w . c o m m o n l a n g u a g e p s y c h o t h e r a p y . o r g
 D y n a m i c  d e s i g n e r :  M a r c o  B E N A R D

  M a n a g e r :  L o r e n a  F E R N Á N D E Z  D E  L A
C R U Z  w i t h  T o n i  R I E R A  &
A l b e r t o  P E R D U S A

 S p o n s o r i n g  O r g a n i s a t i o n s

T h e  P r o b l e m  ( c o n t i n u e d )

L a c k  o f  a  c o m m o n  l a n g u a g e  f o r  p r o c e d u r e s  l e a d s  t o :

- m i s u n d e r s t a n d i n g s  a m o n g  p r o f e s s i o n a l s  a n d  p a t i e n t s
- s l o w i n g  o f  p s y c h o t h e r a p y ’ s  m a t u r i n g  i n t o  a  s c i e n c e

  C L P  a i m s  t o :
- d e s c r i b e  t h e r a p y  p r o c e d u r e s  i n  p l a i n  l a n g u a g e ,  e a c h  w i t h  a  b r i e f  r e a l
C a s e  I l l u s t r a t i o n
- b e  e c u m e n i c a l ,  w i t h  e n t r i e s  f r o m  t h e r a p i s t s  f r o m  a n y  s c h o o l
- g e t  i n t e r n a t i o n a l  a c c e p t a n c e  b y  a  b r o a d  r a n g e  o f   t h e r a p i s t s

P S Y C H O D R A M A
A d a m  B L A T N E R ,  G e o r g e t o w n ,  T X  7 8 6 3 3 ,  U S A

D e f i n i t i o n :  I m p r o v i s e d  r o l e  p l a y i n g  t o  r e v e a l  a n d  h e l p  a  c l i e n t ’ s  p r o b l e m s .
E l e m e n t s :  D i r e c t e d  b y   t h e r a p i s t ,   c l i e n t  r o l e - p l a y s  i n t e r a c t i o n s  w i t h  s i g n i f i c a n t  o t h e r s ,  d o n e

w i t h  g r o u p  m e m b e r s  ( t r a i n e d  o r  v o l u n t e e r s )  w h o  a c t  o t h e r  p e o p l e  i m p o r t a n t  i n  t h a t  r o l e
p l a y .  C l i e n t  r o l e - p l a y s  i n  a  s p e c i a l  a r e a  i n  t h e  r o o m .  O t h e r s  w i t n e s s ,  s h a r e ,  a n d
e n c o u r a g e .  F a c i l i t a t i n g  t e c h n i q u e s  i n c l u d e :  r o l e  r e v e r s e ,  d o u b l e  ( a n o t h e r  p e r s o n
e x p r e s s e s  t h e  c l i e n t ’ s  u n s p o k e n  t h o u g h t s ;  m i r r o r  ( c l i e n t  s t a n d s  t o  t h e  s i d e  a n d  w a t c h e s
s o m e o n e  r e p l a y  t h e  s c e n e ,  t o  s e e  h o w  h i s  b e h a v i o u r  l o o k e d  f r o m  t h e  o u t s i d e ;  e x a g g e r a t e
( a  p h r a s e  o r  b e h a v i o u r  s o  t h e  c l i e n t  d i s c o v e r s  u n d e r l y i n g  f e e l i n g s ) ;  c o n c r e t i z e  ( p h y s i c a l l y
a c t  o u t  w h a t  w a s  s a i d  e . g .  “ f e e l i n g  t o r n  a p a r t ”  -  g r o u p  m e m b e r s  p u l l  t h e  c l i e n t ’ s  a r m s  i n
d i f f e r e n t  d i r e c t i o n s ) .

R e l a t e d  p r o c e d u r e s :  A c t i o n  m e t h o d s ;  b e c o m i n g  t h e  o t h e r ;  d r a m a  t h e r a p y ;  i n t e r n a l i z e d - o t h e r
i n t e r v i e w i n g ;  r e h e a r s a l ;  r o l e - p l a y ;  s o c i o d r a m a ,  t w o - c h a i r  d i a l o g u e ;

A p p l i c a t i o n :  E x p l o r e  r o l e  c o n f l i c t s  -  i n t r a -  o r  i n t e r - p e r s o n a l  o r  b e t w e e n  g r o u p s  i n
p s y c h o t h e r a p y ,  s o m e t i m e s  i n  e d u c a t i o n ,  b u s i n e s s ,  o r  c o m m u n i t y - b u i l d i n g .
1 s t  u s e ?  M o r e n o  ( 1 9 3 7 )
R e f e r e n c e s :  1 .  B l a t n e r  A  ( 1 9 9 9 ) .  P s y c h o d r a m a  ( C h a p t e r ) .  I n  D .  W i e n e r  ( E d . ) ,  B e y o n d  T a l k  T h e r a p y :  U s i n g  M o v e m e n t  a n d

E x p r e s s i v e  T e c h n i q u e s  i n  C l i n i c a l  P r a c t i c e .  W a s h i n g t o n ,  D C .  A m  P s y c h o l  A s s o c i a t  P r e s s .  1 9 9 9 .
2 .  B l a t n e r  A  ( 2 0 0 0 ) .  F o u n d a t i o n s  o f  P s y c h o d r a m a :  H i s t o r y ,  T h e o r y ,  P r a c t i c e  ( 4 t h  e d . )  N Y :  S p r i n g e r .
3 .  B l a t n e r  A  ( 2 0 0 7 ) .  M o r e n e a n  a p p r o a c h e s :  r e c o g n i z i n g  p s y c h o d r a m a ’ s  m a n y  f a c e t s .  J .  o f  G r o u p  P s y c h o t h e r a p y ,  P s y c h o d r a m a  &

S o c i o m e t r y ,  5 9 , 1 5 9 - 1 7 0 .
4 .  M o r e n o  J L  ( 1 9 3 7 ) .  I n t e r p e r s o n a l  t h e r a p y  a n d  t h e  p s y c h o p a t h o l o g y  o f  i n t e r p e r s o n a l  r e l a t i o n s .  S o c i o m e t r y ,  1 ,  9 - 7 6 .

A  f i r s t  p u b l i c a t i o n  o f  c l p  p r o j e c t
( a l r e a d y  a v a i l a b l e  i n  a l l  m a i n  b o o k s h o p s  o n - l i n e )

C L P  p r o j e c t  s o  f a r
( M a y  2 0 1 1 ) :

- 8 9  a c c e p t e d  e n t r i e s  f o r  p r o c e d u r e s  ( m o r e  d u e )  f r o m  1 0 4
a u t h o r s  f r o m  1 4  c o u n t r i e s :  A u s t r a l i a ,  C a n a d a ,  F i n l a n d ,  F r a n c e ,
G e r m a n y ,  G r e e c e ,  I s r a e l ,  I t a l y ,  J a p a n ,  N e t h e r l a n d s ,  S w e d e n ,
S w i t z e r l a n d ,  U K ,  U S A

- e n t r i e s  f r o m  m a n y  o r i e n t a t i o n s :  C B T ,  c o g n i t i v e  a n a l y t i c ,
i n t e r p e r s o n a l ,  p s y c h o d y n a m i c ,  s y s t e m i c  …

- c l a s s i f i c a t i o n  &  i n d e x i n g  o f  p r o c e d u r e s  i n  t r a i n  

- t e a c h i n g  a i d  f o r  s t u d e n t s  ( T o r t e l l a ) :  e x p a n d e d  t h e i r  k n o w l e d g e
o f  p r o c e d u r e s ,  c l a s s i f i e d  t h o s e  r e l i a b l y

8 9  e n t r i e s  o n  c l p  w e b s i t e  s o  f a r

a n g e r  m a n a g e m e n t ;  a t t e n t i o n  t r a i n i n g ;  b e c o m i n g  t h e  o t h e r ;  b e h a v i o r a l
a c t i v a t i o n ;  c o g n i t i v e  d e f u s i o n ;  c o g n i t i v e  r e s t r u c t u r i n g ;  c o m m u n i t y
r e i n f o r c e m e n t ;  c o m p a s s i o n - f o c u s e d  t h e r a p y ;  d e c i s i o n a l  b a l a n c e ;
e m p a t h y  e x p r e s s i o n ;  e x p e r i m e n t ;  e x p r e s s i v e  w r i t i n g  t h e r a p y ;  f a m i l y
w o r k  f o r  s c h i z o p h r e n i a ;  f i x e d - r o l e  t h e r a p y ;  g u i d e d  m o u r n i n g ;  h a b i t
r e v e r s a l ;  h a r m  r e d u c t i o n ;  i m a g e r y  r e h e a r s a l ;  i m a g o  r e l a t i o n s h i p  t h e r a p y ;
i n t e r n a l i s e d - o t h e r  i n t e r v i e w i n g ;  i n t e r o c e p t i v e  e x p o s u r e ;  i n t e r p e r s o n a l
t h e r a p y ;  i n t e r p r e t i n g  d e f e n s e s ;  l i f e  r e v i e w ;  m e t a p h o r  u s e ;  m e t h o d  o f
l e v e l s ;  m o r i t a  t h e r a p y ;  m o t i v a t i o n a l  i n t e r v i e w i n g ;  n i d o t h e r a p y ;  p r o b l e m -
s o l v i n g ;  p r o m o t i n g  r e s i l i e n c e ;  r e c i p r o c a l  r o l e  p r o c e d u r e s ;  r e p a i r i n g
r u p t u r e ;  r e p e r t o r y  g r i d ;  r i t u a l  p r e v e n t i o n ;  s o c r a t i c  q u e s t i o n i n g ;  s p e e c h
r e s t r u c t u r i n g ;  s t i m u l u s  c o n t r o l ;  t a s k  c o n c e n t r a t i o n ;  t i m e - i n  m a n a g e m e n t ;
t o k e n  e c o n o m y ;  t r a n s f e r e n c e  i n t e r p r e t a t i o n ;  t r i p l e - P  p a r e n t i n g ;  t w o - c h a i r
d i a l o g u e ;  w e l l - b e i n g  t h e r a p y

E x a m p l e s :

P S Y C H O D R A M A  ( c o n t i n u e d )

C a s e  i l l u s t r a t i o n  ( B l a t n e r  1 9 9 9 )
1 8  p r o f e s s i o n a l s  h a d  p s y c h o d r a m a  t r a i n i n g  i n  a  2 h r  s e s s i o n .  D i r e c t o r  b e g a n  w a r m - u p :  ` T e l l  u s
y o u r  n a m e s - - - h o w  y o u  c a m e  b y  a n d  f e e l  a b o u t  i t . ’   M e m b e r s  t o l d  t h e i r  s t o r i e s  f o r  3 0 ’ : ` W h o  w a n t s  t o
e x p l o r e  p a r t s  o f  y o u r  l i f e ?  C a n  y o u  e a c h  p u t  y o u r  h a n d  o n  t h e  s h o u l d e r  o f  w h o e v e r ’ s  s t o r y
r e s o n a t e s  w i t h  y o u ?  M o s t  c h o s e  Z o e ,  w h o ’ d  s p o k e n  a b o u t  u n r e s o l v e d  l o s s e s  ( 1 0 ’ ) .  T h e r a p i s t  b e g a n
a  3 0 ’  a c t i o n  p h a s e  b y  a s k i n g  Z o e  a b o u t   l o s s e s  t h r o u g h  d e a t h ,  m o v i n g  a w a y . . .  H e  h a d  h e r  p l a c e  a
c h a i r  o n  s t a g e  f o r  e a c h  l o s s  n a m e d  -  5  t o  b e g i n  w i t h .  “ L e t ’ s  f i l l  t h e s e  c h a i r s .  W h o  c o u l d  b e  y o u r
u n c l e  D o n ? ” .  Z o e  p o i n t e d  t o  a  g p  m e m b e r .  D i r e c t o r : “ P l e a s e  c o m e  u p  a s  u n c l e  D o n ? ”  C o u s i n
R o n a l d  e t c  w e r e  c h o s e n  s i m i l a r l y .  “ Z o e ,  t e l l  D o n  s o m e t h i n g  y o u  s h a r e d  t o g e t h e r . ”  Z o e :  “ W e ’ d  g o
w a l k i n g  &  y o u ’ d  s h o w  m e  p l a n t s . ”  S h e  d i d  t h i s  w i t h  e a c h  o f  t h e  5  p e o p l e  p l a y i n g  l o s t  o t h e r s .
“ C h a n g e  p a r t s ” .  Z o e  t o o k  t h e  l o s t  p e r s o n ’ s  p l a c e  i n  t h e  c h a i r  w h i l e  t h a t  p e r s o n  t o o k  Z o e ’ s  p o s i t i o n .
Z o e  ( a s  “ U n c l e  O s c a r ” )  s a i d  “ Y e s ,  l i t t l e  Z o e ,  y o u ’ d  s a y  t h e  n a m e  o f  t h e  p l a n t  a g a i n  &  a g a i n ,  t o
p r a c t i c e ” ,  &  d e s c r i b e d  m o r e  m e m o r i e s  t o  e a c h  p e r s o n  r e p r e s e n t e d  b y  e a c h  e m p t y  c h a i r .  T o  a i d
g r i e v i n g ,  t h e  d i r e c t o r  a s k e d :   1 .  a b o u t  a  s h a r e d  m e m o r y ,  a s  a b o v e .   2 .  ` T e l l  ( t h a t  p e r s o n )  w h a t  s / h e
m e a n t  t o  y o u ’ .   3 .  A f t e r  Z o e  r o l e  r e v e r s e d  w i t h  t h e  l o s t  o t h e r ,  t o  t h a t  o t h e r  ( p l a y e d  b y  Z o e ) :  ` T e l l
Z o e  w h a t  s h e  m e a n t  t o  y o u ’ .  Z o e  d i d  t h i s  f o r  5 ’  e a c h  w i t h  2  p e o p l e  w h o s e  l o s s e s  h a d  h u r t  m o s t .  S h e
c r i e d  w h i l e  r o l e - p l a y i n g  t a l k i n g  t o ,  r a t h e r  t h a n  “ a b o u t ” ,  t h e m .  T h :  ` N a m e  a l l  t h e  o t h e r  l o s s e s  i n  y o u r
y o u t h ’ .  F o r  a n o t h e r  5 ’  s h e  p l a c e d  m o r e  c h a i r s  h a n d e d  t o  h e r  f r o m  t h e  a u d i e n c e :  “ M y  f r i e n d  J a n e
w h o  m o v e d  a w a y ;  m y  k i t t y  w h o  d i e d  w h e n  I  w a s  n i n e … ”  (  m i d d l e  “ a c t i o n ”  p h a s e  4 0 ’ ) .  T h e  s e s s i o n
e n d e d  w i t h  s h a r i n g :  ` P l e a s e  c o m e  o f f  t h e  s t a g e ,  o u t  o f  r o l e  p l a y ,  b a c k  i n t o  t h e  g r o u p  c i r c l e ,  a n d  s a y
y o u r  r e a l  n a m e s ’ )  e . g .  o n e  m e m b e r  s a i d  “ I ’ m  n o  l o n g e r  U n c l e  D o n ,  I ’ m  A r n i e  a g a i n . ”  T h e n ,
d i r e c t o r  t o  t h e  g r o u p :  “ Z o e  s h a r e d  w i t h  y o u .  P l e a s e  g i v e  b a c k  t o  h e r ,  s a y  w h a t  i n  h e r  r o l e  p l a y
t o u c h e d  y o u ,  w h a t  y o u  f e l t  f r o m  y o u r  o w n  e x p e r i e n c e ” .  O v e r  4 0 ’  g r o u p  m e m b e r s  s h a r e d  t h i s  w i t h
Z o e  a n d  o f t e n  c r i e d  t o o .

 A N Y  T H E R A P I S T  C A N  C O N T R I B U T E  T O
 w w w . c o m m o n l a n g u a g e p s y c h o t h e r a p y . o r g

1 .  e m a i l  s u g g e s t e d  t e r m  f o r  a  p r o c e d u r e  t o    
i s a a c . m a r k s @ k c l . a c . u k    &   m a f r @ c o p c . e s

2 .  i f  t e r m  i s  s u i t a b l e  f o r  c l p  e n t r y ,  t h e r a p i s t  s u b m i t s
d r a f t - e n t r y  d e s c r i p t i o n  i n  a  c l p  f o r m a t

3 .  e n t r y  i s  e d i t e d  &  p u b l i s h e d  o n  c l p  w e b s i t e  w i t h
t h e r a p i s t ’ s  n a m e  h i g h l i g h t e d  a s  a u t h o r

C l a s s i f i c a t i o n  o f  p r o c e d u r e s :  1 6  D o m a i n s

A t t e n t i o n - F o c u s i n g :  a t t e n d  t o  &  a c c e p t  e x t e r n a l  s t i m u l i  o r  o w n  t h o u g h t s ,  s e n s a t i o n s ,  f e e l i n g s
B o d y  S k i l l s  T r a i n i n g :  t r a i n  t o  m o n i t o r  a n d  c h a n g e  h a b i t s  a n d  s e n s a t i o n s .
C o n t i n g e n c y  M a n a g e m e n t :   r e w a r d  d e s i r e d ,  a n d  i g n o r e  o r  p e n a l i z e  u n d e s i r e d ,  b e h a v i o r
D i s t r a c t i o n :  d i v e r t  a t t e n t i o n  f r o m  f e e l i n g s ,  t h o u g h t s  &  i m a g e s
E d u c a t i o n :  f o r m a l l y  e x p l a i n  w h a t  m a i n t a i n s  a  p r o b l e m  a n d  h o w  t o  o v e r c o m e  i t
E m p a t h y  E x p r e s s i o n :  e x p r e s s  u n d e r s t a n d i n g  o f  &  a c c e p t  a n o t h e r ’ s  f e e l i n g s
E n v i r o n m e n t a l  C h a n g e :  p l a n n e d  n o n - c o n t i n g e n t  c h a n g e  o f  t h e  e n v i r o n m e n t
E x p o s u r e :  g u i d e  p a t i e n t s  i n t o  f a c i n g  f r i g h t e n i n g / a v o i d e d  s i t u a t i o n s / f e e l i n g s / i m a g e r y / t h o u g h t s
E x t e r n a l i z e  F e e l i n g s  &  T h o u g h t s :  h e l p  p a t i e n t s  u n c o v e r  h i d d e n  f e e l i n g s  &  t h o u g h t s
G o a l  P l a n n i n g  &  A t t a i n m e n t :  h e l p  p t s  d e f i n e  p r o b l e m s ,  g o a l s  t o  r e d u c e  t h e m ,   s t e p s  t o  g o a l s
H o m e w o r k :  h e l p  p t  p l a n  t o  c a r r y  o u t  a n d  r e c o r d  t a s k s  b e t w e e n  s e s s i o n s ,  i n  n a t u r a l  e n v i r o n m e n t
I n t e r p e r s o n a l  S k i l l s  T r a i n i n g :  t r a i n  a p p r o p r i a t e  s o c i a l  b e h a v i o r s
M o d e l i n g :  s h o w  c l i e n t s  w h a t  t o  d o  b y  w a t c h i n g  i t  b e i n g  d o n e  b y  o t h e r s  o r  b y  i m a g i n i n g  i t
R e f r a m i n g :  h e l p  p a t i e n t s  s e e  t h i n g s  d i f f e r e n t l y  b y  d i s c u s s i o n / w r i t t e n  m e t h o d
R e h e a r s a l  &  R o l e  P l a y :  r e h e a r s e  b e h a v i o r  t o  i m p r o v e  s k i l l  i n  p e r f o r m i n g  i t  o r  t o  u n d e r s t a n d  i t  f r o m  o n e ’ s

o w n  o r  a n o t h e r  p e r s p e c t i v e
T h e r a p i s t ’ s  S e l f - I n s t r u c t i o n :  t h e r a p i s t  u s e s  o w n  f e e l i n g ,  m e m o  o r  a c t i o n  t o  h e l p  p a t i e n t

A  p o s s i b l e  t r e e  f o r  c l a s s i f y i n g  p r o c e d u r e s

C o m m o n  L a n g u a g e  f o r
P s y c h o t h e r a p y  ( C L P )  p r o c e d u r e s

w w w . c o m m o n l a n g u a g e p s y c h o t h e r a p y . o r g

j u s t  o n e  a p p r o a c h

a  f e w  a p p r o a c h e s

m a n y  a p p r o a c h e s

P r o c e d u r e s  u s e d  i n :

C L P  T a s k  F o r c e

B e g u n  b y  E A B C T  &  A B C T  t o  d e v e l o p  a  C o m m o n
L a n g u a g e  t o  u n d e r s t a n d  t e r m s  f o r  P s y c h o t h e r a p y

p r o c e d u r e s

C L P  e n t r i e s  d e s c r i b e  w h a t  t h e r a p i s t s  d o ,
n o t  w h y  t h e y  d o  i t

T h e  P r o b l e m

T h e r a p i s t s  o f t e n
1 . g i v e  s i m i l a r  p r o c e d u r e s  d i f f e r e n t  n a m e s   e . g .  t o  “ g r i e f ” :
       a .  g u i d e d  m o u r n i n g ,   b .  e x p o s u r e ,  c .  w o r k i n g  t h r o u g h

2 .  g i v e  d i f f e r e n t  p r o c e d u r e s  s i m i l a r  n a m e s  e . g .
 i n  d i a r y  k e e p i n g  a s k  p a t i e n t  t o  r e c o r d :

            a .  i r r a t i o n a l  t h o u g h t s ,   o r
            b .  r e l a x a t i o n  e x e r c i s e s  w i t h o u t  e x p o s u r e ,   o r
            c .  l i v e - e x p o s u r e  h o m e w o r k  t a s k s ,   o r
            d .  t i m e s  o f  p r a i s e  b y  s p o u s e



Next Conferences                                                                         

• 41st Eabct Annual Congress  

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

• I° Congresso della Società 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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