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EDITORIAL

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

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

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

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

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

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

While the Italian presence in the Amsterdam Conference was very scanty, almost limited to the Directing Committee
members, the year later, in the London EABT Conference, it was much higher. In 1974 we could also attend clinical
seminars in London, run by  Vic Meyer, who became a reference figure, and whose heritage can be traced up-to now in
our clinical work, in particular as regards the “clinical case formulation” 1 and the use of learning principles. In fact, he
was later, in 1976, invited by us in Rome at the Clinic for Nervous and Mental Diseases of “La Sapienza” University

1Borgo S. (2010) Supervisione clinica [Clinical supervision]. Roma: Alpes Italia Ed.
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for a three-days workshop, which prompted the first Italian volume on behaviour therapy2. In 1977 a second Italian
association for behaviour analysis and modification (AIAMC) was established.

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

As it is shown in the historical paper by Marks published in 1973 (reproduced in the cur rent issue), at that time he was
interested in the search of common mechanisms of action of psychotherapy procedures, a goal which required their
operational definitions. On the other side, we had published in the same year an experimental paper3 on conceptual
models  used  by  psychiatrists,  showing  how  diagnostic  labels  and  therapeutic  interventions  needed  unequivocal
definitions.  Eventually,  in 1991,  we had already edited for the Italian National Research Council  a  Thesaurus4 of
behavioural psychotherapy, and, in the year 2000, we were sending to print a Dictionary of CBT in Italian5.

Isaac Marks proposed to set up an EABCT Task Force to work towards a common language for psychotherapy (CLP)
procedures. This CLP project, with the help of a website6 and the support of many other National and International
Scientific Associations, has produced so far about 100 operational definitions of procedures (each with a clinical case
illustration) from any psychotherapy orientation. A volume has been published (2010), both in paper format 7 and in
electronic downloadable version8.  The CLP project, together with the volume, was  presented by Marks during the
EABCT 40th Conference in Milan in 2010. An update of the project was given at the Marrakech Conference in a Panel
on “Clp: Classifying psychotherapy procedures” reported in this issue.

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

 Stefania Borgo and Lucio Sibilia

Roma, December 2013

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

3 Borgo S., Liotti G. & Sibilia L. (1973). Modelli concettuali in psichiatria [Conceptual models in psychiatry]. Riv. di 
Psichiatria, 8, (3-15).

4 Borgo S., Sibilia L., a cura di (1991). Thesaurus di Psicoterapia Comportamentale. Interfaccia Medicina-Psicologia. Studi e 
Ricerche. Roma: CNR - S.T.I.B.No.T.

5 Borgo S., Della Giusta G., Sibilia L., a cura di (2001) Dizionario di Psicoterapia Cognitivo-Comportamentale [Dictionary of 
Cognitive-behaviour psychotherapy]. Milano: Mc-Graw-Hill Italia.

6 http://www.commonlanguagepsychotherapy.org/
7 Marks I., Editor, Sibilia L.& Borgo S., Co-editors, (2010) Common Language For Psychotherapy Procedures, the first 80. 

Roma: CRP.
8 https://www.researchgate.net/publication/235345467_COMMON_LANGUAGE_FOR_PSYCHOTHERAPY_PROCEDURES

._THE_FIRST_80
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From Amsterdam to Marrakech: an EABCT Journey

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

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

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

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

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

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

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

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

     Rod Holland
President EABCT

Psychomed 2013 n. 2-3 Special Issue: 43rd Annual Congress EABCT Selected Posters  7



EABCT  Congress 2013 in Morocco.
A challenge won

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

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

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

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

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

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

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

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

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

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

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

    Antonio Pinto
            EABCT Scientific Coordinator
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EABCT Congress 2013 - Panel Discussion

Title: Clp: Classifying psychotherapy procedures.

Convenor: Mehmet Sungur, Dept. of Psychiatry Medical School of Marmara University, Istanbul, Turkey

Chair: Stefania Borgo, Centre for Research in Psychotherapy, Roma, Italy, stefania.borgo@uniroma1.it  

Speakers:
1) Mehmet Sungur, Dept. of Psychiatry Medical School of Marmara University, Istanbul, Turkey.
2) Lucio Sibilia, Dept. of  Psychology and Developmental Processes, Sapienza University, Roma, Italy.

 Stream: Therapeutic and applied issues.

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

Potential implications for the everyday clinical practice of CBT:
Using a plain common language to describe unambiguously each psychotherapy procedure will not only foster 
scientific research, but also facilitate communication among clinicians and with patients. 
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Assessment instruments
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Cognitive-behavioural dysfunctions
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Children and adolescents
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INTRODUCTION

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

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

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

METHOD
PARTICIPANTS
Adolescents aged between 14 and 18.

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

RESULTS

INTER-GROUP STUDY
TABLE 1. Comparisons between groups in CDI, Kidscreen-27, ISS, OAS and FSCRS

Only statistically significant differences are presented.

Specific and generalized social phobia: differences and similarities in shame, selfcriticism and impact

Cátia Garcia & Maria do Céu Salvador | 2013
catia.d.garcia@gmail.com & ceusalvador@gmail.com

CONCLUSIONS

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

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

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

Once DSM-5 (APA, 2013) has now introduced the possibility to specify social anxiety disorder
as “specific”, it seems the best moment to develop research to explore differences and
similarities between this specific subtype and the generalized social anxiety disorder.

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

INTRA-GROUP STUDY: CORRELATIONS AND REGRESSIONS

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

TABLE 2. Correlations in GSP and SSP groups

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

But

TABLE 3. Significant predictors in the last model

ABSTRACT
In the DSM-5 the subtype specific was included to designate restricted situations of performance anxiety. Although some authors already previously pointed in this
direction, studies in this clinical population are rather scarce. In the present study, using an adolescent sample, we aimed to compare generalized social phobia (GSP)
and specific social phobia (test anxiety) (SSP), in internal shame, external shame, self-criticism and impact (interference, comorbidity and quality of life). Results showed
that the GSP and SSP groups did not significantly differ in terms of internal shame, external shame and self-criticism. Nevertheless, significant correlations between the
previous variables were found in the GSP group while this did not happen in the SSP group. GSP presented higher levels of depressive symptomatology; however, the
groups only differed regarding quality of life in the Social Support dimension. Internal shame, and external shame factors Inferiority and Reaction of others to my
mistakes showed to be predictors of generalized social anxiety. Only external shame (inferiority) showed to be a significant predictor of test anxiety.
Key-words:Social Anxiety, Specific Social Anxiety, Internal Shame, External Shame, Self -criticism, Quality of Life

Generalized social phobia (GSP) N=85

N= 231
Specific social phobia (SSP) N=34
Other anxiety disorder (OAD) N=44
Adolescents without psychopathology  (N) N=68

Measures of depression, quality of 
life, shame and self-criticism

Differences Efect size (ηρ²)

CDI

GSP˃SSP
GSP˃OAD

GSP˃N
SSP˃N

0.55
0.79
1.18
0.69

Kiscreen-27 
Physical well-being

GSP˂N
SSP˂N
OAD˂N 

0.99
0,71
0,70

Kiscreen-27 
Peers & Social Support

GSP˂SSP
GSP˂N

0,57
0.62

Kiscreen-27 
School Environment

GSP˂N
OAD˂N 

0.66
0.68

ISS- Internal Shame
GSP ˃ OAD

GSP ˃ N
SSP ˃ N

0.79
1.13
0.81

OAS- External Shame
GSP ˃ OAD

GSP ˃ N
SSP ˃ N

1,28
0.86
0.70

FSCRS – Self-Criticism GSP˃OAD
GSP˃N

0.55
1.08

ISS OAS FSCRS
Self-Criticism

FSCRS 
Self-Reassurance

GSP
SAASA Discomfort .41** .42** .31** -.09
SAASA Avoidance .43** .39** .31** .01
RT .39** .28** .24** .13

SSP RT .25  .30 -.04 .12

OAS Inferiority

SSP RT .38**

GSP SSP
Predictors  Dependent Variable Predictors  Dependent Variable

Shame
CDI+ISS   SAASA (D)

CDI+ OAS Inferiority  RT
CDI+ OAS  SAASA (D)

Self-critiscim CDI+ FSCRS  SAASA (D) ------------------------------

Predictors R² ∆R2 ∆F β
Model 2 .209 .085 8.378**

CDI
OAS Inf. .370**

Predictors R² ∆R2 ∆F β

Model 2 .145 .141 4.449*
CDI

OAS Inf. .386*

Predictors R² ∆R2 ∆F β
Model 2 .203 .079 7.746**

CDI
OAS Oth. .343**

Predictors R² ∆R2 ∆F β
Model 2 .185 .060 5.651*

CDI
ISS .338*

External and internal shame predicted SA Only external shame predicted test anxiety
*p<.05 (2-tailed).
**p<.01 (2-tailed).

*p<.05 (2-tailed).
**p<.01 (2-tailed).
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Outcome and process research
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Young psychotherapists today: Young psychotherapists today:   

the impact of a four years training in an Italian CBT school.the impact of a four years training in an Italian CBT school.  
Colombo P., Di Berardino A., Bizzozero A., Paganuzzi P., Raffognato C. e Meneghelli, A.  (ASIPSE, ITA) 

 

OBJECTIVE  
The study aims to investigate the impact on trainee psychotherapists of four years  

postgraduate  specialist training in a Cognitive-Behavioral school.  

Althought the Cognitive Behavioural approach has a strong evidence-based orientation, we 

have very few, almost  zero, datas about the effects that the training received by  

future psychotherapists  has on on the psychotherapists themselves.  

We should to ask not just: 

 Does he/she knows all the things a therapist should know?  

But also 

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

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

starting from 

A demographic snapshot  

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

place of origin, employment status, etc 

 

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

and quality of life  

dimensions investigated by standardized self-report questionnaires  

 

 

SUBJECTS 
All participants belongs to the quadrennial post-graduate School in Cognitive and Beha-
vioral Psychotherapy of Milano: ASIPSE.  Member of the AIAMC (Italian Association of 

Behavior Analysis and Modification) and, as such, affiliate EABCT.  

The sample consist of No. 84 subjects, distributed into three groups: 28 subjects atten-

ding the first two years in training, 28 subjects attending the last two years in training 

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

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

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

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

(the youngest at 24 years old, the oldest 37) 
The average age of entry at Asipse is 30 years  

( from 25 to 60 years old) 
The time between graduation from university and the entry at Asipse  

varies from 1 year to 23 years. 

 

SATISFACTION WITH LIFE SCALE -  ATTRIBUTIONAL STYLE Q. - BASIC SE (Self-esteem Scale) - SIB (Scale for Interpersonal Behavior) 

Distance home - ASIPSE 

 
 
 

1-50 KM 26 

 51-100 KM 21 

 100-150 KM 10 

 > 150KM 3 

Other trainings  

CONCLUSIONS 
It was expected that the changes should go in the direction of a general increase of the dimensions investigated (such as, for        

example, self-esteem and assertiveness) and that the training in a cognitive-behavioral school of psychotherapy, would proves to 
be not just a path of acquisition of technical knowledge , but also a useful support in the self development. Data shows a general 

framework moderately positive, considering the unfavorable historical period for the new generation, psychotherapists of tomor-

row, today, seem to have a not  so high satisfaction, a high degree of pessimism , but self-esteem is strengthened at the end of the 

training , as well as assertive skills are increasing.  

The SWLS scores ranging between 21 

and 24 indicate a total 
sample  

" fairly satisfied "  

for communications: petra.colombo@gmail.com 

In the explanatory style, especially in group A  

(1 and 2 year),  there’s marked pessimism - the 
tendency to see negative events as permanent , 

which effects are perceived as pervasive and , 

together with an internal style of  

personalization, leads to lower self-esteem.  

In the SIB a self-assessment is re-

quired about  both  
the level of discomfort experien-

ced in implementing a behavior , 

and,  regardless of the discom-

fort , the frequency of the same 
behavior ;   

results show that , if the size of 

the discomfort does not undergo 

big changes , remaining at an ave-
rage level , the propensity asserti-

ve grows considerably (note that 

in the course of training, there’s 

an assertiveness training)  

The degree of self-esteem measured 

by the BASIC SE , defined as  

"the ability to have open , warm and 

rewarding relationships with others, 

the freedom to feel and express e-

motions with a sense of security,  
integrity and assertiveness ,"  

is instead not compromised. 

232  

Psychotherapy schools 

in Italy 

24  
Theroretical approaches 

SITCC 
Italian Society of   

Behavioural and Cognitive 

Therapy (28 schools) 

ASIPSE 
Milano, since 1994 

more than 500 psychoterapists  
formed 

 AIAMC 

Italian Association for  

Behaviour Analysis, Modification 

and Behavioural and 

Cognitive Therapy 

(13 centres, 7 schools) 

40 
Cognitive—Behavioural 

schools 
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Changes in Thought-Action Fusion and Inferential 
Confusion Scores with Cognitive-Behavioral Group 

Therapy for Obsessive-Compulsive Disorder 
 
 

Yasir Safak1, Kadir Özdel1,  Emrah Karadere2, Turkan Dogan3, M. Hakan Turkcapar4, S. Olga Guriz1 

1Ankara DYB Research and Training Hospital Psychiatry Clinic 
2Hitit University Research and Training Hospital Psychiatry Clinic 

3Aksaray State Hospital Psychiatry Clinic 
4Hasan Kalyoncu University Department of Psychology 

E-mail: dr.yasirsafak@yahoo.com 
 

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

OBJECTIVES:  
 
Thought–action fusion (TAF) have been claimed to 
contribute to the development of obsession and obsession-
like intrusions1,2. Inferential confusion (IC) is proposed to 
be a meta-cognitive confusion particularly relevant to 
obsessive compulsive disorder (OCD) 3. Inference-based 
model where the reasoning process is put in the center is 
proposed to be more relevant than appraisal-based models 
of OCD where the focus is on beliefs guiding the appraisal 
of intrusive cognitions in the development and maintenance 
of OCD5. There are many studies devoted to examine the 
significance of TAF and IC. Results indicate that TAF and 
inferential confusion are correlated with severity of 
psychopathology4,5,6,7. As well, mean scores on the TAF and 
IC measures decreased significantly from pre- to post-
treatment, indicating that TAF and IC are susceptible to 
change during psychotherapy8. In this study, we aimed to 
assess these two related cognitive features (e.g., thought–
action fusion, inferential confusion) in the same sample of 
OCD patients that were treated with cognitive behavioral 
group therapy.  
 
METHODS:  
 
Thirty-seven patients with OCD, according to DSM-IV 
criteria entered to study. Organic brain disease, bipolar, 
psychotic and severe personality disorders, substance-use 
disorders were excluded. All subjects provided written 
informed consent that was approved by the institutional 
review board.  
Groups were conducted as four different outpatient groups 
lasting 14 sessions which included 8-10 patients. Patients 
were randomly distributed into groups regardless of their 
obsession types. Patients were attended 14 sessions of group 
CBT by 4 different therapists who were trained for 
Cognitive-behavioral therapy. Treatment sessions were also 
supervised by a senior cognitive behavior therapist (5th 
author).  Sessions were performed once a week, 90-120 
minutes long.  
Efficacy of treatment was rated according to the reduction 
in scores on the Yale-Brown Obsessive Compulsive Scale 
(YBOCS), Beck-Anxiety Inventory (BAI), Beck-
Depression Inventory (BDI). Thought-Action Fusion Scale 
(TAFS) and Inferential Confusion Questionnaire (ICQ) 
were used for the measurement of the cognitive features. 
YBOCS, BAI, BDI, TAFS and ICQ scales were 
administered pre- and post treatment. Mean scores were 
compared with dependent sample t-tests. 
 
RESULTS:  
 
Socio-demographic variables and disorder duration were 
shown in the table-1.  
 

 

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

Sociodemographic Features Number Percentage 
Gender 
          Men 
          Women 

 
9 
28 

 
% 24,3 
% 75,7 

Age 
          16-24 
          25-40 
          41-65 
          Mean 

 
8 
24 
5 
            32,13 ± 9,85 

 
%21,6 
%64,9 
%13,5 
 

Education as years 
          8 years≤ 
          9-11 years 
          12 years≥ 
          Mean   

 
12 
14 
11 
            10,59±3,58 

 
%32,5 
%37,8 
%29,7 
 

Age at Onset  
           Mean 

 
             23,24 ± 5,89 

 

Disorder Duration (years) 
          Mean 
           

 
              8,89±9,09  

 

 
 
 

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

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

 

 
CONCLUSION:  
 
Inference-based model where the reasoning process is put in the 
center is proposed to be more relevant than appraisal-based 
models of OCD where the focus is on beliefs guiding the 
appraisal of intrusive cognitions in the development and 
maintenance of OCD. As the previous studies conducted in 
different samples in our study mean scores on the TAF and IC 
measures decreased significantly from pre- to post-treatment, 
indicating that TAF and IC are susceptible to change during 
CBGT.   
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1Rassina, E. (2001) The contribution of thought–action fusion and  in the development of obsession-
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2Rassina, E., Diepstratenb, F., Merckelbacha, H., Murisa, P. (2001) Thought -action fusion and  in 
obsessive-compulsive disorder, Behaviour Research and Therapy, 39, 757–764 
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5Rachman, S., & Shafran, R. (1999) Cognitive distortions: Thought-action fusion. Clinical Psychology 
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6Shafran, R., Thordarson, D. S., & Rachman, S. (1996) Thought–action fusion in obsessive–
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Average Difference Average Std. D p 
Initial YBOCS – Final YBOCS 15,72 6,04 ,001 

Initial BAE – Final BAE 8,65 9,98 ,001 

Initial BDE – Final BDE 7,37 6,37 ,001 

Initial TAF-Final TAF 16,13 15,55 ,001 

İnitial ICQ-Final ICQ 9,72 13,82 ,001 
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An experimental study of “written emotional expression”:
 mechanisms and effectiveness

Background.

The Expressive Writing Therapy (EWT) proposed by J. Pennebaker – a form of 
written emotional expression - has been shown in several studies to produce 
noticeable improvements in well-being and health-related outcomes in normal 
and clinical populations. 
However, its therapeutic mechanisms are still debated; in the theoretical 
underpinnings of the proponent and other authors, the key factor is the 
expression of emotions. The present study aimed at testing this hypothesis.
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and clinical populations. 
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Method 

120 undergraduate students were enrolled and randomly divided into 3 groups 
of 40 SS each. The first underwent three EWT sessions about their own 
traumas, the second underwent three sessions of a mood enhancing writing 
technique (according to the method of Laura King), and the third was invited 
to write about neutral experiences. 

Both at baseline and 40 days after the end of the experimental period, the 
scores of Well-Being were gathered with the Ryff Scale (RS) and of Depression 
with the Beck Depression Inventory (BDI). 

All the written reports about the traumatic experiences were gathered, and 
were assessed for the frequency of emotional words (positive, negative) as a 
measure of emotional expression, and total word count as a measure of 
descriptive detail.
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Results

Only SS in the first group (EWT) exhibited both a significant reduction in BDI 
scores (depression level) and an improvement in PWB scores (well-being), as 
compared either to the second group (L. King's technique) and to the control 
one. The SS in the second group did not show any significant improvement in 
the two outcome measures. 

In the written reports, the number of positive emotions was not significantly 
correlated with the outcome in neither technique, and the number of negative 
words was significantly correlated with the outcome in EWT, but inversely as 
expected, whereas it was rather the total number of words to be associated 
with increases of well-being in EWT.
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Conclusions

None of the hypotheses was confirmed, apart from the ability of J. Pennebaker's technique of written emotional expression to produce positive effects both in terms of improvement in well-

being and of reduction of depressive mood in normal subjects, effects which persist after 40 days after the writing experience. Describing positive experiences (as in L. King's technique) does 

not show similar mood-enhancing effects, as these effects (if any) are not maintained at final assessment. Therefore, the expression of both negative and positive emotions is unlikely to 

account for the therapeutic effect of the written emotional expression; rather, in contrast with the alleged mechanism, the expression of negative emotions (as measured by the number of 

negative words) results detrimental to well-being. Only the amount of details of subjects' descriptions of own traumatic experiences seems to be associated to the observed improvements. 

Thus, changes at different levels should be advocated as therapeutic mechanisms than the  expression of emotions, such as changes at cognitive, representational, or memory levels, which 

are here proposed.
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Tab. 1 Composition of sample

Gender N. %

Males 24 20

Females 96 80
Age (yrs.)

19- 21 27 22,5
22-27 70 58, 3

28-33 12 10

> 33 11 9,2
Nationality

Italian 106 88, 3
Not Italian 14 11,7
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Tab. 2 Effectiveness of EWT as compared with King's technique             (delta = base - final scores)

Average S.D. Student t p(t)

  Group 1 (EWT)

Ryff (delta) -2,95 3,86 -4,84 <0,00001

 Mod. BDI (delta) 9,78 25,49 2,43 0,02

 Group 2 (King)

Ryff (delta) -0,78 6,62 -0,74 n.s.

 Mod. BDI (delta) 3,97 24,69 1,02 n.s.

 Group 3 (Control)

 Ryff (delta) 1,30 20,57 0,3997 n.s.

 Mod. BDI (delta) -0,03 4,73 -0,0335 n.s.
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Tab. 3 – Pearson's r of correlations between LIWC parameters and well-being and depression delta 
scores   (delta = base - final scores)

  Group 1 (EWT) Ryff (delta)  Mod. BDI (delta)

Positive emotions -0,0610 -0,1480

Negative emotions    0,3223(a) -0,1314

Cognitive words 0,0017 -0,1323

Word count   -0,5662(b) 0,2241

Group 2 (King)

Positive emotions -0,0425 0,1717

Negative emotions -0,1970 0,0769

Cognitive words -0,0661 0,1731

Word count 0,1618 0,0050

(a): p<0,05; (b): p< 0,001
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Assessment procedure

Instruments used:
● Well-being: Ryff Scales of Psychological Well-Being by Carol Ryff (Ryff)
● Depression: Modified Beck Depression Inventory (Mod. BDI)
● Emotional expression: Linguistic Inquiry and Word Count (LIWC)

Variables assessed:
● Well-being scores (PWB)
● Depression scores (Mod. BDI)
● Positive emotions (LIWC - PE)
● Negative emotions (LIWC - NE)
● Cognitive words (LIWC - CW)
● Word count (LIWC – WC)

Phases of study:
I. Baseline assessment – All groups – Variables: PWB, Mod. BDI
II. Treatment phase – Group 1 (EWT), Group 2 (King T.), Group 3 (Control)
III.End of treatment assessment, Group 1 and Group 2 – Variables: all

End of treatment assessment, Group 3 – Variables: PWB and Mod. BDI 
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Tab. 4  Possible theoretical levels of change other than “emotional expression” allowed by the 
Emotional Writing Therapy. 

LEVEL OF CHANGE: From To 

Cognitive content private public/shared

Representation iconic propositional

Time range present past

Emotional attitude avoidance acceptance

Resilience awareness low high

Memory of the experience episodic autobiographic
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The technique of  Emotional Writing Therapy (EWT)
Subjects are required to produce in about 15'-20' in a single 
occasion a written description of a specific emotional 
episode they have experienced, which can be labeled as a 
very unpleasant or a traumatic experience, including inner 
emotions and thoughts. 
One or more days after this first description, the same or 
other episodes can be described, of the same kind.
While writing, similar emotional states are aroused in the 
subject, albeit in a lesser degree, evoking some emotional 
distress, which, however, are usually estinguished shortly 
after.
 

The technique of Laura King
Requires SS to produce a description of own inner desires, by 
 imagining future goals and achievements as attained, and 
the emotions attached to them.

Hypotheses

1. If the writing experience  would work through stimulating or allowing the 
expression of emotions, independently from their sign (- or +), then:
●EWT technique and King's technique would have the same benefits
●the number of emotional words would be positively correlated with the 
emotional outcomes. 

2. If the expression of negative emotions would be the therapeutic 
mechanism, then we should find a correlation between the number of 
negative emotional words and the emotional outcomes of the writing 
experiences. 
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ICCP 2014 in Hong Kong is quickly approaching!

8th International Congress of Cognitive Psychotherapy

ICCP 2014 24-27 June 2014

Hong Kong Convention and Exhibition 

Center

1 Expo Drive, Wanchai, Hong Kong
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