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FOREWORD

This second volume contains the abstracts from the nine poster sessions at WCBCT20109.
With around 1,000 poster presentations, this was clearly the format that attracted the largest
number of abstracts. We were very glad to see a large number of colleagues from across the
globe, including both emerging and non-European countries, as well as clinicians, early-
career researchers, and well-established senior researchers presenting their work. Poster
presentations are a unique opportunity to share one’s research and clinical data in a highly
interactive way to a very broad range of colleagues. To facilitate this, posters were presented
according to each of the 18 main streams of WCBCT2019, with up to four streams in each
poster session. To conveniently locate a specific poster in this abstract book, the lists for each
poster session, as shown in the final programme, have been added before each respective
section of abstracts.

Poster submissions — as is typical for research abstracts — very often include a large number of
authors. For the majority of these abstracts, the first listed author was designated as the
presenter of the poster at the World Congress. In cases where someone other than the first
listed author was designated as the presenter, the designated presenter is indicated via an
asterisk (*). Finally, please note, as per the World Congress submission guidelines, that for
space and production reasons a maximum of 7 authors is listed in this book. If there were
more than 7 authors then presenters were asked to acknowledge this within their poster.

We hope you enjoy reading these abstracts as much as we have, reflecting as they do the
scope of contemporary CBT across the globe.

June 2019,
Thomas Heidenreich, Esslingen

Philip Tata, London
Simon Blackwell, Bochum
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Poster Session 1: Anxiety

Examining the Effectiveness of Unified Group Cognitive Behaviour Therapy for Patients with Heterogeneous Anxiety
Disorders in Malaysia: A Randomized Control Trial

Jamilah Hanum Abdul Khaiyom, International Islamic University, Malaysia

Firdaus Mukhtar, Universiti Putra Malaysia, Malaysia

Tian Po Oei, University of Queensland, Australia

Introduction

The number of patients with anxiety disorders in Malaysia is increasing. However, many patients remain under-treated or untreated. Based
on the literature review, the problems were rooted in poor treatment delivery on this disorder (i.e., poor dissemination of treatments to the
clinicians and limited availability of treatments for patients). Therefore, current study intend to examine the effectiveness of Unified Group
Cognitive Behaviour Therapy+Treatment-As-Usual (GCBT+TAU) in comparison to Group Applied Relaxation Therapy+TAU
(GART+TAU) and TAU alone among patients with anxiety disorders in reducing the symptoms of anxiety, decreasing catastrophic
cognitions, increasing the quality of life, and reducing comorbid depressive symptom.

Method

Patients (N=242) diagnosed with heterogeneous anxiety disorders (i.e., generalized anxiety disorder, panic disorder, and social anxiety
disorder) were randomly allocated to receive either GCBT+TAU (n=81), or GART+TAU (n=81), or TAU (n=80). The GCBT+TAU and
GART+TAU consisted of 8 sessions and 7 sessions respectively. The primary outcome measure was the Beck Anxiety Inventory-Malay. The
secondary outcome measures consisted of other symptom measures of anxiety, catastrophic cognition measures, a quality of life measure,
and a symptom measure of depression. All the participants completed the questionnaire battery at pre-treatment (week 0), midway through
treatment (week 4), and post-treatment (week 8).

Results

An intention-to-treat was used for data analyses. Participants receiving GCBT+TAU improved more significantly and at a faster rate than the
GART+TAU group and TAU group. The effect size (Cohen’s d) of the GCBT+TAU group for the primary outcome measure was 1.61,
ranging from 0.98 to 1.30 for the other secondary outcome measures. Meanwhile, the effect size of the GART+TAU group for the primary
outcome measure was 0.70, ranging from 0.12 to 0.54 for the other secondary outcome measures. On the other hand, the effect size of the
TAU group for the primary outcome measure was 0.09, ranging from 0.02 to — 0.28 for the other secondary outcome measures. Furthermore,
70.1% and 36.7% of the participants receiving GCBT+TAU and GART+TAU, respectively, experienced either reliable or clinically
significant change. Meanwhile, none of the participants in the TAU group experienced any reliable or clinically significant change from pre-
treatment to post-treatment.

Discussion

The findings suggest that GCBT, when used in addition to TAU, is faster and more effective in reducing symptoms of anxiety disorders,
decreasing catastrophic cognitions, increasing quality of life, and reducing comorbid symptoms of depression among the patients with
anxiety disorders in Malaysia, when compared to GART+TAU and TAU alone.

Efficacy of Technology-Based Psychological Interventions for Social Anxiety Disorder

Abbas Al-Kamel, University of Bergamo, Italy

Introduction

Efficacy of technology-based psychological intervention for social anxiety disorder

Method

Meta-analysis methods will be used. By utilising electronic scholarly databases (Scopus, Medline, PsycInfo, web of Science). Relevant
keywords and terminology were used. Assessing risks of bias will be part of this study. Statistical models (Fisher, Z score, Fixed Effect
Model, Heterogeneity and Random effect model) are required.

Results

This study is an ongoing work. We are going to identify all previous studies that match our criteria. We will do an in-depth analysis to
understand the heterogeneous and homogeneous among findings. The risk of bias will be assessed, Then we will draw the efficacy by
calculating the mean effect size. The result must be available within few weeks.

Discussion

The study is currently in progress. Upon arriving at the results, then we will be able to discuss our finding.

A Systematic Review of the Effects of Acute Stress on Extinction/Exposure-Procedures: Implications for Treatment and
Relapse Prevention

Elpiniki Andrew, Mark Dadds & Justin Harris, University of Sydney, Australia

Richard Bryant, University of New South Wales

Introduction

Anxiety and fear-based disorders are among the most prevalent and debilitating mental health conditions in the world. Research has shown
that exposure-based treatments are the most effective in reducing symptoms of distress through habituation and new learning. The current
laboratory model used to understand these behavioural treatments is the Pavlovian fear extinction paradigm. This paradigm defines
extinction as the form of new learning that underlies exposure therapy, where a new safe association with the feared stimulus is made.
However, there remains an urgent need to augment these treatments as more than one third of patients fail to respond to treatment or later
experience a relapse of symptoms. Evidence from human and animal studies has shown that an individual’s level of stress can alter these
treatments by either hindering or facilitating the learning (extinction) process. Studies have shown that stress has the potential to improve the
effectiveness of exposure-based treatmen

Method

A comprehensive literature search was conducted among published articles indexed in electronic databases (Medline, Psycinfo, PubMed, and
Web of Science). Articles assessing the effect of pre-extinction/ exposure stress on fear reduction and clinical symptoms were included in



this review. Published papers were initially selected by their titles, followed by their abstracts and full-text screening. The overall search
yielded 1106 articles, of which 11 studies were identified as eligible for inclusion, including 6 treatment studies and 5 experimental studies.

Results

The findings indicate that studies using the socially evaluated cold pressor task and Hydrocortisone tablets as stress enhancers are more
effective in reducing fear symptoms than placebo. These benefits require specific timing depending on the stressor used and are not observed
immediately, but in the long term (i.e. at follow up). There appear to be methodological concerns with the existing evidence and there are
limited clinical studies investigating the effect of pre-exposure stress on relapse phenomena.

Discussion

Such findings indicate that stress augmentation of exposure therapy is a promising approach to treating fear-related disorders. However,
larger randomised controlled clinical trials are required to determine the circumstances in which stress-related adjuncts to therapy are most
efficacious in preventing relapse

False Safety Behavior Elimination Therapy for Social Anxiety Disorder and Comorbid Conditions in a Clinical Setting: A Pilot
Study

Honami Arai, Yoichi Seki & Sho Okawa, Chiba University, Japan

Sho Takahashi, The Jikei University School of Medicine, Japan

Eiji Shimizu, Chiba University, Japan

Kristina J. Korte, Massachusetts General Hospital, Harvard School of Public Health and Harvard Medical School, USA
Norman B. Schmidt, Florida State University, USA

Introduction

Introduction: A brief transdiagnostic treatment approach for anxiety disorders, called the False Safety Behavior Elimination Treatment (F-
SET), was designed to treat multiple anxiety disorders through the identification and elimination of safety behaviors (i.e., coping behaviors
related to threat). Several controlled trials and case studies of F-SET have yielded promising preliminary evidence. Epidemiological studies
have indicated that among anxiety disorders, Social Anxiety Disorder (SAD) is frequently comorbid with other psychiatric disorders. In an
outpatient psychiatry setting, most individuals desire treatment not only for their SAD but their comorbid condition (Zimmerman &
Chelminski, 2003). However, no previous studies have examined the efficacy of a transdiagnostic treatment in a clinical setting for those
with comorbid SAD. In this pilot study, we conducted an open trial of patients with SAD comorbid with other mental disorders. Our study
aimed to provide a preliminary estima

Method

Methods: The F-SET manual was translated and backtranslated with the help of the original study authors. Six male patients meeting DSM-V
criteria for SAD (mean age of 28.3 + 11.6 years, mean Liebowitz Social Anxiety Scale [LSAS] score of 84.17 SD 20.31) participated in five
individual F-SET sessions (60 minute sessions) . All participants were primary diagnosed with SAD. Three participants had SAD comorbid
with major depression, and one participant had comorbid with autistic spectrum disorder. All of the participants were evaluated by a
psychiatrist using the Mini-International Neuropsychiatric Interview (M.1.N.I.) and Autism Spectrum Quotient. All of the participants
provided written informed consent. The study was approved by the Research Ethics Board of Chiba University Hospitalthe university to
which the first author belongs. We used the following instruments at pre, post and 1 month follow-up: LSAS, to measure social anxiety
symptoms; Beck Depression Inventory-11 (BDI-I1), to meas

Results

Results: From pre- to post, mean social anxiety symptoms (84.17 to 63.67, d= 0.83), depressive symptoms (26.17 to 18.17, d= 0.54),
disability/functional impairment (17.00 to 12.83, d= 0.49), and clinician impression of severity of illness (4.00 to 3.00, d=1.30) were
improved. From pre-treatment to the one-month follow-up, social anxiety symptoms (84.17 to 61.33, d= 1.18), depressive symptoms (26.17
to 11.50, d= 1.07), disability/functional impairment (17.00 to 9.33, d = 0.99), and clinician impression of severity of illness (4.00 to 2.33,
d=2.29) were improved.

Discussion

Conclusions: The present study was a pilot trial of a newly developed treatment targeting false safety behavior in a sample of psychiatric
outpatients with social anxiety and comorbid mental disorders. Our results suggest that F-SET is promising for both social anxiety and co-
occurring depressive symptoms. Further research using controlled, randomized clinical trials are needed to more thoroughly investigate the
efficacy of F-SET within this comorbid population. In addition, future research with female populations is needed

Gaming Against Anxiety: User-Feedback in the Development of a Therapeutic Game for Adolescent Anxiety Disorders
Steven Barnes & Julie Prescott, University of Bolton, United Kingdom

Introduction

Anxiety Disorders (AD) are a major mental-health issue in adolescents. While psychological interventions (e.g. cognitive-behavioural
therapy (CBT)) are effective in symptom-reduction, practical and social barriers (including cost, availability, and stigma) and AD-
symptomatology (e.g. avoidance-behaviours) mean under 50% of UK-adolescents with ADs seek treatment, with under 20% ultimately
receiving scientifically-validated interventions.

Therapeutic games (TGs) address accessibility of, and engagement with, therapeutic processes, demonstrate good acceptability, and reduce
AD-symptoms (Scholten et al., 2016; Schoneveld et al., 2016). However, authors report disengagement e.g. when play is perceived overly
repetitive, and the short nature of interventions means longitudinal viability is unclear. Exploring user-preferences in TG-development can
assist in improving/maintaining adherence, enabling examination of their longitudinal capabilities.

Method

A two-stage study is currently underway. Stage-one concludes shortly, and used a number of existing games for anxiety and depression,
across various platforms, to assess adolescent preferences towards, and efficacy of, a range of game-mechanics and styles. These findings are
informing development of a new TG for adolescent AD incorporating elements of CBT and attention-bias modification (ABM), with an
early-development version assessed in stage-two. Both stages combine open- and closed-ended self-report questionnaires relating to aspects
of perceived game-quality (e.g. engagement, functionality, impact on health-behaviour) and anxiety-levels pre- vs. post-play.

Results

Final data collection will end by April 2019.



Preliminary stage-one analysis confirms TG acceptability. Participants reported clear preferences towards in-game task-variety (p=0.16).
Moderate to strong correlations emerged between games’ engagement ratings and their perceived impact (r=.53), aesthetics (r=.63), and
subjective game-quality (r=.79). Perceived functionality also correlated moderately with subjective game-quality (r=.47), and perceived
quality of health-information correlated moderately with perceived impact (r=.43).

Preliminary regression analysis indicated perceptions of aspects of game-quality can predict perception of impact on health-behaviour F5,
26=4.141, P=.007, R2=.443, with engagement-value (p=.010), and information-quality (p=.022) adding significantly to the model.
Qualitative feedback also revealed recurring preferences for attractive aesthetics (esp. colour) and accessibility of mobile games.

Full results will be presented at the conference.

Discussion

While this research is ongoing, preliminary findings indicate the importance to adolescents of specific aspects of game-design.

The development and evaluation of engaging TGs, incorporating aspects of user-centred design, has the potential to longitudinally assess
efficacy of, and engagement with, games for AD-reduction, therefore determining the economic viability of this protocol.

The data will assist in finalising a TG for adolescent AD. The resulting game will then be evaluated longitudinally to assess its immediate
and enduring efficacy in reducing AD-symptoms, and to establish the long-term economic viability of TGs for AD in a population which, to
date, has proven difficult to treat.

Italian Validation of the Self-Report Liebowitz Social Anxiety Scale

Duccio Baroni, Laura Caccico, Elena Grassi, Francesco Lauretta, Nicola Marsigli & Martina Rosadoni, Institute for Behavioral and
Cognitive Psychology and Psychotherapy, Italy

Carlo Chiorri, University of Genova, Italy

Introduction

The Self-Report Liebowitz Social Anxiety Scale (SR-LSAS; Liebowitz, 1987) is a commonly used rating scale for the assessment of social
anxiety (SA). It provides an adequate trade-off between brevity (24 items) and coverage of the main situations feared by a patient with SA,
allowing scores in both the level of fear and avoidance of such situations. While some other Italian versions of the SR-LSAS have been
developed, none has undergone a thorough investigation of its psychometric properties, specifically, its measurement invariance across
patient and non-patient populations.

Method

A newly developed Italian version of SR-LSAS, along with other measures of SA and measures of anxiety, depression, worry, and
obsessive-compulsive symptoms, was administered to 257 participants with social anxiety (Mean age 27.10 years, SD = 10.7) and 351
participants from general population (Mean age 33.07, SD = 11.94). We tested the measurement model of the SR-LSAS items using the
Graded Response Model (GRM) and its measurement invariance between the two samples. Then, a Receiver Operating Characteristic (ROC)
analysis was performed in order to determine an optimal cut-off point that maximized sensitivity and specificity for the Fear and Avoidance
scales. In order to test the construct validity of the SR-LSAS scales, we computed the Pearson correlations ofthe scores on the SR-LSAS with
the other measures. Finally, in a subsample of non-clinical participants, the temporal stability at a 4-week interval of the LSAS scores was
assessed through the intraclass correlation coefficient.

Results

Goodness of fit indices showed that unidimensional GRM models had an acceptable fit to the data. The estimated parameters showed that all
items had a substantial loading on the single social anxiety factor, as suggested by the factor loadings larger than .30. The expected a-
posteriori reliabilities were: .91 and .92 for the Fear andAvoidance scales, respectively, in the clinical sample; .92 and .91 for the Fear and
Avoidance scales, respectively, in the general population sample. The unidimensional model showed adequate measurement invariance
across the two samples, allowing valid comparisons of latent and observed mean scores, with large effect sizes (2.01 and 1.57 for the Fear
and Avoidance subscales, respectively) that suggested excellent criterion validity. The optimal cut-off values were 30 and 28 for the Fear and
Avoidance scale, respectively. The convergent correlations (i.e., correlations with other measures of SA) were statistically stronger than the
discriminant correlations

Discussion

Results suggested that this Italian version of the SR-LSAS is a valid and reliable measure to assesssocial anxiety in Italian patient and non-
patient populations and that the scale can be confidently used in both research and clinical contexts.

Effectiveness of eHealth Interventions to Reduce Perinatal Anxiety: A Systematic Review and Meta-Analysis

Hamideh Bayrampour, Jeffrey Trieu & Thayanthini Tharmaratnam, University of British Columbia, Canada

Introduction

eHealth interventions have been shown to be effective in improving anxiety among the general population. Despite the effectiveness of
eHealth interventions for perinatal depression, a recent review reported mixed results for perinatal anxiety. The review, however, was not
focused on anxiety, and studies with various designs were included. The aim of this systematic review is to summarize the evidence specific
to anxiety and to conduct a meta-analysis to examine the effectiveness of eHealth interventions in reducing perinatal anxiety.

Method

The following databases were searched, beginning with the date that the databases were available through March 2018: MEDLINE,
CINAHL, EMBASE, and PsycINFO. We included randomized controlled trials that were conducted during the perinatal period, examined
the effectiveness of an eHealth mental health intervention, measured anxiety symptoms or disorders as a primary or secondary outcome,
provided data on anxiety levels both pre- and postintervention, had a comparison group, and were published in English.

Results

Five studies met the inclusion criteria, four of which fulfilled the quality criteria and were included in the meta-analysis. The test for
heterogeneity (12=0%; p-value=0.80) suggested a homogeneous sample. The meta-analysis for the total effect size showed that at
postintervention, the eHealth group had significantly lower anxiety scores than the control group, with a standardized mean difference
(SMD) of -0.41[95% CI=-0.71 to -0.11;P=0.007].

Discussion

eHealth interventions are promising in improving perinatal anxiety. The content of these interventions should account for common comorbid
conditions during the perinatal period and provide opportunities to tailor further treatment if necessary.
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Between a Rock and a Hard Place - Network Structure of some Anxiety and Dysphoria Indicators

Radomir Belopavlovi¢, Ana Mirkajlovi¢, Ana Gligorijevi¢, Jovana Obradovi¢ & Snezana Tovilovi¢, University of Novi Sad, Serbia
Introduction

Network theory, which has emerged in the last several years, conceptualizes mental disorders as systems of symptoms which have direct
relations, and thus can reinforce each other (Borsboom, 2008). For example, Borsboom et al. 2011 demonstrated that symptoms of disorders
do cluster rather well in the space of the DSM 5, and that this approach “elegantly solves” a significant problem of comorbidity. Namely,
high co-occurrence of anxiety and depression can partially be explained by “bridge symptoms”, indicators which are connected to different
disorder clusters, mainly because they belong to those different clusters (Borsboom et al. 2011). Aim of this study is to examine the pattern
of indicator connectivity within these two highly concordant conditions and establish their inter-connectivity within a student sample.
Method

1437, (Mage= 19.69, SDage= 1.23, 471 male) students from the University of Serbia have filled out the Depression, Anxiety, and Stress
Scale-21 (DASS- 21, Lovibond & Lovibond, 1995) (a=.92). For the purpose of clarity, we have excluded the Stress scale from further
analyses. A Graphical Gaussian Model was fitted to construct a network of symptoms using the Extended Bayesian Information Criterion as
a network estimator. Indices of centrality and stability were also plotted.

Results

Results suggest that both depression and anxiety clusters are demarcated well, but there are several “bridge” symptoms to connect the two,
namely sense of panic from the anxiety cluster, and worthlessness and meaninglessness from the depression cluster. As for centrality, it
would seem that sense of panic and increased heart rate are connected to most indicators in the anxiety network. Pessimism, worthlessness
and meaninglessness are most connected in the depression cluster. Analyses of centrality and edge stability yielded satisfactory indexes.
Discussion

Results suggest a high connectivity in both Anxiety and Depression clusters, and a strong demarcation between them. These findings are in
line with previous studies (Borsboom et al. 2011) supporting both pluralistic perpective of depression and anxiety conditions, as well as
mechanistic perspectives. However, it would seem that there are non-spurious connections between the clusters, which can partly explain,
and reflect the intertwining, and comorbid nature of these phenomena. It is interesting to note that dysphoria and anhedonia, which are the
hallmark symptoms of depression do not have high centrality, while cognitive factors such as pessimism, worthlessness and sense of
meaningless do. This can potentially elucidate different symptom patterns across populations, potentially as a function of different risk
factors and stress impact. These findings have practical implications for prevention and treatment in student populations and will be
discussed in depth.

Neurobiological Correlates of Successful Cognitive Behavior Therapy in Patients with Panic Disorder
Christoph Benke, Alfons O. Hamm & Christiane A. Pané-Farré, University of Greifswald, Germany

Introduction

Cognitive behavior therapy (CBT) has been demonstrated to be effective in the treatment of panic disorder (PD). However, a substantial
number of patients with PD fail to respond to CBT. Little is known about neurobiological correlates of treatment response. PD is associated
with an altered, i.e., exaggerated, defensive responding to potentially dangerous body symptoms. This heightened defensive activation while
experiencing feared body symptoms contributes to the maintenance and chronicity of PD. The present study is aimed at investigating
whether treatment response is associated with changes in this dysfunctional defensive activation to body symptoms.

Method

In the present study, patients with a primary diagnosis of PD with or without agoraphobia were either treated with a manualized exposure-
based CBT (n = 38) or allocated to a wait-list control condition (n = 20). Changes in defensive activation to body symptoms pre vs. post CBT
were investigated by applying a highly standardized hyperventilation task prior to and after treatment or a waiting period. Defensive
activation during exposure to body symptoms was indexed by the potentiation of the amygdala-dependent startle eyeblink response. Patients
of the treatment group who demonstrated clinically significant improvement during CBT were classified as responder (47,4%), while those
patients who did not meet criteria for a clinically significant improvement were classified as non-responder.

Results

All Patients showed a pronounced defensive activation to body symptoms at baseline. After treatment, no defensive activation was found in
patients who showed a clinically significant improvement. However, wait-list controls and treatment non-responders continued to exhibit a
dysfunctional activation to body symptoms after the treatment/waiting period. Importantly, in all patients hyperventilation reliably led to a
surge in autonomic arousal and reported panic symptoms in both assessment sessions.

Discussion

The present results indicate that treatment response is accompanied by a normalization of altered activation of defensive brain networks to
feared body symptoms, while persistent dysfunctional defensive activation is associated with persistent psychopathology. Targeting
dysfunctional defensive responding to body symptoms via optimized exposure strategies might help to maximize the effectiveness of
exposure-based therapies of PD.

Online Health Information Seeking: Associations with Cognitive Styles and Psychological Symptoms
David Berle, University of Technology Sydney, Australia
Vladan Starcevic, University of Sydney, Australia
Yasser Khazaal, Geneva University Hospitals, Switzerland
Kirupamani Viswasam, Nepean Hospital, Australia
Hede Vincent, Geneva University Hospitals, Switzerland
Introduction
Many people search for health-related information online. However, the characteristics of such searches and the relationship of online health
information-seeking to symptoms of psychological disorder remain unclear.
Method
An international online sample of 992 adults (50.2% female, median age=34) completed a questionnaire pertaining to recent online searches
for health information, as well as measures of health anxiety, intolerance of uncertainty, somatic symptoms, anxiety, depression and
obsessive-compulsive symptoms.
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Results

While elevated levels of health anxiety, anxiety, depression, obsessive-compulsive symptoms and intolerance of uncertainty were each
associated with online searches for health information, only somatic symptoms were a unique predictor of these searches after other
psychiatric symptoms were controlled for. Participants reported that their online searches were generally effective, and that they at least
sometimes found information that they could trust.

Discussion
Although people may at times feel anxious and uncertain whilst conducting online health-related searches, they may find helpful information
and believe that they can readily recognise trustworthy information.

Multi-Family Group Treatment for Anxiety Disorders in Youth: An Open Trial
Thomas Bjerregaard Bertelsen, University of Bergen, Norway
Ashild Telefsen, Sgrlandet Sykehus, Norway

Introduction

Although cognitive behavioral therapy (CBT) is a well-documented and efficacious treatment for anxiety disorders in youths, improvements
are still sorely needed. Of those afflicted youth who receive manualized CBT, half do not improve (Cuijpers et al., 2013), many do not
maintain their gains, and although symptoms often improve, functional impairments in youth and within families remain (Manassis et al.
2014). Recent research suggests that increasing emphasis on exposure (Taboas, 2015) and including a high degree of family involvement to
standard CBT are potentially promising ways to improve treatment outcomes for youth with anxiety (Breinholst et al., 2012 & Manassis et
al. 2014).

Method

Following these considerations, researchers at the Department of Child and Adolescents (ABUP) at Sgrlandet Hospital, Norway, have
developed a new multifamily group CBT intervention named RISK consisting of the above-mentioned factors and delivered in a group
setting to enhance accessibility to treatment. The intervention is delivered over 10 sessions of 2.5 to 5 hours duration were both youth and
their parents participate in groups consisting of between six and eight youth, and their parents. In the present study, we aim to evaluate the
effectiveness of this treatment in an open trial study performed at multiple locations in southern Norway. Method: Data collection, of pre-
and post-treatment measures, began in January 2018 and is planned to be finalized in June 2019 and include 100 youth as well as their
parent(s). Participants are recruited through community clinics in Arendal and Kristiansand in Norway.The primary outcome measures used
are the ADIS-1V (CP) (Anxiety Disorders Interview Schedule (Silverman et al., 1996)) and SCAS-C (The Spence Children’s Anxiety Scale
(Spence, 1998)). The data will be analyzed using Bayesian t-tests (Kruschke, 2013) and Bayesian multilevel models (Kaplan, 2014) will be
used to analyze the effect of the intervention. A Bayesian approach to analysis is employed because it enables a nuanced presentation of
complex phenomena, capturing not only whether a given hypothesis is rejected or accepted but to what degree we should choose to reject or
accept it (Gill, 2008).

Results

We plan to present the results at the conference at which time data collection will have ended and analysis’ carried out. Preliminary findings
from a pilot-study as well as data collected thus far suggest promising results for the effectivity of the multifamily group intervention.

The Efficacy of some Emotional Regulation Strategies on Anxiety Delivered by a Robot in a Primary School Children Sample
Hopsitar Calin Alexandru, Private Practice, Romania

David Oana, Babes-Bolyai University, Romania

Introduction

The aim of this study was to compare the efficacy of some emotional regulation strategies delivered through a robot in a sample of children
aged between eight and ten years of age. Children went through an emotional induction with fear, being told they are to pass an exam and the
results of this exam were the base of important decisions that are to be made. There were four groups, one control group and three
experimental groups, differentiated by the strategy delivered through the robot. Results, as well as practical implication, are discussed;
outcomes considered were anxiety and rational/irational cognitions.

Shame as a Predictor of Social Anxiety Symptoms: A 1-Year Longitudinal Study
Diana Candea & Daniel David, Babes-Bolyai University, Romania

Introduction

Shame is a type of self-conscious emotion characterised by self-awareness and negative self-evaluations. Shame is considered a painful
emotion, focused on the entire self that is evaluated in a negative manner, which was found to be consistently associated with social anxiety
symptoms. While the existing evidence confirms a positive association between shame-proneness and social anxiety, it is not clear whether
shame-proneness is a predictor of these psychological symptoms or a concomitant symptom. This study aimed to investigate the relationship
between shame-proneness and social anxiety symptoms in a longitudinal design. Given the existence of well-established associated factors of
anxiety disorders (i.e., irrational beliefs and deficits in emotion regulation), we controlled for their effect in order to distillate shame-
proneness’ distinct contribution. Also, as social anxiety and depression are highly comorbid, we controlled for the effect of depression.
Method

One hundred and forty-nine undergraduate students completed the baseline measures. A number of 82 participants completed the
questionnaires after 6 months and after 1 year. Questionnaires were completed online, and they evaluated shame-proneness, depression,
irrational beliefs, emotion regulation deficits and social anxiety symptoms.

Results

The results indicate that shame-proneness explains a significant percent of the variance in social anxiety symptoms at baseline, after 6
months and after 1 year when controlling for depressive symptoms, irrational beliefs and deficits in emotion regulation. While the portion of
variance explained by the other three variables decreased from baseline to 1 year (from 30% to 1.8%), shame-proneness continued to explain
around 15% of the variance at each time point and was the only significant predictor when all variables were included in the model.
Discussion

This study indicates that shame-proneness has a unique significant contribution on the variance of social anxiety symptoms. A possible
explanation for this relationship might be related to the processes of self-awareness and self-evaluation underlying both constructs. As
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shame-proneness seems to be an important predictor of social anxiety, prevention programs for these symptoms might tackle the experience
of shame and its underlying cognitive processes. Such programs might be greatly beneficial for adolescents and young adults given that they
might be a population at risk for shame-proneness.

Coping with Stress: Effectiveness of iCBT for the Self-Management of Psychological Distress

Aileen Chen, St Vincent's Hospital, Australia

Jill Newby, University of New South Wales, Australia

Elizabeth Mason, Clinical Research Unit for Anxiety & Depression. UNSW at St Vincent's; Anxiety Disorders Clinic

Alison Mahoney, Clinical Research Unit for Anxiety & Depression. UNSW at St Vincent's; Anxiety Disorders Clinic

Megan Hobbs, Clinical Research Unit for Anxiety & Depression. UNSW at St Vincent's Hospital

Introduction

Severe and/or chronic stress can result in mental health problems including depressive and anxiety disorders. Although face-to-face and
internet-delivered cognitive-behavioural therapy (iCBT) has been found to be efficacious and effective in treating these disorders, there is an
absence of affordable effective treatment options targeting chronic stress. A free online self-guided CBT course, Coping with Stress, was
developed and has been available to the general public on ThisWayUp.org.au in Australia. The aim of this study, and as part of the quality
assurance activities of ThisWayUp, is to evaluate its effectiveness in reducing psychological distress and improving well-being.

Method

At the time of preliminary analyses, 1166 members of the general public self-enrolled, provided demographic information and commenced
Coping with Stress on ThisWayUp. More recently, we have now reached 4690 registrations. Assessments include psychological distress (K-
10) prior to every lesson and well-being (WHO-5) prior to Lesson 1 and Lesson 4.

INTERVENTION

Each of the four lessons in Coping with Stress includes comic-based slides, homework exercises and extra resources that teaches strategies to
manage stressful situations such as problem solving, assertive communication, thought challenging, and graded exposure to reduce unhelpful
behaviours over a 90-day period.

Results

Preliminary linear mixed model analyses were run on psychological distress (K10) and large within-group improvements (Hedge’s g=1.10)
were found. Analyses will be conducted again to include the additional registrations. Completion rates were approximately 25%.
Furthermore, results on the impact of the short self-guided Coping with Stress course on psychological well-being will be reported.
Discussion

We expect there to be improvements in psychological outcomes over time that align with the preliminary large reductions in psychological
distress detected. If confirmed, this program has the potential to help manage the personal and community burden of severe and/or chronic
stress. Specifically, that an evidence-based treatment option for chronic stress is conveniently accessible online, available regardless of
geographical location, and patients will not be out-of-cost.

Efficacy of CBT in Phobic Disorders of Different Presentations and Types

Megha Choudhary, Central Institute of Psychiatry, India

Susmita Halder, Amity University, India

Introduction

The two social phobia cases, presented with complaints of poor social interaction, manifestation of physical symptoms of anxiety before and
during any social situation, social withdrawal and low mood, with each a history of over 7 years of illness, in pharmacological treatment with
low dose anti-anxiolytics with good compliance and poor response. A case of agoraphobia presented with symptoms of difficulties in
crowded and closed spaces, often at times of vast empty spaces too where the freedom to get out at will is incapacitated, with an illness
duration of 20 years along with additional symptoms of poor social interaction and self-image

Method

All three cases were conducted with a detailed psychological assessment and the integrative findings were suggestive of a core depressive
self which maintained the belief behind the cognitive errors of catastrophization and arbitrary inferencing, thereby leading to symptom
manifestation and relapse despite being on pharmacological management for years in a row. The patients were adjunct their pharmacological
treatment with cognitive behavioral therapy. Around 15 sessions were taken for each of the case, and after initial relaxation exercises,
systematic desensitization, behavioral experiments and graded exposure to manage the initial feared stimulus, Socratic questioning using
downward arrow technique, to identify the core beliefs was done. Sessions thereafter focused on altering the maladaptive schemas with
adaptive ones and helped the patients re-focus on the coping as well as ego strengthening techniques which were maintaining the poor self-
image and poor social interactions.

Results

Improvement and maintenance of the positive change was reported once the belief was challenged. Relapse to the anxiety provoking
situations was reduced which helped in determining the efficacy of identifying the maladaptive thoughts which could be maintaining the
phobic presentation of the symptoms. Long term management of improved functionality and adjustment to the society was hence the shifted
focus which further aided in compliance towards treatment and prevention of maintenance of symptoms to the anxiety provoking situations.
Discussion

Thus, suggesting that a holistic approach to intervention, like using cognitive behavioral therapy to treat the core maladaptive depressive
schemata after the initial management of the anxiety provoking situations, can help in brining about improvement in functioning, quality of
life and prevent a chronic situation of anxiety.

Cognitive Biases in Social Anxiety and Perfectionism

Bruna Ciprovac, Junwen Chen, Eva Kemps, Paul Williamson & Tim Windsor, Flinders University, Australia

Introduction

Cognitive models of social anxiety (SA) emphasise the importance of the discrepancy between one’s standards for performance and one’s
perceived ability to meet such standards in SA. This discrepancy, which directly relates to the concept of perfectionism, has been shown to
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be cross-sectionally related to SA. However, only few studies have attempted to determine the directionality of this relationship, with the
most compelling evidence to date showing that SA influences perfectionism (Gautreau et al., 2015). Furthermore, theoretical propositions
and empirical findings have demonstrated the importance of cognitive biases to SA and perfectionism. However, no studies have
simultaneously investigated the impact of multiple cognitive biases on SA and perfectionism. The present study sought to address these gaps
in the literature by focusing specifically on the mediating effect of interpretation bias, negative self-imagery, and post-event processing on
SA and perfectionistic concerns.

Method

One hundred and twenty-two participants (43 males and 2 unknown, M age = 27) completed a series of online questionnaires (i.e. the Social
Phobia Inventory; The Frost Multidimensional Perfectionism Scale; the Multidimensional Perfectionism Scale; The Interpretation and
Judgmental Questionnaire; the Appraisal of Social Concerns questionnaire; and the Extended Post-Event Processing Questionnaire) at three
time points, placed three months apart each.

Results

: A measurement model including SA at Time 1, cognitive biases at Time 2, and perfectionistic concerns at Time 3 was tested using SPSS
AMOS v.25. Results revealed acceptable model fit (p = .87, x2/df < 1, CFI > .95, and RMSEA = 0). Results showed that Time 1 SA had a
direct effect on Time 2 interpretation bias (B = .44, p <.001), negative self-imagery (B = .46, p <.001), and post-event processing (§ = .36, p
<.01). In addition, Time 2 interpretation bias had a direct effect on Time 3 perfectionistic concerns (f = .29, p <.01) and SA (§ = .20, p <.05).
However, Time 2 negative-self imagery and post-event processing only showed significant effects on Time 3 SA but not perfectionistic
concerns. Moreover, no significant direct effect of SA on perfectionistic concerns across time was found.

Discussion

Our results suggest that SA may lead to an increase in interpretation bias, which in turn, an increase in perfectionistic concerns. The nature of
social interactions is inherently ambiguous and requires individuals to assess their own performance based on perceived feedback from social
partners. Our data indicates that SA may affect individuals’ assessments, leading to negatively biased interpretations of performance and
feedback. In turn, these negatively biased interpretations of performance and feedback may add one’s perceived inability to meet social
standards, thus increasing perfectionism.

Relationships between Self-Beliefs, Bivalent Fear of Evaluation, and Social Anxiety Symptoms: A Preliminary Structural
Equations Model

Sarina Cook, Lisa Phillips & Kim Felmingham, The University of Melbourne, Australia

Introduction

Individuals with social anxiety disorder (SAD) feel severe discomfort and seek to avoid socially-evaluative situations such as public
speaking (American Psychiatric Association, 2013). Evidence has been accumulating in recent years that individuals with SAD experience a
bivalent fear of evaluation (BFOE), which is fear of negative evaluation (FNE) with a co-occurring fear of positive evaluation (FPE), that
underpins their social anxiety symptoms (Cook, Meyer, & Knowles, 2018; Weeks, Heimberg, & Rodebaugh, 2008; Weeks & Howell, 2012).
Psychoevolutionary and cognitive frameworks consider how FNE and concerns about rejection are central to understanding why socially-
evaluative situations are so uncomfortable (e.g., Clark & Wells, 1995; Gilbert, 2001; Rapee & Heimberg, 1997). However, how core self-
beliefs relate to BFOE has not yet been explored.

Method

The aim of this study was to investigate a model of core self-beliefs, bivalent fear of evaluation and social anxiety symptoms in SAD. A total
of 346 university undergraduates participated in a 30-minute online survey. Participants were included in this study only if their report of
SAD symptoms exceeded the Mini-SPIN cut-off for SAD. The constructs in this study were measured using the 3-item Mini Social Phobia
Inventory (Mini-SPIN; Connor, Kobak, Churchill, Katzelnick, & Davidson, 2001) for screening for SAD, the 20-item Social Phobia Scale
(SPS; Mattick & Clarke, 1998) for social anxiety symptoms, the 8-item Brief Fear of Negative Evaluation Scale - Straightforward (BFNE-S;
Weeks et al., 2005) to measure FNE, the 10-item Fear of Positive Evaluation Scale (FPES; Weeks et al., 2008) to measure FPE, and the Self-
Beliefs Related to Social Anxiety Scale (SBSA; Wong et al., 2014) to measure core self-beliefs.

Results

The hypothesised bivalent social anxiety model fit the data reasonably well, explaining 45% of the variance in social anxiety symptoms.
Self-beliefs related to social anxiety explained 48% of the variance in FNE, but only 13% of the variance in FPE.

Discussion

It appears that social anxiety symptoms are best accounted for by focusing on the co-occurring bivalent fear of evaluation. A moderate
amount of variance in social anxiety symptoms was accounted for by bivalent fear of evaluation, which in turn was accounted for by self-
beliefs. However, the present self-belief construct was more strongly related to FNE relative to FPE. In conclusion, it is argued that the core
self-beliefs play an important role in the degree of fear of evaluation, however the core self-beliefs that underpin FPE are not yet known and
require further research to clarify.

Bivalent Fear of Evaluation in Social Anxiety: A Systematic Review and Meta-Analysis

Sarina Cook, Lisa Phillips & Kim Felmingham, The University of Melbourne, Australia

Introduction

Individuals with social anxiety disorder (SAD) feel severe discomfort and seek to avoid socially-evaluative situations such as public
speaking (American Psychiatric Association, 2013). Cognitive theories often suggest that fear of negative evaluation (FNE) is a product of
evolution, and the way an individual thinks about negative evaluation contributes to the development and maintenance of SAD (e.g., Clark &
Wells, 1995; Gilbert, 2001; Rapee & Heimberg, 1997). Recently, a bivalent fear of evaluation (BFOE) theory has emerged in the literature,
suggesting that both FNE and fear of positive evaluation (FPE) co-occur and contribute to social anxiety together. Several studies have
confirmed that FPE is a distinct construct and reveal that both FPE and FNE explain more variance in social anxiety symptoms than FNE
alone (Cook, Meyer, & Knowles, 2018; Weeks, Heimberg, & Rodebaugh, 2008; Weeks & Howell, 2012). The aim of this study was to
systematically review the relationship BFOE and SAD.

Method

This study was guided by the PRISMA statement (Moher et al., 2015) and registered a priori (PROSPERO CRD: 42018099543). An
electronic database search of PsycINFO, PubMed, CINAHL, and Scopus was performed with variations of fear of positive evaluation or fear
of negative evaluation or bivalent fear of evaluation and social anxiety or social phobia. All results were exported to Endnote where duplicate
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records were manually removed. Abstracts were screened using standardised criteria, only empirical articles with both a fear of evaluation
measure and a social anxiety measure which had an analysis that addressed at least one of the research questions were eligible for inclusion.
Methodological quality was assessed concurrently with data extraction. Data were analysed using the Comprehensive Meta-Analysis
program, assessing for heterogeneity with Cochran’s Q and 12, and also calculating effect sizes.

Results

The electronic database searches resulted in 1,231 abstracts.

Discussion

Results will be discussed.

Examining the Effects of Anxiety Disorder-Specific Cognitive Behavioural Group Therapy on Severity of Insomnia Symptoms
Lauren Cudney, Sheryl Green, Elizabeth Pawluk, Karen Rowa & Randi McCabe, McMaster University, Canada

Introduction

Insomnia is a severe form of sleep disturbance, commonly reported by individuals with anxiety disorders (Wulff et al., 2010).
Transdiagnostic Cognitive Behavioural Group Therapy (CBGT) treatment for anxiety is found to reduce symptoms of insomnia, even when
sleep disturbances were not specifically targeted (McGowan et al., 2016). It remains unclear whether a change in insomnia symptoms
depends on the specific anxiety disorder being targeted through CBT. The aims of the current study were to (1) examine changes in the
severity of insomnia pre and post CBGT for Generalized Anxiety Disorder (GAD), Obsessive Compulsive Disorder (OCD), Panic Disorder
(PD), Social Anxiety Disorder (SAD), and Cognitive Processing Group Therapy (CPGT) for Post-Traumatic Stress Disorder (PTSD) and (2)
determine the rate of reliable and clinically significant change in insomnia symptoms.

Method

Participants included adult patients (N=270) at the Anxiety Treatment and Research Clinic, St. Joseph's Healthcare Hamilton who were
enrolled in CBGT for GAD (n=80), OCD (n= 36), PD (n= 30), SAD (n= 66) and CPGT for PTSD (n=59). Insomnia symptoms were
assessed using the Insomnia Severity Index (ISI). A non-parametric test was used to determine differences within subjects pre- to post-
treatment on IS1 scores collapsed across groups, followed by paired comparisons to assess differences in ISI scores for each CBGT. A
Reliable Change Index (RCI) was calculated to assess the percent of reliable change, and clinically significant change in insomnia symptoms
within each CBGT.

Results

At pre-treatment 54% of the total sample had IS| scores above the clinical threshold for moderate insomnia symptoms. Across all treatment
groups, participants reported significant improvement in insomnia symptoms (p<.01). Participants who completed the CBGT for GAD and
CBGT for SAD had significantly decreased insomnia (p <.01), but no significant change was noted for the other CBGT groups. The RCI
analysis revealed that 26% of people in the GAD CBGT sample and 20% of people in the SAD CBGT sample showed reliable symptom
improvement. Reliable and clinically significant improvement of insomnia symptoms occurred in 23% of the sample with pre-treatment 1SI
above the clinical cut-off for insomnia.

Discussion

The findings suggest that severity of insomnia symptoms attenuates following CBGT for specific anxiety disorders, with notable changes
following CBGT for GAD and SAD. However, clinically significant improvements were only found in a minority of patients, which suggests
that many patients continue to experience significant symptoms of insomnia following completion of CBGT for anxiety disorders.

The Role of Social Anxiety, Psychopathic Tendencies and Hormones in Approach-Avoidance Behavior Towards Emotional
Faces

Anna Dapprich, Wolf-Gero Lange & Karin Roelofs, Radboud University, the Netherlands

Introduction

Social anxiety and high levels of psychopathic traits could be conceptualized as the opposing ends of one continuous trait i.e. the extent of
caring about social evaluation. Indeed, research found that individuals with clinical social anxiety and psychopathic traits show different
automatic social action tendencies, respectively. Besides that, also hormonal levels are involved in both, social anxiety and psychopathy, as
well as automatic social action tendencies. The current research examined: 1) the relationship between social anxiety, psychopathic
tendencies, cortisol and testosterone and 2) its interactive role in social action tendencies in a non-clinical, female sample.

Method

In order to answer these questions, the Liebowitz Social Anxiety Scale, the Psychopathic Personality Inventory, pre-experimental levels of
cortisol and testosterone, as well as the Approach-Avoidance task using emotional faces has been assessed.

Results

Indeed, a negative correlation between social anxiety and psychopathic tendencies has been found supporting the continuous approach of
caring about social evaluation. Furthermore, by using Structural Equation Modelling significant main effects of psychopathic tendencies,
testosterone, and cortisol, and an interaction between cortisol and social anxiety on approach-avoidance tendencies has been found. Most
interestingly, individuals with higher psychopathic traits were faster in approaching angry faces. Besides that, individuals with both, higher
social anxiety and higher levels of cortisol were slower in approaching happy faces.

Discussion

These results stress the importance of taking both personality and biology, into account when studying automatic social action tendencies.

Distress Tolerance and Anxiety

Marie-France de Lafontaine, Université Laval, Canada

Stéphane Turcotte, Integrated Health and Social Services Research Center in Chaudiére-Appalaches, Canada
Guillaume Foldes-Busque, Université Laval, Canada

Introduction

Distress tolerance is the perceived capacity of managing aversive physical and psychological states and many studies suggest that this
concept is involved in the development of anxiety and its disorders. Zvolensky et al. (2010) defined distress tolerance as the combination of
five factors: tolerance of negative emotions, physical discomfort, uncertainty, frustration and ambiguity. Each of these factors was separately
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linked to different anxiety disorders in previous studies. This research aims at determining which of these factors are predominantly
associated with anxiety levels.

Method

Three hundred and seventy-three adults (82.3% women, mean age = 27.6 years + 9.3 years) completed a series of online questionnaires.
These questionnaires gathered sociodemographic information and assessed anxiety as well as the five components of distress tolerance.
Results

Regression analyses show that each of the distress tolerance factors is significantly and negatively correlated with the level of anxiety (p <
0.05). Tolerance of uncertainty (F [1, 328] = 183.69, p < 0.01) and tolerance of negative emotions (F [2, 327] = 116.56, p < 0.01) are
associated with anxiety independently of the other factors. These two factors explained 41.3% of the variance in anxiety levels.
Discussion

This research indicates that tolerance of uncertainty and tolerance of negative emotions are the components of distress tolerance that are most
associated with the level of anxiety. It also highlights the importance of considering all individual components of distress tolerance in the
study of its association with anxiety and other psychological constructs.

Social Anxiety and Use of Social Media : A Preliminary Study

Carmen Pastor, Virginia Dehesa* & Juan Sevilla, Centro de Terapia de Conducta de Valencia, Spain

Introduction

Social anxiety is a well-known disorder widely studied in face-to-face interactions but not that much in online interactions, with no more
than 40 studies on internet and social anxiety. In recent years, coinciding with the expansion and boom of the use of social media apps, at the
time of assesing a social anxiety problem in a clinical context, we meet more and more often with online sequences.

Social fears online are similar to those offline (anxiety or fear of being judged, negatively evaluated, humilliated or rejected in social
situations) but the safety seekig behaviours (SSB) are obviously very specific due to the intrinsic features of online communication (a-
synchronized, anonymous and text-based communication).

The aim of this preliminary study was to prove If there are differences in the use of social media between social phobics and non social
phobics and If social phobics use specific SSB than differ from those used by non social phabics.

Method

Two different meassures were administered to a non-clinical sample of 204 persons : “Liebowitz Social Anxiety Scale” (LSAS), and a
specific questionnaire regarding the use of social media (WhatsApp, Facebook, Instagram and Twitter) and 19 safety seeking behaviours
that our clinical practice have shown to be tipically used by social anxiety patients. We used the anxiety scale to discriminate who met the
criteria of social anxiety and who did not, and we compared the differences in the use of SSB of both groups.

Results

The data was analyzed using Chi-Squared test and Fisher’s test, as an alternative, to perform and independence test between the behaviors
and being phobic or not. The results show that 7 of the SSBs significatively depends on social phobia. On those significant (o < 0.05), the
relative risk for each was calculated to determine the increased probability of being a social phobic by exhibiting such behaviors (for
example, performing conduct 12, “If I write something, I spend too much time wondering and worrying”, increased the likelyhood of being
social phobic by 449%).

Discussion

These results show that there are differences in the use of social media between social phobics and non social phobics, having found some
safety seeking behaviours which significatively depend on social phobia. Starting from these results our intention is to expand the study with
a bigger and clinical sample.

A Comparative Study of Influence of Cognitive Behavioral Factors on Job-Hunting Anxiety Among Japanese and Chinese
University Students

Jie Dong, Kansai University, Japan

Kouhei Matsubara,

Hiroshi Sato,

Tomotsugu Kawasaki,

Introduction

Job-hunting anxiety is one of the factors affecting employment for university students. According to a survey in Japan conducted by the
National Federation of University Co - op Associations (2017), seventy percent or more students felt the job-hunting anxiety. Anxiety in job-
hunting not only negatively affect the progress of activities but also related to clinical symptoms (Fujii, 1999). There are many university
students in China who are puzzled about employment competition at the job-hunting stage and feels negatively for the future (Cai - Li,
2009). The number of Chinese university students with job-hunting anxiety will increase, and along in line with failing possibility of job-
hunting, consequently.

Method

Aims--- Present study aimed to compare relationships between cognitive behavioral factor and job-hunting anxiety in China and Japan.
Method--- A total of 181 Japanese students and 127 Chinese students participated in this study. Participants responded to Job-Hunting
Anxiety Scale (Dong et al., 2016a; Matsuda et al., 2010), Automatic Thoughts Questionnaire-Revised (Dong et al., 2016b; Sakamoto et al.,
2004), Problem-solving Skills Scale (Matsubara et al., 2016; Maruyama et al., 1995), and Kikuchi’s Scale of Social Skills-Revised (Aikawa,
2017; Mao et al., 2017).

We used multiple group structural equation model to investigate relationships between cognitive behavioral factors and job-hunting anxiety
in Japan and China. We made modification that deleted consistently non-significant paths in both Japanese and Chinese models.

Results

Result--- Indicated that the fit of the model was adequate, with y> =59, p <.001, df = 20, CFI = .964 RMSEA = .080. The relationships were
as follows: negative automatic thoughts influenced whole the sub-factors of Job-Hunting Anxiety Scale (Japanese p=.35 - .51, all p <.001;
Chinese f=.25 - .28, p <.01 or .001). Problem-Solving Skills influenced the support anxiety (Japanese = -.11; Chinese = -.27, p <.001)
and the activity persistence anxiety (Japanese p= -.04; Chinese = -.26, p <.001) in china only, but related to the lack of readiness anxiety in
both country (Japanese = -.19, p <.001; Chinese = -.14, p <.05). Social skills only influenced the appeal anxiety in Japan (Japanese = -
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.17, p <.05; Chinese p= -.11). In china, Social Skills influenced the support anxiety (Japanese p=.00; Chinese = -.19, p < .01), the activity
persistence anxiety (Japanese p= -.15; Chinese = -.18, p <.05), and the lack of readiness anxiety (Japanese p= -.04; Chinese = -.15, p <
.05).

Discussion

From the results, it could be indicated that negative automatic thoughts consistently influenced job-hunting anxiety in Japanese and Chinese
students. Problem-solving skills and social skills, in Chinese students, were important factors for job-hunting anxiety, but has little impact on
it in Japanese students. Also, positive automatic thoughts may not be important to reduce job-hunting anxiety.

Measuring Pre-Event and Post-Event Rumination in Social Anxiety Disorder: Validating the Thoughts Questionnaire
Hayley Donohue & Matthew Modini, University of Sydney, Australia

Ronald Rapee, Macquarie University, Australia

Alice Norton & Maree Abbott, University of Sydney, Australia

Introduction

Negative rumination has been consistently identified as an important maintaining factor in Social Anxiety Disorder (SAD). Pre-event and
post-event rumination are both associated with increased symptom severity and poorer treatment outcomes in SAD. Therefore, the ability to
successfully measure pre-event and post-event rumination is important for treatment planning and prognosis. The Thoughts Questionnaire
(TQ) is currently the most widely used measure of state pre-event and post-event rumination in SAD, however it is yet to be statistically
validated. The aim of this study is to investigate the psychometric properties of this scale in relation to a social threat task.

Method

Data from 554 participants (with a primary diagnosis of SAD and non-clinical controls) was used to determine the TQ’s factor structure,
construct validity, test-retest reliability, CBT treatment sensitivity, its ability to discriminate between those with a primary diagnosis of SAD
and non-clinical controls, and to provide clinical cut-off scores. Exploratory factor analysis (EFA) and confirmatory factor analysis (CFA)
were used to examine the factor structure and construct validity of the TQ. ROC Curve Analyses were used to investigate the TQ’s
sensitivity, specificity, positive and negative predictive power, and clinical cut-off scores. CBT treatment sensitivity was evaluated by
comparing TQ scores for treatment and waitlist-control groups (all with a primary diagnosis of SAD), before and after a 12-week group CBT
intervention. Test-retest reliability was examined by comparing TQ scores collected before and after the 12-week period for Ps in the
waitlist-control (no treatment) group.

Results

EFA was conducted separately for the pre- and post-event versions of the scale, and for positive and negative rumination items. For pre-event
rumination, the 14 negative rumination items (n= 554) loaded onto one factor, as did the 9 positive items (n= 368). This was also the case for
post-event rumination, whereby negative (n=546) and positive (n= 231) items loaded onto separate factors. This indicates that the TQ has
strong construct validity, confirmed in subsequent CFA analyses. Analyses also revealed good test-retest reliability, sensitivity to CBT group
treatment for social anxiety, and the ability to successfully discriminate between those with SAD and non-clinical controls.

Discussion

The role of negative pre-event and post-event rumination in maintaining SAD is widely recognised by cognitive models, however research in
this area is sparse and current CBT treatments for social anxiety do not typically target rumination directly. The ability to effectively measure
state pre-event and post-event rumination using a scientifically validated measure has important implications for research and clinical
practice.

Do Emotion Regulation Strategies Mediate the Relationship Between Perceived Control & Fear and Avoidance in Social
Anxiety?
Cassandra Fehr & Allison J. Ouimet, University of Ottawa, Canada

Introduction

According to Barlow (2002), people with social anxiety (SA) perceive a lack of control over their emotions. Consequently, they may be more
likely to avoid and/or fear social situations, in part, because they fear a lack of control over emotional reactions when confronted with social
threat. Research found that perceived control over anxiety partially mediated the relationship between SA and fear of negative evaluation,
accounting for 26% of variance. Emotion regulation (ER) research suggests that people with SA report greater use of expressive suppression
(vs. cognitive reappraisal). However, it is unclear how ER strategies relate to social fear and/or avoidance.

Method

Using 2 parallel mediation models (PROCESS), we will investigate whether ER strategies (cognitive reappraisal, expressive suppression)
mediate the relationships between various aspects of anxiety control (i.e., emotional, stress, and threat control) and social anxiety severity.
Undergraduate participants (N = 1145) completed self-report measures of ER strategies (Emotion Regulation Questionnaire), social anxiety
severity (Liebowitz Social Anxiety Scale), and anxiety control (Anxiety Control Questionnaire). In Model 1, we will test whether anxiety
control predicts fear of social interactions and performance through ER strategies. In Model 2, we will test whether anxiety control predicts
avoidance of social interactions and performance through ER strategies.

Results

Data collection is complete and data cleaning is underway. For both models, we predict that suppression only, will mediate the relationships
between anxiety control and social fear and avoidance. We hypothesize that increased suppression will predict increased fear of social
situations (Model 1), but will predict decreased avoidance of social situations (Model 2). Specifically, participants who report a greater
perceived lack of control over their anxiety will be more likely to engage in suppression to regulate their emotion, which will in turn lead to
increased fear of social situations, but decreased avoidance, because of suppression use to endure the situation.

Discussion

By combining Barlow’s CBT model of anxiety with findings from past ER research, we can better understand how beliefs about emotions
influence ER, and its consequent influence on maladaptive behaviour in SA. To date, our view of adaptiveness in ER is predominantly
categorical; suppression being often viewed as a strictly maladaptive strategy. However, from a more integrative standpoint, the use of
suppression in SA may have maladaptive (i.e., maintain fear) as well as adaptive (i.e., reduce avoidance) consequences on behaviour in SA.
Additionally, one’s perception of emotional control may be influential in one’s reliance on a particular strategy.
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Can Brief Single Session Cognitive Bias Modification of Interpretation Change Spontaneous Online Interpretations in High
Worriers?

Ya-Chun Feng, King’s College London, United Kingdom

Charlotte Krahé, University of Liverpool, United Kingdom

Frances Meeten, University of Sussex, United Kingdom

Che Ling Michelle Mok, University Hospital Lewisham, United Kingdom

Colette Hirsch, King’s College London, United Kingdom

Introduction

Worry is a stream of negative thoughts over future events and can be maintained by the consistent tendency to generate interpretations (i.e.
interpretation bias) when encountering ambiguous information. In our previous study, we found that high worriers lack the benign
interpretation bias that can be found in low worriers when they first encounter ambiguous information (online interpretation) and on
reflection (offline interpretation). While we know that offline interpretations change following cognitive bias modification for interpretation
(CBM-I), no research to date has assessed whether online interpretations also alter.

Method

The current study randomly allocated high worriers into single session CBM-1 training or CBM-I control group. Both online and offline
interpretation biases were assessed post CBM-I. A behavioural measure of worry (breathing focus task) was also completed.

Results

Consistent with our predictions, the training group showed greater online and offline benign interpretation biases and lower levels of worry
compared to the control group. However, only the offline interpretation bias mediated the relationship between groups and levels of worry.
Discussion

The results indicate that CBM-I can promote benign interpretations at different stages of information processing, and that even in a single
brief session, spontaneous interpretations generated at the time the ambiguous information is first encountered, have already become more
positive.

Feasibility, Acceptability, and Clinical Utility of a Virtual Reality Behavioral Assessment Task for Young Adults with Social
Anxiety

Schuyler Fox, Lauren Hoffman & Anne Marie Albano, Columbia University Medical Center, USA

Introduction

Social Anxiety Disorder (SAD) is highly prevalent among young adults (YAs; ages 18-29; Auerbach et al., 2016). Although CBT is an
evidence-based treatment for SAD, under reporting of symptoms often hinder YAs from receiving proper treatment (DiBartolo, Albano, &
Heimberg, 1998). Behavioral Assessment Tasks (BATSs) enhance diagnostic precision and treatment planning, however, feared situations
common for young adults are challenging to simulate in office (Feindler & Liebman, 2015). Virtual Reality (VR) has been presented as an
alternative, though has not yet been utilized for BATs for YA SAD (Powers & Emmelkamp, 2008). Our clinic created a VR BAT focused on
three typically challenging social situations for YAs (i.e., assertiveness, public speaking, informal conversation). The proposed poster will
present data regarding the feasibility, acceptability, and clinical utility of the VR BAT.

Method

A convenience sample of 31 consented Y As with anxiety disorders (Mage=21.90, SDage=3.0; 25 male) completed the VR BAT as part of
the standard clinic assessment process which included a diagnostic clinical interview (i.e., ADIS-5), questionnaires assessing social anxiety
symptoms (e.g. SIAS), and the VR BAT (i.e. 3 VR scenarios and one live conversation). Participants completed an acceptability survey and
rated aspects of the VR program (e.g., headset comfort; range 1-5 where 1 = “not at all”, 3 = “somewhat”, 5 = “very”). Data regarding
feasibility (e.g. number of scheduling errors) and participant rated acceptability were tracked. Independent sample t-tests and Pearson
correlations were performed to test the hypothesis that anxiety experienced during the VR BAT (i.e., subjective units of distress, SUDS;
SIAS scores) would be higher among participants with SAD.

Results

To date, 74% (n=90) of all potential participants completed the VR BAT. Reasons for non-completion included: scheduling conflicts (11%;
n=13), declined participation (3%; n=5), clinician’s discretion (6%; n=7), and technology errors (6%; n=7). Of the 32 consented participants,
mean ratings for headset comfort (M=3.2, SD= 1.00), headphones comfort (M=3.87, SD=1.02), sound (M=3.90, SD=1.11), and environment
images (M=3.64, SD=1.08) were all at least “somewhat acceptable”; 74.2% reported that their own responses were at least “somewhat”
similar to typical experiences. Four independent samples t-tests were conducted to compare mean SUDS experienced during the BAT for
individuals with (n=13) and without (n=18) SAD. Mean SUDS reported by participants with SAD were significantly higher than SUDS
reported by participants without SAD for the informal conversation (t=-3.31; p<.01), assertiveness (t=-4.02; p<.01), speech (t=-4.34; p<.01),
and live conversation (t=-2.95; p<.01) scenarios.

Discussion

The VR BAT was acceptable and feasible for diagnostic use among our young adult clinical sample, and further, was able to distinguish
between individuals with and without SAD. Further data, as well as findings related to major depression and generalized anxiety in the
sample, will be presented

Physical Exercise Augmented Psychological Treatment of Anxiety Disorders: A Systematic Review

Kristian Fredriksen, Diakonhjemmet Hospital, Norway

Simen Venemyr, Baerum District Psyciatric Centre (DPS), Norway

Silje Haukenes Stavestrand, Kristine Sirevdg & Anders Hovland, Solli DPS; University of Bergen, Norway

Introduction

Cognitive behavioural therapy (CBT) is currently the treatment of choice for most anxiety disorders. Still, with recovery rates of
approximately 50 %, many patients fail to achieve clinically significant improvement following treatment. This has led to increased efforts
for augmenting the initial effects of treatments, and physical exercise has in recent years been advocated as a means to augment the effects of
psychological treatment for these disorders. Physical exercise appears to reduce anxiety through other mechanism than CBT, some of which
might also have the potential to augment the effects of exposure based treatments like CBT.
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Method

A systematic literature search was conducted in the databases PsychInfo, Medline and Web of Science to evaluate the potential augmentative
effect of combining physical exercise with psychological treatment for anxiety disorders, in a meta-analysis. Due to the few and diverse
studies that resulted from these searches, a systematic review was considered a more appropriate evaluation of these findings.

Results

Eight articles were included in the review. Four of the included studies conclude that the combination yielded augmentative effects, while the
other four did not. Although the studies had variable and inconclusive findings, the results in the reviewed studies indicated that the
combination of exercise and psychological treatment is feasible. The augmentative effects might be dependent on the diagnosis, and the
studies generally found better support for an add-on effect of physical exercise for panic disorder than for other anxiety disorders.

Discussion

The results indicating a diagnosis dependent add-on effect of physical exercise could in part be explained by a ceiling effect for anxiety
disorders with good treatment outcomes. The results also appear to be moderated by the administration of exercise. It seems that exercise
administered over an extended period of time, several times & week during and after the psychological treatment, yielded better augmentative
effects than acute physical exercise prior to therapy sessions. The studies included in the current review do not indicate that higher intensity
of exercise interventions provided better augmentative effects than low intensity exercise. The results are based on a small number of studies
and should be interpreted with caution. The circumstances under which physical exercise has an augmentative effect on CBT is not yet well
understood, and more studies to address this are needed.

The Relationship Between Social Anxiety and Posttraumatic Stress Symptoms in Response to Socially Threatening Events

Susanne Fricke, Rosa J. Bohlender, Marie K. Neudert, Raphaela I. Zehtner, Stefanie Jaenicke-Reissig, Rudolf Stark & Andrea
Hermann, Justus Liebig University Giessen, Germany

Introduction

A majority of patients with social anxiety disorder (SAD) report threatening social events in their past. These events, for example being
criticized by a person of authority or being bullied, are an important aetiological factor of SAD. It is possible that negative distorted images
of one’s public self arise as a result of these events. These negative distorted images are phenomenological similar to intrusive re-
experiencing of traumatic events in post-traumatic stress disorder (PTSD). First studies show that patients with SAD can develop such PTSD
symptoms as a result of threatening (but not necessarily traumatic) social events. The relevance of disorganisation of the memory and
dissociative experiencing during the event in SAD, similar to PTSD, has not been investigated yet.

Method

In this study 33 healthy participants were interviewed about an autobiographical socially threatening event. Additional they completed
questionnaires about posttraumatic stress symptoms, disorganisation of their memory, and dissociative experiencing during the event for this
socially threatening event.

Results

First results show that social anxiety is correlated with heightened intrusive re-experiencing, avoidance, negative effects on cognitions and
mood, and hyperarousal. Furthermore, a relation between dissociative experiencing during the social threatening event and social anxiety is
given but not between disorganisation of the memory and social anxiety.

Discussion

These results emphasize the relevance of intrusive re-experiencing and other PTSD symptoms in reaction to socially threatening events for
social anxiety in mentally healthy humans. Future studies have to show to what extent disorganisation and dissociative experiencing are of
particular importance in patients with SAD.

Development and Evaluation of the Reading Anxiety Scale

Amie Grills, Madeline Leonard & Chelsey Bowman, Boston University, USA

Introduction

Research has found that reading skills are an important predictor of children’s educational achievement. However, studies have shown that
anxiety may negatively influence children’s reading performance (Grills-Taquechel, Fletcher, Vaughn, & Stuebing, 2012). Although reading-
specific anxiety has been associated with general or trait anxiety, it has also been shown to be a distinct concept that is considered situational
toward the act of reading (Piccolo et al., 2016). Given these findings, there is a clear need for appropriate and accurate assessment measures
specifically designed to assess for reading anxiety.

Method

The 8-item Reading Anxiety Scale (RAS) was designed to assess worries and stressed feelings about reading, reading instruction, and test-
taking. The primary purpose of the present study was to examine the psychometric properties of the RAS in two distinct cohorts of
elementary school aged children.

Results

The first cohort consisted of 35 fifth grade students (63% male) and the second consisted of 127 third and fourth grade students (53% male).
The factor structure, internal consistency, convergent validity, and divergent validity of the RAS will be examined in both cohorts of
students. In addition, change in RAS scores over time will be examined, comparing students who received a reading plus anxiety reduction
intervention (17 in cohort 1, 39 in cohort 2) with students who received a reading intervention only (19 in cohort 1, 34 in cohort 2) or
classroom business as usual (36 in cohort 2).

Discussion

The psychometric properties of the RAS will be discussed, as will the feasibility and utility of the RAS as a potential screening tool for
elementary school aged students.

The Effect of Self-Efficacy of Injection on the Fear of Needles
Suzuka Hako, Kohei Kambara & Akiko Ogata, Hiroshima University, Japan

Introduction
Needle fear refers to anxiety associated with needles and situations where needles or injections are used. Needle fear is a major problem
because this fear increases medical avoidance, which, in its worst case, can cause death. In Japan, very few studies have examined needle
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fear. People with anxiety about pain are more likely to feel pain during injections. Previous research has shown that subjective pain is
negatively associated with self-efficacy. It is not clear whether there is a relationship between needle fear and self-efficacy. Therefore, this
study aimed to examine the relationship between needle fear and self-efficacy. In this study, self-efficacy of injection is defined as the degree
of confidence in an individual’s ability to perform their actions when receiving injections. Thus, people with high self-efficacy can endure
the pain of injection.

Method

In order to decrease avoidance for receiving injections because of needle fear, it seems important to raise the self-efficacy of injection.

A questionnaire survey was conducted with Japanese university students (419 healthy people, 51.79% female, Mean age = 20.00, SD = 1.39).
Fear of needles was measured with the Multidimensional Injection Fear Scale (MIFS; 16-item, 5-point Likert scale; Hako et al., 2018). This
scale consists of four factors: direct fear, which is fear that is felt when actually receiving an injection, indirect fear, which is a fear of seeing
scenes where others are scared of injections, physiological response, which is a physiological response during injection treatment, and
avoidance, which is an avoidance of getting an injection. Self-efficacy of injection was measured with the School-age Children’s Self-
efficacy for Painful Medical Procedures (15-item, 4-point Likert scale; Emoto, 2003).

Results

Cluster analysis was performed according to their degree of fear of needle for grouping. As a result, participants were divided into four
groups: a group that feels little fear (no fear group), a group that feels a little direct fear (low fear group), a group that feels high direct fear
and indirect fear (high fear group), and a group that not only feels high direct fear and indirect fear but also experiences high physiological
responses and avoidance (risk group). A one-way ANOVA was conducted comparing groups on the MIFS score. It was statistically
significant (F (3, 409) = 41.91, p <.000). Post hoc analysis showed significant differences at all levels. The risk group showed the worst self-
efficacy of injection of all groups.

Discussion

The results showed that people rarely avoid injection if they merely feel fear. However, physiological responses during injections may
increase the avoidance of injections. The results also showed that people with a high needles fear have lower self-efficacy than people with a
low needle fear. Negative experiences with injection cause needle fear (APA, 2013). Self-efficacy of injection may be reduced because of
fear and avoidance, and there is a possibility that low self-efficacy enhances needle fear. Therefore, in addition to the current treatment (e.g.,
exposure therapy), there seems to be a necessity for an intervention to raise self-efficacy.

Better Save than Wealthy: Dysfunctional Risk Avoidance in Spider-Fearful Individuals
Kristina Hengen & Georg Alpers, University of Mannheim, Germany

Introduction

Previous research has documented that fearful individuals incur costs if it can help to avoid fear-relevant cues. This research has mostly
relied on paradigms were reward contingencies were manipulated in favour of either fear-relevant or neutral cues. Decision making under
uncertainty may be more ecologically valid. We, thus, developed a paradigm with potential monetary gains and fear-relevant outcomes. We
modified the Balloon Analogue Risk Task (BART) where the risk of popped balloons was not only coupled with the loss of the gained
reward but also with fear-relevant outcomes.

Method

Individuals high or low on fear of spiders (N = 35) pumped up balloons to increase their gains. If the balloon popped this resulted in a
monetary loss and a fear-relevant (spider) or a neutral stimulus (butterfly) followed. Risk aversion was operationalized by the adjusted
number of pumps, dysfunctionality of the decision strategy as the amount of the monetary reward. In addition, reaction times were recorded
for each decision.

Results

Spider fearful individuals were generally more risk averse but much more so in trials where they expected fear-relevant stimuli. This resulted
in smaller monetary gains compared to non-fearful individuals. Interestingly, more fearful individuals generally responded more hesitantly
on all pumps, but more so when they feared to encounter a spider.

Discussion

This data provides ecologically valid evidence for the risk avoidance in fearful individuals. The emotional Balloon Analogue Risk Task
(eBART) is a promising new research tool to examine risk avoidance with emotionally relevant stimuli.

Neural Correlates of Long-term Extinction Recall in Social Anxiety Disorder
Andrea Hermann, Marie K. Neudert, Raphaela I. Zehtner, Onno Kruse & Rudolf Stark, Justus Liebig University Giessen, Germany

Introduction

Auversive social events play a pivotal role in the etiology of social anxiety disorder (SAD). Fear conditioning might be an important
mechanism underlying the development of social anxiety in response to those event. Despite this, relatively less is known about the neural
correlates of disorder-relevant fear acquistion, extinction and return of fear.

Method

In this functional magnetic resonance imaging study we investigated 36 patients with SAD and 39 matched healthy control participants (HC)
in a 4-day fear conditioning paradigm comprising fear acquisition, extinction training (+ 1 day), short-term extinction recall (+ 1 week), and
long-term extinction recall (+ 4 months; half of the sample). Neutral facial stimuli were used as CS and film clips with insulting comments of
the same persons as UCS.

Results

The results show diminished ventromedial prefrontal cortex activation during fear acquisition, stronger dorsal anterior cingulate cortex
activation decrease during extinction learning, enhanced amygdala activation during short-term, and reduced hippocampus activation during
long-term extinction recall in SAD patients compared with HC.

Discussion

The findings of this study emphasize the relevance of aversive social conditioning experiences in the etiology and/or maintenance of SAD.
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Disqualification of Positive Social Outcomes Predicts Low Positive Affect in Korean Adults with High Levels of Social Anxiety
Da Hye Hong & Soo Hyun Park, Yonsei University, South Korea

Introduction

Research suggests that individuals with high levels of social anxiety experience diminished positive affect that is not explained by comorbid
depressive symptoms. Given that impairments in cognitive processes during social interactions are theorized to play a significant role in the
etiology and maintenance of social anxiety, cognitive bias regarding positive social stimuli may contribute to such deficits in positive affect.
Specifically, fear of positive evaluation (FPE) and disqualification of positive social outcomes (DPSO) have been suggested as possible
mechanisms underlying the attenuated experience of positive emotions. Hence, the present study examined whether FPE and DPSO have
incremental value in predicting low positive affect over and above concurrent depressive symptoms in socially anxious adults.

Method

Community adults with high levels of social anxiety (N=65) were selected using a cut-off score of 34 or above on the Social Interaction
Anxiety Scale. The participants completed measures assessing positive affect, depression, FPE and DPSO. Hierarchical regression analysis
was conducted to test the research hypothesis.

Results

The analysis revealed that DPSO significantly predicted low positive affect ($=-.374, p=.019) even after controlling for depressive
symptoms, while FPE failed to contribute significantly to the model (B=.151, ns).

Discussion

Results indicated that cognitive tendency to disqualify positive social feedbacks, rather than to experience overt apprehension toward them,
may act as a mechanism that leads to the experience of less positive affect in socially anxious adults.

Endogenous Testosterone Levels Predict Symptom-Reducing Effects of Public Speaking Exposure in Social Anxiety Disorder
Moniek Hutschemaekers, Radboud University Nijmegen and Pro Persona, the Netherlands

Rianne de Kleine, Universiteit Leiden, the Netherlands

Michelle Davis, The University of Texas at Austin, USA

Mirjam Kampman, Radboud University Nijmegen and Pro Persona, the Netherlands

Jasper Smits, The University of Texas at Austin, USA

Karin Roelofs, Radboud University Nijmegen, the Netherlands

Introduction

Testosterone plays an important role in the regulation of social motivational behavior and social motivational disorders, such as social
anxiety disorder (SAD). SAD has been linked to relatively reduced endogenous testosterone levels (Giltay et al., 2012). Indeed, low
endogenous testosterone levels are generally associated with high levels of social avoidance and testosterone administration can, in turn,
alleviate social avoidance and promote prosocial behavior in healthy participants as well as in SAD (Enter et al. 2016ab). Based on these
findings, it has been proposed that high testosterone levels during exposure may be beneficial for exposure therapy outcome. The current
proof of concept study, aimed to examine whether baseline and reactive endogenous testosterone levels are predictive of exposure effects in
SAD.

Method

Seventy-three participants (21 males, 52 females) with a primary SAD diagnosis performed four public speeches; three during one exposure
session and one at a post-assessment one week later. Baseline testosterone levels were sampled at pre-assessment. Additionally, testosterone
levels were sampled before, directly after and 30 minutes after exposure. Throughout all the speeches Subjective Units of Distress (SUDs)
were assessed. Social anxiety symptoms (Liebowitz Social Anxiety Scale; LSAS) were assessed at pre- and post-assessment.

Results

Baseline and reactive testosterone levels were not related to SUDs during exposure, but predicted reductions in social anxiety symptom
(LSAS) levels. More specific, low baseline as well as high reactive testosterone levels were associated with reductions in social anxiety
symptoms.

Discussion

Endogenous testosterone levels predicted social anxiety-reducing effects of public speaking exposure in patients with SAD. The direction of
effects suggests that people with lower baseline testosterone levels may have more to gain in exposure, as indicated by the relatively larger
testosterone reactivity and the reduction in social anxiety symptoms at post-assessment. These effects could not be explained by effects of
testosterone on subjective anxiety during the exposure sessions. These findings inspire investigation into treatment-enhancing effects of
testosterone in patients with SAD.

Examining the Relationship Between Social Anxiety and the Judgement of Dynamic Facial Expressions

Hanaa Idris, Colin MacLeod & Romina Palermo, University of Western Australia, Australia

Introduction

In social interactions, the ability to accurately assess facial expressions can often be quite useful for successful communication especially as
disapproval, particularly in social settings, is rarely verbally expressed in an overt or direct manner. Cognitive models suggest that
information-processing biases contribute to elevated levels of social anxiety — with growing evidence that social anxiety is associated with a
negative judgement bias. This negative judgement bias may be manifested when individuals misinterpret social situations or facial
expressions to be more negative than they are. Previous studies have examined judgement biases through the use of static stimuli, however,
despite it’s widespread use, some researchers have questioned its ecological validity.

Method

In the present study, the Social Interaction Anxiety Scale (SIAS) (Mattick & Clarke, 1998) was administered to 131 undergraduate students
at the University of Western Australia (84 women and 47 men with mean age+SD of 20.40 + 6.77) with students scoring in the upper and
lower quartile being invited to take part in the experiment. Participants completed an emotion judgement task that involved making
judgements about the final image in a short dynamic sequence of an emotional expression (happy, angry or disgust) that became both
progressively more and less negative as well as positive in expression. Individuals were required to indicate the final image seen in each
dynamic emotional expression.
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Results

Results indicated that, overall, positive expressions were judged to be more positive than they actually were and negative expressions were
judged to be more negative F(1,129) = 55.90, p = 0.05. An anxiety-linked judgement bias was evident with low socially anxious individuals
judging images to be more negative than those that they were presented with F(1,129) = 6.34, p<0.05. However, contrary to expectations,
this anxiety-linked judgment bias was not found to be moderated by dynamic change F(1,129) = 0.24, p = 0.62.

Discussion

These results suggest that individuals with high social anxiety display greater accuracy with judging negative emotional expressions
compared to low socially anxious individuals.

Exploring The Relationship between Mindfulness, Experiental Avoidance and Psychological Discomfort Among University
Students

Samara Barrera, Miriam Alonso-Fernandez, José Luis Gonzalez-Gutiérrez, Borja Matias-Pompa & Almudena Ldpez-Lo6pez, Rey
Juan Carlos University, Spain

Introduction

High rates of depressive and anxiety symptomshave been found among university students and young people with higher education because
of their diary stressors. In this line, several researches report that mindfulness and acceptance variables could be of great relevance. As
consequence, studies that analyze the role of these variables in relation to stress in this population are necessaries.

Method

The first objective was to analyze the possible differences between groups of students with high and low levels of both mindfulness and
experiential avoidance (EA) in variables like stress, anxiety, psychological discomfort and depression. The second objective was to
determinewhether mindfulness and EA were correlated with stress, anxiety, depression and psychological distress. The third objective was to
study the relationships between the students' adaptive coping skills(for example, planningtasks or positive re-evaluation of the events) and
their mindfulness and EA. A sample of 224 subjects (71,4% woman, mean age 21,22, S.D= 4,55) were assessed in Stress, Anxiety,
Depression,Psychological Discomfort, Coping skills, Mindfulness and EA. Due to the non-normal distribution of variables (Kolmogorov-
Smirnov test), non-parametric tests such as U of Mann Whitney were performed, and Spearman rank correlation coefficients were estimated.
Results

Significant differences between low and high scorers in both mindfulness and EA were observed for depression (U=4210,5 and U=2569,5,
respectively; p<,001), anxiety (U=3921,5 and U=3159, respectively, p<,001), stress (U=3959,5 and U=3118,5, respectively; p<,001) and
psychological discomfort (U=3604,5 and U=2550, respectively; p<,001). Students with higher scores in these variables showed higher levels
of EA and a lower level of mindfulness. Besides, significant positive correlations were found between EA and stress (rho=,379;p<0.001),
depression (rho=,554;p<0.001), anxiety (rho=,436;p<0.001) and discomfort psychological (rho=,508;p<0.001). However, the variable
mindfulness was inversely related to depression (rho=-,375;p<0.001), stress (rho=-,410;p<0.001), anxiety (rho=-,402;p<0.001) and
discomfort psychological (rho=-,454;p<0.001). Coping skills were positively correlated with mindfulness (rho=,227;p<0.001), and inversely
with EA (rho=-,418;p<0.001).

Discussion

The results showed that those participants with high experiential avoidance and low mindfulness characterize by higher scores in the
examined variables. Indeed, whereas stress, depression and anxiety showed to be positively linked to experiential avoidance, they exhibit an
inverse correlation with mindfulness. Likewise,adaptive coping skills were related with high levels of mindfulness and with low levels of
experimental avoidance. This study suggests that experiential avoidance and mindfulness have an influence in discomfort associated with
stress, anxiety and depressive symptomatology, as well as with the students’adaptive coping skills. Future studies could show more
information about these relations between these variables and the best way to improve wellbeing of students.

Helping Students Overcome Fear of Public Speaking - Short Group CBT Treatment

Ines Jakovcic, Ivanka Zivcic-Becirevic & Gorana Birovljevic, University of Rijeka, Croatia

Introduction

Fear of public speaking is highly prevalent among university students, with higher prevalence among women. Some findings indicate that
63.9% of the college students reported fear of public speaking and 89.3% of them would like their undergraduate program to include classes
to improve public speaking (Marinho et al., 2017). Among students with social phobia, fear of public speaking was the most common social
fear. This problem is often unrecognized at the university, but has adverse impact on academic performance and overall quality of student
life.

Negative automatic thoughts, exaggerated fear of embarrassment or humiliation, as well as intensive somatic symptoms while giving a public
speech can have a deleterious effect on the quality of the presentation as well as on the perception of self as a speaker. Dissatisfaction with
the presentation and oneself generates future negative expectations leading to increased fear. This vicious circle can result in students'
avoidance of public speaking situations and, in extreme cases, dropping out of the courses with this requirement.

As public speaking is a common academic activity and social fears are associated with lower educational achievement and impaired
academic performance, fear of public speaking is a common reason for students to seek help at the University Counseling Centre in Rijeka.
Method

The goal of this paper is to present the results of the brief group CBT treatment designed for university students with fear of public speaking,
based on the cognitive-behavioral group therapy (CBGT; Heimberg and Becker, 2002).

We have run seven groups with 45 students from University of Rijeka. Treatment was conducted in small groups (6 to 8 students) that met
once a week in 2 hour sessions, range from 4 to 6 times, depending on the number of students in the group. Therapeutic intervention included
psychoeducation, cognitive restructuring and behavioural experiments, with the main focus on exposure. Each student had a minimum of
three performance assignments with the group members as the audience. The following measures were used for the evaluation: The Speech
Anxiety Thoughts Inventory, Personal Report of Confidence as a Speaker and Beck Anxiety Inventory.

Results

At the end of treatment all students had lower results on the scales. They also reported higher satisfaction with their performance, less fear
during the exposure and decrease in attention focused on their somatic symptoms. They have also described positive experiences while
performing in front of their class at school.
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Discussion
Short group CBT of students with fear of public speaking was very successful and it is highly recommended as a useful intervention for
college students who often face this type of anxiety.

The Effects of Social Comparison on Perceived Anxiety in Virtual Exposure
Isabel Kampmann, Thomas Meyer & Nexhmedin Morina, Westfalische Wilhelm-Universitat Minster, Germany

Introduction

Social comparison is a mechanism that can profoundly alter our perception of emotional? situations. However, there is limited research on
the effects of social comparison, and assimilation processes in particular, on perceived anxiety.

Method

To investigate whether social comparison influences perceived anxiety levels, we subjected 159 individuals (Mage = 23.44) with fear of
heights or fear of flying to an anxiety-eliciting situation using virtual reality (looking down from a high building or flying in an airplane,
respectively). Participants were randomly assigned to a condition promoting social comparison with an upward assimilation condition, to a
downward assimilation condition, or to a no-comparison control condition.

Results

We found that individuals in the upward assimilation condition experienced a significantly lower increase of anxiety during the anxiety
eliciting situation than individuals in the control condition. The downward assimilation condition did not significantly differ from the control
condition and the upward assimilation condition.

Discussion

This indicates that social comparison with an individual who copes well with an anxiety-related situation (upward assimilation) might help to
reduce anxiety when one confronts the same situation. Future research is needed on possible moderators of this effect and how social
comparison could be used to improve existing treatments for anxiety disorders.

Specific Reduction in Social Avoidance After Loving-Kindness Meditation Without Attention-Based Training
Yoshihiro Kanai, Tohoku Gakuin University, Japan
Haruka Ono & Miki Matsunaga, Rikkyo University, Japan

Introduction

Clark and Wells (1995) demonstrated that individuals with high social anxiety pay attention to internal stimuli, and they use this information
to create a distorted self-image. Thus, the cognitive therapy developed by Clark and Wells (1995) includes attention training, which instructs
patients to pay attention to external stimuli. In contrast, mindfulness training, such as body-scan meditations, instructs patients to focus their
attention to internal bodily sensations without evaluation of the obtained sensations. In addition, loving-kindness meditation has also been
proposed as an intervention strategy for social anxiety (Hofmann, Grossman, & Hinton, 2011). Loving-kindness meditation cultivates
compassion for other people and prosocial motives. These strategies differ based on their theoretical backgrounds, and their effects on social
anxiety symptoms have not been compared in previous studies.

Method

The purpose of this study was to compare the effectiveness of loving-kindness meditation, attention training, and body-scan meditation on
social anxiety symptoms. Thirty-seven undergraduate students with high social anxiety (LSAS: Liebowitz Social Anxiety Scale score = 42;
mean age = 19.94, SD = 0.91; 32 women) were randomly assigned to loving-kindness meditation (n = 9), attention training (n = 10), body-
scan meditation (n = 9), or control (n = 9) groups. The three intervention groups were asked to engage in each training for two weeks using a
standardized auditory guide CD. LSAS was measured before and after the training. After the two weeks, participants were asked to hold a
group discussion for 15 minutes as an exposure to a social situation. As an affective response to the group discussion, the positive and
negative affect schedule and subjective unit of distress (SUD; 0: not at all anxious—100: extremely anxious) were measured before and during
the discussion.

Results

A two-way analysis of variance (ANOVA) was conducted on the LSAS score using the groups (loving-kindness meditation, attention
training, body-scan meditation, or control) as a between-participants factor and phase (before or after the training phase) as a within-
participants factor. Results indicated a significant interaction for an avoidance subscale score of LSAS (F [3, 33] = 5.56, p =.003). A simple
main effect test revealed that avoidance score significantly decreased after training only in the loving-kindness meditation group (F [1, 33] =
14.62, p =.001). On the other hand, regarding the affective response to the group discussion, a two-way ANOVA (group as between-
participants factor, time as within-participants factor: before or during the discussion) indicated only a significant main effect of time. An
increase of positive affect and decrease of negative affect and SUDs during the discussion were shown, while there was no group difference
in the affective response.

Discussion

Results of this study suggest that since loving-kindness meditation for two weeks could alleviate avoidance from social situations, the
prosocial factor of mindfulness meditation training seems to be necessary for a change in social anxiety symptoms. However, that training
alone could be insufficient for emotional changes during actual social situations.

Perception of Feedback Accuracy and Relevancy in Socially Anxious Students: Examining the Impact of Feedback Modality
and Valence

Leanne Kane, Bronwyn O’Brien, Stephanie Houle-Johnson & Andrea Ashbaugh, University of Ottawa, Canada

Introduction

People with high social anxiety (SA) may process self-relevant social information differently than people with low SA. For instance, socially
anxious individuals tend to remember negative feedback more easily (Cody & Teachman, 2010), perhaps because this feedback is consistent
with their self-schemas. Socially anxious individuals may therefore view negative feedback as more accurate and relevant to their
performance and positive feedback as less accurate and relevant to their performance compared to low socially anxious participants.
Moreover, it is possible that feedback delivered aurally versus visually may be processed differently. An earlier study found that participants
were better at recognizing negative feedback compared to positive feedback when this feedback was spoken sentences (e.g., “You were
engaging”), but not when the feedback was presented as facial expressions (e.g., a person smiling; Houle-Johnson et al., 2019).
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Method

Thus, the goal of the current study was to examine whether the perceived accuracy and relevancy of social feedback are affected by the
valence and modality of the feedback in high and low socially anxious students. Undergraduate students classified as high (n=20) and low
(n=47) in social anxiety (using the Social Phobia Scale; Mattick & Clarke, 1998) completed a speech and either read or heard feedback about
their speech, an equal proportion of which was positive (e.g., “You were clear”) or negative (e.g., “You were uninteresting”). Participants
rated how accurate and relevant each feedback sentence was of their performance (1=Not at all; 5=Very).

Results

Two mixed 2x2x2 ANOV As indicated Valence by Social Anxiety interactions (accuracy: F(1,63)=10.5, p=.002, np2=.14; relevancy:
F(1,63)=7.80, p=.007, np2=.11) such that the high SA group rated the negative feedback as more accurate (M=2.99, SE=0.15) and relevant
(M=3.05, SE=0.16) than the low SA group (accuracy: M=2.26, SE=0.10; relevancy: M=2.42, SE=0.11). In contrast, the high and low SA
groups rated the positive feedback as similarly accurate (high: M=2.58, SE=0.15; low: M=2.76, SE=0.09) and relevant (high: M=2.83,
SE=0.13; low: M=2.90, SE=0.08). Feedback modality impacted neither accuracy nor relevancy ratings.

Discussion

Results suggest that negative feedback was perceived as more accurate and relevant by socially anxious individuals, perhaps because it was
consistent with their self-views in social performance situations. Surprisingly, positive feedback was perceived as similarly accurate and
relevant regardless of social anxiety levels, suggesting that it is the perception of negative feedback that differentiates high and low social
anxiety. Moreover, although modality has been shown to impact memory for feedback (Houle-Johnson et al., 2019), it does not appear to
influence perceptions of accuracy and relevancy. Limitations of the current study and implications for the cognitive-behavioural
understanding and treatment of social anxiety will be discussed.

The Fear of Losing Control in Social Anxiety: An Experimental Approach
Kenneth Kelly-Turner & Adam S. Radomsky, Concordia University, Canada

Introduction

Social anxiety disorder is often conceptualized as arising from a variety of maladaptive cognitions (e.g., attentional bias towards internal
sensations, negative beliefs about the self) and a fear of negative evaluation. One cognitive domain that has received relatively little attention,
despite endorsement from people struggling with social anxiety, is the belief that they may lose control over their speech/behaviour, or
biological functions. This parallels similar beliefs about losing control (over thoughts and behaviour) seen in obsessive-compulsive disorder.
The present study aimed to evaluate the causal role of beliefs about losing control on social anxiety symptoms in an analogue sample.
Method

Undergraduate psychology students (N = 107 of a projected 130) received false feedback about self-control, beliefs about losing control were
manipulated to induce either high or low levels of beliefs about control. Participants then engaged in a ‘getting to know you’ task with a
confederate. Participants rated their subjective anxiety, the degree to which they believe they made a positive impression and the degree to
which they felt they were able to maintain control throughout the interaction. Confederates also rated the degree to which the participant
made a positive impression.

Results

Participants in the high beliefs about losing control (HLC) condition reported significantly greater subjective anxiety than those in the low
beliefs about losing control (LLC) condition leading up to the ‘getting to know you’ task (t(114)=1.98, p=0.05, d=0.37). Participants in the
HLC condition (versus LLC condition) reported greater perceived losses of control over their behaviour during the getting to know you task
(t(114)=2.06, p=0.042, d=0.38). Finally, individuals in the HLC condition (versus LLC) tended to performed worse in the ‘getting to know
you’ task regardless of rating source (F(1,113)=3.82, p=0.053, partial n=.033).

Discussion

These results support previous correlational research which has suggested beliefs about control are important in social anxiety (e.g.,
Hofmann, 2005). The current study suggests that holding negative beliefs about losing control may lead to anticipatory anxiety and result in
both real and perceived behavioural deficits in a social interaction. Beliefs about losing control are therefore likely relevant in the
development or maintenance of social anxiety.

Brief, Intensive, Concentrated CBT for Social Anxiety Disorder in an 11 Year Old in the Context of Chronic Illness
Eleanor Kerry, Matteo Catanzano & Maya Patel, Great Ormond Street Hospital for Children, United Kingdom

Kate Fifield, Sophie Bennett & Chris Ludlow, University College London, United Kingdom

HoLan Liang, Great Ormond Street Hospital for Children, United Kingdom

Introduction

Young people with physical health conditions are at greater risk of developing mental health difficulties than those that are physically well.
There is little research to date investigating treatment for mental health disorders in children and young people with chronic physical
conditions, and the studies that exist offer little guidance about the optimal interventions for this population. Brief, intensive and
concentrated cognitive behavioural therapy (CBT) has been shown to be effective in treating various anxiety disorders in children and young
people without chronic illness and has particular advantages for this population due to their physical health needs which can make weekly
sessions challenging to attend. Single case studies have an important role to play in building up the evidence base about the applicability and
efficacy of such brief, intensive, concentrated interventions for children with multiple mental health disorders in the context of chronic
illness.

Method

This paper describes an 11 year old girl with Juvenile idiopathic arthritis (JIA) with co-morbid anxiety disorders, including social anxiety,
and associated Selective Mutism. We aimed to evaluate the acceptability and impact of delivering 12 sessions of face-to-face intensive,
concentrated CBT. The sessions were delivered over the course of 3 days (4 sessions per day) by two therapists.

Results

Results showed reductions in child- and parent-reported symptoms of anxiety and depression, according to the RCADS (Revised Children’s
Anxiety and Depression Scale) and improvements in parent-rated self-efficacy following treatment. In addition to symptomatic changes, both
parent and child felt the intervention was acceptable and reported progress on their goal-based outcomes (GBO).
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Discussion
These results suggest that brief, intensive, concentrated CBT can be successfully applied to a young person with multiple mental and
physical health needs. Further research is needed to explore the benefits of this approach with a more rigorous experimental design.

The Influences of Virtual Social Feedback on Social Anxiety Disorders
Tomoko Kishimoto, Nankai University, China
Xinfang Ding, Capital Medical University, China

Introduction

Social feedback in the virtual environment is a critical part of a successful Virtual reality exposure therapy (VRET), identifying the
influences of virtual social feedbacks on social anxiety patients is necessary. The present study aimed at exploring the influences of
ambiguous and negative virtual social feedbacks on social anxiety patients and the health control group (HCG).

Method

Twenty-six social anxiety patients and Twenty-six healthy participants were recruited. All participants were exposed to a virtual public
speaking scenario. They were required to make two 3-minute speeches while the virtual audiences gave them either ambiguous feedbacks or
negative feedbacks. The subjective units of discomfort (SUD) and heart rate were collected during the process.

Results
The results showed that SAD individuals reported higher levels of subjective anxiety than the HCG and the between group differences were
larger in the mild ambiguous condition than in the intense negative condition.

Discussion
This study indicates that social anxiety patients have the interpretation bias toward ambiguous virtual social feedback. Therefore, it is
important for VR-based interventions to take into account not only the valence of the feedback but also the ambiguity aspect.

Predictors of Treatment Outcome in Patients with Social Phobia
Stefanie Kunas, Hannah Sinzger, Kevin Hilbert & Ulrike Lueken, Humboldt Universitéat zu Berlin, Germany

Introduction

Effectiveness of cognitive behavioral treatment (CBT) differs between patients. However, knowledge about psychological predictors of
therapeutic success is limited. The high prevalence and severe burden of social anxiety disorder (SAD) underlines the relevance of research
to personalize mental health care for these patients. We aimed to identify psychological predictors of CBT outcome by a systematic review
of clinical studies on SAD. Specifically, the following questions were addressed: Which psychological variables have been investigated as
potential predictors of CBT outcome and how do their effects depend on treatment modality and type of outcome?

Method

Eligible articles published until June 2018 were identified via electronic database search (PubMed, PsycINFO, Cochrane Library, Scopus) by
consent of two independent screeners and via screening of references from previous reviews on the same topic. Articles were selected in this
thesis if they investigated patient variables assessed at baseline as potential predictors of CBT outcome on adults diagnosed with SAD
according to ICD or DSM. Sociodemographic, disorder-specific, comorbidity-, personality- and treatment-related variables were included as
potential predictors for dropout, end-state, change, response, remission or maintenance as types of outcome.

Article data, sample data, information on treatment (main approach, intensity and setting), investigated predictors and findings for each
outcome (type, time, source and content), were extracted from the included articles.

Results

Sixty-five studies were analyzed for content and quality using an adapted form of the Cochrane Risk of Bias Tool. Variables were mostly
investigated as predictors of end-state and change. SAD patients with more severe symptoms improved more, but stayed in a worse condition
after treatment. Duration of illness did not influence therapeutic outcome. Comorbid depression predicted worse end-state but led to more
improvement on depressive scales. Other comorbid conditions also affected treatment outcome negatively. Among personality variables,
agency predicted better outcome independent of treatment modality, while maladaptive cognitive processing predicted worse outcome. Self-
concern had a slight negative impact on cognitive therapy outcome and a positive impact on behavioral therapy outcome. Introversion
predicted worse outcome only in individual settings. Neuroticism, emotion regulation, agreeableness and attachment styles had no predictive
value. Sociodemographic variables showed little

Discussion
This review provides preliminary evidence for differential treatment effects depending on clinical symptoms and personality variables and
recommends further investigation of research questions on moderations and interactions.

Perfectionism, Automatic Thoughts in Exam Situations and Test Anxiety in Relation to University Students' Mental Health
Ana Kurtovic, Ana Babic Cikes & Tabita Elizabeta Koprivnjak, Faculty of Humanities and Social Sciences Osijek, Croatia

Introduction

Students cope with their academic challenges in different ways. They also experience different emotional states and thinking patterns during
their studies. Some of them are effective and others can undermine their academic success and functioning in general. The aim of this study
was to investigate a contribution of different psychological risk factors, specifically, perfectionism, automatic thoughts in exam situations
and test anxiety, to mental health of university students.

Method

A total number of 222 university students participated in the study. They were recruited via social networks groups of the university students
from the different faculties in Croatia. Students filled out several online questionnaires; Frost multidimensional perfectionism scale with six
subscales (concern over mistakes, personal standards, parental expectations, parental criticism, doubts about actions, and organization),
Automatic thoughts in exams situations questionnaire with 4 subscales (fear of failure, fear of disappointing parents, lack of motivation and
interest, positive thoughts), Test anxiety questionnaire and Mental health inventory with 2 subscales (distress and wellbeing).

Results

The first hierarchical regression analysis with distress as a criterion revealed that concern over mistakes (perfectionism), fear of failure
(automatic thoughts) and test anxiety contributed to distress in students. Furthermore, the effect of concern over mistakes was mediated by
fear of failure and test anxiety. Second hierarchical regression analysis with the wellbeing as a criterion showed that doubts about actions and
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organization (perfectionism), as well as positive automatic thought and fear of failure (automatic thoughts) predicted wellbeing in students,
while test anxiety had no significant effects. Furthermore, the effect of doubts about actions was mediated by fear of failure.

Discussion

The results of our study confirm that perfectionism, negative thoughts in exam situations, as well as test anxiety contribute negatively to
mental health of university students. Moreover, good organization and positive thoughts in exam situations contribute to students' wellbeing.
The results also suggest the importance of restructuring of negative thoughts, practicing affirmative thinking, improvement of organization
skills and coping with exam situations in mental health prevention programs for university students.

Is There Any Connection Between Social Anxiety and Narcissistic Traits?

Francesco Lauretta, Duccio Baroni, Alice Fiesoli, Laura Caccico, Elena Grassi, Antonella Lebruto & Nicola Marsigli, Institute for
Behavioral and Cognitive Psychology and Psychotherapy, Italy

Introduction

In the last decades, the construct of narcissism has undergone a critical revision (Miller, Widiger & Campbell, 2010). The idea that
narcissism is represented not only by its so-called grandiose phenotype, but also by another one, called vulnerable, appears to have more and
more consensus among clinicians (Pincus, Cain & Wright, 2014). One of the distinctive characteristics of vulnerable phenotype seems to be a
marked sensitivity and fear of the judgment of others. However, this feature is also typical of social anxiety. This preliminary study therefore
aims to explore the differences in the narcissistic traits between people with high and low social anxiety.

Method

Participants were 236 persons (Mean age = 34.4 years, SD = 8.73), the majority was female (75.8%). The sample was subdivided in two
groups on the basis of Social Phobia Scale (SPS; Mattick & Clarke, 1998) scores (low social anxiety: n = 156, Mean age = 34.6 years, SD =
8.61; high social anxiety: n = 80, Mean age = 34.0 years, SD = 9.01). The Hypersensitive Narcissism Scale (HSNS; Hendin & Cheek, 1997),
the Five-Factor Narcissism Inventory (FENI-Short Form; Glover et al., 2012) and the Rosenberg's Self-Esteem Scale (RSES; Rosenberg,
1965) were administered. A series of independent one-way ANOVA was conducted to assess differences between the two groups.

Results

We found evidences of lower self-esteem (p < .001) and higher levels of hypersensitive narcissistic features (Egocentrism: p < .001;
Oversensitivity to Judgement: p <.001) in high social anxiety participants. Regarding the FFNI, people with higher social anxiety reported
lower scores in Authoritativeness (p < .001) and Indifference (p < .001) subscales, and higher scores in Distrust (p < .001), Entitlement (p <
.001), Need for Admiration (p < .001), Reactive Anger (p < .001), Shame (p < .001) subscales. Moreover, total score of FFNI vulnerable
narcissistic scale was higher in high social anxiety group; no difference was found in grandiose scale between groups.

Discussion

Overall, results show that people with higher social anxiety present higher levels of vulnerable phenotype narcissistic traits. Hypersensitivity
to the judgment, typical both of social anxiety and vulnerable phenotype, is confirmed by the differences in HSNS and in the Indifference
scale. People with higher social anxiety present higher need for admiration (Need for Admiration) by others and, at the same time, a greater
tendency to feel shame (Shame) and to react angrily to criticism (Reactive anger). The differences between the two groups on the Distrust
and Entitlement scales seem to suggest that, despite low self-esteem, people with high social anxiety see the other as a potential threat and
have to compete socially to receive special treatment. Overall the research, although preliminar and limited, seems to open perspectives for
further research between social anxiety and narcissism.

Interference Effects of Emotional Stimuli on Working Memory Updating in Social Anxiety

Chi-Wen Liang, Chung Yuan Christian University, Taiwan, R.O.C.

Introduction

Attentional control theory assumes that anxious individuals may show impaired attentional function including inhibition, shifting and
updating, although the impact of anxiety on updating may be weaker than on the other two functions. Moreover, these impairments of
attentional control abilities are assumed to be greater when there are threat-related distracting stimuli present. The present study investigated
the interference effects of socially threatening stimuli (emotional expressions) on working memory updating performance in social anxiety.
Method

A total of 56 undergraduate students (socially anxious group, SA group=28; non-anxious group, NA group=28) completed this study. The
mean age of participants was 20.30 years (SD=1.36), and 53.57% of the sample was female. After participants signed the informed consent,
they completed a modified n-back task that used emotional expressions (happy, angry and neutral) as interference stimuli which were
presented together with targets in the task. Finally, they filled out a battery of questionnaires including the Brief Fear of Negative Evaluation
Scale, Fear of Positive Evaluation Scale, Social Interaction Anxiety Scale, Social Phobia Scale, and State-Trait Anxiety Inventory, and Beck
Depression Inventory-11.

Results

Three-way ANOVAs with group (SA/ NA) as between subject factor and task type (0-back/ 2-back) and interference condition (no
interference/ happy face/ angry face/ neutral face) as within subject factors were conducted on error rates and reaction times (RTs) of the
modified n-back task. For the error rates, participants had highest error rates for the 2-back than 0-back task, F (1, 54) = 31.66, p < .001. For
the RTs, participants had longer RTs for the 2-back than 0-back task, F (1, 54) = 151.87, p < .001. Participants of both groups showed longer
RTs for the happy face and neutral face condition than the no interference condition, F (3, 162) = 5.30, p=.002. Participants’ RTs for angry
face condition did not differ from RTs for no interference condition. No interaction effect was found.

Discussion

SA participants did not show significant impairments on working memory updating compared with NA participants when task-irrelevant
emotional stimuli were presented. The result suggested that angry faces had least interference effects on participants’ RTs. It is possible
because participants tried to ignore or avoid these negative emotional stimuli.
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Investigating Attentional Control for Emotional Stimuli Under Low and High Cognitive Load in Social Anxiety
Chi-Wen Liang, Chung Yuan Christian University, Taiwan, R.O.C.

Introduction

Attentional control theory (ACT) assumes that anxious individuals may show impaired attentional functions including the inhibition and
shifting. Antisaccade paradigm was commonly used task to investigate participants’ oculomotor attentional control ability. According to
ACT, the impairments of attentional control ability in anxious individuals would be greater under cognitive load due to decreased processing
resources. The present study aimed to investigate the effects of low and high cognitive load on attentional control functions using a modified
mixed antisaccade paradigm with emotional expression as target stimuli.

Method

Thirty socially anxious (SA) participants and 27 non-anxious participants completed this study. The mean age of participants was 21.04 years
(SD=1.34), and 66.67% of the sample was female. After participants signed the informed consent, they completed a modified Antisaccade
task that used emotional expressions (happy, angry and neutral) as target stimuli. In the antisaccade task, participants were asked to make
prosaccade or antisaccade response to target stimuli according to the instruction which preceded a target simulus. Finally, they filled out a
battery of questionnaires including the Brief Fear of Negative Evaluation Scale, Fear of Positive Evaluation Scale, Social Interaction Anxiety
Scale, State-Trait Anxiety Inventory, and Beck Depression Inventory-I1.

Results

Four-way ANOVAs with group (SA/ NA) as between subject factor and task type (prosaccade/ antisaccade), cognitive load (low load/ high
load) and face type (angry/ happy/ neutral) as within subject factors were conducted on error rates and saccade latency of the modified
antisaccade task. For the error rates, both groups showed higher error rates for antisaccade task under high than low cognitive load condition.
Furthermore, participants showed higher error rates for angry faces than happy faces under high cognitive load condition. For the saccade
latencies, SA participants had shorter saccade latencies for angry faces than for happy and neutral faces. NA participants did not show any
differences between face types in their saccade latencies. In addition, both groups showed shorter antisaccade latencies under high than low
cognitive load condition.

Discussion

Our results indicate that cognitive load reduce attentional control in individual with and without social anxiety, particularly while a negative
stimulus was present (angry face). SA participants spent less time to make a correct antisaccade for angry faces compared with happy and
neutral faces. It is possible because SA individuals have a tendency to do more efforts to compensate their deficits and this compensation
effect leads to better performance. The present study suggest that level of cognitive load and valence of target stimuli interactively influence
attentional control ability in SA individuals.

Increased Gray Matter Covariation in a Frontoparietal Network in Adolescents with Social Anxiety Disorder
Zhen Liu, Yang Hu, Yiwen Zhang, Wenhong Cheng & Zhi Yang, Shanghai Jiao Tong University School of Medicine, China

Introduction

Social anxiety disorder (SAD) is a common anxiety disorder with a disproportionately high prevalence in early adolescence. It is
characterized by significant and persistent fear of negative evaluation by others and avoidance of social situation. Task-dependent functional
neuroimaging studies have revealed hyperactivity within frontolimbic neural circuit in SAD patients in the processing of anxiety-related
stimuli and emotion regulation such as amygdala, insula, hippocampus and prefrontal cortex. Measures of brain structure are largely state-
independent, and can complement functional studies by identifying morphological vulnerabilities that are robust to task parameters. Results
of studies addressing structural-anatomical brain changes in SAD have been mixed and partially contradictory. A recent meta-analysis has
shown that adult patients exhibit larger gray matter volume in dorsolateral prefrontal cortex, supplementary motor area, angular gyrus, and
middle temporal and occipital gyrus as well as a deficit in the left putamen (Wang et al., 2018). However, structural alterations in
Adolescents with SAD have been extremely limited.

In methodology, we used voxel-based/surface-based morphometry (VBM) to identify gray matter volume and cortical thickness alterations
associated with SAD in adolescents. VBM is a univariate method which could identify group differences throughout the brain simultaneously
(Good et al., 2001). Moreover, we use SBM, the multivariate, data-driven approach providing a way to pool information across different
voxels as well as identify unpredicted patterns due to the mixed and contradictory findings of previous brain structural studies of SAD (Xu et
al., 2009). SBM is based on independent component analysis (ICA), which has shown considerable promise for the analysis of fMRI and
segmentation the gray matter. SBM is a multivariate, data-driven approach providing a way to identify unpredicted covariation patterns of
gray matter volume.

Method

(1) Participants

All participants were 10-17 years of age and were given the written informed consent approved by Ethics Committee. 36 drug-naive patients
diagnosed with SAD (14.39+2.31 years old) according to DSM-5 were recruited from Shanghai Mental Health Center, while 38 age and
gender matched healthy controls (14.78+2.45 years old) were recruited through local schools. The Social Anxiety Scale for Children (SASC)
was applied to measure the symptom severity of social anxiety.

(2) Voxel-based/surface-based morphometry

T1-weighted images were segmented into gray matter, white matter and cerebrospinal fluid using CAT12. Gray matter images were
normalized into a standard space, modulated by the Jacobian determinant of warp field (to compensate the local volume changes caused by
non-linear registration), and spatially smoothed with an 8mm FWHM Gaussian kernel. These gray matter maps reflected the relative gray
matter volume at each voxel. Furthermore, cortical surface and thickness were estimated, resampled into HCP 32k mesh and spatially
smoothed with a 15mm FWHM Gaussian filter. Gray matter volume and cortical thickness were compared between two groups with age as a
covariate at each voxel/vertex using SPM12.

(3) Source-based morphometry

Normalized and modulated gray matter maps were smoothed with a 4mm FWHM Gaussian kernel for source-based morphometry. GIFT
(v3.0b) was used to extract independent components from these gray matter maps. The number of components were set to 30, which could
account for 62.7% variances (we also set the number of components to 20 and 40 for ensuring the robustness of any findings). The
independent components reflected the unique gray matter covariance patterns and the corresponding loadings reflected the degree of how
these patterns could be identified in each subject. The component loadings were compared between SAD and healthy controls with age as a
covariate using R.
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Results

For VBM, there was no significant difference in either gray matter volume or cortical thickness between SAD and HC. For SBM, one
component, mainly composed of right superior parietal cortex (SPC), inferior parietal cortex (IPC), angular gyrus and middle frontal gyrus
(MFG), exhibited significantly higher loadings in SAD than in HC (t = 3.68, df =72, p<0.001). The significance still existed after correcting
multiple-component comparisons using Bonferroni correction (p = 0.013). The number of components specified would not change the
significance of group comparison results. Within SAD adolescents, no significant correlations were found between subject loading and
symptom severity.

Discussion

By using a data-driven approach and whole-brain analysis, this study identified increased gray matter covariation in adolescents SAD
patients in a frontoparietal structural network. This is partially in line with previous studies. The increased structural covariation in the
frontoparietal network corresponds to increased prefrontal and parietal activations in functional studies, as well as early information
processing biases and attention control dysfunction in SAD youths, which could reflect compensatory but dysregulated top-down attention
control or reorienting and disturbed connections in regulatory circuits especially in adolescence.

By using a data-driven approach and whole-brain analysis, this study identified increased gray matter covariation in adolescents SAD
patients in a frontoparietal structural network including right dorsolateral prefrontal cortex (DLPFC) and right parietal cortex, which means
gray matter volume within this network changes in the same direction. There were no definite gray matter volume nor cortical thickness
differences between adolescents SAD patients and healthy controls, which is the biggest difference when comparing our results with
previous studies on anatomical differences in SAD. This is partially in line with one study that reported increased cortical thickness in right
DLPFC and parietal cortex in adult SAD patients (Briihl et al., 2014). Therefore, we presume results in current study reveal a developmental
tendency toward adulthood.

Comparing the pattern of structural differences of the current study with functional models of SAD, we found overlapping networks, such
executive control regions (DLPFC) extending into the dorsal attention network (DLPFC, superior parietal cortex). Angular gyrus has shown
to be involved in cognitive reappraisal (Kalisch, 2009). The increased structural covariation in the frontoparietal network corresponds to
increased prefrontal and parietal activations in functional studies, as well as early information processing biases and attention control
dysfunction in SAD youths, which could reflect compensatory but dysregulated top-down attention control or reorienting and disturbed
connections in regulatory circuits. The lack of correlation with symptom severity in our study could further suggest that the structural
covariation alteration of frontoparietal network is rather a trait characteristic of SAD. These findings are consistent with the update
neurofunctional model of SAD (Briihl et al., 2014) by emphasizing cognitive attention control network than to circumscribed disturbances
focusing on the fear circuit especially in adolescence. The current research also provides potential evidence from neural mechanism in
adolescents with SAD, emphasizing the importance of cognitive control enhancement and attention bias correction through cognitive
behavioral therapy.

Preliminary Study of Effects of Interventions Focused on Detached Mindfulness & Metacognitive Believe on Worry of Non-
Clinical Sample: Compared to the Effects of Two Detached Mindfulness Techniques

Minori Machida & Kenji Sato, Tokushima University, Japan

Introduction

Although most of people experiences worry in dairy life, excessive worry (feeling uncontrollability) lead to some problems. For example, to
inhibit that problem solving, becoming sleeping disorder, decrease quality of life, outbreak of some of psychological disorders. We have to
develop preventive intervention program about uncontrollability of worry because it’s difficult that community people of high worrier
received full package psychotherapy. One of the most effective intervention for worry is Metacognitive Therapy (MCT). MCT is consisted
two part, increasing Detached Mindfulness (DM) part and modifying metacognitive believe (MCB) part. Although DM is based on active
attention control skills, the package of MCT for worry isn’t include techniques that increase active attention control skills directory. One of
the most effective techniques developed such purpose is Attention Training Technique (ATT). It’s suggested that ATT decrease worry and
increase attention control

Method

High worrier undergraduate & graduate students were randomly allocated to an Attention focused group (AF: n= 3), a Worry Postpone
Experiment group (WPE: n = 3) or a waitlist control group (WLC: n= 2). Both intervention groups received one week of another training &
one week of same training. At first week, AF group received ATT. On the other hand, WPE group received Worry Postpone Experiment at
the same time. Next week’s Training, which was received both intervention group, focused on disconfirming metacognitive believe about
worry that include uncontrollable, danger & usefulness, engaging worry postpone experiment & recording these results on structured seats. A
WLC group state two weeks while to be aware of their worry as much as they could in their dairy life.

Results

Although significant interactive effects was shown at only DM, all of interaction term’ s effect sizes were over np2=.20. So we did simple
main effect test. The results showed that AF group effect and WPE group effect were marginally significant. And between both intervention
group and WLC group’s group difference’s effect sizes at post2 were very large (AF: g=-3.49, WPE: g=-2.77). AF group also showed higher
score of switching attention at post2 than WLC group. DM significantly increased Pre-Post1, Pre-Post2 at only AF group. And AF group
showed higher DM score at post2 than WLC group.

Discussion

These results showed the validity of metacognitive interventions. And ATT is more effective than WPE to increase DM. Although this
research didn’t measurement Follow-up (FU), AF group would more decrease PSWQ at FU because of the changes of DM and attention
control skills. There is a need to carry out additional test experiment in future research.
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Validation of the Trait and State Versions of the Post-Event Processing Inventory in the Japanese Population with and
without Self-reported Diagnostic Status of Social Anxiety Disorder

Shunta Maeda, Tohoku University, Japan

Tomoya Sato, Hijiyama University, Japan

Yoshihiro Kanai, Tohoku Gakuin University, Japan

Rebecca Blackie & Nancy Kocovski, Wilfrid Laurier University, Canada

Introduction

Post-event processing (PEP) has been postulated as a factor that contributes to the maintenance of social anxiety. To assess PEP in the
Japanese population, the Japanese version of the Post-Event Processing Questionnaire (PEPQ) has been developed. However, some
shortcomings in the PEPQ have been pointed out, including the fact that it contains items addressing content outside the scope of the PEP
construct. Thus, to establish an alternative measure of PEP in the Japanese population, we translated the trait and state versions of the Post-
Event Processing Inventory (PEPI; Blackie & Kocovski, 2017) into Japanese and examined their psychometric properties.

Method

The both versions of the PEPI were translated into Japanese with permission from the developer. A total of 1,000 participants, divided into
three subsamples, were recruited from panels of an internet marketing research company. Participants in the first subsample completed the
PEPI-Trait, PEPI-State, and measures of social anxiety and depression. Participants in the second subsample completed the PEPI-Trait,
PEPI-State, and measures of emotion regulation. The final subsample consisted of participants with and without self-reported diagnostic
status of social anxiety disorder. Participants in the final subsample completed the PEPI-Trait, PEPI-State, and Overall Anxiety Severity
Scale.

Results

Confirmatory factor analysis supported the original three-factor structure consisting of “Frequency,” “Self-judgement,” and “Intensity” for
both the PEPI-Trait (CFI = .93, TLI = .91, RMSEA = .09, SRMR = .05) and PEPI-State (CFl = .94, TLI = 92, RMSEA = .09, SRMR = .05).
In addition, correlation analysis provided preliminary evidence for the concurrent and discriminant validity of both the PEPI-Trait and PEPI-
State. Further, participants with self-reported diagnosis of social anxiety disorder exhibited clearly higher scores on both the PEPI-Trait and
PEPI-State than those without diagnoses.

Discussion

These findings suggest that the Japanese version of the PEPI-Trait and PEPI-State replicate the psychometric properties of the original
English versions to a certain extent. Further, our findings suggest that the PEPI would be applicable not only to a student population, but also
to the general population and a clinical population.

References:

Blackie, R. A., & Kocovski, N. L. (2017). Development and validation of the trait and state versions of the Post-Event Processing Inventory.
Anxiety, Stress and Coping, 30, 202-218.

Client Motivation and Engagement in Transdiagnostic Cognitive Behavioral Therapy for Anxiety Disorders: Predictors and
Outcomes

Isabella Marker, Chloe Salvaris, Thomas Tolliday, Emma Thompson & Peter Norton, Monash University, Australia

Introduction

Client motivation is regarded as a key factor in cognitive behavioral therapy (CBT) for anxiety disorders. To date, client motivation has only
been measured during individual-CBT, with little known about the predictive capacity of motivation in group settings. This is problematic as
CBT is often delivered in group settings and prior literature indicates that problems with engagement and drop out may be greater in groups.
The current study aimed to explore the role of client motivation in group-CBT. Measuring motivation during individual-CBT has proven
somewhat difficult with many self-report measures providing weak and inconsistent results. For this reason observational measures of
motivation, such as rating client change language during CBT, have been trialled with some success.

Method

The current study aimed to measure motivation using an observational coding system of client change (CT) and counter change talk (CCT)
during two components of group transdiagnostic-CBT: cognitive restructuring and exposure sessions. This study utilised participant data and
video-recordings of group sessions of transdiagnostic-CBT (tCBT) for anxiety collected during three prior clinical trials undertaken at the
University of Houston Anxiety Disorder Clinic (UHADC studies; Norton, 2008, 2012b; Norton & Barrera, 2012). The Client Language Easy
Rating System (CLEAR; Glynn & Moyers, 2012) was used to assess CT and CCT of 58 participants comprising 11 tCBT treatment groups.
Two graduate students using video recordings of group sessions coded CT and CCT. The study then utilised this data to explore the
predictive capacity of CT and CCT in determining treatment outcomes. Additionally the study examined whether baseline client
characteristics were predictive of in session CT and CCT.

Results

Results indicated that CT and CCT predicted different treatment outcomes depending on the stage of therapy. CT and CCT predicted
symptom severity at post-treatment and slope of improvement during cognitive restructuring sessions. During exposure sessions only CCT
was predictive of poorer treatment outcomes but CT determined client attendance and treatment drop out. Results from this study also
indicated that subgroups of CT/CCT (i.e. utterances of engagement vs. motivation) predicted different treatment outcomes. Furthermore,
baseline characteristics including symptom severity, education, and age were predictive of CT and CCT throughout treatment.

Discussion

This study highlights that CT/CCT holds use as a measure of motivation in groups. It was able to find that patterns of CT/CCT differ over the
course of group therapy and that depending on group stage CT/CCT was predictive of different outcome variables. This study also further
highlighted the need to separate CT/CCT into different subcategories as our findings indicated that language indicative of motivation, and
language indicative of engagement, held different predictive capacities. Future research therefore should aim to distinguish between
subcategories as this may aid clinicians in identifying and treating signs of ambivalence and resistance in therapy.
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Can Intermittent Motivational Interviewing Increase the Effectiveness of CBT in Anxiety Disorders?
Isabella Marker & Peter Norton, Monash University, Australia

Introduction

Recent meta-analytic findings have revealed that the addition of Motivational Interviewing (MI) to Cognitive Behavior Therapy (CBT) for
anxiety disorders improves treatment outcome (Marker & Norton, 2018). However, for the most part, previous research has limited M| as a
prelude to CBT, adding up to 4 initial MI sessions prior to commencing CBT. This study explored the benefits of a more integrated approach
by adapting and examining an already established transdiagnostic CBT (tCBT) protocol (Norton, 2012) to include time limited intermittent
Ml strategies. The tCBT protocol is made up of 12 sessions with sessions 1-3 focussing on psychoeducation and cognitive restructuring,
sessions 4-9 focussing on exposure and, sessions 10-12 exploring core beliefs and relapse prevention. The adapted protocol included 15
minutes of MI at the start of sessions 1, 3, 8, and 10, within the standard 60 minutes session.

Method

43 participants were assessed for this trial using the Anxiety and Related Disorders Interview Schedule for DSM-5 (ADIS-5). 36 participants
met a primary anxiety disorder diagnosis and were randomly allocated to receive individual intermittent Ml and tCBT (iMI+tCBT; n = 18),
or individual tCBT and psychoeducation (control; n = 18). All participants were screened using the ADIS-5 and the Clinical Global
Impressions at pre, post and 3 month follow up. Participants also completed a battery of self-report ratings including the Anxiety Disorder
Diagnostic Questionnaire (ADDQ), the Beck Depression Inventory - 2nd Edition (BDI-2), and measurements of motivation and ambivalence
towards treatment.

Results

Of the 36 participants, 27 completed treatment, (iMI+tCBT = 14, control = 13). Preliminary analyses, using the ADIS-5, suggest that at post
treatment, 11 participants in MI (78.6) no longer met criteria for any anxiety disorder diagnosis, compared to 6 in the control condition
(46.2%), a difference in proportions of .3. This difference boarded on significance p = .08. Intent-to-treat analyses found 61.1% of
participants in M1 no longer meeting criteria for any anxiety diagnosis, compared to 33.3% in the control, p = .09. In terms of clinically
significant results, CGl ratings indicated that 85.7% of M1 treatment completers (ITT = 66.7%) no longer were considered "mentally ill,"
compared to 46.2% (ITT = 33.3%) in the control group. This was statistically significant, p = .04. Self-report session-by-sesison ratings and
3-month follow-up ratings are yet to be analysed.

Discussion

The results suggest that intermittent-MI strategies may increase the effectiveness of CBT for anxiety disorders. Although further analysis of
results is required, the data suggest overall benefit of time-limited MI. Prior literature has examined Ml as a prelude to CBT, and often this
has extended therapy by up to four sessions. The current study suggests that M1 can be included in small doses (15 minutes) as part of
standard CBT sessions, without extending the length of therapy.

Does Attention Bias Modification for Social Anxiety Disorder Become More Effective by Increasing State Anxiety?: a Pilot
Study

Misuzu Matsumoto, Yugo Kira & Akiko Ogata, Hiroshima University, Japan

Introduction

Social anxiety disorder (SAD) is characterized by an intense fear of social situations. Attention bias modification (ABM) is one of the
interventions for SAD. The goal of ABM is to reduce anxiety by reducing attention bias (AB). However, the effect of ABM is limited. AB is
indicated by an increased level of state anxiety (Garner et al., 2007). Therefore, reducing AB by increasing state anxiety during ABM may
increase the effectiveness of ABM. However, Amir et al. (2008), which AB reduced, asked to participants to do a speech task to measure
anxiety response. Increasing state anxiety through a speech task may have influenced the effect of ABM. Therefore, we conducted ABM and
a speech task in another day. We therefore carried out a pilot study to examine the hypothesis that increasing state anxiety during ABM
would increase its effectiveness in reducing AB and anxiety response in a speech task.

Method

In a preliminary investigation, 433 undergraduate students responded to the Liebowitz Social Anxiety Scale (LSAS-J), which measures the
presence of social anxiety symptoms. Six participants who scored above the cut-off score were invited to participate. Participants (Mean age
=21.00 years; 5 female) were divided into one of two groups: ABM group, increased state anxiety during ABM group (ISA+ABM group).
Experiments were conducted across three days. On the first day, participants completed the AB assessment task, which provided a baseline
index of AB. Next, they completed a speech task. Before and after the speech task, participants rated their state anxiety level. On the second
day, the ABM group completed ABM. The ISA+ABM group completed a recitation task to increase their state anxiety before ABM. This
task involved reading difficult sentences in front of a camera. Before and after ABM, participants rated their state anxiety level. On the third
day, participants performed the same

Results

procedure as that on the 1st day, which provided a post-training index of AB and anxiety response. The study protocol was approved by the
Hiroshima University ethics committee.

We performed a t-test to examine whether state anxiety increased with the recitation task. The analysis showed that state anxiety showed a
significant increasing trend. Next, we performed ANOVA to examine whether AB and anxiety response were reduced by ABM. ANOVA
was performed with AB score and anxiety response score as the dependent variables and group as the independent variable. The analysis
showed that AB and anxiety response was not significantly different.

Discussion

These results imply that state anxiety during ABM increased. However, ABM was not effective for reducing AB and anxiety response in the
speech task. The difference between results of Amir et al. (2008) and this study was that we conducted ABM and the speech task across three
days. Therefore, reduction in AB may be not maintained. Further studies are needed to examine factors that maintain the reduced AB(e.g.
number of training trials). In the future, we needed to consider that influence of increasing state anxiety during ABM on AB in a paradigm
that maintains AB reduction.
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Measuring Repetitive Thinking in Iran: Psychometric Properties of Persian Version of Perseverative Thinking
Questionnaire
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Amin Khaje Mansoori, University of Tehran, lran

Mojgan Bakhshi Nodooshan, Islamic Azad University, Iran

Introduction

Repetitive Negative Thinking (RNT) is an intrusive cognitive activity with negative content that is perceived as uncontrollable. RNT has
been identified as a risk factor for the development and maintenance of a range of mental disorders including mood disorders, anxiety
disorders, and sleep disorders (Ehring & Watkins, 2008). This makes RNT a promising target for both research and treatment of emotional
disorders. The first generation of research conceptualized RNT in a content-specific and disorder-specific way, however, in the past decade,
researchers have highlighted that RNT displays common process characteristics across psychopathologies, whereby only the content of the
RNT appears to be disorder-specific (e.g., Ehring et al. 2008). Based on these findings, Ehring et al. (2011) developed the 15-item
Perseverative Thinking Questionnaire (PTQ) to assess RNT. The present study evaluated the factor structure as well as the validity and
reliability of the Persian version of the PTQ.

Method

At first, the English version of PTQ was translated into Persian and independently back-translated into English. Seven clinical psychologists
checked the translation to ensure the fluency and content validity of the items. The back-translation was checked by the developer of the
original PTQ to confirm equivalence of the two language versions. Data was collected in three samples. A student sample (N = 894)
completed the Generalized Anxiety Disorder Scale, the Difficulties in Emotion Regulation Scale (DERS) and the PTQ. Participants from the
general population (N = 252) filled out a battery of questionnaires including the Penn State Worry Questionnaire (PSWQ), the Ruminative
Response Scale (RRS), the Depression, Anxiety, Stress Scale-21 (DASS-21) and the PTQ. Finally, psychotic inpatients (N = 193) filled in
the PTQ, only.

Results

Confirmatory factor analysis indicated that the second-order model with three lower-order factors model (Core feature of RNT,
unproductivity of RNT, and mental capacity captured by RNT) showed a good fit with the data in all three samples. In addition, the PTQ had
good internal consistency (alpha Cronbach’s: .91-.92) and test-retest reliability (.70 - .81; all ps < 0.001). As to validity, the PTQ scores
showed a positive correlation with the PSWQ, RRS, DERS, GAD-7, and DASS-21. In addition, the PTQ was found to discriminate the
clinical sample from the student and general population samples.

Discussion

To our knowledge, this is the first study investigating the validity and reliability of the Perseverative Thinking Questionnaire in Eastern
culture. The findings suggest that the Persian version of the PTQ is a valid and reliable measure of repetitive negative thinking. The factor
structure of the PTQ found in this study is in line with the proposed theory and replicated the earlier research too (Altan-Atalay & saritas
atalar, 2018; Ehring, Zetsche, et al., 2011).

Psychological Inflexibility as a Transdiagnostic Prospective Mediator
Ljiljana Mihi¢ & SneZana Tovilovi¢, University of Novi Sad, Serbia

Introduction

Both Negative Affectivity (NA) and Psychological Inflexibility (PIF) have been proposed as transdiagnostic variables, implicated in the
emergence of various mental disorders, including anxiety symptoms. PIF encompasses several domains: avoidance of unpleasant internal
experiences, rigid mindsets or behavioral patterns that disregard current situational demands, and the lack of persistence in pursuing chosen
values (Hayes et al. 2006). PIF has been suggested to act as a mechanism by which NA leads to psychopathology, via amplification of
negative emotions (Sauer-Zavala et al., 2012). Hence, the aim of this study was to test the hypothesis that PIF would be a mediator in the
relations between NA and the prospective symptoms of social phabia, panic, and generalized anxiety disorders, controlling for the
contribution of the previous anxiety symptoms and anxiety sensitivity.

Method

Participants were undergraduates (N = 165, 80% females, Mage = 19.86, SD = .98) at the University of Novi Sad, Serbia. They consented to
participate in a three-wave longitudinal study. At Time 1, they completed the PANAS-trait form, the Anxiety Sensitivity Index-3, and the
Depression, Anxiety and Stress Scale-21. These instruments were used to measure a general tendency to experience negative affect, the fear
of anxiety sensations that arises from beliefs that those sensations can have harmful cognitive, physical and social consequences, and the
current levels of depression, anxiety and stress, respectively. At Time 2, one year later, participants filled out the Acceptance and Action
Questionnaire-11 tapping psychological inflexibility. During Time 3, six months after Time 2, participants were screened for the diagnosis of
social phobia (SP), generalized anxiety disorder (GAD), and panic disorder (PD) using the Psychiatric Diagnostic Screening Questionnaire.
Results

Analyses were conducted using the PROCESS macro in which PIF was expected to mediate the relations between NA and the anxiety
symptoms, controlling for the prior levels of anxiety symptoms and anxiety sensitivity. The results suggested that these relations were
completely mediated by PIF (indirect effect for SP: 95% BC(.03-.09); indirect effect for GAD: 95% BC (.02-.11); indirect effect for PD:
95% BC (.01-.03)).

Discussion

This study in a nonclinical sample showed that both PIF and NA were predictors of the prospective symptoms of panic, social phobia, and
generalized anxiety disorders, in which PIF mediated completely the effects of NA on the symptoms. This finding suggests that one’s
tendency to experience a range of negative affects does not turn into the symptoms unless negative emotions are treated in a rigid and
avoidant manner. It seems that PIF contribute to the anxiety symptoms by amplifying the experience of negative emotions. It is noteworthy
that this effect remained after controlling for anxiety sensitivity, a well-known risk factor for anxiety psychopathology. Our findings are
strengthened by our research design in which the predictors, the putative mediator, and the symptoms were measured at different time
points. Future studies should test whether such a complete mediation would be obtained in a clinical sample.
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Effect of Functional Aspects of Fear of Evaluations on Social Anxiety Symptoms
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Introduction

“Fear of Negative Evaluation (FNE)” and “Fear of Positive Evaluation (FPE),” which are related to social anxiety, have been studied
independently, as they represent the cognitions with distinct valences underlying social evaluation (Weeks et al., 2008). However, research
indicates that FNE and FPE induce avoidance behavior and are strongly correlated; it is thus known that FNE and FPE may have similar
functions. Hence, we can hypothesize that fear of evaluation, regardless of valence, contributes to the severity of social anxiety symptoms. In
the present study, we examined the effect of fear of evaluation on social anxiety symptoms, valence notwithstanding.

Method

Three hundred and fifty-five students (186 female, 163 male, and 6 unknown sex; mean age = 20.3 [2.6]) completed questionnaires
measuring their levels of FNE, FPE, anxiety, and depression. Regarding the classification, we employed a four-cluster model considering the
difference in cognitive content, and a two-cluster model considering fear of evaluation, regardless of its valence. The study protocol was
approved by a local ethics committee. A part of the data of this study was duplicated from the report of Inomata et al. (2017); however, this
report presents analysis results based on different research objectives, as have been outlined above.

Results

According to a non-hierarchical clustering method, no cluster in the four-cluster model was found to fit the assumption. Meanwhile, the
standard FNE and FPE scores of both low groups were significantly lower than the average standard scores of overall FNE and FPE (FNE: t
=17.09, p <.01; FPE; t = 4.39, p <.01); moreover, both high groups were also significantly higher in the two-cluster model (FNE: t = 19.60,
p <.01; FPE; t = 3.76, p <.01). In addition, both high groups showed significantly higher levels of anxiety and depression than both low
groups.

Discussion

The results indicated that individuals could be classified into two clusters, consisting of both high groups and both low groups, for FNE and
FPE. These findings suggest that the fear of evaluation, regardless of emotional value, may contribute to severe social anxiety symptoms.

Return to Work: with Wellbeing or Work-Coping? Randomized Controlled Group Intervention with Persons Suffering from
Work-Anxieties

Beate Muschalla, Technische Universitat Braunschweig, Germany

Michael Jobges, Brandenburgklinik Bernau, Germany

Introduction

Work-anxieties are associated with sick-leave and make high costs for companies and affected employees. Work-anxieties require specific
diagnostic and interventions. We evaluated a short “work-anxiety-coping-group” (WAG) in a randomized controlled therapy study. We
tested experimentally whether the exposition-oriented group (WAG) lead to shorter sick-leave-durations after treatment than a group focused
on wellbeing and relaxation (“wellbeing-group” WG).

Method

1619 employees who were presently in rehabilitation (with the aim of illness recovery and vocational reintegration) were investigated for
work-anxieties.

389 persons with work-anxiety were randomly assigned to either WAG or WG. In the beginning and in the end of rehabilitation, general
symptom load, work-anxiety, work-coping were measured. From 254 persons the duration of sick leave after the rehabilitation could be
assessed.

Results

Persons with work-anxiety (without other mental health problems) who participated in the WAG had a shorter sick leave duration after
rehabilitation (11 weeks) than persons with work-anxiety from the WG (16 weeks).

In participants with work-anxiety and additional mental health problems there was no difference between the two groups.

When the intervention was longer (six instead of four sessions), the WG-participants perceived a loss of work-coping.

Discussion

Early work-oriented interventions are necessary for preventing loss of work-coping. Future research should investigate whether longer
duration of interventions may lead to shorter sick-leave in persons with both work-anxiety and additional mental health problems. This is the
first RCT for treatment of work-anxieties. This study contained persons with different somatic illnesses, which also influence return-to-work.
Research on (work-anxiety-prevention) interventions at work is needed.

The Influence of the Sub-Factors of Rejection Hypersensitivity and Social SKills on Social Anxiety Symptoms

Misako Nakamura, Risa lto, Hideki Sato, Yuri Ozawa & Miki Wakasugi, Waseda University, Japan

Shunsuke Koseki, J. F. Oberlin University, Japan

Shin-ichi Suzuki, Waseda University, Japan

Introduction

It can be determined that it is necessary to examine factors required by people with rejection hypersensitivity to alleviate Social Anxiety
Disorder (SAD) symptoms from a cognitive behavioral viewpoint. One of the cognitive behavioral factors associated with rejection
hypersensitivity and SAD symptoms is social skills. In addition, rejection hypersensitivity is composed of 5 sub-factors: fear of breakup of a
relationship, unassertive interpersonal behavior due to fear of hurting others, fear of criticism by others, discrepancy between social self-
image and true self-image, and obsequence to others (Suyama et al., 2014). Therefore, this study has chosen to examine their effects.
Method

Liebowitz Social Anxiety Scale (LSAS; Asakura et al., 2002), Kikuchi’s Scale of Social Skills 18 items (Kiss-18; Kikuchi, 1988), and
Interpersonal Sensitivity Measure (IPSM; Suyama et al., 2014) were collected from the participants through questionnaires given to 186
healthy university students (75 men and 106 women with mean age + SD of 21.71 + 3.27).
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Results

First, a correlation analysis revealed a positive correlation between the sub-factors of rejection hypersensitivity and SAD symptoms, a
negative correlation between social skills and SAD symptoms and between sub-factors of rejection hypersensitivity and social skills were
also discovered. Second, the results of pass analysis revealed that fear of breakup of a relationship and obsequence to others impacted
negatively SAD symptoms. In addition, fear of breakup of a relationship and discrepancy between social self-image and true self-image had
a significant worse effect on SAD symptoms, when social skills mediated these sub-factors.

Discussion

From the results of this study, it is revealed that the effect of rejection hypersensitivity and social skills on SAD symptoms varies depending
on the various sub-factors of rejection hypersensitivity. In the future, it is necessary to divide it into case that anticipate rejection from others
and case unexpected.

The OCD Home Kit - Using Smart Technology to Enhanced Self-Guided Exposure and Response Prevention in Patients with
Contamination Fears and Washing Rituals

Jia'en Ngieng, National University of Singapore, Singapore

Oliver Sundermann*, National University Hospital Clinical Health Psychology Center, Singapore

Patrick Chia, National University of Singapore, Singapore

Introduction

Contamination fears and washing rituals are common in Obsessive-Compulsive Disorder (OCD) and Exposure and Response Prevention
(ERP) is the treatment of choice, but many clients find self-guided ERP between sessions very challenging. The aim of this study is to pilot
the use of a newly developed Home Kit using smart technology to support and motivate clients with washing rituals to carry out self-guided
ERP in their homes.

Method

The Home Kit was designed following interviews with OCD patients (N=3), experienced OCD therapists (N=8), and is based on CBT and
ERP principles. It involves an automated dispenser, ibeacon and a programmed smart watch.

1) The automated dispenser helps to count and track the pumps of soap, rinses of water and number of blow-drys used.

2) The ibeacon detects proximity of the patient to the basin and synchronizes the configuration of the automated dispenser and smart watch.
3) The programmed smart watch sends prompts to remind patients to practice techniques at home; reminding them to stop during their
prolonged acts of compulsion when excessive washing is detected.

Results

The Home Kit exposes patients to feared situations and provides consistent prompts to carry out exposure tasks. It enhances patient’s
autonomy to respond either by subduing or giving in to compulsive urges. ERP progress is monitored by the Home Kit and can be tracked by
patient and therapist.

This research is primarily focused on mental contamination which can be heightened through Images/ Videos displayed on the smart watch,
along with multiple sensory perceptions like Touch, Hearing, Sight and/or Proximity of perceived contaminants.

Discussion

The Home Kit is currently in the pilot stage of testing. It is aimed to finish data collection by April 2019

Psychotherapy and Other Service Use among Adolescents and Young Adults with Anxiety Disorders

Hannah Niermann, Catharina Voss, Lars Pieper, John Venz & Katja Beesdo-Baum, Technische Universitat Dresden, Germany
Introduction

Introduction: Anxiety disorders are among the most prevalent mental disorders and their onset is usually in childhood or adolescence. While
it is known that a majority of individuals suffering from an anxiety disorder remains untreated, actual treatment rates for adolescents and
young adults with an anxiety disorder in Germany remain largely unknown.

Method

Method: As part of the Behavior and Mind Health (BeMIND) study, we investigated in a random community sample of 14- to 21-year-olds
living in Dresden (Germany; N=1180) the prevalence and service utilization rates for anxiety disorders. Anxiety diagnoses were determined
using an updated version of the Munich Composite International Diagnostic Interview (DIA-X/M-CIDI); service use was assessed within the
interview and corresponding lists for institutions/providers.

Results

Results: 22.5% of adolescents and young adults fulfilled DSM-5 criteria for at least one anxiety disorder. 39.5% of these individuals used
any services for health care problems, most frequently they visited an outpatient psychotherapist/psychologist (22.9%). Individuals with
agoraphobia were most likely to use any in- or outpatient specialized service (64.8%), while individuals with a specific phobia were least
likely (21.7%). No age or gender differences in service utilization were observed. Having another comorbid anxiety, depressive, or substance
use disorder increased the likelihood of seeking help.

Discussion

Conclusions: In line with previous studies, the current results showed that the majority of individuals suffering from an anxiety disorder did
not seek help for mental health problems and only few report contacts with a psychotherapist. Given the potential adverse long-term
consequences of anxiety disorders, these findings suggest to improve efforts on increasing intervention awareness and treatment possibilities
for individuals suffering from an anxiety disorder.

32



Mindfulness and Cognitive Behavioral Therapy for Social Anxiety: A Pilot Study of University Students
Shota Noda, Musashino University and Tokyo Mindfulness Center, Japan

Souta Tomiyama, Musashino University, Japan

Mutsuhiro Nakao, International University of Health and Welfare, Japan

Kentaro Shirotsuki, Musashino University, Japan

Introduction

Cognitive behavioral therapy (CBT) is effective for improving the clinical outcomes of social anxiety disorder (SAD). However, a number of
clients do not achieve clinically significant improvement by the end of the therapy (Rodebaugh et al., 2004). Previous studies have shown
that the remission rates of SAD are nearly 40% when using CBT (Leichsenring et al., 2014). Noda and Shirotsuki (2017) indicated that
combining CBT and mindfulness training (MT) can provide more effective psychotherapy for SAD, since CBT directly affects social anxiety
and MT can improve the factors that maintain social anxiety. Therefore, we developed Mindfulness and Cognitive Behavioral Therapy
(MCBT) and examined its effectiveness.

Method

The participants were 24 Japanese students (five males and 19 females) who were allocated to an intervention group (n = 15) and control
group (n = 9). The intervention group participated in the MCBT program, which involved group therapy (three to five people). This program
consisted of four sessions. Its main components were psychoeducation, MT, cognitive restructuring, and experience sharing. The control
group only answered a set of questionnaires twice during the four weeks. This study was approved by the ethics committee of the first
author’s affiliated university and the written consent of all students was obtained before participation.

Results

The results of a group x time (2 x 2) analysis of variance of the Speech Cost/Probability Bias Scale-Probability Bias, the Five Facet
Mindfulness Questionnaire, and the Self-Rating Depression Scale’s scores showed significant interactions (F(1, 22) = 4.95, p <.05; F(1, 22)
=17.25, p < .05; F(1, 22) = 8.40, p < .05, respectively). The MCBT also produced significant pre-post improvements with high effect sizes (r
= .81 for the Five Facet Mindfulness Questionnaire, .73 for the Speech Cost/Probability Bias Scale-Probability Bias, and .73 for the Self-
Rating Depression Scale).

Discussion

It was shown that the MCBT improves the participants’ trait mindfulness, negative cognition, and depression symptoms. From these results,
it can be considered that MCBT is effective for SAD patients with a high degree of depressive symptoms. In the future, it is necessary to
examine its effectiveness with more samples according to the severities and features of SAD.

Comparison of Neuropsychological Function in Social Anxiety Disorder and Healthy Controls

Sho Okawa, Sayo Hamatani, Honami Arai, Masato Nihei, Tokiko Yoshida, Jumpei Takahashi & Yoshiyuki Hirano, Chiba
University, Japan

Introduction

Social Anxiety Disorder (SAD) is characterized by “a marked, or intense, fear or anxiety of social situations in which the individual may be
scrutinized by others” (American Psychiatric Association, 2013). SAD has been related to low executive functioning and working memory
(Fujii et al., 2013; Yoon et al., 2017). Although some studies have shown a relationship between SAD and neuropsychological function, the
relationship between SAD and central coherence as well as visuospatial ability is unknown. Moreover, current evidence of the association
between SAD and deficits in neuropsychological function is limited. Neuropsychological function may impact the maintenance of social
anxiety and may be an effect of therapy for SAD. This study aimed to compare the neuropsychological function between SAD patients and
healthy controls (HC).

Method

Participants for the SAD and HC groups were recruited through referrals from Chiba University Hospital and posters and leaflets placed at
Chiba University, respectively. We analyzed data from 48 participants (mean age= 27.1 years, SD = 9.57): 11 for the SAD group (mean age=
26.73 years, SD = 9.25) and 37 for the HC group (mean age= 27.22 years, SD = 9.78). We used the Liebowitz Social Anxiety Scale (LSAS)
to measure the score of social anxiety. We conducted the Rey Complex Figure Test (RCFT), Spatial Working Memory (SWM) in Cambridge
Neuropsychological Test Automated Battery, and Trail Making Test (TMT). To measure central coherence, we used the Central Coherence
Index (CCI) in RCFT. For executive function, we used part B in TMT and the strategy score in SWM. Part A in TMT and between-error
score indicated visuospatial ability and working memory. Ethical approval was obtained from the Institutional Research and Ethics
Committee of the Graduate School of Medicine, Chiba University.

Results

We conducted the Mann-Whitney U test to compare the scores of each measure. The mean of LSAS showed a significant difference
(p<.001): 86.64 (SD=19.67) and 28.30 (SD=22.03) for the SAD and HC groups, respectively. The mean of CCl was 1.33 (SD = .33) for the
SAD group and 1.53 (SD = .30) for the HC group; a significant difference was observed (p <.05). For part A in TMT, the SAD group scored
94.55 (SD = 42.56), and the HC group, 51.19 (SD = 8.62). For part B, the SAD group scored 100 (SD = 28.95), and the HC group, 68 (SD =
24.32). The scores for both parts were significantly higher for the SAD group (TMT A = p <.001, TMT B = p <.01). No significant
difference was observed in the between-error (p = .124) and strategy (p = .095) scores in SWM.

Discussion

Patients diagnosed with SAD have lower performance for visuospatial ability, executive function, and central coherence. Although this study
did not support the association between SAD and working memory, a previous study has reported a patient with SAD having deficits in
working memory (Amir & Bomyea, 2007). Further research with a larger sample will be needed to confirm the association between SAD and
working memory.

Investigating the Effect of Adding Anxiety-Specific Practice to a Mindfulness Intervention for Anxiety
Inka Papenfuss, Brian Ostafin & Miriam Lommen, University of Groningen, the Netherlands

Introduction
In recent years, mindfulness-based approaches have gained increasing research interest and support for their application in the treatment of
anxiety disorders. In this context, one area that has remained relatively unexplored, and which we aimed to start addressing in this study,
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concerns how different mindfulness interventions compare in their efficacy to reduce anxiety. This avenue of research is important as it may
point to elements to include in treatment and may ultimately help maximize the effectiveness of mindfulness-based interventions.

Method

Participants in the current study were 148 undergraduate students. In a first session, they completed a number of self-report questionnaires
assessing intolerance of uncertainty, mindfulness, and anxiety symptoms. Subsequently, they were randomly assigned to one of three
conditions: a control condition consisting of listening to an audiobook and returning attention to the audio when distracted; a mindfulness
condition consisting of conventional mindfulness instructions (mindfulness of breath, body sensations, thoughts); and a mindfulness-of-
anxiety condition that included conventional instructions and added an anxiety-specific element, in which participants were asked to bring to
mind a moderately anxiety-provoking memory and to apply mindful awareness to memory-related thoughts and emotions. Instructions were
delivered via audio tape, both in the first session and as homework for 12 consecutive days. In a follow-up session, the self-report measures
were completed a second time.

Results

Analysis of changes in symptoms from pre- to post-intervention revealed significant differences between groups for symptoms of social
phobia and interoceptive fear, and a marginally significant difference for agoraphobia symptoms. Post hoc tests revealed that these effects
were driven by greater symptom change in the mindfulness-of-anxiety condition compared to control. No significant differences between
groups were found for change in worry, intolerance of uncertainty, or mindfulness.

Discussion

The findings from the present study provide initial evidence that applying mindfulness exercises to the experience of anxiety-related
memories can be beneficial for the reduction of anxiety. Potential limitations such as the use of a student sample are discussed, as well as
avenues for future research, such as investigation of whether the findings are specific to these types of anxiety.

Responses to Uncertainty: Potential Mediators for the Effect of a Mindfulness Intervention on Symptoms of Anxiety
Inka Papenfuss, Brian Ostafin Yannick Boddez & Miriam Lommen, University of Groningen, the Netherlands

Introduction

In recent years, the application of mindfulness-based interventions in the treatment of anxiety has gained increasing support. However,
mechanisms of this effect have remained relatively unexplored. Responses to uncertainty represent potential candidate mechanisms, as
excessive responding to uncertainty plays an important role in anxiety. Specifically, the present study sought to explore the mediating role of
two relevant processes: (a) self-reported intolerance of uncertainty, a disposition reflecting negative beliefs about uncertainty that is
expressed in adverse cognitive, emotional, and behavioral reactions to uncertainty; and (b) inflated estimates of threat probability in the face
of uncertainty, measured by assessing generalization of fear learning in response to stimuli with uncertain threat value. Mindfulness may
modulate these responses to uncertainty by fostering present-moment awareness and an accepting attitude towards all, including aversive
aspects, of experience.

Method

To investigate the hypothesized relationships, the study employed a pretest-posttest control group design. Participants were 150
undergraduate students who exhibited heightened levels of anxiety. In a first session, participants completed self-report questionnaires
measuring anxiety symptoms, intolerance of uncertainty, and mindfulness, and were randomly assigned to a mindfulness or control
condition. The mindfulness condition consisted of conventional mindfulness exercises (mindfulness of breath, body sensations, and sounds)
as well as an anxiety-specific element that involved applying mindfulness exercises to a moderately anxiety-provoking memory. The control
condition consisted of listening to an audiobook. The intervention was completed in the first session, for 12 consecutive days at home, and in
a second session. In the second session, the self-report measures were completed a second time. In addition, participants completed two
conditioning tasks to assess fear generalization.

Results

Data collection for this study is currently in its final stages. The results will be presented for the first time at the conference.
Discussion

The outcomes will be discussed in terms of potential implications for mindfulness interventions and directions for further research.

Breaking down Barriers: Evaluating an Internet-Based CBT Program for Adults Experiencing Anxiety
Alissa Pencer & Rebecca Tucker, Dalhousie University, Canada
Joel Muise, Tranquility Online, Canada

Introduction

Research has shown that internet-based cognitive behavioural therapy (iCBT) is effective in treating anxiety disorders (Olthuis et al., 2015).
Furthermore, iCBT reduces barriers (e.g., geographical location and wait-times) and increases flexibility (e.g., time of day) as compared to
more traditional methods. Importantly, studies have also demonstrated that having some contact with a coach or therapist in addition to self-
help iCBT decreases drop-out rates and improves outcomes (Hadjistavropoulos et al., 2017; Stallman et al., 2016). There are limited
evidence-based online platforms for the treatment of anxiety disorders in adults in Canada (Young, Helis, & Williams, 2018). Therefore,
through interdisciplinary collaboration between psychology, computer science, and business, Tranquility Online was developed to fill this
gap and create a user-friendly platform by combining state-of-the art technology and the current evidence supporting the use of CBT for
treatment of anxiety.

Method

We conducted a pilot program evaluation with 27 adults meeting the following inclusion criteria: anxiety rated as moderate or higher (i.e., a
score of 10 or higher on the GAD-7), depression rated as moderate or lower (i.e., a score of 15 or lower on the PHQ-9), not engaged in
ongoing CBT treatment, and no recent changes to any psychotropic medications. The participants were placed into three separate groups:
self-help only (n=9), one-on-one coaching (n=9), and group-based coaching (n=9). Number of sessions completed was monitored for each
group. Clients completed the Generalized Anxiety Disorder- 7 item (GAD-7; Spitzer et al., 2006), Patient Health Questionnaire- 9 item
(PHQ-9; Kroenke et al., 2001) pre- and post- completion of the program, as well as at the start of every second module (i.e., modules 3, 5, 7,
and 9). In addition, participants completed the Depression Anxiety Stress Scales- 21 item (DASS-21; Lovibond & Lovibond, 1995) pre- and
post-completion of the program.
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Results

Overall, groups that received one-on-one or group coaching completed more modules than those in the self-help group. Due to this small
sample size, along with some participants dropping out, participants were grouped together to describe the outcome data. Across the three
coaching groups, participants who completed at least the first three modules tended to see improvements in their anxiety and mood
symptoms by the end of the program. In addition to these primary symptoms of interest, the participants also saw decreases in symptoms of
general stress. Qualitative findings regarding positive client satisfaction and perceived outcomes will also be described.

Discussion

The findings from this program evaluation demonstrate that completing Tranquility, an online platform delivering CBT for anxiety disorders,
leads to meaningful change in people’s problematic anxiety and mood when they have the support of a coach. Future evaluations will focus
on the use of data analytics to reduce drop-out rates and further improve outcome. There is also a plan to create a platform for CBT for
depression.

The Role of Perceived Responsiveness in the Association Between Social Anxiety and Self-Disclosure
Sarah Petty, John Walker, Marian Morry & Patricia Furer, University of Manitoba, Canada

Introduction

Friendships are important relationships in human functioning. The mere presence of a close friend can make difficult situations more
bearable (Adams, Santo, & Bukowski, 2011; Schnall, Harber, Stefanucci, & Proffitt, 2008), and low friendship quality is associated with
early mortality (Giles, Glonek, Luszcz, & Andrews, 2005). Individuals with high social anxiety experience both global and specific
impairments in friendship as evidenced by low social contact, low friendship satisfaction, low perceived social support, and they are more
likely than individuals with low social anxiety to report having no close friends (Rodebaugh, 2009; Rodebaugh et al. 2014; Schneier et al.,
1994, Torgrud et al., 2004; Whisman, Sheldon, & Goering, 2000). When friendships are maintained by individuals high in social anxiety,
these friendships are characterized by low intimacy and closeness (Weisman, Aderka, Marom, Hermesh, & Gilboa-Schechtman, 2011).
While psychological distress in general is associated with relational difficulties, social anxiety disorder is associated with friendship
impairments over and above other mental disorders (Chou, Liang, & Sareen, 2011; Rodebaugh, 2009; Rodebaugh et al., 2012). Past research
has identified the low self-disclosure displayed by individuals with high social anxiety as a behavior that may impair friendships (Meleshko
& Alden, 1993). While fear related to social rejection is a cognitive component of social anxiety, little is known about specific cognitions
experienced by individuals high in social anxiety when engaging in low self-disclosure. The interpersonal process model of intimacy
suggests that engaging in self-disclosure is influenced by perceptions of responsiveness (Reis & Shaver, 1988).

Method

The aim of this study was to test a model of self-disclosure for individuals high in social anxiety while considering the role of perceived
responsiveness. We hypothesized that the association between high social anxiety and low self-disclosure would be mediated by low
perceived responsiveness. Two samples were recruited to test our proposed model. The first sample consisted of an undergraduate student
sample recruited from the University of Manitoba (N = 222), and the second were recruited from an anxiety self-help association (N = 242).
All participants completed an online survey. Participants identified a close friend and answered questions about the relationship with the
close friend including perceived responsiveness and self-disclosure in this friendship. Participants then completed the same procedure for an
identified acquaintance. Following this, participants completed a measure of social anxiety and demographics.

Results

Low perceived responsiveness mediated the relationship between high social anxiety and low self-disclosure for close friendships, but not for
relationships with acquaintances. These findings were consistent across both the university student and the anxiety self-help samples.

Discussion

As self-disclosure is crucial in the development and maintenance of close friendships, identifying perceived responsiveness as being
associated with this behavior for individuals high in social anxiety is an important finding. This may also have implications for the treatment
of social anxiety. Incorporating strategies to help clients explore the signals they use to determine perceived responsiveness during
conversations with friends and to encourage them to increase self-disclosure in these relationships may be helpful in enhancing friendship
closeness and intimacy.

The Efficacy of an Online, Early Intervention for Anxiety and Problematic Alcohol Use Among Young People

Katrina Prior, Lexine Stapinski & Nicola Newton, The University of Sydney, Australia

Mark Deady, The University of New South Wales, Australia

Erin Kelly, Maree Teesson & Andrew Baillie, The University of Sydney, Australia

Introduction

Anxiety and alcohol use disorders are two common and debilitating disorders that often co-occur. If left untreated, these conditions can fuel
each other in a self-perpetuating cycle, leading to more severe symptoms and greater impairment. Typical onset of these disorders is between
adolescence and early adulthood, with anxiety symptoms usually emerging earlier and marking a particular risk for harmful alcohol use and
progression to alcohol use disorder. The unique challenges associated with the transition to adulthood, combined with the emergence of
anxiety and alcohol use disorder symptoms, require a developmentally-targeted early intervention to empower young adults, enhance anxiety
coping skills, and prevent the escalation of drinking. This study aims to evaluate the efficacy of the Inroads program, a therapist-supported,
internet-delivered early intervention for young adults that targets alcohol use, anxiety symptoms and the interconnections between these
problems.

Method

A randomised controlled trial was conducted nationally across Australia among young adults (aged 17 to 24) who experience anxiety
symptoms and drink alcohol at hazardous or harmful levels. Participants were individually randomised on a 1:1 basis to receive the Inroads
early intervention (involving 5 online CBT modules and weekly therapist support via email or phone), or a control condition involving
assessment plus alcohol guidelines and information. Primary outcomes, assessed at 8-weeks and 6-months post-baseline, include total
number of standard drinks consumed in the past month, severity of harms associated with alcohol use, and anxiety symptoms across multiple
disorders.

Results

Pending. Results will be analysed by intention to treat using multi-level mixed effects analysis for repeated measures.
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Discussion

This study addresses a crucial knowledge gap by trialling an engaging and visually appealing youth-focused intervention, developed in
consultation with young people, that targets anxiety, harmful alcohol use and the interconnections between them. The study will provide
valuable insights into the effective ingredients underlying intervention effects, informing clinical conceptualisation and future refinements to
achieve even more powerful intervention effects.

Distress Concealed Behind the Appearance of Normality in University Students: An Exploratory Study

Angelica Riveros-Rosas, Maria Elena Camarena-Adame, Karina Leon-Solis & Juan José Sanchez-Sosa, National University of
Mexico, Mexico

Introduction

Professional training in universities involves the development of personal and prospective job roles that partially determine the eventual
probability of success and seek adequacy regarding future professional expectations. Disparity between expectations, be them personal,
academic or social, and the students' actual attributes may lead to rigid and defensive interaction styles that will limit their professional
training options and even job accessibility. Additional negative consequences of these conditions include significant personal distress,
reduced recognition by peers, need for social support and, indeed, professional counseling or therapy.

Method

The present study involved qualitative and quantitative methodological analyses based on systematically collecting data on three key
questions asked to 102 students (50% women) participating in a "He for She" gender-consciousness-sensitivity workshop at the school of
business administration in Mexico's flagship university UNAM. The first question was how they wished to be perceived by others within the
school, the second asked what they would prefer to conceal from others and the third was in what situations would they feel most necessary
to conceal such condition or attribute.

Results

Results revealed that the most frequent conditions they would attempt to hide were such personal problems as being fatigued, not mastering
academic knowledge, and being angry or sad. Most participants would try to conceal such conditions during class or exams, and when they
were under financial duress while collaborating on activities with their fellow students. Economical concerns mainly revolved around
transportation, having the right materials and participating in recreational activities. Approximately 25% of students indicated that they
would not really have anything to conceal or to show as appearance under practically any circumstance. In general, results showed that most
students are concerned with their academic performance and showing themselves as emotionally stable and in control.

Discussion

Although these findings could reflect adaptive styles in the sense of showing security and adequate functioning, they could paradoxically
limit the development of support networks and the students' ability to socialize or asking for help, including assistance provided by well
established counseling and therapy services in the school. Results are discussed in the context of those from other studies regarding the role
of social support on academic performance and on wellbeing. The present study main conclusions include that students tend to conceal
emotions and experiences that would make their peers doubt their capabilities as university students. The most frequently concealed
emotions include anger, sadness and lack of academic interest. Data also suggest that this concealment is used to cope with insecurity or with
situations that place them in perceived financial disadvantage.

Is Behavioural Avoidance in Social Anxiety Characterized by Biases in Stimulus Categorization or General Behavioural
Tendencies?

Daniel Rudaizky & Colin MacLeod, University of Western Australia, Australia

Introduction

Social anxiety, the tendency to experience elevated anxiety in response to social or performance situations, is also characterized by patterns
of behavioural avoidance. Researchers have employed the Approach Avoidance Task (AAT; Heuer, Rinck & Becker, 2007) to demonstrate
that high socially anxious (HSA) individuals, exhibit increased behavioural avoidance of stimuli that may signal social evaluation such as
faces displaying emotional expressions. However, there are two alternative hypotheses that could explain these findings 1) it may be the case
that having categorized a face in terms of its emotionality, HSA individuals are more likely to exhibit behavioural avoidance than non-
socially anxious individuals or 2) it may be the case that HSA individuals are more likely than non-socially anxious individuals to categorize
faces in terms of their emotionality, but that everyone is more likely to behaviourally avoid a face that has been categorized in this way.

Method

In order to test these alternate hypotheses we created a new version of the Approach Avoidance Task (AAT) in which participants were
required to categorize either emotional (happy, angry) or non-emotional (neutral) faces along one of two dimensions, gender or valence, and
then make either an approach or avoidance response to this face using a joystick. Reaction times to make the categorization decision and the
approach/avoidance response were recorded. 32 high, and 32 low, socially anxious participants completed the task.

Results

Analysis of the categorization RTs indicated that a) high and low socially anxious individuals did not differ in their ability to categorize face
stimuli as either emotional or non-emotional. The joystick movement times were used to calculate behavioural approach/avoidance indices.
Analysis of these indices showed HSA participants relative to low socially anxious participants demonstrated increased behavioural
avoidance of emotional faces after they were required to categorize faces in terms of their valence, however, no group differences were found
in approach/avoidance scores for emotional faces after participants categorized them in terms of their gender.

Discussion

These findings lend support to our first hypothesis indicating that heightened social anxiety, compared to lower social anxiety, was
characterized by behavioural avoidance of faces only when they displayed an emotional expression and had been categorized in terms of
their emotionality. This suggests that although HSA individuals do not demonstrate an increased ability to categorize face stimuli as
threatening, once a stimulus has been classified as representing a threat (i.e. an emotional face), an HSA individual will show
disproportionately increased behavioural avoidance compared to a low socially individual. Implications of these findings are discussed.
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An Internet-Based Mindful Lovingkindness-Compassion Program for University Students with Social Anxiety
Seokjin Ryu & Hyunju Cho, Yeungnam University, South Korea

Introduction

Despite much evidence that mindfulness and lovingkindness-compassion are particularly effective in reducing anxiety, few studies have
applied them to social anxiety. Internet-based intervention, which can reduce the embarrassment of face-to-face treatment, can be effective
for those experiencing social anxiety. Recent studies indicated that internet-based interventions can be as effective as face-to-face
interventions for various anxiety symptoms. In the current study, we examined the effectiveness of an online version of a Mindful
Lovingkindness-Compassion Program (MLCP) on social anxiety symptoms and related variables of people with social anxiety.

Method

A total of 46 participants with increased levels of social anxiety were assigned to MLCP (n=21; 16 female; Mean age[SD]= 21.91[1.70]) or
the wait-list control group (n=25; 20 female; Mean age[SD]= 21.60[1.73]). The MLCP consists of eight sessions, multiple forms of
mindfulness and compassion practice, as well as psycho education. The participants were introduced to the program in the laboratory and
were asked to run one session per week. Participants wrote their experiences each session on a semi-structured worksheet and it was e-mailed
to the researcher. The worksheet was feedback by the researcher. They were able to send their questions or comments to the researcher by
phone, text or e-mail during the program. Before and after program, participants reported social anxiety symptoms (SAD, SPS), rumination
(RRS), fear of negative evaluation (FNE), self-focused attention (SDSAS), acceptance of social anxiety (SAAAQ), decentering (EQ),
mindfulness (MAAS) and self-compassion (SCS).

Results

The results of the study showed that MLCP yielded large effect sizes in reducing social anxiety symptoms (Cohen’s d: 1.98 [SAD] and 1.52
[SPS]). In addition, secondary outcomes related to social anxiety, mindfulness and self-compassion improved significantly with large effect
size at post treatment (Cohen’s d: 1.10 [RRS], 1.22 [FNE], 1.18 [SDSAS], 1.35 [SAAAQ], 1.55 [EQ], 0.81 [MAAS], SCS [1.26]). Contrary
to the intervention group, the control group did not show any significant changes in the measurements.

Discussion

The findings of this study suggest that internet-delivered MLCP were effective in reducing social anxiety and improve related variables. In
particular, the effect size has been shown as large, suggesting that it is as effective as traditional face-to-face therapy. It also indicates that the
feedback-based mindfulness and compassion practices are effective in alleviating social anxiety. This study need to replicate with large-scale
sample and disability people.

Different Paths to Social Anxiety and Depression: The Role of Early Memories of Warmth and Safeness and Fears of
Compassion

Brigida Caiado & Maria do Céu Salvador*, University of Coimbra, Portugal

Introduction

Early memories of warmth and safeness (EMWS) have been negatively associated with fears of compassion. Social anxiety (SA) and
depression have been positively associated to early critical or negligent experiences with parents and peers and with fears of compassion.
Some studies have shown, with other variables, that the paths to SA and to depression may be different. This led us to think that the role of
EMWS with parents and with peers and fears of compassion might also follow different paths to SA and to depression. To the best of our
knowledge, no studies have yet explored this hypothesis. Thus, this study analyzed if SA and depression would be predicted by EMWS with
parents and peers, and if this relation would be mediated by fears of compassion.

Method
The sample included 766 adult students (63.8% females; Mage=20,46; SD=3,717). Self-report scales measuring EMWS with parents and
peers, fears of compassion, SA and depression were filled. A path analysis was performed to test the mediating model.

Results

The final model presented a very good model fit, explaining 31% of SA and 30% of depression. EMWS with peers predicted SA directly.
Both EMWS with peers and with parents had an indirect effect on SA through fear of compassion from others (partial and total mediation,
respectively). Fear of self-compassion did not have any effect on SA. In contrast, fear of compassion from others did not have any direct
effect on depression; all its effect was mediated by fear of self-compassion (best predictor) or by SA. Specifically, EMWS with peers had a
small direct effect on depression, and an indirect effect through SA, fear of compassion from others and of self-compassion, and fear of
compassion from others and SA. EMWS with parents only presented an indirect effect (full mediation) through fear of self-compassion, fear
of compassion from others followed by fear of self-compassion, and fear of compassion from others and SA together.

Discussion

This study highlights the importance and possible differences of EMWS with peers and parents and of fears of compassion explaining of SA
and depression. In addition to promote self-compassion, interventions should also focus on fears of compassion. It should be noted, however,
that, the paths from EMWS with parents and peers to SA and to depression through fears of compassion seem different. Particularly, fear of
compassion from others was the only fear of compassion having a predictive effect on SA, and fear of self-compassion was the best predictor
of depressive symptoms, with fear of compassion from others only having its effect through fear of self-compassion.This result may imply
that the intervention in SA should essentially target fear of compassion from others, while in the case of depression should also and mostly
target fear of self-compassion. Intervention in depression should also evaluate and target SA symptomatology since it directly predicts
depressive symptomatology.

A Pilot Study on the Development of a Behavioral Measure of Self-Compassion

Hideki Samizo, Chihiro Moriishi, Hiroyoshi Ogishima & Hironori Shimada, Waseda University, Japan

Introduction

Researchers have examined whether self-compassion, which is a cognitive construct opposed to the cognitive features of social anxiety
disorder (SAD) (Neff, 2003), would be effective against SAD. However, state self-compassion may not be measurable using questionnaires,
and the effectiveness of self-compassion would not be sufficiently examined. But by measuring cooperative and altruistic behavior using the
ultimatum game and dictator game, state self-compassion would be estimated, because compassion, which is part of self-compassion, causes
cooperative and altruistic behavior. The aim of the present study is to develop a behavioral measure of state self-compassion based on the
ultimatum game and dictator game.
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Method

The Japanese version of the Self-Compassionate Reactions Inventory (SCRI-J; Miyakawa & Taniguchi, 2016) and a self-compassion
measurement task that was developed in the present study, were administered to 6 college and graduate students (1 man and 5 women with a
mean age + SD of 24.0 + 2.3). First, the participants answered the SCRI-J and did the self-compassion measurement task. Second, they did a
self-compassion writing task (Leary et al., 2007). Finally, they answered the SCRI-J and did the self-compassion measurement task again.
This method was approved by the local ethical committee.

Results

We analyzed the raw data of six participants but could not find a consistent change in the scores before and after the self-compassion writing
task for both the SCRI-J and the self-compassion measurement task. However, a medium effect size was found in the self-compassion
measurement task (d = .544). The baseline score of the self-compassion measurement task correlated slightly with the baseline score of the
SCRI-J (r = .255), and the change in the score of the self-compassion measurement task correlated moderately with the change in the SCRI-J
score (r = .429).

Discussion

The self-compassion measurement task developed in the present study is not appropriate for measuring self-compassion because the changes
in the scores for this task were not consistent with those of the SCRI-J. However, a medium effect size was found in the self-compassion
measurement task. This indicates that the self-compassion measurement task may be able to estimate changes in state self-compassion more
objectively than a questionnaire.

Clinical Implications of Childhood Maltreatment in Panic Disorder

Marti Santacana, Irene Ramos-Grille, Nuria Aragay, Gemma Garrido, Roser Guillamat & Viceng Valles, Consorci Sanitari de
Terrassa, Spain

Miquel Angel Fullana, Hospital Clinic de Barcelona, Spain

Introduction

In the last few years, childhood maltreatment has gained increasing attention in scientific literature on psychiatry and clinical psychology.
Among other reasons, this is because it is a transversal and highly prevalent issue in mental disorders. However, in the specific case of panic
disorder (PD), there are few data available on the clinical implications of childhood maltreatment. In this context, the aim of our study was to
assess the association between childhood maltreatment and the symptomatic profile in PD.

Method

In the framework of wider research, one hundred and twenty-five patients meeting DSM-IV criteria for PD (111 with agoraphobia and 14
without agoraphobia) were included in the study. Diagnosis was established by experienced clinicians using the Mini International
Neuropsychiatric Interview (MINI). The sample included 84 women (67.2%) and the mean age was 36.3 years (range 18-60, SD=8.9).
Before the start of a cognitive behavioural therapy protocol, all patients were assessed with the Panic Disorder Severity Scale-Self Report
(PDSS-SR), the Anxiety Sensitivity Index-3 (ASI-3), the Beck Depression Inventory-I1 (BDI-I1), the Sheehan Disability Inventory (SDI), the
Personality Disorders Questionnaire-4 (PDQ-4) and the Childhood Trauma Questionnaire-Short Form (CTQ-SF). In line with previous
studies, the presence of childhood maltreatment was evaluated using the following cut-off scores for the CTQ-SF subscales: emotional abuse
=>9, physical abuse =>8, sexual abuse =>6, emotional neglect =>10 and physical neglect =>8. Later, variables referring to the age of onset,
initial severity, anxiety sensitivity, depressive symptomatology, comorbidity and functional impairment were compared between patients
with no history of childhood maltreatment ("CTQ-SF negative") and patients with at least one type of childhood maltreatment ("CTQ-SF
positive™). Chi-square and t-test were applied when appropriate.

Results

In our sample, 86 patients (68.8%) had been exposed to at least one type of childhood abuse or neglect. Patients of the "CTQ-SF positive"
group showed higher levels of depression (BDI-I1), greater anxiety sensitivity (ASI-3), and more axis-1 and axis-11 comorbidity (MINI /
PDQ-4) compared with patients of the "CTQ-SF negative" group (p<0.05). No significant differences were obtained in the age of onset,
initial severity (PDSS-SR) or in functional impairment (SDI).

Discussion

According to our results, childhood maltreatment is associated with a greater severity of some clinical features in patients with PD. Although
these results are preliminary, they might be useful on the path towards personalized medicine, with treatments tailored to different patient
profiles. In this context, for instance, future research might consider adding trauma-specific interventions to the current treatment protocols
for those PD patients with a history of childhood maltreatment.

Can Working Memory Training Reduce Test Anxiety?
Berna Sari, Guliz Zeynep Tarman, Busra Ozdogan & Baris Metin, Uskudar University, Turkey
Nazanin Derakshan, Birkbeck University of London, United Kingdom

Introduction

A vast amount of research demonstrates that anxiety is adversely associated with working memory (WM) performance (Moran, 2016).
Hence, intervention techniques targeting at improving WM, such as WM training, can be used to reduce the impact of anxiety on
performance. Few studies (Sari et al., 2016; Course-Choi et al., 2017; Grol et al., 2018) investigating this assumption observed training-
related gains in reductions in anxiety-related symptoms as a function of training. Here, we examined how working memory training could
impact test anxiety for upcoming examinations, the role of motivation and the sustainability of training effects over time.

Method

We recruited 101 student volunteers, 2 weeks before the midterm exams. They were randomly assigned either to control (non-adaptive dual
n-back training, N = 52) or training group (adaptive dual n-back training, N = 49), who trained for 14 consecutive days. Data of 35
participants were discarded because they did not complete the training protocol. The final sample consisted of 77 participants (Mage = 22.80,
SDage = 2.73; 10 males; N control = 47, N training = 30). Participants completed measures of anxiety, test anxiety and attentional control
before, after, 1 and 7 weeks post intervention. At the end of each session, participants were asked to rate how successful they think they were
during the task; how motivated they were to perform the task; and how anxious they felt.
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Results
Results showed that adaptive dual n-back training resulted in reductions in trait anxiety post intervention with training-related gains in
reductions in test anxiety correlating with perceived success in training. However, no group differences were found at follow-ups.

Discussion

Our results extend previous research significantly, to show that adaptive dual n-back training can reduce the adverse effects of real life
stressors, and emphasizes the role of motivation in training-related gains. Future studies are recommended implementing booster sessions or
combining WM training with other intervention techniques (i.e. mindfulness training, cf. Course-Choi et al., 2017) to maximize long-term
benefits of training.

Cross-Cultural Comparison of Social Anxiety Symptoms During a Social Interaction Task
Satoko Sasagawa, Mejiro University, Japan

Kentaro Shirotsuki, Musashino University, Japan

Cecilia A. Essau, Roehampton University, United Kingdom

Introduction

Previous studies have found cultural differences in the expression of social anxiety disorder. Participants from the Eastern culture tend to

score higher than their counterparts from the Western culture on subjective measures of social anxiety. However, to date, there has been a
limited number of empirical studies on whether socially anxious individuals differ across cultures in their manifestation of behavioral and
physiological symptoms. The purpose of the present study was to make a comparison between U. K. and Japan on measures of subjective,
physiological, and behavioral symptoms of anxiety during a social interaction task.

Method

Three hundred and seventy participants rated themselves on subjective measures of social anxiety and Taijin Kyofusho. 50 undergraduate
students (30 from U. K. and 20 from Japan), who scored high on the measures and agreed to participate in a social interaction task, were
instructed to maintain a 15-minute informal conversation with a confederate whom they were not previously acquainted with. The
conversation was videotaped, and heart rate, blood pressure, and SUD levels of each participant during the task were recorded every 2
minutes. The conversation was later quantified by 3 independent raters for 12 behavioral categories (e.g. “nod”, “laugh”, “repeat the other
person’s words”). The conversation was divided into 6 segments (2 minutes each, 12 minutes total, set accordingly with the measurement of
physiological symptoms), and the raters determined whether each behavioral category was present during a particular segment. Inter-rater
reliability was high, and disagreement was resolved

Results

The Japanese sample exhibited more relationship maintenance behavior (e.g. “nod”, “laugh”, “repeat the other person’s words”, “seek other
person’s consent/ approval”), while the U. K. sample showed more movement (e.g. “sway”, “twirl a pen”). Correlations between social
anxiety and Taijin Kyofusho measures, decrease in SUD, decrease in physiological symptoms, and the frequency of each behavioral category
was calculated. Results showed that the correlation between physiological symptoms and subjective anxiety was stronger in Japan than in
U.K. In both countries, more movement was observed when SUDs decreased. In U.K., “filler words (ums and ahs)” was a strong predictor of
increase in subjective anxiety, while in Japan, relationship maintenance behavior was associated with a decrease in SUDs.

Discussion

In U.K., communication fluency and getting a clear message across were important factors to reduce social anxiety. In Japan, examining how
others are reacting to one’s speech and maintaining relationship had a stronger impact on subjective levels of anxiety. Treatments such as
social skills training need to consider functional differences a behavior may possess within different cultures.

What Can Be Achieved in One Week? Effects of Short iCBT Program on Self-Focused Attention

Katrin Schoenenberg &Alexandra Martin, University of Wuppertal, Germany

Introduction

The evaluation of online therapy commonly investigates full treatments programs (Andrews, Cuijpers, Craske, McEvoy & Titov, 2010;
Carlbring, Andersson, Cuijpers, Riper, & Hedman-Lagerlof, 2018; Kampmann, Emmelkamp & Morina, 2016). Little is known about the
effects of isolated treatment components addressing specific mechanisms. In social anxiety and body dysmorphic disorder self-focused
attention represents an important maintaining factor which is typically addressed in CBT and iCBT. The present study investigates the effect
of a one week iCBT program on self-focused attention in people with subclinical social anxiety and body dysmorphic symptoms.

Method

After a positive screening, participants (N = 147; NSAD = 63; NSAD+BDD = 79; NBDD = 5) were randomized to either an intervention or a
waiting list control group. The intervention group started immediately with the program. The waiting group crossed-over in the second week.
The self-help program comprised a short introduction into the topic, an observation task, an audio instruction on focusing on the different
senses and three behavioural experiments. Self- and other focused attention (SFA and OFA), fear of negative evaluation (FNE), rumination
(RUM) were assessed pre and post intervention, and at a short-term follow-up one week post intervention. Intention-to-treat (ITT) and
completer analyses were conducted.

Results

Post intervention ITT analysis showed significant interaction effects for SFA (p = .027), FNE (p = .026) and RUM (p = .003). Post-hoc tests
using Bonferroni adjustment of alpha showed significant reductions in the intervention but not in the waiting group. Improvements of the
intervention group were stable at follow-up. Results were similar in completer analyses.

Discussion

A one week iCBT program on self-focused attention positively affected ratings of self-focused attention, fear of negative evaluation and
rumination. The results are promising given the restricted scope of the intervention.
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The Effects of Changing Cost Bias in Cognitive Behavior Therapy Programs for Japanese Patients with Cocial Anxiety
Disorder

Kentaro Shirotsuki, Musashino University, Japan

Yoshio Kodama, Tokorozawa Mental Clinic, Japan

Shota Noda, Musashino University, Japan

Mutsuhiro Nakao, International University of Health and Welfare, Japan

Introduction

The cognitive-behavioral model suggests that probability and cost estimates are related to anxiety in social situations (Rapee & Heimberg,
1997). Previous studies have also suggested that the cost bias strongly predicts symptoms of social anxiety disorder (SAD). Therefore, it is
important to understand the role of cognitive functions in Cognitive Behavior Therapy (CBT) of SAD. We investigated the effects of
changing the cost bias in cognitive behavior therapy programs on Japanese SAD patients. They took part in an eight-session, individual CBT
program consisting of psychoeducation, speech exposure, cognitive restructuring, and video feedback. The Ethics Committee of the author’s
affiliated university approved the protocol of this study. The written consent forms of all participants were obtained before the start of
present program.

Method

Japanese SAD patients (N =22, 12 males and 10 females; Mean age=31.20, SD=9.97) participated in this study. The participants
responded to the Japanese version of the Liebowitz Social Anxiety Scale (LSAS; Asakura et al., 2002), the Social Cost/Probability Scale-cost
bias scale and probability scale (SCOP: Shirotsuki & Nomura, 2009), the Short Fear of Negative Evaluation Scale (SFNE: Sasagawa et al.,
2004), and the Japanese version of Speech Perception Questionnaire (SPQ: Shirotsuki et al., 2010). We divided the participants into a highly
changed cost bias group (HG; n=11) and a lower changed cost bias group (LG; n=11) based on median values on the change from pre-scores
to post-scores of the SCOP-cost bias scale.

Results

The results of a group x time (2 x 2) ANOVA of the LSAS-fear, the SFNE and the SCOP-probability scale scores showed significant
interactions (F[1, 20]=5.52, p<.05; and F[1, 20]=4.55, p<.05; F[1, 20]=17.61, p<.01, respectively). Also, a significant time effect was only
indicated for the SPQ score (F[1, 20]=16.96, p<.01). There was no significant difference in LSAS, SCOP, SFNE, and SPQ scores in the pre-
treatment period. We calculated effect sizes (Cohen’s d) to assess the degree of change in LSAS-fear score in the two groups. Cohen (1988)
has proposed that effect sizes be categorized Small (0.20-0.49), medium 309 (0.50-0.79), and large (0.80 or more). Based on Cohen’s
classification, changes in LSAS-fear had a large effect on HG (d = 1.29) and a medium effect on LG (d = 0.79).

Discussion

These results suggest that changing the cost bias has a significant effect on improving SAD symptoms. The results also showed large effect
sizes of LSAS-fear on the Highly changed group. Similar to previous studies, these results indicate that reducing LSAS-fear is an important
factor in SAD treatment, which is suggestive of the importance of reducing the cost bias by CBT. Future research is required to identify
specific intervention techniques for reducing the cost bias.

Intolerance of Uncertainty, Anxiety, and Autistic Symptoms in a Young Adult Non-Clinical Sample
Meropi Simou, Aristotle University of Thessaloniki, Greece
Gregoris Simos, University of Macedonia, Greece

Introduction

Intolerance of uncertainty (1U) was originally conceptualized as a broad construct that reflects cognitive, emotional, and behavioral reactions
to uncertainty in everyday life situations; consequently people with 1U may engage in worry in order to increase their sense of certainty and
control every time they are faced with ambiguity (Freeston, Rhéaume, Letarte, Dugas, & Ladouceur, 1994). Since then, research has shown
that IU is a transdiagnostic cognitive vulnerability factor to almost all anxiety disorders (Shihata, McEvoy, Mullan, & Carleton, 2016), and
thus IU is perceived as a dispositional characteristic that reflects a set of negative beliefs about uncertainty and its implications (Dugas &
Robichaud, 2007). U seems to be a dimensional construct across nonclinical and clinical samples and not simply an aspect of anxiety
(Carleton et al., 2012). Autistic characteristics also seem to lie along a dimension; at the one end there is a lack of any, even mildest, autistic
symptom, on the opposite end there are diagnosable Autism Spectrum Disorders, whereas in between, there are people with mild, non-
significantly clinical or subthreshold autistic symptoms. This in-between category has recently become the focus of scientific research.
Recently also, a couple of researches have also implicated 1U in anxiety related to childhood and adolescence Autism Spectrum Disorders;
1U appears to mediate the association of ASD with anxiety.

Method

Aim of the present study was the study of autistic characteristics, IU and anxiety in a non-clinical young adult sample of a mean age of 27.5
(SD: 4.8) years. Autism Spectrum Quotient (ASQ), Intolerance of Uncertainty Scale-Short Form (1U-SF), Generalized Anxiety Disorder-7
(GAD-7), and the Anxiety Scale of the Depression Anxiety Stress Scale-21 (AS-DASS21) were administered to 299 study participants.

Results

ASQ total score, ASQ-Social Skills and ASQ-Communication skills subscales correlated significantly to 1U total score, IU-prospective
anxiety (IU-PA), IU-anticipatory anxiety (IU-1A), AS-DASS21 and GAD-7. A series of consecutive partial correlation analyses where the
influence of 1US total, IU-PA and IU-1A was taken into consideration, showed that IU mediated either partially or completely the
relationship between ASQ subscales and anxiety. Consequent regression analyses confirmed the unique and significant predictive role of IU-
Inhibitory Anxiety.

Discussion

Present results confirm previous findings on the aetiological role of the intolerance of uncertainty in the induction of comorbid anxiety
symptoms in autism spectrum manifestations, and unveil the even more significant role of behavioral inhibition or avoidance response
paralysis of cognition and action in the face of uncertainty (IU-Inhibitory). Taking it a bit further, we could agree with the Boulter, Freeston,
South, & Rodgers (2014) speculation that high-level of restricted and repetitive behavior, as well as insistence on sameness, may represent
attempts by children to make life as predictable as possible in the face of the intolerability of uncertainty and predicted lack of safeness. Our
findings have both theoretical implications, and also implications for clinical practice; CBT interventions targeting IU in the context of
anxiety related to autism spectrum problems may be a helpful option.
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The Role of Mental Images in Reducing Test-Anxiety: Feasibility of a New Short Intervention
Zrinka Sosic-Vasic, Caroline Schaitz, Julia Kréner & Anna Maier, University Hospital of Ulm, Germany

Introduction

Mental images play a crucial role in anxiety disorders. We therefore explored the frequency of mental images in test-anxiety and the
resulting burden of those affected within an online survey. Furthermore, since recent studies have shown promising first evidence for the
effectiveness of modulating mental images in test anxiety, we additionally tailored a two-session program of Imagery Rescripting-based (IR)
test-anxiety reduction. During two sessions clients are guided to create new mental images related to the experience of coping with test-
anxiety. Feasibility in terms of treatment acceptance and safety was evaluated.

Method

The online survey included 300 subjects answering questions regarding test anxiety (PAF), depression (BDI-11-R), self-efficacy (WIRKALL
and WIRKSTUD), and several instruments for the exploration of mental images (IFES, SUIS, VVIQ). For the sake of the feasibility study, 9
participants suffering from test-anxiety were treated with this new approach. Test-anxiety (PAF), depression (BDI-90), life satisfaction
(FLZ), and self-efficacy (WIRKALL and WIRKSTUD) were recorded prior to the treatment (t1) and post treatment (t2). At t2 the
satisfaction of the participants with the procedure using the ZUF-8, VEV and BFTB was also recorded.

Results

In the online survey 55.8 % of the participants reported test-anxiety related mental images. In 78 %, these occurred even outside the exam
period. For 85 % the images were unpleasant. Results of the feasibility study did not record any symptom exacerbation from t1 to t2 as
indicated by mild score improvement in BDI, WIRKSTUD and WIRKALL. Only in PAF there was a slight, but not significant, increase of
the values. In ZUF-8, VEV and BFTB there was continuously high to medium acceptance and satisfaction of the subjects with the Imagery
Rescripting procedure. Also, no drop-out-rates were recorded.

Discussion

Adverse mental images related to test anxiety are a common feature among students. Data from our feasibility study suggest that this short-
term intervention is save and acceptable for students with test-anxiety. However, the study is limited by the small sample size and lack of a
control group. In the course of a randomized controlled trial, we want to investigate this question.

Patient Preferences for Intensive Versus Spaced Delivery of Internet CBT for Panic Disorder

Eileen Stech & Jill Newby, University of New South Wales, Australia

Introduction

Internet-delivered cognitive behavioural therapy (CBT) is effective for treating various anxiety-related disorders. However, internet CBT
takes approximately 8-12 weeks and some patients may desire faster outcomes. Research from the face-to-face literature suggests that CBT
can be successfully delivered in an intensive format (e.g., in one week) for a range of anxiety disorders. To date, there has been no attempt to
deliver internet CBT for any anxiety disorder in an intensive format, and it is unknown whether patients would be interested in this option.
Method

We conducted a survey of 174 treatment seeking individuals, who were applying to participate in clinical trials of internet CBT for panic
disorder. Participants were asked whether they would prefer to complete internet CBT in an intensive (1 week) or spaced (8 weeks) format.
Participants indicated the perceived advantages and barriers for their participation in intensive internet CBT.

Results

Results suggest that a subset of patients would prefer intensive delivery of internet CBT, to expedite their improvement. Participants
preferring intensive delivery typically reported severe panic symptoms, with onset more than 10 years ago.

Discussion

This study makes a novel contribution to the literature on patient preferences related to internet CBT for panic disorder. Replication of the
study for other anxiety presentations is warranted, and further research is needed to explore the feasibility and efficacy of intensive internet
CBT. Increasing public awareness of various treatment formats is an important consideration for future dissemination of CBT.

Internet-Delivered Cognitive Behavioral Therapy for Panic Disorder with or Without Agoraphobia: A Systematic Review
and Meta-Analysis

Eileen Stech, Jaclyn Lim, Emily Upton & Jill Newby, University of New South Wales, Australia

Introduction

Several independent research groups have developed internet-delivered cognitive behavioral therapy (iCBT) programs for panic disorder.
Past reviews have assessed the efficacy of iCBT for anxiety disorders broadly, with limited information and analysis specific to panic
disorder. No previous review has examined the impact of iCBT on agoraphobia symptoms. A more comprehensive review and meta-analysis
was needed to inform directions for future research.

Method

This systematic review and meta-analysis included 27 studies evaluating the efficacy or effectiveness of iCBT for panic disorder, including
RCTs, non-randomised trials and open trial designs. The primary outcomes were measures of panic and agoraphobia symptoms at post-
treatment. We also extracted data on treatment components, adherence, adverse events and outcome measures at follow-up.

Results

The mean uncontrolled effect size for iCBT from pre- to post-treatment, was large for panic symptoms (g=1.16) and medium to large for
agoraphobia symptoms (g=.73). Uncontrolled effect sizes were maintained at 3-6 month follow-up. iCBT outperformed waiting list or
information controls for both panic and agoraphobia symptoms, and appeared equivalent to face-to-face CBT. Subgroup analyses of length
of program, inclusion of anxiety management strategies, and degree of clinician support did not reveal significant differences. Mean effect
sizes were larger in efficacy trials, though remained large in effectiveness studies.

Discussion

These findings show that iCBT is effective in reducing panic and agoraphobia symptoms. Further research is needed to refine programs (via
dismantling studies) and guide implementation in usual care settings.
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Does Attentional Bias to Negative Information Causally Contribute to Diminished Anxiety Dissipation?
Stephanie Stevens, Colin MacLeod & Lies Notebaert, The University of Western Australia, Australia

Introduction

There is currently strong evidence to suggest that negative attentional bias causally contributes to increased Anxiety Reactivity (a heightened
readiness to experience an increase in state anxiety in response to a stressor). However, it remains unknown whether negative cognitive
biases causally contribute to diminished Anxiety Dissipation (experiencing a slower rate of decline in state anxiety following its evocation).
Many researchers have also sought to develop a variety of novel CBM-A tasks with the aim of creating a CBM-A approach that is more
capable of producing a group difference in attentional bias than the traditional Dot Probe CBM-A manipulation. To date, the Emotion-in-
Motion CBM-A manipulation perhaps offers the best alternative to the Dot Probe CBM-A manipulation. The current study was designed to
determine whether a CBM-A procedure that successfully creates a group difference in selective attentional responding to negative
information also serves to produce a group differ

Method

Participants were allocated to either the Benign CBM-A Condition, designed to encourage an attentional bias away from negative
information (i.e. target box to track contains a happy face), or the Control CBM-A Condition, that was configured in a manner that did not
encourage a directional attentional bias (i.e. the target box contains a happy face in half of the games and an angry face on the other half of
the games). The percentage of time that the participants correctly tracked the target box with the mouse cursor was recorded and used to
calculate attentional bias to negative information. In order to assess for the impact on Anxiety Dissipation, sState anxiety was increased by
exposing participants to a speech stressor and was measured at five minute intervals across a 40 minute period subsequent to the speech
stressor.

Results

The results revealed that participants in the Control CBM-A Condition showed a significantly greater attentional bias to angry faces post
training, as compared to participants in the Benign CBM-A Condition. Therefore, the Emotion-in-Motion CBM-A manipulation was
effective in modifying attentional bias. The results also showed that the stressor significantly induced a heightened state of anxiety for both
groups. However, there were no significant trends showing a progressive decline in state anxiety over time. As such, it is evident that
Anxiety Dissipation did not occur in either group. This suggests that there was no difference between the two CBM-A Conditions in changes
to state anxiety over time.

Discussion

A particularly important finding in the current study is that the Emotion-in-Motion CBM-A manipulation has been successful in producing a
group difference in attentional bias, which supports the notion that the Emotion-in-Motion CBM-A manipulation is more effective than the
Dot Probe CBM-A manipulation. This may be the first indication that CBM-A does not causally contribute to diminished Anxiety
Dissipation. However, further research is required to determine the optimal task features for both modifying attentional bias to negative
information and increasing Anxiety Dissipation, as will be discussed further.

The Relationship Between Negative Urgency and Attention Processes in People High in Generalized Anxiety Disorder
Symptoms
Kathleen Stewart, Leah Sack & Naomi Koerner, Ryerson University, Canada

Introduction

Negative urgency (NU) is an emotion-based disposition to behave impulsively when distressed. NU has been associated primarily with
externalizing behaviours such as pathological gambling, substance use, compulsive shopping, and binge-eating and purging (e.g., Anestis,
Selby, & Joiner, 2007). However, recent research by our group has shown NU to be positively associated with generalized anxiety disorder
(GAD) symptoms and worry-relevant cognitive processes such as intolerance of uncertainty and the tendency to interpret ambiguous
information as threatening (Pawluck & Koerner, 2016). There is a dearth of research on whether NU is associated with attention processes
that are implicated in GAD, such as attentional bias to threat, attention control difficulties, and lower mindfulness. There is theoretical reason
to suspect that those who act rashly in response to negative emotion would 1) have greater difficulty disengaging from negative stimuli (bias)
2) have a decreased ability to control and shift the focus of their attention (control) and, 3) have greater difficulty staying in the present
moment when distressed (mindfulness). The present study aimed to examine the relationship between NU and behavioural and self-report
measures of these attention constructs.

Method

Community participants high in GAD symptoms (N = 55 to date; data collection on track for completion by March 2019) completed
behavioural measures of attentional bias to threat (dot-probe task) and attention control (Attention Network Task). They also completed self-
report measures of attentional control abilities (Attention Control Scale) and the ability to focus on the present moment, even in the face of
distress (Southampton Mindfulness Questionnaire). Based on the relationship between worry and NU, and worry and attention processes,
participants completed the Penn State Worry Questionnaire, which was used to control for level of trait worry.

Results

NU was not associated with performance on the behavioural measures of attention bias (B=.00, p=.98) or attention control (B=.01, p=.96). It
also was not associated with self-reported attentional control (B=-.21, p=.11). However, greater NU was significantly associated with lower
mindfulness (B=-.44, p<.001), even when controlling for severity of trait worry.

Discussion

Results suggest that the disposition to behave impulsively when distressed may not be related to actual impairment on behavioural measures
of attention. It also appears that NU is not related to perceptions of one’s own ability to focus and shift attention. However, in people high in
GAD symptoms, NU is associated with lower self-reported mindfulness. This suggests that individuals high in NU believe that they cannot
control their attention in the face of distress. In the future, it will be interesting to test whether this relationship manifests using behavioural
measures of mindfulness. It is possible that NU may exacerbate the belief that one cannot control their attention when distressed,
contributing to low confidence in the ability to regulate emotional experiences, which could increase subsequent maladaptive coping
behaviour. This hypothesis also awaits testing.
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The Role of Mindfulness on Social Anxiety and Procrastination
Guliz Zeynep Tarman & Berna Sari, Uskudar University, Turkey

Introduction

Social anxiety is persistent fear in social or performance related situations and accompanied by distress related to negative evaluation by
others. In order to reduce the risk of humiliation, anxiety provoking social situations are either avoided or if the avoidance is not possible,
safety behaviours, such as procrastination, are used (Salkovskis, 1991). Therefore, social anxiety may be altered by procrastination, yet it
may create impairments both in social and academic life. However, being aware of the link between social anxiety and procrastination may
possibly alleviate this association. Accordingly, mindfulness, focusing and acknowledging the facts at the moment without further
interpretation (Kabat-Zinn, 1990) can potentially modulate the relationship between social anxiety and procrastination. However, limited
information is available regarding to this issue.

Method

Hence, the present study aimed to clarify the characteristics of social anxiety and procrastination in relation to mindfulness in healthy
samples. Firstly, participants will be asked to complete a battery of self-report questionnaires: Liebowitz Social Anxiety Scale (LSAS),
General Procrastination Scale (GP) and Mindful Attention Awareness Scale (MAAS). Following the questionnaires, participants were asked
whether they wanted to perform an academic presentation in front of the university students and faculty members in which their presentation
skills will be judged and evaluated by a group of university professors in advance for an extra course credit. Interested participants will be
given three-week options starting with the subsequent week of the current study. Such a presentation will not take place. It will only be used
to assess procrastination behaviour in relation to social anxiety. All participants will receive an extra course credit.

Results

(Curently in progress). In this study, we will compare individuals who wants to present to the ones who do not and who choose the closest
and uttermost dates as predictors of procrastination behaviour. In particular, we expect, in an anxiety provoking situation, despite their high
levels of anxiety, participants who has higher levels of mindfulness will be less likely to procrastinate.

Discussion

(Curently in progress). Possible theoretical and clinical implications will be discussed within the framework of social anxiety and
procrastination literature.

Neural Correlates of Self-Focused Attention and External Attention Bias in Social Anxiety
Nozomi Tomita & Hiroaki Kumano, Waseda University, Japan

Introduction

Social anxious individuals have internal and external attention bias. The internal attention is called “self-focused attention”, whereas the
external attention is called “external attention bias”. Only a few studies have compared directly self-focused attention and external attention
bias in social situations. Tomita and Kumano (under submission) investigated brain activity changes following each manipulation of inward
and outward attentional instructions during speech tasks to visualize the difference between self-focused attention and external attention bias
in social situations. The findings showed hyperactivity in the right frontopolar area of the brain in the self-focused attention condition. In
contrast, there was hyperactivity in the left superior temporal gyrus in the external attention bias condition. In this study, we investigated
whether the hyperactivities in these brain regions are found in high social anxiety individuals even without attention manipulation
instructions.

Method

Forty healthy participants underwent the speech tasks in front of the four audiences who acted positive, negative, or neutral gestures,
respectively. The speech tasks consisted of two conditions, no-instruction condition (speaking freely) and control condition (controlling
attention biases). The participants’ brain activities during each speech task were measured with near-infrared spectroscopy. After each speech
task, the participants evaluated the subjective degree of self-focused attention and external attention bias during the speech by questionnaire
measurement. Then, we compared the brain activity between the two conditions in the group with high social anxiety and that of low social
anxiety, respectively.

Results

In the group with high social anxiety, there were more increases in the oxy-Hb in the region of interest of the right frontopolar area and
incidentally in the left superior temporal gyrus in no-instruction condition than in control condition. In addition, there was a correlation
between the oxy-Hb in the right frontopolar and subjective measurement of self-focused attention, whereas there was a correlation between
that in the left superior temporal gyrus and that of external attention bias. However, there were no significant increases and correlations in the
group with low social anxiety.

Discussion

There were hyperactivities in the right frontopolar area and in the left superior temporal gyrus only in the group with high social anxiety even
without the attention manipulation instructions used by Tomita & Kumano (under submission). These results suggested that these brain
regions will be useful as the objective measurements of self-focused attention and external attention bias in social anxiety. Future studies
should investigate the relationship between the self-focused attention and external attention bias in the patients with social anxiety and in
other social situations.

Psychological Profiles and the Prognosis of Patients with Non-Cardiac Chest Pain

Marie-Andree Tremblay & Isabelle Denis, Université Laval, Canada

Stéphane Turcotte, Centre de recherche du Centre intégré de santé et de services sociaux de Chaudiere-Appalaches, Canada
Richard Fleet, Clermont Dionne & Guillaume Foldes-Busque, Université Laval, Canada

Introduction

Multiple psychosocial factors have been associated with the development and maintenance of non-cardiac chest pain (NCCP). A recent study
identified three main psychological profiles in patients with NCCP: patients with anxiety disorders (AD), patients with elevated heart-
focused anxiety (HFA) and patients with low HFA. Preliminary analyses revealed that these profiles may differ in terms of NCCP prognosis.
This study aims to prospectively assess how the 2-year course of NCCP-related impairment and quality of life differ according to the
patients’ psychological profile.

43



Method

Adult patients who consulted in two emergency departments with NCCP were consecutively recruited. They completed a baseline phone
interview and questionnaires assessing the presence of AD, HFA as well as quality of life and NCCP-related impairment. Follow-up phone
interviews and questionnaires were administered 6 months, 12 months and 2 years later. Chi-square tests and repeated measures ANOVAs
were used to compare the 3 clinical profiles regarding the course of NCCP-related impairment and quality of life at 6, 12 and 24 months (AD
group, elevated HFA group and low HFA group).

Results

The sample comprised 472 patients (mean age 55.5 years, standard deviation = 14.5; 52.3% females). Patients with AD were more likely to
report persistent NCCP-related impairment than those with elevated HFA (30.1% vs 19.2%, p<0.01). The rate of NCCP-related impairment
was the lowest in patients with low HFA (12.4%, p<0.01). Physical quality of life (PQOL) improved significantly for all patients (p<0.01),
although no significant group x time interaction was found (p=0.10). The mental quality of life improved over time in patients with AD and
elevated HFA, but all groups remained statistically different (AD < elevated HFA < low HFA, p<0.05).

Discussion

Given their differential prognosis, classifying patients with NCCP in clinically relevant subgroups may allow for a better understanding of
their specific short and long-term needs. More precisely, results from this study suggest that elevated anxiety symptoms have a significant
negative impact on the prognosis of patients with NCCP. Such data could be used to improve care and develop group-specific interventions
in this population.

Social Anxiety Disorder in Children: Investigating the Relative Contribution of Automatic Thoughts, Repetitive Negative
Thinking and Metacognitions

Monika Walczak, Barbara Hoff Esbjgrn, Sonja Breinholst & Annette Falch, University of Copenhagen, Denmark

Introduction

Introduction: Social anxiety disorder (SAD) is common in youth. However, our understanding of SAD in children is inferior to that of our
knowledge of SAD in adolescents. The aim of this study was to investigate maintenance mechanisms of childhood SAD by examining the
relative contribution of social threat negative automatic thoughts (NAT-ST), positive automatic thoughts (PAT), repetitive negative thinking
(RNT), and metacognitions in a clinical child sample presenting different types of anxiety disorders.

Method

Method: A total of 122 clinically anxious children aged 7-13 years were included in the study. Of these 33 had a SAD diagnosis. Diagnostic
status was determined using ADIS-c/p. SAD symptoms, positive and social threat negative automatic thoughts, repetitive negative thinking
and metacognitions were obtained using child reports. Spearman’s rho was used to investigate correlations between variables. Mann-
Whitney U test was used to test for group differences between children with and without SAD. Hierarchical linear regression analysis was
used to investigate prediction of social anxiety symptoms. Binary logistic regression analyses were conducted to investigate the specificity of
the predictor variables in predicting the presence of a social anxiety diagnosis versus other anxiety diagnoses.

Results

Results: SAD symptoms correlated positively with RNT, metacognitions, and NAT-ST, and negatively with PAT. Children with SAD
reported significantly more NAT-ST than those without. Linear regression revealed that of the variables of interest only NAT-ST provided a
unique contribution to the model. Logistic regression revealed that NAT-ST, a higher number of diagnoses, and RNT were the only
significant predictors specific for a SAD diagnosis. Similar analyses using generalised anxiety disorder (GAD), separation anxiety disorder
or specific phobia versus all other anxiety disorders as the outcome variable revealed that repetitive negative thinking was the only shared
predictor for SAD and GAD.

Discussion

We employed different analytic strategies to investigate the role of social threat negative automatic thoughts, positive automatic thoughts,
repetitive negative thinking and metacognitions in the maintenance of childhood SAD. We investigated correlations, group differences and
predictions of SAD symptoms and diagnoses. The only factor that was found to be specific for SAD symptoms and diagnoses was social
threat negative automatic thoughts. Repetitive negative thinking was found to be a shared cognitive strategy in children with SAD and GAD.

When is a Phobia Not a Phobia? A Systematic Review of the Focus and Impact of Psychological Interventions for
Emetophobia

Sasha Walters, Berkshire Child and Adolescent Mental Health Service and University of Reading, United Kingdom

Brynjar Halldorsson & Cathy Creswell, University of Reading, United Kingdom

Introduction

Emetophobia is a disabling condition with an estimated prevalence rate ranging from 0.2% life time prevalence to 7% point prevalence
(Keyes et al, 2018). Despite the significant impact this disorder can have, it is not well understood and is considerably under-researched.
Currently emetophobia is classified as a specific phobia which falls in the ‘other’ category within DSM-V. However, there are no treatment
guidelines identified in NICE for treating specific phobia. Furthermore, it is often misdiagnosed as OCD or Panic Disorder and it is
consistently identified as a hard to treat disorder by clinicians (Veale and colleagues, 2009; 2016). The aim of this review was to synthesize
the small but emerging evidence base describing the content and impact of psychological interventions for emtophobia in order to improve
awareness of treatment options.

Method

Online search databases (PubMed, Scopus, PsychINFO, Google Scholar and WEB of SCIENCE) were explored using broad search terms
related to emetophobia and fear of vomit. A manual search of individual reference lists was also completed identifying group, single case
design and an RCT study that met pre-determined inclusion criteria.

Results

Results indicate that CBT is the primary method of treatment but there is a lack of consistency across studies in terms of duration of
treatment, targets for intervention and components of CBT that are incorporated. There is also a lack of consistency in measures used to
evaluate the treatment.
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Discussion

There is a dearth of literature providing gold standard evaluation of treatment for emetophobia. Of the studies that exist, the majority report
on a single case design with no comparator and limited generalisability. Interventions vary in their treatment of the specific phobia
employing exposure therapy to the feared stimulus versus a transdiagnostic CBT approach to anxiety. Consistent with conclusions drawn by
Keyes at al (2018), there is a need for more RCT studies in order to develop our understanding of effective treatment and clarify diagnostic
criteria.

Classical Conditioning of Odor and Relaxation in University Students
Mizuki Watanabe & Fumito Takahashi, Shinshu University, Japan

Introduction

Previous research on olfactory conditioning has demonstrated that ambient odors could be conditioned by negative emotional reactions (Herz
et al., 1999). Little is known, however, about whether olfactory stimulation could be conditioned by positive emotional reactions. In this
article, we aimed to examine whether odors can become conditioned to relaxation, which is a typical positive response used in classical
counter-conditioning to anxiety.

Method

A total of 35 university students were randomly assigned to following three groups; same-odor group, different-odor group, and control
group. Participants were asked to complete measurement, five-minute speech, and conditioning phase. This sequence of procedures was
conducted twice per person. After the second sequence, participants completed third measurement. We used the State Trait Anxiety
Inventory A-State (STAI: Spielberger et al., 1970), the Visual Analog Scale (VAS), heart rate, and number of blinks as the indices of
anxiety. In the conditioning phase, the same-odor group and the different-odor group practiced progressive muscle relaxation in the Odor A
Room, while the control group did not but stay sit in the same room. In the post measurement phase, the same-odor group and the control
group completed measurements in the Odor A Room, while the different-odor group did in the Odor B Room.

Results

Anxiety indices were into a 3 (group: same-odor vs. different-odor vs. control) by 3 (time: T1 vs. T2 vs. T3) mixed 2-way ANOVA. In the
STALI, there was a marginally significant interaction between group and time, F (3.49, 55.85) = 2.19, p = .090. Bonferroni post-hoc
comparisons confirmed that the different-odor group showed lower STAI score at T3 than at T2 (p = .003) or T1 (p < .001) and the score at
T2 was lower than at T1 (p = .001). In the control group, the STAI score at T3 was lower than at T1 (p = .008). Regarding the VAS, there
was only main effect of time, F (1.54, 49.14) = 24.81, p < .001. In the heart rate, there was a marginally significant interaction between group
and time, F (2.78, 30.54) = 2.59, p = .075. The same-odor group showed lower heart rate at T3 than at T2 (p < .001) or T1 (p =.026). In the
different-odor group, heart rate at T3 were lower than at T2 (p = .044). In terms of the number of blinks, there was only main effect of time,
F (2, 56) =4.31, p=.018.

Discussion

Our results did not provide clear evidence that relaxation was conditioned by ambient odor. Low number of pairing and low intensity of
positive emotional response might explain present results. Further research should explore how many pairings will be needed to classical
conditioning of olfactory stimulation to positive emotional responses.

The Relationship Between the Negative and Positive Interpretation of Self Perception and Social Anxiety
Mikiko Watanabe & Kentaro Shirotsuki, Musashino University, Japan

Introduction

Video Feedback (\VVF) is suggested as an effective technique of improving negative self-perception in social anxiety. However, in VF sessions
socially anxious individuals tend to overestimate their appearance in the video rather than underestimate it. The cognitive distortion related to
the negative interpretation of the video is considered to be one of the negative factors of VF. In a previous study, we developed the Video
Interpretation Questionnaire (V1Q) which assesses the negative (V1Q-N) or positive (VIQ-P) interpretation of video images (Shirotsuki,
2013). In this study, we examined the relationship between V1Q and cognitive and behavioral factors of social anxiety.

Method

In the current research, 509 college students agreed to complete a questionnaire (average age: 19.1 years, SD = 1.28). The questionnaire
consisted of the following scales: the Liebowitz Social Anxiety Scale Japanese version (LSAS-J; Asakura et al., 2002), the Short Fear of
Negative Evaluation Scale Japanese version (SFNE-J; Sasagawa et al., 2004), the Speech Estimation Scale (SES; Shirotsuki et al.,2009), the
Fear of Positive Evaluation Scale Japanese version (FPES-J; Maeda et al.,2015), the Self-Rated Depression Scale Japanese version (SDS-J;
Fukuda & Kobayashi, 1973), and VIQ-N,VIQ-P (Shirotsuki,2013). The present study was approved by the ethical committee.

Results

First, a correlation analysis was conducted to reveal the relationship between VIQ and other scales. It was observed that VIQ-N showed a
significant moderate positive correlation with LSAS-J, SFNE-J, SES, and FPES-J (r = .43, p <.001; r =42, p <.001; r = .49, p <.001; r = .52,
p <.001). VIQ-P revealed a stronger positive correlation with RSES-J (r = .47, p <.001). Second, a multiple regression analysis was
performed using the stepwise method with LSAS-J as a dependent variable. As a result, the following independent variables were found to be
significant: VIQ-N, SFNE-J, FPES-J, and SDS-J.

Discussion

From the results it can be inferred that the negative, rather than the positive interpretation of self in a video image is related to social anxiety.
As in previous studies, the negative interpretation was closely related to the measure of SAD symptoms while the positive interpretation was
only weakly correlated with it. Therefore, negative interpretation is thought to be more important in promoting the reduction of SAD
symptoms. In addition, the results of the multiple regression analysis, suggested that VIQ and LSAS-J have the same effect as SFNE and
FPES-J which is an important maintenance factor.
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The Attention Bias for Emotional Stimulation in Social Anxiety Disorder Comorbid Depression: An Eye Movement Study

Xu Wen, Peking University, China

Kishimoto Tomoko, Nankai University, China

Mingyi Qian, Peking University, China

Introduction

Social anxiety disorder and depression are two of common mental disorders, which could impair one’s social function, and even threaten
one’s life. Current epidemiologic studies have shown that patients with comorbid SAD and depression are widely distributed in population.
Meanwhile, the rate of comorbidity is relatively high. Attentional bias is one of the most important phenomenons in human cognitive
processing. Studying attentional bias could help researchers to understand how human cognitive systems process information. In order to
understand the cognitive mechanism of comorbidity and provide support for further clinical therapy, researchers need to study comorbidity
from multiple cognitive aspects.

Method

By recording participants’ eye movement through a free viewing task, Study investigated the pattern of over attention allocation to variety
sorts of emotional information on patients with SAD, depression and comorbidity. Participants were asked to free view a pair of emotional
faces presented on a monitor. The value of one of pair faces was emotional, the other was neutral. Emotional faces appear randomly on the
left or right side of the screen. The emotions of those faces included anger, disgust, sadness and happiness. Eye movement indexes were
compared between participants with SAD or depression and participants with comorbid SAD and depression.

Results

The results found that that the pattern of attentional bias on participants with comorbid SAD and depression was different from such pattern
on participants with SAD or depression. Compared with participants with SAD, participants with SAD and depression exhibited an advanced
vigilance on the early stage and a stronger avoidance patterns of attention to threat faces. At the same time, participants with SAD and
depression also exhibited the vigilance-avoidance pattern to sad faces. The pattern of attention allocation on participants with comorbid SAD
and depression had two characteristics: (1) Evocation, participants with SAD and depression exhibited a stronger attentional bias towards to
negative emotional faces and the vigilance stage was earlier than that of participants with SAD or depression, and (2)Superposition,
participants with SAD and depression exhibited a new superposed pattern of attention on the later stage, a combination of subjective
attention avoidance common in social

Discussion

In conclusion, the current study investigated the influence of comorbidity on attentional bias. A Superposition and Evocation Hypothesis was
proposed, which provided a novel theoretical framework for the cognitive mechanism of comorbidity. More importantly, the current study
provided theoretical support for further studies on comorbidty.

Testing the Metacognitive Model of Generalised Anxiety Disorder in a Clinical Sample
Julia White & Maree Abbott, The University of Sydney, Australia

Ronald Rapee, Macquarie University, Australia

Lexine Stapinski, University of New South Wales, Australia

Introduction

Generalised Anxiety Disorder (GAD), characterised by excessive worry accompanied by physiological symptoms of anxiety, is a chronic
condition with high levels of comorbidity and associated disability. The metacognitive model of GAD (Wells, 1995) proposes that
problematic worry, meta-worry and distress result from the activation of both positive and negative beliefs about worry, and their interaction
with ineffective coping strategies such as attempted thought suppression. Although some of the predictions of the model have been supported
in community and analogue samples, evidence from clinical samples of people with GAD is lacking.

Method

Adults aged 18-70 years seeking treatment for GAD at a university clinic were assessed with the Anxiety Disorders Interview Schedule for
DSM-IV. Those who met criteria for GAD (n = 140) completed a battery of self-report questionnaires prior to commencing treatment,
including the Metacognitions Questionnaire (MCQ), Penn State Worry Questionnaire (PSWQ), White Bear Suppression Inventory (WBSI),
Depression Anxiety Stress Scale — Short Form (DASS-21), Generalized Anxiety Disorder Questionnaire (GAD-Q), and Life Interference
Scale for Generalised Anxiety Disorder (LIS-GAD).

Results

Path analysis will be used to evaluate the fit of the data to the metacognitive model of GAD. Specifically, the specified non-recursive model
predicts that the relationship between positive and negative beliefs about worry is mediated by worry levels, and that negative beliefs about
worry mediate the relationship between worry levels and symptoms of GAD. Further, feedback loops are predicted between negative beliefs
about worry and both thought suppression and distress. Goodness-of-fit indices including the comparative fit index (CFI), Tucker-Lewis
index (TLI), incremental fit index (IFI), and root mean square error of approximation (RMSEA) will be examined.

Discussion

The theoretical and clinical implications will be discussed, with a particular emphasis on how the results might inform the application of
metacognitive therapy for GAD.

Women's Experiences of Anxiety During Pregnancy: A Qualitative Study Using Interpretative Phenomenological Analysis
Anja Wittkowski & Brendan Hore, The University of Manchester, United Kingdom

Debbie M. Smith, Leeds Trinity University and University of Manchester, United Kingdom

Introduction

Pregnancy encompasses physical, psychological and social changes resulting in a time of transition for women. For many, pregnancy can be
a difficult period resulting in increased feelings of anxiety. Although some studies explored antenatal anxiety under the umbrella term of
‘distress’, an in-depth exploration of the lived experiences of anxiety during pregnancy has so far been lacking. Thus, we aimed to explore
this fully as part of a qualitative study.
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Method

Seven women, who identified themselves as experiencing anxiety during their pregnancy, were recruited via a maternity service in the North
West of England, UK. They participated in semi-structured qualitative interviews. An Interpretative phenomenological analysis (IPA)
approach was used to explore these women’s lived experiences and as such the sample size was sufficient was deemed suitable.

Results

Four superordinate themes summarised the women’s experiences: 1) Adjustment to pregnancy and motherhood and the experiences of
anxiety, 2) Unfamiliarity, uncertainty and uncontrollability of pregnancy influences anxiety, 3) Personal and social expectations and
pressures of pregnancy and motherhood, and 4) Relying on healthcare systems — the good and bad. Women reported that cognitive and
emotional aspects of anxiety impacted their wellbeing in pregnancy. In addition, various personal and social expectations of pregnancy and
motherhood increased their experience of anxiety. Women, who were primipara, within the first trimester or experiencing pregnancy
complications experienced uncertainty, which subsequently led to increased anxiety. Women highlighted the importance of developing
trusting relationships with healthcare stuff, which would increase women’s confidence in disclosing anxiety.

Discussion

Our findings have clear clinical implications. Healthcare professionals could reduce pregnant women’s anxiety by normalising and validating
experiences and offering emotional support. Developing information for women regarding the range of physical and emotional experiences,
which can occur during pregnancy, might be helpful in normalising experiences and reducing uncertainty and subsequently anxiety. Finally,
our study suggests that more specific assessment tools are needed for the better identification of antenatal anxiety.

The Impact of Cognitive Restructuring on Post-Event Rumination Among Socially Anxious Chinese Adolescents: An
Innovative and One-Session Intervention

Meng Yu & Jianping Wang, Beijing Normal University, China

Introduction

Post-Event Rumination (PER), defined as a consistent and repetitive cognitive process in a detailed review of one’s performance, especially
negative aspects, following a social event, has increasingly been studied in adults’ population. According to the prominent cognitive and
behavioral models, PER is viewed as one of the key factors in the maintenance of social anxiety(disorder) and could be effectively improved
or treated by Cognitive Behavioural Therapy (CBT). However, research about the specific PER-targeted intervention has received little
attention in adults with high level of social anxiety, much less in youth sample. Therefore, the main objective of the present study was to
develop socially situation-specified (speech or interaction) realistic thoughts, an innovative and one-session intervention with the rationale of
cognitive restructuring, to target PER.

Method

Seventy-three high socially anxious Chinese adolescents (12-16 ages) were recruited and then randomly assigned to Speech (n = 37) or
Interaction (n = 36) group. Depression was included as a covariate to control the comorbidity effect. Participants were asked to fill in a
package of questionnaires at baseline, and then to report their PER and social anxiety level before and after the cognitive restructuring (i.e.,
reading the preprogrammed social situation-specified realistic thoughts after experiencing social occasions).

Results

After receiving the PER-targeted intervention, results showed that the post-event rumination and social anxiety scores of participants were
significantly decreased. However, compared to Interaction group, the participants who engaged in Speech Task did not show significant
difference with respect to the level of rumination and social anxiety.

Social Anxiety and Cognitive Flexibility
Reut Zabag, Einat Levy-Gigi & Eva Gilboa-Schechtman, Bar-llan University, Israel
Introduction

Social anxiety (SA) is postulated to be associated with a pronounced and consistent tendency for avoidant coping. Despite this theoretical
linkage, empirical studies examining the association of SA and cognitive flexibility are sparse.

Method

To enhance fill this gap, we examined the association between SA and cognitive flexibility using a novel task which seeks to examine
whether, and to what extent, individuals adapt their behaviour according to environmental changes. The main goal of the task is to learn
which stimulus is associated with reward and which is associated with punishment. Correct learning is rewarded by (modest) economic gain.
The task includes acquisition and reversal phases. In the acquisition phase, participants learn, by trial and error, that certain individuals
differing in their facial expressions (happy, angry and neutral) are associated with punishment, reward, or neutral outcome. Following a
successful learning, unbeknown to the participants, the outcome is reversed (reversal phase). Hence, a facial expression that was associated
with a punishment is now associated with a reward outcome and vice versa.

Results

Study 1 (n=80 students; 85% female, mean age = 22.4, sd=2.4) has found that SA is linked to an impairment in cognitive flexibility.
Specifically, individuals with higher levels of SA exhibited a selective impairment in reversal learning. Whereas individuals low in SA were
able to reverse their learning easily, high-SA individuals struggled to learn that a facial expression which was linked to punishment was later
associated with a rewarding outcome. Moreover, SA was associated with slower response time in the reversal learning from punishment to
reward. Study 2 partially replicated these results in an online diverse sample (=250, 52% female, mean age =37, sd=10.6). In this study,
high SA individuals struggled to learn that an angry facial expression which was linked to punishment was later associated with a rewarding
outcome. These effects were found above and beyond the effect of depression.

Discussion

Our studies results shed light on cognitive flexibility, a central psychological structure that was understudied in the context of SA. The results
highlight the importance of cognitive flexibility in SA and may broaden current conceptualizations and therapeutic interventions for this
disorder.
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Anxiety in Sport Environment: A Cognitive Representation
Yiannis Zarotis & Vaggelis Vartopoulos, Hellenic Society of Cognitive Psychotherapies, Greece

Introduction

The cognitive approach is the most frequently reported among the therapeutic approaches treating dysfunctional situations in sport
environment (Gould, Eklund, & Jackson, 1993). Sport is a field which "releases" dysfunctional thoughts and emotions (eating disorders,
panic attacks disorder, social phobia and obsessive compulsive disorders). Anxiety in sport is conceived as a "multidimensional threat”,
which may be described in many ways through different circumstances. As performance anxiety is a part of the general schemas regarding
fear of failure which people develop in performance situations. Sport anxiety is separated in Cognitive anxiety (thoughts for negative
evaluation, failure, loss of appreciation) and Physiological anxiety (increased heart rate, body tension, breathing difficulties).

Method

The purpose of this study was a) to interpret anxiety based on a new cognitive model (Papakostas, 2011) and b) to help athletes and
specialists understand and copy with anxiety in sport environment. The interpretation of anxiety in the sports context appears to be based on
the fraction of: the failure probability x the consequences of failure, divided by the sum of ability plus support. Thirty researchers were asked
to group the questions and factors of four questionnaires (most reported in sport psychology literature) that assess anxiety levels in the sport
environment. Then, a factor analysis was extracted.

Results

The results revealed that the main competition worries based on cognitive model, included (a) Failure probability (very difficult competition,
strange conditions, better opponent), (b) Failure Consequences (coaches/parents criticize, negative feelings-frustration), (c) Ability (well
prepared, high level of ability), and (d) Support (my coach/staff/parents support).

Discussion

Key points in this model are: (a) the interpretations of the ability, the perceived support, and the focus on the result. (b) The irrational
thinking or cognitive distortions relating to the result and the personal ability - “I’m prepared" and “I feel good" (emotional reasoning). (c)
The core beliefs about the value of participation and success. The fraction of anxiety appears to be a first attempt or the basis for the
development of a cognitive model for describing the anxiety in sports.

Neural Activation During Cognitive Emotion Regulation Predicts Treatment Response to Cognitive Behavioral Therapy for
Social Anxiety Disorder

Raphaela Isabella Zehtner, Marie Kristin Neudert, Rudolf Stark & Andrea Hermann, Justus Liebig University Giessen, Germany
Introduction

An intense fear of being negatively evaluated by others is characteristic of individuals suffering from social anxiety disorder (SAD). Patients
learn how to handle these social fears and anxieties during cognitive behavioral therapy (CBT), the first line treatment for SAD, via cognitive
emotion regulation. Nevertheless, many patients remain symptomatic following treatment highlighting the need of reliable predictors of
therapy response. Recent studies suggest that neuromarkers outperform predictions based upon behavioral and/or demographic data. Several
studies have shown that individual baseline differences in neural response patterns during cognitive emotion regulation including the medial
prefrontal cortex (mPFC) and the anterior cingulate cortex (ACC) may factor into symptom reduction following CBT. Thus, brain activation
during cognitive emotion regulation seems to be a promising account to target therapy response.

Method

Before a manualized CBT, 25 patients suffering from SAD underwent a functional magnetic resonance imaging session while performing an
emotion regulation task. Patients were instructed to either look at or decrease their negative feelings towards aversive pictures and rated their
negative feelings after each picture presentation.

Results

On the behavioral level, neither demographic nor the habitual use of different emotion regulation strategies or online ratings foretold a
reduction of social anxiety symptoms following treatment. On the neural level, however, results showed, that a higher activity in brain
regions relevant for emotion processing (e.g., amygdala) and cognitive control during looking at aversive vs. neutral pictures predicted a
higher reduction of social anxiety symptoms when controlled for initial symptom severity. Furthermore, decreased activation in the mPFC
and the ACC during emotion regulation (vs. looking at aversive pictures) was associated with greater therapy response.

Discussion

These results confirm assumptions of a predictive value of neuromarkers. Further research is essential to establish reliable neuromarkers to
predict therapy response.

Transdiagnostic, Evolutionary Processes in Social Anxiety
Matteo Zuccala & Maree Abbott, University of Sydney, Australia

Introduction

The fear of death has been proposed to be an important construct underlying a wide range of anxiety disorders, and therefore a target for
transdiagnostic treatment interventions (lverach, Menzies, & Menzies, 2014). Empirical studies have highlighted its influence in disorders
focusing on physical concerns, such as in obsessive-compulsive disorder (Menzies & Dar-Nimrod, 2017). However, whilst there is some
evidence that death anxiety also plays a role in social anxiety (e.g. Finch, lverach, Menzies & Jones, 2016), previous studies have been
limited in their methodology. The present study aimed to examine the role of death concerns in social anxiety, and explore whether these
processes differ from other anxiety disorders.

Method

Two groups of participants (high vs low social anxiety, as determined by clinical interview) were randomly assigned to receive mortality
salience priming or control (uncertainty) salience priming. Participants then completed a task designed to elicit social anxiety (spontaneous
speech) and a task designed to elicit physical anxiety (CO2 inhalation). Subjective ratings of distress, probability/cost estimates, and
symptom severity, were recorded before and after each task. Self-reported levels of trait attachment anxiety, social anxiety, and physical
anxiety were also collected.

Results

Regression analyses of preliminary results (n=52) indicated that both social and physical anxiety were strongly associated with self-reported
death anxiety. However, the relationship between social anxiety and death anxiety became non-significant when attachment anxiety was
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controlled for. This was not the case for physical anxiety. Participants in the mortality salience condition were significantly more sensitive to
their bodily sensations during the CO2 inhalation task (p=.004), regardless of anxiety group. Mortality salience did not affect anxiety ratings
on the speech task for either group.

Discussion

Overall, preliminary results from this study indicate that, whilst the fear of death is associated with social anxiety, this relationship exists in
the context of underlying attachment anxiety. Individuals with social anxiety may be fearful of death because it represents a permanent
separation from attachment figures. Therefore, traditional mortality salience priming techniques may not be sufficient to examine the role of
the fear of death in social anxiety. The fear of death has a more direct relationship with anxiety about physical consequences. These findings
suggest that death anxiety is an important target for transdiagnostic treatment approaches towards anxiety disorders, however underlying
attachment anxiety must be taken into account. Further theoretical and clinical implications of these findings will be discussed.

A Comparison of the Weakest Link and Additive Model Approach: Relations Between Intolerance of Uncertainty and
Anxiety Sensitivity on Depression and Anxiety Symptoms

AnnMarie Huet, Ohio University, USA

Marija Volarov, University of Novi Sad, Serbia

Nicholas Allan, Ohio University, USA

Introduction

Numerous models explicating the role of transdiagnostic risk factors in the development of internalizing psychopathology have been
developed. One such model, the “weakest link” model posits that an individual’s most elevated risk factor contributes disproportionately to
his or her internalizing symptoms. However, this model has only been considered in the context of depression. We posited that intolerance of
uncertainty (IU) and anxiety sensitivity (AS) may confer risk for internalizing psychopathology via a weakest link model. The first aim of the
study was to compare additive and WL models in the relations IU and AS share with depression. The second aim was to extend this
comparison to anxiety symptoms.

Method

The sample was composed of 239 Amazon Mechanical Turk (Mturk) participants (M age = 37.97, SD = 12.06, 32% male) enrolled in an
online longitudinal study. At baseline, participants completed the Intolerance of Uncertainty Scale Short Form (1US-SF), Anxiety Sensitivity
Index-3 (ASI-3), Patient Health Questionnaire=-9 (PHQ-9), and Brief Penn State Worry Questionnaire (Brief PSWQ). Higher scores of self-
reported 1U, AS, HPQ-9, and Brief PSWQ indicated greater risk and symptoms.

Results

In two linear regressions when U and AS scores were included as predictors of depressive symptoms, R2 = .39, p = <.001 (N = 239), and
anxiety symptoms, R2 = .51, p = <.001 (N = 239), both models were statistically significant. The weakest link variable was formed based on
the highest risk factor score, the additive composite was computed, and four regression models were calculated. In two models when additive
scores were used as predictors of depressive symptoms, R2 = .37, p = < .001 (N = 239), and anxiety symptoms, R2 = .51, p=<.001 (N =
239), both models were statistically significant. Additionally, in two models when WL scores were used as predictors of depressive
symptoms, R2 = .31, p = <.001 (N = 239), and anxiety symptoms, R2 = .43, p = < .001 (N = 239), both models were statistically significant.
The models including WL scores as well as additive scores as predictors of the outcomes exhibited a suppression effect as WL coefficients’
signs changed. The correlation between

Discussion

Results suggest both 1U and AS seem to play a role in the development/maintenance of symptoms of depression and anxiety. The additive
composite of different factors of cognitive vulnerability successfully predicted anxiety and depression, which is in line with traditional
perspectives. On the other hand, it would seem that the “weakest link™ has its unique contribution as well when using transdiagnostic risk
factors to depressive and anxious symptoms. Given the similar effect sizes, additive and WL models appear to predict symptoms of
depression and anxiety equally. However, based on the idiographic approach taken in WL models, WL approaches may be more useful in
practice as treatments can be tailored based on the risk factor that appears to be an individual’s weakest link.
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Effect of a Gender Sensitive Cognitive Behavior Therapy Program on Emotion Regulation and Distress Tolerance in Women
with Substance Use Disorders: A Study from India

Hargun Ahluwalia, Prabhat Chand & Suman L.N., National Institute of Mental Health and Neurosciences, India

Introduction

The association of emotion regulation (ER) and distress tolerance (DT) with substance use disorders (SUDs) has been evidenced abundantly
in literature. Several theories posit the role of a lack of ability to tolerate negative states and a lack of skills to cope with it as being
responsible for substance use motives and frequency. These variables gain greater importance in cases of comorbid borderline personality
disorder (BPD) and SUDs. Low DT and ER have been associated with drop — outs from treatment and relapse as well. Studies have
recommended that ER and DT be addressed as a part of SUD treatment. However, only a handful of programs have been designed that
specifically address DT and ER in psychotherapy for SUDs.

Method

Aim of the present study was to examine the effect of a gender — sensitive 12 — 15 session Cognitive — Behavior Therapy (CBT) program
developed for women with substance use disorders (wSUDs) in India on ER and DT. A sample of 20 wSUDs, with a mean age of 28.32
years (S.D = 6.81), were recruited from the Centre for Addiction Medicine in a tertiary care hospital in Bengaluru, India. The patients’
diagnoses were arrived it using the Mini International Neuropsychiatric Interview (MINI 6.0) and the Structured Clinical Interview for DSM
IV Diagnoses - II (SCID Il). The Difficulties in Emotion Regulation Scale (DERS) and the Distress Tolerance Scale (DTS) were
administered before and after the therapy program. The data obtained was analyzed using SPSS 16.0.

Results
Results of the study will be presented and discussed in terms of baseline differences in the domains of DERS and DTS. Further, results
obtained in pre and post — therapy scores between wSUDs with BPD (n = 12) and without BPD (n = 8) will also be discussed.

Discussion
The paper highlights the use of this adapted CBT program for wSUDs in a cultural sensitive and gender - responsive manner. It emphasises
the role of CBT in modifying and enhancing ER and DT in SUDs.

Potions for Emotions: The Role of Impaired Response Inhibition in Emotional Drinking
Henry Austin & Lies Notebaert, University of Western Australia, Australia

Elske Salemink & Reinout Wiers, University of Amsterdam, the Netherlands

Colin MacLeod, University of Western Australia, Australia

Introduction

People commonly report drinking alcohol in response to positive emotion (positive-emotional drinking) and negative emotion (negative-
emotional drinking). However, there are individual differences in the degree to which people engage in such emotional drinking. Those who
report a tendency to engage in emotional drinking are more likely to experience alcohol-related problems, and emotional states (particularly
negative) are reported to increase relapse susceptibility among recovering alcoholics. As yet, only limited research has examined the
cognitive processes that could underlie individual differences in drinking in response to emotion. Impaired response inhibition has been
found to contribute to problematic alcohol consumption, but it is unknown whether it also contributes to emotional drinking. The current
study aimed to determine whether impaired response inhibition to alcohol cues explains the relationship between heightened emotion and
alcohol consumption in emotional drinkers.

Method

Beer drinkers reported on their tendency to engage in positive and negative-emotional drinking. Using the Stop-signal Task, participants first
completed an assessment of response inhibition to alcohol and soft-drink stimuli. Using visual analogue mood scales, participants reported
the degree to which they were experiencing positive and negative mood. They then completed a video-watching task designed to induce
either positive or negative emotion. During this video-watching task, participants completed a second assessment of response inhibition to
alcohol and soft-drink stimuli to assess for changes in their ability to inhibit a response in the context of an alcohol cue while in an emotional
situation. This was followed by further mood rating scales and, finally, an alcohol “taste test” to serve as a measure of alcohol consumption.

Results

The emotion induction successfully induced differential mood between the two emotion induction conditions. Conditional process analyses
revealed that self-reported individual differences in positive-emotional drinking were not associated with increased alcohol consumption or
impaired response inhibition in the positive emotion induction condition. On the other hand, self-reported individual differences in negative-
emotional drinking predicted poorer response inhibition to alcohol stimuli in the negative emotion induction condition, though this effect was
not related to alcohol consumption.

Discussion

The current study provides the first investigation of the role of response inhibition in emotional drinking. Findings implicating impaired
response inhibition in negative-emotional drinking have implications for the processes to be targeted in treatment, and the emotional context
within which cognitive and behavioural therapies should be conducted. The lack of support for hypothesis one will be discussed in relation to
possible design improvements that could be made to further investigate the processes implicated in positive-emotional drinking.
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Metacognitive Therapy for Alcohol Use Disorder: A Systematic Case Series

Gabriele Caselli, Sigmund Freud University and Studi Cognitivi, Italy, and London South Bank University, United Kingdom
Francesca Martino, StudiCognitivi, Italy, and London South Bank University, United Kingdom

Marcantonio Spada, London South Bank University, United Kingdom, and Sigmund Freud University, ltaly

Adrian Wells, University of Manchester and Manchester Mental Health and Social Care NHS Trust, United Kingdom

Introduction

Alcohol Use Disorder (AUD) is a debilitating condition with serious adverse effects on health and psycho-social functioning. The most
effective psychological treatments for AUD show moderate efficacy and return to dysregulated alcohol use after treatment is still common.
The aim of the present study was to evaluate Metacognitive Therapy (MCT) as applied to Alcohol Use Disorder (AUD).

Method
Five patients were treated using a non-cuncurrent multiple baseline design with follow-up at 3- and 6-months time points. Each patient
received twelve one-hour sessions of MCT.

Results
Following MCT all patients demonstrated large and clinically meaningful reductions in weekly alcohol use and number of binge drinking
episodes that were upheld at follow-up in almost all cases. Metacognitive beliefs, as secondary outcome, also changed substantially.

Discussion
The findings from this study offer preliminary evidence of the effectiveness of MCT for AUD and support the need for a more definitive trial
of MCT in addictive behaviours.

The Relationship Between the Compulsive Buying Tendencies and Early Maladaptive Schemas
Seyma Cetin, Kim Psychology Consulting Center, Turkey
Dilara Altunbas, Kelebek Etkisi Danismanlik, Turkey

Introduction

In today’s world, shopping behaviour became something beyond to satisfy basic needs of human being. A growing number of people
constantly buy an excessive amount of products even they do not need them. Compulsive buying disorder (CBD) is defined as a strong urge
to purchase unnecessary consumer goods chronically and repetitively (Harnish and Bridges, 2014).

Compulsive buying behaviour occurs to cope with negative feelings and life stressors (O’Guinn and Faber, 1989), and the uncontrollable
urge of buying leads to distress.

Generally, CBD has similarities with Addictive disorders (gambling, substance use disorders, impulsive control spectrum, internet gaming
disorders, etc.), eating disorders (food addiction), obsessive-compulsive disorders, and decision-making difficulties (Harnish and Bridges,
2014).

In the purpose of predicting consumer behaviour, a lot of studies have been conducted to identify the association between personality traits
and compulsive buying behaviour. Mowen and Spears (1999) was the first researchers who investigated the relationship between CB and
personality traits. According to their findings, low conscientiousness, high agreeableness and high neuroticism predict compulsive buying
directly.

Schemas are cognitive structures that help the individual to organize the information about self and environment. Early Maladaptive Schema
(EMS) Theory was developed by Young (Young et al., 1998; Young et al., 1993) and according to his definition EMS are “‘broad, pervasive
theme regarding oneself and one’s relationship with others, developed during childhood and elaborated upon throughout one’ s lifetime, and
dysfunctional to a significant degree” (Young et al., 1998).

In the current study, we aimed to investigate EMS among people who show compulsive buying behaviour. In our knowledge, there is no
study was conducted about the role of EMS on people who were diagnosed with CBD. With the determination the weight of EMS on CB,
new treatment options might be developed; also, building a better therapeutic relationship might be easier for clients and clinicians. On the
other hand with the knowledge of EMS and CB association, pathogenesis of the disorder can be understood better.

Method

Participants

This study was conducted with 107 participants who are age of 18-40. They were selected randomly. In addition, people who have
psychiatric disorders before and now were not include in this study.

Material

Compulsive Buying Scale. This self-report instrument (Valence, d’Astous, & Louis Fortier, 1998) assesses intensity of one’s compulsive
buying tendency. This scale contains 13 items. Turkish version including 11 items was standardized by Eren, Eroglu and Hacioglu in 2012.
Items are based on a 5 Likert-type Scale and higher scores indicate a greater compulsive buying tendency.

Early Maladaptive Schemas Short Form Questionnaire (YSQ). This scale was developed by Young in 1990. It measures the 18 early
maladaptive schemas. Turkish standardization was made by Soygiit, Karaosmanoglu and Cakir in 2009. There are 90 questions in total,
including 5 questions for each schemas. YSQ is 6 Likert type scale. For each group items, greater scores are associated with higher early
maladaptive schemas.

Procedure

After taking ethical committee approval, the subjects were shared link. Firstly, these participants were given consent form and participants
accepted to participate the study by signing the consent form. Then, these participants filled the questionnaires on the internet. All procedure
lasted 20 minutes.

Results

The positive correlation between the score of total compulsive buying tendencies and enmeshment/dependency, insufficient self control,
approval seeking, pessimism and punitiveness, p< 0.05.

Discussion

The findings of this study supported the hypotheses. When the people have high score of dependency, insufficient self control, approval
seeking, pessimism and punitiveness, they tend to compulsive buying. According to Hoffart et al., when a psychopathology is activated, its
own schemas become activated as well (Hoffart et al., 2002). As an example to this, Imperatori et al. applied a study to determine the
relationship food addiction (FA) and EMS, moreover the findings indicated that there is a significant relationship between FA symptoms and

55



5 basic schema domains. Also, the study demonstrated that binge eating severity was associated with disconnection/rejection, impaired
limits, and other directedness domain (Imperatori et al., 2017).

Injunctive Norms Predict Alcohol Problems: The Impact of Situational Confidence and Gender as Moderators
Charlotte Corran & Roisin O'Connor, Concordia University, Canada

Introduction

Theory of planned behaviour posits that perceived approval by others of risky drinking (injunctive norms) predicts one’s own problematic
drinking. Research also demonstrates that individuals with low situational confidence have difficulty resisting the urge to drink in social
situations. The current study investigated the moderating effect of situational confidence on the injunctive norms-problematic drinking
association. We hypothesized that injunctive norms would positively predict alcohol problems, and this effect would be particularly strong
among those low in situational confidence. Gender has been shown to moderate the effect of injunctive norms on alcohol use, thus it was
considered as an additional moderator.

Method

Students [N = 165, Mean age (SD) = 19 (1.11), 67% female] from the Montreal area self-reported on injunctive norms (Injunctive Norms
Questionnaire; Peer, Father, Mother, Friend reference groups), situational confidence (Social Anxiety-Situational Confidence Questionnaire),
and alcohol problems (Brief Young Adult Alcohol Consequences Questionnaire). Study participants were students enrolled in CEGEP. This
is a transitional — and inherently stressful — two-year period post-high school, where emerging adults are faced with making critical decisions
regarding their future career and education goals. CEGEP is unique to the province of Quebec and provides a snap-shot of emerging
adulthood in Canada. Moderated regression was used for data analysis.

Results

A moderation model was supported such that peer injunctive norms positively predicted alcohol problems, but only for men with low levels
of situational confidence (B = 1.609, p = .04, R2 = .212). Similar support was found for father injunctive norms (B = 1.445, p = .07, R2 =
.218). Further, father injunctive norms negatively predicted alcohol problems for women with low levels of situational confidence (B = -.815,
p =.03, R2 =.212), but situational confidence did not moderate the effects of peer injunctive norms on alcohol problems in women.

Discussion

Our results found that men who perceived their peers and fathers as approving of risky drinking were at elevated risk for having alcohol
problems, but only when low in situational confidence. Women who perceived their fathers as approving of risky drinking, however, were at
decreased risk for having alcohol problems, but only when low in situational confidence. Perhaps young men who are particularly responsive
to perceived approval from their fathers and peers care more about what they think and thus may be inclined to drink to cope (given their low
situational confidence). This finding is consistent with social influence theory

Early Disadaptive Schemes and Alcohol Consumption in College Students

Karen Priscila Del Rio Szupszynski & Flavia Salomoni Mansano, Federal University of Grande Dourados, Brazil

Introduction

The Schema Therapy was developed by Jeffrey Young as a systematic approach and emerged as an alternative for patients with personality
disorders related issues treatment. Integrating techniques derived from several Psychology schools, this approach emphasizes the
psychological problems developed in childhood and adolescence, as well as greater attention to imagery techniques, therapeutic relationship
and maladaptive coping styles. The aim of this study is to understand the relation between Early Maladaptive Schemes (EMS) and alcohol
consumption among university students; identify which EMS are more frequent in university students; and identify risk levels of alcohol
consumption among university students.

Method

This research will include a systematic review of literature on the subject and a empirical research. A transversal study with quantitative
character will be conducted. The sample will be selected from university students aged 18 and over, of different areas of knowledge of
undergraduate courses. A Sociodemographic Questionnaire, the Young Schemes Questionnaire (YQS-L3) and the Alcohol Use Disorder
Identification Test (AUDIT) were the instruments selected to be applied on this research.

Results

The data from the systematic review can already be highlighted. The research was carried out in databases such as Scielo and Capes
Periodicals, using the following keywords: Early Disadaptive Schemes, alcoholism and university students. As a result, only two articles
with direct relation to the topic were found, those being studies conduted in Brazil’s southern region. The first findings indicate a scarce
production related to the theme in Brazil. In one of the studies found in the literature review, a comparison was made between a sample of
alcoholics and a sample that stated that they did not consume alcohol. It was possible to observe significant differences regarding the
domains of Schemes, so there was an influence on alcohol consumption. Studies on university students who consume alcohol and the relation
with the EMS demonstrate that this population has a higher score in some specific schemes such as: self-sacrifice, failure to achieve,
abandonment and punitiveness.

Discussion

Data collection is ongoing. However, those results indicates that the EMS identification on these students will allow us to understand which
schemes have the highest frequency and what is their relation with risk alcohol consumption. This may influence the structure of treatments
offered and tailor interventions directed to this population.

Impulsiveness and Emotion Regulation in Binge Watching

Lucia Di Guida, Susanna Pizzo & Paola Pagano, Istituto Miller, Italy

Introduction

Binge watching (seeing multiple episodes of the same TV series) is an emerging phenomenon. This behavior is closely related to behavioral
addiction.

The role of psychological factors underlying this behavior is unclear. This study explores the relationships between psychological variables,
impulsiveness and emotion regulation, and binge watching.

This study also examines the differences between binge viewers and non-binge viewers on those key psychological variables.
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Method

An Italian sample, aged 18 -50, anonymously completed a survey including Barratt Impulsiveness Scale-11 (BIS-11), Difficulties in Emotion
Regulation Scale (DERS) and a questionnaire assessing binge watching.

The aim of this study is to investigate the association of binge watching, impulsiveness and emotion regulation and to estimate the frequency
of streaming binge watching in an italian sample.

Results

The present survey is currently in progress.

Discussion

This research can give more information about the diffusion of binge watching in Italy and about factors to predict binge watching behavior
among adults.

References
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Groups 4 Belonging - A Group Intervention for People with Addiction that Integrates Social Identity and Cognitive
Behavioural Approaches

Genevieve Dingle, University of Queensland, Australia

Isabella Ingram, University of Wollongong, Australia

Catherine Haslam, University of Queensland, Australia

Peter Kelly, University of Wollongong, Australia

Introduction

Previous research has established that moving away from ones substance using groups and changing ones social identification from "member
of substance using groups" to "member of recovery groups" are factors strongly related to positive outcomes from residential addiction
treatment (e.g., Dingle, et al., 2015). Yet a lack of social group memberships that are free from substance misuse is a common issue among
people recovering from addictions and loneliness is widespread in this population (Ingram, et al., 2018). Groups 4 Health — a brief group
intervention based on a social identity approach to health - has been shown to be effective in reducing loneliness, and improving mood and
wellbeing among adults experiencing social isolation (Haslam et al; 2016; 2019). In this project, the authors have developed a program
specifically for people in addiction treatment and called it Groups 4 Belonging.

Method

The intervention draws from the authors’ earlier work on loneliness and addiction, and on social identity and addiction recovery. The six
sessions integrate modules from Groups 4 Health such as education about how group memberships exert an important influence on health
and recovery, with elements of Cognitive Behaviour Therapy such as addressing thoughts about being worthy of belonging to a group,
trusting others in a group, and mindfulness exercises for tolerating the feeling of being alone.

Results

This paper will explore the new program and describe the protocol for the first trial of Groups 4 Belonging that has commenced with
individuals in two residential rehabilitation services in Queensland and New South Wales, Australia.

Discussion

The Groups 4 Belonging group intervention is an example of 'CBT at the Cross Roads' because it represents an integration of CBT
approaches with social strategies designed to address issues of social identification and loneliness that are known to affect outcomes from
addiction treatment.

The Level of Nicotine Dependence and Motivation to Stop Smoking Among Patients of the Stop Smoking Center Operating at
the Lower Silesian Oncology Centre in Wroctaw (Poland) in 2015

Anna Dudek & Elzbieta Tkaczyszyn-Mika, Lower Silesian Oncology Center, Poland

Adam Maciejczyk, Lower Silesian Oncology Center and Wroclaw Medical University, Poland

Kamila Majchrzak, Lower Silesian Oncology Center, Poland

Introduction

In recent years, the popularity of smoking in Poland has been decreasing. Nevertheless, nicotine dependence is still responsible for one fifth
of all deaths (Zgliczynski, 2017). It is necessary to continue activities leading to reduction in the number of addictive behaviours. In 2015, a
Stop Smoking Center was established at the Lower Silesian Oncology Centre in Wroctaw (Poland) which offered the most effective form of
psychological treatment to addicts—cognitive behavioural therapy (Pragtowska, Popiel, 2009; Marks, Sykes, 2000). The clinic measured the
level of nicotine dependence and the motivation to stop smoking among smokers. Factors contributing to the decision to quit smoking were
also identified.

Method

The clinic was visited by 60 people, 43 of whom decided to start cognitive-behavioral therapy. Each smoker received a questionnaire with
basic questions about their nicotine addiction. The Fagerstrom’s Nicotine Addiction Test was used to measure the level of nicotine
dependence, while the Schneider’s Test of motivation to give up smoking was used to assess the motivation to stop smoking.

Results

The majority of people reporting to the Smokers' Help Desk were people with secondary education (47%) and elementary education (23%).
Women (60%) and people from large cities (91%) were more likely to seek help. More than half of the group surveyed (53%) smoked
between 10 and 20 cigarettes a day. Another large group (33%) smoked up to 10 cigarettes per day. Most smokers had non-pharmacological
tobacco dependence (79%) and a high motivation to quit smoking (93%). Both non-pharmacological tobacco dependence and high
motivation to quit smoking were identified as good predictors of successful cognitive behavioural therapy. Smokers indicated concern about
their own health as the main factor in wanting to give up smoking (65%).
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Discussion
The data collected confirms the need to create more Stop Smoking Centers in the future. As a result of cognitive behavioural therapy, 70% of
smokers reduced the number of cigarettes smoked and 14% quit smoking completely.

The Role of Clinicians’ Mindfulness on Treatment Outcomes for Substance-Using Adolescents

Susan Evans, Virginia Mutch & Katarzyna Wyka, New York-Presbyterian Weill Cornell, USA

David Stewart, Cambridge Health Alliance, Harvard Medical School, USA

Introduction

Adolescent substance use is a public health crisis associated with detrimental outcomes that extend into adulthood. Although the use of
Motivational Interviewing (MI) in brief interventions for substance use is efficacious for a preponderance of teens, 33% of adolescents in
these programs do not respond to treatment (Barnett et al., 2012). Treatment for adolescents who use substances may be enhanced by an
empathic, nonjudgmental, person-centered approach, which are qualities that are cultivated through mindfulness practice (Escuriex & Labbé,
2011; Rollnick & Miller, 1995; Venner et al., 2006). Adopting a mindfulness practice may equip clinicians serving this population and
positively impact treatment outcomes. This pilot study examined the relationship between clinicians’ mindfulness practice and adolescent
clients’ substance use outcomes within a school-based, M| intervention.

Method

Clinicians providing this intervention were six doctoral-level clinical psychology graduate students trained in MI. These clinicians
participated in mindfulness training and were encouraged to practice mindfulness regularly. Mindfulness practice was measured by
clinicians’ weekly logs of quantity (duration of practice in minutes) and frequency (instances of mindfulness practices) of a variety of
practice types, including body scan, mindful eating, formal sitting meditation and yoga. Alcohol and marijuana use by adolescent clients (n =
22) were measured by self-reported quantity and frequency.

Results

Clinicians’ mindfulness practice statistically significantly predicted adolescent clients’ post-treatment alcohol use (B = -0.114, p = 0.024) and
marijuana use (B = -0.406, p = 0.040.

Discussion

The findings of this study support the potential of incorporating mindfulness training into doctoral-level psychology programs as it may
improve outcomes for clients. Future studies should apply more rigorously designed approaches to further substantiate these findings.
Endeavors to identify with greater specificity the minimum requirement for mindfulness “dose” (e.g., the duration and frequency of
mindfulness practice) would also enhance understanding for the scientific community. Emphasis will be placed on study design in order to
further develop programs that expand on the use of clinician mindfulness within treatments for adolescent substance use as well as other
evidence-based practices.

Effectiveness of a Cognitive-Behavioural Treatment Programme for Drug-Addicted Patients with Physical and/or Sexual
Lifetime Abuse

Javier Fernandez-Montalvo, Begofia Haro, Jose J. Lopez-Gofii & Alfonso Arteaga, Universidad Publica de Navarra, Spain
Introduction

There is a high prevalence of lifetime physical and/or sexual abuse among patients in treatment for addiction problems. However, only few
rigorous evaluations of the effectiveness of integrated treatment programmes for both conditions have been carried out. The main goal of this
study was to determine the effectiveness of a cognitive-behavioural intervention programme aimed at treating the consequences of lifetime
physical and/or sexual abuse in patients with addiction problems.

Method

The sample of this study was composed of 50 patients seeking help at the Proyecto Hombre de Navarra (Spain) treatment programme for a
drug addiction problem. The sample was divided into two groups: 1) intervention group of 25 patients with lifetime abuse, who received the
standard treatment for addictions, as well as a specific psychological intervention aiming at overcoming the consequences of lifetime abuse;
and 2) comparison group, composed of 25 drug-addicted patients with lifetime abuse, who only received the standard treatment of the
addition programme but without receiving any specific intervention for the consequences of lifetime abuse. The results obtained in the 2
groups are compared and the effectiveness of the intervention programme was assessed in the posttreatment and in the 6-month follow-up.
Results

Patients in the intervention group showed a treatment dropout rate significantly lower than patients in the comparison group. Moreover,
comparisons between both groups in the associated variables (posttraumatic stress disorder symptoms severity, psychopathological
symptoms, maladjustment and impulsivity) showed statistically significant differences. Patients in the integrated treatment group improved
significantly more in these variables than patients who only received the standard treatment for addiction.

Discussion

The presence of physical and/or sexual abuse histories in patients seeking treatment for addiction problems should be assessed in drug
addiction programmes. Moreover, this study provides new support for the effectiveness of the combined cognitive-behavioural treatment of
addiction and consequences of traumatic experiences in specialized treatment addiction centres.

Do Metacognitive Beliefs Moderate the Link Between Negative Repetitive Thinking and Alcohol Use Severity?
Tristan Hamonniere, Université Paris Descartes, France

Alexandra Dereux, Hopital Fernand-Widal, France

Katia Illel & Xavier Laqueille, Centre Hospitalier Sainte-Anne, France

Florence Vorspan, Hopital Fernand-Widal, France

Isabelle Varescon, Université Paris Descartes, France

Introduction

Several studies have shown the existence of a positive relationship between depressive rumination or anxious worry and alcohol use, both in
clinical and non-clinical populations. In addition, problem drinkers present significantly higher levels of rumination and worry compared to
controls (Nolen-Hoeksema, Harrell, 2002, Caselli et al., 2008, 2010, Devynck et al., 2016). However, rumination and worry are today
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considered as a common process and gathered under the generic concept of "Negative Repetitive Thinking" (NRT), defined as negative,
intrusive, and relatively uncontrollable thoughts, from which it is difficult to disengage. Specific NRT measures have been developed
(Devynck et al., 2017), independent of any diagnosis, and these measures are now essential for the study of NRT (Ehring, Watkins, 2008).
On the other hand, according to the metacognitive model of psychological disorder, NRT is underpinned by metacognitive beliefs (positive
and negative) that would contribute to their maintenance, as well as to individual’s attempts to control or suppress their thoughts especially
with substance use (Wells, 2015, Spada, Caselli, Wells, 2013).

To date, no study has examined NRT from content-independent measure in relation to alcohol use and taking into account metacognitive
beliefs. The aim of our work is therefore to study NRT using a transdiagnostic measure, and to test the moderating effect of metacognitive
beliefs on the relationship between NRT and alcohol use severity. The assumption behind our study is that the higher the metacognitive
beliefs, the stronger the link between NRT and alcohol use severity.

Method

A sample of 79 alcohol-dependent patients (mean age = 46 + 10,8 ; 48 % female) completed the following questionnaires: the Alcohol Use
Disorder Identification Test (AUDIT), the Perseverative Thinking Questionnaire (PTQ), the Metacognitions Questionnaire (MCQ-30), the
Positive Alcohol Metacognition Scale (PAMS), the Beck Depression Inventory (BDI-11) and the State Trait Anxiety Inventory - Trait (STAI-
B).

Correlation and regression analysis were performed on the data. Moderation regression analysis was also conducted, to test the hypothesis of
the moderating role of metacognitive beliefs in the relationship between negative repetitive thinking and alcohol use severity.

Results

Results indicated positive relationships between alcohol use severity and negative repetitive thinking even after controlling for anxiety and
depression. Moderation analysis showed that the effect of NRT on alcohol use severity is moderated by general and specific metacognitive
beliefs. This model explains a greater proportion of the variance in the alcohol use severity scores than in the model which does not include
the moderation effect.

Discussion

These results suggest that metacognitive beliefs are a relevant variable to consider for understanding the relationship between negative
repetitive thinking and problematic drinking. Consistent with the metacognitive model of addictive behaviors (Spada et al., 2014), it is
possible that individuals using alcohol as a means of cognitive self-regulation strategy hold high levels of general (utility or danger to
rumination, high awareness of thoughts ...) and specific (“alcohol is useful to reduce negative thoughts™) metacognitive beliefs. These beliefs
could play a role in triggering alcohol use and would be, with negative repetitive thinking, an interesting intervention target.

Metacognitive Beliefs in Problematic Cannabis Use: Preliminary Findings
Tristan Hamonniere & Isabelle Varescon, Université Paris Descartes, France

Introduction

Metacognitive beliefs refer to beliefs about thinking and the ways in which thinking can be controlled (Wells, 2000). In the last decade many
studies have suggested that metacognitive beliefs may play a role in the initiation and perseveration of addictive behaviour because they
promote harmful thinking styles and dysfunctional coping strategies, which in turn increase the likelihood of engaging in addictive behaviour
(Hamonniere, Varescon, 2018). However, current evidence concerns only alcohol use, nicotine use, gaming and gambling. To date, no study
has investigated the role of metacognitive beliefs in problematic cannabis use. The present study examined metacognitive beliefs in internet
community sample of problematic cannabis users.

Method

The Cannabis Use Disorder Identification Test (CUDIT), The Marijuana Problem Scale (MPS), The Metacognition Questionnaire (MCQ-
30), The Beck Depression Inventory (BDI-11) and the State Trait Anxiety Inventory - Trait (STAI-B) were administered to a sample of 161
participants (90 men and 71 women, mean age +SD = 26.8 + 9.5) with a CUDIT score greater than 8 (cut-off to identify problematic
cannabis use). Correlation and regression analysis were performed on the data.

Results

Correlation analyses showed that anxiety, depression and the five sub-scale of MCQ-30 were positively and significantly correlated with
CUDIT and MPS scores (.18 < r < .50; p<.001). Hierarchical regression analysis showed that beliefs about cognitive confidence and beliefs
about the need to control thoughts predicted problem smoking scores (CUDIT scores) independently of anxiety and depression. Moreover,
cognitive self-consciousness was independent predictor of cannabis-related problem severity (MPS scores) over and above anxiety and
depression.

Discussion

These results are in line with findings regarding other addictions that have been related to metacognitive beliefs, and support the
metacognitive model of addictive behaviour (Spada et al., 2014), in which substance abuse can be considered as a strategy for controlling
negative internal states (negative repetitive thinking, negative emotions...) that is potentially driven by metacognitive beliefs (need to control
thoughts, cognitive self-consciousness). These preliminary results revealed that an unhelpful relationship with mental events could be
involved in problematic cannabis use, and suggest that taking patients’ metacognitive beliefs into account in their treatment might be of use.

The Pilot Study of Cognitive Behavioral and Positive Psychological Intervention for Alcohol Addiction

Suguru lwano, Oita University, Japan

Toshiki Tsuruoka, Masako Yasumi, Miki Takao & Nobuhiko Hoaki, Hoaki Hospital, Japan

Introduction

Alcoholism is a chronic disease leading to poor quality of life. Even if they alcoholics succeed in achieving sobriety, their well-being remains

negatively affected by the addiction. Therefore, treating alcohol addiction must include not only cessation of alcohol consumption, but also

enhancing well-being. In this study, we developed a cognitive behavioral therapy-based positive psychological intervention (Restart and

Enhance Life Intervention for Every Person with Alcohol Addiction: RELIFE-A), and evaluated its efficacy as an adjunctive treatment for

alcoholics.

Method

RELIFE-A was a quasi-experimental pilot study in which a ten-session group interventional program aimed to reduce harmful behaviors and

enhance psychological well-being for individuals with alcohol addiction. The program consisted of four components: psychoeducation,

relapse prevention (coping skills training), information about social resources, and positive psychological intervention. Participants were 23
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alcoholics (m = 20, f = 3; mean age = 54.9, SD 10.9). Eleven were assigned to the interventional group and 12 were assigned to the control
group (treatment as usual). All participants completed the self-efficacy scale for substance use (Morita et al., 2007), the Japanese short
version of the Psychological Well-Being Scale (Iwano et al., 2015), and the Alcohol Relapse Risk Scale (Ogai et al., 2009). The Alcohol
Relapse Risk Scale has five subscales: stimulus-induced vulnerability (SV), emotionality problems (EP), compulsivity for alcohol (CA), lack
of negative expectancy for alcohol (NE), and positive expectancy for alcohol (PE). This work was supported by the Japan Society for the
Promotion of Science KAKENHI Grant Number JP17K13941.

Results

Four members of the control group dropped out of the study (33.3%), as did one member of the intervention group (9.0%). When dependent
variables were each changing score from pre-intervention to post-treatment, the result of t test showed interventional group's self-efficacy
was higher than control group (t = 2.10, p = 0.05). However, there were no significant differences in the Psychological Well-Being Scale (t =
0.77, p = 0.45) or Alcohol Relapse Risk Scale (SV: t=0.65, p =0.53, EP: t=0.03, p=0.98, CA: t =0.58, p = 0.57, NE: t = 0.83, p = 0.42,
PE: t =1.40, p = 0.18).

Discussion

In this pilot study, the RELIFE-A improved self-efficacy only for alcohol consumption. Unfortunately, the psychological well-being and risk
factors for relapse were not affected. However, fewer members of the interventional group dropped compared to the control group. Future
studies in positive psychological interventions for alcoholics should include not only complete case analyses but also explanations for any
missing data.

Differences in Perceived Social Support and Psychological Recovery Through Participation in Self-Help Groups Among Drug
Addicts

Yumi Kitagawa, Yuki Tanaka, Midori Takesawa, Kazutaka Nomura & Hironori Shimada, Waseda University, Japan

Introduction

People recover after participating in self-help groups because they perceive social support from other members. From the view of the self-
help group, it is possible to perceive empathy and affirmation, and we can estimate that perceiving emotional support from other members
facilitates recovery in participants. It is assumed that the longer you participate, the more you perceive support and eventually recover
psychologically. However, this is not empirically certain. The purpose of this study is to investigate whether perceived social support and
psychological recovery differ according to length of participation in self-help groups.

Method

In this study, 22 people using self-help group participated. Apart from the demographic data, we assessed emotional support using the Social
Support Scales for Japanese college students, stress with Stress Response Scale (SRS-18), reward perception with the Reward Probability
Index (RPI), and relapse risk with the Stimulant Relapse Risk Scale (SRRS). The method was approved by the local ethics committee.
Results

We created two groups, including people who had participated in a self-help group for three years or less as the short-term use (STU) and
people who had participated for three years or more as the long-term use (LTU). With group as a factor, we analyzed variation dispersion of
the emotional-belonging scores, SRS-18, RPI, and SRRS subscale scores. Results showed that the scores of SRRS’s “anxiety and intention to
use drugs”, F(1,15)=12.43, p<.01, “emotionality problems”, F(1,15)=2.73, p<.05, and “compulsivity for drug”, F(1,15)=14.12, p<.05
subscales were significantly different, and STU had a lower risk of relapsing than LTU.

Discussion

We found that people using self-help groups for shorter periods of time had lower risks of relapsing. From this fact, we can surmise that
people with slight drug addictions leave self-help groups during early stages, while those with severe drug addictions continue participating
in self-help groups; this leads to the difference. Therefore, we can speculate that self-help groups are important for people who have
experienced drug addiction, especially for severe drug addicts.

Efficacy of a Cognitive-Behavioral Intervention Focused on Support Networks for Addicted Patients in Treatment
Diana Laura Lopez Navarro, Herlinda Aguilar Zavala, Yazmin Alejandra Quintero Hernandez, University of Guanajuato, Mexico
Juan Manuel Bravo Sierra, CETTAD, Mexico

Introduction

The use of psychoactive substances has become increased in the last century. This is a wolrd problem of health and has a magnitude that it
seems that the professionals have not been enough to satisfactorily combat the addictions, in spite of the theoretical and practical material
that has been able to generate throughout several years of work in this area. This panorama forces at the professionals to continue searching
for effective and brief strategies for the management of addictions and the therapeutic use of protective factors. The Cognitive-Behavioral
model has acquired an important reputation in clinical practice for its advanced degree of effectiveness in the treatment of diverse clinical
conditions. On the other hand, the function of social support is to reduce the harm caused by stressful life events and to act as a buffer. Some
authors converge on the idea that a positive consequence of social support is the formation of support networks.

Method

In the present study, we evaluated the efficacy of a Cognitive-Behavioral intervention program focused on social support networks for the
improvement of psychosocial factors in addicted patients. We included 12 substance-dependent adults attending outpatient professional
treatment (Youth Integration Centers, YIC) and attached to 24-hour A.A. centers. Participants were inquired about Multidimensional
Perceived Social Support Scale (MSPSS), a mini mental state examination (MMSE), a General Self-Efficacy Scale (GSES), a Brief
Situational Confidence Questionnaire (BSCQ), and an Early Trauma Inventory (ETI). To compare post-intervention changes, the student t
test was used, and the Sign test in the case of data with non-normal distribution

Results

we found statistically significant improvements in the experimental group, in Specific self-efficacy (44.0 VS 69.0, p=0.02), perception of
General Social Support (53.0 VS 68.0, p=0.04) and perception of Support by friends (13.0 VS 26.0, p=0.04). In the other variables, we found
only strong trends that do not reach statistical significance. In the case of the control group, some of these same variables did not show any
improvement, and even some were reduced, such as the perception of General Social Support (60.0 VS 56.0 p=0.62) and Social Support
from friends (16.0 VS 8.0, p=1).
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Discussion

Although the literature mentions the prolonged times of the anti-addictive treatment (Souza and Machorro, 2007), our intervention turned out
to be effective for the improvement of the perception of General Social Support and Social Support by Friends, as well as the Specific Self-
efficacy in a time not greater than three months, which proves the effectiveness of the mutual support as a therapeutic element in the
recovery of the addiction. As do the groups of Alcoholics Anonymous (Polcin and Korcha, 2017) and the "Houses of sober life" (Polcin and
Henderson, 2008), who emphasize the therapeutic role of interpersonal relationships. In Mexico and Latin America, it is necessary to update
and revise the treatment programs for addictions in order to reinforce the protective factors that play an important therapeutic role and that
have been left as an optional tool in the implementation of prevention and treatment strategies.

Gender Differences in Unidirectional and Bidirectional Intimate Partner Violence in Addictions

José J. Lépez-Gofii, Javier Fernandez-Montalvo, Begofia Haro & Alfonso Arteaga, Universidad Publica de Navarra, Spain
Introduction

Violence and addictions are two closely related phenomena. Several studies have shown high rates of violent behaviours among patients with
drug addiction problems. This study analysed the specific behaviours of intimate partner violence (IPV) perpetrated and suffered by patients
with drug addiction problems, considering gender-based differences. Moreover, the prevalence rate of unidirectional (perpetration or
victimization) and bidirectional violence was established, and the differential profiles of patients according to the direction of violence were
studied.

Method

A cross-sectional study with a sample of 122 patients (91 male and 31 female) who sought treatment in an addiction treatment centre was
conducted. Information on violent behaviours, sociodemographic factors, distorted thoughts about women and violence, impulsiveness, and
anger was collected.

Results

Bidirectional violence was reported in 63.1% of the sample and in significantly more women than men; 28.7% were only perpetrators, and
more perpetrators were men than women; and 8.2% did not perpetrate or suffer any type of IPV. No one in the sample was solely a victim of
IPV. When only physical and/or sexual violence was considered, bidirectional violence affected 32% of the sample; 23.8% were only
victims, and 3.3% were only perpetrators (all of them men). Comparisons between groups showed statistically significant differences in most
of the variables studied, and the group with bidirectional violence generally showed higher scores.

Discussion

The results of the current study indicate that both IPV perpetration and victimization are prevalent phenomena in patients with addiction
problems. Moreover, there is a high rate of addicted patients who present bidirectional violent behaviours.

Virtual Approach-Bias Retraining for Smokers Motivated to Quit Smoking

Alla Machulska, Tanja Joan Eiler, Armin Grinewald, Rainer Briick, Katharina Jahn, Bjérn Niehaves & Tim Klucken, University of
Siegen, Germany

Introduction

Treatment programs for addictive behaviors, including cigarette smoking, still face the problem of low response rates, high dropouts and
frequent relapses. One possible explanation for poor treatment outcomes might be that contemporary interventions fail to target implicit
cognitive processes that drive addictive behavior. Automatic processes to approach smoking-related cues have been repeatedly linked to
smoking status, intensity of smoking and cigarette craving. Moreover, recent findings suggest that targeting those tendencies directly by
means of approach-bias modification has merit in changing maladaptive approach tendencies for drug cues and reducing drug consumption.
However, findings have not always been clear-cut and the effects tend to be rather small to moderate in size. Thus, there is a growing need to
improve training efficacy. Embedding the training into virtual reality (VR) technology could be a promising new way to improve ecological
validity, realism and immersion and t

Method

Participants take part in a brief behavioral support for smoking. Afterwards, smokers are randomly allocated either to the experimental (VR-
avoidance training) or the placebo (VR-placebo training) group. Smokers allocated to the experimental group are implicitly instructed to
make an avoidance movement in response to smoking-related objects (i.e., cigarettes) and an approach movement in response to alternative
objects (i.e., healthy food). Smokers allocated to the placebo group respond to smoking-related and alternative objects without making any
approach or avoidance movements. Smokers in both conditions complete six training sessions within two weeks. Training effects on
automatic approach tendencies and smoking behavior are measured immediately after training and at a four-week follow-up.

Results

We report preliminary effects of VR-approach bias retraining as an add on to a brief behavioral support for smoking on a) changes in
cognitive biases, b) reductions of nicotine consumption and smoking intensity, and c) abstinence rates.

Discussion

This RCT is the first to test the effectiveness of a VR-approach bias retraining as an adjunct to a brief smoking cessation intervention in
smokers motivated to quit smoking.

Impulsivity and Cognitive Distortions in Different Clinical Phenotypes of Gambling Disorder: Profiles and Longitudinal
Prediction of Treatment Outcomes

Nuria Mallorqui-Bagué, Hospital de la Santa Creu i Sant Pau, Spain

Cristina Vintré-Alcaraz, Hospital Universitari Bellvitge, Spain

Antonio Verdejo-Garcia, Monash University, Australia

Roser Granero, Universitat Autonoma de Barcelona, Spain

Fernando Fernandez-Aranda, Susana Jiménez-Murcia & José M. Menchén, Hospital Universitari Bellvitge, Spain

Introduction
Impulsivity and cognitive distortions are hallmarks of gambling disorder (GD) but it remains unclear how they contribute to clinical
phenotypes. This study aimed to (1)compare impulsive traits and gambling-related distortions in strategic versus non-strategic gamblers and
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online versus offline gamblers; (2)examine the longitudinal association between impulsivity/cognitive distortions and treatment retention and
relapse.

Method

Participants seeking treatment for GD (n=245) were assessed for gambling modality (clinical interview), impulsive traits (Urgency,
Premeditation, Perseverance and Sensation Seeking [UPPS] scale) and cognitive distortions (Gambling Related Cognitions Scale) at
treatment onset, and for retention and relapse (as indicated by the clinical team) at the end of treatment. Treatment consisted of 12-week
standardized cognitive behavioral therapy, conducted in a public specialized clinic within a general public hospital. We conducted analyses
of variance to compare impulsivity and cognitive distortions scores between strategic and non-strategic, and online and offline gamblers, and
logistic regression to examine their relationship with retention and relapse.

Results

Strategic gamblers had higher lack of perseverance and gambling-related expectancies and illusion of control than non-strategic gamblers,
and online gamblers had generally higher distortions but similar impulsivity to offline gamblers. Lack of perseverance predicted treatment
dropout, whereas negative urgency and distortions of inability to stop gambling and interpretative bias predicted number of relapses during
treatment.

Discussion

Individuals with online and strategic GD phenotypes have heightened gambling related biases associated with premature treatment cessation
and relapse. Findings suggest that these GD phenotypes may need tailored treatment approaches to reduce specific distortions and impulsive
facets

Executive Functions and Discounting Function in Adolescents Drug Users
Diana Mejia, Jorge Acosta & Laura Hernandez, Instituto Tecnolégico de Sonora, Mexico

Introduction

Drug- dependent users have shown low performance in the executive functions of the prefrontal lobes of the cortex, particularly in domains
of set shifting, updating and inhibition. The alteration of these capacities can entail problems of initiation, modification, control or
interruption of the complex behavior, and derive in an increased perseveration and impulsivity (to prefer the small reward over large delayed
reward).

Method

The current study was aimed to evaluate the performance in three updating tasks (Keep track, Tone Monitoring, Letter Memory) and six
delay discounting tasks of monetary gains and losses considering three magnitudes (3000, 6000, 9000) for each condition in adolescents
(clinical and community sample). We worked with 20 adolescents (10 drug users and 10 controls), control subjects were in school
environments, while the clinical sample was in treatment centers for drug use problems.

Results

We found a positive correlation between gain discounting tasks and the three updating tasks, no correlation was found with loss discounting
tasks. In the community sample, a magnitude effect was found with discounting gains but not for losses. The clinical sample did not show
any magnitude effect in discounting of gains and losses. Low performance was observed in all three tasks updating and steeply delay
discounting in drug users.

Discussion

These findings suggest a deficient cognitive-behavioral process in adolescent consumers that should be considered for the design and
implementation of treatments.

Key words: Antisocial behavior, Adolescents, updating, Discounting

Treatment Effect on Delay and Probability Discounting Rates in Participants with Cocaine Use Disorder

Diana Mejia, Instituto Tecnolégico de Sonora, Mexico

Silvia Morales-Chaine, Universidad Nacional Auténoma de México, Mexico

Leonard Green & Joel Myerson, Washington University, USA

Introduction

Several studies have shown that individuals with dependence on psychoactive drugs show a steeply delay discounting with monetary rewards
in contrast to non-consumers. This finding is clinically useful as a behavioral trait likely to be modified by psychological treatments. This
study evaluated changes pre-post measures of delay and probability discounting, somatic symptoms, anxiety, depression, psychosis and self-
efficacy in participants with crack use disorder severe who received one of two types of psychological treatment.

Method

We worked with ninety two participants, 31 for each treatment and 30 in the control group. We evaluated the three groups pre-post, the post
was held after 40 days for the three groups, and during that time the cocaine users received one of the two forms of treatments, except control
who only received post evaluation.

Results

The results showed that the pre-post evaluation with probability and delay discounting procedures did not change in any of the three groups.
This finding suggests that the discounting is not sensitive to identify short-term changes as result from psychological interventions. In
contrast both treatments increased self-efficacy, and reduced symptoms of somatization, anxiety, depression and psychosis. Not a main effect
for treatment type was found.

Discussion

This study showed the stability of discounting measures with psychological treatment. While other variables they were subject to change due
to the treatment, so the clinical utility of the discounting as a variable indicating the success of the intervention should be further explored in
future research.
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Substance Use Related Beliefs and Inclination for Substance Abuse versus Preventive Efforts Among Adolescents in South
India

Rajeev Joseph Michael, St. Joseph's Hospital, India

Roshin John Kunnel, University of Basel, Switzerland

Introduction

Beliefs and perceptions about substance use contribute significantly to initiation and maintenance of addictive behaviors in adolescents.
There has been consistent reports of a marked increase in substance abuse among teenagers in South India in recent times. Available data
suggests that the age of initiation to abuse of substances such as tobacco, alcohol and cannabis has steadily decreased to early adolescence
during the last decade.

Method

We sought to explore the beliefs and perceptions related to using tobacco, alcohol, and cannabis among school going adolescents from three
schools in South India. An exploratory survey method was used. On the basis of review of available literature as well as observations from
focus group discussions with school going adolescents, we developed a brief survey which chiefly comprised of true or false items targeting
common misconceptions with respect to the use/abuse of the three substances: alcohol, tobacco, and cannabis. These items elicited general
observations rather than direct questions, with the aim of overcoming the stigma of self-reporting about substance abuse. Besides, there were
a few direct items in the survey which explored inclination to using the substances, perceptions about preventive measures in the school
context, and willingness to volunteer in school-based preventive initiatives. The survey was administered to 362 students, in the age range of
15-17 years, of which 56% identified themselves as male and the others as female.

Results

Inclination to substance abuse was found in 8% of the participants, while 85% of the students endorsed that the peer-initiated programs in
schools would be effective in preventing or decreasing teenage substance abuse. Also, 82% conveyed their willingness to actively engage in
such an initiative. Inclination to volunteering in preventive initiatives were inversely associated with both self-reported misconceptions about
substance abuse as well as inclination to substance abuse. Gender differences were observed on these variables.

Discussion

In the discussion, we elaborate on the responses to specific survey items of substance use related beliefs, their relation to the self-reported
inclination to substance use, and the implications for preventive intervention, motivation enhancement and cognitive behavioral
interventions. We also highlight the utility of the indirect approach used in our survey for eliciting information on substance abuse among the
Indian adolescents.

Comparison of Psychological Flexibility Between People on Probation for Alcohol-Related Crimes According to the Severity
of Their Problematic Drinking

Euihyeon Na, Inchoen Chamsarang Hospital, South Korea

Mi Jung Rho, The Catholic University of Korea, South

GeumDan Yi, Maumsarang Hospital

Kye-Seoung Lee, Inchoen Chamsarang Hospital

Introduction

Within the psychological flexibility model of Acceptance and Commitment Therapy (ACT), addiction is conceived as a learned pattern of
behavior driven by experiential avoidance and cognitive fusion. The purpose of this study is to compare clinical psychopathologies and
psychological flexibility of two groups of probationers who have committed alcohol-related crimes according to the severity of their
problematic drinking.

Method

Participants (n = 28) who were on probation for their alcohol-related crimes were assessed for sociodemographic status and
psychopathological characteristics including the severity of problematic drinking on the ASAM patient placement criteria (PPC) and the
Hanil Alcohol Insight Scale (HAIS), mood symptoms on the Beck Depression Inventory (BDI) and the Beck Anxiety Inventory (BAI), and
psychological flexibility on the Acceptance and Action Questionnaire (AAQ-I1) and the Valuing Questionnaire (VQ).

Results

None of the participants had good insight into their alcohol-related problems even though the majority (n=23) of them reported that they
changed their problematic drinking patterns. The group who needed inpatient services (n=12) had more severe clinical features such as
depression and anxiety than the group who needed outpatient services (n=16). Furthermore, the participants who needed inpatient services
showed more significant psychological inflexibility in each response style of ACT model than the participants who needed outpatient
services did (all p<.05).

Discussion

The findings of this study suggest that the level of psychological inflexibility in problematic drinking probably correlates with the severity of
problematic drinking. In addition, the development of strategies for the prevention of alcohol-related criminal recidivism may require
consideration of these distinct characteristics.

Implementation of a Cognitive Behavioral Group Therapy Program in Rolling Form for Sexual Addiction Patients: A Pilot
Study

Kazutaka Nomura, Waseda University, Japan

Yuki Tanaka, Waseda University and Oishi Clinic, Japan

Hironori Shimada, Waseda University, Japan

Hiroyo Oishi & Masayuki Oishi, Oishi Clinic, Japan

Introduction

Cognitive behavioral group therapy(CBGT) can be conducted in various ways, such as closed form, open form, and rolling form. Rolling
form can be participated implemented in at any time. Therefore, rolling form would be advantageous for participants who is difficult to

stably participate in a program that aimed to progress through the use of group cohesion(Ware & Bright, 2008). In Japanese private medical
institutions, for those hospitalized with sexual addiction, it is considered the most effective implementation method for CBGT program.
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However, currently there is not enough practical evidence available to substantiate this. Therefore, this study aimed to report on the
effectiveness of rolling form CBGT for sexual addiction in a Japanese private medical institution.

Method

The sample included 9 sexual addiction patients. For those included in the research on participation in the CBGT program at the psychiatry
outpatient clinic, and from whom informed consent was gained, an observation of the situation, and two sets (pre- and post-implementation)
of questionnaire data(demographic Items, empathic response scale(Nomura, 2017), sexual attitude measure(Wada & Nishida, 1992),
multidimensional empathy scales(Tobari, 2003), distress tolerance scale(Oe, 2010), environmental reward observation scale Japanese
version(Kunisato et al., 2011), stress response scale-18(Suzuki et al., 1997), and sheehan disability scale Japanese version(Yoshida, 2004))
were analyzed. The rolling form CBGT was carried out once a week for 90 minutes each. Participants could take part in the program at any
time, and each participant went through 12 sessions. All investigational procedure is approved by the Ethics Committee on Human Research
of Waseda University.

Results

For 9 participants (1 rapist, 1 molester, 2 using sex establishment user, 4 secret photographing user, 1 dating site user, average age 41.89(SD
=11.29)), the results of t-test analyses for 2 questionnaire data(pre, post) revealed that empathy significantly increased (t(8)=2.64, p=.05) . In
addition, “modeling” efforts have been confirmed among participants, with each session progressing differently through the group interaction
process.

Discussion

In this study, sexual addiction patients performed rolling form CBGT, and various descriptive features were examined. Although changes in
their reactivity to scenes, and an increase in empathy to others, were confirmed by psychological indicators, only a small number of studies
were considered. Therefore, an analysis of the changes in the symptoms and psychological indicators, through further accumulation of data,
should be a future task of other studies.

Why Are Caffeinated Alcoholic Beverages Especially Risky?

Melissa Norberg, Macquarie University, Australia

Amie Newins, University of Central Florida, USA

Lindsay Ham, University of Arkansas, USA

Alastair Henry, Macqurie University, Australia

Llew Mills, University of Sydney, Australia

Paul Dennis, Duke University, USA

Introduction

Evidence suggests that people drink more alcohol and experience more adverse alcohol-related consequences (ARCs) on occasions when
they also consume caffeine. The current study examined whether this increase in risk is a result of caffeine attenuating the subjective effects
of alcohol intoxication (i.e., the masking hypothesis).

Method

Undergraduate students (n = 148) reported their drinking patterns using a modified Timeline Followback approach. For each recalled
drinking occasion, alcohol consumption, caffeine consumption, perceived blood alcohol concentration, and ARCs were assessed.
Generalized linear mixed models were used to examine the influence that alcohol and caffeine consumption had on perceived intoxication
and the experience of ARCs.

Results

At the occasion level, greater caffeine consumption was associated with increased consumption of alcohol and increased ARCs. There was
also a significant curvilinear relationship between the amount of alcohol consumed and perceived intoxication, such that the more alcohol
was consumed on each occasion the less each additional drink increased perceived intoxication. Increased caffeine consumption weakened
the association between alcohol consumption and perceived intoxication and it also weakened the association between alcohol consumption
and ARCs. Specifically, the weakest relationship between ARCs and alcohol consumption existed at the highest level of caffeine
consumption (240+ mg).

Discussion

These findings indicate that the masking hypothesis requires revision. Caffeine exerts a powerful influence on ARCs when consumed at high
doses and this effect does not appear to be the result of drinking more alcohol or underestimating one’s blood alcohol content. Efforts to
reduce caffeinated alcohol beverage use are greatly needed.

Challenge your Thinking: Protocol for an Online Unconscious Bias Training Program for Anxiety and Poblematic Alcohol
Use

Katrina Prior & Lexine Stapinski, The University of Sydney, Australia

Reinout Wiers, The University of Amsterdam, the Netherlands

Nicola Newton, Briana Lees, Maree Teesson & Andrew Baillie, The University of Sydney, Australia

Introduction

Alcohol use disorders are highly prevalent and debilitating, affecting one in ten young Australians aged 16-24 in any given year. They have
enormous economic and societal costs, with tremendous global and national impact. Young people with anxiety are particularly susceptible
to the use of alcohol to cope with emotional symptoms and are at 6-times the risk of developing an alcohol use disorder later in life.
Concerningly, up to 60% of young people who receive treatment for their alcohol use quickly relapse to heavy drinking. This is particularly
the case for people who drink to alleviate anxiety symptoms. In view of the high alcohol relapse rates among young people with anxiety,
novel and complementary treatment approaches that enhance existing clinic-based alcohol treatments, such as CBT, are urgently needed.
One innovative intervention that has shown to be an effective adjunct to CBT for alcohol use and anxiety individually is cognitive bias
modification (CBM). By direc

Method

Sixty young people aged 17-25 years with heightened anxiety and harmful alcohol use will be randomly allocated into the intervention group
(CBM+standard care at youth services) or control group (standard care). The intervention group will complete 6 internet-delivered CBM
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sessions over 8 weeks that combine established CBM protocols for alcohol-approach and interpretation biases (delivered using Inquisit
Web). Feasibility of the CBM program will be measured by recruitment and follow-up rates and treatment adherence, while and perceived
acceptability will be assessed through questions surrounding clarity and ease of use, innovation, value and need, usability, and quality.
Efficacy of the CBM program in reducing alcohol consumption (use, dependence and related-harms) and anxiety symptoms will be measured
post-intervention (8 weeks), as well as 6-month post-baseline to assess the durability of the intervention effects.

Results

Pending.

Discussion

This world-first cognitive re-training program carries enormous potential to help young people lead healthier lives by disrupting the vicious
feed-forward cycle between anxiety and alcohol use. It has the potential to optimise future early intervention initiatives targeted at youth and
can significantly reduce disease burden by interrupting the progression into chronic, life-long disorders. The findings of the present study
will contribute significantly to understanding the types of programs effective in treating the anxiety-alcohol comorbidity. This is likely to be
of interest not only to the scientific and clinical community in Australia, but also internationally.

Fluoxetine Treatment Reduces Alcohol Consumption in Females, but not in Males, Rats Exhibiting Reserpine-Induced
Depression

Paul Ruiz & Aldo Calliari, Universidad de la Republica, Uruguay
Ricardo Pautassi, Universidad Nacional de Cérdoba, Argentina

Introduction

Mood disorders exhibit comorbidity with alcohol use disorders (AUD), especially in adolescence. The reasons underlying the association
between mood disorders, notably depression, and AUD are not well understood, although a long-standing theory (the self-medication
hypothesis) suggests that alcohol intake in depressed individuals is driven by the pharmacological effects of the drug, as a mean to restore
normal mood functioning.

Method

We analyzed this hypothesis in a pre-clinical model of adolescence. Specifically, we pharmacologically induced depression in adolescent
rats, males and females, by administering reserpine (RES 0.0 or 1.0 mg/kg/day, i.p.) on postnatal days (PDs) 30 to 33; and aimed at
inhibiting the effects of RES by treatment with fluoxetine (FLUOX, 0.0 or 10.0 mg/kg/day, i.p.), on PDs 34-37. Experimental depression was
confirmed via a behavioral screening and the rats were subsequently tested for ethanol (alcohol) intake in two-bottle choice (5% ethanol vs.
water) tests.

Results

Ethanol intake on a gram per kilogram basis was greater in female, but not in male, rats treated with RES than in their corresponding
controls. This sex-dependent effect was inhibited by FLUOX. An ANOVA yielded a significant effect of Sex and a significant RES
treatment x FLUOX treatment x Sex interaction. Males drank significantly lower quantities of ethanol than did females. More important, the
Fisher post-hoc tests indicated that females given RES followed by vehicle on PDs 34-37 drank more than females also treated with RES but
then administered FLUOX on PDs 34-37. The ANOVA for ethanol percent preference yielded significant main effects of Sex, Reserpine and
Session.

Discussion

These results are consistent with several pre-clinical studies showing that, in a variety of test situations and unlike the pattern found in
humans, female rats drank more in gram per kilogram basis than male counterparts. The results also show that experimental depression
enhanced ethanol intake in the females and that the selective serotonin reuptake inhibitor fluoxetine was useful to block this effect. This
finding is clinically relevant for the designs of new pharmacological therapies for AUD.

Association Between Psychological Discomfort and Alcohol Consumption in Youth from Uruguay

Paul Ruiz, Universidad de la Republica, Uruguay

Angelina Pilatti & Ricardo Pautassi, Universidad Nacional de Cérdoba, Argentina

Introduction

The long-standing "tension-reduction hypothesis" suggests that alcohol intake mitigates feelings of anxiety or depression (adverse
psychological states that we will hereinafter refer to as psychological discomfort) and therefore promotes, via negative reinforcement,
subsequent alcohol intake.

Method

We conducted a survey in Uruguayans youth (18 to 30 years old). The final sample was composed of 1505 participants (25% men, Mean
age=23.5+3.5 years). We asked about alcohol use and applied the AUDIT and YAACQ questionnaires to study alcohol consumption and
consequences, and a psychological discomfort scale (Kessler) and an emotional contagion scale.

Results

There was a significant correlation between psychological discomfort and AUDIT and YAACQ scores, and between psychological
discomfort and emotional contagion, but not between the latter scale and the AUDIT or YAACQ scores. Total volume of alcohol consumed
was positively associated with heavy episodic and binge drinking, and with AUDIT and YAACQ scores.

Discussion

These results , which hold relevance for therapists interested in the confluence of mood and substance abuse disorders, support the
hypothesis postulating mood variations, but not emotional contagion, as a predisposing factor for alcohol consumption.
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Online Approach Bias Modification Training with Motivational Feedback in Problem Gambling: Preliminary Results
Leroy Snippe, University of Amsterdam, the Netherlands

Marilisa Boffo, Erasmus University Rotterdam, the Netherlands

Elske Salemink, Utrecht University, the Netherlands

Pam Collins & Sherry Stewart, Dalhousie University, Canada

Reinout Wiers, University of Amsterdam, the Netherlands

Introduction

Introduction: The reclassification of gambling disorder as an addictive disorder in the latest DSM-5 has yielded the question which
innovations in addiction treatment can benefit the treatment of problem gambling (PG). One particular innovation that has shown promise in
other addictive behaviors, is the use of cognitive bias modification (CBM) techniques to retrain relatively automatic cognitive motivational
processes, such as approach tendencies towards motivationally salient cues in the environment. Especially promising is a sub-type of CBM
named approach bias modification (AppBM), targeting such approach bias towards addiction-related stimuli. In parallel to the development
of new intervention methods, is the development of new routes of administering interventions, predominantly over the internet, which may
offer ‘solutions’ to known barriers for problem gamblers to seek treatment (Monaghan & Blaszczynski, 2009). AppBM is one such
intervention that can be delivered online.

Method

However, one known issue with CBM, especially when administered online, is the substantial attrition rate (Wittekind et al., 2019). This
study utilizes motivational interviewing (MI) techniques in an effort to boost adherence. In a multi-site (Canada and the Netherlands) design,
this study sets out to test whether MI-supported online AppBM is feasible and potentially effective in down-regulating gambling-related
approach bias and decreasing problem gambling behavior.

Method: Participants are 176 (88 per site) active problem gamblers currently not in treatment or trying to abstain. After baseline assessment,
participants are randomly assigned to complete 4 sessions of either AppBM or sham training, Each session starts with automated
personalized MI-based motivational feedback. Two weeks after the last session, participants are invited to complete a follow-up.

Results

Primary outcomes are past-two-weeks involvement in gambling (Gambling Time Line Follow Back) and participation in a gambling-type
game (Card Cutting Task) at follow-up. Secondary outcomes include change in gambling-related approach bias (Approach Avoidance Task)
and implicit associations (Single Category Implicit Association Test).

Results: To date, 96 participants have participated in the study (71 Dutch; 83 males; mean age 32.64, SD = 11.86), of whom 68 completed
the study (attrition rate 29%). Participants on average performed 3.32 training sessions (SD = 0.88). The preliminary data have so far
indicated no effects of training condition on any of the outcomes, except for a marginally significant effect on time spent gambling:
participants assigned to the AppBM condition reported a decrease in time spent gambling at follow-up whilst participants assigned to the
sham training condition reported no change.

Discussion

Final analyses on the complete sample will also explore the role of problem gambling severity, readiness to change and explicit gambling
beliefs on training effects.

Discussion: This study is the first to explore the feasibility and potential effects of MI-supported online AppBM training in PG across
multiple sites. Results will provide insights both into a deeper understanding of automatic processes in PG and into novel treatment venues.
LITERATURE

Monaghan, S., & Blaszczynski, A. (2009). Internet therapy for problem gambling: A literature review and environmental scan. Ontario
Problem Gambling Research Centre, Guelph, May, 1.

Wittekind, C. E., Bierbrodt, J., Ludecke, D., Feist, A., Hand, I., & Moritz, S. (2019). Cognitive bias modification in problem and
pathological gambling using a web-based approach-avoidance task: A pilot trial. Psychiatry research, 272, 171-181.

Is Problem Drinking Maintained by Positive Strengthening?

Midori Takesawa, Yuki Tanaka, Yuka Asami, Kazutaka Nomura & Hironori Shimada, Waseda University, Japan

Introduction

In the treatment of alcohol use disorder, the effectiveness of decreasing “attentional bias” to alcohol has been indicated. On the other hand,
the effect of decreasing the impact of drinking behavior due to the reduction in attentional bias is not consistent. Regarding this point, it is
theoretically pointed out the person who has a attentional bias triggers impulsive drinking is only a person who tends to drink alcohol due to
enhancement motives (equivalent to positive strengthening). The purpose of this study was to clarify the influence of reducing attention bias
on impulsive drinking, considering the “function” of drinking behavior.

Method

Experiments were conducted with 41 university and graduate students who were heavily drunk (26 women and 15 men with mean age + SD
of 22.3 £ 2.0). Questionnaire (drinking motive, characteristic impulsiveness) and cognitive tasks (measuring attentional bias and impulsive
behavior) were used, and attentional bias modification was conducted only for the experimental group. After that, the participants performed
the cognitive task again. Part of the dataset of this study was duplicated from that of Takesawa et al. (2018), but this report mainly reports
unpublished data for a different research purpose. The method was approved by the local ethics committee.

Results

Results of the partial correlation analysis revealed no significant correlation between drinking motives and changes in impulsive behaviors
before and after intervention. On the other hand, a positive correlation was shown between the amounts of changes in the attentional bias
scores in biases in maintained attention and the degree of difficulty in suppressing response to alcohol stimulation (r = .40, p < .05). This
result means that if the biases in maintained attention is reduced, it is easier to suppress the reaction to alcohol.

Discussion

From the results of this study, the difference in “function” of drinking behavior did not necessarily clearly differentiate the improvement in
impulsive behaviors by reducing attentional bias. On the other hand, it is suggested that reduction in biases in maintained attention may
contribute to reduction in impulsive drinking behavior. In future, it is thought that it is important that research examines the clinical picture
which is in an effective state to reduce attentional bias, considering not only the micro factors such as “function” of drinking behavior, but
also the macro factors such as “personal life” of the individual.
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Gamification and Cognitive Behavioural Therapy: A Perfect Marriage that is Difficult to Start. A Preliminary Tentative in
Addiction Treatment

Gabriel Thorens, Sophia Achab, Louise Penzenstadler, Stephane Rothen, Gerard Calzada & Daniele Zullino, Geneva University
Hospital, Switzerland

Introduction

S. Deterding defines gamification as ‘‘The use of game design elements in non-game contexts”. Gamification is broadly described, used and
validated as an important tool to promote engagement and realisation of tasks in various domains such as economics, education, industry,
military, politics and health. On the contrary, mental health and particularly CBT do not seems to implement and use gamification tools in
psychotherapy practice or in academic research. A basic enquiry on Web of Science yielded 1295 occurrences for gamification and only 12
occurrences for gamification and CBT. One explanation might be either the false impression that gamification is a difficult or expensive
process to implement, or therapists use gamification tools but they lack to report it in formal academic researches

Method
In Geneva Addiction outpatient clinic, a simple CBT gamification strategy was tested. Patients suffering from drug and alcohol addiction
were proposed to participate in an online photography contest consisting of illustrating the most drug craving inducing places.

Results
The objective of this contest was to encourage the addicted patient to actively confront themselves to potential deleterious places and finding
alternative rewarding behaviour (taking a potential successful picture rather than consuming drugs)

Discussion

Gamification could easily be implemented with simple means in daily CBT practice. A good example is CBT “homework”, which has
already been criticized as the term reminding the client annoying school homework and changed to action plan. The more the goal looks
pleasurable and challenging to the client, the more he will be disposed to fulfil the task and progress in his therapy. Gamification strategies
seems to be tailored for CBT but underused

The Mediating Role of Cannabis Use in the Relationship Between Perceived Psychosocial Stress and Dissociative
Experiences

Emily Trethowan, Andrew Francis & Kevin Peel, Cairnmillar Institute, Australia

Introduction

Cannabis is the most commonly used illicit drug in Australia, with 35% of individuals over 14 years of age having used the substance at least
once in their lifetime and 10.4% having used in the past 12 months (Australian Institute of Health and Welfare [AIHW], 2017). In recent
years, amongst other cognitive impacts, dissociation has been investigated as an outcome of drug use. Dissociation can be defined as “an
involuntary reaction to traumatic experiences which leads to changes in or a retreat from consciousness in order to reduce the influx of
stimulants and the effect of overwhelming emotions” (Fiedler, 2008, p. 92, as cited in Goetzmann, Siegel & Ruettner, 2019). Therefore, the
chemical dissociation hypothesis (Somer, 2009) posits than an individual may be utilising substances in order to induce a dissociative state.
Given that individuals report using cannabis as a form of distress tolerance and stress reduction (Appiah-Kusi et al., 2016), it was
hypothesised th

Method

The Perceived Stress Scale (Cohen, Kamarck, & Mermelstein, 1983), Cannabis Use Disorders Identification Test — Revised (Adamson et al.,
2010) and the Dissociative Experiences Scale Il (Carlson & Putnam, 1993) were administered to 138 Australian adult cannabis users (83
males, 52 females, 3 non-binary, with mean age 32.12 years, SD = 10.62 years).

Results

A mediation model was run using PROCESS v3.3 macro for SPSS (Hayes, 2019) to test the relationship between perceived stress and
dissociative experiences as mediated by cannabis use. Results indicated that perceived stress was a significant predictor of cannabis use
(F(1,136) =9.57, R2 = .07, b = .22, t(136) = 3.09, p < .01) and that cannabis use was a significant predictor of dissociative experiences (b =
1.13, £(135) = 3.42, p <.001). The relationship between perceived stress and dissociative experiences was partially mediated by cannabis use
(F(2, 135) = 26.38, R2 = .28, b = 1.50, t(135) = 5.32, p < .001) and explained more of the variance than the direct relationship between
perceived stress and cannabis alone (F(1,136) = 38.10, R2 = .22, b = 1.75, t(136) = 6.17, p < .001).

Discussion

The findings from the present study confirms that cannabis use may be involved in the relationship between perceived psychosocial stress
and the experience of dissociation. Further research is needed in order to clarify the nature of this relationship and whether individuals are
using cannabis as a maladaptive coping strategy to assist with symptoms of stress, or whether a motivating factor for cannabis use may be its
dissociative properties.

The Impact of Alcohol on Academic Performance in University Students

Mariska van der Hoff, Anke Klein, Reinout Wiers, Claudia van der Heijde, Peter Vonk & Nine Wolters, University of Amsterdam,
the Netherlands

Introduction

Alcohol consumption is common among university students and a large percentage of this group engages in binge drinking (or heavy episode
drinking), i.e. consuming 5 or more drinks on one occasion within the last month. This drinking behavior among university students is often
considered as part of ‘normal’ student life. However, early heavy drinking can result in negative (mental) health consequences, such as
cognitive impairments, medical issues and addiction at a later age. Moreover, it has been shown that alcohol has a negative effect on brain
development in youth, which may cause permanent brain damage and thereby affect school or academic performance. In addition, alcohol
misuse has been related to certain mental health problems, such as depression, anxiety and sleeping problems. However, little is known about
the effect of alcohol use and concurrent mental health problems on academic performance.

Method

The first aim of this study is to describe the prevalence of various common mental health problems (e.g., anxiety- and depressive symptoms,
sleeping problems) among university students. Secondly, the influence of these health problems and alcohol use (AUDIT) on academic
achievement will be examined. It will be analyzed whether and to which degree these factors can predict study performance and how these
factors interact with each other. In total, 1500 university students between the age of 17 and 25 years were asked to complete an online
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questionnaire about their mental health. Academic performance was measured by a subjective measure (thoughts and feelings about grades
and study pace) and an objective measure (study delay, BSc/MSc separation, negative binding recommendation). Additionally, study
problems and study satisfaction were taken into account.

Results

A hierarchic regression analysis, controlled for gender and age, will be performed to analyze which of these factors have unique effect on
academic performance. It is hypothesized that both drinking behavior and mental health problems will have an influence on study
performance. Additionally, alcohol consumption is expected to have a unique effect on study performance above and beyond variance
explained by mental health problems. Data collection is finished and the results will be presented during the poster presentation.
Discussion

With this study, we hope to examine if alcohol use indeed has a negative effect on study results and how this is related to mental health
symptoms. Moreover, the current study could contribute to the development of more effective interventions for students with drinking
problems focusing on alcohol use and concurrent mental health complaints.

Women, Addiction and Domestic Violence: Are Substance-Dependent Women More Aggressive than Non-Dependents?
Irmgard Vogt, Frankfurt University of Applied Sciences, Germany

Introduction

Studies in domestic and intimate partner violence show convincingly that men under the influence of alcohol and other psychoactive
substances can be highly aggressive. The association between men with substance use problems and domestic violence is established. The
knowledge on women with substance use disorders and violent behavior is much more limited. In our study, we explore the role of women
with substance use disorder in domestic and intimate partner violence.

Method

We carried out 59 structured interviews with women with substance use disorders. We recruited the subjects in institutions which care for
addicts (in- and outpatient institutions). Besides others we asked the women if they experienced domestic partner violence and if so, how it
got started and developed and who was the victim. The interviews were transcribed and codes with MAXQDA. We adopted qualitative
content analysis methods to structure our findings.

Results

Of the 59 women 55 reported of at least one incident of violent fight, most often at home but also in public spaces. At home, women under
the influence of alcohol and other drugs often started to quarrel and insult their partners which often evolved in physical fights. A rather large
number of them were actively involved in hitting, biting, and use of a knife or other weapons. However, since most of them were not as fit
as their partners, they often ended up as victims. The fights were more intense when both partners were intoxicated and when the level of
intoxication was high.

Discussion

The results show that many women under the influence of alcohol and other drugs indeed engage in quarrels which eventually will develop
in violent fights at home and in public spaces. They are not only victims but also those who started the quarrels and fights. The findings
differ from those of women without substance use disorders who are victims of intimate and domestic partner violence who are said not to
quarrel and not to defend themselves physically. The results indicate that addicted women have a higher level of aggression (or a lower level
of impulse control) than non-addicted women, which has to be taken into account to better understand addicted relationships.

Alcohol and other psychoactive drugs seem to have rather similar effects on aggressive impulses/ impulse controls of men and women. To
support out findings, more studies are needed which investigate levels of aggression/ impulse control capacities of women under the
influence of alcohol and other drugs.

Adolescents with Substance Use Disorder: Exploring Underlying Vulnerability Factors
Brenda Volkaert, Marie-Lotte van Beveren & Eva van Malderen, University of Ghent, Belgium
Pascale Leclerg & Joris Cracco, RKJ De Sleutel, Belgium

Caroline Braet, Ghent University, Belgium

Introduction

Subtance use disorder in adolescence (SUD) has extremely detrimental effects on both the user and society, and identifying underlying
vulnerability factors is crucial for effective interventions. Previous research showed that deficits in both attachment (e.g. Dosier et al., 2008)
and emotion regulation (e.g. Pickover et al., 2014) are associated with substance use among adolescents. Nevertheless, research integrating
both attachment and emotion regulation in investigations of underlying factors in adolescents’ SUD is absent. Moreover, investigation of
comorbidity, yet potentially very informative, is lacking as well due to being limited to non-clinical samples.

Method

The current study explored the presence of comorbid psychiatric disorders and the relationship between attachment, emotion regulation and
SUD in a sample of 43 adolescents (M= 16.22, SD = .89) between 14 and 18 years old, institutionalized in a residential SUD treatment
center. Adolescents filled out questionnaires to assess attachment style, emotion regulation and the severity of the suffering associated with
the SUD. Furthermore, the semi- Structured Clinical Interview for DSM-5 Disorder For Children was used to assess the number and severity
of present psychiatric problems. Descriptive statistics and mediation analysis were used to examine results.

Results

Results showed that more than 75% adolescents with SUD are diagnosed with comorbidity, reported more attachment anxiety (40.5%),
compared to attachment avoidance (18.5%) and showed rather a lack of adaptive emotion regulation strategies (20%) compared to the
overuse of maladaptive emotion regulation strategies (7.5%). No significant associations were found between attachment, emotion regulation
and SUD. However, additional analyses indicate that there is an important relationship between emotion regulation and the reported
depressive symptoms, reflecting the suffering associated with the SUD. Surprisingly, only the use of adaptive emotion regulation strategies is
negative related, while the use of maladaptive strategies is not.

Discussion

The unexpected results underline the need for further research in clinical samples of adolescents with SUD. Furthermore, the high
comorbidity rates and severity of suffering highlight the importance of a transdiagnostic focus on assessment and treatment interventions for
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adolescents with SUD. Moreover, current results implicate that prevention and intervention programs need to focus on adaptive emotion
regulation in order to reduce the severity of suffering.

The Relationship Between Digital Game Addiction and Being Neglected By Parents in Adolescence

Utku Beyazit, Akdeniz University, Turkey

Aynur Biutiin Ayhan, Ankara University, Turkey

Introduction

Digital game addiction is defined as an impulse control disorder involving characteristics such as “feelings of restlessness and/or irritability
when unable to play”, “isolation from others in order to spend more time gaming”, and “the inability to control the time spent on game-
playing”. Although it is not yet recognized as a distinguished disorder, digital game addiction is a severe problem for adolescents. It is
thought that the children who are neglected by their parents may experience feelings of loneliness, isolation and depression, and may lean to
digital games as a means of socialization.

Method

In this study, it is aimed to examine the relationship between digital game addiction and being neglected by parents in adolescence

The study is planned to be implemented to a number of at least 300 adolescents attending to high schools and their parents in Antalya,
Turkey. As the data gathering instruments a socio-demographic information form, Digital Game Addiction Scale and Multidimensional
Neglect Scale will be administered. In order to conduct the study, permissions will be taken from the Ministry of National Education and the
administrations of the schools that the study is planned to be conducted.

Results

Prior to the onset of the analysis of the data, a normality test will be conducted. The data collected will be analysed by using SPSS and the
results will be presented in tables.

Discussion

The results of the study will discussed in terms of the relevant literature and suggestions will be made in regards with the avoidance of digital
game addiction.

Eating Disorders

Risk Factors Under the Influence: A Cross-Cultural Examination of Eating Disordered Behaviours in the UK and India
Latika Ahuja, Heather O'Mahen, Huw Williams, lan Frampton, University of Exeter, United Kingdom

Introduction

Binge eating is a globally prevalent mental condition. While the nature of the problem has primarily been investigated using Western
constructs in Non-Western cultures like India, the role of culture specific factors in binge eating behaviours is unclear. For example,
perfectionism, need to achieve, control and inability to express thoughts and emotions (suppression of self) are Western predictors of binge
pathology. However, how they interact and relate to binge eating remains unexamined in India; where cultural beliefs about suppression of
self are highly prevalent. Therefore, this study cross-culturally examined perfectionism, need to achieve, need to control (universal factors),
and beliefs around suppression of self (culture-specific factor) as predictors of binge eating behaviour across India and the UK, investigating
whether country moderated these factors.

Method

In this online study, 476 high-risked individuals between 18 - 40 years, were recruited from India and the UK. Individuals who had
experienced changes in their eating due to stress, for at least 2-3 consecutive days, completed measures of perfectionism, need to achieve and
control. We adapted the measure of suppression of self to include cultural reasons for suppression (e.g., “it is important to uphold family
tradition”) and who the suppression occurred with (family, marital partner).

Results

Binge eating behaviours were positively correlated with perfectionism, need to achieve, control, and suppression related beliefs with parents.
British participants endorsed more binge eating behaviours than Indian participants. When simultaneously entered in a hierarchical multiple
regression, British nationality, need to control, and the need to suppress one’s beliefs in front of one’s parents were related to binge eating
behaviours. Country moderated the effects of suppression of self in marriage and with parents on binge eating behaviours, such that in India,
the relationship of suppression with parents was stronger than that relationship in the UK, the opposite pattern occurred for suppression of
self in marriage. These relationships were further qualified by a three-way interaction which demonstrated that perfectionism was associated
with binge eating behaviours when individuals also had high needs for achievement, and endorsed the need to supress themselves in
marriage.

Discussion

The current findings indicate that both cross-cultural and culture-specific factors are associated with binge eating. British nationality, high
need to control and suppression of oneself with of parents was directly related binge eating behaviours. As predicted, Indian nationality
moderated the relationship between need to suppress oneself in front of parents and high binge eating behaviours. In contrast, individuals
who endorsed suppressing the self in marriage were more likely to report greater binge eating behaviours if they were from the UK. Across
both cultures, individuals who endorsed higher levels of perfectionism were more likely to report binge eating behaviours if they also had
high needs for achievement, but endorsed beliefs that they should suppress their self-based needs in marriage.

The Body Image Matrix of Thinness and Muscularity - Male Bodies (BIMTM-MB): Development and Validation of a New
Figure Rating Scale for Male Body Image

Rike Arkenau, Silja Vocks, Christoph Taube, Manuel Waldorf & Andrea Hartmann, Osnabruck University, Germany

Introduction

Previous research indicates that body dissatisfaction in men has increased over the last decades and can already be found among male
adolescents. In contrast to women, who more often strive for a thin body ideal, men tend to be dissatisfied with their muscularity and wish to
have a more muscular and trained body with low body fat. To adequately address male body image concerns in research and clinical practice,
the development of validated, gender-specific diagnostic instruments is necessary. Therefore, the present study focuses on developing and
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validating a two-dimensional figure rating scale that can be used to assess men’s estimation of their own actual, felt, and ideal body,
considering both muscularity and body fat as relevant aspects.

Method

The BIMTM-MB was designed using the Rendering Software DAZ Studio 4.9 and the 3D model Michael 6.0. Based on expert consensus, 64
body figures were arranged in an 8 x 8 grid with stepwise increasing gradations in muscularity on the vertical axis and in body fat on the
horizontal axis. Convergent and discriminant validity of the BIMTM-MB were assessed using questionnaire data of n = 356 men
participating in an online survey. Test-retest reliability was calculated using questionnaire data of a second, community-based sample of n =
96 men, who completed the BIMTM-MB twice across a mean time interval of 16.49 days (SD = 6.02).

Results

Participants’ estimations of their own actual, felt, and ideal body on the BIMTM-MB muscularity and body fat dimensions significantly
correlated with the respective items of another two-dimensional figure rating scale (.443 <r <.809, all p <.001). Furthermore, drive for
muscularity, drive for leanness, frequency of physical training, and disordered eating showed significant positive correlations with ideal
muscularity scores (.153 <r<.293, all p <.025) and significant negative correlations with ideal body fat scores (-.144 <r<-354, all p <
.024). Ideal muscularity scores (U = 2901, p = .035) and ideal body fat scores (U = 2788.5, p = .012), respectively, discriminated
significantly between weight-training and non-weight-training men. Test-retest reliability for participants” estimations of their actual, felt,
and ideal body was high (.725 <1 <.876, all p <.001).

Discussion

The BIMTM-MB is a reliable and valid instrument which — by including a muscularity and body fat dimension — enables an assessment of
central features of male body image. Due to its mainly language-free procedure, the BIMTM-MB can be easily administered and evaluated in
diverse language areas. As it displays sufficiently extreme bodies at the endpoints of the matrix, e.g. an extremely underweight body, the
application of the BIMTM-MB might also be useful within a clinical context. Future research should therefore consider validating the
BIMTM-MB in a clinical sample.

Self-Injurious and Suicidal Behavior in Child and Adolescent Inpatients with Eating Disorders

Sabine Arnold, Christoph Correll & Charlotte Jaite, Charité - Universitatsmedizin Berlin, Germany

Introduction

Among patients with eating disorders (EDs), self-injurious and suicidal behavior are a potentially serious clinical problem. However,
epidemiological data on the frequency of self-injurious and suicidal behavior in ED patients during childhood and adolescence is scarce.
Moreover, characteristics of ED patients with self-injurious and suicidal behavior, including ED subgroup comparisons, are lacking. Also,
research on a possible effect of self-injurious and suicidal behavior on the treatment outcome of the underlying ED is needed. Therefore, the
aim of the present study was to investigate in inpatients with EDs during childhood and adolescence 1) the prevalence of self-injurious and
suicidal behavior, 2) clinical characteristics, and 3) whether treatment outcomes of ED were moderated by self-injurious and suicidal
behavior.

Method

Retrospective cohort study at a tertiary care University inpatient department including all patients with EDs treated with an eating disorder-
specific CBT-based inpatient program between 1992 and 2018. Data were retrieved manually by independent coders from patient records
utilizing both data from a departmental basic documentation database supplemented by hand searched information from admission, intra-
treatment and discharge documentation. Prevalence rate of self-injurious behavior (lifetime, before and during treatment), type of self-
injurious behavior, suicidal thoughts (lifetime, before and during treatment), suicidality during treatment, and suicide attempts (lifetime,
before and during treatment) were compared between ED subgroups. Further, clinical characteristics, such as age of disease onset,
comorbidities and psychiatric medication use were contrasted between ED patients with vs. without self-injurious and with vs. without
suicidal behavior. Moreover, treatment outcomes, ass

Results

Of altogether 462 female and male inpatients aged 7-18 years with an ED diagnosis according to ICD-10 criteria, ED subgroups were as
follows: anorexia nervosa (AN), restricting type (n = 189, 40.9%), AN, binge-purge type (n = 62, 13.4%), AN, atypical (n = 67, 14.5%),
bulimia nervosa (n = 89, 19.6%), bulimia nervosa, atypical (n = 17, 3.7%), ED not otherwise specified (n = 38, 8.2%). Prevalence results of
self-injurious and suicidal behavior, correlates with clinical characteristics, and treatment outcomes in this sample will be presented at the
conference.

Discussion

The results are discussed to better understand the relationship between ED and self-injurious as well as suicidal behavior aiming to identify
targets for improved outcomes.

The Short-Term Course of Anorexia Nervosa in Adolescent Inpatients: A Follow-up Study

Sabine Arnold, Laura Winkelmann, Ernst Pfeiffer & Ulrike Lehmkuhl, Charité - Universitatsmedizin Berlin, Germany

Harriet Salbach, Freie Universitat Berlin, Germany

Christoph Correll, Charité - Universitatsmedizin Berlin, Germany

Introduction

Anorexia nervosa (AN) is a severe psychiatric disorder associated with high rates of chronicity, morbidity, and mortality. Even among
rehabilitated patients, relapse is common in up to 50%. While numerous studies focused on weight restoration as the primary outcome for
AN recovery, eating disorder-specific dimensions of cognition and behavior should also be examined as central disease-maintaining factors.
Therefore, the aim of this study was to investigate in female adolescent inpatients with AN the short-term course of 1) BMI percentiles, 2)
self-reported eating disorder-specific psychopathology, 3) general psychopathology, and 4) eating disorder diagnoses.

Method

Prospective study of female adolescent inpatients aged 12 to 18 years with a diagnosis of AN according to DSM-1V criteria, treated with an
eating disorder-specific CBT-based inpatient program and assessed at admission (TO), discharge (T1) and ten months post inpatient treatment
(T2). Outcome measures included body mass index (BMI), eating disorder-specific psychopathology (SIAB-EX, EDI-2) as well as general
psychopathology (SCL-90-R).
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Results

Altogether, 51 females with AN (age = 15.8+1.3) showed a significant body weight increase during treatment (BMI percentile Mean+SD:
1.6+2.5 t0 9.1+6.3, p<.001). However, ten months after discharge, no further significant changes were observed (9.1+6.3 to 13.7+19.8,
p=0.83). The eating disorder-specific psychopathology significantly decreased from admission to discharge regarding patients’ drive for
thinness (30.1+10.1 to 25.7+9.7, p<.001), bulimic behavior (13.0+8.0 to 10.2+4.6 p<.001), interoceptive awareness (30.9+9.1 to 27.049.7,
p<.001), and maturity fears (26.7+6.7 to 24.1+7.4, p<.001). At the ten-month follow-up, again no further significant declines were detected
(p-values 0.42-0.98). Finally, general psychopathology significantly decreased during treatment (SCL-90-R global index 1.1+0.6 to 0.6+0.5,
p<.001), but no further significant changes were observed at the follow-up time (0.6+11.5 to 0.7.6+0.6, p=0.10). The prevalence of eating
disorder diagnoses decreased from 100% at ad

Discussion

Adolescent females with AN showed significant improvements in body weight, eating disorder-specific as well as general psychopathology
during inpatient treatment. However, patients did not improve further after discharge. Moreover, 47.3% of those who did not have an eating
disorder diagnosis at discharge had a relapse, meeting AN criteria at the 10-month follow-up again. Thus, the short-term course of AN in
adolescent inpatients is not only characterized by improvements, but also by stagnation and relapse. Factors associated with each illness
trajectory require careful attention in order to identify additional target for improving outcomes in adolescents with AN.

A Two-Hour Emotion Regulation Workshop in Early Adolescents with Obesity: A Feasibility Study
Elisa Boelens, Taaike Debeuf, Sandra Verbeken, Brenda Volkaert & Caroline Braet, Ghent University, Belgium

Introduction

Obesity is a widespread and ever-growing problem that has both short and long-term side-effects. Adolescents with obesity do not only
experience physical consequences, but also suffer from psychological problems. Psychological mechanisms linked to obesity have been
thoroughly investigated. An important mechanism in reducing stress or negative affect, is emotional eating. Emotional eating is defined as
‘eating in response to a range of negative emotions’ and correlates positively with the Body Mass Index. Recent studies show that emotional
eating is associated with the use of maladaptive emotion regulation (ER) strategies and a deficiency in emotional awareness.

Method

This study aims to investigate the feasibility of an ER training in adolescents (n = 50) with obesity (M_age= 12.26). Participants were
enrolled in an inpatient obesity treatment program. Adolescents were randomly assigned to one out of three conditions and learned one
adaptive ER strategy (distraction, cognitive reappraisal or acceptance). Before learning the ER strategy, the participants briefly had to be
aware of their feelings and body sensations. During the workshop, adolescents rated their emotions. After the training, participants were
presented a sad mood induction and had to use the learned ER strategy to reduce negative affect.

Results

Feasibility was evaluated and reported for both the workshop and each of the strategies based on different parameters of multiple informants.
Results show, for all three conditions, a significant increase in negative affect after the sad mood induction and a significant decrease in
negative affect after using the learned strategy. Furthermore 75% of the educators reported the training to be an added value to care as usual
and 73% of the early adolescents responded positively to the workshop. Finally, only 54% of the children started their homework with only
14% completing it.

Discussion

Results of this study show that early adolescents are capable of learning adaptive emotion regulation strategies, but simultaneously imply that
homework compliance is an important intervention barrier. Furthermore, emotional awareness is an important (first) step in using adequate
emotion regulation strategies but was only superficially trained during the workshop. Moreover, emotional flexibility is also an important
skill in regulating emotions in an adaptive way, but was not included in this workshop.

Anorexia Nervosa Without Fear of Weight Gain: Do Implicit Association Tests Confirm Its Validity in a German-Speaking
Sample?
Tiana Borgers, Nathalie Kriiger, Claire-Marie Giabbiconi & Silja VVocks, Osnabriick University, Germany

Jennifer J. Thomas & Franziska Plessow, Eating Disorders Clinical and Research Program, MGH and Harvard Medical School,
USA

Andrea S. Hartmann, Osnabriick University, Germany

Introduction

One hallmark feature of anorexia nervosa (AN) and a main target of interventions is the body-image disturbance. It manifests, e.g., as fear of
weight gain despite being at a low weight. However, research shows that 20% of individuals with AN do not report fear of weight gain. It
remains unclear if these individuals do not experience fear of weight gain, do not have explicit access to it, or simply deny it, e.g., due to
social desirability. Research to date, due to its reliance on self-report, has not answered this question, and other methods need to be employed
in order to assess the validity of a non-fat-phobic (NFP-) subtype of AN. We hypothesized that individuals with fat-phobic AN (FP-AN), but
not individuals with NFP-AN and healthy controls (HCs) exhibit implicit fear of weight gain or drive for thinness in implicit association tests
(IATS).

Method

A total of 64 individuals (n= 28 FP-AN, n=7 NFP-AN, n = 29 HCs) took part in two IATS. In a questionnaire-based IAT (qlAT), individuals
were asked to categorize statements as prodieting versus non-dieting and true versus false using the same two response keys for both
categorizations. In one half of the experiment, prodieting and true as well as non-dieting and false were assigned the same response. In the
other half, the pairing was reversed. Faster responses in one pairing versus the other pairing condition indicate an implicit association of the
concepts assigned to the same response button. In a picture-based IAT (pIAT), pictures of underweight versus normal-weight models were
paired with positive versus negative words following the procedure of the qIAT.

Results

Groups significantly differed in both the gIAT (p < .001) and the plAT (p <.01). In the former, the FP-AN group showed greater association
between true and prodieting, while HCs exhibited a stronger association between true and non-dieting (p < .001; dAN-KG= -1.39). In the
pIAT, individuals with FP-AN did not exhibit a positive bias toward underweight models, while HCs had a stronger negative association
between underweight models and negative words compared to individuals with FP-AN (p < .001; dAN-KG= -1.13). The NFP-AN group did
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not differ significantly from the two other groups (p > .05; qIAT: dKG-NFP=0.778, dAN-NFP=-0.636; pIAT: dKG-NFP= 0.375, dAN-
NFP=-0.547). Descriptively, NFP-AN’s D-scores are between those of the two other groups.

Discussion

Results illustrate the usefulness of the IAT questionnaire- and picture-based, to assess implicit fear of weight gain, and to differentiate
between individuals with FP-AN and HCs. Individuals with NFP-AN, in line with their self-report, might not show implicit fear of weight
gain, at least not to the extent of individuals with FP-AN.

Presentation of a Cognitive and Nutritional Group Intervention in Obese Women

Rania Boumi, Aggeliki Kordali, George Georgantopoulos & Anastasia Soureti, National and Kapodistrian University of Athens,
Greece

Introduction

In Greece, 7 out of 10 people are considered obese, while many others ignore the basic rules of a balanced diet. Cognitive Psychotherapy has
demonstrated evidence-based effectiveness in weight loss, as well as in changing cognitions about nutrition. Dieticians and nutritionists are
faced with deadlocks in their daily practice, which cannot be overcome with purely nutritional interventions. Respectively, psychiatrists and
psychologists confront difficulties such as the lack of nutrition-related knowledge. In order to address the above difficulties, a pilot Cognitive
and Nutritional Group Intervention programme for people with obesity was designed. The aim of the intervention was to explore and modify
dysfunctional cognitions related to nutrition and to improve the eating habits, by combining cognitive techniques and nutritional education in
groups of obese adults.

Method

The programme was coordinated by a Cognitive Psychotherapist and a Dietician-Nutritionist with specialised in Eating Disorders. The
duration of the intervention was 10 sessions, 90 per session. The first assessment included individual interviews and all participants were
asked to complete the questionnaire TFEQ-R18 (Three Factor Questionnaire-R18) both at the first and last session.

Till date, the programme has been implemented to 22 women, aged between 28 and 70 (mean age = 46,2 years), divided in 4 groups. The
structure of the programme included cognitive and nutritional interventions. The cognitive intervention included: 1) presentation of the
programme and acquaintance of the participants, 2) explanation, to the participants, of the motivator’s role and familiarisation with basic
cognitive reasoning (eating as a behaviour, vicious circle of a restrictive diet), 3) induction to self-observation (through logbooks, discussion
on diary logs and practice on consciousness diet), 4) intr

Results

The most common cognitions that were identified are related to the following: Self-restraint (e.g. “I cannot stop eating"), Amount of food
consumption (e.g. “I have to finish it”), Connection of the food with the feeling (e.g. "only if I eat something sweet, I will calm down"),
Cognitive distortions (e.g. all or nothing thinking, "must" phrases, arbitrary conclusions and mental filter). After cognitive and nutritional
interventions, more realistic and functional thoughts emerged and the following were observed: Improvement in self-restraint, Increased
ability to distinct hunger from craving, Decrease of the amount of food consumed, Less emotional eating ("If | eat, my worries will worsen™),
"Demystification" of incorrect beliefs about food, Improvement in food quality, Enhanced Self-regulation of emotions, Increased motivation
and Weight reduction or Retention of the existing body weight.

Discussion

The first results from the groups where the programme was implemented are encouraging as per its effectiveness. Some proposals for its
future improvement are to extend the duration of the program so that more emphasis is put upon Cognitive Analysis and Cognitive
Reconstruction, to integrate body image interventions, to introduce techniques for the dissociation of weight to self-esteem, to encourage
weight loss through personalised diet, introduction of follow-up sessions to assess the maintenance of changes and to use of more appropriate
psychometric tools among others.

Investigation of Outcomes and Mechanisms of Change in CBT Interventions for Weight Loss a Meta-Analysis of Randomized
Clinical Trials

Loana Comsa, Oana David & Daniel David, Babes Bolyai University, Romania

Introduction

Finding evidence-based interventions to reduce obesity is important since about 4 of 10 people are overweight. A new direction in studying
weight loss is the identification of psychological factors that can influence the results which we call mechanisms of change (Teixiera et al.,
2015).

This meta-analysis has two objectives. The first is to evaluate the efficacy of CBT on weight loss and on psychological components such as
cognitive, behavioral and emotional outcomes and the second is to analyze the relation between alleged mechanisms of change and weight
loss.

Method

We considered eligible studies only (1) randomized clinical trials, (2) wrote in english, (3) which include and report a quantitative
assessment of change in weight, (4) include and report a quantitative assessment of potential cognitive mechanisms (mediators, moderators
or predictors) of succesful change in weight (5) provide sufficient data to allow calculation of effect sizes, (6) comparing at least one active
CBT intervention (7) with a control: non CBT intervention, education, no intervention, self help for (8) healthy, (9) adults, (10) overweight
or obese grade 1 (25<BMI>40). In our search we followed the steps recommended by Preferred Reporting Items for Systematic reviews and
Meta-analyses: the PRISMA statement (Moher et al., 2009). We included 16 studies (18 contrasts) with 1.746 healthy adults participants
with a mean BMI of 34.45 kg/m2, and a mean age of 42.9 years.

Results

The pooled ESs of the 18 contrasts in which a CBT-intervention was compared to a control condition in terms of weight loss, was Hedges’
g=0.31 (95% CI 0.04 to 0.58), NNT = 5.75, favoring CBT-interventions, Q (17) = 119.81, p <.001; I2 = 86% and in terms of cognitive
factors was g = 0.37 (95% C1 0.22 to 0.45), NNT = 4.85, Q (17) = 25.31, p =0.157; 12 = 25%. From all the proposed cognitive mechanisms of
change, results indicated a significant association only between motivation outcomes ESs (slope= 0.992, 95% CI 0.13 to 1.85, p =0.02) and
self-efficacy ESs (slope= 1.59, 95% CI 0.24 to 2.94, p =0.02) and weight outcomes at the end of intervention. None other significant
association between other cognitive factors (body image and self regulation), behavioral or emotional factors were found.
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Discussion
Current evidence suggests that CBT is effective in weight loss. Clinicians will be more effective if they add in their weight loss interventions
components for increasing motivation and self-efficacy of their patients.

Stress and (Un)Healthy Food Behavior: The Moderating Role of Emotional Eating and Emotion Regulation; A Daily Diary
Study

Taaike Debeuf, Sandra Verbeken, Marie-Lotte VVan Beveren, Nathalie Michels & Caroline Braet, Ghent University, Belgium

Introduction

Pediatric obesity is a growing problem, definitely because of the bad prognosis of the illness. An important mechanism in the vicious cycle
of obesity is emotional eating. ‘Eating your negative emotions away’ is assumed to act as a maladaptive way of regulating daily stress and
emotions. However, ecologically momentary analyses like the daily variations between stress and eating is far less studied. Herein, the
specific role of (mal)adaptive emotion regulation strategies should be studied as it might be crucial for prevention and treatment.

Method

The present study aims to investigate the momentary relationship between stress and unhealthy eating behavior as well as the moderating
role of emotion regulation, and especially the role of emotional eating.

The present study recruited 109 average weighted youngsters between the age of 10 and 16 years. The youngsters fill out trait-questionnaires
on emotion regulation and emotional eating before starting the study, and answer an online diary after school, during seven days. The online
diary contains questions on the daily stress amount, hunger eating - and desire to eat motives and snacking.

Results

Using multilevel analyses results revealed that daily stress is significantly associated with trajectories of desire to eat motives and hunger
eating motives. No evidence was found for the moderating role of maladaptive ER in these relationships; marginally significant evidence was
found for the moderating role of emotional eating in the trajectories of desire to eat and snacking.

Discussion

These results stress the importance of looking into the daily relationship between stress and eating behavior parameters, as both are related
with change over and within days. More research is needed to draw firm conclusion on the moderating role of ER strategies and emotional
eating.

Drunkorexia: The Role of Personality

Lucia Di Guida & Elisa Cavallini, Istituto Miller, Italy

Introduction

In Italy “happy hour” is considered a part of social life, but in recent years the co-occurrence of disordered eating and alcohol use has been
highlighted in literature.

Drunkorexia, a specific pattern of inappropriate compensatory eating behaviors in order to avoid or minimize weight gain or calories
assumption/consumption from drinking alcohol (referred to as ICB-WGA), is an emerging phenomenon. In literature, there are a few studies
that have investigated the prevalence of these behaviors in Italy, mainly among adolescents and young adults. Moreover, previous studies
provide relevant information about the relationship between personality and eating disorders (ED). The involvement of personality factors in
the etiology and maintenance of ED indicates the need of emphasizing the study of personality in drunkorexia

Method

The aim of this study is to investigate the association of drunkorexia with disordered eating behaviors and alcohol consumption in a sample
of Italian male and female (65 participants aged 18-57).

Furthermore, this study examine the motivations underlying alcohol related behaviour and the relationship with personality characteristics.
Participants anonymously completed a set of self- reported questionnaires including Alcohol Use Disorders Identification Test (AUDIT),
Millon Clinical Multiaxial Inventory-I1l (MCMI-11), Compensatory Eating and Behaviors in Response to Alcohol Consumption Scale
(CEBRACS), the Eating Disorder Inventory - I11 (EDI- 111) and socio-demographic data.

Results

The present survey is currently in progress.

Discussion

This research can give more information about motivation and prevalence of compensatory eating behaviors in a sample of adults. Results
could enhance prevention and intervention programs.

Building Resilience to Depressive Rumination: The Protective Role of Attentional Avoidance of Thin-Ideal Bodies

Laura Dondzilo, Rebecca Shao & Jason Bell, University of Western Australia, Australia

Introduction

Ruminative thinking is considered a vulnerability factor for body image and eating disturbances. Thus, it is crucial to identify the underlying
mechanisms of this maladaptive form of emotion regulation. The current study aimed to determine the direct causal influence of attentional
bias towards thin-ideal bodies on both depressive and eating disorder (ED) rumination. Additionally, this study sought to evaluate the
efficacy of attentional bias modification (ABM) utilising a touchscreen device.

Method

A well-established ABM protocol, the modified dot probe task, was used for both attentional assessment and training. Female undergraduate
students (N =110) completed an ABM session where attention was trained either towards, or away from, thin-ideal images. Pre- and post-
attentional training, participants completed the dot probe task, as well as state measures of rumination.

Results

Results revealed that the intended attentional bias change was achieved. Further, participants trained to avoid thin-ideal bodies reported
significantly reduced depressive rumination, compared with participants trained to attend to thin-ideal bodies. On the other hand, attentional
bias towards thin-ideal bodies did not causally impact ED-specific rumination.

Discussion

The current findings suggest that touchscreen-based ABM is successful in manipulating attentional bias, and that this has a consequent
conducive impact on depressive rumination. Further, attentional avoidance of thin-ideal bodies is implicated as a potential protective
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mechanism against depressive rumination. Importantly, these findings pave the way to the potential development of an ABM-based
smartphone application with a view of building psychological resilience in young women. In turn, this may serve to protect against the
development of body image and eating disturbances.

Moderating Effect of Cognitive Fusion on the Relationship Between Perfectionism and Eating Disorder-Related Symptoms
Céline Douilliez, Université catholique de Louvain, Belgium
Héléne Doutriaux, Centre hospitalier de boulogne sur Mer, France

Introduction

A wealth of studies suggests that perfectionism—a personality trait involving the setting of high standards accompanied by tendencies to be
overly self-critical—could be a causal factor in the development of eating disorders. Moreover, more recent research has also identified
cognitive fusion—*“a tendency for overt and covert behaviour to be overly regulated by cognition, compared to direct contingencies”
(Gillanders et al., 2014)—as a key mechanism in the persistence of dysfunctional attitudes and behaviors regarding weight and diet. We
could assume that rigid rules held by perfectionists would be more likely to lead to eating disorder-related symptoms when they are high in
cognitive fusion. Therefore, the aim of this study was to explore the moderating role of cognitive fusion on the relationship between
perfectionism and eating disorder-related symptoms.

Method

Two hundred and three women, aged between 18 and 30 years old, participated in an online study. They completed three questionnaires in
order to measure their level of perfectionism (Multidimensional Perfectionism Scale, HMPS), their proneness to cognitive fusion (Cognitive
Fusion Questionnaire, CFQ) as well as their problematic eating behaviours (Eating Disorder Inventory-2, EDI 2).

Moderated multiple regressions were conducted on three EDI-2 subscales (i.e., bulimia, drive for thinness, and body dissatisfaction). In a
first set of analyses, self-oriented perfectionism (SOP), cognitive fusion and their interaction were included as predictors with socially
prescribed perfectionism (SPP) as covariate. In the second set of analyses, SPP, cognitive fusion and their interaction were included as
predictors, with SOP as covariate.

Results

The first set of analyses showed that nor the effect of SOP nor the interaction between SOP and cognitive fusion were significant, but
cognitive fusion and SPP predicted bulimia, in the one hand, and body dissatisfaction, in the other hand. Drive for thinness was only
marginally predicted by SOP and SPP. The second set of analyses showed a marginally significant effect of SPP and a significant interaction
between SPP and cognitive fusion on bulimia. The relationship between SPP and bulimia was only significant when cognitive fusion was
high. Drive for thinness was only predicted by the interaction between SPP and cognitive fusion: The relationship between SPP and drive for
thinness was only significant when cognitive fusion was high. Finally, we observed significant effects of SPP and cognitive fusion on body
dissatisfaction but the interaction between both was not significant.

Discussion

The results suggested that cognitive fusion only moderated relationships between socially prescribed perfectionism and bulimia and drive for
thinness. Those results will be discussed as well as their implications for prevention and intervention in the context of eating disorders.

Attention and Body Dissatisfaction

Francisco Esteves, Billy Jansson, Jens Bernhardsson & Orjan Sundin, Mid Sweden University, Sweden

Introduction

Body dissatisfaction has been considered an important factor in the development and maintenance of eating disorders. The comparison with
the thin ideal prevalent in different media channels, including social media, can be one of the factors that contribute to widespread of
dissatisfaction with the own body. Thus, even people not meeting the criteria for eating disorders, might show a very problematic way to
cope with their food intake. The present study aimed to investigate the attentional pattern evoked when young women were exposed to
pictures of female bodies varying in their body shape.

Method

Eighty-one women, aged 19 to 37 years, viewed a series of pictures, each one containing four photos of women. The photos were generated
and manipulated digitally in order to get different body shapes, ranging from a slim to a heavy body shape. The photos were exposed in a 2x2
array during 4 seconds. Body Shape Questionnaire was used to divide participants into two groups; high and low body dissatisfaction. The
direction and fixation of the gaze were recorded continuously by means of an eye-tracker.

Results

In general, an attentional bias in the body dissatisfaction group was observed, i.e., women looked longer to the slimmest picture in the array
and less time to the heaviest one. Women in the control group (low body dissatisfaction) showed distributed attention to the four body
shapes.

Discussion

These results suggest promising possibilities of using easy ocular tracking tests in the early detection of symptoms associated with eating
disorders, and perhaps possibilities of improving clinical and preventive interventions.

“I'm Fat, Poor and Ugly. Can’t I even Have the Pleasure of Eating?” - A Case of CBT-E in Severe Obesity and Binge-Eating
Disorder

Tammy Amaral Ferreira, Rede Mater Dei, Brazil

Renata Borja Pereira Ferreira de Mello, Cognitiva Centro de Terapia, Brazil

Rodrigo de Almeida Ferrreira, Rede Mater Dei, Brazil

Introduction

Binge-eating disorder and obesity require transdisciplinary treatment, for their underlying causes are multifactorial. Addressing emotional
and behavioral issues is critical, with broad enhanced cognitive-behavioral therapy for eating disorders (CBT-E) being the treatment of
choice. Uncontrolled eating is related to lower cognitive control, higher negative affect and alteration of reward circuitry sensitivity. The core
psychopathology is overevaluation of shape and weight and their control. Failed attempts to adhere to extreme dietary rules are viewed as
evidence of poor self-control. Binge eating can also become a way of coping with mood changes. The main point of this case report is to
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emphasize thoughts and behaviors related to the reward circuitry as maintainers of binge-eating, the relevance of understanding this complex
process in individual and environmental contexts, in order to establish more effective and long-lasting strategies for weight loss.

Method

Liz is a 23-year-old patient with a diagnosis of grade Il obesity, binge-eating disorder, generalized anxiety disorder and depressive episode.
She had multiple related comorbidities to weight gain and had an indication of bariatric surgery after multiple failed attempts to lose weight
since childhood. Liz sees herself as fat and ugly. All her family members are obese, unsupportive and own a food store where they live.

The initial assessment was designed to help the patient to become hopeful about changing and to encourage her to take ownership of
treatment. Cognitive conceptualization identified helplessness, worthlessness and unlovability schemas, as well as perfectionism. She began
CBT-E aiming to reduce anxiety symptoms, lose weight and be more confident.

Results

The therapist identified potential barriers for benefiting from CBT-E: pervasively negative self-evaluation, intolerance of negative mood
states coupled with engaging in any behavior that provided rapid relief, magnified concerns about controlling eating, shape and weight by
family members and interpersonal difficulties. Behavioral activation and problem-solving strategies were used to develop previously
marginalized domains of self-evaluation, identify event-triggered changes in eating, develop skills to directly tackle such events and to
accept and modulate intense moods.

The following stage of therapy aimed to educate the patient about the cognitive model, derive a collaborative case conceptualization,
implement weekly weighing, guide regular eating, reformulate dysfunctional thoughts and behaviors related to feeding and change
reinforcement cues of patient's reward circuitry. At this stage, Liz was started on a diet, began losing weight and was physically more active.
Discussion

Key mechanisms for maintaining the patient's eating disorder were then addressed by providing education about overevaluation of shape and
weight and its consequences, reducing unhelpful body checking and avoidance, exploring the origins of overevaluation, changing inflexible
dietary rules into flexible guidelines and addressing perfectionism. Liz began exercising, remains engaged and is more active in therapy.
The improvement of eating disorders’ treatment requires integration of cognitive-behavioral interventions with realistic neurobiological
mechanisms, in individualized ways. This case report demonstrates how particular patient features and schemas can difficult improvement
and how the understanding of her biological and psychological functioning in a broader perspective could guide therapy. A question remains
for future research: could changes in cognition modify biologically-mediated reward pathways?

Metacognitive Functioning and Insight in Eating Disorders

George Georgantopoulos & Fragiskos Gonidakis, Eginition Hospital, National and Kapodistrian University of Athens, Greece
loannis Michopoulos, Attikon Hospital, National and Kapodistrian University of Athens, Greece

Dimitris Dikeos, Eginition Hospital, National and Kapodistrian University of Athens, Greece

Introduction

Metacognition as a process and metacognitive knowledge and regulation as products are considered fundamental components of a well-
developed cognitive function and prerequisites for behavioural change. Self-Reflection and Insight refer to the inspection/evaluation and
clarity of understanding, respectively, of one's thoughts, feelings and behaviour. They relate to the self-monitoring of performance which is
part of the self-regulatory cycle towards goal attainment. Accumulating results from recent studies show that eating disorders patients present
with dysfunctional metacognitions, while metacognitive techniques start being integrated in therapeutic manuals. It is also proven that some
of these patients present lack of clinical insight, and even beliefs of delusional intensity. To our knowledge, no study has been undertaken till
date pursuing the potential correlation of the above metacognitive, cognitive and clinical factors.

Method

In order to study this correlation in eating disorders, a sample of ninety female patients suffering from Anorexia Nervosa (AN) or Bulimia
Nervosa (BN) who were accepted for outpatient therapy in the Eating Disorders Unit, along with sixty matched healthy participants, were
assessed with the following tools: Eating Disorder Examination Questionnaire (EDE-Q), Metacognition Questionnaire-30 (MCQ-30), Self-
Reflection and Insight Scale (SRIS), Schedule for the Assessment of Insight in Eating Disorders (SAI-ED) and Brown Assessment of Beliefs
Scale (BABS).

Results

Through the undertaken statistical analysis, eating disorder patients showed higher scores than the healthy individuals in the SRIS. They
were also proven as more prone to dysfunctional metacognitions, as examined through the MCQ-30. Restricting type AN patients showed the
least clinical insight and scored higher in delusional beliefs than all of the other groups.

Discussion

The results of this study indicate that metacognitive functioning might be related to clinical factors in women with eating disorders. These
results remain to be generalised in larger-sample, polycentric studies. It is of great importance to assess how these factors can be modified
through the current therapeutic interventions, in future longitudinal studies.
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Cognitive Mechanisms Underlying Individual Differences in Negative Emotional Consumption of Junk Food
Gemma Healey & Jason Bell, University of Western Australia, Australia

Eva Kemps, Flinders University, Australia

Colin MacLeod, University of Western Australia, Australia

Introduction

Consumption of junk food is an identified risk factor for being overweight or obese. Negative emotions are an identified driver of junk food
consumption. The aim of this study was to test two models of negative emotional consumption of junk food (NECJF). The first model
proposes that individuals prone to NECJF experience greater elevations in negative mood in response to a stressor, compared with those who
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are not prone to NECJF, because they have a dispositional attentional bias to negative emotional information, and elevations in negative
mood drive increased consumption. The second model proposes that once in a negative mood, those prone to NECJF have an attentional bias
to junk food information, compared with those not prone to NECJF, and that this attentional bias mediates the association between negative
mood and consumption.

Method

Participants were undergraduate women who were randomly assigned to one of two groups. One group completed a high stress anagram task
designed to induce negative mood, and the other group completed a low stress anagram task designed not to induce negative mood.
Participants completed measures of attentional biases to food and emotionally valenced pictures before and after being exposed to the
anagram task. Junk food consumption was assessed using the “bogus” taste test. Participants completed the Dutch Eating Behaviour
Questionnaire and a new self-report measure of NECJF.

Results

The anagram task successfully induced differential negative mood state between the two groups. However, those endorsing NECJF did not
react to the high stress condition with greater elevations in negative mood, and nor did attentional bias scores to negative emotional
information moderate the association between stress condition and negative mood. Moreover, elevated negative mood in those endorsing
NECJF, and exposed to the high stress condition, did not predict junk food consumption and an attentional bias to junk food information did
not mediate the association between negative mood and consumption in those endorsing NECJF.

Discussion

This study sought to test two models of NECJF each implicating a cognitive processing bias in underlying individual differences in the
tendency to consume junk food in response to negative emotional states. The lack of support for the two models of NECJF will be discussed
in relation to difficulties measuring individual differences in this eating style. Research illuminating the cognitive mechanisms contributing
to NECJF serves to inform clinical interventions aimed at remediating problematic patters of consumption.

A Comprehensive Assessment of Different Facets of Body Image in Homo-, Hetero- and Bisexual Women and the Influence of
Discrimination Experience

Alina Henn, Silja Vocks & Andrea Hartmann, Osnabruick University, Germany

Introduction

Body image disturbance is a symptom of several disorders and even a hallmark feature for others such as eating disorders and body
dysmorphic disorder. Given its relevance for a broad range of disorders, it is essential to understand influential factors, e. g. sexual
orientation. Previous studies have shown inconsistent findings regarding the body image of women of different sexual orientations, and
bisexual women were often neglected. Furthermore, past research on this topic has mostly focused on body dissatisfaction as the cognitive-
affective facet of body image disturbance, and a comprehensive assessment of the broad range of facets (i.e., also perceptual and behavioral)
is missing, and potentially mediating factors such as discrimination experiences have largely been disregarded.

Method

A total of 617 women (homosexual: n = 180, heterosexual: n = 322, and bisexual: n = 115), aged 18-66 participated in an online survey
consisting of a battery of validated questionnaires assessing different facets of body image (disturbance), eating and body dysmorphic
pathology, and current discrimination experience.

Results

Controlled for age, homosexual showed a significantly lower drive for thinness (p<.05) and leanness (p<.01), chose a significantly bigger
body ideal (p<.001) than heterosexual women, and reported significantly lower investment and checking behavior than bisexual women
(both p<.01). There were no group differences in body dissatisfaction and avoidance behavior. Additionally, groups did no differ in
discrimination experiences, but across groups, there was an association with overall body image disturbance, eating and body dysmorphic
pathology (all r>.138, and all p<.05). Interestingly, in heterosexual women, more body image facets (6/8) were significantly correlated with
discrimination experiences than in homosexual or bisexual women (both 2/8).

Discussion

Significant differences in several body image facets between women of different sexual orientation were found within this larger German-
speaking sample. Possible explanations for reported variances include differences in the internalization of socio-cultural norms by the three
groups, and differential identification and involvement of homo- and bisexual women with lesbian communities. Elevated levels of body
checking behavior in bisexual women might be due to the “bisexual identity-finding” and experienced discrimination (i. e., biphobia).

Issue of Gender? - Subjective Assumptions About the Causes to People’s own Obesity

Carmen Henning, Stefanie Schroeder & Caroline van der Velde, Otto-Friedrich-University, Germany

Stephan Herpertz, LWL University Hospital and Ruhr-University Bochum, Germany

Jorg Wolstein & Sabine Steins-Lober, Otto-Friedrich-University, Germany

Introduction

The Common-Sense-Model (CSM) of self-regulation suggests that subjective assumptions about the causes of a person’s own chronic illness
can have an influence on coping behavior and adherence, thus course of the disease and the outcome of the treatment are being affected. First
preliminary findings suggest gender differences in causal assumptions, although this has not been systematically researched so far in regard
to obesity. This study investigated to what extent the subjective causal assumptions are obesity specific according to the CSM, while also
determining gender differences.

Method

360 women and 51 men with obesity (BMI 42.3 + 9.0) took part in an online survey. Attendances rated 19 possible causes of chronic
diseases in regard to their subjective assumptions about causes for their own obesity (Iliness Perception Questionnaire-R, 5-point Likert
scale). In order to extract main factors for the single causes a principal component analysis with varimax rotation had been applied. For
exploring gender differences independent student t-tests have been carried out.

Results

Women believed significantly stronger in items causes like “family issues, worries”, “emotional well-being”, and “inheritance” than men did
(Hedges g= .36 -.44). Men on the other hand believed in “aging processes” (Hedges g= -.41) stronger than women did. Five major factors
which had been extracted from the single causes were as follows: “behavioural habits” (M=4.40; SD=.60; 2 items ; Cronbach’s a=.785),
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“psychological factors” (M=3.53; SD=.80; 6Items, 0=.807), “physiological causes” (M=2.85; SD=.85; 3 items, 0=.456), “external causes and
age” (M=2.13; SD=.70; 5 items, 0=.703), and “health impairment” (M=1.78; SD=.84; 3 items; 0=.652). For the last factor health impairment
(t (409) =2.79, p=.01, g=.42) men showed significantly higher results than women.

Discussion

The analysis showed a specific factor structure for obesity according to the CSM in contrast to other chronic diseases. For therapy purposes
and the motivational aspect of treatment it is advisable to consider the mentioned gender differences, e.g. sensitization of men for
psychological causes. Further research considering the CSM is required to test, if there are gender effects which can have an impact on
adherence and the progress of the disease due to subjective causal assumptions.

Impact of Comorbid Borderline Personality Disorder on Inpatient Treatment Outcome for Bulimia Nervosa: Analysis of
Routine Data and Discussion of Transdiagnostic Aspects

Johannes Hessler & Jérg Heuser, Schoen Clinic Roseneck, Germany

Sandra Schlegl, University Hospital Munich, Germany

Tabea Baumann, Martin Greetfeld & Ulrich Voderholzer, Schoen Clinic Roseneck, Germany

Introduction

A substantial rate of patients with bulimia nervosa (BN) also suffers from Borderline personality disorder (BN+BPD). While BN and BPD
share core symptoms such as emotional instability, impulsivity, and dysfunctional emotion regulation, it is widely unknown how these
comorbid patients with BN+BPD present and respond to inpatient treatment. Aims of the study were to examine (1) specific characteristics
of patients with BN+BPD at admission, discharge, and during treatment, and (2) differential effects of inpatient treatment for BN vs.
BN+BPD.

Method

We analyzed routine data of inpatients admitted for the treatment of BN between 2013 and 2017 in a specialized hospital for eating disorders.
(1) Cross-sectional differences were examined with independent t-tests and y2-tests; and (2) treatment effects pertaining to eating disorders
symptoms, depression, psychosocial functioning and general psychopathology with repeated measures analysis of variance.

Results

Of 1298 inpatients (96% female), 13.2% also had a diagnosis of BPD. (1) Patients with BN+BPD had more previous inpatient treatments
(p=0.001), had a longer length of stay (p=0.003), gained more weight during treatment (p=0.006), and were more often irregularly
discharged (p=0.018) as well as rated as unfit to work at discharge (p=0.003). (2) Both groups improved in all examined variables (all main
effects treatment p<0.001). Patients with BN+BPD showed worse symptoms aggregated across admission and discharge (all main effects
diagnosis p<0.05). Patients with BN+BPD showed smaller improvements (interaction treatmentxdischarge) in depressive symptoms
(p=0.018), perfectionism (p=0.009), and asceticism (p=0.035) and discharge scores mostly lay in the range of the admission scores of the
BN-only group.

Discussion

Patients with BN+BPD improve during intense and specialized inpatient treatment, yet, retain pronounced impairment at discharge despite
longer treatment. Treatment needs to be improved and should focus on transdiagnostic symptoms of BN and BPD.

Orthorexia Nervosa; Validation of the Eating Habits Questionnaire

Natalie Hirsch, Australian Catholic University, Australia

Introduction

Orthorexia nervosa is a condition proposed to be characterised by a pathological obsession with healthy eating, restrictive eating practices,
ritualised eating patterns, and a rigid avoidance of foods perceived as unhealthy or impure. The behaviours associated with orthorexia appear
similar to the symptoms of eating disorders and obsessive-compulsive disorder. Knowledge of orthorexia has been constrained as a result of
limited assessment tools. The Eating Habits Questionnaire (EHQ) is a recently developed measure that has shown promising initial
psychometric properties. This paper has two aims: (1) to present psychometric information pertaining to the EHQ in an Australian
community sample, and (2) to examine its construct validity.

Method

This study recruited a sample of adults (N = 430). All participants completed an online questionnaire.

Results

Hypotheses were tested through reliability, correlational, and exploratory factor analyses. Contrary to prior research, a 4-factor solution
emerged, although this was consistent with theoretical understandings of orthorexia. Internal consistency of the EHQ total score and factors
were moderate to high. The EHQ demonstrated good convergent validity with clinically-related measures of eating disorder and obsessive-
compulsive symptoms, and discriminant validity was established through finding no correlation with theoretically dissimilar constructs
(shape and weight concern). Psychometric information related to the EHQ will be presented, followed by associations with symptoms of
related mental health disorders.

Discussion

This study provided preliminary psychometric support and construct validity for the EHQ in English-speaking community samples. The
paper will contribute to a limited field of research examining the validity of the construct of orthorexia nervosa and its relation to other
disorders such as obsessive-compulsive disorder and eating disorders.

The Effect of Reducing Implicit Approach Toward Foods on Eating Behavior

Marise Ishikawa, Midori Takasawa, Yuki Tanaka, Kazutaka Nomura & Hironori Shimada, Waseda University, Japan

Introduction

Recent studies have suggested that when exposed to food-related stimuli, those who are rated high on implicit approach toward foods tend to
overeat. However, it is not clear whether reducing implicit approach will improve eating behavior. Some research has shown that external
eating in response to external food stimuli is associated with high implicit approach, among eating style relating to binge eating. Therefore,
we suggest that reducing implicit approach may be effective for external eaters in improving their eating behavior. The present study aims to
examine whether reducing implicit approach improves eating behavior, with regard to the eating style.
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Method

Fifty-three students who were 20 years or older were randomly assigned to the experimental group, in which treatment: designed to reduce
implicit approach toward foods was provided, or the control group. The experimental group consisted of 14 men and 21 women with a mean
age of 21.5 years (SD = 1.0). The control group consisted of 8 men and 10 women with a mean age of 21.7 years (SD = 0.8). Experiments
were conducted over two days, in which eating style, implicit approach toward foods, and chocolate cookie consumption were measured. The
method was approved by the local ethical committee.

Results

Eating style, implicit approach, and consumption were analyzed using 2 x 3 mixed factorial ANOVA (group: experimental, control by time:
pre, post, follow-up). Correlation coefficients between the variations in implicit approach, consumption from pre-training to post-training,
and eating style were calculated. In both groups, the variation in implicit approach did not correlate with the variation in consumption.
However, in the experimental group, external eating was positively correlated with the variation in implicit approach toward foods (r = .37, p
<.05).

Discussion

The results of the data analysis revealed that external eaters experienced reduced implicit approach toward foods following the treatment.
Therefore, there is evidence to suggest the treatment is effective in reducing implicit approach for external eating behavior. However, eating
behavior did not improve as implicit approach reduced, suggesting that reduced implicit approach does not directly improve eating behavior.
Future studies may consider other factors in addition to implicit approach which affect eating behavior.

Longitudinal Bidirectional Associations Between Depressive and Bulimic Symptoms Among High-Risk Female College
Students: A Cross-Lagged Model

YoonHee Kim, Sujin Lee, YoonHee Kim, HyunJung Hur & Hyein Chang, Sungkyunkwan University, South Korea

Introduction

Depression and eating disorders are known as highly prevalent disorders among females in adolescence and young adulthood, and prior
studies have shown substantial comorbidity between two disorders (Godart et al., 2007). However, the temporal nature of this relationship
remains unclear and thus, elucidating the direction of effects between depressive and bulimic symptoms would provide useful information on
potential processes that underlie the comorbidity between the two problems. Furthermore, such knowledge would offer clinical implications
as to whether interventions for one disorder may help reduce symptoms of the other and may contribute to choosing potential targets for cost-
effective interventions. Accordingly, this study aimed to examine longitudinal and bidirectional relationships between depressive and bulimic
symptoms among female college students across a 2-year time span.

Method

Participants were 117 female college students who were at risk for bulimia nervosa (Mean age = 19.3 years, SD = 1.26). They completed a
series of self-report inventories assessing bulimic symptoms, depressive symptoms, negative affect, and emotion dysregulation at baseline
(T1) and at six-month (T2) and one-year (T3) follow-ups. Using Mplus, the relationships between depressive and bulimic symptoms were
estimated in an autoregressive cross-lagged model to examine whether levels of each problem predicted levels of the other problem
accounting for temporal stability of each problem over time. For a more rigorous test, we also controlled for emotional-related factors such as
negative affect and emotion dysregulation that are considered as important predictors of both depressive and bulimic symptoms.

Results

The proposed autoregressive cross-lagged model demonstrated excellent fit: ¥2 (10) = 12.39, ns., CFI=.992, RMSEA = .046, SRMR = .047.
Results indicated that depressive symptoms at T1 and T2 significantly predicted bulimic symptoms at T2 (§ = .24, p <.05) and T3 (B =.32,p
< .05), respectively, controlling for the temporal stability of each construct as well as the effects of individual variability in emotion
processes (i.e., negative affect, emotion regulation). However, bulimic symptoms were not significantly associated with depressive
symptoms at subsequent time points.

Discussion

The results suggest that depressive symptoms may exacerbate bulimic symptoms over time in female college students who are at heightened
risk for developing eating disorders. This study is unique in that we considered common factors that might contribute to well-established
associations between bulimic and depressive symptoms by incorporating emotion-related factors in the analysis. The findings that depressive
symptoms may predict variability in future bulimic symptoms above and beyond the effects of negative affect and emotion regulation
highlights depressive symptoms as a potential target for early identification and prevention of bulimic symptoms in emerging adulthood.

A Food-Specific Inhibition Training to Increase Inhibitory Control - A Randomized Controlled Pilot Study

Ines Kollei, Stefanie Schroeder & Caroline van der Velde, University of Bamberg, Germany

Charlotte E. Wittekind, University of Munich, Germany

Sabine Steins-L&ber, University of Bamberg, Germany

Introduction

The prevalence of obesity worldwide has nearly doubled since 1980 and it continues to increase in many countries. Obesity is associated
with a large number of serious health problems and high medical costs. Therefore, effective interventions to reduce excessive body weight
are necessary. However, many people have difficulties to change their lifestyles, lose weight, or maintain weight loss. Inhibitory control may
be a crucial factor as it refers to the ability to inhibit impulsive actions and helps to resist impulses to consume tasty and high-caloric food.
Interventions to increase inhibitory control have shown robust, but only small effects on food intake and food choice in the laboratory.
Consequently, researchers have suggested several possibilities to improve these trainings. Based on their suggestions, we have developed a
novel food-specific go/no-go training to increase inhibitory control and aim to conduct a randomized controlled pilot study to evaluate this
intervention.

Method

Our food-specific go/no-go training incorporates several changes to enhance learning compared to previous go/no-go trainings: We have
made the contingencies between food images and requested behavioral responses explicit; we have included individual food stimuli; and we
have added positive and negative feedback. To evaluate the intervention, we will select participants with vulnerability factors for overeating
and overweight. Participants will complete two sessions of either food-specific go/no-go training or control training in one week or they will
be allocated to the waiting list. Before and after training, participants will complete daily records of loss of control eating, snacking
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frequency, and energy intake using ecological momentary assessment. We will also assess inhibitory control and food intake in the
laboratory.

Results

The randomized controlled pilot study is currently in progress. We will recruit n = 20 individuals in the go/no-go intervention group, n = 20
in the control training group and n = 20 in the wait list group. We expect that the go/no-go training group will show a greater improvement
than the two control groups in inhibitory control and food intake in the laboratory. We also expect a greater reduction in snacking frequency,
energy intake and loss of control eating in their daily lives. At the World Congress of Cognitive and Behavioral Therapies in July 2019 we
will be able to present first results of our study.

Discussion

Previous studies evaluating go/no-go trainings have a number of limitations including implicit training rationales with participants not being
informed about the purpose of the intervention and laboratory measures that do not necessarily translate to the real world. The present study
attempts to address these limitations by evaluating a novel food-specific go/no-go training that has been modified based on previous studies
and theoretical suggestions. Should our results be promising, we will evaluate the intervention in a larger sample of individuals with
overweight or obesity.

Testing an Integrative Model of Restraint and Emotion Dysregulation for Binge Eating
Katrin Kukk & Kirsti Akkermann, University of Tartu, Estonia

Introduction

Two of the most prevailing binge eating (BE) models are emotion regulation (ER) and restraint models. The former posits BE may be
elicited by negative emotions and the need to regulate them (Heatherton & Baumeister, 1991). The restraint theory suggests that people who
restrain their eating are more vulnerable to binge eating due to their rigid rules and diminished self-control (Herman & Polivy, 1993).
Although both theories have found considerable empirical support there is a need to integrative models to explore the interrelations between
these aspects as well as other risk factors in predicting binge eating. There are models such as dual-pathway model that tries to explain the
associations between restraint, negative affect (NA) and body dissatisfaction (Stice, 2001; 2019) but these have received inconsistent
support. Nevertheless, it is important to develop binge eating models that take into account how state and trait level aspects associate with
each other in predicting BE.

Method

We aim to test how emotion regulation (ER) difficulties, momentary NA, dietary restraint, and preoccupation with bodyweight interplay
together in predicting BE among female and men using mediation analysis. 97 women (mean age 21.4, SD = 3.04) and 104 men (mean age:
27.32, SD = 8.02) participated in the experience sampling study. Data about participants’ emotional experience, BE episodes and momentary
urge to restrain eating was gathered in real-time measurements. We also used self-report measures to assess ER difficulties and eating
disorder symptoms. We hypothesize that both ER difficulties and urge to restrict mediate the effect of NA on binge eating. We also
hypothesize that preoccupation with bodyweight predicts urge to restrict.

Results

Preliminary analysis indicated that ER difficulties and urge to restrict significantly mediate the effect of NA on BE but ER difficulties and
urge to restrict didn’t associate with each other among men. Preoccupation was found to mediate the effect of BMI on BE. Data is currently
being analyzed for modeling BE in women using the same hypothesized model.

Discussion

As BE is a significant predictor of eating disorders and mental health issues in general, understanding the interplay between risk factors of
BE both in female and male have practical implications for prevention and treatment, and may contribute to further elaboration of eating
disorder models.

Which Factors Predict the Effects of Food Response Inhibition Training on Reduced Food Intake and Weight?
Natalia Lawrence, Samantha VanBeurden, Mahmood Javaid & Mohammod Mostazir, University of Exeter, United Kingdom

Introduction

Excess energy intake is very common and is linked to obesity and poor health. Computerised food response inhibition training, which
requires people to repeatedly inhibit motor responses (keyboard presses) to food pictures, has been shown to reduce energy intake, decrease
food liking and facilitate weight loss (Lawrence et al., 2015). This low-cost digital intervention has also been shown to be highly acceptable.
However, food response inhibition training is not effective in everyone. Findings suggest stronger training effects in individuals with greater
food-related impulses, e.g. higher dietary restraint and BMI (Veling et al., 2017). Here, we examined training effects and its predictors in a
large unselected sample of the general population.

Method

We conducted an open pragmatic study of food response inhibition training delivered online or via smartphone to the general public, to
examine its effectiveness in reducing food intake and weight, and to examine predictors of training effects. We also measured acceptability
of the intervention. Data collection took place over 6 months following media dissemination. Participants were asked to complete a pre-
training survey followed by four daily 10-minute training sessions, consisting of a go/no-go task in which energy-dense foods were always
paired with a no-go signal and healthy foods with a go signal. Participants were sent a post-training survey 4-6 weeks later. The pre- and
post- surveys measured participant demographics, self-reported weight, and frequency of intake of energy-dense snack foods and fruits and
vegetables over the previous month.

Results

We collected complete data (pre-, training and post-training measures) from 2269 eligible participants (78% were women, mean age 45.5 +
13.77, mean BMI 29.96 + 6.15). Paired t-tests suggested significant (p<.001) pre- to post- weight loss of 0.91 kg (Cohen’s dz=0.35) for the
web-training and 0.53 kg (dz=0.2) for the smartphone training. Snacking frequency was reduced by 20% (dz=0.68) following web-training
and 13% (dz=0.39) following use of the smartphone. Factors associated with stronger training effects were online (vs. smartphone) training,
a greater amount of training, and higher baseline BMI and disinhibited eating scores. Most participants reported that the training did/might
have helped them to reduce their food intake (74%) and that they would/might recommend the intervention to a friend (82%).
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Discussion

Food response inhibition training reduced self-reported weight and food intake in the general population. Training was more effective in
people with stronger food-related impulses and when it was completed online and at a higher ‘dose’. These promising findings support our
earlier pilot trial (Lawrence et al., 2015) and await validation in large-scale randomised controlled trials with objective measures.

The Underlying Motivations of Perfectionism with Eating Disorders
Pascale Mackay, Frédéric Langlois & Vanessa Gaudet, Université du Québec a Trois-Riviéres, Canada

Introduction

Scientific community working on perfectionism consider now this transdiagnostic process as bi dimensional (Stoeber and Otto, 2006).
Perfectionism is known to be a central aspect of eating disorder (ED) and literature indicate that even SP and PC is related to ED (Boone &
Soenens, 2015). However, the motivations behind the perfectionist behaviors of this population are still unknown. The literature on
motivation shows that self-determined actions can lead to a better psychological functioning (Ryan & Deci, 2017). Relations between self-
determined motivations and the SP factors would give interesting indication on the existence of a positive effect of perfectionism in ED.

Method

Following the Decy and Ryan’s model of motivation, we aim to uncover which motivations better predict the variance of Striving for
Perfection and Perfectionistic Concerns within a population suffering from eating disorder and getting treatment or seeking help. 125
participants between 14 and 40 years old were recruited for a web survey. We used the Perfectionism Questionnaire-revised (Langlois,
Rhéaume & al, 2009), and the « Perfectionistic Motivations Questionnaire» (Cossette & Langlois, 2016).

Results

Hierarchal regression analysis shows that after controlling for Perfectionistic Concerns, Striving for Perfection seems to be explained
primarily by introjection (r = .28, p = .001). In the same way, after controlling for Striving for Perfection, Perfectionistic Concerns, seems to
be mostly explained by social motivation (r = .28, p <.000) and by introjection (r= .25, p = .002).

Discussion

The main perfectionistic motivations of individuals with eating disorder seem to be the avoidance of shame (introjection) or approval seeking
(social motivation). Thus, unlike the general population where Striving for Perfection factor may be motivated by pleasure or more self-
determined values, these individuals seem motivated primarily by the avoidance of their own shame. This lack of self-determination
motivations may explain why even high-standard research seems to be associated with poorer functioning among people with ED.

The Network Structure of Obsessive-Compulsive Symptoms in Patients with Eating Disorders
Marieke Meier, University of Muenster, Germany

Jolanda J. Kossakowski, University of Amsterdam, the Netherlands

Payton J. Jones, Harvard University, USA

Bradley C. Riemann, Rogers Memorial Hospital, USA

Richard J. McNally, Harvard University, USA

Introduction

Eating Disorders (EDs) are complex, heterogeneous, and severe. They are highly comorbid with other psychiatric diagnoses such as
obsessive-compulsive disorder (OCD) that can affect the course of illness as well as impede treatment. However, it remains unknown how
these comorbidities in ED emerge and persist. Over the last few years, network analysis has increasingly been used to re-conceptualize
mental disorders as the interplay of psychopathological symptoms. However, with regard to EDs, only a few studies have studied
comorbidity in EDs and none has examined ED and comorhid OC symptoms. The goal of this study was to investigate the interaction
between (1) ED symptoms and (2) OC symptoms separately and (3) to explore the possible symptomatic interaction between the two
disorders.

Method

We used cross-sectional data of 303 (257 female, Mage = 30.29, SDge = 11.80) treatment-seeking patients with a primary ED diagnosis
(44% eating disorders not otherwise specified; 25% bulimia nervosa, 21% anorexia nervosa, 10% binge eating disorder) who also reported
clinically relevant OC symptoms. Symptoms were assessed at baseline with the Eating Disorder Examination Questionnaire (EDE-Q);
Fairburn & Beglin, 2008) as well as the Yale-Brown Obsessive-Compulsive Scale Self-Report (Y-BOCS-SR, Steketee, Frost, & Bogart,
1996). We constructed regularized partial correlation networks that depict symptoms as nodes and the edges as partial correlation
coefficients between two symptoms while controlling for all other symptoms. To determine each node’s influence, we calculated expected
influence (El) as centrality measure. EI represents a symptom’s influence on the rest of the symptoms in the network.

Results

Overall, ED and OC symptoms cluster distinctly with few edges between them. Fear of weight gain and restrictive eating emerged as the
most important symptoms among the ED symptoms. Other highly important symptoms were preoccupation with shape and, in line with
previous research, overevaluation of shape. Interference due to obsessions emerged as the most central symptom among the OC symptoms.
The separate ED and OC symptom networks were stable and thus allow for reliable conclusions.

Discussion

In line with previous findings, we found, next to restrictive eating, cognitive symptoms to be central for EDs. Similarly, interference due to
obsessions rather than compulsions were most important in the OC cluster. These findings could have implications for treatment as distorted
beliefs presumably remain although the behavior has improved. Moreover, this study shows restrictive eating to be central for the
symptomatic interplay across ED subtypes. In the current DSM-5, restrictive eating is only explicitly listed for anorexia nervosa, though. In
recognition of the distinct ED and OC cluster, we concluded that although symptoms across ED and OCD might be similar (e.g. elevated fear
of weight gain often resembles obsessions), symptomatic interplay is low.
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The Role of Attentional Control in Understanding Attention Biases for Food in Women and Men
Kate Mulgrew, Luke Carter & Nina Brooks, University of the Sunshine Coast, Australia

Melanie White, Queensland University of Technology, Australia

Eva Kemps, Flinders University, Australia

Karina Rune, University of the Sunshine Coast, Australia

Introduction

Attention bias refers to the preferential processing of certain cues in the environment. Biases are often automatic and occur with little
awareness. Rapid detection of threatening information has been shown to underlie a number of conditions, such as anxiety, phobias, eating
disorders, body dissatisfaction, and chronic pain. Applied to the eating domain, rapid detection of unhealthy foods may lead to increased
craving, external eating, increased consumption, and eventually unintended weight gain. One factor shown to moderate attention biases in
other domains is attentional control, which refers to the ability to focus on, and shift between, tasks. Here, we present the first research to
examine attentional control within the context of bias for food cues.

Method

Across two studies, 53 women (Mage = 29 years) and 69 men (Mage = 33 years) completed the Attentional Control Scale (Derryberry &
Reed, 2002) followed by a dot-probe task one week later. The dot-probe task measured attention bias for healthy (e.g., apple) and unhealthy
(e.g., pizza) food pictures.

Results

Sex differences emerged across key variables: males had greater attentional control while females had greater attention bias for healthy
foods. There were no sex differences on attention bias for unhealthy foods. In relation to attention control and attention bias, our results
showed that the attentional control process of shifting, but not focusing, moderated response to food cues. These results were only found in
women and showed that women with greater self-reported ability to shift attention between tasks had a larger bias away from food cues
compared to women with lower shifting ability.

Discussion

These findings support the importance of dual processing models within the context of response to food cues. Our results suggest that both
automatic, bottom-up (i.e., attention bias) and controlled, top-down (i.e., attentional control) processes are important in understanding how
food cues are processed and how biases may be modified. The ability to shift attention away from undesired food cravings may help with
healthier food choices in the long-term.

"Living the Exposure Lifestyle": A Binge-Eating Disorder Patient's Application of CBT and Exposure Principles to Other Life
Domains

Katrina Obleada, Shari Brown & Kelly Vitousek, University of Hawaii at Manoa, USA

Introduction

As part of an informed therapeutic approach and a thoughtful cognitive behavior conceptualization, it is common to conduct ongoing
assessment and to address issues that arise, which may have not been included as components of a client’s presenting problem (Persons &
Tompkins, 2007). For a young Chinese woman with binge-eating disorder, the primary course of treatment used a CBT approach that
included exposure to address her anxiety about eating feared foods and eating in social settings (McIntosh et al., 2011).

Method

As this client’s eating disorder symptoms began to decrease, it became apparent that distress about being exposed to alcohol cues (e.g., sight
and smell of alcohol, witnessing intoxicated behavior) also impacted her ability to engage in social situations. Her anxiety appeared to
possibly originate from childhood and adolescent experiences of excessive drinking in the family. Therefore, additional interventions
targeting this concern were initiated, including the use of within-session in vivo exposure (e.g., having a bottle of alcohol in the room,
pouring alcohol on her hands) and outside session exposure exercises (e.g., sitting with family and friends for at least an hour after they’d
consumed alcohol, going out with friends who may drink).

Results

Data collected included SUDS ratings before, during, and after exposure, a fear hierarchy, and scores on ED-related measures (e.g., Fear of
Food Measure, Bulimia scale from the Eating Disorder Inventory).

Discussion

At the end of treatment, the patient reported actively engaging in creating her own exposure situations outside of session and reported low
SUDS ratings for both alcohol and binge-eating concerns.

Nutrition Education after Bariatric Surgery and Comparison of Cognitive Behavioral Therapy Techniques on the Effect of
Body Mass Index and Problematic Eating Behaviors

Merve Oz, Yeditepe Universitesi [htisas Hastanesi, Turkey
Aslihan D6nmez,Private Practice, Turkey

Introduction

Obesity is becoming an increasingly common health problem. There are various treatment methods for obesity. Currently, one of the most
commonly preferred treatment for obesity is bariatric surgery. However, it may not provide a permanent solution to the weight problem,
since it only decreases the stomach volume, and dysfunctional thoughts and behaviors that causes obesity stay the same. Recently, Cognitive
Behavioral Therapy (CBT) techniques are being used for obesity patients, in order to chance these dysfunctional thought and behaviors. The
aim of this study was to compare the effects nutrition education and CBT techniques on Body Mass Index (BMI) and problematic eating
behaviour of post-bariatric surgery patients. We hypothesized that the addition of CBT techniques to the nutrition education would cause a
better outcome than nutrition education alone in post-bariatric surgery patients.

Method

This study was conducted with 60 people who underwent bariatric surgery. The subjects were divided into two groups: (1) Only nutritional
training (ONT) (n=30); this group received 8 sessions of nutritional training (first 5 sessions were conducted once in 2 weeks, last three
sessions were conducted monthly. Sessions were 30 minutes long); (2) Nutritional training + CBT group (NT + CBT); this group received 8
sessions of nutritional training (as described above) plus 8 CBT sessions (the frequency was as described above but the sessions lasted for 1
hour). Both groups were further divided into three sub-groups: (1) Subjects who had surgery 1 year ago; (2) Subjects who had surgery 1-2
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years ago; (3) Subjects who had surgery more than 2 years ago. All groups were matched for age, gender, and BMI. Participants were
weighed before each session, and Emotional Eating Scale and Mindful Eating Scale were applied to participants at the beginning of 1. , 5.
and 8. sessions.

Results

The drop rate for ONT group was significantly higher (n=21) than the NT + CBT group (n=10) (p=0.004). For both of the groups, the change
in BMI between 5th and 8th session (P= 0.004 for NT + CBT, P=0.029 for ONT), and between 1st and 8th session (P=0.000 for NT + CBT,
P=0.007 for ONT) were statistically significant, while the change in BMI between 1st and 5th session was not significant for both groups.
For the NT + CBT group the scores of Mindful Eating Scale and Emotional Eating Scale were significantly better than the baseline (1st
session; 90.45 + 15.96, 81.15 + 28.56, respectively) at 5th (102.60 + 16.21, 68.65 + 25.69, respectively) and 8th session (108.60 + 12.36,
60.56 + 23.73, respectively), while for the ONT group the change in the scores of these scales was not statistically significant

Discussion

Nutritional training after bariatric surgery, conducted alone or with CBT, was effective for decreasing the BMI. But adding CBT to
nutritional training improved mindful eating, decreased emotional eating, lowered food addictive behavior, which are among the main
behavioral problems in obese people. These behavioral changes may cause a better outcome for bariatric surgery in the longer term.

The Effect of Inpatient Treatment to Inhibitory Control in Eating Disorder Subtypes - Possible Moderating Effects of Trait
Impulsivity and Perfectionism

Kirsti Akkermann, Elis Paasik*, Kerttu Petenberg, Kérol Soidla & Kairi Kreegipuu, University of Tartu, Estonia

Introduction

Impaired inhibitory control and attentional bias to food and body related stimuli are both suggested to play an important role in the
maintenance of eating disorders (EDs) (Smith et al. 2018). In experimental tasks, such as in Go/No-Go task binge-type ED individuals
(bulimia nervosa (BN), anorexia nervosa binge/purge type (AN-P), binge eating disorder) often exhibit lower levels of inhibitory control to
food and body stimuli (Wu et al. 2013). Restrictive anorexia nervosa (AN-R) individuals, however, tend to exhibit lower impulsivity than
binge-type individuals. Therefore, AN-P subtype of anorexia is suggested to have more in common with BN individuals than with AN-R
individuals in terms of impulsivity (Claes et al. 2006). We aimed to assess levels of inhibitory control and attentional bias to disorder specific
stimuli between ED subtypes as well as the changes during inpatient treatment.

Method

The emotional Go/No-Go task with ED specific stimuli was conducted in the morning after breakfast: 1) during the first days after
hospitalisation; 2) the day before the end of the inpatient treatment. So far data from 48 women with ED has been collected, including: 19
BN, 20 AN-R, 9 AN-P, and 17 healthy controls (HC) with mean age of 21.47 + 6.28 (SD). In addition to the experimental task Barratt
Impulsiveness Scale, Montgomery-Asberg Depression Rating Scale, Frost Multidimensional Perfectionism Scale, State and Trait Anxiety
Inventory and Dickman’s Impulsivity Inventory were administered to find moderating effects of the personality traits and affective state.
Results

Preliminary results suggest that at the baseline BN had significantly less correct responses to all of the stimuli compared to other ED
subtypes in the Go/No-Go task. Also, BN had significantly more commission errors to body stimuli and omission and commission errors to
food stimuli compared to other groups (p<.05). Despite the differences in commission and omission errors, our results do not seem to show
any differences in baseline reaction times (RTs) to none of the stimuli (p>.05) between the ED subtypes. Results indicated significant
differences in self-reported negative perfectionism scores between BN, AN-R and HC (p<.05), but not between BN and AN-P (p>.05). The
data on the inpatient treatment effect will be presented at the congress, as the analyses have not yet been conducted.

Discussion

Our preliminary findings appear to be consistent with previous studies demonstrating impairments in inhibitory control in binge-type EDs
and in suggesting that BN and AN-P are similar in their impulsive nature manifesting in similar RTs to all stimuli. Despite similarities in
RTs, AN-P seem to be significantly different from BN in the errors made in Go/No-Go task, resembling more with AN-R. These findings
could be explained by the interaction effect of impulsivity and negative perfectionism but further detailed analyses is warranted.

Interventions for Reducing Food Cravings: A Systematic Literature Review
Sophie Schumacher, Eva Kemps & Marika Tiggemann, Flinders University, Australia

Introduction

Food cravings have been associated with several negative health consequences, including negative emotions such as guilt and shame,
impaired cognition and early dropout from weight-loss programs. Of particular concern is that they can trigger binge eating episodes, which
are a precursor to disordered eating and obesity. In response, researchers have developed and tested a range of interventions for reducing
food cravings, but their comparative efficacy has not yet been reviewed.

Method

The aim of the present review was to systematically evaluate food craving reduction strategies, in order to identify the most effective
techniques and conditions, and identify knowledge gaps to address in future research. Suitable publications were identified in a search of
databases (Scopus, Ovid and Sage) conducted in January 2018. Eligible studies used human adult participants, used a technique to reduce
food cravings, included a measure of food cravings, and a control or comparison condition. The final review included 40 publications
comprising 49 individual studies.

Results

Results showed that imagery-based techniques most consistently reduced food cravings, followed by mindfulness-based techniques that were
taught over several training sessions. Other techniques, such as cognitive reappraisal and physical activity, showed promise, but have not
been widely researched.

Discussion

Many of the techniques successful in reducing cravings have the potential to be incorporated into daily life and clinical settings. In particular,
imagery- and mindfulness-based interventions could be useful adjuncts to cognitive-behavioural therapy for tackling craving-driven problem
eating.
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Attention Bias for Eating Disorder Related vs. Social Stimuli in Adolescents with Anorexia Nervosa - an Eye-Tracking Study
Anca Sféarlea, LMU Munich, Germany

Anne Schwenzfeier & Tanja Legenbauer, LWL-University Clinic of the RUB Bochum, Germany

Gerd Schulte-K6rne & Belinda Platt, University Hospital, LMU Munich, Germany

Introduction

Our previous results suggested that adolescents with anorexia nervosa (AN) perceive other people’s face as less intrinsically relevant as
healthy girls (Sférlea et al., 2016). This might be explained by AN patients attending more to eating disorder relevant attributes of other
people, i.e. their bodies, and less to socially relevant attributes, i.e. their faces. In other words, AN patients might show an attention bias (AB)
for bodies compared to faces.

Method

The present study was designed to examine this AB for bodies vs. faces in adolescent girls with AN in comparison to girls without AN. 13-
18 year old adolescents with AN (n = 30) were compared to adolescents with Major Depression (n = 30) and a healthy control group (n =
30). AB was assessed using eye-tracking to record the course of visual attention during a passive-viewing task in which female bodies and
faces were presented simultaneously.

Results

Preliminary analyses indicated that all adolescents fixated bodies longer than faces but this preference seemed to be more pronounced in
adolescents with AN. A particular preference for underweight bodies in AN patients became apparent in eye movements as well as self-
report measures (i.e. valence ratings of the presented pictures). The final analyses are still ongoing, but will be completed by July 2019.
Discussion

The results may help us to explain why adolescents with AN process socially relevant information differently and thereby add to our
understanding of the social-emotion difficulties these patients have.

Personality-based Profiles in Eating Disorders Predicting Short-Term Treatment Response: A Promising Way for Tailoring
Treatment

Karol Soidla & Kirsti Akkermann, University of Tartu, Estonia

Introduction

Perfectionism and impulsivity are both found to play a central role in the etiology of eating disorders (ED) (Farstad et al., 2016). Classifying
ED patients based on personality traits has shown clinical utility and revealed valuable information for treatment planning about the
otherwise heterogeneous sample of ED patients (Wildes et al., 2011). We aimed to find latent profiles based on facets of perfectionism,
impulsivity and eating disorder symptoms and assess changes in short-term inpatient treatment response among these profiles.

Method

The latent profile analysis (LPA) was performed on a sample of 274 women, of whom 164 were ED patients and 110 healthy controls. ED
patients were diagnosed with bulimia nervosa (n=79), anorexia nervosa restricting type (n=53), anorexia nervosa binge-eating/purging type
(n=11), atypical anorexia nervosa (n=6) or binge eating disorder (n=13). Subscales of Frost Multidimensional Perfectionism Scale (FMPS),
Dickman’s Impulsivity Inventory (DIl) and Eating Disorder Assessment Scale (EDAS) were included in LPA. A subsample of patients
(n=43) was assessed twice: at the intake and in the last days of treatment. Changes in ED symptoms, as well as anxiety and depression scores
were analyzed using repeated measures ANOVA.

Results

We identified the 5-class model to be the best fit. The five emerged classes were named: 1) moderately impulsive (low
perfectionism/moderate impulsivity; n=23), 2) healthy (low perfectionism/low impulsivity; n=142), 3) perfectionistic (moderate
perfectionism/low impulsivity; n=53), 4) emotionally dysregulated (high perfectionism/high impulsivity; n=16), 5) behaviorally dysregulated
(moderate perfectionism/high impulsivity; n=40) class. ED symptoms decreased significantly (p<.05) during inpatient treatment in healthy,
perfectionistic, moderately impulsive and behaviorally dysregulated classes while remaining the same in emotionally dysregulated class. As
the main goal of inpatient treatment is to restore regular eating pattern and normalize caloric intake, then as expected the biggest decrease
occurred in behavioral ED symptoms (purging, binging, restricting). Surprisingly preoccupation with body image and body weight also
decreased significantly in perfectionistic and healthy class.

Discussion

Our findings support the meaningfulness of classifying ED patients based on perfectionism, impulsivity and eating disorder symptoms,
giving further support for alternative dimensional classification of ED. Moreover, the results indicate the need for profile based interventions
for inpatient ED treatment. For moderately impulsive, behaviorally dysregulated and purely perfectionistic individuals, treatment in a
structured environment seems to be sufficient to establish normal eating patterns. On the other hand, for emotionally dysregulated
individuals, an intervention prior to or additional treatment components early in treatment may be needed to target distress tolerance.
Therapies which focus on improving emotion regulation skills (e.g. Cognitive Emotional Behavioral Therapy, Dialectical Behavioral
Therapy, Integrative-Cognitive Affective Therapy) may be well suited. Further research in larger samples is needed.

Relationships Between Body- and Appearance-Related Self-Conscious Emotions and Self-Esteem, Psychological Well-Being,
as Well as the Tendency Toward Social Anxiety Among Japanese Adult Females

Tomohiro Suzuki, Tokyo Future University, Japan

Mikako Yazawa, Musashino University, Japan

Yoko Yamamiya, Temple University, Japan

Introduction

Body- and appearance-related self-conscious emotions comprise shame, guilt, authentic pride, and hubristic pride regarding own body and
appearance, and are related to people’s mental health and behavior, including eating disorder and body dysmorphic disorder. Although a few
previous studies have investigated those emotions, only little is known about the nature of body- and appearance self-conscious emotions per
se. The purpose of the current study is to clarify the nature of body- and appearance self-conscious emotions by investigating the
relationships between body- and appearance-related self-conscious emotions and self-esteem, psychological well-being, as well as the
tendency toward social anxiety among adult females in Japan.
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Method

Participants were 600 adult females (mean age = 44.42, SD = 14.30, range = 20-59) in Japan. They completed the following four
questionnaires via an online survey: (1) the Japanese version of the Body and Appearance Self-Conscious Emotions Scale (J-BASES) that
assesses body- and appearance-related self-conscious emotions; (2) the Rosenberg Self-Esteem scale (RSE; Rosenberg, 1965) that assesses
overall self-esteem; (3) WHO-Five Well-Being index (WHO-5, The World Health Organization, 1998) that assesses psychological well-
being: and (4) short form Social Interaction Anxiety Scale (SIAS-6; Peters, Sunderland, Andrews, Rapee & Mattick, 2012) that assesses the
tendency toward social anxiety. The J-BASES was translated and back-translated by three bilingual psychologists with the assistant of native
English speakers and tested to confirm a good internal consistency, test-retest reliability, and construct validity in a pilot study.

Results

Results of the Pearson correlation coefficients showed that: 1) the Shame subscale of the J-BASES was negatively correlated with RSE and
WHO-5 (rs = -.643 and -.324, p < .001, respectively) and positively correlated with SIAS (r = .505, p < .001); 2) the Guilt subscale of the J-
BASES was negatively correlated with RSE and WHO-5 (rs = -.490 and -.244, p < .001, respectively) and positively correlated with SIAS (r
= .433, p <.001) ; 3) the Authentic Pride subscale of the J-BASES was positively correlated with RSE and WHO-5 (rs =.299 and .198, p <
.001, respectively) but not significantly related to SIAS (r = .047, p = .255); and 4) the Hubristic Pride subscale of the J-BASES was
positively correlated with RSE and WHO-5 (rs = .388 and .232, p < .001, respectively) but not significantly related to SIAS (r = -.012, p =
.765).

Discussion

The findings of the present study indicate that body and appearance related self-conscious emotions of shame and guilt are negative, whereas
authentic pride and hubristic pride are positive for adult females in Japan because high shame and guilt are associated with low self-esteem,
low psychological well-being, and high social anxiety, whereas high authentic pride and hubristic pride are associated with high self-esteem
and high psychological well-being. Therefore, investigating how body- and appearance-related self-conscious emotions emerge and maintain
needs to be considered in the future study. By doing so, it may become possible to clarify the nature of body and appearance-related self-
conscious emotions and develop intervention techniques that aim to reduce negative body- and appearance-related self-conscious emotions,
especially shame and guilt. Consequently, such intervention techniques may contribute to reduce eating disorders and body dysmorphic
disorder.

Psychological Distress and Disordered Eating in Adolescents: The Moderating Role of Emotion Dysregulation
Nora Trompeter & Kay Bussey, Macquarie University, Australia

Jonathan Mond, University of Tasmania, Australia

Phillipa Hay, Western Sydney University, Australia

Deborah Mitchison, Macquarie University, Australia

Introduction

Negative affect has been recognised as a key risk factor in eating disorder psychopathology (Stice, 2002), with psychological distress
associated with increased disordered eating. Adolescence is marked by an increased psychological distress and while it is also the peak age
of onset for eating disorders, not all adolescents who experience distress develop eating disorders (Hudson et al., 2007). It is thus critical to
examine how psychological distress impacts disordered eating during adolescence. One possible moderating factor is emotion dysregulation.
As it has been linked to both general psychopathology and eating disorders, it is possible that disordered eating may represent a maladaptive
mechanism to cope with psychological distress (McLaughlin et al., 2011). The aim of this study is to examine if adolescents who experience
psychological distress and have high emotion dysregulation are more likely to engage in disordered eating behaviours than those with low
emotion dysregulation.

Method

The study used cross-sectional data from Wave 2 of the EveryBODY study, a large longitudinal project investigating body image and eating
disorders among Australian adolescents. Data from 2784 adolescents aged between 11-19 years (M = 14 years, 9 months, SD =1 year, 6
months), who had completed all measures for the current study were used. Participants completed a self-report questionnaire about current
eating pathology (EDE-Q), psychological distress (K10), emotion dysregulation (DERS-SF), and demographics.

Results

Regression analyses were conducted to examine the moderating role of emotion dysregulation on the relationship between psychological
distress and four distinct disordered eating behaviours (binge eating, fasting, driven exercise, and purging), controlling for age, gender and
body mass index. Psychological distress had a significant positive main effect on all disordered eating behaviours, whereas emotion
dysregulation had no significant association at p < 0.01. Results revealed that emotion dysregulation was a significant moderator in the
relationship between psychological distress and fasting and in the relationship between psychological distress and purging. The relationships
between psychological distress and both fasting and purging were stronger as emotion dysregulation increased. However, there was no
significant moderating effect for either driven exercise or binge eating.

Discussion

The current study found that emotion dysregulation significantly moderated the relationship between psychological distress and some
disordered eating behaviours, but not others. These results suggest that adolescents with high emotion dysregulation might be at a higher risk
of extreme weight loss behaviours including dietary fasting and purging (i.e., self-induced vomiting, laxative abuse), behaviours commonly
associated with anorexia nervosa and bulimia nervosa. Interestingly, emotion dysregulation did not moderate the relationship between
psychological distress and driven exercise or binge eating, behaviours that both may mitigate negative affect and reduce emotion
dysregulation. In conclusion, the potential role of emotion dysregulation in the development and/or maintenance of eating-disordered
behaviour, fasting and purging behaviours in particular, warrants further investigation.

Measuring Depression in College Students Using the Implicit Association Test (IAT)

Satsuki Ueda & Hiroshi Sato, Kwansei Gakuin University, Japan

Introduction

Depression is a serious problem that has been gaining increasing interest in recent years. College students have been shown to possess a
higher risk for depression when compared with other age groups. There are many social psychological studies using self-report depression
scales; however, the responses to these tend to be affected by social desirability. The implicit association test (IAT; Greenwald, McGhee, &
Schwartz, 1998) measures implicit attitudes toward various social objects. The IAT makes it more difficult to intentionally change one’s
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responses for social desirability. This study aimed to develop the depression IAT (IAT for depression), and to investigate the correlation
between the depression IAT and explicit measures of depression.

Method

Eighty-seven Japanese college students (mean age = 19.2 years, SD = 1.0 years) completed the depression IAT, as well as the Center for
Epidemiological Studies-Depression Scale (CES-D). The depression IAT measured the implicit association between one's perceived self and
depression. Based on their cutoff score on the CES-D (216), participants were allotted to either the high depression group (N = 48, mean age
=19.0 years, SD = 0.9 years) or the low depression group (N = 39, mean age = 19.5 years, SD = 1.1 years).

Results

The result of an independent t-test did not indicate any significant differences between the D scores (Greenwald et al., 2003) of the high
depression and low depression groups (t (85) = 0.50, n.s.).

We adopted the condition of classifying stimulus words for depression and self in the same category as “depression/self condition,” while
classifying stimulus words for depression and other in the same category as “depression/other condition.” A two-way ANOVA (group x
condition) on response times found that the interaction effect was not significant [F (1, 85) = 0.07, n.s.]. The main effect of the group was
significant [F(1, 85) = 7.12, p <.01], whereas the main effect of the condition was not significant [F(1, 85) = 1.06, n.s.]. Calculations of the t-
test showed that the response times of the high depression group were significantly longer than those of the low depression group
[depression/self condition: t (66.27) = -2.97, p < .01; depression/other condition: t (71.40) = -2.20, p < .05].

Discussion

There was no difference in the D scores between the high and low depression groups. This result suggests that the strength of the association
between oneself and depression does not differ by the depression score. By contrast, the response times of the high depression group were
significantly longer than those of the low depression group. This result indicates that people with a high tendency for depression take more
time to categorize social objects in the depression IAT, than those with a low tendency for depression. This study introduces the possibility
for depression to be measured using the depression IAT.

Computer Training of Attention and Inhibition for Youngsters with Obesity: A Pilot-Study
Sandra Verbeken, Caroline Braet & Tiffany Naets, University of Ghent, Belgium

Katrijn Houben, University of Maastricht, the Netherlands

Wouter Boendermaker, University of Utrecht, the Netherlands

Introduction

THE ROLE OF SELF-REGULATION

Dual Pathway (Appelhans, et al., 2011)

Top-down Inhibition (thinking before acting towards LT-goals)
Bottom-up Attention & Approach (towards rewarding stimuli)
AIM =evaluation of the feasibility, acceptability and initial effectiveness of a cognitive bias modification training for weight maintenance in
obese youth after following an inpatient MOT

Method

PARTICIPANTS

N=36, M=12y (SD = 1.47),53 % ¢

Obese Youngsters Inpatient Treatment

INSTRUMENTS

Weight : “Adjusted BMI” (Van Winckel & Van Mil, 2001)

EF: BRIEF & BRIEF-SR (Smidts & Huizinga, 2009)

DESIGN =2 CONDITION

Experimental (Active* EF, N=21)

Control (Passive* EF, N=15)

(*Active/passive based on contingency-relationship cue/action)
TASKS (EF- measurement + training)

Inhibition = Go No Go

Approach = Approach/avoidance

Attention bias = Dot Probe

PROCEDURE

On top of MOT

Measurement (pre)

Training 6 sessions (5 weeks)

Measurement post

Measurement FU (8 weeks)

Results

DESCRIPTIVES = No age/gender/BMI differences between conditions
ACCEPTABILITY/FEASABILITY

Participants: moderate

Clinicians: good

COGNITIVE TRAINING EFFECT = no significant changes pre-post & no differences in conditions
WEIGHT EVOLUTION = No significant differences in conditions
EXECUTIVE FUNCTIONING = significant differences between conditions (less IC problems in experimental group)
Discussion

EVALUATION

+ Feasible and acceptable

- No effects

POSSIBLE EXPLANATIONS AND SOLUTIONS

Increase in sample sizes
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Specific knowledge on childhood processes (different from adults)

Working memory training

Focus on motivational aspects

Changing stimuli exposure: unhealthy-neutral instead of unhealthy-healthy
Training environment with less distracting factors

Specific food environment in MOT: need of booster-sessions after treatment/FU

Relationships Between Body-Related Shame and Guilt and Maladaptive Eating Behaviors in Hungarian and Norwegian Non-
Clinical Samples

Gabriella Vizin, Zsolt Horvath & Rdbert Urban, E6tvds Lorand University and Semmelweis University, Hungary

Introduction

Shame and guilt are defined as negative self-conscious emotions and the distinction between these emotions was obscured. Shame concerns
the defective global self and it rather correlates with mental disorders than guilt. However, guilt focuses on the evaluation of specific
behavior to elicit some corrective action. According to previous results, eating disorders symptomatology is associated with body shame and
guilt. In order to measure body related shame and guilt, Conradt and his colleagues (2007) developed the ‘Weight- and Body-Related Shame
and Guilt Scale’ (WEB-SG). The main purpose of this study was to examine the psychometric properties of WEB-SG and associations of
body shame and guilt with maladaptive eating behaviors in a Hungarian and Norwegian non-clinical sample separately.

Method

We collected data from 561 university students (mean age=22.3, SD = 2.77) from Hungary (N=405) and from Norway (N=156) in this cross-
sectional questionnaire study. The present study tested the measurement model of the WEB-SG with confirmatory factor analysis (CFA). In
addition we performed CFA with covariates analysis to test the association between WEB-SG guilt and shame and gender, age, level of
education, health status, body mass index (BMI), eating disorders characteristics (measured by Eating Attitudes Test, EAT-26) and shame
related variables (measured by Experience of Shame Scale, ESS) separately among Hungarian and Norwegian participants.

Results

The theoretical model of WEB-SG yielded adequate degree of fit in total sample model and among Hungarian and Norwegian samples
separately. The configural and metric invariance were supported. The CFA with covariates analysis showed that the body related guilt
associated with factor of EAT-26 such as dieting (BH=0.64; BN=0.39) and oral control (BH=-0.15; BN=-0.36) in both groups. In addition we
found a significant positive relationship between body related shame and BMI in Hungarian sample (BH=0.19). Although the chronic bodily
shame is associated with factors of WEB-SG guilt (3H=0.16; BH=0.63) and shame (BH=0.47; BN=0.74), the latter relationship is stronger.
Discussion

According to our results, WEB-SG is an adequate good measurement properties for assessing weight and body related shame and guilt in
Hungarian and Norwegian non-clinical samples. Weight and body related shame and guilt are well defined and separated constructs based on
their predictors. According to our results, body related guilt is associated with dieting as anorexia and orthorexia specific restrictive
behaviors and body related shame is associated with the higher level of BMI and chronic bodily shame. Stigmatization may increase the
overweight person’s body shame and hopelessness, which is one of the negative consequences of shame, and hopelessness that may prevent
them developing adaptive eating behaviors and the weight loss.

Attentional Processing of One’s own Body in Women with High Body Concerns Investigated by Steady-State Visual Evoked
Potentials (SSVEP)

Mona M Voges, Claire-Marie Giabbiconi & Thomas Gruber, Osnabriick University, Germany

Seren K Andersen, University of Aberdeen, United Kingdom

Andrea S Hartmann & Silja Vocks, Osnabriick University, Germany

Introduction

Previous studies found attentional biases for obese or thin bodies compared to average-weight bodies, as well as biases for one’s own body
compared to other bodies, in women with body image disturbance. Most of these studies only provided information about overt attentional
courses or single time points of attention. However, covert attentional courses might reveal information about involuntary and automatic
attention allocation to bodies. Therefore, we conducted this study to analyze the covert attentional time course in early body processing areas
in women with high body concerns.

Method

Our sample comprised 24 women with low and 20 women with high body concerns. We presented them with pictures of their own body and
other bodies in the background and a demanding dot detection task in the foreground of a screen. The dots moved and flickered at 15 Hz
eliciting steady-state visual evoked potentials (SSVEP) measured by EEG. The women were instructed to attend to the dots. As the dots and
body stimuli competed for attentional resources, we measured the distraction from the dot detection task by the body stimuli according to the
extent of SSVEP amplitude reduction.

Results

Body pictures were found to distract women both with high and with low body concerns, as SSVEP amplitudes decreased with body stimuli
presentation, and this decrease was maintained throughout the stimulus presentation. However, in women with high body concerns, own-
body pictures led to a greater distraction, resulting in a greater attenuation of the SSVEP amplitudes compared to pictures of another
woman’s body. This finding was not observed in women with low body concerns. Moreover, average-weight and thin bodies led to a greater
attenuation of SSVEP amplitudes than overweight bodies.

Discussion

The results reveal that women are easily and automatically distracted by body stimuli, even if they are instructed to concentrate on another
task. In this regard, women with high and low body concerns focus more on thin-ideal and average-weight body stimuli than on negatively
valued overweight bodies. This suggests that for women without eating disorders, the pursuit of thinness might possibly be more important
than the fear of fatness. Furthermore, in women with high body concerns, one’s own body attracts more attention compared to other bodies.
In everyday life, therefore, women with high body concerns might experience greater distraction from own-body information than from
other-body information. This may reinforce the prominent role of one’s own body and might maintain a negative body image.
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Direct Autobiographical Memory Retrieval in Women with a Repulsive Body Image
Paula von Spreckelsen, Ineke Wessel, Klaske Glashouwer & Peter de Jong, University of Groningen, the Netherlands

Introduction

Body image disturbances are not only characterized by a strong dissatisfaction and pre-occupation with one’s appearance, but also seem to
involve feelings of disgust towards aspects of the own body (e.g., body fat). If disgust towards the own body is experienced repeatedly, a
stable appraisal of the own body as a repulsive object may be formed and become part of a person’s cognitive schema representing their body
image. Such a repulsive body image (RBI) likely influences information processing by tailoring it to information that is congruent with this
body image (e.g., preferentially attending to parts of the body perceived as disgusting). Importantly, due to the dominance of the RBI in
defining a person’s self-concept, memories about past aversive experiences involving the own body (e.g., having been teased by peers about
one’s body in high school) can become highly accessible and easily triggered.

Method

In the current study, we investigate autobiographical memory retrieval with an adapted Autobiographical Memory Test in a sample of
women with low and high habitual levels of self-disgust (n = 128). By using concrete body-related cue-words (e.g., ‘my belly’), we aim to
trigger direct retrieval processes, resulting in the retrieval of specific autobiographical memories about the own body. It is hypothesized that
women with high levels of habitual self-disgust display high levels of disgust in response to specific memories, and (due to the defensive
nature of disgust) subsequent avoidance tendencies (distraction and/or suppression of the memories) to escape from the emotion of disgust.
Results

The results of the study will be presented at the conference for the first time (the data collection is currently in the final phase).

Discussion

The results will be discussed in light of the assumption that biased autobiographical memory processes maintain cognitive schemas about the
self (and body).

Measuring Inhibitory Control and Attentional Bias in Individuals with Bulimia Nervosa Using Emotional Go/No-Go Task
Sheryl Vosu, Kirsti Akkermann, Kerttu Petenberg & Kairi Kreegipuu, University of Tartu, Estonia

Introduction

Impaired inhibitory control and attentional bias related to disorder specific stimuli, i.e. body, food, could have a potential role in the
development and maintenance of eating disorders (ED). Specifically, it has been suggested that individuals with bulimia nervosa (BN) have
attention disengagement problems and decreased inhibitory control to disorder specific stimuli (Renwick et al., 2013; Wu et al., 2013). We
aimed to measure inhibitory control and attentional bias to body and food stimuli in BN compared to psychiatric and healthy controls by
using emotional Go/No-Go task and test whether inhibitory control and attentional bias in BN individuals are related to ED specific stimuli.

Method

ED specific emotional Go/No-Go task, clinical interview and self-reported questionnaires were administered to 68 women (with mean
age+SD of 23.546.6), of whom 17 were diagnosed with BN, 15 with mood disorders and 17 with comorbid mood, anxiety and substance use
disorders. Healthy controls (n=19) were recruited through university lists and public advertisements. All patients were tested during the first
days of hospitalization approximately an hour after breakfast. Reaction times (RTs) and the number of commission and omission errors were
measured, in relation to food, body and neutral stimuli. Also, ED symptoms, depression, impulsivity and state anxiety were assessed by
subscales of Eating Disorder Assessment Scale (EDAS), Montgomery-Asberg Depression Rating Scale (MADRS), Barratt Impulsiveness
Scale (BIS-11) and State-Trait Anxiety Inventory (STAI) and included in the analysis for examining possible moderating effects.

Results

Preliminary results suggest that individuals with BN were significantly slower in RTs for body and neutral stimuli compared to healthy
controls (p<.05). However, there were no significant differences to food stimuli between the groups (p>.05). Moreover, BN made
significantly more omission errors to food stimuli compared to healthy controls and mood disorder patients (p<.05). Generally, BN had
significantly less correct answers to all stimuli compared to healthy controls and made also significantly more commission and omission
errors to neutral stimuli compared to other groups (p<.05). There were no significant moderating effects for RTs for all stimuli (p>.05).
Discussion

Preliminary results indicate that emotional Go/No-Go task could be a valid measure to assess inhibitory control and attentional bias to ED
related stimuli. BN individuals’ significantly slower RTs for body and neutral stimuli suggest that they possibly had difficulties with
disengaging attention from disorder specific stimuli. Therefore, measuring ED individuals’ inhibitory control and attentional bias specifically
to disorder specific stimuli could help to identify components of inhibitory control and attentional bias that might be potential targets for
treatment (e.g. modifying eating behaviours, focusing on attentional bias and possible dysfunctional cognitions related to ED related stimuli).
Based on the preliminary results of our study, attentional training using disorder specific stimuli as a part of CBT might be promising.
Further research on larger samples is needed to develop specific treatment targets.

Cognitive-Behavioral Therapy for Eating Disorders: What Constitutes Meaningful Clinical Change in Eating Attitudes?
Glenn Waller & Elana Moore, University of Sheffield, United Kingdom

Hannah Turner, Eating Disorders Service, Southern Health NHS Foundation Trust, United Kingdom

Madeleine Tatham, Norfolk Community Eating Disorders Service, Cambridgeshire and Peterborough NHS Foundation Trust,
United Kingdom

Introduction

This study replicates and extends previous studies on the effectiveness of brief cognitive-behavioral therapy (CBT-T) for non-underweight
eating disorder patients, and examines the comparability of different remission indices, based on change in eating attitudes.

Method

A case series of 139 non-underweight eating disordered patients started CBT-T, and had a comparable attrition rate to longer versions of
CBT. Changes were measured in eating attitudes and behaviors, anxiety, depression, and the working alliance. Categorical levels of
remission were calculated using changes in eating attitudes, based on a commonly used cut-off and two other indices - Reliable Change
Index, and Clinically Significant Change.
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Results

The pattern of change in eating attitudes and behaviors, mood and depression were comparable to those in previous studies (moderate-large
effect sizes). Thus, CBT-T was as effective as previously demonstrated. The existing ‘cut-off” index of remission was equivalent to the
reliable change index, but both were more optimistic than the index of clinically significant change.

Discussion

The effects of CBT-T from previous studies were replicated in this study, showing it to be an effective treatment for non-underweight eating
disordered patients, reducing negative eating attitudes, bulimic behaviors, anxiety and depression, and enhancing the therapeutic alliance. It
is recommended that future outcome research should report the rates of all three indices of remission of eating attitudes, to allow
comparability of outcomes, and that the most pessimistic index of remission (clinically significant change) should be used in future work, to
reduce the risk of overoptimistic conclusions regarding remission rates.

Brief Cognitive-Behavioural Therapy for Non-Underweight Eating Disorders (CBT-T): All the Effects in Half the Time?
Glenn Waller, University of Sheffield, United Kingdom

Madeleine Tatham, Norfolk Community Eating Disorders Service, Cambridgeshire and Peterborough NHS Foundation Trust,
United Kingdom

Hannah Turner, Eating Disorders Service, Southern Health NHS Foundation Trust, United Kingdom

Victoria Mountford, Eating Disorders Service, South London and Maudsley NHS Foundation Trust, United Kingdom

Introduction

Existing forms of evidence-based cognitive behavior therapy for eating disorders (CBT-ED) are relatively effective for non-underweight
cases. However, they are also expensive compared to CBT for other disorders. This study reports the first outcomes for a shorter, ten-session
form of CBT-ED (CBT-T) for such cases, designed to be less demanding of resources.

Method

A case series of 106 non-underweight eating disordered cases were considered for this effectiveness study. A protocolized ten-session
version of CBT-ED was delivered by clinical assistants, under supervision. Measures assessed eating attitudes and behaviors, anxiety,
depression, personality pathology, and the working alliance. Intention-to-treat analyses were used.

Results

Suitability, acceptability, working alliance ratings and retention were all positive. Outcomes by the end of therapy and at three-month follow-
up were positive for all symptoms, with levels of change, abstinence and remission that were comparable to those from effectiveness studies
of longer forms of CBT. Higher levels of pre-treatment anxiety predicted retention in treatment, but no factors predicted poorer response.
Early change in eating attitudes and the working alliance were the strongest predictors of a positive response.

Discussion

This ten-session form of CBT-ED for non-underweight eating disorders performed at a level that is comparable to versions of CBT-ED that
are twice as long, despite being delivered by non-specialist therapists. Replication and longer-term follow-ups are needed to ensure retained
effects. However, CBT-T has promise as a therapy for use in a range of healthcare settings, to enhance access to treatment for such eating
disorders.

Transtheoretical Model and Metabolic Syndrome

Martha Wallig Brusius Ludwig, UNISINOS, Brazil

Karen Priscila Del Rio Szupszynski, Federal University of Grande Dourados, Brazil

Nathalia Susin, Clinical hospital of Porto Alegre, Brazil

Raquel de Melo Boff, University of Caxias do Sul, Brazil

Ana Maria Pandolfo Feoli & Margareth da Silva Oliveira, Pontifical Catholic University of Rio Grande do Sul, Brazil
Introduction

The combination of MS and cardiovascular diseases increases mortality by 1.5 times, and the cardiovascular mortality by 2.5 times. In
Brazil, the prevalence of MS ranges between 5.9% and 70.8% by due to variables such as age, ethnicity and physical comorbities (with or
without another health problem). Individuals with metabolic syndrome need more conseling about changing their lifestyles, which is a
challenge. Transtheoretical Model (TTM) can be one option to manage the behavior changes demanded by MS. This study looked at two
experimental interventions (Individual Intervention and Group Intervention), both based on TTM to verify if they would be better than a
control intervention. The second goal of this study was to verify if a group intervention would be as successful as a personalized and
supervised treatment.

Method

We evaluated 63 patients with MS pre and post treatment. We used repeated measure ANOVA.

Results

Individual Intervention demonstrated significantly better results than the other two interventions on the following variables: weigth, BMI,
abnominal circumference, self-efficacy for exercise, readiness to exercise 3-5 times per week, readiness to increase cereals and readiness to
reduce salt. Group Intervention was not more succesfull than Control Intervention in any outcome. The results demonstrate that some
variables did not change over the time (in regard to the whole sample independent of the three interventions), as the following: HDL,
triglycerides, glucose, readiness to do aerobic exercise 3-5 times per week, readiness to increase cereals, readiness to reduce salt and
readiness to increase fish.

Discussion

In this study, the most intensive and individualized treatment was the most effective. Future studies should be conducted to examine the
effectiveness of the group intervention based on stages of change compared with a control intervention. In order for future group intervention
to be more successful, they should have two meets per week divided into group intervention and exercise.
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Executive Dysfunctions and Eating in the Absence of Hunger in Adolescents with Binge-Eating Disorder: An Experimental
Test Meal Study

Henrike Wandrer, Ricarda Schmidt & Anja Hilbert, Integrated Research and Treatment Center (IFB) Adiposity Diseases, Germany

Introduction

The few studies investigating executive functions (EF) in adolescents with binge-eating disorder (BED) provided first evidence of deficits in
EFs indicating impaired self-regulation. However, nothing is known whether these EF deficits account for situations marked by poor food-
specific self-regulation, such as eating in the absence of hunger (EAH). EAH has not yet been investigated in adolescent BED, but is
associated with loss of control eating (LOC) characteristic for BED. This experimental test meal study aimed to examine associations
between EFs, including inhibition, cognitive flexibility, and decision-making, food intake during a lunch meal, and laboratory-based EAH in
adolescent BED.

Method

Adolescents (12-20 years) with BED (DSM-IV-TR, DSM-5, subthreshold BED according to DSM-5) (n = 18) and sociodemographically
matched controls (n = 18) chose from a selection of lunch meals and were instructed to eat until feeling full. Afterwards, participants were
offered a range of snack foods ad libitum. Food intake (g, kcal) was determined during lunch and snack intake. Sense of LOC was assessed
before and after the lunch meal. EFs were measured prior to the test meal using neuropsychological tests (CTMT, CWIT, IGT) and self-
report (BRIEF). Paired t-test, covariance analyses and predictor analyses were used to evaluate the data.

Results

The BED group showed a significantly higher food intake (g) and greater pre- and post-ratings of sense of LOC in the lunch meal but did not
differ from controls regarding consumed energy (as they chose meals with lower calories). The BED group ate significantly more snack food
(g, keal) and thus showed greater EAH than controls. There were no significant group differences in neuropsychological tests and self-
reported EFs. Deficits in decision-making and pre-ratings of sense of LOC predicted EAH (g, kcal) across the sample. EFs did not predict
food intake (g, kcal) during the lunch meal.

Discussion

The experimental results showed that adolescents with BED display greater EAH and sense of LOC than controls, thus validating group
classification. For the first time, the study revealed that deficits in general decision-making and sense of LOC eating predicted increased
EAH. Future studies should include larger samples, food-specific tests of EFs, and informant-reports (e.g., by parents) on EFs to further
clarify their role in self-regulation in adolescent BED and derive new targets for intervention.

Do Veiled and Unveiled Muslim Women, Christian Women, and Atheist Women Differ Regarding Body Checking, Body
Dissatisfaction, and Eating Disorder Symptoms?

Leonie Wilhelm, Andrea S. Hartmann, Julia C. Becker, Melahat Kisi & Manuel Waldorf & Silja VVocks, Osnabriick University,
Germany

Introduction

According to research results, body image plays a substantial role in the development and maintenance of eating disorders. The behavioral
component of body image encompasses body-related behaviors such as body checking, and comprises several forms of behavior, for
instance, checking one’s own overall physical appearance or specific body parts in the mirror to assess the size or shape of one’s own body.
It is generally agreed that body checking is an important factor in the maintenance of eating disorders. In general, females wearing Western
clothing check body parts which are covered in public by veiled Muslim women. Therefore, one might assume differences in the body
checking behavior of veiled and unveiled Muslim women and non-Muslim women. To address this question, the present study examined
whether body checking, body dissatisfaction, and eating disorder symptoms differ between veiled and unveiled Muslim women, Christian
women, and atheist women.

Method

Body checking behavior, body dissatisfaction, and eating disorder symptoms were assessed in an exploratory web-based study. Being veiled
was defined as wearing the hijab, commonly described as a head scarf, and as covering the whole body or specific body parts with long,
loose-fitting clothes.

Results

While the groups did not differ regarding body dissatisfaction, unveiled Muslim women reported more idiosyncratic checking than veiled
Muslim, Christian, and atheist women, and higher bulimia scores than Christian women. However, no group differences were found
regarding restraint eating and eating, weight, and shape concerns.

Discussion

The present study contributes to the often neglected research on body image in Muslim women. The results support previous findings that
eating disorder symptoms can affect people from various ethnic groups, possibly because these groups are adopting Western values,
including the Western thin ideal. However, a limitation of the present study is that veiled Muslim women were not asked whether they check
their bodies when they are veiled, unveiled or both. Therefore, future research should compare the body checking behavior when being
veiled to the body checking behavior when being unveiled.

Analyses of Emotional States Before, During and After a Body Checking Episode in Normal Weight Females with Higher and
Lower Eating, Weight and Shape Concerns

Leonie Wilhelm, Andrea S. Hartmann, Martin Cordes, Manuel Waldorf & Silja Vocks, Osnabriick University, Germany
Introduction

Body checking behavior encompasses various strategies to assess the weight, size, or shape of one’s own body, for instance checking body
parts in the mirror or weighing oneself. The checking behavior is presumed to be a maintaining factor for eating disorders, which are among
the most dangerous mental disorders. Therefore, it is important to examine how body checking might be maintained. In this context,
cognitive-behavioral theories posit that body checking is used to cope with aversive emotions and is negatively reinforced by successfully
reducing these emotions. Furthermore, it is assumed that body checking increases the level of arousal, a physiological and psychological
state of high alertness, which in turn might lead to further body checking. However, despite these theoretical assumptions regarding the
maintaining mechanism of emotional states on body checking and despite its clinical relevance, only few studies have examined the effects
of body checking on emotional and cognitive-evaluative states. It was found that checking of liked body parts decreased aversive emotions,
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whereas checking of disliked body parts increased these emotions. Therefore, the current study examined how normal-weight females with
higher and lower eating, weight, and shape concerns feel during a checking episode of their most-liked and least-liked body parts.

Method

In an online study, levels of negative emotions and arousal were retrospectively assessed before, during, immediately after, and 15 minutes
after an individually remembered body checking episode. Participants (N = 355) also rated their subjective satisfaction with specific body
parts. Results: Compared to before the checking episode, levels of negative emotions were lower 15 minutes after the checking of most-liked
and least-liked body parts. However, negative emotions increased during the checking episode of least-liked body parts, but subsided 15
minutes after the checking episode. The levels of arousal increased during the checking episodes of most-liked and least-liked body parts and
decreased afterwards. Compared to females with lower eating, weight, and shape concerns, females with higher concerns reported greater
levels of arousal. Furthermore, females with higher concerns reported more body checking than those with lower concerns.

Results

Compared to before the checking episode, levels of negative emotions were lower 15 minutes after the checking of most-liked and least-liked
body parts. However, negative emotions increased during the checking episode of least-liked body parts, but subsided 15 minutes after the
checking episode. The levels of arousal increased during the checking episodes of most-liked and least-liked body parts and decreased
afterwards. Compared to females with lower eating, weight, and shape concerns, females with higher concerns reported greater levels of
arousal. Furthermore, females with higher concerns reported more body checking than those with lower concerns.

Discussion

The results of the present study are in line with previous non-retrospective findings, supporting their validity. However, the retrospective
design of the survey might have led to memory effects, e.g., recall bias, or to difficulties in differentiating between the four time points of
negative emotions and arousal. As presumed by the cognitive-behavioral theories, body checking led to a decrease in negative emotions in
the longer term and levels of arousal increased during the checking episode. Thus, the current results support the assumptions of the
cognitive-behavioral theories. The greater levels of arousal in females with higher concerns, and their pronounced body checking behavior,
might enhance their existing concerns and increase the risk of disordered eating.

The Relationship Among BIS/BAS, Healthy Diet Strategies, Drive for Thinness, and Well-Being, Focusing on Intentional
Dieting

Mikako Yazawa, Musashino University, Japan

Tomohiro Suzuki, Tokyo Future University, Japan

Introduction

Currently, the number of Japanese young adult women who are underweight has been increasing. This trend is accounted for because of
unhealthy dieting behavior due to a drive for thinness, which often reduces well-being. We focus on the idea that dieting and dietary
restraints are similar but not equivalent concepts, and that not all dieters restrict their eating per se. It is necessary to discriminate between
dieting, regarded as intentional dieting, and actual dietary restraint, regarded as the practice of dieting by way of healthy eating. In addition,
previous research indicated that BIS/BAS are related to drive for thinness (Loxton & Dawe, 2000). This study aimed to examine the
relationship among intentional dieting, BIS/BAS, diet strategies, drive for thinness, and well-being. The definition of a diet in this study was
somebody trying to lose weight or maintain one’s weight and figure.

Method

An online survey was used to collect data from 318 Japanese women, aged 20-34 years (BMI =20.84, SD=4.45). They first answered
whether they were currently dieting, which separated intentional dieters from non-dieters. They then completed several scales: the Checklist
of Healthy Dieting (CHD; Yazawa & Suzuki, 2017); the Japanese Version of BIS/BAS Scales (Takahashi et al., 2007); the Drive for
Thinness Scale (Baba & Sugawara, 2000); and the Japanese version of WHO-Five well-being index (Awata et al., 2007).

Results

Of the participants, 190 were intentional dieters and the remaining 218 were non-dieters. The result of multi group structural equation
modeling, we adopted a model of configural invariance. The model showed that, in intentional dieters, as opposed to non-dieters, BIS/BAS
enhanced drive for thinness and reduced well-being. On the other hand, drive for thinness promoted healthy dieting and mediated in
intentional dieters.

Discussion

These results showed that BIS/BAS had a negative influence on well-being, mediated by a drive for thinness. However, strategies for healthy
dieting have a positive influence on well-being among people who are conscious of dieting, that is, intentional dieters. Our results are useful
for designing interventions for those who are focused on intentional dieting and the level of BIS/BAS in order to promote healthy eating to
support diet and well-being.

(This work was supported by JSPS KAKENHI Grant Number 26780399)

Combination of Pharmacotherapy and CBT in Eating Disorders - Retrospective Case Series

Eren Yildizhan, Bakirkéy Research and Training Hospital for Psychiatric and Neurological Diseases, Turkey

Introduction

Cognitive Behavioral Therapy (CBT) has strong empirical support for eating disorders. There is also a number of psychotropic agents with
evidence based support for eating disorders and related comorbid psychiatric disorders. Pharmacotherapy has potential for enhancing
outcomes of psychological interventions.

Method

Retrospective records of the patients who were recruited for psychotherapy in the eating disorders unit of outpatient psychiatry clinic were
investigated.

Results

45 patients were recruited for a period of two years. There were combined use of CBT and pharmacotherapy for 30 patients. Mean Duration
of psychotherapy were 3,53 + 4,97 months with a maximum of 22 months. Regarding the drop outs within the first month of psychotherapy
(n=9), 3 patients were offered CBT alone, and 5 patients were offered CBT in combination with pharmacotherapy. All the patients with the
diagnosis of anorexia nervosa-restricting type (n=6) were offered CBT in combination with pharmacotherapy. All the patients with binge
eating disorder (n=7) who had comorbid depression were also offered CBT in combination with pharmacotherapy. The medications that were
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prescribed for patients with anorexia nervosa were olanzapine (n=3), fluoxetine (n=2), mirtazapine (n=2), risperidone (n=2), escitalopram
(n=1), sertraline (n=2), sulpiride (n=1). The medications prescribed for patients with bulimia nervoza were fluoxetine (n=9), aripiprazole
(n=1), sertraline (n=1) and the medications for patients with binge eating disorder were bupropion (n=6) and fluoxetine (n=2). Mean BMI of
patients with anorexia nervosa was 15,17 + 2,32; it was 25,08 + 5,76 and 31,85 + 8,11 for bulimia nervosa and binge eating disorder
respectively.

Discussion

Selective serotonin reuptake inhibitors were the most common treatment of choice when an adjunct to psychotherapy is needed. Low dose
antipsychotics were used especially in cases of anorexia nervosa. VVomiting causes electrolyte imbalances which may decrease the seizure
threshold and bupropion is avoided due to increased risk of seizures in eating disorders presenting with the symptom of vomiting. But for the
patients with binge eating disorder, since compensatory behaviors were not part of the disorder and there was comorbid depression,
bupropion use was frequent. There were no seizures and no other life threatening side effects observed. For the eating disorders that do not
present with compensatory behaviors such as vomiting and use of laxatives, bupropion may also be an option as an adjunct to psychotherapy;
particularly when there is comorbid depression.

Randomized Trial of a Dissonance-Based Group Treatment for Eating Disorders: An Evaluation of Target Engagement
Sonja Yokum, Eric Stice, Paul Rohde, Heather Shaw, Jeff Gau & Sarah Johnson, Oregon Research Institute, USA

Aviva Johns, University of Texas at Austin, USA

Introduction

Eating disorders affect 13-15% of women by young adulthood and are marked by chronicity, relapse, distress, functional impairment, and
increased risk for obesity, mood and anxiety disorders, substance misuse, suicide, and premature morbidity. Only 3-20% of people with
eating disorders receive treatment, and they often do not receive evidence-based treatments because they are intensive and costly, and few
clinicians deliver them. We developed a brief front-line treatment for the spectrum of eating disorders that could be easily, inexpensively,
and widely implemented. In this 8-session group intervention, referred to as Body Project Treatment (BPT), women with eating disorders
complete verbal, written, and behavioral activities in which they discuss negative effects of pursuing the thin beauty ideal and engaging in
disordered eating behaviors. In the current study, we examined whether this dissonance-based transdiagnostic eating disorder treatment
reduces valuation of the thin beauty ideal and high-calorie binge foods and eating disorder symptoms, relative to waitlist controls.

Method

Women with DSM-5 eating disorders (N = 100) were randomized to an 8-week group-implemented BPT or a waitlist control condition,
completing fMRI paradigms assessing neural response to thin models and binge foods, questionnaires, and diagnostic interviews at pretest
and posttest.

Results

Compared to controls, BPT participants showed greater reductions in responsivity of regions involved in reward processing (ventromedial
prefrontal cortex, dorsolateral prefrontal cortex, precuneus) to thin models but not binge foods, pursuit of the thin ideal (d = .72), palatability
ratings of binge foods (d = .78), and greater increases in attractiveness ratings of average-weight models (d = .44), the intervention targets, as
well as greater reductions in body dissatisfaction (d = .83), negative affect (d = .76), and eating disorder symptoms (d = .59), and marginally
greater abstinence from binge eating and compensatory behaviors (39% vs. 21%).

Discussion

Results provide novel evidence that BPT affected the hypothesized intervention targets and reduced variables that are putatively secondary to
pursuit of the thin ideal, including body dissatisfaction, negative affect, and eating disorder symptoms.

ProYouth OZ: An Online Peer-to-Peer Support Prevention and Early Intervention Program for Young People at Risk of
Eating Disorders

Kathina Ali, Lou Farrer, Daniel Fassnacht & Elizabeth Rieger, The Australian National University, Australia

Markus Moessner & Stephanie Bauer, University Hospital Heidelberg, Germany

Kathleen Griffiths, The Australian National University, Australia

Introduction

Evidence suggests that Internet-based approaches are effective for the prevention and treatment of eating disorders. Peer-to-peer support is
often used as a component of these interventions, but the additional effect has not yet been examined. The current study evaluates an
Internet-based prevention and early intervention program with peer-to-peer support in Australia (ProYouth OZ). The program consists of
various modules including psycho-education, a supportive monitoring and feedback system, and peer support.

Method

Young people at risk of eating disorders were randomly assigned to one of the three study conditions: (1) ProYouth OZ peers (participation
in weekly moderated peer support group chat sessions), (2) ProYouth OZ, and (3) a waitlist control group. Assessments were conducted at
baseline, post-intervention (6 weeks), and 3-month follow-up to examine disordered eating behaviours and attitudes, help-seeking barriers
(e.g., stigma, eating disorder literacy), and help-seeking intentions.

Results

The program and preliminary data from the first recruitment wave will be presented. Furthermore, experiences with recruitment and delivery
of ProYouth OZ will be discussed.

Discussion

This is one of the first studies to examine the additional effect of synchronous peer-to-peer support in an online prevention and early
intervention program for eating disorders and seeks to better understand barriers to care and help-seeking in young people.
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Shigeki Nakayama, Yonago College, Japan
Influence of Temperament on Subjective Menstrual Symptoms
Mayu Naruse, Tokyo Medical University, Japan
CBASPersonalized@home: An Online Continuation-Treatment Program Following an Inpatient Treatment to Stabilize
Treatment Success for Persistent Depressive Disorder
Anna-Lena Netter, Philipps University Marburg, Germany
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Neural Correlates of Emotion Processing in Depression with Comorbid Anxiety
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Long-Term Effectiveness of Work-Focused Cognitive-Behavioral Group Therapy for Employees on Sick Leave Due to
Depression - Focus on Difficulty in Returning to Work

Asuka Watanabe, Hyogo University of Teacher Education, Japan

Treatment Outcome in Chronically Depressed Patients with Comorbid Borderline Personality Disorder in a 10-Week
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Physical Activity and Cognitive Control Modulate Therapy Processes in Depression
Gregor Wilbertz, Johanna Adelsberger* & Stephan Heinzel, Freie Universitat Berlin, Germany

Introduction

Behavioral activation is considered a core element in the psychotherapy of depression. Theories on change related to physical activity cover a
large range of potential mechanisms including neurobiological adaptation, improvements in basic cognitive processes, as well as emotion
regulation capacities. Here, we present preliminary data of an ongoing study on how physical activity and cognitive control modulate therapy
processes in depression.

Method

Patients with a clinical diagnosis of depressive disorder are randomized to either sport intervention or individual psychotherapy. Throughout
16 weeks of treatment, they perform an ecological momentary assessment protocol administered on the participants’ smartphones. This
includes regularly evening queries on various physical, emotional and cognitive domains as well as episodes of higher sampled assessments
throughout the day. Finally, physical activity is episodically measured using accelerometry.

Results

Preliminary analyses indicate small to moderate but consistent within-subject correlations between the amount of physical activity and
measures of cognitive control as well as change of depressive symptoms. We further analyse whether this association is mediated by emotion
regulation strategies.

Discussion

These findings are in line with the hypothesis that improvements in cognitive control functions provide the basis for further improvements in
emotional functions. Results not only add to the existing evidence of the importance of behavioral activation in overcoming depression. They
also shed a light on the interaction between physical and cognitive as well as emotional processes in a succesful treatment of depression and
may help to understand the underlying mechanisms of these interactions.

Reduction of Depression and Anxiety with the Group Format of Emotional Activation Therapy (G-EAT)
Ellen Flies, Ariane Schmidt* & Katharina Chwallek, Lehrpraxis Ellen Flies der AVT Kdln, Germany

Introduction

In a quasi-experimental study including one experimental group and one wait list control group (n=16) the Group Format of Emotional
Activation Therapy (G-EAT; Flies, 2015) is evaluated with regard to the reduction of depression and anxiety scores. G-EAT is an
enhancement of Emotional Activation Therapy (Hauke, 2013; Hauke & Dall'Occhio, 2015) that uses emotions as resources and is also
applicable for several other mental disorders.

Method

The group program is created for eight to ten participants and consists of three modules of eight sessions. Mindfulness-based strategies are
used to train interoception skills as a basis for emotional activation. The emotional activation process is then conducted in three modes: 1.
Subjects bring pictures from magazines, photos or postcards to generate access to relevant personal emotions. 2. Participants train
embodiment techniques by using the Alba-Emoting system (Bloch, 2006): Breathing patterns, posture and facial expression are practiced in
order to experience the power of meaningful or avoided emotions. 3. Starting from a concrete interactive problematic situation, the subject’s
so-called emotional resources pool (ERP) is developed. Primary and secondary emotions are revealed, followed by learning to accept and
integrate the avoided emotions. Finally, subjects will be guided to transfer the new emotional experience, supported by embodied personal
values, to their individual goals and to support each other along the way.

During the course of the study, 8 patients with confirmed diagnoses of depression and anxiety disorders initially took part in G-EAT. Eight
further patients with the same diagnoses were given the same program three months later.

Results

Standardized pre- and post-questionnaires were conducted including the Beck Depression Inventory, the Interaction Anxiety Questionnaire,
and the Emotional Regulation Questionnaire.

Compared to the wait list control group the participants showed significant decreases in depression and anxiety and improved emotional
regulation.

Discussion

The study shows that embodiment techniques are powerful tools for group therapy. Furthermore, G-EAT seems to be an effective program
for reducing depression and anxiety.

Tailored Screening for Late-Life Depression — A Short Version of Teate Depression Inventory in Elderly People
Aristide Saggino, Leonardo Carlucci & Michela Balsamo, G. d'Annunzio University of Chieti-Pescara, Italy

Introduction

Depression in later life is a significant and growing problem. Age-related differences in the type and severity of depressive disorders
continue to be questioned and necessarily question differential methods of assessment and treatment strategies. A host of geropsychiatric
measures have been developed for diagnostic purposes, for rating severity of depression, and monitoring treatment progress (eg. Beck
Depression Inventory, Geriatric Depression Scale). Nevertheless, self-report measures for assessing late-life depression showed several
weaknesses , such as the time-consuming administration; the development and validation in younger populations; and the lack of
discrimination between anxiety and depression (see Balsamo et al., 2018). Among the extant self-report measures of depression, the Teate
Depression Inventory (TDI; Balsamo & Saggino, 2013) showed a satisfactory level of diagnostic accuracy and allowed the reduction of false
positives in test scoring in clinical and non-clinical

Method

In order to address the criticisms in assessing late-life depression, the present study aimed to develop a refined measure of depression using
the 21 items of the TDI in a sample of 836 elderly people (49.5% males; mean age = 73.28; SD=6.56). Rasch analysis was used to evaluate
item fit, local dependency (LD), unidimensionality, and the reliability of the TDI. Differential item functioning (DIF) was evaluated by
gender and age (65 vs 75+ years).
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Results
Refinement process resulted in a shorter set of unidimensional item-bank, showing good Rasch model fit and no DIF for gender and age and
LD. Analysis of the items set demonstrated internal construct validity of the TDI.

Discussion
Results suggest that the TDI reduced form could be used as a short and psychometrically sound measure for the assessment of depression in
elderly people, in order to reduce practice and retest effects in repeated measurement, facilitating the longitudinal assessment of depression.

A Cognitive Behavioural Group Training Intervention to Facilitate Transitions Among Female University Students Who
Have Symptoms of Depression and Anxiety

Johanna Bernhardsdottir, University of Iceland, Iceland

Introduction

Psychological distress related to stressful transitions with symptoms of anxiety and depression is common among university students’ in
Iceland. Research has found symptoms of depression and anxiety to be more common among university students than among their age
matched peers within the general population. Further, female students experience higher psychological distress that male students. Research
has also revealed that the students feel they lack time and money for a more extended intervention despite feeling professional need for
mental health assistance. Therefore, the purpose of this intervention project was to design a brief and an accessible intervention to be
provided in six group sessions for female students based on the approaches of Beck’s CBT and Meleise’s Mid-range theory of transitions.

Method

The Cognitive Behavioral Group program was targeted at common transitional stressors embedded in the transitional experience of
university female students. It was conducted in 6 consecutive weekly group sessions for 90 minutes each. The intervention group was
divided into sub-groups of 3-6 women. All had been screened with psychological stress prior to the intervention. The sample consisted of 15
undergraduate and graduate female students. Their age ranged from 21-42, and 60% were employed part-time. Most were cohabiting or
married (60%). Others were single or in a steady relationship (40%). Sixty seven percent were childless. A qualitative focus group study is
currently being conducted post intervention with the opening question: “Please describe your experience participating in the CBGT
sessions?”

Results

The main content of the six sessions were: 1. University life as a transitional period. 2. Can cognitive behavioural therapy help? 3. What is
psychological distress? 4. Enhancing self-esteem and sense of control 5. How to deal with stress 6. How to manage hindering thoughts and
behaviour? The content of the six sessions will be presented in more detail on a poster at the conference.

Discussion
The content of the six sessions will be presented in more detail on a poster at the conference.

EffECTively Treating Depression: Study Design and Methodology of a Naturalistic Study of Group Cognitive Behavioural
Therapy as Electroconvulsive Therapy Continuation Treatment

Luisa Bénke, Corinna Hartling, Malek Bajbouj, Sabine Aust & Simone Grimm, Charité Universitatsmedizin Berlin, Germany

Introduction

Electroconvulsive therapy (ECT) is a highly effective anti-depressant treatment. However, a relevant number of patients experience
recurrence of depressive episodes within 6 months. Earlier research in our group has suggested that ECT treatment effects can be effectively
sustained by group CBT (Brakemeier et a. 2014). This previous implementation used a closed CBT-group set-up that implicated a longer
waiting period for patients after finishing the acute ECT. Furthermore, it did not investigate whether patients who did not respond to ECT
could sufficiently profit from group CBT. Thus, the previous implementation could not suit the complex needs of patients in a natural clinical
setting. The present study aims to investigate the feasibility and effectiveness of a half-open continuous group CBT as continuation treatment
for all ECT patient

Method

Intervention description: A manualized group CBT (called EffECTiv 2.0) with sessions of 100 min duration and a maximum number of 8
participants is led by two experienced psychotherapists. The group is continuous and half-open allowing a starting date right after completion
of acute ECT treatment. The CBT-based manual employs the situational analysis technique described in the Cognitive Behavioral Analysis
System of Psychotherapy by McCullough. Patients participate for 15 sessions, which are framed by 2 individual sessions before joining the
group (imparting the rationale of the treatment program and setting goals) and one individual session at treatment end (evaluating personal
progress during treatment). The set-up enables participants to start group therapy while on ward and continue as out-patients after release.

Results

Data: This prospective study will recruit a total of 40 patients who concluded treatment with right-unilateral ultra-brief ECT for depression.
Patients self-allocate to the group that is offered in addition to treatment as usual (TAU) which may consist of pharmacological treatment,
continuation ECT, individual psychotherapy or any combination thereof. ECT completers who live too far away or choose not to partake in
the group and receive treatment as usual are recruited as a control group.

Discussion

Primary outcome measure is the change in Montgomery—Asberg Depression Rating Scale scores from baseline to end and 6 months after
treatment end. Secondary outcomes are quality of life assessed with the short-version of the WHO quality of life questionnaire (WHOQOL-
Bref) and emotion regulation as assessed with cognitive emotion regulation questionnaire (CERQ). Research questions: The study
investigates whether continuation treatment after ECT in a half-open CBT group is well-accepted and feasible and an effective add-on
therapy to treatment as usual. Moreover, effects of this CBT group treatment for patients who did not sufficiently benefit from ECT are
examined, as this is an especially hard-to-treat population.
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Acceptance and Implementation of an Online Problem-Solving Program for Depression in a Stepped Care Project
Oliver Bur & Thomas Berger, University of Bern, Switzerland

Thomas Reisch, Philipp Schmutz & Oliver Cloot, Centre of Psychiatry Miinsingen, Switzerland

Birgit Watzke, University of Zurich, Switzerland

Introduction

A growing body of studies indicates that cognitive behavioural therapy delivered through internet (iCBT) has a comparable efficacy to usual
cognitive behavioural therapy (CBT) on reducing symptoms of depression (Karyotaki et al., 2017). Most studies focus on analysing the
efficacy of online interventions and do not address the issue if people in need of treatment receive and use such interventions. Therefore, the
aims of this study are to examine whether people in need of a treatment for mild to moderate depression a) receive the online self-help tool
and b) to which extent they use it. The online self-help intervention named HERMES is currently being developed for a stepped care project
in the canton of Bern in Switzerland. HERMES is based on the problem-solving therapy (PST), which is generally considered being under a
cognitive-behavioural framework (Nezu, Nezu & D’Zurilla, 2012).

Method

The stepped care project aims at training general practitioners to detect depression as early as possible and provide them with one of four
different steps of progressive complexity, selected based on both the patients’ severity of depression and the patients’ preference of
treatment. The different steps include (i) watchful waiting, (ii) providing patients with self-help books or the self-help online program, (iii)
medication and psychotherapy and (iv) treatment by a psychological clinic as an in- or outpatient. The severity of the depression and the
patients’ preference of treatment determine which step will be taken first. The internet program is suitable for patients with mild to moderate
depression and will be primarily used in step two. However, HERMES can also be prescribed as an adjunct to psychotherapy or medication
in step three.

Results

It will be evaluated to which extent general practitioners accept and therefore provide the online self-help tool to people that are suitable for
it. Furthermore, it will be assessed if people accept a prescribed tool of a general practitioner and use it for treating their depressive
symptoms.

Discussion

The study is supposed to address the obstacle of implementing online self-help tools for a broader range of people in need of treatment. It is
assumed that general practitioners think rather critical of online self-help interventions and will not use the tool as a first choice. If the tool is
prescribed however, it is assumed that patients use it as it has brought to them by a person of authority.

Brief Psychological Interventions for Depression: Outcomes for Mental Health Services

Stephanie Casey, Rachel Maciag & Katherine Parkin, Cambridgeshire and Peterborough NHS Foundation Trust, United Kingdom
Emma Travers-Hill, Kent and Medway NHS Foundation Trust, United Kingdom

Maggie Page, Kim Masson & Youngsuk Kim, Cambridgeshire and Peterborough NHS Foundation Trust, United Kingdom

Introduction

Alongside an increasing demand for mental health care, the National Health Service (NHS) in the UK continues to face financial constraints.
Currently, 1 in 4 people in the UK experience a mental health problem each year (McManus et al, 2009). The adult mental health team in
Cambridge, UK, works creatively with limited resources to support people living in the community with moderate to severe mental heath
difficulties, including depression. One way in which the team is doing this is by providing Brief Psychological Interventions (BPIs), which
are short-term interventions (up to 8 sessions) aimed at specific problems, such as depression and anxiety, and based on core CBT
techniques. This project focuses on BPIs delivered by non-psychologists as a treatment option for a sub-group of patients with depression.

Method

The service has developed three manuals: 1) behavioural activation, 2) anxiety management and 3) distress tolerance. All interventions are
suitable for delivery by non-psychologists such as support workers. Since the launch of these interventions in March 2017, there have been
over 500 referrals of which 68% were accepted and offered a BPI. Over half of these patients (n=216) have depression as one of their main
presenting difficulties. A variety of information including the patient’s next steps in services was measured as part of routine clinical care.
This ultimately allows teams to identify the need for further resource.

Results

We analysed the service outcomes for patients with depression who completed a course of BPI. Of those that completed a full course of BPI,
37% were discharged back to their General Practitioner in primary care service indicating there is a reduction in the need for intensive mental
health support. Despite 63% remaining in the team, staff reported a wide range of benefits from patients engaging in BPIs, particularly that it
provides a foundation for CBT. We also comment on the typical patient journey leading to these outcomes, from entry into the service to
discharge from BPIs.

Discussion

BPIs are a promising option for services due to cost-effectiveness, and for patients who may otherwise have a longer patient journey to
access psychological interventions. By understanding the flow through the service, we hope this may offer guidance to other services who
may be considering implementing Brief Psychological Interventions with non-psychologists as a CBT-based intervention for depression.

Effect of Cognitive Behavioral Therapy and Enhanced Cognitive Behavioral Therapy Programs on Korean Soldiers’
Maladaptation in Military

Ju Sung Cho, Jae Gwang Choi, Yo Han Kang, Han Byeol Yu & Wonyoung Song, Konyang University, South Korea

Introduction

South Korea is the only divided nation in the world. Hence every year two-hundred and thirty thousand young people are conscripted for
military duty. However, each year 22.7% of soldiers experience psychological problems such as depression and anxiety due to military
maladjustments. The Korean government operates camp programs which provides psychological support (Green, Healing Camp).
Unfortunately, results appear to be insufficient in efficiency and practicality, and requires new intervention approach. The new CBT program
conducted by Hyun(2006) did not show significant effects but programs using ACT techniques(Gwon, 2014; Baek, 2017) indicated greater
effects. In this regard, this study aimed to develop a CBT program and another enhanced CBT program by applying the techniques of ACT to
the CBT structure, and verify the effect of the two programs.
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Method

The study was conducted at an army unit in central region of Korea. Through the local health center, 145 soldiers in the unit executed ASR
(Adult Self Report, Achenbach & Rescorla, 2003). Among the recipients, 27 people corresponded to clinical and semi-clinical groups of
internalization and externalization problem behaviors. Total of 25 pre- and post-test results were used to validate the program’s effectiveness
except two dropped-out data. The program developed in this study used modified CBT and ACT which suits Korean society and military
culture.

SPSS 22.0 was used to analyze the collected date. First, independent t-test and chai-square test were conducted to check for prior
homogeneity. Pair t-test for pre-post-effect verification, independent t-test for difference between two groups were used.

Results

The result of this study is as followed. The differences of pre-post tests of CBT group were significant in Total Behavior Problems(t=4.71,
p<.001), Internalizing problems(t=5.17, p<.001), Externalizing Problems(t=3.03, p<.01). The differences of pre-post tests in enhanced CBT
(ACT technique) group were also significant in Total Behavior Problems(t=4.78, p<.001), Internalizing problems(t=3.70, p<.01),
Externalizing Problems(t=2.15, p<.05).

Discussion

CBT program and enhanced CBT program developed in this study are expected to reduce the internalizing and externalizing behavior
problem resulting military maladaptation. And these results suggest that camp programs that Korean Ministry of National Defense can
overcome their limitations through adapting CBT and ACT techniques.

Effects of Socially Prescribed Perfectionism and Intolerance of Uncertainty of College Students on Their Depression:
Focusing on Mediating Effects of Experiential Avoidance

Jae-Gwang Choi, Hey In Song, Wonyoung Song & Yeram Oh, Konyang University, South Korea

Introduction

The study was conducted to address the socially prescribed perfectionism and depression that were resulted from the economic recession in
Korea, combined with widespread social achievement and competition. According to the epidemiological survey by the Ministry of Health
and Welfare in Republic of Korea, the incidence of depression disorder in people in their 20s is more than twice that of other age groups.
While trying to achieve ideal social standards, college students continuously face undefined environment, such as new jobs and career paths.
Especially, people with high perfectionism and uncertainty have tendency to avoid these ambiguous experiences. Experience avoidance is a
concept opposite to acceptance (Hayes et al, 2006). Flett et al.(2003) found that low unconditional self-acceptance has indirect effects on the
relationship between socially prescribed perfectionism and depression.

Method

The purpose of this study was to investigate the relationship between socially prescribed perfectionism, intolerance of uncertainty,
experience avoidance and depression, and to find out the role of experiential avoidance in depression treatment.

Participants were 238 college students in Korea. They completed socially prescribed perfectionism scale, intolerance of uncertainty scale,
experiential avoidance scale, and CES-D. Analysis was performed with the Pearson correlation by using SPSS 22.0. AMOS was used to
verify the dual mediation effects through the structural equation model.

Results

The results of this study were as follows: All variables have significant relationship with one another. In the structural equation model, both
paths from socially prescribed perfectionism and intolerance of uncertainty to experiential avoidance were significant, and the path leading
to depression was also significant. The complete mediation model was found adequate and parsimonious (model fit= CFI: .98, TLI: .98, GFI:
.95, RMSEA.: .05).

Discussion

This result means that the pathways of socially prescribed perfectionism of intolerance of uncertainty to depression were found to be
insignificant, without mediating experiential avoidance. This indicates that people usually tend to avoid the experience of negative events, in
perceiving and interpreting uncertain situations, followed by losing chance to cope and solve problem.. As we repeat this pattern, unsolved
problems lead us to depression. The findings show that the future CBT program should encourage people to overcome experiential
avoidance, an important mediator to depression.

Development and Effectiveness of Depression Management Program Based on Cognitive Behavioral Therapy: Focused on
the University Students with Socially Prescribed Perfectionism

Jae Gwang Choi & Wonyoung Song, Konyang University, South Korea

Introduction

Korea experienced rapid economic growth and socio-cultural development. With recent economic recession, however, the youth employment
crisis has become a social issue. A national report indicates that twenties’s suicide rates are increasing and depression caused by burnout with
endless competition is a big problem for Korean university students. Social requirements such as perfect abilities and their ambiguous future
play important roles in their psychological maladjustment. Now, it is urgent to identify therapeutic mechanisms that lead to depression and
intervene in university students based on them.

The purposes of this study are twofold. First, we examined dual mediating effects of intolerance of uncertainty and internally focused
attention on the relationship between socially prescribed perfectionism and depression. Second, we tried to retest this relation through CBT
program which intervenes in students, by using these mediating variables as therapeutic targets.

Method

Study 1 examined 284 university students to investigate effects of intolerance of uncertainty and internally focused attention(rumination
response style and reflection response style) in the relationship between socially prescribed perfectionism and depression, and PROCESS
Macro were used to examine the dual mediation effects.

Study 2 empirically verified the therapeutic mechanism of Study 1. The depression management program based on CBT emphasizing the
intolerance of uncertainty and the rumination response style was conducted. Of all participants, 12 were allotted to the treatment group and
15 to the control group, respectively.

In order to verify the effectiveness of the program, questionnaires were administrated to the subjects, before and after the CBT program, and
independent t-test and paired t-test were conducted.
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Results

In study 1, PROCESS Macro results revealed that intolerance of uncertainty as the first mediator and internally focused attention sequentially
mediated the relationship between socially prescribed perfectionism and depression.

In study 2, there were significant differences in all dependent variables between pre- and post-test, except for the reflection response style in
treatment group, and no significant difference was found in all variables within the non-equivalent control group. In addition, there were
significant differences in all variables other than the reflection response style, after the treatment, when the treatment group was compared
with the non-equivalent group. The results suggest that the CBT program performed in this study was effective, and that the therapeutic
mechanisms tested in Study 1 were empirically supported.

Discussion

This study, quantitatively verified variables mediating the relationship between therapeutic socially prescribed perfectionism and the
depression, in Korean university students. In addition, this study has an implication, in that the clinical mechanisms were empirically verified
by applying a depression management program based on CBT to college students with high levels of socially prescribed perfectionism and
depression.

Development and Pilot Testing of MApp: A Mobile App That Targets Intrusive Memories During Dysphoria

Adriana del Palacio-Gonzalez, Kasper Jensen, Frederick Hojgaard, Henrik Lauritsen, Kenneth Roligaard & Dorthe Berntsen,
Aarhus University, Denmark

Introduction

Intrusive memories are distressing memories that come to mind spontaneously. They are conceptualized as a sub-group of more general
involuntary memories which are present in both clinical and non-clinical groups (Watson & Berntsen, 2014). In depression intrusive
memories have at least two distinctive characteristics: a heightened emotional response upon retrieval (Del Palacio-Gonzalez et al., 2017;
Watson et al., 2012), and more negative memory appraisals attributed to them (Newby & Moulds, 2010). Importantly, intrusive memories
have been found to be a maintaining factor of depression (Mihailova & Jobson, 2018; Newby & Moulds, 2011), therefore they are an
important target for intervention.

Method

The aim of the present study was to develop a smartphone app that can be employed as both a research tool to assess involuntary memories,
and as an intervention device targeting intrusive memories during dysphoria. We developed MApp (Memory App) to assess everyday
involuntary memories and identify those qualifying as intrusive memories. MApp triggers two cognitive-behavioural exercises (cognitive
bias modification and a breathing exercise) when intrusive memories take place. We conducted a pilot study with individuals with moderate
symptoms of depression. Depressive symptoms were assessed two weeks apart, with a period of MApp use for nine days in the middle.

Results

On average participants used the app 10 times across the nine days. The CBT exercises were activated M= 4.6 times across the nine days.
Participants rated the MApp highly across various usability dimensions (i.e., easiness, intuitive design, feelings about data safety) (Ms > 4.0,
with a maximum of 5). The ratings on emotional responses to involuntary memories resembled to findings obtained in paper-and-pencil
diaries, thus supporting the reliability of MApp as a research tool. Initial efficacy results showed a significant decrease in depressive
symptoms, with 62.5% of the participants scoring in non-clinical ranges of symptom severity after MApp use.

Discussion

The usability results as well as the findings of potential efficacy are encouraging. Relative to previous research on intrusive memories in
depression which employ retrospective self-reports, paper-and-pencil diaries, and experimental tasks (Lang et al., 2009; Newby et al., 2014),
MApp may represent a technological advantage. In addition, contrary to traditional methods MApp opens the opportunity to intervene on
intrusive memories without altering individuals’ daily routines. Other intervention opportunities will be explored within the context of
depression.

The Impact of Eye Movement Desensitization and Reprocessing as an Adjunct to Group Cognitive Behavioral Therapy for
Individuals with Depression

Sarah Dominguez, Murdoch University, Australia
Chris Lee, University of Western Australia, Australia

Introduction

Depression is the biggest cause of disability worldwide. Stressful life events have been repeatedly linked to increased likelihood of diagnosis
for depression, poorer treatment response, and an increased chance of relapse. Eye movement desensitisation and reprocessing (EMDR)
targets stressful life events and is effective in decreasing distress and improving psychological functioning in individuals with a range of
difficulties. There is evidence that EMDR effectively treats comorbid symptoms of depression in individuals with other primary diagnoses.
This study aims to build on the evidence supporting EMDR as a treatment for individuals with a primary diagnosis of depression.

Method

A randomised controlled trial was conducted in Perth, Australia to investigate the impact of EMDR as an adjunct to group CBT on
depression diagnosis and symptoms for individuals with mood and/or anxiety difficulties. Participants completed a ten-day group cognitive
behaviour therapy (CBT) program and were randomly assigned to receive treatment as usual (TAU); three additional individual EMDR
sessions; or three additional individual CBT sessions. Participants were assessed with regards to the DSM-5 diagnostic criteria for
depression (SCID-5) and related symptoms (DASS-42) prior to treatment, and six weeks after treatment completion. The DASS-42 was also
administered post-treatment and at 12-week follow-up. All assessors were blind to the treatment condition.

Results

Forty-nine participants completed the study. There was a significant change on both the SCID-5 and DASS-42 over all time points. There
was no significant difference between treatment groups on depressive symptoms post treatment. At six weeks follow-up, a significant
interaction across treatment conditions and time was shown with both active treatments superior to TAU with regards to depression and
related symptoms. At the 12-week follow up assessment, participants who received three additional individual EMDR sessions were more
likely to maintain or have symptom improvement compared to those who received additional CBT sessions or no additional treatment.
Discussion

For individuals completing a group CBT program, the addition of just three EMDR sessions significantly improves treatment outcomes when
compared to standard treatment or additional CBT sessions. While differences in outcomes were negligible post treatment, the positive
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impact of additional sessions increased over time, suggesting more sustained improvements and decreased likelihood of relapse following
EMDR.

Examining the Relationship Between Flexibility in Retrieving Autobiographical Memories and Social Problem Solving in
Depression
Barbara Dritschel, University of St Andrews, United Kingdom

Introduction

Previous research has established that dysphoric and depressed individuals have difficulty in flexibly retrieving specific autobiographical
memories (Dritschel et al., 2013; Hitchcock et al., 2018).Specific autobiographical memories refer to memories for highly contextualized
events that last less than one day (e.g., going out to dinner for my niece’s birthday). Flexible retrieval refers to the ability to retrieve a
specific autobiographical immediately after retrieving a more general autobiographical memory that represents a summary of events (e.g.,
going to play tennis on Friday afternoons). The ability to retrieve specific memories flexibly is deemed to be important for a range of
functions including problem-solving and emotion regulation. Therefore an intervention specifically designed to improve autobiographical
memory flexibility has been developed and has been used with clinically depressed individuals (Hitchcock et al.,2018). However the
relationship between social problem-solving ability and flexibility in retrieving autobiographical memories as well as general cognitive
flexibility has not been explored. A further question is how this relationship varies as a function of depression. The current study investigated
these questions. It was predicted that reduced flexibility in retrieving autobiographical memories would be associated with poorer social
problem —solving. We also predicted that this effect would be more pronounced in our depressed versus non-depressed sample.

Method

Twenty- four depressed and 24 non-depressed took part in the study. Cognitive flexibility on the Brixton spatial appreciation task and
flexibility in retrieving autobiographical memaories were assessed together with several indices of problem —solving performance. The Social
Problem Solving Inventory Revised (SPSRI) was used to assess attitudes to problem solving and other process outcomes. The Means Ends
Problem Solving task (MEPS) assessed the ability to solve hypothetical social problems. Further individual difference measures of
rumination and emotional regulation were also measured.

Results

The groups differed on assessments of depressed mood, rumination and emotion regulation with the clinically depressed group showing
significantly lower scores on all measures as compared to the non-clinical group. A significant difference was found between the non-
clinical and clinically depressed groups on the autobiographical memory flexibility measures and social problem solving measures. Memory
flexibility was associated with some aspects of social problem-solving.

Discussion

The implications of the findings for the complex relationship between memory retrieval and social problem solving in depression are
discussed as well as the implications for treatment interventions.

An Evaluation of a Cognitive Behavioral Therapy Group

Roshan Jones, University of East Anglia, United Kingdom

Fiona Glenn, Cambridge and Peterborough NHS Foundation Trust, United Kingdom

Rachel Elliott*, Katherine Parkin, Nina Brauner & Linda Gan, Cambridge Adult Locality Team, United Kingdom

Introduction

CBT has consistently shown to be effective in treating a range of disorders (Westbrook, et al 2007; Shafran et al., 2009).

Although NICE guidelines in the UK recommend individual CBT as a treatment for numerous disorders, long waiting lists are common and
problematic. In the Cambridge Adult Community Mental Health Service, less than 5% of patients received individual therapy with a clinical
psychologist in 2018. Group interventions have been suggested as an effective and cost-saving response to these challenges (Jones, et al.,
2005).

This evaluation investigated the effectiveness of a CBT group at reducing levels of depression and anxiety; whether the group resulted in less
need for support from the mental health service and whether discharge progress was affected.

Method

Group participants were under the care of the community mental health teams in Cambridge and had moderate to severe mood and psychotic
disorders. Thirty three patients were recruited across diagnoses, attending one of five groups, with weekly sessions for eight weeks. Patients
completed measures of anxiety and depression, GAD-7 (Spitzer et al., 2006) and PHQ-9 (Spitzer et al., 1999), respectively, before and after
the group, with an additional feedback form on completion of the group.

Results

Preliminary data from four groups was analysed. The mean number of sessions attended was 6.04 (SD = 2.03). A Wilcoxon signed rank test
indicated that depression and anxiety scores were significantly reduced after completing the CBT group. 36% (n=9) patients were reviewing
their treatment, planning for discharge or discharged from the service immediately after the group, rising to 60% (n= 15) 2 year follow-up.
56% (n=14) of patients had care co-ordination prior to starting the group. This halved to 28% (n= 7) post group, and reduced to 0 at follow
up with 28% (n=7) receiving only medical input. The group received positive feedback with 20% of patients (n=4) describing it as either
‘good’ or ‘excellent’ and 40% (n=8) reporting that they found it useful and enjoyed the experience. All but one patient reported that they felt
the group should be run again for other patients.

Discussion

The results suggest that patients may benefit from receiving CBT in a group format, and that it was positively received by group attendees.
Using a group format enables more patients to receive CBT, when they may not have been able to otherwise, and may reduce waiting times
for individuals, as well as reducing the pressure on service resources. Overall, there was an indication of improvement in anxiety and
depression after the group. However, due to the small sample size, results need to be interpreted with caution. More groups need to be run,
with research investigating any differences in outcome compared to a control or comparison group, in order to make firmer conclusions
about the group’s efficacy.
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Brain Structural Biomarkers of Psychotherapy
Verena Enneking, Melissa Klug, Ronny Redlich & Udo Dannlowski, University of Munster, Germany

Introduction

Psychotherapy has repeatedly shown to be an effective treatment of major depressive disorder (MDD). However, little is known about brain
structural biomarkers associated with treatment response. Functional neuroimaging studies suggest that psychotherapy normalizes frontal
activity during emotional processing reflecting enhanced top-down control and emotional regulation (DeRubeis et al, 2008). However,
studies investigating brain structural associations are widely missing. Therefore, in our study, we aimed to investigate whether (successful)
psychotherapy is associated with changes in gray matter volume (GMV). Furthermore, we investigated whether pre-treatment GMV may
differentiate between patients who will benefit and patients won’t benefit from psychotherapy.

Method

We investigated whole brain GMV of n = 49 patients with MDD in a longitudinal design using magnetic resonance imaging (MRI). All
patients underwent at least 12 sessions of psychotherapy between baseline and 2-year follow-up assessment. The sample was divided into
two subgroups (remission vs no remission) depending of the remission status at follow-up time point. A group (remission, no remission) x
time (baseline, 2-year follow-up) ANCOVA including total intracranial volume, age and gender as covariates of no interest was performed in
order to investigate potential main and interaction effects.

Results

The analyses revealed a significant main effect for time showing a reduction of GMV in prefrontal areas, e.g. in the middle frontal gyrus,
(t(91)=6.03, k = 81, pFWE = .001). This result was mainly driven by the no remission after psychotherapy group (t(91) = 6.97, k = 1134,
pFWE < .001) while there were no GMV reductions in the remission group. However, the interaction effect was not significant. The groups
differed in pre-treatment GMV: Patients who were in remission after psychotherapy, had increased baseline GMV in the middle frontal gyrus
and temporal areas compared to patients who did not show a remission after psychotherapy (t(91) = 5.65, k = 75, pFWE = .003).

Discussion

The results are in line with recent studies showing that an unfavorable course of MDD is associated with GMV reductions in prefrontal areas
(Phillips et al, 2015; Zaremba et al, 2018). Furthermore, our study points out that pre-treatment GMV of brain regions linked with cognitive
control capacities and social cognition may stand in association with remission from MDD after psychotherapy. Further studies including a
patient control group in a longitudinal design are needed in order to investigate the specificity of this pre-treatment biomarker.

New Perspectives for Cognitive Behavioral Therapy in Primary Health Care Settings for Depression Treatment
Heidrun Faninger-Lund, Helsinki Southern Psychiatric and Substance Abuse Centre, Finland

Introduction

Primary health care is mainly responsible for treatment of moderate acute and chronic mental disorders in Finland. Specialty psychiatric care
offers focused and time-limited treatment for severe mental disorders, but their after-treatment takes place in primary care. Delays in
psychiatric treatment are common due to scarce resources and may turn mild symptoms to severe ones. In Finland, cognitive behavioral
therapy (CBT) has mainly served as a long-term (1-3 years) rehabilitative psychotherapy to improve patients’ ability to remain economically
active and stay in working life. The main aim of this study was to find new ways to improve the treatment process of prolonged and chronic
depression, including more systematic use of CBT.

Method

For this purpose, clinical studies were realized in Southern Helsinki during 2015-2018. The population base was 250,000 served by 1
psychiatric outpatient clinic and 5 health centers. An integrative approach was employed to strengthen the cooperation between the
psychiatric outpatient clinic and health centers (primary care). This included various consultative measures such as CBT. In the main pilot
project, a senior clinical psychologist and consultant psychiatrist trained in CBT were mobilized to the health centers. The primary target
group were patients who had long-term psychiatric symptoms (e.g. chronic or recurrent depression) and one or more periods of specialty
psychiatric care. The secondary target group were patients suffering from chronic somatic problems and comorbid mental health problems,
mainly depression. The treatment process of these patient groups often forms a vicious circle between primary and speciality care, leading to
expensive and inefficient treatment. In the study, 164 psychological counseling visits (N=82 patients) using CBT were carried out. The
patients had a psychiatric history of 1-5 years intensive treatment. The average number of visits for an effective intervention was 3, ranging
from 2-5 visits & 60 min. In addition, the access to CBT-trained psychiatric nurses at health centers for early and low threshold short-therapy
was increased.

Results

Our results indicate that patients suffering from long-term psychiatric symptoms or somatic and comorbid psychiatric disorders are likely to
benefit from focused, brief CBT interventions provided by an experienced psychotherapist. Short interventions for these patient groups are,
however, demanding, and would require a CBT-trained senior clinical psychologist, with more profound understanding of the human
psychophysical entity. CBT short therapy (6-10 sessions) in an early stage proved to be effective and helped to reduce the need for
psychiatric specialty care.

Discussion

Our observations suggest, that a significant share of first-time depression and anxiety disorder patients could avoid psychiatric special care
treatment, if evidence-based, focused intervention were timely offered with low threshold at health centers. Patients, who developed chronic
depression despite of intensive psychiatric treatment and long-term psychotherapy, rarely benefitted from new treatment periods in
psychiatric special care, but focused and patient-tailored CBT booster sessions gave promising results. Summarizing, short, focused, and
patient-tailored CBT interventions seem to be effective for treatment of depression in primary health care settings both in early stage of
treatment and for prolonged/chronic symptoms.

Effects of an Eight-Week Mindfulness and Metta-Based Group Meditation Program in Patients with Chronic Depression

Artjom Frick, Isabel Thinnes & Ulrich Stangier, Goethe University Frankfurt, Germany

Introduction

Current treatment approaches for chronic depression have focused primarily on reducing negative affect and teaching interpersonal skills. A

new treatment program was developed, that combines Metta-based group meditation and individual CBT (‘MeCBT”), and extends the focus

of treatment to promoting motivation for positive affective states. This new approach actively and explicitly addresses benevolence, a

motivational psychological construct that has so far been little regarded in current treatment approaches. Results from previous trials provide
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evidence for the efficacy of Metta meditation group treatment in combination with mindfulness-based approaches. A single-center
randomized observer blinded clinical trial is being conducted in order to test the efficacy of MeCBT in reducing depression compared to a
wait-list control condition. In this poster, effects of the Metta-based group meditation program on depressive symptoms and related
psychological constructs will be presented.

Method

N=48 participants with DSM-5 diagnosis of persistent depressive disorder (PDD) are randomly assigned to either treatment or wait-list
control group. Treatment consists of eight weekly sessions and subsequent individual CBT. The presentation will focus on the results in the
group treatment. The primary outcome measure is the severity of depressive symptoms, assessed by the Quick Inventory of Depressive
Symptomatology and the Beck depression inventory-11. Secondary outcome measures include mindfulness, benevolence, rumination,
emotion regulation, social connectedness, social functioning, and behavioral and cognitive avoidance. An analysis of covariance (ANCOVA)
with the baseline-values of the outcome measures as covariates will be used. Intention-to-treat analyses will be employed. We expect a
significant decline of depressive symptoms and changes of secondary outcome measures after completion of the group meditation program
as compared to the wail-list control group.

Results
This first cohort (N=24) completed treatment in 2018. Results will be available after completion of the second cohort (N=24) due to June
2019.

Discussion
The intended program is as a new, low-intensity, cost-effective intervention and is being examined in a randomized, controlled, observer
blind trial. Results and implications for the further refinement of the program will be discussed.

Thwarted Belongingness and Perceived Burdensomeness Mediate the Association Between Bullying and Suicide Ideation
Soren Friedrich, Julia Brailovskaia & Tobias Teismann, Ruhr Universitdt Bochum, Germany

Introduction

Involvement in bullying has been identified as a risk factor for suicide ideation and behavior (Holt et al., 2015). Despite converging evidence
that bullying predicts suicide ideation/behavior, there is a relative lack of theory-guided research investigating the mechanisms underlying
the relationship between bullying and suicide ideation. The Interpersonal Theory of Suicide (Joiner, 2005) posits that suicidal ideation
emerges when individuals experience thwarted belongingness (TB, i.e., loneliness and lack of reciprocal care) and perceived
burdensomeness (PB, i.e., perceived liability to others and self-hate). PB and TB are understood as generic, proximal and causal risk factors
for suicide ideation. From the perspective of this theory, bullying may confer suicide risk by increasing or exacerbating perceptions of PB
and TB. The present study aimed to investigate whether TB and PB mediate the association between bullying and suicide ideation.

Method

A total of N=267 outpatients (63.3% female; Mage=37.52, SDage=12.80) completed online measures of bullying, suicide ideation, TB and
PB. To assess associations between the investigated variables, correlation analyses and three linear regression analyses were calculated that
included suicide ideation as dependent variable, and age and gender as control variables. Furthermore, two mediation models were analyzed.

Results

In line with previous studies, experiences with bullying were positively associated with suicide ideation in this sample of outpatients. TB as
well as PB fully mediated the association between bullying and suicide ideation — controlling for gender and age: If bullying leads to the
impression of either not being part of a valued group or being a burden to others, then suicide ideation becomes likely.

Discussion

Results support the hypothesized and theory-derived relations between bullying, TB, PB and suicide ideation. Given the cross-sectional
nature of the data, only hypothetical conclusions on causality can be drawn. Furthermore, retrospective memory biases cannot be excluded
and only facets of the interpersonal theory of suicidal behavior and no variables of other suicide theories were assessed in the present study.

The Effectiveness of a Cognitive Behavioral Therapy Group and an Analysis of Beck Depression Inventory-II in a Group of
Dysthymic Patients
Patricia Gavin, Inés Martin, Mireia Primé, Joana Guarch & Victor Navarro, Hospital Clinic, University of Barcelona, Spain

Introduction

Dysthymia is a chronic disorder which is characterized by a depressed mood for most of the day for at least two years. The diagnosis requires
other symptoms like poor appetite or overeating, insomnia or hypersomnia, low energy or fatigue, low self-esteem, poor concentration or
difficulty in making decisions and hopelessness. Dysthymia has a high morbidity rate and it is associated with a poorer prognosis and greater
impairment than other depressive disorders. Its treatment involves pharmacological and non-pharmacological approaches. Cognitive
Behavioural Therapy (CBT) is based on the assumption that negative beliefs and errors in the information processing have an important role
in the etiology and maintenance of depressive symptoms. The aim of the present study is to examine the efficacy of a CBT group therapy in
dysthymic patients and to analyze which factors may contribute to the clinical improvement of this population by analyzing the items of the
Beck Depression Inventory (BDI).

Method

A randomized controlled trial was carried out to evaluate the efficacy of a CBT Group Therapy in a sample of dysthymic outpatients (N=63).
Half of the subjects were randomized to treatment as usual (TAU) which consisted of pharmacotherapy and the other half received group
CBT during 16 weekly sessions according to a standardized procedure that included the following components: Psychoeducation, Anxiety
Management Techniques, Behavioural Activation, Cognitive Restructuring, Social Skills Training and Relapse Prevention. Beck Depression
Inventory (BDI-I1) was administered at baseline and at the end of the therapy to assess its efficacy by a general lineal model repeated
measures. The items of BDI-11 were also examined by a matched paired T-test to analyze which ones were related to clinical improvement,
comparing the items in the experimental group pre-treatment to post-treatment.

Results

The analysis of variance between the control and the experimental group showed significant differences between both groups, which proved
that CBT was effective for dysthymic patients (ANOVA, p=0,024). When analyzing the items of the BDI-II in the experimental group,
matched paired T-test showed significant differences in the following items, all of them showing lower scores at the end of the therapy: Past
Failure (t=0.622, p=0.48), Guilty Feelings (t=2.627, p=0.013), Self-Dislike (t=2.156, p=0.039), Self-Criticalness (t=2.856, p=0.008), Loss of
interest (t=2.521, p=0.017), Worthlessness (t=2.301, p=0.028), Irritability (t=2.897, p=0.007), Changes in Appetite (t=2.183, p=0.037),
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Concentration Difficulty (t=3.521, p=0.001), and Tiredness or fatigue (t=2.871, p=0.007). The rest of the items showed no significant
differences.

Discussion

This study supports the evidence of the efficacy of group CBT in reducing depressive symptoms in dysthymic patients. When the items from
the BDI-11 are analyzed, several of those that are reduced at the end of the treatment are cognitive domains which are related to negative
beliefs of oneself (Past Failure, Self-Dislike, Self-Criticalness and Worthlessness). This finding suggests that, apart from other factors,
cognitive factors could play an important role in dysthymia and its modification through CBT may be one of the mechanisms which are
related to the improvement in this kind of patients.

The Relationship Between Depression and Cognitive Performance: A Differentiation of Direct Associations and a Potential
Confounding Influence of Childhood Maltreatment

Janik Goltermann, Nils Opel & Bernhard T. Baune, University of Munster, Germany
Tilo Kircher, Axel Krug & Igor Nenadic, University of Marburg, Germany
Udo Dannlowski, University of Miinster, Germany

Introduction

Introduction: Major depressive disorder (MDD) is associated with cognitive deficits in a wide range of domains such as executive function,
memory and attention (Rock, Roiser, Riedel, and Blackwell, 2014). However, as the prevalence of childhood maltreatment is also closely
linked to MDD (Teicher & Samson, 2013), as well as to cognitive deficits (Masson Bussiéres, East-Richard, R-Mercier, & Cellard, 2015), it
is up to this point difficult to clearly ascribe whether cognitive deficits in MDD patients are due to maltreatment or diagnosis.

The current work aims to disentangle effects of childhood maltreatment and of MDD diagnosis on cognitive deficits.

Method

Method: A sample of N = 1217 participants (mean age: 34.65; SD = 13.17; MDD: n = 547; healthy controls: n = 670) underwent an
assessment of psychiatric symptoms (using the SKID-1 interview), and a neuropsychological test battery including several cognitive domains
(working memory, learning, long-term memory, attention, processing speed and verbal intelligence). Childhood maltreatment was assessed
using the retrospective self-report childhood trauma questionnaire (CTQ).

Results

Results: In a multivariate general linear model controlling for age and sex, a significant effect of MDD diagnosis on cognitive performance
emerged (F[10, 1187] = 12.80, p <.001, n?=.097). When including CTQ scores in the model the effect of MDD diagnosis on cognition was
still significant (F[10, 1186] = 6.02, p <.001, 1> = .048), however smaller in effect size. The effect of CTQ was also significant (F[10, 1187]
=4.09, p <.001, 1> =.033) and of a small effect size. Univariate follow-up regression models revealed that the effect of MDD on cognition
was present across all cognitive domains, with highest effect sizes for the domains of sustained attention and processing speed. When adding
CTQ to the univariate models the standardized beta coefficients of MDD diagnosis decreased on average 30.16% in magnitude. This
decrease ranged from 14.75% (long-term memory) to 48.20% (verbal intelligence).

Discussion

Conclusion: The pattern of results suggests that MDD diagnosis has a unique and independent deteriorating effect on cognition. However,
effects sizes reported usually are likely to be overestimated because of the confounding negative relationship between maltreatment and
cognitive performance.

Cognitive Profiles of Executive Functions in Unipolar Affective Disorders and Adjustment Disorders with Depressed Mood:
Diagnostic Markers and Prognostic Value?

Joana Guarch Domenech, Patricia Gavin Lopez, Ines Martin Villalba, Mireia Primé Tous & Amadeu Obach Vidal, Hospital Clinic,
University of Barcelona, Spain

Victor Navarro Odriozola, Hospital Clinic and CIBERSAM, Spain

Introduction

Abnormalities in cognitive functions in unipolar affective disorders are no longer understood as a manifestation of state (Rock PL, Roiser JP,
Riedel WJ, Blackwell A, 2014). Nowadays, they are considered a core symptom (Trivedi MH, Greer TL, 2014) and are included in
diagnostic criterion (DSM-5, APA 2013). Many studies refer that executive function alterations are the more usual cognitive symptoms in
depressed patients, but findings are very heterogeneous (Mclintery RS et al, 2015). Moreover, studies focused on cognitive profiles of each
affective disorder are lacking".

Two are the main objectives of this study. The first one is try to describe a specific cognitive profile for each unipolar affective disorder
(major depressive disorder, persistent depressive disorder and adjustment disorder with depressed mood) that can be used as cognitive
diagnostic markers. The second one is to assess the 18-months prognostic value of each one of this cognitive profile.

Method

STUDY DESIGN: The present study is conducted in a Public Mental Health Center. It involves a 18-month prospective naturalistic single-
blind design.

PATIENTS SELECTION:Outpatients with DSM-5 criteria of unipolar affective disorder (major depressive disorder or persistent depressive
disorder) or adjustment disorder with depressed mood, aged between 18 and 70 years and with a baseline BDI-11 score >13 are included.
Those patients with a history of hypomania, mania or affective psychosis, or suicidal behavior in the previous three months, are excluded
from the study. The inclusion period is from January 2019 to December 2019.

Results

ASSESSMENTS:Clinical (depressive subtype diagnosis, BDI-11, number of previous episodes, history of psychiatric admission, history of
suicide behavior and comorbidity with unadjustment personality traits), sociodemographic and biographic (life events in childhood and
adolescence) data are carried out at baseline visit. During the first week of the naturalistic treatment, cognitive function are quantified
through simple application of cognitive tests (pencil-and-paper) to estimate the intellectual level through a test of verbal comprehension
(Vocabulary, WAIS) and the information processing speed (Digit Symbol, WAIS) and to study, specifically, the different domains of the
Cognitive Executive Functions: Planification (WCST), Response Inhibition (Stroop Color-Word test), Cognitive Flexibility (WCST and
TMTB), Verbal Fluency (FAS and Boston Animals) and Working Memory ( (Digit Span and Letter-Number Sequencing, WAIS) and Verbal
Associative Memory ( RVLT, Rey).
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Discussion

BDI-1I and cognitive assessments are re-administered at 18 months.

The efficacy outcome criteria are remission (end-point BDI-11<13) and full response (reduction in BDI-II score >50%).
STATISTICAL PROCEDURE: The intent-to-treat analyses will include all patients who had undergone at least 6 week of treatment.
Logistic regression will be used to assess the 18-months predictive value of the previously defined (if it is the case) specific cognitive
profiles of each depression subtypes. The level of statistical significance will be set at p<0.05.

Dissemination of Cognitive Behavioral Therapy for Mood Disorder Under the National Health Insurance Scheme in Japan
(FY2010-2015): A Descriptive Study Using a Nationwide Claims Database

Yuta Hayashi, Naoki Yoshinaga, Hiroki Tanoue & Yosuke Sasaki, University of Miyazaki, Japan
Kensuke Yoshimura, Chiba University Hospital, Japan
Yuko Kadowaki, Yasuji Arimura, University of Miyazaki Hospital, Japan

Introduction

Cognitive behavioral therapy (CBT) is an effective psychological intervention for various mental disorders. The national health insurance
scheme in Japan has included CBT for mood disorder since FY2010, but it is still unclear whether CBT is routinely used in clinical settings.
This study aimed to clarify the dissemination status of CBT in Japan, including regional variations, under the national health insurance
scheme.

Method

We collected the accumulated data of CBT and ambulatory psychotherapy (> 30 min and < 30 min, as reference) from the National Database
of Health Insurance Claims and Specific Health Checkups of Japan. The study period was from FY2010 to FY2015. We estimated the share
and the standardized claim ratio (SCR) for the number of patients receiving each therapy and analyzed the association between CBT
calculation and several regional factors. The study protocol was reviewed and approved by the Ethics Committee of the University of
Miyazaki (reference number: O-0017).

Results

Our study revealed that: (a) a total of 34,688,529 patients received CBT or ambulatory psychotherapy during the study period; of these, CBT
accounted for 0.2%; (b) the number of patients receiving CBT was highest in the first year, whereas ambulatory psychotherapies continued to
increase over six years; (c) the number of patients who received CBT per 100,000 population decreased (or remained at zero) in most
prefectures (32 out of 47) between FY2010 and FY2015; (d) there was a maximum 424.7-fold difference between prefectures in SCR for
CBT; (e) the number of registered institutions for CBT significantly associated with the number of patients receiving CBT.

Discussion

Overall, the current study indicated that CBT had not been sufficiently disseminated under the national health insurance scheme in Japan
from FY2010 to FY2015. The reasons why CBT had a low share and large regional variations could be mainly due to strict requirements and
low cost performance for CBT providers in the current Japanese healthcare insurance system (Takahashi et al., 2018). In order to make CBT
much more widely available, recent success in the UK also offer lessons that are likely applicable to Japan because both countries have a
universal healthcare system.

Effects of Rumination on Depressed Mood - Investigating the Role of Working Memory Updating as a Moderator
Fu-Chien Hung & Fang-Tzu Wu, Chung Yuan Christian University, Taiwan

Introduction

Depressive rumination can cause the onset of depressive episodes and will even increase and prolong negative mood and thoughts. Previous
results suggest that there are two types of rumination: adaptive and maladaptive types. However, the effects of different rumination types on
depression have not been clearly investigated. In addition, studies have shown that dysphoric individuals exhibited deficits in the ability of
working memory updating. Few studies have been conducted to explore the relationships between rumination, depression and working
memory. The present study aims to examine whether working memory updating function moderates the relationship between rumination and
depression.

Method

A total of sixty-three Chung Yuan University undergraduates were assigned to either the dysphoric group (N=28) or thirty-five the control
group (N=35) according to their BDI-1I scores. At the beginning of the experiment, all participants were asked to carry out the N-back task
(0-back, 1-back, 2-back). Then a mood induction procedure was implemented to induce participants’ negative emotion. After mood
induction, all participants were instructed to engage in rumination and type down their thought on a computer (8 minutes). The depressed
mood were rated at four time point (pre-mood induction, post-mood induction, post rumination, and recovery) by Visual Analogue Scale.
Finally, participants completed the BDI and Chinese Response Style Questionnaire (CRSQ).

Results

Participant’s ruminating thoughts were categorized according to the three cognitive dimensions of rumination: provocation-focused vs. self-
focused, experiential vs. analytical, and self-immersed vs. self-distance. The results showed that the dysphoric group spontaneously used
more analytical rumination compared to control group. With regard to the N-back performance, the results showed that workload levels had a
significant main effect, participants had lower accurate rates and longer reaction times on 2-back task than 1- and 0- back task. There were no
group main effect or interaction effects. The hierarchical regression analyses showed that content of rumination focus (provocation-focused
vs. self-focused) and working memory updating function had interaction effect on depressive mood during the ruminating phase, and
rumination perspective (self-immersed vs. self-distance) and working memory updating function had interaction effect on depressive mood
during the recovery phase.

Discussion

Findings from our study suggest that the ability of working memory updating may be a moderator between rumination and depressed mood
change. For individuals with low working memory updating ability, provocation-focused rumination had a significant negative effect on
depressive mood during the ruminating phase. In addition, self-immersed rumination had a significant positive effect on depressive mood
during the recovery phase. For individuals with high working memory updating ability, self-distance rumination had a significant positive
effect during the recovery phase.
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Group Rumination-Focused Cognitive-Behavioural Therapy versus Group Cognitive-Behavioural Therapy for Depression:
Phase II Trial

Morten Hvenegaard, University of Copenhagen, Denmark

Stine Moller, Psychiatric Research Unit, Stolpegaard and Capital Region Psychiatry, Denmark

Morten Kistrup, Mental Health Centre Stolpegaard, Denmark

Stephen Austin, Region Zealand Psychiatry, Denmark

Nicole Rosenberg, Capital Region Psychiatry, Denmark

Edward Watkins, University of Exeter, United Kingdom

Introduction

Although cognitive-behavioural therapy (CBT) is an effective treatment for depression, less than half of patients achieve satisfactory
symptom reduction during treatment. Targeting known psychopathological processes such as rumination may increase treatment efficacy.
The aim of this study was to test whether adding group rumination-focused CBT (RFCBT) that explicitly targets rumination to routine
medical management is superior to add- ing group CBT to routine medical management in treating major depression.

Method

A total of 131 outpatients with major depression were randomly allocated to 12 ses- sions group RFCBT v. group CBT, each in addition to
routine medical management. The pri- mary outcome was observer-rated symptoms of depression at the end of treatment measured on the
Hamilton Rating Scale for Depression. Secondary outcomes were rumination at post- treatment and depressive symptoms at 6 months
follow-up (Trial registered: NCT02278224)

Results

RFCBT significantly improved observer-rated depressive symptoms (Cohen’s d 0.38; 95% CI 0.03-0.73) relative to group CBT at post-
treatment on the primary outcome. No post- treatment differences were found in rumination or in depressive symptoms at 6 months fol- low-
up, although these secondary analyses may have been underpowered.

Discussion

This is the first randomized controlled trial providing evidence of benefits of RFCBT in major depression compared with CBT. Group
RFCBT may be a beneficial alternative to group CBT for major depression.

Effect of Selective Attention on Exacerbation of Worry and Rumination
Hiroto lkeda, Ayumi Umeda & Kaneo Nedate, Waseda University, Japan

Introduction

When worry and rumination tend to increase, it is has been shown that there is a tendency to become subjectively difficult to focus on tasks
(difficulty of selective attention). However, no study has been conducted to simultaneously investigate influences on worry and rumination to
measure selective attention in tasks. In other words, it is not clear whether selective attention is generally related despite worry and
rumination being different states. Therefore, in this study, we investigated whether selective attention measured in tasks will affect easily
increase the tendency to worry and rumination.

Method

Data of 14 people were used for analysis. The participants were randomly assigned to the worry-evoked group and rumination-evoked group.
The degree of worry and rumination was measured pre/post the task performance in each group using a visual analog scale (VAS) to
calculate the amount of change, and the tendency for change worry or rumination was measured. Furthermore, the subjective attentional
function was measured using the VVoluntary Attentional Control Scale (VACS). In the attention task, irrespective of the presence or absence
of a distractor stimulus, we requested participants to respond to the target stimulus presented for a moment.

Results

The difference in reaction time for each task condition was used as an indicator of selective attention. First, we performed a two-way
ANCOVA of selective attention (high, low) x operation group (worry manipulation, rumination manipulation), in which the amount of
change in worry was taken as a dependent variable and VACS was taken as a covariate. Results revealed a significant main effect and that
the interaction was not significant. Subsequently, the same analysis was carried out using rumination as a dependent variable. Results
revealed that neither did the independent variable show a significant main effect nor was the interaction significant.

Discussion

The result of this study revealed that the decline in selective attention was only related to worry. If it was difficult to concentrate on
information in the moment, the suppression of negative information will be difficulted, which may result in increased worry. On the other
hand, there was no major impact of selective attention on rumination. It is suggested that the function of attention that relates to the increase
in rumination is might be different from momentary concentration.

Relationships Between Trait Mindfulness and Emotion Regulation Upon Autobiographical Memory Retrieval in Individuals
with Current and Past Depression

Aleksandra Isham, University of St Andrews, United Kingdom

Adriana del Palacio-Gonzalez, Aarhus University, Denmark

Barbara Dritschel, University of St Andrews, United Kingdom

Introduction

The aim of this study was to investigate whether trait mindfulness was related to emotion regulation employed in response to
autobiographical memories in currently and formerly depressed individuals. Impaired emotion regulation is a core mechanism in depression
(Gross and Mufios, 1995). Depression is related to heightened use of maladaptive emotion regulation such as thought suppression, expressive
suppression, and rumination, and decreased use of adaptive emotion regulation such as cognitive reappraisal (Dryman & Heimberg, 2018;
Joormann, Siemer, & Gotlib, 2013; Wegner & Zanakos, 1994). Emotion regulation difficulties are also apparent in formerly depressed
individuals (Joormann, Siemer, & Gotlib, 2013).

Trait mindfulness is related to emotion regulation too. Trait mindfulness can be referred to as one's general tendency to attend to experiences
with present-moment awareness, in a non-judgmental and nonreactive manner (Kabat-Zinn, 2015). Trait mindfulness is inversely related to
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employment of maladaptive emotion regulation, including rumination and thought suppression, and positively related to employment of
cognitive reappraisal (Desrosiers, Vine, Klemanski, and Nolen-Hoeksema, 2013; Garland & Roberts-Lewis, 2013).

Whereas a majority of studies on emotion regulation and depression have been concerned with dispositional emotion regulation, recent
interest has arisen towards context-dependent emotion regulation. Autobiographical memory retrieval is one of the contexts that have been
investigated. Compared to healthy controls, dysphoric and depressed individuals report increased employment of maladaptive emotion
regulation strategies, including rumination/brooding, expressive suppression, and memory suppression/avoidance during memory recall (del
Palacio-Gonzalez, Berntsen, & Watson, 2017; Watson, Berntsen, Kuyken, & Watkins, 2012). Initial evidence suggests that emotion
regulation is heightened during involuntary (i.e. spontaneous) memory retrieval compared to voluntary (i.e. word-cued or strategic) retrieval
(del Palacio-Gonzalez et al., 2017). Given the relationship between trait mindfulness and emotion regulation, we aimed to contextualize this
relationship to autobiographical memory retrieval among currently and formerly depressed individuals.

Method

Specifically, we investigated whether individual differences in trait mindfulness were related to rumination (brooding and reflection),
thought suppression, expressive suppression, and cognitive reappraisal during voluntary and involuntary retrieval of autobiographical
memories in individuals with current and/or past depression. A total of 47 individuals with current and/or past depression, and 37 never-
depressed individuals were included in the study. Trait mindfulness was measured using the Five Facet Mindfulness Questionnaire (FFMQ)
(Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006). A memory diary was employed to assess participants’ employment of selected
emotion regulation strategies during retrieval of involuntary and voluntary autobiographical memories in everyday life (del Palacio-Gonzalez
etal., 2017).

Results

There was a significant negative correlation between trait mindfulness and brooding during involuntary memory retrieval among currently
and formerly depressed participants. However, there were no significant correlations between trait mindfulness and emotion regulation
during voluntary retrieval. Among never-depressed individuals there were no significant correlations between trait mindfulness and emotion
regulation during voluntary or involuntary memory retrieval.

Discussion

The results suggest a special relationship between trait mindfulness and emotional response to involuntary memories among currently and
formerly depressed individuals. The findings will be discussed in relation to cognitive frameworks of autobiographical memory. Implications
for the treatment and prevention of depression will also be discussed.

Understanding Rumination and Worry; Using Data from an Online Qualitative Survey to Inform the Development of a
Treatment Intervention

Amy Joubert, Jill Newby & Michelle Moulds, University of New South Wales, Australia

Aliza Werner-Seidler, Black Dog Institute, Australia

Introduction

Rumination and worry have each repeatedly been implicated in the onset, severity, maintenance and relapse risk of depression and anxiety
disorders. An online qualitative survey was conducted to gain insight into people’s personal experience with and understandings of
rumination and worry so as to inform the development of an online treatment intervention that specifically targets these thinking processes.
Method

Participants answered a mixture of open and closed-ended questions developed by the researchers about their mental health history, personal
definitions of rumination and worry and perceived purpose, typical content and triggers, methods used to stop ruminating/worrying and
typical frequency and duration. Participants also provided basic demographic information and completed a series of self-report measures
(DASS-21, Repetitive Thinking Questionnaire—10, Metacognitions Questionnaire-30).

Results

207 adults completed the survey (76% female; mean age=29 years, range=17-71). Just over half had previously experienced both depression
and anxiety (51%;n=105/206). Participants most commonly reported ruminating/worrying for 10-20 minutes (21%;n=40/190) and were most
likely to ruminated late at night/in bed (73%;n=140/191). Varying definitions of rumination and worry were reported, with almost a third of
participants indicating they had never heard of rumination (28%;n=54/195). Participants’ reported most commonly ruminating/worrying
about past mistakes, past negative experiences, personal relationships, and past conversations/interactions. The most commonly reported
triggers for rumination/worry were social situations/interpersonal interactions (25%;n=47/188) and negative events/experiences
(24%;n=45/188). To stop rumination/worry, participants reported using distraction or participating in activities (48%;n=91/191); 21%
reported having no control and being unable to stop (n=40/191).

Discussion

The results of this study provide a unique insight into the personal experiences and understandings of rumination and worry of end-users of
treatment programs. This information will be used to inform the development of an online treatment intervention specifically targeting these
processes. Clinical and theoretical implications will be discussed.

The Relationships Between Cognitive Biases, Resilience and Executive Function in Depression and Anxiety

HaeJune Jung & JongSun Lee, Kangwon National University, South Korea

Introduction

Depressed and anxious individuals tend to have lower levels of resilience and executive function, compared to healthy control. Recent
studies showed that resilience significantly was associated with cognitive bias such as attention bias. However, there is yet to be a study to
show whether the executive function would also be associated with cognitive bias. The present study aimed to investigate the relationship
between cognitive bias, especially interpretive bias, resilience, and executive function in the community sample.

Method

Participants was 1741(male: 947) from a community in Korea. They completed a series of online scales and tasks, namely, the Patient Health
Questionnaire 9(PHQ 9), Generalized Anxiety Disorder 7 item scale (GAD 7), Connor-Davidson Resilience Scale, Trail Making Test(TMT),
and Interpretive Bias Task.
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Results

Both depressive and anxious symptoms were negatively associated with resilience and positive interpretive bias and positively associated
with low level of cognitive flexibility and negatively interpretive bias. Low level of cognitive flexibility was positively related to negatively
bias. Depressed and anxious individuals showed significantly higher scores of negative interpretive bias and lower scores of resilience and
cognitive flexibility compared to their counterpart, healthy control.

Discussion
Along with cognitive bias modification(CBM), the training aiming to modify negative interpretive bias, intervention on resilience and
cognitive flexibility might be helpful to alleviate depressive and anxious symptoms.

A Nursing Intervention Using the Cognitive-Behavioral Model in Hospitalized Patients with Depression: A Preliminary
Study

Naotoshi Kamizawa, Tokyo Medical University, Japan
Eriko Mizuno, University of Yamanashi, Japan

Introduction

The effectiveness of cognitive-behavioral therapy has not been well established in Japanese nursing practice, requiring further intervention
studies. In nursing practice, nurses perform interventions that may be effective in hospitalized patients with depression, which could help
shorten patients’ length of stay and prevent the reoccurrence of depression and re-hospitalization. This study aims to examine that the
interventions based on the cognitive-behavioral model by nurses can improve the quality of life (QOL) in patients who were hospitalized due
to depression.

Method

The subjects of this study were 17 patients with depression who were hospitalized in a psychiatric hospital in Japan. Among the 17 subjects,
11 patients agreed to undergo the intervention (the intervention group), while 6 patients did not (the comparison group). The intervention
consisted of practical classes using psychoeducation and the cognitive-behavioral model, where six individual interviews of 60 minutes each
were conducted. We assessed QOL using a self-administered questionnaire, the Japanese version of WHOQOL26 (physical health,
psychological health, social relationships, and environment) and compared the scores at admission and discharge between the groups. We
also compared the scores between those at admission and discharge in each group. The Mann-Whitney test and the Wilcoxon signed rank test
were used for the statistical analysis.

Results

The group comparison at admission showed that significant differences were found in the physical health (p<0.01), the psychological health
(p<0.05), and the environment (p<0.05). The group comparison at discharge showed that significant differences were found in the physical
health (p<0.05), the psychological health (p<0.05), and the environment (p<0.05). The within-group comparison in the intervention group
showed that significant differences were found in the physical health (p<0.01), the psychological health (p<0.01), the social relationships
(p<0.05), and the environment (p<0.05). The within-group comparison in the comparison group showed that significant differences were
found in the physical health (p<0.05) and the psychological health (p<0.05).

Discussion

The scores at admission were higher in the intervention group in all domains, compared to the comparison group, and significant differences
were found in the physical health, the psychological health, and the environment, suggesting that the intervention group maintained QOL in
the physical health, the psychological health, and the environment even at admission. All domains of WHOQOL26 were improved in both
groups after hospitalization, demonstrating an improvement in QOL. Within-group comparisons showed that all domains were also
significantly improved in the intervention group. Those results suggested that the addition of these intervention protocols to inpatient
treatment and routine nursing duties promoted the improvement of QOL.

Time Perspective in Depressed Patients, Its Relationship with Anxiety and Depression Symptoms and Its Evolution Before
and After Cognitive Behavioral Therapy

Héline Kaya Lefevre, Université Paris Descartes, France

Christine Mirabel-Sarron, Aurélie Docteur & Philip Gorwood, Centre Hospitalier Sainte-Anne, Paris

Catherine Bungener, Université Paris Descartes, France

Introduction

Time perspective (TP) can be described as an individual’s attitude toward personal past, present and future. Literature suggests that it plays
a major role in several areas of psychological functioning (self-esteem, self-efficacy) and impacts actuals thoughts and behaviors (Zimbardo
& Boyd, 1999). However, TP has been seldom studied in psychopathology and psychotherapy, despite previous studies suggesting that it
could be involve in depression mechanisms (Oyadanel & Buela-Casal, 2014; van Beek et al., 2010). This study investigates first the
differences of TP between depressed patients and non-depressed participants and the relationship between TP, depression and anxiety
symptoms. And second, the evolution of TP before and after CBT for depressed patients, in order to determine if TP could be improved in
therapy.

Method

69 patients diagnosed with Major Depressive Disorder (MDD) and 65 non-depressed participants were included. Participants were asked to
answer time perspective (ZTPI), depression (BDI-13) and anxiety (STAI-Y) self-reported inventories, as well as MINI criteria for MDD. 22
patients answered ZTPI, BDI-13 and STAI-Y a second time, after 20 sessions of CBT group.. Statistical analysis included comparisons of
scores between depressed patients and non-depressed participants, regressions analysis, and comparisons of scores before and after therapy.

Results

Results indicate that TP is significantly altered in depressed patients. They display a more negative view of their past, a less hedonistic
perspective towards their present, and a more fatalistic attitude towards life, when compared to non-depressed participants. Negative past and
fatalistic present are positively related to depression and anxiety symptoms. Anxiety and depression scores are improved after CBT;
however, TP does not differ before and after therapy, except for future orientation which is higher after therapy.

Discussion
Results underline the importance of considering TP in depressed patients and suggest that a specific temporal profile could be considered as
vulnerability for depressive disorders and could be involved in depressive mechanisms and anxiety symptoms. TP does not seem to be
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improved by CBT, possibly due to the fact that TP is often considered as a stable variable. Future orientation was the only dimension
improved after CBT, probably due to the capacity of CBT to improve planification. However, studies in lager sample are needed.

The Relationship Between Perfectionism and Rumination

Marina Galarregui, Mariana Miracco, Lorena De Rosa, Cecilia Tarruella, Emiliano Sanchez & Eduardo Keegan*, University of
Buenos Aires, Argentina

Introduction

The goal of the study was to evaluate the relationship between perfectionism and rumination in mood disorders.

Method

The study involved two samples and a total of 193 participants: a clinical sample of patients diagnosed with a mood disorder (n=42), and a
non-clinical sample of university students (n=151). Our hypothesis was that perfectionism would be associated to rumination in both
samples. Participation was voluntary and confidential, including participants of both sexes, with a gender distribution of 79.8% (n=154)
women and 20.2% (n=39) men. Mean age of participants was 28.54 years (SD=8.17).

Results

In the clinical sample, 12 clients (28.6%) scored as perfectionists, with 4.8% (n=2) scoring as adaptive perfectionists, and 23.8% (n=10) as
maladaptive perfectionists. Thirty patients (71.4%) scored as non-perfectionists. A positive, statistically significant relationship was found
between perfectionism and rumination, specifically for the dimension of Rumination of the Rumination Rating Scale (RRS) and the
Discrepancy subscale of the Almost Perfect Scale-Revised (APS-R): r=.536; p=.000.

In the non-clinical sample we also found a positive, significant relationship between perfectionism and ruminative processes. Specifically,
we found positive associations between the Discrepancy subscale of the APS-R and the Brooding dimension of the RRS: r=.356, p=.000, the
Reflection dimension of the RRS (RRS Reflection): r=.211, p=.009 and Positive Beliefs about Rumination: r=.245, p=.002.

Discrepancy —the maladaptive dimension of perfectionism- was associated to rumination, though more strongly in the clinical sample.
Discussion

Treating perfectionism in clients with mood disorders might decrease their inclination to ruminating.

Early Vascular Nursing Intervention for Management of Post-Stroke Depression
Sanghee Kim, Keimyung University, South Korea

Introduction

Poststroke depression(PSD) is one of the most frequent neuropsychological consequences of stroke. Many believe poststroke depression to
be a form of vascular depression. However only a few intervention.

Method

A total of 134 patients were followed up for 12 months after stroke and divided into two groups: stroke patients with early vascular nursing
intervention and without the intervention. The development of vascular nursing intervention was consisted of exercise program and applied
the patients during 1 month after stroke. Depressive symptoms were assessed at 4 weeks and 8, 12, and 12 months after stroke with the Beck
Depression Inventory (BDI).

Results

A total of 6(8.96%) patients in the group with the intervention and 21 patients (31.34%) in the group without the intervention. The incidence
of PSD showed a significant difference in both two groups (p<0.001).

Discussion

Early nursing intervention for decreasing in the risk of PSD will be made for better prognosis of stroke patients and also that needs to be
considered relating vascular intervention program.

The Relationship Between Ambiguous Loss and Depression in North Korean Defector Women: Mentalization and Social
Support as Potential Moderators

KyongAh Kim, YoonHee Kim, Hyein Chang, Sungkyunkwan University, South Korea

Introduction

Depression is a prevalent psychological problem among North Korean (NK) defector women (Minji Lee, Hyein Chang, and Jinyong Jun,
2016). Thus it is critical to understand risk factors that contribute to their depression to promote their mental health and adjustment to the
South Korean society. In this study, we focused on the Ambiguous Loss (AL) theory (Boss, 1999) to explain unique psychological
experience that NK defectors may undergo in the context of family loss. AL refers to a situation in which a family member may be
physically absent but psychologically present (Boss, 1999) as for NK defectors whose family members may still be alive in NK but not for
sure. We also aimed to explore internal (mentalization; Fonagy, 1991) and external factors (social support; Aneshensel & Stone, 1982) that
may moderate the association between AL and depression among NK defector women.

Method

Participants were 100 NK defector women who left some of their families in NK (Mean age = 41.3 years, SD = 7.16). AL (i.e., the boundary
ambiguity scale), depressive symptoms, mentalization, and social support were measured using self-report questionnaires. For a more
rigorous analysis, we controlled for the number of past loss experiences and satisfaction of life in South Korea.

Results

Results of hierarchical regression analysis indicated that the moderating effect of mentalization was significant (§ = -. 18, p <.05) such that
AL positively predicted levels of depression for individuals with lower levels of mentalization (t = 2.46, p<.05). For individuals with higher
levels of mentalization, AL and depression were not significantly associated. The model accounted for 39.4% of variance in depression. , In
contrast, the moderating effect of social support on the association between AL and depression was not significant (§ = .02, ns.).
Discussion

This study represents an initial effort to explore factors that might ameliorate or exacerbate the effects of AL on depression among NK
defector women. The findings suggest that individuals’ mentalization abilities may function as a protective factor against the effects of AL
on depression. This study also offers clinical as well as policy implications such that individual differences in mentalization may be useful in
early identification and intervention of NK defector women who may be at heightened risk for depression.
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Does the Use of Smartphone Applications to Encourage Flexible Execution of Stress Coping Enhance Effect of Cognitive
Behavior Stress Management?

Mikiko Kimura, Yuki Tanaka & Hironori Shimada, Waseda University, Japan

Introduction

In cognitive behavior stress management (CBSM), it is important to flexibly execute various stress coping according to the characteristics of
the particular stressors (Cheng et al., 2014). However, since CBSM is often implemented in collective training, there is the possibility that
identification of stress coping that work for individuals is not always sufficient. In this research, we focus on the effectiveness of smartphone
applications that encourage workers’ coping flexibility (individuals gather data on their coping responses and immediately feedback the
effects under specific circumstances : Tanaka et al., 2017) in improving the effects of CBSM.

Method

We analyzed 112 workers (21 females, 90 males, 1 unknown, average age 41.8 + 12.3 years old) working for private enterprises. As a
procedure, first we divided research participants into an application group, an interview group, and a control group. Then, for all groups, we
gave out questionnaires concerning coping repertoire (Tri-Axial Coping Scale-24: TAC-24), coping selection satisfaction level (Satisfaction
in Stress Management for Adolescent Questionnaire: SimaQ), and the stress response (Stress Response Scale-18: SRS-18) (pre), and then
carried out about 60 minutes of CBSM. The application group was asked to use the smartphone application as homework for a 4-week
period. For the interview group, in addition to their using the application, they were interviewed individually for about 30 minutes two weeks
after the start of the study. At 4 weeks after the start of the study, they were given a questionnaire (post) and again at 8 weeks (follow-up) .

Results

Two-way ANOVAs were conducted using TAC-24, SimaQ and SRS-18 as dependent variables and group 3 (application group, interview
group, control group) and period 3 (pre, post, follow-up) as independent variables. The results showed significant mutual interaction (F(4,
109) = 3.44, p = .01) in SimaQ (satisfaction about coping options), and for the control group, post and follow-up groups had higher scores
(ps < .05) compared with pre. In addition, in the application group, the score for post was lower than in pre (p < .05). The main effects and
interactions in the significant periods were not observed in TAC-24 (coping repertoire) and SRS - 18 (stress response).

Discussion

Although the degree of satisfaction with respect to coping selection improved in the control group, contrary to predictions, it decreased in
the application group. This is presumed to be because of the improvement of their ability to monitor the effectiveness of their coping
response through repeated feedback with the smartphone application, which may have resulted in user dissatisfaction with the coping
response he / she had selected. Future research will require consideration of change of process variables not measured in this research such as
monitoring capabilities.

Influence of Intervention Order in School-Based Universal Cognitive-Behavioral Depression Prevention Intervention for
Japanese Adolescents

Yugo Kira, Jun Shigematsu, Haruka Hirose, Kohei Kambara & Akiko Ogata, Hiroshima University, Japan

Introduction

Numerous Japanese adolescents have serious depression, which can lead to many serious health and behavioral problems. One method for
solving the problem of adolescent depression is a school-based universal prevention intervention. Previous school-based universal
intervention programs for preventing depression were mostly based on cognitive behavioral therapy (e.g., social skills training [SST] and
cognitive restructuring [CR]). However, there is no consistent intervention content order in these programs. A lot of programs initially
implement the cognitive intervention before the behavioral intervention. On the other hand, programs that begin with behavioral
interventions see less resistance from students and increased motivation for treatment, so some programs initially implement a behavioral
intervention. Beginning with a behavioral intervention might be more effective because its creates a school environment for sustaining
change in students.

Method

Therefore, we aimed to examine the influence of intervention order in school-based universal cognitive-behavioral depression prevention
intervention (SUCDPI) for adolescents.

The intervention program in this study included SST (three sessions) and CR (three sessions). In total, 107 Japanese high school students (40
males and 3 unknowns, Mage=15.79, SD=0.97) were separated to begin with either SST (N=52) or CR (N=55). They underwent our
program and answered questionnaires assessing depression (the Center for Epidemiology Studies Depression Scale; Shima et al., 1985),
social skills (Japanese Short Form Social Skills Self-Rating Scale; Kira et al., 2018), and cognitive distortion (the Japanese cognitive
distortion in interpersonal event scale; Okayasu, 2009) under pre-intervention test, post-SST (or CR) test (one month later), follow-up SST
(or CR) test (four months later), pre-CR (or SST) test (12 months later), post-CR (or SST) test (13 months later), and follow-up CR (or SST)
test

Results

(16 months later) conditions. Both groups of students were from the same school and the providers were the same.

The baseline scores in the pre-intervention test, including the subscale, did not differ. To investigate the difference in outcome score changes
between the groups over time, we constructed a hierarchical linear model. The results showed a statistically significant GroupxTime
interaction effect for depression, which was the primary outcome (y=-.22, p<.05), as well as for nonverbal skills in the social skills category
(y=.16, p<.05). We found that depression was improved (y=-.17, p<.01) and nonverbal skills increased (y=.17, p<.05) only in the group that
began with CR.

Discussion

The results indicate that SUCDPI for adolescents is more effective when the cognitive intervention is implemented first. The reason may be
that CR includes psychological education about depression. Only students that began with CR showed an increase in social skills, so
psychological education about depression via CR might increase students’ motivation to learn social skills. Furthermore, there is the
possibility that social skills can be learned as a way to cope with depression by initially implementing a cognitive intervention. In future
studies, we will develop a more effective SUCDPI for Japanese adolescents by considering not only the program contents but also how to
implement them.
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Effectiveness of the Self-Management Intervention Deprexis®24 in Routine Medical Care: Results of a Non-Interventional
Study

Jan Philipp Klein, Lubeck University, Germany

Bettina Barthel, Servier, Germany

Thomas Berger, Bern University, Switzerland

Steffen Moritz, University Medical Center Hamburg Eppendorf, Germany

Introduction

Numerous trials have demonstrated the effectiveness of the self-management intervention deprexis®24. The participants in most of these
studies were self-selected and recruited outside routine clinical practice. Two published RCTs have examined the efficacy in in- and
outpatient psychotherapy respectively. For the present study, we have investigated the feasibility and efficacy of this intervention in routine
medical care using a non-interventional design.

Method

A total of 104 patients with a depressive disorder (60.58% female, mean age 45.82 yrs) received 12 week access to the intervention in
addition to their usual psychiatric care (74.04% took concomitant antidepressant medication). The effectiveness of the intervention was
assessed using the clinician-rated short version of the Montgomery Asberg-Depression Scale (svMADRS) and the Patient Health
Questionnaire (PHQ-9), a self-rating for depressive symptoms. Outcomes were assessed at weeks 3, 6, 9 and 12. Missing values were
replaced using LOCF.

Results

Most patients reported using the intervention at least once (n = 86), among these users the mean number of sessions was 18.05 (SD = 11.33).
Only a minority of patients received the guided version of the intervention (n = 7). The severity of depressive symptoms decreased
significantly (p <.0001) over the observation period from 29.72 (SD = 10.03) to 15.73 (SD =9.74) for the syMADRS (Cohen’s d = 1.42,
95% C10.08 — 2.76) and from 15.20 (SD =5.03) to 8.77 (SD = 5.03) for the PHQ-9 (d = 1.29, 95% CI1 0.60 — 1.97).

Discussion

The pre-post effect size observed for the reduction of depressive symptoms observed in this study is comparable to the pre-post effect size
reported in an RCT using the same intervention in patients suffering from depressive symptoms of the same severity. Limitations of this
study include the lack of a control group and the recruitment that did not meet our initial recruitment targets.

A Replication Study of the Relationships Between Depressive Symptoms, Behavioral Activation and Avoidance Depending
on Gender

Audrey Krings, Aurélie Wagener & Sylvie Blairy, Liége Université, Belgium

Introduction

Behavioral activation is a well-established empirical treatment of depression focusing on two psychological processes that are activation and
avoidance. Little is known about the relations between depressive symptoms and these two psychological processes. Then, this study
investigates the predictive value of behavioral activation and avoidance on depressive symptoms. Since depression seems to be characterized
by gender differences, this study investigates these relations depending on gender. Furthermore, gender differences in symptoms profiles are
assessed. These two aims tend to replicate results from the study of Wagener, Baeyens & Blairy (2016).

Method

Three hundreds and sixteen adults completed self-report scales centered on depressive symptoms (BDI-11) and behavioral activation and
avoidance (BADS-SF).

Results

As in the initial study, our results show (1) a significant difference in symptomatology depending on gender for sadness and loss of interest
in sex, (2) positive predictive values of behavioral avoidance on almost all depressive symptoms in both gender except for increase of sleep,
(3) negative predictive values of behavioral activation on almost all depressive symptoms in both gender except for decrease of sleep and
loss of interest in sex. The strengths of some of these relationships are different in gender in both study, but no consistent results were
observed.

Discussion
Results support the notion that (1) depression is characterized by symptoms differences in function of gender and (2) behavioral activation
and avoidance are two psychological processes to target in psychotherapy of depression.

IFES-S - The German Short Version of the Impact of Future Events Scale: Translation, Adaption, and Validation
Julia Kroener, Caroline Schaitz, Anna Maier & Zrinka Sosic-Vasic, University Clinic of Ulm, Germany

Introduction

Recent research indicates that future behavior, such as increased suicidal action among depressive patients, can be driven by prospective
intrusive mental images, or so called flash-forwards. Thus, the assessment of future intrusive imagery within psychiatric samples gains
special importance. However, to date, there is only an English self-report measurement available to assess these prospective intrusive images:
The Impact of Future Events Scale (IFES; Deeprose & Holmes, 2010). In order to fill this gap within the German context, the present study
aspires to adapt the IFES into German and test for psychometric properties and validity.

Method

The translation-back-translation method was implemented. The total sample consisted of 141 participants (68 outpatients diagnosed with

F3/F4 disorders according to ICD-10 and 73 healthy control students). Psychometric properties in terms of item difficulty, discriminatory

power, and internal consistency (Cronbach’s alpha) were assessed. Discriminant validity with respect to the measurements sensitivity and

specificity was assessed by Receiver Operating Characteristics (ROC) analysis. Convergent and divergent validity were assessed by Pearson

correlations with Beck Depression Inventory-I1 (BDI-I1), State-Trait-Anxiety Inventory-Trait (STAI-T), Spontaneous Use of Imagery Scale

(SUIS), Questionnaire about Life Satisfaction (FLZ), Life Orientation Test Revised: Pessimism subscale (LOT-R).

Results

Four items had to be excluded from the German version due to low discriminatory power (>.30) and low item difficulty (below .20). The

final 20-item version of the measurement — IFES-S — showed very good internal consistency (Chronbach’s =.93). The ROC analysis

revealed an area under the curve of .79 (95% CI = .71 - .86). An optimal balance between sensitivity (.81) and specificity (.66) was achieved
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at a cut-off score of 22.5. Steiger’s Z test revealed that the IFES-S total score was more strongly correlated with convergent (STAI-T, BDI-II,
SUIS) than with divergent scales (FLZ, LOT_P).

Discussion

Overall, the IFES-S demonstrates good to very good psychometric properties as well good convergent and discriminant validity as a 20-item
version. Due to these features, it promises to be a valid and reliable self-report questionnaire within the clinical context.

Depression and Help-Seeking Preference of Pregnant Women in Japan

Noriko Kusakabe, Fukuyama University, Japan

Introduction

Introduction: Postpartum depression and parenting stress are said to be major problems for women's mental health (Ando & Muto, 2008).
One of the factors that causes such depression or stress is thought to be depression during gestation period (Cox and Holden, 2006). It means
to clarify mental health during pregnancy is important for not only pregnant women but also fetus and moreover postpartum mental health
(Kusakabe,2018). In order to reduce depression, it is considered important to identify factors related to depression. However, there were
few studies about depression of pregnant women in Japan. The purpose of this study was to clarify depression of pregnant women in Japan,
and also the factors affecting depression.

Method

Method: Participants were 150 pregnant women (mean age 32.69 years old), and they were asked to complete questionnaire, Edinburgh
Postpartum Depression Scale (EPDS; Okano et al, 1998), Help-seeking Preference Scale (Kusakabe, 2018), and attribute information. EDPS
originally measures depression after childbirth, but it is stated to be effective also for pregnant women (Okano et al, 1998). More than nine
points are classified as depressed tendency. Help-Seeking Preference Scale has three subscales (Positive attitude towards help-seeking
behavior, sense of resistance to help-seeking behavior, concern about help-seeking).

Results

Results: The average value of EPDS was 8.15 (SD=5.4), and 63 subjects (42%) of the participants had nine points or more. As a result of
factor analysis on EPDS scores of the three period of pregnancy, such as the early period of pregnancy (1-15 weeks), the middle period (16-
27 weeks), and the latter period (after 28 weeks), the effect during pregnancy was significant (F (2, 147) =5.36, p <.01). The score of early
period (10.40) was significantly higher than the middle period (7.14) and the latter period (7.40) (p <.05). The differences of the Help-
Seeking Preference Scale score was examined by t - test between EPDS low score group (under 8 points) and high score group (over 9
points). As a result, the scores of the low group were significantly lower in the second factor and the third factor than high score group.
Discussion

Discussion: The result of this study showed that nearly half of participants were suspected to have depressive tendency. This result which
was higher than most domestic and overseas research suggested the need for intervention to alleviate depression. However, the group with
high depressive tendency requiring intervention was highly resistant to help-seeking, which means further consideration was necessary.

Attachment Style and Working Alliance Changes in Patients with Chronic Depression Treated with Cognitive Behavioral
Analysis System of Psychotherapy

Jennifer Lange, Ludwig Maximilian University, Germany
Julia Dewald-Kaufmann, Anna Theresa Holl & Ana Maria Semm, Hochschule Fresenius, Germany
Matthias Reinhard, Andrea Jobst, Frank Padberg, Ludwig Maximilian University, Germany

Introduction

Attachment style (AS) is formed by early life experiences in important relationships and is described by the two dimensions
“Dependence”/”Anxiety” and “Avoidance”. AS influences the therapeutic alliance, which was shown to be a generally small but robust
factor for psychotherapy outcome (Diener, 2011). A core assumption is that AS is stable over time, but studies have shown inconsistent
results. Changes in AS due to CBASP may be caused by the experience of a new secure bond and closer personal relationships (Mikulincer,
2013) as well as development of social competence skills and increased self-efficacy. The present study aims to investigate changes in AS,
working alliance and depressive symptoms in psychiatric inpatients with chronic depression (CD), a patient group with a high load of early
interpersonal traumatic experience.

Method

Inpatients with CD were treated with the Cognitive Behavioral Analysis System of Psychotherapy (CBASP) treatment for 10 weeks. Almost
all patients were medicated. AS (Relationship Scales Questionnaire - RSQ) was measured before and after the treatment. Working alliance
(Working Alliance Inventory - WAI) from patients’ and therapists’ perspective as well as symptom severity (Beck Depression Inventory -
BDI) were measured weekly.

Results

Analyses (n = 27, data collection is currently ongoing) showed that prior to treatment, 15% (n = 4) of the patients scored high on
“Dependence”/” Anxiety” (preoccupied AS), 30% (n = 8) scored high on “Avoidance” (dismissing AS) and 37% (n = 10) of the patients
scored high on both dimensions (fearful/ unresolved AS), which supports previous findings (e.g. Bauriedl-Schmidt et al., 2017). Working
alliance (both perspectives) increased significantly over the course of therapy, Ftherapist(4.42, 88.39) = 6.88, p < .001, whereas depressive
symptoms decreased significantly, F (4.57, 82.33) =5.571, p < .001 (see Figure 1). Analysis of the AS showed a significant reduction in
“Avoidance”, t(26) = 2.493, p <.05, but not in “Dependence”, t(26) = .784, p = .44. Further results will be presented.

Discussion

CBASP seems to be effective in decreasing depressive symptomatology as well as avoidance of intimacy and in increasing the working
alliance. CBASP aims mainly to create new positive interpersonal experiences through training of a more open and bond promoting
behavior. This might explain the change in avoidance towards others, which is paralleled by a more positive internal “model of others”.
Limitations are a missing control group and the small sample size.
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The Dual Mediation Effects of Negative Self-Talk and Positive Self-Talk on the Relationship Between Self-Awareness and
Depression

Hyeonye Lee & Hyunju Cho, Yeungnam University, South Korea

Introduction

Self-awareness was defined as the capacity to become the object of one's own attention, where the individual activity identifies, processes,
and stores information about the self. The self-awareness and depression were significantly related. Self-talk can play a big role in the
relationship between these two variables because it related to pathology depends on whether the self-talk is positive or negative. However
few studies have examined the effects of self-talk in detail in the effects of self-awareness on depression. The goal of the study was to test the
dual mediating effects of negative self-talk and positive self-talk on the relationship between self-awareness and depression.

Method

In this study, 244 college students were asked to complete questionnaires measuring SAS(self-awareness scale), CES-D(center for
epidemiological studies depression scale), K-STI(Korean version of the self-talk inventory). We performed correlation analysis, path
analysis, and confirmatory factor analysis. After that, we computed a total effect, direct effect and the indirect effect using the Amos 23. And
the each mediation effect were verified using phantom analysis. The collected data were analyzed using a structural equation modeling.

Results

The main results of the study are as follows. First, Self-awareness showed a significant negative correlation with depression(=-.42, <.01) and
negative self-talk(=-.15, <.05). And it appeared to be a positive relationship with positive self-talk(=.32, <.01). Second, the results of
confirmatory factor analysis indicated that this model provided a satisfactory fit to the data(=98.5, df=49, <.001, CFI=.966, RMSEA=.064,
SRMR=.047), with all paths highly significant(<.001). Third, self-awareness affected depression directly but it also affected depression via
negative self-talk and positive self-talk(=.20[95%CI=-.21~-.04], <.01). Finally, each mediation effect was also significant by using phantom
analysis.

Discussion

The result of this study indicate that self-awareness affects depression. And the both types of self-talk have been shown to mediate this
relationship. Because self-awareness was based on understanding of oneself, it was closely related to self-talk, which plays a self-referenced
role. People who were good at self-awareness can talk to healthy self-talk and handle negative life stress such as depression. If we are aware
of ourselves through a conversation with a healthy self, we can also to be prevent oneself psychological disorders. This study was meaningful
in that it has found that the client can use the positive self-talk to help themselves to overcome psychological maladjustments and become
healthy and wellbeing.

Adverse Childhood Experiences in Depression and Its Relation to Attachment Styles, Interpersonal Relationships and
Parenting Styles

Manjula M, National Institute of Mental Health and Neuro Sciences, India
Mareena Wesley, Christ University, India

Abha Singh, Shri Ram Hospital and Health Care, India

Swathi TP, National Institute of Mental Health and Neuro Sciences, India

Introduction

Various psychosocial factors are implicated in development of depression, among them childhood trauma and interpersonal experiences are
important ones. Early childhood experiences such as trauma experiences and interpersonal relationship processes such as attachment,
parenting styles are said to predispose the individual to develop depression. The maladaptive interaction patterns developed due to adversities
are said to result in interpersonal difficulties contributing to maintenance of depression (Davila & Hammen, 2002). Multiple abusive
experiences were found to be related to chronic or recurrent depression as well as suicidal behaviors (Bifulco et al., 2000). In addition, the
number of adverse childhood experience has a graded relationship to both lifetime and recent depressive disorders (Chapman, 2004).
Significant association between insecure attachment and depressive symptoms are reported (Hankin, Kassel, & Abela, 2005; Shaver,
Schachner, & Mikulincer, 2005). Perceived parenting style as characterized by lack of care and overprotection are consistently reported to be
linked to depression (Anli & Karsli, 2010; Marshall, Shannon, Meenagh, & Mc Corry, 2017). Childhood experiences of abuse are reported to
contribute to interpersonal difficulties in one’s adult life (Messman-Moore & Coates’ 2007). The study aimed at understanding the childhood
abuse experiences and its relation to relationship processes in adults with depression through a series of three studies conducted over
consecutive years from 2010 to 2015.

Method

A series of 3 studies were conducted on individuals diagnosed with depression receiving treatment from a tertiary psychiatric hospital. The
studies used 2 group comparison cross sectional exploratory design in which the control group was age and gender matched with the study
group. The control group was selected from the community after screening for psychological distress using GHQ 12 and Beck Depression
Inventory for presence of depression. The sample for each of the studies consisted of 30 individuals diagnosed with depression and 30 in
control group. The common tools used across three studies were Socio demographic data sheet, The Mini—international neuropsychiatric
interview, General Health Questionnaire-12, Becks Depression Inventory |, and Early Trauma Inventory - Self Report-Short Form. The tools
used for assessing relationship variables across the studies were adult attachment inventory, and inventory of interpersonal problems and
parental bonding instrument. The tools and interview with the participants of both study and control group was done individually.

Results

Results showed that individuals in study group experienced greater amount of trauma when compared to control group. The study group had

more trauma experiences with respect to total trauma, emotional and sexual trauma. General punishment and emotional abuse are significant

predictors of depression. Emotional abuse was highest among all the other abuse experiences.

Study group had significantly lower rating with regard to security in attachment, had significantly lower score on father care and higher over

protection from both parents. They also reported more problems in interpersonal dimensions of being cold/distant, socially inhibited, non-

assertive, overly accommodating, self sacrificing, and intrusive. Trauma experience was positively associated with insecure attachment and

negatively associated with father care.

Discussion

The findings on relationship between the variables and clinical implications of trauma and relationship variables in cultural context will be

discussed. The studies provide consistent support to the relationship between childhood trauma experiences and development depression in

the cultural context. In addition the relationship between the trauma and relationship processes are also established. The findings provide
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inputs for incorporating cognitive therapeutic strategies to address the specific beliefs related to trauma and interpersonal process appropriate
to cultural context.

Childhood Maltreatment, Attributional Styles of Stressful Life Events, and Their Relation to Comorbidity of Major
Depressive Disorder and Anxiety Symptoms

lleana Manzanilla, Yvonne Gomez, Diana Agudelo, Catalina Uribe & Maria Claudia Lattig, Universidad de Los Andes, Columbia
Eugenio Ferro, Instituto Colombiano del Sistema Nervioso - Clinica Montserrat, Columbia

Introduction

Studies have consistently shown high comorbidity rates for depressive and anxiety disorders. Dimensional and transdiagnostic research
approaches have identified that stress plays an important role in the development of this form of comorbidity. Hovens et al. (2016) found that
childhood maltreatment predicts comorbidity and chronicity of depressive and anxiety disorders. Other studies report that attributional style
for stressful life events (SLES) is also important in the prediction of this phenomenon. In the present study, we examined the relationship
between childhood maltreatment, appraisal of SLEs in adulthood, and the presence of comorbidity of major depressive disorder (MDD) and
anxiety symptoms.

Method

The Spanish versions of the MINI International Neuropsychiatric Interview (Ferrando et al., 2000), the State-Trait Anxiety Inventory (STAI;
Spielberger et al., 1970), and the State-Trait Depression Inventory (IDER; Spielberger et al., 2008) were used to measure negative affectivity
derived from depression and anxiety symptoms in a sample of 192 individuals with a current diagnosis of major depression disorder and 211
healthy controls. Response to stressful life events in the last two years was measured with the Life Events Questionnaire (CSV; Sandin et al.,
2017). Binary logistic regression analysis was used to determine association.

Results

Patients significantly reported a higher frequency of childhood maltreatment [}2(1) = 53.37, p < 0.001], as well as more negative [2(1) =
109.58, p < 0.001], unexpected [¥2(1) =25.35, p <0.001], and uncontrollable [y2(1) = 84.98, p < 0.001] perceptions of their SLEs when
compared to the control group. Binary logistic regression analysis showed that childhood maltreatment (OR = 3.44, p < 0.001) and
perceiving SLEs as negative (OR = 6.77, p < 0.001) and uncontrollable (OR = 8.58, p < 0.001) significantly predict comorbidity for MDD
and anxiety symptoms. Appraising SLEs as unexpected did not significantly explain the model.

Discussion

Childhood maltreatment and the appraisal of SLEs as negative and uncontrollable showed a strong association to comorbidity of MDD and
anxiety symptoms. These results suggest an association that operates through latent liabilities to develop internalizing psychopathology,
indicating that early interventions based on the prevention of maltreatment and the enhancement of locus of control might contribute to a
better prognosis in a “high risk” comorbidity group.

Specificity and Overlap of Attention and Memory Biases in Depression and Anxiety: A Meta-Analytic Commonality Analysis
Igor Marchetti, University of Trieste, Italy

Jonas Everaert, Ghent University, Belgium

Justin Dainer-Best, Bard College, USA

Christopher G. Beevers, University of Texas at Austin, USA

Ernst H. W. Koster, Ghent University, Belgium

Introduction

Attentional and memory biases are considered as fundamental cognitive processes underlying symptoms of depression and anxiety.
However, it is still unclear whether these two biases are uniquely related to depression or whether they show substantial overlap.

Method

We investigated the degree of specificity and overlap of attentional and memory biases for depressotypic stimuli in relation to depression and
anxiety by means of meta-analytic commonality analysis. By including four published studies, we considered a pool of 463 healthy and
subclinically depressed individuals, different experimental paradigms, and different psychological measures

Results

Memory bias is reliably and strongly related to depression (16.43%) and, specifically, to symptoms of negative mood, worthlessness, feelings
of failure, and pessimism. Memory bias for negative information was minimally related to anxiety (4.97%). Moreover, neither attentional
bias (1.07%) nor the overlap between attentional and memory biases (-0.24%) were significantly related to depression.

Discussion

Our study showed that, across different paradigms and psychological measures, memory bias (and not attentional bias) represents a primary
direct mechanism in depression.

Temperament, Character and Personality Disorders as Predictors of Response to Cognitive-Behavioral Group Therapy for
Dysthymia
Inés Martin, Mireia Primé, Patricia Gavin, Victor Navarro & Joana Guarch, Hospital Clinic, University of Barcelona, Spain

Introduction

Dysthymia is a chronic mood disorder which is characterized by a depressed mood for most of the day for at least two years. Dysthymic
disorder is relatively less studied condition within the group of depressive disorders, although there is evidence that this is associated with a
poorer prognosis and greater impairment. Evidence for treatment approach is still very scanty, however recent studies have shown that
combined treatment is more effective than pharmacotherapy alone. Several studies have reported on the frequency of personality disorders in
dysthymic patients as well as on its implications for the manifestation, course, and outcome. Nevertheless, it exists conflicting evidence
about the influence of personality on treatment outcome. The aim of this study is to examine the efficacy of a cognitive-behavioral group
therapy in a sample of dysthymic patients and analyze the effect of character, temperament and personality disorders as predictors of the
response to the treatment.
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Method

A randomized controlled trial was carried out to evaluate the efficacy of a cognitive behavioral group therapy in a sample of dysthymic
patients (N= 63). Half of the subjects were randomized to care as usual and the other half received group CBT during 16 weekly sessions
according to a standardized procedure (psychoeducation, anxiety management techniques, behavioral activation, cognitive restructuring,
social skills and relapse prevention). BDI-11 (Beck Depression Inventory-I1) was administered to assess the efficacy of the treatment by a
general lineal model repeated measures. We also examined whether personality disorder or relevant personality dimensions have an adverse
impact on treatment. Thus, subjects were assessed with the Personality Diagnostic Questionnaire-Revised (PDQ-4+) and the TCI (The
Temperament and Character Inventory).

Results

General linear model repeated measures showed that the CBT was effective for dysthymic patients (ANOVA, p=0,024). Lineal logistic
regression analyses demonstrated that response to CBT was not significantly predicted by the temperament and character dimensions of the
TCI or for any of the personality disorders or clusters of the PDQ-4+ (p>0,05).

Discussion

In conclusion, this exploratory study shows the CBT efficacy for dysthymia in reducing depressive symptoms. Nevertheless, it does not
support the prediction that patients with personality dysfunctional traits would have a less favorable treatment outcome. The character and
temperament scales also do not predict treatment response for patients with dysthymia randomized to cognitive—behavioral therapy. This
work suggests that there is perhaps no need to exclude patients from these types of treatments based on scores on personality scales, since, as
it has observed, they can also benefit from this effective treatment. However, in order to validate these conclusions, we should replicate the
study with a more extensive sample, using a structured interview for personality disorder diagnoses, and evaluating long-term follow-up data.

Increasing the Direct Retrieval of Overgeneral Categoric Memory in Depression
Noboru Matsumoto, Nagoya University, Japan

Yoshifumi Takahashi, Hosei University, Japan

Jun Kawaguchi, Nagoya University, Japan

Introduction

Previous researchers have found that overgeneral categoric memory is increased in individuals with dysphoria and a history of depression.
These studies assumed that OGM (overgeneral memory) is caused by the impairment of generative retrieval and that direct retrieval is not
responsible for OGM. However, recent studies in relevant fields suggest increased direct retrieval of categoric memory in depression. In two
experiments, we examined whether increased categoric memory among individuals with depression occurs through generative or direct
retrieval.

Method

In study 1, dysphoric individuals (Beck Depression Inventory - Second Edition: BDI-11 > 13; n = 25) and controls (BDI-1l < 8; n = 25)
participated in the experiment. In study 2, individuals with a history of major depressive episode (MDE; n = 20), a depressed control group
with a uniform degree of depression as the past depression group but no past MDEs (n = 36), and a healthy control group that had never
experienced depression and had no past MDEs (n = 36) participated in the experiment. These participants completed the Autobiographical
Memory Test with minimal instructions (Debeer et al., 2009). We used the procedure of Uzer et al. (2012) as a method to separate generative
retrieval and direct retrieval. Participants were asked whether each retrieval was generative or direct.

Results

We confirmed that the direct retrieval determined by participants had a shorter latency than the generative retrieval (Study 1: direct =5.78
sec, generative = 11.07 sec; Study 2: direct = 5.35 sec, generative = 13.08 sec). In study 1, three-way interaction was significant (F (1, 48) =
5.10, p = .028, partial n2 = .10) and revealed that the dysphoric group reported a high proportion of categoric memory via direct retrieval in
response to negative cues compared with the control group (t = 5.65, p <.001, d = 3.19). In Study 2, this result was also observed in
individuals with a history of depression compared with the healthy control group (t = 2.74, p =.007, d = 0.78) and the depressed control
group (t=2.55, p =.013, d = 0.72). Study 1 found that the dysphoric group reported fewer specific memories via generative retrieval in
response to negative cues (t = 3.19, p = .002, d = 1.80), which is evidence of the functional avoidance of negative specific memories in
depression.

Discussion

We found that high levels of categoric memory via direct retrieval in response to negative cues is involved in depression across two studies.
We suggest that the direct retrieval of categoric memory could indicate vulnerability to depression. Decomposing the OGM caused by
multiple factors can help us consider the association between OGM and its negative outcomes.

The Impact of Comorbid Depressive Symptoms and Borderline Personality Disorder on Treatment Outcomes in Dialectical
Behavior Therapy

Lynn McFarr, Zhibo Zhang, Anastasia McGlade, Hollie Granato & Lynn McFarr, Harbor - UCLA, USA

Introduction

Depressive symptoms are prevalent among patients with borderline personality disorder (BPD) (Lieb, Zanarini, Schmahl, Linehan, &amp;
Bohus, 2004). Although we might expect BPD symptom reduction to include improvements in the severity of depressive symptoms
(Gunderson et al., 2004), the nature and impacts of depression in BPD presentations remain unclear (Kohling, Ehrenthal, Levy, Schauenburg,
&amp; Dinger, 2015). The present article presents descriptive information concerning the prevalence of comorbid depression and BPD in
patients enrolled in Dialectical Behavior Therapy (DBT) in a community mental health setting. We then seek to compare DBT outcomes
between patients with low (none to mild) and high (moderate to severe) levels of depressive symptoms.

Method

This sample will include approximately 50 adults between the ages of 24-65 enrolled in Dialectical Behavior Therapy at an outpatient mental
health housed within a community hospital. Depressive symptoms will be measured using the Patient Health

Questionnaire (PHQ-9; Kroenke, Spitzer & Williams, 2001) and DBT outcomes will be assessed

with change in score from pre to post treatment on the Outcomes Questionnaire-45 (OQ-45;

Lambert et al., 1996), Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004),

and Borderline Symptom List (BSL-23; Bohus et al., 2009). All participants completed survey measures prior to commencing treatment and
again at 6 months and 12 months.
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Results

We hypothesize that DBT outcomes for the treatment of BPD patients who endorse moderate to severe depressive symptoms at pre-treatment
will be significantly poorer than those of BPD patients who endorse none or mild depressive symptoms. Data has been collected at this time
and preliminary analyses are underway.

Discussion

While many studies have highlighted the comorbid rate of depressive symptoms among individuals diagnosed with Borderline Personality
Disorder, this study will be among the first to examine how depressive symptoms impact treatment outcomes. Additionally, this study will
describe additional descriptive information about participants with baseline depression severity in order to explore additional aspects related
to comorbid BPD and depression, such as aspects of emotion dysregulation and how these may vary depending on depressive symptom
severity.

The Effectiveness of a Mindfulness Training Programme in Schools Compared with Normal School Provision (MYRIAD):
Study Protocol for a Randomized Controlled Trial

Emma Medlicott, Oxford University, United Kingdom

Introduction

The onset of mental health problems often occur during adolescence and 50% of adults with psychiatric disorders experience clinically
impairing psychopathology before age 15, and 75% by age 24. Mindfulness training (MT) has been shown to be effective in enhancing
mental health and reducing emotional distress in adults but few controlled trials have explored the effects in adolescents. The primary aim of
the trial is to evaluate the effectiveness of MT in enhancing mental health, wellbeing and social-emotional behavioural functioning in
adolescents when delivered in a school context (Kuyken et al. 2017). The study takes a universal approach to the primary prevention of
mental-ill health by using the whole school population rather than just those at risk.

Method

The design is a superiority, cluster randomised controlled, parallel-group trial. 84 schools were recruited. Half were randomly allocated to
deliver MT and half were allocated to continue their social-emotional teaching-as-usual.

Approximately 27,000 pupils aged 11-12 completed three primary measures in a baseline assessment prior to randomisation of schools,
assessing depression, socioemotional and behavioural functioning, and wellbeing.

Teachers in the MT schools attended an eight-week personal MBCT (Mindfulness Based Cognitive Therapy) course and a four-day
mindfulness curriculum training. The MT curriculum is drawn from MBCT and taught to pupils over 10 weeks. A secondary aim of the trial
is to examine teacher wellbeing and participating teachers are completing wellbeing measures at the same five time points as pupils.

Results

The trial is ongoing and delivery of MT to pupils will be completed this academic year. Approximately 7,000 of the pupils assessed at
baseline will complete measures at four further time-points, including a final two year follow-up at age 15-16. Secondary measures at these
time-points include cognitive functioning, self-harm, suicidal ideation, pupil perceptions of school climate and use of health services. The
final data collection will be in autumn 2020 and results will be published in 2021.

Discussion

This cluster RCT aims to provide a rigorous evaluation of the effectiveness of a MT programme, compared with good practice social-
emotional teaching. The results will explore whether MT can shift an adolescent population away from mental-ill health towards flourishing,
having significant implications for public health. In addition, training which enhances the mental health of teachers that support and interact
with pupils has potential for enhanced pupil wellbeing and may support teachers to manage occupational stress that could otherwise
negatively impact pupils.

Reduced White Matter Fiber Integrity in Depressed Patients Due to Childhood Maltreatment Rather than Diagnosis

Susanne Meinert, Katharina Forster & Hannah Lemke, University of Minster, Germany

Igor Nenadic, Axel Krug & Tilo Kircher, University of Marburg, Germany

Udo Dannlowski, University of Miinster, Germany

Introduction

Previous studies found that white matter fiber structure is associated with Major depressive disorder (MDD) compared with healthy controls
(HC) and childhood maltreatment in the corticospinal tract, the inferior fronto-occipital fasciculus and the superior and inferior longitudinal
fasciculi among other regions. These white matter alterations in MDD might be partially tracked back to the higher occurrence of childhood
maltreatment in patients.

Method

Two large, independent cohorts (total N=1,256) were investigated in a diffusion tensor imaging study: The Minster Neuroimaging Cohort
(MNC, N=187 MDD, N=210 HC), and the Marburg-Miinster Affective Disorders Cohort Study (MACS, N=397 MDD, N=462 HC) as
replication sample. The effects of diagnosis (HC vs. MDD) and Childhood Trauma Questionnaire (CTQ) scores on fractional anisotropy
(FA) corrected for age, sex and total intracranial volume were analyzed.

Results

A main effect of diagnosis was found in the MNC (pFWE=.021). This, however, could not be replicated in the MACS (pFWE=.52). Rather,
a trend was found in the MACS with differing directions: MDD patients had higher FA values in the MNC, while the inverse association was
observed in the MACS. Any effect of diagnosis was abolished after correcting for CTQ (MNC: pFWE=.562, MACS: pFWE=.115). Instead,
a significant negative correlation of FA values with CTQ emerged in both cohorts (MNC: pFWE=.006, MACS: pFWE=.012) a network
comprising the corticospinal tract, the inferior fronto-occipital fasciculus and the superior and inferior longitudinal fasciculi among other
regions. No CTQ x diagnosis interaction could be detected.

Discussion

No differences in fiber structure between MDD and HC could be found after correcting for maltreatment, suggesting that previously reported
group differences might be attributed to higher levels of maltreatment experiences in MDD patients rather than diagnosis itself. Furthermore,
a well-established finding of reduced fiber integrity following maltreatment was replicated. Opposing main effects of diagnosis previous to
correction for childhood maltreatment in the two cohorts might be due to differences in medication.
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The Effect of Mindfulness on the Relationship Between Mind Wandering and Depression
Sung Min & Soo Hyun Park, Yonsei University, South Korea

Introduction

Our mind wanders often. Although mind wandering makes it possible for individuals to learn, reason, and plan, it also seems to negatively
impact mental well-being. Previous research has shown that mind wandering shows a positive correlation with depression. Mindfulness, on
the other hand, appears to be an opposite state to mind wandering. Yet there are only few studies examining the relationship between mind
wandering and mindfulness. In the present study, the relationship between mind wandering and depression and the moderation effect of
mindfulness in this relationship was investigated.

Method

Fifty-one students (36 women, aged between 19 to 27) attending university in Seoul, Korean participated in the study. The degree of mind
wandering was measured with the Sustained Attention to Response Task (SART). SART is a go/no go task in which participants were
instructed to press a space bar when a number with the exception of 3 appears on the screen. As in previous research, error rates were
considered as the behavioral index of the participants' mind wandering. Dispositional mindfulness and depression were measured with the
Korean Mindfulness Attention and Awareness Scale (KMAAS) and Center for Epidemiological Studies Depression Scale (CES-D).
Results

To investigate the effect of mind wandering on depression, a simple regression analysis were conducted. Mind wandering explained 11.6%
of the variance in depression [F(1, 49) = 6.4, p = .02)]. The beta coefficient of mind wandering was .34. In addition, a moderated multiple
regression was conducted to test the moderation effect of mindfulness in the relationship between mind wandering and depression. Mind
wandering and mindfulness were centered, and the moderation term was created by multiplying the two centered variables. The first block of
the model including mindfulness and mind wandering as predictors explained 32.9% of the variance in depressive symptoms (p < .001). The
moderation term in the second block explained an additional 9.1% of the variance on the CES-D (AR"2=.091, p <.01).

Discussion

The present study showed that mind wandering predicts depression such that greater degree of mind wandering predicts a higher level of
depression. In addition, the association between mind wandering and depression was influenced by dispositional mindfulness. If you have a
high level of mindfulness, depression level may not be high even if the degree of mind wandering is greater. However, if you have a low
level of mindfulness, the level of depression may increase when your mind wanders. Therefore, mindfulness may serve a protective role
against mind wandering.

Mindfulness Versus Traditional Emotional Intelligence Training - Different Outcomes in Difficulties of Regulating Emotions
and in Depression, Anxiety and Stress Symptoms

Mirela Simona Calinici, Babes Bolyai University Cluj Napoca, Romania
Tudor Calinici, luliu Hatieganu Medicine and Pharmacy University Cluj Napoca, Romania
loana Unk, APA Member, USA

Introduction

Research study Poster Introduction

Why emotional intelligence training matters? There are interventions addressed to many people, with role of improving performance, but
also to decrease vulnerabilities, and the main outcomes are improvements in persuasion and in emotional regulation.

Emotional regulation difficulties are common factors in emotional distress, both in clinical and non-clinical population; emotion
dysregulation is an excellent transdiagnostic indicator of vulnerability and are a comorbidity across various diagnoses like anxiety,
depression, addictions, borderline.

Traditional and mindfulness based approaches to emotion regulation are different, mindfulness based ones are focus on acceptance of
emotion, rather than in regulation itself and different regulations strategies. (Gratz, K. L., & Tull, M. T. (2010).

A comparative analyse of impact of this two types of emotional intelligence training could inform further interventions about the benefits of
each approach.

Method

Clinical randomised trial intervention for emotional intelligence in non-clinical population, one group is control and two intervention groups,
each group has 30-35 persons, mostly students in social sciences and medicine. Interventions were designed according to David. R. Caruso —
the traditional one and to Joseph Ciarrochi — the mindfulness based one, as described in the book of Ciarrochi, J., & Mayer, J. D. (2013).
Applying emotional intelligence: A practitioner's guide. Psychology Press.

Before intervention and after the intervention participants filled in the next questionnaires: Wong and Law Emotional Intelligence Scale
(WLEIS 2002) DERS (Gratz and Roemer, 2004) and Depression Anxiety Stress Scale DASS21.

Results

Both intervention had in post-intervention measurements statistically significant results for emotional intelligence improvement level, for
decrease of difficulties in regulating emotions and also for depression/anxiety/stress symptom reduction (p<0.05), compared to control group
(and to pre-intervention measurements).

ANOVA and post-hoc analyses revealed that on some subscales there are important differences — for Stress Subscale of DASS21 the
Mindfulness group had a statistically significant decrease of scores compared to Caruso group (p=.01). Concerning difficulties of regulating
emotions in 4 out of 6 dimensions of DERS, Caruso group had not statistically significant reduced the scores compared to control group:
difficulties in acceptance of emotions (p=.205), impulse control (p=.288), perseverance in goals (p=.421) and emotions awareness (p=. 12).
For acceptance of emotions and impulse control subscales differences between Caruso group and Mindfulness are statistically significant

Discussion

Discussion

As expected both interventions had significant results in improving emotional intelligence level and decrease of negative emotions (and
depression, anxiety, stress level). The results of Mindfulness based intervention on stress and emotional regulation difficulties strongly
suggest that this approach it is more efficient to address this vulnerabilities and emotional impairments than the traditional ones.

Further studies should replicate the findings and investigate more the impact of mindfulness based elements and the best ways to integrate
them into psychological interventions designed to enhance performance and to foster personal growth.
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Construction of Screening System for Depression Used by Portable Terminal and Wearable Devices

Shigeki Nakayama, Yonago College, Japan

Shinya Takeda & Masaaki Iwata, Tottori University, Japan

Introduction

One out of ten men, and one out of five women has depression. Furthermore, one out of ten persons, who has been regarded as depression,
has proved as bipolar disorder. It is necessary to ascertain the patient’s condition because the treatment method and medicine of depression
differs from that of bipolar disorder. Then, we construct the portable screening system for depression based on simple medical sheet and
kinetic state.

Method

The system consists of portable terminal unit, camera, and wearable sensors. First, we apply the screening test, Beck Depression Inventory
(BDI), to some subjects. Secondly, we detect walking posture of some subjects by video camera. And we estimate the angle of looking-down
posture by detected images. Finally, we count the number of blinking by eyeglasses type wearable device.

Results

The screening test has been carried out against 10 men. We have judged probability of getting depression if the following condition has been
satisfied. 1) The score of BDI test is over 20 points. 2) The angle of looking-down posture is over 60 degree. 3) The number of blinking in a
minute is over 20 times.

Discussion

In this study, the result of screening test has not been verified sufficiently due to few subjects.

However, we have confirmed low degree of positive correlation between the score of BDI and the number of blinking.

Influence of Temperament on Subjective Menstrual Symptoms

Mayu Naruse & Takeshi Inoue, Tokyo Medical University, Japan

Introduction

Many women are experiencing premenstrual discomfort (e.g. Takada et al., 2006) . That symptom persists chronically and interferes with
life and is called premenstrual dysphoric disorder (PMDD). Personality factor is related to menstrual cycle (Freeman, 1995; Patel, et al.,
2018). However, these studies were conducted with adolescence (unstable menstrual cycle) or suffer from psychiatric disorders. Therefore, in
this study, we investigate the effect of temperament and personality factors based on Cloninger's personality theory on subjective PMDD
symptoms in healthy women who have stable menstrual cycle.

Method

This study conducted Between February 2014 and January 2015. Two hundred fifty-six women aged 20 to 45 who consented to participate in
research were answered below questionnaire; (1) demographic data (such as age, sex, marital status, employment status or so), (2) subjective
PMDD symptoms using visual analog scale (average for one week before the last menstruation and average for one week after the end of
menstruation) and TCI for measuring temperament were used. In the statistical analysis, the descriptive statistics were calculated and the
correlation coefficient between each variable was calculated. Furthermore, multiple regression analysis was performed.

Results

Descriptive statistics showed that the mean age of the participants was 39.27 years, the average educational history was 14.54 years, and the
average of the menstrual cycle was 28.74 days. Secondly, correlation analysis showed significant correlation that Harm Avoidance (HA)
between subjective PMDD symptoms (r =—.20 to .19) , and Self-direction (SD) between PMDD symptoms (r = .19 to .22 ). Moreover,
multiple regression analysis showed significant relationship that HA between almost PMDD symptoms. especially, in subjective
fatigability(f = —. 48 and AR 2 = .13).

Discussion

The results suggest that the higher HA, the more PMDD symptoms are. Furthermore, the lower SD, the more depressed mood, concentration
difficulty, and insomnia / hypersomnia were shown. Moreover, the results of multiple regression analysis showed that the influence of HA on
subjective fatigability was significant, and accounts for 13% of the variance. HA is related to various difficulty such as less serotonin (Ishiura
et al., 2004), major depressive disorder (Tanaka et al., 1997). Since fatigability is associated with their prodromal symptoms of their disorder,
it is considered that the high-HA may predict the deterioration of PMDD symptoms.

CBASPersonalized@home: An Online Continuation-Treatment Program Following an Inpatient Treatment to Stabilize
Treatment Success for Persistent Depressive Disorder

Anna-Lena Netter, Philipps University Marburg, Germany

Jorg-Tobias Hof, Schon Klinik Bad Arolsen, Germany

Eva-Lotta Brakemeier, Philipps University Marburg, Germany

Introduction

The Cognitive Behavioral Analysis System of Psychotherapy (CBASP) developed by James McCullough is the only psychotherapy
specifically designed for the treatment of persistent depressive disorder (PDD). Due to a growing number of positive studies (e.g., Negt et al.,
2016; Schramm et al., 2017) CBASP can be labeled as an “empirically supported treatment". In addition, a modified multidisciplinary
inpatient CBASP concept (Brakemeier & Normann, 2012) has proven its effectiveness in open pilot studies (Brakemeier et al., 2011, 2015;
Sabal et al., 2017). However, comparatively high non-response and relapse rates (e.g., Schramm et al., 2017) give reason to further optimize
CBASP by personalizing strategies for patients with high comorbidity. In addition, clinically significant and long-term therapeutic success
seems to be favored by long therapy duration and a constant application of CBASP strategies in everyday life (e.g., Wiersma et al., 2014). To
address this issue, the use of internet an

Method

After implementing CBASPersonalized@home in a CBASP-specific concept of a psychosomatic inpatient clinic in Germany, feasibility and
usability are tested in a pilot study. Expectations and plausibility of the interventions as well as the satisfaction of the patients with the online
continuation-treatment program and pre- and post-measurement of depressive symptoms are assessed via online survey.
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Results

First results can be presented in July 2019, which should provide information about feasibility, usability, and acceptance among patients as
well as first indications of effectiveness. The results are presented along with a case report.

Discussion

The results of this pilot study will be used to optimize CBASPersonalized@home for subsequent evaluation in a RCT study. In the long run,
online continuation-treatment programs can help patients maintain treatment success and prevent relapses.

Preliminary Tests of Mindfulness/ Acceptance Self-Help Intervention: Does the Sequence of Exercises Matter?
Zdenka Novovi¢, Ljiljana Mihi¢ & SneZzana Tovilovié, University of Novi Sad, Serbia
Tanja Petrovi¢, Faculty of Sport and Tourism TIMS, Serbia

Introduction

There is growing evidence suggesting efficacy of the mindfulness and acceptance-based intervention for a variety of mental and physical
health conditions (e.g., Hoffman, et al., 2010). However, the availability of adequate resources for such interventions in low- and midle-
income countries is often lacking. One solution to this problem has been developement of efficacious low intensity self-help programs
(Cavanagh, et al., 2014). Hence, one purpose of this study was to test feasibility of a self-help program based on mindfulness/acceptance in a
sample of dysphoric students. Mindfulness/acceptance practice exerts its effects through attention regulation, body awareness, emotional
regulation, and decentering (Holzel et al., 2014). Therefore, another purpose was to determine whether the timing of exercises, supposedly
tapping different mechanisms, matters. In particular, whether the sessions oriented toward emotional regulation should procedet the
decentering sessions or vice versa.

Method

The self-help training consisted of 8 small-group weekly meetings during which participants listened to the recorded exercises. The sessions
were followed by brief instructions related to practice and potential obstacles during home-based training. Body awareness, emotional
regulation, and decentering were covered by two exercises each. The final two exercises represented an integration of previously practiced
components. Participants were 18 students with mild to moderate depressive symptoms who were randomly assigned to two conditions:
body awareness-emotional regulation-decentering-integration (n=8), or body awareness-decentering-emotional regulation-integration (n=10).
Participants did not differ in their initial levels of depression, ruminations, and psychological flexibility, which were all tested at baseline,
after the last group meeting, one-month and three-month follow-ups. Cognitive fussion was observed eight times, after each group session.
Results

Profile analysis revealed that there was a global pattern of improvement regarding psychological flexibility, F(3,48) = 6.70, p=.001, n
=.295, rumination, F(2,32) = 8.55, p =.001, n2 =.3438, and cognitive defusion, F(7,126) =2.99, p =.006, n2 =.140, with the gains evident at
the follow up. The group which practiced emotional regulation followed by decentering benefited more in terms of flexibility, F(7,112) =
2.70,p =.01,m2 =.151, and defusion, F(3,48) =2.85, p =.047, 2 = .144. However, the number of depressive symptoms increased in both
groups at the end of the program and the follow-ups, F(3,48) =14.36, p <.001, n2 = .889.

Discussion

Our participants benefited in terms of development of mindfulness/acceptance skills but not of their depressive symptoms. It seems that
practicing emotional regulation earlier in this treatment might have contributed to the development of greater acceptance and less
entanglement with inner experiences through exposure and decreased reactivity to feelings. Future research needs to explore whether the
observed increase in depressive symptoms resulted from a less avoidant attitude towards emotions, whether it is a prerequisite of change or a
result of life events unrelated to the self-help intervention.

Affective Realism Hypothesis on Depression and Anxiety: An Analysis of the Perspective of Reinforcement Learning
Hiroyoshi Ogishima, Waseda University, Japan

Shunta Maeda, Tohoku University, Japan

Yuki Tanaka & Kazutaka Nomura, Waseda University, Japan

Kanami Takahashi, Tohoku University, Japan

Hironori Shimada, Waseda University, Japan

Introduction

Dysfunction of reward prediction is observed in many mental disorders such as mood disorders and anxiety disorders. However, it is
unknown why it appears cross-sectionally across diseases. To understand this dysfunction, we focused on “Affective Realism Hypothesis
(ARH),” which is a theory that posits that whether the outside world’s reality is positive or negative will be decided by one’s inner emotional
value. In this study, we investigated ARH of reward prediction, focusing in particular on depression and anxiety from the reinforcement
learning paradigm.

Method

A total of 52 college students (37 woman, mean age = 24.5+6.4) participated. First, we determined participants’ trait and state emotional
condition of depression and anxiety using self-reated questionnaires. Next, as a measure of interoception, which is the basis of emotional
experience, we determined the tendency to focus with a probe detection task. In addition, we determined reward prediction by letting the
participants accomplish a probabilistic reversal learning task. Following the reinforcement learning paradigm, the probabilistic reversal
learning task computed learning rate (), discount rate (y) and inverse temperature (). Note that some of the data set in this study overlaps
with reports by Ogishima et al. (2018), but the present study mainly reports unpublished data used for different research purposes.

Results

While trait depression symptoms were weakly related to level of seeking reward (B; r = -.24, p = .09), depression mood state was moderately
related to seeking behavior (B; r = -.42, p = .00). Furthermore, positive mood state was weakly related to the reward rule’s learning rate (a; r
=-.37, p =.01). Furthermore, in the case of interoception, we found that as quickly as the participant reacted to an inner probe, he /she can
maintain reward value for a long time (y; r=-.32, p = .03).

Discussion

In the case of depression, ARH was correlated to the level of seeking reward. On the other hand, regarding anxiety, parameter had no
significant relationship with either trait or state anxiety. Based on the knowledge that people with anxiety disorder have a dysfunction of
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excessive prediction of punishment stimulus rather than a dysfunction of reward prediction, we need to conduct an experiment using a task
that includes a punishment stimulus in future studies.

Development of a Short Psychoeducational Program Focusing on Distraction and Reappraisal

Megumi Oikawa, Tokyo Gakugei University, Japan

Akiko Kameyama & Shinji Sakamoto, Nihon University, Japan

Introduction

Both distraction and reappraisal are common emotion regulation strategies and are effective for reducing negative affect and increasing
positive affect. However, these strategies are not always effective for regulating emotion. Previous studies have suggested that distraction has
both adaptive and maladaptive features as an emotion regulation strategy, and it might lead to avoidance if it is used maladaptively. It has
also been suggested that reappraisal is not always effective when experiencing a strong negative affect. Therefore, appropriate knowledge
and skills are needed so people can use these strategies effectively. In this study, we targeted university students because it has been
suggested that they experience many stressful events and are at a high risk for depression. The purpose of this study was to develop a
psychoeducational program focusing on these two strategies, as well as to investigate the effectiveness of the program.

Method

We developed a new four-session psychoeducational program based on our previous program, which intended to prevent depression among
undergraduates. Each session consisted of lectures on effective reappraisal and distraction techniques, group work, and homework.
Participants were university students from a Japanese university who participated in the program as a part of a psychology class. They
completed questionnaires measuring self-efficacy, meta-cognitive beliefs about distraction, knowledge of effective distraction activity, and
other mental health indices. These measurements were undertaken before and after the program.

Results

The results of t-tests indicated that, after participating the program, self-efficacy, positive meta-cognitive belief, and knowledge of effective
activity were higher than the corresponding scores before participating the program.

Discussion

The results suggest that this psychoeducational program is effective for enhancing appropriate knowledge and skills for using distraction and
reappraisal among university students.

The Relationship Between Cognitive Distortion, Depressive Symptoms, and Social Adaptation: A Survey in Japan

Maki Ota & Shinya Takeda, Tottori University, Japan

Introduction

Improving depression should be determined not only by an improvement in symptoms but also by a satisfactory level of social adaptation.
Cognitive therapy may be useful for improving social adaptation.

We assumed a causal pathway in the order of cognitive distortion, depressive symptoms, social adaptation, and examined these relationship
using covariance structure analysis.

Further, The study used analog study and assumed that depression is on a continuum with a healthy state (e.g. Flett et al, 1997; Cox &
Parker, 1999).

Method

Subjects were 490 employees of manufacturing companies in Japan (74.2% male, 24.7% female, 1.2% unknown, the ages ranged from 20 to
59 years). The questionnaires were consisted of the following scale; the Worker’s Cognitive Distortion Scale (WCDS), including cognitive
distortion of self-contained (WCDS-S) / cognitive distortion of environment-dependent(WCDS-E), the Beck Depression Inventory-Second
Edition (BDI-I1), and the Social Adaptation Self-Evaluation Scale (SASS).

Results

We got a good fit modele (32 = 1.80; df = 1, ns; GFI= 0.998; AGFI = 0.979; CFI = 0.999; RMSEA = <.05; with 90% ClIs: 0.144): an indirect
pathway from the cognitive distortion subscale to social adaptation with depressive symptoms as the mediator, and a direct pathway from the
subscale to social adaptation.

It was found that cognitive distortion affects social adaptation via depressive symptoms. In addition, Self-contained cognitive distortion
influenced depressive symptoms to a greater extent than environment-dependent cognitive distortion. Social adaptation was predicted
directly by depressive symptoms ( = -.516, p < .001) and self-contained distortion ( = -.096, p < .001).

Discussion

When treating depression with a view to improving social adaptation, instead of only providing CT, professionals should measure the
patient’s cognitive distortion in order to identify the degree to which the patient suffers self-contained cognitive distortion. They should then
formulate a treatment plan accordingly and assess its effectiveness.

Neuropsychological Evaluation of Depressive Patients
Gustavo Bustamante & Norah Michelli, Fundacién Fobia Club, Argentina
Alexandra Pagiatis*, Sanatorio Franchin, Argentina

Introduction

Depression has direct consequences on the mood, but its scope does not limit to it. It also involves physical, social and intellectual
impairment, aggravated by life expectancy increase and the consequent possibility of facing more stressful events.

Depressive patients often complain about difficulties to concentrate, being easily distracted, forgetfulness and inability to carry out every day
activities.

Therefore, cognitive deficits could be the reason why they seek treatment, especially when they interfere with their job performance
(Goodale, 2007).

This paper aims at revealing depression indicators impact on Neuropsychological Evaluation.

For such purpose, we have presented 23 clinical cases, which, through neuropsychological evaluation and using the same tests, explain
alterations in cognitive functions.

Neuropsychological evaluations were carried out in a multi-center study by Sanatorio Franchin and Fundacién Fobia Club
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Method

Subjects: 23 (twenty-three) patients (N=23). Ages: between 16 and 65 years old.

Inclusion criteria: patients derived by the Neurology Department who had amnesic failure and attention problems.

Techniques and Instruments: Semi-structured interviews, Addenbrooke’s Cognitive Examination-Revised (ACE-R), Ineco Frontal Screening
(IFS), Clock Drawing Test, Rey Complex Figure Test (RCFT), Rey Auditory Verbal Learning Test (RAVLT), Trail Making Test A-B
(TMT), Stroop Test, Wechsler Digit Subtest, Hamilton Anxiety Scale (HAS) and Beck Depression Inventory - I (BDI-II).

Results

According to the results shown, patients with depression indicators had impaired executive functions, attention and verbal and visual
episodic memory, both in the short and long term.

These results resemble those of the comparative study carried out by Landro (2001) among 22 patients with non-psychotic major depression
disorder and 30 normal and healthy participants. Such study found that patients with Major Depression Disorder had significantly lower
performance in attention, working memory, long term memory and verbal memory, and it also showed deterioration of cognitive flexibility
(Beblo, 1999; Leuchter, 2004).

Discussion

The Major Depression Disorder constitutes a personal problem which has an impact on labor, family and social environments. Furthermore,
people who suffer from Major Depression Disorder also have a clear deficit in cognitive functions (Austin et al., 1999, Goodwin, 1996;
Veiel, 1997). Therefore, and in view of the results, and according to other studies, we should consider including cognitive stimulation and
rehabilitation in patients with Major Depressive Disorder, who show cognitive difficulties, apart from already efficient treatments such as
cognitive behavioral therapy and pharmacological treatment.

Accessibility and Using Challenges: Health Equity of Chinese Depression Related Clinical Guidelines/ Consensus in 2010-
2018

Yuanging Pan, Tianjin Medical College, China

Haigian Liang, Tianjin Pingjin Hospital, China

Yi Dong, Tianjin Medical College, China

Weidong Tian, Gansu Health VVocational College, China

Xiping Shen & Qi Cui, Lanzhou University, China

Introduction

Promoting health equity reflects a concern and value for distributive justice for health and health care, current quality of evidence is the best
starting point for judgements about effects, when considering health inequity, guideline panels need to decide which populations are
disadvantaged in relation to the topic or problem. This article aims to evaluate the health equity of Chinese clinical practice guidelines of
depressive disorder published in 2010-2018.

Method

Chinese depression related clinical guidelines/consensus were identified by searching CBM, CNKI, VIP, Wan Fang, databases databases
through October 2018. A search was also performed for China's Ministry of Health and related professional societies and associations. \We
also searched in the following databases: Pub Med, BMJ Best Practice, Web of Science, Science Citation Index Expanded (SCI-
EXPANDED), EMBASE.com, PubMed, Cochrane Library, PsycINFO (formerlyPsychLit), Elsevier, Springe, Dyna Med (EBSCO) and
common guidelines related websites. The health equity quality of the included guidelines was evaluated according to the Equity Checklist
standards from GRADE EQUITY GUIDELINES.

Results

In total, the 13 analysed Chinese type of clinical guidelines/consensus were retrieved from 23 different associations and journals between
2010 and 2018. The scores of Equity Checklist domain showed that the best-performing domains were considering potential implications for
health equity and suitable describe sociodemographics (eg socioeconomic status, gender,etc.), These details are contained response rate,
compliance, detailed psychosocial evaluation, lower spirituality and emotion-based coping). It was found that among the domains of Equity
Checklist, the reporting quality of The domain of research objectives showed 84.6% and 61.5% guidelines/consensus were fully reported
differences in relative effects between advantages and disadvantaged populations and other information. There were problems in the domain
of evidence and recommendation. Were many deficiencies in three domains, such as the prior problem in the disadvantaged group and how
to influence the key problem, subgroup analyses across criteria of disadvantage, specific process of health and equity from evidence to
recommendation. All guidelines have insufficient information on recommendation issues among vulnerable members of society and how to
affect key Issues of equity.

Discussion

Our assessment results show that Chinese health concerns of the disadvantaged group is lower than that of the comparative advantage group,
the accessibility of health care services is lower, and the quality of health care services accepted is not as good as the dominant group in
China today. The key stages at which depression-related practice guideline developers in China could consider equity include whether can
ensure equitable access to health care for vulnerable. Barriers to mental therapy across these Characteristics may relate to evidence access
and coverage and systems issues, provider and/or Patient behavior, attitudes, and conscious of unconscious social biases, how to consider and
how to rationally reflect equity is still facing challenges for China today with huge population pressure and unbalanced Health input, the
differentiation problem covered by accurate clinical guideline s still requires systematic evidence recommendations.

Interpersonal Counselling in the Treatment of Adolescent Depression. A Randomized Controlled Effectiveness and
Feasibility Study in School Health and Welfare Services in Finland

Pauliina Parhiala & Klaus Ranta, Helsinki University Hospital, Finland

Mauri Marttunen, University of Helsinki, Finland

Introduction

Only a part of adolescents with depression receive effective treatments. In addition, delays between the onset of symptoms and beginning of
the treatment are typical. To avoid negative outcomes, depressive disorders should be treated at an early stage. Improving early access to
effective treatments near adolescents’ everyday life is needed. Some evidence-based treatments have been modified shorter, and promising
results from trials exploring effectiveness of interpersonal counselling for adolescents (IPC) in primary health care exists. This randomized
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controlled trial studied preliminary effectiveness and feasibility of IPC in comparison to brief psychosocial support (BPS) in Finnish school
health and welfare services.

Method

The study was conducted in the 28 secondary schools of Finland, randomized to provide either IPC or BPS. Half of professionals in the trial
received a focused IPC training. Of the 12- to 16-year-old adolescents seeking help for depressive symptoms in school, those with mild to
moderate depression were included in the study. Adolescents received 6 weekly sessions of IPC (n=33) or BPS (n=22) and two follow-up
sessions. Outcome measures were self-rated (BDI) and clinician-administered (ADRSc) measures of depression, global functioning (CGAS),
and well-being (YP-CORE). To assess feasibility, adolescents’ and counselors’ satisfaction with treatment and treatment compliance were
assessed.

Results

Both treatments were effective in reducing depressive disorders and improving adolescents” overall functioning and well-being. At post-
treatment over 50% of adolescents achieved recovery based on self-report and over 70% based on observer report in both groups. Effect sizes
for change were medium or large in both groups at post-treatment and increased at 6-months follow-up. A trend indicating greater symptom
severity and more common comorbid anxiety disorder at baseline among adolescents treated in the IPC-providing schools was observed.
90% of adolescents completed treatment and follow-ups. Adolescents and counselors in both groups were satisfied with the treatment.
Discussion

Our trial suggests both IPC and BPS are feasible and effective treatments for mild to moderate depression in the school setting. In addition,
IPC seems effective even if comorbid anxiety exists. A clear strength of the study is that both treatments were delivered in a community
setting — in the public schools. As the school-based intervention are ideally located for reaching adolescents in their everyday lives, our
findings show promise for improving the early treatment of adolescent depression in school setting.

Inflexibility in Assigning Causal Explanations: Effects on Mood and State Rumination

Baruch Perlman & Nilly Mor, Hebrew University of Jerusalem, Israel

Introduction

People who possess a negative inferential style tend to assign global and stable attributions to negative events and to infer negative
consequences and negative characteristics of the self. A negative inferential style confers an increased risk for depression. However, little is
known about people’s ability to shift between different causal inferences, and in particular, about the possible benefits of shifting from a
negative to a positive inference for a specific event. In the current research, causal inferences were examined not as a stable style but as a
dynamic process that requires cognitive flexibility and facilitates emotion regulation. Specifically, we focused on the effect of shifting from
negative to positive inferences for a negative event, on depressed mood and ruminative thinking. We refer to this process as 'reattribution’.
Method

78 Participants completed a newly developed procedure designed to assess reattribution. They were asked to imagine a specific negative
situation they fear might happen and describe it as it unfolds. Participants were then asked to generate a negative inference for the event.
Next, they were allocated to one of two conditions. Those in the reattribution condition were asked to think about and describe an alternative
cause that pertains to someone or something in that specific situation and is irrelevant to additional domains in their life (a positive causal
inference). Participants in the control condition were presented with the initial causal inference they provided and were asked to reread it and
elaborate on the cause they described. Participants completed mood and state rumination questionnaires as well as trait questionnaires.
Results

As predicted, participants in both conditions experienced a significant increase in sadness and state rumination, and a decrease in happiness
after providing a negative causal inference. However, following the second causal inference, the participants in the reattribution condition
reported a significant decrease in sadness, anxiety and state rumination and a significant increase in happiness, whereas those in the control
condition reported no significant change in mood. In addition, a trait tendency to engage in reappraisal, significantly moderated the effect of
experimental condition on sad mood. Thus, participants who tend to use reappraisal habitually, were more successful in regulating their sad
mood using reattribution compared to those who do not tend to use reappraisal.

Discussion

In this study, using a novel reattribution task, we have demonstrated the beneficial effects of reattribution on mood regulation and state
rumination and its link to reappraisal. Considering the significant role that inferential style plays in the development and maintenance of
depression, further research examining the ability to shift flexibly between causal inferences may substantially contribute to our
understanding of depression and lead to novel avenues for clinical interventions.

Self-Stigma, Hope, Dissociation, and Personality Features in Treatment of Depressive Inpatients Resistant to
Pharmacotherapy

Jan Prasko, Marie Ociskova, Petra Kasalova & Ales Grambal, University Hospital Olomouc, Czech Republic

Michaela Holubova, University Palacky Olomouc, Czech Republic

Milos Slepecky & Antonia Kotianova, Constantine the Philosopher University in Nitra, Slovakia

Introduction

The of the study was to examine the influence of dissociation, hope, personality trait and selected demographic factors in treatment response
of this group of patients.

Method

Pharmacoresistant depressive inpatients completed Clinical Global Impression — both objective and subjective form, Beck Depression
Inventory, and Beck Anxiety Inventory at baseline and after six weeks of combined pharmacotherapy and psychotherapy (group cognitive
behavioral or group psychodynamic). The Internalized Stigma Of Mental Iliness Scale, Dissociative Experience Scale Adult Dispositional
Hope Scale, and Temperament and Character Inventory were completed at the start of the treatment with the intention to find predictors of
treatment efficacy.

Results

The study included 72 patients hospitalized for the pharmacoresistant major depression, 63 of them finished the study. The mean scores of
BDI-II, BAI, subjCGl, and objCGI significantly decreased during the treatment. BDI-I1I relative change statistically significantly correlated
with the total ISMI score, Discrimination Experience (ISMI subscale), and Harm Avoidance (TCI-R personality trait). According to step-
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wise regression, the strongest factors connected to BDI-11 relative change were the duration of the disorder and Discrimination Experience
(ISM1). ObjCGil relative change significantly correlated with the level of dissociation, the total ISMI score, hope in ADHS total score, and
Self-Directedness. According to step-wise regression, the strongest factor connected to objCGl relative change was Discrimination
Experience (ISMI).

Discussion

According to our results, the patients with pharmacoresistant depressive disorders, who have had more experience with discrimination
because of their mental struggles, showed a poorer response to treatment.

Cognitive Behavioral Therapy Group in Dysthymic Patients: Changes in Coping Strategies
Mireia Primé-Tous, Patricia Gavin, Inés Martin, Victor Navarro & Joana Guarch, Hospital Clinic, University of Barcelona, Spain

Introduction

Dysthymia has a morbidity rate as high as the one of major depression and it is associated with a poorer prognosis and greater impairment,
but is relatively less studied. It is suggested that the elevated stress perception of these patients followed by an inadequate coping styles
(wherein emotion-based strategies predominated) may be related to the perpetuation of the illness. Cognitive Behavioral Therapy (CBT) in
dysthymia works on identifying and correcting negative thought patterns and promoting, at the same time, positive and alternative actions. It
has been effective in modifying coping styles so patients learn how to use more adaptive strategies and better social skills. The aim of the
current study is to examine the effectiveness of CBT group in dysthymic patients and to identify if changes in coping strategies are related to
the clinical improvement.

Method

Dysthymic outpatients (N=63) were randomly assigned to CBT group or Treatment As Usual (TAU), which consists in pharmacotherapy.
The CBT intervention included 16 weekly sessions according to a standardized procedure (psychoeducation, anxiety management
techniques, behavioral activation, cognitive restructuring, social skills and relapse prevention). Beck Depression Inventory-11 (BDI-11) was
administered to evaluate the effectiveness of the treatment and Coping Orientation for Problem Experiences (COPE) scale was used to assess
coping strategies. Measures were gathered at pre and post-treatment. Treatment effects were analyzed with repeated measures analysis of
variance. Matched-pairs t-test was used to explore differences in coping strategies in the CBT group pre and post-treatment.

Results

There were not significant differences in gender, age and education or in BDI-II pre-treatment scores between the two groups. Significant
differences between the two groups were detected on repeated measures analysis of variance (ANOVA, p=0.024; n2 =0.09). That proves a
significant reduction of depressive symptomatology assessed by BDI-Il in CBT group from TAU. Matched pairs T-test showed a significant
increase of two coping strategies in CBT group: instrumental social support (t (30) = -2.148, p = 0.040) and positive reinterpretation (t (30) =
-2.169, p = 0.038).

Discussion

CBT group for dysthymic patients has shown its superiority in reducing depressive symptomatology against TAU. Furthermore, CBT group
learned useful coping strategies: positive interpretation and instrumental social support. Both benefits a coping style focused on the problem.
This study sought to extend current knowledge on the relationship between changes in coping strategies and the benefits of CBT in
dysthymic patients. With the results obtained and considering that cognitive coping styles may have important implications with respect to
illness recurrence, further research is needed in order to establish whether the changes of these coping strategies can predict the clinical
improvement. In addition, if the results go in the planned line, an opportunity is opened to think about changes in CBT to make it more
efficient for these patients.

Discrepancies Between Observed and Self-Reported Severity in Depression: The Role of Personality Traits

Irene Ramos-Grille, Consorci Sanitari de Terrassa and Universitat Autonoma de Barcelona, Spain

Montserrat Goma-i-Freixanet, Universitat Autonoma de Barcelona, Spain

Nuria Aragay, Consorci Sanitari de Terrassa, Spain

Sergi Valero, Fundacio ACE, Institut Catala de Neurociencies Aplicades and CIBERSAM, Spain

Viceng Valles, Consorci Sanitari de Terrassa, Spain

Introduction

Depression is a remarkably heterogeneous disorder implying difficulties in diagnosis, classification and treatment. In this line, an important
feature of interest is the concordance between self-informed and clinician-observed rating of depression severity. The aim of this study is to
determine which personality traits would predict discrepancies between self and clinician rated depressive symptoms, as measured by BDI Il
and HDRS.

Method

For the purposes of this study, we count on a clinical sample consisted of 88 treatment seeking depressed outpatients (87.5% women) who
sought treatment at Consorci Sanitari of Terrassa. To evaluate personality traits we used the SCID Il questionnaire.

To analyse the patient’s differences according to the type of discrepancy we made two groups: “under-reporters” (patients who under-rated
their depression severity in comparison to the clinician, if they had a negative ZBDI-11 -ZHDRS discrepancy score less than or equal to -1);
“over-reporter” (having a positive ZBDI-1l -ZHDRS discrepancy score greater than or equal to +1). All other patients were considered to be
in agreement. We tested group differences by Mann-Whitney U test and conducted a logistic regression analysis.

Results

Comparing two groups we found significant differences on schizoid and obsessive-compulsive personality traits, with high scores in “over-
reporter” group. The only variable that remained significant in the logistic regression analysis was schizoid traits.

Discussion

A possible explanation of our result is that the self-report measure elicits a specific response set in individuals with these individual
differences because some depressive symptoms are similar to schizoid characteristic, and also, depressive patients with schizoid
characteristic may be perceived by observers to be less severe than their subjective reports. In view of our results, completing data using
personality information may represent a technique to understand why assessments diverge.
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The Role of Coaches’ Online Written Feedback in an Acceptance and Commitment Therapy-Based Intervention for
Enhancing University Students’ Well-Being and Reducing Psychological Distress: Results from an Randomized Controlled
Trial Study that Employed A. I

Panajiota Rasanen, Riku Nyrhinen, Raimo Lappalainen & Asko Tolvanen, University of Jyvaskyla, Finland

Introduction

Internet-delivered cognitive and behavioral interventions have been shown to be effective in enhancing well-being and reducing symptoms of
stress and depression. Internet-based interventions can be easily accessible, time-saving for counselors, and allow the clients to work
independently at their own pace. However, there is still limited research examining the active components that may contribute to the
effectiveness of Internet interventions. One substantial component particularly in guided interventions is the feedback given to the clients.
Little is known as to what kind of feedback would be effective and useful in treatment outcomes. The present study aimed at exploring the
role of providing online written feedback from coaches on clients’ outcomes.

Method

ACT trained psychology students, offered support as coaches (N=48; 87,5% female, M=26 years) to university students (N = 123; 83,7%
female, M=25 years), who were randomly assigned to two groups that both received 3 face-to-face sessions and an online 5-module ACT-
based program. The sole difference between the groups was the form of feedback given, dividing the groups to one (iIACTa, N=62) with
personalized, individually-tailored written feedback and the other group (iIACThb, N=61) with semi-structured written feedback, and minimal
personalization options. Participants’ texts from the program’s weekly homework assignments as well coaches’ feedback were analyzed with
artificial intelligence (Al) tools.

Results

The results showed that there were no significant differences between the two groups except for the primary outcome of well-being favoring
the semi-structured group. Participants in both groups had significant gains in psychological well-being, psychological flexibility and
mindfulness skills. Perceived stress and symptoms of depression were significantly reduced. The length of the coaches’ feedback did not
have an effect on treatment outcomes. In both groups, feedback that was rich, diverse, targeting the participant’s reflections was associated in
significant reduction of stress and depression. The difference was larger for the semi-structured group (iIACTB) for stress outcomes.

Discussion

To our knowledge, this is the first study that examined the role of written online support of ACT-based internet interventions by employing
text analysis through artificial intelligence. The implications and limitations of the findings, as well as recommendations for future research
are discussed.

Long-Term Effects of Expectations on Mood: An Experimental Investigation
Lea Rebstock, Tobias Kube & Winfried Rief, Philipps-University of Marburg, Germany

Introduction

Sadness represents a core symptom of depression. Patients’ expectations (one important component of the placebo response) play a major
role in antidepressant treatments. In a previous experiment we demonstrated that an expectation manipulation (intake of an active placebo,
labelled: “fast-operating antidepressant”) reduces the intensity of sadness after a sadness-inducing film sequence in healthy participants. In
the present study we aimed at investigating the long-term effects of expectations induced by placebo treatments on sadness over a period of
one week. We hypothesised that participants in the treatment group receiving a deceptive placebo experience less sadness after the mood
induction and have a brighter mood over the course of one week than participants in the no treatment control group.

Method

It is planned to randomly assign 90 healthy participants to the treatment group or the no treatment control group; data collection will be
completed until April 2019. Participants in the treatment group were given an active placebo (labelled: “fast-operating antidepressant™) and
have been told that the drug protects from becoming sad as well as generally improves their mood. At the first appointment participants
watched a sadness-inducing film sequence. The Sadness Score of the Positive and Negative Affect Schedule assessed sadness at baseline
(T1), after randomisation (T2) and after placebo intake (treatment group) and sadness-induction (T3). Sadness ratings were also assessed
daily over the course of one week (T4, mean sadness over seven days). At the second appointment one week later participants rated their
sadness again (T5), then watched another sadness-inducing film and completed another sadness rating (T6). Data will be analysed by
analysis of variance for repeated measures.

Results

Preliminary data, based on data from 37 participants (18 in the treatment group, 19 in the control group), were inspected graphically. On a
descriptive level, it was found that the participants from the treatment group experienced less sadness after watching the film than the control
group (T3). This group difference disappeared over the course of one week (T4). After watching the film a second time (T6), the treatment
group again experienced less sadness than the control group.

Discussion

Consistent with the findings from the previous study, preliminary results suggest that the expectation to react less sensitive to a sad film
actually led to reduced sadness in the treatment group compared to no treatment. Further, while this effect seemed to disappear over the
course of one week, it could be established again after watching a sad film for a second time. The final analyses with the complete sample
will provide inferential statistics for these trends and can thus contribute to a better understanding of the sustainability of placebo and
expectation effects in sadness and depression

Is It Us or the Fellow Patients? Therapeutic Alliance Within Cognitive Behavioral Analysis System of Psychotherapy Group
Therapy and Its Effect on Treatment Outcome

Matthias Alexander Reinhard, Julia Dewald-Kaufmann, Barbara B. Barton, Andrea Jobst, Richard Musil & Frank Padberg,
Ludwig Maximilian University Munich, Germany

Introduction

The Cognitive Behavioral Analysis System of Psychotherapy (CBASP; McCullough, 2000) is a third wave cognitive behavioral therapy and
was shown to be an effective treatment for patients with chronic depression (CD). CBASP can be applied in an individual setting and as a
group format. A major aspect of CBASP is the therapeutic relationship between patient and therapist. However, in an inpatient program with
individual and group therapy, therapeutic alliance to fellow patients may have an additional effect on therapy outcome.
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Method

Patients with CD participated in a 10-week inpatient program consisting of individual CBASP sessions and CBASP group therapy. After the
fifth CBASP group therapy patients filled in the German version of the Group-Questionnaire (GQ-D; Bormann et al., 2011). The GQ-D
measures three dimensions of group therapy: positive bonding, positive working and negative relationships. These dimensions can be further
analyzed regarding the relationships between patient and group therapist, between patient and fellow patients or between patient and the
group as a whole. In addition, clinical outcome was assessed by the 21-item Hamilton Depression Rating Scale (HAMD-21) and the Beck
Depression Inventory-11 (BDI-1I).

Results

So far, 18 patients with CD (6 male, 12 female; mean age: 40.7+-13.8) were included in the study. Preliminary results show that HAMD-21
and BDI-11 were significantly reduced after 10 weeks (HAMD-21: t[{17]=3.3, p<.01, d=-1.0; BDI-II: t[17]=3.0, p<.01, d=-0.9). Patients
perceive the working alliance with the group therapist to be stronger than the working alliance with fellow patients (positive working:
t[17]=2.4, p=.03). Regression analysis show that higher positive working and higher positive bonding scores were related to a greater
reduction of depressive symptoms. The subscale positive working between patient and group therapist seems to have the strongest impact on
therapy outcome. Therapeutic alliance with fellow patients seems to strengthen this effect. As data are currently collected, further results will
be presented at the conference.

Discussion

Combining individual and CBASP group therapy is effective in reducing depressive symptoms. The preliminary results support the
importance of the relationship with the therapist and show that this alliance is also important in a group setting. Besides working alliance
with the group therapist, the alliance with fellow patients has an additional impact on treatment outcome and may be supported to facilitate
therapeutic effects.

Early Change of Depression as Predictor of Inpatient Psychotherapy Outcome
Robert Mestel, Helios Kliniken Bad Grénenbach, Germany

Introduction
Early change of depression has been found as a relevant predictor in outpatient psychotherapeutic treatment of patients with major depression
(Lutz et al., 2009).

Method

Aim of the study was to replicate this finding in an inpatient psychotherapy Setting (integrative cognitive-behavioral). 157 patients with
major depression were tested at admission, after three weeks and at discharge with Beck Depression Inventory Il. Other pre-post-outcome
instruments were a direct change scale and a pre-post observer-rating of severity of distress.

Results

Descriptive statistics replicate log-linear relationship of dose and length of therapy (Howard et al, 1986). Early depression-symptom change
was definitely predictive for outcome change of depression. Patients with early mood recovery had a six times higher probability to reach a
clinical significant pre-post-change of depression. Severity of depression was no relevant alternative predictor but chronicity was relevant.
Discussion

Outpatient findings about early treatment response can be generalized to inpatient settings. To use the predictive power of early change of
depression for treatment planing, clinics should screen depression after three weeks with standardized reliable depression measures.

Do We Have the Guts to Try this Nauseogenic Stimulus as Interoceptive Exposure?
Arnon Rolnick, Private Practice, Israel
Hannah Boettcher, Center for Anxiety and Related Disorders, USA

Introduction

We propose a method for Interoceptive Exposure (IE) which aims to provoke feelings of malaise, nausea, lifelessness and apathy in order to
facilitate the treatment of medical, depressive and other psychiatric disorders.

IE is designed to reduce sensitivity to unwanted physical sensations by repeated exposure to these sensations without avoidance it is central
to interventions for panic disorder, and it is also used in cases of social anxiety, posttraumatic stress disorder and specific phobias.

IE has been done in the past with provocations such as CO2 inhalation, lactate infusions, or caffeine. In recent years, simpler, cardio-vascular
methods like hyperventilating, breathing through a straw, spinning, running in place and muscle tensing have been employed.

However, while these stimuli reliably provoke anxiety and tension they are less likely to apply to the wide variety of mental and medical
conditions characterized by low energy, depression, and feeling sick.

In their review of the concept, Boettcher, Brake and Barlow (2016) write: "One area of promise is the application of IE to depressive
disorders. It has long been recognized that depressed individuals experience higher levels of physical symptoms than nonclinical
populations.”

In our work on motion sickness we studied the Sopite syndrome, which accompanies motion sickness and is characterized by yawning,
drowsiness, disinclination for work, and lack of participation in group activities. We showed that exposure to nauseogenic stimulation
produces feelings of lethargy, apathy and helplessness which might lead to depression (Rolnick, 1984). Relatedly, depression is associated
with persistent fatigue and feelings of heaviness (APA, 2013) and standardized rating scales for measuring depression frequently include
physical symptoms such as gastrointestinal disturbance.

Thus, interoceptive exposure to nauseogenic sensations is a potential inroad for reducing sensitivity to physical sensations in depressive and
physical disorders. The current study explores several questions: Can we produce feelings of malaise, lethargy and sickness in the
laboratory? Can this be translated into interoceptive exposure for the treatment of depressive disorders and medical conditions such as
chronic fatigue?

Method

We used the Coriolis technique (cross coupled angular accelerations) to produce motion sickness in a six-minute test. This method involves
tilting the subject's head, while his body is rotated about the vertical axis, which produces an otolith - canals conflict leading to motion
sickness. We also added the Sudden Stop technique which causes the semi-circular canals to signal rotation to the other direction while the
eyes signal that the body is stationary.
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Results

Two type of results will be presented: A) The level of malaise and nausea produced with such procedures. This produced aversive feelings in
almost every subject we tested. (B) We will also present data showing that exposure to nauseogenic stimuli produces significant apathy,
lethargy and depression.

Discussion

Exposure to internal stimuli is crucial for the treatment of many mental and medical disorders. The motion sickness-provoking procedure
described above can produce a powerful yet harmless and transient Interoceptive Exposure. We believe that the unique stimulus we
developed can be an important addition to the Interoceptive Exposure concept.

Psychomotor Retardation and Factors Related to It in Recurrent Depression

Katarzyna Romanowicz, Institute Psychiatry and Neurology, Poland

Klaudia Kozlowska, Wroclaw Institute of Technology, Poland

Adam Wichniak, Institute Psychiatry and Neurology, Poland

Introduction

Cognitive model of depression emphasises the importance of person’s belief system in the etiology and treatment of depression. Severely
depressed patients suffer from impaired cognitive processing that regresses during the course of the effective therapy. Patients with recurrent
major depressive disorder (MDD) differ from each other in temperament, functions of inhibition, emotional arousal and intensity of anxiety.
Taking above into consideration, to adequately plan the therapeutic process (psychotherapy or pharmacotherapy) individual variability must
be taken into account.

To improve efficiency of the treatment, validated questionnaires, clinical scales and biological parameters, basic measures of physical
activity, dynamics gait and regulation of balance can be used. The aim of this study is to evaluate psychomotor retardation in patients with
MDD as a potential biomarker which could be used to monitor the response to the CBT treatment of depression.

Method

Three group of participants: patients in a depressive episode, patients in remission and clinical control group have been investigated. Patients
filled out A-TEMPS (Temperament Evaluation of Memphis, Pisa and San Diego Autoquestionnaire), BIS/BAS (Behavioural Inhibition and
Activation System), STAI (State- Trait Anxiety Inventory) questionnaires to assess their individual differences. They also were rated with
MADRS (Montgomery-Asberg Depression Rating Scale), QIDS (Quick Inventory Depression Symptomatology-Self report) clinical scales to
assess their mood. Motor symptoms were measured with accelerometer and platform for postural balance evaluation. To assess the cognitive
functions Stroop Emotional Test, Trail Making Test, VVerbal Fluential Test were used. To check the statistical significance of the group
differences ANOVA test was applied.

Results

To this day 48 patients have been investigated. Patients in a depressive episode performed impaired in the conducted many of the tests.
Patients in a depressive episode had impaired performens in many of the conducted tests.

Surprisingly, the response to neutral stimuli in the Stroop Emotional Test was better differentiated in patients with MDD and in control group
rather than the responses to emotional stimuli.

Discussion

This ongoing study shows that motor retardation is present at many levels of assessment in patients with MDD and can be used as a marker
of improvement during CBT therapy of depression.

Rumination, Metacognitions and Experiential Avoidance in Depression: Differential Associations with Symptoms,
Emotional Quality of Life and Life Satisfaction

Beatriz Rueda, National University of Distance Education, Spain
Esperanza Valls, Actur Sur Mental Health Center, Spain

Introduction

Rumination and metacognitions are considered dysfunctional cognitive processes characterized by a recurrent and prolonged thinking about
personal concerns. Experiential Avoidance (EA) represents another unhelpful process involving the unwillingness to remain in contact with
aversive internal experiences, and the set of actions taken to alter these aversive experiences and the situations that elicit them.

Although rumination, metacognitions and EA seems to be associated in people with depression due to their avoidant function, clarification of
the relationships between these variables is a relevant issue that requires more clinical investigation. Furthermore, exploring the differential
contribution that rumination, metacognitions and EA can make in the prediction of distress, quality of life (QoL) and life satisfaction (LS) in
depressed patients can provide a greater understanding of the nature and impact of these unhelpful processes.

The aims of this study were: (1) to examine the relationships between Brooding and metacognitions with EA in a sample of depressed
patients; and (2) to compare the predictive power of Brooding, metacognitions and EA on depressive symptoms, emotional QoL and LS.
Method

The sample was composed of 50 patients (36 females and 14 males) who had a diagnosis of Major Depressive Disorder, Dysthymia or
Bereavement. All patients were recruited from a mental health center and completed the questionnaires before receiving cognitive-behavior
therapy.

Results

Brooding, EA and the metacognitions of Negative beliefs about worry and Need to control thoughts were positively and moderately
interrelated. Brooding was the only variable that positively predicted depressive symptoms and was negatively related to emotional QoL.
None predictor was significantly associated with LS.

Discussion

These findings evidence that although rumination, metacognitions and EA seem to be partially related, their contribution to symptoms,
quality of life and LS is different. Implications of the toxic role played by Brooding are also discussed.
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On the Efficacy of the Barlow Unified Protocol for Transdiagnostic Treatment of Emotional Disorders: A Meta-Analysis
Avristide Saggino, Leonardo Carlucci & Michela Balsamo, G. d'Annunzio University of Chieti-Pescara, Italy

Introduction

A considerable growing amount of evidence-based cognitive behavioral (CBT) treatments has been reached in recent years. Consequently,
verifying the effectiveness of these treatments has become increasingly urgent. As suggested by Butler et al. (2006), several adaptations of
CBT protocol treatments were developed for treating unique and specific psychological disorders (eg., anxiety, bipolar disorders, suicidal
ideation).

Within this panorama, unlike the extant single-diagnosis treatments, the Barlow Transdiagnostic Unified Protocol (UP) of Emotional
Disorders was developed aimed at treating the negative affective processes underlying several diagnostic categories, and accounting for the
covariance of different emotional disorders. Thus, addressing the core processes contributing to an increase in negative affect present across
the emotional disorders, rather than discrete, disorder-specific symptoms, might more efficiently target the root of these disorders and result
in reductions in

Method

The present meta-analysis aimed at evaluating whether the Barlow UP results to significant changes in anxiety and depression symptom
severity in adults, as well as in children and adolescents.

Results

Results from selected studies showed that Barlow UP was efficacious, with large overall mean uncontrolled effects (pre- to post-treatment)
for anxiety and depression in adults, and a small overall mean uncontrolled effects in children/adolescents. Further results from 13
Randomized Clinical Trials (RCTs) showed that Barlow UP outperformed control conditions (eg. waitlist, single-disorder program) on all
outcome measures.

Discussion

These findings showed that the manualized Barlow UP treatment is efficacious for anxiety and depression disorders. However, higher quality
studies included different control conditions and specific outcome measures are needed in order to explore the heterogeneity amongst
treatment effects.

The Development and Evaluation of a Cognitive Behavioral Therapy Program via Telephone on the Stress Reaction of
Dementia Caregivers

Yoshihiro Saito, International University of Health and Welfare School of Nursing at Fukuoka, Japan

Hiroki Tanoue, University of Miyazaki, Japan

Yuko Shiraishi, International University of Health and Welfare School of Nursing at Fukuoka, Japan

Introduction

Recently in Japan, the support provided to a family caregiver supporting a person of at home dementia is becoming an important issue with
the rise in aging rate and increases in the number of people with dementia. Cognitive behavioral therapy (CBT) has been reported as useful
for dementia caregivers outside Japan, and in recent years the effect of a CBT intervention via telephone (TP-CBT) is notable. One study
found that TP-CBT relieved depression and improved quality of life, as compared with a CBT intervention using confrontation (CT-CBT).
Therefore, the purpose of this study is to develop a TP-CBT program based on the results of a precedent study, and to evaluate its
effectiveness.

Method

1. Program development method: The program was developed in reference to a previous study (The authors searched PubMed, CINAHL,
MEDLINE, and The Cochrane Library using the search keywords "CBT" "dementia," and "caregiver".) 2. Program summary: The CBT
program consisted of six sessions in total. The first was psychology education (explanation of dementia and stress reaction of caregivers), the
second and third were “Behavioral activation (Weekly activities record table)”, the fourth and fifth were “Cognitive reconstruction (Column
table)”, and the last session provided feedback. 3. Intervention researcher: A registered nurse holding a master's degree in nursing who
specialized in the care of mentalis. 4. Intervention method: The first and last sessions consisted of CBT utilizing confrontation and the others
were conducted via a home telephone. 5. Intervention: Location (the room where researchers set the first and the sixth sessions, the second-
fifth sessions were conducted at homes), Interval (o

Results

1. Dementia characteristics: The degree of dementia was Ila with two people (everyday life independence degree criteria of dementia
elderly). 2. Intervention time: The TP-CBT intervention lasted an average of approximately 20 minutes. 3. Psychology scale score: No
significant differences were observed between the two types of intervention. However, SDS and ZBI scores decreased from before to after
the intervention and RSES scores rose in only one of the participants. GSES scores did not change.

Discussion

These results suggest that TP-CBT may have reduced depression. We think that demand for TP-CBT will increase in the future because of its
convenience, low cost, and lack of time limitations compared to CT-CBT. But in this study, it cannot be said that we were able to adequately
evaluate the effectiveness of the intervention because of the very small number of participants. It may be said that more research is required.

Pathway to Depression in Institutionalized Adolescents: The Role of Memories of Warmth and Safeness, Shame and Self-
Criticism

Sara Santos & Maria do Céu Salvador*, University of Coimbra, Portugal

Introduction

Institutionalization is a current problem, associated to several indicators of psychological maladjustment. There are also several studies that
show the role of shame and self-criticism in the development of psychopathology. Therefore, our study explored, in institutionalized
adolescents, if early memories of warmth and safeness (EMWS) were associated to depressive symptoms through the effect of external
shame and self-criticism.

Method

The sample included 171 institutionalized adolescents (60.2% girls; Mage = 15.56; SD = 1.49). Depression, EMWS, external shame and self-
criticism were assessed.
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Results

The EMWS didn’t show a direct effect on depressive symptoms, exerting its effect indirectly through external shame and self-criticism.

The relationship between EMWS and self-criticism was fully mediated by external shame. Similarly, the relationship between external
shame and depressive symptoms was fully mediated by self-criticism.

Discussion

The study shows a clear path between the variables. EMWS influence thoughts and feelings about how one exists in the mind of others. This
construction in the institutionalized youth will be possibly deteriorated, since the situations that lead to institutionalization are in most cases
parental neglect or maltreatment. In the process of trying to find a meaning for the experienced neglect, children, in a self-referential way that
characterizes this development phase, can perceive themselves as the reason for the lack of warmth and affection on the part of the
caregivers, which leads to a view of self as inadequate.

Videoconferencing-Delivered Cognitive Behavioral Therapy for Patients with Major Depression Disorder: A Feasibility
Study

Yohei Sasaki & Atsuo Nakagawa, Keio University, Japan

Noriko Kato, National Center for Cognitive Behavior Therapy and Research, National Center of Neurology and Psychiatry, Japan
Shigetsugu Nakao & Taishiro Kishimoto, Keio University, Japan

Masaru Horikoshi, National Center for Cognitive Behavior Therapy and Research, National Center of Neurology and Psychiatry,
Japan

Masaru Mimura, Keio University, Japan

Introduction

Major depression is a highly prevalent psychiatric disorder that affects an estimated 300 million people globally. Cognitive Behavioral
Therapy (CBT) is recommended alongside antidepressants as one of the standard treatments for depression (Weitz et al. 2015). However,
CBT has not been widely implemented due to a shortage of therapists and mobility issues such as patients residing in a geographically
isolated area. Using videoconference is a novel strategy for wide dissemination of CBT (Nelson and Duncan, 2015). We conducted a study to
evaluate the feasibility of videoconference-delivered CBT for people with major depression in Japan.

Method

A 16-week open trial was conducted in a teaching hospital in Tokyo. Outpatients aged 20-65 years with a primary diagnosis of major
depression disorder as confirmed by the Structured Clinical Interview for DSM-IV-TR and had a 17-item GRID-Hamilton Depression Rating
Scale (HAMD) score of >14 were assigned to 16 sessions of individualized CBT via videoconference. Patients received GRID-HAMD
interview and completed self-report measures (functional impairment, therapeutic alliance, treatment satisfaction) at pretreatment, throughout
treatment, post treatment (at 16 weeks), and at 3 and 6 months follow-up.

Results

Total of three patients received 16-week of videoconferencing-delivered CBT without premature dropouts. At 6 months follow-up, all
patients showed improvement on depressive symptoms. Two out of three patients showed improvement on functioning at 6 months follow-
up. The level of therapeutic alliance showed to be high, and for treatment satisfaction, one reported “satisfied”” while others reported as
“neutral.”

Discussion

These findings provide preliminary support for videoconference-delivered CBT as an alternative treatment approach for patients with major
depression with limited access to treatment facilities. The factor that affected patient satisfaction might be compromised in what we face with
telemedicine in general (e.g., how to share worksheets, line disconnection). Despite these limitations, symptoms and functioning improved
with a high level of the therapeutic alliance. Future research should employ a control group with an appropriate sample size, and incorporate
solutions to improve treatment satisfaction.

Passive Aggression in Major Depression: Impact on Treatment Outcome in Outpatient Psychotherapy

Christian Gunter Schanz, Monika Equit & Tanja Michael, Saarland University, Germany

Introduction

Both self-harm and aggression against others are very common in patients with major depression. However, major depression is also
associated with pronounced anger-suppression and fear of anger-expression. One explanation for this paradox is that active forms of
aggression (e.g., cutting his arm or beating another person) are primarily seen in situations of reduced self-control, as for example under
substance-consume or when inhibitory processes are less accessible. Other forms of aggression, such as passive aggression (e.g., withhold of
needs satisfaction), do not require circumstances of increased impulsivity, are socially more accepted and are more often shown by persons
with simultaneously heightened anger and pronounced anger-suppression. Research examining passive aggression in patients with mental
disorders is rare. Thus this trial aims to assess the association between passive aggression and depressive symptoms as well as its influence
on therapy outcome.

Method

Symptom severity and passive aggression of 220 patients are assessed at the beginning of outpatient psychotherapy and after the course of
twelve psychotherapeutic sessions. Diagnoses are based on a structural clinical interview. Primary endpoints are correlations between
depressive symptom severity and passive aggression as well as group differences according to passive aggression between patients with
different mental disorders (e.g. anxiety disorders, depressive disorders). Furthermore, the impact of passive aggression on treatment success
is analysed.

Results

The trial is still in progress. Results and discussion will be presented at the congress.
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Resting-State Functional Connectivity Predicts Response to Mobile-App Delivered Cognitive Behavioral Therapy in Major
Depressive Disorder

Hyemin Shin, Gieun Nam, Hyeri Moon, Gyumyoung Kim, Min-Jee Seo & Ji-Won Hur, Chung-Ang University, South Korea

Introduction

To date, the directionality of the altered resting-state functional connectivity (rsFC) in depression is still a matter of considerable debate, and
also there is no study of the effect of mobile Health Cognitive Behavioral Therapy app (mHealth CBT app) on rsFC in depression. This study
aimed to investigate the effects of mHealth CBT app on seed-based network connectivities in Major Depressive Disorder (MDD) and to
examine whether pretreatment rsFC could predict clinical symptom changes in response to the CBT app.

Method

Twenty-seven drug-free MDD subjects diagnosed based on the Structured Clinical Interview for DSM-1V Axis | Disorders (SCID-1) and 25
healthy controls without any therapeutic interventions underwent an eye-closed rsFC scan. Participants with MDD were scanned pre- and
post- intervention of 3-weeks mHealth CBT app. At each fMRI session, all participants completed self-report questionnaires to evaluate
treatment outcome. Pre-post changes were calculated for clinical variables using the formula [(pre — post)/pre] * 100] for normalizing the
baseline differences. Resting-state neuroimaging data were analyzed with a seed-based approach using medial prefrontal cortex (MPFC) and
posterior cingulate cortex (PCC) to explore the default mode network abnormalities in MDD via the CONN toolbox.

Results

At baseline, attenuated rsFC was found in individuals with drug-free MDD relative to healthy controls. In particular, MDD subjects
demonstrated decreased connectivity between PCC and right lateral occipital cortex (LOC, uncorrected P < .05, k = 79). After the 3-week
intervention, the rsFC between the PCC and the LOC, which showed decreased pattern compared to the controls, appeared to increase
(uncorrected P < .05, k = 52). Additionally, pretreatment connectivity of the PCC with LOC predicted the magnitude of treatment response in
MDD with the use of the CBT app. Specifically, MDD subjects with high reduction in baseline connectivity between LOC and PCC revealed
a greater reduction in depression and anxiety following mobile CBT sessions (Beck Depression Inventory-I1 score changes; r = -.45, P < .05
and State-Trait Anxiety Inventory-X score changes; state: r = -.40, P < .05; trait: r = -.49, P < .05).

Discussion

This is the first study exploring the predictive value of pretreatment rsFC for the mobile CBT app response in MDD. Our findings suggest
that the aberrant default-mode network involving PCC and LOC may be a biomarker for predicting the treatment response with the
likelihood of success of mHealth CBT program for depression.

Improving Outcomes in Group Behavioural Activation for Depression

Mel Simmonds-Buckley, Stephen Kellett & Glenn Waller, University of Sheffield, United Kingdom

Introduction

A considerable number of patients do not benefit from therapy, highlighting much more could be done to improve treatments. This project
investigated whether attendance and clinical outcomes could be improved during the delivery of group behavioural activation.

Method

A practice-based sample was used to compare historical routine outcomes of an extant 8-session Behavioural Activation Group (BAG-)
treatment with the delivery of an augmented version of BAG treatment (BAG+). BAG+ patients (N=31) were matched to BAG- patients
(N=31) using propensity score matching. BAG+ was augmented with 1) dose-response psychoeducation targeted at increasing attendance
and 2) ‘implementation intentions’ targeted at increasing between-session work compliance.

Results

Attendance and improvements in functioning did not differ between the two BAG treatments, but significantly greater reductions in
depression and anxiety were observed for BAG+. Significantly fewer patients failed to benefit from BAG+ treatment, due to increased rates
of reliable improvement or full recovery.

Discussion

Results support the effectiveness of BAG for depression, but shows treatment can be further enhanced to produce better outcomes.
Meaningful benefits for individual patients were produced through small, easily implementable tweaks to an effective current intervention,
without the need for large-scale changes, expensive developments or new therapies. Conclusion: Findings advocate the augmentation of
extant treatments as a simple and direct method of improving outcomes. Future research should aim to identify low-cost theory informed
strategies to enhance outcomes.

Neural Correlates of Emotion Processing in Depression with Comorbid Anxiety

Lisa Sindermann, Elisabeth Leehr & Ronny Redlich, University of Munster, Germany

Axel Krug, Igor Nenadi¢ & Tilo Kircher, University of Marburg, Germany

Udo Dannlowski, University of Miinster, Germany

Introduction

Depression and anxiety disorders are highly prevalent and often co-occurring conditions, both associated with aberrant emotion processing .
However, it remains unclear, whether and how the neurofunctional correlates of emotion processing in depression are affected by comorbid
anxiety disorders. Therefore, the study aims at investigating neural underpinnings of emotional processing in non-comorbid depression and
depression with comorbid anxiety disorder.

Method

N=32 comorbid unipolar depressed patients (MDD+Anxiety) and N=32 non-comorbid patients (MDD) matched for age, gender, medication
intake and depressive symptom level, as well as N=32 healthy controls (HC) underwent functional magnet resonance imaging (fMRI). The
study investigates in neural activity during a frequently employed face-matching task including angry and fearful faces. Group comparisons
wer e performed employing a threshold-free cluster enhancement (TFCE) and a conservative family wise error (FWE)-corrected threshold.
The amygdala and insula were defined as a priori regions of interest (ROI). Additionally, an explorative whole brain analysis was conducted.
Results

Within groups, increased amygdala and insula activation was found for facial stimuli compared to shapes stimuli (control condition ). While
we found no differences in amygdala activity between groups, MDD+Anxiety revealed a significantly higher BOLD signal in the left insula
compared to MDD without comorbid anxiety in response to emotional stimuli. Furthermore, MDD showed decreased left insula activity
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compared to HC. Whole brain analyses resulted in higher activation in several brain regions, including bilateral insula, right putamen, right
caudate and right inferior frontal gyrus in MDD+Anxiety compared to MDD.

Discussion

Our results provide first evidence that insula activation might differ between depression and depression with comorbid anxiety. A higher
reactivity of the insula could implicate more physical engagement in the processing of emotional stimuli. Functional differences in regions
associated with emotional processing, in dependency of comorbid anxiety disorder, might indicate a possible anxious biotype of depression.
Nonetheless, results should be interpreted with caution due to a missing control group with only anxiety disorder and small sample size.

A Qualitative Exploration of the Developmental Pathway to Experiential Knowledge in Depression

Dorien Smit, Mental Health Care Pro Persona Nijmegen, the Netherlands

Janna Vrijsen, Jan Spijker & Janneke Peelen, Mental Health Care Pro Persona and Radboud University Nijmegen, the Netherlands
Introduction

The chronic nature of depression as well as frequent insufficient improvement after treatment suggests that this disorder requires long-term
management in addition to active coping on a day-to-day basis (Judd, Akiskal, & Paulus, 1997; Lorig et al., 1999). Previous research on
long-term management and coping in depression mainly focused on self-management strategies. The current study concentrated on the
conditions for deployment of self-management, which are part of the broader concept of ‘experiential knowledge’.

Method

We used a qualitative design, addressing experiential knowledge as a sensitizing concept. This enabled a thorough examination of this topic
from the patients’ perspectives (Burda et al., 2016). Semi-structured interviews were conducted with 15 patients who experienced at least
two depressive episodes.

Results

The results provide new insights in the processes of the development of experiential knowledge, namely: 1) Introspection which refers to
self-research, 2) A process of personal growth, 3) Self-management strategies, skills about managing the illness as a practical realization of
coping with depression in daily life, and 4) The wider environment, in which helping factors in the social context can be distinguished. This
complex set of developmental factors underscores the need of a holistic view on coping with depression (Chambers et al., 2015).
Discussion

A greater emphasis on an individualized holistic model in mental health care — including understanding of experiential knowledge — can
contribute to a comprehensive understanding of what is needed to deploy self-management by depressive patients. To date, experiential
knowledge receives scant attention in mental health care for depression. Sharing experiential knowledge offer many possibilities for
improvement of mental health care for depression. An eHealth intervention, such as a digital community for depressive patients where they
can exchange experiences on coping with depression, can be a powerful tool for the deployment of self-management.

Latent Profile Analysis of Cognitive Themes Related to Depression Symptoms in Patients Undergoing Treatment for Cancer
Phillip Smith, Nicholas Fadoir & Kimberly Zlomke, University of South Alabama, USA

Introduction

Patients undergoing treatment for cancer are at risk for depression. Cognitive Behavior Therapy (CBT) is effective for reducing distress and
pain associated with cancer treatment. CBT involves increased awareness of and specific strategies to challenge distorted and maladaptive
beliefs. Few studies have examined how specific cognitive themes relate to depression in patients undergoing cancer treatment and most
typically use analyses that restrict findings to bivariate relations. The current study extends previous research by examining patterns of
cognitive themes and depression symptom severity in patients receiving treatment for cancer using latent profile analysis (LPA). LPA
identifies patterns of beliefs that can be examined in relation to depression symptoms. Such classification is useful for better understanding
rates of patterns of adverse outcomes, identifying vulnerability factors to patterns of experience, and markers of potential treatment resistance
or risk for relapse. Understanding such patterns furthers the understanding of potential mechanisms in therapy and informs clinical case
conceptualization and interventions with the ultimate goal of improving patient care.

Method

Participants were 133 men (41.6%) and women receiving outpatient treatment for a variety of cancer types at a university medical center
(Mage=57.01 years, SD=12.00). Data was collected via validated self-report measures of depressive symptoms and beliefs about the self as a
burden on others (perceived burdensomeness), social disconnectedness (thwarted belongingness), fear about death/dying, hopelessness, and
pain catastrophizing.

Results

The optimal LPA model was chosen based on goodness-of-fit indices as well as parsimony and interpretation. A four-group solution was
retained. Profile 1 (11.3% of the sample), labelled generalized negative cognitions, was characterized by high hopelessness, thwarted
belongingness, and pain catastrophizing. Profile 2 (15.8%), labelled pained and burdensome, was characterized by elevated burdensomeness
and pain catastrophizing. Profile 3 (42.9%) labelled fearful of dying, was characterized by high fear about death and no other elevations.
Profile 4 (30.1%) labelled undisturbed, was characterized by low fear about dying and no other elevations. A one-way ANOVA was used to
compare profiles in their expression of depressive symptoms. Profile 1 endorsed higher depressive symptoms than Profiles 3 and 4, but not
Profile 2. Profile 2 possessed higher depressive symptoms than Profile 4, but not Profile 3. There were no significant differences in
depression between Profile 3 and 4.

Discussion

Individuals undergoing treatment for cancer may express unique patterns of cognitive themes that differentially relate to depressive
symptoms. Patients with a cognitive vulnerability to hopelessness and global negative beliefs experience the most severe depressive
symptoms whereas those with negative beliefs specific to pain and burdensomeness evidence more moderate symptoms. Some patients
exhibited a lower fear of dying, perhaps akin to acceptance of mortality, which coincides with few negative cognitions and minimal
depressive symptoms. Other patients experience high fear of death in the absence of depressive symptoms. Pending replication, future
research should examine factors that predict at profile membership and how such membership remains stable or changes over the course of
treatment.
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The Influence of Ruminative Processing Mode on the Trajectory of Intrusive Memories
Adele Stavropoulos & David Berle, University of Technology Sydney, Australia

Introduction

Rumination following an event has been found to lead to increased emotional reactivity and the subsequent formation of intrusive memories
(Ehring, Fuchs & Klasener, 2009). The effect of rumination is especially pronounced when undertaken in an abstract, as opposed to concrete,
processing mode (Watkins, 2004). The current experimental study aimed to test the differential effects of abstract and concrete ruminative
processing or distraction on the frequency and characteristics of intrusive memories for a six-hour period following a negative mood
induction in a healthy community sample.

Method

One hundred and sixteen healthy participants watched a 5-minute video sequence designed to induce negative mood. Participants in the
abstract or concrete processing condition were instructed to write a 15-minute essay in their assigned processing mode. Participants in the
distraction condition were required to read 28 distraction statements. Participants then completed hourly ratings of rumination and intrusive
memories about the video on their smartphone after leaving the laboratory. They were also asked to rate the characteristics of any intrusive
memories, including the distress, interference, vantage perspective, as well as sensory and verbal characteristics of the memory.

Results

The negative mood induction appeared to work and was associated with increased negative mood and intrusive memories throughout the
subsequent six hours. There were no differences in the frequency or characteristics of intrusive memories in the abstract or concrete
condition. In contrast, participants in the distraction condition reported significantly more intrusive memories in total across the 6-hours, than
either ruminative condition.

Discussion

These findings contradict previous studies which have found that abstract rumination is maladaptive with respect to intrusive memory
formation and suggest that any form of processing about an event (whether in an abstract or concrete mode) may be more beneficial than
distraction. Implications are discussed for the development of a theoretical model and treatment protocol targeting intrusive memories in
depression.

What Are Factors That Affect the Sustainable Effect of Behavioral Activation: One Year Follow-up Survey
Koki Takagaki, Satoshi Yokoyama & Ran Jinnin, Hiroshima University, Japan

Asako Mori, The University of Tokyo, Japan

Yuri Okamoto, Yoshie Miyake & Yasumasa Okamoto, Hiroshima University, Japan

Introduction

In behavioral activation mechanism, previous study suggested that mood changes will occur following behavior that elicits environmental
rewards (Manos et al., 2010). Our previous study of the mediation analysis indicated that behavior had a significant indirect relationship with
depressive symptoms through environmental reward, indicating that change score of environmental reward was a mediator in the relationship
between activation and depressive symptoms (Takagaki et al., 2016). However, it was not clear whether the change of environmental reward
from pre-treatment or post-treatment to 1-year later affect to depressive symptoms of 1-year later. Therefore, the purpose of this study was to
examine whether not only baseline depression severity and residual symptoms of depressive symptoms but also the change of environmental
reward from pre-treatment or post-treatment to 1-year later affect depressive symptoms of 1-year later.

Method

We conducted the intervention to examine the efficacy of a behavioral activation program (Takagaki et al., 2016). And we examined the
enduring effect of behavioral activation during 1-year follow-up (Takagaki et al., 2018). Participants were 51(19 women, and 32 men, mean
age = 18.20+0.40 years) undergraduate students who completed pre-treatment, post-treatment and lyear follow-up assessments in
intervention group. Measures were the Japanese version of Beck Depression Inventory—II (BDI-11), and the Japanese version of the
Environmental Reward Observation Scale (EROS).

Results

We conducted stepwise multiple regression analyses in order to examine whether the BDI-II in pre-treatment, the BDI-11 in post-treatment
and two exploratory independent variables (the EROS change score from pre-treatment to 1-year follow-up and the EROS change score from
post-treatment to 1-year follow-up) affect the BDI-11 score of 1-year follow-up. The results reported that the models were significant at step
1(F (2, 48) = 2.64, p = .08, R2 = .10) and step 2 (F (3, 47) = 10.42, p <.01, R2 = .40). In the step 1, the BDI-1I scores at pre-treatment ( =.13,
t=.76, p = .45) and post-treatment (§ =.21, t = 1.20, p = .23) were no significant effect. In the step 2, the BDI-1I scores at pre-treatment (f3
=.30, t =2.00, p = .05), the BDI-II scores at post-treatment (§ =.21, t =1.45, p = .15), the EROS change score from pre-treatment to 1-year
follow-up (B =-.57, t =-4.85, p = .01). The EROS change score from post-treatment to 1-year follow-up was excluded in the result of
stepwise

Discussion

The current study investigated whether there were predictors that affect depressive symptoms in 1-year later in behavioral activation. The
results of stepwise regression analysis indicated that increase of environmental reward from pre-treatment to 1-year follow-up significantly
affected to decrease of depressive symptoms in 1-year follow up. The present study is the first to assess maintenance factor of depressive
symptom. Because it is considered that behavior and positive reinforcements change earlier than depressive symptoms, it might be necessary
to check the change scores of behaviors and positive reinforcements in booster sessions.

Interceptive Awareness Mediates the Relationship Between Mindfulness Group Therapy and Decrease in Depression: The
Interim Analyses of Randomized Controlled Trial

Toru Takahashi & Tomoki Kikai, Waseda University, Japan
Fukiko Sugiyama, Bunkyo Gakuin University, Japan
Siging Guan, Mana Oguchi, Taro Uchida & Hiroaki Kumano, Waseda University, Japan

Introduction
Mindfulness-based intervention (MBI) has been shown to affect depression and anxiety. However, the action mechanism remains
incompletely understood. There are many possible mediators of the relationship between MBI and decreases in depression and anxiety. We
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aimed to explore the mediating model by measuring various variables which are considered to relate to mindfulness. Although mindfulness
and repetitive negative thinking are well-known as the mechanism variables of MBI, we examined mind-wandering, self-compassion, and
interceptive awareness which have a lack of sufficient investigation in addition to mindfulness and repetitive negative thinking. We will
report results by interim analyses in a randomized controlled trial of mindfulness group therapy for depression and anxiety in Japan.
Method

We examined 24 adults who complained of depression and anxiety. They were assigned to the 8-week mindfulness group therapy group (5
males and 7 females) or wait-list group (4 males and 8 females). We measured depression (BDI-I1) and trait-anxiety (STAI-T) as outcome
variables, and mindfulness (FFMQ), mind wandering (Mind-Wandering Questionnaire), repetitive negative thinking (Perseverative Thinking
Questionnaire), self-compassion (self-compassion scale), and interceptive awareness (Multidimensional Assessment of Interceptive
Awareness; MAIA) as mediating variables by using self-reported scales at pre-intervention and post-intervention. We conducted ANOVAs
and mediation analyses for the variables which showed the significant interaction.

Results

ANOVA showed that interaction on depression was significant (p <.05). The test of a simple main effect showed that depression was
significantly decreased in the intervention group (d = 1.06, p < .001). The interaction on anxiety was not significant. In regards to mediating
variables, the only interaction on a sub-scale of MAIA, "body listening", was significant (p < .05). The test of a simple main effect showed
that body listening was significantly increased in the intervention group (d = -1.37, p <.01). Mediation analyses showed that the direct effect
of the intervention on the decrease in depression was significant (p < .05). That significance was lost when the change in body listening was
taken into the model as a mediating variable. The indirect effect was marginally significant (p < .10).

Discussion

Only interceptive awareness was significantly improved and mediated the relationship between the intervention and decrease in depression.
Unexpectedly, there were no significant interactions on the other variables including mindfulness and repetitive negative thinking. It is
possible that the Japanese tendency to respond to scales about mindfulness is different from the Western populations'. It is necessary to
confirm the mediation by increasing sample sizes.

Work-Related Intrusive Memories and Linked Beliefs in Japanese Employees on Sick Leave Due to Depressive Disorders
Rieko Takanashi, Chiba University and Kokorono Kaze Clinic, Japan

Hajime Sasaki, Kokorono Kaze Clinic, Japan

Eiji Shimizu, Chiba University, Japan

Shotaro Araki, Yasuko Takahashi, Ayana Sento & Yuriko Ino, Kokorono Kaze Clinic, Japan

Introduction

The number of employees on sick leave due to depressive disorders is increasing, and a high rate of repetitive absence is reported after
returning to work in Japan. Takanashi et al., (2017) demonstrated that such patients perceived their work-related stressful events as serious
psychological distress (measured by the Impact of Event Scale-Revised [IES-R]) with frequent experience of intrusive memories of work-
related stressful events. Based on previous studies suggesting the intrusive memories of negative events as a maintaining factor of depressive
disorder (Brewin et al.,1999; Brewin et al.,1998), and the correlation between negative interpretations of those memories and depressive
severity (Starr and Mould 2006), intrusive memories and linked beliefs could be important targets for intervention. This study explores the
nature and quality of work-related intrusive memories and linked beliefs in employees on sick leave due to depressive disorders in Japan.
Method

Forty-five participants who were on sick leave for depressive disorders (32 men and 13 women with a mean age+SD of 36.69 + 10.39)
participated in a survey concerning the nature and quality of their work-related intrusive memories based on Intrusive Memory Interview
(Hackmann et al.,2004). The survey form also asked people to describe their beliefs linked to those memories.

Results

Forty patients (89% of the sample: 28 men and 12 women) experienced one or more work-related intrusive memories (mean+SD
=2.76+2.28; range 1-10). The most stressful memory for each was investigated concerning their nature and quality. As for the frequency of
intrusion in previous weeks, three patients out of forty (9%) experienced an intrusion of the memory around ten times. Another three (9%)
experienced this five—nine times. Seventeen (43%) experienced visual modality in memories, thirteen (33%) experienced auditory modality,
and twenty-one (53%) experienced body sensations/perceptions. The content of intrusive memories were assigned to “negative feedback
regarding work achievements (n=9; 23%),” “conflicts with coworkers (n=6; 15%)," “negative remarks about them (aside from work; n=6;
15%),” “death of coworkers (n=5; 13%)” and so on. Twenty-seven patients (68%) had negative beliefs about self linked to work-related
intrusive memories.

Discussion

Consistent with previous studies, our finding revealed a high rate of experience of intrusive memories among patients with a depressive
disorder. Even though patients on sick leave can successfully recover from depression and return to work, they are exposed to triggers for
these intrusive memories in their workplace, which activate linked negative beliefs.

Mediation Effect of Anxiety on Relationship Between Self-Compassion and Depression: Controlling the Effects of Narcissism
and Self-Esteem

Keiko Takemori, Kwansei Gakuin University, Japan

Masaya Takebe, Rissho University, Japan

Hiroshi Sato, Kwansei Gakuin University, Japan

Introduction

It has been indicated that self-compassion (SC) training decrease depression and anxiety (Kirby et al., 2017). Several studies have found that
the presence of anxiety symptoms predicts depressed mood (Mineka et al., 1998). Thus, whether SC decreases depression directly or
mediates decreased anxiety needs to be researched. Neff (2003) showed that SC is related to mental health and other constructs such as self-
esteem (SE). Some researchers did not distinguish SC from some constructs such as narcissism (Neff, 2003). However, these constructs have
a negative effect on mental health, accordingly, SC differs from them (Arimitsu, 2014). Previous studies have proposed that SE has a strong
association with SC as a feeling of self-worth (Neff, 2003), while high SE may have negative results such as self-absorption (Damon, 1995).
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Thus, it needs to differ SC from narcissism and SE. This study aimed to reveal the effect of SC on depression controlled with the effect of
anxiety, narcissism, and SE.

Method

A total of 246 college students (94 males and 150 females with a mean age+SD of 19.99+1.15) completed the Japanese version of Self-
Compassion Scale (Arimitsu, 2014), Self-Esteem Scale (Rosenberg, 1965; Yamamoto et al., 1982), Narcissistic Personality Inventory
(Raskin & Hall, 1979; Ojio, 1998), the Japanese version of Beck Depression Inventory-II (Kojima & Furukawa, 2003), and State-Trait
Anxiety Inventory (Hidano et al., 2000). This research was conducted after an explanation of the surveys and with the participants’ informed
consent.

Results

Structure equation modeling (SEM) revealed that SC did not affect depression (f=-.02, n. s.), but it decreased anxiety (p=-.38, p<.001).
Moreover, anxiety increased depression (f=.59, p<.001), and in contrast, narcissism did not influence anxiety or depression (f=.07, n. s.;
$=.01, n. s.). Further, SE decreased depression slightly (B=-.12, p<.10) and anxiety (f=-.45, p<.001). Both CFl and TLI were 1.00, and
RMSEA was less than .001, respectively, suggesting that the data fit well with the model.

Discussion

The results revealed that SC did not decrease depression directly but mediated the reduction of anxiety. In contrast to SC, narcissism did not
influence depression and anxiety, and SE slightly decreased depression directly. Thus, similar to previous studies (e. g., Neff, 2003), this
study suggested that narcissism and SE were different from SC. Consequently, this study leads to a better understanding of how SC decreases
depression. Unfortunately, the measure (STAI) is not well suited to differentiating the effects of anxiety from those of depression, and so it is
hoped that future research using other measurements can differentiate anxiety and depression while analyzing SC.

Developing a Universal Prevention Program for Depression Among Secondary School Adolescent in China
Xinfeng Tang & Daniel Fu Keung Wong, The University of Hong Kong, Hong Kong

Introduction

Depression is a common and deliberating condition for adolescents. The prevalence of depressive symptoms among adolescents in Chinese
secondary schools was 24.3%, according to a meta-analysis. There were many universal prevention programs for adolescents in the world
(such as Resourceful Adolescent Program and Aussie Optimism: Optimistic Thinking Skills Program), but there was a lack of such programs
for Chinese adolescent. This study attempts to develop a universal prevention program specifically for depression among adolescents in
secondary school in China. Study 1 is a meta-analysis that aimed at identifying risk factors that are related with depression. Study 2 was to
developing a universal prevention program for this population.

Method

In Study 1, literature searches were conducted in both English and Chinese databases from database inception to January 2018. The
keywords included “adolescent”, “depression” and “China”. All risk factors that had been examined in more than three articles were included
in the analysis. The Pearson correlation coefficient r was used as the effect size. A larger r indicated stronger correlation between risk factors
and depression. The random effects model was used to combine effect size. We ranked the pooled effect size and identified several risk
factors in the top ten risk factors as potential targets for the prevention program. In Study 2, based on the selected risk factors, our group
reviewed techniques from existing programs that were used to modify these risk factors, and finally developed this program manual.

Results

In Study 1, there were 18,313 articles retrieved from the database and 241 articles were included in the analysis. A total of 50 risk factors
were finally identified. Three categories were extracted from ten risk factors that had the largest effect size. The first category was negative
cognition (dysfunctional attitudes, r= 0.449; automatic thoughts, r = 0.626), the second category was rumination (rumination, r= 0.428;
brooding, r = 0.446), the third category was interpersonal stressors (negative life events, r = 0.406; parental communication, r = -0.433). In
Study 2, after reviewing and discussing with experts and professionals in different fields, we identified three techniques to modify the three
kinds of risk factors: Cognitive Behavioral Therapy (Session 1-5), mindfulness technique (Session 6-7) and Interpersonal Psychotherapy
(Session 8-9). The manual had ten 40-minute courses, and was integrated into the regular curriculum. The 10th session was a summary and
relapse prevention.

Discussion

Universal prevention for adolescent depression is valuable and necessary in secondary schools in China. A randomized controlled trial is
further needed to examine the effect of this program.

Depressed Specialized Care Patients’ Experience with an Imagery-Interpretation Bias Modification Intervention: A
Qualitative Study

Denise te Paste, Radboud University, the Netherlands

Stephanie Leone, Trimbos Institute, the Netherlands

Jan Spijker, Pro Persona, the Netherlands

Eni Becker, Radboud University, the Netherlands

Introduction

Current treatment options for major depressive disorders, such as psycho-, pharmaco-, or combination therapies, are not always effective or
acceptable for all patients. Psychological treatment is also often paired with drawbacks such as long waiting lists, high costs, and scheduling
difficulties. Interpretation bias modification is a low-threshold computerized intervention that might be a good addition to current treatment
options for depression. However, not much is known about how patients experience such an intervention. Is IBM as a treatment option for
patients acceptable, believable, doable, and user-friendly?

Method

To assess this, we are currently conducting interviews with patients with major depressive disorder who have been referred to specialized
outpatient care. These patients are a part of our quantitative study on the effectiveness of an IBM intervention and will be interviewed after
having completed all 10 sessions of this training. A number of factors regarding the intervention are discussed such as general experience,
content, set-up, use of imagery, location, and perceived helpfulness. Since participants from both the experimental group and the control
group reported specific elements of the intervention that were beneficial for them, the interviews will also be conducted with participants
from both groups. This is especially relevant in the recent debate about the use and design of control groups in CBM interventions.
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Results
Will be presented in July

Discussion
Will be presented in July

Metta-Based Therapy. Increasing Benevolence in a Chronically Depressed Patient
Isabel Thinnes, Artjom Frick & Ulrich Stangier, Goethe University Frankfurt, Germany

Introduction

Depression takes a chronic course in about 20 % of depressive disorders. It is associated with high comorbidity and suicide rates and poor
treatment prognosis. We present the case of a 54-year-old female patient with a history of 40 yrs. of depression. She worked as a
biotechnical assistant and was livin