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Keynote Addresses

Keynote Addresd
There are benefits when therapists walk the talk: But questions remain
James Bennettevy, University of Sydney, Australia

For over a century, the case for personal practice (mostly personal therapy) in therapist training was largely basetioonamadbelief.
Consequently, some empiricalhased therapies (e.g. CBT)easted clear of insisting on personal practice for training and professional
development. However, in the last decade there has been increasing empirical support for the proposition that persoral néctnces
therapist skills and client outcomes. Neveetess, theory and research remain at a formative stage. As well as reviewing the empirical case
for the value of personal practice, this presentation highlights questions for future research. For instance: What kerderal practice

are most benefial for therapists? When? For what purpose? For some or all therapists? How important is therapist reflection? Are there
dangers in personal practice? How can the safety of trainee therapists be maximised?

Keynote Address 2
Adolescents ane@merging adults: Profiles, risks and clinical opportunities
vv. D E] o VIUEAZz}EI WE « C3 E]V ,}*%]3 o[ z}u3Z vAE] §C v§

Keynote Address 3
Bridging the gap between positive psychology and clinicdgérventions: Is it possible?
Carmelo VazqueZomplutense University, Madrid, Spain

In its 1948 constitution, the WHO defined health as " a state of complete physical, mental and sodiginggll Despite the ambition of

this definition, due to the abence of valid measurement methods and effective interventions to improvebeeip, over time this idea
became a worrout cliché. Perhaps the time has come to revisit this definition and make it more operational. The impetus of positive
psychology, amongther factors, has revived the possibility that this utopian idea of health can be developed with scientific methods and
robust measures.

In the last two decades, interest in wking and happiness has permeated many areas of basic and applied resepsglehology. There

is an increasingly robust program for research in the neuroscience and psychology of positive emotions and this momerhdioe shou
leveraged by clinical psychology. A good example of this is that in alternative systems to the DA, thecResearch Domain Criteria,
there is increasing recognition that adaptive, but also maladaptive, functioning cannot be understood without taking positiicas into
account.

Another important change in recent years is the accumulating evidematethere are effective interventions to increase psychological
well-being. Research on healthy people and people with physical and mental problems has shown that there is a growing panoply of
interventions that can significantly improve welkking and mipt be cautiously incorporated into the clinical setting.

Positive emotions and cognitions should not be a foreign element of clinical psychology. The desire to have betterflvessimid not
foreign to people who have mental problems. The traditibalinical approach based exclusively on reducing symptoms and alleviating
difficulties may be sufficient to define "empirically validated" treatments but it may not be sufficient to fulfil the aspgaf those with
mental health problems to live bett lives and flourishThus, although the goal of clinical psychology is to reduce psychological distress,
or perhaps precisely because this is its goal, the role that positive emotions play in people's lives and the potembtséfentotions to be

a patform for change can no longer be ignored

The point of view of my presentation is that for clinical psychology be closer to the true nature of the psychologicahgiobleould
incorporate in its baggage the accumulated evidence of basic and apetiedrch on welbeing. In addition, this renewed clinical
psychology should also be sensitive to the legitimate aspirations for growth and thriving that many people with mentahgiie.

In this presentation, | will briefly review some of taehievements that have been made in the last two decades in the field of research on
positive aspects of basic psychological functions (e.g., attention, and memory) that could be relevant for clinical psyehdlegrmore, |

will discuss the efficacy sbme selected positive interventions in the clinical field. Although incorporating wellness domains into research
and clinical practice is an exciting challenge, it is not without risk. | will present some of the most important mettuadialogjiconceptal
challenges that the field of positive psychology, in my opinion, will have to face for it to be incorporated into the ezamsfrclinical
psychology.

In sum, positive emotions and w4dilking are serious things. Knowing their taxonomy, their determiisizand how we can intervene to
improve them and achieve fuller lives, will allow us to have more solid and complete clinical psychology and, incidemtadiyhiamane

one.



Keynote Address 4
Compassion as an integrative process in psychotherapy
Paul @bert, University of Derby, UK

It is well recognised that psychotherapy involves helping people with a range of psychophysiological processes. Theteinclude
motivations, emotions, core beliefs and behavioural dispositions. In addition, most therapies have a range of intertieatimctude: the
therapeutic relationship, specific forms of guided discovery, various exposure and behavioural experiments. Compassibthévepse
shares these basic dimensions of psychotherapy but highlights the importance of motivation orientéiotalk will explore how
different motives influence these processes. It will also explore the evolution of caring behaviour and how and why bariabe
creates a between person and within person context for the ability to tolerate and integrdieuttior avoided processes.

Keynote Address 5

Rethinking the future: Strategies to maximize the global impact of the CBTs

Keith Dobson, University of Calgary, CanadPresident, World Confederation of Cognitive and Behavioural
Therapies

The cogriive behavioral therapies have grown dramatically in scope and complexity since their origination in the 1970s. The CBTs as a
group now represent the dominant approach to psychotherapy globally and have been incorporated into many national antpedfess
standards for training. At the same time, the field of the cognitive behavioral therapies continues to experience sesemasfevhich
may limit its potential impact in the field of mental health. In this keynote address some of the pivotal strefflsfield are first noted,
including the broad range of applications, the theoretical complexity of models, and the strong and growing evidence thasastof
the CBTs. The presentation will then discuss the remaining issues in some detail ciigragbme of the poignant challenges include the
Jve cpv ¢ }(uvp o]l 8]}vU %OopuE 0]8C u}vPe+3 §Z A E]}ue u} o Al§Z]v docBT A 0}%u v$ }(
framework, lack of clarity with respect to training standards for fideliigsemination and delivery in the global context, public education,
and the need for ongoing political advocacy. This address will provide several suggestions for the ongoing future devefdpen€BTs
and how to maximize their global impact.

Keynde Address 6

Can Cognitive Behaviour Therapy for psychosis be safe and effective without concurrent antipsychotic
medication?

Tony Morrison, University of Manchester, UK

Antipsychotics have traditionally been the first line of treatment for peapit first episode psychosis (FEP) and schizophrenia. However,
they are not effective for everyone, and are often associated with unpleasant and/or dangerous side effects; as a resalte thigh

levels of norcompliance. Cognitive behaviour therapy fisychosis (CBTp) has a robust evidence base as an intervention when delivered
in combination with antipsychotics, but there has been little evidence regarding the effectiveness of CBTp. This hamkdreatment
guidelines for psychosis and schibognia to recommend offering both treatments. However, the attitudes of clinicians are often opposed
to this, and access to CBTp is often difficult or unavailable. Several pilot randomised controlled trials will be ddwaribeiriine CBTp in
people whohave chosen not to take antipsychotics (n=74) and adults (n=75) and adolescents (n=61) with FEP who consent to be
randomised to CBTp alone, antipsychotics alone, or the combination. The results of these trials suggest that CBTp \ipthatatiats is
asafe and acceptable treatment option, and there are encouraging signals regarding effectiveness. There is little evit&nge tha
associated with adverse effects or that receiving CBTp without antipsychotics disadvantages people with psychosigluah indi

participant data meteanalysis combining data from our adult and adolescent thama trials suggests that there is little difference

between antipsychotics alone and CBTp alone, and that the combined treatment may be the most effective, in testhgsefchiatric
symptoms and service user defined recovery. The implications of these clinical trials for clinical practice, treatmeaneguidd|future
research will be considered. A definitive trial comparing these interventions is warranted iréd } Jv(}Eu « EA] pe E<[ SE 3u vs
choices.

Keynote Address 7

Traumafocused treatments for Postraumatic Stress Disorder in refugees and asylum seekers

Kerry Young, Woodfield Trauma Service, CNWL NHS Foundation Trust, London, UK and OxXgtirdcRdskn
Radcliffe Hospital, Oxford, UK

Most countries in Europe have seen a dramatic increase in the number of asylum seekers arriving in the last few years.théeRRSD
is the most common diagnosis in treatment seeking refugees and asylurarse®ecause they have experienced multiple traumatic
events in their country of origin and during their escape, they often present to services with a complex PTSD presdnitatton. T
characterized by high levels of dissociation and nightmares andfakh to many different events. Clinicians are often confused about
how best to treat PTSD in this client group.

In this presentation, | will summarize the literature about treating PTSD in refugees and asylum seekers. Then, | wilrseggdesce
basel pathway for clinicians to follow during treatment.



Keynote Address 8
Internet-delivered CBT: state of the art and future challenges
Gerhard Anderssorbinkdping UniversityKarolinska Institute, Sweden

Internet-delivered cognitive behaviour therapy (ICBT) has existed for more than 20 years and there are now a large number ofi controlle
trials for a range of problems. | have three aims with this faiist,| will describe the treatment format and thedathat CBT lends itself
very well for guided seffielp programs.Second| will focus on recent studies and megaalytic reviews of the literature and present the
findings from an umbrella review. In that review we found moderate to large effects repdar panic disorder, social anxiety disorder,
generalized anxiety disorder, posttraumatic stress disorder, and major depression. The growing numberafahgta reviews of studies
now suggests that ICBT works and can be as effective asofdaee herapy. Moreover, studies have reported lotegm effects and
effectivness in real world settings. In fact, we may already now have a situation in research where there is strongef@uppos
conditions (at least in terms of number of studies and tts&e, and also independent replications) for ICBT than the traditional formats
(faceto-face, group etc). The role of the clinician in ICBT is important in order to get good results and | will comment onothelliahee,
guidance and why we still naot delegate everything to the computefFhird,l will present new studies and approaches. | will cover
outcomes of studies using factorial designs, different languages, novel ways to select treatment components and targes paotle
finally differentways to provide support. The talk will end with future possible directions in research innovation and clinical practice.

Keynote Address 9
A (wo)man is not alone on an island: the sustainability of oimterventions and why it is time to 'zoom' out.
Claudi L.H. Bockting, University of Amsterdam, the Netherlands

Common mental health disorders (depressj\end anxiety disorders) are a worldwide epidemic and there is no evidence that the epidemic
is subsiding. The COVID pandemic further increased étprevalence worldwide with estimated adverse lifelong effects
(Lokmané&Baockting, in press). Depression is a major contributor to the overall global burden of disease (WHO, 2019) f&Jieketing
theories that explain the onset and maintenance of degsien is fragmented, mostly focusing on a single etiological factor (Kennis et al.,
2020, Brouwer et al., 2019, Fu et al., 2021). Whereas, mental health conditions are the result of the interplay of bielagical, stress
related- and societal factor§Z 8 v Z vP }A € §Ju ~,}ou + § oXU T1i6eX /v $Z]* % E « v§ §]}v C}lu AJoo
Alternative routes will be discussed that do incorporate the interplay between relevant factors, including societal fhatarsntribute to
mentalhealth conditions in order to explore new targets for prevention and treatment. This has been successfully applied ieldthef f
science with help of complex systems science and more recently in our field using for example network analyses (Brt@mna2022).
eepu]vP 3Z S uvS 0 Z 08Z ]J- Ju% o0 /E *Ce3 uU } ev[8 v ¢ E]JoC u v $Z ExXamfle§vs EA v§]}ve |
will be given of simple interventions that have sustainable effects in treatment of depression anthfisa@revention (Breedvelt et al.,
2021, Arjadi et al., 2018, Bockting et al., 2018). Implications for the future of CBT will be discussed.

Keynote Address 10
Targeting neuroticism in psychological treatment: A Unified Transdiagnostic Approach
ToddFarchione, Boston University, USA

| will begin by describing an approach to anxiety, depressive, and other common mental health disorders characterizéyllprimari

dysfunction in the interpretation and regulation of emotion (i.e., what have become knowr* u}S]}v o J¢}E &e_ ¢ }v (pv S]}v
model that considers the underlying temperament of neuroticism, and associated temperamental characteristics, as beihtp¢batra

development and maintenance of these frequently@murring conditions.will then provide an overview of a unified transdiagnostic

treatment that emerged from this model and was developed to directly target shared mechanisms associated with neuroticism,

specifically, negative evaluation and avoidance of intense emotionakiexpe. Data from select research studies that we conducted at

Boston University on this psychological intervention will be presented, including results from a large randomized @inicailtr

conclude the presentation by highlighting some of ourent and upcoming studies examining this treatment approach.

Keynote Address 11
Integrating emotion regulation training in the treatment of adolescents
Caroline Braet, Ghent University, Belgium

During adolescence, young people undesignificant developments that make them emotionally vulnerable, resulting in increased
emotional reactivity to negative emotions. As we cannot and should not ask them to avoid emotional experiences, it seeimiyyespe
important to pay attention to how youg people deal with or regulate challenging emotions. While researching emotion regulation
processes over the past 10 years, we were faced with many questions and new insights. For example, we researched thet aokeoéde
emotional awareness, how basskills (e.g. tolerance) differ from strategies (e.g. cognitive reappraisal, problem solving) and how to
]*8]vPu]l*Z Z 08ZC v € 3Z € pvZ 08ZC A Ce+ }( u}8]}v & Puo 3]}vX /v GtoBdhP Zuvz o03ZCJ[ ]
within-person pocesses (e.g. cognitive control/flexibility, resting HRV, temperament) as well as the role of family processes (e.qagparents
emotional coaches). This lead us to an integrated model that can be helpful in everfprasdation for understanding how urgalthy
emotion regulation processes develop or persist.
Are these insights leading to a paradigm shift in stipulating our treatment? According to recent research on emotiororegitlziti
psychopathology, emotion regulation can be considered as a tiagadstic process underlying a broad range of psychological problems
(e.g. anxiety, depression, addiction, behavioural problems). Starting from recent theoretical models and numerous predtodiesy|
will discuss how a transdiagnostic emotion regialattraining should look like and which successive steps are indicated. | will bring the
current status of studies evaluating this approach and answer some pertinent questions on the prominent role of transidiagnost
interventions within cognitive behaviaal therapy.



Keynote Address 12
Somatic complaints and the Body: A New Look on theilationship
Omer van den Bergluniversity of Leuven, Belgium

How does the experience of physical symptoms come about? Afferent information from the peripheral badgnisortant source, but a
variety of interoceptive processes can make the relationship between symptoms and physiological dysfunction vary fropeafecdso
zero. When the latter happens, which is all too often, symptoms cannot or poorly be retapgu/siological dysfunction, frustrating both

the doctor and the patient and leading to excessive health care consumption. We will review experimental evidence demg@mgteati
symptoms are closely related to peripheral physiology and when and why teeya Processes related to negative affect play a
prominent role in this, suggesting why psychopathologycours often with somatic symptoms. The reviewed evidence prompts a hew
way to understand symptom perception. Much as in visual perception, symp&rception is conceived of aglgnamic constructive

process balancing afferent peripheral input and information generated by the brain: under some conditions, the eventyslgfeace
symptom closely reflects the afferent input, while in other condigat may more closely reflect (implicit) prior expectations. In both cases,
Z}A A EU *Cu%3}ue E 0C }v 8Z e u }veSEpuU 3]A u Z v]eus v Z A 3Z e+ u %Zesistu v o <gu 0]8C
that current clinical interventions in somatizati should broaden their scope. Rather than mainly focusing on treating symetiated
distress (worrying, rumination, attentional and interpretation biases), interventions are needed that may change the pdrpeptasses
themselves.

KeynoteAddress 13
Rethinking and revisualising: Mental imagery and mental health science
Emily HolmesUppsala University, ang E&}o]vel /veS]Sus S[¢ % ESu vS }( o]Jv] o E pE}e ]

From a cognitive science perspective, mental imagerglves an experience like perception in the absence of a percept: seeing in our
ul]v [+ C U (}E A u%o X /u P EC Z « ASdeauitsGinjilasbi@n atasko &et@l}percdption,enhances memory
and learning and, compared to vell@ocessing, mental imagery has a more powerful impact on emotion.
From a clinical practice perspective, intrusive, affiacten images cause distress across psychological disorders. Intepeny intrusive
uul@®E] e v *} 00 "(o *Z duma ark théhalrbak@ postaumatic stress disorder (PTSD). Intrusive mental imagery
vV 0°}} HE }(8Z (MSUE U ep Z « —(0 *Z(}EA E +Z 8§} ep] ] o & }E u howteewoE+p]Se Jv ]%}o0
with dysfunctional imagery,ral promote adaptive imagery using imagdocused cognitive psychotherapy technigues.
t Aloo A %0}E }8Z "E $Z]vl]lvP v &E Alep o]*]vP_ }JuE § Zv]cpu « 8} E pherEdnsider} nEE v}
the future of mental healthaence and treatment innovation.

Keynote Address 14
Clinical interventions for persistent symptoms: transdiagnostic or symptom focused
Trudie Chalder, Kings College, London, UK

Persistent physical symptoms (PPS) are described in the context of medieallylained syndromes and long term conditions.
Symptoms/syndromes include fibromyalgia, irritable bowel syndrome (IBS), chronic fatigue syndrome (CFS), dizzreasiacchest
pain and tension headaches to name but a few. They are seen in all seg@ada settings including rheumatology, gastroenterology,
cardiology, respiratory medicine and neurology. The severity of symptoms can vary widely from relatively mild symptoms to
multiple/chronic debilitating symptoms.

Fatigue is one such example ofl@quitous symptom which can be unexplained but is also associated with many chronic diseases,
including autoimmune rheumatic diseases, multiple sclerosis andgtogte. From a transdiagnostic perspective, the cognitive and
behavioural responses to fatigtand other symptoms may be similar across different diseases / illnesses.

Transdiagnostic theory suggests that by targeting these common processes the same treatment can be used across diffemamt symp
clusters with flexibility to address symptom sgdéecissues. Interventions that target transdiagnostic processes have the potential to use
less resources than targeted interventions. Furthermore, a transdiagnostic approach may be more appropriate and aceeptéhbleal
setting where patients ofteave heterogeneous problems.

The issue as to whether transdiagnostic treatment is as effective as targeted treatment remains unanswered. The diectofr¢his to
describe transdiagnostic CBT as well as targeted CBT and to describe some afahehresidence.



Keynote Address 15
Shifting psychotherapy research from brands and categories to active ingredients
loana Cristea, University of Padova, Italy

The keynote argues for a systematic, comprehensive and reprodwpbl®ach for decoding, classifying and evaluating the active

ingredients of psychological interventions to enable a radically novel look at mental disorders treatment. A profoundeehgipective

from psychotherapy packages towards active ingredients their combinations has the potential to upend how psychological treatments

are developed, tested and delivered. Medications come in packages with lists of ingredients, we need the same for psp@®thera

Psychological interventions, as staalbne optons or combined with pharmacotherapies, are effective and safe treatments, particularly

for common mental disorders like depression and anxiety, though also for more severe ones, like psychotic disorders. thespéteer,

tremendous efforts, mechanisms ofhange and predictors of treatment response, key for improving effectiveness and for precision

medicine, remain mostly unknown. The lack of progress can be traced back to the complexity of psychological treatmeopedjevel

Su ] V Ju%o u vS| Pee2% dZ ¢« % | P ¢ }ve]eS }( upoS]%o U ]+8]v SU o]l oC Jvs E S]vPU }u%
*% VV]VP Z A]}UE oU JvE E% E-+}v oU }PVv]S]A v u}8]}v o }u]veX dZ %dahdP ~}E " E v _»
imprecise toanswer more targeted, specific questions about mechanisms of change or personalization, particularly when there is no clear
understanding of which elements compose the package. The discussion of components has been long polarized by the lodgftateding

as to whether psychological treatments work through specific factors described in manuals (e.g., cognitive restructuxpoguneg or

common ones (e.g., working alliance, expectations). But whether factors are specific or common is irrelevantribivevén know which

§Z C E X dZpusU 3Z PE 3 +8 EE] E]* }JME HEE VS %% E} Z 3} %+C tkiai@pe of Jvs EA vi]}v
active ingredients, and particularly of which ingredients are effective.

The keynote draws orhtee main lines of scientific inquiry: (1) Dismantling complex interventions for mental disorders into their active

ingredients; (2) Building a taxonomy of elements that compose interventions; (3) Evaluating complex interventions atitlae Igraei of

the components.

Shifting the focus from intervention packages to components could boost the effectiveness of psychotherapies by offeyitg a wa

overcome the stalemate in treatment personalization, as some patients might be more responsive to certaiguestor combinations

and refractory to others. This radically different perspective could also identify beneficial components for conditionshereneent

intervention packages are ineffective, like anorexia nervosa. Deciphegagnent componentsand their effects, independently and in

combinations, are also critical prerequisites for understanding mechanisms of change. Cognitive and affective neurostience an

computational psychiatry approaches could direct efforts to elucidating techniques anpareents, instead of trying to explain whole

interventions. This change in focus could propel the mechanistic development of new therapeutic techniques, for exampédopynde

experimental paradigms of components and exploring modifications. Finallpuid supporttreatment disseminationparticularly in

contexts of scarcity of resources or of specialized mental health professionals, by directing training efforts to effegtiorents across

intervention categories and perhaps even disorders.
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Chair, Janna Vrijsen, Radboud University Medical Center & Pro Persona Mental Health Care, Nijmégtrertands

What happens in the past, stays in the future: Investigating the effects of a smartphbased autobiographical memory
training in dysphoria

N. Ikaniz3 L. Bov3; L. van de KraatsM. Dresler,2l Tendolka¥?, & J. VrijseF

1 Department of Psychiatry, Donders Institute for Brain, Cognition and Behaviour, Radboud University Medical Center, Nifreegen,

Netherlands? Donders Institute of Cognition and Behaviour, Radboud University Medical Center, Centre for Cognitive Néwgpimag

Nijmegen, The Netherlandg Depression Expertise Centre, Pro Persona Mental Health Care, Nijmegen, The Netherlands

Negative memory bias includes enhanced recall of negative memories and plays an important role in the development andnoaiofen
depression. Hence, the modification of memory bias in attempts to ameliorate depressive symptoms has received increationy atte
However, in doing so, it is important to consider bias modification as a dynarather than statict process, in which bses continuously
interact with fluctuations in mood and contextual changes. We investigated the effects of a smartphseé autobiographical memory
training to increase positive memory recall and thereby alter negative memory bias. The sample include@ 9%, Z} E] -BHH i1 [
participants, who were randomized to a positive memory training, sham memory training or no training condition. The memory bi
modification training was conducted using experience sampling method (ESM) with a smartphone appened of six days, including
eight training prompts a day. Results showed that for both the positive and sham conditions, positive memory bias siginiitaased
from pre-to posttraining, but no transfer effects to memory specificity, implicitnmary bias or depressive symptoms were found.
Interestingly, exploratory follovup measurements during the initial COWD crisis demonstrated a buffering effect of the memory
training in the context of a natural stressful period. Importantly, these figsiemphasize that the interplay of bias, mood and context
lends itself as a dynamic predictor of bias modification training effects, but also of symptom development over the ctesteneft.

Moment-to-moment interplays between negative cognitive biasend affective states during daily life functioning: A
novel experience sampling approach

Alvaro Sanchekopez*, Teresa Boemo, Oscar MafBarcia, Ana Mar Pached®omero & Ivan Blanco

Complutense University of Madrid (Spain) (*Presenter)

Background Cognitive biases comprising tendencies to attend to negative information and to interpret ambiguous information in a
negative manner are framed within Beck's model as key mechanisms of emotion dysregulation and increased risk for depdession a
anxiety dsorders. Yet, no studies have modelled the interplays among cognitive biases, emotion regulation use and affectivetsegtes as
occur during daily life functioning. This step is necessary to clarify potential causal mechanisms implicated in emegafatigsrand
increased vulnerability to emotional disorders. In our study, we built a novel experience sampling method (i.e., ESképtiatedh

ecological momentary assessments of affective experiences as well as of biased manifestations of atterititerretation as they

unfold during daily life functioning.

Methods. The sample comprised 103 participants (mean age= 20.12 years, 87.62% women) who completed a new ESM procedure in their
mobile phones. Daily dynamics of positive and negative affect, use of emotion regulation strategies (i.e., ruminationis@appr
dampening) and cognitive biases were monitored during ten consecutive days, with three assessments per-dayorgasdf use of

emotion regulation was measured in relation to the previous most negative (rumination, reappraisal) or positive (dampeming) e
occurring since the last assessment. Momentary affect wageptfrted at the moment of completing each assessment. At each survey,
participants also completed an online variant of the scrambled sentence test assessing momentary tendencies to attetedpaet i
ambiguous information in positive vs. negative ways (20 trials per beep, time limit: 10 sec for each trial).

Results Multilevel models were used to determine a) the influence of previody énd ongoing (t) affect states in cognitive bias leyg,

as well as b) the role of previous cognitive bias levels (t) in predicting subsequent emotion regulation use and atieesiyerd). Using

this advanced methodology, supporting evidence concerning Beck's model predictions was found on ¢fi@atteprevious and ongoing
negative and positive affect levels on higher and lower momentary manifestations of negative interpretation biases, elgpEctither,
higher momentary negative interpretation biases predicted subsequent higher use ofatiomirand dampening and, ultimately, higher
negative and lower positive affect levels.

DiscussionOur study is the first to demonstrate a dynamic interplay between cognitive biases, emotion regulation and momentary affect

\

as they unfold momento-momentiv. ]JoC o]( X dZ & o §]}ve } « EA ]V JUE *3U C *P%o %} E S I[+ (E u A}E|

venues to study and intervene cognitive mechanisms implicated in vulnerability to emotional disorders.

Memory bias predicts increase in mental problemsdadecrease in positive mental health

Pascal FleurkeA$*, Mike Rinck ¢ Indira Tendolka¥ ¢, Bauke Koekkoé&K, William J. Burk Agnes van MinneéngJanna N.
Vrijser. d

aBehavioural Science Institute, Radboud University, Nijmegen, The NethefBnad®ersona Mental Health Care, Nijmegen, the
Netherlands‘RuhrUniversity, Bochum, Germariponders Institute for Brain, Cognition, and Behavior, Department of Psychiatry,
Ralboud University Medical Centre, Nijmegen, The NetherlatiddRHospital Essen, Department for Psychiatry and Psychotherapy,
Faculty of Medicine, University of DuisbtEEgsen, GermaniResearch Group Poorly Understood Behaviour and Society, Hogeschool
Amhem Nijmegen University of Applied Science Nijmegen, & Police Academy Apeldoorn, The Neth®dgotstrauma Expertise
Centrum (PSYTREC), Bilthoven, The Netherlands

Objective:Both on a theoretical and empirical level, focus is shifting from the ifleation of disordesspecific markers to valuing the
importance of studying generic markers that are relevant for a broader spectrum of mental health problems and adaptiveifn@ig.
the Generic Cognitive Model (GCM); Beck & Haigh, 2014). Initinéhis, there is substantial evidence that negatively biased memory of



selfreferential information is characteristic of depression and beyond, with emerging documentation for negative memory thas in o
mental disorders such as AHDH, anxiety disordarbstance use disorders, and borderline personality. Moreover, there is evidence that
the strength of negative memory bias (or: a lack of positive bias) prospectively predicts depressive symptom levels mamteecur
Importantly, optimal mental healthsiconsidered more than the mere absence of mental health problems (WHO, 2004). Interest in the
relationship between cognitive biases and positive outcomes is increasing, with recent preliminary evidence for the@sbetvatien
negative memory bias arbsitive mental health (Parsons et al., 2021). In two subsequent studies in the same sample, we investigated the
predictive value of negative memory bias, and mental health problems (study 1) and positive mental health (study 2).

Method: With a prospectie 4year followup design, in study 1 we investigated the associations between negative memory bias strength
(measured with the SeRReferent Encoding Task, SRET) as predictor and level of mental health problems (with the Outcome Questionnaire
45, 0@45).1n study 2, we examined the associations between negative memory bias strength and positive mental health (Mental Health
Continuum, MHC).

Because canorbidity between mental disorders is more the rule than the exception in clinical practice, we inclundédralistically

sampled heterogeneous psychiatric patient sample with broad mental health problems (N=250).

Results:The strength of negative seléferential memory bias predicts an increase in mental health problems after four years, even after
controlling for depression status and childhood trauma (study 1). Furthermore, the strength of negativefsedhtial memory bias

predicts a decrease in positive mental health after four years, even when controlling for depression status, childhoodardumaaeline
mental health problems (study 2).

Conclusios: Less negative memory bias may be a potential transdiagnostic marker for both mental health problems and positive mental
Z 08ZX dZ]s ]* % }A E(uo SE ve ] Pv}e3d] }vatb@uAiidireplidations]thas resulté @y jrovide possible
targets for personalized treatment provision selection.
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A new, easy to administer, and innovative measure of automaticadlstivated beliefs: The MPPERRecorded)
Jamie Cummins, Ghent University, Belgium

Clinical researchers investigating thoughts, beliefs, and feelings typically assess these phethoougiethe use of selfeport measures.
However, in the last 25 years, researchers have also moved towards the use 060 "Ju %o 0] ]85 tthatig,@easures which
assess thoughts/beliefs/feelings emitted under one or several conditions of attoity (i.e., without awareness, without intention,
without control). These measures have made contributions to theoretical accounts of clinical phenomena such as alcoke| (mis)u
addiction, depression, and anxiety, to name a few. However, a commonvisgumany of these implicit measures is that they are
associative]v v SHE X &}E JveS v U ]Jv §Z /u%o] ]S ¢} ] 8]}v d 8§ ~/ dV Sihplici} aftitydesmady % 0] 1S u e puc
be assessed by examining differences in how quickly participants can pair atibjetss with positive vs. negative words. However, such
associations provide much nuance than selbort measures. Combining this with the fact that an egeswing bod' of evidence suggests
that automaticallyactivated thoughts/feelings/beliefs can be relational in nature, researchers have now begun to delatamal

implicit measures which can accommodate more complex information into their assessments. IrkiHisvttidiscuss the mousetracking
based Propositional Evaluation Paradigm {RHP) in the context of assessing complex automatiaatiyated thoughts/feelings/beliefs. |
will describe a series of studies which demonstrate that (i) thePEP capturesdiiefs, (ii) that the beliefs captured in the MPEP are at
least somewhat automatic in nature, (iii) that the NPEP is sensitive to relational information, (iv) that the-REP is psychometrically
sound, and (v) that the MPPEP exhibits convergent vatidivith other constructs of interest in multiple clinicaliglevant domains.

Symposium 2

Involving mental imagery in the assessment and treatment of emotional disorders in chilgned
adolescents

Convenor an€hair:Marjolein Thunnisseryniversityof Groningen, the Netherlands

Characterising negative mental imagery in adolescent social anxiety
Kenny Chiu, University of East Anglia; Eleanor Leigh, University of Oxford

BackgroundUnderstanding the role of seifnagery in the development of social anxiety in adolescence holds promise for improving
intervention. Crossectional studies indicated that certain imagery characteristics, namely obsgevepective and vividness, are
as®ciated with social anxiety symptoms, however, prospective studies in this area are lacking, and the content of negatiagessifin
adolescents remains unclear.

Methods: Negative selimagery and social anxiety symptoms were assessed using questesmatbaseline and att-month follow-up

in a community sample of 616 adolescents aged 3Years. A series of multiple linear regression analyses were performed to see if
observerperspective and vividness predict concurrent and prospective sociatgrsymptoms. We used topic modelling, an unsupervised
machine learning approach, to infer common themes in negative images reported.

Results:Observetperspective and vividness significantly predicted concurrent social anxiety symptoms beyond thecefifi@ge and
gender. Observeperspective significantly predicted prospective levels of social anxiety symptoms beyond the influence of age, gender,
baseline social anxiety symptoms, and baseline depressive symptoms. Social-eglatety negative selimages cluster around two

themes: the fear of appearing anxious, and the fear of being judged or viewed as unacceptable by others.

ConclusionsSpecific characteristics and contents of negative-isedfges may be particularly

relevant to the developmentfoadolescent social anxiety.



Is future mental imagery associated with reduced impact of the COX{fDpandemic on negative affect and anhedonic

symptoms in young people?

Taryn Hutchinsofy Laura Riddlestoh Victoria Pilé, Alan Meehams, Meenakshi ShukR Jennifer Lati
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Psychology, University of Allahabad, Prayagraj, 1fhaith Resilience Unit, Queen Mannitersity of London, UK

BackgroundDifficulties with prospective mental images are associated with adolescent depression but are often overshadowed in current
treatments by verbal techniques. Current treatments also largely focus on reducing negagivie(aff., low mood) rather than enhancing
positive affect, despite symptoms of anhedonia being present in adolescents. We investigated the concurrent relationgieips thet
vividness of negative and positive prospective mental imagery and negatiw affé positive affect; and examined whether negative and
positive prospective mental imagery moderated the impact of recent stress (CIMiifiked stress) on negative and positive affect.
Methods: 2602 young people (125 years) completed the Prospeaiimagery Task and se#fported on symptoms of negative affect,
anhedonia and the emotional impact of COMI®

Results Increased vividness of negative future mental imagergreduced vividness of positive future mental imagery were associated
with increased negative affect, whereas only reduced vividness of positive future imagery was associated with increased symptoms of
anhedonialncreased vividness of negative future images amplified the association between stress associated with3CiD\d|Begtive
affect, while increased vividness of positive future images attenuated the association between stress associated witG@Y1D
anhedonia.

Limitations: The data is crossectional, meaning we cannot determine the temporal direction of these relatigps. As the Prospective
Imagery Task is sekport, we do not know the extent to which this translates into actual imagery capacity.

Conclusionsin understanding how negative and positive future mental imagery are differentially associated witivaegal positive

affect, we suggest novel mechanisms to improve psychological treatments for young people.

Interventions targeting negative mental imagery in social anxiety: a systematic review and raetysis of

characteristics and outcomes

Maaike Nauta, Professor in Clinical Psychology, Department of Clinical Psychology and Experimental Psychopathology,
University of Groningen, the Netherlands; Accare, Child Study Center, University Centre for Child and Adolescent Psychiatry,
Groningen, Théletherlands

Coauthors:Marjolein Thunnissen, MSc, and Prof Dr Peter de Jong (University of Groningen), Dr Marisol Voncken and Prof Dr Marleen
Rijkeboer (Maastricht University)

Negative mental imagery frequently occurs in individuals with social andrtyseems to play an important role in the persistence of
social anxiety. Therefore, it would be valuable to evaluate the possibilities and effects of inageqy interventions focused on targeting
negative mental images in social anxiety. The curreviere and metaanalysis focuses on describing and evaluating the different
interventions that have been applied to target negative imagery in social anxiety and on evaluating the outcomes withioegzoidd
anxiety and imagery characteristics. We aimatswer the following research questions: What are the characteristics of interventions
targeting negative mental imagery in social anxiety? Do those interventions change imagery characteristics such andistviiisess,

as well as social anxiety? Weluded all studies that reported on an intervention aimed at changing negative imagery in social anxiety, for
all age groups, providing quantitative data in controlled or uncontrolled designs. Main outcomes included interventioteciséicacand
charge in social anxiety and imagery characteristics from fgr@ostintervention. Based on a systematic search in relevant databases, we
identified 231 potential studies, of which 39 full texts were screened for eligibility. After evaluation by two indepertdiewers and
consensus, 18 studies were included. Studies included the following interventions: imagery rescripting, EMDR, other casipetantd
imaginal exposure. We found only studies on adults and none in minors. The duration of intervessims ranged from a few minutes
(such as in the experimental studies with competing tasks) ta@Dminutes. Interventions targeted memories related to recurrent
imagery, autobiographical memories or other imagery (such as flashforward imagery oivatiaagery). 14 studies provided data for
calculating preto postintervention effects, of which seven studies had a randomized controlled design with control groups that did not
focus on targeting negative imagery. These studies were included in furtbigranalyses. The imagebased interventions were
significantly more effective in reducing social anxiety symptoms than the control groups, with medium effect sizes, Issatudmes. In
line, imagery distress reduced with a medium effect size, hasefive studies. Change in vividness was only reported in four studies and
was not significantly different between imagery and control groups. In all, we only found 18 studies reporting on a fariageoybased
interventions in social anxiety disaed of which only seven were included in metaalyses. None were conducted in youth. Negative
imagery may be a good target for treating social anxiety, since imdgesgd interventions changed distress related to imagery (but not
vividness), and also reded social anxiety symptoms. Future studies should further examine which imagery can be targeted most
effectively by which intervention(s), and if these interventions can also be applied to youngsters.

E P 3S]A Z(o +Z(}EA E [ Ju P & @sdentsith s@Eial anxiety disorder: A pilot study of an imagery

interview and an EMDR intervention

Marjolein Thunnissen, MSc, Clinical Psychology and Experimental Psychopathology, University of Groningen, Groningen, The
Netherlands; Accaréjniversity Centre for Child and Adolescent Psychiatry, Groningen, The Netherlands

Coauthors:Prof Dr Maaike Nauta and Prof Dr Peter de Jamgversity of Groningen; Dr Marisol Voncken and Prof Dr

Marleen RijkeboemMaastricht University; Jiska Weijermamsd Leonieke Vet (Accare)

Social anxiety disorder (SAD) is a prevalent disorder in children and adolescents. Treatment for SAD with CBT is sueHedive than
for other anxiety disorders, leaving room for improvement. Mental imagery has been identified as an importatdiniag factor by
fueling social anxiety and avoidance. However, most studies on imagery features have considered adults rather than y@ng peop
Similarly, treatments incorporating imagery have also not been extensively evaluated. Adding intervestitiM®R (eye movement
desensitization and reprocessing) to target vivid and distressing negative imagery could possibly dampen detrimentaheffedety
symptoms. We will present our pilot study on the phenomenology of negative future imagery gsbfpfiward imagery of feared future
catastrophe) in children and adolescents with SAD, and the effects of a short EMDR intervention targeting this negatiyemizagh
imagery features and anxiety symptoms. We aimed to examine the feasibility anchipiaaly outcomes of an imagery interview, protocol
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for EMDR flashforward, and associated measures in 6 young people with SAD. Afteek Baseline period, participants had a pre
intervention assessment and then received three EMDR flashforward sessilonged by postintervention and followup assessments.
WEJu EGC }us ju e« AE +} 1o VE]SGC v A}l v E 035 &} % ES] 1% vSe[ BAE u}es (
included vividness, distress and appraisal of their flashforwardj@marelated to these three social situations, and more general social
anxiety and avoidance. We found that almost all (6 out of 7) interviewed adolescents reported negative flashforward ihegeas t
experienced as distressing and vivid, and apprarssghtively. The EMDR intervention in the 6 participants with flashforward imagery
(aged 1417 years old) was followed by a decrease in social anxiety and a similar trend in avoidance. General social anxietyaoe avoid
showed a similar trend as well, vidniduring the baseline period, no notable changes were observed. Furthermore, the intervention was
followed by a decrease in image distress, vividness and negative appraisal. Feasibility appeared satisfactory but we adagegiens
based on feedbacknd measure completion rates. Although the current study concerned a small pilot without control group, results
suggest that vivid and distressing flashforward imagery is prevalent and that targeting such negative imagery with aBRort EM
intervention mayaid young people with SAD in daring to face social situations. This may hold promise for future successful treatment
additions. Further (experimental) research on the effectiveness and integration of imagery assessments and interventon®irito
treatments is necessary.

Symposium 3
Imagery Rescripting: Clinical applications and Underlying Mechanisms
Chair:  Sophie Rameckers, University of Amsterdam, the Netherlands

Treating PTSD with Imagery Rescripting in underweight eating disopagients: A multiple baseline case series study
Marieke C. ten Nap&chut#2, Simona KarbouniafisSuzanne H.W. MareArnoud Arntz& Tineke A. Abnta

1 Department of Eating Disorders (Amarum), GGNet Mental Health, Warnsveld, The NethérRadisqudCentre Social Sciences,
Radboud University, Nijmegen, the Netherlandstrecht University of Applied Sciences, Utrecht, the Netherlands and Leiden University
Medical Centre, Leiden, the NetherlantBgpartment of Clinical Psychology, University of Amsterdam, Amsterdam, the Nethetlands,
Leiden University Medical Centre, Dept. of Public Health and Primary Care, Leyden Academy on Vitality and Ageing, Leiden, the
Netherlands

Currently, it is against thadvice of the eating disorders guidelines to treat posttraumatic stress disorder (PTSD) during an underweight
state. The reason is that, during this underweight state, it is unclear whether there is sufficient emotional experiemt®mrgtand
concentation, to enter a psychotherapeutic treatmenthe aim of the study was to explore whether treating PTSD, using imagery
rescripting (ImRs), is feasible? and effective in reducing PTSD symptoms in underweight anorexia nervosa (AN) andfettierasipgci
disorderAN (OSFEBN) patients. Ten patients in clinical eating disorder treatment participated. All were diagnosed with PTSD, AN or
OSFEAN and had a body mass index (BMI) between 14 and 16.5. A multiple randomized baseline design was usedbadtginine
period, a 6week treatment phase followed with biweekly sessions of 90 minutes ImRs. Two-fskegsments were administered: three
weeks and three months after treatment was completed. The data were analyzed with mixed regression modelslifigserénealed
significant decreases of PTSD symptoms as well as on eating disorder symptom severity with large effect sizes. It datdakticanc

there were strong effects of reducing PTSD symptoms with ImRs without interfering with the eating diseatiment.

The Working Mechanisms of Imagery Rescripting and Eye Movement Desensitization and Reprocessing

Sophie A. Rameckér#\rnold A. P. van EmmérikKatrina Boterhovede Haai, Margriet KousemakérEva Fassbindgr
Chris Let MarielMeewissé, Simone MenningaMarleen Rijkeboéi& Arnoud Arntz

1Department of Clinical Psychology, University of Amsterdam, The Netherffratsjlty of Health and Medical Sciences, University of Western
Australia, AustraliaARQ Centrum'45, The Netit@nds,* Department ofPsychiatry andsychotherapy, ChristiaélbrechtsUniversity Kiel,
Germany ® Abate, The Netherland§PsyQ Beverwijk, Parnassiagroep, The Netherldbégartment of Clinical Psychological Science, Maastricht
University, The Nethdands

The theorized mechanisms for Eye Movement Desensitization and Reprocessing (EMDR) and Imagery Rescripting (ImRs) afotreatment
posttraumatic stress disorder (PTSD) have not yet been fully researched and confirmed in clinical studies. Basgalisirgsearch and

the theoretical models of each of the two treatments, it was hypothesized that EMDR works via changes in the vividnessriesraamh

that ImRs works via changes in encapsulated beliefs. As both treatments have led to changeggative ralence it was additionally
explored if changes in vividness were a change mechanism for these treatments. In addition, differences in the chang¢hire¢éhes

factors were studied as well. The present study is a secondary analysis of the IREMBtURCT in which patients with childhemtated

PTSD (GRTSD)N = 155) received a maximum of 12 sessions EMDR or ImRs. The vividness, negative valence and encapsulated beliefs
related to the index trauma (i.e., worst event) were measured with thadeny Interview (II). PTSD severity was assessed with-reepett
questionnaire and a clinical interview. Mixed regressions and Granger causality analyses were conducted. The resutishaditete
changes in vividness, negative valence and encaeslitzliefs were initially larger for EMDR compared to ImRs, but only for negative
valence superiority of EMDR was retained until the last follpaassessment. No evidence for vividness as an underlying change
mechanism was found as changes in vividneievied changes in PSTD severity. The relationships of negative valence and encapsulated
beliefs to PTSD severity at the next assessment were stronger for ImRs. Thus, changes in the negative valence and étedig$ulate
strength preceded subsequent chges in PTSD during ImRs but not during EMDR. These findings suggest that EMDR treatment leads to
faster changes in the vividness, valence and encapsulated beliefs than beliefs. So, while results supported the hypotesniss of
ImRs, no support waeund for the hypothesized mechanisms of EMDR. This study provides more insight into the relative effectiveness
and underlying working mechanisms of EMDR and ImRs and is one of the first to directly examine their proposed changensiechanis
relative to eab other. ImRs, while in contrast to EMDR, changes in PTSD severity during ImRs are caused by changes in the negative
valence and the strength of encapsulated
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Future-Oriented Imagery Rescripting and Imaginal Exposure for Social Anggtgptoms: Mechanisms and Outcomes in
an Analog Study

Snir Barzilay Tal FurstenbefgHila Sorkg Elad Zlotnick David A. Moscovité& Jonathan D. Huppért

1The Hebrew University of Jerusalem, IsPdéghiversity of Waterloo, Canada

Introduction: Individuals with social anxiety disorder often report experiencing negative fueleged mental imagery when anticipating
participating in anxiety provoking social event. Research shows that these mentédtsims contribute to the maintenance of anxiety,
avoidance, and suffering. Imagemgscripting (IR) and imaginal exposure (IE) have both been demonstrated as effective interventions for
treating anxiety disorders. In IE, the individual is asked to regmgatimagine the negative image (past memories or fuiglated) often
focusing on the most catastrophic and emotionally salient outcomes. In contrast, in IR the individual is asked to imagigatie

mental scenario (usually past memories), and th@enact changes in the image by rescripting the scenario. However, to date, studies
examining IR only rescripted past memories and not future imagery. Therefore, there are unanswered questions regardn@fefifca
when addressing futureelated negaive imagery. This study aims to examine the mechanisms and outcomes of IE and IR for social anxiety
related future negative imagery.

Method: In this preregistered randomized study, a single session intervention was administered to 60 individuals wibhdi@anxiety.
Participants with high socianxiety symptoms (score > 30 on the Social Phobia Inventory; Connors, et al., 2000) were randomly assigned
to either IE or IR. The study included three sessionsiieevention, intervention and followp) n a multiplebaseline design. Following
every session, setbport questionnaires that measure soca@ixiety symptoms, thougHusion, thought suppression and core beliefs

about the self and others were administered. Changes in theseqgistered mechaisms will be presented.

HypothesesWe predict that both treatments will be similarly effective in reducing symptoms at falipwHowever, mechanisms of

change in each intervention will be different. For IR, changes in core beliefs will mediate symgtartiare, whereas in |E, changes in
thought fusion will mediate symptom reduction. Data will be presented on the sample collected to date.

ResultsParticipants in both interventions demonstrated significant improvements in symptoms, thought fusion, arghtleuppression
from pre-intervention to followup. Core beliefs about the self and others did not change across time. Changes in thought fusion and
thought suppression covaried with symptom change for both interventions.

DiscussionSinglesession, futve oriented imagery interventions appear to improve symptoms, whether via exposure or rescripting.
Thought fusion was related to the reduction in symptoms in imaginal exposure and imagery rescripting. Counter to ouomradiatid

not find a significahchange in core beliefs the IR condition. Future studies should examine these processes in other populations.

Training Therapists Based in Kurdistan To Use Cognitive Restructuring and Imagery Modification (CRIM) To Treat Yazidi
Women Reporting~eelings Of Being Contaminated Following Sexual Assualt

Sameena AkbarMadih Hamasalibh& Kerry Youny

1Woodfield Trauma Service, United Kingddmadih Hamasalihniversity of Duhok, IradKerry Younglinical Lead, Woodfield Trauma
Service and Unérsity of Duhok, United Kingdom

Richa et al. (2020) have found high rates of posttraumatic stress disorder (PTSD) and trauma exposure in Yazidi refrepidiagnow

the Iragi Kurdistan region. Local therapists working with Yazidi women ndtie¢the women reported pervasive feelings of being
contaminated (FBC) following sexual assaults by ISIS members. FBC is a common phenomenon in survivors of childhooses@aal)abu
Jung and Steil (2013) developed CRIM (Cognitive Restructuring agerymdodification), a twesession treatment which has been found

to reduce FBC and PTSD in adult survivors of CSA. Local therapists thought that this could be a short, useful intarYezidinfomen
following enslavement by ISIS. These feelings ofarnination have strong negative consequences for the women, who feel unable to be
part of their communities and to rebuild their lives. Due to the pandemic, training and supervision in CRIM in personasaibienWe
therefore trained and supervised twocal therapists in the Kurdistan region via videoconference who went on to treat seven patients by
offering them three sessions each. The therapists were already qualified psychotherapists experienced in working witfSuipemesion
was provided by lmical psychologists in the United Kingdom (UK) fortnightly over a thmeeth period. The therapists themselves actively
contributed to the development of the training and materials to ensure that local culture, communities and contexts wedehs
Encouraging preliminary results have been reported in reduction of FBC in this population suggesting that CRIM canreéataaeiht

easily to therapists who can then provide a short yet useful intervention for feelings of being contamiRatdtermoe, it was very

culturally acceptable to clients and clinicians alike due to the short nature of the interverftimrally, aeduction in feelings of shame, loss
of honour and dignity were also reported. There are high rates of suicide in this groupsieetfahese factors so any intervention which
reduces this could be very valuable.

Symposiumd
gameChange virtual reality (VR) cognitive therapy: from housebound to the world outside
Chair:  Daniel Freeman, University of Oxford, UK

Agoraphobic avoidance in patients with psychosis: presentations, assessment, and understanding
Laina Rosebrock, University of Oxford

The anxious avoidance of everyday situations such as public transport, shops, or ¢@yetaphobiat occurs across manifferent
mental health disorders. Avoidance can be due to a variety of fears, including concerns about negative social evaluiatiorg, Fard
harm from others. The result is inactivity and isolation. Our survey work indicates that neadthitd® o patients with psychosis
attending mental health services are experiencing avoidance at agoraphobia levels. In this talk common presentatiodsesweititizsl. A
new, easy to use assessment scatee Oxford Agoraphobic Avoidance ScaleA®) (Lambe etl, 2021)t will be introduced that is
designed to guide clinical practice. A cognitive perspective on these difficulties is that threat cognitions lead totyheesddag
behavioural response of agoraphobic avoidance. Therefore we also developedftrd Orgnitions and Defences QuestionnaireGDQ)
(Rosebrock et al, 2022), which is a new-sgffort assessment designed to capture these cognitive processes. The social withdrawal of
many patients with psychosis has typically been viewed as indicdtivegative symptoms, such as diminished social motivation or
experience of pleasure, or difficulties in general functioning. This agoraphobia perspective on social functioningedifficpétients with
psychosis opens up new cognitive treatment podisiiss that gameChange was designed to test.
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Developing an automated VR cognitive treatment for psychosis: gameChange VR therapy
Sinéad Lambe, University of Oxford

The automation of virtual reality therapy has the potential to revolutionize the delivery of evidence base¥Rareeates immersive,
interactive computer simulations, which elicit responses similar to the real wohii$. engaging medium provides a ssiace for the
experimentation and experiential learning that are key to successful cognitive therapy. It is also possible to embed peyarflbgical
techniques in VR through the use of a virtual codthutomated, and using the latest consumer MR treatment can substantially scale

up the delivery of psychological theragyowever, the success of automated virtual reality therapy requires the right psychological theory
and techniques to be implemented in a way that is accessible and engagipefifents.

This talk will describe the process of developing gameChange, an automated cognitive therapy targeting agoraphobic aygidampte

with psychosis. A person centered design process was used bringing together people with lived experiehokgists, artists,

designers, and software developers (Lambe et al 2020; Knight et al., 2021). Workshops and user testing sessions weregheld the
design process with over 500 hours of input from people with lived experience of psychosis.

The esult is assixsession VR therapy that consists of six everyday scenarios: a street, a bus, a café, a pub, a doctor's waiting room, and a
shop. Each scenario has five levels of difficulty. Every level provides an opportunity to test out fearful coghitohimiting the use of
defence behaviours. This allows patients to build confidence at their own pace. Learning is facilitated by a virtualicoablo, duides

patients through the programme. As such, gameChange does not need to be delivered inga tinerapist but can be supported by
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Usability data indicates that gameChange VR therapy is easy to use and highly engaging for patients. In additiothelatalt-site
randomised controlled trial (Freeman et al., 2022) testing gameChange found high levels of uptake (~95%) further suppeptialiliy

of the treatment. gameChange is an effective and highly engaging therapy for people with psyot@emphobic avoidance.

Automation will allow services to substantially scale up provision, increasing access to psychological therapy and itn@losgagf

people with psychosis.
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Does gameChange work? Results of a multicenter, randomised controlled trial evaluation with mediation and
moderation analyses.
Daniel Freeman, Urngysity of Oxford

We evaluated the efficacy of gameChangesixsession automated VR cognitive theradpr treating the anxious withdrawal of patients
with psychosis, how it may work, and for whom it may work (Freeman, Lambe et al, 208@})icentre, parallel group, singlelind,
randomised controlled trial with planned mediation and moderation analyses was conducted to test the effects of gameClhhrgapyR
when added to usual care. The trial took place in nine UK National Healtke&Sensts. 346 patients with psychosis participated.

Outcomes were assessed at 0, 6 (primary endpoint), and 26 weeks. The primary outcome was agoraphobic avoidance of ei@ryday so
situations and distress in them. Outcome analyses were done in the iatetd-treat population. The trial is registered with the ISRCTN
registry, ISRCTN17308399. Compared with usual care, gameChange led to significant end of treatment reductions in agoraphobic
avoidance and distress. The greater the severity of anxious awdae greater the treatment benefits. The treatment was especially
effective for patients with severe difficulties, who had moderate to large improvements that persisted over six monthasRetie

severe difficulties also had reductions in paranaid anprovements in recovering quality of life. Reductions in threat cognitions and
within-situation defence behaviours mediated treatment outcomes. There were few side effects that did not interfere with VR therapy
(Freeman, Rosebrock et al, 2022). gamef@eaV/R therapy has the potential to increase the provision of effective psychological therapy,
especially for patients who find it difficult to leave their home, visit local amenities, or use public transport.
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A safe place to learn: the patient experience of automated virtual reality (VR) therapy.
Felicity WaiteUniversity of Oxford, UK

Automated virtual reality (VR) therapy has the potential to increase access to evibased psychological treatments substantially. The
results of a multcentre randomised controlled trial show that gameChange VR cognitive therapy reduces the agaradodadance of
people diagnosed with psychosis, especially for those with severe avoidance. In this presentation, we will discusssioé agseéied
qualitative investigation to explore the participant experience of gameChange VR therapy.

Peer research is steered and conducted by people with relevant lived experiences. Peer methods have the potentiakéogfiasziliea
depth and more nuanced data collection and analysis by enhancing rapport and levelling power. In this study, pedremsieterviewed
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twenty people with a diagnosis of psychosis who had received gameChange. Data were analysed, in collaboration with tleengameCh
Lived Experience Advisory Panel, using Interpretative Phenomenological Analysis and Template Analysis.

Partcipantsreportedthe significantimpactbefore the VRintervention of anxiousavoidanceon their lives,leavingsomehouseboundand
isolated.Those who were struggling the most with agoraphobic avoidance expressed the most appreciation for and gatims from
gameChange therapy. The VR scenarios proviéled%. o §} Y%emersignwifiin the VR scenaridasiggered anxietyyet participants
were able to observe this améspond n different ways to usuaX dZ Zs PE]3C }( IVIA]JVP $Z3sE «o[v E]}§ E
place to learn about fears. Th2 o v }( ¢ ( §C would Bedaldbeafedto the individual. The new learning made in VR

wasZ$ | v Jv8} $Z @hrooghipfaEtiseqnd distillingkey messages, with support from thelivery staff member

Automated VR can provide a therapeutic simulation that allows people diagnosed with psychosis to learn and embed new ways of
responding to the situations that challenge them. An important process in anxiety reduction is enabbegtation of stimuli that induces
the original anxious fears yet allows learning of safety. In gameChange the interaction of anxiety andosddity calibratedto providea
safeplaceto learnaboutfearsandbuild confidence This navigation of therapeutic learning can be successfully managed by patients
themselves in an automated therapy, with staff support, that provides users with personalised control. The clinical imptevfeme
people with severe anxious avoidance, thesjtive experience of VR, and maintenance of the sense of control are likely to facilitate
implementation.

Key references

Freeman, D., et al (2022). Automated virtual reality therapy to treat agoraphobic avoidance and distress in patientschvidbipgameChange).
Lancet Psychiatry, 9 (5), 3388 doi: 10.1016/ S221B8366(22)000668

Delivering gameChange VR therapywo case examples
Kate Chapman, Avon and Wiltshire Partnership NHS Foundation Trust, UK

gameChange VR therapy requires the stigffverer to work with the service user and a virtual coach. This presentation discusses the
balance between the staff deliverer's support and the VR coach to maximise the VR experience. Using two case examulgmofiart
the gameChange trial thedrning from VR delivery will be discussed.

Symposium 5

The developing role of the Resilience Hub model in supporting health, social care, and emergency services
staff

Chair:  GitaBhutanj Lancashire and South Cumbria NHS Foundation Trust & UnigétsitgrpoolUK

An overview of the Resilience Hub model; during the pandemic and beyond
Gita Bhutani, Lancashire and South Cumbria NHS Foundation Trust and University of Liverpool
Alan Barrett, Pennine Care NHS Foundation Trust and UniverSiafofd

The Greater Manchester Resilience Hub (GMRH) was initially set up in response to the Manchester Arena Attack in 2@d&d krprov
outreach, screening, and facilitation into individual therapy offer. In addition, it provided facilitated pepogypdvice and consultation

(e.g. schools, colleges) as well as an offer to whole families. This was made available to any member of the publ&@Esfestianals
affected by the attack. At the commencement of the Cel&pandemic, both the GMRHhéthe Lancashire & South Cumbria Resilience
Hub (LSCRH) were mobilised to provide support to the health and care systems. The LSCRH drew on the GMRH model and included a
directly-provided intervention and support offer. Staff in scope for both Hubs iredudHS and care sector staff, emergency services
personnel and immediate families. The service delivery model and resources required will be described. These includg, screenin
assessment, facilitated access to individual therapy, support, and psychélatgceentions offered on an individual basis. The Hubs also
offer teambased support. These will be outlined including the benefits and challenges of this approach.

As the immediate impact of Covi® has receded, the Hubs are developing more systengooaghes to support psychological wellbeing

in the workplace. This is in response to new commissioning guidance that recognises the need for staff wellbeing and tloe istgié of

the Covid19 pandemic. The importance of psychological safety in thé&ptace in this context will be highlighted and this includes
preventative and protective measures. The development of emerging models of service delivery for the Hubs will be highhghted
challenges of engaging muétggency partners to deliver this Wile described alongside emergent themes of the role that the Hubs can play
in the future. These include major events as well as specific staff and service wellbeing requirements. These will eniledéfitation

of the key requirements to deliver ftédble and responsive services. The opportunities for staff health and wellbeing Hubs will also be
described.

Evaluating the Resilience Hub model

Filippo Varese, University of Manchester and Greater Manchester Mental Health NHS Foundatidkateustisopp,
Greater Manchester Mental Health NHS Foundation Trust and University of Manchester, Hannah White, Greater
Manchester Mental Health NHS Foundation Trust

Background During the pandemic, NHS England funded 40 wellbeing and resilience hubsittegsupport to health and social care staff
E}ee SZ IpvSECX dZ]e *Sp CU (pv C $Z h<[e E §]}v o /ve3S]SusS }(, oBSmodels & ZU *}uPZS§ :

across four Hubs.

Method: The aim of the study was to conduct a mixed meth@valuation to provide recommendations for the refinement of an existing

model of outreach, mental health screening, and facilitation of keyworker access to psychosocial support. Data will edofiesan

several work streams: 1) demographic, occupagicand mental health data of health and social care keyworkers accessing the Hubs for

individual psychological support, routinely collected upon-sefiérral to the Hubs; 2) followap questionnaire data exploring satisfaction

with the Hubs and serviceseessed following registration with the Hubs; and 3) interview data with Hub clients, keyworkers who did not

access Hub support despite being eligible, staff working within the Hubs, and wider stakeholders such as human resources and

occupational health lads across the system.

Results:An overview of the demographic and occupational groups accessing Hubs will be provided from 1973 Hub clients. Mental health

need, predictors of mental health severity, proportion of Hub clients accessing additional mealtil Sepport, and satisfaction with the
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Hubs will be presented. Qualitative data summarising findings from interviews with 39 keyworkers and 20 Hub staff andkedelders

will demonstrate barriers and enablers to support uptake by keyworkers fromighaal, Hub, and organisational perspectives, as well as
barriers and enablers to the implementation of the Hubs. Mixed methods integration of the above data will be used to datedhstr

ways in which the qualitative data may explain the quantitatine aealth economic findings.

ConclusionsOverall study findings are used to inform recommendations to Resilience Hubs to develop these services and help resolve
barriers to support access and uptake. Recommendations are also made to the wider healdtiahdare system to improve

preventative and responsive measures to support staff. Research recommendations will also be described.

Building resilience in teams
Hein TerCate, Lancashire and South Cumbria NHS Foundation Trust, Debra Malkin, Lancdsbangtta Cumbria NHS
Foundation Trust, David Keane, Lancashire and South Cumbria NHS Foundation Trust

The National Institute for Clinical Excellence guidance (United Kingdom) fef Roshatic Stress Disorder predominantly focuses on

patients within a halthcare service context and while of lot of the guidance can help guide organisational practice, it is still concerned
primarily with the treatment of symptoms. New evidence has emerged that more directly addresses organisational and engedgee n

and hghlights interventions that essentially promote good management practices following workplace trauma experiences.

In this presentation, two proactive outreach tedimcused resilience approaches delivered by the Lancashire and South Cumbria Resilience
Hub will be described in more detail.

The first teamfocused approach, Workplace Trauma Support (WTS), draws on evidence on the effectiveness of specific clinical
interventions for the treatment of traumaelated symptoms, in particular traurfacused CBT arMDR as well as evidence on overall
responses to traumatic situations, and evidence specific to organisations on good trauma management practices. The madislesnaph
preventative and proactive approach to trauma management. It igiardd approach hat provides a layered support system that focuses

on workplace wetbeing awareness, a system of immediate and ongoing personal support (delivered by team leaders/managers as well as
trained peers embedded within the team/service) and enhanced care, stippd treatment pathways for those individuals requiring

specialist support and treatment.

The second tearicused approach was introduced following the onset of the Covid pandemic. For thisfeéeased approach the

Workplace Trauma Support model has herodified by the Resilience Hub, specifically the workplace wellbeing awareness component.
The teamfocused approach is being delivered to diverse teams across different partnership organisations in the wider health and care
system health and focuseson@] §]vP v Vv}@Eu o]e]vP Jv JA]l p o[ v & ue[ /E% E] Vv * }( ]*8E U § u v
awareness, and helping to identify and resolve challenges in the specific context of each team or service. There has\waen a g

demand for these tam-based sessions which aim to validate and normalise the range of experiences from staff and therefore proactively
enabling and supporting the adaptive processing of distressing events by individuals.

Evaluating the implementation of Workplace Trauma Sgot

Kate Allsopp, Greater Manchester Mental Health NHS Foundation Trust and University of Manchester, Sally Wright,
Lancashire and South Cumbria NHS Foundation Trust, Hel®afen_ancashire and South Cumbria NHS Foundation Trust,
David Keane, Lancashiand South Cumbria NHS Foundation Trust, Filippo Varese, University of Manchester and Greater
Manchester Mental Health NHS Foundation Trust

BackgroundThe Workplace Trauma Support (WTS) model described by Hein Ten Cate was developed dmaddapeventative

approach to trauma management to proactively prepare teams to respond to workplace incidents. WTS was adapted at thiastart of
COVIDi®d % v u] U v pe s ZdE ]Jv $Z dE& Jv [ u} o }( <« ]JvP ]Jv(}E wtafilcahsST&date]vPU Vv %o %
approximately 125 professionals have been trained as WTS trainers.

Methods: All professionals who had completed the WTS Trainer training were invited to complete an evaluation survey to explore their
experiences of the training itselind their experiences of implementing the WTS model within the teams in which they work, including
raising awareness amongst staff teams around psychological wellbeing and traumatic incidents within work, training madagars a

based practitioners ithe model, and holding regular reflective practice sessions to support teams in their adoption of the approach.
Following this service evaluation, a proportion of WTS Trainers were then invited to take part in a qualitative intemhieneftyploring

the enablers and barriers to implementing the WTS model across teams. Interview topic guides and analysis were informed by
Normalization Process Theory, a framework exploring the ways by which new processes or approaches become embeddediidto standa
practice

Results:Findings will be presented from 29 WTS Trainers who completed the service evaluation survey, including ratings on the
accessibility of the approach, and utility of the training, as well as data on the extent to which trainers had beeriraplerteent the

model within their teams. The findings from analysis of qualitative interviews with a subset of WTS Trainers will demioasthateiers,
challenges, and facilitators to the implementation of the WTS model, and potential means of imprevimgatt.

ConclusionsOverall findings from the service evaluation and qualitative study will be drawn together to inform recommendations for how
the WTS model may be improved and adapted, and to inform how organisations may be better prepared to unthertdklr'S model,

including assessment of readiness and management involvement.
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Symposium 6

Recent advances in the search for predictors and mechanisms of response in cognéhaevioral therapy for
anxiety-related disorders

Chair:Carles Soriantas, Bellvitge Biomedical Research Instti¢BEL LBarcelona, Spain

Right prefrontal cortical thickness is associated with response to cognitvedavioral therapy in children with obsessive
compulsive disorder

Sara Bertolih'4 Ignacio MartineZZalacaih, Premika S. W. BoedttéePino Alonst', Brian P. Brenndf, Kate D. Fitzgerald, Yoshiyuki
Hirand, Marcelo Q. Hoext&rChaim Huysét, Gerd Kvalg, Luisa Lazafé'%14 Rachael MarsH, H. Blair Simpsér, Pedro Morgdo'>:16

Erika L. Nurmi, Joseph O'NE€ill Evelyn Stewalt, Susanne Walit28 on behalf of the ENIGMBCD working group, Paul Thomp¥pdosé

M. Menchér4 Dan Steift, Odile A. van den Heu%&lCarles Sorianblas' 1422

1Department of PsychiatrBellvitge University Hospital, Bellvitge Biomedical Reserarch InstBdBELL, L'Hospitalet de Llobregat,
Barcelona, SpaiDepartment of Psychiatry, Amsterdam University Medical Centers (UMC), Vrije Universiteit Amsterdam, Amsterdam
Neuroscience, Amstdam, Netherlands®Department of Anatomy and Neurosciences, Amsterdam University Medical Centers, Vrije
Universiteit Amsterdam, Amsterdam Neuroscience, Amsterdam, Netherl&dpartment of Psychiatry, McLean Hospital, Harvard
Medical School, Belmondassachusetts, United Staté8iological Psychiatry Laboratory, McLean Hospital, Belmont, Massachusetts,
United States®Columbia University Medical College, Columbia University, New York, NY, United’Stetddew York State Psychiatric
Institute, NewYork, NY, United StatéResearch Center for Child Mental Development, Chiba University, Chiba, Izgaartamento de
Psiquiatra, Faculdade de Medicina, Instituto de Psiquiatria, Universidade de S&o Paulo, Sdo Paufydpartiinent of Child and
Adolescent Psychiatry, Amsterdam University Medical Centers, University of Amsterdam, Amsterdam, Nethébapdstment of

Mental Health, Haukeland University Hospital, Bergen, Nork¥Bgpartment of Child and Adolescent Psychiatry and Psychology, Hospital
Clinic Universitari, Insitute of Neurosciences, Barcelona, SBastitut d'Investigacions Biomédiques Agusti Pii Sunyer (IDIBAPS),
Barcelona, Spairt‘Centro de Investigacion Bigrdica en Red de Salud Mental (CIBERSAM), Barcelona,'Spi@rgnd Health Sciences
Research Institute (ICVS), School of Health Sciences, University of Minho, Braga, Ptrepmatment of Psychiatry, Hospital de Braga,
Braga, Portugal’Department ¢ Psychiatry and Biobehavioural Sciences, University of California, Los Angeles, CA, Unité@BSitates;
Columbia Mental Health and Addictions Research Institute, University of British Columbia, Vancouver, @aepadment of Child and
AdolescenPsychiatry and Psychotherapy, Psychiatric Hospital, University of Zurich, Zurich, SwitZ¥nteauilng Genetics Centre, Keck
School of Medicine of the University of Southern California, Mark and Mary Stevens Neuroimaging and Informatics InstingdeMa

Rey, CA, United StatedMRC Unit on Risk & Resilience in Mental Disorders, Department of Psychiatry, University of Cape Town, Cape
Town, South Afric&’Department of Social Psychology & Quantitative Psychology, University of Barcelona, Spain

Backgound: Cognitive behavioral therapy (CBT) is considered a first line treatment for obsessiyrilsive disorder (OCD) in pediatric

and adult populations. Nevertheless, there are patients showing partial or null response. The identification of prefliC®fsresponse

may allow optimizing clinical management of patients. Here we aimed to identify structural MRI predictors of CBT respankege

series of adults and children with OCD from the worldwide ENKGNEA consortium.

Methods: Data from 16 dasets from 13 international sites were included in the study. We assessed which variations in cortical thickness,
cortical surface area and subcortical volume predicted response to CBT (percentage of baselingreapusnt symptom reduction) in

two sanples of 168 children/adolescents and 318 adults with OCD. Mixed linear models with random intercept were used to account for
potential acrosssite differences in imaging values.

Results:Significant results were exclusively observed in the pediatric sarRjét prefrontal cortex thickness was positively associated

with the percentage of CBT response. In a gust analyses, we observed that the right prefrontal changes accounting for this relationship
concerned the higher thickness of the rostral middiental gyrus and the frontal pole. We observed no significant effects of age, sex or
medication on our findings.

ConclusionHigher cortical thickness in specific right prefrontal cortex regions may be a putative biomarker of CBT response in children
with OCD. Our findings suggest that the right prefrontal cortex plays a relevant role in the mechanisms of action of CBanin childr

Pharmace and cognitivebehavioral therapy have common and specific effects on brain activity in obsessorapulsive
disorder

AL van der Straten MB, WB Bruiti®, LA van de Mortéf, F ten Doesschaté M Merkx PhB PP de Koning MD PRDNCC Vulink MD
PhD=, M Figee MD PHDD Denys MD PAE) GA van Wingen PAD

1 Amsterdam UMC, University of Amsterdam, Department of Psychiatry, Amsterdam Neuroscience, Amsterdam, Netheklastrdam Brain
and Cognition, University of Amsterdam, Amsterdam, Netherlah@pinoza Centre for Neuroimaging, Royal Netherlands exogdor Arts and
Sciences, Amsterdam, NetherlandsRijnstate hospital, Department of Psychiatry, Arnhem, NetherlafddSK group, obsessigempulsive
disorder expertise center, Netherlang$ Icahn School of Medicine at Mount Sinai, New YorktddrStates

Backgroundfor the treatment of obsessiveompulsive disorder (OCD), current treatment options currently consist of pharmacological
treatment (selective serotonin reuptake inhibitors, SSRI) or cognitive behavioral therapy (CBT). While these treatmeneralig g

successful in reducing OCD symptoms, we currently do not know what the biological working mechanism is behind thesedreatment
although this knowledge could be used to determine the optimal treatment beforehand and work towards indivicheal predictiorof

treatment success.

/v §Z]e +8p CU A JvA «8]P & 8Z (( & }( "ZI[s v d}AE (JUE u}v3Z +pduEigav A e % E]}
symptom provocation and stepignal behavioral inhibition task before and four months after skat of their treatment.

Methods: We conducted a controlled study including thiftyur individuals with a verified OCD diagnosis which were treated with either

CBT or pharmacological therapies and underwent functional magnetic resonance imaging sicdrehawioral paradigms (symptom
provocation, stopsignal task) at the start of their treatment and at follayp after sixteen weeks. To account for testest effects, this
longitudinal data was compared to that of twenty healthy controls scanned witlérsame time interval.

ResultsBoth CBT and SSRIs successfully reduced OCD symptoms. Compared to healthy controls, OCD patients displayed a reduction in
insula activity during symptom provocation at follayp. When comparing CBT and SSRIs, a globarpattdrain activity increases in the

CBT group and activity decreases in the SSRI group was found after sixteen weeks. These changes were seen in theomsliangref

16



occipital regions, and cerebellum, as well as subcortical regions such as tteecaudleus and hippocampus across the different
behavioral paradigms.

ConclusioniThis study is the first to compare the effect of pharmacological and psychological treatments on brain activity in OB®, and t
first to report opposing directional changés CBT and SSRIs in the treatment of OCD located in regions previously indicated to be
involved in OCD. This suggests that both therapies work through different distinct pathways that may be important foinilegerm

optimal treatment outcome.

Neural predictors of cognitivebehavior therapy outcome in anxietyelated disorders: a metaanalysis of taskased
fMRI studies
Maria PicéPére223 Miquel A. Fullan®, Anton AlbajesEizagirrés, Daniel Vegég, Josep Marcéallarés1% Ana Vilat,
Jacobo Chamortg Kim L. Felminghat®) Ben J. Harriséfy Joaquim Rad@#d>16 Carles Sorianblas!?.18.19
1Life and Health Sciences Research Institute (ICVS), University of Minho, Braga, Pdrtsdeli [+U Wd '}A Evu vE «+} ] § > }E 3}ECU
Braga/Guimarées, PortugdDepartamento de Psicologia Basica, Clinica y Psicobiologia, Universitat Jaume |, Castellé de la Pl&xdyBpain;
Psychiatry and Psychology Department, Institute of Neurosciemtespital Clinic, Barcelona, Sp&imaging of Moodand AnxietyRelated

]*}YE &+ ~/D Z » "E}u%U /ve3]5ud [/VA «3]1P J}ve J}u J<p o uPpe3 W] / "DpigksSeedrity, WA«U / Z~ DU
Barcelona, SpaifPsychiatry and Menta] 08Z % ESu vSU }ve}E ] * v]§ E] o[ v}] © &puv ]e M v]S E] [/Ppo U/
SpaingUnitat de Psicologia Médica, Departament de Psiquiatria i Medicina Legal & Institut de Neurociéncies, Universitat Autt@amelaea,
Bellaterm, Barcelona, SpaifDepartment of Cognition, Development and Educational Psychology, Institute of Neurosciences, University of
Barcelona, Barcelona, SpalfCognition and Brain Plasticity Unit, Bellvitge Biomedical Research Institute (IDIBELL), &a8pelodlinstitut de
Neuropsiquiatria i Addiccions, Hospital de Dia Infanto Juvenil Litoral Mar, Parc de Salut Mar, Barcelon&A8piaity; Unit, Institute of
Neuropsychiatry and Addictions, Parc de Salut Mar, Barcelona, $jgthpol of Psycholagal Sciences, University of Melbourne, Melbourne,
Australia;**Department of Psychiatry, Melbourne Neuropsychiatry Centre, The University of Melbourne and Melbourne Health, Carltdm, Victor
Australia;**Department of Clinical Neuroscience, Centre fordPgatric Research and Education, Karolinska Institutet, Stockholm, Sweden;
1 % @ESu vS }( WeC Z}e]e "Su ] *U /veS]Sus }( WeC Z] SECU WeC Z}o}PC v'Bellyitge)Bioimedickd <]vP[s }oo P
Z e+ @& Z /ve3]3us -ogpitaletde Lobrégat, Barcelona, SpafiCIBERSAM, Barcelona, Sp&bepartment of Psychobiology and
Methodology of Health Sciences, Universitat Autbonoma de Barcelona, Barcelona, Spain

Background Cognitivebehavior therapy (CBT) is a weditablishel first-line intervention for anxietyrelated disorders, including specific
phobia, social anxiety disorder (SAD), panic disorder/agoraphobia, generalized anxiety disorder, obsagsilsive disorder (OCD), and
posttraumatic stress disorder (PTSD). Salveeural predictors of CBT outcome for anxietjated disorders have been proposed, but
previous results are inconsistent. Here, we present the results of a-arelysis of neural predictors of CBT outcome in anxielgted
disorders as assessed acsdaskbased fMRI studies. Our goal was to identify patterns oftpratment brain activation and/or
deactivation that most consistently predict CBT outcome across anadted disorders, as well as to assess the robustness of these
results.

Methods. We conducted a systematic review and metaalysis of taskased functional magnetic resonance imaging (fMRI) studies
investigating wholebrain predictors of CBT outcome in anxieg¢yated disorders (17 studies, n = 442). We focused on three processes that
are conceptually related to the mechanisms of action of CBT, and the most frequently used to predict response to CBaratutiee |
(emotion processing, emotion regulation, and inhibition/interference). The Sem@®d d Mapping with Permutation of Subjémages
(SDMPSI) software, version 6.21 (www.sdmproject.com) was used to generatewimee{random effects) effect size maps corresponding
to the analyses and contrasts of interest. SIPBI is a neuroimaging meaaalytic approach that is capable afrabining tabulated brain
statistical results (i.e. cluster peak statistic and coordinate information) with actual-wegelbrain statistical maps. Specifically, we
obtained original brain statistical maps of the contrast of interest from eight independi@iasets, while for the remaining datasets, peak
regional coordinates anddtatistics were extracted from the original manuscripts.

Results Across different tasks, we observed that brain response in a network of regions involved in salience anejtiberpcocessing,
encompassing frontinsular (the right inferior frontal gyruanterior insular cortex) and frontbmbic (the dorsomedial prefrontal cortex
dorsal anterior cingulate cortex) cortices was strongly associated with a positive CBT outeparaté&Smetaanalyses for OCD (n = 4, 77
patients), SAD (n =6, 161 patients), and PTSD (n = 4, 100 patients) were also performed. The main results were mahedr@d snd
SAD sufanalyses, while there were no significant results for the PTSD-anetgsis.

ConclusionsOur results suggest that there are robust neural predictors of CBT outcome in arelétgd disorders that may eventually
lead (probably in combination with other data) to develop personalized approaches for the treatment of teesal disorders.

Modeling and predicting changes in fear during exposure therapy

Tiago V. Maia, Instituto de Medicina Molecular, Universidade de Lisboa, Portugal; Ana Portélo, Instituto de Medicina
Molecular, Universidade de Lisboa, Portugal; YoussefugHiepartment of Psychology (Clinical Psychology and
Psychotherapy Research) (YS), PFH Private University of Applied Sciences, Germany

Exposure is the cornerstone of successful behavioral treatment of phobias, obsessipelsive disorder, and other disorders. During
exposure, fear ratings (or other subjective units of discomfort) tend to follow qualitatively predictable patterns tbith avid across
exposure sessions: fear increases early in the exposure session and tends to decrease later in the session, and &zazas\gneat
treatment and tends to decrease later in treatment. We have recently shown that these patterns ehfsage throughout treatment can
be predicted quantitatively, with great precision, at the level of individual patients, using a simple mathematical msdelodél has
only two parameters that are readily interpretable clinically and that we can estifioatan individual patient after only two exposure
sessions. With these parameters, we can predict, with uncanny accuracy, the pattern of fear ratings in future sessiemmf@rth One
of these parameters also helps to predict ultimate treatment ame.
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Symposium 7

Advances in parenting interventions for parents with mental health difficulties: A life span perspective with
the potential to address intergeneral problems

Convenor an€hair:Anja Wittkowski, The University of Manchester & GreManchester Mental Heath NHS Foundation
Trust, UK

Could a parenting intervention be acceptable and even beneficial to mothers with severe mental health problems as well

as their infants? Preliminary findings from a feasibility study

AnjaWittkowski, Richard Emsley, Penny Bee, Elizabeth Camacho, Rachel Calam, Kathryn Abel, Paula Duxbury, Paula Gomez,
Kim Cartwright and Holly RetheUniversity of Manchester, UK

Background Approximatelyl-2%of mothersmay experienceseverementalillness(SMl)requiringadmissiorto aninpatient Mother and
BabyUnit (MBU).MBUsaimto providementalhealthassessmen&ndtreatment and strengthenthe mother-infant relationship,essential
for infant development However despiteimprovementsin mentalhealth in mothersadmittedto theseunits, SE Su vsS }( §Z u}SzZ EJ[-
symptoms does not necessarily translate into better interactions with her baby.

BabyTriplePis a positiveparentingintervention preparingparentsfor their transitioninto parenthoodby providingthem with knowledge
andskillsto promote a secureattachmentwith their new baby, to improvethe quality of partner supportalongsidewider social support
and toincreasecopingresourcedo reduce parental distres@svariousstudiesexaminecthis Jvs E A vacteptpbilityand applicability
in varioussettingswith different groupsof parents,includingmotherswith postnataldepressionwe wantedto examineif BabyTripleP
wasacceptablego mothersandto MBUstaff andif its deliverywasfeasible.

Method: Thismulti-site, paralletgroup,singleblind pilot randomisedcontrolledtrial comparedBabyTriple P versususualcarein mothers
recruitedfrom two MBUsin EnglandClinicalbutcomesincludingmaternalparentingcompeterce, bondingand mental health outcomes
were assesseat baseline postbaseline/intervention(10 weeks)and sixmonth follow-up. Datawere analysedusingdescriptivestatistics
andlinearregressiommodels.Aneconomicfeasibilityanalysisvasalsoconduced. Interviewswith staff and motherswere alsoconducted.
Results Thirty-four motherswere randomisedwith 21 beingretainedto final follow up. Clinicaloutcomesindicatedpotential
improvementsin maternalparentingcompetencemood and other mentalhealth symptomsaswell asbonding.Womenand staff reported
noting positivechanges.

ConclusionsThiswasthe first trial of a parentinginterventionin this particularperinatalmentalhealth setting. Althoughthis wasonly an
acceptabilityandfeasillity study,theseinitial findingswere encouragingThisparticularparentingintervention,oncetestedin afull trial,
couldeasilybe anadditionalintervention beingoffered to mothersandtheir infantsin MBUsor within other perinatalsettings.

The Triple P Positive Parenting Programme for parents with a diagnosis of psychosis
Lauren Wolfenden, Rachel Calam, Richard Drake and Lynsey Breddpiversity of Manchester, UK

Background Caring for children alongside coping with poor mental health can be extremely difficult for parents with psychosis. Symptoms

and medication side effects caaduce parental responsiveness, as well as interfering with important family routif@sr. parenal

mental health may also reduce the use of effective parenting strategies, negatively impacting child behaviour and nesuttiogei

stressful home environment which may ultimately serve to worsen parental mental health further. Parenting intervémtenthe

potential to disrupt this cycle, improving outcomes for parents and children alike, however, they have not yet been megleadyed for

parents with psychosis. We report on the first study to evaluate an evidbased parenting interventiorof parents with psychosis.

Method: P ] A E-]}v }(8Z dE]%O0 W W}]S8]A W E v3]v,Po% E}EE} MU [A ¢ M ELC W E]SE[S V o
parents experiencing psychosis in a multiple baseline case series study. Sessions were wéekiyedrabed. Outcome measures

examined aspects of parenting, including parenting-s#itacy, child behaviour and parental mental health, including psychosis

symptoms. Servstructured interviews were conducted as part of the follow up to allowdépth ex% 0} ® S]1}v }( % E vSe[ A% E] v =« ]
intervention, and to elicit their reflections on its impact.

Results Five participants (50%) completed all ten sessions of Triple P and for these five, clinically significant change (>2&#tentprov

was observedn multiple domains. Parental mental health was improved,-ssibrted parenting efficacy was increased and children were

reported to be behaving better by their parents pestervention. These improvements were maintained at 3 and 6 month follow up.

Interviews with those who completed the programme revealed it to have been transformative: parents reported positive changes in

parenting style; they were empowered regarding their parenting and had a greater sense of control over their mental health.

Concusions This is the first evaluation of an eviderbased parenting intervention for parents with psychosis. It provides preliminary

evidence that selflirected Triple P might be able to improve family functioning and reduce the symptoms of psychosis in parents wh

engage with it. Findings have been used to inform a feasibility trial of Triple P for parents with psychosiadumitiimental health services

in the UK.

Open feasibility trial of Family Life Skills Triple P for parents of children with early ongaetiuct problems
Matthew R Sanders, The University of Queensland, Australia

This presentation will present findings from an open feasibility trial of a new variant of the Triple P system, FankiljsLTiepg P.

Creative adaptations of this interventi during COVH29 showed how parents with complex trauma histories can benefit personally as

well as their offspring when parents develop their sel§ulatory capacities.

This single arm, open feasibility trial delivered through regular health sergim@sded very encouraging preliminary evidence that a

parenting program (Group Triple P) broadened to include additional targeted life skills training for parents was assdtiatigadificant

and clinically meaningful improvements in child behaviours p3]A % @& vS]vP «lJooe v }v(] v U E]*l }( Z]o u o3E &
seltregulation skills and wellbeing, and family adjustment.

Despite the disrupted delivery due to COMI®Q) it was associated with very high level of consumer satisfactiothdturore, the study

extends the existing literature on Triple P by showing that changes in the hypothesised mechanism of change, namelggdarental

& Ppo S]}vU } HEE Jveled v8 A]SZ 3Z % E}IPE u[e }v % 3u diterdture ¥n thé pffectsiof Growpr} AES v o §72
Triple P on parenting practices and child behaviour by including measures of parental child abuse potential, parentaregubditon,

household disorganisation and chaos, and compassion.
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Family Life Skills Triple$?a promising and feasible parenting and family life skills support program for vulnerable parents. The program
was well accepted and viewed as helpful by both parents and practitioners and was successfully be delivered via videciognfEnen
strengthof findings justifies moving to a large scale randomised clinical trial of the intervention.

EmpowerAutism: A new psycheducational and psycheherapeutic groupbased programme for parents/carers of
children recently diagnosed with autism

KathyLeadbitter, Louisa Harrison and the REAGD Team (Hilary Beach will present for the team), University of
Manchester, UK

BackgroundParents/carers of autistic children face many practical, emotional, and social challenges. FH&gossis period cabe
particularly challenging and responses to the diagnosis are diverse and often compi®@62tf parents show clinicallevated mental
health needs during this period and on an ongoing basis. UK best practice guidelines recommend provision afstrdelgrostic family
support. Current provision is patchy, a source of increasing dissatisfaction, lacks evidence of effectiveness, and settjoatdiesses
parental mental health. Our objective was: (a) to develop a manualised gras@d postdiagrostic programme, blending autism psyeho
education with Acceptance & Commitment Therapy (ACT), to address the diverse needs of caregivers, with a particulacéoegsen
mental health; (b) to evaluate the acceptability of the programme to participants

Methods: Two approaches formed the foundation of the intervention development: the Manchesterd?aghostic Workshop and a Brief
ACT for Parents programme. lterative stages of consultation asisign were undertaken with stakeholder groups to integrand
further develop the foundational approaches, and to blend them into one comprehensive manualised programme.

A diverse sample of 29 caregivers of childrefi%2/ears) recently diagnosed with autism was recruited from a UK puhlindied autism
clinic. Participants were invited to attend one of three intervention programmes (twgeirson; one online). Acceptability was assessed
through attendance and satisfaction ratings. Qualitative feedback was obtained througisggsbn feedback forms and pgrogramme
interviews.

Results:EmpowerAutism is composed of 5 xi®ur sessions, deliverable-person or via videa@onferencing, integrating 1) autism
psycheeducation, 2) ACT content and philosophy and 3) social support and validation.

Attendance: 22/8 %o ES] ]% vSe S5 v Hi o ee]}lve ~i o oo]lveAes S]e( S}IEC }e P ¢X T % ES] 1% vSe §§
participants attended none. Neattendance was due to external circumstances (illness, caring responsibilities, employment).
Satisfaction: 7® }( » se]}ve A E E § ZA EC « 8]e(] [ v 169 }( » se]}ve Ze §]e(] [X Z EyvPe+ 0}}1 <]ulo
modes.

Feedback and interview data were analysed with thematic analysis. Five main themes were identified: (1) a positemcexiperall; (2)
the richness of the therapeutic approach; (3) the value and impact of peer support; (4) resources and technology; (5) room fo
improvement.

ConclusionEmpowerAutism is feasible and acceptable to delivepirson or online within a U#linical context. Attendance was
satisfactory; satisfaction was excellent. Parents described beneficial processes and outcomes. Constructive criticisofseherd
modify the programme. The programme is how being tested within a large randorm@edlled effectiveness trial.

Symposium 8
Using innovative technology to enhance psychotherapy practice and research
Chair:  Danilo Moggia, University of Trier, Germany

Enhancing CBT with satentity exploration usingeY MEExplore Your MeaningA digital platform using Virtual Reality
Guillem Feixas, Alejandro Garcia Gutiérrez, & Miquel Alab&edarraUniversitat de Barcelona

Explore Your Meanings (EYME) is a tetthgy platform{€ymevr.com based on the repertory grid technique devised to capture the

% S] v§[+ u v§ comstbhing 6 and others. It begins with an automatized, structured interview for identifying significant others,

eliciting the characteristics (constructs or descriptors) used to describe them, and a rating task in a user friendbg irEdtfidE prodes a

PE %Z] 0 E % @& * v 8]}v }( 8Z %o Ee}v[s }veSEpW o ]v }3Z v AJP o i guide]p@idmso Z 0]3C ~sZ
through a transformative exploration of their values and perceptions as applied to self and significarst ®W8E is conceived as a

§ Zv}o}PC 8} ee]e8 % E}( **]}v 0¢ ]Jv A %O}E]VP §Z J]E % §] vSe[ ¢ ve }( deveEpriient@and vS]SC v §)
change. Exploring personal meanings about self and others in an immersive VR enviranuasesally experienced by patients as a

powerful opportunity not only to discover who they are but also to experiment possibilities for change, guided by a pnafésdite

safety of the therapeutic relationship. A research protocol for young peoplemild-to-moderate depressions will be presented.

Can you turn into your own therapist?

Brenda E. Rya#a, Gizem SenéPand Mel Slate?3

Unstitut d'Investigacions Biomédiques August Pi i Sunyer (IDIBAPS), BarcelondE8gair,ab, Faculty of Psychology, University of
Barcelona, Barcelona, Spaimstitute of Neurosciences of theniversity of Barcelona, Spain

Sometimes when a friend turns to us for advice about a personal problem, it seems that we can see and understand thwircléady

and offer them good advice,

However, do we see the solution so easily when it comes to our own personal problems?

IfC}UE veA E 8} §Z]e < *8]}v A« v P SJA U 8Z]eu C M 8} %Z viu viv oo pleakolu}v—e % E
better at understanding and recommending solutions to other people's problems than to their own.

Osimo et al., (2015) testl this phenomenon using virtual reality (VR). This involved creating a virtual copy of the participants' body and
embodied as themselves maintaining a conversation with another avatar that looked like Sigmund Freud, switching bodiesthetwee

two avatas. Therefore, the interesting part here was that Freud and the lookalike body were both embodied by the participants who, by
turns, were able to explain and give counselling about their own problems to themselves. As a result, participants' moeebliamat in
general, they rated their problems as less important after the session. A further study (Slater et al., 2019) showedbthtiet capability

to switch between the two different bodies, maintaining a smshversation, that accounted for this rdsu
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The possibility of embodying other bodies, in this case allowing people to give advice to themselves from the embodietveetspe
another, is very unique to VR and is now being explored for different psychological applications. For exampleuocaroént studies
aims to address addiction; another is assessing body image distortions; and a third one assesses the use of this ferspective
treatment of anxiety and depression. In this talk we will illustrate this system, and describe ouinesptl results in these areas.

&pv JVPX dZ]e AYEI ]* % ES0C (pv C 8$8Z ~"K Zd" %E}i SU pv E §Z pEptagrammesjidere ,}E]i}v TiTi ¢
grant agreement No 951930. BR is funded by ISCIII; Aid IFI21/00007 finanhedrstituto de Salud Carlos Ill (ISCIII) anfir@nced by the
ME}% V *} ] 0 &Uv Wope ~&N =X '~ e (v C Zo 1£ [ &}pv 8]}v ~/ (11100678 A]SZ & 00}A*Z]% }

What makes us trust virtual agents: the role of childhot@uma and person beliefs along the paranoia continuum
Miriam FornellsAmbrojd, Melissa Hobbah Hayley Dolah Kathryn Watchorh Chris Barkéy David Swaph Aitor Rovira,
Maaike Elenbads% Mel Slate?

LUniversity College London, WEvent Lab, Faculty of Psychology, University of Barcglamaversity of Oxford, UK

Background and aimsChildhood trauma is associated with the risk of psychosis and beliefs about the self and others partly mediate this
relationship. Paranoia, one of the most distressing and common symptoms of psychosis, has been investigated usingirtual rea
showing hat feelings of mistrust towards virtual agents are both influenced by individual differences and manipulations in the virtua
world. We aim to investigate if: (i) childhood trauma and person beliefs predict subjective trustworthiness and trustivigptreioavards

a pleasant virtual agent; (i) person beliefs mediate the impact of childhood trauma on trust; and if (iii) contingencyelatéour

moderated these relationships/ethod: 92 participants (22 people with psychosis reporting persecutory Iseéintl 70 nortlinical

volunteers) completed measures of paranoia, childhood trauma, beliefs about self and others before being randomly abdtatecht

social interaction with a pleasant virtual human (avatar) programmed to be highly responsive(bigiglow contingency)Perceived
trustworthiness and trusting behaviour (distance kept from the avatar) were recorded. The results will be discussedimtoetatgnitive
models of psychosis and traurir@ormed care.

Treatment Personalisation and i@lcal Decision Support Systems: From Outcome Predictive Models to the Prediction of
ProcessOutcome Associations
Moggia, D., Schwartz, B., Bennemann, B., Lutt)Myersity of Trier, Germany

N} e %eC Z}3Z & % C AYEIM_U ~"Z}YA AlrEEBE AYEIMZ}uM "AE S3ZE <u *8]}ve §Z 8] Vv8](C 3ZE u

lines in psychotherapy: outcome research, process research, and pitigrged research and treatment personalisation. Historically,

patient-focused research and treatment personalisathas been developed twinned with outcome research in developing predictive

u} oe o 3}V % 8] v3e[ Z E & E]e3] e+ ~lvIAlpuo J((E vV +8Z 35 AYEI + u},iMEecehtEs }( SE 3u v

years, patientfocused research and tremtent personalisation has approached the study of psychotherapy processes and change

U Z v]eusU v}8 }voC &} uv% | %*C Z}8Z € %C ~"Z}A } « 18 AYEIM_eU ps &} % Ee+}v 0] %*C Z)

procedures, and process level. Computeriskuical decision support systems that incorporate this framework have been developed. One

of these systems is the Trier Treatment Navigator (TTN), developed at the university outpatient psychotherapy clinioivethigybf

Trier, Germany. The TTN imporates a clinical strategy recommendation (based on strateggome associations) and adaptive

recommendations for patients at risk for treatment failure (based on routine outcome monitoring, a feedback system aaliscipport

tools). The effect ofising the TTN in clinical practice was evaluated prospectively in a randomised controlled trial. The trial showed a

differential effect for therapists who followed the recommended treatment strategy in the first 10 sessions. No mainwé#ezfeund for

( IX E A ESZ 0 +eU §Z E % ]S8[ 33]18p U }Iv(] v V. e (HoVv e }( ( feédack pos v <]PVv](]
(C 8 }v }us }u X ,}A 8} E ¢+ SZ ¢ Ju%o u vsS S]}v Jeep » & P E JvP SZ E ke diSeysseaS]Sp » v %o

The study of processutcome associations to unpack psychotherapy and enhance these systems by incorporatiagsgnaynamic

recommendations will be presented.

Symposium 9

Adapting CBT and beyond; Scalable interventions delivered by-pmfessional helpers to address common
mental disorders across the globe

Chair: Marit Sijbrandij, VU University, Amsterdam, Netherlands

A controlled trial of a lay provider delivered behavioural intervention for Syrian refugees and their children
Richard Bryant.uana Giardinelli, Ahmad Bawaneh, Manar Awwad, Hadeel Naser, Claire Whitney, Marit Sijbrandij, & Aemal
Akhtar

Refugees are exposed to many distressing events, including detention in refugee camps, and have higher rates of mesral Hisord
World Health Organization has developetbblem Management Plus (PM+) as a group behavioural program to reduce psychological
distress after trauma and adversity. This study reports the first evaluation of PM+ delivered by lay providers in acafygekhe study
randomized 480 adult Syrian refugees in the Azraq Refugee Camp in Jordan to either group PM+ or Enhanced Usual Care (EUC).
Participants were independently assessed prior to the program, immediately following the program, 3 months (ptitnarge), and 12
months. Primary outcomes included anxiety and depression, and secondary outcomes were functioning, posttraumatic stressl grie
0°} & (UP <[ Z]o & v[* u v3 06Z redupBes strzeed fdr eligibility, 462 (74.0%) swdeositive, of whon204 were
assigned to gPM+ and 206 to EUC. Intertreat analyses indicated that at followp participants in gPM+ showed greater reduction in
depression than those receiving EUC (mean differeB&8 [95% CI 1.90 to 5.48)= .00% effect size, 0.40). There was no difference
between conditions in anxiety. Relative to EUC, participants in gPM+ had greater reductions in severity of personadiy idieitiems
and inconsistent disciplinary parentinbhere were no significant diffences between conditions for changes in PTSD, disability, grief, or
childhood mental health outcomedlediation analysis indicated the change in inconsistent disciplinary parenting was associated with
reduced attentional and internalising problems in dhéin. No adverse events were attributable to the interventions or the tédlthe 12
month follow-up there were no differences in anxiety and depressitmese findings suggest that a brief,-fapvider can reduce
depression in refugees but there is ead to develop strategies to sustain these goals.
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Effectiveness of a peerefugee provided behavioral intervention for Syrian refugees in the Netherlands

Anne M. de GraaffPim Cuijper§Ceren AcarturkTheo Bouma# Richard BryantKatieDawson* Mariam Elsawy,

Daniela C. FuhrNour Gorgi$,Pernille HanseASam HunaidyMark Jordang$,Barbara Kieff Christina Knaevalsrud,

Miriam Lommer? David McDaid!Naser Morinat?Hanspeter Morgeli2A-La Parlké!Bayard Robert8,Jos Twisk? Peter
VentevogeliNana Wiedemann,Aniek Woodward, and Marit Sijbrantgn behalf of the STRENGTHS consortium

! Department of Clinical, Neurand Developmental Psychology, WHO Collaborating Center for Research and Dissemination of Psychological
Interventions, Amsterdam Public Health Research Institute, Vrije Universiteit Amsterdam, Amsterdam, The Nettfafaadmiversity,

Department of Psychology, Istanbul, Turkéglinical Psychology and Experimental Psychopatholdgiyersity of Groningerithe Netherlands?
School of Psychology, University of New South Wales, Sydney, Au&tratidpn School of Hygiene and Tropical Medicine, Department of Health
Services Research and Policy, London8URsy, Parnassia Groep, Almere, The Netherlahidgernational Federation of Red Cross and Red
Crescent Societies Reference Centre for Psychosocial Support, Copenhagen, DeResérch and Development Department, War Child Holland,
Amsterdam, The Nberlands & Amsterdam Institute of Social Science Research, University of Amsterdam, Amsterdam, the NetA&R@ds;
National Psychotrauma Centre, ARQ International, Diemen, The Netherldligision of ClinicaPsychological Intervention, Departmeoit

Education and Psychology, Freie Universitat Berlin, Berlin, Geriddgre Policy and Evaluation Centre, Department of Health Policy, London
School of Economics and Political Science, Londort2UKiversity Hospital Zurich, Department of Consuttaiiiaison Psychiatry and
Psychosomatic Medicine, Zurich, Switzerlaii@epartment of Epidemiology and Data Science, VU Medical Center, Amsterdam, The Neth&tlands;
United Nations High Commissioner for Refugees, Public Health Section, Genéve, Swjt#éla HealthKIT Royal Tropical Institute, Amsterdam,
The Netherlands

Background Ongoing since 2011, the civil war in Syria has led to an unprecedented number of forcibly displaced individuals. The mental
health burden among Syrian refugees is.lifemm Management Plus (PM+) is a scalable psychological intervention for communities

affected by adversity that can be delivered by rspecialist helpers.

ObjectiveThe aim of this study was to evaluate the effectiveness of PM+ in alleviating symptoomeraba mental disorders in Syrian

refugees in the Netherlands.

Methods: We conducted a randomized controlled trial (RCT) among Syrian refugees aged 18 years and above. Participants were included if
they reported elevated levels of psychological distressglee Psychological Distress Scale (K10) >15 and WHO Disability Assessment
Scheduled (WHODAS 2.0) >16). Participants were randomized into PM+ or care as usual (CAd3sassed at 1 week and 3 months

after the intervention. Primary outcomes includedxaety and depression (Hopkins Symptom CheeREgt and secondary outcomes

included functioning (WHODAS 2.0), PTSD (PTSD Checklist f6r P6#8), and selidentified problems (PSYCHLOPS).

Results Out of the 236 individuals screened, 206 (62% nralean [SD] age = 36.5 [11.72]) were included in the study. Participants were
randomized into PM+ (n=103) or CAU (n=183)ong them, 84 and 92 participants completed thm8nth follow-up assessment,

respectively. At baseline, the PM+ and CAU groups did not differ on any of the outcome variables. Three months aftevehéontethe

HSCI25 score was significantly lowfar PM+ compared with CAU (adjusted mean difference (AM2p4; 95% G0.385,-0.122,

p=0.0001d=0.41). In terms of secondary outcomes, the PM+ group scored significantly lower on tfe(REID-6.49; 95% GIL0.150,-
2.834;p=0.0005;d=0.40) and PSXHLOPS (AMD.38; 95% GR.597, 0.154p=0.027:d=0.27), but not on WHODAS 2.0 (AMDB4; 95% CI

-3.489, 0.214p=0.084,d=0.21).

ConclusionPM+ is an effective intervention to reduce symptoms of common mental disorders ardesatified problems irSyrian

refugees. This is the first RCT on PM+ for refugees in drfighme setting. Longer followt %o ] v 8§} Aop 3 3Z ]Jvs A vs]}v[e
effectiveness over time.

Testing and scalingp problem management plus with Arabispeaking refugees in Switdand t results from a

randomized controlled trial

Naser Morina, Matthis Schick, Hanspeter Mérgeli, Monique Pfaltz, Ulrich Schnyder, Julia Spaaij (presenter), on behalf of the
STRENGTHS consortium

BackgroundThere are around 131,000 officiallygistered refugees in Switzerland. An increase in asylum applications is expected in the
coming years. Refugees are vulnerable to the development of common mental disorders, but face several barriers in acr@ssing m
health care. Cosgffective psychalgical interventions are needed to provide them with appropriate treatment options. Problem
Management Plus (PM+) is an evidefimesed psychological intervention delivered by trained, 1specialist 'helpers'. The aim of this RCT
was to test the effectiveass of PM+ with Arabispeaking refugees in Switzerland.

Methods: We performed a singllind definitive RCT with Arabgpeaking refugees with elevated levels of psychological distress and
impaired psychological functioning (K10 >15 and WHODAS 2.0 h&g)w&re randomized to the intervention condition, receiving five
sessions of PM+, or the enhanced treatment as usual (ETAU) condition. Participants were assessed at baseline, 1 weelgrzirhdnth
months after the intervention.

Results We faced seveta&hallenges during the recruitmeritl=54 Arabiespeaking refugees were randomized in the intervention
condition (n=25) or the ETAU condition (n=29). Preliminary results show promising results.

DiscussionThe findings suggest that PM+, delivered by-gpecialist helpers might be an effective treatment option for refugees and
asylum seekers in Switzerland. Challenges in the recruitment will be addressed and chances afsélirgn Switzerland will be
discussed.

Comparing mindfulnes®ased stress reduction versus escitalopram for anxiety

Eric Bui, Naomi M. Simoh Mihriye Met&, Mary Ann Duttof, Amanda W. Bake&rElizabeth A. Hodge

1 University of Caen Normandy & Caen University Hospital, avenue de la Coaerde N000 Caen, FranééNew York University Grossmadchool
of Medicine, Department of Psychiatry, New York NY 10016, 1&dstar Health Research Institute, Hyattsville, MD, U&&orgetown
University Medical Center, Department of Psychiatry, Miragton, DC, 20007, USAVlassachusetts General Hospital / Harvard Medical School,
Department of Psychiatry, Boston, MA 02114, USA

Anxiety disorders including agoraphobia, panic, social anxiety, and generalized anxiety disorders, are common, teghigglisind
impairing conditions. Although effective treatments exist, many patients do not access or fully respond to them. MindbakedStress
Reduction (MBSR) is popular, standardized, widely available-lbaidg approach, that has been shown tocdease anxiety, however, little
is known about how its compares to standard, fiiee treatments. We conducted the first nanferiority randomized, controlled trial
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comparing MBSR to a firlihe pharmacotherapy (escitalopram) for axniety disorders.&duith anxiety disorders (N=276; 75% females)
were 1:1 randomized to 8 weeks of MBSR or escitalopram, and were assessed by blinded evaluators at baseline and wedsidt)8 (e
and followup (weeks 12, and 24). The a priori Aaferiority margin waset to 0.495 points for change at endpoint on the primary
outcome, the Clinical Global Impression of Severity&)GThe primary completer nenferiority sample consisted of 208 patients (n=102
MBSR, n=106 escitalopram). At endpoint, the-S@ias redoed by 1.43 (SD=1.17) for escitalopram and by 1.35 (SD=1.06) for MBSR. The
between group difference wa$.07 (SE=0.16, p=0.65: 95%0C38 to 0.23), with the lower bound of the confidence interval falling within
the nonrinferiority margin. Our results dicate that MBSR was neénferior to escitalopram for treating anxiety disorders, suggesting that
MBSR may be a scalable intervention that could be delivered to patients with anxiety disorders in settings where trattioaidhealth
services are scarce

Symposium 10

Reactions to social challenges social anxiety: Sensitivity and reactivity to social status and affiliation signals
and eventsacross the developmental continuum

Convenor and chairddan Aderka & Eva Gilbechechtman

Children's social anxiety and their perception of likeability by peers

Mike Rinck, Radboudt University, Nijmegen, the Netherlands

Jeanine Baartman’s Francisca van SteenselLynn Mobacl#4, Tessa Lanst) Geraly Bijsterbosch Iris Verpaalen

3, Ronald Rapet Natasha Magsor, Susan BoegelsAnke Klein 1,3

1 Developmental Psychology, University of Amsterdam, The Netherla@dsld Development and Education, University of Amsterdam,
The Netherlands® Behavioural Science Institute, Radboud University, Nijmegen, The Nethed&®tgre for Emotional Health,
Macquarie University, Sydney, New South Wales, Australia

We investigited the discrepancy between sefported and peerreported likeability among children, and their relation with social anxiety,
depression, and social support. In total, 532 children between 7 and 12 years completed questionnaires about sociaymm@hss
depressive symptoms, and social support, estimated their own likeability, and indicated how much they liked their clag&imidtes.

with higher levels of social anxiety or depression overestimated their likeability less or even underestimatéketlaility. Social anxiety
symptoms, but not depressive symptoms, were significant predictors of the discrepancy. Social support was positivety fédasaility

and negatively related to social anxiety, but did not moderate the association betaeaal anxiety symptoms and perception accuracy of
likeability. These results are in line with cognitive theories of childhood social anxiety, and they stress the impontzircg ofulti

informant measures when studying the relation between socialetg»and social functioning in children.

The longitudinal link between social status and social anxiety across adolescence
Eni S. Becker, Lisan A. Henricks, \@elfo Lange, Maartje Luijtén
1Behavioural Science Institute, Radboud University, Nétherlands

Social anxiety is one of the most common and very debilitating psychological disorders in adolescent. At this age peeied stadus are
becoming increasingly importariBoth low social status and heightened social anxiety are associatiedictimization, feelings of
loneliness, and depressive symptorbst surprisingly little is known of the association between social anxiety and social statusotia
status may increase social anxiety as problematic peer relationships are stressfotial anxiety might lead to lower social status, due to
social deficits. Furthermore, social anxiety as well as social status has to be looked at with more differentiatingn@etyidias more
cognitive components, fear of negative evaluation anore behaviour one, e.g. avoidance. Stuts has more than one dimension, popularity
and likability. We will present two longitudinal studies that took a closer look at the links between status and socigl angtedy one

data of 274 adolescents werelexted with two waves with a-fhonth interval. The social anxiety and status were relatively stable, and
we found gender differences: Girls who were seen aspesgsilar by their classmates avoided social situations more frequently and
experiencednore dstress during such situations over time. Study two followed 1741 adolescent with 3 yearly assessments. We found
evidence for a transactional relationship of social anxiety and status. Unpopularity predicted more withdrawal and vicdeegaisding
likabilty socially withdrawn adolescents were less liked over time.imh@rtant to distinguish different social status components and
social anxiety symptoms to thoroughly investigate their interplay

Swipe right, swipe left: initial interactions among indiduals with SAD
NaamaRozen & Idan M. Aderka, University of Haifa, Isreal

The presentation will focus on a study of romantic relations, and specifically, thiateraction stages of dating such as application use.
Such interactions include th@otential for rejection as well as for rejecting othehs that study individuals with (= 40) and without SAD
(n=40) viewed 112 profiles of individuals from the opposite sex that included pictures (either happy/smiling or neutra}eniptide

texts, and were requested to choose partners for a future interactRarticipants could swipe right to indicate their willingness to meet an
individual, swipe left to indicate their lack of willingness to meet the individual, or press a button to receaigénfoomation before

making their decisiorParticipants were also requested to provide a photo of themselves and write a short description of themselves
ostensibly for inclusion in the database. We found that individuals with SAD were less likelydaighigompared to individuals without
SAD, and their likelihood to swipe right did not increase in response to happy/smiling pictures. Individuals with SAIYkaidesso
information about others before making their swiping decisions compared to thdils without SAD. Finally, individuals with SAD
provided shorter selflescriptions of themselves and more neutral pictures compared to individuals without SAD. These findings could not
be accounted for by depression and remained above and beyond depresgiyptoms.
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The scarring impact of status loss in social anxiety: an evolutionary perspective
Roy Azouland Eva GilbogSchechtmanBar llan University, ramat Gan, Israel

Evolutionary models suggest that social anxiety (SA) is associatesewghivity to status loss. These models make several additional

predictions concerning the strength as well as the specificity of the association betweeaverdtdistress (PED) following status losses

and SA. First, the strength of this associatiopastu lated to be enhanced in men, especially following status losses inflicted by other men
(intra-male status losses). Second, given the evolutionary postulated relatidm between social status and physical fithess, sensitivity to

status loss in S expected to extend to physically threatening events. We examined these predictions in four online samples (total N =

1123; 59% females, 27% above the cutoff for clinically elevated SA). In all studies, participants recalled sodtastatests andated

the emotional and distressing impact of these experiences. In two samples, participants also identified and recalledypthysatehing

events. Our findings were consistent with evolutionary predictions. SA was associated with PED followirsgesosio } e« A ve ~t A

IXT0eX dZ]e *¢} ] 8]}V A ¢« «SE}IVP E Jvu v 8Z v ]v A}u v ~t A 1X3iUPEDraskXcidtion @as* % S]A 0Ce+X D}
especially enhanced following intraale, compared to intrdemale and intergender, status losse ~t A iX06U t A iXioU v t A iXioU
respectively). Furthermore, SA was uniquely associated with PED following physically threatening events, over and abtoeiRgD f

social statuso}se A v3e ~t A iIXTieX KPUE § Z]PZo]P d&alysahd phyzicilly threatehingevent ind dediates

the scarring signature of such events in SA.

Symposium 11
Physical activity as augmentation strategy for Cognitive Behavioural Therapy
Chair:  ElineVoorendonk, Radboud Universityjmegen and Research Department PSYTREC, the Netherlands

Feasibility of exercise as augmentation strategy for cognitive behavior therapy
2 3 3
Mich le Schmitter1 , Mikael Rubin Miriam M. A. van den BelngSofie E. Reijn(larEIianne D. de Ruit@ﬁjdorpl, Jasper A. J. SmitSan

Spijkerl’z& Janna N. Vrijselr'm4

1 Depression Expertise Center, Pro Persona Mental Health Care, Nijmegen, The Neth&Behdsioural Science Institute, Radboud University
Nijmegen, The NetherlangdDepartment of Psychology & Institute for Mental Health Research, University of Texas at Austin, Austin, TX, USA
4 Department of Psychiatry, Donders Institute for Brain, Cognition and Behaviour, Radboud University Medical Center, Nijmedetherlands

BackgroundDespite the variety of evidendeased treatments for MDD available, approximately 40% of patientsodl@dequately

respond. Hence, there is an urgent need to improve clinical outcomes. Physical exercise is effective both amdnadjonct treatment

for depression. Due to its direct neuroplasticity benefits, exercise increases learning and mema® pr®riding exercise directly before
therapy sessions could enhance the uptake and hence clinical benefits of common guidelfoem therapies e.g. groupased cognitive
behavior therapy (CBT). The present pilot study examined the feasibility of éxgfo&fore CBT sessions by comparing it to CBT without
exercise.

Methods: Participants were 33 outpatients within Dutch specialized mental health care diagnosed with MDD who either received 12 weeks
of groupbased CBT alone or exercise+CBT, based oppestavedge design. Professionally supervised exercise sessions (45 min, at
moderate intensity, running or indoor cycling) were delivered by a psychomotortherapist directly before the weekly CBif.deaents

were stimulated to exercise at home twicempweek. A FitBit activity tracker was provided so patients could monitor the exercise intensity.
We considered exercise+CBT feasible if 1) retention rates did not differ between conditions, 2) the majority (>65%dgqiat|&ils
participated in the idy, and 3) if exercise was provided according to guidelines for at least six sessions, with at least 50% of sessions on
moderate intensity. The effect of the treatment conditions on depressive symptom reduction was modeled to explore the prdpose
superiority of exercise+CBT over CBT alone.

Results:We found no meaningful difference in dropout between the exercise+CBT and the CBT only condition awéwek 12

posttreatment assessmenb=0.01, 95% CI).35,-0.34]. In addition, 48% of all eligébpatients participated in the present study which

was lower than expected. No adverse events were reported. The exercise+CBT condition on average participated in 7.8 segsivize

of which 72% were at moderatégorous intensity. They exercised oresage 1.35 times/week at home. There was no meaningful
difference in depressive symptoms reduction between the conditibns3.83,CIf8.07, 0.43], BF=0.31. However, depressive symptoms on
average decreased more in the exercise+CBT condition.

DiscussionThe present study showed that proving exercise as CBT augmentation strategy for depression is feasible within specialized
mental halth care. There are no reasons against-téak combined exercise+CBT, although the clinical effects are likely small. This pilot
study deems welpowered research into exercise as CBT augmentation feasible, although recruitment might be challenging.

Gommunity-based smoking cessation treatment for adults with high anxiety sensitivity: a randomized clinical trial
Jasper A J Smits, Michael J Zvolensky, David Rosenfield, Richard A Brown, Michael W Otto, Christina D Dutcher, Santiago
Papini, Slaton Ereeman, Annabelle DiVita, Alex Perrone, Lorra Garey

Background and aim$?eople with anxiety disorders are more likely to smoke and less likely to succeed when they try to quit. Anxiety
sensitivity may underlie both phenomena, such that people \ithh anxiety sensitivity react to interoceptive distress by avoidance. This
study aimed to test the efficacy of an exercise program that induced interoceptive distress and thereby created tolethiscgistress in

a safe environment.

Design, setting ad participants:Randomized clinical trial at four YMCA branches in Austin, Texas, USA. Participants [n = 150; 130 (86.7%)
white; 101 (67.3%) female; megp= 38.6, standard deviation (SR} 10.4] were adult, daily smokers with high anxiety sensitivity
motivated to quit smoking, who reported no regular moderdéensity exercise.

Interventions: Participants were assigned a YMCA personal trainer who guided them througiveekSntervention aerobic exercise
program. Participants assigned to the persared intervention trained at 685% of their heart rate reserve (HRR), whereas participants
assigned to the control intervention trained at-20% of their HRR. Participants in both groups received standard behavioral support and
nicotine replacement thenay.

Measurements:The primary outcome was biologically verified&y point prevalence abstinence (PPA)-aménth follow-up.
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Findings:Sixtyone per cent of participants were available at then®nth follow-up. PPA at 6 months was higher in the persoedliz

intervention than the control intervention [27.6 versus 14.8%; odds ratio (OR) = 2.20, 95% confidence interval (CI1)89 128, @ 005],
assuming missing at random. Anxiety sensitivity declined in both groups with no evidence that this diffevedrbgtoups.

ConclusionsAn exercise program of high intensity increased abstinence from smoking in people with high anxiety sensitivity, but may not
have done so by reducing anxiety sensitivity

An online mental health informed physical activitptervention for emergency service workers and their families: A
steppedwedge trial

Grace McKeon, Ruth Wells, Zachary Steel, Dusan-Fladpivic, Scott Teasdale, Davy Vancampfort, Simon Rosenpaum*
Faculty of Clinical Medicine, UNSW Sydney, Australia

Background:Emergency service workers are at an increased risk of experiencing poor mental health including posttraumatic stress
disorder due to prolonged, repeated exposure to potentially traumatic events. Promoting healthy lifestyle behaviours gnghydioal

activity and diet may help to mitigate some the consequences of emergency service work. This study aimed to evaluatetioé ampa

online physical activity and diet intervention on levels of psychological distress among emergency serviceamorkees nominated

support partner e.g., spouse, family member.

Methods: We delivered d.0-week intervention via a private Facebook group facilitated by exercise physiologists, a dietitian and peer
facilitators. Weekly modules on topics including overaogribarriers to exercise, reducing sedentary time,-s&hitoring of activity and
nutrition were delivered. Weekly group telehealth calls were conducted and participants were provided with a physicylteatkitg

device (Fitbit). A steppediedge desig was applied to compare levels of psychological distress (K€sierring baseline, to intervention

by comparing slopes of chandgeparate slopes were modelled for a) baseline; b) intervention slope 1; ¢) intervention slope 2; d) change in
level ofknot points.Secondary outcomes included a grest assessment of mental health symptoms, physical activity levels, quality of life,
sleep quality and suicidal ideation.

Results:In total, N=90 participants (n=47 emergency service workers and n=43 syggptrers) were recruited in 4 separate cohorts

(mean age 42.3(SD=11.5) years, 51% miaga)els of psychological distress did not change significantly during the baseline (control) slope,
while during the first 6 weeks of intervention (intervention sldpdevels reduced significantly. The difference between baseline and
intervention slopes were significant, #=351,p = 0.003, (i.e., the trajectories of change were significantly different) and improvements
plateaued until the 4veek follow up (interveribn slope 2). Retention was high (92%) and participation was associated with improvements
in mental health symptoms, weekly minutes of physical activity, sedentary time and quality of life.

ConclusionsA 10week physical activity intervention deliverethwsocial media is feasible and effective in improving psychological distress
among emergency service workers and their support partners.

Effectiveness of physical activity added to an intensive trawfiogused treatment programme for patients with post

traumatic stress disorder (PTSD)

E.M. Voorendori#é, S.A. Sanch&dM.S. Tollenadr A. De Jongk67and A. Van Minner?

1Research Department, PSYTREC, Bilthoven, The Nethed&taitboud University Nijmegen, Behavioural Science Institute (BSl), The

Netherlands, 3 Phrenos Centre of Expertise for severe mental illness, Utrecht, the Netherlé@tisical Psychology and the Leiden

Institute of Brain and Cognition, Leiden Universthe Netherlands’Academic Centre for Dentistry Amsterdam (ACTA), University of

Amsterdam and VU University Amsterdam, The Netherlafds.Z}}o }( WeC Z}0}PCU Yu v[s hv]A E+]8CU o( *3U E}ESZ
Institute of Health and Society, Univessitf Worcester, United Kingdom.

New intensive traumdocused treatment programmes that incorporate physical activity have been developed for people with post
traumatic stress disorder (PTSD; Van Woudenberg, et al. 2018). This development is basedrohgiesedéng that regular psychological
treatments with extra physical activity sessions lead to a stronger decrease in PTSD symptoms than psychological tréaiméDes/es,

et al., 2021; Rosenbaum, et al. 2015). These positive augmentation effedtgsaéa activity may be attributed to the physical activity
itself, but may also be explained by nepecific factors, such as receiving more attention. In fhet,unique contribution of physical
activity within intensive traumdocused therapy has nevéeen investigated in studies using an active control condifidre current
randomized controlled trial therefore investigatélde effectiveness of physical activity added to an intensive trafimcased treatment
programme. Individuals with PTSD were randy allocated to two conditions: a physical activity (N=60) or aploysical active control
condition (N=60). All participants received the same intensive tratonased treatment lasting eight days within two consecutive weeks,
in which daily prolongeéxposure and EMDR therapy sessions and psgdugation were combined. Only the amount of physical activity
differed per condition. While the physical activity condition induced daily physical activities with moderate intensigy niortphysical
activecontrol condition no physical activity was applied, but instead, a controlled mixture of guided (creative) tasks was pgerforme
Physical activity intensity was individually monitored and checked in both conditions at every timeslot with heart raterszmta
subjective perception rating scale. The change in PTSD symptoms freta pesttreatment and at émonth follow-up was measured

with the CliniciarAdministered PTSD Scale (CAR%nd the PTSD Checklist for DSKPCI5). Additionally, selfeported sleep problems,
symptoms of depression, emotion regulation, dissociation symptoms and anxiety sensitivity were asBesgathary results reveal no
significant difference in the decrease in PTSD symptoms over time between the physical activibp-amysical active control condition.
Comprehensive analyses of the dat& currently performed and the results on all outcome measures will be shared at the conference. As
this is the first study to compare the added effect of physical activity to an active control condition, within an intemsime-focused
treatment forma, it is to be expected that the results of this study strongly contribute to the research field of augmentation strategies f
PTSD treatment worldwid&.he treatment implications of these results will be discussed.
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Symposium 12
Trauma,dissociation, and psychosis: From the lab to clinical practice
Convenors and Chairs: Wencke Donath and Rafaéle Huntjens University of Groningen, the Netherlands

Me, Myself, and I: sense of self in schizophrenia spectrum and other psychiigmrders t a systematic review
Pijnenborg GH¥ Van der Meer EMNguyen, T, Huntjens2R

Dept of clinical and developmental neuropsychology, faculty of BSS, University of Groningen, The Netbefaraiexperimental and
clinical psychology, facultf BSS, University of Groningen, The Netherlands

BackgroundThe self has been defined ahe mental processes that provide one with feelings of singularity, coherence, individuality, and
unity that define one as a unique and particular human being.

Several aspects of the self appear to be impaired or fragmented in psychotic disorders.

Aim: This study systematically reviewed the empirical evidence underlying a presumed disturbed sense of reflective aspestdf @f the
schizophrenia spectrum disorde(SSD).

Method: PsycINFO, PubMed, and Web of Science were searched for relevant literature and evaluated against preformulated inclusion and
exclusion criteria.

Results:Twentyfive studies were selected for the review. Evidence reviewed indicatatively consistent findings of impairments in
structural and content components of the s&bncept and disturbed perceptions of selbherence in SSD. Results are somewhat more
mixed with regard to selicontinuity.

Discussionimpairments were found in i aspects of the reflective self. Interventions targeting identity andredléction are indicated

for people with SSD.

Differences in seltoncept structure between individuals with Dissociative |dentity Disorder, Psychosis, anddfiaical
adults

Wencke Donath, Rafaele J. C. HuntjépMartin J. Dorahy Rosemary J. MarghPeter J. de Johg

aClinical Psychology and Experimental Psychopathology, University of Groningen, The NetH&rarattment of Clinical Psychology,
University of Canterbury, Negealand
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represent a variety of roles (student), types ofidties (cooking), or relationships (caretaker) and which are associated with different
attributes(e.g., haréworking, disorganized). That our selincept is related to our psychological wieling becomes clear when
considering dissociative identitystirder (DID), a severe dissociative disorder characterized by identity fragmentation. People with DID
report having multiple identity states with different thoughts, feelingehaviors and memories. It remains unknown whether the identity
fragmentation eported by people with DID results in a structural organization oflselfvledge distinct from other clinical and non

clinical groups. The current study compared the-selficept structure in DID to that of the comparison groups of-ntimical adults and
people with psychosis (i.e., a relevant clinical comparison group experiencing identity confusion but not fragmentatioa)diBett
measure (Sel€oncept Clarity Scale) and a more indirect measure (i.e-P8stfriptive Card Sorting Task) of selficept structure were
used. As hypothesized, those with DID reported a less coherent and stable understanding of themselves compared to tleipshen g
the direct measure. On the indirect measure, however, they did not show a more compartmentalizegaell hus, those with DID
subjectively report greater difficulties in clearly understanding and defining who they are beyond what is reported byithgssychosis

or nonclinical adults. Determined with a more indirect and objective measure, howewey,do not show more identity fragmentation
compared to the other groups. Interestingly, both the DID and psychosis group did describe thespselfs using more negative
attributes. Clinical practice could benefit from increasing the subjective coberehselviews in DID (e.g., by discussing commonalities
between selviews in different domains of life). Further, it is crucial to reduce the influence of negativevedilfations in both DID and
psychosis and to establish a more positive-selfiersanding across the different life domains.

Brain scans prove dissociative identity disorder?
Ante Schlesselmann and Vera De Vries, University of Groningen, the Netherlands

According to the DSM diagnostic criteria DID is defined by two céeatures: a) patients demonstrate separate identity states (alters) and
« E% E]V ~"E PEE VS P % ]vEZ E o00}( AEC C A vieU Ju%}ES ar& % E+}v o JV(}EU §
Jv }veled vE A1SZ }E Jv EC (}E M &fFdserrcts thé S&pkvate Proqdssing of memories by identity states and lack of
shared autobiographical information between them has been coined interidentity amnesia.
Producing indisputable evidence for either separate identity states or interideatityesia is difficult as it remains almost impossible to
A E](] oC E A o v]v]A]l pof[s]vy E A}Eo C «]Pve AZ] Z & <u]E n¥kdedElshmieht, vi[s ]E 3 E
neuroscientific evidence was advocated to be capable ofieeing the invisible, visible. More specifically, imaging methods were
advocated as a potential validator for the existence of alters that specifically harbor memories of trauma in DID. Abasitieen
proposed that comparing brain imaging data ofsdisiative patients to those of simulators and healthy controls might contribute to the
understanding of the disorder and its etiology. Discovering neuronal correlates might not only carry theoretical undespimuingalso
proposed to aid diagnosis, Ipyoviding objective biomarkers at the singdabject level.
Yet, close examination of the available neuroimaging studies does not support strong claims as there is considerablaéiggeroge
regarding the potential role of brain regions as biomarkerstliercore features of DID. This heterogeneity may result from variations in
research methodology and imaging methods, but also differences in quality of the research.
In this presentation, we discuss a systematic review on the methodology of functiomaimaging studies in DID for the last four
decades. We will move along the common issues identified to be present in neuroscientific studies, with a particular floeus on
boundaries for the implications of the resulting data and its contributions taginestion of separate identity states and interidentity
amnesia. The results of this review are aimed to paint a clear picture of the status quo and to inform the discussiorsiog ehoay
forward in this matter. Lastly, a recommendation on the basigefstrength and shortcomings of the current field is sought after and
FE Y% E ¢ SZEIYUPZ §Z «<«p 8]}v "2 § & SZ u $Z} }o}P] o Z E § E]*S] *refeafupe®E +Sp C }v v |
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Toprepare or not? Phasdased treatment versus direct traumfocused treatment in patients with a PTSD related to
childhood abuse.

Noortje I. van Vlig{ Rafaele J. C. HuntjénMaarten K. van Difk Nathan BachracH, Marie-Louise MeewissgSietske van
Hareri, Mark Huismag and Ad de Jonghi

aCorresponding author, Dimence Mental Health Group, Pikeursbaan 3, 7411GT Deventer, the Netherlands. Telephone numb#p:6EBIEI5
E-mail[n.vanvliet@dimence.jiPDepartment of Experimental Psychotherapy and Psychopathology, University of GrElmigthruistraat 2/1,

9712 TS Groningen, the Netards. Email FGGZ Oost Brabant, Wessselmanlaan 25a, 5707HA Helmond, the Netherlands;
9Tilburg University, Tilourg, The Netherlandsnéil rfAbate Center of Expertise in Anxiety and Trauma Het Voert
11, 1613KL Grootebroek, the Netherlandsnéil Piet Roordakliniek Forensic Aditim Clinic, Verlengde Ooyerhoekseweg
30, 7207BJ Zutphen, the Netherlandsnkil Department of Sociology, University of Groningen, Grote Kruistraat 2/1, 9712
TS Groningen, the Netherlds. Email I'Department of Social Dentistry and Behavioral Sciences, University of Amsterdam
and Vrije Universiteit.EwaiIla.d.'on§ acta.jlSchool of Health Sciences, Salford University, Manchester, United Kinfydstityte of Health and
Society, University of Worcester, United Kingdom

Patients with PTSD related to a history of childhood abuse are vulnerable for the development of CBiFpl2 symptoms. There is a long
lasting debate about the treatment of these patients as it has been argued that these individuals may be insufficieetlp stdbtate

immediate traumafocused treatment (for example evidendxased treatments like EMD&R prolonged exposure). Therefore, phasased
treatment is often recommended for these patients instead of direct tratfowised treatment. In a phadeased treatment the trauma

focused element is preceded by a preparation phase, such as theveadllatel program Skills Training in Affect and Interpersonal

Z Ppo S]}v ~rd /Z+X dZ]e %% E}PE u Jue S} vepE& SZ % S] vS[e * ( SC C SterpBrpoRalSZ %o S] vS§
skills.

In this RCT, adult individuals with PTSD related tdiobdd abuse were randomly assigned to either a pHaased treatment condition

(sixteen sessions EMDR therapy preceded by eight sessions 8¥AIR;or to a direct trauméocused treatment condition (sixteen

sessions EMDR therapys 64). Participants were assessed on PTSD symptoms, symptoms of Complex PTSD, dissociative symptoms, and
other forms of psychopathology. The assessments took plated, during, and after treatment, and at three and-sinth follow-ups.

Both the phaseébased treatment and the traum#ocused treatment were effective in the reduction of symptoms. However, no significant
differences between the two treatments on anyriable at posttreatment or followup were found, although a phadssed treatment

involves more treatment sessions than a trafoaused treatment. The dropout rate did not differ significantly between the two

conditions.

Regarding dissociative phenomermiissociative experiences at baseline did not predict worse PTSD treatment outcome and the course of
decline for dissociative experiences was comparable for both treatments. Based on these results we can conclude thaudiact t

focused treatment is aafe treatment for patients with a PTSD related to childhood abuse and the treatment choice between a phase

based treatment and a traumicused treatment should not depend on the presence of dissociative experiences at baseline.

Theoretical misunderstadings and new insights in treating dissociative identity disorders
Rafaéle J. C. Huntjens, Clinical Psychology and Experimental Psychopathology, University of Groningen, The Netherlands

Dissociative Identity Disorder (DID) is a severe and highly digabtinrder that is associated with reported childhood trauma. Patients
suffering from DID report to experience several identity states, and they tend to regularly switch between these stateeriHempirical
studies have indicated that memory and ideptiunctioning is not characterized by objective compartmentalization (e.g., Marsh et al.,
2018) , calling into question previous theoretical models and soliciting new ways of understanding this form of psychgypatholo
Moreover, currently no evidenebased treatment methods exist for complex dissociative disorders. Effectivity studies are scarce, and
results indicate that the treatment is suboptimal (e.g., lengthy, high droprates, in many cases stabilization only).

In this presentation common clinicenisunderstandings of memory and identity functioning in DID will be discussed in the context of the
results of empirical research. This research also functioned as the background for developing a new model for comp#ieissoci
disorders, the DD modeodel. In line with the DD mode model, we also developed an adapted form of Schema Therapy for complex
dissociative disorders, which is currently tested in two multiple baseline case series design studies (Huntjens, Rijkebter2@19).
Given that Seema Therapy has established effectiveness in other trateteted disorders, and the DD mode model acknowledges the
subjective experience of different modes, Schema Therapy seems a feasible option for DID treatment. The main adapthgons will
explainedthat were made to Schema Therapy for patients with complex dissociative disorders.

Huntjens, R. J. [Rijkeboer, M. M& Amtz, A. (2019Schema therapy for Dissociative Identity Disorder (DID): Rationale and study plotocol

European Jowal of Psychotraumatologjto (1),1571377.
Marsh, R. JDorahy, M. JVerschuere, BButler, C.Middleton, W.& Huntjens, R. J.

lamnesic identities in Dissociative Identity Disorder using the autobiographical implicit associatldtesal of Abnormal Psycholo
751-757.
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Symposium 13
Understanding and predicting change in anxiety treatment
Chair: Elske Salemink, Utrecht University, the Netherlands

Violation and change of threat expectancy: a core mechanism of expodiarged treatment for anxiety disorders?
Jirgen HoyeDresden, Ingmar Heinig, Dresden & Andre Pittig, ErlaiNjenberg, Germany

BackgroundOnly a few clinical studies have observed the process of expectancy violation during in vivo exposure exercises and examined
its role for treatment success in anxietisdrders. In this study, based on the large Germaige project (Providing Tools for the Effective

Care and Treatment of Anxiety Disorders; PROAE}Twe documented the threat beliefs before and after exposure sessions and
investigated their predictivealue for treatment outcome.

Methods. From 8484 standardized exposure records of 605 patients with different anxiety disorders, learning indicators were derived:
Expectancy violation (as mismatch between threat expectancy before exposure and threaeace)yexpectancy change (as difference
between original and adjusted expectancy after exposure), and predietian learning rate (as extent to which expectancy violation
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transferred into change). Throughout sessions, high initial threat expectandgwutccurrence and adjusted expectancy indicated
violation and change of threat beliefs by exposure.

Results Expectancy violation, change, and learning rate substantially varied between patients. Not expectancy violation itégliebut
learning rateand expectancy change predicted better treatment outcome.

Conclusion Successful exposure thus requires not only expectancy violation, but it also needs to induce actual expectancy change,
supporting learning from prediction error, a potential transdiagtio mechanism underlying successful exposure therapy.

Destabilization patterns as a necessary condition for clinical change?

Anna Lichtwarclidschoff, Groningen University, the Netherlands

Coauthors and Affiliations: Ralf Cox, PhD, Univers@®raiiingen, the Netherlands, Isabela Granic, PhD, McMaster
University, Canada, Fred Hasselman, PhD, Radboud university Nijmegen, the Netherlands, Debra Pepler, PhD, York
University, Canada, Marieke van Rooij, PhD, University of Twente, Netherlands

Psychopthology is a state of tight configurations of affect, cognition, behavior and somatic functioning that has evolved owverseeof
v ]v 1Al pu o[ 0]( X hv](C]JvP (E}ee ]e}E E+ §Z]e 3 § v (lv «h & ¢&¢dlan atirdadct } p o

in dynamic systems term3he general goal of therapy is to break this rigid statd shake loose old pattern trigger a qualitative shift
towards more healthy and flexible patterns of functionifidnis destabilization is catl a phase transition in dynamic systems terms. Here,
two studies will be presented that investigate the general hypotheséestabilization as a necessary condition for clinical change.
Both studies employed categorical recurrence quantification aislp investigate théemporal structure and dynamic organization of
reattime behaviors over the course of treatment. The first study examined profiles of change in repeated {tuttiénteractions over a
12-week treatment period for childhood aggressi Treatment was a combination of parent management training and child focused CBT
and 41 motherchild dyads participated. The majority of the children was male with a mean age of 9 years. The aim was to investigate
whether it was possible to detect thénaracteristic profile of change of a destabilization and whether this profile was associated with
positive treatment outcomes. Results showed that a treatmeziaited destabilization pattern in redime behaviors was related to better
treatment outcomes fated by clinicians). In the second study patterns of ttaking in therapy sessions were investigated for anxious
children following a 12veek protocolized CBT program. Fiftyee children participated, the majority was female with a mean age of 9,5
yeas. Qiildren entering treatment were stuck in a state of withdrawn and inhibited conversational behavior. Children that became les
repetitive and deterministic over time had better treatment outcomes (rated by moth&est, the hypothesis that the posi¢ relation

A v 3Z @& I]vP }( &]P] }uupv] 8]}V % 85 Eve v SE 3Su vs }ud }u Al}po tveu ] 8
conversational behaviours was only partly supported.
d}P §Z U SZ « «3u ] o[ E cpoS- «puthestdliizatidrrmay 0@ pierequisits & clinical change. While destabilization
% E]}+ Z E § E]I C Z]PZ A E] 10]8C v 3SUE po v v 0] VE[* %o+ Ch&hp}R] 0 5 &
dynamic systems approach to psychopdtgy predicts that these periods are actually beneficial as they indicate possibilities for
reorganization within the client system. Hence, inclusion of the process of destabilization asensaified, intermediate aim in
interventions seems warranted.

Affect recovery after videofeedback as a dynamic predictor for development of social anxiety
Lynn Mobach & Elske Salemink, Department of Clinical Psychology, Utrecht University, the Netherlands

BackgroundDespite considerable research efforts, consistergdictors for which individuals witlevelop a social anxiety disorder (SAD)
are scarceA dynamic focus on individual symptom reactivity patterns may show promisdiuidualizedprediction of symptom
development Hence, the goal of this study was to investigate whether individuals who show a faster affect recovery after an anxiety
reducing training (videofeedback; i.e., quicker return to higher anxiety state or in other words, benefit less fromrting yrdévelop more
social anxiety symptoms after 6 months.

Methods. The study included a longitudinal (6 months) intensive repeatedsures desigrkifty individuals with heightened presentation
anxiety and SAD symptoms (=> 30 on S¥INresponded to e experiencesampling (ESM) questionnaires a day via their phone reporting
their social context and social anxiety symptoms (i.e., safety behaviours, anxious affect, psychophysiological sympimedatve
evaluation, perceived control) in three E§Mases: a baseline period of 14 days and 2x7 days spaced acrossitiretéperiod.

Participants received two online video feedback trainings with cognitive preparation in which they were required to-giveuses
presentation about a topic unknown befthe session in the first day of the latter two ESM phases. The videofeedback training targeted
their primary anxious (presentation anxietglated) expectation. Belief ratings on anxious expectations about the presentation were

obtained before and aftethe videofeedback. Anxiety ratings were obtained before, during and after the presentation and videofeedback.

Participants additionally filled out tragjuestionnairegmonth 1, month 2, month 3, month @pout their social anxiety symptoms, trait
anxiety, presentation anxiety symptoms and depressive symptoms.

Results Data were analyzed with dynamic time series analyses in Mplus8. Preliminary results show that participants who shaked a qui
return to their higher anxiety baseline and hence benefittess from the training reported higher social anxiety symptoms aoith
follow-up. Definite results will be presented during the talk.

Conclusion This preliminarily shows that individualized predictors for the development of social anxiety in thetongan be identified
when focusing on individual symptom reactivity patterns in response to a short aseiétizing training.

Change in interpretation bias as dynamic predictor of treatment outcome in fear of public speaking

Vera BouwmanUtrecht University, the Netherlands

Coauthors:Lynn Mobach, Utrecht University, the NetherlanBsthany Teachman, University of Virginia, USA, Elske
Salemink, Utrecht University, the Netherlands

Introduction. Cognitive Behavioral Therapy (CBT) with expe is the recommended treatment for anxiety disorders. However, not
everyone benefits from CBT (Loerinc et al., 2015). Studies looking for predictors of treatment outcome so far only fostated on
predictors that are measured on one occasion. Theanirstudy focusses on a dynamic predictor. Namely, how long someone holds on to
a change in interpretation bias following a short training. Interpretations play an important role in the maintenanceety affter a
temporary change towards more positiv]vd E% E § $]}veU E % 3 u spE ¢« v +Z}A Z}A o}vP «}u }v
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ready for treatment.

Method. Female participantsN= 100,M age = 23.13SD= 3.89) with subclinical public speaking anxiety took part in this study.
Participants filled in daily questionnaires (1 minute) on their mobile phone (Experience Sampling Method, ESM) for thtea tmes a
day to measure IB. In the morning of thecend day of the ESM period, participants performed an online computer task to train more
positive interpretations i = 50, positive Cognitive Bias Modification for Interpretations training) or a control task that does not change
interpretations = 50, reutral interpretations training). On the fourth day, participants followed an online-session exposure

treatment for public speaking anxiety (Lindner et al., 2021). Before treatment, one day, one week, and two weeks aftentreatm
participants filledn a questionnaire to measure public speaking anxiety severity.

Results Preliminary analyses revealed that the positive interpretations training (vs. the control condition) did not result endifder
change in interpretations. The subsequent exposmeatment was associated with significant reductions in public speaking anxiety.
Interestingly, more carrpver effect from one interpretation measurement to the next was associated with lower public speaking anxiety
after treatment, but not with treatmenthange.

DiscussionThe interpretation training was not strong enough to elicit a differential change in interpretation bias and this hampered th
measurement of recovery. Based on these preliminary analyses, there are some indications that measupreatitns can be a
promising tool to predict anxiety after treatment.
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Mechanismbased innovative interventions in psychotherapytranslational potentials and challenges
ConvenorElisabeth Leehr, Institute for Translational Psychiatry, Miinster, Germany

Chair: Kati Roesmann, University of Siegen, Germany

Fear conditioning and generalizatiohon associations with later treatment outcomes to exposure therapy and its

modifiability by norrinvasive brain stimulation

Kati Roesmann (presenting author), Institute of Clinical Psychology and Psychothearpy, University of Siegen, Germany
Julius Toelle, Institute for Biomagnetism and Biosignalanalysis, University of Minstean@efhomas Kroker, Institute for
Biomagnetism and Biosignalanalysis, University of Minster, Germany, Elisabeth J. Leehr, Institute for Translational
Psychiatry, University of Minster, Germany, Ulrike Lueken, Department of Psychology, Humivelditatzu Berlin,

Germany, Udo Dannlowski, Institute for Translational Psychiatry, University of Minster, Germany, Thomas Straube, Institute
of Medical Psychology and Systems Neuroscience, University of Miinster, Géviaidung, Junghodfeinstitute for

Biomagneism and Biosignalanalysis, University of Mlnster, Germany

Models of anxiety disorders and the rationale of exposure therapy (ET) are grounded on classical fear conditioningsYemaihed
unclear whether behavioral and neural markers of fear conditioning and generalization would predict responses sougy #t1,2], 90
spider phobic patients underwent a classical fear conditioning and generalization paradigm prior t@essitn virtual reality ET.
Magnetoencephalographic signatures of greatment differences between conditioned threat (¥s. safety stimuli (§Sas well as
characteristics of generalization gradients on a behavioral and neural level predicted phobic symptom changes (preNs.TpestriBent
responders were characterized by stronger responses to safety cues (i,ean@gerceptually similar generalization stimuli) in
dorsolateral and ventromedial prefrontal brain structures (dIPFC, vmPFC). Those regions have previously been linkedhwiliitear
functions.

In study #73], three groups of healthy partjgants received excitatory (n=27), inhibitory (n=26), or sham (n=26) transcranial direct current
stimulation (tDCS) of the vmPFC after fear conditioning and before a fear generalization phase. After inhibitory (contip@rezitatory
and sham) vmPFC stitation, we observed a reduced performance in perceptual discrimination and relatively weaker responses to the
safety-signaling Gvs. generalization stimuli and CS+) in frontal structures. Yet, fear and-ekpe&tancy ratings remained unaffected by
stimulation. These findings tentatively suggest that (tBx@iced) vmPFC hyporeactivity may serve as a model for some aspects of
pathological fear generalization (reduced discrimination, impaired fear inhibition via frontal brain structures). Furibenbadinical
research on the potential of targeted brain stimulation to modulate processes that are linked with exposure outcomesae.g., f
conditioning and generalization) are needed in the translational endeavor to develop and optimize mechaseshteatment strategies.
Roesmann K, Toelle J, Leehr EJ, Wessing |, Bohnlein J, Seeger RBuetl @orrelates of fear conditioning are associated with treatment
outcomes to behavioral exposure in spider phobévidence from magnetoencephalograpiyeurolmage Clin 2022:103046.
https://doi.org/10.1016/j.nicl.2022.103046.

[Roesmann K, Leehr EJ, Béhnlein J, Steinberg C, Seeger F, SchwarzmeieBéhasi@ial and Magnetoencephalographic Correlates of Fear
Gereralization are Associated with Responses to Later Virtual Reality Exposure Therapy in SpideBRh&tsigchiatry Cogn Neurosci
Neuroimaging 2022;7:22(80. https:/doi.org/10.1101/2021.03.23.21253886.

[Roesmann K, Kroker T, Hein S, Rehbein M, Winkexe®r EJ, et al.ranscranial direct current stimulation of the ventromedial prefrontal cortex
modulates perceptual and neural patterns of fear generalization. Biol Psychiatry Cogn Neurosci Neuroimaging 2@2@;7:210
https://doi.org/10.1016/j.bpsc.2021.8.001.
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Optimization of exposure therapy by enhancing inhibitory learning mechanistisvestigation of spidesphobic non
responders to virtual reality exposure therapy

Elisabeth J. Leehr, Elisabeth Schrammen, Jostimeih, Kati Roesmann, Markus Junfgn, Fabian Breuer, Ulrike Lueken,
Udo Dannlowski

Exposurebased cognitive behavioral therapy (CBT) is alfinsttreatment for anxiety disorders with medium to dgr effect sizes. Still,
response rates to exposure therapy indicate a clinically significant improvement only in abetititdeof patients. Recent studies
demonstrate relatively high rates of treatment dropout and relapse. Thus, ovetlareeof patienSs u C 0 (5-@& *%iWwW E-_
toward a firstline standard treatment or experience resurgence of fear with severe consequences for patients and increasing costs for
societies. These figures underline the pressing need for intensified research &ffbetter understand the mechanisms of exposure
based CBT, to identify markers predicting treatment response and to optimize treatment accordingly.

In the present study we rvited patients with specific phobia (spider phobia) who were classified @asmnelgrs or norresponders to a
one-session of a virtual reality exposure therapy (VRET). We were able to recruit n=8dsponders, n=16 responders and n=67 healthy
controls. After a first diagnostic assessment comprising the SCID and a behaviorahesoéda with a bird spider, all participants were
included in a magnetic resonance imaging (MRI) measurement. MRI measures contained structural as well as functionahiM&feath
labeling as well as an emotion regulation task. Mesponders receivéan optimized form of exposure therapy, which aimed at enhancing
inhibitory learning mechanisms. All participants repeated diagnostic as well as MRI measurements after several weeks.
Crosssectional analyses regarding the neurobiology of emotion prongssinonrresponders to a firstine treatment compared to
responders and healthy controls target the identification of significant impairments, which might be indicative for treamoeifitations.
Data analyses is in progress and first results willlesgnted at the conference.

Further, the proposed study aimed at investigating feasibility, efficacy and acceptance of an optimized form of treatment for
responders focusing on inhibitory learning mechanisms. Exposure procedures and the targetedismadfanhibitory learning will be
introduced at the conference.

Concluding, the study might elucidate the role of inhibitory learning in expelsased psychotherapy and establish starting points to
improve exposuréased CBT by targeting specific metkms.

Psychopathology and plasticity of the social brain
Philipp Kanske, Technische Universitat Dresden, Germany

The neural networks associated with soeifective (empathy, compassion) and seca@gnitive processe@nentalizing/Theory of Mind)

have been weltharacterized over the last years. The goals of the present talk are (1) to explore the separability of these functigns durin
online social understanding on a subjective, behavioral and on a neural level,iif2¢stigate the selectivity of impairments in these
capacities in psychopathology and (3) to probe the potential for plasticity. To this end, | will present behavioral aidaggngodata

(fMRI) during a novel social video task participant and a tacgée metaanalysis, behavioral data from clinical populations and
comprehensive, longitudinal data from a ningonth training study. We observed distinct neural networks during empathizing and Theory
}( D]Jv X /vS E <S]vPoCU SZ % Eaffectaniidtiz capacify @&mehsalize®vefe uncorrelated, both on a behavioral and
neural level, suggesting independence. Similarly, we found selective impairment of empathy, but not Theory of Mind iroalypap
aggressive men. Separate training modufecusing on social affect or cognition within the ReSource project also had distinct effects on
either the reported compassion or Theory of Mind performance and structural markers of the underlying neural networksaTdrguka
against a general capagifor social cognition, but suggest distinct functions underlying our ability to feel with and understand others,
which seems relevant for understanding deficits in social interaction and intervention studies.

An imagerycompeting task intervention and rantal health science: translational potentials and challenges
Emily Holmes, Uppsala University, Sweden

Mental health science is an umbrella term to cover the many different disciplines, including psychology, psychiatrynelitiviaé, social
sciences, and neuroscience, that will need to work together and with people with lived experience of mental health probfepreve
interventions. We will briefly discuss mental health science priorities for the Gb9igandemic and beyond (Holmesaét 2020, Lancet
Psychiatry) and for psychological treatment innovation specifically Holmes et al, 2018, Lancet Psychiatry). Our teamifitasdsted in
the interplay between mental imagery and scierdréven treatment innovation. We explore intrusivenotional mental imagery after
psychological trauma to illustrate one example of a mental health science approach. This generated ideas for a novéidntapgenach
- the idea of working with intrusive mental images of trauma using concurrent tagkie moving ideas between the lab and the clinic.
This experimental approach is being used to develop a remotely delivered intervention innovation. For example, a brigfatatlee
intervention approach under pandemic conditions for healthcare stafiizrepeated and ongoing trauma working with COY8D
patients. The talk will present experimental as well as clinical data on an imageyeting task intervention for intrusive memories. We
will discuss its potential as a sympteargeted interventionaiming at a reduction of intrusive mental images, including under pandemic
conditions
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Symposium 15
Psychosocial impact of the COVID pandemic
Chair:  Stephanie Rek, LMU University Hospital Munich, Germany

How does the coronavirupandemic affect our mental health? a casentrol study in psychiatric inpatients and nen
clinical controls

Stephanie V. R&R Daniel Freemaih Matthias A. Reinhaid Markus Buhnér Sofie Grosen, Peter Falka{ristina Adorjah
Frank Padbery

1Department of Psychiatry and Psychotherapy, University Hospital, LMU, NussbaumstraRe 7, 80336, Munich,, 8etenaational Max Planck
Research School for Translational Psychiatry (IMAFRSMunich, German§Department of Psychiatry, University of Osd, Oxford, United
Kingdom“Department of Psychology, LMU Munich, Munich, Germany

Background.The coronavirus pandemic has altered our lile®m the beginning of the pandemic, measures to decreasettatace

contact were recommended or mandated teduce virus spread (e.g., stajfhome orders) and these measures likely have profound
societal and economic impact for many individuals. Some groups may be particularly vulnerable to the psychosocial sisessbysthe
pandemic such as those with aggexisting mental disorder. However, empirical evidence to support this hypothesis has been scarce. Our
objective was to examine if psychiatric inpatients experienced more psychiatric symptoms specifically due to thé O@vilizmic and
associated govemental restrictions and recommendations compared to finical controls.

Methods. To this end, we applied a cressctional caseontrol design of 108 psychiatric inpatients and 108-agex, and employment

status matched nostlinicalindividuals from the general population. Further, we developed a new gquestionnaire, the @9Wé&ndemic
Mental Health Questionnaire. The natfinical control sample was recruited online using social media advertisements and the psychiatric
inpatients paticipated in the LudwigMaximiliansUniversity (LMU) Biobank studysgessments of multiple important psychosocial
constructs (anxiety, depression, stress, rumination, paranoia, rumination, resilience,-Reirg) and a newly created index of CO{®
specific stressors covering quarantine/curfew, small accommodation/haffiee, financial difficulties, childcare responsibilities, and
physical health concerns were conductéthear regression analyses were applied to assess the effects of group omdiffeyehosocial
outcomes.

Results Contrary to our hypothesis and applying different multiple regression techniques, stratified analyses, grataroetric and

other sensitivity analyses, we found that i) COX{fBspecific stressors were more abundannion-clinical than in clinical respondents, ii)
COVIBL9-specific stressors did not affect the psychosocial functioning of psychiatric inpatients more detrimentally than thaicbhicah
individuals overall, and iii) nedinical individuals who expeneed the greatest level of COVIB-specific stressors exhibited mental

health difficulties similar to psychiatric inpatients.

ConclusionsThese findings are clinically relevant for two reasons. First, they can reassure clinicians that their patiemi$ snéfgr from
pandemicrelated symptom exacerbation contrary to widespread concerns. Second, they are concerning as they show that individuals from
the general population who were hit hardest by the pandemic exhibited mental health difficulties simitatividuals with serious mental
health disorders. These individuals may require targeted prevention and treatment efforts.

Competing interests

The authors do not have any competing financial or other interests relating to the content of this study

Catastrophic cognitions about coronavirus: understanding and measurement
Laina Rosebrock, Warneford Hospital, Oxford, UK

Cognitive appraisalsthe way people thinkt are key determinants in the development and maintenance of mental health disordess. It i

likely that particular appraisals of the coronavirus pandemic will have explanatory power for mental health outcomeseinettad public.

In this talk, specific appraisals of the pandemic will be discussed. A new assessmenTbea@xford Psychol@al Investigation of

Coronavirus Questionnaire (TORMCt will be introduced that is designed to identify key cognitions linked to six different mental health

outcomes: depression, social anxiety, agoraphobia, paranoia, panic disorder, and PTSD. fidrenqiresconsists of seven different types

Y} }PVv]S]}ve Ju3 §Z % v u] U E o §]vP 8} « ( §C v Apov € ]o]3C ~"dZnejato€loAg C 3} uEA]A
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have spread the virus and caused other peopleto_+U v JvP 8 EP § ~~dZ A]Eupe ]* % ES] pyo EoC P}]vP (3 E

has been validated with a sample of over 12,000 participants from the UK general public and has excellent psychometi@sproper

Associations between these fact@ad mental health symptoms will be discussed, including implications for the assessment-tefrlang

mental health outcomes and the delivery of cognitive behavioural therapies in the wake of the pandemic.

References

Z}e €&} | >U (Ev]e U >, Rek S)Betit ASEhters A, Clark DM, Freeman D. Catastrophic cognitions about coronavirus: the Oxford

psychological investigation of coronavirus questionnaire [T@RI®sychol Med. 2021 Jan 2A:Q. doi: 10.1017/S0033291721000283. Epub ahead

of print. AMID: 33478604; PMCID: PMC7884724

Concerns about the speed of COVID vaccine development and how these may be overcome: a qualitative
investigation
Poppy BrownUniversity of OxfordUK

Rationale:The speed of COWI® vaccine development has been identified as a central concern contributing to hesitancy in acceptance.

t Jvpusd «uols 8]A Jvs EAl Ae 8} P]lv PE 3 E pv E+3 v JVP }( % }%o0 ihe }v Eve % ]J(] o
development and to identify what might address them.

Method: Twelve qualitative interviews were conducted in March 2021 with participants identifying as hesitant forT3O)iEZination

and reporting concern about the speed of vaccine development. Patitipvere recruited from respondents to a UK national survey, the

Oxford Coronavirus Explanations, Attitudes, and Narratives Survey (OGEAN&)Views were analysed using Interpretative

Phenomenological Analysis (IPA).
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Results Concerns about the spd of vaccine development comprised the linked themes of i) difficulty understanding the pace, and ii)
worry about the implications for vaccine safety, such as adverse effects on health and fertility. Uncertainties concerpargiimic led

to a notabledesire for credible and understandable information regarding the vaccines, which many participants felt was not available.
Four routes to resolving uncertainty about whether to be vaccinated were identified. First, waiting for more informatidrttaou
vaccines, such as about their contents and impact on transmission. Second, a growing perception that the vaccines mugivbe Hade
large numbers already vaccinated. Third, viewing the vaccines as necéssary if unappealing for ending the pandenci Finally, a

feeling that there would be no choice but to have a vaccine. Specific examples of what might reduce hesitancy were givisipbpts,

such as interviews with vaccine developers and knowing others of similar age having safely had tiee vacci

ConclusionsThe pace of development broke expectations set earlier in the pandemic. This was interpreted negatively due to a perceived
lack of credible information. Many hesitant individuals could envisage ways their concerns could be resolved, enoughtftohévera
vaccine.

COVIDB19 vaccine hesitancy in the UK: the Oxford coronavirus explanations, attitudes, and narratives surveys.
Sinéad Lambe, Warneford Hospital, Oxford, UK

The COVIR9 pandemic presented a unique challenge requiring a collective respbesisive action by government controlled the
spread of the virus, but had a grave impact on daily life. It is not surprising that in this context we saw the prolitératinspiratorial
thinking and increased vaccine hesitancy. Such beliefs weakerolleetive actions necessary to minimise harm to the populat@xford
coronavirus explanations, attitudes, and narratives sur{€SEANS) were a series studies conducted throughout the pandemic, which
sought to better understand the causes of vaccimsitancy and guide future information campaigns.

In May 2019, OCEANS | (Freeman et al., 2020) examined the impact of conspiracy thinking on compliance with governmestanddeli
willingness to take a COVI vaccine. 2501 adults in England, quota sahfor age, gender, and income, were asked to rate their belief
in forty-four COVIEL9 conspiracy statements. Endorsement of conspiracy beliefs was associated with lower compliance with government
guidelines and less willingness to receive a vaccinehigitime, a substantial minority (28.3%) were very unsure or unwilling to take a
future COVIEL9 vaccine.

In September 2020, OCEAN Il (Freeman et al., 2021) sought to identify the causes of vaccine hesitancy with the ainmgfinéwemi
vaccine campans. 5114 adults in England, quota sampled to be representative, completed an online survey examining 43 different
factors. Once again, a significant minority (27.3%) were very unsure or rejecting of the- T3Ox)kEZine. Vaccine hesitancy was relatively
evenly spread across the population. Those who were hesitant about a @W#zcine tended to be people who were less aware of the
public health benefits of vaccination, did not consider themselves at high risk of illness, doubted the efficacy ofeq wacded about
potential sideeffects, or feared that it had been developed too quickly.

These insights informed OCEANS Il (Freeman et al., 2022), bdimtjl@arallelgroup, randomised controlled trial aimed at testing the
impact of different writen information on the willingness to take a vaccine. 15,000 adults in the UK, quota sampled to be representative,
were randomly assigned to ten information conditioR®r those strongly hesitant about COMI®vaccinesprovision of information on
persoral benefit reduced hesitancy to a greater extent than information on colletigreefits. This suggest that where perception of risk
from vaccines is most salient, decisioraking becomes centred on the person& such, messaging that stresses the corbakancing
personal benefits is likely to prove most effective.

References to further reading.

Freeman, D., Loe, B. S., Chadwick, A., Vaccari, C., Waite, F., Rosebrock, L., ... & Lambe, S. (2020)ac®ébBesitancy in the UK: the Oxford
coronavirus explanations, attitudes, and narratives survey (Ocea®syithological mediciné-15

Freaman, D., Waite, F., Rosebrock, L., Petit, A., Causier, C., East, A., ... & Lambe, S. (2022). Coronavirus conspimgstyussliafs] compliance
with government guidelines in Englarféisychological medicing2(2), 251263.

31



Symposium 16

Advances in technological depression treatments: Randomized controlled trials of digital interventions and
attention bias modification training

Chair:Bjorn Meyer, Gaia Group, Research Department, Hamburg, Germany and Christopher BeeeesitydhiTexas at
Austin, USA

Development and effectiveness of a digital health application (amiria) to reduce depressive symptoms in multiple
sclerosis: Results of an international randomized controlled trial

Stefan M. Gol&B, Tim Fried& BjornMeyel, Rona Mos#/orris®, Joanna HudsénSusanna Asseyedudith Bellmann

Strob®, Andreas LeisdénlLeonie IRetsHayley Pomerdy, Sharon G. Lyn&h Julia S. Coza# Joanie Huebné&, Cristina

A.F. Romak, Margaret Cadde¥, Erin Gutig, Stephare La$, Jana Péttgeh Caren RamiénSusan Seddifjaf, Anna

Maria Kloid€, Johannes WiedifzlrisKatharina Pennér Friedemann Pa%$1% Nancy L. Sicottg Jared Brucé, Peter A.
Arnett!3, Christoph Heesén

1 Gaia Group, Hamburg, Germaryharité v Universitatsmedizin Berlin, Klinik fur Psychiatrie und Psychotherapie, Campus Benjamin Franklin,
Berlin, Germany? Charité Universitatsmedizin Berlin, Medizinische Klinik m.S. Psychosomatik, Campus Benjariiim Bealik, Germany!, Institut

fir Medizinische Statistik, Universitatsmedizin Géttingen,% E3Su v3 }( WeC Z}o}PCU /ve§]Sus }( WeGC Z] SEGU W+G Z}o}PC
College London, London, [WMnstitut fiir Neuroimmunologie und MS (INIMShiversitatklinikum Hambur§ppendorf, Hamburg, Germarty,
Department of Neurology, Medical Faculty, HeinsigbineUniversity Dusseldorf, Dusseldorf,Germahgxperimental and Clinical Research Center,
Max Delbriick Center for Molecular Universitat BerilumboldtUniversitat zu Berlin, and Berlin Institute of Health, Berlin, Germ¥Ngurocure
Clinical Research Center, Charitdniversitatsmedizin Berlin, corporate member of Freie Universitét Berlin, Humbllidersitat zu Berlin, and
Berlin Institue of Health, Berlin, German3f Klinik fir Neurologie mit Experimenteller Neurologie, Chatiténiversitatsmedizin Berlin, corporate
member of Freie Universitat Berlin, Humboldniversitat zu Berlin, and Berlin Institute of Health, Berlin, Germ&myultiple Sclerosis and
Neuroimmunology Program, Department of Neurology, Ce@&angi Medical Center, Los Angeles, CA, US¥epartment of Biomedical and Health
Informatics, University of Missouikansas City School of Medicine, Kansas City, MIXaI8partment of Psychology, the Pennsylvania State
University, State College, PA, USA

BackgroundDepression risk is-8 fold increased in many neurological and inflammatory

disorders compared to the general population. As a case in point, rdajmessive disorder

(MDD) has a konth prevalence of approx. 30% in multiple sclerosis (MS), is associated

with lower quality of life, and predicts faster disease progression, higher morbidity, and

all-cause mortality. Despite its profound clinical impaceatment options for MS

associated depression remain limited, and large confirmatory trials are lacking-aviatgses have suggested that cognitive behavior
therapy (CBT) may be effective at ameliorating depression in MS, but barriers such as madbdig and shortages of trained therapists
prevent many patients from accessing M@ecific CBT. Digital CBT interventions delivered via the internet (iCBT) could help to bridge
existing treatment gaps in this population, in principle. However, bectuseontent, safety and efficacy of such interventions varies
widely, each iCBT program ought to be examined separately in methodologically sound trials.

Methods: We developed a digitally delivered, cognitive behavioral therapy (CBT) depression treatogrenp, which contains a broad
range of therapeutic techniques and was adapted to includesiiific challenges. After initial piltésting, an international multicenter
randomized controlled phase Ill trial of a staaldne or therapisiguided version bthis program (amiria) was conducted. Patients with
neurologistconfirmed diagnosis of MS and setported elevated depressive symptoms were randomized 1:1:1 (no stratification, no
blocking) to the two versions of the program (staaldne vs. guided), wibh were offered adjunctively to treatmersisusual (TAU), or to a
TAU/waitlist control condition for 12 weeks. The primary endpoint of the trial was severity of depressive symptoms as dni@asuee
Beck Depression Inventoryll at week 12 after randorméation (primary endpoint).

Findings Between June 1, 2017 and November 30, 2020, n=279 participants were enrolled.

Drop-out rate at week 12 was 17.9%. No new occurrence of suicidality, thdgfieed safety measure, was observed during the trial.
Clinicaly relevant worsening of depressive symptoms was observed in 3 participants in the control group and 1 vs. none in ttieetwo ac
arms. Both versions of the program reduced depressive symptoms significantly more than TAU alone.

Interpretation: This trial ppvides confirmatory evidence for safety and effectiveness of an

MS-specific online CBT program as a statghe or guided intervention to reduce depressive symptoms in MS over a 12 week period,
compared to a TAU/waitlist control condition.

Funding: Natioal Multiple Sclerosis Society (NMSS)

Trial registration: clinicaltrials.gov NCT02740361

Efficacy of an internebased seHguided program to treat depression (Deprexis) in a sample of Brazilian users

Rodrigo CT Lopes, Department of Clinical Psychologysamthotherapy, University of Bern, Gustavo Chapetta Universidade
Catolica de Petropolis, Bjorn Meyer, Gaia Group, Germany, Thomas Berger, Department of Clinical Psychology and
Psychotherapy, University of Bern.

Deprexis is a webased program tareat depressieve symptoms based on empirically supported integrative and cogméhavioral

§Z & %CX Al v (Elu -+ A E 0 %E Al}lus 3E] 0+ *u%o-HpdalEiycoupirias ofid] the UpitedsJtates of Jv ' Eu v
America, but as far as wenw, no study has yet been conducted using this treatment program in countries with low literacy rates and big
social disparities.

Aim: To evaluate the efficacy of a Portuguese version of Deprexis with a sample of Brazilian users.

Methods: We have screened 2305 candidates and randomized 189 moderately and severely depressed participants to the experimental
group (treatment as usual [TAPlus immediate access to Deprexis for 90 days94), or to a control group (TAU and delayed access to
Deprexis, after 8 weeks,-95).

ResultsITT analysis using a linear mixed model shows that participants who received Deprexis improved sigmifarantin the

depression measure than the control gro(f 1735= 19.85p < 0.001, for the time by condition interaction), with a large betwegaup

effect size ofi = 0.80 (95% CI: 0.81110). Of all ITT samples, 21.3% achieved remission (changergréa posttreatment score < 10)

against 7.4% in the control group € 0.0001)Analysis with COREBM (secondary outcome measure) also shows significant symptomatic
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improvement and large effect sizes. Participants reported a medium to a high le\aissastion.
ConclusionsThese results replicate previous findings by showing that Deprexis can facilitate symptomatic improvement over 3 months. It
also extends previous research by replicating the RCT design with a culturally different population.

Does context matter? Study findings of a factorial trial investigating four supportive factors in an intefioeted sekhelp
intervention for individuals with mild to moderate depressive symptoms

Oliver Thomas B#rTobias Kriegér Steffen Morit®, JanPhilipp Kleih Thomas Berger

aDepartment of Clinical Psychology and Psychotherapy, University of Bern, Bern, Swit2Begadtment of Psychiatry and
Psychotherapy, University Medical Center HamblEppendorf, Hamburg, Germarfpepartment of Psychiagrand Psychotherapy,
Luebeck University, Luebeck, Germany

Internet-based sekhelp interventions for individuals with depressive symptoms are efficacious. However, dropout rates of internet
interventions are usually high, and effect sizes vary considgratybss different studies. These differences in effect sizes and adherence
rates might emerge because of the manner how internet interventions are conveyed.

Our study investigated whether the context of support, in which an internet intervention is ddeak influences outcomes. Therefore, we
manipulated and tested the effects of four potentially supportive contextual factors on outcome and adherence with a rattlomiz
factorial trial. Two factors were provided through human contact (guidance and a diigimterview), and two factors were provided
without human contact (a motivational interviewing module and automated emails).

We recruited 316 adults with mild to moderate depressive symptoms (Patient Health Questiotthsaere: 514). All participarg

received access to a problesolving therapy program. Participants were randomized across the four experimental factors (present or
absent), resulting in a *6ondition design. The primary outcome was depressive symptomstpgatiment. The secondary ocome was
program adherence.

Of the four factors, human guidance had a positive impact on outcomes. Ateadinent, guided participants reported significantly
lower depressive symptoms and showed higher program adherence than unguided participaramelexdent, the working alliance with
the treatment providers mediated the effect of guidance on depressive symptom reduction. Interestingly, the remainingthoe did

not improve outcomes. On the contrary, the motivational interviewing module aeddiagnostic interview negatively influenced
outcomes. Implications of our findings will be discussed.

Attention bias modification for adult depression
Christopher G. Beevers, Kean J. Hsu, Jason Shumake, Jasper Smits, University of Texas at Austin

Attention bias modification training (ABMT) is purported to reduce depression by targeting and modifying an attentiofwal $aalsess

related stimuli. However, few rigorous tests of whether ABMT is effective for depression have been completedahdtivisized clinical

trial, 145 adults (77% female, 62% white) with at least moderate depression severity [kepseted Quick Inventory of Depressive

Symptomatology (QIDSR) 13] and a negative attention bias were randomized to active ABMT, sham ABESSessments only. The

training consisted of two kelinic and three (brief) ahome ABMT sessions per week for 4 weeks (2224 training trials total). The pre

registered primary outcome was change in QEFS Secondary outcomes were theitEm HamiltonDepression Rating Scale (HRSD) and

anhedonic depression and anxious arousal from the Mood and Anxiety Symptom Questionnaire (MASQ). Primary and secondasy outcom

were administered at baseline and four weekly assessments during ABMT -loteaat analy®s indicated that, relative to assessment

only, active ABMT significantly reduced QID8 v ,Z~ « }E « C vV 181}v 0 iXOT F iX7T1 ~% A iXiioU A >iXfige v
IXiTiU A >iX38e %}]vse % E& A IX ~Ju]o E E shpm ABMY: @&greater §griptont yeBucticn]df 0.44 + 0.24

QIDSAZ ~% A 1X106U A >iXdie v 1X08 F iXiT ,Z» ~% A iXiiiU A >iX387e %}]vEentshe®E A IX ~Z u
assessmenbnly condition. No significant differences werkserved for the MASQ scales. Contemporaneous longitudinal simplex

mediation indicated that change in attentional bias early in treatment (measured with eye tracking) partially mediatefeth®@ABMT

on depression symptoms. Specificity analyses indit#tat reaction time assessments of attentional bias for sad stimuli (mean bias and

trial level variability) and lapses in sustained attention did not mediate the association between ABMT and depression/ghange

effective, ABMT may improve depressiarpart by reducing an attentional bias for sad stimuli, particularly early on during ABMT.

Symposium 17
Disgust in Eating Disorders
Chair:  Paula Von Spreckelsen, University of GronintpeniNetherlands

Selfdisgust as a key factor in anorexia nenasA theoretical model

Klaske A. Glashouwer& Peter J. de Johg

1 Department of Clinical Psychology and Experimental Psychopathology, University of Groningen, the Neti@&&gattment of Eating
Disorders, Accare Child and Adolescent Psychiatry, Groningen, the Netherlands

Anorexia nervosa (AN) is a severe andthfeatening disorder for which the effectiveness of current treatments is limited. One of the
most enigmatic features of AN is the excessive restriction of food intake. How do individuals with AN succeed in oppssorngthe
biological urge to eat, whereommon dieters typically fail? We propose a theoretical model that points to disgdsted avoidance as a
mechanism that can help explain the persistent and excessive food restriction in individuals with AN.

Disgust is such an intense aversive feellmag ft not only results in a strong urge to escape situations that elicit disgust, it also drives the
avoidance of potential disgust elicitors to prevent future negative experiences. Once something has acquired disgustitigsplibpe
becomes inherentlyevolting. This makes disgust highly robust to corrective information and therefore very difficult to change through
rational arguments. This critical feature of disgust makes sense considering its evolutionary role in preventing infentjmathipgens

tZ 8 E }Juv]% & « v ps JvAlel o 8} 8Z v I C X tzv ]S }u -« S8} o]( }E evérZithes ]« ~ 5§ E §}
context of AN, this inherent power of disgust might have a paradoxical effect: when eating, or even the prospéngpgéeits
overwhelming feelings of disgust in individuals with AN, this could explain why food avoidance persists even when sameiates of
starvation.
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The core hypothesis reflected in this model, is that the source of disgust is not theéoae, but the implied impact of food on the own
body (i.e. "becoming fat"). Disgust is not only elicited by external objects; it can also become directed to stable téaherself. So,

when individuals experience their own shape and weight asabdlie confrontation with the own body can elicit intense sdifgust.
Individuals with AN engage in several bediated avoidance behaviours, such as hiding their body in wide clothing or showering with the
lights off. Following this theoretical modelich avoidance behaviours essentially serve to decrease or prevent intense and overwhelming
feelings of revulsion that are automatically elicited by the confrontation with their body. The core of this model isuhmgptiea that food
restriction also sares the avoidance of seffisgust by preventing (perceived) appalling changes in body size. Thus, when eating or the
prospect of eating elicits disgust in individuals with AN, this may explain why food avoidance persists even when sametatesof
starvation.

Current evidence for this theoretical model will be discussed as well as future research directions. Finally, cliniaibmsdicd potential
interventions to decrease setfisgust in individuals with anorexia nervosa will be addressed.

Reference

Glashouwer, K. A., & de Jong, P. J. (20218 revolting body: Seffisgust as a key factor in anorexia nervosa. Current Opinion in
Psychology, 41, 783. https://doi.org/10.1016/j.copsyc.2021.03.008

Repeated exposure tdisgusteliciting memories of the own body

Paula von Spreckelserineke WesstlKlaske Glashouwet, Peter de Jorig

1 Clinical Psychology and Experimental Psychopathology, University of GroiiDggartment of Eating Disorders, Accare Gl
Adokescent Psychiatry

Research suggests that eating disorder symptoms, particularly body image concerns, are linked to increased levaisgolss€8D)
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expect that individuals with heightened levels of SD have a bias towards disfated memories of the own body. In two previous studies
we indeed found that women with heightened SD levels recalled autobiographical merobtiesr bodies that were more disguselated
and disguskliciting compared to women with low SD levels (von Spreckelsen et al., 2021 & 2022). Importantly, because disgust is highly
defensive it triggers avoidance of disgudiciting stimuli. In our stdies, we found that women with high SD reported higher habitual
tendencies to prevent experiencing disgust in response to the own bodies and showed a higher motivation to escape fromlidisggs
memories compared to women with low SD levels. Sucavaidance can be detrimental because it diminishes the chance to process
corrective information or habituate to disgust, thus decreasing the chance to update negative appraisals of the own thedyurirent
study, we examined the causal effect of disgimsluced avoidance by investigating whether counteracting avoidance would result in a
decrease in disgust responses (i.e., habitation) and an increase in more neutral/positive evaluations of the own bbdgye.qg.,
acceptance). We asked women with high [8vels to recall memories in which they felt disgusted by their own body and neutral
memories. During the subsequent experimental session, we repeatedly exposed the participants to recordings of these rmeanories
within-subjects repeated measures desigVe hypothesized that setfisgust and avoidance would decrease and body acceptance would
increase following repeated exposure to disgasititing compared to neutral memories. In addition, we hypothesized that a decrease in
seltdisgust would be assatied with a decrease in avoidance and with an increase in acceptance in the repeated disgust exposure session.
Lastly, we will explore disgust trajectories over repeated measurement occasions.

AT ( o ]ePupes U / Aldisgustbised émbtonal reasoning in anorexia nervosa
Peter J. de Jong & Klaske A. Glashouwer, University of Groningen, Accare Department of Eating Disorders
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but may also further reinforce weight and shape concerns. In line with this, anorexia patients typically associate disglisgsoof
fullness and fear of becoming fat. In three subsequent studies we tested if feelingggastimay indeed promote the generation of fearful
concerns (e.g., fear of gaining weight) in individuals with subclinical and clinical levels of eating disorder probisgust lisdaken to
signal a greater risk of gaining weight/becoming fat thig/remengthen eating disorder behaviours that serve to decrease/avoid disgust
(e.g., food restriction, vomiting). To index disgbssed reasoning we designed a series of food intake scenarios that systematically varied
in the presence/absence of a disguesponse. To explore whether emotional reasoning within the context of eating disorders would be
especially relevant when objective threats are low (disgust following eating a small amount of food, low in calorich@kmnarios also
systematically &ried in food quantity and caloric value. Emotional reasoning was measured by the difference in fear of gaining
weight/becoming fat between the scenarios with and without a disgust response. In Study 1, we compared women witkr I3igh (
versus lowif =32) scores on the Eating Disorder Examination Questionnaire@QCEpecifically the high EQEgroup inferred a
heightened risk of becoming fat when scenarios implied disgust feelings following food intake. The impact of disgustcisly espe
pronouncedfor scenarios referring to the intake of small amounts of food. These findings were replicated in Study 2 (N = 346) using the
same measures within a correlational approach. Specifically disgsstd reasoning within the context of low caloric foods (ae.
objective threats) was associated with eating disorder symptoms. To examine if these findings also generalize to cliésa|Saty 3
compared the strength of emotional reasoning in youth who applied for treatment with a diagnosis of anorexdaaném = 64) and an
age/education matched comparison group without an eating disorder (n = 64)-dagtasition for the third study is just finished, and
preliminary outcomes will be presented during the conference.

Eating disorders, disgust and the arexic voice
John R.E. Fox, Georgette Morrison, Harriet Davies, Harriet Collie, Catherine Jones, and Marc Williams, Cardiff University, UK

Eating Disorders are notoriously hard to treat, and current treatment models only show moderate recovery iatesggued that current

models of treatment of eating disorders, especially AN, need further theoretical development. This presentation will pesseait

studies that use either qualitative or quantitative methodologies to explore how disgust andisglfst may interplay within eating

disorders/ body image. In one study, inducing anger led to significant increase in reported levels of disgust, whileein iadeicing

anger led to increases in body weight perception. Interestingly, these studiess8ggZ 8§ vP E v ]*Pu+3 u C A}EI Jv Z }u%o
(SPAARED, Fox et al, 2012). Experimental data shall also be presented that highlight how inducing disgust also appearedaio lead to

increasing thirideal within participants, irrespective of eatidisorder diagnosis (Davies et al, Submitted). Although this finding needs to
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be replicated, it does have interesting implications about how-disjust may be an important factor in leading to poor body image and

risk of eating disorders (see Fox et24]15).

Findings shall be presented that discuss qualitative findings that highlight howlseR pes u C ojvl 8} 8z zZ viE £] A}l [ ~d]
Fox, 2010), which has been linked to trauma (Morrison et al. in press) and poor compliance to GBat @il press). Across these

studies, emotions, including selff s PpusSU % % & §} Ju }% E 3$]}v o]l e ZA}] [82 5] ]E 5 § §Z o ¢
This presentation will present some new ideas about treatment and how workiSggw& Z Z v}E& A£] A}] [u C (Eun]sS(po &
improving efficacy of existing treatments.

Symposium 18
Advances in Low intensity (LI) CBT with CYP and Families
Chair: Markku Wood, Northumbria University and TEWV NHS Trust, UK

Prof PetelFonagyt University College London, Prof Catherine Gallbpeter University. Dr Mike TurnbailNorthumbria
University/Tees Esk and Wear Valley NHS Trust., Dr Susanna Payne and EKibigjid €ollege London and University
College London , Dr Markkuodd - Northumbria University/Tees Esk and Wear Valley NHS Trust

With increasing levels of mental health need globally and universal challenges to the available workforce, we need ienagintins to

o}e 8Z ZSE 3u vs P % [X >)okchidsew,4piiqy people and their families is fast establishing itself as a key area of
evidence based psychological practice in the treatment of mild to moderate mental health difficulties. Largely due tditneedon
expansion of the CYMH workforce]v op JvP $Z ]vv}A §]A Elo « }eidgPraition€E(GWP) armldhe Education
mental health practitioner (EMHP). As fast as the evidence base expands in this area, so too does the scope for delivsgttings
with opportunities todevelop new interventions for a growing number mental health difficulties. This symposium with focus on an overall
theme of new data and developments in the training of specialist LI practitioners and how they are delivering meaningffielciine
interventions in challenging conditions.
We will describe the successful implementation of a national training programme following a carefully chosen nationdlicutricu
reaching an estimated 70,000 CYP and Families per Yearwill hear from leading acadéss, researchers and practitioners on the theme
of evidence for new interventions in LI CBT, widening accesses to training. You will also hear how these LI practigoeepaided in to
new settings, increasing accessibility of psychological therapi€¥'P services who historically will not have had equal access to mental
health services in England.
On the theme of developing this valued workforce you will hear about the new roles and innovations including taking IcriSiB Banal
inpatient setting as well as developing senior LI roles and training so that this workforce can progress in career and in clinical expertise.
On the theme of clinical expertise, you will hear new data on the efficacy of these roles in multiple settings and hqwabtié#gmers are
now working in MDTs to manage more complex and varied presentations.
In summary this symposium will discuss new data around efficacy of the how these valued psychological practitioners grietmoew
areas of expertise and see how thag and will develop, as a workforce.

Symposium 19

Unified Protocol for transdiagnostic treatment of emotional disorders in Europe: Feasibility and efficacy
studies in Denmark, Germany, Portugal, and Spain

Chair:  Jorge Osma, Universidad daragoza e Instituto de investigacion Sanitaria de Aragon, Teruel, Spain

An introduction for the Unified Protocol for Transdiagnostic Treatment of emotional disorders
Elizabeth H. Eustis, Center for Anxiety and Related Disorders, Boston University

Thistalk will provide a brief introduction to the Unified Protocol for Transdiagnostic Treatment of Emotional Disorders @di)téor

(Barlow et al., 2011; Barlow et al., 2018). The UP is a transdiagnostic, effuaticsed cognitivébehavioral therapy (CBThat targets
neuroticism, a personality dimension that represents the primary shared processes underlying all of the emotional disaydensxfety,
depression, and related disorders; Bullis et al., 2019). The UP consists of eight modules, inetidmg finodules based in various CBT
skills (i.e., mindful emotion awareness, cognitive flexibility, countering emotional behaviors, interoceptive exposumaotind e

exposure). A strong body of literature supports the efficacy of the UP in the treatofemxiety and depression (e.g., Barlow et al., 2017;
Sakiris & Berle, 2019; CasieRobbins et al., 2020). A large randomized equivalence trial found that the UP improved symptom severity to
the same degree as gold standard sindi@gnosis CBT protoaofor principal anxiety disorders (Barlow et al., 2017). In addition, a recent
meta-analysis on the UP that examined 15 studies with 1,244 participants found large effect sizes for anxiety and depressionWihen
was delivered both individually and imayip format. Additional research is needed to examine the implementation of the UP in a range of
settings and to determine whether transdiagnostic treatment in these settings can increase access to care, incredfectieshess, and
offer advantages iterms of clinician training. This introductory talk will provide a brief overview on the conceptual model of the UP, the
specific modules and techniques, and the existing eviddra=e. This will provide a strong foundation for the subsequent talkssn thi
symposium which will present data from studies examining implementing the UP for adults and the UP for children adolescents
(EhrenreichMay et al., 2017) in Denmark, Germany, Portugal, and Spain in various settings.
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The Unified Protocol ibanish Mental Health Servicesfrom the clinic to research and back again

Nina Reinholt}-2, Morten Hvenegaard, Anne Bryde ChristensérAnita Eskildsefy Carsten Hjorthd}8, Stig Poulseh
Mikkel Berg Arendt Nicole Kristjansen Rosenb&rgasnn Rejaye GryestérRuth Nielsen AharohiAnja Johnsen Alfg
Clas Winding Christensersidse Marie Arnfréd->

1. Unit for Psychotherapy & Psychopathology, Mental Health Service West, Copenhagen University [HBspihlatry Region Zealand, Slage
Denmark 2. Mental Health Center Copenhagen, Copenhagen University Hospital, Copenhagen, Déapartment of Psychology, Faculty of
Social Sciences, University of Copenhagen, Copenhagen, Denmark; 4. Department of Affective Disorders, Aarhus Univaisiatiaspi
Denmark; 5. Department of Clinical Medicine, Faculty of Health and Mediealc8, University of Copenhagen, Copenhagen, Denmark; 6.
Copenhagen Research center for Mental HeallORE, Mental Health Center Copenhagen, Copenhagen University Hospital, Copenhagen, Denmark
7. Faculty of Health and Medical Science, University oéQlmggen, Copenhagen, Denmark. 8. Department of Public Health, Section of
Epidemiology, University of Copenhagen, Copenhagen, Denmark; 9. Competency Center for Rehabilitation and Recovery, IMeGtaiteiea
Ballerup, Ballerup, Denmark.

BackgroundDani$ mental health services (MHS) provide free evidebased timerestricted standardized group treatment programs for
common nonpsychotic mental disorders. These services are facing limited resources, long waiting lists, and complex symptoms among
patients Potentially, the Unified Protocol for Transdiagnostic Treatment of Emotional Disorders (UP) could address complex symptoms,
reduce waiting time for patients, and simplify therapist training. Therefore, our research group has adapted a UP gronjprt@tbie

Danish MHS; implementation has begun.

Objective:To adapt, pilot, and test a UP group version in Danish MHS aiming at the implementation of eYideeddreatment tailored

to the specific needs of these services.

Methods: We adapted the UP into B4-session group version. We piloted the preliminary UP group version in a{Rtadsservational,
singlegroup, prepost effectiveness trial (the TRACStudy) and tested the final version in a Phélé@ragmatic, singlelinded, non

inferiority, randomzed controlled trial (the TRAGRCTT study).

Results:Results the from TRA@$tudy indicated that 47 patients with primary anxiety disorders experienced moderate to large
improvements in welbeing, symptoms, and functioning over the course of groupn#PDanish MHS clinic. Notably, patients with high
levels of comorbidity profited as much from the UP as patients with lower levels of comorbidity. In the-RRAGTudy (20189), we

found that UP was noinferior to CBT in improving wedkeing, symptors, and functioning at endf-therapy for 291 patients with primary
anxiety disorders or depression receiving group treatment in three MHS chiimdd Health Organization FNtems Welbeing Index

mean difference-2.94; 95% Ci8.10 to 2.21). Resul@ a 6month follow-up were inconclusive for the primary outcome but indicated
nor-inferiority of UP and CBT groups on all other outcomes. Patients evaluated the UP and CBT groups equally high and #telatttend
treatments to the same degree. A simmifgroportion of patients responded to treatment and remitted from their primary diagnosis
following the UP and CBT groups.

DiscussionQOverall, the findings indicate that UP should be considered a viable alternative or supplement to standard CBDipthe gr
treatment of anxiety disorders and depression in Danish outpatient MHS. However, d@mgefollow- u% & P E ]JvP %beijgvse[ A oo
needs adequate testing. Based on these promising results, we have outlined alRhmsstrial effectiveness study ith efficient app

based patiertreported outcome data collection to solidify the evidence base ford prospectively monitorthe ongoing UP

implementation across Danish MHS clinics.

Benefits and barriers of applying the Unified Protocol as an intertetsed intervention in Germany
Carmen SchaeufféléSpeaker), Christine Knaevelsr@&bette RennebetgJohanna Boettchér
1 Freie Universitat Berlin, Berlin, GermaAjochschule Berlin, Berlin, Germany

BackgroundThe Unified Protocol is a transdiagnostic treatment aimed at treating emotional disorders. While originally developed for
individual faceto-face therapy in the US, the Unified Protocol has been adapted to different groups and settings. Applying éae Unifi
Protocol as an Interndbased treatment has the potential to address treatment gaps: Inteb@sted treatments can be provided flexibly
and independently of time and place, using comparatively few resources.

Method: The Unified Protocol was adapted a4 0week guided Internebased intervention in Germany. 129 participants with different
disorders participated in a randomized controlled trial that compared the intervention to waitlist. At the end of treatwengnducted
client change interviews wita subpopulation of participants € 21) who either did or did not respond to treatment.

Results:We will present our experiences in applying the Unified Protocol as an Inteassd intervention from a researcher and clinician
perspective. Further, wwill discuss the benefits and barriers that participants reported in the qualitative interviews. This included aspects
in relation to the Internetbased setting, the UP treatment protocol as well as external reasons.

DiscussionDissemination of transdiagnostic Internlesed interventions is promising: As scalable interventions, they are suitable for a
wider range of patients. To facilitate dissemination and implementation efforts and increase effectiveness and adheneingea gaitter
understanding of the barriers and hindering aspects are crucial.

Results of a feasibility study of the Unified Protocol for children among Portuguese children
Cristina Canavarro, University of Coimbra, Portugal

The Unified Protocol for Transdjnostic Treatment of Emotional Disorders in ChildrenQYB a cognitiveehavioral and transdiagnostic

15-session group intervention for children aged 6 to 12 years with emotional disorders (ED; i.e., anxiety and mood disatdiees) an

parents. URC Jue 8§} E p 8§Z Z]Jo €& v[e VA] SC V I}E %E <]}v C E e¢]JvP «Z & u Z v]eus pv
The present study aims to assess the acceptability and feasibility of th@ dong Portuguese children using a siaglaed design.

Partcipants were 32 children {62 years; 53.3% males) with at least one ED as a primary diagnose, and their parents. Participants

completed a set of selfeport questionnaires at baseline, miceatment, posttreatment and three months after the U interveation

(follow-up). The results of the present study suggest that@B a feasible and acceptable treatment for the Portuguese population, as

indicated by the low dropout rates, excellent rates of treatment adherence, high involvement in homework, arshtigdaction with the

%% E}PE uX D}E }A EU §Z € +pode o0} ]Jv] & 8Z & Z]o & v[e VAE] §C Vv werdoE ++]}v 0 A 0 E
maintained after 3 months of followp. These results suggest that the {0Asa feasible and acceptébtreatmentamong the Portuguese

population and warrant to be replicated in a randomized controlled trial.
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Longterm effectiveness of the Unified Protocol for the transdiagnostic treatment of emotional disorders in group format

in Spain: Results at tRonths follow-up.

Jorge Osma*, Oscar PeBaquero, Vanesa Ferrer€alan, M. Angeles Torrédfosea, Cristina RobeRior, Ana Sanchez

Guerrero, Luisa Pérdg/erra, Amparo Male&ernandez, Jordi de Luna, Cristina Diaz, Deborah Fuentes, Laura Laaras,
Camacho, José Fernando Vencesla, M2 José Gomez, Cristina Pena, Francisca Muriel, Gloria Estebaranz, M2 José Cabrera,
Amelia Villena, M@ Carmen Diaz, Ana Calvo, M2 Carmen Alcaide, Jon Belaunzaran, & Marian Yafiez

*osma@unizar.els

The versatility and transdiagnostic character of the Unified Protocol (UP) allow its application in group format, which anp&ssible
efficient solution for the current saturation of the Spanish Public Mental Health System. Théwbf#dhis noninferiority RCT was to
compare the efficacy of UP applied in a group format compared to Treatment as usual (TAtotomolized cognitive behavioral
treatment in individual format) in different Public Mental Health Units in Spain. fndtimmunication, we will present effectiveness results
after 12 months of followup, with a sample of 533 participants, with a mean age of 42.00 y&ars {2.62, range 187), of which 77.3%

of the participants were womem(= 412). All of them were pa&ts with a principal diagnosis of EDs, randomized to UP in group fonmat (
=279) and TAU in individual format= 256). The results of this study showed that, over the course of the treatment and fatie{15
months), participants assigned to the gmUWP condition received a mean of 13.65 sessi6is(2.61, range 720) and participants in the
TAU condition received a mean of 7.69 sessi&i»=(3.03, range 215). Linear mixed model analyses showed a statistically significant
effect of time in bah treatment conditions, with reductions in depressive<10.19p < .001dof= 1115.64, }Z v[< 0.28) and anxious
symptomatology F= 7.55p< .001,dof=1128.58, } Z v[< 0.24), neuroticismH= 3.83p=.004dof=1160.25, }Z v[< 0.17) and
improvements in quality of lifeH= 6.08p < .001,dof=1151.17, } Z v[< 0.21). However, effect sizes were higher in the UP condition
(Cohen's detween 0.36 to 1.03 for the UP condition, and between 0.16 to 0.72 for the TAU conditimparing pretreatment scores

with the assessment at 15 months). In addition, statistically significant effects of time for the variable extraversi@amhydoeind in the

UP condition = 17.30p < .001,dof = 590.82Cohen's & 0.36), showing an ingase over time. The results will be discussed in depth
during the communication, including the rest of the variables evaluated in the study, and we will focus on the clinicationplof these
outcomes to the Spanish Public Mental Health System.

Sympmsium 20
Optimizing the assessment and treatment of childhood anxiety
Chair:  Lynn Mobach, Utrecht University, the Netherlands

Improving access to evideneeased interventions for child anxiety problems

Tessa Rearddi & Cathy Creswélf

L2Department of Experimental Psychology, University of Oxford, Oxforé2Dé&partment of Psychiatry, University of
Oxford, Oxford, UK

Anxiety problems are common among primaghool aged children, but few of these children access evidbased intervations.

Parents report difficulties identifying anxiety in children, concerns about the-sedking process, and a lack of available support.
Systematic screening for child anxiety, and offering and delivering a brief evidased intervention for chiletn identified as likely to
benefit would minimise key barrierfindingsrom a series of three studiesill be presentedhat aim to 1) develop a short screening tool
for child anxiety, 2) calesign procedures for identificatieto-intervention for anxi¢y in primary schools, and 3) test the feasibility of these
procedures. In the first study, children (n=4@&311 year$ across 19 primary schools, and their parents/cateachers completed a pool

of candidate questionnaire items designed to assess elnikiety symptoms and associated interference. In parallel, diagnostic
assessments (ABISP) were administered to identify the presence/absence of a child anxiety disorder. We then developed alternative
candidate child, parent, and teacherreport short <y *§]}vv JE + Jv op JVP Z}%38]u o[ ]S usU v A op s 3Z ]E
between children with and without an anxiety disorder on the basis of the &IFSNeither childnor teacherreport questionnaires were
sufficiently accurate for screémg purposes (sensitivitgpecificity <.7). Several alternative pareeport questionnaires (B items)

achieved similar accuracy. We prioritised brevity and selecte@ten® parentreport questionnaire that achieved 76%ensitivity and 80%
specificity b use as a screening tool in our identificatimnintervention procedures. In a parallel second study, we worked with children,
parents/carergschool staff and others to develop procedures for 1) administering screening questionnaires in schoolsn@)ssheening

lo]s

outcomes with families and 3) delivering a brief, partad, therapiste p%0 % }ES }vo]lv ]vs EA vi]}v (}E Z]Jo E v AZ} 2. E

anxiety. Following initial interviews and discussion groups, we administered an initial versiondéntiicationto-intervention

proceduregthree primary schoojU v }oo 3§ ( I }v % ES] 1% vSe[ A% E] Vv 8} E (Jv % E} HE X /

tested the feasibility of these edesigned identificatiorto-intervention proceduresincorporating our Ztem parent report screening tool
(six primary schoo)s A summary of feasibility outcomes will be presented, including qualitative findings rgsigbport for the

% E}  |aCEepthbility, and preost intervention questionnaireasponses that indicate positive effects. We are now evaluating our
identificationto-intervention approach in a large clustmndomised controlled trialan overview of the trial design will be presented. If
effective, our procedures for identificatieto-intervention for child anxiety through schools would improve access to evidbased
interventions for child anxiety and reduce negative consequences for children, their families and society.

The role of distorted cognitions in mediatingeatment outcome in children with social anxiety disorder: A preliminary
study

Lynn Mobach?, Ronald M. RapégAnke M. Kle##

1 Centre for Emotional Health, Department of Psychology, Macquarie University, Australia

2 Department of Clinical Psycholoddehavioural Science Institute, Radboud University, the Netherlands

3 Institute of Psychology, Unit Developmental and Educational Psychology, Leiden University, the Netherlands

This study examined whether distorted cognition changes during Cognitive iBatavi herapy (CBT) in childreM=61; aged 7.2) with
Social Anxiety Disorder (SAD) and whether changes in distorted cognition freto prasttreatment predict SAD at sixionth follow-up.
Baseline distorted cognition was also examined as a prediétposttreatment outcome. Multiple informant SABeasures were
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obtained pretreatment, posttreatment and at sixnonth follow-up. Children reported on interpretation bias and dysfunctional beliefs. A
decrease in interpretation bias and dysfunctional beliefas prospectively related to greater SAD change betweentpEsiment and Six
month follow-up. Childreported SAEchange at postreatment predicted greater change in dysfunctional beliefs ansonth follow-up.
Higher baseline interpretation bias prieted greater change in SAd@verity at postreatment. Children with greater distorted cognition
reductions during treatment, showed greater treatment gains atsonth follow-up. Children who do not show this reduction may
require additional efforts fogsed on distorted cognition to maximally benefit from treatment.

No parents- no success? On the role of parental involvement in exposure treatment of children with anxiety disorders
Silvia Schneidé&rVerena Pflug Michael Lippe# HannaChristianse? Tina IRAlborg, Brunna Tusche@affief, Stefan
Goerigk

1Research and Treatment Center for Mental Health, Ruhr University Boélfamylty of Psychology, Philipps University of Marbérg ,
Clinical Child and Adolescent Psychology andh@slyerapy Unit, University of Koblenz and Landau, Landau, Gerpd@wgpartment of
Clinical Psychology and Psychotherdpgtitute of Psychology, University of Freibi@epartment of PsychologiudwigMaximilians
University of Munich

BackgroundAnxiety disorders are among the earliest and most common mental disorders in childhood and adolescence and are
pacemakers for the development of mental disorders in adulthood. Successful approaches in psychotherapeutic treatmehbofichil
anxiety disorders include exposure interventions as a central therapeutic component. However, a hot topic with uncleaheabanefit

of involving parents in exposure treatment of children with anxiety disorders. The aim of the present multicenteoretile project was
to examine for the first time in a sample with sufficient power whether there are disesgecific effects of involving parents in intensified
exposure treatment of anxiety disorders.

Methods: At 6 sites (Bochum, Dresden, Freiburg, Landau, Marburg, and Wurzburg, all Germany), a total of 391 children with a primary
disorder involving separation anxiety (N=149), specific phobia (N=110), or social anxiety disorder (N=132}Gagedr8, werenicluded

in the study. Children were randomly assigned to one of two treatment conditions: Exposure treatment with (EXP+) or aithratut p
involvement (EXR11 sessions each). Treatment efficacy was measured using a munfgri@ant approach at the endf therapy and 6
months after therapy completion. The primary outcome measures were severity of primary diagnosis and Global AssessnrstsofASuc
disorderspecific superiority of the EXP+ over Eé@ndition was expected in the separation anxiety digargroup. In addition, EXP+ was
expected to have stronger positive effects in younger children than in older children.

Results: Across both therapy conditions, dropout rates during therapy are 5% and nonparticipation rates 6 months aftgr therap
completion are 9%. Both therapy conditions show large effect sizes on disepdsific outcome measures (Cohen's d: 11043) across all
anxiety disorders in chitdand parentreports. Superiority of the EXP+ condition for children with separation anxiety @isshdwed up
only selectively in the pareneport at the end of therapy and no longer at thentonth catamnesis. The chiteéport did not show
differences between the two therapy conditions at any time point. Robust age effects could neither be obgdehedrad of therapy nor

at 6 months after the end of treatment.

DiscussionContrary to hypotheses, no sustained superiority of EXP+ overcBX@ition was demonstrated for children with separation
anxiety disorder or better efficacy of EXP+ for yourgfeidren. There are also no differences in efficacy between EXP+ antbEE

other anxiety disorders studied here. The significance of the study results and implications for practice are discussed.

Interpretation training as a pretreatment for cogntive behavioral therapy for obsessiveompulsive disorder in youth: A
randomized controlled trial

Elske SalemiAkLidewij Wolterd3, Annelieke Hagér, Vivian op de BeéR Pascalle D&F, Else de Hadrt

1Department of ClinicdPsychology, Utrecht University, the Netherlapfismsterdam UMC, Department of Child and Adolescent
Psychiatry, Meibergdreef 5, 1105AZ, Amsterdam, the Netherlahflsademic Center for Child and Adolescent Psychiatry, de Bascule,
Meibergdreef 5, 1105AZAmsterdam, the Netherlands

Background Cognitive behavioral therapy (CBT) is recommended as first line treatment for pediatric obsesspuasive disorder (OCD).
Although CBT is an effective treatment for OCD, not all children profit sufficientlywadttigts and wide variations in improvement rates
ask for new interventions. Given the important role of misinterpretations in OCD, a promising new intervention m@ggrigve Bias
Modification tinterpretation (CBM) training.We examined the effeateness of a Cognitive Bias Modificatitmterpretation (CBM)

training that was offered during the waiting period for CBT. We tested 1) whether thel@BMing is an effective intervention during a
waitlist period for CBT, and 2) whether augmenting @8fF CBMI improves treatment effect.

Methods: Participants (74 children with OCDt18 years) were randomly assigned to either a @BMining (12 sessions) or a waitlist,
both followed by CBT (16 sessions).

Results Results indicated that compared the waitlist, the CBM training was effective in reducing OCD severity, with a medium effect
size. Patients in the CBMraining condition started subsequent CBT with less severe OCD, and this advantage was maintained during CBT.
However, the CBMitraining did not result in a faster decline of symptoms during subsequent CBT.

ConclusionThese findings indicate that CBIMraining could be an easy to implement, helpful intervention during a waitlist period.
However, replications in larger samples and camigons to active control conditions are needed.

What will you do in the face of anxiety?Development of a state emotion regulation questionnaire targeting anxiety in
adolescence

Nadine Vietmeiéy Brunna Tusche@affie?, Julian SchmitzMatthias Zieglet, Julia Asbrand

1 HumboldtUniversitat zu Berlir? University of Freiburd University of Leipzig

Emotion regulation (ER) includes all efforts to influence what emotions are experienced, when they occur, and how theyemedpend
expressed. Successful ER is crucial in the face ofewational development while ER problems often concur with psychopathology
(Aldao et al., 2010). Usually, ER is assessed as a trait variable which requires highly reflective skills (e.g., garemazzatnultiple
situations and emotions). This is particularly difficult for children and adolescents. Thus, we aimed to establish aggtesti@Raire
using anxiety case vignettes in adolescents. We chose a focus on aewoéipg situations as@ear emotional setp for the case
vignettes. Further, anxiety disorders are one of the most prevalent mental disorders in youth (Polanczyk, Salum, Sug&yRoGedge
2015) and a case vignette needs a clear emotionalpeSeveral ER strategies hdezn considered as relevant for anxiety (Aldao et al.,
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2010). Addressing the idea of ER flexibility as functional (Aldao, 2013), we included different behavioral and cogtetiesstra
(reappraisal, acceptance, distraction, avoidance, rumination). &ch strategy, six items were derived from theory (e.g., Aldao et al.,
2010) and trait questionnaires (e.g., Grob & Smolenski, 2005) and assessed in a previous pilot study with young adutsnf{l$tady
aimed to reduce the number of items per strateggst the factor structure, validity and retesgliability. The online study included n = 107
adolescents aged 10 to 17 years. After consenting to the study (both parent and adolescent), participants completedgtagsea
anxiety, depression anddit ER. They were then confronted with two potentially anxieaged vignettes in both written and oral form

~ XPXU cz}pu *]18 ]v PE}U% X dZ }5Z E+ E] (0C JvEE} u SZ ue 0A X /valierbtudiesU Clpy E 35}
(e.g.,Carthy et al., 2010). They were asked to imagine how they would feel if they were experiencing this situation. Partieigatitsrw
asked how good they felt afterwards (valence) and how relaxed they were (arousal). They further completed the stasi&mgine

after each vignette. Currently, the data is being analyzed to reduce the number of items per strategy and provide siimabfarstate

ER questionnaire. Further, we will critically discuss how future studies can include state assesdffeahdfhow treatment might
potentially benefit from assessing ER during sessions (e.g., exposure).

Symposium 21
The Feeling Safe programme: the most effective psychological treatment for persecutory delusions
Chair:  Daniel FreemarJniversity of Oxford, UK

Treating persecutory delusions: the spirit, style, and content of the Feeling Safe programme
Felicity Waite, University of Oxford, UK

The Feeling Safe programme is a cognitive therapy developed to improve outcomes for individuals with persecutory delssions. |
theoretically driven, modular, and personalised, with differences in therapeutic style and content compared to first geneogtiitive
behavioural therapy for psychosis. This talk will give an insight in to the content and style of the Feelprg@afame, including learning
from a peerled qualitative study of the patient experience.

The spirit, style, and content of the 2@&ssion Feeling Safe Programme has emerged from theoretical understanding, together with lived
experience involvement including patient feedback, and our own clinical experience. The approach has a specifisotimitahelp

people feel safer, happier, and to get back to doing more of the things they enjoy. These positively framed goals arevjibpatents,
enhance engagement, and embed the mechanism of chargereloping feelings of safetyfrom the ouset. The clinical strategy is first

to limit common psychological maintenance factdrsicluding excessive worry, disrupted sleep, low confidence, anomalous experiences,
and defence behaviors. Then enable patients to enter their feared situations im wrdlearn that they are now safe enough. To achieve
this, the programme has a distinct therapeutic style: we are intensive, active, and work alongside patients with adpaitvefry to make
changes in the everyday situations that matter to the irdlingl. This style emerges from the explicit values of the approach: collaboration,
patient choice, and optimism for patients.

Using a peer research approach, s&t out to understand the participant experience of the Feeling Safe programme. In a quaktatily
employing Interpretative Phenomenological Analysis, ssimictured interviewsvere conducted by peer researchers with six people who
Z E JA 3Z & O0]JvP A ( % E}PE uu * % ES3 }( 3Z o]v] o 3EpiraXiiveEBefoidtherSe %o}l }( ( ©
intervention. Openness to the intervention, facilitated by identification with the programme name, and willingness to takivarrole

were considered important participant attributes for successful outcomes. The therapistieaed as a professional friend who cared
about the individual, which enabled trust to form and the opportunity to consider new knowledge and alternative perspé&xives.

difficult tasks gradually and repeatedly to become comfortable with them wasiitapt for change to occur. The intervention helped
people to do ordinary things that others take for granted.

Key references

Freeman, D., Emsley, R., Diamond, R., Collett, N., Bold, E., Chadwick, E., Isham, L., Bird, J.C., Edwards, D.Rimthark, R,, Kabir, T., &

Waite, F. (2021). Comparison of a theoretically driven cognitive therapy (the Feeling Safe Programme) with befriendirtgefantent of

persistent persecutory delusions: a parallel, siAgliad, randomised controlled triaLancet Psychiatry8: 696t707.

Freeman, D., & Waite, F. (2017). Persistent persecutory delusions: The spirit, style, and content of targeted tr&dtmemsychiatry16 (2), 208

209.

Feeling Safe: the development of the programme

DanielFreeman, University of Oxford, UK

The ambition was to produce a psychological therapy that would lead to recovery in persecutory delusions for 50% ofqatitiois
anti-psychotic medication had not succeeded. That half of patients would no longevéétiat their fears were true. The Feeling Safe
programme, developed over the past decade in close consultation with people with lived experience, is the result of thatteffo
theoretical basis of the work is that at the core of the delusion is aathielief: a conviction that everyday situations are dangerous
(Freeman, 2016). Everyday situations have become associated with danger. The threat beliefs are sustained by severacmaintena
factors: for example, spending lots of time worrying, sleepiagrly, feeling inadequate, and avoiding the situations we fear. Feeling Safe
is fundamentally an effort to counteract and supersede memories of danger by helping the person to relearn that they. are dafthat,
we first tackle the key maintenance facs. We help people, for example, worry less, sleep better, and feel morea#itlent. Then,
poslu 3 oCU ]8[* }IHuS «% v JvP 8Ju v 8Z ( @& +]%u 8]}ve A]8Z }v [- ( v perichde.By U (pnooC VvP
so doing, the personam learn that they are, in fact, safe. In this presentation, the theoretical model is outlined, key experimental tests
described, and clinical trials highlighted that evaluated with hundreds of patients with persecutory delusions the indleithesits
comprising the programme. The extremely positive results will be reported of the main clinical trial testing the full treatyaergtan
alternative psychological approach (Freeman et al, 2021).

References

Freeman, D. (2016). Persecutory delusions: a it@grperspective on understanding and treatment. Lancet Psychiatry, 36885

Freeman, D., Emsley, R., Diamond, R., Collett, N., Bold, E., Chadwick, E., Isham, L., Bird, J., Edwards, D., Kipgdiack, IR, Fabir, T., Waite, F.,
& Oxford Cogttive Approaches to Psychosis Trial Study Group (2021). Comparison of a theoretically driven cognitive therapy (thefEeeling Sa
Programme) with befriending for the treatment of persistent persecutory delusions: a parallel,-bimglerandomised controdid trial. Lancet
Psychiatry, 8, 69807.
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The physical activity profiles of patients with persecutory delusions and the application of the Feeling Safe programme
approach to increasing activity
Rowan Diamond, University of Oxford, UK

Background Severe paranoia is likely to limit engagement in physical activities. We set out to examine for the first time the aofilés/ p

of patients with current persecutory delusions and the associations with psychiatric symptoms.

Method: Seventyfive patients with persecutory delusions in the context of raffective psychosis wore a pedometer for seven days.

Participants completed measures of meaningful activity, mobility, and psychiatric symptoms. Latent class analysis wadargéd to

physical activityrofiles.

Results Three distinct activity profiles emerged: a mobile but inactive grow@d{, 63%) (mean daily step cour@453, SD=3348an

immobile and inactive group (n=20, 27%) (mean daily step cd@@5; SD=2442and a mobile and active group=8, 11%) (mean daily

step count48396, SD=5715Yhe groups did not significantly differ in their levels of paranoia, anhedonia, psychological wellbeing,

insomnia, beliefs about self or others, or safegeking behaviours. There were significant grodfedénces in depression and number of

physical health appointments, with the immobile and inactive group showing higher levels of both. There were indicationp of g

differences in body mass index, hours worked, hallucinations, and worry.

ConclusionThere are likely to be different physical activity profiles for patients with current psychotic experiences. The majoritplef peo

with persecutory delusions are physically inactive, but a small minority are highly active. In those patients who hatigitgyezels,

there is a potentially important distinction in seported mobility, which warrants further investigation. Treatments designed to improve

physical activity levels may need to tailor by activity profile.

The Feeling Safe programme appro&eltherapy is a highly active one, in which therapists use a range of different techniques to maximise
VP P uvs]vu v]vP(po 3]A]JSCU AZ § A E % E-<}v[s u} ]o]8C o A oX dZ]* ]Jv op + VP P u v§ ]

Feeling Safe in action: cagxamples
Louise Isham, University of Oxford, UK

In this talk we will illustrate the clinical use of the Feeling Safe programme with patients. The overall goal of the p@gramhelp

people experiencing persecutory delusions tdearn safety so that they can feel safer, happier, and be able tmal@ of the things that
they want to do. This is achieved by targeting key mechanisms that maintain the threat belief, using a manualised apgaréach th
individualised to each client.

Therapy typically occurs on a weekly basis for approximately 2®sessith additional support between sessions. Using case examples,
we will illustrate, stegby-step, the therapy process from start to finish. We will talk through how clients are supported to identify
personally meaningful goals and to choose which treatibtarget they would like to work on at each stage of the therapy. We will give
practical examples of how persecutory delusion maintenance factors such as worry, lmerseence, sleep difficulties, distressing
anomalous experiences, and defence behau €+ u C E e« X dZ Ju%}ES v }( }]vP e ee]}ve Z}us v Jus[ A
and examples given of how to do this in practice. We will also talk through relapse management strategies to suppdx cfieintisin

the progress they have mad

Via these clinical illustrations, we will make the practical application of the Feeling Safe programme transparent aitdleatwebgicians

so that they can begin to learn how to use this approach within their own work.

The Feeling SafdlL Programme

Eva Tolmeijér2

1Department of Clinical Psychology, VU University and Amsterdam Public Health Research, van der Boechorststraat 7, 1081
BT Amsterdam, the Netherlan@arnassia Psychiatric Institute, Zoutkeetsingel 40, 2512 HN The Haghiettieelands

BackgroundRecovery involves more than the absence of mental health problems and concerns a highly personal process of enhancing
resilience. To this end, we build on the translational Oxford Feeling Safe Programme (Freeman et al., 208b)rirygeiv with peer

support and innovative visual feedback. This will now be tested as the FeelinbISBfi@gramme (trial registration number:
ISRCTN25766661), which aims to promote wellbeing by synergistically reducing the causal factors that ltavggr, rehile

concurrently addressing personal recovery with peapport. We will test whether this new translational, recovemnented,
transdiagnostic, modular, and pesupported therapy is more (co3effective in improving wellbeing and reducing¢ht beliefs than the
guideline intervention cognitive behavioural therapy for psychosis (CBTp).

Methods/design A two-armed singleblind pragmatic superiority randomised controlled trial (n=190) to test whether Feeling\8afelps
patients improve theiwellbeing and feel safer more effectively than CBTp. We will includ@atignts with low wellbeing and threat
beliefs that are held with at least 60% conviction. Recruitment started in March 2022. Participants will be randomiged=gelihg Safe
NLor the goldstandard CBTp (protocolized, formulatibased), both provided over a period of 6 months. In line with the treatment
protocols, participants in both conditions are offered the possibility to monitor their recovery process. Data will bisadsinah novel and
patient-friendly way to enhance usability for both patients and therapists. Standard care will continue as usual and be monitatedi. Bl
assessments will be conducted at 9(osttreatment), 12 and 18months followup. The primary ad secondary outcome are wellbeing
and the the level of conviction of the main threat belief, respectively. Mediation analyses will be used to assess medfidheaseutic
change. The project also includes qualitative assessments of the experierm@ti@pants, therapists, and experts by experience with the
Feelings SaflL programme.

DiscussionThe Feeling SafdL study will provide an evaluation of a new translational, receeelnted, transdiagnostic, modular, and
peersupported treatment toachieve wellbeing and feeling safer.
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Symposium 22
Interpretation biases and selfeferential processes in social anxiety disorder
ChairsRikah Ginafrolich and Jonathan Huppert, The Hebrew University, Jerusalem, Israel

Social fears imdolescenceA new social picture task to assess interpretation bias
W.-G. Lange, L.A. Henricks, M. Luijten, & E.S. Becker, Behavioural Science Institute, Radboud University Nijmegen, The
Netherlands

Prominent models of Social anxiety disorder (Sg\ggest that negative interpretations of ambiguous social cues (interpretation biases
[IBs]) may maintain and maybe even cause the condition. Over the years numerous tasks have been developed to asseltsdBghand a
social situations are typically ofnaore visual nature, the majority of these tasks asks participants to imagine and interpret textually
described ambiguous scenarios (vignettes). Particularly for adolescence, a phase of live in which SAD tends to devethat werfere
ecologically viid, visually appealing version is needed. In the picture task, we developed, ambiguous social pictures were presented,
followed by a positive and negative interpretation. In the present study, we examined how the new task relates to arhestaigisete
task and how the new pictorial task relates to social fears in adolescents. The sample consisted of 329 adolescents 4§egeapst IBs
were assessed with the newly developed pictorial task and with more traditional textual vignettes. Socialeieamseasured with self
report questionnaires. The results suggest that the pictorial task was able to assess IBs comparable to the textual Vigagitesire

task could identify IBs in adolescents with increased levels of fear of negative evaluati@oré symptom of social anxiety, but not for
adolescents with social anxiety symptoms in general

Interpretation biases in social anxiety and calloumiemotional traits

Anna DapprichLaura Derk&s2dr. WolfGero Langeprof. Maaike Cim& prof. Tanja Legenbaugprof. Eni Beckér
1Behavioural Science Institute, Radboud University, The Netherlnd4University Hospital Hamm for Child and Adolescent Psychiatry,
Psychotherapy and Psychosomatics, Ruhiversity Bochum, Germany

Objective:Interpretation biases have a causal maintaining role in psychopathology but some research suggests that different biases are
specific to internalizing or externalizing problems. Aligning the content of interpretatioastgionalcharacteristics ofniternalizing and
externalizing disorders might help to understand which biases are involved in which problems. We developed a paradigss to asse
threatening, seHblaming and hostile, otheblaming interpretations in the same social situations (StudyurthErmore we assessed this
paradigm in a clinical sample to investigate whether interpretation biases are uniquely related-tepsetied social anxiety and callous
unemotional (CU) traits (Study 2).

Method: In study 1 and 2, 390 students and 401 inpats were included, respectively. In both studies, the newly developed Ambiguous
Social Scenario Task was used to measure interpretation biases. It consists of 10 verbal vignettes describing ambiguoagativied
situations, with each 3 interpretatian(hostile, threatening, neutral), which all have to be rated. Social anxiety atii®Uvere assessed

by means of selfeport questionnaires.

Results:Study 1 showed separate factors for both threatening and hostile interpretations with good intemsiktency, as well as
convergent and discriminant validity. Study 2 showed that in inpatients, higher social anxiety predicted more threatenimgtations,
whereas higher Cltraits predicted more hostile interpretations. Social anxiety andt@its correlated significantly negative, but did not
correlate with the respective other interpretation bias. Interpretation biases did not correlate with each other either.
Conclusioninterpretations of social situations were specific to emotional charasties of internalizing and externalizing disorders,
respectively, and didnoted UEX /vE E% E § 3]}v ] » u} (] 8]1}ve ulPZ3 -repotied @notidrial syniptodd] p o[« « of

Interpretation bias in social anxiety: The use of multiples@asures,
Rivkah GinaFrolicH, Asher StraudsYogev Kivity Yoni Elizdr Michal Weiss Lior Coheh Jonathan Huppett
1The Hebrew University, Jerusalem Israel

There is strong evidence that high socially anxious (SA) individuals teredatvely interpret ambiguous social information. Indeed,
interpretation bias has been proposed as a maintenance process of social anxiety disorder (SAD) and it can be asséssed in bot
experimental and treatmenbased studies of SA. However, measuremeitisterpretation bias vary greatly. In this talk, we will present
findings from a series of three studies assessing whether multiple measurements of interpretation bias specifically eathe®ein
adults. The first study examined a group of 50 highh 1f = 25) and low SAE 25) adults; in the second study 155 highly I5A79) and
low SA (= 72) adults were assessed; and the third study examined 72 adults with SAD and 35 healthy controls. In all three stadies, th
measures were examined: igiammatical decision taskambiguous socialandnen} ] o » v§ v 8§ ue ~ XPXU A « C}u (]Jv]*Z C}u
% E(}EUV UCIues 8ZE8Z p]lv 8SZJvle 3Z 3 Clpy E _+ AE %E » v§ olu U A]J8Z 8Z o +§
ANy Ju% S v e % %coipltel s¢reen. Participants were asked to determine whether the last word grammatically completed
the sentence or not and their reaction times were assessedskngence completion taskparticipants were asked to provide as many
final words as a padble to some of the same ambiguous sentences describing a social situation. Thereafter, participants were asked to
endorse the word they felt best completed the sentence. All responses were coded by independent raters as neutral, npegstiive, or
other. Finally, participants were asked to provaif-appraisalsregarding the same sentences used in the previous tasks, such that each
sentence stem was provided twice, with a positive and a negative resolution. Individuals were asked to rate howenseciethce
Z E $ E]l »3Z u~XPXU ™« Clu (]V]*Z CIUE % E(}JEU v U Clu +« 3Z $makanglyjey SZ]vle $Z &
suggest variability over the three studies in terms of differences in reaction times to positive gramiraatinegative grammatical words
on the grammatical decision task. However, the coded answers on the sentence completion task consistently showed both a lack
positive bias and the presence of a negative bias in both within and between group analysssonaire data were less consistent, with
the first study only showing the presence of a negative bias in between group analyses. After revising the measuredonthargethird
studies, differences in both positive and negative appraisals weredfauboth within and betweengroup analyses. Further analyses will
examine the correlations among the three interpretation measures and the unique contributions of each measure in distiopdigshi
versus low SA individuals. These analyses will haljmderstand the relationship of different stages in interpretation bias from initial
evaluation, to generation of alternatives, to final appraisals.

41



Self and other-related cognitions following threats to status and belongingness in social anxiety
RoyAzoulay, Batlan University, Ramat Gan, Israel

Negative seltognitions play a role in the maintenance of social anxiety (SA). Such cognitionemerge especially following negative
social situations. To examine which type of social stressors evoke itegsgive cognitions most strongly, we conducted two studies in
which vignettes concerning belongingneasd status threats were presented. Following each vignette, participants endorsere|sgdd
(shame) and otherelated (anger) cognitions. In StudyN= 143) we found that high SA women, but not men, endorsed more self
cognitions following belongingnesas compared to status threat vignettes. In Study 2 (N= 251) we found that SA in both men and in
women was more strongly associated with ssfynitions following statusas compared to belongingnesisreats events. Results are
discussed from the perspective of the cogniteeolutionary theory of SA.

Selfbeliefs in social anxietydistinct patterns for sociarank and affiliation information

Reut Zaad!, Einat Lewsig?®* & Eva Gilbogschechtmak”

1Department of Psychology, Bian University?’Gonda Multidisciplinary Brain Center, Bian UniversityFaculty of Education, Béian
University

Negative setbeliefs are at the heart of social anxiety disorder. However, the mechanisms underlying the persistence of these negative
beliefs are not fully understood. Recent theories suggest that the responsiveness to evaluative feestifearkced negéve updating and
reduced positive updating plays a central role in preserving these beliefs. Importantipeefs are comprised of multiple

representations. A growing body of research on-beliefs distinct between two central domains of socialggcial rank (i.e., power,
dominance, status) and affiliation (i.e., warmth, communality). Evolutionary theories suggest that while people usuatly bottvsocial
rank and affiliation systems, individuals with SAD tend to -@ativate the social rangystem. The current research aimed to delineate the
scope and specificity of negative sb#liefs and the alterations in negative and positive updating of thesebgéiifs in the social rank and
affiliation domains. In three independent studies, pagants (clinical sampler= 137; analog samples= 272;n = 563) completed a self
belief updating task. First, they learned that an evaluator perceives them negatively in the social rank and affiliatiors diates, the
evaluation was changed, andetevaluator perceives them positively. Participants had to adjust their beliefs according to the evaluation.
All studies revealed a similar pattern of resultsocial anxiety was associated with an initial negative soaiil selfbelief. Hencet

individuals with higher levels of social anxiety thought the evaluator perceived them as inferior and submissive. Howevenxsstyial a
was not associated with enhanced negative updating or decreased positive updating. Theoretical and clinical impliddt®assailssed

Symposium 23
Cognitive bias modification as a way of changing dysfunctional behaviours
Chair:  Nienke Jonker, University of Groningen, the Netherlands

Modifying attentional and approach biases for energy drinks
Eva Kempsylarika Tiggemann, Mikaela Cibich and Aleksandra CaPalgchology, Flinders University, Adelaide, Australia

Energy drink consumption is increasing worldwide, especially among young adults, and has been associated with negative health
outcomes, ranging ém headaches and anxiety, to fatal caffeine toxicity. In two experiments, we tested the prediction that energy drink
consumption is in part driven by automatic cognitive processes (attentional and approach biases), with a view to moegging taduce
consumption. Young adults (&5 years) who regularly consume energy drinks completed the dot probe (Exp.1; N=116) or approach
avoidance task (Exp.2; N=110) to measure attentional and approach bias for energy drink cues, respectively. They thent anderwe
cognitive bias modification protocol where they were trained to direct their attention away from pictures of energy driskEognl), or to
push a joystick away from themselves in response to these pictures (Exp.2). Followingraipoes assessmertf attentional (Exp.1) or
approach bias (Exp.2), energy drink consumption was measured by an ostensible taste test. Regular energy drink cons@tdrstshow
an attentional and an approach bias for energy drink cues. Cognitive bias modification sutcesdfiged both biases. However, neither
attentional nor approach bias modification significantly reduced energy drink intake. The results lend some support teeincent
sensitisation theory which emphasises the role of automatic processing.

Retraining ofautomatic action tendencies in individuals with obesity: a randomized controlled trial

Eni S.Becker, Behvioural Science Institute, Nijmegen, The Nethgdandah Ferentzi, Behvioural Science Institute,
Nijmegen, The NetherlangdannahScheibner, Behvioural Science Institute, Nijmegen, The NetherfReideut Wiers,
University of Amsterdam, The Netherlandishannes Lindenmeyer, salus Klinik, Lindow, Gerrgiwa Beisel, salus Klinik,
Lindow, GermanyMike Rinck, Behvioural Sciennstitute, Nijmegen, The Netherlands

Obesity is a major health concern. So far, treatment success is very low, this might be partly due to the automatieaéiyg &etislency to
(over)eat, that triggers behavior under little cognitive control. Receneegsh suggests that an effective way to counteract automatic
approach tendencies in unhealthy consumption behavior might be approach bias modification. We conducted an RCappitiaah
avoidanceraining 189atients with obesityof a psychosomatic patient clinic who were participating in a nutrition advice program.
Patients in the active training group were trained to avoid unhealthy food pictures and approach positive pictures, wdolettblegroup
received sham training (approaching and avogdioth picture types). Approaeivoidance biadyody mass index, eating pathology and
food-specific implicit associations were assessed before and after the training. In line with our hypothesis, appodahce bias
improved in the active training grquafter the training, in comparison to the sham training group. Moreover, this effect generalized to
new, untrained stimuli. However, no effects of the training were found in a-fspetific Singld arget Implicit Association Test, or on
eating pathology gestionnaires or body mass index. While the training results are promising, the effect of apjraadhnce bias
modification on relevant behavior in obesity has yet to be established before it may be implemented as@m tagiatment.
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Decreasing attetional bias for food cues in satiated women with obesity: a pilot study
Nienke C. Jonker, Renske W. de Jong & Peter J. deliowersity of Groningen, Department of Clinical Psychology and
Experimental Psychopathology, The Netherlands

Although many ofis tend to have an attentional bias for food cues when we are hungry, women with obesity seem to still have this bias
when they have just eaten. This constant temptation even when food is not needed may help explain why it is so diffistiictdaod
intake, let alone lose weight. In this pilot study, we examined the feasibility and acceptability of an attentional bifisatimaliraining
during satiation for women with obesity. Participants were 25 women with obesity and a dieting intention. Bymiegest attentional

bias was assessed while participants were satiated. Following this, they performed an attentional bias modificatiorforal@mginutes
every day for three weeks. During a paest, again while satiated, attentional bias wasagsessed. Most importantly, participants
completed a questionnaire and interview about the feasibility and acceptability of the training. Findings show that pastieigduated

the training as acceptable and feasible. For example, 85% of participanfdeted more than 80% of the training sessions, there was no
evidence for an adverse effect on food craving, and participants rated the acceptability of the training between neusiigldlyd

positive. Participants significantly improved their performearon the training. Furthermore, they showed a decrease in attentional bias
after the three week training period, as assessed with an attentional bias assessment task. During the conference thenspfithese
findings will be discussed.

Webbased approactavoidance training for cannabis related cues in adolescents with cannabis use disorder: a
randomized controlled trial (UnDope)

Tanja Legenbauer, Ruhr University Bochum, Gerntalaydia Lambrechts, Pia Steden, Martin Holtmann, ReinolgsWie
& Natalie Deux

Cannabisisedisorder(CUD)s the mostrelevantcauseof adolescensubstancaiseinpatienttreatmentin Germany CUDcomesalong
with highrelapseratesandseverefuture psychosociaimpairments.lnnovationin treatmentis highlyneeded. Cognitivebiasmodification
(CMB)representsa promisingapproach Evidencdrom CBMadult/ alcoholresearchiaid the basisfor the presentstudy.
Aweb-basedcannabisapproachavoidanceiask(CAATascreatedand deliveredeither viatablet/classicP C Stimuliinclude400pictures
with either cannabisrelated content or neutral objectsmatchedin colorand shape.Theywere shownat randomin 6 trainingor sham
trainingsessionTheinstructionwasindirect (push/pullpink or blue frame). A pre/post and athree-monthsfollow-up assessmentvere
conducted N=137inpatientsduring CUDtreatment and N=28healthy controls(HCGwere included(HCGcomparisorbaselinedataand
CAATvalidationonly).

Ofthe 142patientsenrolledin the study,N=57performedpre and posttest-assessmentandthe training ((n=30)/no-training (n=27)
conditions.We were not ableto identify an avoidancebiasin patientsat baseline No significantchangesvertime independentof training
conditionoccurred.

Restis will be discussedn relation to methodologicaissuesand samplecharacteristics.

An experimental manipulation of drinking identity using the relational responding task

Helle Larseh BramVan Bockstaefe Nele Marteny Emma Wills Reinout Wiwiers'.

1Department of Psychology, University of Amsterdam, Amsterdam, the Nether/daBgpartment of Child Development and Education,
University of Amsterdam, Amsterdam, the Netherlan@®epartment of Public Health and Primary Care, Leiden Univéfisitiical Centre,
Leiden, the Netherlands.

Heavy drinking remains a serious problem among young adults and studies demonstrate that drinking identity plays amutstiyated
the efficacy of a training in altering drinking identity agxplored the role of drinking identity in the urge to drink and amount of alcohol
consumed in a taste task. We hypothesized that participants in an abstainer identity training group would report lessitirdeziod

would drink less alcohol than parti@pts in a drinker identity training group.

Young adultsN=100,Mage=20.6SD3-2.7) were randomized to one of the two (abstainer+me vs. drinker+me) training conditions in an
adaptation of the Relational Responding Task (RRT)aRdepostassessments of iplicit drinking identity, seffeported drinking identity,
urge to drink, and observed alcohol use were measured. Data were analysed using mixed measures ANOVAs and hierarciiicel regres
analyses.

We found no interaction between Time and Training Caadibn drinking identityH1, 97)=1.26p=.264 or urge to drink{1, 96)=2.41,
p=.124. Consumed alcohol in the taste task did not differ between training conditibri€)78.00p=303. Exploratory analyses indicated
that the interaction between Training Condition and drinking identity at passtessment significantly predicted consumption of alcohol in
the taste taskSimple slope analyses indicated that in #isstainer identity taining groupcondition, posttraining identity was not a
significant p = .96) predictor of alcohol consumption, but in ttenker identity training grougondition, posttraining identity did
significantly B=.33,p=.01) predict alcohol consumption.

Ourhypotheses were not confirmed with no differences between training conditions in drinking identity, urge to drink, or amhount
consumption in the taste task. While we failed to alter implicit drinking identity, drinking identity predicted urge tcaddrdbserved

alcohol consumed in thdrinker identity training grougondition.

Funding: This research was funded by The European Foundation for Alcohol Research (ERAB) and Research Priority Avessityetd, Un
Amsterdam.
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Symposium 24
Effects of mindfulness on emotion regulation and emotional memory processing
Chair:Tim Schoenmakers, University of Amsterdam, the Netherlands

The role of emotion regulation and mindfulness in the etiology of posttraumatic intrusions andniagns
Judith Schéafer, Technische Universitat Dresden, Germany

Introduction: Emotion regulation is seen as a fundamental process in adaptive human behavior. Models of emotion regulation differentiate
between abilities and strategies (such as mindfulness and attentional control). Theories strengthen the role of emotaiioneguhe
etiology and perseverance of posttraumatic stress disorder (PTSD). Empirical evidence basedsettorss studies supports these
theoretical accounts. However, there is a lack of longitudinal studies testing the predictive values and inbesaétifficulties in

emotion regulation, attentional control and mindfulness in the development of posttraumatic stress symptomatology.

Method: In a trauma analogue study, healthy participants (n=117 age= 23.3+ 3.7 years, 53.9% female) completethginestasking for
previous traumatic experiences, difficulties in emotional regulation, attentional control and mindfulness. Then, they veattisiedssing
movie scene showing a brutal rape. In the following week, they recorded their intrusive memegasing the movie in a daily diary.
After one week, they reported filmelated posttraumatic cognitions.

ResultsiIn all analyses, | adjusted for previous traumatic experiences and gender. Preliminary findings suggest that only mindfulness
predicted postraumatic intrusions (no significant association with attentional control and difficulties in emotion regulation). Minsulne
(significant by trend) and difficulties in emotion regulation predicted posttraumatic cognitions (no significant assaeidtiattentional
control). Neither interactions between attentional control, mindfulness, and difficulties in emotion regulation, respedlidefyedict
posttraumatic intrusions nor did the interactions between attentional control and difficulties in emaggulation / mindfulness,
respectively, predict posttraumatic cognitions. The interaction between difficulties in emotion regulation and mindfuleésssor
posttraumatic cognitions, i.e. the positive association between difficulties in emotion fégukand posttraumatic cognitions becomes
increasingly stronger with higher levels of mindfulness (significant by trend).

Discussionin line with theoretical accounts, findings suggest that-peeima mindfulness and difficulties in emotion regulationyrday a
pivotal role in the etiology of posttraumatic stress symptomatology. These findings may encourage preventive interveatiprasticing
mindfulness and improving emotion regulation abilities may support psychological adjustment in casegab@ised to traumatic
experiences.

Boosting firstline mental health care for Youngsters suffering from chronic conditions with Mindfulnégise You.Mind!
study

Kock, MteU s v ,} P Ongbena, P, Raes, P, & Van der Gucht, K.

» D < pfesenting author* FR and KVDG are joint senior authors.

1 Faculty of Psychology and Educational Sciences, KU Léegrartment of Internal Medicine and Pediatrics, University Hospital Ghent

Adolescents with chronic conditions are at increased uslpgychopathology such as anxiety, depression, or stress, which has a
substantial impact on their quality of life. Mindfulnebased interventions (MBIs) have been shown to improve emotional distress in
various clinical and nenlinical populations. Recéneviews suggest that MBIs are a promising intervention to also support adolescents
with chronic diseases, but more robust research is needed to replicate these findings. Previous studies lacked randahegatiaimly
focused on chronic pain patientand often did not include online components that would improve acceptability of the intervention.

We aimed to address this gap by investigating the effects of an MBI on emotional distress and quality of life in adalétbceatous

types of chronic enditions using a randomised staggered witsirbjects design. Twerntyvo adolescents (149 years) with a chronic
condition were randomised to a baseline phase ot28ldays followed by an MBI, consisting of four online group sessions and online
support pread over 8 weeks. Outcomes were assessed by short, repeated measurements throughout the baseline, intervention, and
follow-up phases and by standardised questionnaires and experience sampling measures before randomisation, at postintervertion and a
3-months followrup. Data will be analysed using multilevel mixed effects models.

Data analyses have not yet been completed but are ongoing at the moment. This talk will present findings on the effdetsdefdacare

MBI on emotional distress and quality ldé in this vulnerable sample of adolescents with chronic conditions and discuss implications for
future research.

Mindfulness vs. EMDR and aversive memory processing; exploring the working mechanisms of two promising new
trauma interventions

Marianne littel, Clinical Psychology, Erasmus University Rotte]ﬁa@essb.eur.ﬂl

Tim Schoenmakers, Clinical Psychology, University of Amstgrdasthoenmakers@uvalnl

Introduction: Avoidance behaviours are a hallmark symptom of PTSD. Although avoidance of trauma reminders including avoidance of
associated painful internal experiences might offer some immediate comfort, this is highly counterproductive in the Ighgidance
increases intrusive thought, intensifies the negative emotional experience, and reinforces the notion that the persorheadfst

recalling the traumatic event, all leading to continuation of avoidance behaviours. The present study investigatdatively new
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memory while staying grounded in the present moment.

The first is EMDR, which involves recglindistressing memory while simultaneously makingepeements (EM). It has been proposed
that dual taxation of working memory (recall+EM) limits its capacity to elaborate on the memory, which is then reconsoliddtss
elaborate form. Additionallythe dual taxation might help the person to not become overwhelmed by the memory but to stay presentin a
more detached way, and subsequently reappraise its content. Interestingly, mechanisms of EMDR would then be overlapping with
mindfulness practice, wibh entails purposefully paying attention to experiences in the present moment in aigamive, non

judgemental way. Key elements are decentering (observing the experience from a more distanced perspective) and emotion regula
(e.g., acceptance andappraisal). Although research is still in its infancy, first reetalyses indicate that mindfulnefssed interventions
effectively reduce PTSD symptoms. The current experimental study aims to compare the effectiveness and working mechaviBRs of
and mindfulness in the processing of aversive autobiographical memories in healthy participants.

44



Methods: Participants Il=150) were randomly assigned to recall+EM, recall+mindfulness, or recall only conditions. In the recall+EM
condition, participants recalletivo vivid, emotional hotspots of a distressing memory for 6 timessleach, while making rapid horizontal
EM. In the mindfulness condition, participantgre verbally guided to attune to the bodily sensations activated by memory retrieval and to
investicate and allow them with a kind and curious attitude (similar to the procedure by Schoenmakers, same symposium). In the recall
only condition the memory was recalled without intervention. Memory unpleasantness, arousal and vividness were measwstat pr
posttest and 2day followup. Perceived stress, affect, and intrusions and avoidance were measured at baseline andpol®etf

reported decentering, willingness to feel emotions, and emotion regulation were included as mediators.

Results Preliminaryanalyses indicate that memory arousal and unpleasantness, negative affect, intrusions, avoidance, and stress were
significantly reduced in all conditions. Memory vividness was most strongly reduced after EM, followed by mindfulnessafer rexall

only. Furthermore, decentering and willingness to feel emotions were increased after all interventions, whereas maladaptime em
regulation was diminished. Positive reappraisal, however, was only increased after mindfulness; acceptance only afievirecall+
Mediators are being analyzed and will be discussed.

ConclusionBrief recall and exposure to aversive memories decreases their distressing properties and impact and helps regulate the
physical and emotional sensations that accompany them. Adding Enaifulness instructions seems to uniquely increase some of the

An acceptancéased and emotioffocussed somatic treatment for complex grief.
Tim Schoenmakers, University of Amsterdam, the NetherJandschoenmakers@uva.nl

Introduction: Whereas many therapies target emotional processing through cognitive and behavioral strategies, we tested a method that
primarily focusses on feelings. The method is an accepthased, experiential exercise for emotional processing, based on mindfulness
and Acceptance and Commitment Therapy. The exercise starts with a brief imaginary exposure to a painful memory. Subaequently,
therapist verbally guides the participant to fully allow and accept the bodily sensations which have been activated ppsheeoal of
the study was to explore the feasibility and potential effects of this method in people experiencing symptoms of comgliedted

Method: We used a mix of qualitative and quantitative methoddest feasibility and effects. We included 14 participants who (a) were
grieving over the passing away or break up/divorce with a close one, and (b) who had complicated grief problems ankl ifethstiuc

grief process.

Each participant received two therapeutic sessions on two consecutive days. We selected three to five of their most paiafidsn
associated with their loss. During each session, the exercise was performed 3 times, each tiendiffétlent memory. Before and after
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structured qualitative interview, we asked participants about their experience dtiegessions, and about perceived effects, a week
after the intervention. One month after the intervention, participants filled out a questionnaire on grieve experiencesfpbl

Results Analyses showed decreases in the intensity of emotional reastioward the memories. We also found decreases in grieve
experiences one week and one month after the procedure. In the qualitative interviews, participants felt overall positivehatexercise
and did not find it distressful. They reported insightdibw to deal with emotions without getting overwhelmed by them. Various effects
were reported during the interviews, such as: broadening of memories, a positive view on formerly negative memoriespéretinge,

a change in the type of emotion (e.from sadness to anger).

Conclusion & Discussiorlthough we have included prand posttests, the study was uncontrolled and effects may therefore, partly, be
explained by mere attention or exposure effects. Notwithstanding, this method seems pronfisiagthe intervention, most participants
showed positive changes in grief experiences. Additionally, it seemed to have helped the processing of their loss akhydiastris
selfreported effects on affect, cognition, and behaviour.

Symposium 25
Affective dynamics and symptom fluctuations in (the treatment of) anxiety and depression
Chair:Nessa Ikani, Pro Persona / Radboud University Medical Centre, the Netherlands

The best of both worlds? General principles of psychopathologpénsonalized assessment

Merlijn Olthot, Fred HasselmanBenjamin Aas Daniela Mille, Silvia ScholzNora DanieldVredenhaged, Els Weinarfs
Guido Strunk Ginter SchiepékAnna M. T. BosmanAnna Lichtwarclschoff

1Behavioural Science InstitutRadboud University, Nijmegen, The Netherlari@ystelios Health Center Academy, Siedelsbrunn, Germany,
3Department of Industrial Engineering and Innovation Sciences, Eindhoven University of Technology, Eindhoven, The Nétbenghelsty
Research, ¥nna, Austria; FH Campus Vienna, Vienna, Austria and Technical University Dortmund, Dortmund, Giémstiate,of Synergetics
and Psychotherapy Research, University Hospital of Psychiatry, Psychotherapy and Psychosomatics, Paracelsus MedigebalniuegitAustria;
Department of Psychology, Ludwig Maximilian University of Munich, Munich, Gerfizegyartment of Child and Family Welfare, University of
Groningen, Groningen, The Netherlands

A complex systems approachpeychopathology proposes that general principles lie in the dynamic patterns of psychopathology, that are

not restricted to specific psychological processes like symptoms or affect. Hence, it must be possible to find generatcfiasge time

seriesdata of fully personalized questionnaires. In the current study, we examined general change profiles in personaliatagsetfnd

related these to treatment outcome. We analyzed data of 404 patients with mood and/or anxiety disorders who complstaeléail

ratings on personalized questionnaires during psychotherapy. For each patient, a principal component analysis was #épplied to

multivariate time series in order to retrieve a one persspecific time series. Then, using classification and regmresséethods, we

examined these time series for the presence of general change profiles. The change profile classification yielded tig daskoiviition

of patients: neshift (0 = 55; 14%), gradual change<52; 13%), one shifb & 233; 58%), reverseshift = 39; 10%) and multiple shifts (

= 25; 6%). The multiplghifts group had better treatment outcome than the+sbift group on all outcome measures. The one shift and

gradualchange group had better treatment outcome than the-sloift group on wo of four outcome measures. Overall, this study

illustrates that persorspecific (idiographic) and general (nomothetic) aspects of psychopathology can be integrated in a complex systems
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A P} e u% v tDyramics of avoidance and perceived control during cognitive behavior therapy for social
anxiety disorder

Nessa lkani, Pro Persona / Radboud University Medical Centre, the NetheFavals der Meer, G. Hendriks, & F.
Hasglman

Avoidance is a hallmark feature of anxiety disorders, involved in both their onset and maintenaince. As such, it fornestantimp
treatment target that is at the core of Exposture Therapy for anxiety disorders. Although the dynamic nature and dependency of
avoidance is intuitive, research on avoidance and its relationship with treatment outcomes, however, has predominantlyastoidience
as a static process. In order to capture dayday fluctuations in state avoidance and anxiety, &l as the impact of treatment, we
conducted an intensive longitudinal singlase series (N=1) design. In specific, we investigated symptom development, experiential
avoidance and perceived control of a patient with social anxiety disorder over the cougsegnitive Behavior Therapy (Hofmann & Otto,
2017, 14week protocol), with the goal of charactaterizing their dynamic®t estimating their specific associations. Experience sampling
method (ESM) data was collected twice a day (morning/evening) ovaseline, CBT and peseatment period (total > 100 days). This
included information about (lygomming or past) social events that day, perceived control regarding the social event arepseitd
experiential avoidance and anxiety symptoms. The dyoarhange profiles of social anxiety sumptoms, perceived control and avoidance
during treatment were analysed using a recurrence network approach. A general descreasing trend was observed for symptoms and
avoidance, whereas perceived control increadadflected by several major state shifts in these constructs. The findings of the current
longitudinal observational study highlight the importance of adopting dynamic approaches to symptom development and clinical
improvement over the course of treatment, amde particularly promising with regards to personalizegatment calls and reaime
treatment monitoring.

Measuring and understanding cognitive maladaptive schemas in daily life

Bob Baxende]tl Indira Tendolkfr, Jan Spijké'r, Janna Vrijse]ﬁ2
1 Depression Expertise Center, Pro Persona Mental Health Care, Nijmegen, The Netherlands 2 Department of Psychiatipsiitareiéws Brain,
Cognition and Behaviour, Radboud University Medical Center, Nijmegen, The Netherlands

Background:Schema Thepy is a widely used evidentased treatment for personality disorders. More recently, its transdiagnostic
relevance has been proposed and explored. For example, and in line with the widely used cognitive models by Beck and Young,
maladaptive schemas athought to contribute to the development and maintenance of depression. Schema Therapy is hence gaining
popularity within clinical care for chronic disorders such as chronic Major Depressive Disorder (cMDD). However, thenerig & still
small bod of research on the effectiveness and mechanisms of change of Schema Therapy for cMDD. Research on Schema Therapy is
hampered by limited valid assessment methods of key elements of Schema Therapy, including the central Early Maladaptise Schem
(EMS). Waimed to develop a daily life measure of EMS by assessing its association over time with clinically relevant aibdisleeory
constructs such as rumination and depressotypic negative mood.

Methods: Based on clustering analyses on the Yong Schema Queatie0 (YSEB0) tthe current golden standard to measuring EMS
we created 16 ithe-moment questions assessing variation in activation of the 16 EMSs. In an unselected sample (N = 90) 8O&vdSQ
assessed after which a faday athome Experienceg®npling Method (ESM) data collection phase started. Participants were prompted five
times per day to answer the EMS questions, as well as assessments of negative mood, state rumination, and possibkctehenta
events.

Results Implementing multileel modelling, we found level of schema activation to be positively associated with strength of negative
mood, state rumination and unpleasant events. Effects were corrected for autocorrelation, time, and day. Lagged effexitdmaild
modelled, as thesenodels did not converge. As indication of its validity, both the total and-EpdSific scores of the ESibased questions
showed collinearity with the YS8D scores.

DiscussionMeasuring ithe-moment schema activation using ESM seems feasible withimselected sample. There was ample
variability within the variable, coarying as expected with negative (depressotypic) mood, state rumination and activating events.
Moreover, this new daily life measure of EMS seems to capture the same constructsessathleshed and

widely-used YSQ questionnaire. Expecting more variation within cMDD samples, this measure could provide a research and clinical
assessment tool for capturing clinical effects of Schema Therapy and its dynamics within changing contexts.

The link between affect dynamics and cognitive factors in depression
Brage Kraft, PhD, Diakonhjemmet Hospital and University of Oslo, Norway

Depression is associated with aberrant cognitive functioning, such as reduced executive functioning and brited.d®gduced

cognitive functioning is among the diagnostic criteria for depression, and have been implicated in the etiology and magnoénan
symptoms. Importantly, however, depression symptoms differ from each other in their risk factors. Cogwitors fnay also be
differentially related to specific symptoms and their dynamics, and examining this more closely can improve our understandiag

role cognitive factors might play in depression. Results from three studies examining the links bebgeéive factors and symptom
dynamics of depression are presented. In study 1, associations between executive functioning and specific depression sympiomed
sample were examined using cressctional network analysis. Analyses focused on idgntifsymptoms which bridge executive functions
with depression. Study 2 and 3 drew on a clinical sample reporting depression with and without comorbid disorders. Inistidgal
network models of depression symptoms were estimated based on intelwigiudinal data (two weeks of experience sampling). Based
on these models, we estimated which symptoms were most central to each individual (and assumed to be more influentighimmgain
other symptoms). Analyses focused on whether centrality otgjmesymptoms were linked with attentional functioning. Study 3 examined
the association between three cognitive factors (attentional functioning, negative attentional bias, interpretation biakpatyhamics

(i.e., the "ebb and flow") of positive antkgative affect. All three studies showed that cognitive factors were mainly related to the
dynamics of anhedonia and sicknestated symptoms.
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Preventative cognitive control training for remitted depressed patients: effects on emotion regulation dyits

Kristof Hoorelbeke Rudi De RaegjtCasper J. AlbérdMarieke C. Wichets& Ernst H. Koster

aGhent University, Ghent, BelgiyfUniversity of Groningen, Groningen, The Netherlaatmiversity of Groningen, University Medical
CentreGroningen (UMCG), Groningen, The Netherlands

Introduction: Cognitive control training (CCT) recently yielded promising effects in remitted depressed patients (RMD), where a
randomized controlled trial suggests that CCT exerts beneficial effects on depregsptomatology via emotion regulation. However, it
remains to be tested how CCT impacts emotion regulation dynamics, which is key to increasing our understanding of the working
mechanisms of CCT.

Methods: Using timeseries data derived from an extensive experience sampling procedure (28 days), we modeled immediate effects of
CCT (vs. an active control condition) on deployment and efficacy of emotion regulation in N=92 RMD patients.

Results: RMD patients etved improvements in deployment of rumination throughout the ESM period. We also observed effects of CCT on
efficacy of emotion regulation. Comparison of effects of the experimental manipulation of cognitive control on networkresstiggest
changes irthe relation between rumination and use of positive appraisal in the CCT condition.

DiscussionQur findings indicate the causal impact of cognitive control on emotion regulation dynamics. Throughout the training
procedure participants in the CCT conditieecame less likely to deploy rumination. Interestingly, the findings pertaining efficacy of
emotion regulation suggest that CCT may benefit from being combined with emotion regulation training or other interventions.

Symposium 26
Repetitivenegative thinking as a transdiagnostic maintaining factor and potential treatment target
Chair: Frances Meetetd <]vP[e }o00 P U h<

Repetitive negative thinking as a transdiagnostic risk factos longitudinal study using structural equatiomodelling
Julia Funk Keisuke TakadpHannah SchumimThomas Ehrifg
! LudwigMaximiliansUniversitat, LMU Minchen, Lehrstuhl fir klinische Psychologie und Psychotherapie, Miinchen, Bayern, Deutschland

Background Different forms ofepetitive negative thinking (RNT) have traditionally been conceptualized as being distinctly linked to
specific disorders , e.g., rumination to depression and worrying to generalized anxiety disorder. However, emerging svgtgrate that
different forms of RNT share a common process, which might also explain the link between RNT and psychopathology. To investigate
whether different forms of RNT share a common factor we analyzed the factor structure of different RNT scales usingl stquetiiva
modelling. Furthermore, we examined whether the common RNT factor and-spaleific RNT factors predicted later depression and
anxiety.

Methods: A community sampleN= 523) completed an online assessment at baseline and three months later. The assessnpeistetbm
different RNT measures including a rumination and worrying scale as well as measures of depressive and anxiety sympbompsiréde c
three different structural equation models assuming (a) a common factor across different RNT measurefaimgieodel); (b) scale
specific factors for each RNT measures (sepdiat®r model); and (c) both a common and sesecific factors (biactor model). We
additionally tested how these models performed when predicting depression and anxiety at the senerubint.

Results The bifactor model showed the best fit to the data among the three models. The common RNT factor iffabbimodel
predicted depression and anxiety at the second time point while controlling for baseline symptoms. Next to therc&Nmdactor, some,
but not all scalespecific RNT factors in the-faictor model additionally predicted depression and anxiety.

DiscussionThe results support transdiagnostic concepts of RNT and suggest that similar processes could explain theliéfteenoRNT
form on different types of psychopathology. Thus, the current findings highlight the potential of interventions that csg &raditional
diagnostic categories by addressing RNT as a transdiagnostic process.

Toward a better understandingf how rumination maintains obsessiveompulsive symptoms
Karina WahlUniversity of Basel, SwitzerlanMartin Kollarik,Carlotta V. HeinzeBtefan KocHJlIrich Voderholzeand
Roselind Lieb

The factors involved in the maintaining effectsromination on obsessiveompulsive (OC) symptoms are not clear. We used moderator
analyses to investigate whether cognitive and/or affective factors or vividness of the obsessive thought are involvesléff¢ices We

E v oCl tZo § oX][2021) data add explored in a sample of 145 individuals diagnosed with obsessipelsive disorder
(OCD) whether (1) depressive symptoms, indicative of mainly affective factors, and/or (2) the tendency to misinterpreednmteurgive
thoughts as maningful, indicative of mainly cognitive factors, moderated the observed effects of rumination on OC symptoms.
Additionally, we explored whether OC symptom severity and trait rumination moderated the effects of rumination on OC symptoms
Finally, changesithe vividness of an obsessive thought after rumination in comparison to distraction were explored. The tendency to
misinterpret unwanted intrusive thoughts but not depressive symptoms moderated the immediate and intermediate effects on OC
symptoms, indiating rumination exerts an influence on OC symptoms mainly via cognitive factors. Neither OC symptom severity nor trait
rumination emerged as a vulnerability factor. Additionally, vividness of the obsessive thought was maintained by run@netaralyse
suggest that interventions targeting dysfunctional cognitions are appropriate in individuals with OCD and high levelsabiorumi

Internet-delivered interpretation Training reduces worry and rumination, anxiety, and depression in people with
generalzed anxiety disorder and depression

}o 88 Z ]JE- ZU <]vP[e }oo0 P >}v bnierkitydf LefioplYR SJessida VZhyddniversity of
Glasgow UK HannahKrzyzanowski<]vP[¢ }o00 P,UKFvarjoes MeeterUniversity of SusseidK, Sam Norton ,
<]vP[e }oo P,UKAndrew Mathews, University of California, Davis, USA

Worry and rumination, prevalent across psychological disorders, are forms of transdiagnostic repetitive negative thinKirlgeRN
predict and maintain anxiety and depression. Across a series of theory driven experimental studies we established|tf@eatisa
transdiagnostic interpretation bias in maintaining worry, rumination, anxiety and depression. Working with people witx[peggnce
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we developed an RNT focused interpretation training, successfully testing it in people with Generaliseg Biswieter (GAD) or
depression, before refining and testing it in individuals with high levels of worry and/or rumination. The enhanced faimirng tvas
adapted to form an entirely online interventiomdividuals with GAD (with or without depressiomgre randomly allocated to either
enhanced interpretation training or control conditions, completing ten RNT focused interpretation training or control sessioss one
month. As predicted, participants in the interpretation training condition generaiedle positive interpretations bias posaining, and
lower levels of traitworry, weeklyworry, rumination, traitRNT, anxiety and depression after training and-atdnth follow-up compared
to the control condition. All effects except trait RNT weretained at 3months followup. Effects were mediated by interpretation bias.
This online approach could be used as a stalwhe transdiagnostic lowntensity intervention or as an adjunct to transdiagnostic CBT.

Does singlesession interpretation bias traing reduce repetitive negative thinking among individuals with OCD
Rachel White<]vP[e }o0o0 P >}v }v v ~}us8zZ >}v}v " D peo C E,» &}uv 8]}v dEP*3SU h<

Worry and rumination (types of repetitive negative thinking) are a key feature of mpsyshological disorders, including OCD. Evidence
indicates that not only do these processes maintain psychological distress, but that they can also interfere with stiessfult and

are a risk factor for relapse, making them an important targetfeatment. Evidence from research on GAD shows that worry and
repetitive negative thinking is maintained by negative interpretation biases, which are also prevalent in individualsivitRi@dous
research has shown that interpretation bias trainingaoged OCBelated interpretations although this did not translate to behavioural
proxies. Drawing on previous research with individuals with GAD and depression, we investigated whether an onlinesiowlef €25
related interpretation bias training thanged subsequent interpretations and ii. reduced scores on a behavioural proxy of repetitive
negative thinking. Results will be presented, and implications discussed.

Symposium 27

Innovative CBT for youth with selective mutism, OCD, tic anidophonia: treatment at school, (short
intensive)group treatment and parentstand-alone treatment.

Chair: Elisabeth Utens, University of Amsterdam, the Netherlands

Behavioral treatment of selective mutism
Chaya Rodrigues Pereira, Levvel, AmsterdaenNettherland®n behalf of the selective mutism research group: C.
Rodrigues Pereira, J. B. M. Ensink, M. G. Guldner, E. Wippo, K. J. Kan, M. V. de Jonge, R. J. L. Lindauer, E. M. W. J. Utens.

BackgroundSelective mutism (SM) is a rare anxiety disorder (prevalenc&.0%) in which children consistently refuse to speak in certain
situations (e.g., at school) while they speak freely in other situations (e.g., at home). This greatly impacts the daityrfgrat children
and their families. Little research has been conducted into the effectiveness of behavioral therapeutic treatment for SM.
Methods/Results In our institution an innovative treatment protocol was developed for behavioral therapy inctheos setting, where
the problem is most urgent. In this presentation results of a randomized controlled trial (RCT, N=83 18y ® the effectiveness of
this protocol will be discussed. The data gathering was recently finished and at presers egsuleing analyzed. The RCT comprises of
direct treatment (N=41) and a waiting list control group (N=42). Children were assessed at three timepoints: T1: at baselftez,12
weeks, T3: post treatment. Randomization was stratified based on ageggend bilingualism. Primary outcome: SM symptomatology,
secondary outcomes: anxiety and mood symptoms;isedfge and quality of life.

Conclusion¥Validated diagnostics and evidenbased treatment are important to improve early detection of SM and adégjgare for
these children. This project is the first research in the Netherlands in this field, providing insight in SM and reldedpnola large and
culturally diverse sample. With proven effectiveness, this project offers an evideasaxl behawiral therapeutic treatment protocol for
the treatment of SM.

The selective mutism project is funded by Fonds Stichting Gezondheidszorg Spaarneland.

Tackle your Tics, a brief, intensive groigased exposure therapy programme for children with tic disorders
Annet HeijermarHoltgrefe, Chaim Huyser, Cara Verdellen, Jolande van de Griendt, Laura BeljaatanK&es Ramon
Lindauer, Daniélle Cath, Pieter Hoekstra, Lisbeth Utenarel, Amsterdam, the Netherlands

Tourette syndrome and chronic tic disorders are prevalent neurodevelopmental disorders, characterised by the presencnahstaid
movements (e.g., eye blinking, head jerking, throwing) or vocalizations (e.g., throat clearing, screaming, repeatingoolag). Tics
and comorbid problems can have considerable impact on the daily lives of children and their families. Behavioural tredgtmdirst
line, evidencebased intervention for tic disorders, but tic reduction and treatment availabilityaia relatively low. Patient associations
stress the need for more accessible treatments, that also focus on improving quality of life.

This presentation explains the design and study of the Tackle your Tics programmegdayfantensive growbased inervention for
children and adolescents{B7 years) with Tourette syndrome or chronic tic disorder. This intervention offers exposure and response
prevention treatment and additional supporting components: coping strategies workshops by young adultiesyitlaxation exercises
and parent support. We will discuss the results of our pilot study into Tackle your Tics and experiences, both for yanygaents, as
well as for experts by experience and therapists, during our ongoing randomised cehtr@l (N=106).

References:

HeijermanHoltgrefe, A. P., Verdellen, C. W. J., van de Griendt, J. M. T. M., Beljaars, L. P. L., Kan, K. J., Cath, D., Hoekstia,®.& Utens, E.
M. W. J. (2021)Tackle your Tics: pilot findings of a brief, iié&/e groupbased exposure therapy program for children with tic disordErgopean
Child & Adolescent Psychiatry, 30(3), 46B.

Verdellen CW, van de Griendt JM, Kriens S, van Oostrum I. Tics: Therapist manual & workbook for children. Amsterdame BoBareC 2011
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Brief intensive grougbased CBT (BIGBT) for youth with OCD: two international pilot studies. (Precorded)

Ball, 2, Mailander Zelger, V, Walitza, S, Bus, M2, Utens, L2, Huijser, G

1University Hospital for Chilahd Adolescent Psychiatry Zurich SwitzerlahHEVVEL Amsterdam The Netherlands.
Email{juliane.ball@pukzh.gh

Introduction: Evidence of efficacy for intensive treatment using the method of exposure with response prevention can be found mainly for
the adult setting (Abramowitz et al, 2003, Davidsdottir et al, 2019, Havnen et al, 2014, Hansen et al, 2018, Stordd8t hif &0 in

the paediatric setting (Riise et al, 2016, 2018, 2019). This Brief intensive group cognitive behavioral therapy protaG®i ) Bi&s

developed in Amsterdam LEVEL and consists of 5 consecutive days of group CBT, exposure and responsevggexentierngredients.
Methods: Two international pilot studies into brief intensive CBT (BEX) for pediatric OCD investigated treatment outcome ofEBG

in two countries. A retrospective study was executed in the Netherlands (N=59), a prospeatiyénsBwitzerland (N=283IGCBT

consisted of Eday CBT in a group format (usual® participants), with a maximum 2:1 ratio participaseerapists. Exposure and

response prevention is the main element of treatment.

Results:Both studies showed a siificant decrease from preo post SE Su vS }v §Z  Z}Broln @psegsige Compulsive Scale
mean scoresBoth studies showed a significant decrease from pygosttreatment in OCD symptom$he newest results (including the

3 months followup) will be presented and discussed.

ConclusionWe consider the present findings to be promising, indicating that (BE3) could have added value to standard clinical care for
youth with OCD.

AU VCIU %0 e+ 3}% & 3Z]vPM_ dvEJraup treitnent protochMar}isdphonia in children
and adolescents.

L. R. Rappoldt, MSc (Levvel, Amsterdam UMC); dr. N.C.C. Vulink (Amsterdam UMC); prof. dr. D. A.J.P. Denys (Amsterdam
UMC); prof. dr. E.M.W.J. Utens (Levvel, Universityrsfterdam/Amsterdam UMC).

Misophoniais adisorderof decreasedoleranceto specificsoundsor stimuliassociatedvith sounds.Soundsand stimuli (e.g.eatingor
breathing)elicit extremeangeror disgustin individualssufferingfrom misophoniaMisophmiaoften startsin childhood,andit mightlead
to seriousconsequencesThereis anurgentneedfor treatment. However currently,no evidencebasedtreatment protocol for children
existsworldwide. Thispresentationdiscusseshe RCTdesignof aninnovaive grouptreatment protocolfor misophoniaspecificallyfor
childrenandadolescents.

Supportive parenting for anxious childhood emotions (SPACE) for youth with an obsessivgulsive disorder
Chaim Huijser, MD, PHI2vvel, Amsterdam, the Netherlagd/argo van der Stelt, MSc, Luuk Stapersma, MSc, PhD; Marija
Maric, MSc, PhD; Eli Lebowitz, MSc PhD; Lisbeth Utens, MSc, PhD.

Obsessive compulsive disorder (OCD) in children is a prevalent disord284}).&hich has a disruptive effect on daily life (school
absenteeism, loneliness, loss of social contacts). The obsessions and compulsions can control the whole familytéifefanceefparents
to make major adjustmentsThis mechanism of family accommodation has a significant impact on prognosis and treatment success.
First line treatment in pediatric OCD is cognitive behavioral therapy. Howew@Q%of the patients do natach remission with
individual delivered CBT.

This presentation explains the methodology of the innovative Supportive Parenting for Anxious Childhood Emotions (SRAGE) prog
SPACE is based on cognitive behavioral therapy @@BNonviolent Resistancand is delivered to parents only. SPACE offers parents
concrete tools to support their child in tackling the OCD behavior and anxiety and focuses specifically on family accomaudiati
supportive parenting. Children/adolescents who are too limited BirtOCD to come for individual treatment themselves, can thus be
treated through their parents. In the United States, SPACE as a 'parentaltara] intervention was found to be as effective as CBT for
children (‘child alone treatment’) with anxiety (Lebitz et al., 2020). SPACE has not previously been studied in a randomized way in
children/adolescents with OCD.

The methodology of SPACE, the first experiences and the design of a pilot study on SPACE in children /adolescents Ivith OCD wi
explained. Tie innovative questionnaires child and parent version of a family accommodationasodlty questionnaire (FASA) and the
parent questionnaire on Coercive Disruptive Behaviour in children with obsessive compulsive disorder will be discussedvdtivie
study is the first in which SPACE is used in children/adolescents with treatment reSiktant

References:

Lebowitz, E.R. (202Breaking Free of Child Anxiety and Ocd: A Scientifically Proven Program for. RedfemtsUniversity Press.

Lebowitz,E.R., Marin, C., Martino, A., Shimshoni, Y., & Silverman, W.K. (2020)-BredtTreatment as Efficacious as Cognitive Behavioral
Therapy for Childhood Anxiety: A Randomized Noninferiority Study of Supportive Parenting for Anxious Childhood Ecwtiehsf the
American Academy of Child and Adolescent Psychiatry, 59(337%362

Symposium 28
New frontiers in mixed reality: Impact on treatment
Chair:Sara Freedman, Bar llan University, Ramat Gan, Israel

Improving the Exposure Therapy througirojection-based augmented reality for the treatment of cockroach phobia: A
multiple-baseline single case study.

Soledad Quef® Maria PalatBatet, Jorge GrimalddsCarlos SusRiberd, Diana Castili Azucena GarciBalacio$3 &
Juana Bretox.6pez LopéZ

1 Universitat Jaume #,Universidad de ValencfCIBER de Fisiopatologia de la Obesidad y Nutricion (CIBEROBN)

Animal phobia is one of the most prevalent subtypes of specific phobia (SP) (3.8%). Augmented Realityr¢/sRyaffiages to deliver
exposure therapy for SP compared to traditional treatments, highlighting access and acceptability. The few studies shaileioléhat
participants with animal phobia in the AR condition significantly improved both attpeastment and at followup on outcome measures.
However, these studies used a heambunted display that, in addition to being uncomfortable during long exposure sessions, could limit
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communication between the patient and the therapist. Projectimsed AR expose therapy (PARET) developed by our group may

improve these limitations by allowing the patient to confront the animal directly without intrusive hardware and varyiphdab&

eSJupops Jv }JvEE}oo wu vv EU ]JvP $Z ~AhdBgctolothiiEan hfaxitize iheeffeptiverigsssof the exposure

§ Zv]«p X dZ Ju }( §Z]e *Sp C ]* 8§} AE%O0}E SZ ( ] ]10]SC ~]v § Eue }itharitB PARE&® vS+[ % E ( E
using a multiple stimuli (MS) versus single stimu(SS) condition in participants diagnosed with cockroach phBkeéiminary efficacy of
P-ARET will be also tested. The study design was a single case rhdsplene AB design. Four participants with a diagnosis of cockroach
phobia (DSMb), were randmly assigned to different baselines (between 8 and 14 days). ArEapgtional Monitoy was used to daily

assess the symptoms related to the SP (degree of fear, avoidance, and negative thoughts related to a cockroach) aetfiteepétf

cope with cakroaches of different size, color and shape from the beginning of the base line until the end of the treatment. The
intervention was composed of 6Hour weekly sessions. The main components were: psychoeducation, exposure to the feared object,
modeling,cognitive challenge, reinforcement and relapse prevention. The results showed that all participants considered the M# conditi
to be more effective but also more aversive than SS condition. In addition, the adherence to the assessment through ¢rgppabi

83% for 3 of the four participants and 55% for the forth participant. Finally, a decrease in the SP symptoms atitieafposht

assessment with moderat®-large effects of the intervention (calculated with the nomerlapping index of all pairg)as observed. This

study aimed to offer preliminary results in the line of overcoming the main limitation of in vivo exposure, low acceptaulity

optimization of exposure therapy using the variability of the stimuli available in the projebtiead &R system.

The use of Virtual Reality to practice mindfulness in people with psychological gimgsical disorders

Maria Vicenta Navarro Haro, University of Zaragoza, Teruel, Spain; Hunter Hoffman, University of Washington, Seattle,
United States; Azucena Garcia Palaciasime | University, Castellén, Spain; Eva Bailles, Hospital Vall d"Hebron, Barcelona,
Spain

Mindfulness based interventions have shown efficacy in managing mental and physical health symptoms and reducing ttoé tinepac
disorder in patients with emotional anghysical disordersHowever, populations with severe problems or mobility difficulties who need to
learn mindfulness skills still have difficulty concentrating and find the practices difficult, so adhépema&dfulness practice is often low.
We will present results of acceptability and effectiveness of the use of Virtual Reality (RiverWorld) to practice Mintiflimpssve
emotional symptoms and adherence to the intervention in several studies condbgtedr team. Results of a randomized controlled trial
in Spain (Navarro et al., 2019) comparing a Mindfuldessed Treatment (n=20) with Mindfulnebased treatment+ weekly Virtual Reality
(VR) session (n=19) in patients with generalized anxiety dis@wdad that both groups showed significant improvements in GAD
symptoms, depression, emotion regulation difficulties, and various aspects of mindfulness and interoceptive awareness, Howeve
participants in VR group were significantly more adherent tottremt. Two case series studies (Flores et al., 2018; Gomez et al., 2017) in
patients suffering from acute pain in USA that practiced VR mindfulness during hospitalization improved positive and eregétns

and accepted the tool. Finally, preliminassults of a study (Bailleés et al., npablished) that is being carried out in Spain with patients
diagnosed of cancer receiving chemotherapy, showed that the three participants who received VR mindfulness through RiverWorld
positively accepted the intervegion and augmented awareness skills and reduced the intensity of anxiety and sadness during
chemotherapy. In conclusion, the use of virtual reality to practice mindfulness has shown good acceptability and predificaayyto

reduce negative emotiongmotion regulation difficulties, and awareness during mindfulness practice as well as adherence to the
intervention in patients suffering from psychological and physical disorders.

Virtual Embodiment: How changing your body can change your mind
Sara AFreedman, Bar llan University, Renana Eitan, Tel Aviv Medical Center, Udi Dayan, Sonarion, Snir Spigel, Jerusalem
Mental Health Center, Amjad Badarna, Jerusalem Mental Health Center.

Virtual Embodiment (VE3 an emerging technology that uses a VirtuahRg platform and allows people to inhabit a different body.,
Studies from social psychology have shown that VE can lead to changes in implicit Biasescognitive change is an important etiological
and maintaining factor in psychiatric disorderse thossibility exists that VE might help alleviate psychiatric symptoms

This series of pilot studies study examines Virtual Embodiment Treatment (VET), a VE environment that allows the parfitigduitt a
"superperson" body that can carry out myriaakks that go beyond physical rdié barriers.

Method: The VET environment used an Oculus Rift headset with hand controls. Participants entered a virtual room andgeeuld to
'themselves' in a virtual mirror. The virtual figure was sex matched, wetsttape of a "superperson”. After orientati®ybjects were told
to look at themselves in the virtual mirror, wave their hands and put them above their head, and then to use their hansls dvgr
various objects on the countertop in front of them. Reipants were then asked to carry out various tasks in the room.

Pilot Study 1 included 30 healthy adult subjects, who warglomized either to VET or to a regular VR. Measures eéstdem and self
efficacy were taken before and after using the VEBuURe indicated relatively large feelings of embodiment. Women in the VET group
showed significantly larger changes in ssficacy.

Pilot Study 2 examined the feasibility of using VET with six adult psychigtatiemts, who took part in the study dhree or four days
over the course of one week. Questionnaires (demographics, dissociatiorssedim and seléfficacy) were filled out before using the
VET, after using it for the first time, and after the last use. Participants used the VET forageayel0 minutes each day. Results
indicated no change in se#fsteem or selefficacy.

Pilot Study 3 recruited 15 healthy subjects and 6 patients on-gafient psychiatric ward, who were assessed before and after using VET,
and then at one weefollow up. Results indicate a si§inant increase in sefisteemimmediatelyfollowing use of VET, with no difference
between healthy and nothealthyparticipants

These studies suggest that VET may have potential for helping changing cognitionsg€safiersing VET in patients with a psychiatric
disorder will be examined.
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Symposium 29
Providing parents with strategies to help prevent or treat anxiety in their children.
Chair:  Monika Walczak, University of Copenhagen, Denmark

Preventinganxietyin childrenof parentswith anxiety disorders
Samantha CartwrighHatton, University of Sussex, UK
Other authors: Donna Ewing, Suzanne Dash, Zoe Hughes, Ellen J Thompson, Cassie Hazell, Andy Field.

Introduction. Childrenof anxiousparentsare at highrisk of anxietydisordersthemselvest approximatelytwice the risk of typicalchildren,
accordingo arecentsystematiaeview. Theevidencesuggestghat this transmissioris accountedfor largelyby environmentalrather
than geneticfactors,which opensup opportunitiesto interveneto preventsuchtransmission.In particular,there is evidencethat
supportingparentingin thosewith mentalhealth difficulties canamelioratethe risk of their childrendevelopingmentalhealth difficulties.
Therdore, the objectiveof this studywasto test the feasibilityof anew one-sessiongroup-based preventiveparentinginterventionfor
parentswith anxietydisorders.

Methods. Onehundredparentswith anxietydisorders recruitedfrom adult mentalhealth servicesin Englandandtheir childrenaged3-9
years)were randomisedo receivethe newintervention (aone-day,groupworkshop),or to receivetreatmentasusual. Z]o Eankiety
disordersandanxietysymptomswere followed up to 12-monthsby outcome assessorsho were blind to groupallocation. Analysesvere
conductedon anintention to treat basisasfar aspossible.

Results 51 participantswere randomizedto the interventionconditionand49to the control conditionand 82%and 80%of thesewere
followedto 12-months,respectively.Theinterventionwasreported ashighlyacceptableo parentswho receivedit. Theresultsshowthat
the interventionand RCTwere feasibleand 12-month follow-up attrition rateswere low. Childrenwhoseparentswere in the intervention
conditionwere 16%lesslikelyto havean anxietydisorderat 12-month follow-up than thosein the controlgroup. No adverseeventswere
reported.

ConclusionsAninexpensivelight-touch, psycheeducationalinterventionmaybe useiul in breakingthe intergenerationakycleof
transmissiorof anxietydisorders A substantivetrial is warranted.

Preliminaryeffectsof a randomizedclinicaltrial investigatingthe effectsof aself-help ' &gripon v A&] prggram
with andwithout therapist-led workshops.
Sonja Breinhols andonikaWalczak University of Copenhagen, Denmark

Introduction. Theaim of the presentstudywasto conductarandomizedclinicaltrial testingthe effectsof aparent-basedselfhelp
interventioncalled ' &gripon v A ] FRein¥erventionis parent-deliveredandis basedon a 10-weekselfhelp programfor families of
childrenwith anxiety,aged7 t12years.lt buildson cognitivebehaviortherapy.Theinterventiontargetsfamilieswith childrenhavingup to
moderatelevelsof separationanxietydisorder,generalizecanxietydisorder,socialphobiaor specificphobia. Theprogramfocuseson the
parentaland child mechanismsnaintaininganxiety.

Methods. Thetrial includedtwo activeinterventionarms.Thefirst arminvolvedthe originalintervention,where both parentsparticipate
in two 2-hourtherapistled workshops(at week 1 andweek6) in groupsof eight families.Workbooksfor the parentsand child,
respectively aredistributedto parentsat the first workshop.In the secondarm, the parentsonly receivethe workbooks and are askedto
follow the programwithout attendingthe workshops We aimedto examinethe effectsof both forms of interventions,and predictorsof
outcomes to identify whichchild and parentfactorspredict positivetreatment outcomes to investigatewhich familiescould benefit from
the workbookonly intervention, to optimizethe useof therapistresources Thefamilieswere assessetefore,immediatelyafter, and 6
monthsafter the interventionusingsemistructuredinterviewsand multiple online selfreport questionnaies measuringchild
symptomatologyand parentalpsychopathologyevels,aswell asparentalcognitionsand behaviors.

Results. Atotal of 327familiesshowedinterestin participatingin the study,and 272 participatedin at leastthe first diagnosticasessment
at intake.Datawill be analyzedusingthe Intention-to-treat principle.Preliminaryresultsand discussiorof the findingswill be presented.

Predictorsand moderatorsof the effectsof aselfhelp ~' &gripon v A ] prggramwith andwithout therapist-led
workshops.
Monika Walczakand Sonja BreinholdUniversity of Copenhagen, Denmark

Introduction. Theaim of the presentstudywasto investigatepredictorsandmoderatorsof the datacollectedfor the RCTpresentedby
SonjaBreinholst.Theaim of the studywasto examinepredictorsof outcomes to identify which child and parentfactorspredict positive
treatment outcomes,and moderators to investigatewhich familiescould benefit from the workbookonly intervention, to optimizethe use
of therapistresourcesMethods. Thetrial includedtwo activeinterventionarms,oneincludingtwo 2-hour therapistled workshops and
onewherethe parentsonly receivedthe workbooks,and completedthe programwithout attendingthe workshops Thefamilieswere
assessedat intake, postintervention,and 6 monthsafter the intervention usingsemistructuredinterviewsand multiple online selfreport
questionnairesmeasuringchild symptomatologyand parentalpsychopathologyevels,aswell asparentalcognitionsand behaviors.
Results Atotal of 272familiesparticipatedin at leastthe first diagnosticassessmenat intake.Data will be analysed using intetd-treat
analysis (ITT), where the last observation was carried forwardssoahere the child was lost to a follayp. The PROCESS macro will be
used to conduct the moderation analyses, and binary logistic regression models will be used to assess predictors of tatiomees.
Preliminaryresultsanddiscussiorof the findings will be presented.
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Symposium 30

Kill two birds with one stone or one bird with two stones? Innovating CBT by combining it with interventions
that target other mechanisms

Chair:Claudi Bockting, Amsterdam UMC, University of Amsterdani¢tigerlands

Shortterm effectiveness of neurocognitivelgnhanced online cognitive behavioural therapy for mild to moderate
depression
Maria Semkovska, University of Southern Denmark, Odense, Denmark

Neurocognitive impairments in attention, memory aagecutive functioning are characteristic of major depression. Most of these
neurocognitive deficits persist following remission and worsen with repeated depressive episodes. These deficits aredez®gnis of
the strongest predictors of functional ocbmes in adults, that include lower occupational functioning and lower quality of life.
Neurocognitive impairment negatively interferes with the antidepressants' treatment efficacy and is a significant prefdietapse.

While many effective psychologictreatments exist for depression, none of the established interventions addresses the treated
individuals' neurocognition.

Computerised, or online, neurocognitive remediation therapy (0NCRT) has been consistently shown to improve attention,anémory
executive function in diverse neurological and psychiatric populations. In depression, severadmagtaes have shown that oONCRT is
linked to improved neurocognitive function, independently from mood variations, both during a depressive episode anddollowi
remission. Cognitive behavioural therapy (CBT) is an established psychological treatment for depression, wattatyital evidence
suggesting online CBT delivery to be as effective as the traditional{defeee CBT delivery. We aimed to assesslifancing an
established interventions for depression, namely CBT, with oNCRT will improve cognition in contwetlityg people presenting with
mild to moderate depression.

Following a baseline psychopathological and neurocognitive assessment, 94ppattiovere randomly assigned to five weeks of either
online CBT alone or online CBT enhanced with NCRT targeting selective attention, visual working memory, verbal workindpmgmory
term memory and planning. Assessments of mood and neurocognitiveifineere assessed at the end of treatment and are ongoing for
the 3-and 6months followups. Intentionto-treat analyses suggest that online CBT and neurocognitively (oM@RaNced online CBT are
equally effective for depression. However, participamtshe oNCRT+CBT arm showed significantly better selective attention, working
memory, and longerm memory than participants in the online CBT alone arm. Participants will be followed to determine if neurocognitive
gains are maintained at the- and émonths follow-ups.

Online NCRT is a promising amtiito CBT to improve functional outcomes in individuals treated for depression.

Interventions for partial remitted depression: a systematic review and medaalysis
Joost Glpen, Marlies E. Brouwer, GerGeurtsen, Damiaan A.J.P. Denys, & Claudi L.H. Bockting.
Amsterdam UMC location University of Amsterdam, Department of Psychiatry, Amsterdam Public Health, The Netherlands.

Importance Major depressive disorder (MDD) is highly prevalent and one of tlinigeauses of disease burden worldwide. While

treatment for depression has been shown to be beneficial for some patients, approximately one thirds of treated patiesus aohnore

than partial remission from MDD. Partial remission from MDD has beenrstmbe a serious debilitating and distressing clinical phase,

and is associated with a broad range of shartd longterm adverse outcomes, including a higher risk of relapse.

Objective To conduct a systematic review and metzalysis assessing thefesftiveness of pharmacological and npharmacological
interventions for partial remission of depressidpata SourcesPubMed, Embase, SCOPUS and Psychinfo were systematically searched for
articles published from their origin through February 2022.

StudySelection Randomized clinical trials (RCTs) comparing all treatment interventions (pharmacological epfthnmoacological
interventions) to any control group, in patients in partial remission from depression.

Data Extraction and Synthesi€losely follwing the Preferred Reporting Items for Systematic Reviews and-ktelyses (PRISMA) and
recommendations from the Cochrane Handbook, multiple independent reviewers performed literature searches, screened sl select
studies, extracted the data and evaledtthe risk of bias. Arandom(( %« u} o A e pe 8} o puo s , P[P v « AE o0 *u
analyses were performed using mixed models.

Main Outcomes and Measure§ he primary outcome was peseatment severity of depressive symptomatology (bothiclianrated

and/or through seHreport). Secondary outcomes were rates of relapse and remission.

Results We identified 4929 records and included 32 eligible RCTs. In this preliminary analysis we included 15 RCTSs reporting on 19
comparisons and includinb427 patients in partial remission from MDD. Pharmacological anephanmacological treatment was

ee} 18 AlS8Z epu% E]}E }usd Ju Iv % E e¢]}v e A E]SC Ju% E &} }véCEQ.eo,]fv@%ﬁA vi]}ve ~, F
There were no sigficant effects on depressive symptomatology severity at first available fallpwOver a followup period up till 104
weeks, relapse was almost half as likely (k = 10, OR = 0.43, 95%-@68)28hd remission was twice as likely (k = 8, OR = 2.36,195% C
1.453.82) following treatment, as compared to the control condition.
Discussion|In this metaanalysis of RCTs comparing all forms of pharmacological ephammacological treatment with control
conditions, treatment (mostly cognitive behavioral tapy and its derivatives) was found to lower the severity of depressive symptoms,
reduce the risk of relapse and increase the chance of reaching full remission. While preliminary, these findings undierseme for
continued and improved treatment forgtients suffering from partial remission of MDD. During this presentation, implications for clinical
practice as well as the potential of targeting other underlying mechanisms usingrattdatments tincluding cognitive remediation
therapy targeting cogitive deficits as a vulnerability factarwill be discussed.
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Treatment response following adaptive PASAT training for depression vulnerability: a systematic review and meta
analysis

Yannick Vander ZwalmgrEveline LiebaértKristofHoorelbeke, Constance Néve de Mévergsjeshris BaekénNick
Verhaeghe 9 & Ernst H. W., Kosfer

aDepartment of Experimental Clinical and Health Psychology, Ghent University, Ghent, Belppartment of Head and Skin, Ghent
University Hospital, Bent, BelgiumcDepartment of Public Health and Primary Care, Ghent University, Ghent, Bglglesearch Group
Social and Economic Policy and Social Inclusion, HIVA, KU Leuven, Leuven, Belgium

In recent years, cognitive control training (CCT) has daimementum as an intervention to remediate cognitive impairments and
decrease depressive symptoms. One promising operationalization to train cognitive control is the adaptive Paced Auditénydiem
Task (aPASAT). In a systematic review and-auedgsis of aPASAT training, the efficacy of the intervention and potential moderators were
examined. Electronic databases were searched for studies examining aPASAT training for depressive symptomatology ar.ruminatio
Nineteen studies (n=1257) were includembmprising of depressed patients, remitted depressed patientsskt and healthy participants.
We found small significant effects directly after training for both depressive symptomatology and rumination, with siiedasiees at
follow-up. Subgrap analyses suggest a significantly higher mean effect of aPASAT traininghieaiitty populations for rumination
immediately following training, but not for depressive symptomatology. The amount of training sessions did not moderaseoéfBeT. It
is currently unclear how many sessions are required for sustained effects due to heterogeneity in training dosage andabséiment
trials. Our results suggest that aPASAT training may be most effectiverisk atemitted and clinically depressepopulations. Key
challenges for the clinical implementation of CCT, including exploration of moderators of training effects and neces#@ysander
which CCT could be optimally administered are discussed, such as dose requirements and howdd@€rectivith, or augment existing
treatments of depression, to optimize prevention of depression.

Improving exposurebased therapy for anxiety disorders by reducing negative mental imagery.
Eva A.M. van Dis, Bart Endhoven, Muridldgenaars, & Iris M. Engelhatdtrecht Universitythe Netherlands

Introduction: Exposurebased therapy is the treatment of choice for patients with anxiety disorders, but full remission is only achieved by
about half of the patients. Onexplanation for poor treatment response is that mental imagery of threat may hamper extinction learning
during exposure. It remains unclear, however, whether interventions aimed at modulating negative mental imagery may ixposuese
therapyoutcomes fa patients with anxiety disorders. We first examined in a fear conditioning study among undergraduate students
whether repeatedly imagining threat may increase distress and threat expectancy to a safe novel stimulus (Study lipdht@ad|{Study

2), we examined whether eye movements desensitization and reprocessing (EMDR) therapy, relative to supportive counselisghedu
emotionality and vividness of threalated mental imagery, and distress and credibility of threat beliefs during a h@ahexperiment

(Study 2).

Methods: In Study 1, 120 students first completed a fear learning phase, in which one of two pictures was followed by an aveive soun
(human scream). Then, the sound was presented 11 times at an increasing (threat inflatonjtant volume (no threat inflation).

Finally, a novel stimulus was presented, and some participants were asked to vividly imagine the last sound (threat)rahdaters

were not (no threat rehearsal). In Study 2, patients with panic or sociattgrdisorder first completed an interview related to mental
imagery of threat. They then underwent four-®@inute sessions of EMDR therapy or supportive counselling, followed by a second
interview on mental imagery. Finally, patients completed a behavepériment.

ResultsiIn Study 1, Bayesian informative hypotheses tests indicated that mental imagery of threat increased threat expectaneglto a no
safe stimulus. When combined with threat inflation, it also resulted in stronger distress to this sifreluStudy 2, we will present
preliminary data on the effects of EMDR, relative to supportive counselling, on characteristics of mental imagery ostivelbas

distress and credibility of threat beliefs during a behavioral experiment.

ConclusionWe demonstrated that mental imagery of threat maintains or increases threat expectancy and, in case of inflated theeat, it al
increases distress to a novel stimulus. Findings of Study 2 will be discussed at the conference. Future studies shoeildtetherin
modulating threat imagery may improve treatment for anxiety disorders.

Symposium 31
Evidencebased positive interventions in mental disorders: from the laboratory to the clinic
Chair: Carmelo Vazquez, Complutense University at Madrid, Spain

Postive CBT in the treatment of major depressive disorder: a randomized order witihject comparison with
traditional CBT

Nicole Geschwing Fredrike Bannink Arnoud Arnt2 ¢ Frenk Peeter’s Emke Bosgraafd

aDepartment of Clinicdsychological Science, Faculty of Psychology and Neuroscience, Maastricht University, the Netherlands

b Owner Therapy, Training, Coaching and Mediation Practice Amsterdam, the Nethet@egartment of Clinical Psychology, Faculty of
Social and Behavioal Sciences, University of Amsterdam, the NetherlahtetGGZ, Maastricht, the Netherlands

Background and objective$revious research suggests that a stronger focus on positive emotions may improve the efficacy of Cognitive
Behavioral Therapy (CBTwo strategies were employed to enhance an explicit and systematic focus on positive emotions and positive
uvs oZ o038z Als§zZ]v d (E u A} E (Bannink &Geseiwine] 8Q@First, CBT was integrated withlutionfocused

brief therapy, such that the content of therapy structurally and persistently reinforced attention to positive featuresjiratly sessions

as well as in homework exercises. Second, positive psychology interventions explicitly adttessesisuch as optimism and wblking
during treatmen). Objectives of the research were to compare differential improvement of depressive symptoms (primary outcome),
positive affect, and positive mental health indices during positive CBT versus traditional, pifolciesed CBT for major depressive
disorder.

Method: Forty-nine patients with major depressive disorder (recruited in an outpatient mental health care facility specialized in mood
disorders) received two treatment blocks of eight sessions each (oressdesign, order randomized). In addition toleoting

guantitative data, we collected qualitative data by conductinglépth interviews with the first twelve individuals, and observing

treatment trajectories and supervision sessions. To analyze the quantitative data, we used mixed regressiongndéebilso calculated
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clinically significant change per treatment and per phase. To analyze the gualitative data, we adopted a constructivistigioeory
approach. This approach blends inductive (bottap) data collection with theorgriven (topdown)interpretation.
ResultsiIntention-To-Treat mixed regression modelling indicated that depressive symptoms improved similarly during the first, but
significantly more in positive CBT compared to traditional CBT during the second treatment block. Ratewéinent of the less
frequently measured secondary outcomes was not significantly different. However, positive CBT was associated with kidrigtoemt
rates of clinically significant or reliable change for depression, negative affect, and happinalysis of the qualitative data indicated that
most clients were sceptic about positive CBT at the start of the treatment. After treatment, they preferred positive GiTicaned
experiencing a steeper learning curve during positive, compared tctivadl, CBT for depression.

ConclusionOverall, findings suggest that positive CBT: 1) efficiently counters major depressive symptoms, 2) leads to more clinically
significant change than traditional CBT, and 3) is favored over traditional CBT by clienteoderate to severe and largely treatment
resistant depression. Future research is needed to investigate falfpand relapserevention effects.

Clinical and cognitive changes after CBT vs positive psychology interventions for clinical depresssshwo
Carmelo Vazqueézlrene Lopetsome2, Covadonga ChavgsAlmudena Dugug Gonzalo Herv&s lvan Blancéand
Teodoro Pascual

aDepartment of Clinical Psychology, School of Psychology, Complutense University. Madrid S8paiol. of Psychology, Pontificia
University. Salamanca, SpaihDepartment of Psychology, School of Education and Health, Camilo José Cela Universitly Syadr.

Background and objectivesThis presentation shows data from g@ar longitudinal study comparing the efficacy of a manualized protocol
of a positive psychology intervention (FP¢pression, Chaves et al., 2019)) compared to a standard c@gnéthavioral therapy (CBT)
protocol.

Methods: Participants were128 adult women with a D$Widiagnosis of major depression or dysthymia. They were blindly allocated to a
10-session PPI (n = 62) or CBT (n = 66) group therapy condition and were asséssettits (including an eyeacking task to assess
selective attention biases) and after 2 years after finishing their respective treatments. A-mocel repeated measures ANOVA was
used.

Results:Both interventions were similarly effective in reducing clinical symptoms and increasingeivedl At the end of the treatment

and at follow ups there were no significant differences between groups in either main outcomes or secondary ones. As@amt

was a sustained improvement in selective attention indexes towards positive facial stimuli.

ConclusionsPositive interventions can have sustainable effects in clinical depression and seem to be at least as efficacious as gold
standard protocols athe CBT. The implications of these promising results for the clinical field will be discussed.

A positive group intervention for treating geriatric depression in older adults

Chiara RuidiElliott Friedmar?, Carol Ryff

1 Department of Psychology, University of Bologna, JtaBepartment of Public Health, Purdue University, | /3@stitute on Aging,
University of Wisconsin, USA

Background and aimspositive interventions are often delivered in group settings, but fiet@riventions were addressed to address
depression in community dwellers. Furthermore, letegm follow-up evaluations of those interventions are scarcely available in the
literature. The aim of this presentation is to illustrate the implementation of sith@ intervention delivered in groupommunity setting,
addressed to depressed older adults.

Method: 169 older adults (older than 60 years) were recruited in aging communities centers. They received a positive intervention
consisting of 6 weekly group s®ons (120 mins each) where subjective and psychologicabuiali were discussed and promoted.
Homework assignments were prescribed between sessions. Geriatric depression, sleep, psycholotieaigeatid life satisfaction were
assessed before andtar the program and at #nonth follow up.

Resultsolder adults assigned to the group intervention reported significantly increasedasdptance and personal growth and lower
levels of depression, which were maintained 6 months later. Participaitiislower levels of life satisfaction and poorer sleep at baseline
benefited the most from the intervention.

Conclusionsthis positive intervention delivered in a group format can have sustainable beneficial effects in depressed older adhks and
resuts are maintained in the lontgrm follow-up.

Cultivating wellbeing and resilience in people with severe psychiatric conditions

Carmen Valientgy Regina Espino$aAlba Contrerag Almudena Trucharte Rocio Caballefp Vanesa Peinado
aDepartment of Clinical Psychology, School of Psychology, Complutense University. Madrict Bepartment of Psychology, School of
Education and Health, Camilo José Cela University. Madrid, Sg&gchological Sciences Research Institute, UnigeEsitholique de
Louvain, Belgium

Introduction: Psychological interventions for people with schizophrenia reflect a small treatment effect cheirgyl outcomes,

suggesting that improvement in symptoms or functioning does not necessarily lead automatically to an improvement in Welifamée(

et al, 2019). Specific measures that directly address-bthg should be incorporated into psychiatric rehabilitation practices (Fava and
Tomba, 2009), as this would facilitate recovery (Slade, 2010) and make such services more humane. The aim ofltiie talklescribe
the theoretical foundation of a multicomponent protocol, as well as the evidence of its feasibility, efficacy and effegivene

Method: A two-arm randomized and outcombklinded trial with prepost and émonth follow-up evaluations wasonducted to assess the
intervention. A total of 141 participants were allocated to either the experimental condition or the waiting list groupimgcEAU. A
mixed-effect model was used to examine the efficacy of the intervention and a repeaabures" S u v Stgst for the followup
effectiveness analysis.

Results:The intervention protocol was highly acceptable for therapist and participants that reported a significant improvemefat in sel
acceptance and environmental mastery. These positive changes maintained in the follovup assessment after 6 months.
DiscussionWe will reflect on how wellbeinfpcused interventions can support the recovery process and resilience of people with severe
psychiatric conditions.
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Symposium 32

Novel approachesd repetitive negative thinking: Understanding mechanisms, and improving assessment
and intervention

Convenor and Chair: Thomas Ehring, Munich, Germany

Reduced attention towards accomplishments mediates the effect of swlfical rumination oncounterfactual thinking
Jens Allaert23 Rudi De Raedt Alvaro SanchelzopeZ, Hanne Septembé#, Marie:Anne Vanderhasselg

! Department of Head and Skin, Ghent University, University Hospital Ghent (UZ Ghent), Ghent, BalgmtrExperimer Psychiatry
(GHEP) lab, Ghent University, Ghent, Belgilapartment of Experimental Clinical and Health Psychology, Ghent University, Ghent,
Belgiunt E-Motion Lab, Universidad Complutense de Madrid, Department of Clinical Psychology, Madrid, Spain

The habitual use of rumination (i.e., repetitive negative geferential thoughts in response to distress) is associated with an increased
propensity to experience counterfactual cognitions (CFT) and emotions (e.g., regret), but mechanisms that imsled&otiation remain
uninvestigated. Rumination is characterized by attentional biases to emotional information, and it has been shown thag fatteisiion
towards either accomplishments or lost opportunities modulates the experience of CFT and hegiietv of this, the goal of the current
study was to investigate the association between trait-setical rumination and attentional deployment towards accomplishments and
lost opportunities, and how this may underlie the link between rumination @d" and regret. To this end, hundred healthy female
participants with varying selffritical rumination tendency levels performed a sequential-tal#ing task while a) attentional deployment
towards accomplishments and lost opportunities, and b) psychdplogical and selfeport indices of CFT and regret, were measured. The
results showed that participants focused more on accomplishments (compared to lost opportunities), but this tendency stesnglys
present among individuals with high (versus lawnination tendencies. Furthermore, the reduced focus towards accomplishments in
individuals with high (versus low) selfitical rumination mediated the association between rumination and CFT. These results provide
empirical evidence for the role of reded attentional deployment towards accomplishments as an underlying mechanism in the
rumination-associated predisposition to counterfactual thinking and regret, and suggest that interventions could target this attentional
bias for therapeutic benefit.

Repetitive negative thinking in daily life predicts psychopathology: validation of an ecological momentary assessment
paradigm

Thomas Ehrinlg Tabea RosenkrahzAnika Schilléy Keisuke TakadpAndreas Mihlbergé& Edward R. Watkiris

1 LMU Munich (Germny), 2 University of Regensburg (Germahiyhiversity of Exeter (UK)

Repetitive negative thinking (RNT) is a transdiagnostic process and a promising target for prevention and treatment afisoeteas.

RNT is typically assessed via-sgffort questbnnaires. However, responses to such questionnaires may be biased by memory and
metacognitive beliefs. Recently, Ecological Momentary Assessment (EMA) has been employed to minimize these biases. W® present
studies aiming to develop and validate an Epgkadigm to measure RNT as a transdiagnostic process in natural settings.

In Study 1an item pool was created based on theoretical and empirical considerations encompassiogrit and processedlodel

fit of (1) a contentrelated and (2) a procesglated model for assessing RNT as an individual difference variable was established, followed
by investigating the reliability and construct validity of the proposed scale(s), and exploration of tirabgampling design. One hundred
fifty healthy participants received 8 semm@ndom daily prompts assessing RNT over 14 days, and filled in questionnaires on rumination,
worry, RNT, symptoms of depression, anxiety, and stress before and after the EMAMbH#evel confirmatory factor analysis revealed
excellent model fit for the proces®lated model but unsatisfactory fit for the contentlated model. Different hybrid models were
additionally explored, yielding one model with satisfactory fit. Both pnocessrelated and the hybrid scale showed good reliability and
good convergent validity angere significantly associated with symptoms of depression, anxiety, and stress after the EMA phase when
controlling for baseline scores. Further analyses fotlmad a sampling design of 5 daily assessments across 10 days yielded the best
tradeoff between participant burden and information retained by EMA.

In Study 2 the procesgelated and hybrid scales were cregalidated. Two hundredwenty students filled at baseline questionnaires

(trait RNT, symptoms of depression, generalized anxiety, stress, and menthking)) and then completed the EM#fased RNT

assessment five times daily across ten days on their smartphone at the start of their semester. Ad tifelee semester, students again
filled out the same questionnaires during a high stress period (exam period). Favorable results were found for therplateesRNT

scale assessing the three core processes of RNT and subjective burden. This sedehgdtoveliability within and between persons.
Dailylife RNT significantly predicted symptoms of depression and anxiety after three months over and above baseline symptaits and t
RNT.

ConclusionfFindings from both studies support the reliability aralidity of the procesdased measure of RNT in daily life.

Countering repetitive negative thinking using positive memory specificity training
Eline Belmaris HendrikJan De VuyitKeisuke TakaAd&: Filip Ra€els
LUniversity of Leuven (BelgiurilMU Munich (Germany)

Individuals at risk for depression exhibit a decreased ability to disengage from negative thoughts, especially when tinsetinegghts
are selfreferent. Such persistent repetitive negative thinking (RNT) may originate throwgjtivecand negative reinforcement learning
mechanisms. The question arises whether we can tackle this process and thereby decrease the persistency of such nehjatkiegskif
this study, we examined whether an online positive memory specificityitrgioould counteract repetitive negative thinking (RNT) by
}}eSJvP  }o ¢ vSe| +¢] 10]13C 3} *% 1(] %0}e13]A U3} ]1}PE %Z] o u u}E3xieesd }o -
positive memory specificity training or a bogus control tragniParticipants in the positive memory specificity training were asked to
repeatedly provide detailed autobiographical memories in response to positive cue words, thereby promoting the futuralrptsitve
memories and ultimately countering RNT. Aftiee training,RNT was assessed using a behavioral, deemsaking task, namely the
emotional reversalearning task. As expected, participants showed lower levels of RNT after positive memory specificity training than
those who received the control traiimg. . However, this effect may be explained by outliers in the control group who showed extremely
high levels of RNT. No changes were observed for secondary outcomes such as symptoms of depression, perhaps as a result of th
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relatively low dose of the imtrvention. These preliminary results suggest that positive memory specificity training may have some potential
to positively impact RNT.

Reducing worry and rumination in young adults via a mobile phone app
Daniel Edgk Alexandra Newbold Thomas EhrirfgTabea RosenkrahzMads Frost& Edward R. Watkifs
LUniversity of ExetetUK 2LMU Munich Germany3Monsenso ApDenmark

Backgroundimproving the mental health of adolescents and young adults has been identified as a global ftierigntative mobile

based interventions which target known risk factors such as worry and rumination, also known as Repetitive Negative(RINfjregpuld

help achieve this aim.

Objective: The primary objective of was to test whether RN Ftargeting sekhelp mobile phone application (MyMoodCoach) could

reduce levels of worry and rumination in young adults. A secondary objective was to test whether the app could achievedircilans

in symptoms of anxiety and depression, as welhgsrove weltbeing.

Methods: A singleblind, two-arm parallelgroup Randomised Controlled Trial was conducted with N=236 people aged between 16 and 24.
Participants were randomised to either an active intervention group or a waitlist control group. i@pioutcome was changes in worry
and rumination six weeks after randomisation. Secondary outcomes included changesthiewwvgland symptoms of anxiety and

depression after six weeks and changes on all measures after 12 weeks.

ResultsThe active treatment arm (n=119) showed significantly lower levels of rumina2a®2( 95% Ct5.57,-.28], p <.031{;2= .02)

and worry ¢3.97; 95% CH$.21,-1.73], p <.001{,2= .06) at sbweek followup, relative to the waitlist control (n=1173imilar differences

were observed between the two arms for wellbeing (p <.001) as well as symptoms of anxiety (p = .03) and depressiorT{pese04).
improvements were maintained at the 42eek followup point.

ConclusionsMyMoodCoach had a positivéfect on worry and rumination, welbeing, anxiety, and depression in young adults, relative to
waitlist controls. This provides evidence for rumination and worry as prevention mechanisms for anxiety and depresswsufipalrts

their identification adransdiagnostic risk factors. Further research is needed to examine the effect of the app on incidence and whether it
can provide longer term benefits.

Symposium 33
The role of schema therapy in the treatment of personality disorders and depression
Convenor and Chair: Johannes KBptk, LMU Munich; Max Planck Institute of Psychiatry, Munich, Germany

Effectiveness of combined individugroup Schema Therapy, predanantly group schema therapy, and optimal
treatment as usual for borderline personality disorder

Carlijn J.M. WibbelinkJniversity of Amsterdam, the Netherlands

Coauthors: Arnoud Arntz, PhD; Gitta A. Jacob, PhD; ChristopherW. Lee, PhD; Odette Manaie Bvddd, PhD;Eva Fassbinder, MD; R.
Patrick Harper, MSc; Anna Lavender, DClinPsy; George Lockwood, PhD;loannis A. Malogiannis, DrMed; Florian A. RuthiDrMed; Ul
Schweiger, DrMed; Ida A. Shaw, MA; Gerhard Zarbock, PhD; Joan M. Farrell, PhD

There isan increasing popularity of group schema therapy (GST), mainly for two reasons: (1) groups are considered to be mdre efficien
~0 *o 3Z E %]*3 3]Ju % E % 5] v3eV v ~Te % ](] H* }( PE}U% Cv u] e« Jsitisunknowrs} ~ § oCl _
how GST compares to (optimal) treatment as usual (TAU), except for a small RCT ran by the developers of GST, that coragdeeld GS

to TAU to TAkbnly. Moreover, experts were divided about what the optimal format would be: predominantly GET{Por the

combination of individual and group ST (IGST). An argument for PGST was that with individual ST added, patients wsuleskegipos

the group, making the group suboptimal. Arguments for IGST were that adding individual would meet (bildinetocl) needs better,

including the need for individual attention and attachment; and the possibility to do extensive individual work such & pracessing.

To address these questions, a multicentegréh randomized clinical trial was conducted &tsiites in 5 countries (Australia, Germany,
Greece, the Netherlands, and the UK). 495 outpatients aged 18 to 65 years who had BPD as primary diagnosis receiv&ireitB&TRG

or optimal TAU.

At each site, cohorts of 16 to 18 participants were rand@uiz:1 to PGST vs TAU or IGST vs TAU. Both ST formats were delivered over 2
years, with 2 sessions per week in year 1 and the frequency gradually decreasing during year 2. Assessments were dalledeed by
assessors over aygar period.

The primary otcome was the change in BRiverity over time, assessed with the Borderline Personality Disorder Severity Index (BPDSI)
total score. Treatment retention was analyzed as a secondary outcome, among others (such as suicide attempts, quakbtydof life
functioning).

w'ad v /'Ad Julv A E cp% EJ]}E §} d h A]J3Z EP E 8} W « A E]3C E |efe¢iwas }Z v[e A 1X
driven by IGST being superior to TAU (d=1.14, p<.001) and to PGST (d=0.84, p=.03), whereas PGST rdigndftadiffdy from TAU

(d=0.30, p=.32). Treatment retention was greater in the IGST arm than in the PGST and TAU, and there was no signiiceat diffe
between TAU and PGST. IGST also had superior effects on suicidality and suicide attempts.ddthaysmgcomes generally showed a
similar pattern.

In conclusion, IGST was more effective, had greater treatment retention, and was safer compared to TAU and PGST. Tisesegfijedin

that IGST is the preferred ST format, with high retention and caation of improvement in BPD severity after the completion of

treatment. Future studies should compare IGST to pure individual ST for BPD.
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PRO*BPD: effectiveness of outpatient treatmeRROgrams foborderline personalitydisorder: a comparison of@ema
Therapy and Dialectical Behavior Theraf®rerecorded presentation)

Eva FassbindkrNele Assman#? Anja Schaich? Philipp Herzodt2 Till WagneY, Kamila JauciChard, Michael Hippg
Arnoud Arntz & Ulrich Schweigér

1Department ofPsychiatry and Psychotherapy, ChristibrechtsUniversity, Kiel, GermaniDepartment of Psychiatry and
Psychotherapy, University of Libeck; Liibeck, Gerrflaapartment of Anaesthesiology, University of Liibeck; Libeck, Germany

4 Department of Clinic#sychology, University of Amsterdam, Amsterdam, The Netherlands

Treatment for Borderline Personality Disorder (BPD) has much improved in the last deB&f2san now be successfully treated with
several psychotherapeutic methods from differeherapeutic orientations that were specifically designed for BPD. These treatments
include Dialectical behavior therapy (DBT) and Schema therapy (ST), which are grounded in cognitive behavioral therajlyd@Bir).
there are hints of differential outcoss of these two diverse treatment options, there is no research comparing these two approaches. In
addition, there is a lack of 'real world studies' that replicate positive findings in regular mental healthcare settirggsh&RROgrams for
Borderline Rrsonality Disorder (PRO*BPD) study compared the effectiveness of DBT and ST in structured outpatient treatment programs
in the routine clinical setting of an outpatient clinic. The study design is a randomized trial with two active grouptnfariteprogram for

a maximum of 18 months with either DBT or ST). We recruited 167 BPD patients. The primary hypothesis was that DBT ifiodr8y sign
differ in reducing BPBeverity. Secondary outcomes examined other measures of BPD including typical and ggy@rapathology,
comorbidity, quality of life, psychosocial functioning, and participation. Data were collected prior to the beginningapfythad every six
months until the end of therapy. Follewp data are recorded at six months and one year aftierénd of therapy. Statistical analyses are
still in progress, but results will be ready to be presented at the EABCT conference.

Group schema therapy for clusteC personality disorders: results of a multicenter open pilot study

AnneSophievenhuizen an€arlijn J. M. Wibbelinkiniversity of Amsterdam, the Netherlands

Coauthors: AnneSophie S. M. Venhuizen, Raoul P. P. P. Grasman, Nathan Bachrach, Mark A. Louter, Sandy Hudepohl, Hinde de Lange,
Suzy J. M. A. Matthijssen, Arita Schaling, Simone WalKatgn (Renske) Wichetsselotte Kunst, Arnoud Arntz

Group schema therapy (GST) is increasingly popular for personality disorders (PDs), includin@ GDsteindividual ST has proven to be
effective for ClusteiC PD patients, while the evidence for GST is limited teexastent. This study aimed to insgate the effectiveness

of GST for ClusteZ PDs. A multicenter open trial was conducted, including 137 patients with a GluBter(avoidant PB= 107,
dependent PDn = 11, and obsessiveompulsive PDn = 19). Patients received 30 weekly GST sassigth a maximum of 180 minutes of
individual ST and five optional monthly booster sessions. Outcome measures include-Clefieseverity, sdlfeal discrepancy, PD
related beliefs, schema modes, general psychopathological symptoms, functional impgilappiness, selsteem, schemas, and
quality of life. All outcome measures showed substantial improvements for all Glade&s. There were some indications for differences
between the ClusteC PDs in severity at baseline, change trajectories, dedtafeness of GST.

The next step is rge randomized controlled trigb further document the (cosjeffectiveness of GST compared to individual ST and
treatment as usual, as well as to gain more insight into optimal matching of Glo$?@r patients tareatment. This study is currently
executed and will also be discussed.

Long term effects of schema therapy for depression: results from an inpatient RCT

Johannes Komeck, PhudwigMaximiliansUniversitat Minchenyax-Planckinstitut fir Psychiatrie Minchen
Coauthor: Celina Mdller, M.StudwigMaximiliansUniversitat Miinchen; Ma#®lanckinstitut fur Psychiatrie Miinchen

and Samy Egli, PhMax-Planckinstitut fir Psychiatrie Minchen

Psychotherapy of depressionssll struggling with low responsivity and high rates of treatment resistance and relapse. These challenges
highlight the necessity to further develop psychotherapy approaches and concepts, particularly regarditegioogtcomes.

Schema therapy, origatlly developed for treatment nonesponders and patients suffering from personality disorders, addresses Early
Maladaptive Schemas and early learning experiences with the aim to modify them in order to satisfy emotional core neadaptian
manner. This, we hypothesized schema therapy to be particularly effective in assuring sustainable improvement of depressive symptoms
and preventing relapse.

In this talk we will present twyears followup data from a large scale clinical RCT (N=292) comparinmadherapy for depression with
cognitive behavioral therapy and nepecific supportive therapy in an inpatient and day clinical setéigparticipants perceived an

intense, combined treatment program of grouand single sessions of psychotherapy plus-dafiressant Medicine (ADM) over the

course of seven weeks. Outcome measures were depressive symptoms, general psychopatholodyngtaiidhg, and quality of life.
Preliminary analysis revealed the overall usefulness of schema therapy for moderate to severe forms of depression i@ugtimgs

effects two years after treatment in an inpatient and eeinic setting. Furthermorehe results give insights into the development of
disorderrelated aspects over time. Clinical implications and conclusions regarding psychotherapy in general and schema therapy in
particular will be discussed.

Symposium 34
Emotions in social anxietyidorder: Shame, pride, and anger, and their role in maintaining the disorder
Chair  Idan Aderka, University of Haifa, Israel

Pride in Social Anxiety Disorder
Nadav Paz, University of Haifa, Israel

The present study focused on the emotioeaperience of pride among individuals with and without social anxiety disorder (SAD)-Eighty
eight participants took part in the study, haif£ 44) met diagnostic criteria for SAD and hal @4) did not meet criteria for SAD.

Participants completed 21-day experience sampling methodology (ESM) measurement in which they reported on daily social interactions
and emotions. Using multilevel linear modeling we found that individuals with SAD experienced less pride compared talsdiifthut

SAD. We ab found that women experienced less pride compared to men. Finally, we found a diagnosis x gender interaction such that the
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effect of SAD on men was more pronounced than it was for women. Specifically, the diagnosis was associated with a &agemdecr
pride for men compared to women. We also found that dimensions of social contexts (positivity, negativity and meaningfieireeas)
positively associated with pride for individuals with SAD. Moreover, we found a Negativity x Positivity interadtidmeswchen negativity
was low, the association between positivity and pride was positive but small, whereas when negativity was high, thecasbetiagen
positivity and pride was positive and large. Put differently, social situations that were pedcasvboth very negative and very positive
resulted in the highest levels of pride. Finally, we found that for individuals with SAD (but not for individuals withpuh8ARperience

of pride on a given day was associated with reductions in anxietytbedpllowing 24 hours. Thus, pride may lead to reductions in anxiety
among individuals with SAD. Implications of our findings for models of psychopathology and for treatment of SAD are discussed

Quiet Rage: Anger in Social Anxiety Disorder
Gal WerberPniversity of Haifa, Israel

The present study focused on the emotional experience of anger among individuals with and without social anxiety disD)dé&igB#x
eight participants took part in the study, haif£ 44) met diagnostic criteria for SADdamalf = 44) did not meet criteria for SAD.
Participants completed a 2day experience sampling methodology (ESM) measurement in which they reported on daily social interactions
and emotions. Using multilevel linear modeling we found that individuels $AD experienced more anger compared to individuals
without SAD. In addition, we found an effect for social context such that interactions with distant others were assodfatddwsied
anger compared to interactions with close others. Finally, weéba diagnosis x social context interaction such that interactions with
distant others were associated with elevated anger compared to interactions with close others for individuals with SAf¥dyut no
individuals without SAD. Finally, we found that fodividuals with SAD (but not those without SAD) anger on a given day)(dag
associated with elevated anxiety on the following day (tted), above and beyond previous anxiety, sadness and guilt (i.e., anxiety,
sadness and guilt reported on dgy Ths suggests that anger may play a unique role in maintaining or exacerbating anxiety among
individuals with SAD. Additional implications of our findings for models of psychopathology and for treatment of SAussedlisc

Shame in Social Anxiety Disordéeender differences and the temporal relationship with anxiety
May Rosenblum, University of Haifa, Israel

Objective:Shame has been previously linked to social anxiety disorder (SAD), a common and debilitating cadingditmesent study aims

to broaden our knowledge of the experience of shame in SAD. Specifically, the present study examined gender differences in th
experience of shame among individuals with and without SAD. In addition, we examined the temporal relationship betweemshame a
social anxiety for men and women separately.

Method: Forty-four individuals with SAD and 4#adividuals without SAParticipated in a 21day study usingxperience sampling
measurement (ESM), which involves rgg]u  *C+3 u 8] u *uE& u v3 }( v SUE 00C } UEE]VP A vie « A 00 * %o
reactions to them. More specifically, we usedmentary assessmefite., tex messages sent at random times during the day with links to
online questionnaires), in order to create a comprehensive measurement scheme for examining shame and social anxiety arandg me
women in their daily lives.

Results:In line with our hypothesi, ndividuals with SAD reported significantly more shame compared to individuals withoutrSAD.
addition,women reported significantly higher levels of shame compared to rAdditional analyses indicated that the effect of diagnosis
on reported levels bshame was greater for women than for méturthermore, women with SAD reported higher levels of shame
compared to men with SAD, whereas no such gender effect was found among individuals without SAD. Finally, we found that for
individuals with SAD, shanpeedicted elevated anxiety similarly for men and women, whereas for individuals without SAD, shame
significantly predicted subsequent anxiety among men but not among women.

Conclusion©Our findings suggest that shame may play a role in the maintenan8@Df such that elevated shame may lead to subsequent
social anxiety. Importantly, our findings suggest that social anxiety disorder impacts women's reactions to feelings ¢fiszimg a

similar pattern of reactivity to shame as seen among men). @dirfgs can inform clinical decision making as well as getailered

treatment and can be used to augment current interventions for SAD.

Safety behaviors in Social Anxiety Disorder: Contextual factors and effects on positive emotional experiences
BarOren, University of Haifa, Israel

The present study examined contextual factors that affect safety behavior use as well as the effect of safety behaviitsven po
emotions. Eightyeight participants took part in the study, haif £ 44) met diagnosticriteria for SAD and half € 44) did not meet criteria
for SAD. Participants completed a-@4y experience sampling methodology (ESM) measurement in which they reported on daily social
interactions, safety behavior use, and emotions. Using multilevehtimodeling we found that both individuals with and without SAD
used more safety behaviors when interacting with distant others compared to close others, but this effect was greatevithratsiwith
SAD compared to individuals without SAD. We alsaddhat social anxiety significantly moderated the relationship between safety
behaviors and positive emotions. Specifically, when social anxiety was low, the association between safety behaviorsvenehpotsdns
was positive. However, when social &ty was high, the association between safety behaviors and positive emotions was substantially
negative. Implications of our findings for models of psychopathology and for treatment of SAD are discussed.
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Symposium 35
Non-suicidalselfinjury: challenges and current perspectives
Chair:  Daniel Vega Moreno, Consorci Sanitari de I'Anoia, Spain

Non-suicidal seHinjury in college students: identifying predictors and exploring profiles of selfury behavior using
clusteranalysis
Carlos SchmidConsorci Sanitari de I'Anoia, Spain

The college stage is a sensitive period for the emergence of mental health problems and risk behaviors in college studahiguies
have identified Norsuicidal Selfnjury (NSSI) as amcreasing risk behavior among students. Alarmingly, a second wave of NSSI has been
identified during the first two years of college (i.e., young people whaisgife for the first time while in college). Identifying which

factors predict the maintenancgr initiation) of NSSI behavior is necessary before taking preventive measures ordplioiyoung

people who may need psychological support. This study aimed to assess the individual and social factors that predictoNS®laned

the different profiles of young college students who siljure, based on their NSB&havior. A crossectional study was implemented.

We assessed the prevalence of NSSI in the last year of 854 young college students in Catalonia, Spain. First, we pggstitmed lo
regression analyses to evaluate the association of individual mental health factors (borderline traits; difficulties in eegptiation;
symptoms of depression, anxiety, and stress) and social factors (perceived social support from family, friendsfaadtsaghers) with

an increased odds of NSSI. Second, we performed cluster analysis to explore different profiles among college studentgye/irossig
injury. We found that 30% of college students had at least 5 episodes of NSSI in the lastogt SBbnset in adolescence, used

multiple NSSinethods and 10.5% had started s#lfury for the first time in college. A multivariate final model was obtained by regression
analysis, with female sex, borderline traits (BPQ) and difficulties in em@gnation (lack of emotion regulation strategies and
nonacceptance of emotions) as predictors of higher odds of engaging in NSSI, while only perceived social support freignffcaitly
predicted lower odds of engaging in NSSI. Subsequently, lercamalysis, a twprofile solution was obtained. Cluster 1 accounted for
49% of the sample and was characterized by more severe¢88Vior and Cluster 2 accounted for 51% of the sample and showed a
moderate NSSbehavior. These results are discussetkeirms of risk (and protective) factors for N®8havior in college students and the
relevance of support for ‘at risk' students in college settings.

Deliberate ingestion and insertion of foreign bodies in a sample of adolescents in a Mental Health (it.
Querol, M ; de Pedro, F; Gotez-Vallesp, L; Punsod#&uche, P; Santell, R; Joga, M; Ribas, M.
Child & Adolescents Mental Health Service. Sant JoanudBd&celona Hospital

Deliberate ingestion and insertion of foreign bodies (DIIFB) has been described as a forrirgtisethat appears in different mental

disorders with different functionsThe present study includes foreign bodies oral ingestion or nasal, ocular, genital, anal and subcutaneous
tissues insertion.

The existing scientific literature provides few data on this topic. Moreover, there is no empirically validated or systesragation

described. The purpose of this study is to describe the characteristics of this type of behavior in children and adateacample of

inpatients in Acompanya'm Mental Health Care Center of Hospital Sant Joarude D

The sample is composed 10 patients aged between 12 and 17, 80% of them being girls. A total amount of 89 DIIFB have been registered
between 2018 and 2022. In the present study, the following are assessed: mental health diagnosis, frequency, seveitity, lethal
intentionality, opportunity of external rescue of DIIFB, referral to the Emergency room, physical sequelae and the need for surgical
intervention.

The DIIFB specific intervention consists of an initial evaluation on the Emergency Room to assess the vital riskedidaiserrgical

procedure to follow. Afterwards, a psychopathological evaluation and specific psychological intervention aimed at DiiEB suta

The specific intervention aimed at reducing the presence of DIIFB, consists of a first stimuluenealndtindividualized supervision to

avoid additional risks, a clinical interview aimed at the functional analysis of DIIFB and a cdighitiveoral approach focused on:

emotional self regulation, cognitive restructuring, acquisition of alternative icgpstrategies, conflict

resolution and relapse prevention. The psychological intervention plan is designed based on the results of the functimislcina

behavior and emotions.

Borderline personality traits and its relationship witperceived social support and nesuicidal selfinjury in a clinical
sample of adolescents.
Anna SintesChild & Adolescents Mental Health Service. Sant Joan de Déu Barcelona Hospital

According to recent studies, Nesuicidal Selfnjury (NSSI) in adolescents is associated with Borderline personality traits (BPT). 61%
adolescents with BPD incurs in NNSI.
The occurrence of NSSI often precedes a BPD diagnosis, so is considered a pt&timsaret al., 2019; Groschwitz et al., 2015; Homan et
al., 2017). Also, the presence of BPD symptoms (i.e., emotion dysregulation or identity disturii@reases theisk of engaging in NSSI
in adolescents (Stead et al., 2019) and the presence of a BPD diagnosis involves greater severity of NSSI (Jacob88nSteald, &t al.,
2019). So, BPD features precail interact with NSSI (Reichl & Kaess, 2021). Nevegbeldditional research is needed to clarify this
relationship, as approximately 50% of adolescents with NSSI do not meet diagnostic criteria for BPD (Ayodeji et @ln 2846jher
hand, emotion dysregulation (core feature of BPD) is a specifitagtdr for NSSI (Wolff et al., 2019) NSSI to cope with emotional pain.
Also, social factors also play a prominent role in NSSI engagement (Cipriano et al., 2017; Taylor et al., 2018) ammhiatequélists or
feelings of rejection by peers are frequeriggers for NSSI (Brion®iixassa et al., 2021; Klomek et al., 2016). Perceived social support
~WArre E ( E+ 8} v ]v ]A] L o[* % E %3]}ve }( 8Z Pv E o AJo ]o]35C Habergtab]3C }( $Z
2007).Adolescens with high PSS exhibit better mental health and less-hgkbehaviors (Lai & Ma, 2016; Reininger et al., 2(Hight
PSS as a protective factor for suicide and NSSI. In this communication we show recent results about the relationshipNsSwegsd
BPT in a sample of 228 adolescents admitted to various acute units of hospitals in Barcelona area. 132 adolescents seitirgalyi,

v 80 }V[EX D v P }( }ve § }( E~gelfduting (PO&06)ChittieE«(74.8%), and scratchintpgy. Only 62,1% NSSI group
meet criteria for the DSM 5 criteria. We ruled a mediation analysis to assess possible BPT mediation relationship betavebNESISor a
possible mediation role of the PSS between BPT and NSSI.
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By carrot or by stick: mappindeficits in reinforcement learning in patients with borderline personality disorder and non
suicidal selfinjury
Stella NicolaopConsorci Sanitari de I'Anoia & University of Barcelona, Barcefpaan

The current study aimed to map deficits in reinforcement learning in patients with borderline personality disorder (BRbi-anitidal
selfinjury (NSSI) by employing a modified version of the Probabilistic Stimulus Selection (PSS) task in 18 BPDithaN&S| and 18
healthy participants (total N= 36). While undergoing an fMRI scan, participantsinitially presented witlthree different stimulus pairs
(AB, CD, EF), and they learned to choose the inegtiently reinforced stimulus from each paising probabilistic feedback. After

Z] AlvP 8Z o @Ev]vP €E]3 E]}v ]v §Z]« ~ «<ul*]8]1}v }E o EV]VP % Z e« Ustirtili @Efopel% vie A E 3§Z
% JEJVPe v < W%JEJ3V }JE & 8 %Z « _ Jv }E & haye abiasfoAchossingde§uently reinforced stimuli (e.g.,
eSlupope Z [a0idingfréguEntly punished stimuli (e.g.3]Jupopes Z [*X <+ % E ] $ U shaived haiE Copanicipahts
learned equally well from both reward and punisént, showing similar rates of Choosing A and Avoiding B in the test phase. However, as
also predicted, BPD patients exhibited difficulties learning from punishment, avoiding B significantly less often thansbey io the test
phase. Most importantlyour fMRI data aligned with our behavioral data. Compared to BPD patients, HC participants exhibited increased
activity in the ventral striatum (VS) when avoiding B relative to choosing A in the test phase. According to prior liténataeural signal
(activation of the VS during loss avoidance) may itself act as an intrinsic reward, serving to reinforce or inhibit agtignssdrumental
avoidance. Therefore, our findings suggest that failure to activate the VS when avoiding loss may undeuligediffi learning from
punishment in patients with BPD and NSSI.

Symposium 36
On the way to an evidenc®ased psychotherapy education: current findings on training and supervision
Chair: Ulrike Maalf3, University of Potsdam, Germany

WeC Z}S5Z E %o]*Se[ o]vdpplicatibnefor elirical supervision
Simon Fagernés, Boel Edholm, Sven Alfon&swolinska Institutet, Stockholm, Sweden

Background:Supervision guidelines emphasize a competdmeyed supervision model where the supervisee get feedback on relevant,
specific, and measurable therapist behaviors. However, data on which patient behaviors and clinical situations that psyisisthe
perceave as challenging, and how they can be grouped and hierarchically ordered, is lacking. A taxonomy of clinical challéreges has
potential to inform supervisor training programs as well as psychotherapists personal practice.

Aim: The primary aim of thistudy was to comprehensively map specific patient behaviors and clinical situations that psychotherapists
perceive as challenging in order to create a taxonomy useful for supervision. Furthermore, the study examined assodiagens be
domains of clinicathallenges and burnout, job satisfaction, and tawer intention since these are growing issues in the psychiatric care in
Sweden.

Methods: The study used a mixedethods design. Senstructured interviews were held with clinical psychotherapists (w@king in
outpatient psychiatric care with adults after they had registered clinical challenges for four weeks. Thematic analgsistefviews and

a comprehensive literature review resulted in a survey consisting of three domains: challenging Ipeliawibrs (46 items), intra

therapist related challenges (35 items), and organizational challenges (24 items). The survey also collected data ofoburnout,
satisfaction, and supervision preferences. 144 psychotherapists working in Sweden completed/éye s

Results:The data collection was finished late spring 2022. Data is currently being analyzed and will be presented.

DiscussionThe results will be discussed in relation to implications for supervision and training of psychotherapists, &attbmte
organizational factors.

A comparison of reliability and outcome of psychotherapy process ratings between raters of different expertise level
Heinze, Peter EticWeck, Floriah & Kiihne, Franziska
1 Clinical Psychology and Psychotherapy, University of Potsdam, Germany

Introduction: In comparison to self or patient reports, ratings of video or audio tapes by an independent third party contribute a unique
% Ee% S]A }Vv 3Z E %C » *e]}ve ]V IE & 8} A opu s 8Z E %]*5+[ % E(}EuU llancgv }JveSEW S+ o p
objectively. As ratings often focus on higkader constructs instead of concrete observable behavior, studies often use experienced and
highly-qualified raters. However, ratings are often timensuming and expensive. In an effort to make ratings méfieient, we

JVA «8]P § Z}A 3Z & § E+[ A% ES]+ ]Jv(op v E 3]vP E o] ]o]8C v }usd }u X

Method: In the context of a psychotherapy training study, we recortleel 359 video tapes dfl = 69 psychology students performing CBT
interventions with simulagd patients portraying depressive symptoms. Interventions included the exploration of recent situations relevant
for explaining the influence of behavior or automatic thoughts on depressive feelings, respectively, and instructingetitet e

homework We compared ratings af= 2 licensed psychotherapists and PhD graduates to ratings @ advanced psychology students.
Ratings included competence scales such as the Cognitive Therapy Scale, alliance ratings such as the Helping Alliamaer€arestio
adherence ratings. All raters received the same training before and during the ratings in regular intervals irrespdutiverpertise

level. We compared interater reliabilities between raters of different expertise levels and investigatedrdiifees in mean ratings across

all measures.

Results:Overall, intefrater reliabilities across all measures and expertise levels ranged from moderate toMged (73,SDcc= .07,

range = .61 .85). Interrater reliabilities did not differ significalyt between raters of different expertise levels. However, raters within the
same expertise level differed significantly from one another, i.e. one rater rated sessions consistently better than nidera&zavithin

the same expertise level.

DiscussionQOur results show that advanced psychotherapy students are able to provide reliable ratings of therapy process variables.
However, as a prerequisite, we recommend that raters with less psychotherapy expertise receive training before and during dat
acquisiton. We discuss advantages and disadvantages of using raters of different expertise levels for research and training.ddowever
results are limited to roleolays with simulated patients rather than entire therapy sessions with actual patients.
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Conclusio: Despite some limitations, less experienced raters can achieve similarly reliable ratings as professional raters. Reseatichers
to consider the advantages and disadvantages of different expertise levels of ratings carefully with regards to thdiesgrdgnd
resources.

Efficacy of live supervisiona randomized controlled trial
Ulrike Maal3, Franziska Kilhne, Destina Sevde Ay, Peter Eric Heinze, & Florjdimiderslity of Potsdam, Germany

Backgroundinternational supervision guidelines emphasize the importance of feedback to psychotherapy novices based on direct
observation. One approach that follows this recommendation is theadled live supervision (LS). In LS, the supervisor observes the
novices session (e.g., via camera) and provides direct support (e.g., via text messaging). Despite promising findings redatpe titid

skill improvement, most findings to date are still based on qualitative studies or have a number of methodologiemhpr@hy., small
samples, no independent assessment of competence).

Aim: The present randomizedontrolled trial (RCTQompared the efficacy of LS to a control group (i.e., task repetition, CG) in two
simulated therapy sessions with standardized patig$B).

Method: Sixtynine psychology students (mean a2# 93, 82.60% female, 81.16% studying at Bachelor leee randomly assigned to LS

or CGTheir task was to conduct the beginning of a therapeutic session with a SP (Session 1; 20 minutes; set agenda, discug}. lomewo
session 2, all subjects repeated the task but only one group received LS from a licensed psychotherapist. Both sessidestaped.

Two independent, trained, blinded raters assessed therapeutic skills thgr@ognitive Therapy Scale (CTS) Gliieical Communication

Skills Scale (CGSgand the Helping Alliance Questionnaire (HAQ). In addition, therapists compleze@iG8S, CTS, the test anxiety
inventory (TAI) to assess state anxiety and stateeféitfacy, and evaluated the quality of live feedback.

Results: 8identsin the LS group received significantly better competence ratings from raters than studentsGtheith large effect
sizesde H iXdis (}E o0 AS,ETS, 6IAQ)- HoWevéerapists in the LS group perceived improvements only in communication
skills (CCSS;d = 0.52). Inear mixedmodels showed that all therapists reported lower statexeety Brime=-0.19,p=.001) and increased

state selfefficacy Brime= 0.14,p=.010) scores in the course of the experiment, without significant group differepeedd X iOvieradl,
therapists were satisfied with several aspects of the live feetii{e.g., understandability, helpfulness, timidg® H 6 X66U & S]vP « o i §}
6.

Conclusion:>~ J¢+ 0 8} Ju%E}A SZ E %o]*S<[ *l]ooe (E}u §Z % E+% S]A }(]v % ththes E § E+X /v
live feedback. However, intms of increasing seé#fficacy and selissessed general skills, LS has no significant advantage over just
practicing and repeating the task. Future studies should examine LS in comparison to other supervision methods, in & sgitdigis,

and with mae advanced trainees.

A randomized controlled trial of an online deliberate practice course for cognitbehavioral therapists
Per Carlbring, Hakan Lagerberg, James F. Boswell, Michael J. Constantino, George Vlaescu, & GerhargdSiadensson
University, Sweden

Background Deliberate Practice has been proposed for improving therapist effectiveness. Deliberate Practice emphasizes the importance

of feedback, expert mentorship, repetition, and individualized learning objectives. Tharmpranalysis tested whether an onlinep@ek

Deliberate Practice course for cognitidehavioral therapists would influence patierdted working alliance compared to a waiting list.

Methods: Therapists (n=37) with an undergraduate diploma in cognitereavior therapy were recruited using social media and the

U Jo]vP 0]+8e }( 8Z ~A 1¢Z +¢} 1 81}v}I( Z AJJUE dZ E %C ~* § v § E % mdldek§, E V]VP v_sX
after the intervention, therapists in both groups recruited thadult patients in individual therapy to complete the Session Alliance

Inventory anonymously. Delayed responses the week after this period were included.

Therapists were randomized to Deliberate Practice or Waitlist. The Deliberate Practice intengantisted of one 7Bninute zoom

A 10C A}EI+Z}% }A & [PZ§ A 1X Z AYEIZ}% % ](] §Z E %o0]*3[ «tlamdb v E o § «l]oo
resistance) and involved 50 minutes of focused 4@keys with repetition and feedback.

Results A linear mixed model found a trend (p < .06) towards a significant group and time interaction effect. The interaction was

unexpected: the Deliberate Practice group decreased their composite Session Alliance Inventory sced) (drd the walist group

increased their scores (d = .49).

DiscussionThis pioneering randomized controlled study combined a comprehensive and-bakeel Deliberate Practice course with a

patient-rated working alliance scale. Surprisingly, a climssignificant eféct indicated that the intervention had a negative impact, while

the waiting list had a positive outcome. However, power requirements were not met, and methodological issues such asaattribims

were limitations. Recommendations for future research presented.

Symposium 37

How are compulsive episodes started and maintained? Exploring the respective role of low confidence in
cognitive processes, alertness, and cognitive biases

Chair:  Karina Wahl, University of Basel, Switzerland

The role ofalertness and chronotype in OCD
Eyal Kalanthroff, The Hebrew University of Jerusalem, Israel

It has been suggested that response inhibition (RI), a key executive function, plays a cruciatogpiimgcompulsive behaviors.
Simultaneously, in several recent investigations, researcirensed that alertness modulates OCD symptom severity. The present research
explores the relationships among alertness, RI, and OC symptoms. We predict that higheff lefegtaess will be associated with lower

OC symptoms, and that this connection will be mediated by RI.

In Study 1, 26 patients with OCD underwent a week of daily monitoring wherein participants reported on their OC symptityn sever
throughout the previouslay. Participants also completed a questionnaire regarding their Morningness/Eveningness preference (MEQ;
Morning/Evening Questionnaire). In Study 2, 47 participants with a score above a 10 on the PADUA Inventory Contamirlen subs
completed a task iended to elicit the urge to engage in a cleansing behavior, and were asked to estimate how long they could wait before
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washing their hands. Participants were split into either a kigffeine group (200 mg espresso drink) or acaffeine group (decaffeated
espresso drink). In Study there was a significant and negative correlation between MEQ scores and average Méigihngymptom

severity ratings. A general estimating analysis (ARli¢ated that the MEQxTime interaction was significant, so dna¢vening person

was more likely to experience worsened symptoms in the morning, and vice versa. In Study 2, results indicated that paii¢iEan
high-caffeine group were able to resist the urge to wash their hands for twice as long as those md¢h#aine group and that

participants in the necaffeine group experienced a significantly higher urge to wash after touching the stimulus and while waiting to
engage in the cleansing behavior. Furthermore, in the participants in thedaiffeine group ghibited better inhibition, as evident by

shorter stopsignal reaction times (SSRT). The current findings indicate that increased arousal improves our ability to resist compulsive
behaviors, as OCD patients from study 1 tended to experience increasedosyrapterity during times of low alertness, and participants
from study 2 who experienced increase arousal due to caffeine were able to resist their urge to engage in compulsiveovéshgey.

Doesresponsibilityfor potential harmattenuate automatization and the effects on metamemory during a repeated
checking task?
Karina Wabhl, University of Basel, Switzerland

Introduction: Repeated checking has large and robust effects on fmetmory variables such as a decline in confidence, vividness and
detais of memory. It has been suggested that gradual automatization of the checking procedure accounts for theséef@otss

eSu ]+ & spod v ]Iv v ope]A (Jv ]vPe E P E JvP §Z " p8}u 3]0 8]}V ZC% }SBedhe_X /u%}ES v30C
context in which participants were responsible for potentially dangerous consequences of faulty checking. To furthénelaniéyof
automatization in the effects of repeated checking on metamory variables, we used an improved version of thial checking
paradigm (virtual checking task 2.0) that allows us to test the automaticity hypothesis more directly. Additionally, wd areantext in
which participants feel responsible for potentially dangerous consequences of faulty checkingbyth@rroring cognitive processes of
individuals with OCD.

Methods: The virtual checking task 2.0 was administered in the context of a cover story.-Apstarnpany SmarteHome pretendedly
developed an app to remote control househalgpliances, including gas stoves. Perceived responsibility was manipulated asking
participants to sign a sedigreement in which they either took responsibility for potentially dangerous consequences of checking or
delegated responsibility to the experimen. Participants (N = 164) were randomly allocated to one of four experimental groups: relevant
checking/high responsibility (n = 40), relevant checking/low responsibility (n = 42), irrelevant checking/high respqnsibiisy,
irrelevant checking/lowesponsibility (n = 39).

Results: The credibility ratings and manipulation checks showed that we successfully managed to create a context of genceivadd
that participants in the high responsibility group felt responsible for the potential haggailing the metanemory variables, we
replicated previous findings of large reductions in memory confidence, vividness and details of memory after relevany coackared
to irrelevant checking. Unexpectedly, these effects occurred irrespective oéipertresponsibility (high or low). Additionally, reaction
times for checking decreased to a large degree from the first to the final checking trial, indicating increasing autematizitecking
across the trials. This automatization was larger fotipgrants in the relevant checking task compared to irrelevant checking.
Unexpectedly, automatization occurred irrespective of perceived responsibility for potential harm.

Gonclusions: Results show that responsibility for perceived harm does not attemithier automatization of the checking task or the
effects on metamemory. Findings are compatible with the idea that automatization is the underlying mechanisms of the effects of
repeated checking on metaemory.

Are people with obsessiveompulsive dsorder underconfident in their cognitive performance? a review and meta
analysis
Reuven Dar, Noam Sarna, Gal Yardeni, Amit LaZgbwol of Psychological Sciences, Tel Aviv University

People with obsessiveompulsive disorder (OCD) tend to distrust their memory, perception, and other cognitive functions, and many OCD

*CU%S}ue Vv SE §} Julv]ez W(l v JvIv (e }IPV]IS]A % E} e <X &hG cafFcau¥o U % }}E }v
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variety of cognitive tasks, so their reduced confidence must be evaluated in relation to their actual perderriiarthat end, we

conducted an exhaustive review and metaalysis of studies in which OCD participants andclimical control participants performed

cognitive tasks and reported their confidence in their performance. Our search resulted in 19 shadieset criteria for inclusion in the

guantitative analysis, with all studies addressing either memory or perception. We found that both performance and repofidehce

were lower in OCD than in control participants. Importantly, however, confiderasemore impaired than performance in participants

with OCD. These findings suggest that people with OCD are less confident in their memory and perception than they shdiclating, a

genuineunderconfidencan this population. We discuss potential otf@nisms that might account for this finding and suggest avenues for

further research into undeconfidence and related meteognitive characteristics of OCD.

The development and assessment of an Ambiguous Scenarios Test (ASitefpretation bias in obsessiveompulsive
disorder

Eva Bun, Behavioural Science Institute, Radboud University, The Nethardifafs Becker, Behavioural Science Institute,
Radboud University, The Netherlands

Biased interpretation may play a role inetidlevelopment and maintenance of the disorder. However, studies that aim to identify and
specify interpretation biases in OCD are relatively scarce and diverse in the types of biases they focus on. Most getdies darect link

of neutral stimuli wih danger (e.g. dirt as a threat), but it is also interesting to look at underlying cognitive schemas that might drive OCD,
like intolerance of uncertainty or inflated responsibility. Therefore, an Ambiguous Scenarios Test (AST) was develojpeddnyddQ

those cognitive domains. The AST consists of 42 scenarios based on the seven underlying cognitive domains often mé&@tibned in
literature (catastrophizing, uncertainty intolerance, moral thouglation fusion, likelihood thougkaction fusion, infleed responsibility,
perfectionism & memory distrust), with for each scenario a positive, neutral and negative interpretation-d@0aslider bar. The current

study aimed to assess the psychometric properties of the AST for OCD, testing construct wekditsl reliability, and criterion validity.

177 (nonclinical) participants filled out an online survey including the AST and scales measuring neuroticism, metacognitiong obsessi
beliefs, and OGymptom severity per dimension (contamination, harmpessibility, unacceptable thoughts & incompleteness). While for
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positive and neutral interpretations, construct validity and internal reliability were questionable, for negative intefpnstat was

acceptable to good, just as the construct validityplBratory analyses with negative interpretations showed significant differences
between participants lown=135) and highne42) in OC symptoms. Preliminary results also showed different OC symptom dimensions to
be related to different specific interpretatn biases. The discussion provides improvements needed for the AST and highlights limitations
that need to be considered. Overall, the AST may be a promising measurement tool to identify specific biases withinl iddiadua

patients as to their specifisymptoms.

Symposium 38
Cognitive and behavioural approaches for older adults with mental health problems
Chair:  GertJan Hendriks, Pro Persona and Radboud University, Nijmegen, the Netherlands

CBT and 3rd generation CBT in older people vatixiety disorders and anxietyelated disorders- a Cochrane systematic
review and metaanalysis
GertJan Hendriks, Pro Persona and Radboud University, Nijmegen, the Netherlands

Anxiety disorders and anxietglated disorders (obsessi@mpulsive disorde posttraumatic stress disorder) are the most common
mental disorders, even in old age. CBT is the first choice psychotherapy for anxiety disorders. The last systematicrene¢saaalysis
for CBT in the elderly was conducted 10 years ago. Thizihlpdate the state of the art on CBT in the elderly with anxiety disorders. It
will assess the effectiveness of CBT and 3rd generation CBT on the severity of anxiety symptoms compared to other forms of
psychotherapy in older adults aged 55 years amolvith anxiety disorders and anxietglated disorders.

Method: The literature review, screening of abstracts, extraction of data and analysis are described in the published study protocol.
Results:We screened 6392 abstracts after literature reviewtl@se, 6319 were not relevant. Foriyx studies were included for fetkxt
screening. Of these, 22 were included after-faktt screening and 23 were excluded based on the selection criteria as described in the
study protocol. The results of the metmalysis and the conclusions will be presented and discussed during the lecture.

Reference

Hendriks Gran Zelst WH, van Balkom AJ, Uphoff E, Robertson L, Keijsers GPJ, Oude Vo8baaitR€ behavioural therapy and third wave
approaches in older people (Protocaochrane Database of Systematic Reviews,282die 1. Art. No.: CD007674. DOI:
10.100214651858.CD007674

Behavioural activation by mental health nurses for depressed older adults in primary care: a chistetomised
effectiveness trial

Noortje Janssen, Radboud University Medical Center, the Netherlands

M J HHuibers,Department of Clinical Psychology, Utrecht Univelsitgcht, The NetherlandsP Lucassen, Department of Primary and Community
Care, Radboud University Medical Centre Nijmegen, Nijmegen, The Nethefl&n@sOude Voshaadsniversity of Groningg Department of
Psychiatry, University Medical Centre Groning@mningen, The Netherland®, EkersMental Health and Addictions Research Group, University of
York, York, UKT Broekman, Bureau Béta, Nijmegen, The Netherlah&sBosmanBepartment ofHealth Sciences, VU University, Amsterdam, The
Netherlands H van Marwijk, Department of Primary Care and Public Health, Brighton and Sussex Medical School, Brigh®pijkékBehavioural
Science Institute, Radboud University, Nijmegen, The Nethdst& J HendrikBehavioural Science Institute, Radboud University, Nijmegen, The
Netherlands

BackgrouncEffectivenon-pharmacologicalreatment optionsfor depression in older adults are lacking.

AimsTo evaluate the effectiveness béhavioural activation (BA) bsnental health nurses (MHNSs) for depressed older adults in primary

care compared with treatment as usual (TAU).

Methods In this multicentre cluster randomised controlled trial, 59 primary care centres (PCCs)andmenised to BA (30 PCCs) and to

TAU (29 PCCs).}ve vE]VP }o € ~HOA C Ee++ pode ~vVAidis A1S8Z o0]v] 00C E 0 A vE *Cu%e3}ues }( % @
Interventions were an eighiveek individual B4rogramme by a primary care MHN and ustricted TAU. The primary outcome was self

reported depression (QIBSR16) at 9 weeks and 8f 6, 9 and 12nonth follow-up.

ResultsData of 96 participants from 21 PCCs in BA and 65 participants from 16 PCCs in TAU, recruited betve2018:4nd

September 232020, were included in the intention to treat analyses. At the end of treatment, BA participants reported significantly fewer
depressive symptoms than TAU participants (P36 difference I X6 6U~8A9 /A>8Xid 8} >iXifi+Oupedacksives SA v PE
0.90; 95% CI=0.4R.38) and this difference persisted up to the thremnth follow-up (QIDSSR16 difference =i XATU~8A9 /[/A>T1X01i §}
>IX10eU %AIXITV SA v PE}u% (( 300R). A iXAIV 69 /AIXiO

Conclusion$BA leads to a greateymptom reduction of depressive symptoms in older adults, compared to TAU in primary care,-at post

treatment and threemonth follow-up.

Age related differences in symptom networks of overall psychological functioning in a sample of anxiety, OCP;T&1a
patients.

Melissa Guineau?:Nessa lkadiz-Marjolein Fokkem#& Richard Oude Vosha&Bea Tiemenrig: 5 GertJan Hendriks?
1Behavioural Science Institute, Radboud University, Nijmegen, the NetherldRds Persona Research, Pro Passtnstitute for
Integrated Mental Health Care, Wolfheze, the Netherlaptiseiden University, Leiden, the Netherland&Jniversity of Groningen,
University Medical Centre Groningen, Groningen, the Netherlahbigligo, Utrecht, the Netherlands

BackgroundAnxiety disorders, obsessive compulsive disorders (OCD), and posttraumatic stress disorder (PTSD) are among the most
prevalent mental disorders across the lifespan. Even though prevalence rates are comparable across younger and oltleeradslts,
emerging evidence suggesting that older adults experience different symptoms of anxiety compared to younger adults. diesse stu
however, used different cubff scores (i.e., 55, 60, or 68) differentiate between younger and older adults.

Methods. We used network tree analysis in a sample of 27386 grhilents(age > 17 yeargresenting for treatment for an anxiety
disorder, OCD, or PT&®identify a cutoff age at which younger adults and older adults show a different symptom network cdlbve
psychological functioning-he network comparison test was used to test for significant differences across the networks.

Results.The results show two significant age splits in the symptom network. Moreover, there were significant differences tbeeveen
networks in overall net
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work structure. There were also statistically significant differences in the strength and expected influence of someesigesifand
nodes.

DiscussionThese results challenge the commonly useddaffiof 55, 60 or 65 yeart® differentiate younger adults from older adults.
Moreover, this study shows that feeling weak and feeling nervous are highly central, regardless of age.

Schema Therapy + Psychomotor Therapy vs treatment as usual in regular old age psychiatry (RCT)
Silvia Van Dijk, University Medical Centre Groningen, the Netherlands

Several types of psychotherapy have been proven successful in the treatment of personality disorders in younger ageagrethpiess,
studies among older patients are lacking. Theref we have setip the first randomized controlled trial worldwide to evaluate the
effectiveness of psychotherapy to modify personality functioning in older patients with cluster B or C personality diJardeisend, we

Z A Ev }lule ion JeargEpatiehdsiwith a cluster B or C personality disorder to either group schema therapy enriched with
psychomotor therapy or to usual catd/e will present the results on the primary outcome (overall psychopathology as measured with the
Brief Symptom Imentory) and secondary outcomes (positive mental health, personality functioning, and satisfaction with life), as well as
the impact of COVH29 on treatment outcome (due to protocol deviations of the group therapy for the last 42 patients).

Symposium 39
Mindfulness and acceptance: new settings for implementation
Chair: Albert Feli$oler, Universitat Autonoma de Barcelona, Spain

Effectiveness of two videdased multicomponent treatments for fibromyalgia: the added value of cognitive
restructuring and mindfulness in a threarm randomized controlled trial
Albert FeliSoler, Universitat Autonoma de Barcelona, Spain

Introduction. The aim of this study was to examine the effectiveness of two visEsed multicomponent programs (FIBROWALK) and the
Multicomponent Physiotherapy Program (MPP) for patients with fibromyalgia (FM) compared to specialty treatsagal (TAU) only.

We pasit that FIBROWALK, due to inclusion of specific psychological ingredients (cognitive restructuring and mindfulness), can hel
patients with FM to experience more generalised clinical improvement than STAU or MPP alone.

Method. A total of 330 patients wit-M were recruited and randomly allocated (1:1:1) to TAU only, TAU+FIBROWALK, or TAU+MPP.
FIBROWALK and MPP consisted of weekly videos on pain neuroscience education, therapeutic exercisaeamabsetfent patient
education, but only the FIBROWALK inégrtion provided cognitive restructuring and mindfulness. Both programs were structurally
equivalent. Betweergroup differences in functional impairment, pain, kinesiophobia, anx@eressive symptoms and physical
functioning were evaluated at posteatment following IntentionTo-Treat and complet&ase approaches.

Results.Compared to TAU only, individuals in the FIBROWALK arm showed larger improvements in all clinical outcomes; similarly,
participants in the MPP program also showed greater improvemiarfisnctional impairment, perceived pain and kinesiophobia compared
to TAU only. The FIBROWALK intervention showed superior effects in improving pain, depressive symptoms and physiaag functioni
compared to MPP.

Discussion and Conclusiofihis RCT supparthe shortterm effectiveness of the videbased multicomponent programs FIBROWALK and
MPP for FM and provides evidence that cognitdehavioural and mindfulnessased techniques can be clinically useful in the context of
physiotherapeutic multicomponertteatment programs.

A randomized controlled efficacy trial of Acceptance and Commitment Therapy compared to Behavioural Activation for
patients with chronic low back pain and depression: the IMPACT study
Juan Vicente Luciano, Universitat Autobnoma de &ana, Spain

Introduction. Chronic low back pain (CLBP) and comorbid depression is a prevalent and complex problem that represents a challenge for
health professionals. The present study compared the efficacy of two-thénce psychological therapies aghhas the role of thirdvave
psychological constructs as mediators of treatment outcomes for people with CLBP plus depression.

Method. A total of 234 participants were randomized into three study arms: Acceptance and Commitment Therapy (ACT) plus TAU,
Behavioural Activation Treatment for Depression (BATD) plus TAU, and TAU alone. The primary endpoint was pain inteidasemed (m
with the Brief Pain Inventory) and secondary outcomes included pain intensity, anxiety, depression, stress, and pain catagtibphisi
differences in outcomes between groups at posgtatment assessment (primary endpoint) and-tdnth follow-up were analyzedsing
linear mixedeffects models and mediational models through path analyses.

Results.From an intentioAo-treat approach, ACT and BATD were both superior to TAU atmgagtment and at followup (medium to
large effect sizes) for reducing mainly paiterference and pain catastrophising. ACT was modestly better than BATD dtqaistent
(significant differences only in stress). Improvements produced by ACT and BATD in pain interference at 12 months werthyediat
reductions in psychological infibility at posttreatment. We detected baseline differences between responders andrasponders to
each therapy. In the case of ACT, treatment responders had less anxiety, depression, catastrophising, and inflexiltlity asowee
behavioral activabn and acceptance at baseline. Regarding BATD, treatment responders took less antidepressants and were less
depressed at baseline.

Discussion and Conclusiofihese findings are discussed in relation to previous studies of psychological therapies far ghiroand
comorbid depression.
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A mindful eating programme for reducing emotional eating in patients with overweight or obesity: a cluster randomized
controlled trial
Jesus Monterdlarin, University of Oxford, UK

Introduction. The primary aim of the «3u C A « 8} v oCe+ 3Z ((] C }( Zu]v (po 3]VvP[ % E}PE uu (}E E
patients with overweight or obesity.

Method. A cluster randomized controlled trial was conducted with 76 participants with overweight or obesity whassigaed to

Zu]v (po 8]vP[ = S8E 8u v3 e+ pep o ~d heU }JE 8} d h o}v X dZ u v }ud }u A+ Z u}s]}v o S&]vF
Questionnaire, DEBQ); other eating behaviours were also assessed along with psychological and physiologicaltJzaidies,a

posttreatment and 12month follow~up.

Results. }Ju% @& A]3Z d h o}v U ZD]v (po 38]JvP[ =d h E u u} 8]} v-027; B 008; dF8.35) 8ndeo } * SSE Su v
follow-up (B=iXATV %D XiliV AiX08+X Z £5 EvepPVE]VA[EeC Me%AE}Ao+} C ZD]v (po S]JvP[ =d h 3§ }8
Significant effects at followp were observed for some secondary outcomes related to bulimic behaviours, mindful eating, mindfulness,

and selfcompassion. Weight and other physiologiéél E u § E« A & v}3$ «]Pv](] v3oC (( 3 C Zul]v (po S]vP[ = d
Discussion and Conclusioml Z ¢ (]v JVPe *pu% %}®ES §Z ((] € }(8Z Zu]v (po S]vP[ =d h %% E}PE uu (}CE
external eating, along with some other secondary measuHowever, no significant changes in weight reduction were appreciated.

Mindfulness training at the police academy: An exploratory study
Jaime Navarrete, Parc Sanitari Sant Joan de Déu, Barcelona, Spain

Introduction. Police officers are often exposed to violence, suffering, and death in the performance of their duties, which have profound
consequences for their mental health. Mindfulness training seems feasible, accepted, and effective for several mentaltoeaites in

this population, though research in that regard is limited yet. The results presented here refer to the implementatioweék 7
mindfulnessbased intervention (MBI) for trainee inspectors at the National Police Corps academy.

Method. The sample wacomposed of 61 trainee inspectors (80.3% men; aged between 25 to 55) of the National Police Corps Academy
(Avila, Spain) who underwent the MBI either in October, 2021 (n = 31) or January, 2022 (n = 30). The intervention was affierefithe
electiveseminars of their 2nd course itinerary. A egeup pretestposttest design was used. In the first and last sessions participants
answered seffeport measures of psychological distress (B28Sweltbeing (WEMWBS), mindfulness (FFMQ), body awareneSBAjiv
difficulties in emotion regulation (DERS), and +attachment (NAS).

Results From the total sample, 42/61 participants (69%) attended to all the sessions, the rest attended at least to 5 sesgiams. Fir
multivariate ANCOVA showed that was a istatally significant difference between cohorts on the combined dependent variables
(posttest scores), suggesting that the first cohort of participants significantly improved more than the second one. Widdottewere
analysed separately, participanfrom the October cohort reported a statistically significant improvement in all outcomes with large effect
sizes, while participants from the January cohort statistically significantly improved only their levels of body awarénsssiko-large

effect sizes.

Discussion and Conclusiomhe preliminary effectiveness of the implementation of this MBI at the police academy is discussed.

Efficacy of a mindfulness and compassibased intervention in psychotherapists and their patients:
Empathy,symptomatology, and mechanisms of change in a randomized controlled trial
Ausias Cebolla, Universitat de Valéncia, Spain

Introduction. In recent years, mindfulness, and compasdi@sed interventions (MCBI) have been found to beneficially inflaehe sel
reported empathy of psychotherapists, and they are a promising way to improve their relationship with their patientsrégahis new
studies are needed to evaluate the effects of MCBI on psychotherapists and their patients and anaigfteghee of these effects on the
processes and outcomes of psychotherapy. In this randomized controlled trial (RCT), we evaluate the efficacy of an pt@&hip im
%ooC Z}SZ E %o]*S+[ ulv (poreportedidromathyvas well s its indiredfext on patients (empathy perceived in their
psychotherapists, therapeutic bond, and symptomatology). Finally, we present a Multilevel Structural Equation Model (M8 ¢o

the relationship between the improvement in these variables in the psychaflists and their patients.

Method. A group of psychotherapists (n = 63) were randomized to an MCBI or an active control group (empathy diary). We assessed
psychotherapists and their patients (n = 121) before and after the MCBI and at-enfmih follow-up evaluation.

Results.Regarding psychotherapists, they showed an increase in psychotherapeutic mindfulness skills after the MCBI aneligt follow
whereas selfeported empathy improved at followp. Results for the patients showed an improvement in peed empathy,

therapeutic bond, and symptomatology after the MCBI. In addition, the improvements in symptomatology were maintainedvatjollo
According to the MSEM, the increase in psychotherapeutic mindfulness skills in psychotherapists after tieert@Bd to an increase in
patient-reported psychotherapists' empathy, which produces an improvement in the therapeutic bond and their symptomatology.
Discussion and Conclusioml Z ¢« & *poSe *p% % }ES SZ v (18 }( JvSE} mrajniiy tBimprdve ther @oddpdith E %o ]S« [
their patients and the psychotherapy outcomes.

Symposium 40
The dark side of the moonNegative effects in psychological treatments
Chair: Johanna Boettcher, Psychologische Hochschule Berlin, Germany

Negative effects in internebased interventionst who experiences which side effect and why?
Friederike FenskiCarmen SchaeufféleManual Heinrich Christine Knaevelsrgdlohanna Boettchér
1Psychologische Hochschule Berlin, Clifsgichology and Psychotherapyreie Universitaet Berlin, Clinical Psychological Intervention

Internet-based interventions (IBl) are known to be effective in treating depression. Most studies today are thereby focusing on the
potential of IBI to allevia emotional distress and enhance wiéing. In the last years, an increasing number of studies also began to
investigate possible negative effects that might be encountered by participants. However, systematic empirical data torpeetic

mechanisms bchange remain sparse. The current study is using data from the client pool of a German health insurance company
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(N@®1iiie 8} (Joo 8Z]* P %X W ES] ]% vse A daehaviorallEPipfge®ing rRild to modePate] ddpkession over
0® A . By exploring multiple predictors of negative effects, the association between negative effects and outcome as wellemeadher
in this weltspecified sample, the study contributes to identify, explain, and potentially prevent negative effects iratBigtdepression.

Adverse effects in internebased cognitivebehavior versus psychodynamic therapy

Per Carlbring Alexander RozentalJakob Mechléy Karin Lindqvisf Bjorn Philips & Gerhard Anderssén

1 Department of Psychology, Stockholm University, Stockholm, Swé8epartment of Psychology, Uppsala, Sweddbepartment of
Behavioural Sciences and Learning, Linképing, Sweden

Background Internetbased psychological treatments provide many bendéitgatients with psychiatric disorders, but research also

suggests that negative effects might occur from the interventions involved.

Methods: A total of 2400 participants presenting with anxiety and/or depression were randomized into 12 subgroupsdasi2pbased

on treatment modality (Cognitive Behavior Therapy vs. Psychodynamic Therapy vs. Waitlist), duration (8 vs. 16 weeksgratetimod

discussion forum (Yes vs. No). In addition to weekly measurements of the primary outcome measufe&R3ADY7), the Negative Effects

Questionnaire was administered peseatment. The Negative Effects Questionnaire has been proposed as a valuable instrument for

investigating the negative effects of psychological treatments. An exploratory factor analysis sdggesté S} E *}ousS]}vW «Cu%S}tue ~"/
(08 U}E A}EE] _+U <u 0]8C ~~/ ] v}8 OoOA Ce pv E+*3 v uC SE 8u vs_eUderlyonmy C ~~/ §Z]vl
SE Su vsS_eU «3]Pu ~n/ u (E] 3Z 58 1}3Z E % }%w VAIROD Z(J% Opusv usd/C-3®ES 3Z]vl]vP §Z
Jeep / A oo I]JVP Z 0% (}E }po v}3 u v 85 E_+U v (JopE ~"/ 0}*S (]SZ ]Jv uCe o(_*X
Results All 2400 participants have been recruited. However, all aesessment data is not yet eadted at the time of writing (but will be

by the time of the conference). This talk will focus on the occurrence and characteristics of the potential negativetifeetaet-based

treatment in the 12 subgroups.

DiscussionNegative effects of psychathapy are multifaceted, warranting careful considerations for them to be monitored and reported

in research settings and routine care.

Profiling side effects of behavioural insomnia treatment in research and real world

Leonie F. Maurer, mementor [@#nbH & University of Oxford, UK

Simon D. Kyle, University of Oxford, UK, Noah Lorenz, mementor DEJ8ntiitdr Schuffelen, Heinrich Heine University
Dusseldorf, DEAnnika Gieselmann, Heinrich Heine University Dusseldorf, DE

Sleep restriction therapy &) is arguably the most effective component of Cognitive behavioural therapy for insomnid, (@B&lso
most frequently associated with sidsffect reports. SRT instructs patients to restrict their time in bed (TIB), therefore inducing mild sleep
deprivation. To systematically test whether SRT is associated with impairments in daytime functioning, we 1) profiled deigssleepl
affect in a randomisedontrolled trial N=56,M=40.78+9.08 years, excluding comorbid disorders) with focus on SRT Istudiyersity of
Oxford), and 2) investigated whether daily measures of mood and energy deteriorate with SRT during diditalgl&Bfentation
(somnioU u u vs}&E 'u ,s JA}®E_03u C » U%0 ~+5u C TU Jv op JvP }uh@eihe UdiyersiiyJE E-U , JVE]
DisseldorfN=90,M= 45.71+14.34 years]. Both studies included daytime functioning measures as part of the sleep diary and recruited
participants meeting criteria for insomnia.
Results fronstudy 1showed that participants in the SRT group felt sleepier in comparison to a matcim| arm that followed regular
but not restricted sleep times. Sleepiness was especially pronounced in the evening and during the first two weeks (2GRT7/@80
on a 8100 visual analogue scale [VAS],001), when large reductions in total sleep time (TST) were repodddiin). In contrast, there
were no betweergroup differences in affect throughout thewleek intervention (2.622.63 vs 2.6&.75 on a scaladm 1-5, ps> 0.178).
For analysis istudy 2 sleep diary data was grouped into clusters (each compriseebada/s per participant) to compare data during
acute SRT implementation with data beforehand, when no TIB instructions were given. Despiteesnealses in TST28 min), results
yielded no differences in affect (6.57 vs 6.73 or EONASp=0.28) or energy levels (5.81 vs 5.93 orINASp=0.61) between sleep
diary data before and after SRT implementation.
Results from both analyses indicatet despite mild sleep deprivation, SRT may not alter affect during acute implementation 1) in

}u% EJ]e}v 8} u § Z JVEE}o Eu ~+SM}EGU U i€ pvu%ldEU dv op JvP §Z}s AlS8Z Ju}E ] u}} ]
Similarly, energy levelsainot vary with SRT implementation in study 2. Perceived sleepiness, however, was found to be highest in the
evening and when TST was reported to be lowest (study 1), thereby indicating that deteriorations might be time sped@figpanalry.
Further resarch is needed to investigate whether daytime impairments during SRT might be associated with the amount of implemented
TIB, and thereby TSestriction.

Does routine informed consent for psychotherapy include information about risks and side effects@ryey about

%o C Z}SZ & %o]eSe[ SS]SH o Vv % E S] e ]v' Eu vC

Leonie Gerke AnnKatrin Meyrosé? Yvonne Nestoridé

! Clinical Psychology, Helm8thmidtUniversity/University of the Federal Armed Forces Hamburg, Hamburg, Gerhfizepartment of
Child and Adolescent Psychiatry, Psychotherapy, and Psychosomatics, UnMediitgl Center Hamburgppendorf, Hamburg, Germany
3 Institute of Systems Neuroscience, Univerditgdical Center Hamburgppendorf, Hamburg, Germany

A balancednformation disclosure about the expected positive and negative effects of psychotherapy according to legal and ethical

} o]P 8§]}ve v 0 ¢ % S] v8e[ JV(}EuU SE& Su vS§ Je1}v v u]PZS }}e8§ SCE Snem@sentdo S S]}ve v
E *pode }( v 8]}V o *UEA C }uS %*C Z}S3Z E %o]eSe[ 88]8p o v $Z |Eclgs®eBboi o]v] 0 % E 3§
risks and side effects of psychotherapy= 530clinicians in GermanynE 418 licensed psychotherapists amd 112 postgraduate

psychotherapy traineegpok part in an online survey. The two most frequently reported advantages of disclosing information about risks

and side effects were the creation of transparency (93%) and the strengthening of realistic tré@xpectations (88%). However, one in

five psychotherapists reported not informing their patients about potential risks and side effects. 60% reported feelomgvesiiwell

trained when it came to disclosing information about risks and side effegisyathotherapy. A considerable proportion reported concern

about inducing anxiety in patients by disclosing information about risks and side effects (52%) and thus, discouragia@paatment

beginning (34%). Although informing patients about poteitisks and side effects of psychotherapy seems to be the rule rather than the

exception in clinical practice, considerable uncertainties exist regarding how to disclose information in terms of |egé| aetth clinical
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demands. Training psychotherafs in providing comprehensive information about risks and side effects that prevents nocebo effects but
enables informed decisiemaking might have a positive influence on treatment expectations and outcomes.

Symposium 421 Sala Polivalente
Theevolution of mindfulness {based cognitive therapy)nto new formats, populations, and contexts
Chair:Shannon Maloney, University of Oxford, UK

Effectiveness and costffectiveness of universal schoddlased mindfulness training compared wittormal school
provision: the MYRIAD cluster randomised controlled trials

Willem Kuyken, University of Oxford, &iKbehalf of the MYRIAD Group.
The MYRIAD Group is listed hiinps://myriadproject.orgwho-we-are/

DVv30oZ 085Z %@E} ous E }v }(8Z A}Eo [+ ]PP «8 e« }(]Joo Z o03ZU adcagdm®® Zuv E =+ }( u
significant social and economic impacts. These problems often start in adolescence.

Developing effective interventions to support mental health is a major public health priority. And it makes sense to faftsrtsuon

interventions for young people.

The MYRIAD (MY Resilience In ADolescence) Project asked how we can best supportaheeaéh of young people aged -116. Our

previous work had shown that mindfulness training (MT) is effective in adults. We wanted to see if it could also be effadtilescents.

Specifically, we wanted to ask if schebised mindfulness training an effective, coséffective, accessible and scalable way to promote

mental health and welbeing in adolescence?

The MYRIAD Project involved more than 28,000 children, 650 teachers, 100 schools and 20 million data points. This preglentatio

outline the main results and its implications.

MBCT Finding Peace in a Frantic World and MBCT for Life to improvebeiely and mental health in teachers and
healthcare workers: two randomised controlled trials
Jesus Monterd/arin, Research and Innovation Uritarc Sanitari Sant Joan de Déu, Sant Boi de Llobregat, Spain

Introduction: Schoolteachers and healthcare workers play a critical role in the education and health of a nation, yet rates of teacher and
Z 03Z E A}EI|I E+[ *SE s¢ E ]*%E}%}ES]}Vv § 0C ZIPZX P VASJA S3ZAR %ZC & irjgd (Yo pyP Z&]
w v & & v3§] t}EPparid#findfunesased cognitive therapy for life [MBET, could reduce stress and target a range of
secondary outcomes.
Method: The first study randomly assigned secondary schoolteachers to receive instledtord selftaught MBCIFP. The second study
randomly assigned NHS workers to receive either MBGTwaitlist. We measured psychological wieéing and a range of mental health
variables. Mixed regressions were used. Mindfulness and compassion were exmpopetential mechanisms of effects.
Results In the first study, 206 teachers from 43 schools were randomized by school to an instectarselftaught course. Both formats
showed similar rates of participant expectancy and engagement, but the @tstrled arm was perceived as more credible. We found the
selftaught arm showed significant piigost improvements in welbeing and seitompassion, while the instructded arm showed such
improvements in welbeing, mindfulness, sefompassion, percead stress, anxiety, depression, and burnout. Changes over time
significantly differed between the groups in all these outcomes, favouring the instdediaarm. The instructeled arm, compared with
the selftaught, indirectly improved teacher outcomes bghancing mindfulness and selbmpassion as mediating factors. In the second
study, we assigned 234 participants to MBIC3r to waitlist. 168 (72%) participants completed the measures and of those who started the
MBCTL, 73.4% (n = 69) attended mostthé sessions. MBEATimproved wetbeing compared with controls. Effects were also found for
stress, depression, and anxiety, but not for woelkated outcomes. Mindfulness and setbmpassion were mediators of effects.
DiscussionOur results suggest o instructor-led and seltaught formats of MBGFP are considered reasonable by secondary school
teachers, but the instructeled is more effective than the sethught. On the other hand, MB@Tcould be an effective and acceptable part
of a wider healbcare workers welbeing and mental health strategy. Both mindfulness and-catifipassion appeared as potential
mechanisms of MBCT.
Key references
Montero-Marin, J., Taylor, L., Crane, C., Greenberg, M. T., Ford, T. J., Williams, JGa@&apei, J., ey, A., Lord, L., Dalgleish, T., Blakemore, S.
J., MYRIAD team, & Kuyken, W. (2021). Teachers "Finding Peace in a Frantic World": An Experimental Sflidygbft$eld Instructeked
Mindfulness Program Formats on Acceptability, Effectiveness, anti&hems. Journal of educational psychology, 113(8), 15838.
[https://doi.org/10.1037/edu000054}
Strauss, C., Gu, J., Montdvtarin, J., Whittington, A., Chapman, C., & Kuyken, W. (2021). Reducingasiigs®moting welbeing in healthcare
workers using mindfulnesisased cognitive therapy for life. International journal of clinical and health psychology : IJCHP, 21(2), 100227.
[https://doi.ora/10.1016/.iichp.2021.100237

Taking it Further compared to waidlist control in the promotion of weltbeing and mental health: a randomised
controlled trial with graduates of MBCT and MBSR
Shannon Maloney, University of Oxford, UK

Introduction: Mindfulnessbased programmes (MBPs) have demonstrated effectiveness in promoting mental health abedinglin

general population samples. However, there is limited evidence on how to sustain these effeetieptraent and beyond the dutan of
traditional MBPs, such as mindfulndsased cognitive therapy [MBCT] and mindfulnrbssed stress reduction [MBSR]. MBCZd I]vP ]§
&UESZ ETiF B adovel twelvareek MBP that was developed to help reinforce and sustain learning in thaséale already

completed an MBCT/MBSR programme. The primary aim of the current study was to evaluate the acceptability and effectitheness of
MBCTTIiF programme in a sedklected adult general population sample of MBCT/MBSR graduates using an amtiae f

Methods: A randomised controlled trial with a waitlist control group and repeated measures design was used. Two cohorts of MBCT/MBSR
graduates aged 18 and above were recruited and randomly assigned to eitherMB®GTwaitlist (WL). The majority the WL group

continued with their ongoing mindfulness practice during the study period. The primary outcome wespseted weltbeing, measured

with the 14item WarwickEdinburgh Mental Welbeing Scale (WEMWBS). Participants completed the WEMWe&Stimes before the
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start of the intervention, twice during the intervention, and once pogervention. Secondary outcomes included: anxiety (&AD
depression (PH®Q) and psychological quality of life ( WHOREBREF). Measures of acceptability includgtendance, selfeported home
practice, perceived expectations and credibility, teacher quality, unpleasant experiences and harm. The primary anafysistisago-
treat using imputed data. The trial was registered with ClinicalTrials.gov (Iden¥ifiar05154266).

Results:Out of the 164 MBCT/MBSR graduates recruited and randomised across two cohorts (between June and September 2021), 83
were randomised to MBCTIF and 81 to WL. 96.4% of the MBGH arm attended at least half of the sessions. MBETwas significantly
more effective than WL at improving wdilking, with large effects poshtervention (d = 0.78). In terms of secondary outcomes, MBIET
was significantly more effective than WL at improving psychological quality of life (d = 0.&)raptbms of anxiety and depression (d =
0.44 t0-0.53), with moderate to large effects pesttervention.

DiscussionQur findings demonstrated acceptability and effectiveness of an online format of MIBUM a selfelected adult general
population @mple of MBCT/MBSR graduates.

The effect of mindfulnesdased programmes on elite athlete mental health: a systematic review and rratalysis

Kearnan Myall, Jesus MonterMarinZ, Paul GorczynskiNabeela KajéeRobert Bernart] Elinor Harriss Willem Kuykeh
1Department of Psychiatry, University of Oxford, Oxford, ZWKaching, Research & Innovation Unit, Sant Joan de Research Institute, Spain
3School of Human Sciences, University of Greenwich, LondorfDdiartment of Education, Concordimiversity, Montreal, Canada.
5Bodleian Health Care Libraries, University of Oxford, Oxford, UK.

Introduction: Elite athletes face unique stressors that can place them at particular risk of experiencing mental health symptoms and
disorders. Sport speaifirecognition and assessment tools are available, but whilst a wide range of psychological treatments show positive
effects in preventing and treating mental health symptoms and disorders, few have been rigorously tested in elite atldetesiarique
environments they operate in. Mindfulness meditation is becoming increasingly popular in elite sport for its potential teempro
performance alongside mental healt@areful adaptation of these programmes is required when targeting specific new groupswand n
contexts, such as elite athletes, to maximise acceptability, effectiveness, ease of implementation, and schktitythe objective of

this review was to systematically evaluate the best available evidence to determine the effect MBPs had ch 2l@deS «[ u v§ o Z 08ZX
Methods: For this systematic review and meaamalysisve searched eight online databases (Embase; PsycINFO; SPORTDiscus, MEDLINE;
Scopus; Cochrane CENTRAL; ProQuest Dissertations & Theses; Google Scholar), plus forwards and backwards searchiaed from includ
studies and previous systematic revievBsudies wee included if they were randomised controlled trials (RCTs) that compared a MBP
against a control, in current or former elite athletes. Between group differences were analysed for: (1) anxiety symptdemegsion
symptoms; (3) psychological wellbejr(g) psychological distress; (5) stress; and (6) mindfulness.

Results Of 2,386 articles identified, 12 RCTs were included in the systematic review andnadfais, comprising a total of 613 elite

athletes (313 MBP; 300 controls). Overall, MBPs improvedtal health, with large significant pooled effect sizes for reducing symptoms

of anxiety(hedgesy =-0.87, number of studienf = 6,p=.02,1>= 90, stress(g=-0.91,n= 5,p = .01,I>= 74), and increased psychological
wellbeing = 0.96,n=5 p=.04,2 = 89. Overall, the risk of bias and certainty of evidence was moderate, kfiddings were subject to

high estimated levels of heterogeneity.

DiscussionMBPs significantly improved several mental health outcomes. Givehetezogeneity between studies, high quality

adequately powered trials are required in the future. These studies should emphasise intervention fidelity, teacher com@eténc

scalability within elite sport. Such work could broadly improve mental healtiyding reducing symptoms of both general and

competition anxiety, highlighting the value of MBPs to support performance alongside mental health.

Key references:

1. Gouttebarge V, Bindra A, Blauwet C, et al. International Olympic Committee (IOC) Sptat Neaith Assessment Tool 1 (SMHAT

and Sport Mental Health Recognition Tool 1 (SMHRW $}A E ¢ 38 E *u% %} ES }( 5Zo § [ u v 0 Z 08ZX (E]8]+Z :}JuEv
2020:bjsports2020-102411.10.1136/bjsport2020-102411

2. Gouttebarge V, Cealdelli-Maia JM, Gorczynski P, et al. Occurrence of mental health symptoms and disorders in current and former elite
athletes: a systematic review and medaalysis. British Journal of Sports Medicine. 2019;53(11):700.10.1136/bj<30drgs1 00671
3. Buhlmayer L, Birrer D, Rothlin P, et al. Effects of mindfulness practice on perforrelreant parameters and performance outcomes

in sports: A metanalytical review. Sports Medicip2017;47(11):289-21.http://dx.doi.org/10.1007/s4027917-07529)|

Symposium 42

Identifying active ingredients in effective interventions for adolescent mental health: Prevention,
intervention, and relapse management

Chair: Marc Bennett, MRC Cognition & Brain SciendeWhiversity of Cambridge, UK

Affective awareness: A foundational skill for the prevention and early intervention of youth depression
Joanne R Beames (presenter), Katarina Kikas, Aliza \Aeitier
Black Dog Institute, University of New South Wales, Randwick, Australia

Affective awareness is the ability to identify, describe and differentiate between emotions and moods. We conducted atethtegr
narrative review thaexplored whether affective awaness is a crucial candidate for protecting against and overcoming depression in
young people. We viewed affective awareness through the lens of Ecological Momentary Assessment (EMA), focusitignenimetak-
moment experiences.

We combined informatin from 10 quantitative studies with expert perspectives, including@4ng people between 180 years and 5
psychologists. W also reviewed publicly available online data sources to identifylifealser experiences with EMA.

We found that affective aareness is important for the emotional health of young people. EMA can increase affective awareness and, in
turn, decrease depressive symptonihis presentation will focus on the key themes raised by the experts that contextualised this indirect
relationship:

Affective awareness important for building other skillée.g., emotion regulation)

There are benefits in using EMA after depressive symptoms occur, although motivation drops when young people are feeling well
Tailored EMA approaches are necessary to suit individual needs
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Experts are interested in using phebased EMA and are goinglore to find out more, butt is not yet widely used in daily life or clinical
practice.

What role does emotional granularity play in adolescent depression and anxiety? A scoping review

Darren Dunning 2 Gemma Wright, Marc Bennett, Rachel Knight & Tim Dalgleisk?

1 Medical Research Council Cognition and Brain Sciences Unit, Cambridge University, Cambridge, CBRi&zersifik of Hertfordshire,
Hatfield, Hertfordshire, AL10 9AB, JKambridgeshire and Peterborough NFt&indation Trust, Cambridge, UK

Emotional Granularity (EG), refers to the precision with which we describe and differentiate between our emotion statgimd=mer
evidence suggests that having poorer EG contributes to the onset and maintenance of pgychiaditions such as depression. The likely
mechanisms of action for this being that poor EG means inferior selection and deployment of the relevant emotion redgtéd¢igies to
combat negative emotional turbulence.
The following reviews research dence for EG in adolescents (aged2¥3, specifically: (i) how it is measured,; (ii) its role in anxiety and
depression; (iii) its role as a moderator between emotion regulation and anxiety/depression. In addition, we spoke tceatlolesc
stakeholders witha lived experience of anxiety/depression to gain their insights on EG.
A literature review revealed 39 qualitative studies, however there were no studies that examined EG in adolescent popuithtiimécal
diagnoses of anxiety or depression. In typ@g@ups we found: (i) the most common method of measuring EG was with ecological
momentary assessment methods; (i) although there was good evidence that lower EG means greater levels of depressivelsggnptomo
there was less evidence for EGs role inieyxand (iii) inconclusive evidence of EG as a moderator between emotion regulation and
depression/anxiety. Adolescent stakeholders had no difficulty understanding the concept of EG and believed it was ouaghaegple
would likely engage with. Imptantly, they also felt it was a skill that has the potential to be improved.
In sum, although EG shows promise as an active ingredient in adolescent depression, there is insufficient evidenggrfgratrpla in
anxiety and inconclusive evidenceibés a moderator between emotion regulation and mentathéhlth. Future studies, should both test
[+ E}o 1V % E e v VAE]}ue }o e VS e u%O0 e+ Vv JVA «S]P & ]85 %}3 v3] o 8} Ju%e E}A ()

Notice, observe, step back anexperience: An investigation of psychological decentering in adolescent mental health
Rachel Knight MYRIAD team, Willem KuyRefamsin FoRl J. Mark G. WilliandsMarc Benne# & Tim Dalgleist (*Co-

Senior Authors)

Collaborators: MYRIAD Team: SamAd, Susan Ball, Nicola Dalrymple, Katie Fletcher, Lucy Foulkes, Poushali Ganguli, Cait Griffin, Kirsty
Griffiths, Konstantina Komninidou, Suzannah Laws, Jovita Leung, Jenna Parker, Blanc&&ger Rl Ashok Sakhardande, Jem
Shackleford, Kate TuddBrian Wainman

1- MRC Cognition and Brain Sciences Unit, Cambridge? Ubepartment of Psychiatry, University of Oxford, Oxford, E4Department

of Psychiatry, University of Cambridge, Cambridge, UK.
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Evidence suggests that decentering is an active ingredient in psychological intervention that attenuates maladaptivengspeoadis

difficult mental experiencei adulthood. Psychological decentering may be a promising approach to promote adolescent mental health.

However, it is unclear if psychological decentering is negatively associated with symptoms of anxiety and depressiodotesaenae.

There is alstittle research into how psychological decentering can be trained during adolescence.
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to explore the relationship between mental health and a proxy measure of decentering, consisting of items from emotion regulation

scales included in the dataset. Findings suggest that decentering is negatively associated with anxiety and depresssitiyelyd p

associated with wllbeing. The relationship between decentering and wellbeing persists after controlling for depressive and anxious

symptoms. To confirm this, a novel sedport inventory of adolescent psychological decentering was administered to a large sample (N =

600) Lastly, a digital mental health training programme to boost psychological decentering in adolescents was developasttlirecdtr

this programme will be discussed, along with angming randomized controlled trial investigating its impact on the spo@ous use of

decentering skills, as well as symptoms of anxiety and depression in at risk adolescents. The presentation will ensowihkiardon how

to integrate psychological decentering approaches into therapeutic settings, including examplisexthat can be used with patients.

}
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Emotion regulation as an active ingredient across interventions for depression and anxiety
Alexander R. DarpBostdoctoral Fellow and Psychologist, Center for Addiction and Mental Health, Toronto, Ontario,
Canada

Youth with elevated depression and anxiety symptoms use avoidant emotion regulation (ER) strategies (e.g., ruminatioceaanida
suppression) more often than engagement ER strategies (e.g., cognitive reappraisal, acceptance, andspieiolpnilhis problematic
selection of ER strategies could lead to the development of depressive and anxiety disorders and/or also maintain thisescamck

they begin. Psychological treatments appear to improve ER strategy selection along with depradséoixiety symptoms, regardless of
their theoretical orientation. Thus, ER strategy selection has garnered support as a potential active ingredient in gegttrelatgnents

for depression and anxiety.

In this talk, | discuss one way to operationalR strategy selection and how that can be used to assess their role as an active ingredient in
research and in practice. Then | will provide some evidence about the role of ER strategy selection in psychologicat freatraen
comprehensive multivariateneta-analysis in youth and an experimental study involving longitudinal analysis in adults. In both studies, |
examined whether decreases in avoidant ER strategies and increases in engagement ER strategies would be associatedsigthatepre
anxiety teatment outcomes. The experimental study sought to extend the raei@ytic findings by focusing on withperson changes in

ER strategies over the course of psychotherapy while controlling for betyweeson changes and cognitive therapy skills. Somdssitigs

and differences were found across the two studies; however, results generally supported my hypothesis and support fuitck tese
elucidate ER strategy selection as mediators of treatment.

From these findings, | will discuss how we can broailgrport for ER strategies as an active ingredient, including the relevant time points
of intervention (e.g., prevention, treatment, and relapse prevention). Moreover, | will discuss how ER strategies hayebakaad
integrated into clinical practice thrgh multiple psychological interventions (e.g., cognitive behavioral therapy; dialectical behavior
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therapy; acceptance and commitment therapy). | integrate valuable insights from a group of youth who provided feedbacketaour
analysis project and coributed to the interpretation of findings from my research and the potential integration into practice.

Symposium 43 Sala Merce Rodoreda
CBT for psychosisnew treatment targets, mechanisms, and techniques.
Chair: Felicity Waite, University of Oxfok

The meaning in grandiose delusions
Louise Isham, Bao Sheng Loe, Alice Hicks, Natalie Wilson, Jessica C. Bird, Richard P. Bentall, Danighivezsityaof
Oxford, UK

BackgroundThe content of grandiose delusions is likely to be highly meaningful. The metfioingxample, providing a sense of purpose

tis likely to prove a key factor in the belief taking hold. We set out to empirically define the experience of meanindiosgraaliefs and

the sources of this meaning. We tested whether greater severity of grandiosity in clinical ardimioal populations is associated with

higher levels of meaning.

Methods: From March 2021 to March 2022, 798 patients with psychosis vearelited from NHS trusts and from August 2019 to

November 2020, 13,323 neclinical participants were recruited online. Participants completed two large item pools: one assessing the
experience of meaning in grandiose delusions (Grandiosity Meaning Meagara) and one assessing the sources of meaning

(Grandiosity Meaning MeasureSources; grams). The gram and grams were developed using exploratory (EFA) and confirmatory (CFA)
factor analysis. Structural equation modelling was used to test the assawaifaneaning with the severity of grandiosity.

Outcomes: The experience of meaning in relation to grandiose beliefs had three components: coherence, purpose, and significance. The
sources of meaning had seven components: positive social perceptionsjaljiyr, overcoming adversity, confidence in self amongst

others, greater good, supporting loved ones, and happiness. The measurement of meaning was invariant across clinicaliaitéinon
populations. In the clinical population, each person typicafigorsed multiple meanings and sources of meaning for the grandiose
delusion. Meaning in grandiose delusions was strongly associated with severity of grandiosity, explaining 53.5% ofaratiauittebelief
conviction in delusional beliefs, explaining.2% of variance. Grandiosity was especially associated with sense of purpose, and grandiose
belief conviction with coherence. Similar findings were found for the-clarical population.

Interpretation: Meaning is inherently tied to grandiose delusiongramework is provided for clinical and research practice to understand
the different types of meaning of grandiosity. The framework is likely to have clinical use in helping patients find cloegcéslent

meaning from other areas of their lives.

Funding: National Institute of Health Research

Voices of paranoia: differences in severity, cognitive processes, and cooccurrence of other delusion subtypes between
paranoid delusions and persecutory voices

Mar RusCalafell:23 Frederic Ber Thomas Ward>, Amy Hardy-5, Nicola Colett3, Alison McGourt§’, Catarina
Sacadurd’, Helen Harding, Richard Emsley 8, Kathryn Greenwéddavid Fowlef, Elizabeth Kuipers Paul Bebbington

9, Daniel Freema#3, Philippa @rety 45>

1 Mental Health Research and Treatment Centre, Faculty of PsychologylRivkrsitat Bochum, Bochum, GermaAyepartment of Psychiatry,
Oxford University, OxfordJK 2 Oxford Health NHS Foundation Trust, Oxfti#,* Department of Psychology, Institute of Psychiatry, Psychology &
Neuroscience, King's College London, Lontié> South London and Maudsley NHS Foundation Trust, Londio;f Sussex Partnership NHS
Fourdation Trust, WorthingUK, 7 School of Psychology, University of Sussex, Brightl§r?, Department of Biostatistics and Health Informatics,
Institute of Psychiatry, Psychology and Neuroscience, King's College London, Wigd®iyision of Psychiatryuniversity College London, London,
UK

Cognitive models of psychosis consider that appraisals of unusual experiences play a key role on the formation and neagftenanc

delusional persecutory beliefs. Individuals with persecutory delusions strongbvbe¢hat others are deliberately intending to harm them,

so they feel under threat and unsaf®ften this perceived threat is circumscribed to one or several individuals, such as strangers, family

relatives, friends, or even everybody, but in some instararanoid thoughts are also bound to auditory verbal hallucinations (AVHs) or

voices. Up to this date, no largeeale studies have investigated the differences in severity and psychological processes between these two

types of clinical presentations. Theesent study aimed to examine differences in paranoia severity, worry, presence of other delusion sub

types, and reasoning biases (i.e., JTC and belief flexibility) between those with generalised paranoia (in absenceasfivtiices)with
paranoia ale bound to voicesdZ *3p C[* » U%0 ~VAidfie A e op o & }( % ES] ]% vie AZY A E E Epls (}
~'" @€ 8C & oXU 7itieU v ]JPZ3re es]}v ]P]3 00C *u% %o} ES }IPV]IS]A r Z people@@tto v EA v3]}v §
persecutory delusions. A series of unpairegdts (or equivalent noqparametric tests) were computed to assess differences between

groups for continuous variableBifferences in the distribution of participants on categorical variables were tegteflv #tests.Overall,

results showed significant differences in severity and cooccurrence of other delusions subtypes béte/2egraups. Comparisons

between groups regarding cognitive processes yielded diverse results. The findings of the study have implications foaetidtrghe

development of targeted cognitivbehavioural based treatment strategies.

Body imageconcerns in patients with psychosis: a new treatment target.
Felicity Waite, University of Oxford, UK

Given the high rates of obesity in patients with psychosis, body image concerns are a common clinical problem. Thegsanegiéstd

may fuel other matal health problems. For example, persecutory delusiouitd on feelings of vulnerability that arise from negative views
of the self.Yet they are often overlooked in clinical practice. In this talk, we will learn from qualitative stugietiesft accounts, consider
the interaction of body image concerns with psychotic experiences, and identify strategies for clinical practice.

Initial investigations of the potential importance of body image concerns in the occurrence and content of gsggipetiences will be
included. This will include epidemiological data, qualitative analyses, and empirical studies with patients. Data fraderaokgjical
analysis of over 15,000 participants identifies the association between concerns regardingameigiaranoia. In the qualitative studies
we learn from patient accounts which detail the psychological journey of weight@aiients describe the experience of rapid weight
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gain, following antipsychotic medication use, which compounds a loss of eanéidand selfvorth. In this context appearance concerns

arise, with further consequences on persecutory fears, content of voices, and even episodes of delibetetmsealfid suicidal ideation.

Yet appearanceelated distress is broader than weight gallone and includes dissatisfaction with skin, clothing, and attractiveness. These
appearance concerns leave patients feeling negative towards themselves, inferior to those around them, and vulneralde fimthre

others. These qualitative accounts arensstent with the empirical data examining the relationship between body image concerns and
psychotic experiences, including persecutory beliefs and voices. Voice content regarding appearance is common and féientany pa
occurs on a daily basis. Deroggt comments about appearance are associated with severity, distress, and disruption. Finally, new
empirical data in patients with persecutory delusions examines the role of body image concerns in p&tatieids with current

persecutory delusions havew body esteem. Body image concerns are associated with poorer physical and mental health, including more
severe psychotic experiences. Improving body image for patients with psychosis is a plausible target of interventioa, peitbrtial to

result ina wide range of benefits.

Key references:

Waite, F., Diamond, R., Collett, N., Bold, E., Chadwick, E., & Freeman, D. (2022). Body image concerns in patientsuistly perse
delusionsPsychological Mediciné;9.

Waite, F., et al. (2022). The pswbbgical journey of weight gain in psycho$tsychology and Psychotherapy: Theory, Research and Prabtié25s

540.
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Beliefs about the self and others in paranoia.
Poppy Brown, University of Oxford, UK

Compassinate imagery may be one method of targeting the negative beliefs about the self and others that paranoid thoughts build upon.
This talk presents two interventionistausal studies testing this hypothesis, one targeting compassion for the self and ontintarge
compassion for others. These studies form part of the programme of work testing the manipulation of putative causalfa=mnadia,

in individuals from the general population scoring highly for current paranoid ideation:hilwdred such individals were recruited. The
studies used a randomised controlled experimental design, with embedded tests for mediation. Study one targetechpa#fsion via
creation of a compassionate coach image. Study two targeted compassion for others via lovingkimedéation. Individuals repeatedly
entered neutral virtual reality social environments and changes in compassion and paranoia were assessed. Study oneathowed th
comparison to the control group, those who practised compassionate coach imagericaighifincreased in sefompassion (group
difference=2.12, C.1.=1.57;2.§%5<0.0001¢=1.4) and decreased in paranoia (group differentet3, C.1.=2.48:0.98,p=<0.0001d=0.8).
Mediation analysis indicated that change in sgimpassion explained 57% of the change in paranoia. Study two showed that in
comparison to the control group, those who practised loving kindness meditation significantly increased their compasgiwrdqgroup
difference=3.26, 95% C.I.: 2.72;3.88<0.0001d=1.7), and decreased their paranoia (group differente?d, C.I.=2.51:0.89,p=<0.0001,
d=0.8). Change in compassion for others explained 63% of the change in paranoia. Together, ésessygist that targeting negative
beliefs about the self and others using compassionate imagery causes reductions in paranoia, which may have beneféts in clini
populations.

Post traumatic mechanisms in voice hearing

Eva TolmeijeDepartment of @hical Psychology, VU University and Amsterdam Public Health Research, van der
Boechorststraat 7, 1081 BT Amsterdam, the NetherlaamdsParnassia Psychiatric Institute, Zoutkeetsingel 40, 2512 HN
The Hague, the Netherlands

BackgroundPosttraumatic mechanisms are theorised to contribute to vefearing in people with psychosis and a history of trauma.
Phenomenological links between trauma and voices support this hypothesis, as they suggéstyoatic processes contribute to the

content of, and relationships with, voices. However, research has included small samples and lackethasedrgomprehensive
assessments.

Method: Posttraumatic stress symptoms and beliefs about the causes of voices were assessed in 125 people (Eolmhe®21) who

were taking part in the Temstem trial investigating an app for people with frequent and distressing voices (Jongen@€1&)allhe
relationship between trauma and voices was also assessed in a smaller group (n = 73) of peopleenbonaed trauma prior to voice

hearing (van den Berg et al., 2022). Three types of tratvwiae links were assessed by both participants and researchers using a
structured coding frame. Three types of links were assessed: relational (similar interagtibnesponse to, voice and trauma); content

(voice and trauma content are exactly the same); and identity (voice identity is the same as perpetrator).

Results:Most participants reported trauma in the past (97%) and PTSD symptoms were prevalent. Tcaenpatiences were the most
endorsed causal factor of voidearing (64%), followed by distress (62%). Beliefs about biological causes, including drug use (22%), were
least endorsed. Those who experienced more traumatic events and more PTSD symptomsveclikaty to endorse trauma as a causal
factor of voicehearing R2=0.38). Participants and researchers also frequently reported travonze links (80%, 66%, respectively), most
frequently relational links (75%, 64%), followed by content (60%, 25%jlantity links (51%, 22%).

ConclusionTrauma appears to be a strong shaping force for voice content and its psychological impact. Many people also have trauma
explanations for their voices, which suggests they are likely willing to engage in tiatommaed or trauma focused therapies. The findings
highlight the importance of collaboratively developing psychological case formulations of voices to understand phenonaiaksic
between trauma and voices, which can be addressed in therapy.

References

Tomeijer, E., Hardy, A., Jongeneel, A., Staring, A. B., van der Gaag, M., & van den Berg, D. (20Z1). Gbid& « | o] (- }us 8z pe « }( 8Z ]1CE
voices.Psychiatry ResearcB02,1-3.

van den Berg, D., Tolmeijer, E., Jongeneel, A., Staring, A. Ba,F&alstan der Gaag, M., & Hardy, A. (2022). Voice phenomenology as a mirror of the
past.Psychological Medicind-9.
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New directions in examining podfraumatic symptoms following Norcriterion A Events.
Convenor: Roy Azould&arllan, Ramat Gan, Israel

Chair:  Eva GilbogBchechtmanBarllan, Ramat Gan, Israel

The role of social connection on the experience of CO¥frelated posttraumatic growth and stress
Marcela Matos et al., University of Coimbra, Center for Researcatuiropsychology and Cognitive Behavioral Intervention
(CINEICC), Coimbra, Portugal.

Historically social connection has been an important way through which humans have coped witbclaliggehreatening events. In the
context of the COVH29 pandemic, lockdowns have deprived people of major sources of social support and coping, with others
representing threats. Hence, a major stressor during the pandemic has been a sense of social disconnection and lorislstesgy. Th
E%0}E - Z}lexqeripbeemofeompassion and feeling socially safe and connected, in contrast to feeling socially disconnected, lonely
and fearful of compassion, effects the impact of perceived threat of CQ¥I@h posttraumatic growth and postraumatic stress. Adult
participants from the general population (N = 4057) across 21 countries worldwide, completees®if measures of social connection
(compassion for self, from others, for others; social safeness), social disconnection (fears of compassion for séfifefsoor others;
loneliness), perceived threat of COVIDB, posttraumatic growth and traumatic stress. Perceived threat of Ca&\predicted increased
posttraumatic growth and traumatic stress. Social connection (compassion and social safenessggigdher postraumatic growth
and traumatic stress, whereas social disconnection (fears of compassion and loneliness) predicted increased traumatic symyptom
Social connection heightened the impact of perceived threat of CQYI@n posttraumaticgrowth, while social disconnection weakened
this impact. Social disconnection magnified the impact of the perceived threat of €@\WDtraumatic stress. These effects were
consistent across all countries. Social connection is key to how people adhpbpa with the worldwide COVAD® crisis and may
facilitate posttraumatic growth in the context of the threat experienced during the pandemic. In contrast, social disconnection increases
vulnerability to develop postraumatic stress in this threateningpntext. Public health and Government organizations could implement
interventions to foster compassion and feelings of social safeness and reduce experiences of social disconnection, thing gromit,
resilience and mental wellbeing during and follagithe pandemic

The traumatic impact of exclusion in social anxiety
Noa Perets, Roy Azoulay, EvdboaSchechtmanBarllan, Ramat Gan, Israel

Exclusion events were found to engender robust consequences and are postulated to be especially distrassiivigfials high in social
anxiety (SAyesulting in enhanced podtaumatic distress (PTD). Females and males differ in their attainment of their social goals. Due to
the greater importance females place on affiliative bonds, along with their frequsabf exclusion as a competitive strategy, females are
postulated to be more impacted by exclusion. The main aim of this research was to identify factors affecting the strévg®ASTTD
association following exclusioRirst we hypothesized that Sill be associated with exclusig?TD above concurrent depression severity,

VEE 0]3C }( A v8U v 3Z A vie[ Beondneprdlictan thaggendgs Qikinteract with SA to predict PTD, so that
these associations will be more praunced for women when compared with mefhird we postulated that the gender of the main
excluder(s) will interact with SA in predicting PED that both associations will be stronger in instances of ifgraale exclusion when
compared with intramen axd/ or inter-gender exclusion event3o this end, we assessed the impact of exclusion in an online study (total
N=343) in which participants were asked to recall an event in which they felt excluded. Participants then answered qegstidimg the
event including the gender of the excludg). They filleebut questionnaires regarding the centrality of event, emotional intensity PTD and
measures of depression and SA severity. In line with evolutionary theories a main effect for gender was found, such l¢asfeawad
higher PTD when comped with males- following exclusion. Moreover, in line with our first hypothesis, results showed that SA was
assoicated with PTD. However inconsistent with our prediction, SA did not interact with gender in predicting PTD. Thgsefmdde
additiond empirical support for the association between social anxiety and post traumatic distress however, further researchdstmeede
clarify the impact of gender.

The interactive effect of repertoire and cognitive flexibility on the tendency to develop PE@mDptoms in casualty
notification officers
Shirly MoasBarllan, Ramat Gan, Israel and & Einat -&igi, Bafllan University, Israel

The present study aims to test the effect of repeated traumatic exposure on daily functioning and the tendency op V@D symptoms
in a unique population of IDF Casualty Notification Officers (CNO), who are responsible for notifying families of thbdodswdd ones

in their military serviceWe examindwo possible moderators that may play a significant ral¢his relationshiprepertoire andcognitive
flexibility. The definition ofepertoire is expanded to refer not only to the range of emotional reactions but also talifigy to hold a

wide range of different selfepresentations. Cognitive flexibility defined as the abilitio apply the existing repertoire in accordance with
the situational demands and to switch between different representations as the situation changes. The study wl siitiné both well
validated and novel performandeasedparadigms to evaluate repertoire and mental flexibility, as well as clinical interviews and self
report questionnaires to evaluate daily functioning and clinical symptoms. In the proposed talk, | will present pilotiresuttss study,
suggesting thaimprovement in repertoire and cognitive flexibility may be used to buffer the deleterious consequences of repeated
traumatic exposure.

A symptomsnetwork approach for comparing physical and social traumatic events
Roy AzoulayRinus*, Keshet, & GilbeadiechtmanBarllan, Ramat Gan, Israel

A growing body ofesearchindicates that social stressors may induce pmatmatic symptoms (PTSjurthermore, PTS following social
stressors were found to be equivalent in its magnitude and prevalence téofd@ing physical stressorddowever, it is not cleaio what
degreethe structures of PTS following those types of stressors are similar. In the current study we used a syngttaoris approach to
examine the differences between PTS structures follgvghysica{n= 341)and social (n=502) trauma§Ve analyzed the PTS structurs
individualswith elevated PTS levelRDS>27pllowing physicahndsocial traumas. Resultid not reveakignificant difference between
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the symptomsnetworks following tke types of events, even when gender, soaiatietyand
depressiorseveritywere statisticallycontrolled. These results will be discussed from the perspective of evolutionary theories and in light of
the criterion Adebate

Symposium 45
Recentadvances in international research in hoarding disorder
Chair:  Volen Ivanov, Karolinska Institutet, Stockholm, Sweden

Recent advances in international research in hoarding disorder
Pino Alonso, Mar Puialto, Maria Sufiol, Carles Sotidas, OCCClinical and Research Unit. Department of Psychiatry.
Hospital de Bellvitge, Barcelona (Spain)

Although some specific cognitive behavioral programs have shown to be effective in treating Hoarding Disorder (HD)t¢ha long
response to such approachespisorly understood and little is known about what factors might predict it. Pretreatment severity of
hoarding, male gender, perfectionism, and comorbid social anxiety have been reported to be associated with weteseriangcome in
some but not all stuis (1). Certain forms of coping, the degree of compliance with recommended homework, or readiness for change
appear to influence the shoterm response to CBT but their actual letegm influence is unknown (2). We aim to review current
knowledge on pretttors of short and longterm response to CBT in HD and describe the-teng response to CBT in a sample of 23
patients with a DSMb diagnoses of Hoarding Disorder, assessed one year after completing a program of 20 weekly group CBT sessions at
Bellvitge Hospital (Barcelona), and explore predictors of short and-teng outcome. In addition to sociodemographic and clinical
predictors, we will explore possible biomarkers at the level of functional neuroimaging analyzing the correlations betieres pBbrain
activation in tasks of response inhibition, response switching and error processing and the response to behavior thesapyample of

17 patients (3). Results will be compared with that from a sample of OCD patients treated by CBT to detdretlirer possible brain
patterns associated with CBT response might constitute transdiagnostic biomarkers.

Muroff J, et al. Cognitive Behavior Therapy for Hoarding Disorder: Fopicand predictors of outcome. Depress Anxiety 2014; 31t984

Ayers CRRredictors of treatment outcome and attrition in adults with hoarding disorder. J Obsessive Compuls Relat Disord 2018028:10.

Sufiol M et alDifferential patterns of brain activation between hoarding disorder and obsessimgpulsive disorder duringkecutive performance.
Psychol Med 2020; 50(4):685'3

Anosognosia for hoarding: clinical and neurocognitive correlates

Peter J. van RoessélCassandra Marzke3 Andrea D. Varias?Pavithra Mukundd,Sepehr Asgani,Catherine Sanchéz,
Hanyang SheABooil Jd,Lisa A. Gunaydif€ Leanne M. William€and Carolyn I. Rodriguéz

! Department of Psychiatry and Behavioral Sciences, Stanford University School of Medicine, Stanford, C/A@4@0Bacific Mental

liness Research, Education, and Clinical Center (MIRECC), Veterans Affairs Palo Alto Health Care System, Palo AR®&pardadhaon

of Psychiatry and Behavioral Sciences, University of California San Francisco, San Francisca,‘TA@4148ivesity California College

of Osteopathic Medicine, Vallejo, CA 9459Repartment of Epidemiology and Population Health, Stanford University School of Medicine,
Stanford, CA 94305Kavli Institute for Fundamental Neuroscience, University of Californi&&acisco, San Francisco, CA 94143
Veterans Affairs Palo Alto Health Care System, Palo Alto, CA 94304

In hoarding disorder, insight impairment is believed to contribute significantly to morbidity, yet assessment is confoutided b

complexity of ingjht as a clinical construct and by the absence of objective behavioral measures. In this study, we explored anasognosia
or unawarenesy as an aspect of insight impairment in hoarding disorder. We assessed whether individuals with hoarding disorder
underrepat their clutter, and whether the degree of underreporting correlates with clinical or neurocognitive behavioral measures.

As a behavioral measure of clutter awareness/1 individuals with hoarding disorder rated their home clutter levels usstgradardized
assessment, the Clutter Image Rating (CIR). Home clutter levels were subsequently rated by trained independent eval)jaotsg|E
measure of the discrepancy between self and IE ratings€f€ti® was explored as a proxy for anosogno$ta neurocognitive basis of
anosognosia was evaluated in a substantial subse®3) of participants using a validated compub&sed neurocognitive test battery. The
relationships between Ci&ror scores, clinical variables, and neurocognitive measugze @xamined using regression analysis.

Individuals with hoarding disorder underrated clutter severity relative to IEs. Anosognoster(@)Rvas predicted by t&ssessed clutter
severity, though not by seteported clutter severity. Lower setéported Z ]1((] poSC ] & JvP[ %o Gerrof & a tren@level, E /Z
but no other demographic or clinical variable predicted-&iRr score. CHerror was predicted by performance on neurocognitive tests of
cognitive control and inhibition, specificalBo/No-Go and Stroop tests.

Clutter underreporting increases with objective severity of clutter, the cardinal symptom of hoarding disorder, suggestamptognosia

may reflect core pathophysiology of the disorder. The neurocognitive predictors oécluttierreporting implicate frontoparietal circuits
underlying response inhibition and attentional control, suggesting that anosognosia in hoarding disorder may share asisunéttb

insight impairment in other neuropsychiatric disorders.

Correspondege to: Peter J. van Roessel M.D., Phpartment of Psychiatry and Behavioral Sciences, Stanford University School of
Medicine, 401 Quarry Road, Stanford, CA 94305, [#8anroessel@stanford.edu

The impat of the coronavirus pandemic on people with problematic hoarding behaviors: results from an online survey in
Sweden

Sofia Jdgholm, Karolinska Institutet, Stockholm, Sweden

Coauthors: David MataixCols Lorena Fernandez de la Cruz, Christian Rick Andersson, Susanne Guidetti, Volen lvanov, Karolinska
Institutet, Sweden

The impact of the coronavirus pandemic on people with problematic hoarding behaviors: results from an online survey in Sweden
BackgroundDuring the last years, theoronavirus pandemic has put pressure on individuals and societies around the world with early
reports showing alarming effects on individuals with mental health disorders, including hoarding disorder (HD). Thisiglisorder
characterized by strong urges $ave and difficulties discarding objects, resulting in cluttered homes of sufferers.
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Aim: We wanted to assess seliported effects of the pandemic on people with hoarding difficulties, via an online survey carried out in
Sweden. We also aimed to incredsewledge about treatment preferences, acceptability of various treatments and the effect of the
pandemic on treatment seeking attitudes.

Results:nthe survey, 280 individuals with hoarding difficulties reported how the pandemic had impacted theilagaeealth and

hoarding symptoms. Firstly, almost half of the participants reported increased suffering or impairment due to their hegnditgms
throughout the pandemic. Half of the participants also reported that they had been sad, depressed, or yidogipg the pandemic.
Additionally, a third reported that they had been very, or extremely worried sometime during the pandemic. Secondly, ajoest af

the participants reported not having received treatment for HD previously, and the most comnemulsted prior treatment was outreach
housing support provided by social services. Finally, around 15 % of the participants reported that the pandemic hadtafected
attitudes towards seeking treatment, mentioning increased insight as a common caimeeezsed motivation.

ConclusionMany people with selfeported hoarding difficulties have experienced increased suffering during the pandemic, yet most still
do not seek treatment despite increased motivation. Individuals who did seek treatment @fteived an intervention that so far lacks
empirical support.

Symposium 46

Modifying interpretation biases for depression and anxietieffects on stress reactivity and the role of
expectancy effects

Chair: Belinda Platt, LMU Univerditgspital, Munich, Germany

Developing a cognitive bias modification training task for alleviating loneliness in young people
Laura Riddleston Elizabeth BangufaOlivia Gibsoh Pamela Qualtér Jennifer Y. F. Lau
a<]vP[e }oo P bPhpwWiivdssitpf ManchestercQueen Mary University of London

Introduction: Loneliness is associated with leategm health problems and has become a major public health concern. Although it is
particularly common in young people, few interventions tacklontgliness are available to this group. Theoretical models suggest that a
cognitive bias towards threatening interpretations in social situations can lead to social avoidance and subsequentgntderstiness.
Cognitive bias modification (CBM) traigimay therefore be a useful tool for alleviating youth loneliness, but this is yet to be explored. We
aimed to (i) use a coreation approach with young people to develop ageropriate, ecologically valid materials to be used in a mental
imagery enhance CBM (CBM) training task targeting youth loneliness, and to deliver a single session of digital i€ihhg to discover

its potential for ii) reducing loneliness scores, and iii) altering the hypothesised mechanisms of change (interprettion bia

Methods: Discussions from individual interviews with fifteen28yearolds with experience of loneliness were used to develop 92
potential lonelinessnducing scenarios to use in the CBMaining. These scenarios were then rated by a different sampl&-afi-year

olds (n=51) for relevance. A final sample of2B8year olds with high loneliness then received either online @B429) or control (n=27)
training. Loneliness and interpretation bias were measured pre and post training.

Results:Although thestudy was not designed to statistically assess pre to post training changes in interpretation bias/loneliness, we noted
a large reduction in social threat interpretations<.62) and increase in benign/positive interpretations (65) in the CBNIgraup. We
observed a small increase in threat interpretations (21), and no effect on benign/positive interpretatioms=(.05), in the control group.
Furthermore, there was a large decrease in loneliness in the-GBbUp ( = .49), whereas loneliness the control group slightly

increased (= .39).

DiscussionThese findings suggest that interpretation biases relevant to youth loneliness may be modifiable, amdr&iBiMg could

reduce feelings of loneliness. This informs psychological modelselfiess, as well as the development of GBikterventions for

targeting loneliness in young people.

Positive nterpretation bias modification improved physiological (heart rate) recovery from stress

Elske Salemink, Department of Clinical PsychologgchitUniversity, the NetherlandBram Van Bockstaele, Research Institute of Child
Development and Education, UniversityArhsterdam, Amsterdam, The NetherlanpBatrick ClarkeSchool of Psychology, Curtin

University, Kent St, WA 6102, Bentley, Austrhliies NotebaertSchool of Psychological Science, University of Western Australia, 35 Stirling
Highway, WA 6009 Crawley, Austral@olin MacLeod&chool of Psychological Scendniversity of Western Australia, 35

Stirling Highway, WA 6009 Crawley, Australia

Cognitive Bias Modification of Interpretation bias (GBNtaining can affect stress reactivity, yet results have not been consistent. This
inconsistency may bpartly due to the reliance on seféported subjective feelings to index stress reactivity. Most emotion theories
postulate that subjective feelings are only one component of the emotional response, next to cognitions, physiologica,drahge
behaviours These different emotion indices are typically only loosely related, and correlations between different measures armalften s
and inconsistent. Furthermore, setfport measures are also susceptible to demand effects. To obtain a better and more ¢wEngire
picture of the effects of IBM on emotional reactivity (both the initial stress response as well as the recovery fromvetreds), measured
heart rate (HR) and heart rate variability (HRV) during and after a stress task. The inconsistencyt effé&Mon stress reactivity might
also be related to variability in the degree to which training procedures alter interpretation at a more automatic levalmaswhatch in
available resources between the training and the stress situation. We teste@assibility by investigating whether imposing a cognitive
load during CBM training would strengthen effects on both interpretation bias and emotional reactivity.

We trained 71 participants in a single session to interpret ambiguity either positivelggatively. Half of our participants did so while
performing a cognitively demanding secondary task. We assessed the effects of these different training regimes on inerprasaand
both selfreported and physiological indices of stress reactivity

Results indicated that positive and negative interpretation bias modification resulted in trainimgruent changes in interpretation bias.
There were no group differences in sefported stress reactivity, but positive interpretation training did irope recovery from stress as
indexed by the heart rate measurement. That is, while participants in the negative training group showed no decreasimgHRedur
recovery phase, participants in the positive training group had a significantly lower HRr@ttvery phase than in the stress phase,
suggesting faster recovery from stress. The addition of cognitive load during the training increased neither the indgoedivetehange
nor its emotional impact.
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To conclude, adding cognitive load to GBivhining did not strengthen training effects on interpretation bias or emotional reactivity.
While we found no effects of CBMraining on selreported stress reactivity, but we did find evidence for improved physiological recovery
from stress after positiy IBM.

Efficacy of a smartphorndased Cognitive Bias Modification program for emotion regulation

Fanny Alexandra DiefelRaphael RupprechtAlexander Mohammed SerigdVialte Post, Matthias Berking & Ulrike
Buhlmani

1RuheUniversity Bochum andniversity of Muenster, German¥University of Muenster, GermanyFriedrichAlexander Universitat
Erlangen, Germany

Objective:Previous research has identified maladaptive emotion regulation as a key factor in psychopathology. Thus, addressing emotion
regulation via lowthreshold digital interventions holds important therapeutic potential. Using a randomized crossover trigsted the

efficacy of a novel smartphone application aiming to improve emotion regulation through psychoeducation and elementpftatien

bias modification and approach avoidance training.

Methods: Students reporting elevated stress were randomized oneweek active intervention (including muliession Cognitive Bias
Modification program; n = 40), sham training (including msitssion swiping task; n = 36) or a waitlist (n = 25). Before and after the
intervention, we assessed emotion regulatiamerpretation bias, stress, depression, and anxiety. We further tested stress reactivity using
an anagram task pogtaining.

Results:Results indicated that the active intervention, vs. the waitlist condition, improved maladaptive interpretatiors lbiade
psychopathological symptoms. However, sham training, vs. active intervention, showed substantial placebo effects.

ConclusionThese findings highlight the utility of the active intervention in reducing interpretation biases and psychopathological
sym%$}ueU Jv o JVP ¢8E +¢X ,}JA A EU (USUE 53U ]+ *Z}puo ]+ v8 VPO *% ](] u Z v]eue pv

The influence of outcome expectancy effects on interpretation bias training in social anxiety: an experimental pilot study
Frommelt, Tonyd, Platt, Belinda ¥ Wittekind, Charlotte.2

* Joint second author$Department of Child and Adolescent Psychiatry, Psychosomatics and Psychotherapy, LMU
University Hospital Munich, Germaiyepartment of Clinical Psychology and Psychotherapy, LMU, Munich, Germany

Background Cognitive Bias Madification of Interpretatisstudies have shown positive effects on interpretation bias in both active
interpretation bias training conditions and structurally similar control conditions. Outcome expectations have been suggestedbute

to these placebo effects. The goal ofglexperimental pilot study was to test the viability of an expectancy induction method and to
determine whether this would exert effects on the efficacy of the Cognitive Bias Modification of Interpretations training.

Methods: Socially anxious individisahged 18 years and oldeeceived a single session (approx. 45 minutes) of either Cognitive Bias
Modification of interpretation (CBM) or placebo training preceded by either a positive expectancy induction or no expectancy induction.
While participantswere kept blind to their group allocation, the experimenter and outcome assessor wash®tnain outcome measures
were the success of the expectancy induction and the effects of the expectancy induction and the training on interprétatiSodial

anxety and emotional reactivity scores were also collected before and after the training but were not analysed.

Results:Twentytwo female and 12 male participants were randomly assigned to one of four conditions (interpretation bias training + high
expectancy = 10, interpretation bias training + no expectancy = 8, placebo training + high expectancy = 11, placebo trainipgctanzygx

= 5). Participants in the high expectancy condition gave higher ratings in their outcome expectations of thedig than participants

in the no expectancy conditionaRicipants in the active training condition and participants in the high expectancy condition showed
increases in positive interpretation bias and decreases in negative interpretation bias from psttivgining on the majority of

measures, while participants in the placebo and no expectancy conditions showed no change.

ConclusionsThese preliminary findings provide evidence that a positive effect of-OBAthings might at least partially be exjplad by

higher outcome expectancies.

Symposium 47

Transdiagnostic to specific interventions: optimising and tailoring Acceptance and Commitment Therapy for
specific disorders and clinical challenges

ChairTrudie Chalder, Departmentaf/ «C Z}o}P] o D ] ]Jv U <]JvP[e }o0 P U >}v }v

Developing and optimising AGased interventions to support medication adherence
Sophie Green, Leeds Institute of Health Sciences, UK

We will discuss the development stages of twedavelopedbehavioural interventions designed to support medication adherence in the
context of early stage breast cancer. The talk will outline the mixed methods approaches taken to involve key stakehbklers in
development process, including patients, clinicalg®logists, breast care nurses and oncologists. We will update on the progress of pilot
trials evaluating both interventions, including a brief synopsis of the novel experimental approach taken to optimis¢hene of
interventions.

Development of anovel, personcentred psychological intervention (ACT+) based on acceptance and commitment
therapy to improve quality of life in patients living with and beyond cancer (Fexorded)
Shiela Donovan, Queen Mary University of London, UK

Shiela Donovan willke € » v8 }v $Z ~hZ E ~ hE&A]JA}E+[ Z Z ]o0]3% §]}v Aou 3l}v (83E& E E- E -
develop, pilot and evaluate a novel, persoentred psychological intervention based on Acceptance and Commitment Therapy (ACT) for
people who haveompleted hospitabased treatment for cancer with curative intent but have low quality of life. The intervention is called
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344). Quantitative and qualitative findings from the intervention development process will be presented.

Acceptance and Commitment Therapy (ACT) as an adjunct to usual care improved
QoL for such patients as compared to usual care alone: results of a randomised controlled trial
dEp] Zo EU % ESu vs }( WeC Z}o}P] oD ]]v UK<]vP[e }oo P U >}v }vX

Chronicmuscle diseases (MD) are progressive and cause wasting and weaknesscles and are associated with reduced quality of life
(QoL). The ACTMuS trial examingaether Acceptance and Commitment Therapy (ACT) as an adjunct to usual care improved

QoL for sub patients as compared to usual care alone.

This twearm, randomised, controlled trial recruited 155 patients with MD (Hospital and Depression S8ée depression or 8 for
anxiety. Participants were randomised to standard medical care (SMC) Jroet@8ACT in addition to SMC (n = 77), and were followed up
to 9 weeks. The primary outcome was QoL, assessed by the Individualised Neuromuscular Quality of Life Questionnait€INQoL),
average of five subscales, at@eks.

138 people (89.0%) werelfowed up at 9weeks. At all three time points, the adjustgdoup difference favoured the intervention group
and was significant with moderate to largéfect sizes. Secondary outcomes (mood, functional impairment, aspects of psychological
flexibility) also showed significant differences between groups at week 9.

ConclusionsACT in addition to usual care was effective in improving QoL and other

psychological and social outcomes in patients

Mechanisms of change in the context of a trial: Acceptance &ammitment Therapy (ACT) as an adjunct to usual care compared to
usual care alone:
ZE]+*8}%Z & 'E Z uU Y v[e hv]A E-]3C o( *3U E}ESZ Ev /E o v U h<
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and mood in people with muscle diseases was designed to enable assessment of thlis propE Su vS Zu Z v]eu }( S]}v[X
We randomised 155 people with muscle diseases to thedu@ied sekhelp intervention or to usual care control group. We included
three separate measures of psychological flexibility, each aligned to the aforemedtubprocesses comprising the psychological
(0o £] 1e|8CEIMEN% vv *eU %SuE A]3Z 32 %0 § v; awaveness, |daptufed wih thevMin@ul Attention
Awareness Scale and engagent, measured with the Committed Action Questionnaire. And these measures were administered with
outcome measures at 3, 6, 9 weeks and 6 months, to enable evaluation of mediation.
Mixed effect models were used to examine change over time in the mediated mediation effects.
We found that Acceptance and Action as well as awareness, captured with the Mindful Attention Awareness Scale mediatéd change
quality of life. Treatments will be further developed with a specific focus on these processes.

Symposium 48
Implementation and evaluation of evidencdvased psychological treatment on psychiatric inpatient wards
Chair:  Tobias Lundgren, Karolinska Institutet, Stockholm, Sweden

Transdiagnostic ultrebrief behavior therapy for psychiatric inpatients: Aultiple-baseline singlecase design
Marten J Tyrberg and Lars Klintwdtlegion VastmanlandJppsala University, Vasterds, Sweden

There is a need to develop quick and transdiagnostic models for psychological treatment in psychiatric inpatient cadaghestic
Ultra-Brief Behavior Therapy (TUBB) is an attempt to achieve this using three behavior analytic components (flexible climaoal funct
analysis, a simplified version of the lifeline exercise, and a maintenance formulation). This was tesjedsisglecase experimental

design with three patients on a psychiatric ward, using an individual outcome measure called the Personal QuestionnBiteifgd)eir
stay on the ward, patients received between two and threendiiute sessions, and reksi showed that all patients improved as measured
with the PQ. Combined, the data indicated a significant effect of the intervention (Tau 5p&521) with a medium effect size. The PQ
proved to be easy to use by ward staff, and yielded data that weth stable and sensitive to change. Whether results generalize and are
maintained into outpatient care remains to be investigated.

Acceptance and Commitment Therapy for inpatients with psychots acceptability and feasibility single case AB
designed study
Thomas Parling, Karolinska Institutet, Stockholm, Sweden

More research on psychological treatments for psychosis in the inpatient setting is nglctshtance and Commitment Therdijoy

psychosis (ACTp) is a diagnose specific adaptation of the transdiagnostic ACT treatment nabdieae/ehown promising results in

patients with psychosis. The aim was to explore treatment effects of ACTp on inpatients with psychosis on symptomfyretieinifg,

level of activity, psychological flexibility, healtblated quality of life, value living, and to explore the acceptability and feasibility of ACTp.
Twelve inpatients with psychosis were treated wittl8 daily sessions of ACTp in a fmmmcurrent single case AB design with additional
pre-post and midmeasures. We calculated newoverap of all pairs (NAP) in daily measures, and reliable change index (RCI), and clinical
significance in prgpost measures. Half of the participants improved significantly on heeltited quality of life and depression daily
measures and on depressiand anxiety irpre-postmeasures. ACTp was quite acceptable and recruitment and the deliverance of therapy
in the inpatient setting was feasible. In the present study, participants found the ACTp treatment to be comprehensivipfaihd he
Recruitment andreatment of inpatients were feasible, however, since most participants were discharged before ACTp protocol was
completed, fewer sessions or having sessions more frequently needs further investigation. Daily measurement showeduat signific
improvement inhealth-related quality of life and depression for a majority of the participants.
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Value-based behavioural activation in inpatient psychiatric care, an evaluation of a controlled beffter study
Johan Holmberg, Karolinska Institutet, Stockholm, Sweden

Research on psychological treatment delivered within the context of inpatient psychiatric care show behavioural activaisasmall
but significant effect on levels of depression compared to usual care or structured pharmacological treatmenigidlgnadence from
systematic reviews is inconclusive, and more research is needed. In addition to possible effects of interventions im frgyatiatric

E U «3pu ]+ }( % 3] v3e[ E% E]v + (E}u E +Z}A v #htd wepoEthdt a hFjor &R oftheivs Jvs AESX W
time are spent alone without any planned activities, and ratings of perceived distress and reward related to specifesatimts that
time spent alone are reported as more distressing and with less reward qeshpatime spent in activities and with staff.
The present study evaluated the effect of a novel intervention based on Cognitive Behavioural Therapy (CBT) and Accéptance an
Commitment Therapy (ACT), in a Controlled Befsfter design (CBA). It focused wvaluebased behavioural activation in a manualized,
short series of structured sessions, Which were delivered by nurses and assistant nurses who received education on ttaf ttenten
manual and subsequent supervision on their work with patients far foonths. Effects of the intervention were evaluated with self
report questionnaires measuring levels of activity (Behavioural Activation for Depression Scale), depression (PatieQuEtstadtimaire
9), anxiety (Generalized Anxiety Disord@r and helih-related quality of life(E€D).
Preliminary results from these initial evaluations of effects of the intervention and conclusions from the study will dretguest the
EABCT congress (European Association for Behavioural and Cognitive Therapie<)d23dn Barcelona, Spain.

Symposium 49
Current contributions and future prospects of personalization for CBT research and clinical practice
Chair:  Claudi Bockting, Amsterdam UMC, University of Amsterdam, the Netherlands

The prospects of usingpdividual participant data to personalise psychological relapse prevention interventions in
recurrent depression

Josefien J. F. Breedvelt, National Centre for Social Research, Londod,ddikbehalf of the International Taskforce for
Relapsérevention in Depression (itfra.org)

One of the potential advances that can be made in relapse prevention research for depression is the personalisationlofjzsicho
interventions. CBT based psychological interventions (for example, MindfeiassCognitive Therapy (MBCT), Preventative Cognitive
Therapy (PCT)) can be effective in reducing the risk of relapse among people with recurrent depression. They can bedeheared

own, alongside antidepressants or while tapering antidepressants. Hatelvances in personalisation can be made by identifying which
psychological intervention works best for whom and whether or not this is should be in combination with antidepressarithidhdi
Participant Data MetéAnalysis (IPDMA) is an analyticalieijue that can help to study these questions.

Results from our efforts on collecting and analysing IPDMA from all available RCTs worldwide comparing psychologidaistéoven
control in relapse prevention for depression will be presented. Thisdesla recently published IPDMA that showed that psychological
interventions (MBCT and PCT) delivered while tapering can be an equally effective alternative to continuing antidepregasdiess of
clinical risk factors. Further results from a largeMPDassessing predictors and moderators for those receiving a psychological intervention
(PCT, MBCT, CBT, Continuation Cognitive Therapy) with treatment as usual versus control will be presented. In addégsmtwe pr
preliminary results from computatiomanethods to more accurately predict relapse risk. Implications for future research and clinical
practice will be provided.

For whom does it work? Trailike moderators of betweerand within-patient effects of positive and negative affect in

an Interret-based treatment for emotional disorders

Javier Fernande&lvare22, Amanda Diagarcid, Juan Martin Gomez Penédalberto Gonzalez Roble€ristina Botell
tUniversity Jaume |, Dpto. Psicologia Basica, Clinica y Psicobiologia, CastellfiDeqzatment of Psychology, University of Bern, Bern,
Switzerland ®University of Zaragoza, Department of Psychology and Sociology, Zaragoz&\GZpEICET Universidad de Buenos Aires, Facultad de
Psicologia, Buenos Aires, Argentina

Objective Mounting research demonstrates the efficacy for emotional disorders (ED). Nevertheless, few studies have examined how they
AYE®l v (}J& AzZ}uX ]+ v§ vPo]vP 3A v v AJ3Z]v % 8] v3e[ (( 3¢ }( %o}e]13]Ashedlight P 3]1A (( §&
on theblack box of psychological treatments.

Methods: 144 diagnosed depressed or anxious patients underwent 12 or 16 modules of a transdiagnostic-trasateprotocol for ED.

After completing each module, all the patients filled out the Positive and Negative Affect Schedule (PANAS), the Oetyibyarity

and Impairment Scale (OASIS), and the Overall Depression Severity and Impairment Scale (OB&I&)hiBnarchical lineal models

were implemented in order to account for the nested nature of the data (i.e, repeated measures nested withirig)atien

Results Both high PA and low NA were associated with less severe depressive and anxious symptomatology during the treatment.
Multilevel analysis showed significant betwepatient effects and withirpatients of both PA and NA on anxiety and dep@ssi

symptoms Based on these significant effects, results of analyses testing moderators will be presented, including personalitef tifeglity
expectation of treatment and symptom severity.

DiscussionEvidence regarding either main effects of thegmeed moderators and/or their interactions with the betweemnd within

patient effects components of PA and NA will represent important findings in order to personalize future treatments of EE3UTR will

be discussed in terms of implications fanalal decisiormaking.
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Effects of diverse relapse prevention strategies on temporal affect and emotional dynamics and its impact on depressive
relapse using network analysis: a randomized controlled trial

JunusM van der Wat23 JMBHaslbeck C. Slofstra N.S. Klefy T.F. BlankeénM.K. Deserr A. Lok?, L. F. Bringmarin

MH Naut&, CL Bocktirg

L Amsterdam UMC, location AMC, Department of Psychiatry, Amsterdam, the Netheda@dstre for Urban Mental Health, Universa

Amsterdam, Amsterdam, the NetherlandsAmsterdam UMC, location AMC, Department of Public Health, Amsterdam, the Netheftands
University of Amsterdam, Department of Psychological Methods, Amsterdam, the Netherfahgsitis Research, Lentis,08ingen, Netherlands

6. Department of Clinical Psychology and Experimental Psychopathology, University of Groningen, Groningen, the NethBregradsnent of
Psychometrics and Statistic, University of Groningen

Relapse rates in major depressive disorder (MDD) are unacceptably high, despite edideadgoharmacological (continuation of
antidepressants; ADM) and psychological (Preventive Cognitive Therapy [PCT] and Mindfategs€ognitive Therapy [MBCT]) pska
prevention strategies. Suboptimal affect regulation is often suggested to predict relapse, and thus a potential tardepfe peevention.
Nonetheless, contradicting hypotheses have been described, postulating both increased affect fluctuatitst@raded fluctuation (i.e.,
inertia) as predictors of MDD relapse, possibly representing individual differences. Moreover, little is known on howtdéfapse
prevention strategies impact affect fluctuation and (changes in) affect and emotional dgsawer time in relation to relapse.

In this talk, | will present results of an experience sampling methodology (ESM) study (n = 42 remitted recurrently deptiesheals),
conducted alongside a randomized controlled trial (RCT), in which we expltvettier different measures of affect fluctuation (i.e.
within-person variance [WPV], autocorrelation [AC], and root mean squared successive difference [RMSSD]) or changes in affect
interactions over time as approximated by temporal network analysis wBrprospectively predictive of MDD relapse and (Il) were
differentially impacted by different relapse prevention strategies in a randomized setting (including a tresasesiial control group).
The ESM data in this study was collected alongside aniR€Gompared the efficacy of: (I) tapering ADM while receiving PCT, (I1)
combining continuation of ADM with PCT, or (lll) continuing ADM without PCT (treatteertial control group) for the prevention of
MDD relapse during-gear followup. For all partipants, we calculated fluctuations in fourteen individual affect scores and aggregated
positive- and negative affect. Also, we applied temporal network analyses (specificalywémimg vectorautoregressive models, TWAR)
to estimate change over timi@ the interactions between seven positive and negative affect states, and calculated the average change in
network architecture over time per individual and at the group level (i.e., according to treatment condition and relapseastiatlow

up).

Theresulting temporal affect networks show large individual differences in architecture across participants, irrespectiagnoérite
condition or relapse status at followp. We detected no groufevel differences in the rate of change in affect networkhitecture over
time, nor was this predictive of (time to) relapse. None of the affect fluctuation measures were predictive of (timepegrelar was

there an interaction effect with treatment condition. Implications of these findings in the contepisonalization in CBT research and in
clinical practice will be discussed.

Development and pilot implementation of personalized, transdiagnostic, modular digital CBT
Zachary Cohen, University of California, Los Angeles, USA

The UCLA Screening and Treant of Anxiety and Depression (STAND) Program uses precision and personalized approaches to provide
individuals with the appropriate level of care (stratification) and the right treatment (treatment selection), tailore@itarilividual needs
(treatment personalization), and at the right time (juist-time adaptive interventions [JITAI]). Decisions for triaging and adapting level of
care are based on presenting symptom severity and ongoing assessment (respectively). The system includes STANEapygital The
coachsupported program comprising a suite of evidefimesed online therapy modules and smartphone tools to help prevent the onset of
mental health problems, and to help individuals struggling with depression, worry, panic, social anxiety, aadraigep dysregulation.
Treatment is selected and tailored based on individuals presenting profiles (e.g., symptoms, comorbidity, chronotypepssment and
feedback are personalized to help users draw insights into the dynamic relationship beteadericue/tool use and symptom change.

In this talk, findings from a community college pilot and ongoing implementation (N>200) will be presented, focusing aimdjgsoand
challenges for personalization related to digital mental health. The role asmrementbased care and feedback systems in developing
precision approaches will be discussed, along with complexities related to generatindrol@ta systems for transdiagnostic and modular
psychological therapies. The presentation will highlight thielation of precision and personalized treatment from thedgsed to data
informed and datadriven personalization.

Can the effect of alliance on outcome be increased by providing more contact? The case of alliance in cognitive

behavioral therapy for iritable bowel syndrome

Sigal Zilchaviano, The Department of Psychology, University of H&fagory D. GudleskhD

Division of Behavioral Medicine, Department of Medicine, Jacobs School of Medicine and Biomedical Sciences, University at
Buffalo, USAJacques P. Barber, Phhe Gordon F. Derner School of Psychology, Adelphi Unidiy M. Lackner

PhD Division of Behavioral Medicine, Department of Medicine, Jacobs School of Medicine and Biomedical Sciences,
University at Buffalo

All authors report no conflict of interest.

Trial RegistrationClinicalTrials.gov Identifier: NCT00738920

The alliance is one of the most consistent predictors of outcome across psychotherapies. Yet, most of the findings atiercdrirel
nature. This study is the first to manipulate the contact with the therapist to investigate its effect on the abiliyof v 8} % & ] § 0] vSe]
subsequent seléfficacy. Analyses were conducted on the data of 436 clients with Roaliaghosis of irritable bowel syndrome (IBS),
randomized to receive either cognitive behavioral therapy (CBT) in two contact intengitg br educational control. One condition was
standard CBT {SBT) includingd i sessions, the other was a largely hotma&sed version with minimal therapist contact (MiBT) including
dsessions. Findings show that in th€BT condition the alliancehadP & § €& (( S }v o] v§e«Effigacy than inghe Mg
@BT. The findings suggest that in the context of alliance in CBT for IBS, the effect of alliance on subsequenteffaacyeifiay be
increased by providing more contact with the thpist.
}EE *%}v JvP usSzZ}E[- }vSigaBzZilohdaka) Ph]Department of Psychology, University of Halfeount Carmel, Haifa
31905, IsraglEmail:[sigalzil@gmail.coln
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Symposium 50

New developments in depression and stress prevention across diversas&tchild and Adolescent
populations

Chair:  Sanne Rasing, Mental Health Institute GGZ Oost Brabant | Radboud University, the Netherlands

A randomizedcontrolled trial of a preventive intervention for the children of parents with depression: rdiekm effects,
mediators and moderators

*Johanna Lochné?, *Belinda Platt, Kornelija StarmaiWohrle!, Keisuke TakadpLina Engelmann, Alessandra Vdggt
Fabian Loy, Mirjam Bley, Dana Winogradow Stephanie Hadmme#fgEsther Dammer, Inga WermdtKatharina Schmitt
Frans OoR, Gerd Schul&6rné

* Joint firstauthors.

1Department of Child and Adolescent Psychiatry, University Hospital, Ludwig Nexdrihiversity, Munich, GermanyDepartment of
Child and Adolescent Psychiatry, University Hospital, EbetkarisUniversity, Tibingen, Germa¥pepartment of Clinical Psychology
and Psychotherapy, Ludwig Maximiliadsiversity, Munich, GermanyHuman Informatics and Interaction Research Institute (HIIRI),
National Institute of Advanced Industrial Science and Technology (AIST), Tsukub&ldstitan fur Therapieforschung, Munich, Germany
SUniversiteit van Amsterdam, Faculty of Social and Behavioral Sciences, Amsterdam, Netherlands

Objective Parental depression is one of the biggest risk factors for youth depression. This parallel randomised controlled triaketalua
effectiveness ofthe German version of the familyroup cognitivebehavioral preventive intervention (GuG Auf!) for children of depressed

parents. Registration: The trial was registered on ClinicalTrialfN@Vd21158g0and study protocol published elsewhe(f@iatt et al.,
2015)

Method: The study took place at a German University Hospital (2018). Families were inclagedaht had experienced depression and
children (aged 87 years) had no mental health disorder. 100 families (135 chijdeere randomly allocated (50:50 blockwise allocation;
stratified by child age and parental depression) to thesgé&sion familyand groupbased intervention (EG) or no intervention (CG).
Outcomes were assessee(D1), 6(T2), 12(T3) and 15nonths(T4) &er baseline. All analyses were conducted on an intentiitreat

basis. Primary outcome (onset of depression at T4) was assessed with standardized (blinded) clinical interviews. Setuimdizg)(u
outcome was risk of depression (at-T2) indicated  symptoms of depression and internalising and externalising disorders. Potential
mediators were emotion regulation, attributional style, knowledge of depression and parenting style. Potential moderasavesttal
depression severity and negative lggents.

Results The frequencies of mental disorder were too low 2532, CG=5/31) for analysis of the primary outcome. The intervention
significantly reduced seleported internalising symptoms at T8 .027,d =-0.45) and T4p(=.035,d =-0.44), while both groups showed
significant reduced depressive symptonps=(029,d =-0.44). Cognitive problersolving and negative parenting emerged as mediators. No
adverse events were observed.

ConclusionsGuG u( ]+ (( §]A v E p rskrf dEZjressBnwr the mitkrm. Despite some limitations in the generalizability,
this evidencebased intervention makean important contribution to reducing the burden of youth depression.

I-PREGNO: An mHealtnhanced intervention for the preventin of psychosocial problems and unhealthy weight gain in
vulnerable families during pregnancy and the postpartum period

Lea Vogé| Tanja Farbér Caroline SeiferthJorg Wolsteiy Ansgar Opitfz Christoph Li&l Ingrid H61A Tom Delierfs Vicka
Verselé, Johanna LochneMireille van Poppél

INational Centre for Early Prevention, German Youth Institute, Department of Family and Family Policies, Munich,, @epatyent

of Psychology, University of Bamberg, Bamberg, Gerpiarstitute of Human Movement Science, Sport and Health, University of Graz,
Graz, AustrigDepartment of Movement and Sport Sciences, Faculty of Physical Education and Physiotherapy, Vrije Universiteit Brussel,
Brussels, BelgiufiDepartment of Child and Adolescent Psiatty, University Hospital, EberhattarlsUniversity, Tiibingen, Germany

Objective:The transition to parenthood represents a critical period of time with physical, psychosocial, and behavioural changes and
challenges for parents that often increase stress in families. Furthermore, the transition to parenthood is a cruciabiptiese f
development of unhealthy weight gain that increases the risk of obesity in parents. In recent years, in the hope of reachipeopie,
especially those who cannot be reached through traditional counselling approaches, an increasing number of eHeathigne have
emerged. The research projeePREGNO aims to develop and evaluate a mobilebagpd intervention for the prevention of unhealthy
weight gain and psychosocial problems tailored to the needs of vulnerable families during pregnancy aostphetym period.

Method. The PREGNO app was developed within a participatory research approach, integrating feedback from two rounds of focus
groups with professionals and families. The app will be evaluated in a-eiireeluster randomised controlleial in Germany and
Austria.N = 500 families will be recruited and randomised to the i) treatment as usual (TAU), ii) TAU dwedpsafip, or iii) TAU and
blended counselling condition receiving the app content and additional support by midwivesy; faitvives or family nurses. The
primary outcome variable is the Body Mass Index (BMI) of parents. Secondary outcome variables are parental stress aive depress
symptoms. Potential mediators are difficulties in emotion regulations#i€acy, eating haviour and physical activity. Outcomes will be
assessed at baseling)&nd 3months (post intervention,:), 6months (), and 12 months § after baseline.

ResultsWe expect higher acceptance and better outcomes on BMI and parental psychosasalistthe blended counselling condition
than in the TAU and sefffelp app and TAU conditions.

DiscussionThe {PREGNO app is an mhealth intervention for the prevention of psychosocial stress and unhealthy weight gain in vulnerable
families during the ansition to parenthood. It was developed by an interdisciplinary research team using a participatory research
approach. If shown to be successful in reaching its stated goals, thihiteshold intervention offers the opportunity to expand the range
of cae for vulnerable families in transition to parenthood and to improve loergn family health.
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Strong Teens and Resilient Minds (STORM): evaluation of a depression prevention approach in school communities
Sanne Rasin?, Karlijn de Jongkleeser?, Kim van EttekoveR, Ad Vermulst, Ron Scholtg Rutger Engels& Daan
Creemerg2

1 Child & Adolescent Psychiatry, GGZ Oost Brabant, The Nethed&@welwmvrioural Science Institute, Radboud University, The
Netherlands® 113 Suicideprevention, The Netherlanfi&rasmus School of Social and Behavioural Sciences, Erasmus University
Rotterdam, The Netherlands

Adolescent depression is a global mental health concern because of the association with recurrent episodésoachdbe negative

impact on several personal domains, and the association with other psychopathology. Although depression is the most premtdént
disorder among adolescents, symptoms are difficult to observe and therefore a depression often vemaintified. Identification of

highrisk adolescents, and effective prevention in an early stage is necessary in order to prevent the development of a depression
Indicated prevention programs based at Cognitive Behavior Therapy (CBT) have shown tebsfglio reducing depressive symptoms in
adolescents. For adolescents, schbaked prevention has shown to be feasible. Ytetre is limited evidence for the real life effectiveness
of depression prevention, as implementation seems to suffer from the large gap that exists between research and practicee The
examined the effectiveness of depression prevention for higk adolescents when fully implemented in school communities. Over 5000
adolescents were screened for elevated depressive symptoms in second grade of secondary schools; 130 adolescents agé@ bativeen
16 years old were randomly assigned to the experitak (CBT prevention program Op Volle Kracht) or control condition (psycho
education). Adolescents and their parents were monitored on several outcomes up to 24 months after the intervention. e resu
showed that depressive symptoms decreased over @me this decrease was larger for the intervention condition. Fdiates that CBT
based prevention might ensure sustainable outcom&®n implemented in school communities. However, not all adolescents and parents
feel the need to participate in prevéion. Despite inviting all adolescents with elevated depressive symptoms to take part in the program,
one third actually did. With continued and still ongoing research focused on closing the gap between early detectionicipdtpartrate

in the prevenive intervention, we aim to increase benefit from prevention. Summarizing, our findings demonstrate the potential of
implementing schoebased depression prevention, but also show that further research is needed.

Preventing youth depression through anternet-based primary care intervention: review of outcomes and next steps in
intervention refinement and implementation
Tracy R. G. Gladstone, PhD & Benjamin Van Voorhees MDW@éRétley College, USA

We developed a primary care intervention, CATTTHo evaluate a sefjuided, online approach to depression prevention and conducted a
randomized clinical trial comparing CAFOHo a general health education Internet intervention. CATCirdcludes an Interndbased

parent program incorporating pskio-educational material about youth depression. The Health Education (HE) model was developed
based on the current wetthild curriculum used for primary care visits.

Method: Participants were 138 (Mean age=15.4, SD=1.5) with histories of depressiorert subsyndromal depressive symptoms or
both, recruited from N=8 health systems in Chicago and Boston. We randomized N=369 adolescents intid ©AHEHSevengeven
adolescents identified as Hispanic, and N=94 identified asHispanic African Agrican. Sixty percent of mothers and 53% of fathers had
earned a college degree, and 61% of the parents were married. Assessments were conducted at baseline and 2, 6, 12mthdred 24
Adolescents completed the Centers for Epidemiological StudieseBgipn scale (CESD) and the Screen for Child Anxiety Related Emotional
Disorders (SCARED) at each time point; adolescents and parents participated in a diagnostic interview, the Scheduieddpiséheters
and Schizophrenia for SchoolAge Childremi&piological Version (RADSPL), at baseline and a follewp diagnostic interview, the
Longitudinal Interval Followp Evaluation (LIFE), at each assessment, in order to generate depression incidence data.

Results: Results revealed (1) few episodes pfegsion and decreased symptoms of depressidooi intervention groups, and no
significant group effects in thielll sample at 6, 12 or 24-months; (2) a moderated effect of baseline dEScores on episodes of
depression at 6 months, and a marginally significant moderated effect of baseliAp &ft8es (for adolescents who entered the study
with elevated levels of d@essive symptoms) on episodes of depression at 12 months; and (3) decreased symptoms of depression for
adolescents in both intervention groups over-2wnth follow-up, and decreased symptoms of anxiety for adolescents in the GATCH
group only, suggesticrossover effects of CAT-CH

Discussion: Results suggestiak teens who engage in technolefgised interventions through primary care may experience decreased
depressive symptoms over time, and participation in CATQOiHay be associated with fewepisodes of depression among adolescents
who report elevated levels of depressive symptoms at enrollment. We are currently engaged in a comparative effectivénésATieH

IT relative to a group, cognitiveehavioral intervention, and are conductiagcomponents analysis of CAFIJHIsing a MOST design, to
determine which modules are responsible for the intervention effects observed.

Comprehensive prevention: an evaluation of peripheral outcomes of a scHmsed prevention program
Patrick PdsseHayley D. Seely, Jeremy Gaskideiversity of Louisville, USMartin Hautzinger University of Tuebingen,
Germany

By age 18, 227% of adolescents have experienced depressive symptoms increasing their risk of peripheral mental health and secial issue
Despite the development of effective depression prevention programs, issues related to dissemination persist. This stiadylextify
ways of increasing the likelihood of dissemination by a) investigating how prevention effects differ based oofekeipnal background

of the prevention program group leader and b) evaluating adolescent depression prevention in terms of comprehensive préventio
prevention with the breadth to reduce peripheral mental health and social issues. This glstemizel trial included 646 eightigrade
students recruited from German secondary schools. Adolescents were randomized into three treatment conditions:lezhcher
prevention, psychologiged prevention, or schoeds-usual. Results from hierarchical linear madedveal differences in effects based on
implementation type and adolescent gender and provide preliminary evidence for a wider reach of depression preventioatsuch th
regardless of implementation type or gender, the tested program was effective in irggitatal problems and hyperactivity over time.
Taken together, our findings warrant further research and suggest that depression prevention programs may have an affeet on s
peripheral outcomes, but not others, and that these effects may differ baseti@profession of the group leader and adolescent gender.
With continued empirical research investigating the efficaciousness of comprehensive prevention, this type of preveritierpbésntial

to impact a larger proportion of the population and impepthe costbenefit ratio of prevention, thus increasing the likelihood of
dissemination.
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Symposium 51
COVID 19, mental health and psychosocial factors: lessons from a pandemic
Chair:  Anton Martinez, University of Sheffield, UK

Refuting the myth of dtsunami' of mental ilkhealth in populations affected by COVAI®: evidence that response to the
pandemic is heterogeneous, not homogeneous

Mark Shevlily, Sarah Butteék Orla McBridg Jamie Murphy; Jilly GibsoiMiller2, Todd K. Hartmah Liat Levitd, Liam
Masort, Anton P. Martinez Ryan McKé&yThomas V. A. Stock&Kate Bennef Philip Hylandand Richard P. Bentall
UIster UniversityUniversity of SheffieldSheffield Methods Institute!University College LonddRoyal Holloway Universit§{Jniversity
of Liverpool/Maynooth University.

The COVIQ9 pandemic constituted an unprecedented global threat to the health, economic wellbeing and social life of the human

%o} % po S]}vX D vC }uu vsS S} E- %f@enialSithealtd Saysed by the unprecedented restrictions associated with the
threat of illness and with the lockdown measures designed to prevent it. The €®@\RBychological Research Consortium brought
together researchers from the UniversitiesSifieffield, Ulster, UCL, Liverpool and Royal Holloway and Bedford to monitor and understand
these effects. Our first survey wave was conducted in the week of March 23rd 2020 (lockdown week) and we have so fardoeigigiete
waves, the last in July 2022 ptacing participants who dropped out to maintain quotas corresponding to the composition of the UK adult
population. Our sample of N > 2000 (rising to N > 3500 in waves 4 and 5) is highly representative of the populatiorofratnsex,
household inome, voting history and many other variables and we have measured not only mental health outcomes butélateth
behaviours, political attitudes, COVID conspiracy theories and attitudes towards vaccination. Longitudinal analyses did not support the
‘tsunami of mental ithealth' narrative but, instead, revealed a more nuanced picture of a population that has adapted to extraordinary
circumstances, with some groups badly affected by the restrictions introduced in the pandemic but others thrivimpstieemmon

outcome was resilience. Factors that predicted a decline in mental health included living alone, having small childrenatdsuifering
economic adversity. More than ten percent of the sample showed an improvement in mental health. @archegroject also investigated
other aspects of the pandemic, for example factors related to panic buying , determinants of-C®&bBspiracy theories and vaccine
hesitancy. Lessons for future panics will be drawn.

What can qualitative studies tell uabout the experiences of people living through the COMIB pandemic?
Kate M Bennett and Elfriede Derderk, University of Liverpool

The C19PRC qualitative studies aimed to examine the experiences of people living through thé T@MildiEmic in the UK. In particular,
A AE Jvd € +8 JvsSZ A% E]vV «}(}o E % }%0 P G 0fAU % }% o0 wlmenadsdA v i6 v 008 C
parents of children under the age of one. We recruited participants from Wave 1 of C19PRC UK online study. We sampled/omeerand
living alone and not alone, and for the general adult sample, with and without children. We conducted 2 wiates/@ws (Apriduly
2020; January to April 2021). We interviewed: 33 older people at Wave 1, and 29 of them at Wave 2; 26 adults in the pléudt ¥save
1, and 17 of them at Wave 2; and 7 pregnant women and parents of children under one, and &2 Wevreterviewed 5 of them. Our
questions addressed how people felt and behaved before and during the pandemic, and at Wave 2 what had changed fortpaktigipan
0e} ol JusS % ES] 1% vSe[ A] A« }us 8Z Z v o]vP }( rdktetaotyping in the alder shpple.P - u
Constructivist grounded theory was used for analysis. Across all samples, we found that there were changes in socidathpport,
instrumental and emotional, and in the ways in which support was exchanged. Amongdtiénesample we found that families
experienced disequilibrium, challenges to belongingness, and many older people experienced ageism, especially in the way the
Government handled the pandemic. Across all the samples, there was evidence of resilienmay, findings demonstrated the
importance of the ecological model of resilience in understanding the factors which promoted or hindered resilience. Qtker pe
demonstrated the ability to adapt. Amongst the general sample, we found that participants emped benefits (as well as the negatives)
during the first lockdown. However, by the second lockdown, participants saw fewer benefits, and were more tired of tborestin
addition, participants expressed concerns about the impact the pandemic awésdhon children. At the point of writing, analysis of the
pregnant sample is underway. Our findings point to the resilience of people in the face of the pandemic, whilst acknowlatifpng
some people the pandemic caused distress. Our findings alsmudstrate the need for improved risk communication, and recognition of
the heterogeneity of people, especially amongst older people.

The psychesocial impact of COVHDI in Italy: adversities, challenges, and the ecological resilience model

Anna Panze}j Marco Bertamirdi Kate Benne#f Andrea Spoth Giulio Vidotté.

1 Department of General Psychology, University of Padova, Padova? Delgartment of Psychological Science, University of Liverpool,
Liverpool UK

Introduction: The Italian C19PRC study aimed at describing the pssatial impact of the pandemic in Italy, giving insight into various
aspects, including the psychologicalyedepression, anxiety) and social (e.g., vaccine hesitancy, authoritarianism) perspectives, with a
special focus on the psychosaocial factors promoting or hindering resilience.

Method: Through a longitudinal study design, a nationally representativaftaample provided socidemographics, psychsocial, and
mental health information at two time points during the outbreak: July 2020 (N=1038, agemean 49.94+16.14; 51.15% ferdaigsi, an
2021 (n=544; agemean 52.76+15.11; 46.69%females).

Results:C19 reresented a challenge for psycisocial functioning. Higher psychological issues were associated with female gender,
younger age, minors in the household, traumatic stressorsgpisting healtissues, somatic symptoms, and living in regions where the
virus started spreading (Bruno et al., 2020). About the spoiitical dynamics, it emerged that an impersonal existential threat, exerted by
C19 rather than by an outgroup, strengthened rightwing attitudes, nationalism, andnamtigrant sentiments. Thegesults disclose

useful implications for preventive psychological interventions and social poliksers (Panzeri et al.,2022).To understand vaccine
hesitancy, a twewave structural equation model revealed that the negative relationship betweercGiadpracy-beliefs and vaccine
confidence was fully mediated by scientific and medical satisfaction, providing useful suggestions to promote vaccine lagoptio
increasing confidence in science and medicine (Mignemi et al.,2022). Despite these adversitiesyih lihe Ecological Resilience Model
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(ERM), in July 2020 the majority of the sample (70%) developed resilient outcomes, and 30% reported rsaderatanxiety and
depression. Factors promoting resilience were mainly psychological (e.g., trait @sjl@mscientiousness), contrariwise, factors
hindering resilience comprised intolerance of uncertainty, loneliness, living with children, higher educatiemx@t9, and Clgelated
PTSD symptoms (Panzeri et al.,2021).

DiscussionDespite several advstties (e.g., psychological issues, vactiasitancy, negative psycksocial dynamics), resilience still
represents the most common psychological outcome.

Nonetheless, the subclinical psychological difficulties and gmalitical consequences of the paaahic require research and clinical
attention, to contain negative dynamics and promote better outcomes. In conclusion, Italian findings are in line witHrotettse
C19PRC Study (e.g., UK; Bennett et al., 2022) and international literature. The-gsgiehcesponse to healbhallenges (e.g. C19
pandemic) is heterogeneous and complex, and the way from the multiple psyatial adversities to resilience is a dynamic process. The
ERM represents a useful tool for successfully conceptualizing thisipaténtified factors promoting/hindering resilient responses and
informed psychological interventions targeting resilience predictors to support psycholbgialth and welbeing.

Prevalence of Covid9 paranoia: an international analysis.
Lyn Ellett,University of Southampton, UKyn Ellett
Other Authors: Jessica Kingston, Tania Lincoln, Eric Morris, Suzanne So, Bjoern Schiler, Chen Zhu, Brandon Gaudiano.

Objective:Globally, the COVHDO pandemic has created an interpersonally threaterdngtext within which other people have become a
%o}ee] 0 sluE }(SZE S§X dZ 8§ EBu Z% Vv U] % & Vv}] [ Z - v }lv 8§} @yon®esS} % E v}]
threat posed by others to oneself because of the pandemic. In thisrpagereport on the development and psychometric evaluation of a

new scale to measure pandemic paranoia, and report on the international prevalence and sociodemographic profile of paardewie p

in five international sites.

Methods: A crosssectional otine survey design was employed. The sample consisted of 2,510 participants from five countries: United
Kingdom (n=512), United States (n=535), Germany (n=516), Hong Kong (n=445) and Australia (n=502). Stratified quotassampling w
employed, ensuring a pFesentative sample was recruited in each region on the basis of sex, age and educational attainment. Participants
provided demographic information, and completed a range of measures online, including general paranoid thinking (Rewised Gree
Paranoid Thoghts Scale), depression and anxiety (BRB5Sand the Pandemic Paranoia Scale (PPS), a questionnaire designed to measure
pandemiespecific paranoid thinking. Data were collected between February and March 2021.

Results Preliminary examination of theggychometric properties of the PPS, across five international sites and three languages, supports
the factorial stability, construct validity, and internal reliability of the scale. We will also report data on the prevalgmandemic

paranoia, examineitferences in prevalence between countries, and present data from regression analyses examining sociodemographic
predictors of pandemic paranoia.

ConclusionsThe PPS is a reliable and valid measure of pandspeicific paranoia. Pandemic paranoia waatieély common across the

five international sites. Implications of the findings and future directions will be discussed.

The dark and the bright side of the COVID pandemic: a Z/ear trajectory of distress and welbeing among the Spanish
population.

Carmen Valient& Carmelo Vazquez, Alba Contretadlmudena Trucharte Vanes&Peinadd®

aDepartment of Clinical Psychology, School of Psychology, Complutense University. BjaainéiPsychological Sciences Research Institute,
Université Catholique de Louvain, Belgium

Introduction: Despite the pessimistic forecasts on psychological responses to the pangenerated by the COVAD, resilience, defined

as healthy and stable functiamg in the face o& potentially traumatic event, is one of the most common responses for the majority of
people. However, most research on the impact of adversity has focused on negative repptieses in crossectional designs,

measured with seffeported questionnairesThis talk aims to provide insight on the psychological trajectories that the Spanish population
has shown during the pandemic. In particular, we describe not only the negative resgersepresence of depression or anxiety
symptomg, but also the positive ones (e.g., resiliengest-traumatic growth, optimism...). We will provide a big picture on the evolution

of thesepsychosocial patterns of responses during the 2 years of the pandemic. Additionadiypieee the potential rol¢hat relevant
sociceconomic (e.g., gender, education, income) asgichological (e.g., loneliness, intolerance of uncertainty, death anxiety and
flexibility mindset)variables may play in the maintenance of these trajectories.

Method: A nationally represntative sample of Spain (N = 1550) responded to an online sdesgned with qualtrics at five different

time points, distributed during these two years sirtbe COVIEL9 outbreak. The first assessment took place in April 2020 and the last in
May 2022 Participants provided information about sociodemographic data, psychological responstéseafdrementioned mental

health correlates.

Results Descriptive statistics of the trajectories (both negative and positive psychologigainses) over the-2ea period will be

provided. Our analyses supports that resilience isrttst prevalent psychological response. Predictive analysis would reveal which socio
economicpsychological and mental health variables would be the key elements predictingrapedtory.

Discussion The design used in the present work overcome limitations of previous crosssectional data and provided evidence in favour of
previous literature conceptualizing resilienas a dynamic process. The clinical implications of identifyingisamt predictors of resilience
and psychological trajectories will be discussed.
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Symposiumb2
Familyfocused practice in the care of parents with psychosis
Convenor and Chair: Lynsey Gregg, University of Manchester, UK

A qualitative exploration of the parenting experiences of parents who experience psychosis
Claire Harries, Debbie Smith, Lynsey Gregg and Anja Wittkansleérsity of Manchester, UK

Backgrounl: Psychosis can present parents with complex parenting challenges. Although significant adverse psychosocial outcomes for
parents with psychosis have been reported, remarkably little is known about how parents experience parenting. Withoutndaegst
their parental experiences and needs, evidesizsed service provision remains limited. Thus, we sought to understand the lived
experiences of parents with a diagnosis of psychosis and their parenting support experiences.
Method: Eight biological parents (Bvmothers and three fathers) with psychosis, recruited from Early Intervention in Psychosis services in
the Northwest of England. Interview data were analysed using Interpretative Phenomenological Analysis (IPA).
Results Three superordinate themeand saven subordinate themedA & ] v&](] X ldvihguwwith tle Struggle: Painfully

1+ }vv Shighlighted a persistent parenting struggle that distanced these parents from their children anéxpeniences of
psychosis, fear, and righcused serge support.dZ u T Z]E v spov E o W}e]S]}vW }odptdEed paréntalvv § |
symptom relief through connection with their children, alongside their need to be integrated with the systems around tieene 3h
Z E%}s W W E vS§}sB]RepeBented parental experiences of inescapable observation and judgment from systems.
ConclusionsThese findings underscorewel insights into the role of misaligned parent and service priorities in parental perceptions of
powerlessness, shame and disconnection from their children, valued parenting identities and system supports. Systemitangetivat
target stigma and mmote personcentred, compassionate and meaningful connections between parents and the systems they live within
may be needed to support these families better.

Adult mental health service engagement with patients who are parents: evidence from 15 Eniglesital Health Trusts
Abigail Dunn, Helen Startup and Sam Cartwrightton, University of Sussex, UK

BackgroundParents who experience mental health difficulties are forced to manage both their symptoms and the challenges of parenting.
Typically, these parents report higher levels of stress and lower levels of confidence and satisfaction than parentsathexaegiencing
poor mental health. Furthermore, their children are at risk of impaired psychosocial outcomes including the intergeneratisnalssion
of psychopathology. Adult mental health services are often the primary source of support for adults egjperimental health difficulties.
As such it offers an opportunity to engage with the support needs of parents. Ascertaining whether mental health sersibaveser

Z]lo E v ]- o]vl o & <u]J]E u v8 ]Jv h< Z 08Z « EA] 3 paventingvgldis neRessanstojgnable 5] v3§[
engagement with their parenting experience and to facilitate support both of which are associated with improved outcothes for
parent-child dyad. A national survey was carried out to investigate the practice ofaneealth practitioners working in UK adult mental
health services with regard to the following: identification of parenthood status; ascertaining whether patients havenclgftyagement
with the parenting role and support needs of patients; engagemA8nits Z §Z }veSEN § }( Z8Z]vl % 8] v8 * % E v3[X
Methods: Selfreport online/paper survey of mukdisciplinary adult mental health practitioners working in 15 mental health trusts in
England.
Results: A quarter of adult mental health practitioners (n = 1105) did not routinely ask if patients had dependdn¢érchiFewer than half
of practitioners routinely explored the parenting experience of patients or the potential impact of parental mental heahiiidren. In
contrast, most practitioners did recognise the reciprocity of parent and child mental headtlagreed that it was important to support
parenting
ConclusionsThe parenting role of patients is not routinely captured by large numbers of practitioners working in adult mental health
settings. This is despite it being a mandatory requirement andtagrial component of the systematic care of the adult, and preventative
care for the offspring. Failure to engage with patients who are parents is a missed opportunity with profound downstreiarhegaitii
implications.

Barriers to familyfocused practie when working with parents with psychosis in UK adult mental health teams
Jessic&Radley, Jane Barlow and Louise Johns, University of Oxford, UK

Background Patients with psychosis make up over half of the service users in a community mentaltbaaitand over a third of

individuals with psychosis are a parent. Mental health professionals can experience uncertainty about how to work withadaliathe

children of these parents, and often report difficulties when collaborating with other agentied Z]e Sy C (} He }v % E}( **]}Vv 0]
E% E] v e+ }( A}YEI]VP A]JS3Z % E v3e A]S3Z %C Z}e]e v 3Z ]E (ulo] » &} P derviceleuat E+3 v JVP }

perspective, and to identify barriers that professionals may experienceeiting the needs of parents with psychosis and their families.

Methods: Participants were recruited from Early Intervention in Psychosis teams and Adult Mental Health Teams. Qualitative fosus group

were conducted with four to eight mental health professads per group. Data were analysed using reflexive thematic analysis.

Results Two overarching themes were developed: 1) Diversity of need in parents with psychosis and 2) Role boundaries. Theréidst explo

how mental health professionals felt psychosigild impact on parents and children, and how this could differ between families. The

second theme described how some mental health professionals emphasised the importance of holistically supporting seswce user

their families, whilst others feltitwe u}@E (€]8] o0 8§} SE & « EA] pe E+ o Z% 3] v3 (JE*S v % E vs + }v

communication issues both with their service users who were parents and with other agencies.

ConclusionsMental health professionals identified thatémeeds of parents with psychosis were diverse and reflected significant

variation in the experiences of service users. Mental health professionals across different types of team (early intesgmeintimmmunity

mental health) expressed contrasting viewposs }us Z}A  Z] A o ]38 A « 8} E «%}v 8} « EA] s E[* % E vS§]\

mental health setting. Future research should aim to determine where training is needed to enhance mental health profegsioda]3$C 3}

work holistically with &milies in an adult mental health setting, and how to enhance collaboration with other agencies.
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Facilitators of familyfocused practice in adult mental health services
Molly Tuck, Anja Wittkowski and Lynsey Gregg, University of Manchester, UK

Family (} pe % E 3] ~&&WeU V %% E} Z((BA]8CL%d%eE}e ZBAZIE U %o EIA] ¢ V }% %} ESUV]EC ¢
significant risks associated with parental mental health difficulties. There are many positive benefits associate® withiFE not yet
routine in adult mental health services. Research has identified the central role of practitioners in facilitating FFRd\¢teda
systematic review to synthesise and appraise the global qualitative literature examining adult iZental§ Z % E 3$]3]}v [ A% E] v -
implementation of FFP and a separate qualitative exploration of practitioner experiences of FFP in UK adult mental hieakh ser
Two studies which focus on the facilitators of family focused practice will be plebeTthe first is a qualitative metasynthesis of literature

/E u]vl]vP po3 uv3 0 Z 083Z % E 35]8]}v E+[ FE% E] Vv * }( Ju%o u vE8]vP &&WeA]SZ]v pO3 u V&
globe. Nineteen papers, spanning 17 years of research with 4&9ifioners from seven countries were included. A thematic synthesis
derived three mainthemes and 14subZ u X dZ @& A] A ] v8](] 3Z 8§ % E 3§]8]}v E+[ %% E} Z 5} &&W A « A

vPh P ]v }ved v8 Z o v JvP takéholderss (serndc@sarssfamilies, professionals and organisational contexts) to

Z1] A u Vv]vP(uo }u$ }u X tZ]oe3 ZA}YEI]vP §}P §Z E[ uv](] & usU PE SaE v (JE £3§ Ev c

identified. The use of strengthased approahes with clients and dedicated staff resources, within clear guidelines and frameworks,
facilitated the delivery of FFP. Service recommendations are provided to maximise the delivery of FFP and therefore inqomoes dor
ZAZ3poulo] *[X
Theseconde S C A %O0}E * HOS U VS 0 Z 03Z %E 3]8]}v €[ A% E] v « v Al Aed( &&W A]3Z]v
the UK. Semip SE N SHE Jvs EA] As A]3Z i0 pod3 uv3 0 Z 03Z %% E 3§]5]}v E» A ®ingdnd1 3] o0oC v o
Ju%eo u vs 8]}v }( &&W A « A E] o Vv 38C%] 00C A& ou % v v Z]o Epernt¥dad 3]3]}v E-[ Z
preconceptions of families influenced delivery of FFP, and the engagement approach they adopted impacteld #miE « %o }ve]A v eeX dZ
diversity and dynamics of servicsers and their families had further implications for the delivery of FFP. An operational context
characterised by insufficient resources compromised FFP; however, organisational structuretswétergified to facilitate FFP. Service
recommendations are provided.

Symposium 53
Nonverbal synchrony in social anxiety and social anxiety disorder
Chair: IdanAderka, University of Haifa, Israel

Out of Synch: nonverbal synchrony Bocial Anxiety Disorder
IdanAderka, University of Haifa, Israel

The present study examined nonverbal synchrony during oppssieinteractions of individuals with social anxiety disorder (SAD).
Participants were 156 individuals: 38 diagnosed with SAD, and 118auallyanxious (NSA) individuals. Participants forni8lyads of
either two NSA individuals (control dyads; n = 40) or one individual with SAD and one NSA individual (SAD dyads; ads\88jeDya
randomly assigned to either a closenggnerating conversation or a small talk conversation and nonverbahsgny was derived from
computer analysis of videos. We found that for control dyads, closegessrating conversations led to increased nonverbal synchrony
compared to small talk conversations, but this was not found in SAD dyads. We also found a pssigiation between social anxiety
and nonverbal synchrony in small talk conversations, but a negative association in clegenesating conversations. Thus, we found
evidence for impaired nonverbal synchrony in SAD using objective measures. Impdidatipsychopathology and treatment are
discussed.

Man vs. Machine: A comparison of human and computer assessment of nonverbal behavior in social anxiety disorder
Talia Shechter, University of Haifa, Israel

Social anxiety disorder (SAD) is a commoripslpgical disorder associated with broad interpersonal impairment. Most previous studies
have examined nonverbal behavior in SAD using human coders. However, one recent study utilized alvaseldimmalysis of nonverbal
behavior and dyadic synchrony®AD (Asher, Kauffmann, & Aderka, 2020). In the present study, we compared human and computer
assessments of nonverbal behavior in social anxiety to enhance our knowledge about their commonalities and unique diiiferences
capturing nonverbal behavior in ¢hcontext of SAD. Specifically, the present study included 152 individigfividuals diagnosed with
SAD and 114 individuals without SAD. Participants formed 76 opgsitanteraction dyads comprising either two individuals without SAD
(n =39 contol dyads) or one individual with SAD and one individual without SAD (n = 37 SAD dyads). All participants underwent a getting
acquainted task and were videotaped during the conversation. Half of the interactions were small talk interactions amdeheltfseness
generating interactions that required significant seisclosure. We found that both types of coding were associated withreetfrted

social anxiety but that machideased coding was superior in capturing social anxiety in closege®rating ontexts. Implications for
research on nonverbal behavior in SAD are discussed.

Catching that playful beat: Social anxiety and synchronous group functioning

llanit GordoA?, Eva Gilbo@chechtman,?, Avi Gilboa, Shai Cohé&nYogev Kivity

1 Department of Psychology, BHan University, Ram&Ban, IsragP The Gonda Multidisciplinary Brain Research Center, Bar llan
University, Rama6Gan, IsraeP The Department of Music, Béian University, Ram&Ban, Israel

Social anxiety is charactegit by significant impairments in social functioning, yet the processes maintaining such impairments are
understudied. Reduced social synchrony has been highlighted@ssaible mechanism underlying these impairmeiits.understand the
nature of synchronyn SA, individuals (®150) were invited to participate in an unstructured playful group social interactittomming
together.We examined physiological synchrony during this actiséing cardiac intebeat intervals (IBI) and skin conductance levels
(SCL)Behavioral coordination was operationalized as the number of tigteep membersirummed simultaneously. Additionally, affect
and task difficulty were assessed following the interaction. Mgaup-level(but not individuallevel) SAseverity negatiely predicted IBI
synchrony and positively predicted SCL synchrdsyexpectedindividuatlevel SAseverity negatively predicted mood and perceived task
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difficulty. Asplayful, unstructured, and negoaldirected interactions constitute a centrabcialcontext for the formation and
maintenance of group bonds, SA may contribute to social impairments via intrapeesahaiterpersonal mechanisms

Nonverbal synchrony in Social Anxiety Disorder during a diagnostic interview
Hallel Shatz, University of Hajfisrael

A recent study utilized a machifgsed analysis of nonverbal behavior and dyadic synchrony in social anxiety disorder (SAD; Asher,
Kauffmann, & Aderka, 2020) and found that in intimate contexts social anxiety is negatively associamaelitiony. In the present
study, we examined the association between a diagnosis of SAD (as well as continuous levels of social anxiety) andsynokeshsl
during a different intimate context a diagnostic interview. We examined 84 individuals: 4@viduals diagnosed with SAD and 42
individuals without SAD during a diagnostic interview (ADIS). Interviews were videotaped and analyzed using motion dpgigy ana
(MEA). We found that when examining complete synchrony (synchrony in body movemenitsctbde the head and torso), individuals
with SAD synchronized with their interviewers to a lesser extent compared to individuals without SAD. No differences i@ fou
synchrony in heagnly movements or bodpnly movements. Congruently, we found thaintinuous levels of social anxiety were
significantly and negatively associated with complete synchrony (but not-belydor bodyonly synchrony). Finally, we found that women
had greater heaébnly synchrony compared to men. The effect sizes for alirfgs were small, and smaller than found in previous studies
of nonverbal synchrony. We believe this may be a result of trained interviewers who controlled their body movements teraegteat
compared to participants. Implications for research on remial behavior in SAD are discussed.

Symposium 54

Digital mental health interventions in primary carenew findings from metaanalyses and randomized
clinical trials

Chair: Elin Lindsater, Karolinska Institutet, Sweden

TherapistguidedInternet-based CBT vs. Fate-face CBT: a further updated systematic review and metaalysis
Per CarlbringStockholm University, Sweden

BackgroundMental ilkhealth and functional somatic disorders are ubiquitous and associated with substantial suffering and impairment.
Cognitive behavior therapy (CBT) has generally been shown to be effective, but there is still a clear limitation of thevtgep¢

accessibility. One potential remedy for this is to provide inteftn@ted CBT (ICBT), which drastically increases the number of patients a
therapist can have in ongoing treatment. Although several hundred randomized controlled trials have testedWw@&B3tuidies have

compared its effect directly to faem®-face CBT, i.e., the gefdandard comparator. In a previously conducted matelysis, we found that

the two treatment formats produced equivalent effects. As the most recent update of that studynade almost five years ago, and this

is a research field that moves rapidly, we viewed an update timely.

Aim: This study aimed to update a systematic review and raetalysis of published randomized controlled trials comparing therapist
guided ICBT to faeto-face CBT for psychiatric and somatic disorders in adult patient populations.

Methods: We searched PubMed for articles relevant to the topic from 2016 to 2022. After removing duplicates, we screened 5012 papers
and included eight new randomized contedl trials. These were added to the 20 found in the previously conducted-aretlysis. Thus,

the total number of randomized controlled trials was 28. A raneeffiects model analysis was used to assess the pooled effect size.
Results:Preliminary analyseshowed that the total N of the 28 included trials was 3725. The main analysis outcome indicated that ICBT is
equally effective as compared to fate-face CBT (g = 0.03 [95%-Ql09, 0.15]). More comprehensive data analyses will be conducted in
the summe of 2022, and the results will be presented at the conference.

SignificanceGiven the potential role of ICBT in increasing accessibility to effective psychological treatment, we view the results as
important as they suggest that ICBT can be deliverel effiect sizes similar to fage-face CBT. Although 28 randomized controlled trials

is a substantial contribution to the evidence base, a clear limitation is that for most specific disorders, there are sifidomized

controlled trials comparing thewo treatment formats.

Internet-delivered cognitive behavioral interventions to reduce elevated stress: A systematic review and +aetdysis
Frank Svardman, Douglas Sjowall, Elin Lindséter, Karolinska Institutet, Stockholm, Sweden

BackgroundElevated stress over prolonged periods is associated with a range of adverse health outcomes, amelateeksgisorders

such as burnout and adjustment disorder are highly prevalent.-Eaface cognitive behavioral therapy (CBT) is the most promising
treatment to reduce stress, and internelelivered CBT (ICBT) enables lessgale dissemination at low costs. Evidence suggests that ICBT
can reduce stress in subclinical and mixed diagnostic samples, but less is known about the effect of ICBT isaangitsduffering from
elevated perceived stress or stressdated disorders.

Aim: The objective of this systematic review and matsalysis was to investigate the efficacy of ICBT specifically aimed at reducing stress
in adults with elevated perceivedrsss or stresselated disorders.

Methods: We searched for randomized controlled trials comparing ICBT with a control group in PubMed, Web of Science, and Psycinfo
between 2010 and 2021. A metaalysis of 14 comparisons (totdE 1831) was performed, an }Z vdwas calculated to assess the
difference between intervention and control groups at posttest for the primary outcomeratfl stress. Effects on secondary outcomes

of anxiety, depression, exhaustion, and insomnia were also aedytically investigated.

Results:The pooled mean effect size for sedfted stress at posttest wab=0.78 [Cl 95% 0.660.90]. For anxiety and depression, the

effects wered = 0.69 [95% CI 0.8286] andd = 0.65 [95% CI 0.5®.75] respectively. Effects on exdstion and insomnia werd = 0.66

[95% CI 0.560.76] andd = 0.49 [95% CI 0.2R70], respectively. The heterogeneity of results between studies was low to moderate.
ConclusionsResults provide evidence of the efficacy of ICBT to reduce stress and secondary psychiatric symptoms in adults suffering from
elevatedstress or stresselated disorders. Findings have important implications for the development of evideased treatment

guidelines in the face of rapid digital expansion. Future studies should compare ICBT to active treatments and furtigatévest
moderators and mediators of change in treatment.
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Internet-delivered treatment for stresgelated disorders: preliminary data from a randomized controlled trial
Victoria Sennerstam, Karolinska Institutet, Sweden

BackgroundProlonged exposure to stress, hitut adequate recovery, can increase the fiskphysical and psychiatric-iiealth. Stress
related disorders, such as adjustment disorder (AD) and exhaustion disorder (ED; similar to clinical burnout), are conassotated
with suffering, functionhimpairment, and high costs. However, the evidence for psychological treatments for these disorders is limited
and treatment guidelines are lacking. Cognitive behavior therapy (CBT) has the strongest empirical support to reduce sgmptoms
individuals wih perceived stress and delivering treatment via the internet is one way to increase treatment accessibility at low costs. Our
research group recently conducted a randomized controlled trial (RCT) where the efficacy of ICBT fozlatezbsisorders was
compared to a wait list control with promising results. We now present preliminary data from newdeade RCT of ICBT vs. an active
internet-delivered intervention for patients with streselated disorders. The study has the potential to give importafdrmation about
treatment specificity and longerm treatment effects.
Aim: To investigate whethetCBT for individuals with stresslated disorders is more efficacious than structured interdetivered
treatment-asusual (ITAU).
Methods: Thestudy is a randomized controlled triddl € 300) comparing two ®&eek therapistguided internetdelivered treatments,
ICBT1f= 150) vs. ITAWL E 150), for patients with streselated disorders (AD and ED). The main outcome is level of perceived siitbss,
secondary outcomes assessing several otherreplbrted mental health outcomes as well as functional impairment and workability.
Measurements are conducted at baseline and at 3, 12 and 24 months follow up after baseline.
Results:Data from pre and post-assessments will be analyzed in August 2022. Preliminary results will be presented for the first time at the
EABCT conference.
SignificanceGiven the high prevalence of stresdated disorders, not least in primary healthcare settings, there isrgant need for
efficacious and highly accessible interventions for this patient population. This study is built on previous studiegggatehgroup that
indicate that CBT can be efficacious in reducing symptoms of stress and secondary symptorassifaxtdepression, insomnia, and
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disorders.

A randomized clinical noninferiority trial ofroup-delivered vs internetdelivered parent trainingfor children with
disruptive behavior problems

Johanna Engelbrektsson, Sigrid Salomonsson, Jens Hégstrom, Kimmo Sorjonen, Knut Sundell, Mariarbbnstca,
Institutet, Stockholm, Sweden

Background: Disruptive behavior problems (DBPSs) in children are patterns of defiant, disruptive or aggressive behaviors,
such as argumentativeness, fighting and bullying. DBPs are prevalent in children and adolescents and are associated with an
increased risk of @or academic and vocational performance, substance use, criminality as well as anxiety and depression in
adulthood. Welestablished and guidelinrecommended treatments are group parent training programs. Access to these
treatments is limited and to reaamore families there needs to be alternatives to group parent training.

Aim: The current study aimed to evaluate whether an interdetivered parent training program (iComet), is as effective as

its faceto-face counterpart, grouggelivered Comet (gComket

Method: This was a muktenter randomized clinical noninferiority trial where parents to 161 children agetl Bears with

DBPs where randomized to gComet or iComet. The main outcome measure was disruptive behavior as measured by the
Eyberg Child Bek@r Inventory (ECBI) and measurements were made at baseline-a6dad 12month followup.

Secondary outcomes included parental behavior as well as-emittlparent wellbeing. The noninferiority analysis was

based on the ECBI score am®nth follow-up and determined by a orsided 95% CI of the mean difference between

gComet and iComet using multilevel modeling. The predefined noninferiority margin wascsel. 3.

Results:For children with disruptive behavior, an interad¢livered parent training program resulted in noninferior

treatment effects compared to grougelivered parent training. The results were maintained at therighth follow-up.

There were a few significaxifferences in secondary outcomes ah®nth followup. At 12month followup there were

no significant differences between the groups.

Conclusioninternet-delivered parent training is an effective treatment format and can increase the availability of
evidencebased treatments for children with DBPs. Further research is needed to understand which treatment format
would benefit the individual family most.

Symposium 55
A new paradigm to diagnose and treat mental disorders: the network approach
Chair:  Anita Jansen, Maastricht University, the Netherlands

A new paradigm to diagnose and treat mental disorders: The Network Approach
Anita JansenMaastricht University, the Netherlands

Although the current disordelbased approach to the treatment of mental disorders works well for about half of the patients, the other
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framework to explain the existence, development, and maintenance of mental disorders: the network approach. With the network

approach, we move away from traditional disoreleaised models by conceptualizing mental disorders as complex idiosyrsystns of

dynamically interacting symptoms. The network approach of mental disorders offers new ways to diagnose and treat megéabditsor

promises are: 1) empirical, datiiven diagnoses and case formulations, which sharply contrast currengtimactice, and 2)

opportunities for individually tailored networlnformed treatments. As such, the network approach has the potential for evolving into a

paradigm shift in clinical psychology.

86

I



I will outline the core ideas of a consortium of clinicayphologists, psychometricians, and data scientists, working together at the Dutch
national level within an ambitious and challengingykar project offering training in the network approach of mental disorders to + 40
PhD students at Dutch Universitiesdatesting the promises of the model for clinical psychology and mental health care (www.nsmd.eu).

Transdiagnostic individual networks of psychopathology
AlbertoJover Martine Lotte LemmerisEiko Frieg & Anne Roefs
Maastricht University?Leiden University.

The network approach to psychopathology moves away from the disorder Z }modeHits- 00[ %% E} Z §} pv Ee+S v JvP
treating mental disorders. Its core assumption is that dynamically interacting synsptomstitute the disorder. The current study takes a
next step in testing this network approach by studying individual dynamic transdiagnostic networks of symptoms and othet rele
variables (e.g., mood, behavior, and context) in a student samg@0@). We assessed baseline psychopathology, and transdiagnostic
factors using standard questionnaires before the students participated in an Ecological Momentary Assessment (EMA)qur28day/s,
during which they answered questionnaires 9 times per déde selection of transdiagnostic EMA items was mainly based on the opinion
of clinicians, who indicated in focus groups and in a survey study what items in their opinion were most important to riteasgteout

the day. Participants completed a morningagtionnaire (40 items), an evening questionnaire (26 items), a momentary questionnaire
throughout the day (35 items), and a weekly questionnaire (4 items). The EMA items were triggered at differenainskeami times
throughout the day. In addition, digitahenotyping data such as geolocation and time spent online were collected. Both
contemporaneous and temporal networks will be estimated on these data for each participant. It will be examined if aneé$@w th
individual networks cluster and how they redato baseline psychopathology. Preliminary results of the network analyses will be
presented. Based on the current results, a next EtAly will be designed in which patients with a diverse range of mental disorders will
be included.

A study of familyaffect systems in daily life
Myrthe Veenman, Loes H.C. Janssen, Lisanne A. E. M. van Houtum, Mirjam C. M. Wever, Bart Verkuil, Eiko I. Fried, and
Bernet M. Elzinga , Leiden University, the Netherlands

Adolescenceés a time perioccharacterized by sudden affect changes and increasing prevalence of mental health prakiteimsgh social
connections with peers become more important, the family remains an important support factor. Prior studies have shoiifethat a
states, such asdppiness or irritation of parents are related to these same affect states of adolescents in a bidirectional way. Specifically
relations between negative affect states of adolescents and parents have been linked to psychopathology. Horeevans unatar
how momentary affect states of adolescents and parents influence each other over time.

To provide insight into the daily affedynamicswithin and across adolescents and their parents, we estimated network madiglg
Ecological Momentary Assessmelatafrom the REPAIR study (https://www.rgoair.org). The data featurdsur affect states (i.e., sad,
irritated, happy, and relaxed) & families with a depressed adolescent (92 individual family members) afain@@swith a non
depressed adolesceii231individual family members}ollected4 times a dapver 14 days The data alscontains information on the
interaction between adolescents and their parents, specifically, the perception of the contact, and the affect statestduciogtact. We
modeled relations between affect states of adolescents and their parents and investigated potential differences betwees éémil
depressed adolescents and ndepressed adolescenté/e will present results of affect network models of all families, indlial
families,and individual family members, withfacuson highlightingntra-individual versus interindividual effects.

Jumping back onto the giants' shoulders: Why emotional memory should be considered in a network perspective of
psychopathology
Inga Marie Freund, Amoud Arntz, Renée M. Visser, and Merel Kindt, University of Amsterdam

Clinical psychology finds itself with a parador:the one hand, there is abundant empirical evidence showing that aversive
experiencesincluding emotional abusand emotional neglect, are strongly related to an increased vulnerability for
developing psychopathology. In fact, a learning and memory framework forms the foundation of numerous psychological
theoriesandtreatments. For example, various Ciferventionsaim to target maladaptive emotional memories (e.g.,
schemas or cognitions) that are deemed to lie at thet of mental health conditions. On the other hand, a new approach
the network theorytis gaining ground, which ignores underlying causes fortatelisorders and instead dictates a focus

on symptoms and their causal interactions. While radical shifts are sometimes necessary in science, we argue why
completely neglecting common causes, such as mental representations, is not juStiiedliticallydiscuss the strengths

and limitations of the network perspectivAs this new approach was launched in response to the claimed stagnation in
clinical psychology and poor treatment outcomes, the litmus test will be its clinical utility: whether a netppmdaah will
indeed lead to better treatment outcomes and lower relapse rates in mental health \b&zébelieve that the clinical

research agenda should focus on integrating common causes, such as emotional memory, into the network approach, to extend our
mechanistic insight, improve diagnostics and treatment tailoring.
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Symposium 56
Virtual reality exposure therapy: we know that it works, but not how!
Chair:  Katharina Meyerbroker, Utrecht University, the Netherlands

Virtual reality exposure therapy and the current findings in anxiety disorders
Katharina Meyerbrokép
1 Utrecht University, 2 Academic Anxiety Center Altrecht

Virtual reality exposure therapy involves exposing the patient to virtual feared stimuli. It is the @rtificinterpart to exposure in vivo,
which is the treatment of choice in the majority of anxiety and related disor(iéasional Institute for Health and Clinical Excellence,
2013) Given its unlimited technological possibilities, VRET offers the therapist and researcher a pallet of options to pliiddelin
tailored exposure treatment. The use of VRET in anxiety and related disorders has been one of first technologicatragectexi in the
therapist's office and its efficacy has been studied in various @ et al., 2019; Wechsler et al., 2019has been fond that effects
generalize to the real wor(Morina et al., 2015)while there is still no conclusive evidence how the effects of VRET are produced
(Meyerbroker, 2021)In this presentation the recent findings concerning assessment and treatment with VRET in anxiety and related
disorders will be presented and discussed. Although VRET provides the therapist with a numbés tof assist patients doing VR
exposure in their own office, the implementation in clinical practice of VRET is going slow. Different aspects on hadthis iogproved
will be discussed.

VRET provides not only the therapist with various possibilitigsso researchers with endless possibilities to investigate therapy and
disorder relevant aspects.

Disclosure The author declares to have no conflict of interest
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Taking the leap: what do we know about the transition from virtual reality to reabrld exposurePrerecorded)
Philip Lindner, Karolinska Institute, Stockholm, Sweden

VR is a convenient and powerful approach to conducting expdberapy, yet any fear reduction after exposure to virtual stimuli needs to
translate into reduced fear of the realorld equivalents, in order for treatment to be of any reedrld clinical value. As evident by past
research using ivivo behavioral apprazh tests after VR exposure, the fear reduction does indeed appear to generalize across modalities,
and many studies report continued fear reduction after seizing VR exposure. But what do we really know about how thntransit

occurs and what influeneeit? This talk will cover a critical presentation and review of the literature on modality transitioning in VR
exposure therapy, highlighting important research gaps for future research to address, as well presenting some prelisgaesly re

explicitly designed to evaluate the causality of modality transitioning.

Presence and emotional processes in VR: the impact of automation

Diemer, Julig?

kbo-Inn-SalzackKlinikum, Clinical Center for Psychiatry, Psychotherapy, Psychosomatic Me@ieirstics and
Neurology, Anxiety Research Group, Health Services Research, Gabersee 7, 83512 Wasserburg/Inn, Germany.
2Department of Psychology, LMU Munich, Leopoldstr. 13, 80802 Munich, Germany

Presence, i.e. the illusion of actually being inside the simulated world, is a key process variable of virtual reatity €§pyaally VR
exposure therapy. Presence is linked to emotional experience in VR, with previous research suggesting thai#tiercds bidirectional
(Diemer et al. 2015; Peperkorn et al., 2015). In a recent project we investigated the effects of increased automatioarare @ned
emotional arousal in a neutral VR scenario, and in potentiallyifehrcing VR scenes.

The tak will focus on the relationship between presence and emotion. After a brief outline of previous research into preseffiegeint di
populations and different emotional states, the talk reports on three recent experiments on the impact of increased aooomat
presence and emotion in VR. We investigated whether delivering instructions during VR simulation either (a) by the mv@stjair (b)
by previously recorded audio files (automated) influenced the experience of presence and the masteigatiorain VR. In the first
experiment, N=66 healthy participants learned to interact with VR with the help of a VR tutorial. The participants wenelyaagiigned
to either a live or an automated tutorial. We assessed presence, subjective masterfieatithé needed to complete a subsequent
navigation task (sec.). In the second experiment, N=66 healthy participants were exposed to potentiddigifeBry VR scenarios
(improvised speech and/or spiders), with instructions delivered either live or autn(@llocation again randomized). Finally, in the third
experiment, we repeated the setup of experiment 1 with N=58 inpatients with an anxiety disorder.

We found a number of effects of automation, with automation in some subgroups reducing presencmatidnal experience. Possible
reasons for this effect are discussed, as are the implications for VR design. We conclude that design features of \dhayktdmas
investigated in more detail to check possible desired as well as undesired effects onrghetiperience.

Part of the results presented are the topic of the doctoral theses of Ms. M. Sich and Ms. I. Sam

Diemer, J., Alpers, G. W., Peperkorn, H. M., Shiban, Y. & Mihlberger, A. (2015). The impact of perception and presetioaameantms: A
review of research in virtual realitfFrontiers in Psychology, 6:26. doi: 10.3389/fpsyg.2015.00026
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Peperkorn, H. M., Diemer, J. & Mihlberger, A. (20I6jnporal dynamics in the relation between presence and fear in virtual reality. Computers in
Human Behavior, 48, 54247. doi: 10.1016/j.chb.2015.02.028

Virtually (un)expected? The role of expectancy violation in virtual reality exposure therapy for anxiety disorders
Sara Scheveneels, assistant professor at Open University détherlands (Heerlen, The Netherlands), postdoctoral
researcher at KU Leuvdreuven, Belgium

Research on the efficacy of virtual reality exposure therapy (VRET) for anxiety disorders shows promising results,-aithlyseta

indicating that it is as &fctive as in vivo exposure. At the same time, the underlying working mechanisms that drive these effects remain
largely unexplored. It is often (implicitly) assumed that these working mechanisms are equivalent to those that drivectiseoéfh vivo
exposure. In this regard, the violation of feared expectancies has been suggested as a key mechanism. It implies thahisrsiatsiy
between expected outcomes (e.g., a plane crash) and actual outcomes of exposure (e.g., a safe flight) is essenyiabédaizd® of its
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do not have the same devastating consequences (e.g. serious injury). It can therefore be questiettest feared expectancies about

these outcomes can adequately be violated during VRET and whether expectancy violation is a key underlying mechanissn driving
effects. | will present the results of two studies that examined the role of expectancyiativia VRET. In a first study, it was manipulated
which outcomes could occur in VRET delivered to a sample of individuals with public speaking anxiety. The effect opthatioraon
treatment outcome was investigated. A second (correlational) studyrened whether selfeported expectancy violation predicted VRET
outcome in a group of spider anxious participants.

}o o vSe[ «Zeldtad Sacial anxiety in virtual reality
H. Deman, D. Hermans, B. Boets, S. Scheveneels, & Ellen. Rokibhdeisgn, Belgium

An estimated 1.5% of adolescents are diagnosed with stuttering, a speech disorder characterized by involuntary soundi@nslonga

blocks, and repetitions. As these adolescents experience negative reactions from interlocutors to theimguttezy may develop a

significant fear that in future interactions too interlocutors will judge them negatively. Given that there is a rapidipginterest in

designing Virtual Reality interventions to treat stuttelated social anxiety, there issabstantial need to first understand how stutter

related social anxiety operates in Virtual Reality. To this end, we examine anxiety responses of adolescents who shgttéreleri

speaking tasks that represent the three exposure tools presently usedadostutter-related social anxiety: rolplay, Virtual Reality, and

in vivo. Based on the prevailing theoretical models on the working mechanisms of exposure, we examine to what extenttapgenk s

in Virtual Reality meet the basic conditions fqrs e« (U0 HE %} U E JvE EA vi]}ve C }Ju% E]JVP % ES] [% v3e[ ( E(
(peak) levels of anxiety responses (i.e., cognitive/verbal anxiety, physiological arousal, and gaze aversion) betwezngpeaking

tasks. In this symposium, giminary findings from this project are presented.

Symposium 57
Innovative technologybased interventions for coping with adversities and emotional distress
Chair: Jeannette Brodbeck, University of Bern, Switzerland

Barriers to and initialexperiences with Gu@uf-online ta family-based online prevention approach for children of
depressed parents

Svenja Geisslfpresenting author), Angela JodeChristina BlomenhofgrPetra Deng| Patricia Graf, SilkkeWiegand
Grefé, GerdSchulteKérné, Belinda Platt

1LMU University Hospital MunicJniversity Medical Center HambuEppendorf

While children whose parents are suffering from depression are at an elevated risk for developing a psychological desosddveh,

family-basa interventions were found to be effective in preventing this transmission. So far, studies have only evaluated preventative

interventions that were delivered in person, making them less accessible for families with little time or in remote apedst fo increase

accessibility across a wide range of families and meet the need for online interventions during thelO@€taemic, the previously

evaluated familybased preventative interventioBuG p( ~"' epv pv '0° lo] Z u(ANZE}A]UP IPOXZ]0C VvV Z % %]0C -
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children and two therapists. However, GAGf-Online is delivered using video conferarg; allowing families to participate remoteljhe

eight videaconferencing sessions are complemented by an app through which participants can access group content and complete

homework.The intervention is aimed at families with a parent affected by MBjepression and children between the ages of 8 and 17

years.
This presentation spans across two studies. The first study is an online survey of parents who are suitable for theantgptetecided

not to participate. This study aims at uncoveringBaE] Ee+ $} % ES] 1% 3]}v 8} vepE 3Z ]Jvs EA vi]}v][e ee] Jo]S¢(
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symptomology.

The second studgvduates the Gu&\uf-Online as a form of mufamily therapy (MFT) within the Children of Mentally Ill Parents

E SA}EI » ;W Z v }uCbntrolled Trial (RCTA.sample of around 15 families will be described in depth based on clinical
interviews onducted at baseline as well as questionndigsed assessments. Furthermore, clinical experiences from the first three
intervention groups will be shared and discussed. Finally, preliminary Ecological Momentary Assessment (EMA) data bn stressfu
experien@s and emotional states collected via the app will be reported.
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Digital guided traumafocused intervention for youth with posttraumatic stress disorder: results of a pramfconcept
feasibility study

Christina Schulfe AnnaCarlotta Zarski-2, Cedric SachsérRita Rosneér& David D. Ebetft

1 Technical University of MunichFriedrichAlexandesUniversity ErlangeiNirnberg, 2 University Ulm# Catholic University Eichstaett
Ingolstadt

Context: Posttraumatic Stress Disorder (PTSD) can be treated effectively with trinaused cognitive behavioral therapy-@BT).

However, especially youth have concerns abousia therapy including fear of stigmatization or feelings of shame and may pmdfer s

help provided more anonymously over the Internet. But so far, digitaltesff interventions for youth with PTSiDe scarce and have not

yet been comprehensively evaluated. The goal of the stutly évaluate the feasibility od digital guided traura-focused interventiorfor

youth with PTSD in a orm, nonrrandomized, prospective proaif-concept feasibility study. Requirements for a lasgale randomized
controlled efficacy trial (RCT) should be investigated.

Methods: Participants aged betweerbland 21 years (n=32) diagnosed with PTSD receive access to the digital intervention. Following a
formal feasibility framework, different dimensiows feasibility are assessed: (1) recruitment capability and resulting sample
characteristics, (2) data cetition procedures and outcome measures, (3) acceptability of the intervention and study procedures, (4)

E *}uE =+ v ]o]13C 8} u v P Vv Ju%o uvs §Z «3u C v ]Jvd EA vi]}v v ~rierieti@3S] [% VSe[ % C
in terms of symptom severity and satisfaction. Additionally potential negative effects related to the intervention are assessed. Assessments
take place pre mid, postintervention and at 3month follow-up. Qualitative interviews are conducted to investigate the paféiciv S« [
perspectives on the intervention.

Intervention: The intervention is based dftCBTand includes eight online sessions and a booster session together with a complementary
smartphone app for symptom monitoring, journaling, and exercise trackingintérention starts with three sessions on

psychoeducation, emotion regulation, and coping skills, followed by three sessions of in sensu exposure of the trauntatiéeevenf a
written traumanarrative with subsequent two sessions of cognitive restiidng, and relapse prevention. Participants are guided by an
eCoach, who provides weekly sestandardized written feedback on completed sessions and adherence reminders.

Results:The study started in July 2021 ané 28 youth are enrolled in the study far. We will present the concept of the intervention

and the results of the feasibility study concerning acceptance, symptom reduction, and the occurrence and handling ef eféeetsv

during the intervention.

ConclusionThere seems to be a higleed for a lowthreshold approach in PTSD treatment for youth. The data presented will give insights
on the feasibility, potential efficacy, and safety of such a digital approach.

FACEt Development of a sethelp app for young adults with adverse childbd experiences using an iterative atesign
Salome I. R. Bétsch, Jeannette Brodbetk Simon Marmet Elena Coliti Leonie Flidg&Thomas Bergér

LUniversity of Bern, Department of Clinical Psychology and Psychotherapy, Switz8daivérsity of Applied Sciences and Arts
Northwestern Switzerland, School of Social Work

Adverse childhood experiences (ACEs) including different forms of abuse and neglect represent a risk factor for lowecdychos
adaptation and psychopathology in@thood. Emotion regulation (ER) and social information processing (SIP) are two transdiagnostic
factors relating ACEs to later psychopathology. The FACEeselpp aims to improve ER and SIP among young adults with a history of
ACEs. It follows cognit-behavioural therapy principles and includes an ecological momentary assessment (EMA) and ecological
momentary interventions (EMI). The EMI allows participants to practice strategies in everyday life. It is the-fiestpsafp specifically
developedfor young adults with a history of ACEs.

Participants will be recruited from the FACE epidemiological study, a longitudinal cohort study with 1880 participan&tagezifiom a
random Swiss population sample. In the first wave in 2021, ACEs, ER, SIP, and psychosocial functioning were assessed

In an iterative cedesign, the FACE sél¢lp app is being developed based on previous evidence, theory, interviews with young adults with
ACEs, and several focus groups. The talk presents the results of four focus groups with five young adulEsvetttihGs part of the

iterative codesign. Topics included how young adults with ACEs experienced the consequences of ACEs for ER and SIP in daily life and how
this can inform the content of the intervention. A content structuring qualitative analysisaled 3 categories: the content of the skélp

app, motivational elements for taking up the intervention and fostering adherence, and the design of the app. Participaegtsesikthe
following expectations for the content of the sdl€lp app: specifimformation on ACEs (definitions, examples, and consequences),
training in different ER strategies, and help to identify and change unfavourable thinking patterns in the process ofe8Han€mg the
motivation to use the selfielp app, participantsacommended using eadg-understand language as well as emphasizing the anonymity
and trustworthiness of the content. Concerning the design of thetselid app, participants expect easy interactions with the app, and
individualised elements (such as aratar, that can be chosen).gxototype of the intervention will be presented.

At the beginning of November 2022, the prototype will be evaluated in a randomised controlled trial. The differentiay effideetwo
components ER and SIP willdmmpared in a crosever design against a waiting list control group. The first results are expected in 2024.

Modifying dysfunctional beliefs with emotiorenhanced smartphone interventions: pilot study of an emotidrased
approachavoidance modification taining for individuals with elevated stress

Marie Keiner, Stephanie BohmglLena Schindlggmelch, Hannah Strelt Lydia Helene RupBjoern EskofiérMatthias
Berkindg

1Department of Clinical Psychology and Psychotherapy, FriedtetanderUniversitat ErlangeMirnberg (FAU), Germamjlachine
Learning and Data Analytics Lab, Department Artificial Intelligence in Biomedical Engineering, FleddntderUniversitat Blangen
Nurnberg (FAU), Germany

Dysfunctional beliefs play a crucial role in psychological distress and the development and maintenance of mental (Bemki&dHaigh,
2014; Kuroda, 2016potentially, approaciavoidance modification trainings (AAMTSs) can modify the evaluation of dysfunctional beliefs.
However, studies employing AAMTs in the mental health context found mixed effects of suahgsaini symptom severity and approach
avoidance biased oijen et al., 2020)Arguably, integrating emotional reactions into the standard AAMT procedure might enhance training
effects by increasing the valence of the performed approach/avoidance response. dilegreé developed a smartphorAzased AAMT
intervention in which participants displayed unpleasant emotions (i.e., anger, anxiety, disgust, and sadness) to moveotgdfstess
inducing beliefs away from themselves and a set of pleasant emotionsjs.gcontent) to draw functional, streseducing beliefs
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towards themselves. In a randomized controlled pilot study, 82 participants with elevated stress levels (Perceived Stress Scald(PSS]
H i&Nin et al., 2016)ere randomly allocated to eigltionditions: an angebased AAMT, an anxiehased AAMT, a disgubased

AAMT, a sadnedsased AAMT, an emotielbased AAMT where all four unpleasant emotions were displayed (éAAMT 1:1), an emotion
based AAMT where all four unpleasant emotions were displayatiwith a 4:1 ratio of pleasant:unpleasant emotions (€AAMT 4:1), a
swipe-based AAMT where stimuli were moved via swipetions, and an inactive control condition. Participants in the active intervention
conditions each participated in four 3@inute AAM sessions on four consecutive days. Effects of the intervention on perceived stress
(PSS10) were assessed directly and one week after intervention completion, with changes of stress levels betwessepsenent and
one-weekfollow-up being the primary atcome. Analyses showed large grefollow-up effect sizes of the angdrased, sadneskased,

and disgusthased AAMT, and eAAMT 4:1 on perceived stress, whereas the effect of the eAAMT 1:1 was moderate, of thessdipe
AAMT small, and of the anxiebased AAMT negligible. Although preliminary and based on a small pilot sample, these findings suggest the
inclusion of emotion display as approach/avoidance reactions into AAMTSs to increase their efficacy.

Further, an outlook on a subsequent project in tlmntext of depression will be given, where, building on the findings of the pilot study,
the assessment of holistic emotional expressions is continuously further automatized utilising sensor data on, amoniaoitders,
expression and muscle activity, heaate, and speech characteristics. Both studies share the goal to change dysfunctional beliefs and to
realise ambulatory biofeedback methods which function entirely on the basis of smartphone data.

SOLENA An online selfhelp intervention for coping wih the loss of a partner

Jeannette Brodbeék, Lena Brand¥, Sofia Jacinf, Bettina Moose}, Sarah Madorih& Lex VanVelsén

1 School of Social Work, University of Applied Sciences and Arts Northwestern SwitZdblepdrtment for Clinical Psychology and
Psychotherapy, University of Bern, SwitzerldretHealth group, Roessingh Research and Development, Netheri@ezartmeri of
Human Media Interaction, University of Twente, Netherlands

Cognitivebehavioural online selfielp interventions for coping with prolonged grief have established their efficacy for decreasing
symptoms of grief, depression, and loneliness. However stemiies have addressed recent partner loss and none has tested the role of
selftailoring in these interventions.
To meet these gaps in the literature, SOLENA, a guided cognitive behaviourbhsezbintervention developed within the LEAVES project,
hasbeen specifically developed for older adults who lost their partner. The content consists of readings, exercises and Hudivitie
presented via an Embodied Conversational Agent (ECA). The ECA interacts with the user via predefined answerg edncthitese
from. ECAs have been found to improve therapeutic alliance and increase compliance with interventions.
Furthermore, SOLENA includes an initial risk assessment and a monitoring tool. In the introduction of the program, ilteeiuiserisk

ee eoll V8 < *8]}VV JE X ¢ }v 8Z pe E[e E *%o}ve U SZ « EA] ]*% 0 Ce+ Eekihgu v S]}ve (}E u
additional help. The biveekly monitoring assesses the mood and progress within the program. In settings where no regtader with a
professional is scheduled, the program refers the user to professional human care if the condition of the user detefibeates.
recommendations to seek further professional help are formulated with different urgency levels depending osulis oé the
monitoring. In guided settings, the monitoring informs weekly guidance by tteaeh.
SOLENA will be evaluated in three randomised controlled trials in Switzerland, the Netherlands and Portugal, with 24i@tal of
participants, approximatgl The aim of the trials is to evaluate the clinical efficacy for reducing grief, depression and loneliness and to
examine technology acceptance of the online $&lp intervention. To add to the knowledge of grief models and to the area of €lient
centered interventions, the ongoing trial in Switzerland compares a standardised to-m#@iéd delivery format and examines whether
the efficacy of online grief interventions can be increased by providing-#edleled version, in which the users can chedse most
relevant and besfitting content for their current needs. The two delivery formats will be compared for outcomes, client satisfaction,
adherence, and working alliance. Furthermore, the trial investigates the effects of age, time since Isegaityg of grief at baseline and
explores mediators of outcomes. The talk will present the SOLENA program and report preliminary results of the Swiss trial.
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Symposium 58 Auditori de la Cuitadella

How and when does imagemescripting work?
Chair:  Elze LandkroonUtrecht University/Tilburg University, the Netherlands

The effects of imagery rescripting vs. extinction on the generalization of extinction

Mandy Woelkz2, Muriel A. Hagenaa#?g, Filip Rags Bram Vervliét & dilie Krang®

1 Research Unit Behaviour, Health, and Psychopathology, KU Leuven, Be@apartment of Clinical Psychology, Utrecht University, the
Netherlands® GGZ Central, Center voor Psychotherapy, Ermelo, the NetherfaRdsearch Unit Brain and Cognition, KU Leuven, Belgium
5Pro Persona Overwaal Centre for Anxiety, OCD, and PTSD, Nijmegen, the NethéBahdsioural Science Institute, Radboud

Univesity, Nijmegen, the Netherlands

Many people experience at least one potentially traumatic event over the course of their lives. Trauma exposure is asetitiated
increased risk of psychopathology, such as posttraumatic stress disorder, anxiety disandettepression. Exposubased treatments for
these disorders are effective for a substantial number of patients, but relapse is not uncommon. Generally, traumatic sxaraorie
triggered by several different stimuli or situations, which cannot all bgetd during therapy. Therefore, the efficacy of exposbased
therapy largely depends on the generalization of extinction. Fear conditioning studies have shown poor generalizationtmfrextnd
other strategies are needed to improve generalizatiéh@rapy gains to other stimuli and situations. Imagery rescripting (ImRs) is a
therapeutic technique that may improve the generalization of extinction because&ontrast to exposurased therapiest it does not
rely on expectancy learning. It has Imeguggested that ImRs changes the meaning of an aversive memory, for example by becoming less
negative or by a change in related cognitions. In theory, this should increase the generalization of extinction. Theeirnroént study
was to assess thefetts of ImR®nly, extinctioronly (EXJonly) and a combination of ImRs and extinction (ImRs + EXT) on 1) the
generalization of extinction and 2) return of fear (spontaneous recovery and reinstatement)dayafgar conditioning paradigm using an
aversve film clip as the US. ImRs participants imagined a standardized script with a positive ending related to the filimec|gfteit
every CS+ presentation (ImRs + EXT) or when given the instruction to do soiflg)REXTonly participants when througa regular
extinction procedure. Data collection is still ongoing and preliminary results will be shown during the presentation dyle skpected to
yield more insight into the effects of ImRs and extinction on the generalization of extinctionpghirferming clinical practice on how to
possibly improve traumaelated treatment and reduce relapse rates.

What can we learn from experimental analogue studies about how Imagery Rescripting works?
Thomas Ehringdnna Kunze, Marena Siegesleitner, Miriam Strohm, Charlotte WittdkirtyigMaximiliansUniversitat
Munchen, Germany

The presentation gives an overview of three recent experimental analogue studies investigating mechanisms of changeingmRs u
experimental analogue studies. Study 1 used an aversive film as an analogue stressor in N = 100 healthy participants, and eampared t
variants of ImRs (active vs. passive rescripting) to Imagery Rehearsal, and a no intervention control group. Resultsrstzoedecs

for both rescripting interventions, but revealed differences in emotions experienced during the rescripting. Study 2dtec stig effects
of ImRs compared to an active control condition (positive imagery), andiatexvention control condion in N = 79 nostlinical
participants reporting aversive memories of distressing-liéalevents. Results showed that ImRs led to stronger reductions in memory
distress and helplessness than both control conditions. Finally, Study 3 used a modifiedrfditioning procedure to test the hypothesis
that ImRs works via the mechanism of stimulus devaluation. In contrast to the hypotheses, no difference between ImRstéimergaty
and a neintervention control condition on return of fear as the keypdmdent variable could be found. Implications of these findings for
future research into mechanisms of change of ImRs will be discussed, with a focus on the promise and pitfalls of expanahegial
research studying clinical interventions in the ladory.

Imagery rescripting for individuals at risk for eating disorders

Julie Krans, Radboud University Nijmegen & Pro Persona Research & KU Leuven, Fortesa Kadriu, KU Leuven, Radboychelygversity Ni
Laurence Claes, KU Leuven=, Cilia Witteman, Raddboiversity Nijmegen, & Julie Krans, Radboud University Nijmegen & Pro Persona
Research & KU Leuven

Eating disorders are notoriously difficult to treat, with (CBT) treatment effects being only small to moderate and shglirdpiise

rates. The transdiagnostic model of eating disorders includes negative core beliefs as a major component in the meainfetiaordered
eating behaviors. Thus, targeting core beliefs successfully should accordingly result in lower eating disordered behhwiogh. @BT
addresses core beliefs, imagery rescripting (ImRs) may be more effective as it directly targetpexiences from childhood that are

thought to lie at the foundation of these core beliefs using mental imagery. In two experiments, we tested the effectgerfyima

rescripting on core beliefs and eating disorder symptoms in individuals at risk of dexplopeating disorder. Both experiments included

a single session in which the ImRs intervention was given, and-aeele followup session to (r@assess the outcome variables. In the

first experiment (N = 66), we compared ImRs of an early autobiograpiiemory to ImRs of an intrusive image. Both ImRs conditions,
compared to a ndask control condition, resulted in a reduction of the believability of negative core beliefs and eating disorder symptoms
one week later. In the second experiment (N = 63),aompared ImRs focusing on mastery to ImRs focusing co@alassion and a

positive memory recall control condition. Although the ImRs instructions resulted in increased mastery arairg®ifsion, respectively,

no effects on core beliefs or eating disler symptoms were found in any of the three conditions. In both experiments, all ImRs
interventions were audigyuided following a script although participants were free, within the limitations of the instructions of their
assigned condition, to rescriiheir memory or image as they felt was needed. However, our observations showed that it may have been
difficult for our participants to know what their needs are and how to rescript their memory or image in a healthy wagriord, the

script required he participant to intervene in the image themselves, whereas clinical guidelines advice to have the therapist rescript in the
first sessions. Although experimental control was required and prioritized in choosing the design in these first expdiineatesearch

may want to include therapist guided ImRs for more optimal effects.
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Future-oriented imagery rescripting facilitates conducting behavioral experiments in social anxiety
Elze Landkroon, Katharina Meyerbroker, Elske Salemink, & Iris M. BdgBkygartment of Clinical Psychology, Utrecht
University, The Netherlands

Cognitive behavioral therapy is recommended as treatment for anxiety disorders, but some patients do not start with osbéieéntly
from it. One explanation is that patiemimay experience imageased representations of feared future outcomes that can make it difficult
for them to confront feared situations. Modifying these images @€ %0 @& « v3 §]}ve }HO %}3 v8] 00C Jv E * %o 8] v3e[ £
confront feared situabns. Imagery rescripting is a psychological intervention that aims to modify Hveg representations. This study
investigated whether imagery rescripting focused on feared social events increases the willingness to conduct a belzaionaingx

Sixy healthy individuals were asked to formulate a behavioral experiment to test their negative beliefs about a sociahdihestifeared.
Participants were randomly assigned to a control condition or to imagery rescripting. Participants in the camditbadad a break,

while participants in the imagery rescripting condition were asked to imagine the feared outcome of the behavioral expanichent
change the scenario into a more positive scenario. All participants were then asked to complete satifes and to conduct the
behavioral experiment. Before the behavioral experiment, the imagery rescripting condition, compared to the control cosbidioad
reduced anticipated probability and severity of the feared outcome, lower anxiety and heiplestevels, and increased willingness to
conduct the behavioral experiment. Imagdrpsed interventions focused on feared outcomes seem promising to prepare anxious
individuals to engage in treatment.

Symposium 59
Uncertainty processing in diverse grog@nd contexts: from intolerance of uncertainty to uncertainty

distress
Convenor and Chair: Pablo Romero Sanchiz, University of Roehampton, UK

The longitudinal association between intolerance of uncertainty and emotional processing inritahicimical girls and
boys: Preventive and clinical implications

Gioia Bottedi Sara lannattonk Eleonora Carratp& Marco Lauriola

1Department of General Psychology, University of Padova, Padova? Dalgartment of Psychology of Developmental @uatialization
Processes, Sapienza University of Rome, Rome, Italy

Introduction. Adolescence is a critical period for individual development since it is marked by numerous cognitive, physical, psychological
and interpersonal changes that make this life stage particularly stressful, thus also increasing vulnerability to psylduypattaerance
of Uncertainty (IU) and Emotional Processing (EP) arekwelWn transdiagnostic factors for psychopathology, but no study has clarified
their reciprocal influences nor surveyed adolescent populations to address this issueHudgrepandemic threewave longitudinal
study explored how seffeported IU and EP influence each other over 6 months in a nonclinical group of Italian teenagers.
Method. Fourhundred and fiftyseven adolescents (53% female; age range-£&) participated in up to three assessment waves, during
which they completedn online survey containing setport measures including the Intolerance of Uncertainty S&segised and the
Emotional Processing Scale. Students filled in the survey in thejsche }u%psS € E}}uX Z v }iabgéd EanebbOdelE } e
(RICLPM) approach was employed to separate withgnson from betweerperson variance in modeling how IU and EP unfolded over
time.
Results.A positive association between |U and EP at teisvieenperson level emerged, suggesting that adolescents high on U across
measurement waves chronically experienced more difficulties in EP. At the spithson level, positive crodagged coefficients

}vv § /h §} WU Jv ] §]vP §Zes is their Fabial EFZsoore were predicted by corresponding shifts in 1U at the
previous time point. Conversely, the crdagged coefficients from EP to |U were weaker and marginally or not signifitapojiting that

}o o vse[ A] 3]}vir hafEthal I8 Zevel were less strongly predicted by corresponding shifts in EP at the previous wave.

DiscussionOverall, current results tentatively suggest that changes in IU may promote a better EP, but not vicEimdnsgs will be
discussed by rédcting on the relevance of deepening the knowledge of IU and its relations with psychopathological constructs in a period
of life fraught with uncertainty and characterized by a high vulnerability to psychopathology. Taking a preventive appvaketiso be
discussed how a thorough study of IU in teenagers would enable the design and development of early interventions to prevent
maladaptive outcomes in such a vulnerable population.

Differences in the experience of gendspecific uncertainty distres: a mixed methods study

Raquel Nogueirdrjona, Emilie H. Dommersriedisha J. Andersefiffleg, Georgia A. Milfs Philippa J. Emert8i& Pablo
RomereSanchiz

1School of Psychology, University of Sussex, Brightor?, $tfool ofPsychology, University of Roehampton, London, UK

Introduction. Diverse studies report inequalities in the experience of distress based on gender. Women, compared to men, suffer more
psychological distress causally related to greater exposurgeénderspecific stressors such as those linked to wikamily conflict,

having less decision authority, or being a single parent (Bilodeau et al, 2020). The model of uncertainty distress @Eres2080) is a
theoretical framework used to understand ancamage psychological distress. The model has been tested across different contexts, such
as long COVID, professionals working in clinical health settings and climate change. However, there are still unknodvtesaplatet

are the specific threat and wertainty-related situations linked to gender leading to distress and b) the applicability of the model to these
genderspecific threatening and uncertain situations.

Method. This study used a mixedethods crossectional approach with two parts: a) amdi interviews(N=10, 50% female; age range =
18-23)and b) an online survey (N = 105; 64.5% female; age rang®4)18he interviews were focused on identifying a) threat and
uncertaintyrelated situations in the context of gendeglated themes and b)aping behaviours aimed at reducing uncertainty in these
situations. The survey assessed the main variables included in the model of uncertainty distress (actual and perceiveadtttaleatd
perceived uncertainty, uncertainty behaviours and uncertautigtress).

Results Analysis of qualitative data suggested that females and males experience distinct-gpeddic threats and uncertainties.

Analysis of quantitative data showed that females, compared to males, experienced significantigendezspecific uncertainty and
genderspecific threat, leading to higher distress and significantly disrupting their lives. Mediation models showed that pehreated
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positively mediated the relationship between geneggpecific threat and distress in femalest not in males. However, the mediation of
perceived uncertainty in the relationship between gendgecific uncertainty and distress was msignificant both for males and females.
DiscussionThese results provide preliminary evidence of the importasicexploring gendespecific threats and uncertainties in our work
with clients, particularly females. Our results will be discussed by reflecting on potential therapeutic targets among éerdateales
experiencing frequent gendespecific threats andncertainties, particularly the perception of gendgpecific threats. Clinical implications
in the context of the uncertainty distress model will be discussed.

Quality and quantity of COVIR9-related information and uncertainty distress (US) in a Greskmple
Meropi Simou, Aristotle University of Thessaloniki, Greece

Abstract not available

Influence of ethnicity in the experience of uncertainty and threat in ethnic minorities: a mixedthods pilot study
Pablo Romero SanchiRoxana Francisgendradé, Adriana Lisbeth Jimenez AyglRhoda Ama Koramah Obempéng

Raquel Nogueira Arjoda
1School of Psychology, University of Roehampton, Londoy?, &ool of Psychology, University of Sussex, UK

BackgroundUncertainty and threat are commonly studied causes of distress and psychological disorders. However, uncertain and
threatening situations or events specifically experienced by people from ethnic minorities and how they affect them redeastudied.
Ourpilot study aims to fill that gap using a mixetethods approach to explore the specificities of uncertain and threatening experiences
associated with being part of an ethnic minority using the Uncertainty Distress model (Freeston et al., 2020) astisahfamework.
Methods. We used a mixednethods crossectional approach using: a) individual online interviews

(N =8, 62.5% female, diverse ethnic backgrounds; age rang24) Bd b) an online survey (N = 140; 80.3% female; age rang62).18
Forthe interviews, we used a thematic analysis approach to explore the themes associated with uncertainty and threat inrpeople f
ethnic minorities. The online survey covered the components of the Uncertainty Distress model (actual and perceiveccthedana
perceived uncertainty, uncertainty behaviours and uncertainty distress; Freeston et al., 2020)

Results.In the interviews, several threaand uncertaintyrelated themes associated with being part of a minority emerged: 1) negative
media portrayalsstereotyping and being racially profiled; 2) difficulties associated with bilingualism; 3) mental health and stigma; and 4)
problems associated with adapting to a new culture and assimilation Regarding the survey, our results showed that peepfifrom
minorities experienced higher uncertainty distress in situations related to their ethnic background than white Britishand/tote

ethnic backgrounds. In addition, when the remaining variables were included in the analyses, uncertainty distrestspneticted by
intolerance of uncertainty or worry but by perceived and experienced uncertainty and threat. This study shows how peoptérifom
minorities experience specific personally and socially relevant uncertain and threatening situatioriatadsmith their ethnic

background.

DiscussionOur results illustrate how people from ethnic minorities experience and are affected by specific threatening and uncertain
situations, apart from those experienced by everyone else. Specifically, in these types of situations and events, pereated t
uncertainty emerged as critical variables that should be carefully assessed and targeted by interventions. How thateoighireght
cognitivebehavioural models focused on threat and uncertainty, including assessment and treatment, will be flisthessed.

Symposium 60
Digital beyond the disordesspecific: different applications of transdiagnostic interndétased interventions

Convenor: Laura Luisa Bielinski, University of Bern, Switzerland
Chair:  Gerhard Anderssohjnkdping Universityarolinska Institute, Sweden

One size fits all? Applying the Unified Protocol as an interbesed intervention for emotional disorders
Carmen SchaeufféleChristine Knaevelsri@abette RennebetgJohanna Boettcher

1 Freie Universitat Berlin, BerliGGermany

2Hochschule Berlin, Berlin, Germany

Backgroundinternet-based interventions can facilitate access to treatments, bridge barriers like time and place constraints and facilitate
transfer into everyday life. Applying transdiagnostic Interhased interventions is especially promising, as transdiagnagficoaches are
suitable for a wide range of patients. The Unified Protocol (UP) is a mechanistic transdiagnostic treatment protocolgiByg cha
dysfunctional reactions towards emotions, the treatment should be suitable for all emotional disorders.

Method: We applied the UP as a-ieek guided Internebased intervention for patients for mixed emotional disorders. In an RCT, we
compared the intervention to waitlist for participants with a primary anxiety, depressive, or somatic symptom disordemésiteduded
symptom distress, anxiety and depression, positive and negative affect, negative effects as well as satisfaction withttreatme

Results: We will present quantitative and qualitative findings, discussing the potentials and limitations of atygyiliyonline. Overall,
participants who received the Interndtased UP showed larger changes in symptom distress, anxiety and depression, as well as negative
and positive affect. Adherence to treatment was moderate and the majority of participants repexjgeriencing at least one negative

effect.

DiscussionResults will shed light on the important question of whether this transdiagnostic approach delivered over the internet is
actually applicable to the most common emotional disorders and if treatmaimtsgcan be maintained. If results prove favorable, this
Internet-based intervention based on the Unified Protocol would provide atluwshold intervention for a large range of patients with
emotional disorders.
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