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Tratamento de problemas
de saude mental

O desafio central vai além de encontrar tratamentos eficazes
— é preciso também adequar, oferecer, adaptar e sustentar
o atendimento.

Acesso: custo, escassez de terapeutas, listas de espera,
distancia e empecilhos de planos de saude.

Adequacao: os diagndsticos ocultam heterogeneidade; o mesmo
rotulo pode refletir diferentes processos de manutencéo.

Complexidade: comorbidade, trauma, uso de substancias,
doencas clinicas e estressores sociais interagem entre si.

Engajamento: abandono do tratamento, estigma, efeitos colaterais,
desesperanca e alianca terapéutica fragil reduzem o impacto.

Durabilidade: risco de recaida, seguimento limitado, implementacao
desigual e monitoramento insuficiente.

Rumo futuro: atendimento focado em processos,

personalizado e monitorado continuamente.

artmed oz
experience
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Principais modelos de transtornos experience
mentais

Teorias bioldgicas: genética (p. ex., gene transportador
da serotonina, amigdala hiperativa, etc.)

Teorias psicodinamicas (a ansiedade € uma reacao psiquica
ao perigo, reativacao de uma situacao infantil de temor)

Modelos behavioristas (associacOes aprendidas, modelagem)

Modelos cognitivos (pensamentos automaticos, esquemas
e crencas sobre o controle do ambiente)

Modelos biopsicossociais (interacao vulnerabilidade-estresse)




TABLE 1

Clinical manifestations of anxiety disorders according to ICD-10 (4)

Anxiety disorder Clinical manifestations

Generalized anxiety
disorder (F41.1)

Anxious worry, tension, and fears about everyday events
and problems

Panic disorder
(F41.0)

Repeated and unexpected panic attacks (anxiety attacks)
with both physical manifestations (palpitations, dyspnea,
diaphoresis, paresthesiae, nausea) and mental ones (fear
ranging to mortal fear, fear of losing control, feeling of alien-
ation)

Panic disorder with
agoraphobia (F40.01)

Repeated and unexpected panic attacks plus agoraphobia

Agoraphobia
(F40.0)

Phobias involving fears of leaving home, entering shops,
crowds and public places, or fraveling alone in trains, buses
or planes

Social phobia Fear of scrutiny by other people leading to avoidance of

(F40.1) social situations. More pervasive social phobias are usually
associated with low self-esteem and fear of cniticism. They
may present as a complaint of blushing, hand tremor,
nausea, or urgency of mictuntion

Specific phobia Fear and/or avoidance of certain objects or situations.

(F40.2) Types: animals, natural events (thunder, etc.), blood,

injections, injury, or other triggering situations or objects

Selective mutism
(F94.0)

Language competence in some situations, but failure fo
speak in other (definable) situations

Separation anxiety
(F93.0)

Unrealistic and persistent worry about adverse events that
might befall the patient’s most significant others, or about
the potential loss of same

Strohle, A; Gensichen, J; Domschke, K
The Diagnosis and Treatment of Anxiety Disorders
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Dtsch Arztebl Int 2018; 115(37): 611-20; DOI: 10.3238/arztebl.2018.0611
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Circuitos cerebrais experience

stimulus l
Early E Perception of » Amyzdala <
+ Potential Threat / A
§ Detection of Threat — Hipp.:.campus
Processing § i / \
stage § Selection of Coping « A Insular Behawvioral
: Strategies JCmteg Fesponse
E l \ v /
Late : Emotion Eegulation ¢+———FPFC +—— 2 ACC —» Autonomic
v 4 3 Eesponse
Fevehological Biological Fevehoplhysiological
Leveal Leval Level

From: Hofmann, S. G., Ellard, K. K., & Siegel, G. J. (2012). Neurobiological correlates of cognitions in fear and anxiety:

A cognitive-neurobiological information processing model. Cognition and Emotion, 26, 282-299.



TABLE 2

Evidence level/
recommendation grade *'

Active substance class

The pharmacotherapy of anxiety disorders, according to the German guidelines (20)

Daily dose

la; A

SSRI

Escitalopram

la; A SSRI Escitalopram 10-20 mg
Paroxetine 20-50 mg
Sertraline 90-150 mg
la; A SNRI Venlafaxine 15-225 mg
CCP MAQ inhibitors Moclobemide 300-600 mg
Caniedsoder
la; A SSRI Citalopram 20-40 mg
Escitalopram 10-20 mg
Paroxetine 20-50 mg
Sertraline 90-150 mg
la; A SNRI Venlafaxine 15-225 mg
la; B TCA Clomipramine 79-250 mg

10-20 mg

Paroxetine

20-50 mg

Strohle, A; Gensichen, J; Domschke, K

The Diagnosis and Treatment of Anxiety Disorders

Dtsch Arztebl Int 2018; 115(37): 611-20; DOI: 10.3238/arztebl.2018.0611
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la; A SNRI Venlafaxine 15-225 mg
Duloxetine 60-120 mg
la; B*? Anticonvulsants Pregabalin 150-600 mg
Ib; 0 Anxiolytic drugs (tricyclic) Opipramol 90-300 mg
Ib; 0 Azapirones Buspirone 1560 mg

*! according to the German guidelines

*2 Case studies indicate that pregabalin has a potential for abuse, mainly in patients with substance-related disorders and above all in opiate-dependent patients
(26). It is accordingly recommended in the German guidelines that patients with substance-related disorders, and particularly those who are addicted to multiple
drugs, should not be freated with pregabalin. If a patient does not respond to a drug or cannot tolerate it, the next step may be a switch from one standard drug to
another (e.g., from an SSRI to an SSNRI; in generalized anxiety disorder, from an SSRI to pregabalin) or a switch to a nonstandard drug, such as one with a lower
evidence level or recommendation grade (e.g., moclobemide in social phobia), or to one that is not approved for the treatment of anxiety disorders, but has
nonetheless been reported to be dinically effective (e.g., quetiapine, agomelatine, lavender oil, and, in some cases, mirtazaping).

CCP = clinical consensus point; SSRI = selective serotonin reuptake inhibitors; SNRI = selective serotonin and norepinephrine reuptake inhibitors;

MAO = monoamine oxidase; TZA = tricyclic antidepressants

Strohle, A; Gensichen, J; Domschke, K

The Diagnosis and Treatment of Anxiety Disorders
Dtsch Arztebl Int 2018; 115(37): 611-20; DOI: 10.3238/arztebl.2018.0611
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Historia da TCC i

experience

B. F. Skinner (1957; Verbal behavior):

Todo comportamento humano - incluindo a
linguagem e os pensamentos — € moldado e
mantido pela organizacao dos reforgcadores
passados e presentes (behaviorismo radical).



http://images.google.com/imgres?imgurl=http://cultblender.files.wordpress.com/2008/07/bfskinner.jpg&imgrefurl=http://cultblender.wordpress.com/2008/07/09/did-skinner-answer-why-we-have-a-thing-called-religion/&usg=__LGRUdMJWj99YU1WSq-HUyxnsrHk=&h=613&w=432&sz=53&hl=en&start=2&sig2=1kUj6RC9todH5K35mDBMYA&um=1&tbnid=QTxA1AhkA-oLZM:&tbnh=136&tbnw=96&prev=/images%3Fq%3DB.%2BF.%2BSkinner%26hl%3Den%26rlz%3D1W1SKPB_en%26sa%3DG%26um%3D1&ei=7G9DSt2VMIGe-Aa9kfQf
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A revolucao cognitiva Sperience

Noam Chomsky (1959; resenha de Verbal behavior, de Skinner):

O condicionamento/behaviorismo radical nao consegue explicar a rapida
aquisicao da linguagem pelas criancas nem a gramatica universal.

Em vez disso: a linguagem € produto de uma capacidade inata universal.

Marca o inicio da REVOLUCAO COGNITIVA.
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. ~ tmed
Implicacoes do modelo da TCC e perence

As cognicoes medeiam e modulam a resposta
emocional a estimulos

A modificacao de cognicoes desadaptativas
melhora os transtornos emocionais
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A dona de casa experience
(Beck, 1976, p. 234-235)

Uma dona de casa ouve uma porta bater. Varias hipoteses lhe ocorrem: “Pode ser a Sally voltando
da escola”, “Pode ser um ladrao”, “Pode ser o vento que fechou a porta”. A hipotese favorecida
deveria depender de ela levar em conta todas as circunstancias relevantes. O processo logico de
teste de hipdteses, porém, pode ser perturbado pela disposicao psicolégica da dona de casa.

Se seu pensamento estiver dominado pelo conceito de perigo, ela podera chegar precipitadamente
a conclusdo: “E um ladrao”. Ela faz uma inferéncia arbitraria. Embora essa inferéncia ndo seja
necessariamente incorreta, ela se baseia sobretudo em processos cognitivos internos, e nao em
informacdes reais. Se entao ela correr e se esconder, adiara ou perdera a oportunidade de refutar

(ou confirmar) a hipotese.
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O que € o modelo cognitivo? experience

Os homens ndo sao motivados pelas
coisas, mas pela visgo que tém delas.

Epiteto (fildsofo estoico grego, 55-134 d.C.)



http://images.google.ca/imgres?imgurl=http://huehueteotl.files.wordpress.com/2007/03/epictetus01.jpg&imgrefurl=http://huehueteotl.wordpress.com/2007/03/01/men-are-disturbed-not-by-the-things-which-happen-but-by-the-opinions-about-the-things/&usg=__4QAzwKK5R76nyyE0OleJJP1MwTM=&h=199&w=199&sz=10&hl=en&start=3&sig2=BSVJ2nW56J8ULB2l2svFNw&um=1&tbnid=jPrOjwqDOHdxgM:&tbnh=104&tbnw=104&prev=/images%3Fq%3DEpictetus%26hl%3Den%26rlz%3D1T4SKPB_enUS308US310%26sa%3DG%26um%3D1&ei=2nhDSvK9NJKD-Aa7rpEi
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O que € o modelo cognitivo? experience

Os homens ndo sao motivados pelas
coisas, mas pela visgo que tém delas.

Epiteto (fildsofo estoico grego, 55-134 d.C.)

Visao das Ser ma
— —

(avaliacao c resposta en
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O que é o modelo cognitivo? S perience

Se vocé se aflige por alguma coisa externa,

a dor ngo se deve a coisa em si, mas a sua
estima a respeito; e vocé tem o poder de
revogar essa avaliacao a qualquer momento.

Marco Aurélio (121-180 d.C.; Meditacébes)



http://images.google.ca/imgres?imgurl=http://osopher.files.wordpress.com/2009/05/marcus_aurelius.jpeg&imgrefurl=http://osopher.wordpress.com/2009/05/28/the-gift-of-now/&usg=__n6mniPxdYD1qWORnHUeH2EQE_4A=&h=743&w=556&sz=76&hl=en&start=4&sig2=pB95EL83mJLoyCqGcAlZMg&um=1&tbnid=5WjWzQBVMCAC0M:&tbnh=141&tbnw=106&prev=/images%3Fq%3Dmarcus%2Baurelius%26hl%3Den%26rlz%3D1T4SKPB_enUS308US310%26um%3D1&ei=fnhDSrXJB4TJ-Aa41IwR
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O que é o modelo cognitivo? S perience

Se vocé se aflige por alguma coisa externa,

a dor ngo se deve a coisa em si, mas a sua
estima a respeito; e vocé tem o poder de
revogar essa avaliacao a qualquer momento.

Marco Aurélio (121-180 d.C.; Meditacébes)

Qualque Estima d: Sofriment

externa (es (avaliacao c resposta er
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O que € o modelo cognitivo? experience

N&ao ha nada de bom ou mau em si;
€ 0 pensamento que o torna assim.

William Shakespear (Hamlet)
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O que € o modelo cognitivo? experience

N&ao ha nada de bom ou mau em si;
€ 0 pensamento que o torna assim.

William Shakespear (Hamlet)

Pensan Algo € bom
— —

(avaliacao c resposta en
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Modelo geneéricoda TCC experience

Crencas
desadaptativas ﬁ _— e Em o == = = -

I
v

Avaliacao

Gatilho ===y cognitiva =

desadaptativa

Sintomas
fisiolégicos

7 N

Experiéncia < Resposta
subjetiva comportamental

Processos
atencionais

Hofmann, S. G. (2011). An Introduction to Modern CBT. New York: Wiley.
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An Introduction experience

to Modern CBT

Psychological Solutions

Mental Health Problems

1
L)

Stefan G. Hofmann

Aaron T. Beck

WWILEY-BLACKWELL




Transtorno de panico

Preciso estar no controle
domeucorpootemp°t°d°<_l — o o = o

Coracao palpitando
ainda mais

7 N

Colraf;:aod # tendo um *

alpitando

palp ataque Sensacio 0 Fugir da
cardiaco

de ansiedade situacao;
buscar
ajuda

Foco no coracao
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Fobia de aranha experience

Aranhas sao
perigosas

- ————— = -

I
v

Coracao
palpitando

7 N

Sensacao 0 Fuga

de medo
ou nojo

Aranha ou objeto A aranha vai
que parece e atacar -

uma aranha

Vasculhar o ambiente
em busca de aranhas
ou monitorar a aranha



Transtorno de ansiedade social

Crencade ser
socialmente

inadequado ﬁ el e |

I
v

Coracao palpitando,
suor, tremor

7 N

Preciso participar de Serei avaliado
uma situagao social ' negativamente, '

o que tera Sensacéao » Tentativa
consequeéncias de ansiedade de esconder
negativas a ansiedade

Foco em aspectos
negativos de si mesmo
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Transtorno de ansiedade generalizada

Se eu me preocupar
com meu emprego,
vou conseguir manté-lo

q—————— -

]
\

Muita gente Tenho medo
sendo demitida q de perder *

meu emprego

Tensao muscular

7 N

Sensacgao Busca de
de ansiedade reconforto

Foco em noticias
sobre demissoes
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] Clinical Psychology Review
. . . artmed
A TCC funciona S eperience
murto bemooo maSooo oy Tt .'.. veTe
OS efeitOS do tratamentO néo Vém Clinical Psychology Review 76 (2020) 101824

melhorando ao longo dos anos.

Os processos de mudanca a
partir do tratamento ainda sao
pouco compreendidos.

Ainda temos dificuldade em
adaptar sistematicamente os R s
tratamentos a pessoa.
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“Causas” experience

Diferencas individuais na aprendizagem
Muitos neurotransmissores
Influéncias poligénicas

Varios circuitos cerebrais




© Cengage Learning®

Modelo integrado moderno

da ansiedade

e “Glass is half empty”
e [rritable
e Driven

* Anxiety about health?
* Nonclinical panic?
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Generalized psychological
vulnerability
(sense that events are
uncontrollable/unpredictable)

* Tendency toward

lack of self-confidence
* Low self-esteem
* |Inability to cope



Diatese

Evento
externo

Estilo de
afeto

Hofmann et al. (2012). Emotion dysregulation model of mood and anxiety disorders. Depression and Anxiety, 29, 409-416.

Hofmann (2016). Emotions in Therapy: From Science to Practice. Guilford Press.

_____ Afeto

positivo

Afeto
negativo

Transtorno
emocional

artmed
experience
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Objetivos do WOl’kShOp experience

Descrever as limitacoes de um modelo de doenca latente.

Desenvolver uma analise funcional baseada na teoria das redes.

Aplicar a ciéncia evolutiva a questdes de saude mental.

Identificar as dimensdes da saude mental como adaptacao.

Descrever os principios da ciéncia evolutiva: variacdo, selecao e retencao em contexto.
Selecionar as estratégias de tratamento mais adequadas para determinado problema.

Contrastar o tratamento protocolar baseado em sindromes para TAG e TAS com uma
abordagem de terapia baseada em processos (PBT).




Guidelines for Cognitive Behavioral Training Within Doctoral B d
Psychology Programs in the United States: Report of the €YyOnda the artmed oz

Inter-Organizational Task Force on Cognitive and Behavioral D S |\ /I experience

Psychology Doctoral Education

Toward a Process-Based Alternative for

Diagnosis and Mental Health Treatment

Behavior Therapy 43 (2012) 687-697
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Critica ao DSM-5 experience

Patologizacdo da normalidade por meio de pontos de corte arbitrarios
Foco nos sintomas, ignorando a “etiologia”

Baixa confiabilidade de alguns diagndsticos (p. ex., TAG, TDM)
SOE/NOS

Comorbidade

Outros

* financeiros — 3° lugar entre os best-sellers da Amazon
« falta de transparéncia, questoes politicas

* interesses proprios
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RDoC Approach Experience

Thomas Insel: “O RDoC (Critérios de Dominios de Pesquisa) é concebido como
um sistema dimensional (refletindo, p. ex., medidas em nivel de circuitos, atividade
comportamental, etc.) que abrange o espectro do normal ao anormal. Assim como
ocorre com dimensoes como hipertensio ou colesterolemia em outras areas da
medicina, essa abordagem traz tanto o problema quanto a vantagem de estipular
pontos de corte para a definicdo e a extensao da patologia — por exemplo, leve,
moderada e grave.” (NIMH, Research Domain Criteria, 2011).




UNITS OF ANALYSIS

DOMAINS/CONSTRUCTS Genes

Molecules

Cells

Circuits

Physiology

Behavior

Self-
Reports

Paradigms

MNegative Valence Systems

Acute threat ("fear")

Paotential threat ("anxiety")

Sustained threat

Loss
Frustrative nonreward

Positive Valence Systems

Approach motivation
Initial responsiveness to reward

Sustained responsiveness to reward

Feward learning

Habit

Cognitive Systems

Attention

Perception

Working memaory
Declarative memaory

Language behavior

Cognitive (effortful) control

Systems for Social Processes
Affiliation/attachment

Social communication

Perception/understanding of self

Perception/understanding of others

Arousal/Modulatory Systems

Arousal

Biological rhythms

Sleep-wake
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Modelo de doenca latente experience
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Hofmann, S. G., Curtiss, J., & McNally, M. J. (2016). A complex network perspective on clinical science. Perspectives on Psychological Science, 11, 597-605.
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Rede complexa
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D. Borsboom & A. O. ). Cramer, 2013
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Cogn Ther Res (2012) 36:427-440
DOI 10.1007/s10608-012-9476-1

ORIGINAL ARTICLE

The Efficacy of Cognitive Behavioral Therapy: A Review

of Meta-analyses

Stefan G. Hofmann - Anu Asnaani -
Imke J. J. Vonk * Alice T. Sawyer *
Angela Fang

Abstract Cognitive behavioral therapy (CBT) refers to a
popular therapeutic approach that has been applied to a
variety of problems. The goal of this review was to provide
a comprehensive survey of meta-analyses examining the
efficacy of CBT. We identified 269 meta-analytic studies
and reviewed of those a representative sample of 106 meta-
analyses examining CBT for the following problems:
substance use disorder, schizophrenia and other psychotic
disorders, depression and dysthymia, bipolar disorder,
anxiety disorders, somatoform disorders, eating disorders,
insomnia, personality disorders, anger and aggression,
criminal behaviors, general stress, distress due to general
medical conditions, chronic pain and fatigue, distress
related to pregnancy complications and female hormonal

conditions. Additional meta-analytic reviews examined the
efficacy of CBT for various problems in children and
elderly adults. The strongest support exists for CBT of
anxiety disorders, somatoform disorders, bulimia, anger
control problems, and general stress. Eleven studies com-
pared response rates between CBT and other treatments or
control conditions. CBT showed higher response rates than
the comparison conditions in seven of these reviews and
only one review reported that CBT had lower response
rates than comparison treatments. In general, the evidence-
base of CBT is very strong. However, additional research is
needed to examine the efficacy of CBT for randomized-
controlled studies. Moreover, except for children and
elderly populations, no meta-analytic studies of CBT have
been reported on specific subgroups, such as ethnic
minorities and low income samples.

artmed
experience



Studies initially identified
(n=8082, duplicatas removed)

T

Studies refrieved for inclusion in
siudy (n = 307)

——| analysas/not examining

— | published befora 2000

Excluded: Mot mata-

CET (n=501)

Excluded: Studies

{n=28)
Studies included in final review
(=260}
Further divided ima 17
disorder/populstion categories
Childiren Anxisty Depression Chironic Addictions Schizophrenia
{n=56E) Disorders (n=35} hed Cond in=18) or Peychosis
(n=48) n=23) [m=18]
Chircaic Bipolar Eldeardy Crirminal Sirass
Pain/Fafigus Disordar Adulis Activity Managemsnt
{n=15) {n=10) (m=10) (n=T) in=
Somatoform Pregnancy or Eating Insominia Pearsonality Anger or
Dizordars Femals Homonal Disorders n=3) Disorders HAggrassion
(n=5} Disordera (n=5) (n=d] {n=3) =2}

F

Studies reporting responsa
rates
(n=11)

artmed oz
experience



artmed
experience

Uma lista longa e cada vez maior
de protocolos para sindromes...

Terapia de aceitagdo e compromisso para dor crénica

Terapia de aceitagdo e compromisso para transtornos de
ansiedade

Terapia de aceitagdo e compromisso para o enfrentamento
da psicose

Relaxamento aplicado para transtorno do panico
Tratamento comunitario assertivo para esquizofrenia

Terapia comportamental/ativagdo comportamental para
depresséao

Terapia comportamental de casal para depresséao

Terapia comportamental e terapia cognitivo-
comportamental para dor lombar crénica

Tratamento comportamental para perda de peso na
obesidade e no sobrepeso pediatrico

Tratamentos baseados em biofeedback para insénia
Treinamento de adaptagao cognitiva para esquizofrenia

Sistema de analise cognitivo-comportamental de
psicoterapia para depressao

Terapia cognitivo-comportamental para insénia
Terapia cognitivo-comportamental para anorexia nervosa

Terapia cognitivo-comportamental para transtorno de
compulsao alimentar

Terapia cognitivo-comportamental para bulimia nervosa

Terapias cognitivas e comportamentais para transtorno de
ansiedade generalizada

Terapia cognitivo-comportamental para panico

Terapias cognitivas e comportamentais para fobia
social/ansiedade ao falar em publico

Terapia cognitivo-comportamental para cefaleia cronica
Terapia cognitivo-comportamental para esquizofrenia

Terapia de processamento cognitivo para transtorno de
estresse pés-traumatico

Remediacao cognitiva para esquizofrenia

Terapia cognitiva para transtorno bipolar

Terapia cognitiva para depresséao

Terapia cognitiva para transtorno obsessivo-compulsivo

Terapia comportamental dialética para transtorno da
personalidade borderline

Terapia focada nas emogdes para depressao

Exposicéo e prevengao de resposta para transtorno
obsessivo-compulsivo

Terapias de exposigao para fobias especificas

Dessensibilizagao e reprocessamento por movimentos
oculares para transtorno de estresse pés-traumatico

Tratamento baseado na familia para anorexia nervosa
Tratamento baseado na familia para bulimia nervosa
Terapia focada na familia para transtorno bipolar
Psicoeducacéao familiar para esquizofrenia

Programa de peso saudével para bulimia nervosa
Terapia interpessoal para depressao

Manejo da doenga e recuperagao para esquizofrenia

Psicoterapia interpessoal para transtorno de compulséao
alimentar

Psicoterapia interpessoal para bulimia

Terapia interpessoal e do ritmo social para transtorno
bipolar

Terapia cognitivo-comportamental multicomponente para
fibromialgia

Terapia cognitivo-comportamental multicomponente para
dor reumatolégica

Intengéo paradoxal parainsbnia
Terapia de resolugéo de problemas para depressao

Exposigéo prolongada para transtorno de estresse pos-
traumatico

Terapia psicanalitica para transtorno do panico
Psicoeducacgéao para transtorno bipolar

Debriefing psicoldgico para transtorno de estresse pos-
traumatico

Treinamento de relaxamento para insonia
Terapia de reminiscéncia/revisao de vida para depresséo

Terapia focada em esquemas para transtorno da
personalidade borderline

Terapia de autogerenciamento/autocontrole para
depresséao

Terapia do sistema do self para depresséao
Terapia psicodindmica de curto prazo para depresséao
Terapia de restrigdo do sono para insbénia

Programas de aprendizagem social/economia de fichas
para esquizofrenia

Treinamento de habilidades sociais para esquizofrenia
Terapia de controle de estimulos parainsonia
Emprego apoiado para esquizofrenia

Cuidados sistematicos para transtorno bipolar

Terapia focada na transferéncia para transtorno da
personalidade borderline
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...mas uma lista limitada experience
de estrategias eficazes

* Manejo de contingéncias * Reavaliacdo cognitiva

* Controle de estimulos * Modificacao de crencas centrais

* Modelagem (shaping) * Desfusao cognitiva

* Autogerenciamento * Aceitacdo experiencial

* Reducao da ativacao fisiolégica * Treino atencional

* Enfrentamento e regulacao emocional * Escolha e clarificacao de valores
* Resolucao de probleymas *  Pratica de mindfulness

* Estratégias de exposicao * Aumento da motivacao

* Ativacao comportamental * Manejo de crises e tratamento da

+ Habilidades interpessoais suicidalidade
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O tratamento eficaz consiste em experience
combinar estratégias...
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A forma usual de estudar mediacao

O caminho c'

Mediador
M

O caminho a

Tratamento

X

(controlando X)

O caminho b

O caminho c

Resultados

Y
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O modelo convencional de mediacao experience

Break Up Low Mood
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Problemas de Baron & Kenny experience
para a pesquisa em terapia

O mecanismo da terapia se deve a uma ou poucas variaveis.
As variaveis precisam formar uma relacao linear.
As variaveis mantém uma relacao unidirecional.

Supoe-se que resultados de mediacao obtidos em grupos
de pessoas se apliguem ao individuo.
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Beyond linear mediation: Toward a dynamic network approach to study
treatment processes

Stefan G. Hofmann™", Joshua E. Curtiss®, Steven C. Hayes”

Clinical Psychology Review 76 (2020) 101824

Break Up

Low Mood

Low Self
Esteem
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Dados em nivel de grupo experience
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Figure 1

The average scores session by session on the Beck Depression Inventory (BDI-II) in a study by Ekeblad et al.
(2016), where depressed patients were randomized either to Cognitive-Behavior Therapy (KBT) or
Interpersonal Therapy (IPT).
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Trajetorias individuais experience
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Figure 2

The plotting of each individual patient’s scores on the Beck Depression Inventory (BDI-II) session by session
in a study by Ekeblad et al. (2016)
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Sintomas

Tempo
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“Ganhos repentinos”
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20 A

BDI

4 Sudden Gain
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Aderka, I. M., Nickerson, A., Bge, H. J., & Hofmann, S. G. (2012). Sudden Gains
Session

during psychological treatments of anxiety and depression: A meta-analysis.
20 Journal of Consulting and Clinical Psychology, 80, 93-101.
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Hofmann, S. G., Curtiss, J., & McNally, M. J. (2016). A complex network perspective on clinical science.
Perspectives on Psychological Science, 11, 597-605.



artmed oz
experience

State: normal

Nelson et al., 2017, JAMA Psychiatry
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Critical Slowing Down as a Personallzed Early
Warning Signal for Depression

Marizke Wichers®*, Peter C. Groot®, Psychosystems, ESM Group,
EWS Group
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0.6

Absolute Lag-1 correlation
0.4

0.2

PA = Positive Affect S =Suspicion W =Worry NA = Negative Affect MU = Mental Unrest 0 15 30 45 60 75 90 105 120 135 150 165 180 195 210 225 240
Day

Wichers & Groot, 2016 MU: Inquietude mental; PA: Afeto positivo; NA; Afeto negativo; S: Suspeitoso; W: Preocupagéo
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Foco nos processos experience
de mudanca

Uma sequéncia de eventos passiveis de mudanca que levam a
bons resultados e que sdo teoricamente coerentes, dinamicos,
progressivos, multiniveis e delimitados pelo contexto.
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Ampliando a tradicao experience

Gordon Paul (1969):

“Qual tratamento, realizado por quem, € mais eficaz para este individuo,
com este problema especifico, sob qual conjunto de circunstancias,
e como ele produz seus efeitos?” (Paul, 1969, p. 44).

Hofmann e Hayes (2019):

“Quais processos biopsicossociais centrais devem ser alvo do tratamento
deste cliente, considerando este objetivo nesta situacao, e como podem
ser modificados da maneira mais eficiente e eficaz?”
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Fundamentos da terapia experience
baseada em processos

* Compreender o individuo como uma rede dindmica complexa

 Compreender a psicopatologia como desadaptacao a um determinado contexto




A desadaptacao decorre de
variacao e/ou selecao e/ou
retencao nao saudaveis em
determinado contexto

artmed mzs
experience
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A adaptacao e variacao, selecao e retencao
saudaveis em determinado contexto.

Exemplo: selecionar e lembrar da chave correta para abrir uma
porta ou escolher a melhor trajeto para chegar ao trabalho.
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Um metamodelo de by
mudanca adaptativa

Variacao
Selecao
Retencao

Contexto
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Clinical Psychology Review 81 (2020) 101892

Clinical psychology is an applied evolutionary science

Steven C. Hayes™", Stefan G. Hofmann", David Sloan Wilson®

Clinical Psychology Review 82 (2020) 101908

A process-based approach to psychological diagnosis and treatment:The
conceptual and treatment utility of an extended evolutionary meta model

Steven C. Hayes™", Stefan G. Hofmann”, Joseph Ciarrochi®
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Varia C ao experience
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Sele C ao experience
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Reten C ao experience
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Contexto experience
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Modelo de modelos -dimensoes experience

Pense nas dimensodes que vocé examinou. Por acaso ha elementos nas areas de:

*  Afeto
Cognicao
Atencao
Self
Motivacao

Comportamento manifesto
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E estes niveis adicionais experience

Fatores sociais e culturais
* Relacao terapéutica
* Apoio social

* Casais/ parentes/amigos

Fatores biolégicos e fisiologicos
 Capacidades e incapacidades fisicas
* Dieta, exercicio, sono

* Medidas do funcionamento bioldgico (neuroimagem; fatores genéticos e epigenéticos)
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A psicopatologia nao é a expressao de experience
uma doenca latente. Na verdade, € uma
desadaptacao a determinado contexto.

A adaptacao resulta de um algoritmo em trés etapas:
(1) Averiguar as opcoes possiveis (variacao saudavel)
(2) Selecionar uma opcao bem-sucedida (selecao saudavel)

(3) Aferrar-se a essa opcao (retencao saudavel)

Se o contexto mudar a tal ponto que a opcao escolhida deixa de ser adaptativa,
repete-se 0 processo.
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A terapia envolve processos de experience
mudanca mediante a aplicacao de
hucleos especificos de tratamento que:

Introduzem novas formas de resposta (variacdo)

|dentificam quais estratégias sdo mais adaptativas para um cliente, tendo em vista seus

objetivos (selecao);
* Ajudam os clientes a persistir em respostas uteis (retencao)

Isso tudo a longo de varias facetas psicoldgicas em escalas (dimensdes/niveis) intra e
interpessoal, mantendo a sensibilidade ao histérico, as demandas situacionais e a
aspiracoes pessoalmente relevantes (contexto).

O sistema: metamodelo evolutivo estendido (EEMM)




Self

Cognition
Affect
Attention
Motivation
Overt Behavior

Relationships/
Culture

Biology/
Physiology

Other
Levels

Variation

Selection

Retention
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Cognigcao

Afeto

Self

Dimensoées
psicologicas

Atencao

Motivacao

Comportamento

Sociocultural
Nivel

sociobiolégico
Biofisiolégico

Variacao

Preocupacao,
ruminagao

Supressao

Rigidez do self

Inflexibilidade
atencional

Fixacdo em objetivos

Impulsividade, inagéo
ou evitacao persistente

Selecao Retencgao
Chegar a conclusdes
irrefletidas
Evitacao de
experiencias
Desconsiderar
aspectos positivos
do self
Ampliacao de
Viés de atengéo e§q.uemas,
habitos etc.
a ameacgas .
negativos

Agradar os outros
ou apenas buscar
ser o melhor

Busca de fortes
emocoes

Contexto

Sensibilidade
contextual
limitada
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Systams

Variation
Selection

Affective

Cognitive

Attentional
Self
Motivational

' / Adaptive
Maladaptive
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Break Up Low Mood

Low Self
Esteem



Attention Cognition Self artmed oz
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Attention to pain

A

Mindiulness
practice

Fumination and
worry ("1t will
navar go away”)

Angear

Restricts activity
and avoids waork

Fear of reinjury

A

Chronic back pain

Warned work of
danger

. y
—

h Injury at work

N

Unfairness {injury
was amployer's
fault, It shouldn®
have happened”)
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Lcarning

A Skills Training Manual for Targeting the Core Processes
of Psychological Change in Clinical Practice

Stefan G. Hofmann, PhD
Steven C. Hayes, PhD

David N. Lorscheid




A terapia como forma
de transformar uma rede
em

Também queremos que as
redes adaptativas sejam

artmed mzs
experience
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Aplicacao de redes a terapia experience

Estrutura da rede: o que mantém um problema?

Dinamica da rede: como o problema pode ser resolvido?
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A terapia nao € um mecanismo
linear, unidirecional e paucivariado.

Na verdade, € um processo
complexo, multivariado e dinamico!
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A alternativada PB1 (Terapia
Baseada em Processos) para
tratar ansiedade e preocupacao



Generalized Anxiety Disorder 300.02 (F41.1)

Excessive anxiety and worry (apprehensive expectation), occurring more days than not for at least
6 months, about a number of events or activities (such as work or school performance).

The individual finds it difficult to control the worry.

The anxiety and worry are associated with three (or more) of the following six symptoms (with at least
some symptoms having been present for more days than not for the past 6 months):

Note: Only one item required in children.

1. Restlessness, feeling keyed up or on edge.

Being easily fatigued.

Difficulty concentrating or mind going blank.

Irritability.

Muscle tension.

AN A o

Sleep disturbance (difficulty falling or staying asleep, or restless, unsatisfying sleep).

The anxiety, worry, or physical symptoms cause clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

The disturbance is not attributable to the physiological effects of a substance (e.g., a drug of abuse,
a medication) or another medical condition (e.g., hyperthyroidism).

The disturbance is not better explained by another medical disorder (e.g., anxiety or worry about
having panic attacks in panic disorder, negative evaluation in social anxiety disorder [social phobial,
contamination or other obsessions in obsessive-compulsive disorder, separation from attachment
figures in separation anxiety disorder, reminders of traumatic events in posttraumatic stress disorder,
gaining weight in anorexia nervosa, physical complaints in somatic symptom disorder, perceived
appearance flaws in body dysmorphic disorder, having a serious illness in illness anxiety disorder,

or the content of delusional beliefs in schizophrenia or delusional disorder).

artmed oz
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Autoavaliacao Sxperience

— T worry about things more than I would like to.

T have difficulty sleeping because of anxious thoughts.

I experience a lot of physical tension (in my shoulders, neck, and
SO on).

When I get anxious about something, I often have a hard time
stopping or controlling my anxious thoughts.

My anxiety can make it difficult for me to concentrate.

I spend a lot of time thinking about things that could go wrong.

People have told me I’'m a “worrier.”

T get headaches or muscle aches when I'm stressed.
T have a hard time relaxing.

T get irritable or have a “short fuse” when I'm worrying.

I procrastinate or avoid tasks that make me anxious.
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Estratégias para abordar a preocupacao

Reestruturagcdo cognitiva
psicoeducacédo

Crencas sobre
r . ‘
os beneficiosde .«
y g

se preocupar

Desregulacéo - o
autondémica muwqmm====== Relaxamento

4
Gatilho q Preocupacao ‘ i
A Experiéncia
: A bioti 0 Comportameftos | rqics0
. H subje |.va de segurancg 4+*°
. v de ansiedade
o ~ «*
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Module

‘Will help vou with the following questions...

Module 1: Planning Your Journey

« What are your goals?
+ Is anxiety a problem for you?
« Are vou ready to tackle it?

Module 2: Mindful Relaxation

« Are you overly tense?
+ Do you have trouble relaxing?
+ Do you have trouble breathing?

« Do you have trouble concentrating and being in the
present moment?

Module 3: Rethinking Thoughts

« Do you have a lot of automatic negative thoughts?

« Do you sometimes make a bigger deal out of things
than vou need to?

« Do you often assume the worst?

Module 4: Worties About Worries

« Does it feel like worryving can help prevent bad
outcomes?

« Do you worry about the consequences of worrying?

« Is it hard for vou to shift your attention away from your
negative thoughts?

Module 5: Facing Feared Scenarios
and Images

« Is there anything that you do or don’t do that prevents
you from facing yvour fear?

« Are there any images or situations that you fear a lot
and that you tend to avoid?

« How can you overcome your avoidance?

Module 6: Changing Behaviors

« What worry-driven behaviors end up making your
anxiety worse?
« How can you identify and change these behaviors?

Module 7: Progress on Goals and
Relapse Prevention

« In what areas have you made progress?
« How can vou keep up the good work?
« What areas need further improvement?

artmed oz
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JAMA Psychiatry | Original Investigation

Efficacy of Yoga vs Cognitive Behavioral Therapy vs Stress Education
for the Treatment of Generalized Anxiety Disorder
A Randomized Clinical Trial

Naomi M. Simon, MD, MSc; Stefan G. Hofmann, PhD; David Rosenfield, PhD; Susanne S. Hoeppner, PhD;
Elizabeth A. Hoge, MD; Eric Bui, MD; Sat Bir S. Khalsa, PhD

JAMA Psychiatry. doi:10.1001/jamapsychiatry.2020.2496



538 Consented and assessed for eligibility

312 Excluded

8 Other

229 Did not meet criteria
28 Declined to participate
27 No show or lost contact

. 226 Randomized

-

T

93 Randomized to KY

90 Randomized to CBT

43 Randomized to SE

.

v

v

91 Received treatment
61 Completed posttreatment
assessments

1 Withdrawn
1 Ineligible
31 Dropped out
4 Dissatisfaction with
assigned treatment
17 Scheduling or change in
availability
4 Life circumstances
1 Lost interest
5 Unknown reason
1 Missed assessment
(completed follow-up)

80 Received treatment
67 Completed posttreatment
assessments
22 Dropped out
2 Dissatisfaction with
assigned treatment
10 Scheduling or change in
availability
1 Felt treatment no longer
needed
2 Life circumstances
7 Unknown reason
1 Missed assessment
(completed follow-up)

28 Received treatment
28 Completed posttreatment
assessments
2 Withdrawn
1 Ineligible
1 Noshow
12 Dropped out
1 Dissatisfaction with
assigned treatment
8 Scheduling or change in
availability
3 Unknown reason
1 Missed assessment
(completed follow-up)

.

L

l

52 Completed &6-mo follow-up
assessments

9 Lost to follow-up

63 Completed 6-mo follow-up
assessments

5 Lost to follow-up

22 Completed &6-mo follow-up
assessments

7 Lost to follow-up

’

}

'

93 Included in analysis

90 Included in analysis

43 Included in analysis
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Figure 2. Change in Treatment Response Rate Over Time
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Response rates are based on a Clinical Global Impressions-Improvement Scale
score of 1or 2. CBT indicates cognitive behavioral therapy: KY, Kundalini yoga;
and SE, stress education.
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Modulo 1: Planejando a jornada experience

Pros of Changing Cons of Changing

Pros of Staying the Same Cons of Staying the Same
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Pros of Changing Cons of Changing

Fewer headaches and neck pain
P I’'ve lived with anxiety all my life, I dont know

who I'd be without anxiety
I'm afraid of trying and failing

Wouldnt bother my kids so much
If I'm less anxious, maybe I could go back to work

It would be nice to be able to relax and enjoy myself a

i Already busy and stressed, not sure I have time
little more

Pros of Staying the Same Cons of Staying the Same

Being anxious all the time is exhaustin
It’s familiar g g

My anxiety about others makes me a caring person, and
I don't want to give that up

I’'ll continue to spend a lot of my time worrying

My anxiety will continue to affect my physical
health
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Definicao de metas, motivacao,
natureza da preocupacao e da
ansiedade



i 15 =1} i [RALH]
| ] ] l |
| 1 | I |
Mo distress, Mild distress Moderate Severe distress Extreme distress,
distress, pretty worst anxiety

completely
relaxed

ANXIONS

experienced

: i Time Spent SUDS
Date and Time Worry Thought Worrying |(0-100)
August 24, 11:00 p.m. |[Elijah] If I dont get an A on this paper, I'll never graduate. |1 hour 70

artmed
experience
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Physical experience

¢ Pit in the stomach
* Restlessness
* Jittery sensations

4 AN

| don't have enough time
¢ I'm going to fail the class
* |'m going to get kicked out
of my program

Procrastinating
e Worrying about writing
* Distracting with social

media

Cognitive Behavioral




Date Physical SUDS
and [Situation Thoughts Sefl sations Behaviors (0—
Time 100)
August [[Sofia] Meeting up |Shes going to be so |Increase in heart Asked her friend multiple

al, with a friend after |mad at me. I've rate, sweaty palms, |times throughout the night 30
8:00 |canceling plans probably ruined the |butterflies in her and afterward whether she’s

p.m. |before friendship. stomach mad

artmed
experience
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Goal: Prevent minor stressors from turning into major anxiety attacks

What would that look like? How would you know when you’ve gotten there?
Be specific and concrete!

1. Notice my anxiety earlier so I can prevent my emotions from escalating

2. Use relaxation strategies to calm my nerves

3. Prioritize tasks on a to-do list when I'm feeling like I have too much to
do

4. Limit the number of times I check in with my kids to one call or text per
day
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Relaxamento com atencao
plena (Mindfulness)



Before PMR After PMR
Anxiety Symptom Intensity Anxiety Symptom Intensity
None |Mild [Moderate | Severe None |Mild |Moderate | Severe
Neck Tension Neck Tension
Upper Back Tension Upper Back Tension

Lower Back Tension

Lower Back Tension

Forehead Tension

Forehead Tension

Arm Tension

Arm Tension

Leg Tension

Leg Tension

Restless, Unable to
Relax

Restless, Unable to
Relax

On Edge

On Edge

Worry

Worry

Rapid or Shallow
Breathing

Rapid or Shallow
Breathing

artmed
experience



Mindful Breathing

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Mental Relaxation
(How mentally calm do you feel on a scale of 0—-1007)

Present Awareness

(How much present-moment awareness do you feel on a scale of 0—
1007?)

Nonjudgment
(How much were you able to let go of judgments on a scale of 0—1007)

Nonreactivity

(How much were you able to not respond to your thoughts on a scale of
0-1007?)

Mindful Cloud Exercise

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Mental Relaxation
{How mentally calm do you feel on a scale of 0—1007)

Present Awareness

(How much present-moment awareness do you feel on a scale of 0—
1007?)

Nonjudgment
{(How much were you able to let go of judgments on a scale of 0—~1007)

Nonreactivity

(How much were you able to not respond to your thoughts on a scale of
0-1007?)

artmed
experience
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Repensando os pensamentos
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Superestimacao de probabilidade: experience
monitoramento
Thought
: . (How believable is Physical Sensations .
Situation the thought from 0— (& Feelings Behavior SUDS
1007)
Head begins I’'m having a stroke Dry mouth, tension, |Researching symptoms, call g5
throbbing (80) panic husband
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Superestimacao de probabilidade: experience
questionamento

Evidence For Evidence Against
L Relatively voun
Family history of stroke }_?y g
Head pain Healthy lifestyle
No other symptoms of stroke
Alternatives Evidence For Evidence Against
Head pai
It’s the start of a headache Pea ‘l;m: dach Eves don’t feel d d
My eyes are strained from staring at the Tone o Readacnes ) I'} r-:'ds on't feel dry an
computer Have been on the computer for a e
s ) long time Den't feel tired
I'm fatigued Didn sleep enough last night Head pain
It’s nothing . p , g g ) P
Sometimes bodies do random things

Thoughts Believability

After reviewing the evidence, rate the

believability of the original thought. Original Thought: I'm having a stroke . 35

‘What is a more realistic possibility? Alternative Thought: It seems much more likely that

Rate the believability of this thought. |I'm just fatigued or getting a headache. 60

While it’s certainly possible that something could be

wrong, the evidence suggests that’s pretty unlikely. 60

‘What can I tell myself in the future?




Catastrofizacao: monitoramento

Mk Inconyenienos
= Ho meaningful
COMSEOUENCES

- Mildly arnmaying

Severity of Outcome

Intensity of Emotion

Spectrum of Catastrophes

Maderake Problem

- 4, rgal prod e, but
can deal with it

» Moderately distressing

artmed oz
experience

Trim Catastrophs

- Ry et nerms |y
difficult

= Extremely upsetting

Justified |

Beirg 5 min,
otz o appL

25

Forgething
to pay bl

50

HuFring o frigag’s
feelings

75 100

Adfar matweal

fired

Lozing @
[Fac-va W uty [
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Thought . :

: : . : Physical Sensations & :

Situation (How believable 1s Feglin < Behavior SUDS
the thought from 0-1007) 5

Starting a I'll miss the deadline (probability Chest tightness, Procrastinate,

school overestimation) and get a poor grade shortness of breath, neck |play video 70

assignment |(catastrophizing) (73) pain, anxiety games
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Catastrofizacao: questionamento experience

Evidence for thought “I’ll miss the deadline” Evidence against thought “I’ll miss the deadline”

I have a limited amount of time before the deadline. |I have only missed one assignment in years of school.

I have many other commitments and assignments. (I still have time before the deadline .




artmed oz
experience

thought?

A How many times has this situation occurred [class assignment] or how many times have I had this

60

B. |How many times has 1t come true? How many times has [feared outcome] happened?

2

O

What is the real probability? (Divide the number in “B” by the number in “A.")

3%

Alternative Thoughts

Believability

It would be disappointing to get a poor grade and in the worst-

How severe is the case scenario I would fail the class. This would be disappointing, 75
situation, actually, on a but not a crisis. 90
scale of 0-100? I would work on other ways to improve my grade and situation
and I have a lot of people who could help me.

What do you make of I'm resourceful and motivated to problem solve; I can deal with 80
yvour ability to cope? whatever happens.
What can you tell yourself : .

- Y Even if I get a poor grade, it’s not the end of the world. 80

in the future?
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Preocupando-se com
as preocupacoes
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Inventario de Supressao experience
do Urso Branco

1. Close your eyes and imagine a white bear. Picture it clearly in your
imagination. Imagine his fluffy white fur and large black paws. Take a
few seconds to think about it and really imagine that fluffy white bear.

2. After you have a clear image of that white bear in your mind, set a
timer for 1 minute. During this time, close your eyes again, and think
about anything you want, except for a white bear. Try your best not to
think about the white bear.

3. Anytime the white bear does pop in to your head, make a tally mark in
the following space.

4. Ready? Set your timer for 1 minute and imagine anything except a
fluffy white bear. Go!
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Imagine uma pessoa
que vocée ama.
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Imagine que essa pessoa sofreu
um grave acidente de carro e foi
fatalmente ferida. Imagine que
isso esta acontecendo agora.
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Durante 1 minuto, pense em
qualguer coisa, menos nessa
pessoa sendo fatalmente ferida.
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Qual é a diferenca entre isso
e 0 exercicio do urso branco?

Qual arelacao disso com os
transtornos de ansiedade?



A 4

Emocao percebida
como intoleravel/
inaceitavel

Afeto
negativo

Fonte: Campbell-Sills, L., Barlow, D. H., Brown, T. A., & Hofmann, S. G. (2006). Effects of suppression and acceptance on emotional responses
of individuals with anxiety and mood disorders. Behaviour Research and Therapy, 44, 1251-1263; e Campbell-Sills, L., Barlow, D. H., Brown,
T. A., & Hofmann, S. G. (2006). Acceptability and suppression of negative emotion in anxiety and mood disorders. Emotion, 6, 587-595.

Esforcos de
supressao

Emocéo percebida
como
toleravel/aceitavel

Auséncia de
supressao

>

A supressao
falha

O humor se
recupera
naturalmente

artmed
experience
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Consciéncia distanciada experience

1. View your thoughts and worries as trains passing through a station.
Some trains are comfortable, others are noisy and dirty; some trains are
really noticeable, others are easy to ignore; some trains come
frequently, others less so. Thoughts can be like this, too. Rather than
jumping on every train that passes through, simply watch the trains
come and go, and only board the one that takes you where you want to
go. Thus, instead of entertaining every single thought and worry, you
only attend to the thoughts in line with what you want to focus on at
that moment.

2. View your thoughts as leaves gently flowing down a stream. Picture
yourself as the observer of your thoughts, sitting on the bank of the
stream. Picture placing each thought on a leaf, then watch it travel
downstream. Then observe the next thought come from upstream, and
picture placing it on a leaf (adapted from Hayes 2005).

3. See your thoughts written on the sand, and then washed away each time
the tide comes in. Observe each thought fade away as the ocean water
washes over it.
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Positive Beliefs About Worry

___ Waorry helps prepare me for bad outcomes.
— Worry makes me feel in control.

[f I’'m not worrying about a bad outcome, I'll be blindsided when
it happens.

— Worry shows that I care.

___ Waorrying helps me avoid future problems.

— Worrying helps me perform better.

— Worry ensures I won’t forget about something important.
— Other:

— Other:
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Common Negative Metacognitions

My worrying thoughts persist, no matter how I try to stop them.

— When I start worrying, I can’t stop.

[ could make myself sick with worrying.

[ can’t ignore my worrying thoughts.
— My worrying could make me go mad.

— My worrying is dangerous for me.
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Exemplo clinico: experience
pratica de preocupacao

O terapeuta e o paciente identificam uma questao com a qual o paciente se preocupa
com frequéncia.

O paciente é instado a fechar os olhos e se preocupar com essa questido como sempre
costuma fazer, durante 1 minuto.

O terapeuta pede ao paciente que descreva em detalhes os pensamentos especificos,
as imagens e o fluxo de associacoes que ocorreram durante o periodo de preocupacao.

Repete-se o periodo de 1 minuto de preocupacao e pede-se ao paciente que verbalize
suas atividades cognitivas.

Pede-se ao paciente que preste atencao nos conteudos especificos toda vez que
comecar a se preocupar, e ele é incentivado a identificar os gatilhos da preocupacao




Arvore deciséria para adiamento da

preocupacao

Yes, this is the most
important thing for me to
be doing right now

Then problem solve!

Do | need to solve this
problem right now?

Postpone to worry time

No, it can wait/is not that
Important

OR

Plan a time when you will
problem solve (not worry!)

Worry Postponement: Choose a 20- to 30-minute period of each day
(not immediately before bedtime) when you’ll allow vourself to worry.

artmed
experience
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O problema... experience

Nem todos se beneficiarao deste protocolo!

Como podemos tratar de modo eficaz cada pessoa individualmente?

O que funciona, para quem e por qué?




Estrategias

* Manejo de contingéncias

* Controle de estimulos

* Modelagem (shaping)

* Autogerenciamento

* Reducao da ativacao fisiolégica

* Enfrentamento e regulacao emocional
* Resolucao de problemas

* Estratégias de exposicao

* Ativacao comportamental

* Habilidades interpessoais

artmed
experience

Reavaliagcao cognitiva

Modificacao de crencas centrais
Desfusao cognitiva

Aceitacao experiencial

Treino atencional

Escolha e esclarecimento de valores
Pratica de atencao plena

Aumento da motivacao

Manejo de crises e tratamento
da suicidalidade



Self

Cognition
Affect
Attention
Motivation
Overt Behavior

Relationships/
Culture

Biology/
Physiology

Other
Levels

Variation

Selection

Retention

artmed
experience
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O caso de Maya eperience

Maya € uma enfermeira de 30 anos que trabalha em um hospital.
Certo dia, sofreu um acidente: escorregou e caiu no almoxarifado.

Como resultado, agora sofre de dor lombar crénica, o que a leva a restringir
atividades e evitar o trabalho.

Ela esta com raiva e ressentida com seus superiores, pois os havia alertado
sobre o risco a seguranca no almoxarifado desorganizado — mas sem resultado.

Seu foco recai bastante na dor, ruminando sobre a injustica e se preocupando
com a possibilidade de que “isso nunca passe”.

Também tem medo de se lesionar novamente e por isso quase nao sai de casa.
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Vamos montar arede dela experience

* Qual é o problema principal?

* Quais sao os mediadores 6bvios?




Restricls aclivity
and avoids work

Chronic back pain

artmed
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Anger




artmed mzs
experience

A dimensao cognitiva



Guiding Questions — Cognition

Explore problems in variation--What are the thoughts (and strategies for dealing with
thoughts) that show up for the client when thev are in their struggle? Which ones have
become dominant? Is there anv sense of rgidity present in particular cognmitions (e.g.,
dominant “schemas™ or repetitive negative thinking) or forms of adjustment to them (e.g.,
treating them as all literally true)?

Explore problems in selection--Which functions do these thought patterns or forms of
adjustment to thoughts serve? Begin with dominant, repetitive, and maladaptive ones, but
then move on to more adaptive thoughts or forms of adjustment, however infrequently they
make occur.

Explore problems in retention--How do these dominant thought patterns and forms of
adjustment maintain and facilitate the client’s problems in the network model? In the case of
thoughts and adjustment patterns that are adaptive, why are they not retained when they
occur? What other features of the network are mterfering with retention of gamns that may
occaslonally occur?

artmed oz
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[njury at work

-
b

Restricis activity
and avolds wark

Chronic back pain

-

Warned work of
dangear

", A

Rumination and
warry {1t will
never go away")

artmed
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Anger

Unfairness {Injury
was amployers"
fault, It shoulkdin™
have happened"”)
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A dimensao afetiva



Guiding Questions — Affect

Explore problems in variation--What are the emotions and strategies for adjusting to them
that show up for the client when they are in their struggle? Which ones have become
dominant? Is there any sense of rigidity present in particular emotional patterns and/or forms
of adjustment to them (e.g., a restricted range of affect, dominant emotion regulation
strategies)?

Explore problems in selection--Which functions do these emotions and patterns of
responding to emotions serve? Begin with dominant, repetitive, and maladaptive ones, but
then move on to adaptive forms, however infrequently they may occur.

Explore problems in retention--How do these dominant patterns of emotion and adjustment
to emotion facilitate the client’s problems in the network model? In the case of emotions and
adjustment to emotions that are adaptive, why are thev not retained when they occur? What
other features of the network are interfering with retention of gains that mav occasionally
occurs

artmed oz
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Injury at work _’Ehmnic back pain

A

Fear of reinjury

A

—

Warned work of
danger

>

Hestricts activity
and avoids work
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worny (" will
naver go away")
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Anger

Linfairnass (Injury
was employars'
fault, "It shouldn't
have happened*)
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A dimensao atencional



Guiding Questions — Attention

Explore problems in variation--Where does the clhient put their attentional focus when they
are 1n their struggle? Is there anv sense of rigidity present in their attentional process (e.g.,
being unable to maintain a focus or to shift focus from a particular area, being drawn into
the interpreted past or imagined future while missing the ongoing present, or belng excessively
broad or narrow in attentional focus)?

Explore problems in selection--Which functions do these attentional patterns serve within
the client’s network of events? Begin with dominant and problematic attentional patterns, but
then move on to more adaptive attentional patterns that are more flexible, fluid, and voluntary.

Explore problems in retention--How do attentional patterns facilitate the chronic occurrence
of client’s problems 1n the network model? Why are more adaptive attentional patterns not
retained when they occur? What other features of the network are interfering with a healthy
retention of gain?

artmed oz
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Table 4.3 Maya's EEMM: Cognition, Affect, and Attention

Variation Selection
Cognition Rumination and dysfunctional Making sense of the past; dealing with
thoughts of fairness the future; social support; anger;
avoldance behavior leads to more pain
Affect Fear of pain; anger Focus on the past makes sense of
anger; avoldance behavior leads to
mMOoTe pain
Attention Attention to pain Attention to pain when feeling anger;

attention to pain after thoughts of
unfairness; felt pain
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Vamos tentar perturbar a
rede desadaptativa dela
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Experimentando atencao plena experience
(mindfulness)

Restrlcts_ activity 4— Fear of reinjury 4—’ Mindfulness Practice
and avoids work

)

go away")

Injury at work

Rumination and
Chronic back pain —> Worry ("it will never ‘ ! Distress

Unfairness (Injury

Warned work of > was employer's fault, ‘_’ Attention to pain
danger "It shouldn't have P

happened")
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Antes de continuarmos...
vamos aplicar o EEM para
sermos sistematicos
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Svstams

Variation
Retention

Affective

Cognitive
Attentional
Self
Motivational

Overt
Behavioral

|~ Adaptive
Maladaptive
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Attention Cognition Self

Affect Behavior Motivation

Biophysiological Context Sociocultural



Attention to pain

Rumination and

Mindiulness
practice

worry ("1t will
//‘? nawvar go away”)

Anger

Restricts activity
and avoids work

Fear of reinjury

A

Warned work of
danger

. 4

Chronic back pain

Ty

h In_ll“':r' at work

e

Unfairmess {injury
was amployer's

fault, "1t shouldn't
hawve happened”)
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Vamos sondar arede



Table 11.2 Maya's Completed Monitoring Form—Week 1

£
i ¢
:_
8 E g
£
. B
< =
- -
2 B ,_".:_ -]
EzlEe|ce|ig|ee e
I R
Day and Time £=3 Iﬂ =2 2 g 2 |« 2 |&£ 2
First: ‘wWed, 4 am. 10 5 9 q 4 q
Second: ‘Wed, 3 pv. 10 = 9 & E
First: Thurs, 9 a.m 15 & 9 q 3 |
Second: Thurs, 4 pr 15 (=] & | G q
First: Fri, 4 o 20 & . 9 9 q
Second: Fri, 3 pov 20 & q q v g
First: Sat, 10 a.m 20 5 | 4 g
Second: Sat, 2 pow 20 8 q g g
First: Sun, 10 am. 20 q q 4 g
Second: SuUn, 2 porn. %0 [ q q 4 g
First: Man, 9 am. 10 5 g q 4 g
Second: Man, 4 pora 10 [ g q G q
First: Tues, 8§ am 20 & q q 0 q
Second: [ues, & prm 20 [ & 4 8 q
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Therapist:
Mava:

Therapist:

Maya:

Therapist:

Mava:

Thank you for doing the mediration practices and filling out the form. How was that?

Thanks. Well, I think 1t went okav. I had trouble sitting for so long in a stretch, but
eventually I got the hang of 1t.

Great. How did vou like the meditation pracl:ices?

I don’t know. I am sorry to sav, but I don’t think 1t works. It really didn’t do much for
my pain and my concerns around it. But maybe 1t just needs much more time and
mavbe I should just keep tryving,

That’s certainly a possibility. Mavbe we should just keep trving it for a hittle longer and
see how 1t goes. Butit’s also possible that this 1s simplv not the rnight approach for vou,
and we want to make sure that we are choosing the right strategv for vour problem.
What do vou think? Should we take a close look at 1t first before we decide to keep

ED]_T.]%':

Sure, makes sense.

artmed oz
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Therapist:

Maya:

Therapist:

Maya:

Therapist:

Maya:

Therapist:

Maya:

Therapist:

Maya:
Therapist:

Maya:

I want to better understand why medital‘i.ng 1s not h.:-:-lPing and may even make 1:111'_1155
worse. This can clal'iﬁ* the process we need to focus on. Could we please do the medi-
tation here 1n session and you share with me every thought and image that pops into
vour mind as vou do 1t? It might be easiest if I could ask vou at various points what
vou are th:i.u.lz:i_ng this very moment. So when I ask, “Now?” I want vou to verbalize
and tell me vour thoughts, 1mages, or experiences you have at this very moment as yvou
are doing the practice. You don’t need to give an elaborate answer. You could just say
something like “focus on breath” or “hear sound” or “tingling in leg.” etcetera. I will
ask vou “Now?” at pretty random mntervals every few minutes, Makes sense?

Yes.

Great. Go!

(Meditates)

(after about two minutes) Now?

Breath more slowly.

Great. (after about two minutes) Now?

Breath more slowly.

Okav (takes notes...after about two minutes) Now?
Back hurts.

Okav (takes notes...after about two minutes) Now?

Frustrated that back hurts. I need to shift position to make 1t less painful.
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Redesenhando arede



Attention to pain

A

Rumination and

Mindiulness
praciice

worry ("1t will
/ navar go away”)

Angar

Restricts activity
and avoids waork

Fear of reinjury

A

Warned work of
danger

e —y

Chronic back pain

—

h Imjury at wark

b A

Unfairness {injury
was amployer's
fault, It shoukdn®t
have happened”)
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Selecao de estrategias
alternativas para perturbar
a rede de modo mais eficaz



Therapist:
Maya:

Therapist:

Maya:

Therapist:

Maya:

Therapist:

Maya:
Therapist:
Maya:

Therapist:

Does this network and its influence of mindfulness make sense:?
Yes, I am afraid it does.

I really don’t think vou need to be sorry about it. We learned something very impor-
tant: meditation raises your pain and anger, and even vour fear of reinjury, rumina-
tion/worry, and attention to pain. What do vou think the process 1s through which
this happens? How come meditating raises vour pain experience?

Well, maybe I am not doing it right.

I think vou are doing great. Really. We were able to show that this practice, which can
be quite helpful, 1s not working for vou 1n your current situation. Mavbe later it will
work for vou. But not now. So why do vou think we are getting the effect we are

gettmg:

It seems like T am concentrati.ng too much on mv Pai.n. It’s alwavs with me. It’s con-
stantly there. I can’t escape. Tust sitting there makes it worse because my mund just

goes there,

It makes a lot of sense. So we could even redraw the network to show that meditation
raises vour attention toward pain, which in turn raises vour pain experience, anger,

etcetera. Is that right?

es.
Okay. Knowing that, what could help vou with vour pain?
Well, 1f my mind 1s not constantly focused on it.

I agree. It’s very difficult to not think of something when vou don't want to think of

it. For example, 1f I told vou not to think of a white bear, this white bear would turn
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Exploracao de outras
estrategias para
perturbar arede



Treatment Kernel

Target(s)

Likelihood
of Success
(0—10)

Contingency management

Stimulus control

Shaping

Selfmanagement

Problem sclving

Arousal reduction

Coping/Emotion regulation

Exposure
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Treatment Kernel

Target(s)

Likelihood
of Success
(0—109

Behavioral activation

Interpersonal skills

Cognitive reappraisal

Medifving core beliefs

Cognicive defusion

Experiential acceptance

Attencional training

Values choice and clarification

Mindfulness practice

Enhancing motivation

Crisis management

artmed
experience



artmed oz
experience




artmed mzs
experience

A alternativa da PBT para
tratar a ansiedade social



Social Anxiety Disorder

Crencade ser
socialmente

inadequado ﬁ el e |

I
v

Preciso participar de Serei avaliado
uma situagao social ' negativamente, '

o que tera
consequeéncias
negativas

Foco em aspectos
negativos de si mesmo

Coracao palpitando,
suor, tremor

7 N

Sensacao 0 Tentativa
de ansiedade

de esconder
a ansiedade
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Modelo de TCC sob medida para
transtorno de ansiedade social

Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

A 4

Evitacdo e uso de
comportamentos de seguranca

Apreenséo social [« Ruminacao pds-evento [«

A

Percepcao de
ameaca social

A 4

Atencdo excessivamente
autofocada

Antevisao de

incidente social
A

.|  Custo social
| estimado elevado >

Baixo controle
emocional percebido

| Autopercepgao
negativa

Habilidades sociais >
percebidas como deficientes
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Hofmann (2007). Cognitive Behaviour Therapy.
Hofmann & Otto (2008). Treating Social Anxiety. Routledge.
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Social Anxiety Disorder

Simple Skills for
Overcoming Fear and

Enjoying People

Evidence-Based and Disorder-
Specific Treatment Techniques

STEFAN G. HOFMANN, PHD

FOREWORD BY ROBERT L. LEAHY, PHD
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(o) @ Racing heart

Shaking

/

Nausea and
dizziness

Avoidance
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Critérios do DSM-5
(A) Marked fear or anxiety about one or more m

(F) The fear, anxiety, or avoidance is persistent, typically

sodial situations in which the individual
is exposed to possible scrutiny by others.
Examples include social interactions (e.g., having a
conversation, meeting unfamiliar people), being
observed (e.g, eating or drinking), or performing in front
of others (e.g., giving a speech).
Note: In children, the anxiety must occur in peer settings and
not just during interactions with adults,

(B) The individual fears that he or she will act in a way or
show anxiety symptoms that will be negatively evalu-
ated (i.e., will be humiliating or embarrassing; will lead to
rejection or offend others).

(C) The social situations almost always provoke fear or anxiety.
Note: In children, the fear or anxiety may be expressed by

crying, tantrums, freezing, clinging, shrinking away, or
failing to speak in social situations.

(D) The social situations are avoided or endured with intense
fear or anxiety.

(E) The fear or anxiety is out of proportion to the actual dan-
ger posed by the social situation and to the sociocultural
context,

lasting for 6 months or more.

(G) The fear, anxiety, and avoidance causes clinically
significant distress or impairment in social, occupational,
or other important areas of functioning.

(H) The fear, anxiety, and avoidance is not attributable to the
direct physiological effects of a substance (e.g, a drug of
abuse, a medication) or another medical condition.

(I) The fear, anxiety, or avoidance is not better explained by
the symptoms of another mental disorder, such as panic
disorder, body dysmorphic disorder, or autism spectrum
disorder.

(J) If another medical condition (e.g, Parkinson’s disease,
obesity, disfigurement from burns or injury) is present,
the fear, anxiety, or avoidance is clearly unrelated or is
excessive.

Specify if:

Performance only: If the fear is restricted to speaking or
performing in public.



Apresentacao clinica

Medo de figuras de autoridade
Dificuldade para ser assertivo
Hipersensibilidade a criticas
Forte tendéncia a evitacao

Autopercepcao negativa
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Comorbidade

Transtornos do humor (depressao)

Outros transtornos de ansiedade

Transtorno da personalidade evitativa

Abuso de substancias (alcool)
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Eficacia do tratamento



TCC versus MEDICACAO
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Davidson et al. (2004), Archives of General Psychiatry
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Meta-analise: TCC versus terapia experience
de exposicao versus IMAO

=« 0.9 - 5 CBT
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503 -
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Gould et al. (1997), Clinical Psychology: Science and Practice
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Hofmann & Scepkowski (2006). Social self-reappraisal therapy for social phobia: Preliminary findings. Journal of Cognitive Psychotherapy, 20, 45-57.
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O problema da abordagem experience
atual da TCC para tratar TAS

O TAS é uma categoria heterogénea
Ha diferentes problemas centrais para diferentes pessoas
Existem varias estratégias eficazes para abordar esses problemas centrais

Tratar todas as pessoas com o mesmo protocolo, que aborda algumas
dessas estratégias, nao € nem eficaz nem eficiente




Social Anxiety Disorder

Crencade ser
socialmente

inadequado ﬁ el e |

I
v

Preciso participar de Serei avaliado
uma situagao social ' negativamente, '

o que tera
consequeéncias
negativas

Foco em aspectos
negativos de si mesmo

Coracao palpitando,
suor, tremor

7 N

Sensacao 0 Tentativa
de ansiedade

de esconder
a ansiedade
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Tailored CBT Model of

Social Anxiety Disorder

Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

A 4

Apreensdo social [« Ruminagao pds-evento

A 4

Atencdo excessivamente
autofocada

Evitacdo e uso de
comportamentos de seguranca

Custo social

"| estimado elevado

A

Percepcao de
ameaca social

Antevisao de

incidente social
A

Baixo controle

emocional percebido

»
>

| Autopercepgao

negativa

Habilidades sociais

.‘} percebidas como deficientes
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Hofmann (2007). Cognitive Behaviour Therapy
Hofmann & Otto (2008). Treating Social Anxiety. Routledge



Fatores cognitivos
que mantém o TAS (l)

Padroes e metas sociais: pacientes superestimam os padroes sociais
e apresentam dificuldades para estabelecer e alcancar metas sociais.

Autopercepcao e atencao autofocada: pacientes tém uma percepcao
negativa de si mesmas como objetos sociais e apresentam atencao
autofocada aumentada quando confrontadas com ameaca social.
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Fatores cognitivos
que mantém o TAS (ll)

Custo social estimado: pacientes superestimam
0 custo potencial de uma interagao social.

Percepcao de controle emocional: pacientes vivenciam
a ansiedade como incontrolavel e visivel para os outros.

Percepcao de habilidades sociais: pacientes consideram
suas habilidades sociais inadequadas.
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Fatores cognitivos experience
que mantem o TAS (lll)

Comportamentos de seguranca e evitagao: pacientes recorrem a comportamentos
de seguranca e estratégias de evitacao para controlar a ansiedade.

Ruminacao pds-evento: pacientes ficam ruminando apds eventos sociais.




Padrdes sociais percebidos como
elevados e metas sociais mal definidas

4

\ 4

Apreensao social

\ 4

Atencao excessivamente

autofocada

Ruminacgéo pés-evento

Evitacdo e uso de
comportamentos de segurancga

Custo social

estimado elevado

4

Percepcéao de

ameaca social
A

Antevisdo de

incidente social
A

Baixo controle

emocional percebido

»
>

.| Autopercepgao

A 4

negativa

T

Habilidades sociais

percebidas como deficientes

A 4

\ 4
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Treinamento em estabelecimento de e :per/ence

metas realistas, reexaminando padroes

Padroes sociais percebidos como sociais pela criagcao de incidentes sociais
elevados e metas sociais mal definidas

\ 4

Apreensao social [« Ruminacgéo pés-evento |«

Evitagcdo e uso de

comportamentos de seguranca
A

Percepcéao de
ameaca social

A 4
Atencéo excessivamente
autofocada

Antevisao de

incidente social
A

Custo social
estimado elevado >

Baixo controle
emocional percebido

Autopercepcgéao
negativa

Habilidades sociais >
percebidas como deficientes
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Padrdes sociais percebidos como

elevados e metas sociais mal definidas
A

\ 4

Apreensao social [« Ruminacgéo pés-evento |«

Evitagcdo e uso de

comportamentos de segurancga
A

Percepcéao de
ameaca social

Atencéo excessivamente
autofocada

Antevisao de

incidente social
A

Custo social
estimado elevado >

Baixo controle
emocional percebido

A 4

Autopercepcgéao
Técnicas didaticas, - negativa
exposicaocom *

A 4

Habilidades sociais
percebidas como deficientes

\ 4

feedback em video




Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

\ 4

Apreenséo social

\ 4

Atencéo excessivamente

autofocada

Ruminagéao pds-evento (e

Exposicao a situacoes

in vivo para criar
incidentes sociais

Custo social

Evitagcdo e uso de
comportamentos de seguranga

A

Percepcéao de
ameaca social

Antevisao de

incidente social
A

estimado elevado

Baixo controle

»
>

emocional percebido

Autopercepcgéao

A 4

negativa

T

Habilidades sociais
percebidas como deficientes

A 4

\ 4
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Padrdes sociais percebidos como

elevados e metas sociais mal definidas
A

\ 4

Apreensao social [« Ruminacgéo pés-evento |«

Evitagcdo e uso de

comportamentos de segurancga
A

Percepcéao de
ameaca social

\ 4

Atencéo excessivamente
autofocada

Antevisao de

incidente social
A

Custo social
estimado elevado >

Exposicaocom

feedback em video

Baixo controle
emocional percebido

A 4

Autopercepcgéao
negativa

A 4

\ 4

Habilidades sociais
percebidas como deficientes
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Padrdes sociais percebidos como

elevados e metas sociais mal definidas
A

\ 4

Apreensao social [« Ruminacgéo pés-evento |«

Evitagcdo e uso de

comportamentos de segurancga
A

Percepcéao de
ameaca social

\ 4

Atencéo excessivamente
autofocada

Antevisao de

incidente social
A

Custo social
estimado elevado >

Baixo controle
emocional percebido

A 4

Exposi¢cao usando
espelho, com feedback =

em video e em grupo —>| Autopercepgao
negativa

A 4

\ 4

Habilidades sociais
percebidas como deficientes




Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

\ 4

Apreensao social [«

Ruminacgéo pés-evento

\ 4

Atencéo excessivamente
autofocada

Evitagcdo e uso de
comportamentos de seguranga

Custo social

estimado elevado

A

Percepcéao de
ameaca social

Antevisao de

incidente social
A

Baixo controle
emocional percebido

»
>

Autopercepcgéao

A 4

negativa

: \1

Habilidades sociais

percebidas como deficientes

A 4

\ 4

artmed oz
experience



Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

\ 4

Apreensao social [«

\ 4

Atencao excessivamente
autofocada

Ruminagéao pds-evento (e

Custo social

Evitagcdo e uso de
comportamentos de seguranga

A

Percepcéao de

ameaca social
A

Antevisdo de
incidente social

estimado elevado

Baixo controle

\ 4

emocional percebido

Autopercepcgéao

A 4

negativa

T

Habilidades sociais
percebidas como deficientes

A 4

\ 4

Testagem

de hipotese
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Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

\ 4

Exposicao

Apreenséo social

\ 4

Atencao excessivamente

autofocada

Ruminacgéo pés-evento

Evitagcdo e uso de
comportamentos de seguranga

Custo social

estimado elevado

Percepcéao de

ameaca social
A

Antevisdo de

incidente social
A

Baixo controle

emocional percebido

»
>

Autopercepcgéao

A 4

negativa

T

Habilidades sociais

percebidas como deficientes

A 4

\ 4
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Técnicas cognitivas e

discussao em grupo

Padrdes sociais percebidos como
elevados e metas sociais mal definidas

A

\ 4

Apreenséo social

\ 4

Atencéo excessivamente

autofocada

Ruminacgéo pés-evento

Custo social

Evitagcdo e uso de
comportamentos de seguranga

A

Percepcéao de
ameaca social

Antevisao de

incidente social
A

estimado elevado

Baixo controle

»
>

emocional percebido

Autopercepcgéao

A 4

negativa

T

Habilidades sociais
percebidas como deficientes

A 4

\ 4
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Mecanismo para aumentar o experience
controle emocional percebido

Criar dissonancia entre a percepcao que a pessoa tem da propria ativacao
autonomica/reacao de ansiedade e a reacao visivel do ponto de vista de

um observador externo.

“Os outros ndo conseguem ver meu coracao disparando.”
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Mecanismo para melhorar as experience
habilidades sociais percebidas

Criar dissonancia entre o feedback esperado e o feedback real sobre as proprias
habilidades/comportamentos sociais.

“Meu desempenho social ngo é tao ruim quanto eu achava que seria.”
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Mecanismo para reduzir a percepcgao experience
de custo/ameaca social

Criar dissonancia entre o resultado esperado e o resultado real de gafes sociais.

“Gafes sociais acontecem com todo mundo de vez em quando; ngo é
nada demais se acontecerem comigo.”




Mecanismo para modificar
a autopercepcao

Criar dissonancia entre a percepcao que a pessoatem de simesmae a

perspectiva de um observador externo sobre ela enquanto objeto social.

“Sou meu pior critico. Fico desconfortavel em situacoes
sociais porque suponho que todos me enxergam de
forma tao negativa quanto eu me enxergo.”

artmed
experience
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Logica do tratamento experience

“Voceé se sente desconfortavel em situacoes sociais porque presume
que todos o enxergam de forma tao negativa quanto vocé se enxerga.”

“O objetivo do tratamento é corrigir sua percepcao de si mesmo
como objeto social.”

“Outro objetivo do tratamento é encontrar formas mais adaptativas
de lidar com sua ansiedade social.”
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Implicagoes do modelo () experience

N&o ha motivo para ter medo das emocoes.

Quanto mais vocé se concentra em sSi mesmo
em situacoes sociais, mais ansioso se sentira.

As pessoas ndo conseguem sentir ansiedade quando
se sentem a vontade como sdo em situacoes sociais.

Suas habilidades sociais sao melhores do que vocé
pensa. Se nao forem, ajuste seu padrao social.
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Implicacoes do modelo (ll) experience

Gafes sociais sdo normais; ndo é nada demais quando acontecem.

As outras pessoas hao conseguem ver o quanto vocé esta ansioso,
e vocé tem mais controle sobre suas emocdes do que imagina.

Comportamentos de autoprotecao e outras formas de evitacao
contribuem para a manutencao e o agravamento da ansiedade.
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Objetivos didaticos experience

Vocé percebera que a ansiedade social € um ciclo vicioso e que € capaz de interrompé-lo ao voltar sua atencao a

aspectos positivos, em vez de aos pensamentos de medo, as sensacdes ou a aspectos ameacadores da situacao.

Vocé aprendera que € mais critico consigo mesmo do que as outras pessoas sdo com vocé. Por isso, é importante

sentir-se confortavel com quem voceé €, incluindo suas imperfeicdées em situagdes de desempenho social.

Vocé aprendera como realmente se sai em situacdes sociais quando nao usa a ansiedade como barémetro do

desempenho social.

Vocé aprendera que a sensacao de ansiedade em situacoes sociais € uma experiéncia muito privada.

Os outros ndo conseguem ver seu coragao acelerado, suas palmas suadas nem seus joelhos bambos.

Vocé percebera que, mesmo se um encontro social objetivamente nao tiver corrido bem, ndo € nada demais.
Gafes sociais sdo muito normais; acontecem o tempo todo. O que diferencia as pessoas € até que ponto essas

gafes — ou melhor, a possibilidade de cometé-las — afetam suas vidas.
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Vocé percebera que superestima o quanto as outras pessoas conseguem enxergar o que esta acontecendo
em seu corpo.

Também percebera que seu desempenho social real ndo é nem de longe tdo ruim quanto imaginava.

Na verdade, ha muitas pessoas no mundo com habilidades sociais muito piores que as suas e que nao
apresentam ansiedade social.

Vocé tera a oportunidade de permanecer em situacdes sociais por tempo suficiente para permitir
que a ansiedade se dissipe naturalmente.

Tera a oportunidade de aprender a orientar a si mesmo de modo mais preciso antes, durante e depois do
desempenho social.

Aprendera que o uso de estratégias de evitacao (ativas ou passivas) é parte da razao pela qual a ansiedade
social é tdo persistente e tende a se generalizar.




Modelo do ciclo vicioso

Situacao

Longo prazo:
NEGATIVO

v

Ansiedade

artmed

Evitacao

“a

experience

Curto prazo:
POSITIVO (alivio)
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Ansiedade e evitacao Superience

* A ansiedade € adaptativa e protetora, mas a evitacao nao.

* Aevitacao mantém a ansiedade viva e no comando.
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Avoldance

Anxiety A
9 —

Time
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Trajetoria da ansiedade experience
na auséncia de evitacao

Anxiety will decrease after continuous
exposure, even without using avoidance

Anxiety A strategies.

9 —

- >

Time
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Trajetoria da ansidade apos experience
exposicao repetida a mesma
situacao sem evitacao

Anxiety £
o

1 A —

Time




A conclusao grztprg%%nce

Com exposicao repetida (pratica na vida real):

* A ansiedade antecipatdria diminuira
A ansiedade maxima diminuira
O periodo em que a ansiedade maxima permanece em um platd diminuira
A recuperacao sera mais rapida

E assim que nosso corpo funciona
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Definigéo de evitagéo experience

“Evitacdo é qualquer coisa que vocé faz ou deixa
de fazer para deixar de enfrentar seu medo.”
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Exemplos de evitacao Superience

N&o ingressar na situacao temida

Sair da situacao temida (limitar o tempo nela - chegar tarde ou ir embora cedo)
Tomar medicamentos/drogas

Usar técnicas de respiracao

Distracao

Pensamento positivo

“Racionalizacao” (em contraste com pensamento adaptativo/nao disfuncional)
Evitar pensar no evento/situacado/objeto/pensamento angustiante

Tentar controlar os proprios sentimentos/pensamentos
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Vantagem da exposigao experience
a falar em publico

Em geral, € a situacdo social mais grave e mais comumente temida

A reducao da ansiedade de falar em publico generaliza-se facilmente
para outros medos de desempenho social

A situacao pode ser facilmente criada no contexto de grupo
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Vocé percebera que superestima o quanto as outras pessoas conseguem enxergar o que esta acontecendo
em seu corpo.

Também percebera que seu desempenho social real ndo é nem de longe tdo ruim quanto imaginava.

Na verdade, ha muitas pessoas no mundo com habilidades sociais muito piores que as suas e que nao
apresentam ansiedade social.

Vocé tera a oportunidade de permanecer em situacdes sociais por tempo suficiente para permitir
que a ansiedade se dissipe naturalmente.

Tera a oportunidade de aprender a orientar a si mesmo de modo mais preciso antes, durante e depois do
desempenho social.

Aprendera que o uso de estratégias de evitacao (ativas ou passivas) é parte da razao pela qual a ansiedade
social é tdo persistente e tende a se generalizar.




artmed

Sessao 2: primeira exposicao experience

Peca que cada paciente fale diante do grupo sobre o conteudo da sessdo anterior
(isto €, a légica do tratamento) e como isso se aplica a si mesmo. Antes de assistir
ao video da fala gravada, os pacientes sao instados a:

*  Preverem seu desempenho social (contato visual, gagueira, pausas, suor, rubor etc.)
* Imaginarem e avaliarem seu desempenho social

* ldentificarem e questionarem previsoes incorretas
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Por que exposicao a falar em publico? experience

Em geral, € a situacdo social mais grave e mais comumente temida

A reducao da ansiedade de falar em publico generaliza-se facilmente
para outros medos de desempenho social

A situacao pode ser facilmente criada no contexto de grupo
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Sessao 2: tema de casa experience

Tarefa de fala diante do espelho

A exposicao diante do espelho aumenta o autofoco no momento. A exposicao
repetida diante do espelho leva a menor desconforto com a prépria imagem.

Fale diante do espelho todos os dias e preencha o registro de pratica.
Grave em audio a primeira fala da semana e escute-a diariamente.

Registre os dados da tarefa.




Sessoes 3-6

* Revisar otema de casa.

* Continuar com praticas de exposicao em sessao (fala).

* Modificar a situacado e aumentar a dificuldade por meio de:

Mudanca do assunto (p. ex., de neutro para pessoal).

Mudanca das situacoes (p. ex., incluir cdmplices/colaboradores).

Mudanca da condicao em que a pessoa se encontra

(p. ex., combinar exposicido com pistas interoceptivas aversivas).

artmed
experience
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Exemplos de assuntos experience
para a fala

* Entrevista de emprego (sessao 3).

* Hobbies (sessao 4).

* Topico desafiador (sessdes 5-6)
* Toépico complicado (e.g., clonagem, economia)
* Topico polémico (uma guerra atual)

*  Momento mais constrangedor
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Acréscimos as sessoes 3-6 experience

* Revisarotema de casa.
* Continuar com praticas de exposicao em sessao (fala).
* Modificar a situacado e aumentar a dificuldade por meio de:
Mudanca do assunto (p. ex., de neutro para pessoal).
Mudanca das situacoes (p. ex., incluir cdmplices/colaboradores).

Mudanca da condicao em que a pessoa se encontra
(p. ex., combinar exposicido com pistas interoceptivas aversivas).
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Acréscimos as sessoes 7-12 (l) experience

* Introduzir exercicios de exposicao in vivo e individualmente
adaptados fora do grupo (gafes sociais).

* Antes de cada exercicio, perguntar:
Qual sera o nivel maximo/meédio de ansiedade?
Qual é o objetivo especifico da situacao?
Qual é o resultado esperado da situacao?

Por quanto tempo as consequéncias persistirao?




Acréscimos as sessoes 7-12 (ll):
gafes sociais

Figue em frente ao Fenway Park (estadio do Boston
Red Sox) e pergunte a dez pessoas:
“Vocé sabe onde fica o Fenway Park?”.

Peca um sanduiche num drive-thru e diga ao caixa:
“Acabei de perceber que esqueci minha carteira”,
e va embora.

Peca um café numa cafeteria e, quando
entregarem, pergunte: “E descafeinado?”.
Aguarde a resposta e entdo diga: “Eu gostaria
de um descafeinado”. Objetivo: conseguir o
descafeinado sem pagar pelos dois.

Peca um bagel, deixe-o “acidentalmente” cair
no chao e diga: “Acabei de derrubar meu bagel.
Vocé pode me dar outro?”. Objetivo: conseguir
outro sem pagar.

artmed
experience

Va a um restaurante e sente-se no balcdo. Quando
perguntarem se deseja algo, peca apenas agua da
torneira. Use o banheiro e depois va embora.

Va a um restaurante e pergunte a outro cliente se
ele viu o filme Harry e Sally e quem eram os atores.
Objetivo: descobrir guem sao os atores.

Va a um hotel e reserve um quarto. Saia e volte
imediatamente dizendo: “Quero cancelar o quarto
porque mudei de ideia”.

Va a uma locadora, alugue um DVD, saia e volte
imediatamente dizendo: “Gostaria de devolvé-lo
porque acabei de perceber que nao tenho aparelho
de DVD”.




Figue em uma esquina e cante o Hino Nacional
em voz alta por 10 minutos.

Peca preservativos numa farmacéutica; quando
trouxerem, pergunte: “Este € o menor tamanho
que vocé tem?”.

Num restaurante lotado, pergunte a cada homem
sentado a mesa: “Vocé é George Bush?”.

Numa livraria, peca livros sobre flatuléncia e,

se 0 atendente pedir esclarecimento, explique que
procura livros sobre os gases que algumas pessoas
soltam depois de comer determinados alimentos.

Peca ao atendente de uma livraria o Kama Sutra
e O prazer do sexo. Quando ele localizar os livros,
pergunte: “Qual vocé recomendaria?”.

Compre um livro e devolva-o imediatamente,
dizendo que mudou de ideia.

artmed
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Pergunte ao atendente sobre livros infantis
populares e inicie uma conversa para descobrir
quantos filhos ele tem, suas idades e suas cores
favoritas.

Pegue uma revista Playgirl numa loja e pergunte
ao atendente se ha fotos de homens nus nela;
independentemente da resposta, devolva-a a
prateleira e saia.

Vista a camisa ao contrario, do avesso e abotoada
incorretamente, e caminhe de costas numa rua
movimentada por 3 minutos.

Exemplos: https://div12.org/psychological-
treatments/treatments/cognitive-behavioral-
therapy-for-social-anxiety-disorder/




Acréscimos as sessoes 7-12 (lll)

Criar exercicios regulares de exposicao fora das sessdes:

Ampliar o circulo de amizades, se necessario (p. ex., convidar
um colega para almocar, beber algo, ir ao cinema ou jantar;
pedir aos amigos que ajudem a conhecer mais pessoas).

Entrar para o Toastmasters.
Participar de um clube de leitura.

Participar de cursos de educacao de adultos
(p. ex., dancga, culinaria, idiomas, esportes, etc.).

Treinar flexibilidade na regulagcao emocional.

artmed
experience
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O problema... experience

Nem todos se beneficiardo do protocolo!
Como podemos tratar de modo eficaz cada pessoa individualmente?
O que funciona, para quem € por qué?

Quais dimensoes este modelo de TCC nao abordou?
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ia especificada TCC para o TAS experience

BExposure Otraditional CBT OPBT
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Hofmann & Scepkowski (2006). Social self-reappraisal therapy for social phobia: Preliminary findings. Journal of Cognitive Psychotherapy, 20, 45-57.




Self

Cognition
Affect
Attention
Motivation
Overt Behavior

Relationships/
Culture

Biology/
Physiology

Other
Levels

Variation

Selection

Retention

artmed
experience



artmed
experience

Variation Selection Retention Context
Affect I turn down L immediately  |My fear grows | It gets
soclal situations | feel better, but | stronger reinforced by
that might L also soon fear | whenever L buy | my history, my
Moke me the next into it and Focus, and my
anxious. situation. escape It. actions.
Cognition I think that I I get a sense of | Regardless of It gets

will embarrass
myself, and
people will not
like me.

control if T am
Just vigllant
enough.

how others
react, L have to
stay vigilant of
not
embarrassing
ryself.

reinforced by
ry history and
ry actions.




Variation Selection Retention Context
Attention I watch out for | I feel sofer and | Regardless of 1t gets
signs of less vulnerable, | what happens, 1 | reinforced by
Innpending even if it need to stay my history, my
anxiety. interferes with | vigilant to maoke |emotions, and
Yy sure [ don't body sensations.
performance. embarrass
myself
Self I think of By rejecting I only make It gets
myself as a myself first, T | experiences reinforced by
"loser” and "not | soften the that confirm my history, my
good enough.’ rejection by My actions, and nny
others. self—perception. | focus.
Motivation T want to feel

' primnarily
concerned with
not
embarrassing
ryself. L want
others to like
me.

safe ond
opprecioted.

Regardiess of
how others
react, L have to
stay vigilant of
not
embarrassing

myself

1t aets
reinforced by
ry history, my
actions, and nny
focus.

artmed
experience



Variation Selection Retention Context

Overt Behavior |1 I want to be Regardless of It gets
overcompensate | liked, or L wont | how others reinforced by
and try to be to avoid feeling |react, I have to | my feelings, my
funny, or L hurt from prove myself or | self—perception,
retreot home. rejection. escape My pain. | ond my

rnotivation.

Biophysiological | My storach My body These It gets
tightens, my prepares for sensations grow | reinforced by
heart beats Irrainent stronger my feelings, my
ia5+e+r.§dbe$m danger. when T escape ?Eheni ond rny
o get fidgety. my fear: oughts.

Sociocultural | T |earned in high | Clinging to these | These beliefs It gets

school that
there are
"winners and
losers’”

black/white
terms gives me
a faolse sense of
security.

get reinforced
whenever 1 act
on thern.

reinforced by
My actions, my
history, and my
feelings.
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Therapist:

Juslze:

Therapist:

Julie:

Therapist:

Juslze:

Therapist:

Juslie:

Therapist:

Julie:

What brings vou here today?

I actually have a pressing issue, but I feel like 1t’s a more general pattern as well. So I
was hoping we could talk a little bit about 1t, and mavbe find a solution of some sort
to help me get better.

Why don't vou go ahead and tell me more about this pressing issue.

Yes, so a little bit of a backstory: My husband 1s a full-time student and he 1s about to
finish his bachelor’s degree and go on with his master’s. And I'm a dentist with my
own private practice. And as part of mv ongoing education, I want to attend an impor-
tant dental conference, which 1s occurring at the same time as his finals.

Okay.

When I said that I would be going to this conference, he made a comment of “No,
voure not.” And todav 1s the deadline to register for the conference, and I have been
in anguish about having this conversation with him so I can go.

So vour husband does not support your wish to attend, and you have been avoiding
talking to him about it.

Yes. I haven’t really talked to him about it since he made that comment. And I'm com-
mitted to going to the conference. I'm going. But I don’t really know how to stand up
for myself and tell im I'm going. That’s why I have been putting it off.

You also mentioned that this might be a general pattern. Would 1t be fair to assume
that this is not the first time vou have been putting off difficult conversations?

Yes, that 1s true. I never know what to say or how to convince him.

artmed oz
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Struggle to stand
up for herself

Avoid difficult
conversations

Lack of support
from husband
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Therapist:  You mentioned vou struggle to stand up for vourself in difficult conversations with Grtmed 020
) experience

vour husband. Do vou notice this being a difficulty for vou with other people as well?

Julie: I think I have never been really good at it. I often feel shy and timud around others. I
definitely notice that I struggle to stand up for myself in general, not just with my
husband.

Therapist:  When you sav that vou have “never been reallvy good at 1t,” about how old would vou

sav vou were when this first became apparent to vou?
Julie: I'm not sure, but pretty yvoung. I don’t know, maybe five or six or so?
Therapist:  Frve or six. That 1s prettv voune. So. vou were qust a small child.
Julie: Yes.
Therapist:  And who would five-vear-old Julie need to stand up to?
Julie: I'm not sure...definitely my mother.
Therapist:  Your mother?

Julie: Yes. My mother and I often got into each other’s faces. She had these 1deas of how little
eirls are supposed to be. I mean, I think we had a good relationship, and we stll do.
But I wasn’t allowed to do much of what I wanted when I was younger, because she
had different 1deas for me.



Therapist:

Juslze:

Therapist:

Juslie:

Therapist:

Julie:

Therapist:

Juslie:

Can yvou tell me more about what vou mean by “different ideas™?

Sure. I was always the tvpe of girl to get myself dirty plaving outside, and I mostly
used to play with bovs. And my mom did not really like that. She always told me that
“nice girls don’t behave like this,” and she tried to make me more “girlv™ in general.
This has pretty much continued to this day even. And part of that is I'm supposed to

serve others—including her really. What I wanted was not necessarily in the picture.

And when vou behaved unlike a “nice girl” and acted mn your own self-interest, what
would vour mother sav to you:

Well, she would quickly shut it down. If I didnt do what she wanted, she often told
me that I “shouldn™ be so selfish.™

Does that programming still echo into the present in this situation with your husband
and thinking about going to the conference? Does “selfish” show up in vour mind?

Yes, I think 1t does. I really want to go to the conference—I'm going—but once this
selfish thought pops up, I get even more nervous about what evervbody else will think
of me, and it makes me want to retreat into a shell. When 1t’s like this, I easily falter
with the tiniest bit of pushback.

So when this thought of “I shouldn’t be selfish™ comes up, along with this feeling of
wanting to retreat, vou struggle even more to stand up for yourself, and vou are even
less likely to get into confrontations, did I get that right?

Yes, pretty much. I just tuck my head in and don’t speak up.
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Mother tried

‘I shouldn't be
selfish”

Feeling shy

molding her into

a "nice girl"

J/

Struggle to stand
up for herself

Avoid difficult
conversations

Lack of support
from husband
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Guiding Questions - Self

Explore problems in variation--Is there a sense of self, or a self-concept, that shows up for
the client when they are in their struggle, or that fails to appear that might be helpful? Is
there any sense of rigidity or a lack of healthy variation in the domain of self?

Explore problems in selection--What are the functions of a problematic sense of self? If or
when a healthier sense of self or selt-concept appears, what functions might it serve?

Explore problems in retention--In the area of self, how do these dominant patterns support,
facilitate, or maintain the client’s problems in the network model? In the case of a more
adaptive sense of self or self-concept, why is it not retained when it occurs? What other
features of the network are interfering with retention of gains that may occasionally occur?

experience
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Therapist: ~ We have talked a bit about what you don’t want, that you don’t want to be seen as P

“selfish,” and that you wish to avoid difficult conversations. Let’s flip this around and
look at the other side of things you actually 4o want for yourself.

Julie: Okay, that sounds good to me.

Therapist:  You mentioned you are a dentist with your own private practice, right?
Julie: Yes, exactly.

Therapist:  Tell me more about your work. How is this going for you?

Julie: Well, it actually 1s going pretty well. Since my husband doesn’t really work vet other
than his studies, I'm the sole breadwinner in our relationship. And my practice is
doing well, so it’s not really a problem. My patients seem to like me, and my schedule
is frequently full.

Therapist:  Great! So it would be fair to say you have a highly successful career:

Julie: Yes, I think that’s fair to say.



Therapist:

Julze:

Therapist:

Jule:

And what about being a dentist is important for you?

Well, there’s a lot really. I really like my field, and I think I'm pretty good at it too.
And I feel like I can help other people, which is very important for me. And I'm being
recognized for my work...that’s one reason for going to this conference. I mean, some
of that programming is probably from my mother to be honest, but I genuinely want
to make a positive difference in people’s lives.

How does your wish to help other people relate to your struggle to stand up for
vourself:

-

Realistically it helps, but emotionally it’s different. When I assert myself, it helps me
do what I came to do...but then there is this nagging sense that I'm doing it on the
back of other people.
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Therapist:

Julie:

Therapist:

Julie:

Therapist:

Julie:

Therapist:

Julie:

Let’s do a quick experiment. We don’t really need any equipment, and it might be
insightful for you about how we can bring about change.

Okay, sure.

Suppose I had a gun in my hand. And I would point this gun at you, and I would tell
vou that I will shoot unless you feel the confidence you need to stand up for yourself.
And I'm talking about genuine confidence. Not fake confidence. So unless you feel
really confident, I would shoot you. Now how do you think this will go?

Well, you will probably shoot me.

Yes, exactly. I would notice you don’t feel fully confident, and I would shoot you. Now
suppose we do It a little differently: I would shoot you unless you genuinely believed
that you have what it takes to stand up to me. And for some reason I could really tell
if you are faking it. Now what would happen?

I guess I would be shot again.

I agree. So, there’s no winning here. Now let’s try this one last time, but this time I
would tell you that I will shoot you unless you say “No.” No big explanation, and no
assertive facial expressions, burt just uttering the word “No.” Do you think you would
be able to make it?

Of course. I might want to cry, but I would say “No.”

artmed oz
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Therapist:

Julze:

Thevapast:

Julie:

The point of this little exercise is that it’s much easier to change our actual behaviors
than to change how we think and feel. And if we want to make a change, it’s often best
to start by looking at our behavior—the things we actually do—as a place to start.
Let’s look at what you are actually doing when you are struggling. So far you have
mentioned that you tend to avoid difficult conversations, and that you do not speak up
for yourself.

Right.

These things are really about not doing something. Not speaking up, and nof having a
difficult conversation. And when you are in a difficult moment with someone, what
do you actually do?

I just try to please. My husband calls me a “people pleaser.” I think it actually annoys
him even though he’ll also do things like tell me not to go to this conference. I know
when I say, “I'm going,” he’ll back down, but it’s just hard for me emotionally, espe-
cially when I'm already feeling nervous. That’s really why I'm here. I know I have to
change my behavior.

artmed oz
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Mother tried
molding her into
a "nice girl"

Highly successful
career

"I shouldn't be
selfish"
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Feeling shy

Struggle to stand
up for herself

Avoid difficult
conversations

‘I want to help
others"”

Lack of support
from husband




Guiding Questions — Motivation

Explore problems in variation--Are there characteristic maladaptive patterns of motivation
for the client when they are in their struggle, or more adaptive patterns that fail to appear that
might be helpful? Is there any sense of rigidity or a lack of healthy variation in the domain of
motivation?

Explore problems in selection--What are the functions of the maladaptive forms of
motivation that are present in the network? When healthier forms of motivation appear, what
functions might they serve:

Explore problems in retention--How do these dominant patterns in the area of motivation
support, facilitate, or maintain the client’s problems in the network model? In the case of
more adaptive forms of motivation, why are they not retained when they occur? What other
features of the network are interfering with retention of gains that may occasionally occur?
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career
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Guiding Questions — Behavior

Explore problems in variation--What patterns of overt behavior show up for the client
when they are in their struggle, or fail to appear that might be helptul? Is there any sense of
rigidity or a lack of healthy varation in the domain of overt behavioral patterns or habits?

Explore problems in selection--What are the functions of problematic forms of overt
behavior 1n the client’s network? If or when more adaptive forms of overt behavior appear,
what functions might these overt action patterns serve?

Explore problems in retention--How do these dominant overt behavioral patterns support,
facilitate, or maintain the client’s problems in the network model? In the case of more adaptive
overt patterns of action, why are they not retained when they occur? What other features of
the network are interfering with retention of behavioral gains that may occasionally occur?



Guiding Questions — Biophysiological Level

Explore problems in variation--What biophyvsiologically relevant behavior patterns show up
for the client when they are in their struggle, or fail to appear that might be helpful? Is there
any sense of rigidity or a lack of healthv varlation in the level of these biophvsiclogically
relevant actions (e.g., failure to try healthier eating, unwillingness to explore ways to exercise)?

Explore problems in selection--What are the functions of problematic biophvsiologically
relevant actions in the client’s network: For example, does not exercising allow them to avoid
experiencing shame about their body? Are poor eating patterns cultural? If or when more

adaptive forms of the biophysiological level appear, what functions might these patterns
serve?

Explore problems in retention--How do these dominant biophysioclogically relevant
patterns support, facilitate, or maintain the client’s problems in the network model? In the
case of more adaptive biophysiological patterns, why are they not retained when they occur?
What other features of the network are interfering with retention of biophysiologically
relevant gains that may occasionally occur?

In order to explore these key questions, vou will also need to know a lot about key
biophysiologically relevant actions. These questions are more of the commeon sense type,
but they include:
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Guiding Questions — Sociocultural Level

Explore problems in variation--\WWhat soclocultural patterns show up for the clhient when
they are in their struggle, or fail to appear that might be helpful? Is there any sense of ngidity
or a lack of healthy variation in the soclocultural level?

Explore problems in selection--What are the functions of problematic sociocultural patterns
in the chent’s network? If or when more adaptive forms of the sociocultural level appear, what
functions might these patterns serve?

Explore problems in retention--How do these dominant sociocultural patterns support,
facilitate, or maintain the client’s problems 1n the network model? In the case of more adaptive
soclocultural patterns, why are theyv not retained when they occur? What other features of the

network are interfering with retention of sociocultural gains that may occasionally occur?

In order to explore these key questions, you will also need to know a lot about key
socially and culturally relevant actions. These questions are more of the common sense
type, but they include:

artmed oz
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Explore issues in cultural beliefs

What 1s yvour cultural background?

What are vour religious beliefs?

How does vour culture think about (insert critical topic of relevance to the network)?
How are problems such as these discussed with vour family and friends?

Do you feel as thcugh vou are Vi:::lating cultural norms or that you would need to do so
1n order to address this pmblem arear

Explore problems in social support

How would you describe the relationship with your family and friends?
How openly can you be yourself with your family and friends?
How many close friends do you have?

Whom do vou reach out to for personal problems?

Explore problems in stigma

What was vour E:'{prﬂience with ]_::rejudice?
Have vou been on the mcrfiving end of prejudice?
In whach Ways have vou been stigmatized?

How did l::rr:*judice affect vou l::ers:::nallj.'?
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O caso de Paul experience

Paul era um homem branco de 24 anos. Tinha compleicao mediana, era atraente e se mostrou cooperativo
durante a entrevista. Expressava-se bem, mas falava muito baixo e evitava contato visual com o entrevistador.

O principal motivo pelo qual buscou ajuda era uma ansiedade social incapacitante e generalizada que vinha
experimentando desde o fim do ensino fundamental. Paul relatou desejar companhia, mas evitava qualquer
contato social com outras pessoas por medo de ser criticado ou rejeitado. Sentia-se inibido até mesmo ao
interagir com os pais e outros parentes. Quando perguntado por que buscava ajuda, disse que queria sair da casa
dos pais, conseguir um emprego, ter relacionamentos e levar uma vida normal. Ficou evidente que Paul
demonstrava clara prontidao para a mudanca e tinha metas a curto e longo prazos bem definidas. No entanto,
considerava insuficiente sua capacidade de implementar essas mudancas. Foi-lhe oferecido tratamento em
grupo na clinica, que era o tratamento-padrao para fobia social. Contudo, recusou-se a participar por sentir medo

excessivo de interagir com os demais participantes do grupo.

Hofmann, S. G., & Scepkowski, L. (2006). Treating avoidant personality disorder: The case of Paul. Journal of Cognitive Psychotherapy, 20, 45-57.
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Historico psicossocial experience

O histérico psicossocial de Paul revelou que sua ansiedade social havia interferido de forma significativa em sua
vida. Ele relatou ter abandonado o ensino médio no décimo ano escolar, quando lhe pediram que fizesse uma
apresentacao diante da turma. Para evitar a tarefa, fugiu de casa e passou a noite em um parque local. Quando a
policia o encontrou no dia seguinte, seus pais lhe disseram que ele nao precisava voltar a escola. Desde entao,
Paul morava com os pais. Nao voltou a escola e hunca mais viu nenhum dos colegas de turma. Paul descreveu
como dificil a relagcdo com a familia. Seus pais nasceram e cresceram na Grécia e emigraram para os Estados
Unidos quando tinham cerca de 20 anos. A familia falava grego em casa e seguia tradicdes gregas. Ele descreveu
0 pai como politicamente conservador, dominador, autoritario e excessivamente envolvido, e a mde como
submissa e avessa a conflitos. Paul relatou ter duas irmas mais velhas. Considerava a mais nova entre elas como
sua melhor amiga e dizia falar ao telefone com ela uma vez por semana durante alguns minutos. Sua familia nao
sabia que ele estava buscando tratamento para a ansiedade social. Além da ansiedade social, Paul também
relatou sentir-se deprimido e preocupar-se excessivamente com varios assuntos menores. Disse que, devido a
seus problemas, tinha pensamentos ocasionais de suicidio, mas negou inteng¢ao ou plano. Paul nunca havia

recebido tratamento psicoldgico nem farmacoldégico.
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Como parte do procedimento regular de admissao, Paul foi submetido a uma entrevista diagndstica estruturada,

a Anxiety Disorders Interview Schedule for DSM-1V (ADIS-IV; DiNardo, Brown; Barlow, 1994). Uma segunda
entrevista, conduzida por um clinico independente, ocorreu uma semana depois. As duas entrevistas produziram
resultados consistentes, e clinicos seniores concordaram com a avaliacao diagnodstica. A ADIS-IV rastreia todos os
transtornos de humor e de ansiedade do Eixo | e atribui uma classificacdo de gravidade clinica (CSR) numa escala
de 0 (henhum sofrimento/interferéncia) a 8 (sofrimento/interferéncia extrema). Uma classificacdo CSR de 4 ou
mais marca o limiar clinico. Paul preenchia critérios para os seguintes diagnodsticos do Eixo |: Transtorno de
Ansiedade Social (Fobia Social), subtipo generalizado (CSR: 8); Transtorno de Ansiedade Generalizada (CSR: 5);
Transtorno Depressivo Sem Outra Especificacdo (CSR: 5). Além disso, preenchia critérios para Transtorno da
Personalidade Evitativa (CSR: 8) no Eixo Il e escoliose (curvatura lateral da coluna em forma de S) no Eixo lll.
Nenhum outro paciente do centro havia recebido as classificagdes maximas de CSR tanto para fobia social quanto
para transtorno da personalidade evitativa. Os avaliadores também codificaram problemas relacionados ao
ambiente social e problemas ocupacionais no Eixo IV, e no Eixo V atribuiram uma pontuacao de 45 na Avaliacéo
Global de Funcionamento, tanto para o momento atual quanto para o ano anterior (sintomas graves ou

comprometimento grave no funcionamento social, ocupacional ou escolar).




SPAI total scores (0-192)
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Analise funcional baseada experience

em processos

Etapan® 1

Baseando-se principalmente no relato do cliente sobre os problemas centrais ou
aspiracoes nao satisfeitas, identifique caracteristicas potencialmente relevantes do
cliente individual, seu comportamento e suas experiéncias subjetivas, bem como o
contexto em que ocorrem, por meio de uma avaliagcao ampla organizada segundo o
metamodelo evolutivo estendido.
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Analise funcional baseada experience

em processos

Etapan®2

Organize essas informacoes em uma analise preliminar sensivel ao metamodelo
evolutivo estendido e expressa tanto em termos de origem quanto, sobretudo,
de condicoes de manutencao, de modo a identificar relagcoes funcionais
importantes que possam ser modificadas ao longo da intervencao.
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Analise funcional baseada experience

em processos

Etapan®3

Colete informacobes adicionais que subsidiem a analise funcional preliminar e,
se possivel, acrescente dados de medidas repetidas sobre 0os processos
primarios de mudanca hipotetizados. Com base nesses dados, reconsidere a
rede, incluindo modificacdes que surjam a luz de prototipos nomotéticos
extraidos de trabalhos anteriores de analise funcional.
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Analise funcional baseada experience

em processos

Etapan©®4

Elabore uma estratégia de intervencao baseada na analise funcional refinada que
tenha como alvo, de forma sequencial, caracteristicas-chave modificaveis da rede
e que possa levar a uma rede adaptativa e autossustentavel, enfraqguecendo
caracteristicas desadaptativas e fortalecendo caracteristicas adaptativas.
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Analise funcional baseada ity
em processos

Etapan®5

Implemente nucleos de tratamento e avalie a perturbacao da rede e a mudanca
em nivel de processos.
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Analise funcional baseada experience

em processos

Etapan©6

Avalie a mudanca subsequente nos resultados com base na relacao esperada
entre processo e resultado.
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Analise funcional baseada experience

em processos

Etapan®?7

Tente inserir analises idiograficas de processos, tratamento e resultados
em prototipos nomotéticos.




= 1 ‘ ; ; Conceptual Analysis
g frontiers | Frontiers in s Anaee

10.3389/fpsyq.2022.1002849

A process-based approach to
cognitive behavioral therapy: A
theory-based case illustration

Clarissa W. Ong!?*, Steven C. Hayes3* and
Stefan G. Hofmann24*
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“Prémio Psyche para o mais valioso
artigo cientifico de amplo apelo
publico” concedido pelo Journal

of Contemporary Psychotherapy.

Amy (ela/dela) era uma mulher branca cisgénero, quase entrando na casa dos 40 anos, que trabalhava
em tempo integral em um cargo administrativo universitario, enquanto mantinha em meio periodo um
negocio de consultoria. Relatava “verificacao incessante” de contas financeiras e de e-mail,
evitava sair de casa devido a compulsao de comunicar riscos publicos as autoridades locais,
mostrava indecisao quanto a prdpria trajetoria profissional e seguia rigidamente padroes ligados
aideia de ser “responsavel”. Seus objetivos iniciais no tratamento eram esclarecer seus valores,
aumentar a atividade fisica, desenvolver um plano para deixar o emprego em tempo integral e
concentrar-se no negoécio de consultoria, estar mais presente nas interacoes interpessoais e

manter limites interpessoais saudaveis com entes queridos.
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Affective:
Feeling at peace

Hyper-vigilance for what's
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Sociocultural:
Volatile household, feeling
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Attentional:

Self:

Label "I am selfish"

( Sociocultural:

wrong with situations and
people

Behavioral:
Proactively addresses
issues and solves
problems

P

Cognitive:

Worry that others will
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Start End Frequency ltems
. . . . ”
Behavioral . 1-month ° S!nce the start of today... How many mln'utes did you use your Mail app‘for. .
Baseline Onceaday |e Since your last response... How many minutes have you been engaged in physical
Goals follow-up . .
activity? Estimate as best as you can.
In the past 3 hours, to what degree did you...
° Focus on what’s wrong (with yourself others situations environments etc.)?
Network . . .
Nodes (Initial) Baseline Midtreatment | 4times/day | e Feel at peace?
° Feel pressure to be responsible or thoughtful?
. Act on a compulsion to solve problems or take care of others?
In the past 3 hours, to what degree...
i ”?
Network ‘ ° D!d you feel.empowered. ‘
Mid- . ° Did you act in ways that serve your well-being?
Nodes Posttreatment | 4 times/day . - .
. treatment ° Did you demonstrate flexibility regarding standards?
(Revised) -
° Were you aware of how you were feeling?
° Did you build connection with people?
Mid- Considering your choices and actions in the past 3 days, to what extent...
Progress treatment Posttreatment | Onceaday | e Are you making progress on your goals?

Do you trust yourself?
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FIGURE 6

Minutes spent using mail app and engaging in physical activity over the course of treatment. The dashed vertical line indicates the start of
treatment. Shaded area shows 95% confidence intervals for best-fitting lines.
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J— Behavioral:
Proactlivehy addmessis ,‘

FIGURE &

Group lterative Multiple Model Estimation (GIMME)-derived network showing contemporanecus and lagged relationships among EMA items
completed by Amy in the first month of treatment on the left, compared to ocur hypothesized network on the right. Solid lines,
contemporaneous; dashed lines, lagged; solid arrowhead, excitatory or positive relationship; blank arrowhead, inhibitory or negative
relationship. Size of arrowheads corresponds to strength of relationship estimated by GIMME analyses. Beta estimates are presented in
Supplementary Table 51 in Supplementary material.
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Attective:
Behavioral: Pressune o be
Checking accounts +___.-—-—4>' “responsible” ar
and raseanching “thoughtiul®
decisions

RN

/

Aftective:

Being aware af
fealings

current f
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FIGURE &

Cognitiva:
Fesponding flaxioty
o atandards &nd

expecialions

Cognitive:
Cora balief of "I nead 1o
prove that I'm worthy*

Behavioral:
Biuding eonnection
with others

Subnetwork with adaptive nodes added after start of treatment. EEMM dimensicns represented by each node are bolded. Size of the

arrowheads indicates hypothesized strength of the relationship (bigger arrowheads = stronger correlation), and opacity reflects direction of the
relationship (opaque = positive/excitatory, transparent = negative/finhibitory). Right-angled rectangles reflect manipulable variables and rounded
rectangles indicate immutable moderators (e.g., historical events). Reinforcing valence of “feeling empowered” is indicated by double-headed

excitatory arrows with “responding flexibly to standards and expectations,” “setting and adhering to interpersonal boundaries,” "building
connection with others,” and “engaging in self-care activities.”
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Empirically Derived

E Atipotive:
Being awara of cumani
fegings
FIGURE 9

Group lterative Multiple Model Estimation-derived network showing contemporanecus and lagged relationships among EMA items completed
by Amy in the final few weeks of treatment on the left, compared to our hypothesized network on the right. Solid lines, contemporaneous;

dashed lines, lagged; solid arrowhead, excitatory or positive relationship. Size of arrowheads corresponds to strength of relationship estimated
by GIMME analyses. Beta estimates are presented in Supplementary Table 52 in Supplementary material.
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A Network Control Theory of Dynamic Systems Approach to ©

Personalize Therapy

Stefan G. Hofmann
Philipps-University Marburg, Germany

O grau de controlabilidade pode ser estimado examinando:

(1) o grau com que uma estratégia influencia um ou mais processos e
(2) o grau com que um processo influencia um ou mais nés da rede.

A terapia pode atuar em um ou mais nés de uma rede-problema, em uma ou mais arestas
da rede e em uma ou mais sub-redes do sistema. Isso é feito por meio de estratégias de
tratamento direcionadas a processos especificos que, por sua vez, podem modificar o
sistema inteiro, dependendo da quantidade de energia de controle aplicada ao sistema.

E =5 BPi, where 8 1s the weight determined by the efficacy of a process (P1).

212

Behavior Therapy 56 (2025) 199



Control theory matrix of change processes and network nodes

Change Processes

Network Nodes Pl P2

N1
N2

Control theory matrix of treatment strategies and change processes

Treatment Strategies

Change Processes S1 S2

P1
P2
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O caso de Bill experience

Bill € um homem de 30 anos com diagndstico, segundo o DSM, de transtorno de
ansiedade social, subtipo de desempenho. Relata ansiedade intensa diante de uma
apresentacao oral que se aproxima. Foi-lhe pedido que faca uma apresentacao diante
de sua turma na universidade. Isso desencadeia o pensamento “Sou socialmente
desajeitado” e a crenca de que sua ansiedade ficaria fora de controle, o que aciona
tendéncias de evitacao (“Quero escapar”). Avisdo negativa que ele tem de si mesmo
faz com que se sinta mal. Isso, por sua vez, alimenta ainda mais sua tendéncia a
evitacao, que novamente o faz se sentir mal.

Hofmann, S. G. (2025). A network control theory of dynamic systems approach to personalize therapy. Behavior Therapy, 56, 199-212. doi: 10.1016/j.beth.2024.10.006
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| amsit::iall Affect:
Y > | am feeling bad
awkward

Having to give a
presentation

Context: / !
\

Y

Affect:
My anxiety is out >
of control

Behavior:
| want to escape




Self:
| am socially
awkward

artmed
Affect: experience

Context: /
Having to give a
presentation \

Affect:
My anxiety is out
of control

| am feeling bad

Behavior:

Quais sdo as melhores estratégias
de tratamento?

Talvez exposicao?
Talvez treino de habilidades sociais?
Talvez treino de atengao?

Talvez relaxamento?

| want to escape

Quais sao os possiveis processos de mudanca?

Aumentar a tolerancia ao sofrimento.
Melhorar as habilidades sociais.
Modificar a atencao autofocada.

Reduzir a ativacao fisioldgica.



Example of control theory matrix of change processes and network nodes

artmed oz
experience

Change Processes

Distress Social Skills Self-focused Arousal
Tolerance Attention Reduction
[ want to escape  ++ 0 + +
the feeling
I am socially + + + 0
awkward
I feel bad about  + + ++ 0
myself
My anxiety 1s ++ 0 + ++

out of control
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Example of control theory matrix of treatment strategies and change processes

Treatment Strategies

Exposure Social Skills Attention Relaxation
Training Training
Distress ++ 0 0 +
Tolerance
Social 0 ++ 0 0
Skills
Self-focused + + ++ +
attention
Arousal - 0 0 ++

Reduction




Example of control theory matrix of change processes and network nodes

Context:
Having to give a
presentation

Self:
| am socially
awkward

Affect:
My anxiety is out
of control

Change Processes

Distress Social Skills Self-focused Arousal
Tolerance Attention Reduction
I want to escape  ++ 0 + +
the feeling
I am socially + + + 0
awkward
I feel bad about  + + + 0
myself
My anxiety 1s ++ 0 + ++

out of control

artmed oz

Affect: experience

| am feeling bad

Behavior:

v

| want to escape

Example of control theory matrix of treatment strategies and change processes

Treatment Strategies

Exposure Social Skills Aftention Relaxation
Training Training
Distress ++ 0 0 +
Tolerance
Social 0 ++ 0 0
Skills
Self-focused + + ++ +
attention
Arousal - 0 0 ++
Reduction




Self:
I am socially
awkward

A J

Affect;
| am feeling bad
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Context:
Having to give a
presentation \
Affect: .
. Behavior:
My anxiety is out | ——————»
| want to escape
of control
Example of control theory matrix of change processes and network nodes Example of control theory matrix of treatment strategies and change processes
Change Processes Treatment Strategies
Distress Social Skills Self-focused Arousal Exposure Social Skills Relaxation
Tolerance Attention Reduction _ Training

[ want to escape | ++ 0 + + Distress ++ 0
the feeling Tolerance
I am socially + + + 0 Social 0 ++
awkward Skills
I feel bad about | + - ++ 0 Self-focused + +
myself attention
My anxiety is ++ 0 + ++ Amdusall - 0
outofcontrol N/ N J Reduction




Self:
I am socially
awkward

Context:
Having to give a
presentation

Affect;
| am feeling bad

\\
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Affect: .
o Behavior:
My anxiety is out| —————»
| want to escape
of control
Example of control theory matrix of change processes and network nodes Example of control theory matrix of treatment strategies and change processes
Change Processes Treatment Strategies

Distress Social Skills Self-focused Arousal Exposure Social Skills Relaxation

Tolerance Attention Reduction _ Traiming
I want to escape | ++ 0 + - Distress + 0
the feeling Tolerance
I am socially + + - 0 SGFiﬂl 0 ++
awlkward Skills
I feel bad about | + - ++ 0 Self-focused + +
myself attention
My anxiery 1s ++ 0 + + An{*;usall - 0
outof control N/ \. J Reduction
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Hofmann, S. G. (2025). A network control theory of dynamic systems approach to personalize therapy. Behavior Therapy, 56, 199-212. doi: 10.1016/j.beth.2024.10.006
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INTERVENTION MODELING USING NETWORK CONTROL THEORY

Network Control Theory in Personalized Intervention Selection: A
Proof-of-Concept Approach to Simulating Therapeutic Intervention
Effects in Clinical Time-Series Data

LUCIE PAHLEN ©#, JANIK FECHTELPETER®®, BETTINA HUFSCHMIDT?#,
VIKTORIA KOHL®, MAREIKE EBERT", HANNAH FIEHN®, ARWIN NEMANI?*,
STEFAN G. HOFMANNPY, & ULRICH STANGIER”

ABSTRACT

Background: Network Control Theory (INCT) is concerned with the control of dynamic complex systems, allowing the
modeling and assessing of (theoretical) intervention effects.

Objective: This study presents a proof-of-concept approach for applying NCT in a process-oriented manner to ecological
momentary assessment (EMA) data from patients.

Method: We applied a linear dynamic system model (LDS) using ridge regression to pretreatment time-series data of 20
patients with depression or anxiety (Adata points/person =96). Effects of 31 therapeutic interventions were simulated
based on nomothetic knowledge and expert group consensus. Two NCT metrics were applied: average controllability
(AC), indexing an intervention’s theoretical effect over the system, and cumulative impulse response (CIR), indexing
theoretical magnitude and direction of change per variable.

Results: Certain nodes exhibited elevated controllability. In exemplar cases, NCT-derived recommendations seemed to
differ from the interventions actually received. Theoretical controllability varied across interventions, with some showing
consistently higher controllability across patients.

Conclusion: This proof-of-concept approach demonstrates how NCT can, in principle, be applied via process-oriented
intervention simulations. However, its current application rests on idealized assumptions. Whether identified
interventions are clinically meaningful needs empirical testing. We highlight opportunities for NCT research and discuss
critical next steps toward empirically refining estimations of intervention effects.
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Cases Network Model Intervention with highest AC Intervention artme_d 2!

received experience
1 Emotion (E): Anger vs. Imagery Rescripting Defusion
Contentment Exercise/
Physiology (P): Tension vs. CIR Diagram: Anti-
Relaxation Rumination-
Cognition (C): “I am not ’ Training

appreciated.” vs.

“I let conflicts go.” .

Behavior (B): Escape vs. : |

Taking control of the course of ;

events

Cognitive Processing (CP):

Rumination vs. Mindfulness ' mo o
Motivation (M): Avoiding conflicts

vs. Achieving appreciation
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Q
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Emotion (E); Anxiety vs. Calmness Exposure in vivo
Physiology (P): Tension vs.

Relaxation CIR Diagram:
Cognition (C): *“I am failing, and
everyone notices” vs."l doing well
and others see 1t.”

Behavior (B): Safety behaviors vs.
Giving up safety behaviors
Cognitive Processing (CP): Self-
focused attention vs. Focus on the
situation

Motivation (M): Avoiding negative
evaluation vs. Achieving curiosity

EELE g =gor s

Motivational
Enhancement
Techniques
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O objetivo da Terapia Baseada em experience
Processos € tornar-se mais versatil
(VRBCDN)

Variacao e retencao do que € bem-sucedido no
contexto, na dimensdo e no nivel adequados.
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Inflexibilidade
emocional
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Inflexibilidade emocional experience

Alexitimia — incapacidade de descrever emocoes.

Falta de profundidade emocional.

Incapacidade de diferenciar emocaoes.

Incapacidade de usar informacdes emocionais para orientar a acao.
Esconder-se, fugir ou lutar quando surgem experiéncias dolorosas.

Metaforas fisicas do mesmo processo (p. ex., congelar; cerrar os punhos;
agarrar a cadeira; baixar os olhos).

Incapacidade de desfrutar emocoes positivas sem apego ou medo da perda.

Pensamento: “Como foi que cheguei a este ponto?”.
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Inflexibilidade cognitiva
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Inflexibilidade cognitiva experience

Incapacidade de perceber o pensamento como um processo em andamento
Ritmo muito praticado/automatizado

Informacdes novas desaparecem ou sdo assimiladas

Reaparecimento repetitivo de esquemas

Erros cognitivos sem consciéncia deles

Argumentar para provar que esta certo

“Verdade” com V maiusculo

Desaparece dentro de narrativas

» ¢ » €«

“Tenho que”, “devo”, “preciso”, “sempre”
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Inflexibilidade atencional
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Inflexibilidade atencional experience

Deixa de perceber eventos internos e externos
Nao consegue manter o foco

Nao consegue mudar o foco

Nao consegue ampliar o foco

Nao consegue estreitar o foco

Desaparece em ruminagao ou preocupacao
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Rigidez do self
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Rigidez do self experience

“Ninguém em casa”

N&o percebe ou ndo consegue adotar a perspectiva dos outros, inclusive a sua
Defesa raivosa do ego (“quem eu sou”)

Niveis mais baixos de empatia e compaixao genuinas

Falta de conexao com pessoas ao redor

Situacoes novas nao mobilizam novos repertorios
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Falta de motivacao
autodirigida
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Falta de motivacao Superience
autodirigida

As motivacoes estao aferradas a conformidade, a evitacao ou a ideia de “ter que”
Sensacao de falta de propdésito no presente
As motivacoes sdo desnecessariamente externalizadas

As motivacOes nao orientam as alternativas presentes
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Comportamento inflexivel
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Comportamento inflexivel experience

Impulsividade

Incapacidade

Inacao

Procrastinacao

Evitacao de compromissos/promessas

Descumprimento de compromissos/promessas
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Contexto social experience

Falta de consciéncia socioemocional
Falta de conexao social

Falta de apoio social

Comportamentos socialmente ineficazes

Acoes que prejudicam a relacao terapéutica
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Developing an item pool to assess processes of change in psychological experience

interventions: The Process-Based Assessment Tool (PBAT)*

Joseph Ciarrochi ™, Baljinder Sahdra®, Stefan G. Hofmann ", Steven C. Hayes ©

Process Target Negative Behavior Positive behavior
Variation [ felt stuck and unable to change my ineffective behavior. [ was able to change my behavior, when changing helped my
life
Selection
Affect/Yearning to Feel [ did not find an appropriate outlet for my emotions [ was able to experience a range of emotions appropriate to
the moment
Cognition/Yearning for My thinking got in the way of things that were important to me [ used my thinking in ways that helped me live better
Coherence
Attention/Yearning to be [ struggled to connect with the moments in my day-to-day life [ paid attention to important things in my daily life;
Oriented
Social Connection/Need [ did things that hurt my connection with people who are important to me [ did things to connect with people who are important to me
for Connection
Motivation/Need for [ did things only because I was complying with what others wanted me to do [ chose to do things that were personally important to me
Autonomy
Overt Behavior/Need for [ did not find a meaningful way to challenge myself [ found personally important ways to challenge myself
Competence
Physical Health Behaviors [ acted in ways that hurt my physical health [ acted in ways that helped my physical health

Retention [ struggled to keep doing something that was good for me [ stuck to strategies that seemed to have worked



PBAT

Please mark on the line how much you agree with each statement. Base these respones on how you have been acting

frame). Remember, there are no right or wrong answers

Strongly Disagree

1. | was able to change my
behavior, when changing helped
my life

2. 1 did things that hurt my
connection with people who are
important to me

3. | was able to experience a
range of emotions appropriate to
the moment

4. | struggled to keep doing
something that was good for me
5. 1 did not find a meaningful way
to challenge myself

6. | acted in ways that helped my
physical health

7. My thinking got in the way of
things that were important to me
8. | paid attention to important
things in my daily life

9. | did things only because | was
complying with what others
wanted me to do

10. | stuck to strategies that
seemed to have worked
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11. | found personally important
ways to challenge myself

12. | felt stuck and unable to
change my ineffective behavior.
13. | used my thinking in ways
that helped me live better

14. | struggled to connect with
the moments in my day-to-day
life

15. | did things to connect with
people who are important to me

16. | chose to do things that were

personally important to me

17. | acted in ways that hurt my
physical health

18. | did not find an appropriate
outlet for my emotions

artmed
experience
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Conclusao experience

* ATCC naotem melhorado muito nas ultimas trés décadas.

* Mas pode ser aprimorada por agentes farmacoldgicos (moléculas) que potencializam
a aprendizagem; pode ter seus resultados previstos por neuromarcadores; e pode
ser aprimorada por modelos melhores, capazes de direcionar processos-chave.

* Avancemos partindo da nossa tradicao: “Qual tratamento, realizado por quem,
é mais eficaz para este individuo, com este problema especifico, sob qual conjunto
de circunstancias, e como ele produz seus efeitos?” (Paul, 1969, p. 44).
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Relevancia clinica experience

Compreender a psicopatologia como uma rede complexa desadaptativa
e autossustentavel.

Compreender a terapia como um método para mudar e controlar um
sistema dindmico rumo a adaptacao. Modelo de modelos: ciéncia evolutiva.

Utilizar uma abordagem de redes para isolar e direcionar processos de
tratamento, selecionando as melhores estratégias para determinado cliente.

Sao necessarias mais pesquisas sobre os processos de mudanca em nivel
idiografico, utilizando dados de avaliacao momentanea ecolégica (EMA)
e analises de redes dinamicas dentro de um referencial tedrico testavel.




Implicagbes da PBT para o futuro da ciéncia das

intervencoes
Declinio das terapias com nhome e sobrenome
Maior escalabilidade

Declinio das grandes escolas gerais e ascenséo
de modelos testaveis

Ascensao dos estudos de mediacao e moderacao
Novas formas de diagndstico e analise funcional

Principios nomotéticos para abordagens
idiograficas

artmed

Implicacoes da PBT para o futuro experience
da ciencia das intervencoes

Os processos precisam especificar elementos
modificaveis
Importancia do contexto

Analises de componentes e ressurgimento
de estudos baseados em laboratério

Novas abordagens de formacao

Integracao das ciéncias comportamentais e

psicoldogicas com as demais ciéncias da vida
Novas formas de prestacdo de cuidados
Uma ciéncia da relacao terapéutica

O papel da cultura




artmed mzs
experience

Perguntas?
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