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=X: World Congress of Behavioral and Cognitive Therapies 2016

Trans-diagnostic Integrative Psychotherapy based on the
tion of CBT, Schema Therapy and Mindfulness Approaches

OBJECTIVES

The authors examined the effectiveness of trans-diagnostic psychotherapy called CASH (CASH: Change and Acceptance Self Healing)

progiam which s based on the inegration of CBT, Schera therapy, and Mindfulness approachies. The authors investigated the me-
oug

toms of depression and anxiety along with the changeability of hts and attitudes after completion of six sessions of CA
gram. This preiminary findings suggest the feasioily of rans.ciagnostc integrative psychotherapy 1o varous mentar disorders.

METHODS

Fatients (N=44) who met DSMI-V critra for Major Depressve Disorder (N= 13), Panic Disorder (N= 23) Social ety Disorder (N=G),
Obsessive Compulsive Disorder (N=6) and others (N=9) were treated by 6-session CASH program (comorbidity included). The authors
measured andely and depression levels using the Beck Depression y(BDI-I), Beck Anxiet R) and also measured
the levels of distorted thoughts and beliefs by using the Automatic thoughits Questionnaire (ATQ-R) and B sfunctionsl Atitude Scale
(DAS). Al of the prescribed patients (N=31) dosages were maintained o dropped during the treatment

RESULTS
The results showed significant improvement in scores of the BDI-Il, BAI-R, ATQ-R and DAS after six weeks of treatment.
CONCLUSION

These resuits suggest that 6-session CASH program can significantly improve depression and anxiety levels equally in patients with var-
ious diagnosis. Espec-aﬂy, the reduction of snxiety and depression isrelated with the correction of cognitive istortion and negatve at-
titudes. This may of integrated based on CBT, schema therapy and mindfulness
based appwaches Fuv!hev follow-up study will be needed in order to investigate the malmamlng effect of the CASH program.

KEY WORDS : Cognitive Behavior Therapy, Schema therapy,

Table 1. Demographic data Figure 1, Treatment target of the CASH program based on the cognitive model

o e female ol
9@ | 250650 | 44 (i00%)
Age | mean33.02yrs | SD=1128 | 15yrs - 6oyrs

unmarried married divorced
Marriage | 5'65.9%) 13 (295%) 2(45%)

Education | mean 13.89yrs | SD=365 | 6yrs - Tayrs

Decentering Av
Concentrating on th

Behavior Therapy

Table 2. Results
BDI-NI BAR ATQR DAS
Cognitive Therapy.
e [ post | pe | post | pre | post | pe | post
IMean score| 1850 | 1432 | 1759 | 1411 | 4834 | 338 | 15334 | 14sa3
Scherna Therapy
so | 177 | oes | ma2 | 1038 | saes | 2827 | 288 | 2130
t 3382 2147 2889 4610
» 002 037" 006" 000"

“pC.0S, =p<.0T, ==p<.001

Figure 2. Brief description of CASH program modules

Session-1 Session-2 Session-3 Session-4 Session-5 Session-6
Understanding ~ Learning howto Exercise for Learning about Exerdise & Learning
Cogpitive Model &  change automatic completing Schema & healing learning mindfulness
finding automatic thoughts DTR sheet Schema Mode approaches
thoughts
CBT Schema Mindfulness
Therapy approaches
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Psychometric Properties of the Panic Appraisal Inventory
in a Korean Sample of Panic Disorder Patients*

Yongrae Cho' and Young Hee Choi?
"Department of Psychology, Hallym University
*METTAA Institute, Republic of Korea

Introduction

Cognitive appraisal factors have been well known to play an important role in the development or maintenance of panic disorder. Major
dimensions of panic-related cogniions are composed of anticipated panic, perceived consequences of panic, and perceived self-efficacy in
coping with panic (Telch, Brouillard, Telch, Agras, & Taylor, 1989). We examined the reliability and validity of the Panic Appraisal Inventory
(PAI)in a Korean sample of panic disorder patients.

Method

Ninety two outpatients (N=92) with DSM-IV panic disorder completed the Korean versions of the PAI, the Anxiety Sensitivity Index-3 (ASI-3),
the belief rations of the Brief Body Sensations Interpretation Questionnaire (BBSIQ) - panic body sensations, the Panic and Agoraphobia
Scale (PAS), the Panic Disorder Severity Scale (PDSS), the Beck Anxiety Inventory (BAI), and the Beck Depression Inventory (BDI).

The PAI scales were compared before and after 14 weekly two-hour long group cognitive-behavioral therapy (CBT) sessions.

1. Internal consistency and validity |

The internal consi /as good for the PA. ted panic (Cronbach alpha = .87), the PAI-panic consequences (Cronbach alpha
=.95), and the PAl-panic coping (Cronbach alpha = .92). As presented in Table 1, all of the PAI scales showed moderate to strong
correlations with the ASI-3 (r = .41, .60, -.48). The PAIl-panic consequences showed moderate correlation with the BBSIQ-panic body
sensations (= .44). The three PAI scales were significantly correlated with the PAS (r = .46, .58, -.42), PDSS (r = .63, .55, -.35), BAI (r
= .40, 62, -35), and BDI (r= .34, 48, -33), thus providing general support for the validity of the PAI.

Table 1. Correlations between the PAI scales and other self-report measures.

Measure PAI PAI PAI ASI3  BBSIQ  PAS PDSS BAI BDI
anticipated panic panic consequences panic coping
PAl-anticipated panic E 4 29" 507 637 40" 347
PAL-panic consequences. 537 - 607 44T 59T 55T 627 49
PAlpanic coping a4 -4t - T S I R
Tote- Sze - except for the PDSS (n=73). ~p=00T , ~ p=0.001

2. Sensitivity to treatment effects

Treatment sensitivity was evaluated by paired t-test comparisons and pre- to post- treatment effect sizes. These results are presented in
Table 2. The ttests indicated that the participants showed significant changes on all of the PAI scales from pre- to post-treatment.
Likewise, pre- to post-treatment effect sizes on these scores were large or moderate to large. The results indicate that the PAl scales
are sensitive to change following the group CBT.

Table 2. Pre-and post-treatment means, standard deviations, and effect sizes for the PAl scales

Pre-treatment Post-reatment Paired-ttest
Measure ] sD ] sD t P Effect size
PAl-anticipated panic 2561 137 7.09 154 870 <001 El
PAI-panic consequences 18.60 1536 950 1155 666 <001 72
PAl-panic coping 21 10.08 35.02 12.30 -12.01 <001 127
Noto. N= 92 PAT= Tnventory. Effect

The PAI scales appear to reliable and valid measures to assess panic-related cognitions in a Korean sample of panic disorder patients. In

general, the availability of the PAI three scales allows and clinicians t ea profile, which may be more

informative than a single score. Moreover, clinicians can utilize the instruments to track their client's improvement in the panic appraisal
__dimensions.

*Poster presented at the 8th World Gongress.of Behavioural and Cognitive Therapies, 2016. G author. E-mail:
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FIND A THERAPIST GET CERTIFIED LEARN MORE

The Academy of Cognitive Therapy sets the standards of
excellence for cognitive therapists.

- Aaron T. Beck, MD, Honorary President, The Academy of Cognitive Therapy
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