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sion Inventory (BDI) at baseline was the only predictor significantly
related to the evolution of the Y-BOCS. A higher BDI at baseline
seemed to be related to a smaller decrease of the Y-BOCS over time.
Conclusion Electrical stimulation in the IC/BST has a fast and sus-
tained effect on OCD symptoms.
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Introduction The alpha rhythm (EEG) in prefrontal regions has
been related with the emotional equilibrium, predisposition for
a positive mood (Urry et al., 2004) and the activation of the
approximation system (Davidson and Irwin, 1999). Superficial neu-
rostimulation application (SNSA) provokes an increase of such
rhythm in prefrontal and temporal areas (Bardasano et al., 2010).
Aims To demonstrate that the increase of alpha synchronization
is a common factor in the satisfactory evolution of patients with
different pathologies.
Methods Thirty patients with different symptoms (hostility,
anxiety, bruxism and obsessive symptoms) received 20 weekly
sessions of 45 minutes long using the SNSA.
Materials –SNSA topology system: it is a machine for superfi-
cial stimulation that uses electricity through superficial electrodes
which are placed on feet and hands and an electrode over the 7th
cervical vertebra;
–digital encephalogram;
–Faraday cage.
Results The alpha rhythm was incremented in 85% of the cases
in anterior regions of the brain, related with the improvement of
scale’s punctuation.

Fig. 1 Distribution of cranial � calotte activity post-SNSA. 20th
session. Distribution of cranial � calotte activity pre-SNSA. 1st
session.

Conclusion The alpha rhythm has been showed to be presented in
all individuals that improved their symptoms after the application
of SNSA (Fig. 1).
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Introduction The four-step integrative model of psychotherapy is
concerned with individual’s needs, wants, rights and decisions in
that order. It may carry a promise for deep and changing vision for
patients with borderline personality disorder (BPD).
Objectives The study of the illuminating and changing effect of
dealing with BPD patients in view of their needs, wants, rights and
decisions.
Aims To evaluate the effect of group work through the hierarchy
of the four-step integrative model with BPD patients and to help
them explore false and true elements of their femininity.
Methods Forty-three female patients (age range: 19-37) diag-
nosed according to DSM-IV diagnostic criteria for BPD were
enrolled in a dynamic psychotherapy group. Their progress was
evaluated using Borderline evaluation of severity over time (BEST)
and they wrote down detailed comments about their experience
quarterly.
Results Results of regular attendants for 2 years were included
(35 = 81.4%). The results of BEST showed a significant reduction of
BPD severity at the end of 1 and 2 years. During psychotherapy
sessions and within their quarterly comments, patients expressed
their change in terms of moving from a state of cunning, manipula-
tion, aggression, arrogance, envy and rejection (as stemming from
their false femininity) into wisdom, confrontation, patience, pride,
healthy competition and containment respectively (as stemming
from their true femininity).
Conclusions Patients with BPD may gain a better insight and gen-
uine change as they realize what is false and what is true about their
femininity in the context of attending four-step integrative model
group psychotherapy.
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Introduction Solution-focused brief therapy (SFBT) is a strength-
based and a social constructivist approach that assumes that
individuals have the ability to develop creative solutions that
enhance their lives to develop a new self, modify worldviews, and
implement behaviour changes.
Objectives To develop a quantitative research to determine
which clinical variables and process variables are measured using
the technique of judges and determine its statistical associa-
tion with the outcome at termination of therapy and follow-up,
using the videos of SFBT psychotherapy sessions, and a follow-up
call.
Aims To identify variables associated with outcome at termina-
tion and follow-up and to evaluate the success applying SFBT.
Methods Sample was composed by 74 cases.
Criteria of inclusion A telephone number available to make the
follow follow-up call and at least 6 months since termination (6
months to 39 months, mean 15.6 months). Three questionnaire
were used, The First-Session Rating Questionnaire, The Last-Session
Ration Questionnaire and The Follow-up Questionnaire.
Results Goals were reached 88% of the cases, patients said that
complaint was totally resolved were 17% and 26% when the
dropouts were excluded, and that complaint was partially resolved
were 76% and 65% when the dropouts were excluded. Accord-
ing to the judges, the successful at termination was the 86%, and
the successful at follow-up was 67% according to the Follow-Up
Questionnaire. No variables were statistically associated to the suc-
cessful at termination or the follow-up.
Conclusions SFBT reaches the “minimum efficacy permitted”
according to the general consensus of experts. Clinical of process
variables was not associated to success.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cognitive Analytic Therapy (CAT) has emerged as
an integrative new approach with promising results in the treat-
ment of personality-disordered patients, particularly in borderline
personality disorder. Although this approach has already demon-
strated its effectiveness in adults, increasingly studies try to
validate it in young population, which has meant a turning point in
research.
Aim and objectives The goal of this study is to know the whole
production about CAT in a double way:
–articles that describes the main theoretical concepts underlying
CAT theory;
–articles with evidence supporting its effectiveness in different
mental disorders.
Methods A bibliometric review of 397 scientific articles extracted
from research databases including Dialnet, EBSCO, PUBMED, Unika
and Scholar Google was conducted.
Results The results indicate an exponential growth in published
studies on CAT, from first publications in the late 1960s, particu-
larly strong in the last two decades and reaching its peak in 2008.
Total research includes 247 literature reviews, 109 clinical studies,
47 case studies, 17 letters and comments from authors, 4 studies
on diagnostic tests and 1 meta-analysis. Most research has focused
on borderline personality disorder or other personality disorders
(35% and 12% respectively) and eating disorders (11%). Studies have
been conducted with adults (49%) the same as children and adoles-

cents (46%) whereas only the 4% has been developed for elderly
population.
Conclusions Cognitive analytic therapy represents a well-
documented psychotherapy with a proven efficacy in a wide range
of clinical contexts.
Keywords “Cognitive analytic”; “Cognitive analytic therapy”
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Introduction Acceptance and commitment therapy for the treat-
ment of panic disorder and agoraphobia has been a big boost in last
years, and there are preliminary studies about its efficacy. However,
most studies have used individual interventions.
Objectives Evaluate the effect of an acceptance and commitment
group therapy in patients with panic disorder and agoraphobia.
Methods The sample consisted of 24 patients, aged between 18
and 55 years old, who were referred to groups by psychologists
and psychiatrists of Mental Health Center. The intervention in each
group consisted of 12 treatment sessions of 1 h 30 m duration,
weekly. One pretest and posttest evaluation was conducted. The
variables studied were: severity of panic disorder (Panic Disorder
Severity Scale [PDSS]), fear of physical sensations (Body Sensations
Questionnaire [BSQ]), frequency of catastrophic thoughts (Agora-
phobic Cognitions Questionnaire [ACQ]) and level of experiential
avoidance (Acceptance and Action Questionnaire-II [AAQ-II]).
Results The mean scores for all variables studied decreased in the
post-evaluation. Means in post-evaluation were significantly lower
(t Student, a = 0.10) in three of the four variables studied: sever-
ity of the condition (P = 0.001), frequency of catastrophic thoughts
(P = 0.038) and level experiential avoidance (P = 0.073). In other
words, patients had fewer panic attacks after treatment, and those
who had were less intense, they had less catastrophic thoughts
about consequences of anxiety, and they were better to accept their
feelings and thoughts.
Conclusions Although it is necessary to continue the study with
a larger sample, these preliminary results support the use of ACT in
group format in the treatment of panic disorder and agoraphobia.
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