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RESUMO

A esquizofrenia é das perturbag¢es mentais mais incapacitantes a nivel funcional, pelo que se
torna imperiosa a intervencdo das equipas multidisciplinares, onde se incluem os enfermeiros
especialistas em saide mental e psiquidtrica, na realizagdo de uma avaliagdo diagnéstica
adequada e na implementacdo de intervencdes psicoterapéuticas eficazes na resposta as
necessidades funcionais. Neste sentido, a presente tese visa contribuir para estes dois aspetos
tendo sido realizados quatro estudos distintos, mas complementares. Os estudos 1, 2 e 4 tiveram
como finalidade dar um contributo para a avaliagéio diagnéstica, tendo os seguintes objetivos:
avaliar a relagdo entre a afetividade e as caracteristicas sociodemograficas e clinicas, a
qualidade de vida, a funcionalidade e a satisfagdo com o suporte social na pessoa com
esquizofrenia (estudo 1); adaptar e validar para a populacdo portuguesa a Beck Cognitive Insight
Scale (BCIS) e comparar o insight cognitivo dos pacientes com perturbacdes psicoticas
institucionalizados com os que se encontram a viver na comunidade (estudo 2); construir uma escala
de classificagdo para o Brief ICF Core Set especifico para pessoas com esquizofrenia (estudo 4).
J& o estudo 3 teve como finalidade contribuir para a implementacdo de intervengdes
psicoterapéuticas em enfermagem, tendo como objetivo: avaliar a eficdcia do Treino
Metacognitivo (TMC), como uma interven¢do psicoterapéutica em enfermagem, nos delirios,
alucinagdes, insight cognitivo e funcionalidade na pessoa com esquizofrenia.

Em termos metodolégicos os estudos 1 e 2 séo estudos quantitativos transversais, em que o primeiro
apresenta uma amostra de 282 pessoas com o diagndstico de esquizofrenia, sendo realizadas
andlises de relagdo entre as varidveis e o segundo é constituido por 150 participantes com
perturbacdo psicética, sendo realizada uma andlise fatorial confirmatéria e andlises de
comparagéio entre grupos. No estudo 3 é realizado um estudo controlado randomizado com uma
amostra de 56 participantes diagnosticados com esquizofrenia (29 no grupo de controlo e 27 no
grupo experimental). J& no estudo 4, recorreu-se & técnica de Delphi.

Os resultados principais dos estudos indicam que o emprego, o género, o uso de substancias
(tabaco, antidepressivos e benzodiazepinas), ter sido internado no ano anterior, a qualidade de
vida, a funcionalidade e a satisfagdo com o suporte social estéo relacionados com a afetividade
(afeto positivo e/ou negativo) (estudo 1). A BCIS apresenta boas propriedades psicométricas e
pode ser utilizada para a populagdo portuguesa. Além disso, os participantes institucionalizados
apresentam piores niveis de insight cognitivo do que os que vivem na comunidade (estudo 2). O
Treino Metacognitivo como intervengéo psicoterapéutica em enfermagem é eficaz na redugéo dos
delirios e na melhoria da funcionalidade social, ao longo do tempo (estudo 3). Foram definidos e
validados por peritos os critérios de avaliagéio de cada dimensdo do ICF Brief Core Set,
construindo-se o Schizophrenia Functioning Core Set (estudo 4).

Em suma, em termos de avaliagéo diagnéstica, os estudos 1 e 2 deram um contributo para a
compreensdo da importéncia de uma avaliagdo focada nas necessidades da pessoa, tendo em
conta diferentes aspetos, como: as caracteristicas pessoais e clinicas, a afetividade, a
funcionalidade, a satisfagdo com o suporte social e o insight cognitivo. Os estudos 2 e 4 deram um
contributo ao providenciar a validagdo para a populagdo portuguesa da BCIS (estudo 2) e ao
permitir uma avaliagdo mais rigorosa em termos funcionais, com a construgdio do Schizophrenia
Functioning Core Set (estudo 4). No que respeita & implementagéo de intervencdes
psicoterapéuticas, o estudo 3 ao validar a eficdcia do TMC contribuiu para que o mesmo possa
ser replicado na prdtica clinica, como coadjuvante no processo de reabilitagdo psicossocial, e

possa ser aplicado por enfermeiros especialistas em enfermagem de saGde mental e psiquidtrica.

15
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RESUMEN

La esquizofrenia es uno de los trastornos mentales mds discapacitantes a nivel funcional, por lo
que es imprescindible la intervencién de equipos multidisciplinares, incluidos enfermeros
especialistas en salud mental y psiquidtrica, en la realizacién de una adecuada evaluaciéon
diagnéstica y la implementacién de intervenciones psicoterapéuticas efectivas. En este sentido, la
presente tesis pretende contribuir a estos dos aspectos, habiéndose realizado cuatro estidios
distintos pero complementarios. Los estudios 1, 2 y 4 tuvieron como finalidad contribuir a la
evaluacién diagnéstica, con los siguientes objetivos: evaluar la relacién entre afectividad y
caracteristicas sociodemogrdficas y clinicas, calidad de vida, funcionalidad y satisfaccién con el
apoyo social en personas con esquizofrenia (estudio 1); adaptar y validar la escala de percepciéon
cognitiva de Beck (BCIS) para la poblacién portuguesa y comparar la percepcién cognitiva de los
pacientes con trastornos psicéticos institucionalizados con los que viven en la comunidad (estudio
2); elaborar una escala de calificacién para el Brief ICF Core Set, especifica para personas con
esquizofrenia (estudio 4). El estudio 3 tuvo como finalidad contribuir a la implementaciéon de
intervenciones psicoterapéuticas en enfermeria, con el objetivo de: evaluar la efectividad del
Entrenamiento Metacognitivo, como intervenciéon psicoterapéutica en enfermeria, en delirios,
alucinaciones, insight cognitivo y funcionalidad en la persona con esquizofrenia.

En términos metodoldgicos, los estudios 1 y 2 son estudios cuantitativos transversales, en los que el
primero presenta una muestra de 282 personas con diagnéstico de esquizofrenia, habiendose
realizado el andlisis de asociaciéon entre las variables y en el segundo compuesto por 150
participantes con trastorno psicético, se realizé andlisis factorial confirmatorio y andlisis
comparativo entre grupos. En el estudio 3 se llevo a cabo un estudio controlado aleatorizado con
una muestra de 56 participantes diagnosticados de esquizofrenia (29 en el grupo control y 27 en
el grupo experimental). En el estudio 4 se utilizé la técnica Delphi.

Los principales resultados de los estudios indican que el empleo, el género, el consumo de
sustancias (tabaco, antidepresivos y benzodiazepinas), haber estado hospitalizado en el afo
anterior, la calidad de vida, la funcionalidad y la satisfaccién con el apoyo social estdn
relacionados con afectividad (afecto positivo y / o negativo) (estudio 1). BCIS tiene buenas
propiedades psicométricas y se puede utilizar para la poblacién portuguesa. Ademds, los
participantes institucionalizados tienen peores niveles de percepcién cognitiva que los que viven
en la comunidad (estudio 2). El entrenamiento metacognitivo como intervencién psicoterapéutica
en enfermeria es eficaz para reducir los delirios y mejorar la funcionalidad social a lo largo del
tiempo (estudio 3). Los criterios de evaluacion para cada dimensién del Brief ICF Core Set fueron
definidos y validados por expertos, construyendo el Schizophrenia Functioning Core Set (estudio
4).

Concluindo, en términos de evaluacién diagndstica, los estudios 1 y 2 contribuyeron a comprender
la importancia de una evaluacién centrada en las necesidades de la persona, teniendo en cuenta
diferentes aspectos, tales como: caracteristicas personales y clinicas, afectividad, funcionalidad,
satisfaccidon con el apoyo social y la percepcién cognitiva. Los estudios 2 y 4 hicieron una
contribucién al proporcionar validacion para la poblaciéon portuguesa de BCIS (estudio 2) y al
permitir una evaluacién mds rigurosa en términos funcionales, con la construccién del conjunto
bdsico funcional de esquizofrenia (estudio 4). En cuanto a la implementacién de intervenciones
psicoterapéuticas, el estudio 3 que valida la efectividad del Entrenamiento Metacognitivo
contribuyd para que pueda ser replicado en la prdctica clinica, como complemento al proceso de
rehabilitacién psicosocial, y pueda ser aplicado por enfermeras especializadas en enfermeria en
salud mental y psiquidtrica.

16



UNIVERSITAT ROVIRA I VIRGILI
EFICACIA DO TREINO METACOGNITIVO NOS DELiRIOS, ALUCINACOES, INSIGHT COGNITIVO E FUNCIONALIDADE NA ESQUIZOFRENIA
Lara Manuela Guedes De Pinho

ABSTRACT

Schizophrenia is one of the most disabling mental disorders at the functional level, which is why the
intervention of multidisciplinary teams, including mental health nurses, in performing an adequate
diagnostic evaluation and implementing effective psychotherapeutic interventions in response to
functional needs. In this sense, the present thesis aims to contribute to these two aspects, having
been carried out four distinct but complementary studies. Studies 1, 2 and 4 aimed to contribute
to the diagnostic assessment, with the following objectives: to evaluate the relationship between
affectivity and sociodemographic and clinical characteristics, quality of life, functionality and
satisfaction with social support in schizophrenia (study 1); to evaluate the psychometric properties
of the Beck Cognitive Insight Scale (BCIS) for a sample of Portuguese patients with psychotic
disorders and to compare the cognitive insight of institutionalized patients with patients living in
the community (study 2); to provide a rating scale for the ICF Core Set Brief specific for people
with schizophrenia (study 4). Study 3 aimed to contribute to the implementation of
psychotherapeutic interventions in nursing, aiming to evaluate the efficacy of metacognitive group
training in reducing psychotic symptoms, and improving cognitive insight and functions in people
with schizophrenia.

In methodological terms, studies 1 and 2 are cross-sectional quantitative studies, in which the first
one presents a sample of 282 people with a diagnosis of schizophrenia, with analyzes of
relationship between the variables being carried out. And the second one consists of 150
participants with psychotic disorder, being a confirmatory factor analysis and comparative
analyzes between groups were carried out. In study 3, a randomized controlled study was carried
out with a sample of 56 participants diagnosed with schizophrenia (29 in the control group and
27 in the experimental group). In study 4, the Delphi technique was used.

The main results of the studies indicate that employment, gender, substance use (tobacco,
antidepressants and benzodiazepines), having been hospitalized in the previous year, quality of
life, functionality and satisfaction with social support are related to affectivity (positive and/or
negative affect) (study 1). BCIS has good psychometric properties and can be used for the
Portuguese population. In addition, institutionalized participants have worse levels of cognitive
insight than those living in the community (study 2). Metacognitive training as a psychotherapeutic
intervention in nursing is effective in reducing delusions and improving social functionality, over time
(study 3). The evaluation criteria for each dimension of the ICF Brief Core Set were defined and
validated by experts, building the Schizophrenia Functioning Core Set (study 4).

In summary, in terms of diagnostic assessment, studies 1 and 2 contributed to the understanding of
the importance of an assessment focused on the needs of the person, taking into account different
aspects, such as: personal and clinical characteristics, affectivity, functionality, satisfaction with
social support and cognitive insight. Studies 2 and 4 made a contribution by providing validation
for the Portuguese population of BCIS (study 2) and by allowing a more rigorous assessment in
functional terms, with the construction of the Schizophrenia Functioning Core Set (study 4). With
regard to the implementation of psychotherapeutic interventions, when validating the effectiveness
of MCT, the study 3 contributed so that it can be replicated in clinical practice, as an adjunct to
the psychosocial rehabilitation process, and can be applied by mental health nurses.
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INTRODUGAO

Um dos maiores desafios da disciplina de Enfermagem e da Salde é a drea da sadde mental e
psiquiatria. A diversidade de manifestacdes e de potencial de recuperagdo associado a algumas
doengas mentais graves configura-se como um grande desafio & prdtica clinica da enfermagem
de sadde mental e psiquidtrica. Cada ser é Unico e qualquer intervengdo psicoterapéutica vai ser
influenciada pelas caracteristicas da pessoa, pelas suas relagdes interpessoais e pelo contexto
onde se insere. Neste sentido, a avalia¢do diagnédstica com recurso a observagéo, & comunicagdo
verbal e ndo verbal e a instrumentos de avaliacdo, é crucial para a obtencdo de resultados
sensiveis aos cuidados de enfermagem e & obtengéo de ganhos em sadde. Nesta perspetiva, a

relagéio psicoterapéutica torna-se o elemento chave de todo o processo de cuidar.

Peplau, desenvolveu em 1952, a teoria das relagSes interpessoais, apresentando a primeira
abordagem da interven¢do em enfermagem psiquidtrica, centrada na prestagdo de cuidados em
parceria com o paciente, ao invés de “em sua substituicdo”. Evocava assim, a importdncia das
rela¢des interpessoais na relagdo terapéutica entre o enfermeiro e o paciente, como um processo
dindmico. Acrescenta ainda que a familia, a sociedade, a cultura e o meio envolvente sdo agentes
fulcrais neste processo relacional (Peplau, 1988). Este modelo baseia-se em quatro fases:
orientacdo, identificagdio, exploracdo e resolucdo. A fase de orientagdo marca o inicio da
interagio enfermeiro-paciente e corresponde a identificagdio e avaliagdo diagnéstica das
necessidades em saude (Peplau, 1988). Nesta fase é essencial, na abordagem ao doente mental
grave, trabalhar o insight para a doenga e a importéncia da adesdo ao regime terapéutico.
Consideramos que, sé desta forma, se conseguird avangar para a fase seguinte. Na segunda fase,
ocorre a identificagéio das estratégias para a satisfagdo das necessidades do paciente, que séo
identificadas pelo préprio e conduzidas e orientadas pelo enfermeiro. Segue-se a fase de
explorac¢do, onde o paciente explora as intervengdes e servigos disponiveis e onde a relag¢do
enfermeiro-paciente é explorada e fortalecida de forma a encontrar a melhor opgdo para a
obtengéo de resultados. Poderdo ser estabelecidas novas metas no processo de recuperacdo. Por
Ultimo, a fase de resolu¢do ocorre apenas quando todas as outras foram concluidas com sucesso
e corresponde ao momento em que o paciente estd apto para viver de forma independente com
capacidade para solucionar os seus problemas, identificar e satisfazer as suas préprias

necessidades (Peplau, 1988).

No mesmo sentido, embora numa abordagem diferente, Lopes (2018) considera que para o
cuidar em enfermagem o contexto relacional é imprescindivel. Assim, a relagéio pode manifestar-
se de duas formas, em que a primeira corresponde a relagéio como o contexto em que os cuidados
s@o prestados e que é fundamental para o processo de cuidados e a segunda é a relagdo como
uma estratégia para a intervengdo terapéutica, sendo a relagdo um instrumento terapéutico em si
mesma. O mesmo avutor, argumenta que a avaliagdo diagndstica e a intervengdo terapéutica

ocorrem em simulténeo, ndo havendo, portanto, um periodo para a avaliagdo diagnéstica, seguido
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de um periodo para a intervenc¢do terapéutica. Além disso, ambas mudam sistematicamente de
acordo com os novos dados recolhidos e incorporados no processo de cuidados pelos enfermeiros,

ao longo do tempo (Lopes, 2018).

Sequeira (2020) refor¢a a importdncia da comunicagdo na relagdo terapéutica em enfermagem,
seja com o paciente, com a familia, com um grupo ou com a comunidade, revestindo-se de uma
importancia acrescida em situagdes vulnerdveis de processos de saide/doenga. Neste sentido, a
comunicacdo é o contexto pela qual se desenvolve a relagéio, podendo mesmo ser, por si s6,
terapéutica. A comunicagdo terapéutica deve ser centrada na pessoa e no seu contexto, sendo
considerada como uma metacomunicacdo, dado que implica a consciencializagdo das
componentes comunicativas e a forma de as utilizar na relagdo com o outro, tendo um objetivo

terapéutico (Sequeira, 2020).

Foi com base nestes pressupostos tedricos que desenvolvemos o presente estudo de investigagéo,
pelo que optamos por envolver os enfermeiros e outros profissionais de sadde, com quem os
pacientes mantinham j&@ uma relagdo, no processo terapéutico que o suporta. Desta forma,
garantimos a confianga, o respeito e a empatia na relagdo pré-existente, promovendo a adeséo

do regime terapéutico.

A presente tese de doutoramento enquadra-se na linha de investigacdo na drea de enfermagem
de saude mental e psiquiatria focando-se na intervengdo especializada & pessoa com necessidade
de intervencdo nos delirios, alucinag¢des, insight cognitivo e funcionalidade. Importa, assim, definir

estes conceitos, bem como a patologia que lhes estd associada — a Esquizofrenia.

A esquizofrenia é, talvez, a doen¢a mental grave mais enigmdtica no ramo da psiquiatria sendo
fundamental o envolvimento do paciente no seu processo terapéutico. Esta perturbacdo tem, com
frequéncia consequéncias negativas em termos de qualidade de vida, ndo sé na pessoa que dela
padece, como também nos membros da sua familia e na comunidade (Seeman, 2016). O cuidar
da enfermagem de saidde mental e psiquidirica deve ser centrado na pessoa e na sua
individualidade, atendendo as suas experiéncias individuais (como a perda do contacto com a
realidade), com abertura e aceitacdo. E essencial proporcionar seguranca e confianca quando a
pessoa com esquizofrenia experimenta uma alteragdo da familiaridade com o mundo (sensagdo

de estranheza e perplexidade) (Gonzdlez-Pando & Alonso-Pérez, 2018).

Os critérios de diagnéstico desta doenga mental implicam a presenca de pelo menos dois dos
seguintes sinfomas: delirios, alucinagdes, discurso desorganizado, comportamento grosseiramente
desorganizado ou catatdnico ou sintomas negativos, sendo que pelo menos um desses sinfomas
deverd ser um dos trés primeiros (American Psychiatric Association, 2014). Como em qualquer
perturba¢cdo mental, também a esquizofrenia acomete a funcionalidade da pessoq,

principalmente no que respeita & funcionalidade social, relacional e ocupacional.
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O delirio é um sintoma central na pessoa com esquizofrenia e estd presente em cerca de 70% dos
pacientes, na sua fase inicial (Liu et al., 2018). E uma falsa crenga inabalével que corresponde a
uma alteracdo do pensamento, sendo os delirios persecutérios e os de referéncia os mais comuns
na esquizofrenia (American Psychiatric Association, 2014). A Classificagéio das Interven¢des de
Enfermagem (NIC) classifica a intervencdo de enfermagem como controle do delirio (6440)

(Bulechek et al., 2010).

J& a alucinagdio é uma alteragdo da percegdo relacionada com os cinco sentidos e que ocorre sem
qualquer estimulo externo. Na esquizofrenia as alucinagées auditivas sdo as mais comuns,
experienciadas, na forma de vozes, e em estado alerta (American Psychiatric Association, 2014).
A NIC classifica a intervengéio de enfermagem como controle de alucinagées (6510) (Bulechek et

al., 2010).

O conceito de insight cognitivo, por sua vez, foi desenvolvido por Beck, em 2004, e é referido
como uma combinagéio entre a autorreflexividade e a autocerteza (Beck et al.,, 2004). Na
esquizofrenia podem estar comprometidos quatro componentes do insight cognitivo: (a)
incapacidade de ser objetivo em relagdo aos delirios e as distor¢des cognitivas; (b) capacidade
reduzida de colocar estas experiéncias em perspetiva; (c) incapacidade de responder a
informagdes corretivas de outros; e (d) excesso de confiangca em julgamentos relacionados com os

delirios (Beck & Warman, 2004).

No que respeita & funcionalidade, esta é a chave para que uma panéplia de sinais e sintomas
seja ou ndo considerada doenga mental, pois, a linha entre a sadde e a doenga, na drea da saidde
mental, é a funcionalidade versus disfuncionalidade. Ou seja, tal como se verifica no Manual de
Diagnéstico e Estatistica das Perturbagdes Mentais (DSM V), a classificagdo das doengas mentais
estd sempre associada ao prejuizo na funcionalidade, seja ao nivel do autocuidado, das relagdes
interpessoais, da componente ocupacional ou outra vertente (American Psychiatric Association,
2014). Dada a importancia da funcionalidade para a sadde e bem-estar das pessoas, a
Organizacdo Mundial de Saidde (OMS) desenvolveu a Classificagdo Internacional de
Funcionalidade, Incapacidade e Saude (CIF) que relaciona a Funcionalidade e a Incapacidade
com as fung¢des e estruturas do corpo e com as atividades e participacdo, acrescentando os fatores
contextuais que incluem os fatores ambientais e os fatores pessoais (Organizagéio Mundial da
Saude, 2004). Com base na CIF foi desenvolvido, por um conjunto de peritos, o Brief ICF Core Set
para a esquizofrenia composto por 25 categorias que pretende uniformizar internacionalmente a

avaliagdo da funcionalidade da pessoa com esquizofrenia (Gémez-Benito et al., 2018).

Definidos os conceitos chave dos estudos de investigagdo que suportam esta tese, importa agora
abordar a componente interventiva. Como é sabido, a medicacdo antipsicética, sejam os
antipsicéticos tipicos, sejam, os atipicos, apenas é moderadamente eficaz nos sintomas positivos e
nada ou minimamente nos negativos (Harrow et al., 2014). Assim sendo, a medicagdo ndo melhora

o insight para a doenga, nem promove as competéncias individuais e sociais para fazer face aos
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problemas da vida quotidiana, nem tampouco promove a qualidade de vida. E, portanto,
necessdria uma abordagem terapéutica em cuidados de sadde mental especializados, no sentido
de promover a recuperagdo e a reabilitagdo psicossocial, bem como uma melhor qualidade de
vida (Gonzdlez-Pando & Alonso-Pérez, 2018). Ja em 2001, a OMS no relatério sobre a satde
no mundo, refere que nas perturbagdes mentais sdo fundamentais trés ingredientes principais, a
medicagdio, a psicoterapia e a reabilitagdo psicossocial, devendo ser doseados, tendo em conta
as necessidades da pessoa e as mudangas ocorridas ao longo do percurso vital. Neste sentido, a
intervenc@o deve ter uma indicacdo especifica, de acordo com o diagnéstico, deve ter uma
duracdo determinada e devem ser monitorizados a adesdo & intervencdo, os resultados
esperados e os efeitos secunddrios da mesma, sendo o paciente um ator ativo neste processo

(Organizagdo Mundial da Saude, 2001).

Foi ainda com estas linhas orientadoras que baseamos os estudos de investigacgdo realizados,
pretendendo ndo sé contribuir para a investiga¢do na drea da esquizofrenia, como também para
a pratica clinica dos enfermeiros especialistas em sadde mental e psiquidtrica. Assim, considerando
a importdncia para o bem-estar, recuperacdo e reabilitacdo da pessoa com esquizofrenia, devem
estes profissionais ser agentes ativos no desenvolvimento das suas competéncias especificas,

envolvendo-se na prdtica de intervengdes psicoeducativas, socioterapéuticas e psicoterapéuticas.

O Treino Metacognitivo (TMC) para a Psicose, desenvolvido por Moritz e colaboradores em 2007,
tem como principal objetivo modificar os vieses cognitivos da psicose, e dessa forma, prevenir ou
reduzir os delirios (Moritz et al., 2014). Na pessoa com esquizofrenia ou outras perturbagdes
psicéticas, é primordial enfatizar a consciéncia acerca do delirio, a sua avaliagdo e a sua gestéo
(Liv et al., 2018). E esse o foco principal do TMC, havendo alguns estudos que atestam a sua
eficdcia, como comprovado por uma metandlise recente (Liu et al., 2018). No entanto, a eficdcia
do TMC tem sido estudada também na redugdo das alucinagdes (Briki et al., 2014), no insight
cognitivo (Ishikawa et al., 2020; Ochoa et al., 2017) e na funcionalidade (Ishikawa et al., 2020;
Ussorio et al., 2016), embora os resultados ndo sejam t&o evidentes e sejam alvo de controvérsia

entre os estudos.

A presente tese estd redigida em formato de artigo, sendo constituida por quatro artigos
cientificos publicados e/ou aceites para publicagdio, em revistas de circulagdo internacional
indexadas e com arbitragem cientifica, todas elas classificadas com quartil 1. Acresce um capitulo
de livro sobre o Treino Metacognitivo. Encontra-se assim dividida em 7 capitulos em que o primeiro
apresenta a metodologia geral dos estudos efetuados, o segundo refere-se ao estudo 1, o terceiro
ao estudo 2, o quarto ao estudo 3, o quinto ao estudo 4, o sexto & divulgagdo do conhecimento

cientifico e o sétimo apresenta as consideracdes finais.

Seguem-se os objetivos globais dos estudos de investigacdo realizados.
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OBIETIVOS

Tendo como foco contribuir para a avaliagdo diagndstica em enfermagem de sadde mental e
psiquidtrica e para a implementa¢do de intervengdes psicoterapéuticas, foram definidos os

objetivos dos quatro estudos a seguir apresentados.

O obijetivo principal desta tese, tal como o titulo realca, foi avaliar a eficdcia do Treino
Metacognitivo, como intervencdo psicoterapéutica em enfermagem, nos delirios, alucinagdes,

insight cognitivo e funcionalidade na pessoa com esquizofrenia. Este corresponde ao estudo 3.

Além deste, foram ainda tracados os seguintes objetivos com o intuito de contribuir para a

avaliagdo diagnéstica em sadde mental e psiquidtrica:

1. analisar a relagdo entre a afetividade e as caracteristicas sociodemogrdficas e clinicas,
a qualidade de vida, a funcionalidade e a satisfagdo com o suporte social na pessoa com
esquizofrenia (estudo 1);

2. adaptar e validar para a populagdo portuguesa a Beck Cognitive Insight Scale (BCIS)
(estudo 2);

3. comparar o insight cognitivo dos pacientes com perturbagdes psicéticas institucionalizados
com os que se encontram a viver na comunidade (estudo 2);

4. construir uma escala de classificagdo para o Brief ICF Core Set especifico para pessoas

com esquizofrenia (estudo 4).

O primeiro passo para a concretiza¢do dos objetivos, foi a realizacdo de uma pesquisa cientifica
acerca do tema, e, dada a existéncia de duas metandlises recentes (Liu et al.,, 2018; Van
Oosterhout et al., 2016), acerca do Treino Metacognitivo em pessoas com esquizofrenia, optou-

se por utiliza-las como referéncia para a presente investigacdo.

O primeiro estudo aborda a temdtica da afetividade na pessoa com esquizofrenia, sendo
estudada a relagdo entre o afeto positivo e negativo e as caracteristicas sociodemogrdficas e

clinicas, a qualidade de vida, a funcionalidade e a satisfagéio com o suporte social (estudo 1).

Para que o estudo principal pudesse prosseguir foi necessario validar e adaptar a BCIS para a
populagdo portuguesa, pelo que se optou por obter uma amostra de pessoas com esquizofrenia
e outras perturbagdes psicoticas, institucionalizadas e a viver na comunidade, para que se pudesse
realizar também um estudo comparativo acerca do insight cognitivo em ambas as populagdes

(estudo 2).

Posteriormente foi efetuado o protocolo do estudo controlado randomizado sendo este registado
no ClinicalTrials.gov com o ID NCT03891186. Seguiu-se a realizagdo do estudo principal, tendo
sido aplicado o TMC a pessoas com diagndstico de esquizofrenia, por enfermeiros especialistas
em enfermagem de salde mental e psiquidtrica, em trés instituicdes psiquidtricas de Portugal

Continental (estudo 3).
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Foi ainda realizado um quarto estudo, no dmbito de um estdgio internacional (anexo 1), que
decorreu de 01.01.2020 a 31.03.2020 sob a orientacdo do Professor Doutor Manuel José Lopes,
tendo sido contruidos critérios de classificagéio para cada um dos itens do Brief ICF Core Set

especifico para pessoas com esquizofrenia, submetidos & avaliagéio de peritos (estudo 4).
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CAPITULO 1: METODOLOGIA GERAL
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ENQUADRAMENTO METODOLOGICO

Atendendo d&s caracteristicas especificas da pessoa com esquizofrenia que acometem a
funcionalidade, e numa perspetiva de aprofundar o conhecimento na drea, optamos por realizar

quatro estudos distintos, mas interligados, sendo eles:

Estudo 1 — Afetividade na esquizofrenia: relagdo com a funcionalidade, a qualidade de vida e a

satisfag@o com o suporte social

Estufo 2 — Insight cognitivo nas pessoas com perturbacdo psicética institucionalizadas e a viver na

comunidade: estudo comparativo usando a Beck Cognitive Insight Scalde

Estudo 3 — Treino metacognitivo como intervengdo terapéutica em enfermagem

Estudo 4 — Funcionalidade na esquizofrenia: Schizophrenia Functioning Core Set

Os consentimentos informados dos estudos encontram-se em anexo (anexo 2 e anexo 3).

Tendo em conta que cada um dos estudos realizados apresenta o enquadramento metodolégico
respetivo na prépria descricdo do mesmo, optamos por enquadrar a metodologia geral dando

uma perspetiva global dos quatro estudos realizados através do esquema seguinte.

Estudo 1

Analisar a relagdo entre a afetividade e as caracteristicas sociodemogrdficas e
Obijetivos clinicas, a qualidade de vida, a funcionalidade e a satisfagdo com o suporte
social na pessoa com esquizofrenia

Desenho do L
Estudo quantitativo, transversal

estudo
Método ndo probabilistico, por conveniéncia

Amostra .. . . . .
282 participantes diagnosticados com esquizofrenia
Positive and Negative Affect Schedule (PANAS)
Quality of Life Scale (QLS7PT)

Instrumentos

Escala de Satisfagdo com o Suporte Social (ESSS)
WHOQOL-BREF

Recolha de Janeiro 2015 a marco 2016 (1 ano e 3 meses)

dados Nove instituicdes psiquidtricas de Portugal
Anadalises Teste t para amostras independentes
estatisticas Coeficiente de correlagdo de Pearson

2 Estudo 2

Adaptar e validar para a populagdo portuguesa a Beck Cognitive Insight Scale
(BCIS) (objetivo 1)

Comparar o insight cognitivo dos pacientes com perturbagdes psicoticas
institucionalizados com os que se encontram a viver na comunidade (objetivo 2)

Obijetivos

Desenho do N o
Estudo quantitativo, transversal e metodolégico
estudo
Método ndo probabilistico, por conveniéncia
Amostra 150 participantes diagnosticados com esquizofrenia ou outra perturbagéo
psicotica (78 institucionalizados e 72 a viver na comunidade)
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Instrumentos Beck Cognitive Insight Scale (BCIS) (anexo4)

Recolha de Fevereiro a julho 2019 (6 meses)

dados Quatro instituicdes psiquidtricas de Portugal

Anadlises Andlise fatorial confirmatéria (objetivo 1)

estatisticas Teste t para amostras independentes (objetivo 2)
3 Estudo 3

Avaliar a eficdcia do Treino Metacognitivo para a Psicose na reducdo dos
Obijetivos sinfomas psicdticos (delirios e alucina¢des), na melhoria do insight cognitivo e na
funcionalidade das pessoas com esquizofrenia
Desenho do

Estudo Controlado Randomizado
estudo

Método probabilistico, amostragem aleatéria estratificada
Amostra 56 participantes diagnosticados com esquizofrenia (29 no grupo de controlo e
27 no grupo experimental)

Psychotic Symptom Rating Scales (PSYRATS)
Beck Cognitive Insight Scale (BCIS)

Personal and Social Performance (PSP) scale
World Health Organization Disability Assessment Schedule (WHODAS 2.0)

Instrumentos

Treino Metacognitivo para a Psicose + Tratamento como habitual (Grupo
Intervengéo experimental)
Tratamento como habitual (Grupo de controlo)

Julho 2019 a fevereiro 2020 (8 meses), com trés periodos de avaliacdo (base,

Recolha de . - . .. -
pés-intervencdio e trés meses poés-intervengdo)

dados P
Trés instituicdes psiquidtricas de Portugal
Teste do qui-quadrado ou teste t para amostras independentes (comparagéo das

Anadlises caracteristicas sociodemogrdficas e clinicas entre os grupos)

estatisticas ANOVA de medicdes repetidas mista (comparagéo de ambos os grupos ao longo
do tempo (base, pds-intervengéio e follow up).

4 Estudo 4
- Construir critérios de classificagéio para cada uma das dimensdes do Brief ICF
Obijetivos

Core Set especifico para pessoas com esquizofrenia

Instrumentos Brief ICF Core Set para a Esquizofrenia

Construgdo de critérios de classificagéio para as dimensdes do Brief ICF Core Set
Procedimento para a Esquizofrenia

Técnica de Delphi
Realizagéio do

Janeiro a outubro de 2020 (10 meses)
estudo

No que respeita & recolha de dados, foi efetuado um protocolo de avaliagéio préprio composto
por um questiondrio sociodemogrdfico e clinico e pelos instrumentos de avaliagdo referidos no
esquema 1. Cada estudo teve um protocolo especifico. Apresentam-se seguidamente num quadro
resumo, dado que uma descricdo mais detalhada dos mesmos poderd ser observada na descrigéo

metodolégica de cada um dos estudos (quadro 1).
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Quadro 1 — Instrumentos de avaliagdo

Instrumento Desenvolvido por: Validado  para O que avalia? N° de itens
Portugal por
PANAS (Watson et al, | (Costa Galinha | Afeto positivo 10
1988) et al., 2014) Afeto negativo
QLS7PT (Heinrichs et al., | (De Pinho et al., | Funcionalidade 7
1984) 2018)
ESSS (Ribeiro, 2011) (Ribeiro, 2011) Satisfagdo com o 15
suporte social
WHOQOL-BREF | (THE WHOQOL | (Vaz Serra et al.,, | Qualidade  de 26
GROUP, 1998) 2006) vida
PSYRATS (Haddock et al., | (Telles-Correia Delirios 17
1999) et al.,, 2017) Alucinagdes
BCIS (Beck et al., 2004) Pinho, et al | Insight cognitivo 15
(2020)
PSP (Morosini et al., | (Brissos et al., | Funcionalidade
2000) 2012) social
WHODAS 2.0 (World Health | (Moreira et al., | Nivel de 12
Organization, 2015) funcionalidade
2010)

Para cada um dos estudos foi realizado um protocolo de colheita de dados e definidos os
procedimentos especificos, tendo-se tido em conta todas as considerac¢des éticas inerentes aos

estudos de investigagdo com humanos, respeitando-se a Declarag¢do de Helsinquia.

Nos préximos capitulos sdo apresentados os artigos correspondentes a cada estudo onde se

encontram explicitos os procedimentos metodolégicos pormenorizados.
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CAPITULO 2 — AFETIVIDADE NA ESQUIZOFRENIA (ESTUDO 1)

Pinho, L. G., Pereira, A., Chaves, C., Sequeira, C., Sampaio, F., Correia, T., Gongalves, A,,
& Ferré, G. C. (2020). Affectivity in schizophrenia: Its relations with functioning,
quality of life, and social support satisfaction. Journal of Clinical Psychology, 76(7),
1408-1417. https://doi.org/10.1002 /jclp.22943
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Abstract

Objective: To evaluate the relationship between affec-
tivity and sociodemographic and clinical characteristics,
quality of life, functioning, and social support satisfaction
in schizophrenia.

Method: Cross-sectional study of a sample of 282
schizophrenic patients. An interview was performed
using a sociodemographic and clinical questionnaire and
scales to evaluate positive and negative affect, quality of
life, social support satisfaction, and functioning.

Results: Participants' employment status, gender,
whether they smoked, hospitalization in the last year,
antidepressant medication and benzodiazepines, quality
of life, functioning, and satisfaction with social support
had relationships with positive or negative affect.
Conclusion: This study provides further understanding
of the factors related to affectivity in schizophrenia.
More studies are needed to prove these relations
and their effects on rehabilitation in people with

schizophrenia.
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1 | INTRODUCTION

Schizophrenia is characterized by the presence of positive and negative symptoms. Cognitive and affective
symptoms are also common (Queirds, Coelho, Linhares, & Telles-Correia, 2019). Affective deficits are important, as
they may influence other domains (Kring, & Elis, 2013).

Affectivity can be defined by positive and negative affect (NA). Positive affect (PA) refers to pleasurable
emotional experiences such as enthusiasm and satisfaction, while NA comprises emotional experiences of
dissatisfaction, distress, fear, guilt, disgust, or anger (Diener, 2009). Compared with healthy people, patients with
schizophrenia had lower levels of PA and higher levels of NA (Cho et al., 2017).

Studying affectivity in schizophrenia is important for many reasons. Affectivity is considered an important
factor in subjective well-being (Watson, Clark, & Tellegen, 1988). Higher levels of NA and lower levels of PA can be,
for instance, risk factors for drug and alcohol abuse (Serafini, Malin-Mayor, Nich, Hunkele, & Carroll, 2016). With
respect to NA, recent studies confirm that NA in schizophrenia is strongly correlated with poor functional
outcomes and suggest that NA is related to vulnerability to stress (Taylor, Grove, Ellingrod, & Tso, 2019). In
addition, one of the major causes of persistent functional disability in patients with schizophrenia is due to
disorders in emotional functioning (Herbener, Song, Khine, & Sweeney, 2008). Thus, studies reveal a strong
relationship between affective issues and patients' social functioning level, as well as the quality of life (Huang &
Hsiao, 2017; Kring & Elis, 2013).

Patients' quality of life is related to their overall sense of well-being (Saarni et al., 2010). Studies indicate that
people with schizophrenia usually have poor quality of life (Alessandrini et al., 2016; Pinho, Pereira, &
Chaves, 2017; Suttajit, & Pilakanta, 2015), and that it is significantly lower in people with schizophrenia than in
those without mental disease (Dong et al., 2019).

In addition to the above, a study that compared people with severe mental illness (65.9% schizophrenia,
21.8% other psychotic disorders, and 12.3% other severe mental disorders) and healthy controls (n = 949)
showed that patients with severe mental disease had less satisfaction with interpersonal relationships
(Koenders, de Mooij, Dekker, & Kikkert, 2017). Other studies showed that people with schizophrenia have
low satisfaction with social support (Pinho, Pereira, Chaves, & Rocha, 2017; Sousa, Pinho, & Pereira, 2017).
These data are important, as satisfaction with social support influences the quality of life of these patients
(Pinho, Pereira, & Chaves, 2018a) and social support is a significant factor in the recovery of people with
schizophrenia (Munikanan et al., 2017).

Considering that schizophrenia affects all areas of patients' lives, and bearing in mind that affectivity is an
important factor in this disease, we consider it important to understand the relationship between PA and NA
and other factors. Thus, the objectives of this study are to evaluate the relationship between affectivity
and sociodemographic and clinical characteristics, as well as between affectivity and quality of life, functioning, and
social support satisfaction in people with schizophrenia.

To meet these goals, we hypothesized that (a) PA and NA would be associated with quality of life in people with
schizophrenia, (b) PA and NA would be associated with functioning in people with schizophrenia, and (c) PA and NA
would be associated with social support satisfaction.

2 | METHODS
2.1 | Study design and participants
This is a quantitative study using a cross-sectional survey. The sample consisted of 282 participants with

schizophrenia recruited from nine mental healthcare centers located in Portugal. Inclusion criteria were diagnosis
of schizophrenia and keeping in touch with the community (even if the patients are hospitalized) and exclusion
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criteria were having active severe psychotic symptomatology (hallucinations and delusions) and diagnosis of in-
tellectual disability. Participants were referred by the assistant psychiatrist for data collection.

Authorization of the National Data Protection Commission (number 843/2015) was obtained for the present
study, as well as from the ethics committees of all the mental healthcare centers involved. The participants were
informed of the objectives of this study, of their confidentiality, and that participation was voluntary, after which
written informed consent was obtained.

2.2 | Measurements
2.2.1 | Sociodemographic and clinical questionnaire

A sociodemographic and clinical questionnaire specific to this study was applied. The data used by this investigation
were gender, age, marital status, education level, cohabitation, professional/employment status, duration of mental
disorder, number of psychiatric hospitalizations, and substance use (current and past).

2.2.2 | Positive and Negative Affect Schedule

The Positive and Negative Affect Schedule (PANAS), developed by Watson et al. (1988), is used to assess two
domains of affect, PA and NA, that represent independent constructs of emotional experiences. Each item is scored
on a five-point Likert scale (1-5), where high PA scores suggest “high energy, full concentration, and pleasurable
engagement” and low PA scores “sadness and lethargy,” while high NA scores reflect “subjective distress
and unpleasurable engagement” and low NA scores “a state of calmness and serenity” (Watson et al., 1988). The
Portuguese version of PANAS showed an internal consistency of Cronbach's a=.86 and a=.89 in PA and NA,
respectively (Galinha, & Ribeiro, 2005). In this study, the short form of the Portuguese version of the Negative and
Positive Affect Schedule, developed by Galinha, Pereira, and Esteves (2014) was used. In this study, the Cronbach's
a of the PA and NA was .86 and .82, respectively.

2.2.3 | Quality of Life Scale (QLS,PT)

The Quality of Life Scale (QLS) was developed by Heinrichs, Hanlon, and Carpenter (1984) to assess the functioning
of patients with schizophrenia. The QLS;PT is a reduced version of the QLS validated in a Portuguese population
by Pinho, Pereira, and Chaves (2018b). Each item is scored on a seven-point Likert scale (0-6). The results can be
interpreted as normal functioning (values of 5 and 6), a considerable loss of functioning (2-4), and serious
impairment of functioning (0 and 1). The Cronbach's « of the QLS,PT was .73 (Pinho, Pereira, & Chaves, 2018b). In
this study, the Cronbach's « of the QLS,PT was .73.

2.2.4 | Social Support Satisfaction Scale

The Social Support Satisfaction Scale (SSSS) was developed by Ribeiro (2011) to assess social support satisfaction
in relation to family, friends, intimacy, and social activities. Each item is scored on a five-point Likert Scale for a
total score of 15-75, where a higher value refers to greater social support satisfaction. In this study, values
were converted to 0-100 points. The Cronbach's « of the SSSS in a previous study was .85 (Ribeiro, 2011), and in
this study was .85.
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2.25 | WHOQOL-BREF

This instrument was developed by the WHOQOL Research Group in 1996 and adapted to Portugal by Vaz-Serra
et al. (2006). The WHOQOL-BREF evaluates the quality of life and can be applied to healthy or sick people. This
scale comprises 26 items on four domains: Physical health domain, psychological domain, social relationships, and
environment. Each item is scored on a five-point Likert scale. The Cronbach's « of the 26 items of WHOQOL-BREF
was .92 (Vaz-Serra et al., 2006) and in this study was .86.

2.3 | Data collection

The data collection period was from January 2015 to March 2016. An interview was conducted by investigators
and the instruments were applied to the participants in various contexts (hospitalization, day hospital, and
consultations).

2.4 | Data analyses

The data collected were analyzed using the IBM SPSS for Windows v. 24.0. Sociodemographic and clinical data
were analyzed by descriptive statistics (frequency, mean, and standard deviation). The normality of the PA and NA
variables of PANAS was tested by Kolmogorov-Smirnov. Although the distribution of PANAS did not have a normal
distribution, we chose to use parametric tests, given the sample size (Kwak, & Kim, 2017). An independent t test
was used to analyze differences between PANAS (PA and NA) and sociodemographic and clinical characteristics. To
test Hypothesis 1, 2, and 3, we used Pearson's correlation coefficients.

3 | RESULTS
3.1 | Descriptive analyses

Demographic and clinical characteristics from 282 patients with schizophrenia (60.3% males) were analyzed. The
age of the participants ranged between 20 and 78, with an average of 46.15 (+13.126). Most of the participants
were single (67.4%), 14.2% were married, and 18.4% were divorced or widowed. With respect to employment
status, 61.7% presented invalidity for employment, 29.1% were unemployed, and only 9.2% were employed or
students. Also, 50.7% had the disease for more than 20 years and 52.5% were smokers. With respect to medication,
all of the participants were using antipsychotics, 21.6% used antidepressants, and 60.6% used benzodiazepines, and
34.8% had been hospitalized in the year preceding data collection.

The total mean PANAS score of the sample was 15.54 (4.094) for PA and 10.79 (4.287) for NA. The total mean
score of the SSSS was 51.48 (21.299); that of the WHOQOL-BREF general health, 56.83 (22.044); and that of the
Quality of Life Scale-Portuguese reduced version (QLS,PT) was 3.86 (1.040).

3.2 | Differences in PANAS scores by sociodemographic characteristics
The results showed that employed participants (t=4.19, p<.01) had a significantly higher PA than inactive

participants. In relation to NA, females (t=2.22, p=.027) and nonsmokers (t=-2.27, p=.024) had a significantly
higher NA than males and smokers (Table 1).
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TABLE 1 Differences between PANAS and sociodemographic or clinical characteristics
Positive affect Negative affect

Variables N Mean (SD) t p Mean (SD) t p

Gender
Female 112 1529 (4.137) -0.83 410 11.49 (4.595) 222 027
Male 170 15.70 (4.069) 10.34 (4.021)

Professional/employment status
Employed 26 18.65 (3.826) 419 <.001 10.77 (4.023) -0.04 972
Not active 256  15.23 (3.994) 10.80 (4.321)

Current tobacco use
Yes 148  15.97 (4.242) 1.83 .068 10.25 (4.223) -227 024
No 134  15.07 (3.887) 11.40 (4.292)

Antidepressant medication
Yes 61 13.98 (4.459) -3.48 .001 12.36 (4.704) 327 .001
No 220  16.00 (3.877) 10.36 (4.081)

Benzodiazepines
Yes 171 15.42 (4.201) -0.75 453 11.27 (4.173) 2.34 .020
No 110  15.79 (3.914) 10.05 (4.395)

Hospitalized in the last year
Yes 98 15.77 (4.399) 0.67 .506 11.52 (4.593) 208 .039
No 184  15.42 (3.929) 10.41 (4.076)

Abbreviations: PANAS, Positive and Negative Affect Schedule; SD, standard deviation.
Bold values are statistically significant.

3.3 | Differences in PANAS scores by clinical characteristics

Participants who had been hospitalized in the last year (t = 2.08, p =.039) had a significantly higher NA than those
who had not.

With regard to medication, antidepressant medication (t=3.27, p=.001) and benzodiazepines (t=2.34,
p =.020) were predictors of higher NA. Participants who did not use antidepressant medication (t = -3.48, p=.001)
had a significantly higher PA than participants using antidepressant medications. Further details are presented in
Table 1.

3.4 | Relationships between affects and quality of life

To examine Hypothesis 1, we tested the correlation between PA and all domains of WHOQOL-BREF. All of
the correlations were positively and statistically significant (p <.001). The correlation was higher for the
WHOQOL-BREF Psychological domain (r=.679, p <.001). With respect to NA and WHOQOL-BREF, all of the
correlations were negatively and statistically significant (p<.001). The correlation was higher for
the WHOQOL-BREF Psychological domain as well (r=-.540, p <.001). See Table 2.
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TABLE 2 Correlations of PANAS (positive affect and negative affect), SSSS domains, QLS,PT, and WHOQOL-BREF
domains (n=282)

Positive affect Negative affect
SSSS total score 372* -.390**
Satisfaction with friends 366 291"
Intimacy 361 =393%
Satisfaction with family 174> -125*
Satisfaction with social activities .078 -.308**
QLS,PT .509** -.268**
WHOQOL-BREF general health 471 -476**
WHOQOL-BREF physical health 16147% -.504**
WHOQOL-BREF psychological 679* -.540**
WHOQOL-BREF social relationships 514** -.388**
WHOQOL-BREF environment 444> -.391**

Note: Correlation significant at *<.05 and **<.001 (Pearson correlation coefficient).
Abbreviations: QLS;PT, Quality of Life Scale-Portuguese reduce version; SSSS, Social Support Satisfaction Scale.

3.5 | Relationships between affects and functioning

To examine Hypothesis 2, we tested the correlation between PA and QLS,PT. The correlation was positively and
statistically significant (r=.509, p <.001). With respect to NA and QLS,PT, the correlation was negatively and
statistically significant (r = -.268, p <.001; see Table 2).

3.6 | Relationships between affects and social support satisfaction

To examine Hypothesis 3, we tested the correlation between PA and all domains of SSSS. All of the correlations
were positive and were statistically significant, except that with satisfaction with social activities. The correlation is
higher for the SSSS total score (r=.372, p<.001). With respect to NA and SSSS, all of the correlations were

negatively and statistically significant (p<.001 or p<.05). The correlation is highest for the Intimacy domain
(r=-.393, p<.001; see Table 2).

4 | DISCUSSION

Schizophrenia affects all areas of patients' lives. Some sociodemographic and clinical characteristics, functioning,
quality of life, and satisfaction with social support are significantly related to affectivity (PA and NA).

4.1 | The influence of sociodemographic and clinical characteristics on affect

No differences were found with respect to PA and gender in this study. Another recent study showed similar

results (Mohn, Olsson, & Helldin, 2018). However, females showed higher NA than males, which is not congruent
with another study that found that males tended to report higher levels of NA (Mohn et al., 2018). This difference
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might relate to the culture. Our study was conducted in Portugal, the study of Mohn et al. (2018) in Southwestern
Sweden. Therefore, more studies are needed to explicate this difference.

Turning to medication, in this study, patients taking antipsychotic medication showed no relationship with
NA or PA. These results are in line with a study by Grove et al. (2016) whose aim was to examine NA as a
predictor of social functioning across serious mental illnesses. In this study, the sample consisted of patients
with the severe mental disease (127 participants with schizophrenia, 113 with schizoaffective disorder, 22 with
psychosis not otherwise specified, and 58 with bipolar disorder). With respect to antidepressant medication,
our study showed that participants taking antidepressants had lower PA and higher NA than participants who
were not taking antidepressants. However, in Grove et al. (2016), taking antidepressants was associated with a
lower NA. As for benzodiazepines, in our study, participants taking this medication showed higher NA, whereas
in Grove et al. (2016), taking benzodiazepines showed no relationship with NA. These results are not congruent
across studies, which may be explained by the fact that our sample consisted only of people with schizophrenia,
whereas the other sample included people with psychosis not otherwise specified and people with bipolar
disorder. However, more studies are needed to explain this relationship. In future research on people with
schizophrenia, we suggest that NA and PA be evaluated before and after antidepressant, benzodiazepine, and
antipsychotic medication use in a longitudinal study to determine whether these medications influence
affectivity.

The participants who had been hospitalized a year before data collection showed higher NA. As we found no
studies with similar results, this result is not sufficient to draw conclusions, because our study was cross-sectional
and it was unknown whether patients were in remission. Nonetheless, one study concluded that the remission
status and the number of hospitalizations did not influence PA and NA (Mohn et al., 2018).

4.2 | Affects and quality of life

Hypothesis 1 holds true, that there is a relationship between affects and quality of life in people with schi-
zophrenia. We used the WHOQOL-BREF to evaluate the quality of life and tested the correlation between NA
and PA with general health and all domains of this instrument. The strongest relationship was with the
Psychological domain, followed by physical health, social relationships, general health, and environment. The
higher the PA, the higher the values in the different domains, and the higher the NA, the lower the values in the
different domains. Our findings are in line with the study revision carried out by Horan, Blanchard, Clark, and
Green (2008), which also concluded that higher NA and lower PA in schizophrenia were associated with quality
of life (Horan et al., 2008).

4.3 | Affects and functioning

We showed that Hypothesis 2, that there is a relationship between affects and functioning in people with schi-
zophrenia, also holds true. In this study we evaluated functioning with a specific scale for schizophrenia, QLS;PT.
Our results showed that the better the functioning, the higher the scores of PA and the lower the scores of NA.
Additional studies reported that higher scores of NA and lower scores of PA were related to worse results for
functioning (Blanchard, Mueser, & Bellack, 1998; Grove et al, 2016; Horan et al., 2008; Kiwanuka, Strauss,
McMahon, & Gold, 2014). Kiwanuka et al. (2014) concluded that NA is an important predictor of functional
outcome and that this construct is rarely discussed when considering the aims of the treatment of schizophrenia.
Our study reinforces the importance of assessing and considering affectivity in the evaluation and treatment of the
person with schizophrenia.
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4.4 | Affects and social support satisfaction

Hypothesis 3 holds true that there is a relationship between affects and social support satisfaction in people with
schizophrenia. We have not found other studies of the relationship between affects and satisfaction with social support
in schizophrenia. However, one study showed that better social functioning was associated with the ability to identify,
describe, and better manage emotions, highlighting the importance of emotion regulation in schizophrenia, pointing to
their substantial influence on social functioning (Kimhy et al., 2012). One study that evaluated social anhedonia showed
that this factor is negatively correlated with PA and positively related to NA (Blanchard et al., 1998).

5 | STRENGTHS AND LIMITATIONS

One major strength of this study is the large sample size, which permits strong confidence in our statistical
results. Another strength is the different contexts of the data collection, including day hospital, ambulatory and
hospitalized patients, and participants throughout the country. Third, our sample is heterogeneous with respect to
the duration of the disease.

One of the limitations of our study is the different treatments of the sample. Each participant had received
psychotherapeutic interventions and individually adjusted medication. In participants with a long-term course of
the disease, the affectivity can be influenced by previous treatment experiences. However, the PANAS scores tend
to be highly stable across time (Watson et al., 1988).

6 | CONCLUSION

Affectivity has a relationship with quality of life, functioning, and satisfaction with social support in schizophrenia.
With respect to all the aspects mentioned, our study confirms that schizophrenia involves numerous concerns that
should be taken into account in each patient's rehabilitation. It is not just a matter of decreasing psychotic
symptoms with medication; it is also necessary to take a holistic look at the person, identifying all aspects that are
impaired and anticipating those that may be harmed. Taking into account all the factors mentioned, it is important
to study and implement strategies that improve affective symptoms, quality of life, functioning, and satisfaction
with social support. Therefore, evaluating the factors that are related to these variables is fundamental to deli-
neating intervention lines. We thus recommend that psychiatrists, nurses, psychologists, occupational therapists,
social workers, and other health professionals work in a network to implement strategies to improve these factors.

Future research should focus on intervention plans that promote affectivity, increasing PA and decreasing NA,
taking into account the factors reported here. Future studies could evaluate whether the increases in PA and
decreases in NA are directly related to an improvement in the quality of life, functioning, and satisfaction with
social support over time.
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Improving cognitive insight can reduce delusions in patients with psychotic disorders. Although institutionalized
patients usually have more severe delusions than outpatients, little is known about the differences in cognitive
insight between these two groups. In this study, we evaluated the psychometric properties of the Beck Cognitive
Insight Scale (BCIS) for a sample of Portuguese patients with psychotic disorders and compared the cognitive
insight of institutionalized patients with patients living in the community. Participants in this study were 150
patients diagnosed with psychotic disorder (78 institutionalized patients and 72 outpatients). The tested model of

the BCIS was a very good fit. Our study shows that patients living in the community showed higher levels of
cognitive insight (total BCIS and self-reflectiveness) than institutionalized patients. Future studies assessing
cognitive insight should take into account differences between the cognitive insights of institutionalized psy-
chotic patients and psychotic patients living in the community.

1. Introduction

One characteristic of psychotic disorders is poor insight (Amador
et al., 1993), the most severe levels of which are associated with the first
psychotic episode (Leonhardt et al, 2016). In schizophrenia and other
psychotic disorders such as bipolar disorder, higher levels of insight are
related to increased adherence to medication (Novick et al., 2015).
Clinical insight may be viewed as an awareness of having a mental
illness, i.e., an awareness of its symptoms, causes and consequences in
terms of functional disability (Fulford, 1998). Markova and Berrios
(1992) viewed insight as a subcategory of self-knowledge, not only in
terms of awareness of one’s illness but also in terms of understanding
how one’s disease affects interpersonal relationships. Insight should
therefore not be considered an isolated symptom, which may be present
or absent, since it is affected by numerous internal and external vari-
ables. Markova and Berrios (1992) also assert that different mental
disorders involve different mechanisms in the insight-compromising

process that influence how disorders should be evaluated in clinical
practice. This form of insight therefore focuses on aspects of clinical
phenomenology that are essential for diagnosis and treatment (Markova
& Berrios, 1992). Clinical insight is normally evaluated through a clin-
ical interview that involves the observation of the patient’s behavior
(Kuang et al., 2017).

The concept of cognitive insight, developed recently by Beck (2004)
(Riggs et al., 2010) is theorized as a combination of self-reflectiveness
and self-certainty. It involves evaluating and correcting distorted be-
liefs and interpretations based on metacognition by, for instance,
distancing oneself from misinterpretations and reassessments (Beck
et al., 2004). Cognitive insight refers, therefore, to the capacity for pa-
tients with psychosis to reflect on their psychotic experiences and
respond to corrective feedback (Riggs et al., 2010). Such processes can
be evaluated based on patients’ reports of their objectivity towards
delusional thinking, their perspectives of past errors, their abilities to
reassign misleading explanations, and their receptivity to other people’s
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corrective information (Beck et al., 2004). A study of the neural corre-
lates of self-reflective processing and its relationship to insight in
schizophrenia showed a relationship between self-reflection and insight
in brain areas related to self-reflection (van der Meer et al., 2013).
Self-reflectiveness can therefore be considered both a form of cognitive
and clinical insight, and poor insight can be considered the result of
impaired self-reflectiveness (Pijnenborg et al., 2019).

Four aspects of cognitive insight may be compromised in psychotic
disorders: (a) impairment in being objective in relation to delusions and
cognitive distortions; (b) a reduced ability to put these experiences into
perspective; (c) a failure to respond to corrective information from
others; and (d) an overconfidence in delusional judgments (Beck &
Warman, 2004).

Psychiatric deinstitutionalization has changed how care is given to
patients with mental illness and brought benefits related to personal
autonomy. The issue of institutionalization versus treatment in the
community is still being debated (Krieg, 2020). A systematic review of
the literature on the impact of deinstitutionalization on patients with
mental illness revealed both positive and negative effects. Positive ef-
fects include a better quality of life, better quality of care associated with
a higher level of autonomy, and better independent functioning (re-
sponsibility, self-direction and social skills) associated with rehabilita-
tion training. However, some patients suffer negative effects such as
undetected (physical) health problems, substance abuse, social isola-
tion, crime victimization, and more visits to emergency psychiatric care
facilities (Bredewold, Hermus, & Trappenburg, 2020). According to the
above authors, it is still unclear whether deinstitutionalization leads to
real inclusion in the community and whether institutionalization costs
are greater than those incurred in treating outpatients (Bredewold,
Hermus, & Trappenburg, 2020). Despite worldwide psychiatric dein-
stitutionalization, many patients with severe mental illness remain in
institutions. Studies show that institutionalized psychotic patients
experience more cognitive impairment (Evans, Negron, Palmer, Paul-
sen, Heaton, & Jeste, 1999; Gupta, Steinmeyer, Frank, Lockwood, Lentz,
& Schultz, 2003) and more negative symptoms (Gupta et al., 2003;
Kasckow et al., 2001) than those who live in the community. A two-year
prospective study of elderly patients with mental illness, 70% of whom
were diagnosed with schizophrenia, showed that patients who remained
institutionalized had more severe symptoms of excitement, hostility,
impulsive behavior, uncooperativeness, delusion, grandiosity and sus-
picion than those who had been discharged (White, Parrella, McCrys-
tal-Simon, Harvey, Masiar, & Davidson, 1997). A recent study of
patients with schizophrenia showed that inpatients and outpatients had
similar everyday functional abilities, although inpatients had more se-
vere neurocognitive deficits, more severe symptoms and more impair-
ment in social competencies than outpatients (Reynolds, Portillo, &
Serper, 2018). We found no studies that compare the cognitive insights
of institutionalized psychotic patients and psychotic patients living in
the community and that examine the differences between them. How-
ever, several studies show that in those with psychosis, less cognitive
insight is associated with more negative symptoms, higher depression
rates, more severe delusions, and worse functional outcomes (Phalen
et al., 2015, Riggs et al., 2010).

In recent years, several studies have acknowledged the importance of
insight into psychological rehabilitation in mental illness and aimed to
implement strategies to complement treatment aimed at improving it.
Improved cognitive insight correlates with fewer delusions in psychosis
and is a predictor of health gains in psychotherapy (Riggs et al., 2010). A
recent study of patients with schizophrenia showed that cognitive
insight training is beneficial, that it can improve meaning-making in
patients and that improving cognitive insight helps patients to accept
their diagnoses (Moritz et al., 2017). Another study found that the
self-reflectiveness domain of the Beck Cognitive Insight Scale (BCIS)
predicted the severity of symptoms at four years in those with
first-episode psychosis and concluded that improving self-reflectiveness
may be beneficial for early intervention in this population (O'Connor
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et al., 2017). Metacognitive training is one of the most common stra-
tegies for improving insight and has recently been applied with this aim
(Favrod et al., 2011Lam et al., 2015; Moritz et al., 2017; Vohs et al.,
2018). Pijnenborg et al. (2019) assert that more studies are needed in
this area because insight is unlikely to instinctively improve in patients
with chronic diseases.

Given the importance ascribed to interventions aimed at improving
insight, tools for assessing such interventions are essential. The BCIS
assesses an individual's ability to evaluate and question his or her
cognitive processes (cognitive insight), whereas other insight assess-
ment scales focus on knowledge of one’s disease and the need for
treatment (clinical insight) (Pedrelli et al., 2004). In view of the
importance of assessing cognitive insight in mental disorders, the in-
strument has been translated into at least seven languages, i.e., Chinese,
Turkish, Norwegian, French, Spanish, Korean and Japanese (Riggs et al.,
2010). However, it has not yet been translated into Portuguese, nor have
its psychometric properties been tested in a Portuguese population.

Since cognitive insight can be improved, it is important to determine
whether differences between institutionalized patients and outpatients
exist so that multidisciplinary teams can implement interventions based
on such findings.

This study therefore had two goals. First, we translated and adapted
the psychometric properties of the BCIS and evaluated the scale in a
sample of Portuguese patients with psychotic disorder. We then
compared the levels of cognitive insight in institutionalized psychotic
patients to those of patients living in the community. The Portuguese
version of the BCIS was expected to have good psychometric properties.
Regarding the cognitive insight of institutionalized psychotic patients
and psychotic patients living in the community, we did not know what to
expect, as we did not find any studies that have made this comparison.
The following hypotheses were formulated to meet these objectives:

H1. The factorial structure of the Portuguese version of the Beck
Cognitive Insight Scale is the same as that of the original version and fits
the two-factor model.

H2. The cognitive insight of institutionalized psychotic patients is
worse than that of psychotic patients living in the community.

2. Methods
2.1. Study Design

This cross-sectional and methodological study was carried out in two
phases. First, we adapted the BCIS to Portugal and then compared the
scores of institutionalized psychotic patients to those of patients living in
the community.

2.2. Participants

The sample was selected by a nonprobabilistic method (convenience
sampling). Participants of the study were patients who had been diag-
nosed by a psychiatrist with a psychotic disorder, were at least 18 years
old, were fluent in Portuguese, provided their informed consent, and
voluntarily agreed to participate. Patients with organic syndrome were
excluded from the study. All individuals who met the inclusion criteria
and were available when the data were collected were invited to
participate. The individuals were identified and referred by a nurse or
assistant psychiatrist. A total of 150 participants with psychotic disorder
took part in the study, 78 of whom were institutionalized and 72 of
whom were outpatients (living in the community). These participants
were recruited from two inpatient psychiatric units and two outpatient
psychiatric services.

2.3. Instruments

The BCIS is a 15-item self-report measure developed to assess
cognitive insight in patients with psychosis. It uses a 4-point Likert scale
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(0-3) where 0 denotes do not agree at all and 3 denotes totally agree. It was
designed to assess self-reflectiveness about delusional ideas, the ability
to correct misjudgments, and overconfidence in personal interpretations
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Table 1
Participant characteristics

Variables Total Institution- Outpatients
and experiences. Its original version is divided into two dimensions: self- alized
certainty (6 items) and self-reflectiveness (9 items). Cognitive insight is patients
calculated by subtracting the self-reflectiveness (SR) scale from the self- Tso ‘;/000 ;a ;"’2 ;2 Z‘é
certainty (SC) scale (SR-SC). The higher the score, the higher the degree
of cognitive insight (Beck et al., 2004). Age
Mean (s.d.) 50.0 50.9 (10.09)  49.1
(10.37) (10.66)
2.4. Procedures Gender
Female 68 453 34 436 34 472
Before start the translation process for the instrument, permission Male . 82 547 44 564 38 528
was obtained from the author of the original scale to translate and ?“c:h":';i:f"el i TR 5 @5
culturally adapt it and to evaluate its psychometric properties for a 4‘;;,5 :fscim,ﬁng 35 233 22 282 13 181
Portuguese sample of patients with psychotic disorders. The cultural 6 to 9 years of schooling 72 420 32 410 31 43.0
adaptation process was conducted in accordance with international High school (12 years of schooling) 30 200 16 205 14 194
guidelines (Beaton, Bombardier, Guillemin & Ferraz, 2000) over five University education 18 120 7 90 11 153
stages, i.e., translation, synthesis, back-translation, evaluation by a g::;lfl Status 11 740 63 808 8 667
committee, and spoken reflection. The BCIS was translated into Portu- Married 1 73 1 13 10 139
guese from the original English version by two independent bilingual Divorced or widowed 28 187 14 179 14 194
researchers who are experts in the field of mental health and severe Employment Status
mental illness. Convergent/divergent aspects were analyzed, and a Employed L o7 2 9 1
; ; ; Unemployed 149 993 78 100 71 986
consensus version was reached for the Portuguese version after semantic Diagnosis
analysis was conducted to fit Portuguese culture. Back-translation was Schizophrenia 123 820 66 846 57  79.2
then performed by a third independent investigator who is an expert in Schizoaffective disorder 1 73 9 115 2 28
the field of mental health. Bipolar disorder 7 4.7 0 0.0 7 9.7
Once the cultural adaptation process was completed, the sample was Qehe pychotic. disordes ; 00 o 28 -
ean (s.d.) Mean (s.d.) Mean (s.d.)
selected, and data were collected in a private office on an individual BCIS total 357 (6.37)  2.15(6.01) 5.11 (6.44)
basis over a period of six months (from February to July 2019). The scale BCIS subscales
was completed by each participant (since it is a self-report measure), and Self-reflectiveness 11.63 10.79 (4.77)  12.53
any necessary explanations were given by the researcher. The scale took y 494 @29
Self-certainty 8.05(3.82)  8.64 (3.96) 7.42 (3.58)

between 10 and 15 minutes to complete. The scale was administered by
research collaborators with extensive training in the study procedures.
We performed statistical analyses of scale validity and reliability as
well as statistical analyses comparing the BCIS scores of institutionalized
psychotic patients to those of patients living in the community.

2.5. Ethical procedures

All ethical principles outlined in the Declaration of Helsinki and in
subsequent revisions of the Declaration were respected (World Medical
Association, 2013). Approval for the study was obtained from the ethical
committees of the institutions involved. Written informed consent was
obtained from all participants after the study objectives were explained
to them, and data confidentiality was maintained.

2.6. Statistical analysis

We first conducted an item-by-item exploratory analysis to verify the
behavior of each item using measures of central tendency, dispersion,
asymmetry and kurtosis and explored the presence of outliers.

To verify the first hypothesis regarding whether the analyzed model
fit the bifactorial model of the Beck Cognitive Insight Scale, we per-
formed a confirmatory factor analysis using its covariance matrix and a
multivariate analysis using the AMOS program (version 25, IBM SPSS).
The reflexive model studied contained 15 observed variables and 2
latent variables. To estimate the parameters of each item to scale the
factors, their variance was set to 1. Normality was assessed by univariate
and multivariate symmetry and kurtosis coefficients. The existence of
outliers was assessed by the Mahalonobis squared distance, while
normality was assessed by univariate and multivariate asymmetry and
the kurtosis coefficient with asymmetry values of <| 3 | and kurtosis
values of <| 10 |. Given the metrical nature of the variables and their
distributions, the maximum likelihood estimation method was used.
Local adjustment was assessed by factor weights and individual item
reliability. Composite reliability and the mean extracted variance of
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each factor were evaluated as described by Maroco, 2010. In addition to
the modification indices, model adjustment followed the underlying
theoretical considerations and recommendations given by Kline (2010).
The following adjustment indices were used: the Normalized Chi-square
(%2/df), Root Mean Square Residual (RMR), Goodness of Fit Index (GFI),
Comparative Fit Index (CFI), Root Mean Square Error of Approximation
(RMSEA) and Expected Cross Validation Index (ECVI). Statistical sig-
nificance was considered whenever the p value was less than 0.05.

The internal consistency of the instrument and its dimensions were
evaluated by Cronbach’s « coefficient.

To verify the second hypothesis, we performed a comparative anal-
ysis of the groups (institutionalized psychotic patients and those living
in the community) using the t test for independent samples (means
analysis). In the t test reading, the homogeneity of variations between
the groups was assessed by the Levene test.

Data analysis was performed using IBM SPSS version 25.0 for
Windows.

3. Results
3.1. Sociodemographic and clinical characteristics

The sample included 150 participants (institutionalized patients
(n=78) and outpatients (n=72)) aged between 22 and 71 with a mean
age of 50.04 (SD = 10.37).

The sociodemographic and clinical characteristics of the sample are
shown in Table 1.

3.2. Analysis of psychometric properties (H1)

Our results demonstrate a good adjustment of the measurement
model with values of yx2/df=1.082, RMR=0.065 GFI=0.924,
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Fig. 1. BCIS confirmatory factor analysis

correlation was found between the two dimensions that form the in-
strument (r=-0.01; p>0,05).

With regard to internal consistency, the BCIS generated a Cronbach’s
Variables n Mean (SD)  t p- a = 0.628, the SR dimension generated a Cronbach’s o = 0.695, and the

Table 2
t test results for independent samples for the BCIS.

value SC dimension generated a Cronbach’s a = 0.696.
Self- Institutionalized 78 10.79 -2.172  0.031
reflectiveness patients (4.774)
Outpatients 72 12.53 3.2. Comparison of the sample of institutionalized patients to the sample
(4.996) of outpatients
Self-certainty Institutionalized 78 8.64 1.980 0.05
patents (3.964) To compare the cognitive insight of outpatients with that of insti-
Outpatients 72 7.42 3 S x z
(3.579) tutionalized patients (H2), we used a t test for independent samples to
Composite Institutionalized 78 215 2909 0.004 compare means. Our results show that outpatients achieved higher total
index patients (6.013) BCIS (p<0.05) and self-reflectiveness scores (p<0.05), while institu-
Outpatients 72 Yl tionalized patients achieved a higher self-certainty score (p=0.05)
(6.436) (Table 2).
CFI=0.973, RMSEA=0.023 (IC90%=0.0001-0.052) and ECVI=1.063. 4. Discussion
The factor loadings of the items present significant values (0.28 to
0.76) for the factors to which they belong (Figure 1). No significant This study analyzed the psychometric properties of the Portuguese

version of the BCIS for a sample of institutionalized patients and
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Table 3
Comparison of our study to that by Favrod et al. (2008).
Favrod et al. (2008) Our study
Nursing home(n=34) Outpatients(n—124) Institutionalized patients(n—78) Outpatients(n=72)
Mean (s.d.) Mean (s.d.) t Mean (s.d.) Mean (s.d.) t
BCIS 2.2 (5.6) 6.1(7.7) 2.2* 2.15 (6.01) 5.11 (6.44) -2.9*%
Self-reflectiveness 12.4 (5.1) 14.8 (5.7) -2.1* 10.79 (4.77) 12.53 (4.99) -2.2%
Self-Certainty 10.2 (3.8) 8.6 (3.9) 3.3 8.64 (3.96) 7.42 (3.58) 1,9

*p < 0.05; **p < 0.01

outpatients with psychotic disorders and compared the cognitive in-
sights of these two types of patients. We conclude that the Portuguese
version of the BCIS shows good psychometric properties and that out-
patients achieved higher total BCIS and self-reflectiveness scores.

4.1. Psychometric properties of the BCIS

The psychometric properties of the BCIS were similar to those of the
scale’s original version. As for the original scale, the principal compo-
nent analysis grouped the 15 scale items into the following two di-
mensions: ‘self-reflectiveness’ and ‘self-certainty’ (Beck et al., 2004). As
five other studies have also confirmed the two-factor structure of the
BCIS (Favrod et al., 2008; Gutiérrez-Zotes et al., 2012; Martin et al.,
2010; Pedrelli et al., 2004; Tranulis et al., 2008), this structure is
consistent. Three studies have confirmed the test-retest reliability of the
BCIS (Kim et al., 2007; Martin et al., 2010; Uchida et al., 2009). Other
studies have confirmed convergent validity by correlating the BCIS with
different measures of clinical insight (Favrod et al., 2008; Pedrelli et al.,
2004; Kim et al., 2007; Uchida et al., 2009).

Considering the parameters defined by Maroco (2010) and in
analyzing the scale’s psychometric characteristics, the adjustment
values obtained for the measurement model indicate a very good fit to
the tested model.

Our results are excellent when compared to those of Favrod et al.
(2008) (French version, n=158) and Pedrelli et al. (2004) (USA version,
n=164), who analyze the psychometric characteristics of the BCIS using
the same statistical method as ours. Favrod et al. (2008) obtained values
of y2/df=1.38, GFI=0.91, CFI=0.89, and RMSEA=0.049 while Pedrelli
et al. (2004) obtained values of CFI=0.96 and RMSEA=0.025. Internal
consistency was found to be strong, and the Cronbach’s « of the present
study was similar to that of the original study (Beck et al., 2004).

When the various studies evaluating the psychometric characteristics
of the scale over time are compared, the BCIS is found to be consistent in
its two-factor structure. Our study adds even more consistency to these
findings, as it also has a stable two-factor structure. The Portuguese
version of the BCIS shows acceptable psychometric properties and is
therefore valid for application to the Portuguese population with psy-
chotic disorders.

4.2. Comparison of institutionalized patients to outpatients with psychotic
disorders

To test hypothesis 2, we compared the BCIS scores of two groups of
patients with psychosis, i.e., institutionalized patients and patients
living in the community. The most prevalent disorder in both groups was
schizophrenia. The demographics of the two groups of patients, e.g., age,
gender and educational level, were similar. With regard to marital sta-
tus, 13.9% of the outpatients were married while only 1.3% of the
institutionalized patients were married. Being married may therefore be
a protective factor for living in the community. A prospective longitu-
dinal study, for example, concluded that being married is a predictor of
more positive outcomes in people with schizophrenia (Ran et al., 2017).
Regarding employment status, only one outpatient was employed.

Our results confirm hypothesis 2, as differences in cognitive insight
were found between institutionalized patients and outpatients.
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Outpatients had achieved higher total BCIS (p = 0.004) and ‘self-
reflectiveness™ scores than institutionalized patients (p = 0.031), but
institutionalized patients achieved higher scores in self-certainty,
though these differences are not statistically significant (p = 0.05).
Although Favrod et al. (2008) also studied outpatients, they distin-
guished between those living in nursing homes, which is a more pro-
tected environment, and those living independently in the community.
Their results are similar to ours in terms of total BCIS scores and
self-reflectiveness levels. With regard to self-certainty, our study finds
no significant differences, whereas Favrod et al. (2008) did find statis-
tically significant differences between groups (see Table 3).

Although did not find any studies comparing the cognitive insight
levels of institutionalized patients and outpatients with psychosis, a
recent study comparing institutionalized patients and outpatients with
schizophrenia found institutionalized patients to show more severe
psychotic symptoms and neurocognitive deficits (Reynolds, Portillo, &
Serper, 2018). Given that greater cognitive insight is correlated with
fewer delusions in psychosis (Engh et al., 2010; Phalen et al., 2015;
Riggs et al., 2010) and as institutionalized patients show more severe
psychotic symptoms than outpatients (Reynolds, Portillo, & Serper,
2018), the results of the present study (more cognitive insight in out-
patients) may be related to psychotic symptoms. However, more studies
are needed to prove this. A study comparing clinical and cognitive
insight in patients at an acute phase of psychosis found cognitive insight
to contribute to clinical insight (Poyraz, 2016). Given the importance of
clinical insight for adherence to medication (Novick et al., 2015), it is
critical to improve the cognitive insight of institutionalized patients to
enable them to integrate into the community. The results of this study
therefore demonstrate that institutions should provide psychotherapy, e.
g., metacognitive training, to help improve cognitive insight and thus
reduce psychotic symptoms and improve clinical insight.

Validating the BCIS for the Portuguese population provides added
value in clinical and research terms since it enables this useful instru-
ment to be used in this context to better measure and evaluate the effects
of psychotherapeutic interventions such as metacognitive training on
cognitive insight. Such work therefore helps identify health gains sen-
sitive to the care provided to those with psychotic disorders; may aid
pharmacological and psychotherapeutic treatment and may be used by
specialist mental health nurses, psychiatrists, psychologists and other
professionals in the field. The instrument may also potentially be used
with different forms of treatment.

This study presents certain limitations, however. For example, the
sample was selected with the convenience method. Additionally, di-
agnoses differed between groups in that in the group of institutionalized
patients there were more patients with schizophrenia but were not any
patients with bipolar disorder.

In summary, our results show that living in the community is a
predictor of higher levels of self-reflectiveness and cognitive insight than
living in an institution. Since awareness of cognition is extremely
important for recovery, this suggests a need for activities that improve
the cognitive insight of institutionalized psychotic patients.

There are differences in the levels of cognitive insight in institu-
tionalized patients and outpatients. Samples used in future studies to
assess cognitive insight and generalize their results should therefore
include both patients living in the community and those living in
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(Traduzido e adaptado para Portugal por Pinho, Sampaio, Sequeira, Martins e Ferré-Grau*)
Por favor, leia com atencao as afirmacoes abaixo e coloque uma cruz na resposta que mais se adequa a sua opiniao, de entre as seguintes opgoes:
“Discordo totalmente”, “Concordo ligeiramente”, “Concordo muito” e “Concordo totalmente”. Nao ha respostas certas ou erradas, apenas queremos

saber a sua opiniao sobre as frases seguintes.

Concordo
ligeiramente

Concordo
totalmente

Concordo
muito

Discordo
totalmente

Por vezes interpretei erradamente atitudes de outras pessoas em rela¢ao a mim.
As minhas interpretacoes acerca das minhas vivencias estao sempre corretas.

Outras pessoas podem compreender a causa das minhas vivencias invulgares melhor do que

eu.
Ja tirei conclusoes rapido demais.

Algumas das minhas vivéncias que pareceram muito reais podem ter sido fruto da minha

imaginagao.
Algumas das ideias acerca das quais estava certa/o acabaram por se revelar erradas.
Se algo parece certo, entao € porque esta certo.
Mesmo quando eu sinto fortemente que estou certa/o, posso estar errada/o.
Eu sei melhor do que qualquer outra pessoa quais sao os meus problemas.
Quando as pessoas discordam de mim, geralmente elas estao erradas.
Nao posso confiar na opiniao das outras pessoas acerca das minhas vivéncias.

Caso alguém refira que aquilo em que acredito esta errado, estou disposta/o a considerar

essa hipotese.
Posso sempre confiar nos meus proprios julgamentos.

Existe frequentemente mais do que uma explicacao possivel para a forma como as pessoas

agem.
As minhas vivéncias invulgares podem dever-se ao facto de eu estar extremamente
aborrecido ou stressado.

*Pinho, L. G., Sampaio, F., Sequeira, C., Martins, T., Ferré-Grau, C. (aceite para publicacao). Cognitive insight in psychotic patients institutionalized and living in the
community: an examination using the Beck Cognitive Insight Scale. Psychiatry Research.
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CONSIDERAGOES GERAIS

O Treino Metacognitivo (TMC) baseia-se nos fundamentos teéricos cognitivo-comportamentais
da esquizofrenia. Porém, este emprega-os por via de uma abordagem terapéutica distinta (Moritz
& Woodward, 2007). Assim, antes de mais, importa definir claramente que a metacogni¢do pode
ser descrita como “pensar sobre o préprio pensamento” e que esta envolve a capacidade de
selecionar respostas apropriadas. Adicionalmente, esta engloba ainda a forma como a pessoa
avalia e “pesa” a informagdo, e como lida com as limitagdes cognitivas (Kircher, Koch, Stottmeister

& Durst, 2007).

Atualmente, existe j&@ TMC, para além de dirigido & esquizofrenia (neste caso em grupo e sob
a forma de terapia individual), também voltado para a Perturbagéo Borderline da Personalidade,
para a Depressdo e para a Perturbagéo Obsessivo-Compulsiva. O TMC para a Esquizofrenia, em
grupo, e para a Perturbagdo Borderline da Personalidade encontra-se traduzido para portugués
de Portugal (mas com a eficdcia ndo aferida junto desta populagéo), o TMC para a Perturbagéo
Obsessivo-Compulsiva encontra-se traduzido para portugués do Brasil e o TMC para a Depressdo
e para a esquizofrenia (individual) ndo se encontra sequer traduzido para portugués. Apesar da
eficdcia do TMC para a esquizofrenia em Portugal ainda néo ter sido validada, foi realizado um
estudo preliminar com uma vers@o com uma componente social de 18 sessées, denominada de
Treino Metacognitivo e Social (Rocha & Queiréds, 201 3).

No que concerne ao TMC para a esquizofrenia, aquele que tem sido mais amplamente
estudado, uma revisdo sistemdtica da literatura publicada por Jiang, Zhang, Zhy, Li e Li (2015) e
uma metandlise publicada por Van Oosterhout e colaboradores (2016), néio conseguiram chegar
a qualquer conclusdo acerca da efetividade do TMC. Os motivos encontrados para estes
resultados sdo: o nimero limitado de estudos clinicos controlados randomizados existentes, a
variabilidade dos métodos utilizados e os momentos definidos para a avalia¢do dos resultados,
bem como, as limitagdes metodolégicas dos estudos. J& em 2014, uma revisGo narrativa da
literatura, conduzida por Moritz e colaboradores, refere que a maioria dos estudos indica que o
TMC para a esquizofrenia cumpre o seu principal objetivo (reduzir a atividade delirante) e que
dados preliminares sugerem que o formato de terapia individual é especialmente efetivo para
dar resposta a sintomas positivos, vieses cognitivos e ao défice de insight. Além disso, duas
metandlises mais recentes, 2016 e 2018, que analisaram o efeito do TMC nos delirios, em utentes
com esquizofrenia, obtiveram resultados semelhantes no que respeita ao efeito imediato na
redugéo da gravidade dos delirios (Eichner & Berna, 2016; Liu et al., 2018).

No que respeita ao TMC para a Perturbagdo Borderline da Personalidade, como o seu
principal objetivo passa por desenvolver no utente critica para os vieses cognitivos que
desempenham um importante papel no desenvolvimento e manutengdo da sinfomatologia
borderline (Schilling, Moritz, Kriston, Krieger & Nagel, 2018), o diagnéstico de Enfermagem para
o qual este deve ser prescrito é, sobretudo, para a “Consciencializagéio comprometida”.

J& no caso do TMC para a Depressdo este visa a modificagdo dos vieses cognitivos e crencas
disfuncionais, capacitando os membros do grupo para reconhecerem e corrigirem os padrdes de
pensamento muitas vezes automdticos e inconscientes. Sdo usados exemplos prdticos da vida
quotidiana para ensinar sobre pensamentos depressivos e corregdo dos vieses cognitivos
disfuncionais. E constituido por 8 sessdes que se focam na promogéio da autoestima (1 sess&o), na
memoéria (1 sessdo), na perce¢do dos sentimentos (1 sessdo), no comportamento (1 sessdo) e no
pensamento e raciocinio critico (4 sessdes). O TMC para a Depresséo tem como indicagdes
terapéuticas em enfermagem a “autoestima diminvida”, o “pensamento negativo” e a
“consciencializagdo comprometida”. Pretende-se que a pessoa reflita sobre os seus pensamentos
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negativos e tenha consciéncia dos mesmos, modificando-os. Ao modificar o pensamento pretende-
se dar resposta ao diagnéstico de enfermagem “Humor depressivo”.

Focando agora no TMC para a Perturbagdo Obsessivo Compulsiva (POC) esta pretende
consciencializar a pessoa para as distor¢des do pensamento tipicas desta patologia (obsessées
que levam as compulsdes) e fornecer estratégias para as combater. As sessdes baseiam-se em 14
distor¢des e armadilhas do pensamento, tipicas da POC. Inicialmente elas sdo descritas e
elucidadas com situagdes concretas do dia-a-dia, sendo posteriormente realizados exercicios
praticos que ajudam a identificar estas distor¢des. O objetivo é que a pessoa substitua as
distor¢des do pensamento por pensamentos e comportamentos funcionais (Hauschildt, Schréder &
Moritz, 2016). Em termos de indicacdes terapéuticas em enfermagem este tipo de TMC deve ser
aplicado a pessoas com o diagnéstico de “Obsess@o compulsiva presente” e “Consciencializagdo
comprometida”.

No caso do TMC para a esquizofrenia, tendo em conta que este parte do principio de que as
carateristicas centrais do delirio ndo estdo confinadas das crengas delirantes, mas antes a estilos
genéricos de pensamento enviesados por parte do utente, o principal diagnéstico de enfermagem
ao qual este visa dar resposta é ao “Processo de pensamento distorcido”. Assim, pese embora o
que se pretenda, em Ultima instdncia, seja alterar o diagnéstico “Delirio”, a ideia ndo é intervir
diretamente sobre a atividade delirante, mas sobre os vieses no processo do pensamento que,
cré-se, conduzem & mesma. Considerando os efeitos positivos reportados ao nivel do insight,
poder-se-d também considerar a pertinéncia de prescrever a intervengdo a utentes que
apresentem o diagnéstico de Enfermagem “Consciencializa¢cdo comprometida”, pese embora o
objetivo major do TMC para a esquizofrenia ndo seja dar resposta a este diagndstico.

TREINO METACOGNITIVO PARA A ESQUIZOFRENIA

No que diz respeito & sua execugéio, e focando no TMC para a esquizofrenia (em grupo), este
divide-se em oito médulos, sendo que cada um deles inicia com elementos psicoeducativos e de
“normaliza¢do”. Cada médulo representa um estilo de pensamento reconhecido como algo que
potencialmente contribui para o desenvolvimento de atividade delirante (por exemplo, distor¢cdes
na atribuicdo de significados). E apresentado um dominio através de exemplos e exercicios, sendo
discutida e ilustrada a falibilidade da cognicdo humana. Numa segunda fase, os extremos
patolégicos de cada viés cognitivo sdo salientados e é demonstrado ao participante como a
exacerbagéo dos vieses (normais) do pensamento podem conduzir a problemas na vida didria,
podendo levar mesmo aos delirios. Nesta fase poderd ser usado o exemplo da psicose e os
participantes sdo encorajados a partilhar com os elementos do grupo as suas experiéncias.
Pretende-se com este exercicio que os participantes aprendam a identificar e atenuar as
“armadilhas” cognitivas. Sdo ainda realcadas as estratégias de coping desadaptativas
(evitamento, supressdo de pensamento), dando sugestdes de substituicdio por estratégias
adaptativas. No final de cada sessdo sdo distribuidas brochuras com o trabalho de casa (Moritz,
Woodward, Hauschildt, & Rocha, 2017). Focando-se o TMC nos vieses cognitivos envolvidos na
patogénese na psicose, este visa trabalhar méximas como “ndo julgue um livro apenas pela sua
capa”, isto é, ndo faga julgamentos definitivos tendo por base informagdo insuficiente.
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PROCEDIMENTO

Seguidamente é apresentada uma sugestdo de aplicacdo do TMC a utentes com esquizofrenia,
baseada no Treino Metacognitivo para Psicose (verséo Portuguesa 6.3) (Moritz, S., Woodward,
T. S., Hauschildt, & Rocha, 2017). Todo material para aplicagdo do TMC estd disponivel em
www.uke.de /mkt.

Periodicidade: Duas vezes por semana
Duragéio das sessdes: 45 a 60 minutos
N° de sessdes: Oito

Local: Sala confortdvel com cadeiras, computador e videoprojector, quadro onde seja possivel
escrever (ndo obrigatério).

Material a utilizar: Regras do grupo, sessdes em PowerPoint, cartdo amarelo e cartéo vermelho
e trabalhos de casa.

O enfermeiro especialista em Enfermagem de Saidde Mental e Psiquiatrica (ESMP) deve iniciar
a primeira sessdo explicando as regras do grupo, a definicdo de metacognicdo e o objetivo das
sessdes, com apoio do PowerPoint do médulo 1.

De seguida, é apresentado um breve resumo de cada sessdo.

ATRIBUICAO — CULPAR E ATRIBUIR O CREDITO A SI PROPRIO (MODULO 1)

As pessoas com esquizofrenia tendem a atribuir apenas uma causa aos acontecimentos, sendo
o objetivo principal deste médulo demonstrar que pode existir mais que uma causa possivel para
um determinado acontecimento. As causas dos acontecimentos baseiam-se em trés pressupostos, o
préprio, os outros e as situagdes. Exemplo: um amigo ndo aparece a um encontro. Causas: o
préprio (eu ndo sou importante para ele); os outros (ele é esquecido, perde a no¢do do tempo);
situagdio (o carro dele avariou).

SALTAR PARA CONCLUSOES (MODULO 2 E7)

As pessoas com esquizofrenia tendem a tirar conclusdes precipitadas com base em pouca
informagdo. O objetivo do médulo é que os participantes percebam que devem reunir vdrias
informac¢des e ndo devem tirar conclusdes precipitadas de um acontecimento. S&o realizados
vdrios exercicios, onde véo aparecendo progressivamente fragmentos de imagens, demonstrando
que decisdes prematuras conduzem a erros (médulo 2). Outro dos exercicios apresentados recorre
a quadros de pintores devendo os participantes deduzir o seu titulo entre quatro opgdes propostas
(médulo 7).

MUDAR CRENGAS (MODULO 3)

As pessoas com esquizofrenia tendem a ser firmes nas suas crengas (delirios) tendo dificuldade
em muda-las. O objetivo do médulo é mostrar aos participantes que por vezes as suas crengas
podem estar erradas. Um dos exercicios é a apresentagdo de sequéncias de banda desenhada
pela ordem inversa, sendo que os participantes devem avaliar em cada imagem a plausibilidade
de quatro op¢des de resposta.

EMPATIZAR (MODULO 4 E 6)

As pessoas com esquizofrenia tendem a ter dificuldade em identificar emog¢&es nos outros e as
suas expressdes faciais, interpretando-as de forma errada. O objetivo destes médulos é
demonstrar que muitas vezes a interpretacdo que fazemos das expressdes faciais dos outros ndo
é correta e tem a ver com as nossds proprias emogdes, como por exemplo, ver uma pessoa a rir
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ndo significa que se esteja a rir de nés. Um dos exemplos do médulo 4 é a apresentagdo de
imagens com expressdes faciais devendo o grupo adivinhar como a pessoa se sente.

MEMORIA (MODULO 5)

As pessoas com esquizofrenia tendem a confiar nas falsas memérias e a confianca nas
memérias verdadeiras encontra-se diminuida, o que pode causar dificuldades em diferenciar as
memédrias verdadeiras e falsas, dificultando as pessoas a terem uma viséo realista e saudavel do
ambiente. Este médulo tem como objetivo fazer exercicios que demonstram que a nossa meméria
é traicoeira e ndo devemos confiar demasiado nela, colocando outras possiveis hipoteses.

AUTOESTIMA E HUMOR (MODULO 8)

As pessoas com esquizofrenia tendem a ter humor deprimido e baixa autoestima. Este médulo
tem como obijetivo informar sobre estratégias para aumentar a autoestima e o humor.
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Abstract

Aim: To evaluate the efficacy of the Portuguese version of the metacognitive training
(MCT) programme for schizophrenia and its effects on psychotic symptoms, insight
into the disorder and functionality.

Design: This is a randomized controlled trial that will be undertaken in six psychiatric
institutions in Portugal.

Methods: This study was approved in March 2019. The sample will consist of people
with schizophrenia. The evaluation instruments will include sociodemographic and
clinical questionnaires, the Psychotic Symptom Rating Scales, the Beck Cognitive
Insight Scale, the World Health Disability Assessment Schedule, and the Personal
and Social Performance Scale, applied to both groups at three different times. In the
experimental group, the eight MCT modules will be applied over 4 weeks.
Discussion: It is expected that at the end of the programme, the experimental group
will have reduced severity of psychotic symptoms and improved insight into the dis-
ease and functionality.

Impact: Schizophrenia is a severe mental disorder that, in most cases, leads to the

deterioration of cognitive and social functioning as a result of psychotic symptoms.
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1 | INTRODUCTION

Mental diseases are responsible for more than 12% of the global
burden of disease worldwide and 23% in developed countries. Five
of the top ten causes of long-term disability and psychosocial de-
pendence are mental diseases: unipolar depression (11.8%), alcohol
problems (3.3%), schizophrenia (2.8%), bipolar disorders (2.4%), and
dementia (1.6%); (Xavier, Baptista, Mendes, Magalhaes, & Caldas-
de-Almeida, 2013 quoted in Carvalho, 2013).

Schizophrenia is a severe mental disorder characterized by
psychotic symptoms (positive and negative symptoms). Delusions
(thought changes), hallucinations (perception changes), and disor-
ganization of thinking and behaviour are considered positive symp-
toms. The most frequent negative symptoms are avolition, decrease
in emotional expression, alogia, anhedonia, and social isolation
(American Psychiatric Association, 2014).

Delusions and hallucinations are two psychotic symptoms that
characterize schizophrenia. Over time, this disease usually causes
cognitive and social dysfunction. In many cases, treatment of schizo-
phrenia with medication alone is still a reality. In addition, there are
not enough resources for this condition in the community and the
implementation of psychotherapeutic strategies for psychosocial re-
habilitation is scarce. Thus, it is urgent that we develop more effec-
tive care management strategies in response to this problem.

1.1 | Background

In most cases, the exclusive treatment of schizophrenia with medica-
tion is not very effective and is insufficient for patient rehabilitation.
Additionally, poor insight and low adherence to treatment require
the implementation of psychotherapies that complement treatment
with neuroleptics. In this sense, cognitive-behavioural therapy ap-
proaches and family interventions have been shown to be a funda-
mental complement to psychopharmacology (Pfammatter, Andres
& Brenner, 2012; Townsend, 2011; Wykes, Steel, Everitt, & Tarrier,
2008).

Metacognitive training (MCT) for psychosis is a cognitive-be-
havioural therapy registered by Steffen Moritz in 2007. Some recent
studies have demonstrated that MCT is beneficial for people with
schizophrenia and lowers the severity of delusions, as demonstrated
by recent meta-analyses (Eichner & Berna, 2016; Jiang, Zhang,
Zhipei, Wei, & Chunbo, 2015; Liu, Tang, Hung, Tsai, & Lin, 2018; van
Qosterhout et al.,, 2016). However, these meta-analyses showed
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different results. While the results of Liu et al. (2018) and Eichner
and Berna (2016) demonstrated that after MCT application, the se-
verity of delusion decreased immediately, meta-analyses by Jiang el
al. (2015) and van Oosterhout et al. (2016) showed that delusions
decreased only over time. Furthermore, the positive effect of MCT
at 6 months post-intervention was demonstrated only in the most
recent meta-analysis (Liu et al., 2018). Thus, more studies are neces-
sary to prove the efficacy of MCT.

The four meta-analyses presented studied the effects of MCT
in 12 countries: Australia, England, Finland, France, Germany,
Hong Kong, India, Ireland, the Netherlands, Poland, Portugal, and
Switzerland. In Portugal, Rocha and Queirés (2013) studied the pre-
liminary efficacy of Metacognitive and Social Cognition Training
(MSCT) in schizophrenia with 18 sessions. In this study, MSCT had
no effect on positive symptoms, contrary to expectations (Rocha
& Queirds, 2013). MCT has not yet been validated in Portugal and
studies are needed to prove its efficacy in the Portuguese popula-
tion. Therefore, to evaluate the efficacy of this programme in people
with schizophrenia, a randomized controlled trial will be conducted
using the protocol presented in this article. MCT will be applied by
mental health nurses. The research question of this study is as fol-
lows: ‘Is metacognitive training in people with schizophrenia effec-
tive in reducing psychotic symptoms and improving insight into the
disease and functionality?’

2 | THE STUDY

21 | Aim

The aim of this study is to evaluate the efficacy of a metacognitive
group training in people with schizophrenia and its effects on psy-
chotic symptoms, insight into the disorder and functionality. The hy-
potheses to be validated in this trial are as follows:

Compared with the control participants, the people with schizo-
phrenia who join the experimental group and participate in the
MCT programme will have reduced severity of psychotic symp-
toms, will present better insight into their disease, and will have
improved functionality on completion of the programme;

In the MCT programme participants, psychotic symptoms will be
reduced at the end of the programme and at follow-up (3 months
later) and their consciousness of the disease and functionality will

improve.
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2.2 | Design/methodology

2.2.1 | Study design

The MCT programme groups were designed for a randomized con-
trolled trial. The sample will be selected by a probabilistic method
and participants will be randomly distributed into one of two groups
(experimental or control). Taking into account the evolution of schiz-
ophrenia and the possible influence of sociodemographic and clini-
cal characteristics, the stratified random sampling method will be
applied.

All procedures shall be in accordance with the CONSORT
(Consolidated Standards of Reporting Trials) guidelines and fol-
low four phases: enrolment, intervention allocation, follow-up, and
data analysis. The follow-up will be undertaken 3 months after the
programme. The trial has been registered at ClinicalTrials.gov (ID
NCT03891186).

2.2.2 | Participants

The population of this study will be composed of people with schiz-
ophrenia who attend psychosocial rehabilitation programmes or
socio-occupational forums in psychiatric institutions in Portugal.

Inclusion criteria

Age between 18-65 years; diagnosis of schizophrenia evaluated by
a psychiatric assistant; and no changes in neuroleptic medication
within for 4 months before the programme.

Exclusion criteria

Substance dependence; very severe psychotic symptoms that im-
pede understanding of the objectives of the sessions; and changes
in neuroleptic medication within 4 months before the programme.

2.2.3 | Randomization and blinding

Eligible participants will be recruited by the researchers in col-
laboration with a multidisciplinary team from each institution. A
baseline assessment will be carried out and the instruments will be
applied after informed consent from the participants. Participants
will be randomly allocated to either the MCT (experimental group)
or the control group. The control group will not participate in the
MCT programme. In both groups, treatment will be maintained as
usual. Participants will be stratified by educational level, duration of
mental disorder, and type of treatment. All participants will be re-as-
sessed at the end of the programme and 3 months after completion.
The programme will be applied over 4 weeks (two sessions per week)
by a mental health nurse at the institution. The instruments will be
applied by the same researcher before and after the programme and
at follow-up. This researcher will not know to which group the par-
ticipants belong. Thus, the researcher that applies the instruments
will be blinded (Figure 1).
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2.2.4 | Sample size determination

Assuming an effect size like those of previous studies (Lam et al.,
2015; Moritz et al., 2013) and considering a = 0.05 and power = 0.80,
a total sample size of 36 (18 participants per condition) could be
considered to detect an effect in the primary outcome (partial eta
square = 0.04). Sample size calculation was performed with G*Power
(Erdfelder, Faul, & Buchner, 1996). Considering a dropout of 10%, we
aimed to include 40 participants.

2.2.5 | Study intervention

Treatment as usual

All participants will continue to receive treatment as usual (TAU)
at their institution. TAU consists of psychiatric and psychosocial
treatment by a multidisciplinary team, including mental health psy-
chiatric nurses, psychiatrists, psychologists, social workers, and
occupational therapists. TAU includes community treatment, day
hospital, and hospital admission and involves antipsychotic medica-
tion, psychosocial rehabilitation, socialization groups, and psycho-
educational and therapy groups. In this way, procedural ethics will
be maintained. The control group will not participate in the MCT
programme.

Metacognitive training for psychosis

Metacognitive training is a cognitive approach to the treat-
ment of positive symptoms in psychosis that has been trans-
lated into 37 languages. MCT was developed by Moritz and
colleagues (Moritz & Woodward, 2007; Moritz, Vitzthum, Randjbar,
Veckenstedt, & Woodward, 2010; Moritz, Woodward, & Rocha,
2010) and all information about this programme is available at
https://clinical-neuropsychology.de/metacognitive_training-psych
osis/. The most recent Portuguese version was concluded in 2017
(Portuguese version 6.3; Moritz, Woodward, Hauschildt & Rocha,
2017). Specific terms were adapted to Portugal, but the examples
were kept the same for consistency across countries. However, the
intervention and examples can be tailored by the therapist to meet
specific group needs.

Metacognitive training is composed of eight modules referring
to common cognitive issues and biases in solving problems in schizo-
phrenia. The topics of MCT include the following: attribution blam-
ing and taking credit (module 1), jumping to conclusions (modules 2
& 7), changing beliefs (module 3), deficits in theory of mind and so-
cial cognition (modules 4 and 6), overconfidence in (memory) errors
(module 5), and depression and low self-esteem (module 8).

The aim of the sessions is to convey knowledge about cognitive
distortions, such as false beliefs and delusions and helping patients to
reflect critically with exercises and acquire new problem-solving strat-
egies. Each session lasts 45-60 min and follows a protocol defined in
the ‘Metacognitive Training for Psychosis (MCT)' manual. The materials
used in MCT are PowerPoint slides, videos, homework exercises, and
yellow and red cards. These materials are available at www.uke.de/mkt.
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The MCT for Schizophrenia programme will be applied to the ex-
perimental group by mental health and psychiatry specialist nurses
with professional experience in the care of people with schizophre-
nia. A practical course on MCT was implemented and all mental
health and psychiatry nurses received training on the application of
the MCT programme. It will be applied in two sessions per week for
a total of eight sessions.

Metacognitive training will be applied face-to-face in groups in
a quiet room of the psychiatric institution to which the group be-
longs. If a participant's neuroleptic medication is changed during the
course of the programme, they will be excluded from the study. To
improve adherence to MCT, the sessions will be applied during the
period of usual treatment.

2.2.6 | Data collection and outcome measures

The instruments will be applied to all participants in the study
through an interview at the three assessment times. To charac-
terize the sample, sociodemographic, and clinical data will be col-
lected (age, gender, marital status, cohabitation, educational level,
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professional/employment status, duration of mental disorder, num-
ber of psychiatric hospitalizations, medication, type of treatment,
and substance use). These data will be collected before the begin-
ning of the programme for all participants.

PSYRATS - Psychotic symptom rating scales

This instrument is a structured interview that provides a detailed
measurement of delusions and hallucinations. The PSYRATS have
17 items and two subscales: one subscale assesses delusions (6
items) and the other assesses hallucinations (11 items). Each item has
a classification of five points (0-4). It was developed by Haddock,
McCarron, Tarrier, and Faragher (1999) (validated for the Portuguese
population by Telles-Correia et al. (2017)).

BCIS - Beck cognitive insight scale

This scale has 15 items and is a self-response questionnaire de-
veloped by Beck, Baruch, Balter, Steer, and Warman (2004) that
evaluates consciousness of the illness. (Itis in the process of vali-
dation for the Portuguese population by the researchers of this
study.)
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WHODAS 2.0 - World health disability assessment schedule

This instrument evaluates functionality levels and was developed by
the WHO. It has 12 items and is a self-response questionnaire (vali-
dated for the Portuguese population by Moreira, Alvarelhao, Silva,
Costa, and Queirds (2015)).

PSP - Personal and social performance scale

This scale was developed by Morosini, Magliano, Brambilla, Ugolini,
and Pioli (2000) and assesses patients’ social functioning with regard
to four main areas: socially useful activities, personal and social rela-
tionships, self-care, and disturbing and aggressive behaviours (vali-
dated for the Portuguese population by Brissos et al., 2012).

The PSYRATS, BCIS, WHODAS 2.0, and PSP will be applied to
both groups before the first session of MCT and a week after the eight
sessions. Three months later, these instruments will be reapplied for
follow-up evaluation in both the groups. These evaluations will be con-
ducted by a different person than the one who applied the MCT pro-
gramme to avoid bias and they will be applied in person.

Subjective appraisal of the interventions

In the pilot study, at the end of the MCT for Schizophrenia and at
follow-up, an anonymous questionnaire will be conducted to assess
acceptance, feasibility, and subjective efficacy of the interventions.
This instrument was applied in previous trials (Moritz, Kerstan, et al.,
2011; Moritz et al., 2013; Moritz, Veckenstedt, Randjbar, Vitzthum,
& Woodward, 2011; Moritz & Woodward, 2007) and it will be com-
pleted only by the experimental group. The outcome measures are
listed in Table 1.

2.2.7 | Dataanalysis

The data will be analysed using Statistical Package for Social Sciences
software (SPSS®) version 24.0 for Windows. Descriptive analysis will
be used to characterize the sample. To compare the results in both
groups and to compare the results of the PSYRATS, BCIS, WHODAS,
and PSP at the three application times, statistical inference will be
used.

2.3 | Ethical considerations and dissemination
Approval was obtained from all the institutions’ ethics commit-

tees. All participants will be informed of the study objectives,

TABLE 1 Outcomes measures and data collection
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methodology, benefits, and possible risks. They will sign the writ-
ten informed consent required for this study. Participant confi-
dentiality will be maintained throughout all study procedures.
Participants will be informed that they may withdraw their partici-
pation at any time without penalty. Only members of the research
team and health professionals that care for the participants have
access to participant data. These data will be destroyed at the end
of the study.

Any modifications to the protocol that may have an impact on
the implementation of the study, for example, changes in study
design, study objectives, and study procedures, will be revised by
independent researchers and will be communicated to the ethical
committees. The results of the study will be disseminated through
oral communications in congresses, publication in journals and
posters.

2.4 | Validity and reliability/rigour

Variables such as educational level, duration of mental disorder, and
type of treatment may influence the results of this study. The pro-
posed stratified random sampling method in this study is intended to

minimize confounding bias.

3 | DISCUSSION

In some countries, previous studies have proved the efficacy of
MCT and its ability to reduce positive symptoms (Aghotor, Pfueller,
Moritz, Weisbrod, & Roesch-Ely, 2010; Andreou et al., 2017; Briki et
al., 2014; Favrod et al., 2014; Kumar et al., 2010; Moritz et al., 2013;
So et al., 2015). However, other studies did not find this efficacy
in reducing positive symptoms (Gaweda, Krezotek, Olbrys, Turska,
& Kokoszka, 2015; van Oosterhout et al., 2014). More studies are
needed to accurately prove the efficacy of MCT.

With respect to cognitive insight, a randomized control trial with
a sample of 80 people with schizophrenia showed significant im-
provements in cognitive insight in the experimental group (Lam et al.,
2015). However, in another randomized control trial with a sample
of 154 people with schizophrenia, MCT was not more efficacious in
terms of cognitive insight (van Oosterhout et al., 2014). Both studies
used the BCIS to evaluate cognitive insight. The efficacy of the MCT
programme for people with schizophrenia has not yet been studied

Data collection time

M1 (initial M2 (final M3 (follow-up
Instrument Applied to: evaluation) evaluation) at 3 months)
Sociodemographic and clinical data Experimental group and control group X
PSYRATS Experimental group and control group X
BCIS Experimental group and control group X X X

Subjective appraisal of the interventions

Experimental group of the pilot study
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in the Portuguese population and thus the development of the pres-
ent trial is paramount.

The most recent meta-analysis of randomized control trials that
used the MCT programme for people with schizophrenia concluded
that for MCT to be successful in the future, a better understand-
ing of the mechanism and factors that improve the efficacy of MCT
may be helpful (Liu et al., 2018). The greatest challenges expected
in the development of this trial are related to the potential of peo-
ple with schizophrenia to not consent to participate in the research
due to the low adherence to treatment and poor insight into disease
characteristic of people with this disease. This could influence the
sample size. To minimize this potential constraint, six psychiatric in-
stitutions were chosen to collect data.

Itis expected that the results of this trial will validate the Portuguese
version of MCT and prove its efficacy in reducing the severity of psy-
chotic symptoms, and in improving consciousness of the illness and
functioning in people with schizophrenia. The results of this trial are
expected to allow future implementation of the MCT programme by
mental health and psychiatry specialist nurses and other mental health
professionals in various mental health institutions.

3.1 | Limitations

In this study, the setting is confined to six institutions to Portugal,
which will limit the generalizability of the results to other countries.

4 | CONCLUSION

It has been proven that the best treatment for schizophrenia is the
combination of psychopharmacology and cognitive-behavioural
therapy. MCT intends to contribute to the psychosocial rehabilita-
tion of people with schizophrenia used by mental health nurses or
other mental health professionals. The trial illustrated in this protocol
intends to assess the efficacy of MCT in the Portuguese population.
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Abstract

Aim: To evaluate the efficacy of metacognitive group training in reducing psychotic
symptoms and improving cognitive insight and functions in people with schizophrenia.
Design: Randomized controlled trial. It was carried out between July 2019 -February
2020.

Methods: Fifty-six patients with schizophrenia were enrolled and randomly as-
signed to either a control group (N = 29) or a metacognitive training group (N = 27).
Blinded assessments were made at baseline, 1-week post-treatment and at follow-up
3 months after treatment. The primary outcome measure was psychotic symptoms
based on the Psychotic Symptom Rating Scales (PSYRATS). Secondary outcomes
were assessed by the Beck Cognitive Insight Scale (BCIS), the Personal and Social
Performance (PSP) scale and the World Health Organization Disability Assessment
Schedule (WHODAS).

Results: Completion at follow-up was high (92.86%). The intention-to-treat analy-
ses demonstrated that patients in the metacognitive training group had significantly
greater improvements of the Psychotic Symptom Rating Scales delusion score and
total score and the Personal and Social Performance Scale, after 3 months, compared
with the control group. The effect size was medium to large. The intention-to-treat
analyses also demonstrated that patients in the metacognitive training group had
significantly greater reductions of the Psychotic Symptom Rating Scales hallucination
score and Beck Cognitive Insight Scale self-certainty score post-treatment, compared
with the control group. The effect size was medium to large.

Conclusion: The metacognitive training administered by psychiatric and mental
health nurses was effective in ameliorating delusions and social functioning over time
and it immediately reduced hallucinations post-treatment.

Impact: Metacognitive training for treating psychosis in patients with schizophrenia
is efficacious and administration is clinically feasible in the Portuguese context.
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1 | INTRODUCTION

Schizophrenia is a complex and severe mental disorder (Lambert
et al., 2019) and persistent psychotic symptoms represent a major
challenge for patient care (Favrod et al., 2014). Metacognitive
training (MCT) for psychosis is a variant of cognitive-behavioural
therapy (CBT), but it is particularly targeted at reducing cognitive
biases (Moritz & Woodward, 2007). MCT has been applied in many
countries and is usually complementary to psychopharmacological
intervention. The immediate effect of MCT in reducing delusions in
patients is well-established (Eichner & Berna, 2016; Liu et al., 2018),
but its long-term effects over time are less clear.

Moreover, as cultural context seems to influence the effects
of MCT (Liu et al., 2018), more studies are needed to evaluate its
efficacy across different cultures. We believe that MCT can be im-
portant for treating many factors associated with the symptoms of
schizophrenia, since the treatment aims to change the meta-struc-
ture of thinking and judgement. This study addresses the impact of
MCT, in a Portuguese population, on psychotic symptoms, cognitive
insight and functioning in schizophrenia. Most prior studies on MCT
involved psychologists as trainers. However, the training can also be
performed by nurses and occupational therapists with experience
in treating and communicating with patients with schizophrenia. To
explore whether positive effects can also be achieved by non-ac-
ademic staff, for this study, mental health nurses administered the
training.

1.1 | Background

Psychiatric disorders are one of the major enigmas for health profes-
sionals. Laboratory tests to confirm the presence of a severe mental
disorder do not exist, which poses a challenge to psychiatric nurses
in clinical practice. Instead, diagnostic assessment usually relies on
observation, verbal and non-verbal communication, as well as on the
use of questionnaires. The therapeutic relationship represents the
key element of the entire care process. Lopes (2018) considers that
nurses should evaluate the impact of symptoms of mental disorders
on self-care, taking into consideration the family and community re-
lationships of the patient. In Portugal, after obtaining a general nurs-
ing degree, nurses can choose to specialize in one of the existing
areas to try to obtain a master's degree that includes a theoretical
component and a clinical internship in the area of specialization; and
one of these specialties is mental health and psychiatric nursing. The
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specific skills acquired are regulated by the Order of Nurses (Ordem
dos Enfermeiros, 2018, p. 21427); a properly trained nurse has the
following characteristics that describe his or her relationship with
the patient:

“a) Has good knowledge and awareness of himself as a person
and as a nurse through experiences and processes of self-knowledge
and personal and professional development;

b) Assists in optimizing mental health throughout the patient's
life cycle, family, groups and community;

c) Helps the patient throughout the life cycle to integrate into
their family, groups and community and in mental health recovery by
mobilizing the dynamics specific to each context;

d) Provides psychotherapeutic, socio-therapeutic, psychosocial
and psycho-educational care to the patient throughout their life
cycle and mobilizes the context and individual, group or community
dynamics to maintain, improve and recover health.”

Psychiatric nurses increasingly play an active role in the psy-
chosocial rehabilitation of patients with schizophrenia, using their
skills and maintaining the therapeutic relationship with the patient,
usually as part of a multidisciplinary team (Pinho et al., 2017). In
Portugal, there are specific services which aim to provide psychoso-
cial and psychoeducational interventions to help people with severe
mental illness during their recovery process. There are two types of
services: those where patients receive treatment during the day and
return home to sleep and those where patients live on-site until they
are able to be integrated back into the community. In both types,
treatment is administered by a multidisciplinary team of nurses, psy-
chiatrists, psychologists, occupational therapists and social workers.

Schizophrenia is a major cause of disability worldwide (Charlson
et al, 2018). The Diagnostic and Statistical Manual of Mental
Disorders (5th edition) defines the presence of at least two of the
following symptoms as criteria for schizophrenia: delusion, hallu-
cination, disorganized speech, grossly disorganized or catatonic
behaviour and negative symptoms. At least one of these symp-
toms should be among the first three listed (American Psychiatric
Association, 2014). Significant psychosocial functional impairments
are present in many patients who are often unemployed, living in
poverty, homeless and experiencing functional difficulties. Patients
with schizophrenia frequently rely on support from their families
and mental health services (Charlson et al., 2018).

Dysfunctional thought processes of patients with delusions
cannot be corrected with medication (Liu et al., 2018). The use of
psychological interventions to treat specific underlying psychotic
symptoms should be used as an adjunct to conventional approaches
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(So et al., 2015). MCT was developed by Moritz and collaborators in
2007 and has been studied in several countries. It is a therapeutic
program that aims to prevent and reduce delusions by modifying the
specific cognitive biases of psychosis; particularly, jumping to con-
clusions and exhibiting overconfidence in false judgments (Eichner
& Berna, 2016; Moritz et al, 2014). The Australian Psychiatric
Association, the German Psychiatric Association and the German
Psychological Association now recommend MCT for the treatment
of psychotic disorders (Moritz & Lysaker, 2018).

MCT focuses on metacognitive experience (e.g. specific cogni-
tive biases of the psychosis that the patient is not necessarily con-
sciously aware of that are made explicit and challenging; Moritz &
Lysaker, 2018). Many patients with psychosis have a low awareness
of these biases (Moritz et al., 2016) and MCT aims to improve meta-
cognitive awareness of these cognitive biases (Moritz et al., 2014).
MCT group therapy avoids addressing issues related to personal
delusions, leaving these issues to be treated by individual therapy.
Thus, patients do not need to talk about their experiences unless
they want to share them with the group (Moritz & Lysaker, 2018).

MCT also aims to raise cognitive insight, the concept of which
was initially developed by Beck in 2004 and is important for treating
schizophrenia. It encompasses the capacity of patients to reflect on
their distorted beliefs and interpretations and helps them respond to
corrective feedback based on a metacognitive approach. Cognitive
insight, according to Beck, involves self-reflection and self-certainty.
Improved cognitive insight in schizophrenia may reduce delusions
(Riggs et al., 2012) and training can help patients accept their diag-
noses (Moritz et al., 2017).

MCT applied to patients with psychosis has shown favourable
results in reducing delusions (Eichner & Berna, 2016; Ishikawa
et al., 2020; Liu et al., 2018; Philipp et al., 2019). A Portuguese
trial studied the preliminary efficacy of Metacognitive and Social
Cognition Training (MSCT; 18 sessions) in schizophrenia, but no
effect on positive symptoms was found, contrary to expectation
(Rocha & Queirds, 2013).

With respect to cognitive insight and functioning, studies have
been scarce, and the results of the few studies have been conducted
are not fully conclusive. Some randomized controlled trials (RCTs)
that aimed to prove the efficacy of MCT in improving cognitive
insight reported different conclusions: MCT improved self-reflec-
tiveness, but not self-certainty (Lam et al., 2015); MCT improved
self-certainty, but only immediately post-intervention, without af-
fecting self-reflectiveness (Ochoa et al., 2017); or MCT had no sig-
nificant effects (Ishikawa et al., 2020; van Oosterhout et al., 2014).
In respect to functional improvements, some studies proved the ef-
ficacy of MCT in improving social functioning (Ishikawa et al., 2020;
Naughton et al., 2012; Ussorio et al., 2016), but another study re-
ported no significant improvements (Gaweda et al., 2015).

MCT can be considered a psychotherapeutic and psycho-educa-
tional intervention that can be applied by mental health and psychi-
atric nurses within the capacity of their specific skillset. This study is
the first RCT of MCT in schizophrenia assessing a Portuguese popu-
lation. It is also the first study where the MCT was applied by mental
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health and psychiatric nurses working in clinical practice. Given the
close therapeutic relationship between these nurses and their pa-
tients and the level of trust shared, as nurses are part of the daily
therapeutic plan with a specific skill set, we believe that these factors
may contribute to the efficacy of MCT. This is a novel assessment
that has never been performed in previous studies. Specifically, this
study intended to test the efficacy of MCT on psychotic symptoms,
cognitive insight and functioning in patients with schizophrenia.

2 | THE STUDY

21 | Aim

The study aimed to evaluate the efficacy of MCT administered in

a group setting in people with schizophrenia and to determine its

effects on psychotic symptoms, cognitive insight and functioning.
The hypotheses were as follows:

e Cognitive insight in the MCT group will be better than that in the
control group at the end of the programme and at follow-up;

e Functionality in the MCT group will be better than that in the con-
trol group at the end of the programme and at follow-up;

e The severity of psychotic symptoms in the MCT group will be
lower than that in the control group at the end of the programme
and follow-up.

2.2 | Design and methods
2.2.1 | Study design

This study was an RCT.

All procedures followed the CONSORT (Consolidated Standards
of Reporting Trials) guidelines for the four phases: enrolment, in-
tervention allocation, follow-up and data analysis. The follow-up
assessment was performed 3 months after the conclusion of the
MCT programme. The trial has been registered at ClinicalTrials.
gov (ID NCT03891186) and the protocol was published by Pinho
et al. (2020).

2.2.2 | Participants

The sample was selected by a probabilistic method and participants
were randomly allocated to one of two groups (experimental or con-
trol). A stratified random sampling method was applied. Participants
were stratified by educational level, duration since onset of schizo-
phrenia and type of treatment received.

The sample of the study was composed of 56 patients with
schizophrenia from three psychiatric institutions from Portugal.
Patient recruitment was based on the following criteria: age between
18-65 years; diagnosis of schizophrenia as evaluated by a psychiatric
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assistant; and no changes in antipsychotic medications used within
4 months before the start of the programme. We excluded patients
with very severe psychotic symptoms that could have impeded their
understanding of the objectives of the sessions.

Eligible participants were recruited by the principal investi-
gator in collaboration with a multidisciplinary team from each
institution between July and September 2019. The study was
explained to the participants, individually and written informed
consent was obtained from each. A baseline assessment was
carried out between August-September of 2019 using the psy-
chometric instruments described below (these included the
Psychotic Symptoms Rating Scales [PSYRATS], the Personal and
Social Performance [PSP] scale, the World Health Organization

Disability Assessment Schedule [WHODAS] and the Beck
Cognitive Insight Scale [BCIS]).

Participants were randomly allocated to either the MCT group
(experimental group) or the control group by a multidisciplinary team
from each institution (Figure 1). The control group did not receive
MCT. In both groups, treatment as usual (TAU) was maintained.
All participants were re-assessed at the end of the programme
(post-treatment timepoint) and 3 months after completion (fol-
low-up timepoint) by the principal investigator, who did not know to
which group the participants belonged. Plans were in place to apply
the MCT to the control group after the follow-up.

A practical training course on MCT was conducted in June 2019
by two researchers of this study with all psychiatric and mental

[ Enroliment ]

Assessed for eligibility (N = 422)

Excluded (n = 366)

+ Not meeting inclusion criteria (n = 318)
¢ Declined to participate (n = 16)

¢ Not available (n = 32)

A 4

Randomized (n = 56)

!

4 [ Allocation ] y
| J

Allocated to MCT + TAU (n = 27) Allocated to TAU (n = 29)
¢ Received MCT + TAU (n = 27) + Received TAU (n = 29)

[ Follow-Up ] v

A J
Lost to follow-up (n= 1) Lost to follow-up (n = 3)
Discontinued intervention and could not Discontinued intervention
complete pre, post and follow up) (n = 1) ® could not complete pre, post and follow

up) (n=3)
[ Analysis J

Analysed for intention to treat (n = 27)
+ Excluded from analysis (n=0)

FIGURE 1 CONSORT flow diagram

Analysed for intention to treat (n = 29)
¢ Excluded from analysis (n = 0)
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health nurses who provided the MCT. It was applied in two sessions
per week for a total of eight sessions between August and October
2019. MCT was provided face-to-face in a group setting in a quiet

room.

2.2.3 | Sample size

Sample size calculation was conducted using G*power (Erdfelder
et al., 1996) based on the theory that small to medium effect sizes
have been found for improvements associated with MCT (Moritz
et al., 2013). Effect sizes were calculated using partial n? values. The
sample size was previously calculated assuming an effect size like
those of a previous study (Moritz et al., 2013), with an alpha = 0.05
and power = 0.80. A total sample size of 36 (18 participants per
group) was considered to be necessary to detect an effect for the
primary outcome measure (PSYRATS delusion score) based on the
partial qz = 0.04 reported by Moritz et al., 2013, based on a re-
peated-measures ANOVA. We considered a dropout of 10%.

2.2.4 | Study intervention

TAU

All participants continued to receive TAU at the three participating
institutions. TAU in one of the three institutions was a psychoso-
cial rehabilitation programme for community patients. In the other
two institutions, patients were in long-term care and participated in
other rehabilitation activities. All of the participants received treat-
ment from mental health psychiatric nurses, psychiatrists, psycholo-
gists, social workers and occupational therapists. The control group
did not participate in the MCT programme in this trial.

MCT for psychosis

MCT was first developed by Moritz and collaborators in 2003/2004
(Moritz & Woodward, 2007; Moritz, Vitzthum, et al., 2010; Moritz,
Woodward, et al., 2010) and training has been updated since that
time. The most recent Portuguese update is version 6.3 (Moritz
etal., 2017). Specific terms were adapted for Portugal, but the exam-
ples were kept the same for consistency across countries. However,
the exact intervention and examples could be tailored by the thera-
pist to meet specific group needs. This training is currently available
in 37 languages.

MCT is a therapy developed to treat the positive symptoms of
psychosis and is composed of eight modules addressing common
cognitive issues and biases for solving problems in psychosis. The
topics of MCT include the following: attribution blaming and taking
credit (Module 1), jumping to conclusions (Modules 2 & 7), changing
beliefs (Module 3), deficits in theory of mind and social cognition
(Modules 4 & 6), overconfidence in (memory) errors (Module 5) and
depression and low self-esteem (Module 8). Each module consisted
of one session.
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Each session aims to convey knowledge about cognitive distor-
tions, such as false memory and overconfidence and to help patients
reflect critically on their biases and acquire new problem-solving
strategies. Each session lasted 45-60 min and followed a protocol
defined in the ‘Metacognitive Training for Psychosis (MCT)" man-
ual (Moritz et al., 2017). Each module was supported by multimedia
slides and homework exercises. Other support materials like videos
could be used.

Each module represents a style of thinking that is recognized as
contributing to the development of delusions (e.g. distortions in the as-
signment of meanings). Each is presented through examples and exer-
cises and the fallibility of human cognition is discussed and illustrated.
The therapist also shows participants how exacerbation of thought
biases can cause problems in daily life, such as increasing the likeli-
hood of delusions. Examples that happen in psychosis are discussed
and participants are encouraged to share their own experiences. Non-
adaptive coping strategies (e.g. avoidance and suppression of thought)
are highlighted and suggestions are provided for substitution by adap-
tive strategies. The aim of MCT is to teach participants not to make
hasty judgments without adequate information and to reflect on their
own thought patterns. At the end of each session, the therapist gives a
brochure to the participants with exercises to help them train at home.
For example in Module 1 (attribution blaming and taking credit) the
homework gets the participant thinking about a real situation, (e.g. a
friend missing a meeting) and has them assign various possible causes,
which are related to the self, others or the situational circumstances.

MCT is an open programme, so patients can join at any time
during each cycle and if a participant misses a session, no repetition
is necessary. The MCT is not designed to require the modules to be
completed sequentially.

A yellow and a red card are handed to group members at the end
of the first session. The yellow card aims to remind them to recon-
sider the available evidence before making hasty or false decisions,
which could have momentous consequences. On the red card, the
individual is asked to list contacts of persons and institutions that
could be helpful in the event of a crisis. All these materials are avail-
able at www.uke.de/mct.

2.2.5 | Data collection and outcome measures

The psychometric instruments were applied to all participants in the
study through an interview at each of the three different assessment
times (before the first session, after the last session [post-treatment]
and 3 months after the last session [follow-up]) . Sociodemographic
and clinical data were collected to characterize the sample at baseline
(age, sex, marital status, cohabitation, educational level, professional/
employment status, duration of mental disorder, number of psychi-

atric hospitalizations, type of treatment and substance use history).

Primary outcome
The PSYRATS (Haddock et al., 1999) are semi-structured interviews
that provide a detailed measurement of delusions and hallucinations.
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The PSYRATS consist of 17 items and two subscales: one scale as-
sesses hallucinations (11 items), whereas the other scale assesses
delusions (6 items). Each item is assessed on a five-point Likert scale
(range: 0-4). It has been validated for the Portuguese population
(PSYRATS hallucination subscale, a = 0.96; PSYRATS delusion sub-
scale, @ = 0.89; Telles-Correia et al., 2017).

Secondary outcomes

The BCIS (Beck et al., 2004) was administered to evaluate cognitive
insight through a self-report questionnaire; the scale consists of 15
items, with two subscales for self-reflectiveness and self-certainty.
BCIS is in the process of being validated for the Portuguese popula-
tion by the researchers of this study (dimension of self-reflective-
ness, a = 0.70; dimension of self-certainty, « = 0.70).

The WHODAS 2.0 was developed by the WHO to evaluate the
level of functioning. It consists of 12 items administered as a self-re-
port questionnaire and has been validated for the Portuguese popu-
lation (@ = 0.86; Moreira et al., 2015).

The PSP (Morosini, Magliano, Brambilla, Ugolini, & Pioli, 2000)
was developed to assess patients' social functioning with regards
to four main areas: socially useful activities, personal and social re-
lationships, self-care and disturbing and aggressive behaviours. It
has been validated for the Portuguese population (« = 0.79; Brissos
etal., 2012).

The PSYRATS, BCIS, WHODAS 2.0 and PSP were administered
to both groups before the first MCT session (baseline) and a week
after the end of the eight sessions (post-treatment). Three months
later, these psychometric instruments were re-administered during a
follow-up evaluation in both groups.

Subjective appraisal of the interventions

At the end of the MCT, an anonymous questionnaire was adminis-
tered to the experimental group to assess the acceptability, feasibil-
ity and subjective efficacy of the interventions. The questionnaire
closely followed one that was administered in previous trials (Moritz,
Kerstan, et al., 2011; Moritz, Veckenstedt, et al., 2011; Moritz
et al.,, 2013; Moritz & Woodward, 2007). Moritz and Woodward
(2007) recommend that this scale only be used in a descriptive
fashion.

2.2.6 | Data analysis

The analyses were conducted by assuming both a per-protocol (PP)
and an intention to treat (ITT) strategy. The PP analyses considered
participants who completed the three assessments (pre-treatment,
post-treatment and follow-up). The ITT analyses considered all par-
ticipants who completed at least the pre-treatment.

A descriptive analysis was used to characterize the sample. Chi-
square tests or unpaired t tests were used for group comparisons of
sex, age, level of formal education, number of hospitalizations, years
of disease and type of treatment received. To compare baseline
characteristics between groups, t tests were used. A mixed-model
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repeated-measures ANOVA was performed to compare treatment
groups (MCT + TAU vs. TAU) across time (Pre- vs. Post-treatment
and Pre-treatment vs. Follow-Up). Differences were considered sig-
nificant when p < .05. The data were analysed using IBM Statistical
Package for the Social Sciences (SPSS®) version 24.0 software for
Windows.

2.2.7 | Validity and reliability

The study protocol was registered in the Clinical Trials Registry
Platform and published by the authors (Pinho, et al., 2020). The
psychometric instruments used have already been validated for
the Portuguese population. The MCT intervention has been used
in other countries and the studies have been published. The psy-
chiatric nurses that applied the intervention were properly trained
beforehand. The same investigator administered the questionnaires
(LP) at all three timepoints and she had clinical and research expe-
rience in treating and investigating schizophrenia. This researcher
was blinded and did not know to which groups the participants be-
longed. All data were collected through face-to-face interviews. The
data collection was conducted at three different institutions and the
MCT was administered by three different psychiatric nurses, which
increased the sample representativeness.

2.3 | Ethical considerations

The study was conducted while respecting all ethical principles
outlined in the Declaration of Helsinki and its subsequent revisions
(World Medical Association, 2013). Approval was obtained from all
the institutions' ethics committees. All participants were informed of
the study's objectives, methodology, benefits and possible risks. All
patients signed written informed consent forms. Participant confiden-
tiality was maintained throughout all study procedures. Participants
were informed that they could withdraw their participation at any
time without penalty. Only members of the research team and health
professionals who were in charge of the care of the participants had
access to participant data. These data will be destroyed 6 months post
publication.

3 | RESULTS

3.1 | Baseline characteristics

Baseline characteristics for demographic and treatment-related data
were similar across groups (see Table 1). There were slightly more
men than women (53.6%), with a mean age of 50.55 years (+8.75).
Participants were mostly single (69.6%). Three out of four partici-
pants had the disorder for more than 20 years and 55.3% were hos-
pitalized more than five times. All the participants were receiving
antipsychotic medication at the time of baseline assessment.
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TABLE 1 Baseline characteristics

AN RV

Mean (SD)
MCT group Control group
Characteristic (N=27) (N=29) Statistic p value
Demographic data
Gender
Male 14 16 72(1) = 0.06 p=.803
Female 13 13
Age 48.30 (9.89) 52.66(7.14) t(54)=1.91 p=.062
Formal education 8.07 (2.96) 7.34(3.98) t(54)=0.78 p=.438
Treatment-related data
Hospitalizations (including present)
Once 2 2 2%(3)=1.94 p=.585
2-5 times 9 12
6-10 times 5
>10 times 11
Years of disease
<5 2 »2(4)=1.36 p=.851
5-10 1
10-20 4
>20 20 22
Type of treatment
Community 9 7 ¥2(1)=0.58 p=.447
Hospitalization 18 22
Psychopathology
PSYRATS
Delusion score 9.41 (8.82) 10.86 (8.38) t(54) =-0.63 p=.53
Hallucination 11.04 (13.46) 8.66 (14.43) t(54) = 0.64 =.53
score
Total score 20.44 (19.39) 19.52 (18.42) t(54)=0.18 p=.86
BCIS
Self-reflectiveness  11.11(5.18) 10.86 (5.93) t(54)=1.67 p=.87
Self-certainty 8.74 (3.63) 7.31(3.89) t(54)=1.42 =.16
Total score 2.37 (6.39) 3.55 (8.00) t(54) = -0.608 p=.55
PSP 57.19 (10.46) 54.15 (11.01) t(54)=1.06 p=.30
WHODAS 2.0 21.96 (7.68) 24.86 (5.70) t(54)=-1.61 p=.11

3.2 | Outcomes

Based on repeated measures ANOVA and the effect on the primary
outcome measure (PSYRATS delusion subscale) that had a partial
n? = 0.244 post-intervention, we calculated the effect size (0.5681);
the power of our sample is nearly 1, with 52 participants. Most of
the participants of the MCT group participated in all eight sessions;
only eight participants did not (two participated in five sessions; two
participated in six sessions and four participated in seven sessions).
PP and ITT analyses did not differ (i.e. for all analyses, the level
of significance (p < .05) remained unchanged). Between-group dif-
ferences are shown in Table 2. For the PSYRATS delusion score, hal-
lucination score and total score and the PSP score, the MCT group
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was superior relative to the control condition at both post-treatment
follow-up timepoints. For the BCIS self-certainty score and the BCIS
total score, significant effects were observed in the MCT group rel-
ative to the control group at the 1-week post-treatment timepoint,
but not at the 3-month follow-up. The observed effect sizes were at
least medium to large or very large (qg >0.095).

For the PSYRATS delusion score and total score and the PSP
score, within-group significant effects were observed in the MCT
group, but not the control group. For the PSYRATS hallucination
score and the BCIS total score, significant within-group effects were
observed in the MCT group 1-week post-treatment, but not at the
3-month follow-up (see Table 2). None of the within-group effects
was significant for the control group.
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TABLE 3 Subjective assessment of the MCT interventions at
post-treatment (N = 25)

Yes No

The training was useful and sensible. 25 (100%) 0

1 had to force myself to go to the 8 (32%) 17 (68%)
training regularly.

In everyday life, | do not apply the 13 (52%) 12 (48%)
lessons learned.

The training was an important part of 23 (92%) 2 (8%)
my treatment programme.

| would have liked to spend the time 10 (40%) 15 (60%)
doing something else.

The training was fun. 24 (96%) 1(4%)

A lot of what | learned during trainingis 24 (96%) 1(4%)
useful to daily life.

The goals and rationale of the training 24 (96%) 1(4%)
were clear to me.

I would recommend the training to 21 (84%) 4 (16%)
others.

| found it beneficial that the training 25 (100%) 0

was administered in a group.

3.3 | Subjective assessment of the training

Most parameters were positively appraised by participants (see
Table 3). All participants rated the MCT as useful and sensible and
found it beneficial that the training was administered in a group set-
ting. More than 90% of the participants considered the MCT fun,
useful to daily life and an important part of their treatment pro-
gramme; they also confirmed that the goals and rationale of the MCT
were clear to them. In total, 84% of participants would recommend
the training to others.

4 | DISCUSSION

The current trial was the first to evaluate the efficacy of the MCT
programme in a Portuguese sample (a prior study employed a mixed
intervention). Unlike in previous studies where MCT was usually ad-
ministered by psychologists, in this trial, it was applied by mental
health and psychiatric nurses, which proved to be feasible and, ap-
parently, did not compromise the treatment efficacy.

With respect to MCT efficacy, for the PSYRATS delusion score,
significant improvements were observed in the MCT group relative
to the control group, with a high effect size. This is in line with prior
RCTs that also used PSYRATS assessments (Briki et al., 2014; Favrod
et al., 2014; Moritz et al., 2013). Delusion scores also decreased in a
previous study that used individualized MCT (Andreou et al., 2017).
With respect to the PSYRATS hallucination score, our study only
found a significant improvement at the post-intervention timepoint
compared with that at baseline. Another RCT showed similar results
for the MCT group (Briki et al., 2014). However, in another study that
used PSYRATS measurements, no significant changes were observed
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in any PSYRATS domains between groups. These non-significant re-
sults may be due to alow severity of psychotic symptoms at baseline in
the sample (Gaweda et al., 2015). A meta-analysis of RCTs of MCT that
included calculations of 11 different effect sizes of outcome measures
immediately post-intervention showed that MCT had a moderate im-
mediate effect on delusions (Liu et al., 2018). In our sample, the effect
sizes were very large (PP: r;§ =0.244) post-intervention. With respect
to the longer-term effects of MCT on delusion at 6 months post-in-
tervention, four effect sizes were analysed in the same meta-analysis,
with the results showing that MCT had a moderate lasting effect (Liu
et al., 2018). In our sample, the effect size was also very large (PP:
r];‘;=0.176) at the follow-up timepoint (3 months post-intervention).
MCT aims to change the cognitive infrastructure of thinking of the
patients to make them reflect on their cognitive biases, to think about
their own thought patterns and to start questioning their delusions.

The group MCT programme was also efficacious in improving so-
cial functioning. Based on the PSP scale, significant improvements
were observed in the MCT group relative to the control group. A
study that administered a version of the MCT protocol tailored for
youths also observed similar PSP changes (Ussorio et al., 2016). Other
studies that used the General Assessment of Functioning (GAF) scale,
which measures patients' psychological, social and occupational
functioning, also showed positive improvements in social function-
ing in the MCT group (Ishikawa et al., 2020; Naughton et al., 2012;
Yildiz et al., 2019). However, another study that used the GAF mea-
sure observed no significant differences between groups, but their
sample consisted of patients who had severe problems in organizing
their everyday activities and self-care (Gaweda et al., 2015), which
may explain the discrepancies. The improvement of social function-
ing in the MCT group may be associated with the improvement of
positive symptoms, although a previous systematic review identified
no conclusive relationship between positive symptoms and function-
ing in schizophrenia and more studies are needed (Pinho et al., 2018).
However, that review only evaluated studies that used the Quality
of Life Scale (QLS). Moreover, group activity in the MCT sessions
may have contributed to improving the social functioning of the par-
ticipants; therefore, we consider that group interventions could be
beneficial in this regard. MCT aims to change thought patterns and
patients could be more sociable if they are able to decrease their dis-
trust of others and overcome the biases that have an impact on their
social behaviours (especially attributional style).

For the WHODAS assessments, the results were not significant.
WHODAS aims to evaluate functioning across all areas of life, not
just social functioning. Perhaps the lack of positive outcomes is
related to the fact that people with schizophrenia usually have se-
verely impaired social and occupational functioning, whereas other
areas of functioning can remain unaffected. In addition, the version
of the WHODAS used in this study contained only 12 items, whereas
a longitudinal study of 4,497 patients with schizophrenia that eval-
uated functioning used WHODAS 2.0, which contained 32 items,
which may explain the discrepancies. The latter study showed that
the domains of cognition, mobility and participation significantly
decreased, but the domains of self-care, cooperation and daily life
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activities remained unchanged (Chen et al., 2019). No RCTs were
found that evaluated the efficacy of MCT using the WHODAS.

With respect to cognitive insight, the self-reflectiveness score
was not significantly different between groups. Contrary to our trial
results, another RCT (MCT group + TAU group) conducted in Hong
Kong of patients with schizophrenia showed significant improvements
in measures of self-reflectiveness in the MCT group compared with
the control group (Lam et al., 2015). For the BCIS, our results showed
significant improvements from baseline at the post-treatment time-
point in the MCT group for total scores and self-certainty scores rel-
ative to the control group, but these results not were maintained at
the 3-month follow-up assessment. Similar results were obtained in an
RCT conducted in Spain that assessed a sample of 126 patients with
a recent onset of psychosis where the participants were randomly as-
signed to either an MCT group or a psycho-educational intervention
group with cognitive-behavioural elements (Ochoa et al., 2017). Other
studies also did not observe a significant improvement in cognitive in-
sight in the MCT as evaluated by the BCIS (Ishikawa et al., 2020; van
Oosterhout et al., 2014). However, a study with a sample of young
patients with psychosis (18-35 years of age) that applied the youth
version of the MCT programme showed that this programme was effi-
cacious in improving both components of cognitive insight (self-reflec-
tiveness and self-certainty). The authors conclude that, with respect
to cognitive mental flexibility, this robust improvement of cognitive
insight could be associated with the young age of the patients and it
may be harder to improve cognitive insight in older patients (Ussorio
et al., 2016). Therefore, based on the results of this and prior studies,
it remains unclear whether MCT is effective in improving cognitive
insight. Perhaps this uncertainty can be attributed to the fact that
cognitive insight is difficult to change and maybe continuous and daily
training with a longer follow-up time is needed. The self-help smart-
phone app ‘MCT & More’, available from www.uke.de/mct_app, could
help improve cognitive insight over time.

The subjective assessment indicated that the participants in
the MCT group were satisfied with the training they received and
the study had many other strengths, including internally consistent
methodology, a high completion rate, the administration of an inter-
nationally validated intervention and the involvement of practicing
psychiatric and mental health nurses of the patients' own institu-
tions, who have acquired skills that will allow them to continue ad-
ministering MCT in the future.

The current trial is the first to administer an eight-session MCT
programme in a group setting in a Portuguese population. The re-
sults validated the fact that MCT is efficacious in this culture and the
programme can be successfully conducted by trained nurses to ef-
fectively reduce psychotic symptoms and improve social functioning.

4.1 | Limitations

Some limitations of this trial should be acknowledged. First of all, the
sample size should have been larger, but this was not possible due to
the difficulty of assessing the participants. However, our sample size
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did meet the minimum requirements to ensure sufficient power to
observe a significant effect based on the calculation of the sample
size described in the Methods. Second, this study was only single-
blind, with only the researcher who applied all the questionnaires
not knowing the group. While randomization minimizes differences
between treatment groups at the beginning of the study, it does not
prevent differential group biases (Karanicolas et al., 2010). Third, the
TAU in the control group can also be considered a limitation. The
implementation of a placebo or active control intervention would
have been superior in this regard. However, all patients continued to
participate in psychosocial rehabilitation programmes and continued
to undergo the usual interventions, which may have minimized this
bias. Fourth, social desirability is also a potential limitation, as partic-
ipants receiving the intervention may have been trying to please the
providers by responding favourably. To mitigate this limitation, the
researcher that administered the psychometric assessments was an
individual external to the institution; this person did not administer
the MCT intervention. Therefore, the participants only had contact
with this researcher at the three timepoints when data were col-
lected. Future research should aim to replicate this study with larger
samples of patients with schizophrenia with different sociodemo-
graphic and clinical characteristics to improve the generalizability of
our findings.

5 | CONCLUSION

Our results showed that MCT has an antipsychotic effect in patients
with schizophrenia. MCT applied in a group setting significantly
reduced delusions and improved social functioning and self-reflec-
tiveness in a Portuguese population. This trial also proved that MCT
could be successfully administered by psychiatric and mental health
nurses. Given these results and the benefits of MCT, it should be-
come part of psychosocial rehabilitation programmes for people
with severe mental illness.

We also recommend that future MCT studies use the self-help
smartphone app ‘MCT & More’ (available at http://www.uke.de/
mct_app) to understand its effects in helping to complement MCT.
This app is currently undergoing Portuguese language translation.
We also recommend comparative studies be conducted with two
groups. In the first group, MCT should be applied by mental health
and psychiatric nurses who are part of the daily therapeutic plan;
the second group should receive MCT by external professionals who
do not know the patients. In this way, one can test whether having
a pre-established therapeutic relationship with patients influences
the efficacy of MCT. Because differential changes in cognitive in-
sight were observed following MCT, we suggest that future trials
apply MCT in older and younger samples to compare the results be-
tween age groups and the studies should be longitudinal to help un-
derstand how MCT outcomes vary over the course of schizophrenia
progression.

For clinical practice, we suggest the implementation of MCT
groups for patients with schizophrenia in rehabilitation programmes
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as soon as possible after diagnosis, so that they become aware of
their cognitive biases and begin to train the mind from an early age
in an attempt to slow the progression of delusions. We also recom-
mend employing family psychoeducation programmes to compli-
ment MCT. Academically, we recommend that MCT be taught in
the psychiatric and mental health nurses' curricula of this specialty
master's degree.
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CAPITULO 5 — FUNCIONALIDADE NA ESQUIZOFRENIA (ESTUDO 4)

93



UNIVERSITAT ROVIRA I VIRGILI
EFICACIA DO TREINO METACOGNITIVO NOS DELiRIOS, ALUCINACOES, INSIGHT COGNITIVO E FUNCIONALIDADE NA ESQUIZOFRENIA
Lara Manuela Guedes De Pinho

94



UNIVERSITAT ROVIRA I VIRGILI
EFICACIA DO TREINO METACOGNITIVO NOS DELiRIOS, ALUCINACOES, INSIGHT COGNITIVO E FUNCIONALIDADE NA ESQUIZOFRENIA
Lara Manuela Guedes De Pinho

BREVE FUNDAMENTACAO

A esquizofrenia é uma doenca mental grave que devido & sua sintomatologia acarreta, na maior
parte dos casos, graves prejuizos no funcionamento pessoal, social e ocupacional (American
Psychiatric Association, 2014). Num estudo recente, realizado em Portugal, com 282 pessoas com
esquizofrenia, com média de idades de 46,2 anos (6 = 13,13), o estado civil predominante foi
o de solteiro (67,4%), com apenas 14,2% de casados. Quanto & ocupagdio, apenas 9,2% dos
participantes estavam empregados ou a estudar, 29,1% estavam desempregados e 61,7%
tinham invalidez (Pinho et al.,, 2017). Considerando a amostra do estudo 3 (n=56), predomina
igualmente o estado civil solteiro (69,6%), com apenas 7,7% casados. Quanto & ocupagdio
laboral, 96,2% apresentam invalidez e 3,8% encontram-se desempregados. Estes dados poderéo
refletir a dificuldade nos relacionamentos interpessoais, dada a elevada taxa de solteiros e baixa
taxa de casados. Além disso, a reduzida taxa de pessoas com esquizofrenia com ocupagéio
profissional / académica leva-nos a crer que existem alteragdes na funcionalidade no que
respeita a ocupagdo. Outro estudo portugués com 76 pessoas com esquizofrenia concluiu que os
sintomas positivos e negativos influenciam o desempenho pessoal e social nas seguintes dreas:
atividades socialmente Gteis, relaces pessoais e sociais, autocuidado e comportamento agressivo
(Brissos et al., 2012). Assim, estudos na drea da funcionalidade na esquizofrenia tornam-se

pertinentes, bem como a sua avaliagdo na prdtica clinica.

Tendo em conta o modelo biopsicossocial da Classificagdo Internacional de Funcionalidade,
Incapacidade e Saude (CIF), desenvolvido pela Organizagdo Mundial de Saide (OMS), o conceito
de funcionalidade é influenciado néo sé pela sadde fisica, mas também pela sadde mental. Assim,
a CIF aborda, a Funcionalidade e a Incapacidade relacionando-a com os seguintes componentes:
1) fungdes e estruturas do corpo e 2) atividades e participacdo. Acrescem ainda os Fatores
Contextuais que incluem: 1) fatores ambientais e 2) fatores pessoais. Assim, a incapacidade é
abordada na CIF tendo em conta as deficiéncias, a limitagdo da atividade ou a restricdo na
participacdo. As deficiéncias referem-se a limitagdes nas fungées ou nas estruturas do corpo

(Organizagdo Mundial da Saude, 2004).

Os constructos correspondentes aos componentes Fungdes e Estruturas do Corpo, Atividades e
Participagbio e Fatores Ambientais sGo quantificados, segundo a CIF, através de uma escala
genérica que inclui um qualificador comum para classificar o problema, na sua extensdo ou
magnitude. Dependendo do constructo, o problema identificado pode significar uma deficiéncia,
limitagdo, restricdio ou barreira. Na utilizag@o de instrumentos de medida calibrados, o problema

deve ser apresentado em percentagem, conforme o quadro 2.

95



UNIVERSITAT ROVIRA I VIRGILI
EFICACIA DO TREINO METACOGNITIVO NOS DELiRIOS, ALUCINACOES, INSIGHT COGNITIVO E FUNCIONALIDADE NA ESQUIZOFRENIA
Lara Manuela Guedes De Pinho

Quadro 2 — Escala de classificagdo dos constructos (exemplo)

xxx.0 NENHUMA deficiéncia (nenhuma, ausente, escassa,...) 0-4 %
xxx.1 Deficiéncia LIGEIRA (leve, pequenag,...) 5-24 %
xxx.2 Deficiéncia MODERADA (médiq,...) 25-49 %
xxx.3 Deficiéncia GRAVE (grande, extrema,...) 50-95 %
xxx.4 Deficiéncia COMPLETA (total,...) 96-100 %
ndo especificada
ndo aplicével

Legenda: xxx - nimero do dominio do segundo nivel

Fonte - Organizagdo Mundial da Sadde (2004). CIF - Classificagdo Internacional de Funcionalidade, Incapacidade

o

Sadde. Lisboa: Diregdio Geral da Saude.

O Brief ICF Core Set para a esquizofrenia foi desenvolvido por um conjunto de peritos e é
constituido por 25 categorias correspondentes &s componentes fun¢des do corpo, atividades e
participacdo e fatores ambientais. Foi desenvolvido com o objetivo de uniformizar a linguagem
entre os diferentes grupos de profissionais, fornecendo um padréo internacional que permite

avaliar o funcionamento de pessoas com esquizofrenia (Gémez-Benito et al., 2018).

Assim, para uma maior precisdo e uniformizagdo, a nivel mundial, na avalia¢do da funcionalidade
a pessoa com esquizofrenia, através da aplicacdo do Brief ICF Core Set, deu-se inicio no estdgio
realizado no &mbito do presente programa doutoral, & realizagdo de um estudo piloto cujo
objetivo é construir uma escala de classificagdo para o Brief ICF Core Set especifico para pessoas
com esquizofrenia e testar a sua validade. Desta forma, pretende-se transforma-lo numa
ferramenta estatistica, que permita ndo sé a sua utilizagéo para fins clinicos como também para
investigagcdo. Além disso, pretendemos ir mais longe, apresentando esta ferramenta para
utilizagdo nas redes de cuidados continuados integrados em sadde mental, funcionando ainda
como uma ferramenta de politica social. Foram, portanto, construidos critérios de classificagéo
para cada uma das categorias do Brief ICF Core Set para a esquizofrenia, com base na escala
de classificagdo dos constructos da ICF. Todos as critérios de classificagdo construidos estdo de
acordo com a especificidade e caracteristicas da esquizofrenia, pelo que em cada categoria
foram escolhidas as op¢des da CIF que mais se adequam & doenga. As opgdes tomadas tiveram
em conta ndo sé a sintomatologia e caracteristicas especificas da doenga descritas no DSM V e

na Classificagdo Internacional de Doengas (ICD 11), mas também os itens de avaliagdo de dois
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instrumentos construidos especificamente para a esquizofrenia e utilizados em larga escala a nivel
mundial, sendo eles a Quality of Life Scale (QLS) e a Personal and Social Performance Scale (PSP).
No que respeita & QLS, esta foi desenvolvida em 1984, por Heinrichs, Hanlon e Carpenter e
avalia resultados funcionais tendo em conta os sintomas negativos da doenga, independentemente
da presenga ou auséncia de sinftomas positivos. Estd dividida em quatro dominios que avaliam: as
fungdes intrapsiquicas; as relagdes interpessoais; o papel ocupacional e os objetos comuns
(Heinrichs et al., 1984). Este é o instrumento mais amplamente usado em estudos que avaliam o
funcionamento (Fervaha et al., 2014). Em rela¢do & PSP, esta foi desenvolvida por Morosini e
colaboradores, em 2000, para avaliar o funcionamento psicossocial e estd dividida em quatro
dimensdes que avaliam: atividades socialmente Uteis; rela¢des pessoais e sociais; autocuidado e
comportamentos agressivos (Morosini et al.,, 2000). Alguns itens foram mantidos tal como se
encontram no Elderly Nursing Core Set (Lopes & Fonseca, 2013) por considerarmos que a forma
como estdo construidos também se adequa ds pessoas com esquizofrenia. Além disso j& foram
testadas as suas propriedades psicométricas (Fonseca et al., 2018), dando assim mais consisténcia

a construcdo do Schizophrenia Functioning Core Set (anexo 5).

Metodologia para a validagcdo dos critérios

Para a validagdo dos critérios construidos para cada um dos itens do Schizophrenia Functioning
Core Set recorreu-se a técnica de Delphi, sendo realizado um questiondrio online através do
formuldrio Google Forms, enviado por email a 44 peritos na drea da psiquiatria, mais
especificamente na drea da esquizofrenia. O periodo de resposta das questdes efetuadas na

primeira ronda, foi de 22 de setembro a 18 de outubro de 2020.

Participaram nesta primeira ronda um total de 30 peritos, tendo uma taxa de participagdo de
68,2%, com uma média de idades de 43,92 (9,101), com participantes dos 27 aos 62 anos,
pertencentes &s trés regides de Portugal continental (17 regido norte; 4 regido centro e 9 regido
sul). Destes, 7 tém como habilita¢des literdrias licenciatura, 21 mestrado e 2 doutoramento. Quanto
a profissdo, 20 séo enfermeiros especialistas em enfermagem de saide mental e psiquidtrica, 3
médicos psiquiatras, 2 terapeutas ocupacionais, 1 psicopedagoga, 3 docentes universitdrios na
drea da enfermagem de sadde mental e psiquidtrica e 1 docente universitdrio na drea da
reabilitagdo psicossocial a pessoas com esquizofrenia. Dos 26 peritos que se encontram na prdatica
clinica todos eles trabalham com pessoas com esquizofrenia. Foi realizado um questiondrio de
apreciagdo de cada um dos itens com uma escala de likert de 1 a 5, em que 1 correspondia a
“concordo totalmente; 2 a “concordo em parte”, 3 “ndo concordo nem discordo”, 4 “discordo em
parte” e 5 “discordo totalmente”. Era solicitado que descrevessem sugestdes de alteragdo nos
dominios onde n&o havia concorddncia. Por ¢ltimo foi realizada a seguinte questéo: “Tendo em
conta a utilizagdio do Schizophrenia Functioning Core Set como instrumento de avaliagdo clinica,

considera que os Fatores Ambientais da CIF incluidos no mesmo devem ser inseridos na cotagéio
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final da classificagdo da funcionalidade da pessoa?”. As op¢des de resposta foram as seguintes:
“Tem interesse clinico e devem fazer parte da cotagéio final da avaliagdo da funcionalidade da
pessoa com esquizofrenia”; “Tem interesse clinico, mas devem ser avaliados separadamente uma
vez que ndo avaliam fatores relacionados exclusivamente com a pessoa” ou “Ndo tem interesse

clinico e devem ser eliminados”.

Os resultados das respostas para cada uma das dimensdes do Schizophrenia Functioning Core Set
encontram-se na tabela 1, verificando-se que todas as dimensdes tiveram um grau de
concordéncia (concordo totalmente e concordo em parte) superior ou igual a 90%, excetuando-

se as dimensdes “7.Funcdes cognitivas de nivel superior (b164)” e “20.Profissionais de saide

(€355)".

Considerando as sugestdes apresentadas pelos peritos, foram realizados ajustes ligeiros, de
forma a uma melhor compreensdo dos critérios e/ou do que se pretende avaliar nas dimensdes.

Estes ajustes foram realizados em todas as dimensdes & exce¢do de 1,2, 6,8, 15,17 e 25.

Tabela 1 - Andlise das respostas dos peritos na primeira ronda de questdes acerca do
Schizophrenia Functioning Core Set

Concordo  Concordo Néo Discordo Discordo %
totalmente  em parte concordo em parte  totalmente  concordéncia
nem
discordo
FUNCOES DO CORPO
1. Fungdes psicossociais 23 o o o o
globais (b122) (76,7%) 5(16,7%) 1(3,3%) 1(3,3%) 0 93,3%
2. Funges de energia e o 10 o o o
acionamento (G) (b130) | 18 (60%) (3330, T(33%)  1(3,3%) 0 93:3%
3. Fungdes da atengéio 20 o o o
(b140) (66,7%) 7 (23,3%) 0 3 (10%) 0 90,0%
4. Fungdes emocionais 25 o o o
(b152) (83,3%) 4 (13,3%) 0 1(3,3%) 0 96,7%
5. Fungdes da percegdo 22 o o
(b156) (73,3%) 8 (26,7%) 0 0 0 100%
6. Fungdes do pensamento 26 o o
(b160) (86,6%) 4(13,3%) 0 0 0 100%
7. Fungdes cognitivas de 17 o o 4 o
nivel superior (b164) (56,6%) 8 (26,7%) 1(3,3%) (13,3%) 0 83,3%
8. Experiéncia das fungdes
do eu e do tempo | 21(70%) 7 (23,3%) 1(3,3%) 0 1(3,3%) 93,3%
(b180)
ATIVIDADES E PARTICIPACAO
9. Competéncias 22 o o o
adquiridas (d155) (73,3%) 6 (20%) 2(6,7%) 0 0 93,3%
10. Capacidade para
resolver problemas | 21 (70%) 6 (20%) 1(3,3%) 2 (6,7%) 0 90,0%
(d175)
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11.Realizar a rotina didria

e 24 (80%) 5 (16,7%) 0 1(3,3%) 0 96.7%
12.:_;Id2c;ro) com o stress (7323%) 7 (23,3%) 0 1(3,3%) 0 96,7%
13.Cuidar da sabde (d570) | 24 (80%) 6 (20%) 0 0 0 100%
B e I R
e 30| pegw SEOAWBFA 00 7%
lomiomigan | wpn BT 030w maw
o emorege (@845 | (gaa  S067H 0 ° ° 100%
18.223?0) comunitdria (762;%) 7 (23,3%) 0 0 0 100%
FATORES AMBIENTAIS
19.Familia préxima (€310) (755%) 6(20%)  1(3,3%)  1(3,3%) 0 93,3%
20. Profissionais de saude 19 (63,3% 7 (23,3%) 2 (6,7%) 2 (6,7%) 0 86,7%

(€355)

21. Atitudes individuais de
membros da familia | 24 (80%) 3 (10%) 3 (10%) 0 0 90,0%
préxima (e410)

22. Atitudes individuais dos

profissionais de saude | 24 (80%) 3 (10%) 3 (10%) 0 0 90,0%
(e450)
23. Atitudes sociais (€460) 24 (80%) 4 (13,3%) 1(3,3%) 0 1(3,3%) 93,3%
24.Servigos, sistemas e
politicas  relacionados 22 o o o o
com a seguranga social (73,3%) 5 (16,7%) 2(6,7%) 1(3.:3%] 0 90,0%
(e570)

25.Servigos, sistemas e 29
politicas  relacionadas 6 (20%) 1(3,3%) 1(3,3%) 0 93,3%
. (73,3%)
com a saude (e580)

Analisando a Ultima questdo enviada na primeira ronda aos peritos “Tendo em conta a utilizagdo
do Schizophrenia Functioning Core Set como instrumento de avalia¢do clinica, considera que os
Fatores Ambientais da CIF incluidos no mesmo devem ser inseridos na cotagdo final da
classificagéo da funcionalidade da pessoa?”, as respostas foram as seguintes:
1.  N&o tem interesse clinico e devem ser eliminados: n = 1 (3,3%)
2. Tem interesse clinico, mas devem ser avaliados separadamente uma vez que ndo avaliom fatores relacionados
exclusivamente com a pessoa: n= 11 (36,7%)

3. Tem interesse clinico e devem fazer parte da cotagédo final da avaliagéo da funcionalidade da pessoa com

esquizofrenia: n = 18 (60%)
Esta questdo foi submetida & segunda ronda com as opgdes de resposta 2 e 3.

Pela andlise do grau de concorddncia das respostas dos peritos, optou-se por considerar para a
segunda ronda de questdes aquelas que obtiveram um grau de concordéncia (concordo

totalmente + concordo em parte) inferior a 90%. Assim, foram alterados, conforme sugestdes dos
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peritos, os critérios das dimensdes “7.Fun¢des cognitivas de nivel superior (b164)” e

“20.Profissionais de saude (e355)".

As questdes submetidas & segunda ronda foram realizadas através de um questiondrio online
(Google Forms) enviado aos 30 peritos que participaram na primeira ronda no dia 20 de outubro
de 2020, sendo dado o prazo de uma semana para resposta. Participaram na segunda ronda
20 peritos, obtendo-se 100% de grau de concorddncia (tabela 2).

Tabela 2 - Andlise das respostas dos peritos na segunda ronda de questdes acerca do
Schizophrenia Functioning Core Set

Concordo  Concordo Néo Discordo Discordo %
totalmente  em parte concordo em parte  totalmente  concordéncia
nem
discordo

FUNCOES DO CORPO

7. Fungdes cognitivas de

0, 0, 0,
nivel superior (b164) 18 (90%) 2(10%) 0 0 0 100%

20. Profissionais de salde

0
(355) 19(95%) 1 (5%) 0 0 0 100%

Jd no que respeita & inser¢dio dos fatores ambientas na cotagéio final do Schizophrenia Functioning
Core Set, os resultados da segunda ronda foram os seguintes:
1. Tem interesse clinico, mas devem ser avaliados separadamente uma vez que ndo avaliom fatores relacionados
exclusivamente com a pessoa: n = 6 (30%)
2. Tem interesse clinico e devem fazer parte da cotagéio final da avaliagdo da funcionalidade da pessoa com
esquizofrenia: n = 14 (70%)
Tendo em conta estes resultados, opta-se por considerar os fatores ambientais na cotacgdo final

da funcionalidade da pessoa com esquizofrenia.
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CAPITULO 6 — DIVULGAGAOQ CIENTIFICA DO CONHECIMENTO
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DIVULGACAO CIENTIFICA DO CONHECIMENTO

Como sé faz sentido realizar estudos de investiga¢do cientifica se houver transmissdo do
conhecimento, este percurso académico contou ainda, além das publicagdes ja referidas, com
outras formas de divulgagdo do conhecimento que se passam a descrever. Os certificados das

mesmas encontram-se no anexo 6.

Apresentacdo de palestras em eventos cientificos

Pinho, L. G. (2020). Treino metacognitivo (em pessoas com delirio), preletora convidada na Mesa
1 Procedimentos em Saude Mental e Psiquiatria, no XI Congresso Internacional da ASPESM

2020: Mais Satde Mentall. Realizado por videoconferéncia em 29 e 30 de outubro.

Pinho, L. G. (2019). Treino Metacognitivo na Esquizofrenia, preletora convidada no Ill Semindrio
Internacional de Investigagdo em Saide Mental, inserido no X Congresso Internacional
ASPESM 2019: Novos Desafios em Sadde Mental. Escola Superior de Saide, Campus
Politécnico, Auditério Dr. Francisco Tomatas, Instituto Politécnico de Portalegre. Portalegre,

29 a 31 outubro.

Apresentagdo de pdsteres em eventos cientificos

Pinho, L. G., Sequeira, C., Sampaio, F., Martins, T., Silva, C., Ferré-Grau, C. (2019). Tradugdo e
avaliag¢do das propriedades psicométricas da Escala de Insight Cognitivo de Beck em pessoas
com perturbago psicética no contexto portugués, poster apresentado no X Congresso
Internacional ASPESM 2019: Novos Desafios em Sadde Mental. Escola Superior de Saude

do Instituto Politécnico de Portalegre, 30 e 31 outubro.

Apresentac¢do de comunicagdes orais em eventos cientificos

Pinho, L. G., Pereira, A., Chaves, C., Sequeira, C., Sampaio, F., Ferré-Grau, C., Gongalves, A.
Correiaq, T. (2019). Experiéncia Emocional na Esquizofrenia: relagdo com a funcionalidade e
qualidade de vida, comunicagdo oral apresentada no | Congresso Internacional Qualidade
de Vida Cidadania e Sadde Mental, Escola Superior de Saide de Viseu / Unidade de
Investiga¢do em Ciéncias da Saidde e da Educagdo, Instituto Politécnico de Viseu, 21 e 22

de junho.

Pinho, L. G., Sequeira, C., Ferré-Grau, C., & Sampaio, F. (2019). Avaliagdo da eficdcia do Treino
Metacognitivo em pessoas com Esquizofrenia, comunicacdo livre apresentada no Congresso
Intfernacional de Investigagéio - NURSID - CINTESIS /ESEP, Escola Superior de Enfermagem

do Porto, nos dias 9 e 10 de maio.
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Formadora em cursos na drea de Enfermagem em Saidde Mental e Psiquidtrica

Formadora oficial do Treino Metacognitivo em Portugal. University Medical Center Hamburg-

Eppendorf. https://clinical-neuropsychology.de /workshop /#top

Pinho, L. G., (2020). Curso Treino Metacognitivo na Psicose. A Sociedade Portuguesa de

Enfermagem em Saidde Mental. Casa de Sadde do Telhal, 29 de janeiro.

Pinho, L. G., Rocha, N. (2019). Curso Treino Metacognitivo na Psicose. A Sociedade Portuguesa de

Enfermagem em Saidde Mental. Escola Superior de Enfermagem do Porto, 18 de junho.

Traducdo da APP “MCT & More” para portugués
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CAPITULO 7 — CONSIDERACOES FINAIS
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PRINCIPAIS CONCLUSOES

O primeiro estudo da presente tese permitiv aprofundar conhecimentos na drea da esquizofrenia,
mais especificamente, comprovar que na populacdo portuguesa, as pessoas com esquizofrenia
apresentam um perfil demogréfico e clinico idéntico a outros paises, congruente com o descrito,
tanto do DSM V como em estudos cientificos. Assim, ficou clara a necessidade de intervengéio nas
pessoas com esquizofrenia, dado o prejuizo existente na funcionalidade, que se repercute ao nivel
dos afetos, da qualidade de vida e da satisfagdio com o suporte social. Assim, o estudo 1
demonstrou que as pessoas com esquizofrenia com uso de substdncias (tabaco, antidepressivos e
benzodiazepinas) ou com pelo menos um internamento no ano anterior, apresentaram niveis de
afeto negativo mais elevados e que as desempregadas e com uso de antidepressivos
apresentaram niveis de afeto positivo mais baixos. Além disso, aquelas que apresentaram
melhores niveis de afeto positivo e menores de afeto negativo exibiram melhor qualidade de
vida, melhor funcionalidade e estavam mais satisfeitas com o suporte social (amigos, familia e
intimidade). Tendo em conta a panéplia de fatores envolvidos na funcionalidade da pessoa com
esquizofrenia, é necessdrio olhar para a pessoa de uma forma holistica, identificando todas as
suas necessidades e intervindo ndo sé nas que se encontram prejudicadas, mas também no sentido

de prevenir aquelas que se antevé que possam vir a ficar afetadas.

Realizada uma primeira avaliagdo de alguns dos fatores que consideramos pertinentes na drea
da esquizofrenia, passou-se ao estudo 2 tendo-se validado para a populacdo portuguesa a
Escala de Insight Cognitivo de Beck, concluindo-se que apresentou boas propriedades
psicométricas. Além disso, foi ainda demonstrado que as pessoas com esquizofrenia que vivem na
comunidade apresentaram melhor insight cognitivo do que as que as que se enconfravam

institucionalizadas.

Validada a BCIS para a populagéio portuguesa, passamos ao estudo 3, com a aplicagdo do Treino
Metacognitivo a pessoas com esquizofrenia, como uma interven¢do psicoterapéutica em
enfermagem. Tendo em conta a importéncia da afetividade e a sua relagdo com os aspetos
mencionados no estudo 1, e ainda, as teorias da relagdo interpessoal que enfatizam a importéncia
da relag¢do terapéutica em enfermagem, optou-se pela aplicagdo do treino por enfermeiros
especialistas em Enfermagem de Saidde Mental e Psiquidtrica, com uma relagdo pré-existente com
os pacientes. Concluiu-se com este estudo que a participacdo até ao follow-up foi elevada
(92.86%) e que os pacientes que participaram no Treino Metacognitivo obtiveram reducdo
significativa dos delirios e do funcionamento social (avaliado pela PSP), trés meses apds o término
do treino, quando comparado com o grupo de controlo, com um tamanho do efeito médio a largo.

Assim, a presente investigag@o realca a importéncia das intervengdes psicoterapéuticas no dmbito
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da enfermagem em saldde mental e psiquidtrica ao comprovar a eficacia do treino metacognitivo
aplicado a pessoas com esquizofrenia, no que respeita & diminuicdo dos delirios e melhoria do
funcionamento social, ao longo do tempo. No que respeita ao insight cognitivo, conclui-se que
apenas o dominio auto-certeza e o score total da BCIS obtiveram melhorias significativas
imediatamente apds a intervencdo. No que respeita & funcionalidade avaliada pela WHODAS
2.0, ndo se obtiveram melhorias significativas em nenhum dos momentos pés-intervencdo, pelo que
consideramos que este facto poderd dever-se & necessidade de um instrumento especifico para
as pessoas com esquizofrenia, dada a especificidade da sintomatologia e repercussées na

funcionalidade. Assim, o estudo 4, pretende contribuir para atender a esta lacuna.

Considerando a importdncia da avalia¢cdo da funcionalidade na esquizofrenia, dado que as
pessoas que padecem desta patologia t&m niveis elevados de disfuncionalidade ocupacional e
social, como alids se pode verificar, por exemplo, analisando as caracteristicas sociodemogrdaficas
do estudo 1, em que mais de 90% da amostra (N=282) ndo tém ocupacdo profissional (61,7%
invalidos para o trabalho e 29,1% desempregados) e apenas 14,2% séo casados ou vivem em
unido de facto, optamos por realizar o estudo 4 nessa drea. Assim, pelos motivos ja referidos no
capitulo 5, foram construidos critérios de avalia¢do para cada um dos dominios do Brief ICF Core
Set para a esquizofrenia, construindo-se assim o Schizophrenia Functioning Core Set que pretende
ser uma mais valia para a pratica clinica, ao uniformizar critérios de avalia¢do, evitando vieses e
tornando a avaliagdo mais fidvel. Este estudo néo termina aqui, pretendendo-se numa préxima
fase registar o instrumento e aplica-lo a pessoas com esquizofrenia, validando as suas

propriedades psicométricas, tornando-o, assim, mais fidvel em termos de aplicacdo pratica.

LIMITACOES

Como em todos os estudos de investigagéio, os que aqui apresentamos ndo sdo excegéio, e

apresentam algumas limitagcdes que estdo explanadas em cada um dos artigos realizados.

IMPLICACOES PARA A PRATICA DE ENFERMAGEM EM SAUDE MENTAL E

PSIQUIATRICA

O primeiro estudo alerta para a importéincia de serem considerados na pratica clinica dos
enfermeiros especialistas diversos fatores, como a afetividade, a funcionalidade, a satisfagdo com

o suporte social, a qualidade de vida e o uso de substdncias, na avaliagdo disgnéstica da pessoa
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com esquizofrenia. Damos especial destaque para as relagdes interpessoais e para a satisfagdo

com as mesmas, dado que estas sdo cruciais para o sucesso terapéutico.

O segundo estudo traz um coniributo em termos de insight cognitivo ao validar a BCIS e
demonstrar as diferencas existentes entres os pacientes com perturbacdo psicodtica

institucionalizados e que vivem na comunidade.

No que respeita ao estudo 3, tendo o TMC sido aplicado por enfermeiros especialistas em sadde
mental e psiquidtrica, apds ter sido ministrado um curso acerca do mesmo, considera-se que este
estudo contribuiu favoravelmente para a pratica da enfermagem de saGde mental e psiquidtrica,
ndo sé pelo envolvimento dos enfermeiros da prdtica clinica como executores da intervengéo
psicoterapéutica, como também ao nivel do enriquecimento da sua formag¢do com o obijetivo da
melhoria da prestacdo de cuidados especializados de qualidade ao utente. Além disso, fica
demonstrado que o TMC pode e deve ser usado na prdtica clinica, ao ter sido validada a sua
eficdcia em termos de beneficios para a pessoa. E, assim, um importante coadjuvante no processo
de reabilitacdo psicossocial. Capacitar a pessoa para a metacogni¢éio deve fazer parte do

processo terapéutico e os enfermeiros especialistas em sadde mental e psiquidtrica podem

desempenhar um papel importante nesse sentido.

Por ultimo, o estudo 4 contribuiu para a definicdo de critérios para a avaliagdo da funcionalidade
na esquizofrenia, através dos itens da Classificagdo Internacional de Funcionalidade e
Incapacidade em Saide, sendo um importante contributo para a enfermagem e para as outras
profissdes no dmbito da saltde, dado que uniformiza e esclarece a forma de avaliagdo das
diferentes dimensdes do Schizophrenia Functioning Core Set. Este estudo néo termina aqui, e foi
apenas o rastilho para a sua continuidade, pelo que apéds a sua validagdo, pretendemos
apresenta-lo d Rede Nacional de Cuidados Continuados Integrados em Sadde Mental para

possivel aplicagéio aos utentes que dela fizerem parte.

Em suma, e considerando os padrdes de qualidade dos cuidados especializados em enfermagem
de saide mental, o presente estudo de investigagdo, através da aplicagdo do Treino

Metacognitivo & pessoa com esquizofrenia, enquadra-se nos seguintes enunciados descritivos:

Satisfagdo do cliente: através da aplicagéio do questiondrio de satisfagdo com o TMC no final da
intervengdo, na medida em que demonstra respeito pelas capacidades e desejos da pessoq,
estabelecendo uma relagéo de confianca ao envolve-lo na avalia¢do dos cuidados especializados

em satde mental;

Prevencdo de complicagGes: através da prescric@o, implementagéo e avaliagdo do TMC como
intervencdo especializada em enfermagem em sadde mental face aos problemas identificados e
tendo em conta a evidéncia cientifica disponivel e através da promogéo da adesdo ao regime

terapéutico;
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O bem-estar e o autocuidado: ao contribuir para a melhoria da funcionalidade social através da

aplicagdo do TMC como intervengéio especializada em enfermagem em sadde mental;

A readaptagdo funcional: a aplicagdo do TMC como uma técnica psicoterapéutica, com o objetivo
de desenvolver capacidades de readaptagdo & doenga, inserindo-a no processo de reabilitagdo

psicossocial.

Tendo-se verificado a obten¢cdo de resultados sensiveis aos cuidados especializados em
enfermagem de sadde mental, através da realizagéio deste estudo de investiga¢cdo que
comprovou a eficdcia do TMC para a populac¢do portuguesa com esquizofrenia, espera-se que
seja um importante contributo para a realiza¢do de programas de melhoria continua dos cuidados
de enfermagem especializados em sadde mental, fazendo parte de uma boa prética nos servicos

de reabilitagéo psicossocial.
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Enfermagem S3o Jo3o de Deus, University of Evora, from 01.01.2020 to 31.03.2020 under the

supervision of PhD Manuel José Lopes.
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- Hold working meetings with the internship supervisor;

- Ranking each item of the International Classification of Functioning Brief Core Set for
Schizophrenia;

- Visit to a psychiatric hospital in the area and presentation of research projects
Metacognitive Training for Psychosis and ICF Brief Core Set for Schizophrenia;

- Planning a class about Metacognitive Training for Psychosis and ICF Brief Core Set for
Schizophrenia to students of master’s degree in Mental Health and Psychiatry Nursing;

- Publish of the manuscript Social Support Satisfaction Scale in People with Schizophrenia:
Analysis of the Psychometric Properties, Revista lbero-Americana de Saude e
Envelhecimento;

- Start to the developed a scientific paper about ICF Brief Core Set for Schizophrenia.
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Manuel José Lopes, PhD, Rn

Professor Coordenador of Escola Superior de Enfermagem Sao Jodo de Deus, University of
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ANEXO 2 — CONSENTIMENTO INFORMADO VALIDACAO BCIS
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Consentimento Informado

O presente estudo de investigacdo estd a ser realizado no émbito do Programa Doutoral em Enfermagem
e Satde da Universitat Rovira i Virgili pelos investigadores Lara Pinho, Carlos Sequeira, Carme Ferré e

Francisco Sampaio, pretendendo validar a escala BCIS.

Objetivo da investigagdo

Nesta investiga¢do pretende-se adaptar e validar para a populagdo portuguesa a Escala de Insight
Cognitivo de Beck. Pretende ser um estudo pertinente para o enriquecimento da investigagdo e que possa

dar um contributo para a avaliagéio em sadde mental.

Procedimentos

Os participantes apenas tém de preencher um questiondrio sociodemografico e clinico e responder as

questées da escala, colocando uma cruz no local que considerem ser a opgéio que mais se aplica a si

(“Discordo totalmente”, “Concordo ligeiramente”, “Concordo muito” e “Concordo totalmente”).

Duragéio da participagéio

Aproximadamente 20 minutos.

Riscos para o participante

O estudo apresenta uma relagdo risco-beneficio positiva.

Beneficios para o participante

A sua participagdo contribuird para que uma nova escala possa ser aplicada em Portugal e seja usada em

estudos de investigagdo.

Custos para o participante

Nd&o existe qualquer custo para o participante.

Confidencialidade

A informacdo fornecida ou quaisquer dados recolhidos serdo mantidos em confidencialidade e ndo serdo
associados a qualquer informacgdo pessoal do participante. Serdo apenas utilizados para efeitos da

presente investigagdo.
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Natureza voluntéaria da participagéo

A participagdo nesta investigagdo é voluntdria. Mesmo concordando em participar, poderd abandonar a
investigacdo a qualquer momento, sem qualquer penalizagéio, devendo para o efeito comunicd-lo ao

investigador.

Informagdo de contacto

Caso tenha alguma questdo quanto a esta experiéncia deverd contactar a investigadora responsdvel pela

mesma, Lara Pinho, através do e-mail: laramanuela.guedes@estudiants.urv.cat

FOI-ME DADA A OPORTUNIDADE DE LEITURA DESTE CONSENTIMENTO INFORMADO E FOI-ME EXPLICADO O PROCEDIMENTO DA
INVESTIGAGAQ. FOI-ME DADA PERMISSAO PARA COLOCAR QUESTOES ACERCA DA INVESTIGAGCAO E ESSAS QUESTOES FORAM-

ME EXPLICADAS. ESTOU PREPARADO/A PARA PARTICIPAR NO PROJETO ACIMA DESCRITO.

Data ___/___/_

Nome e Assinatura do participante

Data ___/___/___

O investigador
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ANEXO 3 — CONSENTIMENTO INFORMADO ESTUDO CONTROLADO

RANDOMIZADO
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Consentimento Informado

O presente estudo de investigacdo estd a ser realizado no émbito do Programa Doutoral em Enfermagem
e Salde da Universitat Rovira i Virgili pelos investigadores Lara Pinho, Carlos Sequeira, Carme Ferré e

Francisco Sampaio, estando relacionado com o Treino Metacognitivo.

Objetivo da investigagdo

Nesta investigacdo pretende-se avaliar a eficacia do treino metacognitivo nas pessoas com esquizofrenia.
Pretende ser um estudo pertinente para o enriquecimento da investigagdo e que possa dar um contributo

para a reabilitagéio psicossocial.

Procedimentos

No inicio do estudo serd realizada uma entrevista com aplicagéio de alguns questiondrios, sendo
posteriormente os participantes distribuidos em dois grupos. A um dos grupos serd aplicado um Programa
de Treino Metacognitivo com 8 sessdes, realizadas em grupo. O outro grupo manteréd o tratamento habitual
na instituicdio, ndo sendo aplicado o programa. Uma semana apéds o términus do programa serd efetuada
nova entrevista a ambos os grupos, repetindo-se a mesma trés meses depois. Os dados sGo andnimos e
confidenciais. O participante poderé ter de se deslocar para a participagdo no estudo, no entanto, a maior
parte dos participantes fard parte das instituicdes ou deslocar-se-& habitualmente as mesmas para o

tratamento habitual e ndo terd que realizar nenhuma deslocacgéio extra.

Duragéio da participagdo

Aproximadamente 30 minutos para a entrevista, realizada nos trés momentos referidos, a ambos os grupos.
O Treino Metacognitivo tem a duragdo de 45 a 60 minutos por sessdo para os participantes selecionados.
Pretende-se realizar 8 sessdes, duas vezes por semana. A duragdo total da participagéio serd entre 4 a 5

meses.

Riscos para o participante

O estudo apresenta uma relagéio risco-beneficio positiva.

Beneficios para o participante

A sua participag@o contribuird para aumentar os conhecimentos relativamente & esquizofrenia e para os
avangos no tratamento da doencga. Pretende-se que a aplicagéio do programa reduza a sintomatologia da

esquizofrenia e aumente a consciéncia para a doenga, sendo benéfica para a sadde mental do participante.

Custos para o participante
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A maioria dos participantes ndo terd qualquer custo com a participagéio neste estudo, pois serd realizado
a utentes que vivam nas instituicdes, que estejam internados no momento do estudo ou que estejam a
frequentar grupos de reabilitagdo psicossocial e ja se desloquem, todas as semanas, & instituicéio para o
tratamento habitual. No entanto poderd acontecer que algum participante, tenha alta para o domicilio
antes das duas avaliagdes finais. Nestes casos serdo convocados para a entrevista, implicando a sua

deslocacdo 4 instituicdo para este fim, com a sua concorddncia.

Confidencialidade

A informagdo fornecida ou quaisquer dados recolhidos serdo mantidos em confidencialidade e néo seréio
associados a qualquer informagdo pessoal do participante. Serdo apenas utilizados para efeitos da

presente investigagdo.

Natureza voluntéaria da participagdo

A participagdo nesta investigagdo é voluntdria. Mesmo concordando em participar, poderd abandonar a
investigacdo a qualquer momento, sem qualquer penalizagdo, devendo para o efeito comunicd-lo ao

investigador.

Informagdo de contacto

Caso tenha alguma questdo quanto a esta experiéncia deverd contactar a investigadora responsdavel pela

mesma, Lara Pinho, através do e-mail: laramanuela.guedes@estudiants.urv.cat

FOI-ME DADA A OPORTUNIDADE DE LEITURA DESTE CONSENTIMENTO INFORMADO E FOI-ME EXPLICADO O PROCEDIMENTO DA
INVESTIGAGAO. FOI-ME DADA PERMISSAO PARA COLOCAR QUESTOES ACERCA DA INVESTIGAGAO E ESSAS QUESTOES FORAM-

ME EXPLICADAS. ESTOU PREPARADO/A PARA PARTICIPAR NO PROJETO ACIMA DESCRITO.

Data ___ /___ /_

Nome e Assinatura do participante

Data ___ /___ /___

O investigador
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ANEXO 4 — BECK COGNITIVE INSIGTH SCALE
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Escala de Insight Cognitivo de Beck (BCIS)
(Traduzido e adaptado para Portugal por Pinho, Sampaio, Sequeira, Martins e Ferré-Grau*)

As hipdteses de resposta séo “Discordo totalmente”, “Concordo ligeiramente”, “Concordo muito”

e “Concordo totalmente”.

Discordo Concordo Concordo Concordo
totalmente ligeiramente muito totalmente

1. Por vezes interpretei erradamente atitudes
de outras pessoas em relagdo a mim.

2. As minhas interpretagdes acerca das minhas
vivéncias estdo sempre corretas.

3. Outras pessoas podem compreender a causa
das minhas vivéncias invulgares melhor do
que eu.

4. )4 tirei conclusdes rdpido demais.

5. Algumas das minhas vivéncias que
pareceram muito reais podem ter sido fruto
da minha imaginagdo.

6. Algumas das ideias acerca das quais estava
certa/o acabaram por se revelar erradas.

7. Se algo parece certo, entdio é porque estd
certo.

8. Mesmo quando eu sinto fortemente que estou
certa/o, posso estar errada/o.

9. Eu sei melhor do que qualquer outra pessoa
quais sdo os meus problemas.

10. Quando as pessoas discordam de mim,
geralmente elas estdo erradas.

11. NGo posso confiar na opiniéio das outras
pessoas acerca das minhas vivéncias.

12. Caso alguém refira que aquilo em que
acredito estd errado, estou disposta/o a
considerar essa hipotese.

13. Posso sempre confiar nos meus proprios
julgamentos.

14. Existe frequentemente mais do que uma
explicagdo possivel para a forma como as
pessoas agem.

15. As minhas vivéncias invulgares podem dever-
se ao facto de eu estar extremamente
aborrecido ou stressado.

*Pinho, L. G., Sampaio, F., Sequeira, C., Martins, T., Ferré-Grau, C. (2020). Cognitive insight in psychotic patients
institutionalized and living in the community: an examination using the Beck Cogpnitive Insight Scale. Psychiatry Research.
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ANEXO 5 — SCHIZOPHRENIA FUNCIONING CORE SET
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SCHIZOPHRENIA FUNCTIONING CORE SET

FUNCOES DO CORPO

1. Fungdes psicossociais globais (b122) Avalia as fungées mentais que interferem com a
capacidade de reciprocidade nas interagées sociais. Inclui embotamento afetivo (dificuldade em
expressar as emogbes), capacidade de empatia (capacidade para considerar os pontos de vista e
os sentimentos dos outros) e a capacidade de iniciativa para as interagées sociais (e.g. convidar o
outro para uma caminhada).

b122.0: Nenhuma limitagdo. Interac¢do social adequada.

b122.1: Limitagéio ligeira. Embotamento afetivo ligeiro e/ou apresenta capacidade de
empatia, mas tende a estar concentrado no seu préprio mundo e/ou evidéncia de alguma
reducdo de iniciativa social, mas apenas com minimas consequéncias na sua atividade social.

b122.2: Limitagéio moderada. Embotamento afetivo presente e/ou pouca capacidade de
empatia e/ou iniciativa social ocasional, mas vida social significativamente empobrecida
devido ao padrdo de passividade social ou iniciativa limitada & familia préxima.

b122.3: Limitagdo grave. Apresenta embotamento afetivo, capacidade de empatia
diminuvida e atividade social quase totalmente dependente da iniciativa dos outros. Ndo
demonstra capacidade para considerar os pontos de vista e os sentimentos dos outros.

b122.4: Limitagdo completa. Sem capacidade para interagir com os outros (e. g.
catatonia).

Justificagéio: Nesta categoria optou-se por avaliar o embotamento afetivo, a capacidade
de empatia e a capacidade de iniciativa, dado que a esquizofrenia pode afetar estas
capacidades, fazendo parte da sintomatologia da mesma, conforme descrito no DSM V
(APA, 2013). Além disso, a QLS inclui a avaliagéio da capacidade de empatia e da
capacidade de iniciativa social, embora em itens distintos. Consideramos assim estes trés
itens como os mais importantes para inserir nesta categoria.

2. Fungdes de energia e ativagéo (G) (b130) Avalia o nivel de energia (e.g. questionar se sente
energia durante o dia para a realizagdo das atividades ou se se sente cansado e sem energia), a
motivagdo (motivagdo para a realizagdo das atividades didrias), a anedonia (falta de prazer nas
atividades didrias) e o controlo do impulso (e.g. se fumador, questionar se costuma controlar a
vontade de fumar ou se necessita que controlem o numero de cigarros que fuma).

b130.0: Nenhuma limitagéo.

b130.1: Limitagdo ligeira. Dificuldade numa das dimensdes referidas.

b130.2: Limitagéio moderada. Dificuldade em duas das dimensdes referidas.
b130.3: Limitagdio grave. Dificuldade em pelo menos 3 das dimens&es referidas.
b130.4: Limitagéio completa. Dificuldade completa.

Justificagéio: Quanto a esta categoria, optou-se por avaliar o nivel de energia, a anedonia,
a motivagdo, a e o controlo do impulso dado que s@o caracteristicas que também podem
estar afetadas nas pessoas com esquizofrenia, sendo que a motivagdo e a anedonia sdo
itens avaliados também na QLS, correspondendo cada uma delas a um item isolado.

3. Fungoes da atengdio (b140) As fungSes de atengdo avaliam a capacidade de concentragGo num
estimulo externo ou numa experiéncia inferna pelo periodo de tempo necessdrio. Inclui a
capacidade de manutengéio da atengéio (e.g. mantém atencdo durante toda a entrevista), mudanga
de atengdo (quando se muda de assunto consegue concentrar-se rapidamente nesse novo assunto)
e divisdo da ateng¢do (mesmo na presenca de estimulos externos, e.g. barulho exterior, consegue
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manter a concentragdo na entrevista). Com base na sua observac¢do global da pessoq,
classifique:

b140.0: Nenhuma limitagéio. Consegue manter atengdo durante toda a entrevista e
mantem-se concentrado mesmo na presenga de estimulos externos.

b140.1: Limitagdo ligeira. Dificuldade ligeira numa das dimensdes referidas (e.g. mantém
atencdo durante a entrevista, mas se o assunto for mudado tem dificuldade ligeira em
seguir o novo raciocinio ou na presenca de estimulos externos tem dificuldade ligeira em
manter atencdo na entrevista)

b140.2: Limitagdo moderada. Dificuldode moderada em manter ou mudar a atengéo
durante a entrevista. Consegue concentrar-se apenas por breves momentos e na presenga
de estimulos externos tem dificuldade em concentrar-se nas questdes.

b140.3: Limitagdo grave. Tem muita dificuldade em manter a atengcdo e concentragéo
durante a entrevista, raramente responde ds questdes e quando responde é, por norma,
em monossilabos. Isto acontece devido a dificuldade grave em manter a aten¢do, mudar a
aten¢do para um novo assunto ou dificuldade grave em estar atento na presenca de dois
ou mais estimulos em simulténeo.

b140.4: Limitagdo completa. Ndo consegue manter a atengdio e estar concentrado durante
a entrevista.

Justificagéio: Baseados no Elderly Nursing Core Set, foi feita uma adaptacdo deste dominio,
tendo em conta as sugestdes dos peritos na drea da esquizofrenia.

4. Fungoes emocionais (b152) Avaliam os sentimentos e os componentes afetivos dos processos
mentais: a adequacgdo (capacidade de gerar, em si mesmo, as emog¢bes apropriadas num
determinado momento, e.g. fica feliz quando vé uma pessoa que gosta), regulagdo (capacidade
de redirecionar, controlar, modelar e modificar as emo¢ées de modo a permitir ao individuo
funcionar de forma adaptativa, e.g. consegue controlar as emogées quando estd num grupo) e
amplitude (capacidade de expressar diferentes emogSes e diferentes intensidades das emogGes,
e.g, consegue expressar tristeza quando alguém faz algo que ndo gosta ou alegria quando o
elogiam).

b152.0: Nenhuma limitagdo. Demonstra adequagdo, regulagcéo e amplitude de emocdes
b152.1: Limitagdo ligeira. Demonstra ligeira dificuldade em regular, controlar ou
expressar as emogdes com interferéncia ligeira na funcionalidade, por exemplo, na relagdo
com os amigos

b152.2: Limitagdo moderada. Demonstra moderada dificuldade em regular, controlar ou
expressar as emogdes, interferindo nas relagdes interpessoais com amigos e familia
b152.3: Limitagéo grave. H& um claro descontrolo emocional que impede a pessoa de
funcionar ao nivel ocupacional e social, interferindo nas atividades instrumentais de vida
didria

b152.4: Limitagdo completa. Incapaz de adequagdo, regulacdo e amplitude de emogdes
de tal forma que interfere nas atividades de vida didria, como tomar banho sozinho

Justificagdio: Baseados no Elderly Nursing Core Set, foi feita uma adaptagdo deste dominio,
tendo em conta as sugestdes dos peritos na drea da esquizofrenia.

5. Fungoes da percegéio (b156) Avalie a presenca de alucinagées (auditivas, visuais, olfativas,
gustativas e tdteis) e/ou ilusGes, quanto & frequéncia com que surgem. A presenga de alucinagSes
deve ser avaliada através do discurso e do comportamento, e.g. desvia o olhar durante a
entrevista, olha para o lado como se estivesse a ouvir algo. Dependendo da relagdo profissional-
utente e do estado atual do mesmo poderd ser adequado questionar diretamente sobre a presenca
de alucinagées.
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6.

b152.0: Nenhuma limitagdo. Sem alteracdes da percegéio ou ilusdes ou alucinagdes
presentes pelo menos uma vez por semana, sem interferéncia na funcionalidade.

b152.1: Limitagdo ligeira. Apresenta alucinacdes pelos menos uma vez por semana e estas
causam uma disrupgdo minima na funcionalidade (e.g., interferem com a concentragdo
embora o utente seja capaz de manter atividades de vida didrias e os relacionamentos
sociais e familiares, mantendo uma vida independente sem apoio)

b152.2: Limitagdo moderada. Apresenta alucinagdes pelo menos uma vez por dia
causando uma disrupgdio moderada nas atividades de vida didria e/ou nos
relacionamentos sociais. O utente necessita de apoio parcial para as atividades do dia-a-
dia.

b152.3: Limitagdo grave. Apresenta alucinagdes pelo menos uma vez por hora, embora de
forma intermitente, causando uma disrupgdo severa na funcionalidade podendo ser
necessdria hospitalizagdo. O utente tem capacidade para realizar algumas atividades de
vida didria (autocuidado) e mantem alguns relacionamentos sociais, mas necessita de
orientagdo e depende de um cuidador para realizar estas atividades.

b152.4: Limitagéio completa. Apresenta alucinagdes de forma continua ou quase continua
todas as horas e as alucina¢gdes causam uma disrupgdo completa na funcionalidade,
requerendo hospitalizagdo ou apoio continuo por um cuidador. O utente apresenta uma
disrup¢do completa no autocuidado e relacionamentos sociais.

Justificagdio: Sendo as alteragdes da perce¢do um dos sintomas chave da esquizofrenia
com a presenca de alucinagdes, optamos por incluir neste item a avalia¢do das mesmas,
categorizando a sua gravidade pela frequéncia e prejuizo na funcionalidade. Esta
classificagéo foi baseada na PSYRATS que avalia a sintomatologia psicética.

Fun¢des do pensamento (b160) Avalie altera¢ées do pensamento quanto & forma do
pensamento (articulagdo das ideias, em que sequéncia, se segue ou ndo as leis da sintaxe e da
Iégica), o conteddo do pensamento (refere-se ds ideias e & sua conexd&o com a realidade, presenca
de delirios) e ao curso do pensamento (fuga de ideias, bloqueio do pensamento, bradipsiqua,
taquipsiquia, pensamento circunstancial ou tangencial, descarrilamento).

b152.0: Nenhuma limitagdo. Sem alteragdes do pensamento ou quando existem ndo
interferem na vida quotidiana nem nos relacionamentos.

b152.1: Limitagdo ligeira. Apresenta alteracdes em alguma das dimensdes referidas,
causando disfungdes ligeiras nas atividades de vida didria e/ou nos relacionamentos,
conseguindo manter uma vida independente.

b152.2: Limitagdo moderada. Apresenta alteracdes em alguma das dimensdes referidas
estando presentes a maior parte do tempo, causando disfungdo moderada nas atividades
de vida didria e /ou nos relacionamentos sociais. O utente n&o necessita de hospitalizag&o
relacionada com as alteragdes do pensamento, mas pode necessitar de ajuda parcial
para a realizagdo de algumas atividades.

b152.3: Limitagdo grave. Demonstra alteracdes do pensamento graves de tal modo que
é incapaz de viver de forma independente, podendo ser necessdria hospitalizagdo. O
utente tem capacidade para realizar algumas atividades de vida didria (autocuidado) e
mantem alguns relacionamentos sociais, mas necessita de orientacdo e depende de um
cuidador para realizar estas atividades.

b152.4: Limitagdo completa. Demonstra altera¢des do pensamento graves que o
impedem de manter qualquer atividade da vida didria e relacionamentos sociais,
havendo uma disrupgdo severa ao nivel do autocuidado. Necessita de hospitalizagdo ou
de apoio continuo por um cuidador.

Justificagéio: Da mesma forma que as altera¢des da percegéio, também as alteragdes do
pensamento constituem um sinfoma central da esquizofrenia, pelo que optamos por avaliar
as fungcdes do pensamento quanto & forma, ao confeddo e ao curso. A classificagdo foi
construida tendo por base a PSYRATS no que respeita ao item “disrupgéio na vida causada
pelas crengas”.
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7. Fungdes cognitivas de nivel superior (b164) Avalie a “fungdo de abstragcdo e organizagédo
de ideias”, através da explicitacdo da distingdo entre mensagem implicita e explicita,
perguntando o seguinte: O que quer dizer para si o seguinte ditado popular: “cdo que ladra
ndo morde”.

b164.0: Nenhuma limitagéio. Descodificou sem dificuldade e generalizou
b164.1: Limitagdio ligeira. Hesitou mas descodificou

b164.2: Limitagdio moderada. Descodificou interpretando & letra
b164.3: Limitagdo grave. Interpretou & letra com muita hesitagdo
b164.4: Limitagdo completa. Ndo descodificou

Apés a avaliagdo anterior, avalie a fungdo de autoconhecimento e julgamento, utilizando a
seguinte estratégia: peca a pessoa que refira até 4 caracteristicas suas. Duas que considere
(julgue) positivas e duas que considere (julgue) negativas.

b164.0: Nenhuma limitagéio. Conseguiu identificar duas caracteristicas suas positivas e
duas negativas.

b164.1: Limitagdo ligeira. Conseguiu identificar e julgar apenas trés caracteristicas (duas
positivas e uma negativa ou duas negativas e uma positiva).

b164.2: Limitagdo moderada. Conseguiu identificar apenas as caracteristicas positivas ou
apenas as caracteristicas negativas ou conseguiu identificar apenas uma caracteristica
positiva e uma caracteristica negativa.

b164.3: Limitagdo grave. Conseguiu identificar e julgar apenas uma caracteristica.

b164.4: Limitagcdo completa. Ndo conseguiu identificar nem julgar nenhuma caracteristica
sua.

Nota: Deve ser considerada a avaliagdo que obtiver melhor pontuacdo, de entre estas duas
formas de avaliar as fungdes cognitivas de nivel superior.

Justificagéio: Optamos por manter esta categoria conforme se encontra no Elderly Nursing
Core Set por considerarmos que a quest@o proposta se adequa também as pessoas com
esquizofrenia. Apés a primeira ronda da técnica de Delphi, optamos por acrescentar a
avaliagcdo desta dimensdo acrescentando outros critérios.

8. Experiéncia das fungées do eu e do tempo (b180) Avalia o experiéncia pessoal
(despersonalizagdo ou desrealizacdo, sensagdo de ter perdido a prépria identidade ou de que as
coisas & sua volta sdo irreais), da imagem do corpo (niilismo ou somatizagdo de partes do corpo,
e.g. a pessoa acha que estd morta ou que uma parte do seu corpo ndo existe ou sofreu um trauma)
e do tempo (a pessoa tem uma nogdo irreal do tempo, passa demasiado depressa ou demasiado
devagar).

b180.0: Nenhuma limitagdo

b180.1: Limitagdo ligeira. Alteraco numa das dimensdes referidas, embora
esporadicamente.

b180.2: Limitagdo moderada. Alteracdo numa das dimensdes referidas de forma
continua ou em duas de forma esporddica.

b180.3: Limitagdo grave. Alteracdo em duas das dimensdes referidas de forma continua
ou em trés de forma espordadica.

b180.4: Limitagdo completa. Alteracdo nas 3 dimensdes referidas de forma continua.

Justificagdo: Nesta categoria avaliamos a experiéncia pessoal, incluindo nesta a despersonalizagdo
ou desrealizagdo por ser uma caracteristica da esquizofrenia; a imagem do corpo, onde se
pretende avaliar a somatizagéio ou a presenga de niilismo, tendo em conta que séo sinftomas que
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podem estar presentes na esquizofrenia e o tempo, que embora ndo tdo frequente, pode também
estar presente nesta doenca.

ATIVIDADES E PARTICIPACAO

9. Competéncias adquiridas (d155) Avalia as competéncias bésicas (e.g. comer, vestir, tomar
banho) e complexas (jogos com regras (cartas ou damas), cozinhar).

d155.0: Nenhuma limitagdo.

d155.1: Limitagdo ligeira. Sem alteragdes nas competéncias bdsicas e com dificuldade nas
competéncias complexas.

d155.2: Limitagdo moderada. Tem dificuldade em ambas as competéncias.

d155.3: Limitagdo grave. Tem dificuldade nas competéncias bdsicas e néo possui
competéncias complexas.

d155.4: Limitagdo completa. Incapacidade total para as competéncias bdsicas e
complexas.

Justificagéo: Nesta categoria incluimos as competéncias bdsicas como comer e desenhar e
as competéncias complexas como jogos com regras (cartas ou damas) ou cozinhar. A
alteracdo destas competéncias ndo é uma caracteristica frequente nas pessoas com
esquizofrenia, no entanto poderd estar afetada em consequéncia da sintomatologia
caracteristica e da degradagdo cognitiva que pode ocorrer no decurso da doenga,
principalmente no que respeita as competéncias complexas.

10. Capacidade para resolver problemas (d175) encontrar solugdes para problemas ou situagdes
identificando e analisando questdes, desenvolvendo opg¢des e solucdes, avaliando os potenciais
efeitos das solugdes, e executando uma solugéio selecionada. Avalie a capacidade de resolver
problemas contando a seguinte histéria:

“Imagine que o seu amigo que estava hd muito tempo desempregado e sem dinheiro aceitou
uma proposta de um empresdrio para fazer uns biscates. Era-lhe pedido que transportasse
umas encomendas de umas terras para outras, mas ele ndo sabia o que fransportava, pois nGo
lhe diziam. Comegou a desconfiar que devia ser qualquer coisa ilegal, mas continuou, pois
precisava do dinheiro. Um dia a policia mandou-o parar e descobriv que a encomenda era
contrabando e por isso prendeu-o.

O patrdo visitou-o na cadeia e disse-lhe que se ndo o denunciasse, manteria o seu ordenado
enquanto estivesse na prisGo e quando ele saisse feria o emprego a sua espera”.

Que conselho daria nesta situagdo? Porqué?

d175.0: Nenhuma limitagéio. Conseguiu sugerir mais do que uma hipétese e justificar.
d175.1: Limitagdo ligeira. Sugere apenas uma hipdtese e justifica.

d175.2: Limitagdio moderada. Sugere uma hipétese mas ndo justifica.

d175.3: Limitagdo grave. Apds muita hesita¢do sugere uma hipétese mas ndo justifica.
d175.4: Limitagdio completa. Né&o é capaz de decidir nem dar qualquer solucdo.

Justificagéio: Para avaliar a capacidade de resolver problemas construimos uma histéria
baseada no relatério final (Lopes et al., 2012).

11. Realizar a rotina diaria (d230) Avalia a realizagdo da rotina didria inquirindo acerca da
capacidade de realizar agées coordenadas, simples ou complexas, de modo a poder planear,
gerir e responder as exigéncias das tarefas e das obrigagées do dia-a-dia (e.g., atividades de
vida didria (tomar banho, vestir-se) e atividades instrumentais de vida didria (ir as compras, andar
de autocarro, gerir o dinheiro...)).
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12.

13.

d230.0: Nenhuma limitagdo.

d230.1: Limitagdo ligeira. Realiza de forma independente a sua rotina didria, mas tem
dificuldades ocasionais nas agdes complexas.

d230.2: Limitagdo moderada. Necessita de referéncias para iniciar e manter a sua rotina
didria

d230.3: Limitagdo grave. Necessita de apoio continuo para iniciar e manter a sua rotina
didria

d230.4: Limitagdo completa. N&do tem possibilidade de iniciar e manter a rotina didria
Justificagéio: Optamos por manter esta categoria conforme se encontra no Elderly Nursing
Core Set por considerarmos que a questdo proposta se adequa também as pessoas com
esquizofrenia.

Lidar com o stress (d240) Avalia a capacidade para realizar agdes simples ou complexas
necessdrias & realizagdo de tarefas, como lidar com o stress (questionar como reage numa situagdo
que lhe cause stress, e.g. ir ao supermercado (quando esta situagdo causa stress)), lidar com as
responsabilidades (questionar se tem dificuldades em realizar as tarefas didrias da sua
responsabilidade, e.g. fazer a cama) e lidar com a crise (questionar como reagiu na vltima situagdo
de crise que enfrentou, e.g. desemprego).

d240.0: Nenhuma limitagdo. Sem qualquer dificuldade em lidar com o stress.

d240.1: Limitagdo ligeira. Dificuldade numa das dimensdes referidas.

d240.2: Limitagdo moderada. Dificuldade em duas das dimensdes referidas.

d240.3: Limitagdo grave. Dificuldade em todas as dimens&es referidas.

d240.4: Limitagdo completa. Ndo tem capacidade para realizar agdes simples ou
complexas para lidar com as dimensdes referidas.

Justificagéio: Para avaliar a capacidade para realizar ag¢des simples ou complexas
necessdrias a realiza¢do de tarefas, optamos por incluir a avaliagdo da capacidade para
como lidar com o stress, lidar com as responsabilidades, como a realizagéio das tarefas
didrias da sua responsabilidade e lidar com a crise.

Cuidar da sadde (d570) Avalia a capacidade para assegurar o préprio conforto fisico (roupa
adequada & temperatura exterior); controlar a alimentagéo e a forma fisica (alimentagdo sauddvel
e atividade fisica); manter a prépria sadde (frequentar as consultas de vigiléncia e de psiquiatria
e/ou os servigos de reabilitagdo psicossocial; gerir a medicagdo).

d570.0: Nenhuma limitagdo.

d570.1: Limitagéio ligeira. Dificuldade em assegurar o conforto fisico ou a alimentagdo e
forma fisica, mas sem dificuldade em manter a prépria saide.

d570.2: Limitagéio moderada. Dificuldade em assegurar o conforto fisico e a alimentacdo
e forma fisica ou dificuldade em manter a prépria saidde (e.g. adesdo & medicagéo).
d570.3: Limitagdo grave. Dificuldade em assegurar o conforto fisico e a alimentacdo e
forma fisica e dificuldade em manter a prépria satde (e.g. adesdo & medicagdo, ir a
consultas).

d570.4: Limitagdo completa. N&o tem capacidade para garantir nenhuma das dimensdes
referidas.

Justificagdo: Na categoria ligada ao cuidado com a sadde optamos por incluir o conforto
fisico, como o uso de roupa adequada & temperatura exterior; a alimenta¢do e a forma
fisica, tendo em conta a importéincia da adog¢do de uma alimentagdo sauddvel e da
atividade fisica para a sadde mental e a capacidade para manter a prépria saude, como
a ida &s consultas de vigilancia e de psiquiatria e/ou a frequéncia dos servicos de
reabilitag@o psicossocial, quando aplicdvel. Ndo descurando todos os outros, este Ultimo
reveste-se de especial importéncia dada a importéncia de um acompanhamento adequado
dos servicos de salde na reabilitagdo psicossocial das pessoas com esquizofrenia,
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prevenindo os internamentos em porta giratéria. Dai que, havendo dificuldade nesta
dimensdo passa a dificuldade moderada ou grave.

14. Interagoes interpessoais bdsicas (d710) Avalia a capacidade de interagir com as pessoas de
maneira contextual e socialmente adequada, como mostrar respeito, afeto, apreciagdo e toleréncia
nos relacionamentos; reagir a critica (questionar como reage quando é criticado) e as insinuagées
sociais nos relacionamentos (questionar como reagiria se o seu amigo o chamasse incompetente);
e utilizar contacto fisico apropriado nos relacionamentos.

d710.0: Nenhuma limitagdo.

d710.1: Limitagdo ligeira. Dificuldade numa das dimensdes referidas, e.g. dificuldade em
reagir a critica, mas ndo nas restantes dimensdes.

d710.2: Limitagdo moderada. Dificuldade em duas das dimensdes referidas.

d710.3: Limitagdo grave. Dificuldade em trés ou mais das dimensdes referidas.

d710.4: Limitagéio completa. Né&o tem capacidade para interagir com as pessoas.

Justificagéio: Nesta categoria inserimos a capacidade para mostrar respeito, afeto,
apreciagdo e tolerdncia nos relacionamentos; reagir d critica e &s insinuagées socidis nos
relacionamentos e utilizar contacto fisico apropriado nos relacionamentos.

15. Interagdes interpessoais complexas (d720) Avalia a capacidade para iniciar e terminar
relacionamentos (estabelecer amizades ou um relacionamento amoroso, terminar relacionamentos
com colegas ou amigos por mudanga de residéncia...); controlar comportamentos nas interacées
(controlar emogGes e impulsos, agressdo verbal e fisica); interagir de acordo com as regras sociais;

manter o espaco social (manter a disténcia entre si préprio e os outros de forma adequaday).

d720.0: Nenhuma limitagdo. Sem dificuldade nas intera¢des interpessoais complexas.
Apresenta relacionamentos adequados em qualquer situagdo.

d720.1: Limitagéo ligeira. Dificuldade ligeira nas dimensdes referidas, mas ndo interferindo
substancialmente com a capacidade da pessoa para desempenhar o seu papel social,
tendo em conta o seu contexto.

d720.2: Limitagdo moderada. Dificuldade moderada nas dimensdes referidas que
interferem no desempenho social, mas a pessoa é capaz de manter alguns relacionamentos
interpessoais, sem ajuda (e.g. é capaz de manter uma amizade embora por vezes tenha
atitudes desadequadas que interferem na relacgdo).

d720.3: Limitagdo grave. Dificuldade grave nas dimensdes referidas que tornam a pessoa
incapaz de iniciar, manter ou terminar relacionamentos sem ajuda profissional. A pessoa
necessita de treino de competéncias sociais.

d720.4: Limitagéo completa. A pessoa ndo é capaz de iniciar, manter ou terminar
relacionamentos, pelo que se encontra em isolamento social com necessidade urgente de
intervencgdo.

Justificagéio: Este item avalia a capacidade para iniciar e terminar relacionamentos;
controlar comportamentos nas interages, como controlar emogdes e impulsos, agresséo
verbal e fisica; interagir de acordo com as regras sociais e manter o espago social de forma
adequada. Os critérios para a classificagdo dos itens foram baseados na PSP.

16. Relacionamentos familiares (d760) Criar e manter relagées de parentesco, como por exemplo,
com membros da familia nuclear e da familia alargada.

d760.0: Nenhuma limitagdo. Relagdes interpessoais sem dificuldade com familia nuclear e
alargada.

d760.1: Limitagéo ligeira. Dificuldade ligeira para manter relagdes com membros da
familia alargada, sendo estes relacionamentos reduzidos em extensdo ou intensidade (e.g.
ndo contacta por sua iniciativa familiares, mas se eles o contactam tem uma interagéo
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adequada embora pouco frequente). Sem dificuldade na relagéo com a familia nuclear ou
dificuldade ligeira.

d760.2: Limitagdo moderada. Sem capacidade ou capacidade reduzida para criar ou
manter relagdes de qualidade em extenséo e intensidade com a familia alargada. Mantem
relagdes com a familia nuclear, embora reduzidas em extensdo ou intensidade.

d760.3: Limitagdo grave. Sem capacidade para criar e manter lagos com a familia
alargada, entrando em conflito ou ndo mantem de todo contacto. Interagdes escassas e
intermitentes com a familia nuclear.

d760.4: Limitagdio completa. Sem capacidade para manter ou criar relagdes com a familia,
seja nuclear ou alargada.

D760.9: Ndo se aplica, ndo tem familia ou ndo tem qualquer contacto com a mesma ndo
por incapacidade do préprio, mas por afastamento por parte dos familiares.

Justificagdo: Esta categoria avalia a capacidade para criar e manter relagdes de
parentesco, com a familia alargada e nuclear. Os critérios foram adaptados & pessoa com
esquizofrenia e baseados nos itens correspondentes & relagcdo com a familia da QLS,
procurando avaliar a intensidade e quantidade da relagdo.

17. Iniciar, manter e deixar um emprego (d845) Avalia a capacidade para procurar emprego;
preparar um curriculo; contactar empregadores e preparar entrevistas; manter um emprego;
supervisionar o préprio desempenho profissional; dar aviso prévio; e sair de um emprego.

d845.0: Nenhuma limitagdo.

d845.1: Limitagéio ligeira. Capacidade para procurar um emprego/ocupagéio e/ou fazer
um curriculo. Por vezes, apresenta dificuldades em manter o emprego/ocupagdio, mas esta
dificuldade ndo é constante.

d845.2: Limitagdio moderada. Necessita de ajuda para procurar um emprego/ocupagéio,
para organizar o curriculo e para sair do emprego/ocupacdo de forma adequada.
Apresenta algumas dificuldades em manter um emprego/ocupagéio, necessitando de ajuda
dos profissionais, familiares e dos colegas de trabalho.

d845.3: Limitagdo grave. Encontra-se desempregado e tem muita dificuldade em procurar
ou manter um emprego ou estd invdlido para o trabalho, mas consegue realizar algum tipo
de atividades ocupacionais, embora com muita dificuldade e apenas com supervisdo.
Necessita de apoio constante dos profissionais/familiares nesta tarefa.

d845.4: Limitagdo completa. Estd invdlido para o trabalho. Ndo consegue procurar nem
manter um emprego ou ocupagdo.

Justificagéio: Uma das caracteristicas da esquizofrenia é o prejuizo no funcionamento
ocupacional, pelo que esta dimensdo foi classificada em fungéio da capacidade da pessoa
para procurar ou manter um emprego ou ocupagéo.

18. Vida comunitaria (d910) Avalie o capacidade para participar em associagées informais
(associagées sociais ou comunitdrias organizadas por pessoas com interesses comuns, por exemplo,
teatro ou grupo desportivo) e formais (grupos profissionais ou outros grupos sociais exclusivos,
e.g. associagcdo académica); ceriménias (ceriménias sociais, tais como, casamentos, batizados,
funerais).

d910.0: Nenhuma limitagdo.

d910.1: Limitagdo ligeira. Dificuldade em participar em alguma das dimensdes referidas,
mas participa.

d910.2: Limitago moderada. Capacidade para participar em, pelo menos, duas das
dimensdes referidas (e.g. grupo desportivo e cerimonias, mas ndo grupos formais).
d910.3: Limitagéio grave. Capacidade para participar apenas numa das dimensées
referidas.
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d910.4: Limitacdo completa. Ndo tem capacidade para participar em nenhuma das
dimensdes.

Justificagéio: Esta dimensdo foi classificada tendo em conta a quantidade de atividades
da comunidade que o utente tem capacidade para participar.

FATORES AMBIENTAIS

19. Familia préxima (e310) Individuos relacionados por nascimento, casamento ou oufro
relacionamento reconhecido pela cultura como familia préxima. Avalie o suporte familiar em
termos emocionais, comunicacionais e instrumentais.

e€310.0: A familia préxima oferece total suporte (instrumental, emocional e comunicacional),
sempre que necessdrio.

e310.1: A familia préxima oferece grande parte do suporte (instrumental, emocional e
comunicacional), quando necessdrio, precisando apenas de ajudas pontuais por parte de
outras pessoas.

e310.2: A familia préxima oferece total ou quase total suporte instrumental, mas apenas
suporte ligeiro ou nenhum suporte em termos emocionais e comunicacionais, precisando de
ajuda de outras pessoas.

e310.3 A familia préxima oferece suporte instrumental ligeiro, precisando de ajuda de
outras pessoas em quase todas as atividades.

€310.4: A familia préxima ndo oferece qualquer suporte.

Justificagéio: Esta dimensdo foi classificada tendo em conta o apoio emocional,
comunicacional e instrumental da familia préxima. Deve ser considerado o apoio relativo &
comunicacdo familiar, como a empatia e compreensdo e o apoio emocional, além do apoio
instrumental.

20. Profissionais de saUde (e355) Todos os prestadores de cuidados que trabalham no contexto do
sistema de sadde, como por exemplo, médicos, enfermeiros, psicélogos, terapeutas ocupacionais,
entre outros. Esta dimensdo deve ser avaliada tendo em consideragdo o acesso e o apoio que a
pessoa recebe dos profissionais de saude. Exemplo de questées a realizar (e.g. Tem acesso quando
entende que precisa ao médico ou ao enfermeiroé¢ Quando tem acesso a estes profissionais recebe
o apoio que precisa). Devem ser considerados apenas os profissionais de saide que se considera
que deveriam fazer parte do plano de cuidados face a condi¢do atual de saide.

e€355.0: Os profissionais de saide oferecem todo o apoio necessdrio (tem atribuida uma
equipa de familia, tem atribuido um terapeuta de referéncia ou gestor de caso, tem acesso
a psiquiatra, enfermeiro, terapeuta ocupacional, psicélogo. Pode recorrer a estes
profissionais sempre que necessdrio)

e355.1: Os profissionais de salde oferecem quase todo o apoio necessdrio (e.g., tem
equipa de familia atribuida, tem acesso a psiquiatra e enfermeiro em consultas de
especialidade ou em servicos de reabilitagcdo psicossocial, tem acesso a terapeuta de
referéncia ou gestor de caso, mas ndo tem acesso a psicdlogo ou terapeuta ocupacional,
se necessdario). Além de ter acesso, recebe quase todo o apoio que necessita destes
profissionais.

e355.2: Os profissionais de salde oferecem apoio de suplemento (e.g. tem equipa de
familia atribuida, tem acesso a psiquiatra em consultas de especialidade, tem acesso a
enfermeiro para administragéo de medicagéio injetdvel, mas ndo tem acesso a uma equipa
multidisciplinar para programas de reabilita¢do psicossocial, conforme as necessidades).
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e355.3: Os profissionais de sadde oferecem pouco apoio (e.g. sem equipa de familia
atribuida, tem acesso a psiquiatra em consultas de especialidade, mas ndo tem atribuido
um gestor de caso ou terapeuta de referéncia para planeamento de cuidados).

e355.4: Os profissionais de saide n&o oferecem qualquer apoio (sem acesso a profissionais
de saude).

21. Atitudes individuais de membros da familia préxima (e410) Opinides e crencas gerais ou
especificas de membros familiares préximos sobre a pessoa ou sobre oufras questdes (questSes
sociais, politicas e econémicas) que influenciam o comportamento e as agées individuais. Inclui a
estigmatizagdo, estereotipia e marginalizagdo ou negligéncia para com a pessoa.

e410.0: A familia préxima compreende a doenca e tem uma atitude adequada com a
pessoa.

e410.1: A familia préxima ndo compreende a doenca e por vezes tem atitudes
estigmatizantes, mas ndo é negligente.

e410.2: A familia préxima tem atitudes estigmatizantes, a maior parte das vezes, e é por
vezes negligente (e.g. ndo gere a medicagdo quando foi negociada essa
responsabilidade).

e410.3: A familia préxima tem uma atitude de estigmatizagdo, marginalizacdo e
negligéncia para com a pessoa e faz apenas visitas esporddicas.

e410.4: A familia préxima abandonou a pessoa e recusa qualquer contacto com a mesma.
e410.9: Néo se aplica, ndo existe familia préxima ou desconhece-se a sua existéncia.

Justificagdio: esta dimensdo foi classificada tendo em conta o estigma e a dificuldade dos
familiares em compreender a esquizofrenia e o comportamento da pessoa com
esquizofrenia.

22. Atitudes individuais dos profissionais de sadde (e450) Opinides e crengas gerais ou
especificas de profissionais de sadde, sobre a pessoa ou sobre outras questes (questées sociais,
politicas e econdmicas) que influenciom o comportamento e as ag¢bes individuais. Inclui a
estigmatizagdo, estereotipia e marginalizagdo ou negligéncia para com a pessoa. Na avaliagdo
desta dimensdo o profissional deve responder tendo em conta as atitudes que observa no que
respeita @ equipa multidisciplinar no servico onde se encontra e nos servicos pela qual se articula.

e450.0: Os profissionais de satude tanto dos cuidados especializados como dos cuidados
de satde primdrios ou outros compreendem a doenga e tém uma atitude adequada com a
pessoa.

e450.1: Os profissionais de sadde da drea de psiquiatria tém sempre uma atitude
adequada para com a pessoa, mas os profissionais de outras especialidades tém, por
vezes, atitudes estigmatizantes ou negligentes.

e450.2: Os profissionais de saude da drea de psiquiatria ou outras tém, por vezes, atitudes
estigmatizantes ou negligentes.

e450.3: Os profissionais de satde da drea de psiquiatria ou outras tém, muitas vezes,
atitudes estigmatizantes ou negligentes.

e450.4: Os profissionais de saide da drea de psiquiatria ou outras tém, sempre, atitudes
estigmatizantes ou negligentes.

Justificagdo: esta dimensdo foi classificada tendo em conta o estigma e as atitudes dos
profissionais de sadde da drea de especialidade ou generalistas.
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23. Atitudes sociais (e460) Opiniées e cren¢as gerais ou especificas mantidas em geral pelas pessoas
de uma cultura, sociedade, agrupamentos sub culturais ou outros grupso sociais, sobre outros
individuos ou sobre outras questées sociais, politicas e econdmicas que influenciam o
comportamento e as agées dos individuos ou dos grupos. Inclui a estigmatizagdo, estereofipia e
marginalizagdo ou negligéncia para com a pessoa. O grupo social refere-se a grupos de amigos
ou outros grupos sociais (ex. clube desportivo) que a pessoa frequentava antes de fer a doenga
ou ainda frequenta. Também se incluem os colegas da instituigdo ou do grupo de reabilitagdo
psicossocial, quando aplicdvel. Questionar acerca das relagées sociais que tinha antes de ficar
doente e agora e observar atitudes dos grupos atuais, e.g. grupo de reabilitagdo psicossocial,
quando aplicavel.

e460.0: Atitude adequada de todos os grupos sociais referidos.

e460.1: Atitudes discriminatérias ou negligentes para com a pessoa por parte de pelo
menos um dos grupos sociais referidos (e.g. frequentava um grupo desportivo e quando
ficou doente foi excluido do grupo).

e460.2: Atitudes discriminatérias ou negligentes para com a pessoa por parte de pelo
menos um dos grupos sociais referidos e devido a essas atitudes a pessoa deixou de ter
contacto com os mesmos.

e460.3: Atitudes discriminatérias ou negligentes para com a pessoa por parte de pelo
menos dois dos grupos sociais referidos e devido a essas atitudes a pessoa deixou de ter
contacto com os mesmos.

e460.4: Atitudes discriminatérias ou negligentes para com a pessoa por parte de todos os
grupos sociais a que a pessoa pertencia, ndo havendo qualquer contacto com nenhum dos
grupos referidos por esse motivo.

24. Servigos, sistemas e politicas relacionados com a seguranca social (e570) Servicos, sistemas
e politicas que asseguram a atribuigdo de apoio econémico ds pessoas que, devido a idade,
pobreza, desemprego, condi¢do de saude ou incapacidade, precisam de assisténcia piblica
financiada pela receita fiscal piblica ou por esquemas de contribuicGo. Avaliar se o apoio
econémico da seguranga social, quando aplicdvel, chega para suprir as necessidades da pessoa
(e.g. gastos com alimentag¢do, cuidados de sadde, educagdo...).

e570.0: O apoio econémico da seguranca social permite & pessoa ter uma vida estdvel e
de qualidade, conseguindo ir além das suas necessidades bdsicas.

e570.1: O apoio econdémico da seguranga social permite & pessoa ter uma vida de
qualidade a nivel monetdrio, embora sem extravagéncias.

e570.2: O apoio econédmico da seguranca social permite & pessoa apenas dar resposta ds
suas necessidades bdsicas (alimentagdo, teto e higiene).

e570.3: O apoio econdmico da seguranga social néo cobre as necessidades bdésicas da
pessoa.

e570.4: A pessoa ndo tem qualquer apoio da seguranca social.

e570.9: Ndo se aplica, a pessoa néo tem necessidade de apoio econémico por parte da
seguranga social.

25. Servigos, sistemas e politicas relacionadas com a sadde (€580) Servicos, sistemas e politicas
de prevengdo e tratamento de problemas de sadde, oferta de reabilitagdo médica e promogdo de
um estilo de vida sauddvel. Inclui servicos relacionados com a sadde (cuidados de sadde primdrios,
servicos de urgéncia psiquidtrica, cuidados continuados em saude mental, servicos de reabilitagdo
psicossocial, servicos de apoio comunitdrio na drea da saude mental, servicos de internamento de
agudos na drea da psiquiatria); politicas relacionadas com a sadde (existéncia de leis,
regulamentos e normas que regulam a drea da sadde mental);
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e580.0: Existem na drea de residéncia da pessoa todos os servigos, sistemas e politicas
relacionadas com a sadde referidas.

e580.1: Existem politicas e sistemas de salde de exceléncia, mas os servigos ndo existem
na sua totalidade na drea de residéncia da pessoa (raio de 100km).

e580.2: As politicas séo adequadas, mas os sistemas e os servigos néo funcionam conforme
legislado nem estdo disponiveis na drea de residéncia da pessoa.

e580.3: As politicas, os sistemas e os servigcos sdo insuficientes para as necessidades da
pessoa.

e580.4: Néo existe nenhuma das dimensdes referidas no pais onde a pessoa vive.
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ANEXO 6 — COMPROVATIVOS DIVULGAGCAO CIENTIFICA
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