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Brojna istrazivanja potvrduju uc¢inkovitost tehnike izlaganja zbog ¢ega se ta tehnika smatra prvim izborom u
tretmanu vecine anksioznih poremecaja. Unatoc tome u praksi se tehnika nedovoljno primjenjuje. Osim nesklonosti
klijenata da se izlazu neugodi, tome pridonose i negativni stavovi terapeuta prema primjeni ove tehnike. Cilj je
istrazivanja ispitati stavove terapeuta prema terapiji izlaganjem, te razlike u vjerovanjima s obzirom na tip i razinu
psihoterapijske edukacije, kao i na iskustvo u primjeni ove terapije. U istrazivanju je sudjelovalo 226 terapeuta
razli¢itih psihoterapijskih usmjerenja i razina edukacije. Ispitanici su ispunili kratki online upitnik koji je sadrzavao
Ljestvicu vjerovanja terapeuta o izlaganju. Rezultati pokazuju da terapeuti bihevioralno-kognitivnhog usmjerenja i oni
koji u svom radu primjenjuju tehniku izlaganja imaju pozitivniji stav prema njezinoj primjeni u odnosu na terapeute
drugih psihoterapijskih usmjerenja i one koji je u svom radu ne koriste. Medu bihevioralno-kognitivnim terapeutima,
akreditirani terapeuti, supervizori i supervizanti imaju pozitivniji stav od terapeuta na nizim stupnjevima edukacije.
Moze se zakljuciti da znanje i pozitivna vjerovanja o terapiji izlaganjem poticu primjenu ove tehnike, a pozitivna
iskustva u primjeni povratno podrzavaju i jacaju pozitivna vjerovanja o njoj. Preporuca se da se u okviru edukacije
iz bihevioralno-kognitivne terapije radi na prepoznavanju i mijenjanju potencijalnih disfunkcionalnih vjerovanja o
terapiji izlaganjem.

/Numerous studies have confirmed the efficacy of exposure therapy, which is why this approach is considered the primary
option in the treatment of most anxiety disorders. Despite this fact, in practice this approach is not used enough. Apart
from the reluctance of clients to expose themselves to discomfort, therapists’ negative attitudes to exposure therapy also
contribute to this. The aim of this study is to examine therapists’ attitudes toward exposure therapy and differences in
beliefs according to type and level of psychotherapeutic education as well as experience with using this type of therapy.
226 therapists of various psychotherapeutic orientations and education levels participated in the study. The participants
filled in a short online questionnaire which contained the Therapist Beliefs about Exposure Scale. The results show that
behavioural-cognitive therapists and those who apply exposure therapy in their work have a more positive attitude toward
its use in comparison with therapists of other psychotherapeutic orientations and those who do not use exposure therapy
in their work. Among behavioural-cognitive therapists, accredited therapists, supervisors, and supervisees have a more
positive attitude than therapists with lower levels of education. It may be concluded that knowledge and positive beliefs
about exposure therapy encourage the application of this technique, while positive experiences of its application support
and strengthen positive beliefs about it. It is suggested that within the training in behavioural cognitive therapy more
effort should be invested into recognizing and altering potential dysfunctional beliefs about exposure therapy.
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UvoD

Bihevioralno-kognitivni tretmani koji ukljucu-
juizlaganje smatraju se naju¢inkovitijim psiho-
terapijskim pristupom u tretmanu anksioznih
poremecaja, $to je potvrdeno vedim brojem
meta-analiza (1-3). Brojna istrazivanja potvr-
duju da je terapija izlaganjem metoda izbora
za tretman pani¢nog poremecaja s agorafobi-
jom (4), specifi¢ne fobije (5), socijalne fobije
(6), posttraumatskog stresnog poremecaja
(7), opsesivno-kompulzivnog poremecaja (8) i
anksioznosti u vezi sa zdravljem (9). Izlaganje
zastrasujucem podraZaju empirijski je dokazan
princip za promjenu patologke anksioznosti
(10,11) pa vedina ucinkovitih tretmana ank-
sioznih poremecaja, kao i poremecaja vezanih
uz stres uklju¢uje neku vrstu izlaganja. Bihevio-
ralno-kognitivni tretmani s naglaskom na izla-
ganju pokazuju se u¢inkovitima i u smanjenju

komorbidnih stanja poput depresije (12).

Nekoliko je objasnjenja za terapijske promje-
ne koje nastaju kao rezultat izlaganja. Model
habituacije (13) navodi kako tijekom izlaganja
dolazi do smanjenja straha zbog navikavanja na
zastragujudi podrazaj. Prema kognitivnom mo-
delu izlaganje omogucuje promjenu disfunkci-
onalnih vjerovanja u vezi odgovornosti, razine
prijetnje, potrebe za kontrolom i sigurnosti
(14). Model emocionalnog procesuiranja (10)

pretpostavlja da je smanjenje straha posljedica
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INTRODUCTION

Behavioural-cognitive treatments which in-
clude exposure are considered the most effec-
tive psychotherapeutic approach in the treat-
ment of anxiety disorders, which numerous
meta-analyses have confirmed (1-3). Numerous
studies have confirmed that exposure therapy
is used for the treatment of panic disorder with
agoraphobia (4), specific phobia (5), social pho-
bia (6), post-traumatic stress disorder (7), ob-
sessive-compulsive disorder (8), and health-re-
lated anxiety (9). Exposure to a frightening
stimulus is an empirically proven method of
altering pathological anxiety (10,11), which is
why most effective treatments of anxiety disor-
ders, as well as stress-related disorders, include
some form of exposure. Behavioural-cognitive
treatments with an emphasis on exposure have
also shown to be effective in the case of comor-

bid conditions such as depression (12).

There are several explanations for therapeutic
changes that occur as a result of exposure. Ac-
cording to the habituation model (13), during
exposure there is a reduction of fear due to ha-
bituation to a frightening stimulus. According
to the cognitive model, exposure allows for a
change in dysfunctional beliefs regarding re-
sponsibility, threat levels, the need for control,
and safety (14). According to the model of emo-

tional processing (10), the reduction of fear is a
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integracije korektivnih informacija u sadasnje
pamcenje do kojeg dolazi tijekom izlaganja.
Model suocavanja isti¢e znafenje smanjenja
i zamjene anksioznih misli adaptivnijim na-
¢inima razmisljanja. Povecanje percipirane
samoefikasnosti za toleriranje zastragujucih
podrazaja i reakcije straha dovodi do smanjene
percepcije prijetnje §to posljedi¢no smanjuje
anksioznost (15). Model inhibitornog uéenja
smatra da tijekom terapije izlaganjem ne do-
lazi do brisanja ranije uvjetovane reakcije stra-
ha, ve¢ je ona nadjac¢ana sekundarnim inhibi-
tornim ulenjem (16). IstraZivanja podrzavaju
ovaj model i potvrduju da je aktivnost amigdale
inhibirana kortikalnim utjecajima (17). Neis-
punjavanjem negativnih oc¢ekivanja o strahu
razvija se tolerancija emocija straha, gadenja i

nesigurnosti.

Bolji u¢inci izlaganja postizu se ako se pri tome
od pojedinca trazi da odustane od koristenja
razli¢itih sigurnosnih ponasanja, tj. ponasanja
koja dovode do trenutnih olaksanja, ali dugo-
ro¢no imaju glavnu ulogu u odrzavanju anksio-
znosti. Ipak, pokazuje se da plansko koristenje
nekih sigurnosnih ponasanja u pocetku tretma-
na fobija i OKP-a te njihovo postupno smanji-
vanje tijekom tretmana ne ometa napredak u
terapiji (18). Ponekad se ¢ak pacijente potice na
suprotna ponasanja koja poti¢u anksioznost,
¢ime se utinak izlaganja pojacava (npr. socijal-
nog fobicara potice se da namjerno skrece pa-

Znju na sebe, upada drugima u razgovor i sl.).

Terapija izlaganjem podrazumijeva povreme-
no izlaZenje iz uobicajenih okvira provodenja
terapijskog susreta. Ponekad je potrebno s kli-
jentom otiéi u stvarne Zivotne situacije (npr.
u autobus ili tramvaj, u trgovacki centar i sl.),
a ponekad je potrebno u seansu ukljuéiti po-
draZzaje koji izazivaju anksioznost (npr. doni-
jeti pauka ili iglu, dovesti psa i sl.). Buduéi da
je ponekad tesko organizirati takve situacije
(npr. kod straha od letenja), sve se ¢esce koristi
virtualno izlaganje koje pokazuje podjednaku
uc¢inkovitost (19).

consequence of the integration of corrective in-
formation in the current memory, which occurs
during exposure. The coping model emphasises
the significance of reduction and replacement
of anxious thoughts with more adaptive think-
ing patterns. An increase in perceived self-effi-
cacy in tolerating frightening stimuli and fear-
ful reactions leads to decreased threat percep-
tion, which consequently reduces anxiety (15).
According to the inhibitory learning model,
during exposure therapy an earlier conditioned
fearful reaction is not erased but overpowered
by secondary inhibitory learning (16). Existing
studies support this model and confirm that the
activity of the amygdala is inhibited by cortical
influences (17). A lack of fulfilment of negative
expectations related to fear promotes tolerance

of fear, disgust, and uncertainty.

Exposure has better effects if an individual is
asked to stop using various safety behaviours,
i.e. behaviours which lead to temporary relief
but in the long term play an important role
in maintaining anxiety. However, it has been
shown that using certain safety behaviours at
the beginning of treatment for phobias and
OCD, followed by their gradual reduction during
treatment, does not inhibit progress of the ther-
apy (18). Patients are sometimes even encour-
aged to use behaviours which stimulate anxiety
in order to increase the effect of exposure (e.g.
a person with social phobia is encouraged to in-
tentionally direct attention to themselves, in-

terrupt other people’s conversations, etc.).

Exposure therapy implies occasional depar-
tures from the conventional framework of
conducting therapy. Sometimes it is neces-
sary to take the patient into real life situations
(e.g. take them to a bus or tram, a shopping
centre, etc.) and at other times it is necessary
to include stimuli which induce anxiety (e. g.
bring a spider, a needle, a dog, etc.) in the ther-
apy session. Since it is sometimes difficult to
organize such situations (e.g. in case of fear of
flying), virtual exposure is increasingly used

and shows equal effectiveness (19).
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Terapija izlaganjem pokazuje se u¢inkovitom
iu tretmanu djece predskolske dobi, pri ¢emu
se izlaganje provodi uz pomo¢ roditelja (20).
Premda priruénici za tretman anksioznosti
kod djece (npr. Coping Cat (21)) sadrze razlicite
druge komponente (npr. kognitivno restruktu-
riranje, relaksacija), znac¢ajnija pobolj$anja pri-

mjecuju se tek nakon uvodenja izlaganja (22).

Klini¢ka iskustva upucuju na relativno visok
postotak anksioznih pacijenata koji ne reagira-
ju na dobiveni tretman (34-36 %), kao i velik
broj odustajanja od tretmana (16-20 %). Velik
broj nereagiranja na tretman i povrata simp-
toma je u skladu s nedovoljnom dostupnosti
u¢inkovitih tretmana u klini¢koj praksi, $to
se posebno odnosi na tretmane zasnovane na
izlaganju. Usprkos povecanju koristenja usluga
mentalnog zdravlja, uporaba psihoterapijskih
tretmana je u posljednja dva desetljeca opala,
dok se uporaba psihofarmaka povecala (23).
U usporedbi s drugim terapijskim intervenci-
jama, upravo je izlaganje medu najmanje kori-

$tenim tehnikama medu klini¢arima (24).

Stavovi klini¢ara znadajni su za prihvacanje i
ucenje novih tehnika, kao i za njihovu primje-
nu u svakodnevnoj klini¢koj praksi (25). Cak i
iskusni i vjesti klini¢ari mogu izbjegavati pre-
porucene intervencije zbog negativnih stavova

ivjerovanja, ili pak eti¢kih dilema.

IstraZivanja pokazuju da klinicari u prosjeku
imaju umjereno negativna vjerovanja o terapiji
izlaganjem, a ¢ak i oni koji sami navode da je
koriste nerijetko imaju o njoj negativna vje-
rovanja (26). NuZno izazivanje neugode kod
pacijenata kroz terapiju izlaganjem kako bi se
doslo do klini¢ki zna¢ajnih promjena, moze biti
u kontradikeciji s moralnim normama klinic¢a-
ra, primjerice da ne smiju $tetiti pacijentu te
da moraju ublaziti njegovu neugodu (27,28).
Osim toga, terapeuti se boje da bi izlaganje
moglo nastetiti klijentu i dovesti do kognitiv-
ne dekompenzacije (29), poja¢anja simptoma
(30) ili tjelesne stete (31). Neki terapeuti sma-

traju da je namjerno poticanje anksioznosti

Exposure therapy has also shown to be effective
in the treatment of pre-school children, which
is conducted with the help of parents (20). Al-
though manuals for the treatment of anxiety in
children (e.g. Coping Cat (21)) contain various
other components (e.g. cognitive restructuring,
relaxation), significant improvement is noticed
only after introducing exposure (22). Clinical ex-
perience indicated a relatively high percentage of
anxious patients who do not react to treatment
(34-36%), as well as high treatment dropout
rates (16-20%). The high percentage of patients
who do not react to treatment and whose symp-
toms return is in accordance with inadequate ac-
cessibility of effective treatments in clinical prac-
tice, particularly in the case of treatments based
on exposure. Despite the increase in the use of
mental health services, the use of psychothera-
peutic treatments has decreased in the past two
decades, while the use of psychopharmaceuticals
has increased (23). In comparison with other
therapeutic interventions, exposure is among

the least used techniques among clinicians (24).

The attitudes of clinicians are significant for
the acceptance and learning of new techniques,
as well as their application in everyday clinical
practice (25). Even experienced and skilful cli-
nicians sometimes avoid recommended inter-
ventions due to negative attitudes and beliefs
or ethical dilemmas. Studies have shown that,
on average, clinicians have moderately negative
beliefs about exposure therapy, and even those
who claim they use it often have negative beliefs
about it (26). Necessary induction of anxiety in
patients through exposure therapy with the aim
of achieving clinically significant changes can
be in contradiction with the moral norms of cli-
nicians, for example those that proscribe that
they must never cause harm to the patient and
must decrease their discomfort (27,28). More-
over, therapists fear that exposure could harm
the client and lead to cognitive decompensation
(29), increase of symptoms (30), or bodily harm
(31). Some therapists believe that intentional

provocation of anxiety during exposure therapy
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tijekom terapije izlaganjem u osnovi neeti¢no
(28), averzivno i neprihvatljivo za pacijente
(32) te da povecava odustajanje od tretmana
(33). S druge strane, istrazivanja ne nalaze ra-
zlike u odustajanju od terapije izlaganjem od
odustajanja od drugih bihevioralno-kognitiv-
nih tretmana (34). Dio terapeuta brine o tome
da bi izlaganje moglo i njima samima nastetiti
vikarijskom traumatizacijom (32) ili sudskim
tuzbama pacijenata. Kao dodatni izvori subjek-
tivnih prepreka u primjeni terapije izlaganjem
navodi se i nelagoda ili anksiozna osjetljivost

terapeuta tijekom izlaganja (35).

Negativna vjerovanja klini¢ara prepreka su u
kompetentnoj primjeni terapije izlaganjem
(27,32), usprkos tome $to istraZivanja potvr-
duju da je ona uc¢inkovita, sigurna, izdrzljiva i
nosi minimalne rizike kad se ispravno primje-
njuje. Negativna o¢ekivanja poti¢u terapeute
koji se odluce na njezinu primjenu na pretjerani
i nepotrebni oprez, kao $to je izbor zadataka
koji izazivaju manju anksioznost, prerano pre-
kidanje izlaganja, toleriranje ¢estog koristenja
sigurnosnih ponasanja i strategija za smanjenje
anksioznosti, te izbjegavanje izlaganja klijenata
najjace zastragujucoj situaciji (26), $to znacajno
smanjuje u¢inkovitost tretmana. Premda paci-
jenti izvje$tavaju o ekstremno rijetkim nega-
tivnim posljedicama interoceptivnog izlaganja
(36), terapeuti nerijetko pretpostavljaju da pro-
duzeno i intenzivno interoceptivno izlaganje
pani¢nih pacijenata dovodi do dekompenzacije,
gubitka svijesti, poja¢anja simptoma i kona¢no
odustajanja od tretmana zbog ¢ega su skloni
oprezu u primjeni ove tehnike i ¢esto koriste
ograniceno interoceptivno izlaganje, uz kori-
tenje kontroliranog disanja kao sigurnosnog

ponasanja.

Prisutnost komorbidnog depresivnog pore-
mecaja takoder se ¢esto smatra preprekom za
uspje$nu primjenu terapije izlaganjem (37).
Premda se prisutnost komorbidnog psihoti¢-
nog poremecaja ranije smatrala glavnim kri-

terijem isklju¢ivanja za primjenu terapijskih

is inherently unethical (28), aversive and unac-
ceptable for the patient (32), and that it increas-
es treatment dropout (33). On the other hand,
studies have found no differences in treatment
dropout between exposure therapy and other
behavioural-cognitive treatments (34). Some
therapists believe that exposure could harm
themselves through vicarious traumatisation
(32) or the patients’ legal actions. Additional
sources of subjective obstacles for the use of
exposure therapy include discomfort or anxiety

sensibility of the therapist during exposure (35).

Clinicians’ negative beliefs are an obstacle
in competent application of exposure thera-
py (27,32) despite the fact that studies have
shown that it is effective, safe, durable, and
carries minimum risk when used correctly.
Negative expectations encourage excessive
and unnecessary caution in therapists who de-
cide to use it, which means they choose a less
anxiety provoking items for the exposure task,
avoid exposing clients to the most frightening
situations, tolerate frequent use of safety be-
haviours and strategies for anxiety reduction,
and prematurely interrupt the exposure (26),
which significantly reduces the effectiveness
of treatment. Although patients report on ex-
tremely rare negative consequences of intero-
ceptive exposure (36), therapists often assume
that prolonged and intense interoceptive expo-
sure of panick patients leads to decompensa-
tion, loss of consciousness, increase of symp-
toms, and finally treatment dropout, which is
why they are likely to exercise caution in the
application of this technique and often use
limited interoceptive exposure with the use of

controlled breathing as a safety behaviour.

The presence of a comorbid depressive disorder
is often considered an obstacle for a successful
application of exposure therapy (37). Although
the presence of a comorbid psychotic disorder
was earlier considered the main criterium of
exclusion for the application of therapeutic in-

terventions based on exposure, recent studies
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intervencija zasnovanih na izlaganju, novije
studije izvjeStavaju o ucinkovitosti primjene
izlaganja u tretmanu anksioznosti i kod paci-

jenata s psihozom (37).

Buduéi da negativna vjerovanja obeshrabruju
terapeute u kori$tenju tehnike izlaganjem, pa-
cijenti nerijetko ostaju zakinuti za u¢inkovit i
brz tretman. Istrazujudi upotrebu terapije izla-
ganjem medu terapeutima u Njemackoj Béhm
i sur. (38) dosli su do zapanjujucih rezultata.
Premda su gotovi svi terapeuti zahtijevali od
osiguravajuceg drustva pokrice za koriste-
nje izlaganja u radu s pacijentima s opsesiv-
no-kompulzivnim poremecajem, preko 80 %
pacijenata je izvijestilo da tijekom tretmana
nije koristen niti jedan oblik izlaganja. Isto
tako, unato¢ dokazima da ucinkoviti tretmani
za post-traumatski poremecaj uklju¢uju produ-
Zeno izlaganje, istrazivanja ukazuju da samo
6-13 % veterana koji traze pomo¢ zbog PTSP-a
dobivaju empirijski dokazane tretmane (39),
najcesce zbog strahova terapeuta i pacijenata
o mogucénosti toleriranja terapije izlaganjem.
Kvalitativnom analizom intervjua s veteranima
koji su sudjelovali u osam seansi izlaganja auto-
ri su utvrdili da, usprkos poc¢etnom pogorsanju
simptoma, vecina veterana navodi da je to bilo
pozitivno i korisno iskustvo. Premda su neki
htjeli ranije prekinuti tretman, veéina navodi
da je izlaganje znacajno doprinijelo poboljsa-
nju. Becker i sur. (29) nalaze da 83 % privatnih
terapeuta nikad ne koristi izlaganje u imagina-
ciji, premda je to klju¢na komponenta produ-
Zenog izlaganja u tretmanu osoba s PTSP-om.
Zanimljivo je da, premda klini¢ari koji rade s
pacijentima oboljelim od PTSP-a vjeruju da je
terapija izlaganjem ucinkovitija od suportivne
psihoterapije, istovremeno izvjestavaju da vise
vremena primjenjuju suportivnu psihoterapiju
ili psihoedukaciju (40).

Najéesdi razlozi za nedovoljno koristenje tera-
pije izlaganjem u radu s djecom su produZeno
trajanje seanse, nedostatak treninga terapeu-

ta, te zabrinutost u vezi reakcije roditelja (41).

report on the effectiveness of using exposure
in the treatment of anxiety even in psychotic
patients (37).

Since negative beliefs discourage therapists
from using exposure therapy, patients are of-
ten deprived of effective and quick treatment.
In their research of the use of exposure thera-
py among therapists in Germany, Béhm et al.
(38) have found astonishing results. Although
almost all therapists required an insurance cov-
er from an insurance agency for the use of ex-
posure in their work with patients with obses-
sive-compulsive disorder, over 80% of patients
reported that not a single form of exposure was
used during treatment. Also, despite evidence
that effective treatment for post-traumatic
stress disorder include prolonged exposure,
studies have shown that only 6-13% of veter-
ans seeking help for PTSD receive empirical-
ly proven treatments (39), most often due to
the fears of therapists and patients regarding
the possibility of tolerating exposure therapy.
Qualitative analysis of interviews with veter-
ans who participated in eight exposure ses-
sions showed that, despite initial worsening of
symptoms, most veterans claimed that it was a
positive and useful experience. Although some
of them wanted to stop the treatment prema-
turely, most claimed that exposure significantly
contributed to their improvement. Becker et al.
(29) found that 83% of private therapists never
use exposure in imagination, even though this
is a key component of prolonged exposure in
the treatment of people with PTSD. It is inter-
esting that clinicians who work with patients
with PTSD believe that exposure therapy is
more effective than supportive therapy, but
also report that they spend more time on the
use of supportive therapy or psychoeducation
(40).

The most common reasons for insufficient
use of exposure therapy with children are
prolonged session duration, lack of therapist

training, and concerns related to parent reac-
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Primjena terapije izlaganjem u radu s djecom
podrazumijeva postivanje posebnih eti¢kih
principa (42) s obzirom na osjetljivost popu-
lacije, ¢injenicu da se ne javljaju samostalno
na tretman, kao i moguc¢nost da ne razumiju
racionalu tretmana. Osim toga, primjena te-
rapije izlaganja u radu s djecom u pravilu po-
drazumijeva rad s cijelom obitelji, a ponajprije

roditeljima.

Negativna vjerovanja o terapiji izlaganjem
mogu biti posebno izrazena kod terapeuta po-
Cetnika te interferirati s izvodenjem uspjesnog
tretmana. Tako su Farrell i sur. (43) utvrdili da
su terapeuti pocletnici s negativnim vjerova-
njima kreirali manje ambiciozne hijerarhije za
izlaganje, birali zadatke koji poti¢u manju ank-
sioznost, te na razli¢ite na¢ine nastojali uma-
njiti anksioznost klijenata tijekom izlaganja $to
je sve moglo nepovoljno utjecati na terapijske
ishode. Osim toga, negativna su vjerovanja bila
povezana s izrazenijom anksioznosti i kod sa-
mih terapeuta, kako za vrijeme pripreme, tako

i tijekom samog izlaganja.

Cilj je ovog istrazivanja ispitati vjerovanja te-
rapeuta razli¢itih terapijskih usmjerenja i razli-
Cite razine terapijske edukacije o terapiji izla-
ganjem. Pretpostavlja se da Ce terapeuti s vise
iskustva u primjeni terapije izlaganjem i oni s

viSe znanja imati o njoj pozitivnija vjerovanja.

METODA

Sudionici

U istraZivanju je sudjelovalo 226 strulnja-
ka (86,6 % Zena) u dobi od 24 do 60 godina
(M=35,24; SD=8.32) koji se bave psihoterapij-
skim radom ili su uklju¢eni u edukaciju u okvi-
ru jedne od psihoterapijskih skola. Od toga ih
49,8 % ima manje od 3 godine staza u radu s
klijentima. Uzorak ¢ine dominantno psiholozi
(78,5 %), nakon ¢ega slijede psihijatri i speci-
jalizanti psihijatrije (13,4 %), a preostalih 8 %

tion (41). Use of exposure therapy the work
with children assumes a respect for special eth-
ical principles (42) with regard to population
sensitivity, the fact that they do not come to
treatment on their own, as well as the possi-
bility that they do not understand the reasons
for treatment. Moreover, the use of exposure
therapy with children usually involves work

with the entire family, primarily the parents.

Negative beliefs about exposure therapy can be
especially pronounced in novice therapists and
may interfere with conducting successful treat-
ment. Farrell et al. (43) have found that begin-
ner therapists with negative beliefs created less
ambitious exposure hierarchies, selected tasks
which provoke less anxiety, and attempted to
decrease client anxiety in various ways during
exposure, all of which had a negative effect on
the results of therapy. Furthermore, negative
beliefs were connected with more pronounced
anxiety in the therapists themselves, both

during preparation and exposure itself.

The aim of this study is to examine beliefs
about exposure therapy about therapists from
various therapeutic orientations and of differ-
ent level of education. It is assumed that ther-
apists with more experience with the use of ex-
posure therapy and those with more knowledge

about it will have more positive beliefs.

METHOD

Participants

The study included 226 experts (86.6% wom-
en) aged from 24 to 60 (M=35.24; SD=8.32) en-
gaged in psychotherapeutic work or involved in
education within the framework of one of the
psychotherapeutic schools. 49.8% of the partic-
ipants had less than three years of experience
in working with clients. The sample consisted
mostly of psychologists (78.5%), followed by

psychiatrists and psychiatry specialist trainees
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su lije¢nici drugih specijalnosti. U svom terapij-
skom radu 86.9 % ispitanika koristi bihevioral-
no-kognitivnu terapiju, dok su drugi psihotera-
pijski pravci manje zastupljeni (gestalt terapija
3,2 %, kibernetika 2,7 %, transakcijska analiza
1,8 %, EMDR 1,4 %, a svi ostali manje od 1 %
ispitanika), zbog ¢ega su grupirani u zajedni¢-
ku kategoriju ,ostalih pravaca“. Nesto vise od
polovine ispitanika (njih 52,9 %) navodi da u
svom terapijskom radu primjenjuje terapiju
izlaganjem. U ukupnom uzorku (61,1 %) sudi-
onika uklju¢eno je u nize stupnjeve psihotera-
pijske edukacije, 27,4 % pohada zavr$ni stupanj
edukacije, dok su ostali (11,5 %) akreditirani

terapeuti i edukatori/supervizori.

Mjerni instrument

Primijenjena je Ljestvica vjerovanja terapeuta o
izlaganju - SVTI (Therapist beliefs about exposure
scale — TBES (26)) koja je za potrebe ovog istra-
Zivanja prevedena na hrvatski jezik. U izradi
prijevoda sudjelovala su 3 psihoterapeuta. De-
acon i sur. konstruirali su ovu ljestvicu s ciljem
procjene terapeutovih ograda u primjeni tera-
pije izlaganjem, kao $to je ocekivanje da terapi-
ja izlaganjem mozZe biti tetna za pacijenta, da
je pacijent nece modi tolerirati, odnosno da je
postupak neeti¢an (26). Ljestvica se sastoji od
21 Cestice, a za svaku od njih ispitanici procje-
njuju stupanj slaganja na ljestvici od 0 (uopée
se ne slaZem) do 4 (u potpunosti se slazem).
Ukupni rezultat dobiva se zbrajanjem rezultata
na pojedinim ¢esticama pri ¢emu veéi rezultat
upucuje na negativnija vjerovanja terapeuta.
Na ispitanom uzorku utvrden je visok koefici-
jent unutrasnje pouzdanosti (Cronbach Alpha)

koji iznosi .91.

Postupak

Istrazivanje je uglavnom provedeno putem in-
terneta, a ispunjavanje online upitnika trajalo je
oko 10 minuta. Poziv za sudjelovanje u istrazi-

vanju objavljen je na internetskim stranicama

(13.4%), with the remaining 8% being physi-
cians of other specialties. 86.9% of participants
said they used behavioural-cognitive therapy
in their work, while other psychotherapeutic
schools were less represented (gestalt therapy
3.2%, cybernetics 2.7%, transaction analysis
1.8%, EMDR 1.4%, with the remaining ones
being represented by less than 1% of the partic-
ipants), due to which they were grouped under
a common category of “other schools”. A little
over a half of the participants (52.9%) stated
that they used exposure therapy in their work.
In the total sample, 61.1% of participants was
included in lower levels of psychotherapeutic
education, with 27.4% attending the final level
of education and the remaining 11.5% being ac-

credited therapists and educators/supervisors.

Measurement tools

The Therapist beliefs about exposure scale
(TBES) (26) was used and was translated into
Croatian for the purposes of this research.
Three psychotherapists worked on the transla-
tion. Deacon et al. constructed the scale with
the aim of assessing therapist reservations
regarding the use of exposure therapy, such as
the expectation that exposure therapy can be
harmful to the patients, that the patient will
not be able to tolerate it, or that the procedure
was unethical (26). The scale consists of 21
items, for each of which the participants es-
timate to what degree they agree with them,
from 0 (Completely disagree) to 4 (Completely
agree). The total score is obtained by summing
up the results from all items, with a higher
score indicating negative therapists’ beliefs.
The tested sample showed a high internal con-

sistency (Cronbach alpha .91).

Procedure

The research was mainly conducted via the in-
ternet, and filling in the online questionnaire

took approximately 10 minutes. The invitation
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pojedinih psihoterapijskih 8kola te je proslije-
den putem e-poste terapeutima i polaznicima
razli¢itih psihoterapijskih edukacija. Manji dio
sudionika ispunio je papirnatu verziju upitnika.
Provjereno je i potvrdeno je da nema znacajnih
razlika u rezultatima ispitanika s obzirom na

nacin ispunjavanja upitnika.

REZULTATI

Prosje¢ni relativni rezultat na Ljestvici vjero-
vanja terapeuta o terapiji izlaganjem na uku-
pnom uzorku iznosi 1,49, pri ¢emu se raspon
rezultata kreée od ,14 do 3,62. Kako bi se utvr-
dilo postoje li razlike u vjerovanjima o terapiji
izlaganjem izmedu terapeuta razli¢itih psiho-
terapijskih usmjerenja (bihevioralno-kogni-
tivnog i drugih psihoterapijskih pravaca), te
ovisno o tome primjenjuju li tehniku izlaganja
u svojem radu ili ne, izratunati su t-testovi za
nezavisne uzorke. Utvrden je znacajan efekt
terapijskog usmjerenja. Bihevioralno-kogni-
tivni terapeuti imaju pozitivniji stav prema
terapiji izlaganjem od terapeuta drugih usmje-
renja. Utvrden je i snazan efekt primjene teh-
nike. Terapeuti koji u svojem radu primjenjuju
terapiju izlaganjem imaju znacajno pozitivniji
stav prema njoj u odnosu na one koji je ne pri-

mjenjuju (tablica 1).

Kako bi se provjerio u¢inak razine psihotera-
pijske edukacije na stavove prema terapiji izla-
ganjem provedena je jednosmjerna analiza va-
rijance (ANOVA). S obzirom da se istrazivanju

odazvao vrlo mali broj terapeuta drugih tera-

to participate in the research was published
on the internet sites of psychotherapeutic
schools and forwarded to therapists and train-
ees of various psychotherapeutic educations
via e-mail. A smaller section of participants
filled in a printed version of the questionnaire.
It was tested and confirmed that there were no
significant differences in the results regarding

the form of the questionnaire.

RESULTS

The mean relative results on the Therapist be-
liefs about exposure scale of the total sample
was 1.49, with the results ranging from .14 to
3.62. In order to establish whether there were
differences in beliefs about exposure therapy
between therapists of various psychotherapeu-
tic schools (behavioural-cognitive and other
psychotherapeutic schools) and depending on
whether or not they use exposure therapy in
their work, t-tests for independent samples were
calculated. It was shown that the effect of thera-
peutic schools was significant. Behavioural-cog-
nitive therapists have a more positive attitude
to exposure therapy than therapists of other
schools. Furthermore, a significant effect of the
use of this technique was also found. Therapists
who use exposure therapy in their work have a
significantly more positive attitude toward it
than those who do not use it (table 1).

In order to assess the effect of the level of
psychotherapeutic education on the attitudes

toward exposure therapy, a one-way analysis

TABLICA 1. Vjerovanja terapeuta o terapiji izlaganjem ovisno o psihoterapijskom usmjerenju i primjeni tehnike
TABLE 1. Therapist beliefs about exposure therapy depending on the psychotherapeutic school and use of the technique

Psihoterapijsko usmjerenje
/ Psychotherapeutic school

bihevioralno-kognitivno /
behavioural-cognitive

druga usmjerenja / other schools
Primjena tehnike izlaganjem da/yes

/ Use of exposure therapy
ne/no

N M SD raspon / range t Cohend
186 1.43 66 14-3.14 3.43** 0.70
28 1.89 62 .33-3.62
113 1.19 .56 14 -2.67 7.70%%* 1.06
103 1.81 61 .33-3.62

**p<.01**p<.001/**p<.01%**p<.001

I. Zivéié-Becirevig, 1. Jakovéi¢, G. Birovljevié: Therapeuts' Beliefs about Exposure Therapy.

Soc. psihijat. Vol. 47 (2019) No. 4, p. 525-542.

533



534

TABLICA 2. Razlike u vjerovanjima bihevioralno-kognitivnih terapeuta o terapiji izlaganjem s obzirom na razinu edukacije
TABLE 2. Difference in the beliefs of behavioural-cognitive therapists about exposure therapy regarding to the level of

education

1 - nizi stupnjevi
edukacije (N=118)

2 - zavrs$ni stupanj
edukacije (N=54)
/2 - final level of
education (N=54)

/1 -lower levels of
education (N=118)

M SD M SD

SVTI 1.69 .64 1.06 42

3 - akreditirani terapeuti

(N=14)

/ 3 - accredited therapists

(N=14)

M SD F n?

(2,183)

Post-hoc (LSD)

74 29 34.53%*% 7 1>2,3

SVTI - rezultat na Ljestvici vjerovanja terapeuta o terapiji izlaganjem*** p <.001 / SVTI - score on the Therapist Beliefs about Exposure Scale*** p <.001

pijskih usmjerenja, analiza je provedena samo
na uzorku bihevioralno-kognitivnih terapeuta
koji su podijeljeni u tri skupine: 1. akrediti-
rani terapeuti i supervizori, 2. terapeuti na
zavr$nom stupnju edukacije (supervizanti) i
3. terapeuti ukljuceni u nize stupnjeve eduka-
cije. Rezultati upucuju na statisti¢ki znaéajnu
razliku izmedu pojedinih skupina. Post-hoc
analizom (LSD test) utvrdeno je da terapeu-
ti ukljuceni u niZe stupnjeve edukacije imaju
izraZenija negativna vjerovanja od terapeuta
u zavr$nom stupnju edukacije i akreditiranih

terapeuta.

RASPRAVA

Psiholoski tretmani zasnovani na izlaganju
sustavno pokazuju superiornu ué¢inkovitost
u usporedbi s drugim terapijskim interven-
cijama, $to izlaganje ¢ini klju¢nom kompo-
nentom bihevioralno-kognitivnih tretmana
anksioznosti (11,44). Unato¢ empirijskim
dokazima o njezinoj efikasnosti, ¢esto se na-
vode podaci o podzastupljenosti terapije izla-
ganjem u klini¢koj praksi. Osim nesklonosti
samih pacijenata koji u pravilu izbjegavaju
neugodne situacije, tome uvelike pridonose
i negativni stavovi i predvidanja terapeuta.
Ovim se istrazivanjem Zeljelo ispitati kakva
vjerovanja o terapiji izlaganjem imaju hrvatski
terapeuti razli¢itih psihoterapijskih usmjere-
nja, te razli¢itih iskustava i razine edukacije.
Suprotno ocekivanjima temeljenima na re-
zultatima drugih istraZivanja ovdje dobiveni

rezultati upuéuju da ispitani terapeuti u pro-

of variance (ANOVA) was conducted. Since a
very small number of therapists of other ther-
apeutic schools responded to the research, the
analysis was conducted only on the sample of
behavioural-cognitive therapists divided into
three groups: 1. accredited therapists and su-
pervisors, 2. therapists attending the final level
of education (supervisees), and 3. therapists in-
volved in lower levels of education. The results
indicate a statistically significant difference
between individual groups. A post-hoc analysis
(LSD test) showed that therapists involved in
lower levels of education had more pronounced
negative beliefs than therapists in the final lev-

el of education and accredited therapists.

DISCUSSION

Psychological treatments based on exposure
continually show superior effectiveness in
comparison with other therapeutic interven-
tions, which makes exposure a key component
of behavioural-cognitive treatments for anxiety
(11,44). Despite empirical evidence of its effec-
tiveness, data about underrepresentation of
exposure therapy in clinical practice are often
cited. Apart from the reluctance of the patients
themselves, who usually avoid unpleasant sit-
uations, therapists’ negative attitudes and pre-
dictions significantly contribute to this. The aim
of this research was to examine the attitudes
about exposure therapy among Croatian ther-
apists of various psychotherapeutic schools and
with different experience and levels of educa-

tion. Despite expectations based on the results
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sjeku nemaju izraZzen negativan stav prema te-
rapiji izlaganjem (prosje¢na procjena 1,49 na
Jjestvici od 0 do 4). Moguce je da su se pozivu
na sudjelovanje u ispitivanju odazvali oni te-
rapeuti koji imaju pozitivniji stav prema ovoj
terapiji, dok su se oni s izraZenijim negativ-
nim stavom i odbili izjanjavati o njoj. Sli¢an
prosjecni rezultat dobivaju i autori ljestvice na
vecem uzorku psihoterapeuta razli¢itih usmje-
renja (26). Sadrzajnom analizom odgovora
uocava se da su terapeuti najvi$e zabrinuti o
pacijentovom podnos$enju neugode koju izla-
ganje izaziva (prosje¢na procjena na toj ¢estici
iznosi 2.59). Osim toga smatraju da je tijekom
izlaganja neophodno koristiti neku strategiju
za smanjenje napetosti kao $to su relaksacija
ili kontrolirano disanje (prosje¢na procjena
na toj ¢estici iznosi 3.22). Ovi su rezultati u
skladu s iskustvima tijekom edukacije prema
kojima su neiskusni terapeuti, vjerojatno zbog
svojih negativnih vjerovanja, skloni poticanju
i podrzavanju pacijenata u koridtenju razlici-
tih sigurnosnih ponasanja (u prvom redu re-
laksacijskih postupaka), kao i preranom pre-

kidanju izlaganja.

Rezultati pokazuju da bihevioralno-kognitivni
terapeuti imaju u prosjeku znacajno pozitivni-
ja vjerovanja o terapiji izlaganjem od terapeuta
drugih psihoterapijskih usmjerenja. Utvrdeno
je da samo 23,1 % bihevioralno-kognitivnih te-
rapeuta ima donekle negativna vjerovanja (pro-
sje¢na procjena po Cestici veca od 2), pri ¢emu
su svi na pocetnom stupnju edukacije, dok je
medu drugim terapeutima takvih desetak po-
sto vie (32,1 %). Ohrabrujuce je 3to terapeuti
drugih usmjerenja nemaju u prosjeku izrazena
negativna vjerovanja prema terapiji izlaganjem
(prosje¢na procjena od 1,89 na ljestvici od 0 do
4), $to upucuje da nemaju izrazene sumnje u
ulinkovitost terapije izlaganjem ili strahove
u vezi mogucih negativnih posljedica njezine
primjene pa se moZe pretpostaviti da ¢e bolje
prepoznati kada je terapija izlaganjem korisna

za odredenog pacijenta.

of other studies, the obtained results show that
the therapists who participated in this study do
not have, on average, a pronounced negative
attitude to exposure therapy (with an average
score of 1.49 on a scale from 0 to 4). It is pos-
sible that therapists with more positive atti-
tudes to this type of therapy responded to the
invitation to participate in this research, while
those with more negative attitudes refused to
express their opinions about it. A similar mean
result was obtained by the authors of the scale
on a larger sample of psychotherapists of var-
ious schools (26). Content analysis of answers
shows that therapists were mostly concerned
about the patient’s experience of discomfort
produced by exposure (with the average score
for this item being 2.59). Also, they believe that
it is necessary to use strategies for the reduc-
tion of tension during exposure, such as relax-
ation or controlled breathing (with the average
score for this item being 3.22). These results
are in accordance with experiences during edu-
cation, according to which inexperienced ther-
apists, probably due to their negative beliefs,
are more prone to encourage and support the
patient in using various safety behaviours (pri-
marily relaxation techniques), as well as prema-

ture interruption of exposure.

The results show that behavioural-cogni-
tive therapists have, on average, significantly
more positive beliefs about exposure therapy
than therapists from other psychotherapeutic
schools. It was found that only 23.1% of be-
havioural-cognitive therapists have somewhat
negative beliefs (average score per item greater
than 2), all of whom were on the beginning lev-
el of education. Among therapists there are ten
percent more of them with somewhat negative
beliefs (32.1%). It is encouraging that thera-
pists of other schools do not have, on average,
pronounced negative beliefs about exposure
therapy (average score of 1.89 on a scale from
0 to 4), which indicates that they do not have
pronounced doubts in the effectiveness of ex-

posure therapy or fears about possible negative
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Premda je u ispitanom uzorku gotovo polovi-
ca mladih terapeuta s iskustvom kraéim od 3
godine i utvrdena je znacajna negativna po-
vezanost izraZzenosti negativnih vjerovanja s
radnim iskustvom terapeuta (r=.30), posebno
nas je zanimalo postoji li razlika u vjerovanji-
ma izmedu onih terapeuta koji u svojoj kli-
nickoj praksi primjenjuju terapiju izlaganjem
i onih koji ju ne primjenjuju. Dobiveni rezul-
tati upucuju na znadajan efekt iskustva u pri-
mjeni terapije izlaganjem na stavove prema
njoj. Terapeuti koji je koriste u svojem radu
imaju o njoj i znacajno pozitivnija vjerovanja
od onih koji je ne koriste. Moguce je da su po-
zitivna iskustva u primjeni izlaganja umanjila
pocetne strahove i nesigurnost terapeuta, §to
je u skladu s nalazima Eftekharija i suradnika
(45) da iskustva uspjeha potkrepljuju namje-
ru za daljnje koristenje ove tehnike. Znacajan
efekt pozitivnog iskustva u primjeni nalaze i
Hundt i suradnici (39) koji su utvrdili da bi-
hevioralno-kognitivni terapeuti mlade dobi i
s manje iskustva, ali koji ¢e§cée provode tre-
tman pacijenata s PTSP-jem ¢e$ce biraju em-
pirijski dokazane tretmane kao $to je terapija
izlaganjem. Autori zaklju¢uju da bolje pozna-
vanje protokola i vee povjerenje terapeuta
u vlastite kompetencije povecava njegovu
spremnost da preporudi i primijeni terapiju

izlaganjem.

Analiza u¢inaka razine edukacije na vjerovanja
o terapiji izlaganjem samo u skupini bihevioral-
no-kognitivnih terapeuta pokazuje da supervi-
zanti i akreditirani terapeuti imaju pozitivnija
vjerovanja od onih na niZim razinama eduka-
cije. Pri tome svi akreditirani terapeuti koriste
terapiju izlaganjem, gotovo svi supervizanti
(92,7 %), ali samo 37,5 % onih koji su na nizem
stupnju edukacije. Ovi su podatci ohrabrujuci
s obzirom na brojne nalaze o rijetkom koriste-
nju izlaganja ¢ak i medu bihevioralno-kogni-
tivnim terapeutima (46). Premda se navodi da
je to najce$ce zanemarena terapijska strategija

u rutinskoj klini¢koj praksi (47), ¢ini se da je

consequences of its application, which means
that it is possible to assume that they will be
able to recognize situations when exposure

therapy is beneficial for the patient.

Although younger therapists with less than
three years of experience make up almost half
of the sample of participants and although a
significantly negative correlation between pro-
nounced negative beliefs and therapist work
experience was found (r=.30), it was of partic-
ular interest to discover whether there was any
difference in beliefs between therapists who
use exposure therapy in their clinical practice
and those who do not. The obtained results
indicate a significant effect of experience with
using exposure therapy on attitudes toward it.
Therapists who use it in their work also have
significantly more positive beliefs about it than
those who do not use it. It is possible that pos-
itive experiences with using exposure reduced
initial therapist fears and insecurities, which
is in accordance with the findings of Eftekhari
et al. (45), who found that experiences of suc-
cess encourage further use of this technique.
A significant effect of positive experience of
application was also found by Hundt et al.
(39), who ascertained that behavioural-cogni-
tive therapists who are younger and have less
experience but frequently treat patients with
PTSD are more likely to choose empirically
proven treatments such as exposure therapy.
The authors conclude that greater knowledge of
protocol and more confidence in the therapist’s
own competences increase their readiness to

recommend and use exposure therapy.

Analysis of the effect of the education level on
the beliefs about exposure therapy in the group
of only behavioural-cognitive therapists shows
that supervisees and accredited therapists have
more positive beliefs than those on lower levels
of education. All of the accredited therapists use
exposure therapy, as do almost all supervisees
(92.7%), but only 37.5% of those on lower levels
of education. This data is encouraging with re-

gard to numerous findings about infrequent use
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vedina ispitanih educiranih terapeuta koristi,
premda ne raspolazemo podatcima na temelju
kojih mozemo tvrditi da to ¢ine redovito kada

za to postoji indikacija.

Dobiveni rezultati o zna¢ajnom uéinku znanja
o terapiji izlaganjem u skladu su s oéekivanji-
ma i mogu se objasniti u okviru kognitivnog
modela. Terapeuti koji imaju vi$e znanja o
ucinkovitosti i o natinu primjene terapije izla-
ganjem imaju pozitivnija vjerovanja o njoj. Oni
predvidaju da moze biti korisna za pacijente s
anksioznim problemima, §to Ce ih vjerojatnije
ohrabriti za njezino koristenje, a nova pozitiv-
na iskustva u primjeni dodatno ¢e ojacati po-
zitivna vjerovanja i o¢ekivanja, te potkrijepiti

daljnju primjenu.

Suprotno njima, terapeuti s nedovoljno zna-
nja i iskustva imaju negativnija predvidanja
o mogudim posljedicama, zbog ¢ega su manje
skloni koristenju terapije izlaganjem u radu s
pacijentima. Izbjegavanjem njezine primjene
nisu potaknuti na ucenje o samoj tehnici i ne
dovode se u prigodu za stjecanje pozitivnih
iskustava. Time se dodatno podrzavaju nega-
tivna vjerovanja te se onemoguduje njihova
eventualna promjena. U prilog tome idu i re-
zultati Whiteside i sur. (48) koji su istrazivali
primjenu terapije izlaganjem i drugih tera-
pijskih tehnika u radu s anksioznom djecom.
Autori nalaze da je terapija izlaganjem bila
rijetko koristena u klini¢ckom radu terapeu-
ta, iako ih je veéina izjavila da su BKT orijen-
tacije i da koriste BKT tehnike u svom radu.
Ipak, utvrdeno je da terapeuti s vise terapijske
edukacije i oni s pozitivnijim stavovima ¢e§ce
koriste izlaganje, $to upucuje na potrebu za
dodatnom edukacijom, kao i korekcijom ne-

funkcionalnih vjerovanja terapeuta.

Nekoliko je istrazivanja pokazalo korisnost
specifi¢ne edukacije o primjeni terapije izla-
ganjem. Farrell i sur. (49) nalaze da ,pojac¢ani®
trening koji ukljuc¢uje promjenu stavova teme-

ljenu na socijalno-kognitivnoj teoriji daje bolje

of exposure, even among behavioural-cognitive
therapists (46). Although it is said to be the
most frequently neglected therapeutic strategy
in routine clinical practice (47), it seems that it
is used by most educated therapists who partic-
ipated in the research, although we do not have
data that would allow us to claim that they do

so regularly when there is indication for it.

The obtained results regarding the significant
effect of knowledge about exposure therapy are
in accordance with expectations and can be ex-
plained in the framework of the cognitive mod-
el. Therapists who have more knowledge about
the effectiveness and use of exposure therapy
have more positive beliefs about it. They assume
that it can be useful for patients with anxiety is-
sues, which probably encourages them to use it,
while new positive experiences of its application
additionally strengthen their positive beliefs

and expectations and support its further use.

On the other hand, therapists with insufficient
knowledge and experience have more negative
predictions about possible consequences, which
is why they are less likely to use exposure ther-
apy in their work with patients. By avoiding
its use, they are not encouraged to learn about
the technique itself and do not put themselves
in situations in which they can obtain positive
experiences. This further supports negative
beliefs and prevents the possibility for their
change. This is supported by the results found
by Whiteside et al. (48), who investigared the
use of exposure therapy and other therapeu-
tic techniques in the work with anxious chil-
dren. The authors found the therapists rarely
used exposure therapy in their clinical work,
although most of them declared themselves
as behavioural-cognitive therapists. However,
it was found that therapists with more educa-
tion in therapy and those with more positive
attitudes use exposure more frequently, which
indicates the need for additional education, as
well as correction of non-functional therapist

beliefs.
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rezultate od standardnog treninga u bihevio-
ralno-kognitivnoj terapiji. Terapeuti koji su bili
uklju¢eni u pojacani trening su nakon njega bili
znadajno manje zabrinuti zbog izlaganja i vise

su ga koristili u radu s pacijentima.

Primjena intenzivnog interaktivnog treninga
s ciljem usvajanja adekvatnih vjerovanja i na-
mjera klini¢ara za primjenu terapije izlaganjem
pokazuje pozitivne u¢inke na percepciju znace-
nja primjene ove tehnike za pomaganje pacijen-
tima u prevladavanju simptoma, na procjenu
korisnosti za pacijente te na procjenu samoefi-
kasnosti u primjeni tehnike (50). Sudjelovanje
u navedenom treningu smanjilo je zabrinutost
terapeuta da bi izlaganje moglo izazvati neu-
godu kod pacijenta, kao i predvidanja moguéih

negativnih ishoda.

Premda nema jasnih smjernica za specifi¢an
trening terapeuta sa ciljem povecanja kori-
$tenja terapije izlaganjem, Farrell i sur. (43)
predlazu da se u procesu promjene negativnih
stavova koriste tehnike temeljene na nalazima
istrazivanja iz podruéja socijalne i kognitivne
psihologije, a u prvom redu spoznaje iz dvopro-
cesnog modela u zaklju¢ivanju, potreba za spo-
znajom i afektom te inokulacija stava. Harned
i sur. (35) smatraju da bi dodavanje motivacij-
skih strategija moglo znacajno povecati u¢in-
kovitost uobi¢ajenih treninga za prevladavanje

subjektivnih prepreka terapeuta.

Provedeno istraZivanje ima i odredena ograni-
¢enja. Ponajprije, provedeno je na prigodnom
uzorku terapeuta u kojem dominiraju oni
bihevioralno-kognitivne orijentacije, dok su
terapeuti ostalih psihoterapijskih usmjerenja
zastupljeni u znatno manjoj mjeri zbog slabi-
jeg odaziva na sudjelovanje u istrazivanju, $to
svakako otezava generalizaciju rezultata. Na-
dalje, u ispitivanje nisu uklju¢ene mjere nekih
crta li¢nosti terapeuta za koje se pretpostavlja
da bi mogle biti povezane s primjenom tera-
pije izlaganjem. Primjerice, Meyer i sur. (51)

nalaze da vjerojatnost izbjegavanja koristenja

Several studies have shown the advantages of
education about the use of exposure therapy.
Farrell et al. (49) found that enhanced training
which includes a change of attitudes based on
social-cognitive theory provides better results
than standard training for behavioural-cogni-
tive therapy. Therapists who were involved in
enhanced training were significantly less con-
cerned about exposure afterwards and used it

more often in their work with patients.

The use of intensive interactive training with
the aim of adopting adequate beliefs and inten-
tions for the application of exposure therapy
shows positive effects on the perception of the
significance of using this technique for helping
patients overcome symptoms, the assessment
of its usefulness for patients, and the assess-
ment of self-efficacy in the application of the
technique (50). Participation in this training
reduced the therapists’ concerns that exposure
could provoke discomfort in the patient, as well

as predictions of possible negative outcomes.

Although there are no clear guidelines for spe-
cific therapist training with the aim of increas-
ing the use of exposure therapy, Farrell et al.
(43) suggest that techniques based on findings
of studies from the field of social and cognitive
psychology should be used in the process of
altering negative attitudes, primarily the find-
ings from a dual processing in reasoning, the
need for cognition, and attitude inoculation.
Harned et al. (35) believe that adding motiva-
tional strategies could significantly increase
the effectiveness of usual training methods for

overcoming therapists’ subjective obstacles.

This research also had certain limitations. First
of all, it was conducted on a convenience sam-
ple of therapists dominated by those of be-
havioural-cognitive orientation, while thera-
pists of other psychotherapeutic schools were
much less represented due to a poor response to
research participation, which certainly makes re-
sult generalization difficult. Furthermore, the re-

search did not include measurements of certain
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terapije izlaganjem ovisi o nekim kakteristi-
kama pacijenta i terapeuta. Utvrdili su da te-
rapiju izlaganjem ¢e$ce izbjegavaju terapeuti
s jale izrazenom anksioznom osjetljivosti i
oni s negativnim vjerovanjima o primjeni te
terapije. Veca je vjerojatnost da terapiju izla-
ganjem nece koristiti s pacijentima koji su
nespremnost za sudjelovanje u izlaganju te
oni koji imaju komorbidne psihoti¢ne smet-
nje. Bududa bi se istraZivanja mogla usmjeriti
na ispitivanje nekih karakteristika terapeuta
(npr. anksioznost kao crta li¢nosti, anksiozna
osjetljivost i sl.) §to bi moglo pomo¢i u izboru
kandidata za ukljuc¢ivanje u specifi¢ne psihote-
rapijske edukacije, kao i u izradu edukativnih

programa.

Unato¢ navedenim nedostatcima dobiveni
su rezultati u skladu s oc¢ekivanjima i s na-
lazima ostalih autora te imaju korisne prak-
ticne implikacije. Znacajan uéinak razine
edukacije i iskustva u primjeni na vjerovanja
o terapiji izlaganjem upucuje na potrebu bo-
lje informiranosti svih terapeuta o znacaju i
ucinkovitosti ove terapije. Vige autora istice
kako je edukacija terapeuta za kompetentnu
primjenu terapije izlaganjem zdravstveni pri-
oritet (52,53), jer bi se na taj nacin povecala
dostupnost efikasnog tretmana pacijentima s
anksioznim poremecajima. Negativni stavo-
vi i nedostatak znanja terapeuta smatraju se
primarnom preprekom za $iru primjenu tera-
pije izlaganjem (54). Poseban je problem §to
su takva negativna vjerovanja dosta stabilna
i opstaju unato¢ tome $to nisu potkrijepljena
nalazima istrazivanja (55), te unato¢ tome da
¢ak i sami pacijenti ¢esto preferiraju ovaj oblik

tretmana.

Americko psihologijsko udruZenje istice tri bit-
na izvora za donogenje odluke o izboru tretma-
na u klini¢koj praksi zasnovanoj na dokazima
(nevidence-based practice®), a to su poznavanje
tretmana koji su dokazano ué¢inkoviti, stru¢-

nost klini¢ara za njihovu primjenu, te prefe-

personality traits of therapists which could be
correlated with the use of exposure therapy. For
example, Meyer et al. (51) found that the prob-
ability of avoiding exposure therapy depends
on certain characteristics of the patient and the
therapist. They established that exposure therapy
was more frequently avoided by therapists with
more pronounced anxiety sensitivity and those
with negative beliefs about the application of ex-
posure therapy. It is more likely that they will not
use exposure therapy with those patients who
are emotionally more sensitive, those who show
reluctance towards participating in exposure,
and those who have comorbid psychotic distur-
bances. Future studies could focus on exploring
certain therapist characteristics (e.g. anxiety as a
personality trait, anxiety sensitivity, etc.), which
could help in selection of candidates for specific
psychotherapy training, as well as the creation
of education programs. Despite these shortcom-
ings, the obtained results were in accordance
with expectations and the findings of other au-
thors, and have useful practical implications. A
significant effect of the level of education and
experience with the use of exposure therapy on
the beliefs about it indicate the need for greater
awareness of all therapists about the significance
and effectiveness of this form of therapy. Several
authors point out that therapist education for
competent application of exposure therapy is a
health priority (52,53) because it could increase
the availability of effective treatment for pa-
tients with anxiety disorders. Negative attitudes
and lack of therapist knowledge are considered
to be the primary obstacles in a wider use of ex-
posure therapy (54). It is especially problematic
that such negative beliefs are fairly stable and
persist despite not being supported by research
findings (55) and despite the fact that patients
themselves often prefer this type of treatment.

The American Psychological Association empha-
sises three important sources for decision-mak-
ing in the choice of treatment in evidence-based
practice knowledge of evidence-based treat-

ment with evidence of effectiveness, therapist
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rencije i vrijednosti klijenata (56,57). Zbog
toga je u okviru edukacije iz bihevioralno-ko-
gnitivne terapije nuZno provjeravati i isprav-
ljati moguca iskrivljena vjerovanja o primjeni
terapije izlaganjem koja mogu biti prepreka u
odluci o njezinom koristenju, u motiviranju
pacijenata na aktivnu suradnju, kao i u njezi-
noj pravilnoj primjeni. Koliko nam je poznato,
navedena ljestvica prvi je puta primijenjena
s terapeutima u Hrvatskoj, te je pokazala vi-
soku pouzdanost. Nadamo se da ce biti dobro
polaziste za provjeru eventualnih pogresnih
vjerovanja terapeuta cije korigiranje moze du-
goro¢no dovesti do povedanja upotrebe ove

uc¢inkovite terapije.

expertise in its application, and client prefer-
ences and values (56,57). Therefore, as part of
education in behavioural-cognitive therapy, it is
important to evaluate and correct possible dis-
torted beliefs about the application of exposure
therapy which could be an obstacle to its imple-
mentation and competent delivery, as well as
to motivating patients for active participation.
According to our knowledge, this scale was used
for the first time with therapists in Croatia and
has shown a high level of reliability. We hope
that it will serve as a good basis for the evalua-
tion of misguided therapist beliefs, the correc-
tion of which may in the long term lead to the

increase in the use of this effective therapy.
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