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Schéma-inhibitory stésti a jejich remediace

prispévek k pozitivni psychoterapii Jifi Kulka

ABSTRAKT

Autor popisuje vlastni chapani Stésti, které vyvozuje z originalni teorie osobnosti. Struktura osobnosti sestava
ze Ctyf podsystémii: motivacniho a vykonového, egotického a charakterového. Z predstavy o saturaci téchto
osobnostnich podstruktur vychazi pri definici Stésti jako synergické jednoty radosti a blaZzenosti, seberealizace
a smysluplnosti zivota. Dale se zabyva faktory, které Zivotni Stésti blokuji, a ukazuje moznost implementace
schema terapie v oblasti psychoterapie pozitivni. Oba terapeutické sméry lze propojit tak, Ze pomoci schémat
(Young a spol.) miizeme vysvétlit vznik konfliktli (Peseschkian).

KLICOVA SLOVA: $tésti, struktura osobnosti, motivaéni, vykonovy, egoticky a charakterovy podsystém, radost,
blazZenost, seberealizace, smysluplnost, schema terapie, pozitivni psychoterapie

UvoD

Je mnoho moZnosti, jak definovat psychoterapii. Jednou z nich je vymezit ji jako pomoc lidem pfi utvareni
Zivotniho Stésti. V takovém pripadé ovSem poti‘ebujeme pochopit, co Stéstim rozumime a ¢im muze pro ¢lovéka

byt.

V literature nalezneme Fadu pokusid o psychologické vymezeni ,Stésti“. Jeho definice se stale méni (viz
Veenhoven 2008: World Database of Happiness, nebo napiiklad Diener 2000, Seligman, Csikszentmihalyi 2000,
Nakamura, Csikszentmihalyi 2002, Keyes, Haidt 2003, Seligman 2011). Vysoce také hodnotime teorie H.
Gardnera, M. Csikszentmihalyiho a W. Damona (2001), M. E. P. Seligmana (2002), L. G Aspinwalla a U. M.
Staudingera 2003, P. A. Linleyho a S. Josepha (2004), Ed. Dienera (2008), Ch. Petersona a M. E. P. Seligmana
(2004), A. M. Wooda a N. Tarriera (2010) a dalsich.

Na institutu ARCANA jsme v poslednich 20 letech vypracovali vlastni teorii osobnosti i Stésti, které jsou
uvedeny do vztahu - prozitky Stésti zde maji afinitu k jednotlivym osobnostnim podstrukturam. Nase originalni
vysledky se dosti blizi ptivodni Seligmanové koncepci, kterad ovSem vychazi z jinych predpoklad.

VYCHOZI OTAZKY

Psychologické definice ,$tésti“ je velmi obtiZna, nebot jde o zna¢né subjektivni koncept. Zivotni $tésti proziva
kazdy Clovék jinak, a je proto tieba najit takové jeho pojeti, které bude s to zahrnout do svého obsahu vsechny
mozné individualni prozitky. Vzhledem k tomu, Ze ndm dosavadni literatura neposkytuje jednotné a uspokojivé
vymezeni, které se navic ¢asto prolina s takovymi terminy, jako jsou jako kvalita Zivota, spokojenost se Zivotem,
pohoda, blaho, Stésti, optimalni prospivémil (quality of life, satisfaction with life, wellness, well-being, welfare,
happiness, flourishing), vychazime z vlastni koncepce, kterou uvozujeme jednoduchymi otdzkami:

1. Jak muze byt Stésti pochopeno?

L A. Slezackova (2012) navrhuje pro ,flourishing” pteklad ,,optimaln{ prospivani“.
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2. Jakje lze odvodit z teorie osobnosti?
3. Cim je $tésti inhibovano?
4. Jak mizeme s pripadnymi inhibitory Stésti pracovat v psychoterapii?

Déle jsou shrnuty vysledky vyzkumu a zkuSenosti z Klinické praxe za dobu vice nez 25 let. I kdyZ jsme prosli
mnozstvi prispévki riiznych autord, dotkneme se pouze Gzce souvisejicich praci, abychom Iépe nastinili kontext
svych tvah.

TEORIE H

Prestoze je Stésti velmi Castym tématem, o némz pojednava soucasna pozitivni psychologie, t€Zko nalezneme
néjakou obecné prijatou koncepci, jak nds o tom zpravuji publikace M. Seligmana (2011) a jeho
spolupracovnikd. Definice Stésti se stale méni. MliZe to byt mimo jiné zplisobeno také tim, Ze teorie Stésti nejsou
postaveny na obecné akceptované teorii osobnosti. Ponejvice byl tento pojem pojednavan ve filozofickém
diskurzu anebo vychéazel z nazori riznych lidi.

Z uvedenych divodd jsme se pokusili odvodit tento koncept z vlastni teorie osobnosti (Kulka, 1987, 2009,
2012) a zakotvit jej v personologickych dimenzich. Stésti pak bylo defnovano jako synergicka jednota radosti a
blazenosti, sebenaplnéni a smysluplnosti. Radost pokladdme za emoci zhodnocujici zdar konani, takZe jejim
protipélem je zklamdani, nikoli smutek, jak se nékdy uvadi. BlaZzenost je stavem fyzické nebo mentalni
prijemnosti ¢i rozkoSe. Sebenaplnéni je stavem osobni seberealizace, zatimco smysluplnosti rozumime
uskuteciiovani Zivotniho smyslu (konkrétné Zivotnich cili).

Nazorné lze ¢tyrdimenzionalni koncept Stésti vyjadiit nasledujicim zplisobem:
Sebenaplnéni
Smysluplnost Radost
Blazenost

Navrzeny model je nejen jednoduchy, ale predevSim splnuje poZadavek moZnosti subjektivniho naplnéni
jednotlivych jeho kategorii. TakzZe napiiklad emoce radosti mize nasledovat jakoukoli ¢innost, jejiz tispésné
vykonani radost vyvola. Také prozitky blazenosti mohou doprovazet rtizné myslitelné prijemné fyzické ci
psychické akty. Konkrétni seberealizace je vzdy odvisla od osobnostnich dispozic jedince, takze ¢lovéka miize
napliovat stejné tak dobte pésténa zahradka jako ziskani Nobelovy ceny. A kone¢né smysluplnost zde chapeme
co mozna nejvice spjatou s individualnim osudem jedince, ktery bychom mohli operacionalizovat pomoci
vytcenych Zivotnich cili. Nejde tedy o to ,jaky smysl ma nas Zivot“ ¢i ,,odkud jsme prisli a kam krac¢ime“, nybrz
ti‘eba o smysluplné naplnéni Zivota vychovou potomki nebo tviir¢i praci. Lze snadno nahlédnout, Ze jednotlivé
dimenze Stésti se prolinaji, coZ je ddno mimo jiné jejich synergii.

http://cdzjesenik.cz/journal/ zpét
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Ed. Diener and R. Biswas-Diener (2008) vystizné zdiraznuji, Ze Stésti ma psychologicky vyrazné funkéni
povahu - je zdrojem néceho, co ma byt vice vyuzivano, neZli jen radostné proZzivano. Jejich vyzkumy totiz
ukazaly, Ze Stastni lidé Ziji déle, méné podléhaji nemocem, déle vydrZi v manzelském svazku, pachaji méné
kriminalnich ¢ing, jsou vysoce Kreativni, pracoviti, vydélavaji vice penéz a jsou pripraveni pomahat jinym.

SYSTEMOVA TEORIE OSOBNOSTI

Nase teorie osobnosti vyuziva metodologii obecné teorie systému (Kulka, 2007). Dale vychazi z jednoduchého
schématu ,potieba-akce” (¢i motiv-Cin). Proto byly nejprve vymezeny motivacni a vykonovy podsystém
osobnosti, které jsou vztazeny k Egu (egotickd podstruktura) a systémové-holisticka osobnostni podstruktura
byla popsana jako charakter.

> EGOTICKA PODSTRUKTURA

/ N\

> MOTIVACNI PODSTRUKTURA VYKONOVA PODSTRUKTURA

:Urn—|7<)>:0>9

Tato ,kartezianska“ teorie (potrebuji, tedy konam) je poprvé popsana a diskutovana v publikaci autora ¢lanku
(Kulka, 1987). Opét nelze uvazovat o izolovanych strukturach, nybrz je nutno mit na mysli jejich prolinani a
souhru, synergii. Bliz§i vysvétleni si zaslouzi dvé ,vyssi“ podstruktury. Egoticky podsystém osobnosti se
uplatiiuje jako ,centrum fungovani“ (Piagetv koncept, viz 1970). Zaroven ovSem integruje dalsi osobnostni
slozky, které popsal naptiklad H. Kohut (1977) ve své psychologii Self. Charakterovy podsystém zastupuje
nejvyssi osobnostni integrace, jez reprezentuji osobnost jako celek. Vezméme si napriklad takovou komplexni
vlastnost, jako je pracovitost. Je zfejmé, Ze pracovity clovék je pozitivné motivovan, ma urcité vykonové
dispozice kpraci, ktera je jeho seberealizaci. Cely tento komplex je pak jednou z obsahovych stranek
charakteru.

Uvedené teorie lze uvést do typologického vztahu, jak je znazornéno na nasledujicim obrazku:
Sebenaplnéni

Egoticka podstruktura

Smysluplnost . Radost

Motivacéni podstruktura Vykonova podstruktura
Blazenost

Charakterova podstruktura
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INHIBITORY STESTI

Nyni se dostdvdme k otdzce, co inhibuje naSe S$tésti? Jsou to psychické problémy, jez lze vymezit jako
nepritomnost (chybéjici) pohotové-adaptivni odpovédi v problémové situaci. Pohotové-adaptivni odpovédi
rozumime takové chovani, které vede k vyporadani se s danou situaci. I tak tézké situace, jako je treba diagnéza
karcinomu nebo stav po znicujici Zivelné katastrofé, mohou byt - po odeznéni ¢asové omezené uzkostné ci
depresivni reakce - zvladnuty. Jsou zndma svédectvi osob, kterym se narodilo postiZené dité, Ze je tato
nestastna udalost duchovné pozvedla, jiny zase priSel o zaméstnani a po mobilizaci svych zdroji se uplatnil
jesteé lépe, atp. V posledni dobé se hodné zkouma vliv psychotraumatu na dalsi (pozitivni) rozvoj osobnosti (viz
napft. Vaillant, 2006, Joseph, Linley 2008, Mares 2012 aj.).

Rozeznavame tfi zakladni typy téchto problémi:

a) frustrace,
b) konflikty a
c) stresy

Uvedené problémy mohou byt zdarné zvladnuty, anebo - v opacném pripadé - se stavaji psychotraumaty,
zejména pokud jsou zvlast intenzivni ¢i dlouhotrvajici. RozliSujeme makrotrauma a mikrotrauma. Jednotliva
mikrotraumata - tj. kazdodenni drobné frustrace ¢i konflikty, nebo nepftilis intenzivni stresy — nemusi mit nijak
fatalni dopad, avsak v dlisledku jejich nahromadéni dochazi k psychickym porucham (Peseschkian, 1987).

Jaky je pak mechanismus vzniku psychopatologickych symptomui?

Lidé vnimaji realitu a reaguji na ni riznymi, ¢asto se i opakujicimi zptisoby. Svou zkuSenost organizuji tak, aby
tyto reakce mély smysl a vedly k efektivnim vysledkiim. Tyto organizujici principy byvaji nazyvany ,kognitivni
schémata“. Pojem kognitivniho schématu ma jiZ v psychologii dlouhou historii. Zde se ptiklanime ke konceptu
terapie zamérené na schémata (schema-focused therapy, SFT), kratce ,,schema terapie®.

Tvirci SFT - . E. Young, J. S. Klosko and M. E. Weishaar (2003, p. 20) - definovali tzv. ,rand maladaptivni
schémata“ jako ,Siroce zaloZend, pervazivni témata nebo vzorce sestavajici ze vzpominek, emoci, kognici a
télesnych pocitkd...., kterd jsou do urcitého (signifikantniho) stupné dysfunkéni®. Celkem podrobné popsali 18
takovych schémat, ktera jsou vyvolavana v dospélosti rliznymi Zivotnimi udalostmi, jeZ pripominaji - Casto
nevédomé - traumatické zazitky z détstvi.”

Schémata roztridili do péti skupin:

e

Doména I: Porucha navazovdni vztaht, ,odpojeni” a odvrZeni (Disconnection and Rejection) - pacient neni
schopen vytvdret si uspokojivé vazby k jinym

Schémata: opusténi/instabilita (abandonment/instability), nediivéra/zneuZivani , (mistrust/abuse), emocni
deprivace (emotional deprivation), vadnost/stud (defectiveness/shame), socidlni izolace/odcizeni (social
isolation/alienation)

2V Ceské republice vyuziva poznatky a zku$enosti SFT napiiklad J. Prasko, na Slovensku M. Slepecky a J. Kordac¢ov4, kteii o
nich referovali na konferencich KBT a pozitivni psychologie, (viz také Prasko, Mozny, Slepecky a kol., 2007, Korda¢ova
20133, 2013b). Diky nim jsme zacali uvazovat o jejich vyuziti také v pozitivni systémové psychoterapii.

http://cdzjesenik.cz/journal/ zpét
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Doména II: Narusend autonomie a projev (Impaired Autonomy and Performance) - pacient neni schopen oddélit
se od rodiny a byt sdm sebou, autonomni

Schémata: zdvislost/neschopnost, nekompetentnost (dependence/incompetence), citlivost ke zranéni nebo
knemoci (vulnerability to harm or illness), psychické propleteni s jinymi/nevyvinuté ]d,
(enmeshment/undeveloped Self, selhdni (failure)

Doména III: NarusSené hranice (Impaired Limits) - pacient si neutvoril patricné vnitrni hranice, pokud jde o
reciprocitu jedndni nebo sebeovldddni

Schémata: nadrazenost, ndrokovdni/grandiozita (entitlement/grandiosity), nedostatek sebeovldddni/sebekdzné
(insufficient self-control/self-discipline)

Doména IV: Zaméreni na druhé (Other-Directedness) — pacient klade vyrazné veétsi diiraz na uspokojovdni poti‘eb
jinych neZli svych

Schémata: podrobeni se (subjugation), sebeobétovdni (self-sacrifice), hleddni souhlasu/uzndni (approval-
seeking/recognition-seeking)

Doména V: Zvysend ostraZitost a zabrZdénost (Overvigilance and Inhibition) - pacient potlacuje své pocity a
impulsy)

Schémata: negativita/pesimismus (negativity/pessimism), emocni inhibice (emotional inhibition),
perfekcionismus, vysoké a pevné standardy/hyperkriti¢nost (unrelenting standards/hypercriticalness), trestajici
prisnost (punitiveness)

Zminéna schémata se utvareji nasledkem neuspokojovani jddrovych emocnich potieb ditéte v ranych fazich
vyvoje. K témto potfebam patfi:

1) pevné vazby k druhym - bezpeci, stabilita, emocni nasyceni a akceptace,
2) autonomie, kompetence, pocit identity,

3) volnost projevu duleZitych potteb a emoci,

4) spontaneita a hravost,

5) realistické limity a sebeovladani (i.d., p. 23)

Cilem SFT je pomoci pacientiim najit adaptivni zplisoby uspokojovani jejich jadrovych emocnich potieb.

Kdyz zvazime rizna stadia vyvoje, bude ziejmé, Ze presunuti se na vyssSi vyvojové stadium predpoklada
osvojeni si spravného adaptivniho schématu, zatimco netispéch zirejmé vede ke vzniku schémat maladaptivnich.

Pacienti se vyhybaji negativnim emocim tak, Ze si vytvateji maladaptivni reakce a styly zvladani (coping styles)
za Ucelem prizplisobeni se maladaptivnim schématiim. Zvladaci styly sestavaji z kognici, prozitki a chovani,
pritom vSak nejsou ¢asti samotnych schémat.

Podle J. E. Younga et al. (2003) odpovidaji zakladni zvladaci styly tfrem bazalnim reakcim ¢lovéka na hrozbu.
Jsou to hyperkompenzace (boj), vyhybavé reakce (uték) a vzdani se (ztuhnuti, zamrznuti).

Styly zvladani se projevuji v chovani a v jeho ramci jsou nazyvany reakce zvladani (coping responses). Aktivni
schémata a reakce zvladani utvareji vyssi systémové celky zvané mody (schema modes). Tyto mody byly
zaClenény do Ctyr kategorii: détské mody, dysfunkéni mody zvladani, dysfunkéni rodicovské mody a modus
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zdravého dospélého. “Jednim z dilezitych ukold SFT je naucit pacienty, jak posilit své mody zdravého
dospélého tak, aby se naucili zachazet s dysfunkénimi mody a ridit je, zvladat nebo je neutralizovat.“ (Young et
al., p. 53). Schémata a mody chovani jsou bliZe popsany také v publikaci J. Pragka, P. Mozného, M. Slepeckého a
kol. (2007, s. 59 ad.) a v pirehledové studii J. Kordacové (2013b, s. 562 ad.).

POZITIVNI SYSTEMOVA PSYCHOTERAPIE

Také pozitivni psychoterapie se dale rozviji. Nase pozitivni systémova psychoterapie (PSP) vychazi z pozitivni
psychoterapie N. Peseschkiana, ktera vznikla v Sedesatych letech minulého stoleti. PSP je zakotvena v obecné
teorii systémil a vyuziva také poznatkl pozitivni psychologie. Vytvorili jsme systémovou teorii osobnosti a
teorii H (happiness), s nimiZ nyni pracujeme.

Pro diagnostiku i psychoterapii ma vyznam moznost méreni prozitkl Stésti. K tomuto ucelu byla vytvorena rada
dotazniki ¢i inventard (viz Lopez, Snyder, 2006, Ong, Dulmen 2007, nebo Ryff, 1995: metoda , Psychological
Well-Being Scale“, Lyubomirsky, Lepper, 1999: metoda ,Subjective Happiness Scale“, Hills, Argyle, 2002:
metoda ,Oxford Happiness Questionnaire”, Jackson, Eklund 2004: metoda ,Flow“, Peterson, Park, Seligman,
2005: metoda ,Orientation to Happiness*, Hecktner, Schmidt, Csikszentmihalyi 2007: metoda ,Flow“, Diener,
Wirtz, Tov, Kim-Prieto, Choi, Oishi, Biswas-Diener 2009: metoda ,Flourishing Scale“). VétSinou ndm pripadaji
prilis strucné anebo malo konkrétni. Navic striktni uplatnovani psychometrickych standardid zaloZenych na
statistickych datech je zde diskutabilni. Jako adekvatnéjsi se jevi uplatnéni kvalitativnich pristupli a metod.

Za ucelem zvysSeni konstruktové validity a v neposledni radé z divodu zajisténi navaznosti na vySe popsané
teorie byl zkonstruovan inventai IHAB (Inventory of Happiness A, B; jeho plné znéni viz www.arcana.cz),
pomoci néhoz lze mérit prozivani Zivotniho $tésti. Pacienti s rliznymi diagn6zami vnimaji a proZzivaji své Stésti
rizné, jak je napriklad ukazano na nasledujicich grafech:

Schizoidni porucha osobnosti (Zena, 30 let, stfedoskolské vzdélani):
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Paranoidni schizofrenie (muz, 33 let, stfedoskolské vzdélani):
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Pozn.: Horni krivka reprezentuje habitualni Stésti (celoZivotni hodnoceni), dolni kiivka predstavuje Stésti
aktualni, tj. za poslednich 6 mésict.

Jde pouze o charakteristické ukazky, které uvedené diagnézy nemohou reprezentovat. Jsou vSak ukazany
mozZnosti dalsf aplikace inventare® a také moznosti dopliiovani diagnostickych nélezii v praxi.

U bézZné populace nabyvaji ¢tyri dimenze Stésti (IHAB) pozitivni hodnoty nad 80%, nezridka i nad 90%. Pacienti
s riznymi dusevnimi poruchami lokalizuji své prozitky stésti pod 60%, casto aZ pod 40%. Vnimani a prozivani
Stésti se interindividualné mtliZe vyrazné meénit.

Podle ]. E. Younga et al. (2003, 2005) ma psychoterapeut spolecné s pacientem zpracovavat maladaptivni
schémata pomoci kognitivnich, emocionalnich, behavioralnich a interpersondlnich strategii. Pokud pacient
opakuje své dysfunké¢ni chovani, v jehoZ pozadi jsou patologicka schémata, psychoterapeut jej ma empaticky
konfrontovat s diivody ke zméné. V ramci tohoto vedeni (doslova ,limited re-parenting“) pacientovi poskytuje
antidota (,,protilatky“) na jadrové potieby, které nebyly v détstvi adekvatné uspokojovany.

Podle N. Peseschkiana (1987, 2000) je tfeba pomoci diferencni analyzy vyresit intra- i interpersonalni konflikty
v nasledujicich oblastech: presnost, dochvilnost (punctuality), Cistotnost (cleanliness), potradkumilovnost
(orderliness), poslusnost (obedience), zdvortilost (courtesy), ¢estnost/otevienost (honesty/candour), vérnost
(faithfulness), spravedlnost (justice), pile/vykon (diligence/achievement), spofivost, hospodarnost (thrift),
spolehlivost/peclivost (reliability/ conscientiousness), laska (love), trpélivost (patience), cas (time),
diivéra/nadéje (trust/hope), kontakt (contact), sex/sexualita (sex/sexuality), vira/nabozenstvi (faith/religion).

»Schopnost diferencovat (rozliSovat) tvoii zaklad vSech téchto funkci. Stupen diferenciace ziskaji lidé
prostiednictvim zkuSenosti, u¢enim. Terapeuticka intervence, bez ohledu na metodu aplikovanou v kazdém
jednotlivém pripadé, je ve své podstaté pokusem umoznit pacientovi provadét propracovanéjsi rozliSovani,
ktera se hodi pro danou situaci a kterd mu umozni chovat se adekvatné vzhledem k pozadavkim situace v
ramci planovanych cilt. Vyraz , diferenc¢ni analyza“ toto umoznuje od samého zacatku.” (1987, pp. 45-46)

3 Konstruktova validita je uchazejici, coZ podporuji nejen posudky expertt, ale také shoda nebo podobnost vétsiny polozek
inventare s jiz existujicimi metodami jinych autort. Na dalsi psychometrické kultivaci IHAB se pracuje a pripadni zajemci o
spolupraci budou vitani.
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Lze Tici, Ze vySe zminénd schémata se skryvaji za konflikty, do nichZz pacienti vstupuji. Diky jejich rigidnimu
uplatiiovani nejsou schopni chovat se adekvatné, tj. optimalné adaptované. Tato schémata mohou byt pouZita
pro vysvétleni, pro¢ tyto konflikty vznikaji. Mohou to ilustrovat nasledujici priklady:

Ptiklad 1)

Mlady muZ pracuje v rodinné firmé, kterou vede jeho otec. Citi se byt ¢lenem managementu. Casto se vsak
dostava do konfliktu s Gcetni, ktera se citi byt dilezitou soucasti firmy a chova se dominantné. U muZe bylo
identifikovano schéma nadrazenosti, a proto nedokaZze spravné reagovat na jednani ucetni, ktera jej Casto
rozciluje. Naposledy privedl do firmy nového zaméstnance, ktery se vSak ucetni nelibil. Dala to ostentativné
najevo a zeptala se jej, jestli o novém zaméstnanci vi jeho otec. To se mladého muZe dotklo a doslo ke konfliktu,
na ktery nedokazal zareagovat asertivné (mlcel). Poté se markantné zhorSily jeho psychosomatické problémy
(GIT) s bolenim bricha v poptedi. Za konfliktem, jenz se tyka respektu a poslusnosti, se tedy skryva schéma
nadrazenosti/ grandiozity. Kdyby tohoto schématu nebylo, mohl napftiklad Gcetni fici, Ze to neni jeji véc, at' se
stara o svou praci, anebo, méné ostieji, Ze s otcem to jiz bylo projednano. Klient se 1é¢i s psychosomatickymi
potiZemi.

Ptiklad 2)

Ucitelka stiedniho véku pracuje na zakladni Skole. Ma neustale konflikty s rodici zakti, doma pak s manzelem a
dospélymi détmi. V détstvi u ni vznikl komplex zavrzeni, takZe o lasku rodic¢i usilovala napriklad dobrymi
znamkami ve Skole. Nyni nedokaze oteviené fici rodicim svych zak, co by chtéla (konflikt
zdvorilost/otevienost) a také doma proziva konflikty s manzelem, ktery casto nerespektuje jeji prani.
K poslednimu konfliktu doslo tehdy, kdyZ manzela pozadala, aby nechal umyt automobil a on to odmitl. S tim se
jesté dokazala smitit, kdyz vSak za dva dny priSel s tim, Ze musi nechat auto umyt, protoze pojede do servisu,
vybuchla a rozplakala se. Interpretovala to jako fakt, Ze na cizi lidi d4 manzel vice nezli na ni, kterou
permanentné opomiji. Za konfliktem lasky a spravedlnosti se vtomto pripadé skryva schéma opusténi,
odmitnuti/instability. Klientka trpi masivnimi uzkostmi a aktualné se vyhyba lidem.

V pozitivni systémové psychoterapii je tedy cilem:

1) zvysit pacientovu kontrolu nad patologickymi schématy a tak je oslabovat,
2) ukazat pacientovi jeho psychické rezervy a dalsi perspektivy,
3) pomoci mu byt Stastnéjsi (najit vlastni cestu ke Stésti)

ZAVER

Pojem ,Stésti“ pokladame v souladu s duchovnimi autoritami, jako je napriklad dalajlama (1999), za nejvyssi cil
lidského Zivota. Domnivame se, Ze jednim z nejdtlezitéjsich kol psychologie, psychiatrie a psychoterapie je
pomahat lidem jejich vlastni cestu ke Stésti najit.

Pozitivni systémova psychoterapie neni proto zamérena pouze na pacienty, nybrz také na klienty, kteii chtéji

Vs v sv7 v Vv

prozit lepsi, Stastnéjsi Zivot tak, Ze rozsiri a prohloubi jeho duchovni rozméry.

Vyhodou tohoto psychoterapeutického sméru je, Ze muizZe v sebe pojmout jakékoli soucasné ¢i budouci inspirace
jinych smért, ¢imz dobte zapada do integrativnich snah soudobé psychoterapie. Zde jsme ukazali, Ze se piimo
nabizi vyuziti schema terapie v pozitivni psychoterapii, kterou jsme navic obohatili o teorii systémii, osobnosti a
teorii H.

http://cdzjesenik.cz/journal/ zpét
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Schema-inhibitors of Happiness and their
Remediation

contribution to Positive Psychotherapy Jiri Kulka
ABSTRACT

The author describes his own concept of happiness, which he has derived from an original theory of
personality. Personality structure consists of four subsystems: motivational, executive, egotic, and character.
The definition of happiness as a synergic unity of joy, bliss, self-actualization, and meaning comes from the
concept of saturation of these personality substructures. Further he focuses on factors which hinder life
happiness and shows the possibility to implement schema therapy in the area of positive psychotherapy. Both
therapeutic systems can be interconnected in the following manner; that is we can use schemas (Young et al.) to
explain the origin of conflicts (Peseschkian).

KEY WORDS: happiness; structure of personality; motivational, executive, egotic, and character subsystem; joy,
bliss, self-realization, sense/meaning; schema therapy; positive psychotherapy

INTRODUCTION

There are many possibilities of how to define psychotherapy. One of them is to qualify it as assisting people to
strive towards life happiness. In this case we first need to comprehend what happiness is, and what it can
denote for a person, in general.

In literature we find a number of attempts to psychologically define “happiness”. Its definition continues to
evolve (see Veenhoven 2008: World Database of Happiness, or, for example Diener 2000, Seligman,
Csikszentmihdlyi 2000, Nakamura, Csikszentmihalyi 2002, Keyes, Haidt 2003, Seligman 2011). We also highly
value the theories of H. Gardner, M. Csikszentmihalyi and W. Damon (2001), M. E. P. Seligman (2002), L. G
Aspinwall and U. M. Staudinger 2003, P. A. Linley and S. Joseph (2004), Ed. Diener (2008), Ch. Peterson and M.
E. P. Seligman (2004), A. M. Wood and N. Tarriera (2010) et al.

In the past 20 years we have developed our own theory of personality and happiness at the ARCANA institute.
Personality and happiness form a relationship - experiences of happiness have an affinity towards the
individual personality substructures. Our original results are quite similar to Seligman’s initial conception, but
based on different premises, however.

INITIAL QUESTIONS

A psychological definition of “happiness” is very difficult since it represents a rather subjective concept. Life
happiness is experienced differently by various individuals. That is why it is important to find such a conception
that will allow the inclusion of all possible individual experiences. In view of the lack of a unified and
satisfactory definition in the present literature, which often overlaps with terms such as quality of life,
satisfaction with life, wellness, well-being, welfare, happiness, and flourishing, we draw on our own conception,
which we introduce through these simple questions:

1) how happiness can be understood,

http://cdzjesenik.cz/journal/ zpét
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2) how it can be derived from the theory of personality,
3) what are the inhibitors of happiness, and
4) how can we work with these inhibitors in psychotherapy.

We are carrying on from our research which was collected over twenty years; its conclusions were clinically
verified in practical therapy. Even though we have reviewed a great number of reports from other authors, we
will mention only the most closely connected ones so that we can better outline the context of our reasoning.

THEORY H

»+Happiness“ is a very frequent topic in current positive psychology, but there is no stable conception of it as is
shown in the publications of M. Seligman (2011) and his co-workers. The definitions of happiness are being
changed and it seems that hitherto no satisfactory conception has been found. We believe the main cause is that
theories of happiness are not built on a generally acceptable theory of personality. The meaning of happiness
was most often discussed on a philosophical level or based on the quite empirical opinions of people.

We have derived the concept of happiness from the theory of personality (Kulka, 1987, 2009, 2012). Then,
happiness was defined as a state of joy, bliss, self-fulfillment, and meaning. Joy is a feeling of accomplishment.
The opposite of joy is disappointment. Bliss is a state of physical and mental delight which is beneficial to us.
Self-fulfillment is a state where an individual is self-actualized, and there is nothing that lacks. Meaningfulness
is a state of understanding and comprehending the purposefulness of life.

Here there is the schema of happiness:

Self-fulfillment

Sense/Meaning . Joy

Bliss

The proposed model is not only simple, but, above all, it meets the requirement for the possibility of subjective
fulfillment of individual categories. That is, for example, an emotion of joy can follow any activity whose
successful completion causes joy. Additionally, experiences of bliss can accompany various possible pleasant
physical or mental acts. Specific self-actualization always depends on the personality predispositions of an
individual, so one can feel fulfilled through maintaining a well-tended garden just as well as through winning a
Nobel Prize. And finally, meaningfulness is understood here as very closely tied to the unique fate of an
individual, which could be operationalized through set life goals. It is not therefore important “what meaning
our life has” or “where we came from and where we are headed”, but for instance a meaningful life fulfillment
through offspring or creative work. It is easy to glimpse that the individual dimensions of happiness overlap,
which, by the way, is given also due to their synergy.
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SYSTEM THEORY OF PERSONALITY

Our theory of personality is based on the systems theory (Kulka, 2007). It stems from a simple schema: need-
action. Thus we postulated a motivational subsystem and an executive subsystem. They are, of course, related
to Ego/Self, and the whole structure of personality is described as character. The block-schema follows:

> EGOTIC SUBSTRUCTURE

/ AN

> MOTIVATIONAL SUBSTRUCTURE  EXECUTIVE SUBSTRUCTURE

;UI'I'I—|OJ>;UJ>9

This “Cartesian” theory (I need, therefore I act) is first described and discussed in a publication by the author of
the article (Kulka, 1987). Again it is not possible to consider isolated structures, but it is necessary to keep in
mind their interplay and intersecting: synergy. Two “higher” substructures deserve closer explanation. The
egotic personality subsystem serves as a “center of functioning” (Piaget's concept, see 1970). At the same time,
however, it integrates other parts of personality, which were described for example by H. Kohut (1977) in his
Self psychology. The character subsystem constitutes the highest integration of personality, which represents
personality as a whole. Let us take for example a complex trait like diligence. It is obvious that a diligent man is
positively motivated, has certain executive dispositions towards work, which is his self-actualization. This
whole complex is then one of the substantial parts of character.

We can put the two theories into a close relationship as follows:

Self-fulfillment

Egotic sbs.

Sense/Meaning . Joy

Motivational sbs. Executive sbs.
Bliss

Character sbs.

http://cdzjesenik.cz/journal/ zpét
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INHIBITORS OF HAPPINESS

Now, what are the inhibitors of happiness? We call them psychological problems, which can be defined as ,not
having skilled adaptive responses or solutions to current/passing situations®. Skillful adaptive responses are
understood as behaviors, which lead to dealing with a given situation (effectively). Even such difficult situations
as, for example, a diagnosis of cancer or the state after a devastating natural disaster can be, after the temporary
anxiety or depressive reaction passes, dealt or managed. There are accounts of people who had a disabled child
and this unlucky turn of events lifted them spiritually; others lost their jobs and after mobilizing their resources
found even better ones, etc. Recently there has been quite a lot of research on the influence of psychotrauma on
further (positive) personal(ity) growth (e.g. see Vaillant, 2006, Joseph, Linley 2008, Mares 2012 etc.).

In our opinion there are three kinds of psychological problems:

a) frustration,
b) conflict, and
c) stress.

These problems can be coped with succesfully, but, on the other hand, they can become psychotraumas,
especially if they are of high degree or duration. We differentiate macrotraumas and microtraumas. Single
microtraumas - i.e. everyday small frustrations or conflicts, or not very intensive stress - may not have a
serious effect, but if they acumulate, they can lead to psychological disorders (Pesseschkian, 1987).

What is the mechanism for the onset of pathological symptoms?

Generally, people approach and perceive their reality in repetitious ways. They also organize their experience
to make sense of their life. Organizing principles of experience are often called ,,cognitive schemas®. The schema
construct has a relatively long history. We follow up on the theory of schema therapy.

J. E. Young, J. S. Klosko and M. E. Weishaar (2003, p. 20) have defined an ,Early Maladaptive Schema“ as a
,broad, pervasive theme or pattern comprised of memories, emotions, cognitions, and bodily sensations...
dysfunctional to a significant degree”. They described 18 main schemas, which are triggered in adulthood by life
events that people - often unconsciously - perceive as similar to the traumatic experiences of their childhood.*

However, not all schemas are based on childhood trauma or mistreatment. They can also be caused by later
noxious experiences that are repeated. In our opinion, these early maladaptive schemas are the main inhibitors
of experiencing happiness. Furthermore, we can add to this serious psychological problems of life, especially a
lack of self-realisation and an understanding of sense/meaning.

Ed. Diener and R. Biswas-Diener (2008) mean that rather than viewing happiness as a pleasant or peaceful state
of mind, happiness is helpful and functional, it is a resource to be used rather than only to be enjoyed. Their
research showed that happy people live longer, succumb to fewer illnesses, stay married longer, commit fewer
crimes, produce more creative ideas, work harder and better on the job, make more money, and help others
more.

1 In the Czech Republic and Slovakia, the following experts (among others) draw on the knowledge of and experience with
SFT - J. Pragko, M. Slepecky and J. Kordac¢ova, who had presented them at CBT conferences (see also Prasko, MoZny,
Slepecky et al, 2007, Korda¢ova 2013a, b). Thanks to them we started considering their use in positive system
psychotherapy as well.
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Young, Klosko and Weishaar classified the schemas in 5 categories:

Domain I: Disconnection and Rejection (the client is unable to form satisfying attachments to others)

Schemas: abandonment/instability, mistrust/abuse, emotional deprivation, defectiveness/shame, social
isolation/alienation

Domain II: Impaired Autonomy and Performance (the client is unable to separate himself from his family)
Schemas: dependence/incompetence, vulnerability to harm or illness, enmeshment/undeveloped self, failure

Domain III: Impaired Limits (the client has not developed adequate internal limits in regard to reciprocity or self-
discipline)

Schemas: entitlement/grandiosity, insufficient self-control/self-discipline

Domain IV: Other-Directedness (the client places an excessive emphasis on meeting the needs of others rather
than his/her own needs)

Schemas: subjugation, self-sacrifice, approval-seeking/recognition-seeking
Domain V: Overvigilance and Inhibition (the client suppresses his/her spontaneous feelings and impulses)
Schemas: negativity/pessimism, emotional inhibition, unrelenting standards/hypercriticalness, punitiveness

A basic view of the authors is that schemas result from unmet core emotional needs in childhood. The list of
needs is as follows:

1. Secure attachment to others (includes safety, stability, nurturance, and acceptance)

2. Autonomy, competence, and sense of identity

3. Freedom to express valid needs and emotions

4. Spontaneity and play

5. Realistic limits and self-control” (i.d., p. 23)

The goal of schema therapy is to help clients find adaptive ways to meet their core emotional needs.

If we take into consideration various stages of development and aging, one could argue that the successful
resolution of each stage results in an adaptive schema, whereas the failure to resolve a stage leads to
maladaptive schema.

Clients develop maladapive coping styles and responses early in life in order to adapt to schemas, so that they
do not have to experience negative emotions. Coping styles are manifested through cognition, affect, or
behavior. They are not part of the schemas themselves.

Young et al. (2003) differentiated three schema coping styles which correspond to three basic responses to
threat — overcompensation (fight), avoidance (flight), and surrender (freeze).

http://cdzjesenik.cz/journal/ zpét
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Coping styles are expressed through specific behaviors called coping responses. And current active schemas
and responses of an individual are called - Schema Modes.

The modes were grouped into four general categories: child modes, dysfunctional coping modes, dysfunctional
parent modes, and the healthy adult mode. ,,One important goal of schema therapy is to teach patients how to
strengthen their Healthy Adult Modes, so that they can learn to navigate, negotiate with, nurture, or neutralize
dysfunctional modes.” (Young et al., p. 53) Schemas and behavior modes are also more closely described in the
publication of J. Prasko, P. Mozny, M. Slepecky et al. (2007, p. 59 ad.) and in the review study of J. Kordatova
(2013b, p. 562 ad.).

POSITIVE SYSTEM PSYCHOTHERAPY

Positive psychotherapy keeps developing as well. Our positive system psychotherapy (PSP) follows the positive
psychotherapy of N. Peseschkian, which was created in the sixties and seventies of the last century. PSP is based
on general systems theory and includes some knowledge from positive psychology. We have worked out
System Theory of Personality and Theory H (happiness).

Measuring experiences of happiness is important for both diagnostics and psychotherapy. A number of
questionnaires and inventories were designed for that purpose (see Lopez, Snyder, 2006, Ong, Dulmen 2007,
or Ryff, 1995: method ,Psychological Well-Being Scale“, Lyubomirsky, Lepper, 1999: method ,Subjective
Happiness Scale, Hills, Argyle, 2002: method ,Oxford Happiness Questionnaire*, Jackson, Eklund 2004: method
oFlow“, Peterson, Park, Seligman, 2005: method ,Orientation to Happiness, Hecktner, Schmidt,
Csikszentmihalyi 2007: method ,Flow", Diener, Wirtz, Tov, Kim-Prieto, Choi, Oishi, Biswas-Diener 2009:
method ,Flourishing Scale“). For the most part they seem to us to be too short or not specific enough.
Furthermore, the application of psychometric standards based on statistical data is questionable here.
Qualitative approaches and methods seem more appropriate/suitable.

In order to increase construct validity and, last but not the least, in order to guarantee continuity with the above
described theory we have also constructed the questionnaire IHAB (Inventory of Happiness, forms A, B; full
version is available at www.arcana.cz), which measures experiencing happiness. Clients with different
diagnosis perceive and experience their life happiness in diferent ways as is shown on the following graphs, for
instance:

Schizoid personality disorder (client - F, 30 yrs, high school ed.):
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(radost -joy, blazenost -bliss, sebenaplnéni -self-fulfillment, smysl -sense; upper line = habitual happiness, lower
line = actual happiness)
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Paranoid schizophrenia (client - M, 33 yrs, high school ed.):
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(radost -joy, blaZenost -bliss, sebenaplnéni -self-fulfillment, smysl -sense; upper line = habitual happiness, lower
line = actual happines)

These are only typical examples. Given diagnoses cannot be fully represented by them. However, further
possibilities to apply the inventory and also the options/potential of refining diagnostic results in practice are
shown.

In a normal population the four dimensions of happiness (IHAB) are situated over 80% and very often over
90%. Clients with various disorders fall under 60% and very often under 40%. Besides, it was found that
perceiving and sensing happiness strongly varies interindividually.

According to Young, Klosko and Weishaar (2003, 2005) therapist should ally with clients in fighting their
schemas, utilizing cognitive, affective, behavioral, and interpersonal strategies. When clients repeat
dysfunctional patterns based on their schemas, the therapist should empathically confront them with the
reasons for change. Through ,limited re-parenting“ the therapist supplies many clients with a partial antidote
to the needs that were not adequately met in childhood.

According to N. Peseschkian (1987, 2000) it is necessary, using differentiation analysis, to solve intra- and
interpersonal conflicts in the following areas: Punctuality, Cleanliness, Orderliness, Obedience, Courtesy,
Honesty/Candour, Faithfulness, Justice, Diligence/Achievement, Thrift, Reliability/ Conscientiousness, Love,
Patience, Time, Trust/Hope, Contact, Sex/Sexuality, and Faith/Religion). ,The capacity to differentiate is the
basis for all these functions. They acquire their degree of differentiation through learning experiences. The
therapeutic intervention, regardless of which method is applied in each individual case, is, in the last analysis,
an attempt to make it possible for the patient to make more refined discriminations which are suited to the
situation and which enable him to behave appropriately in the face of the demands of a situation, within the
framework of his projected aims. The expression ,differentiation analysis“ makes this clear from the outset.”
(1987, pp. 45-46).

It is possible to say that the above-mentioned schemas are behind the conflicts, in which patients become
involved. Due to the rigid application of their schema, they are not able to act adequately. The schemas can be
used for explanations of why the conflicts arise. The following vignettes can illustrate it:

Vignette 1)

http://cdzjesenik.cz/journal/ zpét
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A young man works in a family company, which is directed by his father. He feels like a member of
management. However, he often gets into conflicts with their accountant, who feels like an important part of the
company and who behaves dominantly. The Schema of Grandiosity had been identified in the man, and
therefore he cannot appropriately communicate with the accountant, who often gets upset. Previously, he
brought a new employee into the company. The accountant, however, did not like him and let it clearly be
known. She asked him whether his father knew about the new employee. The young man felt offended and a
conflict arose which he was not able to deal with assertively (he did not say anything). Subsequently, his
psychosomatic problems (GIT) got significantly worse, with stomach ache being the main symptom. Beyond the
conflict, pertaining to Respect and Obedience, hides the Schema of Entitlement/Grandiosity. If the schema had
not been there, he might have, for example, told the accountant that it was none of her business and that it
would be better if she focused on her job, or he might have told her less harshly that he had already discussed it
with his father. That client is being treated for psychosomatic problems.

Vignette 2)

A middle-aged teacher works at an elementary school. She keeps getting into conflicts with the students’
parents, at home with her husband, and with her adult children. During her childhood a complex of
abandonment developed, so she tried to obtain her parents’ love through for example good grades at school. At
present she finds herself unable to openly tell the students’ parents what she would like to (Conflict
Courtesy/Candour) and also at home she experiences conflicts with her husband who often ignores her wishes.
The latest conflict arose when she asked her husband to have their car washed and he refused. She was able to
accept that. However, when he came two days later saying that he was planning to have the car washed for the
reason that he was planning to have it serviced, she broke down and started crying. She interpreted it as fact
that her husband was more concerned about what other people thought, that their opinions were more
important than hers, and that he was always leaving her out/ignoring her. In this case the Schema
Abandonment/Instability is hiding beyond the Conflict of Love and Justice. The client suffers from massive
anxiety and currently avoids people.

The goal of treatment in positive system psychotherapy is

1) to increase the clients’s conscious control over schemas and to weaken them,
2) to show the client’s psychological reserves and perspectives, and
3) to aid him in being more happy (finding his own way to happiness)

CONCLUSION

We consider the term "happiness” to be in agreement with spiritual authorities like, for example, Dalai Lama
XIV (1999), the highest goal of human life. We believe that one of the most important tasks of psychology,
psychiatry and psychotherapy is to help people find their own path to happiness.

Thus, positive system psychotherapy is oriented not only on sick people but also on clients who are interested
in striving towards increased happiness, in broadening and deepening their spiritual life.

An advantage of this school/system of psychotherapy is, that it can contain any current or future inspirations
from other schools/systems, which are in agreement with any attempts at integration of contemporary
psychotherapy. We have shown here that the use of schema therapy works hand-in-hand with positive
psychotherapy, which we have furthermore enriched with a system theory, personality theory and theory H.
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Zucastnili jsme se za vas SAN / NIHC konference: Spolecnost pro aplikovanou neurovédu
Utrecht 30. 1. - 2. 2. 2014

Brain-Machine-Interfaces (BMI) in Paralysis

Niels Birbaumer
University of Tiibingen, Germany

BMIs using EEG or ECoG in the complete locked in state (CLIS) were largely unsucessessful; no proven case
learning to communicate with a BMI is documented. We present the first case of a CLIS patient in advanced ALS
who learned reliable yes-no communication with a BMI using blood oxygenation measure with NIRS after
months of random performance with an EEG-BMI. Reasons for these results are discussed. Secondly, a
controlled-double blind trial in chronic stroke without residual movement using sensorimotor rhythm (SMR)-
EEG-BMI in combination with behavioral physiotherapy that for the first time a significant improvement upper
hand function in this treatment resistant population is possible. The experimental group received contingent
feedback of SMR-desynchronization with a hand robotic device fixed to arm and hand, the

controls random feedback. In addition to marked behavioral improvement cortical reorganisation was
demonstrated in the experimental group only with fMRI. We hypothesize that EEG-BMI fails in CLIS while NIRS-
BCI works, but EEG-BCI is highly promising in chronic stroke without residual hand movement. The NIRS-study
was preceded by a series of real-time fMRI-neurofeedback studies in neuropsychiatric conditions
(schizophrenia, nicotine dependence) and stroke demonstrating rapid self-control of BOLD after very few
training sessions with substantial behavioral effects and increase of multiple functional connectivities after
selfregulation of single regions of interest, mainly the insula.

Stycna oblast mezi mozkem a computerem (BMI) pri paralyze

Niels Birbaumer
Univerzita Ttibingen, Némecko

Sty¢na oblast mezi mozkem a computerem (BMI) pouZivajici EEG nebo ECoG pti syndromu uplného locked-in
(dale jen CLIS) byla vétSinou neuspésna; neni zdokumentovan zadny prokazany pripad, ktery uci komunikovat
s BMI Je znam jiz prvni pripad pacienta ve stavu locked-in (CLIS) s pokrocilou amyotrofickou lateralni
skler6zou (ALS), ktery se naucil spolehlivé ano-ne komunikaci s rozhranim mozek - stroj (BMI), které pouziva
meéritko okyslicovani krve pomoci metody blizké infracervené spektroskopie (dale jen NIRS), po mésicich
nahodného vykonu s EEG-BMI. V soucasné dobé se diskutuje o divodech téchto vysledkii. Dale predkladame
kontrolovanou dvojité zaslepenou studii u chronické mrtvice bez zbytkového pohybu, ktera vyuziva
senzomotorického rytmu (SMR) - EEG-BMI spolu s behavioralni fyzioterapii, kterda poprvé doklada, Ze je mozné
vyrazné zlepSeni funkce horni ¢asti ruky u této populace resistentni k 1é¢bé. Experimentalni skupina obdrzela
potvrzujici zpétnou vazbu desynchronizace senzomotorického rytmu (SMR) ru¢nim robotickym piistrojem
upevnénym na pazi a ruce, kontroly nahodnou zpétnou vazbu. Kromé znacného zlepSeni chovani
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experimentalni skupina jen s fMRI vykazovala kortikalni reorganizaci. Domnivame se, Ze EEG-BMI neni u CLIS
Uuspésné, zatimco NIRS-BCI funguje, ale EEG-BCI je vysoce slibné u chronické mrtvice bez zbytkového pohybu
rukou. Studii NIRS predchazela fada studii s neurofeedbackem fMRI v readlném c¢ase u neuropsychiatrickych
stavl (schizofrenie, zavislost na nikotinu) a mrtvice, které vykazuji rychlou sebekontrolu BOLD jiZ po nékolika
malo vycvikovych sezenich s vyznamnymi vlivy na chovani a zvySenim vice funkcénich konektivit po
seberegulaci jednotlivych zajmovych oblasti, zejména ostrivku.
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Neurofeedback and optimal performance:
Evidence of validity.

John Gruzelier

Goldsmiths, United Kingdom

Recommendations for advancing the neurofeedback field will be highlighted from a three-part review focussing
on validation of EEG-neurofeedback and optimal performance (Gruzelier, 2013,a,b,c) in a SAN special issue on
Applied Neuroscience co-edited by Gruzelier, Babiloni, de Ridder and Bamidis, initiated at SAN2011, and invited
for publication in Neuroscience and Biobehavioural Reviews. In the review more than forty controlled studies
in the EEG-neurofeedback optimal performance field were outlined, many with evidence of causation through
correlations between outcome gains and neurofeedback learning, and with

protocols arising from the clinic such as sensory-motor rhythm, alpha/theta, and z-score maxima training, and
from cognitive neuroscience including upper-alpha, alpha desynchronisation, gamma, beta-1 and 2, and upand
down-training of anterior and posterior theta. In part I the outcome gains related to cognition, affect, sleep,
sport, and the elderly, in part II to creativity and the performing arts, in part Il to impact on the central nervous
system including integrative EEG and fMRI studies. In Part III consideration of theoretical and methodological
issues lay bare misconceptions in practice regarding specificity, notably of topography and frequency band, and
conundrums about the nature of neurofeedback learning. Recommendations concern

experimental design, individual differences, the trainer-participant interface, learning versus the mastery of
self regulation, transfer within and beyond the laboratory, enduring impact on tonic EEG, and connectivity,
ratio, unidirectional and multimodal feedback protocols. Gruzelier, J.H., (2013a,b,c) EEG-neurofeedback for
optimising performance I: A review of cognitive and

affective outcome in healthy participants. II: Creativity, the performing arts and ecological validity. III: Areview
of theoretical and methodological considerations. Neuroscience and Biobehavioural Reviews, in press.

Neurofeedback a optimalni vykon: Dukaz validity

John Gruzelier
Goldsmiths, Spojené krdlovstvi

Doporuceni pro pokrok v oblasti neurofeedbacku jsou zdliraznéna tremi recenzemi, které se zaméfuji na
validaci EEG-neurofeedbacku a optimalni vykon (Gruzelier, 2013,a,b,c) ve zvlastnim vydani casopisu SAN o
aplikované neurovédé, jehoz spoluredaktory jsou Gruzelier, Babiloni, de Ridder a Bamidis, které zacalo
vychazet v SAN2011 a je doporuceno k publikovani v casopise Neuroscience and Biobehavioural Reviews. V
recenzi bylo shrnuto vice nez Ctyticet kontrolovanych studii v oblasti optimalniho vykonu neurofeedbacku EEG,
mnohé s diikazy o pri¢inné souvislosti korelacemi mezi vystupnimi zisky a u¢enim na zakladé neurofeedbacku a
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s protokoly vyplyvajicimi z kliniky, jako je sensomotoricky rytmus, alfa/théta a z-skére maxima vycviku a
z kognitivni neurovédy, vCetné vyssiho alfa, desynchronizace alfa, gama, beta-1 a 2 a tréninku shora dold
anteriorni a posteriorni theta. V ¢asti I jsou prezentovany vysledné zisky souvisejici s kognici, afektem,
spankem, sportem a staiim, v Casti Il s Kreativitou a reprodukénim uménim, v ¢asti III s vlivem na centralni
nervovy systém vcetné integracnich studii EEG a fMRI. V ¢asti III uvadi avaha o teoretickych a metodickych
problémech zakladni chybné koncepce v praxi, tykajici se specifi¢nosti, zejména topografie a frekven¢niho
pasma a hadanek o povaze uceni neurofeedbackem. Doporuleni se tykaji experimentalniho navrhu,
individualnich rozdil, rozhrani trenér-ticastnik, uceni versus zvladani seberegulace , transferu v ramci
laboratofe a mimo ni, trvajictho dopadu na pomér tonického EEG a Kkonektivity, jednosmérnych a
multimodalnich protokolt feedbacku. Gruzelier, ].H., (2013a,b,c) EEG-neurofeedback pro optimalizaci vykonu I:
Prezkoumani kognitivniho a afektivniho vysledku u zdravych pacienti. II: Kreativita, reprodukéni uméni a
ekologicka validita. III: Prezkoumani teoretickych a metodickych tvah. Neuroscience and Biobehavioural
Reviews, v tisku.

http://cdzjesenik.cz/journal/ zpét
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Attention through inter-areal synchronization
studied with highresolution

electrocorticography.

Pascal Fries

Ernst Striingmann Institute (ESI) for Neuroscience in Cooperation with Max Planck Society, Germany

I will show how synchronization subserves selective visual attention. We find that natural viewing induces
pronounced gamma-band synchronization in early visual areas. Very similar gamma-band synchronization is
induced during controlled visual stimulation and attentional selection. Under those conditions, we find that
only the gamma rhythm induced by the behaviorally relevant, attended, stimulus synchronizes to higher visual
areas. We propose that this selective inter-areal gamma-band synchronization subserves the selective routing
of attended signals. We then investigate how this gamma-band synchronization among early and high visual

areas is modulated by control areas. We find that posterior parietal cortex exerts beta-band influences onto
visual areas, that those are enhanced by attention and that they enhance gamma-band synchronization between
visual areas. Looking across 28 pairs of simultaneously recorded visual areas, we find that generally, top-down
influences are mediated by beta-band synchronization and bottom-up influences by gamma-band
synchronization. Finally, we investigate how attention changes the local synchronization, resolved for cell types,
namely putative pyramidal cells and inhibitory interneurons. We find that interneurons gamma-lock

twice as strongly as pyramidal cells, and that pyramidal cells precede interneurons by 66 degree in the gamma
cycle. During pre-stimulus attentional engagement, pyramidal cells hardly gamma-synchronize, while
interneurons gamma-synchronize as strong as when they are visually stimulated. During visual
stimulation,selective attention sharpens the gamma-synchronized ensemble in that weakly driven cells become
less and strongly driven cells more gamma synchronized. Together, these results show how neuronal
synchronization subserves attention at several levels from microcircuits to inter-areal networks.

Pozornost prostrednictvim vnitfni ploSné synchronizace studované elektrokortikografii
s vysSim rozliSenim.

Pascal Fries
Ernst Striingmann Institute (ESI) pro neurovédu ve spoluprdci se Spole¢nosti Maxe Plancka, Némecko

Prispévek prezentuje, jak synchronizace podporuje selektivni vizudlni pozornost. Zjistili jsme, Ze ptirozené
prohlizeni vyvolava zietelnou synchronizaci gama pasma v casnych vizualnich oblastech. Velmi podobna
synchronizace gama pasma je vyvolavdna béhem fizené vizudlni stimulace a pozornostniho vybéru. Bylo
zjiSténi,ze za téchto podminek se jen gama rytmus vyvolany behaviordlné relevantnim fizenym stimulem
synchronizuje na vyssi vizualni oblasti. Z tohoto diivodu se domnivame, Ze tato selektivni interni plosna
synchronizace gama pasma podporuje selektivni smérovani rizenych signald. Predmétem vyzkumu bylo, jak je
tato synchronizace gama pasma mezi ¢asnymi a vysokymi vizudlnimi oblastmi modulovana fidicimi oblastmi.
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Zjistili jsme, Ze posteriorni parietalni kiira vyvolava vlivy beta pasma na vizualni oblasti, Ze ty jsou zlepSovany
pozornosti a Ze zlepsuji synchronizaci gama pasma mezi vizualnimi oblastmi. ProhliZzenim 28 part simultanné
zaznamenanych vizualnich oblasti jsme dosli k zavéru, Ze jsou obecné vlivy shora doli zprostredkovavany
synchronizaci beta padsma a vlivy zdola nahoru synchronizaci gama pasma. Nakonec jsme se zamérili na to, jak
pozornost méni mistni synchronizaci, rozliSenou na typy bunék, zejména putativni pyramidalni bunky a
inhibi¢ni interneurony. Bylo zjiSténo, Ze interneurony vytvareji gama vazbu dvakrat pevnéji nez pyramidalni
buniky a Ze pyramidalni bunky predchazeji v gama cyklu interneurony o 66 stupni. Behem predstimulacniho
pozornostniho zapojeni se pyramidalni bunky témér gama nesynchronizuji, zatimco interneurony se gama
synchronizuji stejné silné, jako kdyz jsou stimulovany vizualné. Béhem vizualni stimulace selektivni pozornost
zostfuje gama synchronizovany soubor tim, Ze slabé pohanéné bunky zacinaji byt méné synchronizované a
silné pohanéné bunky vice gama synchronizované. Tyto vysledky spole¢né ukazuji na to, jak synchronizace
neuront podporuje pozornost v nékolika urovnich, od mikrookruhti po interni sité oblasti.

http://cdzjesenik.cz/journal/ zpét
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ADHD neuroimaging - specificity, pharmacology
and clinical translation

Katya Rubia
Institute of Psychiatry, King's College London, United Kingdom

[ will present our recent meta-analyses on structural, functional and biochemical brain abnormalities in ADHD
patients, evidence for specificity of these abnormalities relative to other child psychiatric disorders, effects of
ADHD medications, and discuss clinical translation of neuroimaging in ADHD.Our meta-analysis of cross-
sectional structural MRI studies shows that ADHD children have most consistent abnormalities in the basal
ganglia, which parallels our meta-analysis of positron emission tomography (PET) studies showing consistently
abnormal striatal dopamine transporter levels in medication-naive ADHD patients. Structural abnormalities,
however, have also been observed in fronto-striato-parieto-temporal and

fronto-cerebellar networks. Our meta-analyses of functional MRI studies show cognitive domain-specific
abnormalities in dissociated fronto-striatal and fronto-cerebellar networks mediating inhibition, attention and
timing functions as well as problems to deactivate the default mode network, both together impairing
performance. Our disorder comparison studies suggest that inferior prefrontal dysfunction as well as some
basal ganglia abnormalities in ADHD may be disorder-specific relative to other child psychiatric disorders. Our
meta-analysis of acute stimulant effects on the ADHD brain shows most prominent effects in right inferior
frontal and striatal activation, while chronic stimulants appear to be associated with more normal brain
structure and function but with abnormal dopaminergic neurochemistry. Clinical translation of neuroimaging

in ADHD is only just emerging. We have shown that it is possible to disorder-specifically classify individua
ADHD patients with up to 80% accuracy based on structural and functional imaging data. An exciting new
avenue is real-time fMRI-Neurofeedback in ADHD where pilot data will be presented.

Neurozobrazovani ADHD - specificnost, farmakologie a klinicky preklad

Katya Rubia
Ustav psychiatrie, King's College Londyn, Spojené krdlovstvi

Prispévek pojednava o neddvnych meta-analyzach strukturalnich, funkénich a biochemickych abnormalit
mozku u pacienti s ADHD, dlikazech specificnosti téchto abnormalit souvisejicich sjinymi détskymi
psychiatrickymi poruchami, ac¢incich medikace ADHD a také pojednava o klinickém prekladu neurozobrazovani
u ADHD. Meta-analyza prirezovych strukturalnich studii magnetické rezonance (dale jen MRI) ukazuje, Ze déti
s ADHD maji nejkonzistentnéjsi abnormality v mase Sedé hmoty, coz je v souladu s provedenou meta-analyzou
studii pozitronové emisni topografie (PET), které ukazuji konzistentné abnormalni drovné transportéru
dopaminu ve striatu u dosud medika¢né nelécenych pacienti s ADHD. Strukturalni abnormality vsak byly
pozorovany i ve fronto-striato-parieto-temporalnich a fronto-cerebelarnich sitich. Meta-analyzy funkcnich
studii MRI ukazuji abnormality specifické pro kognitivni doménu v disociovanych fronto-striatalnich a fronto-
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cerebelarnich sitich, mediac¢ni inhibici, funkcich pozornosti a nacasovani a problémy s deaktivaci vychozi
modalni sité, které spolecné narusuji vykon. Tyto studie srovnani poruch poukazuji na to, Ze inferiorni
prefrontalni dysfunkce i nékteré abnormality bazalnich nervovych uzli u ADHD mohou byt specifické pro tuto
poruchu souvisejici s jinymi détskymi psychiatrickymi poruchami. Meta-analyza akutnich stimula¢nich uc¢inkd
na mozek postizeny ADHD ukazuje nejmarkantnéjsi ucinky pravé inferiorni frontalni a striatalni aktivaci,
zatimco se zda, Ze chronické stimulanty souviseji s normalné;jsi mozkovou strukturou a funkci, ale s abnormalni
dopaminergickou neurochemii. Klinicky preklad neurozobrazeni u ADHD teprve vznikad. Pouze se ukazalo, Ze
podle specifi¢nosti poruchy lze klasifikovat jednotlivé pacienty s ADHD s piesnosti aZ na 80 %, na zakladé
strukturalnich a funké¢nich zobrazovacich dat. Novou vzrusujici cestou je neurofeedback fMRI v redlném case
u ADHD. Po opakovaném vyuziti této metody bude mozné predlozit pilotni tidaje.

http://cdzjesenik.cz/journal/ zpét
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Brain rhythms and evoked activities in

weightlessness: NeuroCog and Neurospat
experiments

Guy Cheron

Université Libre de Bruxelles, Belgium

Human visual recognition processes are robust; they can provide the perception of real motion even dutiny
virtual navigation (NeuroCog experiment) and during sensori-motor task as the docking of space vehicule
(NeuroSpat experiment). Visual processing relies on an integrated, multimodal reference frame, including
vestibular and proprioceptive inputs, thereby recreating complex behaviors from visual inputs alone. The
emergence of a unified percept depends on the coordination of clusters of neuronal networks widely
distributed in the brain and is influenced by the spatial environment, experience relating to image content,
sense of minimal self and state of action. Different cortical areas are known to combine multiple sensory inputs
that are dynamically re-weighted to maintain behavioral goals while in humans, task-related aspects

represented in the prefrontal cortex modulate sensory processing by a top-down process acting on the visual
cortex. We recently found that visually-evoked potentials triggered by the image of a tunnel just prior to an
impending 3D movement in a virtual navigation task were altered in weightlessness aboard the International
Space Station, while those evoked by a classical 2D-checkerboard were not. Specifically, the analysis of
eventrelated spectral perturbations and inter-trial phase coherency of these EEG signals recorded in the frontal
and occipital areas showed that phase-locking of theta-alpha oscillations was suppressed in weightlessness, but
only

for the 3D tunnel image. Moreover, analysis of the phase of the coherency demonstrated the existence on Earth
of a directional flux in the EEG signals from the frontal to the occipital areas mediating a top-down modulation
during the presentation of the image of the 3D tunnel. In weightlessness, this fronto-occipital, topdown control
was transformed into a diverging flux from the central areas toward the frontal and odcupital areas. These
results demonstrate that gravity-related sensory inputs modulate primary visual areas depending on the
affordances of the visual scene.

Mozkové rytmy a evokované Cinnosti ve stavu beztize: experimenty NeuroCog a
Neurospat

Guy Cheron
Université Libre de Bruxelles, Belgie

Procesy lidského vizualniho poznavani jsou robustni; dokazi poskytnout vnimani skute¢ného pohybu dokonce i
béhem virtualni navigace (experiment NeuroCog) a b€hem sensomotorického tikolu jako je pristavani vesmirné
lodi (experiment NeuroSpat). Vizualni zpracovani spociva na integrovaném multimodalnim referencnim ramci,
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vcetné vestibularnich a proprioceptivnich vstupti, ¢imZ pretvari komplexni chovani ze samotnych vizualnich
vstupd. Vznik jednotného vjemu zavisi na koordinaci shlukii neuronélnich siti Siroce rozmisténych v mozku a je
ovlivnén prostorovym prostiredim, zkuSenosti tykajici se obsahu obrazu, smyslem minimdalniho ja a stavem
pusobeni. Je znamo, Ze rlGzné kortikalni oblasti spojuji vice smyslovych vstuptl, které jsou dynamicky
prevazovany, aby udrzovaly cile chovani, zatimco u lidi moduluji aspekty souvisejici s ikolem reprezentované v
prefrontalni kife smyslové zpracovani procesem shora doli, ktery plsobi na vizualni kiiru. Nedavno jsme
zjistili, Ze se vizualné evokované potencidly spousténé obrazem tunelu tésné pred bliZicim se 3D pohybem ve
virtudlnim naviga¢nim tUkolu zménily ve stavu beztiZze na palubé mezinarodni vesmirné stanice, zatimco ty,
které byly evokovany klasickou 2D-Sachovnici se nezménily. Analyza spektralnich perturbaci souvisejicich s
udalosti a koherence téchto signald EEG mezi zkouSkami zaznamenanych ve frontalni a okcipitalni oblasti
konkrétné ukazala, Ze byl fazovy zavés theta-alfa oscilaci ve stavu beztiZe potlacen, ale jen pro 3D obraz tunelu.
Analyza faze koherence navic na zemi ukazala béhem prezentace obrazu 3D tunelu na existenci smérového
proudu v signalech EEG z frontalnich do okcipitalnich oblasti zprostiedkujicich modulaci shora dolt. Ve stavu
beztiZe se toto frontalné-okcipitalni fizeni shora dolli pfeménilo na rozbihajici se proud ze stiedovych oblasti
do frontalnich a okcipitalnich oblasti. Tyto vysledky ukazuji, Ze smyslové impulzy souvisejici s gravitaci
moduluji primarni vizualni oblasti v zavislosti na afordanci vizualni scény.

http://cdzjesenik.cz/journal/ zpét



http://cdzjesenik.cz/journal/

COGNITIVE REMEDIATION

e A
Neurofeedback and QEEG: progress or wrong
track — and alternative trends in neurofeedback

Herbert Bauer
University of Vienna, Austria

Three aspects of neurofeedback will be touched in this presentation. First, the basic set-up of most of the
neurofeedback applications at present will be addressed. This set-up remained quite unchanged all over the
years i.e., mostly one scalp-EEG-signal is analyzed regarding particular properties in real time and results are
mirrored back to the trainee by a computer. This kind of set-up, however, leaves the way an individual brain
gets control on its own signal quite unrestricted, spatially and functionally - therefore, different brains might
come to different solutions which certainly limits efficacy rates. Secondly, QEEG will be screened regarding its
potential to improve the application of neurofeedback, on the one hand, and regarding some indispensable
prerequisites to enable conveying relevant information, on the other hand. Finally, technical capabilities to
spatially constrain the neurofeedback input signal, which presumably have the potential to improve efficacy
rates, will be addressed. Such developments are already under discussion since several years now and might be
roughly summarized as ‘tomographic feedback’. Real time fMRI (rtfMRI) feedback and EEG-based local brain
activity feedback fall into this category. The latter will be discussed more extensively since several procedures
offered do not fulfill indispensable criteria e.g., sufficient spatial sampling or feedback imperatively linked with
sources localized within the selected region of training.

Neurofeedback a QEEG: pokrok nebo nespravna cesta — a alternativni trendy v
neurofeedbacku

Herbert Bauer
Universita Viden, Rakousko

Prezentace se dotkne tri aspektii neurofeedbacku. V prvé radé soucasné zakladni nastaveni vétSiny aplikaci pro
neurofeedback. Toto nastaveni se po nékolik let nezménilo, tj. vétSinou se analyzuje jeden signal skalpovych
elektrod EEG, pokud jde o konkrétni vlastnosti v redlném case, a vysledky se zobrazuji Skolenému zpét
pocitatem. Toto nastaveni vSak ponechava cestu, kdy individualni mozek ziskava kontrolu nad vlastnim
signalem prakticky neomezenou, prostorové i funk¢né - proto mohou rtizné mozky dojit k rliznym resenim, coz
samoziejmé omezuje poméry ulinnosti. Poté bude proveden skrining kvantitativni elektroencefalografii
(QEEG) tykajici se jeho potencialu zlepsit aplikaci neurofeedbacku na strané jedné, a tykajici se nékterych
nezbytnych predpokladli, aby se umoznil prenos relevantnich informaci na strané druhé. Nakonec budou
feSeny technické moznosti k prostorovému omezeni vstupniho signalu neurofeedbacku, které maiji
pravdépodobné potencial zlepsSit poméry ucinnosti. O téchto novinkach se jiz diskutuje nékolik let a lze je
zhruba shrnout jako ,tomograficky feedback®. Do této kategorie patii feedback v redlném case fMRI (rtfMRI) a
feedback lokalni aktivity mozku zaloZeny na EEG. Feedback lokalni aktivity mozku zaloZeny na EEG bude
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pojednavan rozsahleji, protoZe nékolik navrhovanych postupti nespliiuje nezbytna kritéria, napi. dostatecny
prostorovy odbér vzorkli nebo feedback imperativné spojen se zdroji lokalizovanymi ve vybrané oblasti
nacviku.

http://cdzjesenik.cz/journal/ zpét
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Neurofeedback in Neuropsychiatry — Principles
and Initial Clinical Data

David Linden

Cardiff University, United Kingdom

Functional magnetic resonance-based neurofeedback (fMRI-NF) has the potential to open up new paths to
translation. During fMRI-NF training, participants receive feedback on their brain activity in real-time and are
instructed to change this activation, for example by engaging in specific mental imagery. One attractive feature
of neurofeedback is that it enables the patients themselves to control their brain activity and thus contributes to
their experience of self-efficacy, which is an important therapeutic factor in many neuropsychiatric disorders.
We conducted a proof-of-concept study in five patients in the early stages of Parkinson’s disease and
demonstrated both feasibility and superior clinical effects compared to five patients undergoing a kontrol
intervention, also in the MRI (Subramanian et al,, 2011) The patients in the active intervention group showed
improved self-regulation of activation of the supplementary motor area, a central area for motor planning and
control. Concomitantly, they showed an improvement in motor speed (finger tapping) and clinical ratings of
motor symptoms (37% improvement of the motor scale of the Unified Parkinson’s Disease Rating Scale). In the
first interventional application of fMRI-NF to a mental disorder, we demonstrated feasibility of upregulation of
areas responsive to positive affective cues in patients with depression (Linden et al, 2012). Eight patients
undergoing four weekly sessions of fMRI-NF improved significantly (by four points) on the Hamilton
Depression Rating Scale (HDRS-17), whereas a control group undergoing a similar imagery protocol outside the
scanner did not improve clinically. We are presently following up these first results in larger clinical trials.

Neurofeedback v neuropsychiatrii — Zasady a prvotni klinické udaje
David Linden

Univerzita Cardiff, Spojené krdlovstvi

Funk¢ni neurofeedback zalozeny na magnetické resonanci (fMRI-NF) ma potencial otevrit nové cesty k
prekladu. Béhem tréninku funkéniho neurofeedbacku zaloZzeného na magnetické resonanci (fMRI-NF) dostavaji
Ucastnici zpétnou vazbu o aktivité svého mozku v redlném Case a dostavaji pokyny, aby tuto aktivaci zménili,
napft. zapojenim se do konkrétni mentalni pfedstavy. Jednou z atraktivnich charakteristik neurofeedbacku je, Ze
umoznuje samotnym pacientiim kontrolovat svou aktivitu mozku, a tim prispiva k jejich zkuSenosti osobni
zdatnosti, coZ je u mnoha neuropsychiatrickych poruch dtlezity terapeuticky faktor. U péti pacientli v raném
stadiu Parkinsonovy choroby byla provedena studie k prokazani konceptu a tim byla také prokazana
proveditelnost a vynikajici klinické ti¢inky ve srovnani s péti pacienty podstupujicimi kontrolni intervenci, také
na magnetické rezonanci (MRI) (Subramanian a kol., 2011). Pacienti ve skupiné s aktivni intervenci vykazovali
lepsi seberegulaci aktivace doplitkové motorické oblasti, centralni oblasti pro motorické planovani a ovladani.
Soucasné vykazovali zlepSeni motorické rychlosti (poklepavani prsty) a klinickych hodnoceni motorickych
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symptomi (37 % zlepSeni na motorické stupnici jednotné stupnice pro hodnoceni Parkinsonovy choroby). Pti
prvni intervenéni aplikaci funkéniho neurofeedbacku zaloZeného na magnetické resonanci (fMRI-NF) na
mentalni poruchu jsme u pacientli s depresi prokazali proveditelnost regulace oblasti reagujicich na pozitivni
afektivni podnéty (Linden a kol., 2012).

Osm pacientli podstupujicich Ctyrtydenni sezeni funk¢éniho neurofeedbacku zaloZzeného na magnetické
resonanci (fMRI-NF) se na Hamiltonové stupnici pro posuzovani deprese (HDRS-17) vyrazné zlepSilo (o Ctyti
body), zatimco kontrolni skupina podstupujici podobny protokol predstavivosti mimo skener se klinicky
nezlepsila. V soucasné dobé tyto vysledky sledujeme ve vétsich klinickych studiich.

http://cdzjesenik.cz/journal/ zpét
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Experimental research on Blast related TBI.
Validation of models and translation between
models and clinical data.

Marten Risling
Karolinska Institutet, Sweden

last induced traumatic brain injuries (TBI) range from mild to severe lethal lesions. The milder forms of blast
TBI can be difficult to recognize, but may still result in long-term deficits and changes such as anxiety or sleep
disturbances. Severe injuries include shrapnel penetration and laceration. The primary TBI can elicit secondary
lesions from edema, bleeding, hypoxia or inflammation. Treatment is an option for these secondary lesions, but
very few specific pharmacological therapies are available. A lot of research has a focus on the rehabilitation of
blast TBI and related problems, such as posttraumatic stress disorder (PTSD) or

chronic pain. Many of the changes that today are related to the outcome of blast TBI were included in the
descriptions of the Shell Shock syndrome 100 years ago during World War 1. The complexity and variation of
the physical properties of the blast exposure and the resulting TBI makes epidemiological studies
difficult.Experimental models for blast TBI has therefore an important role for the research on the mechanisms
in blast TBI. Most of the experimental models employ rodents, which makes translation to the situation in the
human TBI both important and difficult. It is also very important to verify and validate the experimental

model to provide a better understanding of the specific properties in each model. Seemingly similar
experiments have provided different results. This may be related to differences in the strain of animals or be
due to suboptimal methods for exposure or analysis. Today there are a number of models for the blast wave, in
most cases tube-systems employing compressed air or real explosives. Some of the models can provide
reduction and control of acceleration movements. Blast tubes are sometimes combined with body protection.

Experimentalni vyzkum traumatickych poranéni mozku (TBI) tlakovou vinou. Validace
modell a preklad mezi modely a klinickymi udaji.

Marten Risling
Karolinska Institutet, Svédsko

Traumatickd poranéni mozku (TBI) zpisobena tlakovou vlnou zahrnuji stredné tézka az vazna smrtelna
poskozeni. Leh¢i formy traumatického poranéni mozku (TBI) zplisobené tlakovou vinou se nékdy tézko
rozeznavaji, ale presto mnohé z nich vedou k dlouhodobym deficitim a zménam, jako je uzkost nebo naruseni
spanku. Mezi vazna zranéni patri prinik Srapnelu a trzné rany. Primarni traumatické poranéni mozku (TBI)
miiZe vést k sekundarnim poskozenim z otoku, krvaceni, hypoxie nebo zanétu. Lécba je pro tato sekundarni
poskozeni moznosti, ale farmakologickych terapii je k dispozici jen velmi malo. Mnoho vyzkum?i se zaméruje na
rehabilitaci traumatického poranéni mozku (TBI) zpisobenych tlakovou vlnou a souvisejicich problémt, jako je
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posttraumatickad stresova porucha (PTSD) nebo chronickd bolest. Mnoho zmén, které se dnes spojuji s
nasledkem traumatického poranéni mozku zptsobenych tlakovou vinou, bylo pired 100 lety béhem 1. svétové
valky zatazeno do popisti syndromu shell shock (Sok ze Srapneli). Slozitost a proménlivost fyzickych vlastnosti
vystaveni tlakové viné a nasledné traumatické poranéni mozku epidemiologické studie ztézuji. Experimentalni
modely pro traumatickd poranéni mozku zpisobena tlakovou vlnou hraji proto ve vyzkumu mechanismu
traumatickych poranéni mozku zptisobenych tlakovou vinou dileZitou roli. VétSina experimentalnich modeld
vyuziva hlodavce, coZ je pro preklad situace na lidské traumatické poranéni mozku dtlezité a zaroven slozité.
Experimentalni model je nutno ovéfit a validovat, aby se zajistilo lepSi pochopeni specifickych vlastnosti
kazdého modelu. Zdanlivé podobné experimenty dosly k riznym vysledklim. Mize to souviset s rozdily v
kmenu zvirat nebo nedostatecné optimalnimi metodami expozice nebo analyzy. V soucasné dobé existuje
nékolik modelt pro tlakovou vinu, vétSinou se jednd o trubicové systémy vyuzivajici stlaceny vzduch nebo
skutecné vybusniny. Nékteré modely mohou poskytnout sniZzeni nebo fizeni zrychlujicich pohybtl. VInové
trubice se nékdy kombinuji s télesnou ochranou.

http://cdzjesenik.cz/journal/ zpét
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Experimental research on Blast related TBI.
Validation of models

and translation between models and clinical data.
Marten Risling

Karolinska Institutet,Sweden

The propagation of blast waves through the body to the brain is debated, but not fully understood. Other
models have a focus on the acceleration injuries that seem to be an important component in many cases of blast
TBI. Acceleration movements can result in diffuse axonal injuries, often at borders between white and gray
matter in the brain. There are also a few models for shrapnel penetration. Translation is to a large extent
dependent on noninvasive methods such as serological biomarkers for TBI or imaging techniques, such as
diffusion MRI. Representation of the head and physics during injury by finite element modeling can add
valuable information and provide help in the translation between different experiments as well as between
rodents and humans.

Experimentalni vyzkum traumatickych poranéni mozku (TBI) tlakovou vinou. Validace
modell a preklad mezi modely a klinickymi udaiji.

Marten Risling

Karolinska Institut, Svédsko

0 prostupu tlakovych vin télem do mozku se debatuje, ale neni plné chapan. Jiné modely se zaméruji na zranéni
ze zrychleni, které se zda byt diilezitou slozkou v mnoha ptipadech TBI zptlisobenych tlakovou vinou. Zrychlujici
pohyby mohou vést k difuznim axonalnim zranénim, ¢asto na hranici mezi bilou a Sedou mozkovou hmotou.
Existuje i nékolik modelti na prinik Srapnelt. Preklad velkou mérou zavisi na neinvazivnich metodach, jako
jsou sérologické biomarkery pro traumatické poranéni mozku (TBI) nebo zobrazovaci techniky, jako je difuzni
magneticka rezonance (MRI). Zastoupeni hlavy a fyzickych procesti béhem zranéni urcitym modelovanim prvku
miZe poskytnout cenné informace a pomoc pri prekladu mezi rliznymi experimenty i mezi hlodavci a lidmi.
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Working models for ‘standard’ neurofeedback
protocols in ADHD

Petra Studer?, Holger Gevensleben?, Martijn Arns3, Hartmut Heinrich14

1 Department of Child and Adolescent Mental Health, University Hospital, Erlangen, Germany

2 Child & Adolescent Psychiatry, University Medicine Gottingen, Gottingen, Germany

3 Department of Experimental Psychology, Utrecht University, Utrecht, the Netherlands; & Research Institute
Brainclinics, Nijmegen, the Netherlands

4 Heckscher-Klinikum, Munich Department of Experimental Psychology, Utrecht University, Germany

Neurofeedback (NF) is gaining in importance in the treatment of ADHD. There are a variety of neurofeeback
protocols among which theta/beta training, training of slow cortical potentials (SCPs), and sensorimotor (SMR)
training can be considered as so called ‘standard’ neurofeeback protocols in ADHD. In addition, there are
different ways to realize a NF training depending on different assumptions related to its mechanisms of action.
For theta/beta and SCP training a neuro-behavioral model including empirical evidence will be presented
(Gevensleben et al., 2013). For SMR training, a model based on effects of these training protocols on sleep
spindles and circadian networks will be discussed (Arns & Kenemans, 2012).Neurophysiological self-regulation
ability and the transfer of this ability to daily life situations are considered as

central mechanisms of the neuro-behavioral model on theta/beta and SCP training. In addition, interactions of
these factors with social reinforcement, personality and neurophysiological variables also play an important
role. SMR training is hypothesized to lead to a normalization of sleep onset insomnia and thereby stabilizing
vigilance, which in turn leads to a reduction of ADHD symptoms. Empirical results support the neurobehavioral
model of theta/beta and SCP training. Some data are available associated with the model of mediating effects of
sleep in SMR training. Future studies should examine the mechanisms and mediators of different NF
approaches / protocols. In addition, the assessment of sleep should be included in NF studies in

order to consider its mediating effects.

Pracovni modely pro ,,standardni“ protokoly neurofeedbacku u ADHD

Petra Studer?, Holger Gevensleben?, Martijn Arns3, Hartmut Heinrich?#

1 Department of Child and Adolescent Mental Health, University Hospital, Erlangen, Germany

2 Child & Adolescent Psychiatry, University Medicine Gottingen, Gottingen, Germany

3 Department of Experimental Psychology, Utrecht University, Utrecht, the Netherlands;

& Research Institute Brainclinics, Nijmegen, the Netherlands

4 Heckscher-Klinikum, Munich Department of Experimental Psychology, Utrecht University, Germany

Neurofeedback (NF) nabyva u 1écby ADHD na dtleZitosti. Existuji rizné protokoly neurofeebacku, mezi nimiz
lze za ,standardni“ protokoly neurofeedbacku u ADHD povazovat theta/beta trénink, trénink pomalych

http://cdzjesenik.cz/journal/ zpét
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kortikalnich potencialti (SCP) a senzomotoricky (SMR) trénink. Kromé toho existuji rtizné zptsoby realizace
tréninku neurofeedbacku, které zaviseji na rlznych predpokladech souvisejicich s jejich mechanismem
pusobeni. Pro theta/beta trénink a trénink pomalych Kkortikdlnich potenciali bude prezentovan
neurobehavioralni model véetné empirickych diikaz (Gevensleben a kol., 2013). Pro senzomotoricky trénink
bude predstaven model zaloZzeny na ucincich téchto tréninkovych protokold na spankovych vietenech a
cirkadialnich sitich (Arns a Kenemans, 2012). Za ustfedni mechanismus neurobehavioralniho modelu u
tréninku theta/beta a tréninku pomalych kortikalnich potencialti se povaZuje schopnost neurofyziologické
seberegulace a pirenos této schopnosti do denniho Zivota. Diilezitou roli hraji navic i interakce téchto faktort se
socidlnim posilenim, osobnostnimi a neurofyziologickymi proménnymi. Pfedpokladda se, Ze trénink pomalych
kortikalnich potencial vede k normalizaci spousténi poruchy spanku a tim stabilizuje nespavost, coz naopak
vede ke snizeni symptomt ADHD. Empirické vysledky podporuji neurobehavioralni model tréninku theta/beta
a pomalych kortikalnich potencidld. K dispozici jsou urcité tidaje souvisejici s modelem zprostredkujicich
ucinkl spanku u senzomotorického tréninku. Budouci studie by mély prozkoumat mechanismy a mediatory
raznych pristupii/protokolii neurofeedbacku. Kromé toho by mélo byt do studii neurofeedbacku zahrnuto
posouzeni spanku, aby se zvazil jeho mediac¢ni Gcinek.
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Prefrontal cortex function in eating disorders

and addiction: lessons from a working memory
model of anorexia nervosa

Samantha Brooks?, Helgi Schioth? and Dan Stein?

1University of Cape Town , South-Africa
2 Uppsala University, Sweden

Background: Brain imaging and neuropsychological studies of anorexia nervosa (AN) emphasise the role of
prefrontal cortex for cognitions supporting excessive rumination and delayed gratification of future gain.Those
with AN cognitively restrict appetitive processes associated with food images, linked to a reduced activation in
mid-brain mesolimbic reward regions. Conversely, people who are addicted to a substance (e.g.food, drugs) are
unable to resist anti-social urges to experience pleasure, linked to a disrupted prefrontal cortex system and
weakened cognitive control over reward activations in the brain. The neural mechanism underlying successful
clinical intervention remains elusive for these two clinical conditions on a neurobiological spectrum. However,
by examining AN and drug addiction side by side, we may learn more about prefrontal cortex systems from the
perspective of different clinical applications.

Methods: Structural and functional brain imaging using a working memory paradigm to examine cognitive
control in those with anorexia nervosa (AN) and those addicted to methamphetamine (MA), both before and
after psychological intervention.

Study one: In AN, non-conscious images of food were used during a working memory task to delineate cognitive
from reward systems, two scans, one before and after psychological treatment.

Study two: In MA addiction, a 4-week working memory training as an adjunct to 8 weeks of psychological
intervention, in comparison to those on a waiting list for training. We tested whether cognitive training was
linked to brain differences (two scans, one at baseline, one four weeks later), and whether prefrontal cortex
cognitive control systems were strengthened.

Results: In AN, differences in DLPFC, insular cortex and striatum, corresponding to level of restraint
(e.g.severity of illness), which interact with activation in response to subliminal food images. In MA
addiction,working memory training improves the feeling of self-control and mood while weakening craving for
drug,and this is associated with greater DLPFC activation. Conversely, treatment as usual without cognitive
trainingis linked to mPFC and amygdala activation.

Conclusions: Cognitive training of prefrontal cortex mechanisms improves control over appetitive processes in
those with addictive disorder. However, more work is needed to understand the therapeutic role of working
memory training in those with anorexia nervosa.

http://cdzjesenik.cz/journal/ zpét
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Prefrontalni funkce kury pf¥i stravovacich poruchach a zavislosti: lekce z modelu pracovni
paméti mentalni anorexie

Samantha Brooks!, Helgi Schioth? a Dan Stein!

1Univerzita Kapské Mésto, Jihoafrickd republika
2 Univerzita Upsala, Svédsko

Zakladni informace: Studie o zobrazovani mozku a neuropsychologické studie mentalni anorexie (AN)
zdlraznuji ulohu prefrontalni kiiry pro kognice podporujici nadmérné piemitani a zpozdéné uspokojeni z
budouciho zisku. Osoby s mentalni anorexif védomé omezuji apetitivni procesy souvisejici s obrazy potravy,
spojenymi se sniZenou aktivaci mesolimbickych oblasti odmén stiedniho mozku. Naopak lidé, ktefi jsou zavisli
na néjaké latce (napf. jidle, 1écich), nejsou schopni odolavat antisocialnimu nutkani, aby zazili potéSeni spojené
s naruSenym prefrontalnim korovym systémem a oslabenou kognitivni kontrolou nad odménujicimi aktivacemi
v mozku. Neurdlni mechanismus podporujici ispéSnou klinickou intervenci neni u téchto dvou klinickych stavi
na neurobiologickém spektru zachytitelny. AvSak soucasnym zkoumdanim mentalni anorexie a drogové
zavislosti mizeme zjistit vice o prefrontalnich korovych systémech z pohledu rtiznych klinickych aplikaci.

Metody: Strukturdlni a funkéni zobrazovani mozku pomoci paradigmatu pracovni paméti pro zkoumani
kognitivni kontroly u osob s mentalni anorexii (AN) a zavislych na metamfetaminu (MA), v obou piipadech pied
psychologickou intervenci a po ni.

1. studie: U mentalni anorexie byly béhem ukoll pracovni paméti pouzity nevédomé obrazy potravin, aby se
odlisily kognitivni systémy od odménujicich, dva snimky, jeden pred psychologickou lé¢bou a druhy po ni.

2. studie: U zavislych na metamfetaminu byl proveden 4tydenni trénink pracovni paméti jako doplnék
8tydenni psychologické intervence ve srovnani s osobami na listiné Cekatell na trénink. Zkoumali jsme, zda byl
kognitivni trénink spojen s mozkovymi rozdily (dva snimky, jeden na pocatku, druhy o Ctyti tydny pozdéji), a
zda byly posileny prefrontalni korové kognitivni kontrolni systémy.

VysledKky: U mentalni anorexie byly zjistény rozdily v dorzolateralnim prefrontalnim kortexu (DLPFC), ostrovni
kufe a striatu, odpovidajici rovni potlacovani (napr. zavaznost onemocnéni), které vzajemné reaguji s aktivaci
pti odpovédi na podprahové obrazy potravin. U zavislosti na metamfetaminu trénink pracovni paméti zlepSuje
pocit sebekontroly a naladu, pfi soutasném oslabeni touhy po droze, coz je spojeno s vétsi aktivaci
dorzolateralniho prefrontalniho kortexu. Naopak lécba, jako obvykle bez kognitivniho tréninku, je spojena s
aktivaci mPFC a krénich mandli.

Zavéry: Kognitivni trénink prefrontalnich korovych mechanismi zlepsuje kontrolu nad apetitivnimi procesy u
osob s adiktivni poruchou. Pro pochopeni terapeutické role tréninku pracovni paméti u osob s mentalni
anorexii je vSak nutna dalsi prace.
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The role of EEG-Neurofeedback in alcoholism
treatment

Human-Friedrich Unterrainer?, Nina Lackner?, Dimitris Skliris3, Guilherme Wood3, Sandra
Wallner-Liebmannz?, Christa Neuper, John Gruzelier4

1 Center for Integrative Addiction Research
2 Lékarskd Univerzita Graz, Rakousko

3 Univerzita Karla-Franze Graz, Rakousko
4 Goldsmiths, Londyn, Velkd Britdnie

Background: EEG-Neurofeedback (NF) has been applied successfully in teaching alcoholics how to achieve
stress reduction and relaxed states. Furthermore there is some evidential support for the effectiveness of a
combined approach of NF with conventional psychotherapy. In this study we focus on the effectiveness of
alpha/theta NF in a group of alcohol dependents within the setting of a drug-free therapeutic community.

Method: Twenty-five participants, diagnosed for chronic alcoholism (according to ICD 10), were randomly
assigned to an experimental group (EG, n=13) versus a control group (CG, n=12). The EG was trained with
twelve sessions of NF (two sessions per week) over a period of six weeks in order to enhance the participants’
alpha (8-12 Hz) and theta (4-7 Hz) activity; this was in addition to the usual prescribed treatment program.

The CG received no additional treatment. Levels of resting EGG and several indicators of psychiatric symptoms
and subjective well-being were assessed pre- and post-treatment.

Results: We observed significant improvements in several psychopathological parameters such as depression
or anxiety in the NF group in comparison to the CG. These findings were paralleled by increased alpha and theta
activity in the EG. This positive outcome was confirmed by a three months follow up.

Conclusion: Our results corroborate NF to hold encouraging promise as an adjunctive module in the treatment
of alcoholism. A combined approach of NF and traditional psychotherapy might be the most effective way to
battle addictions.

Uloha neurofeedbacku EEG pfi Ié¢bé alkoholismu

Zakladni informace: EEG-neurofeedback (NF) byl uspésné pouzit pri edukaci alkoholikd, jak dosahnout
sniZzeni stresu a stavli uvolnéni. Dale existuje urcitd podpora diikazd pro uc¢innost kombinovaného pristupu
neurofeedbacku a tradi¢ni psychoterapie. Studii se zaméruje na ucinnost alfa/theta neurofeedbacku u skupiny
zavislych na alkoholu v prostredi medikacné nelécené terapeutické komunity.

Metoda: Do experimentalni skupiny (EG, n=13) bylo zarazeno dvacet pét ucastniki s diagnézou chronického
alkoholismu (podle ICD 10), kteii byli srovnavani s kontrolni skupinou (CG, n=12). Skupina EG prosla

http://cdzjesenik.cz/journal/ zpét
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tréninkem ve dvanacti sezenich neurofeedbacku (dvé sezeni tydné) v obdobi Sesti tydnd, aby se zlepSila aktivita
alfa (8-12 Hz) a theta (4-7 Hz) ucastnikd, coz byl doplnék obvyklého piredepsaného programu lécby.

Skupina CG neprosla zadnou dalsi 1écbou. Pred 1écbou a po ni byly posouzeny urovné odpocinku EGG, nékolik
ukazatell psychiatrickych symptom a subjektivni pocit pohody.

Vysledky: Ve skupiné neurofeedbacku ve srovnani se skupinou CG byla zjisténa vyrazna zlepSeni u nékolika
psychopatologickych parametri, jako je deprese nebo tuzkost. Tato zjiSténi byla doprovazena zvySenou
aktivitou alfa a theta ve skupiné EG. Tento pozitivni vysledek byl potvrzen tfimési¢nim naslednym sledovanim.

Zaveér: Vysledky potvrzuji, Ze neurofeedback je povzbudivym prislibem jako dopliikovy modul 1écby
alkoholismu. Kombinovany pristup neurofeedbacku a tradi¢ni psychoterapie mtize byt pro boj se zavislostmi
nejefektivnéjsSim zplisobem.

Zpracovala Mgr. Markéta Komarkova Centrum duSevniho zdravi Jesenik
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Zucastnili jsme se za vas

17. mezinarodni kongres evropské federace pro
biofeedback (BFE)

Benatky 11. - 15. 2. 2014

V tnoru leto$niho roku se v Benatkach konal jiz 17. ro¢nik kongresu mezinarodni federace pro biofeedback
(Biofeedback Federation of Europe). U¢astnikiim opét nabidli $irokou fadu workshopti, seminéii, prezentaci a
posterti evropskych i mimoevropskych odborniki. Znacna cast prispévkii byla vénovana nejnovéjsim
poznatkiim a Sirokym moZnostem terapeutického vyuziti kvantitativniho EEG (QEEG). Cely kongres zahdjil
Stephen Porges uvitaci pfednaskou na téma Polyvagova teorie: spojnice mezi socialnim chovanim a zdravim.

Z mnoha prispévku, které zde zaznély, vybirame pouze nékteré.

GUNKELMAN

Day Workshop: EEG & QEEG: Integrating
Phenotype and Vigilance Models Instructor

Jay Gunkelman, QEEGD (English only)
Friday, February 14t Registration Code: EEGEN04

Abstract: The workshop covers research related to outcome improvement reported by Wright and Gunkelman
(1998) when he added the QEEG approach to guide neurofeedback. The presence of genetically linked EEG
patterns provides a solidly data-based set of observations on which to propose an initial list of phenotypic
patterns. One EEG pattern with genetic links is the low-voltage fast EEG (Gunkelman, 2001). Phenotypes are an
intermediate step between genetics and behavior. These proposed electroencephalography (EEG) phenotypes
are semistable states of neurophysiological function. The author proposes a framework allowing one to
describe much of the observed EEG variance with a small number of phenotypical categories. These groupings
cut across the DSM categories, and unlike the DSM, the phenotypes predict the individual's response to therapy,
for neurofeedback as well as for medication. This workshop provides an introduction to the field. More details
can be found at the following website http://qeegsupport.com/transcend-the-dsm-using-phenotypes/.

http://cdzjesenik.cz/journal/ zpét
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Jay Gunkelman

EEG + QEEG: Integrujici genotyp a modely bdélosti

Tento workshop shrnul vysledky, které autor ziskali diky propojeni QEEG a neurofeedbacku. Na zakladé
pozorovani geneticky danych EEG vzorct byla ziskana solidni sada dat, na jejichz zakladé byl navrzen prvotni
seznam fenotypovych vzorcl. Tyto EEG fenotypy jsou castecné stabilnimi c¢lanky neuropsychologického
fungovani. Autor navrhl ramec, pomoci néjZ bude mozné pozorovanou variabilitu EEG popsat pomoci malého
mnoZstvi fenotypovych kategorii. Ty prochazeji napri¢ kategoriemi DSM a na rozdil od DSM fenotypy predurcuji
odpovéd jedince na terapii, neurofeedback i medikaci.

GUNKELMAN

TBI Diagnosis and Treatment: Utility of
EEG/gEEG and ERP

Jay Gunkelman, QEEGD

Abstract: Current TBI neuroscience literature will be reviewed, with special attention to the use of EEG/qEEG
and ERP in evaluating and treating TBI cases. The focus of this presentation will be the discussion of the
diagnostic sensitivity and specificity of measures, as well as differentiating therapeutic clinical utility from
diagnostic specificity. Both the use of ERP to identify the location and nature of the change in brain function, as
well as the use of EEG/qEEG to design therapeutic interventions will be illustrated in this brief presentation.

TBI diagndza a lécba: uZite¢nost EEG/QEEG a ERP

Autor prostudoval soucasné neurovédécké poznatky o traumatickych poskozenich mozku, pticemz specialni
pozornost vénoval uziti EEG/QEEG a ERP v jejich hodnoceni a 1é¢bé piipadt. Jadrem prezentace byla diskuse o
diagnostické senzitivité a specificité méreni a rozliSeni terapeutického vyuziti s diagnostickym. Byl nastinén
zplisob vyuziti evokovanych potenciali (ERP) ke zjisténi umisténi a charakteru zmény mozku a navrhy
terapeutickych intervenci pomoci EEG a QEEG.

LINDEN

1-Day Workshop: QEEG Subtypes and
Neurofeedback with ADD, Aspergers & Autism

Instructor: Dr. Michael Linden (English only) Saturday, February 15th Registration Code: EEGENQ7

Abstract: This workshop will review the symptoms and etiology of ADD, Aspergers and Autism. [ will present
QEEG subtypes/phenotypes of ADD, Aspergers and Autism. The use of QEEG, CPT tests and interview data to
develop a differential diagnosis will be explained. QEEG guided Neurofeedback will be discussed including:
protocol selection, treatment monitoring and obstacles to treatment. Past and recent research of QEEG and
Neurofeedback will be reviewed including case series and research studies. The current multisite Autism QEEG
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Neurofeedback study in collaboration with University of California San Diego will be presented. This study
involves QEEG and DTI pre-post analysis of the effects of Neurofeedback on both Autism and typical students.
In addition, two types of Neurofeedback (standard protocol and QEEG Guided Neurofeedback) are compared.

Michael Linden

QEEG subtypy a neurofeedback ADD, Aspergerova syndromu a autismu

Autor shrnul symptomy a etiologii ADD, Aspergerova syndromu a autismu a predstavil jejich QEEG
subtypy/fenotypy. Jako diferencidlné diagnostické metody byly pouZity QEEG, CPT a ddaje z rozhovoru. Dale se
vénoval QEEG neurofeedbacku vcetné vybéru protokolu, monitorovani lécby a moZnym komplikacim 1écby.
Byla zde prezentovana studie vicekanalového QEEG neurofeedbacku provedena ve spolupraci s kalifornskou
univerzitou v San Diegu.

STREHL

Neurofeedback = operant conditioning?

What We Can Learn From Learning Theory in Order to Establish (optimize) Neurofeedback Protocols in
Practice and Research Invited talk by Ute Strehl, Ph.D, MSc.

University of Tiibingen, Institute of Medical Psychology and Behavioral Neurobiology

Abstract: In nearly every publication NF is defined as a treatment approach that aims at self-regulation of brain
activity by operant learning. This is correct but not sufficient. Mechanisms of classical conditioning as well skills
learning are involved, too. The impact of these paradigms on the development of a protocol and the evaluation
of existing protocols will be discussed.

Ute Strehl

Vyzkum a aplikace v neurofeedbacku

Pomalé korové potencidly jsou pomald mozkova aktivita s frekvenci pod 0,5 hz. Patii do skupiny s akci
souvisejicich potencialt a reguluji excita¢ni prah. Regulace excitac¢nich prahd, ktera je narusena napr u epilepsie
nebo ADHD, je pak moZnou alternativou 1é¢by. Cilem bylo sdélit zakladni psychofyziologické znalosti a vysvétlit
a demonstrovat technické pozadavky a protokoly a zptisoby tréninku.

Vjednom z dalSich workshopi se autorka vénovala také tématu neurofeedbacku ve spojeni s teoriemi uceni
(Neurofeedback=operantni podminovani? Co se mizZeme naucit od teorie uceni v souvislosti
s neurofeedbackovym protokolem v praxi a vyzkumu).

http://cdzjesenik.cz/journal/ zpét
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THOMPSONS

5-Day BCIA Neurofeedback Program

Fundamentals of Neurofeedback combined with
Basic Biofeedback for Assessment and Training

(BCIA Accredited course that covers the Blueprint of Knowledge for Neurofeedback) Instructors: Lynda
Thompson, Ph.D., and Michael Thompson, M.D.( English & Italian) Registration Code: EEGNOI

Abstract: This workshop is designed to train professionals to effectively carry out basic Neurofeedback (NFB)
and Biofeedback (BFB) interventions in order to optimize the performance of their clients or to ameliorate the
symptoms of a variety of disorders that have been shown to respond to the combination of NFB and BFB. The
material covered in the workshop meets the requirements of the Biofeedback Certification International
Alliance for the didactic knowledge portion of their certification process. (For the full certification
requirements, see www.bcia.org.) We will cover the basics and also introduce participants to more advanced
methodologies, including LORETA NFB, z-score training, and transcranial direct current stimulation (tDCS).
Designing interventions that are based on integrating knowledge of clinical symptoms, knowledge of functional
neuroanatomy, and knowledge of quantitative EEG analysis will be emphasized. Demonstrations will augment
the lecture material.

1st Day: Introduction to Neurofeedback including scientific basis for NFB, basic terms & definitions,
understanding the EEG, origin of the EEG, montages, removing artifacts, single channel assessment, learning
theory (operant & classical conditioning) as it applies to NFB, designing training sessions, tracking results.

2nd Day: Psychophysiological stress assessment, how to effectively run neurofeedback sessions that combine
NFB with heart rate variability and other biofeedback variables. Case examples will include ADHD, learning
disabilities, seizure disorders, and anxiety.

3rd Day: Basic Neuroanatomy and Neurophysiology will be covered to provide the neurophysiological and
neuroanatomical rationale for combining HRV with NFB to improve performance in executives and athletes and
assist people who have had a concussion. The third day will cover international 10-20 sites and their relation to
Brodmann Areas (BA's), the basics of understanding functions of BAs and neural networks, and an explanation
of Brain Maps & LORETA. Case examples will be used extensively.

4th Day: Assessment and treatment of disorders such as Depression, Anxiety and Panic Disorders, Obsessive
Compulsive Disorder, Tourette's Syndrome, Asperger's and Autistic Spectrum Disorders, plus other problems
as requested by participants.

5th Day: Review of other required material from the BCIA Blueprint of Knowledge such as basic statistics,
research design, levels of efficacy based on research, data bases, slow cortical potentials, evoked potentials
(ERPs), medication effects, adjunctive techniques and ethics.
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Lynda Thompson, Michael Thompson

Zaklady biofeedbacku kombinovaného se zakladnim biofeedbackem k posouzeni a tréninku.

Autori ve svém workshopu nabidli trénink profesionalq, k efektivnéjsimu vyuzivani zakladniho neurofeedback
(NFB) a biofeedbacku k optimalizaci a rozvoji svych klienti nebo kredukci symptoml u poruch, které
odpovidaji na kombinaci NFB a BFB intervence.

Evidence-Based Practice of Pediatric
Biofeedback Don Moss, Ph.D.

Abstract: 23.7% of the US population was under 18 years of age in 2011, almost 74,000,000 persons (US Census,

2013), yet research and training in both biofeedback and neurofeedback have often focused on adults.
Biofeedback is evidence-based in orientation, with strong research traditions. Biofeedback elicits a healing
response within the human being as a neurobiological organism. It produces transformation subjectively, in
neural activation, and in general psychophysiology. This presentation will review current guidelines for
assessing the efficacy of applications In biofeedback and neurofeedback. The presenter will provide an
overview of biofeedback instrumentation and training protocols, and summarize current evidence for use of
biofeedback with children, especially in anxiety, ADHD, chronic pain, diabetes, epilepsy, fecal disorders,
headache, insomnia, and traumatic brain injury.

Don Moss

Evidence-based zkusSenosti s biofeedbackem v pediatrii

Autor se pokusil srovnat stavajici pokyny k posouzeni ucinnosti aplikace biofeedbacku a neurofeedbacku.
Poskytl uceleny prehled zatizeni pro biofeedback a tréninkovych protokolli a shrnul souc¢asné vyuziti BFE u
déti, obzvlasté u tzkosti, chronickych bolesti, ADHD, diabetu, epilepsie, enkoprézy, bolesti hlavy, nespavosti a
traumatickych poskozeni mozku.

MARTI NS-M OU RAO

Day Workshop: OCD & Anxiety

Instructor: Dr. Antonio Martins-Mourao (English only) Friday, February 14th Registration Code: EEGEN06

Abstract: Obsessive compulsive disorder (OCD) is one of the most complex, distressing and disabling forms of
anxiety disorder currently affecting 2-3% of the general population. The illness is characterised by recurrent
intrusive thoughts (obsessions) that typically cause anxiety or distress, and by repetitive mental or behavioral
acts (compulsions) that the individual feels driven to perform to reduce his/her severe anxiety levels. Over 40%
of patients may currently fail to respond to psychotherapy and/or medication treatments (Pallanti et al., 2002;
Bandelow & Ruther, 2004), especially when physicians based their judgments on the DSM-IV and remain blind
to patient neurophysiological subtypes and the specific brainwave patterns (or EEG-phenotypes) underpinning
the illness. It follows that drugs may have disabling side effects that further reduce patient adherence to

http://cdzjesenik.cz/journal/ zpét
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treatments. This workshop presents recent data obtained at the Open University's QEEG & Brain Research Lab
using Quantitative Electroencephalography and psychological testing to reveal the combined
neurophysiological and behavioural (Y-BOCS and MMPI) subtypes seen in patients with OCD. These results will:
(1) inform clinicians and practitioners about some of the brain mechanisms underlying OCD and, (2) provide
steps towards the design of effective protocols that may predict individual response to neurotherapy (as well as
medication), leading to reduced side-effects and enhanced clinical outcomes within shorter periods.

Antnio Martins-Mourao

OCD a uzkost

Autor se pokusil odhalit kombinované neuropsychologické a behavioralni subtypy u pacientti s OCD.
Z mnoha dalSich zminiujeme napftiklad jesté prispévky:
Lothar Niepoth - Integrace BFB do evropského zdravotnického systému.

Sara Ottonello, Dott, Gualtiero Reali, Guiliano Monteleone, Marco Bertelli - Neurofeedback trénink a zlepSeni
dovednosti u lidi s mentalnim vyvojovymi poruchami

Gabriel E. Sella - SEMG zabavny a uzite¢ny nastroj ve vySetfovani a rehabilitaci svalovych dysfunkci

Sobaniec Piotr, Milena Zochowska, Magdalena Cholera - Zhodnoceni t¢innosti neurofeedbackového tréninku ve
srovnani s tradi¢nimi pristupy pro déti s autismem

Carlo A. Bruneti, Chiara Cosentino, Domenico Stromo - HRV: co kdyZ integrace mysli a téla lezi v dechu? Siroka
oblast vyuziti HRV tréninku

Maria Luisa Rausa, Daniela Polomba, Anna Franco, Sabina Nevoli, Giulia Pierangeli - Biofeedback v profylaktické
1é¢bé chronické migrény u drogoveé zavislych: randomizovana studii, predbézné vysledky

Zpracovala Mgr. Eva Bazinkova Centrum duSevniho zdravi Jesenik
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Pokyny pro autory

Obecné podminky

e Prispévky zasilejte formou formulaie na strankdch Cognititve Remediation Journal nebo elektronickou
postou na adresu cdzord@email.cz

o Casopis je ¢tvrtletnik.

e Rozsah prispévki neni omezen, redakce si vSak vyhrazuje pravo konzultovat délku prispévku s
autorem.

e Redakce neruci autortim za zneuziti autorskych prav cizimi osobami.

e Redakce prijima prispévky, které tematicky odpovidaji profilu casopisu.

e 0 publikovani prispévkii rozhoduje redakce.

Podminky publikovani

e publikovani v Casopise neni honorovano
e autor ruci za ptivodnost dodanych textli a uvadi pripadné spoluautory
e autor prohlasuje, Ze dodany c¢lanek nebyl publikovan v preddavané podobé v jiném Ccasopise, ani
neprobihd priprava jeho zverejnéni
e autorska prava naleZi prispévateli
e za obsahovou spravnost prispévku odpovida autor
e upozornéni redakce na publikovani totoZného prispévku v jinych pramenech je povaZovano za
predpoklad seriozni spoluprace, taktéZ ozndmeni o publikovani v Cognititve Remediation Journal,
paklize se autor rozhodne ptispévek dale zverejiiovat
e autor poskytne své plné kontaktni udaje, nikoli jen anonymni email
e autor souhlasi s provadénim primérenych redak¢nich Gprav
e autor souhlasi s tim, Ze redakce zaradi ¢lanek do ¢isla dle svého uvazeni
e autor akceptuje standardni zptsob publikovani ¢lanku, ktery probiha v nasledujicim rezimu
o Clanek je zvefejnén v elektronické podobé ¢asopisu (PDF).
o Vnékterych ptipadech, je-li ¢clanek tispésny, miize byt provedena tiSténa podoba.
o Na internetovych strankach Cognititve Remediation Journal mize byt zverejnéna ukazka z
¢lanku.
e c(lanek je dodan v elektronické podobé
e poskytnuti prispévku je povazovano za souhlas s vySe uvedenymi pravidly

Poznamka: V nékterych pripadech mohou byt mezi autorem a Cognititve Remediation Journal sjednany
individualni podminky.

Doporucené redakéni standardy

Poznamka: V piipadé, Ze autor neni schopen zcela dodrZet uvedené standardy, redakce poskytne autoru ¢lanku
podporu.

e textje primérené strukturovan do kapitol a odstavci,
e obvykla osnova je:

avod,

jednotlivé kapitoly,

Zaver,

prilohy,

vysvétleni k poznamkam,

pouzité prameny a odkazy.

O O O O O O
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e c(lanek obsahuje v primérené mire grafické prilohy dopliiujici obsah,

e (lanek je vybaven poznamkovym aparatem,

e (lanek obsahuje odkazy na pouZité prameny,

e text¢lanku a jeho grafické prilohy spliuji dale uvedené technické standardy.

Doporucené technické standardy
Technické standardy pro text

e elektronicka podoba c¢lanku je dodana ve formatu MS Word (.doc) nebo Rich Text Format (.rtf),

e predani clanku probéhne prostiednictvim elektronického formulare na strankach Journalu nebo
prostiednictvim elektronické poSty. V pripadé Ze clanek (a jeho prilohy) je kazdy vétsi jak 1,5 Mb
probéhne predani formou elektronické posty.

e velikost stranky - papiru A4

e pouzité pismo Times New Roman,

o velikost pisma pro nadpis: 14,
o velikost pisma pro kapitoly: 12,
o velikost pisma pro bézny text: 10,

e struktura:

o nazev prispévku

abstrakt

klicova slova

vlastni text a prilohy

pouzité zdroje

citace (upravena podle normy ISO 690)

O O O O O
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General Conditions

Before submission please make sure that your paper follows the guidelines for publishing in Cogmed
Remediation Journal

Article/research paper should be submitted via a form on the Cognitive Remediation Journal website or
via e-mail to cdzord@email.cz

Our journal is a quarterly.

The length of the article /research paper is not limited. However, editors reserve the right to consult the
length of the paper with its author.

Editors shall not be liable for an abuse of copyright laws by a misuse of information to foreign entity
Editors accept articles/research papers that correspond with the topic of the Journal.

Editors decide whether the article/research paper will be published.

Rules for publishing an article /research paper

Author of published article/research paper does not receive a fee.
Author guarantees that the text he provided is original. All coauthors should be included.
Author declares that the version of submitted article/research paper is not being prepared for
publication in another journal nor has it been already published in another journal.
All rights belong to the author of the article/research paper.
Author of the article/research paper is responsible for the accuracy of all content.
Author should notify the editors when an identical article is being published elsewhere. This is
considered an earnest condition for cooperation. Author should also inform that the article /research
paper was already published in Cognitive Remediation Journal if he decides to publish it further
elsewhere.
Author will provide full contact information, not only an anonymous e-mail.
Author agrees that publisher can make adequate editorial changes if needed.
Author agrees that the editors will include the article/research paper in a journal issue of their choice
and according to their consideration.
Author accepts the standard process of publishing an article/research paper, which is as follows:
o The article/research paper is published electronically in an online version of the Journal (PDF).
o Insome cases, if the article is successful, a printed version might be created.
o An excerpt from the article might be posted on the Cognitive Remediation Journal website.
The manuscript must be submitted electronically.
By submitting an article/research paper the author agrees to the rules listed above.

Note: In some cases, individual conditions might be negotiated between the author and Cognitive Remediation
Journal editors.
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Recommended format of a research paper

Note: If the author is unable to fully comply with the guidelines, editors will provide a guidance and help.

e Text should be structured into chapters, sections and paragraphs
e Standard outline:
o Title
Abstract or Summary
Introduction
Body of a paper
Conclusion
Appendices
Endnotes and footnotes
Bibliography and References

O 0O 0O 0O O O

e Atareasonable rate, article may contain graphic attachments, figures and tables that support the text.

Text of the article/ research paper and its graphic attachments must meet the following norms.

Technical norms for the text

e electronic version of the article/research paper should be submitted in MS Word format (.doc) or Rich
Text Format (.rtf)

e article/research paper must be submitted via an electronic form on the Cognitive Remediation Journal
website or via e-mail to cdzord@email.cz. If the size of the file exceeds 1.5 Mb it should be submitted via
e-mail.

e Pagesize: A4

e Font type: Times New Roman

o fontsize of the title: 14
o fontsize of the chapters: 12
o fontsize of the text: 10
e Structure:
o Title

Abstract or Summary

Keywords

Text itself, figures and tables and other attachments

Bibliography and references

Citations (according to CSN ISO 690 norm)

O O O O


http://cdzjesenik.cz/journal/Zaslat_clanek/zaslat_clanek.php
cdzord@email.cz

COGNITIVE REMEDIATION
JOURNAL

Recenzenti

doc. Ing. Tomds Tichy, Ph.D.

doc. MUDr. Eva Mald, CSc.

doc. MUDr. Kldra Latalovd, Ph.D.
doc. MUDr. Libuse Starkovd, CSc.
doc. MUDr. Pavel Mohr, Ph.D.

doc. MUDr. Radovan Prikryl, Ph.D.

CVUT Praha

DPS Ondrejov, Neurologicka klinika 1. LF UK a VFN Praha
Psychiatricka klinika FN Olomouc

Psychiatricka klinika LF UP Olomouc

Psychiatrické centrum Praha

Psychiatricka klinika FN Brno

doc. MUDr, Romana Slamberovd, Ph.D.LF UK Praha

doc. PhDr. Bohumil Koukola, CSc.

doc. RNDr. Anna Yamamotovd, CSc.

Mgr. Eva Bazinkovd

Mgr. Iveta Fajnerovd

Mgr. Kamil Vi¢ek, Ph.D.

Mgr. Michal RiiZicka, Ph.D.
Mgr. Tomds Petrdsek

MUDr. Dana Kamarddovd, Ph.D.
MUDr. Jan Zbytovsky

MUDr. Lucie Kalisovd, Ph.D.
MUDr. Miloslav Kopecek, Ph.D.
PhDr. et PhDr. Vdclava Tylovd
PhDr. Jana Koprivovd, Ph.D.
PhDr. Jana Kordacovd, Ph.D.
PhDr. Miroslav Charvdt, Ph.D.
PhDr. Radim Badosek, Ph.D.
PhDr. Roman Prochdzka, Ph.D.
PhDr. Tomds Divéky

PhDr. Zuzana Ceplovd

prim. MUDr. Jan Tucek, Ph.D.
prim. MUDr. Marek Pdv, Ph.D.
prim. MUDr. Peter Korcsog
prim. MUDr. Petr MozZny

prof. MUDr. Hana PapeZovd, CSc.
RNDr. Ales Stuchlik, Ph.D.

Ostravska univerzita v Ostrave

LF UK Praha

CDZ Jesenik

Fyziologicky tstav AV CR, v.v.i.

Fyziologicky tstav AV CR, v.v.i.

Pedagogicka fakulta UP Olomouc

Fyziologicky tstav AV CR, v.v.i.

Psychiatricka klinika FN Olomouc

Psychiatricka klinika FN Hradec Kralové
Psychiatricka klinika FN Praha

Psychiatrické centrum Praha

Psychiatrické oddéleni Nemocnice Klatovy
Psychiatrické centrum Praha

Ustav experimentalnej psycholégie Slovenskej akademie vied
Filozoficka fakulta UP Olomouc

Ostravska univerzita v Ostrave, Pedagogicka fakulta
Filozoficka fakulta UP Olomouc

Psychiatricka klinika FN Olomouc

Psychiatrické centrum Praha

Psychiatrické oddéleni Nemocnice Ceské Budg&jovice
PL Horni Berkovice

Psychiatrické oddéleni VSeobecné nemocnice Rimavska Sobota
PL Kromériz

Psychiatrické klinika FN Praha

Fyziologicky tstav AV CR, v.v.i.

http://cdzjesenik.cz/journal/

zpét


http://cdzjesenik.cz/journal/

Cognitive Remediation Journal Volume 3 — Issue 1/2014



	Redakční rada
	Schéma-inhibitory štěstí a jejich remediace
	příspěvek k pozitivní psychoterapii Jiří Kulka

	Schema-inhibitors of Happiness and their Remediation
	Zúčastnili jsme se za vás SAN / NIHC konference: Společnost pro aplikovanou neurovědu Utrecht 30. 1. - 2. 2. 2014
	Brain-Machine-Interfaces (BMI) in Paralysis
	Styčná oblast mezi mozkem a computerem (BMI) při paralýze
	Neurofeedback and optimal performance: Evidence of validity.
	Neurofeedback a optimální výkon: Důkaz validity
	Attention through inter-areal synchronization studied with highresolution electrocorticography.
	Pozornost prostřednictvím vnitřní plošné synchronizace studované elektrokortikografií s vyšším rozlišením.
	ADHD neuroimaging - specificity, pharmacology and clinical translation
	Neurozobrazování ADHD - specifičnost, farmakologie a klinický překlad
	Brain rhythms and evoked activities in weightlessness: NeuroCog and Neurospat experiments
	Mozkové rytmy a evokované činnosti ve stavu beztíže: experimenty NeuroCog a Neurospat
	Neurofeedback and QEEG: progress or wrong track – and alternative trends in neurofeedback
	Neurofeedback a QEEG: pokrok nebo nesprávná cesta – a alternativní trendy v neurofeedbacku
	Neurofeedback in Neuropsychiatry – Principles and Initial Clinical Data
	Neurofeedback v neuropsychiatrii – Zásady a prvotní klinické údaje
	Experimental research on Blast related TBI. Validation of models and translation between models and clinical data.
	Experimentální výzkum traumatických poranění mozku (TBI) tlakovou vlnou. Validace modelů a překlad mezi modely a klinickými údaji.
	Experimental research on Blast related TBI. Validation of models
	Experimentální výzkum traumatických poranění mozku (TBI) tlakovou vlnou. Validace modelů a překlad mezi modely a klinickými údaji.
	Working models for ‘standard’ neurofeedback protocols in ADHD
	Pracovní modely pro „standardní“ protokoly neurofeedbacku u ADHD
	Prefrontal cortex function in eating disorders and addiction: lessons from a working memory model of anorexia nervosa
	Prefrontální funkce kůry při stravovacích poruchách a závislosti: lekce z modelu pracovní paměti mentální anorexie
	The role of EEG-Neurofeedback in alcoholism treatment
	Úloha neurofeedbacku EEG při léčbě alkoholismu
	Zúčastnili jsme se za vás
	17. mezinárodní kongres evropské federace pro biofeedback (BFE)
	Benátky 11. - 15. 2. 2014
	EEG + QEEG: Integrující genotyp a modely bdělosti
	TBI diagnóza a léčba: užitečnost EEG/QEEG a ERP
	QEEG subtypy a neurofeedback ADD, Aspergerova syndromu a autismu
	Výzkum a aplikace v neurofeedbacku

	5-Day BCIA Neurofeedback Program
	Fundamentals of Neurofeedback combined with Basic Biofeedback for Assessment and Training
	Základy biofeedbacku kombinovaného se základním biofeedbackem k posouzení a tréninku.

	Evidence-Based Practice of Pediatric Biofeedback Don Moss, Ph.D.
	Evidence-based zkušenosti s biofeedbackem v pediatrii

	Day Workshop: OCD & Anxiety
	OCD a úzkost

	Pokyny pro autory
	Obecné podmínky
	Podmínky publikování

	General Conditions
	Recenzenti

