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The relationship between optimism, pessimism and sleep difficulties
in university students: The role of cognitive emotion regulation and
psychological distress

® - R o 1 £ ®
Boaventura R. C. R. O. Afonso “1.2 Maria Jodo Soares “ 1 & Antoénio Macedo

1 Instituto de Psicologia Médica, Faculdade de Medicina, Universidade de Coimbra. Portugal
2 Hospital Magalhdes Lemos, Porto, Portugal

Abstract: We found that the factors involved in the genesis/maintenance of sleep difficulties needed to be
much better known. Our aims were to explore the role of cognitive emotion regulation (CER) and
psychological distress (PD) as mediators in the relationship between pessimism/optimism and sleep
difficulties. Our methods were to ask 253 university students to complete the Depression, Anxiety and
Stress Scale-21, the Optimism-Pessimism-2 Scale, the Cognitive Emotion Regulation Questionnaire (CERQ),
and answer three questions about sleep difficulties. Our results showed that optimism, adaptive/positive
CER strategies, positive reappraisal and refocusing on planning (CERQ1) correlated inversely with sleep
difficulties, whereas pessimism, PD, and non-adaptive/negative CER strategies correlated positively with
them. Pessimism was a vulnerability factor for sleep difficulties, with its indirect effect mediated by
negative CER and/or increased PD. Optimism had a protective effect against sleep difficulties through
CERQ1 and/or the reduction of PD. Our conclusion was that fostering adaptive CER strategies, reducing
non-adaptive strategies, and addressing pessimism may have clinical implications for promoting
psychological well-being and improving sleep quality.

Keywords: Optimism/pessimism; sleep difficulties; emotion regulation, psychological distress; university
students; cross-sectional study.

In the transition from adolescence to adulthood, university students face numerous challenges. These
include adapting to a new social context, living away from home and dealing with social and academic
pressure, which could increase the risk of sleep difficulties and sleep disorders (Li et al., 2018).

Poor quality of sleep is associated with negative consequences, including fatigue, difficulties in
concentration, changes in mood, and cognitive impairment, having a negative impact on health, academic
performance and professional success. Poor sleep is also linked to various pathologies, such as migraines,
lower back pain, cardiovascular problems, cancer and psychiatric disorders (Li etal.,, 2018). The prevalence
of insomnia varies geographically (ranging from 3% to 74.2%; Li et al., 2018) with the timeframe assessed,
the method of measurement, and operational diagnostic criteria (ranging from 6% to 33%; Ohayon, 2002).

Thus, the concept of sleep difficulties differs from the DSM-5’s insomnia diagnosis (American
Psychiatric Association [APA], 2013), which is defined as dissatisfaction with sleep associated with
difficulty in initiating sleep, or maintaining sleep, or early-morning awakening at least 3 times a week for
at least 3 months. Additionally, it is crucial to evaluate other parameters, such as sleep opportunity, and
clinically significant impairment in important areas of functioning, the comorbidity with other medical and
psychiatric disorders, and drug abuse, among others. The dissatisfaction with sleep is generally associated
with difficulties in initiating sleep (DIS), maintaining sleep (DMS) and early morning awakening (EMA)
which could contribute to the curtailment of the total amount of sleep (sleep quantity), non-restorative
sleep (NRS), and poor sleep quality (poor vs. good sleep quality; American Psychiatric Association [APA],
2013; Li et al,, 2018; Ohayon et al., 2010; Ohayon & Paiva, 2005). The prevalence of sleep disturbances is
higher than that of insomnia. In the general population, the prevalence of complaints related to DIS, DMS,
EMA or NRS, evaluated with yes/no answer questions, ranges from 1.6% to 76.3%. Among university
students worldwide, the prevalence of sleep disturbances ranges from 3.0% to 74.2% (Li et al., 2018).

Predisposition (e.g., personality traits/dispositions), precipitating factors (e.g., stressful life events),
and maintenance factors (e.g., emotion regulation strategies) have, therefore, been implicated in generation
and perpetuation of insomnia and sleep difficulties (Harvey, 2002; Perlis et al., 2017).

1 Correspondence address: Maria Jodo Soares, Instituto de Psicologia Médica, Faculdade de Medicina, Universidade de Coimbra. Rua larga,
3004 504 Coimbra, Portugal. E-mail: msoares@fmed.uc.pt
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OPTIMISM, PESSIMISM AND SLEEP DIFFICULTIES

Optimism and pessimism are considered as two personality dispositions that reflect, respectively, a
positive/negative expectation towards the future and the achievement of favourable/unfavourable
outcomes in life (Lau et al,, 2015). One key aspect distinguishing optimists from pessimists is the way they
face adversity and solve problems, which may also have consequences for sleep quantity and quality (Lau
etal, 2015).

Emotion regulation is defined as the intrinsic and extrinsic processes responsible for monitoring,
evaluating, and modifying emotional reactions, as well as influencing their intensity and duration
(Thompson, 1994). Emotion is regulated via three main mechanisms: physiologically
(tachycardia/palpitations, tachypnea/increased respiratory rate and sudoresis/sweating), through
unconscious cognitive processes (selective attention processes, memory distortions, denial, or projection),
and through conscious processes to cope with stressful life events, such as cognitive emotion regulation
(CER; Garnefski et al.,, 2001, 2002). These CER could be either adaptive (or positive) and non-adaptive (or
negative), considering the strategies used to deal with emotions triggered by stressful events and the
positive or negative outcomes. Thus, adopting non-adaptive CER (such as rumination, self-blame,
suppression), in comparison to adaptive strategies (such as reappraisal, refocusing and problem solving),
is strongly associated with PD/psychopathology, such as depression, anxiety, negative affect, sleep
difficulties and insomnia (Aldao & Nolen-Hoeksema, 2010; Amaral et al,, 2018, 2021).

Optimism has been associated with physical/psychological well-being, along with adaptive coping
strategies, such as proactively facing stressful events to overcome them (e.g., problem-focused coping and
approach coping strategies; Uchino et al, 2017), as well as with CER processes, including positive
reappraisal, positive refocusing, and putting into perspective (Subramanian & Nithyanandan., 2007). It has
also been linked to better sleep quality and sleep sufficiency (Lau et al.,, 2015). Optimism has shown
negative associations with anxiety, depression, negative affect, insomnia, and poor sleep quality, short (<6
h) and long (>9 h) sleep duration, and stress (Lau et al,, 2015, 2017; Uchino et al., 2017; Weitzer et al,,
2020). Additionally, it has been associated with less adaptive CER strategies, such as self-blame,
catastrophizing, and rumination (Subramanian & Nithyanandan, 2007).

Regarding sleep, an optimistic perspective might reduce worries and rumination and improve sleep
directly, through adaptive sleep habits; and indirectly, through adaptive problem-solving strategies (Lau et
al,, 2015), and low levels of psychological distress (Lau et al., 2015, 2017; Uchino et al., 2017). In contrast,
pessimism is directly associated with negative affect, PD, and less adaptive coping strategies, such as self-
blame, avoidance, and withdrawal (Carver etal., 2010). High levels of pessimism and low levels of optimism
are associated with increased risk of depression, suicidal behaviours, and postpartum depressive
symptoms (Lau et al,, 2015). In addition to depressive mood, studies have shown that too little optimism
and too much pessimism are associated with more anxiety and stress, which could negatively impact sleep
(Harvey, 2002; Lau et al., 2017).

It is, therefore, possible that there is a potential effect of optimism/pessimism on susceptibility to
sleep difficulties, and that this might also be indirectly through CER strategies and PD mediation. In fact,
the rationale for the mediation analysis is that if one or more variables has been associated with both the
independent variable (X; in this case optimism/ pessimism), and the dependent variable (Y; in this case
sleep difficulties), it is plausible that they are strong candidates to mediate their association.

Insomnia and PD (depression, anxiety, and stress) are described as comorbidities, linked by several
underlining mechanisms, including biological factors, dispositional traits like optimism and pessimism, and
CER strategies (Lau et al,, 2017; Staner, 2010).

The mediation role of PD has already been explored by, for example, Lau et al. (2015), who have
observed that depressive mood mediates the bidirectional relationship between optimism and sleep
difficulties as follows: Optimism prospectively and indirectly reduces sleep difficulties through its positive
effects in reducing depressed mood. On the other hand, sleep difficulties are associated with low optimism,
both directly and indirectly, through its impact on an increase in depressed mood. Moreover, the depressed
mood might partially explain how sleep difficulties prospectively cause pessimism.

As for the role of CER strategies in relation to both optimism/pessimism (Carver et al., 2010;
Subramanian & Nithyanandan, 2007; Uchino et al., 2017) and sleep difficulties/insomnia (Amaral et al,,
2018,2021; Lau et al,, 2015, 2017; Uchino et al., 2017; Weitzer et al., 2020), they might, therefore, mediate
the relationship between these variables. As far as we know, however, this is yet to be explored by any
study.

Studying the factors contributing to the genesis and maintenance of sleep difficulties might have
consequences for the promotion of university students’ academic performance, adjustment to academic
life, physical and mental health, and quality of life. Here, this study aimed to analyse: (1) The extent to which
optimism/pessimism, CER strategies, and PD were associated with sleep difficulties; (2) the role of negative
CER strategies and PD as mediators in the relationship between pessimism and sleep difficulties,
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controlling for the effect of positive CER strategies; and (3) the role of positive CER strategies and PD as
mediators of the relationship between optimism and sleep difficulties, controlling for the effect of negative
CER strategies.

One of our study hypotheses (related to the first aim) was that pessimism (Lau et al,, 2015, 2017),
non-adaptive CER strategies, and PD (Amaral et al., 2018, 2021; Lau et al,, 2015, 2017) are positively
associated with sleep difficulties, whereas optimism (Lau et al.,, 2015, 2017; Uchino, et al.,, 2017), and
adaptive CER (Amaral et al,, 2021) are inversely associated with sleep difficulties.

Given that prior studies’ results also indicated that adaptive coping and CER strategies and low levels
of PD are related to optimism (e.g., Carver etal.,2010; Lau etal., 2015, 2017; Subramanian & Nithyanandan.,
2007; Uchino et al., 2017; Weitzer et al., 2020), as well as better sleep, less sleep difficulties and less
insomnia symptoms (e.g., Amaral et al,, 2021; Lau et al,, 2015, 2017; Weitzer et al.,, 2020), it might be
possible that these variables mediate the relationship between optimism and sleep difficulties. Therefore,
another study hypothesis (related to the second aim) posits that optimism is associated with fewer sleep
difficulties, and that adaptive CER strategies and low levels of PD mediates this relationship, while
controlling for the effect of non-adaptive CER strategies.

In turn, there is also evidence from the literature that non-adaptive coping and CER strategies, as
well as high levels of PD are associated with both pessimism/low optimism (Carver et al,, 2010; Lau et al,,
2015, 2017; Weitzer et al., 2020), and more sleep difficulties/insomnia symptoms (Amaral et al., 2018,
2021; Lau etal,, 2015, 2017; Weitzer et al,, 2020). It is thus conceivable that these variables might mediate
the relationship between pessimism and sleep difficulties. We therefore also hypothesized (related to the
third aim) that pessimism is associated with more sleep difficulties, and non-adaptive CER strategies and
high PD mediates this relationship, controlling for the effect of adaptive CER strategies.

Considering the role of the covariates in these mediation models, it is also predictable that adaptive
or non-adaptive CER strategies might influence the variability of both PD and sleep difficulties, exerting an
effect on decreasing/increasing their levels (e.g., Aldao & Nolen-Hoeksema, 2010; Amaral etal., 2018, 2021;
Lau etal, 2015, 2017; Uchino et al,, 2017; Weitzer et al,, 2020).

METHOD

Participants and procedure

The present cross-sectional study was approved by the Ethics Committee of the Faculty of Medicine of the
University of Coimbra (Ref. 098-CE-2014). The participants were from the Medicine and Dentistry courses
at the University of Coimbra and from several Health Technology courses at the Polytechnic Institute of
Coimbra. The participants were invited by their teachers or investigators to join the study. The assessment
was conducted in person, during classes and took place from 10t December 2014 to 15t June 2015.
Informed consent was obtained from participants prior to their participation in the study.

The non-probabilistic convenience sample consisted of 253 higher education students (77.9%
females), mean aged 20.53 years (SD = 1.64; range: 18-25 years), predominantly of Portuguese nationality
(95.7%) or of dual nationality. They attended between the 1st and the 4th year (with 22.6% in the 1st year;
69.9% in the 3rd / 4th year) and were mostly from medicine / dentistry courses (87%).

Instruments

The participants completed a booklet of questionnaires with sociodemographic questions and a set of
questionnaires, validated for the Portuguese population, which included:

The Depression, Anxiety, and Stress Scale-21, DASS-21 (Lovibond & Lovibond, 1995, Pais-Ribeiro et al,,
2004) that assessed Anxiety (A), Depression (D) and Stress (S) dimensions, and global PD (DASS-T; total
score). It consisted of 21 items, with 5 Likert-type answer options, rated from 0 (Nothing applied to me) to
4 (It applied to me most of the time). The dimensions of the scale had good internal consistency (Almeida &
Freire, 2017; Soares & Santos, 2021) in the Portuguese population (Cronbach's alpha (a): D = .85; A =.74;
S = .81; Pais-Ribeiro et al., 2004). In the sample of the present study, the internal consistency of the scale
was high (a DASS-T = 0.96).

The Optimism-Pessimism-2 Scale (OP-2 Scale). Pessimism and optimism were assessed with 2 items
(Kemper et al, 2011), which are rated from 1 (Not at all optimistic/ pessimistic) to 7 (Very
optimistic/pessimistic). The OP-2 Scale revealed good psychometric characteristics in German, Spanish and
Italian samples (Kemper et al., 2017). Silva et al. (2014) observed that both items have concurrent validity
with the optimism and pessimism dimensions of the Life Orientation Test - Revised (LOT-R; Scheier et al.,
1994; Laranjeira, 2008). The correlations between their scores were of large/medium magnitude (Cohen,
1988; Pallant, 2010): r, LOT-R optimism/ OP-2 optimism = .602, r, LOR-R pessimism/OP-2 pessimism =
444, both p <.01) in a sample of Portuguese community participants, including university students. Both
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OP-2 items also revealed divergent validity with LOT-R, neuroticism and extroversion dimensions of the
Eysenck Personality Inventory EPI-12, with correlation coefficients of large/medium magnitude (Cohen,
1988; Pallant, 2010). The correlation of OP-2 optimism with LOT-R pessimism and the neuroticism
dimension of the Eysenck Personality Inventory (EPI-12) were of -.492 and -.539, respectively, and the
correlation of OP-2 pessimism with LOT-R optimism and EPI-12 extroversion were of -.573 and -.371 (all
p<.01; Silva et al,, 2014).

The Cognitive Emotion Regulation Questionnaire (CERQ; Garnefski et al., 2001) consists of 36 items,

which assessed nine strategies of CER used in response to stressful or threatening events. The CERQ items
were answered on a five-point Likert scale, ranging from 1 (Never) to 5 (Always). Higher scores indicated
higher levels of the respective dimension. The version validated for the Portuguese population (Castro et
al,, 2013) had a structure of eight factors, with good/respectable/very good internal consistency, four of
which were considered adaptive and four non-adaptive. The adaptive CER strategies (CERQ-positive;
CERQ-P) were: Putting into perspective (thoughts about the gravity of the event, emphasizing its relativity
and comparing it with other events; a = .80); positive refocusing (pleasant thoughts instead of thinking
about the current event; a = .85); positive reappraisal and refocus on planning (thoughts of creating a
positive meaning for what happened, in terms of personal growth and thoughts about what can be done to
control the negative event; a =.89); and acceptance (acceptance of what has been experienced, conformity
with what happened; @ =.70; Castro etal., 2013).
The non-adaptive CER strategies (CERQ-negative; CERQ-N) were self-blame (thoughts of self-blame for the
lived experience; @ =.76); blaming-others (placing blame for the experience lived on the environment or
on another person; @ = .79); rumination (thoughts about the feelings / cognitions associated with the
negative event; a = .78); and catastrophizing (thoughts that emphasize the terror experienced; a = .74;
Castro etal., 2013).

The scores for each of the CERQ dimensions resulted from the sum of the respective item scores.
The variables CERQ-P and CERQ-N resulted from the sum of the item scores of the adaptive and non-
adaptive CERQ dimensions, respectively.

Sleep difficulties during the last month, namely DIS, DMS and EMA were assessed with three
questions, rated 1-5 (1, Never; 2, Rarely; 3, Sometimes; 4, 3 to 4 nights a week; 5, Almost every night; Azevedo
& Bos, 2005). The sleep difficulties index (SDI) resulted from the sum of the scores of these three items and
presented adequate internal consistency in the present study sample (@ =.71).

Statistical Analysis

For data analysis, we used SPSS program (v. 23) and the PROCESS Macro for SPSS (v. 2.5; Hayes, 2013). We
performed the descriptive statistics analysis. The normality of the distribution of continuous variables was
explored, based on their skewness and kurtosis values. When the distribution of continuous variables was
close to normality, we applied inferential parametric tests, otherwise we used non-parametric ones.

We applied Pearson's product-moment and Spearman's rho correlation coefficients to explore the
association between variables and sleep difficulties and optimism/pessimism. Biserial correlations were
applied to analyse the associations between gender and other variables. Cohen's (1988) criteria were used
to analyse their magnitude: Small, r =.10 to .29; medium, r =.30 to .49; large, r =.50 to 1.0 (Pallant, 2010).

To analyse whether and how CER strategies (mediator 1, M1) and PD (mediator 2, M2) mediate,
respectively, the relationship between pessimism and optimism (X) and sleep difficulties (Y), serial
multiple mediators mediation analysis (model 6) was computed. When the variable X was pessimism, M1
was considered negative CER strategies, M2 was DASS-T and the covariate was positive CER (Figure 1,
Model 1). When the variable X was optimism, M1 was considered positive CER strategies, M2 is DASS-T and
the controlled covariate was negative CER (Figure 1, Model 2). The confidence intervals (CIs) of the
bootstrap analysis for the indirect effects were calculated repeatedly in 1000 bootstrap samples, estimating
the model in each of these samples, calculating the indirect effects and deriving the final CIs. The confidence
level for all CIs was 95%. An indirect effect was different from zero with a 95% C], if the zero value was not
included in the CI. If the 95% CI contained this value, the indirect effect was not statistically different from
Zero.

RESULTS

Prevalence of sleep difficulties

Regarding the prevalence of self-reported sleep difficulties, students who described DIS, DMS and EMA
frequently (3 or 4 nights a week/Almost every night) were 10.2%, 9.0%, and 6%, respectively. Those who
described occasionally having DIS, DMS and EMA, were 31.2%, 25.5% and 24.5%, respectively. The
students who scored a standard deviation or more above the average in the SDI were 10.3%.
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Correlations
Gender and age were not significantly associated with sleep difficulties, but pessimism correlated
negatively with age (Table 1).

Optimism was inversely correlated, and pessimism was positively correlated at a small to medium
level with PD (depression, anxiety, stress, DASS-T) and negative CER strategies. Additionally, optimism was
positively correlated, and pessimism was negatively correlated at a small to medium level with positive
CER strategies (Table 1).

Optimism, inversely, and pessimism, along with PD (stress, anxiety, depression, and overall
distress), negative CER strategies, and its rumination dimension, in a positive way, were significantly
associated with various sleep difficulties, ranging from small to medium in magnitude. The most robust
associations, although with a medium magnitude, were found between SDI, DIS, and the total score of DASS-
21 (Table 1).

Self-blame also showed a positive and significant small correlation with DIS and SDI, and
catastrophizing was correlated with SDI. The positive CER strategies were significantly, and negatively
associated at a small level with SDI. Its dimension, positive reappraisal and refocus on planning revealed a
significant negative association with SDI, DIS and DMS and a trend towards significant association with the
EMA (p =.055; Table 1).

Table 1. Correlation coefficients and central tendency values of the variables.

Optim Pess SDI DIS DMS EMA M (SD);
r r r r r r Range

Gender -116 100 112 .096 061 101
Age (years) 094 -137* 023 -.057 117 041 20.53 (1.64); 18-25
CERQ1 .397** -375%* -193** -126* -153* -121 14.25 (3.26); 4-20
CERQ2 377 -.346%* -102 -116 -.052 -.079 8,24 (2.96); 3-15
CERQ3 2971+ 343 250%* 215%* 174%* 208+ 5.64 (1.94); 2-10
CERQ4 -.140% 147* .001 -.020 017 019 5.45 (1.94); 3-15
CERQ5 182+ -144* -.054 -.029 -.084 -.052 6.91 (2.04); 2-10
CERQ6 -.289%* .308** 172% 255%* 074 077 6.45 (2.39); 3-15
CERQ7 .195%* -151* -.050 -022 -.048 -.005 9.36 (2.70); 3-15
CERQ8 -313%* 397+ 129% .083 121 127 3.54 (1.64); 2-10
CERQ-N -.380** 439%* .198** .218%* 129* 146* 38.75 (8.57); 12-60
CERQ-P .385%* -.344%* -136* -102 -111 -.087 21.08 (5.72); 10-40
DASS-D -406%* 402+ 346%* .350%* 223 209+ 3.32 (4.02); 0-20
DASS-A -.286%* 324+ 233 238+ 128* 139% 3.10 (3.66); 0-18
DASS-S -.351%* 387+ 315 .398** 220%* 219+ 6.08 (4.67); 0-21
DASS-T -.384%* 416** 325%* .354%* 190** .180** 12.51 (11.43); 0-52
Otim - -816** -.204%* 1714 S162% - 164%* 4.66 (1.25); 1-7
Pess - - 225%* 166** 178%* 200%* 3.40 (1.42); 1-7
M + SD B B 6.72+2.34 2.34+1.03 2.30£98 2.00+.94
Range 3-15 1-5 1-5 1-5

Note: *p <.05; **p <.01; Correlation coefficients values in bold indicated statistically significant correlations; Optim.: Optimism; Pess.:
Pessimism; CERQ1: Positive Reappraisal and Refocus on Planning; CERQ2: Positive Refocusing; CERQ3: Rumination; CERQ4: Blaming
others; CERQ5: Putting into perspective; CERQ6: Self-blame; CERQ7: Acceptance; CERQ8: Catastrophizing; CERQ-P/N: CERQ
positive/negative; DASS-D/A/S: (Depression, Anxiety. Stress); r = Correlation Coefficients

Serial multiple mediator mediation analysis

Link between pessimism and sleep difficulties. The serial multiple mediator mediation analysis was
performed to explore the relationship between pessimism (X) and sleep difficulties (Y). CERQ-N (M1) and
DASS-T (M2) were considered mediators and positive reappraisal, and refocus on planning (CERQ1) as the
covariable (cov.), which was the only dimension of CERQ-P that showed a significant relationship/trend
towards significance with sleep difficulties. The regression coefficients, model statistics and direct, indirect
and total effects of pessimism in SDI, DIS, DMS and EMA were described in Table 2 and 3. Considering the
direct effects of the variables on mediators, which were common to all models linking pessimism to sleep
difficulties, it should be noted that the variables explained about 20% of the variance of CERQ-N (M1), but
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only pessimism had a significant association with it (al; Table 2). In turn, PD (DASS-T, M2) had an explained
variance of 32.27% and pessimism (a2), CERQ-N (d21) and CERQ1 (cov.) significantly contributed to it
(Table 2). Regarding the direct effects of the variables on the independent variables (Y), they explained
15.01%, 15.62%, 6.96% and 7.78% of the variability of the SDI, DIS, DMS and EMA, respectively and, in all
models, DASS-T (b2) was the only significant predictor of these sleep difficulties. The remaining variables
did not have a significant direct effect on sleep difficulties, including pessimism (c') and negative CER (b1
and cov.; Table 2). The total effect (c) was statistically significant in all mediation models, with the total
indirect effect (c-c') being significant only for the models on which SDI and DIS were dependent variables
(Y; Table 3). However, there were two indirect processes underlying the relationship of pessimism to SDI,
DIS, DMS and EMA, which were statistically significant. In one, pessimism had an impact on increasing
CERQ-N, which increased DASS-T, which, in turn, had an impact on increasing SDI, DIS, DMS and EMA
(Pessimism—CERQ-N—DASS-T— SDI/DIS/DMS/EMA). In the other, pessimism had an effect on DASS-T
increasing, which, in turn, increased sleep difficulties (Pessimism—DASS-T—-SDI/DIS/DMS/EMA). The
covariate positive reappraisal and refocus on planning (CERQ1) had a significant negative effect on DASS-
T (cov.; Tables 2-3). Figure 1 (Model 1) represented the serial mediation model of the relationship between
pessimism and sleep difficulties (SDI, DIS, DMS and EMA), indicating the two significant indirect processes
that linked these variables.

Link between optimism and sleep difficulties. Next, the serial mediation analysis was performed to
explore the relationship between optimism (X) and sleep difficulties (Y), considering positive reappraisal
and refocus on planning (CERQ1; M1) and DASS-T (M2) as mediators (M) and CERQ-N as covariable (cov.).
The regression coefficients, standard errors, model statistics and direct, indirect and total effects of
optimism on SDI, DIS, DMS, EMA were described in Tables 2 and 3. Considering the direct effects of the
variables on the mediators, which were common aspects to all models linking optimism to sleep difficulties,
it should be noted that the variables explained 16.28% of the variance of CERQ1 (M1), which is significantly
and positively determined by optimism (al). In turn, the explained variance of PD (DASS-T; M2)
corresponded to 32.65%. This variable was significantly and negatively determined by optimism (a2) and
CERQ1 (d21) and, positively, by CERQ-N (cov.; Table 2). The direct effects of the independent variables
(I.V.) in each type of sleep difficulty explained about 14.79%, 15.62%, 6.75% and 7.17% of the variability
of the SDI, DIS, DMS and EMA, respectively and in all models the DASS-T (b2) was the only significant
predictor of these sleep difficulties. None of the other variables had a significant direct effect on sleep
difficulties, including optimism (c '; Table 2). The total effect (c) was only significant when the SDI was the
dependent variable (Y), but the total indirect effect (c-c') was statistically significant in all models. There
were two indirect statistically significant processes, underlying the relationship of optimism with SDI, DIS,
DMS and EMA. In one, optimism had an impact on increasing CERQ1, which, in turn, decreased DASS-T,
which then had an impact on increasing SDI, DIS, DMS and EMA (Optimism—CERQ1—DASS-
T—SDI/DIS/DMS/EMA). In the other process, optimism had an effect in decreasing DASS, which, however,
caused an increase in sleep difficulties (Optimism—DASS-T—SDI/DIS/DMS/EMA). The CERQ-N covariate
had a significant effect only in the increase of DASS-T (cov.; Table 3 and Figure 1, Model 2).
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Table 2. Serial multiple mediators mediation models that linked pessimism (X1) or optimism (X2) to sleep
difficulties (DIS. DMS. EMA and SDI), with the mediator 1 CERQ-N/ CERQ-1 and the mediator 2 DASS-T -

Regression coefficients and model statistics.
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Note: ***p <.001; **p <.01; *p <.05; DIS: Difficulty initiating sleep; DMS Difficulty maintaining sleep; EMA: Early morning awakening;
SDI: Sleep difficulties index; Optim: Optimism; CERQ: Cognitive Emotion Regulation Questionnaire; CERQ-N: CERQ negative

dimension; CERQ 1: Positive Reappraisal and Refocus on Planning; M1: Mediator 1; M2: Mediator 2; Cov: Covariate

Copyright © 2024 Associa¢do Portuguesa de Psicologia. Licensed under the Creative Commons Attribution Non-commercial No

Derivatives



OPTIMISM, PESSIMISM AND SLEEP DIFFICULTIES

Table 3. Total, direct, and indirect effects of pessimism/optimism on sleep difficulties.

Pessimism association with Difficulties in Initiating Sleep

Total effect of X on Y

Direct effect of X on 'Y

Indirect effects of Xon Y Effect
Total ( c-c’) 1026
X->M1-M2 =Y .0574
X->M2 -Y .0379

¢=.0999; t = 2.0557 p =.0408; C1 95% =.0042 to .1956
¢’=-.0027; t=-.0532; p=.9577; CI1 95% = -.1037 to .0983

95% CI Lower 95% CI Upper

.0435 1754
.0314 .0987
.0023 .0872

Pessimism association with Difficulties in Maintaining Sleep

Total effect of X on Y

Direct effect of X on 'Y

Indirect effects of Xon Y Effect
Total ( c-’) .0431
X->M1-M2 -Y .0282
X->M2 -Y 0186

c¢=.0977;t=2.1001 p=.0367; CI 95% =.0061 to .1892
¢’ =.0545; t=1.0542; p=.2928; C1 95% = -.0473 to .1564

95% CI Lower 95% CI Upper

.0087 .1069
.0048 .0627
.0011 .0567

Pessimism association with Early Morning Awakening

Total effect of X on Y

Direct effectof Xon Y

Indirect effects of Xon Y Effect
Total ( c-c’) .0440
X->M1-M2 -»Y 0296
X->M2 -Y .0196

c=.1192; t=2.6997 p =.0074; C1 95% =.0322 to .2062
¢’ =.0752;t=1.5358; p=.1259; C1 95% =-.0212 t0.1716

95% CI Lower 95% CI Upper

-.0380 .0977
.0065 .0628
0015 .0530

Pessimism association with Sleep Difficulties Index

Total effect of X on Y

Direct effect of X on Y

Indirect effects of Xon Y Effect
Total ( c-c’) .1898
X->M1-M2 -»Y 1152
X->M2 -Y .0760

c=.3168; t = 2.8934; p =.0041; C195% =.1012 to .5324
c’=.1270; t=1.0799; p =.2812; C1 95% = -.1046 to .3586

95% CI Lower 95% CI Upper

.0429 .3379
.0477 .2045
.0066 .1897

Optimism association with Difficulties in Initiating Sleep

Total effect of Xon 'Y

Direct effect of Xon Y

Indirect effects of Xon Y Effect
Total ( c-c’) -0772
X->M1-M2 -Y -.0187
X->M2 -Y -.0475

c=-.0841;t=-1.5379; p=.1253; C1 95% =-.1917 t0 .0236
¢’ =-.0068; t=-.1195; p=.9050; C1 95% =-.1196 t0 .1059

95% CI Lower 95% CI Upper

-.1561 -.0241
-.0457 -.0038
-.1061 -.0083

Optimism association with Difficulties in Maintaining Sleep

Total effectof Xon 'Y

Direct effect of X on Y

Indirect effects of X on Y Effect
Total ( c-c’) -0616
X->M1-M2 -»Y -.0094
X->M2 -Y -.0237

c=-1038; t=-1.9514; p=.0521; C1 95% = -.2086 t0 .0010
¢’ =-.0422;t=-7307; p=.4656; C1 95% = -.1561 t0 .0716

95% CI Lower 95% CI Upper

-1225 -.0123
-.0316 -.0013
-.0658 -.0028

Optimism association with Early Morning Awakening

Total effectof Xon 'Y

Direct effect of Xon Y

Indirect effects of X on Y Effect
Total ( c-c’) -.0492
X->M1-M2 -»Y -0100
X->M2 -Y -.0254

c=-.0949; t=-1.8798; p =.0613; C1 95% = -.1944 to .0045
¢’ =-.0457; t=-.8332; p=.4055; C1 95% = -.1537 t0..0623

95% CI Lower 95% CI Upper

-1091 -.0010
-.0283 -.0011
-0710 -.0026

Optimism association with Sleep Difficulties Index

Total effect of Xon Y

Direct effect of X on Y

Indirect effects of X on Y Effect
Total ( c-C’) -.1880
X->M1-M2 ->Y -.0381
X->M2 -Y -.0966

c=-2828;t=-2.2715; p=.0240; C1 95% = -.5280 a -.0376
c’'=-.0948; t=-7210; p = .4716; CI 95% = -.3537 a .1641

95% CI Lower 95% CI Upper

-.3553 -.0618
-.0958 -.0097
-2292 -.0228
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Model 1
CERQ1 (cov)
Pessimism Sleep Difficulties
0 (¥)
Model 2
Optimism Sleep Difficulties
0.9] ()

Figure 1. Diagrams of the data of Tables 2 and 3, on the serial multiple mediator model of the association
between pessimism (model 1) / optimism (model 2) and sleep difficulties.

Note: M1, Mediator 1; M2, Mediator 2; cov, Covariate; CERQ, Cognitive Emotion Regulation Questionnaire; DASS, CERQ-
N, Negative Cognitive Emotion Regulation Strategies; CERQ1- Positive Reappraisal and Refocus on Planning; DASS-T
Depression, Anxiety and Stress Scale - total score; solid bold arrows, statistically significant links; dotted arrows,
statistically non-significant.

DISCUSSION
The main aim of the present study is to explore the relationship between the optimism/pessimism traits
and sleep difficulties, in terms of the role of CER strategies and PD.

Insomnia and sleep difficulties are ubiquitous in our society, and their deleterious effects on mental
and physical health are well recognized and documented (Li et al, 2018). The prevalence of sleep
difficulties found in the present study are in the range reported in the university student population (Li et
al,, 2018) and slightly overlap those observed in other studies carried out with samples of Portuguese
university students. Difficulties in initiating sleep (DIS), maintaining sleep (DMS) and undesired early
morning awakening (EMA; 3 or 4 nights a week/Almost every night), in the present study sample, are 10.2%,
9.0%, 6%, respectively and 10.3% of students score one standard deviation or more above the average in
the SDI. The prevalence (mean of the three assessments) of difficulties in initiating sleep and in maintaining
sleep Often, Very often and/or Always in two studies with Portuguese university students were 18.03%;
5.8% (Azevedo et al, 2010) and 17.93%; 5.8% (Bos et al.,, 2013), respectively. Considering these sleep
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difficulties together, the prevalence of difficulties in initiating and/or maintaining sleep were 23.8%
(Azevedo etal., 2010) and 19.5% (Bos etal., 2013), respectively. The slight differences in DIS and DMS rates
may be due to differences in the criteria used for their assessment, which were their presence on 3 or 4
nights a week/Almost every night and their presence Often, Very often and/or Always.

Our study shows that gender and age are not associated with sleep difficulties, confirming the results
of a meta-analysis on sleep patterns in Chinese university students (Li et al., 2018) and the findings of a
systematic review (Jiang et al., 2015). However, other studies indicate female gender and older age were
related to insomnia and sleep difficulties (Amaral et al., 2021; Zhang & Wing, 2006). The fact that age is not
related to sleep difficulties may be due to the homogeneity of this variable in the present sample of young
adults, aged between 18-25 years.

In the present study, sleep difficulties are associated with PD (depression, anxiety, stress, global
distress), with low levels of positive CER strategies (positive reappraisal and refocus on planning) and high
levels of negative CER strategies, particularly rumination, but also self-blame and catastrophizing. These
findings are in accordance with that already present in the literature (Aldao & Nolen-Hoeksema, 2010;
Amaral etal.,, 2018, 2021). The correlation analysis also shows that optimism is associated with fewer sleep
difficulties, as well as with less PD, lower levels of negative CER strategies and higher levels of positive CER
strategies. Conversely, pessimism is associated with more sleep difficulties, with higher PD and higher
levels of negative CER strategies and lower levels of positive CER strategies.

Our results show that optimists sleep better than pessimists, which is in line with findings from
previous studies (Lau et al., 2015). The association between optimism, pessimism and low/high levels of
sleep difficulties (Lau, et al., 2015; Uchino, et al., 2017), low/high levels of PD (Lau et al., 2017; Weitzer et
al,, 2020), and adaptive/non-adaptive CER strategies (Carver et al.,, 2010; Subramanian & Nithyanandan.,
2007; Uchino et al., 2017) confirms the findings of previous studies. Coping strategies were another factor
that influences the relationship between optimism and sleep, with adaptive coping having an effect in
reducing sleep difficulties (Lau et al.,, 2015).

One of the strengths of our study is that it contributes to the literature by exploring the role played
not only by optimism but also by pessimism in the relationship with sleep difficulties, using a mediation
model with multiple mediators rather than a single one. To our knowledge, no study to date has analyzed
the mediation role of both adaptive and non-adaptive CER strategies and PP in the relationship between
optimism and pessimism and sleep difficulties.

A major contribution of our study to the knowledge in the field of sleep is, therefore, that its findings
clarify how both the CER strategies and PD (factors that can contribute to the onset and maintenance of
sleep difficulties) mediate the relationship between previous vulnerability factors - optimism/pessimism -
and sleep difficulties. Although the simple correlations indicate an association between
optimism/pessimism and sleep difficulties, through mediation analysis, we find that this relationship is not
direct, with CER strategies and PD playing an important role in the occurrence of this connection.

For each of the traits (optimism and pessimism), there are two indirect statistically significant
processes underlying their relationship with sleep difficulties (SDI, DIS, DMS and EMA). PD is a central
mediator here, because it is included in all the pathways. These two processes reveal that pessimism /
optimism are linked to sleep difficulties as they have an impact, respectively, on PD generation/reduction,
which, in turn, determines the increase/decrease of sleep difficulties. Additionally, CER strategies have an
important indirect impact on sleep difficulties. In the third process, pessimism determines an increase in
the use of negative CER strategies (CERQ-N), which, in turn, has an impact on PD (DASS-T) increase, leading
to sleep difficulties. On the other hand, in a fourth process, optimism determines an increase in the use of
positive reappraisal and refocusing on planning (CERQ1), and this has an impact on PD (DASS-T) reduction,
which, nevertheless, increases sleep difficulties. Thus, the results of the mediation analysis suggest that
pessimistic people may have more sleep difficulties, either because they are more vulnerable to PD or
because they use negative CER strategies, which also have an impact on the increase of PD. In contrast,
optimists preferentially use positive CER (positive reappraisal and refocus on planning) and are less
vulnerable to PD, which determines sleep difficulties. Despite this, optimists may also experience sleep
difficulties when they present PD.

The role of psychological distress in the indirect association between optimism and sleep difficulties
confirms the findings of other studies, revealing that depressive mood (Lau etal., 2015, Uchino et al., 2017),
stress, and anxiety (Lau et al,, 2017) are important mediation factors in the relationship between optimism
and sleep quality. Such an association between optimism/pessimism and sleep difficulties does not exclude
the possibility that the inverse relationship may also occur. The bidirectional relationship between
optimism and sleep difficulties has also been reported (Lau et al., 2015, 2017). Indeed, studies in this area
suggested that poor sleep leads to pessimism and low optimism, and that depressive symptoms play an
important mediation role in their association (Lau et al., 2015, 2017).
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The relationship between PD and sleep difficulties, confirmed by the present study’s results, has
great clinical repercussions. Clinical studies have shown that three-quarters of patients with depression
have insomnia and sleep difficulties (Staner, 2010) and that insomnia patients are twice as likely to develop
depression (Baglioni et al., 2010). In addition, high levels of anxiety and stress are predictors of sleep
difficulties (Lau et al,, 2017). As the use of positive and negative coping strategies are differently related to
PD, but are interrelated and coexist (Aldao & Nolen-Hoeksema, 2010), one of our study’s strengths is that
it controlled the effect of both positive and negative CER strategies in the same serial mediation model. In
pessimists, the use of positive CER strategies (positive reappraisal and refocus on planning) can have a
protective effect against PD, a variable with an impact on the increase of sleep difficulties. Nevertheless,
negative CER strategies are an important covariate to be aware of, as they can increase the risk of optimists
having PD, which plays a central role in determining sleep difficulties in individuals with this trait. These
results may have clinical implications for the therapeutic approach to sleep difficulties, which should also
target CER strategies.

The present study’s findings align with both the vulnerability-stress model of the development of
psychopathology/insomnia and the insomnia cognitive model (Perlis et al, 2017; Harvey, 2002).
Pessimists, when confronted with stressful situations, may be more vulnerable to developing PD, sleep
difficulties and insomnia than optimists (Carver, etal,, 2010; Lau, et al,, 2017; Scheier & Carver, 1992). They
often rely on maladaptive cognitive styles (e.g, negative expectations about the future, about the
attainability of achievements and desired goals, and a propensity for negative repetitive thoughts, to
worrying and rumination) and maladaptive coping strategies, such as avoidance, withdrawal, self-blame
(Carver, et al, 2010; Lau, et al, 2015), blaming others, rumination, and catastrophizing. Pessimists
negatively toned cognitive activity and the use of maladaptive coping strategies to solve problems and
regulate emotions may perpetuate stress, as well as generate, intensify and maintain stress-related
psychophysiological hyperarousal and PD, increasing the risk of the onset of sleep difficulties/insomnia or
its maintenance or chronicity.

A limitation of the present study is its cross-sectional design, as only longitudinal studies allow
determining causal relationships and risk factors. Future longitudinal studies would be important, using
stricter definitions of sleep difficulties and insomnia in healthy and psychiatric disorder populations,
together with objective sleep measures.

Another additional limitation is the fact that it does not control the occurrence of psychiatric
disorders and the use of psychotropic drugs by the sample students. Depression, as previously described,
can change sleep habits as well as influence/bias the answers of self-report questionnaires about the
dispositional traits of optimism/pessimism and sleep. The use of anxiolytics/hypnotics, antidepressants
and antipsychotics, among others, can mask sleep difficulties, biasing the results (Staner, 2005). Greater
knowledge in this area may help find preventive and therapeutic procedures to deal with personality
characteristics and associated CER strategies, contributing to better sleep habits and the resulting well-
being and health benefits.

In conclusion, pessimism is a vulnerability factor for sleep difficulties due to the negative CER
processes and the PD to which it is associated. At the other extreme, optimism can be protective against
sleep difficulties, namely through positive reappraisal and refocus on planning and less vulnerability to PD.
The latter is the only mediator directly associated with sleep difficulties and a factor present in all processes
that link pessimism/optimism to sleep, assuming a central role.

These results show the importance of personality traits, cognition, CER and PD (depression, anxiety
and stress) when looking for the factors that contribute to the genesis and maintenance of sleep difficulties.
Future research could consider longitudinal data; more complex mediation models with multiple
mediators; the bidirectional relationship between optimism and pessimism and sleep difficulties; the
control of psychiatric disorder diagnosis and use of psychotropic medication; the use of stricter definitions
of sleep difficulties and insomnia; as well as of objective sleep measures (such as actigraphy), which could
provide converging evidence for the associations. New doors are also opening for prevention and
intervention in PD and its associated comorbidities. Cognitive behaviour therapy and other therapies
focussing on intervention in positive or negative expectations about the future and emotion regulation
strategies, including strengthened positive CER, could well be very promising solutions to these problems.
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Resumo: Este estudo teve como objetivo identificar o campo compartilhado, os principios organizadores
das tomadas de posi¢do e a ancoragem psicossocial das representag¢des sociais de suicidio entre usuarios
do Twitter. Foram coletados 3302 comentarios de usuarios do Twitter em 103 reportagens sobre suicidio
publicadas pelo jornal Folha de Sdo Paulo no Twitter. Em seguida, foram identificados 425 perfis dos
usuarios autores dos comentarios e coletados dados referentes a suas orienta¢des politicas. Os resultados,
sistematizados por meio da Classificagio Hierarquica Descendente e pela Andlise Fatorial de
Correspondéncia, viabilizadas pelo software Iramuteq, indicaram a presen¢a de trés principios
organizadores dos significados vinculados ao objeto suicidio: a ciéncia, a religido e a politica. A discussdo
focalizou a dualidade ciéncia versus religido na organizacdo do campo representacional de suicidio e as
pertencas politicas dos usuarios do Twitter como pontos de ancoragem psicossocial privilegiados.

Palavras-chave: Suicidio; Representagdes sociais; Principios organizadores; Ancoragem psicossocial; Redes
sociais.

Social representations of suicide: a study with comments from Twitter users: This study identified
the shared field, the organizing principles and the psychosocial anchoring of social representations of
suicide among Twitter users. 3302 comments from Twitter users were collected in 103 reports on suicide
published by the newspaper Folha de Sdo Paulo on Twitter. 425 profiles of the users who wrote the
comments were identified and data was collected regarding their political orientations. The results were
systematized through Descending Hierarchical Classification and Correspondence Factor Analysis and
indicated the presence of three organizing principles of the meanings linked to the suicide object: science,
religion and politics. The discussion focused on the science versus religion duality in the organization of
the representational field of suicide and the political affiliations of Twitter users as privileged psychosocial
anchoring points.

Keywords: Suicide; Social representations; Organizing principles; Psychosocial anchoring; Social media.

Desafiando profissionais de diversas dreas do saber na construgio de teorias explicativas e na aplicacio de
estratégias eficazes de prevencdo, o suicidio desponta como fendmeno que mobiliza afetos e tomadas de
posicdo de individuos e grupos sociais (Lucas & Bonomo, 2022). A partir da abordagem societal da Teoria
das Representagodes Sociais (TRS; Doise et al., 1993), este estudo buscou compreender as caracteristicas e
relagdes estabelecidas no campo representacional de suicidio nos espagos virtuais.

Suicidio: da antiguidade grega ao Brasil contemporaneo

Na produgdo histérica sobre o objeto social suicidio, observa-se que o fendmeno assume diferentes fungdes
na dindmica das sociedades ao longo dos séculos. Na Antiguidade, o fenémeno encontrava-se
profundamente relacionado as praticas do Direito e a regulacio politica do Estado na Grécia e em Roma
(Minois, 2018). A partir da Idade Média, como tentativa de coibir a perda de fiéis, a Igreja Catdlica deu inicio
a condenacio religiosa do ato suicida ao classifica-lo como pecado (Aries, 2012). Desde o século V, a religido
exerceu papel fundamental na constituicdo de praticas e de significados relativos ao suicidio, posto que
havia o entendimento de que a vida do ser humano era de propriedade divina e cabia a Igreja o controle
sobre todos os seus aspectos, inclusive sobre o seu fim (Ariés, 2012; Minois, 2018).
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A partir do século XIX, outras forcas macrossociais passaram a atuar no processo de construcdo dos
sentidos sobre o suicidio. Pela primeira vez, uma publicacdo médico-cientifica discorreu sobre o fenémeno,
tratando-o como um dos resultados da doenca mental do individuo com motivagdes exclusivamente
intrinsecas ao sujeito, o que representava uma nova forma de compreender e lidar com o tema na época
(Esquirol, 1821). Durante o século XIX, portanto, a ética cientifica pautada na Medicina psiquiatrica passou
a exercer um papel tdo importante quanto o da Igreja Catdlica na compreensdo do tema (Marsh, 2010).

Foi apenas no final do século XIX que foram inauguradas outras formas de se analisar a ocorréncia
do suicidio, sendo ele categorizado como fato social (Durkheim, 1897/2000): o tema passou a ser
entendido como fenémeno influenciado por causas externas ao sujeito, que poderiam ser descritas e
associadas as caracteristicas da sociedade em que estava inserido. Portanto, se no século XXI existem
tentativas de repensar praticas relacionadas a prevengao do suicidio como assunto publico em diferentes
areas do saber (Lucas & Bonomo, 2022; White et al., 2016), elas se tornaram possiveis a partir do marco
cientifico das obras do século XIX, principalmente de Durkheim (1897/2000), que retirou o foco dos
problemas individuais e passou a enfatizar os problemas sociais associados ao fenémeno (Minois, 2018).

Na contemporaneidade, durante a primeira onda da pandemia de Covid-19 no Brasil (Organizagao
Mundial da Saidde [OMS], 2020), houve incidéncia substancial de suicidios nas regides Norte e Nordeste
(Orellana etal., 2021). A pandemia de Covid-19 se configurou como grande desafio sanitario com potencial
para abalar a estabilidade politica e econémica das nagoes, especialmente do Brasil, que ja se deparava com
o acirramento da polarizagio politica desde as eleicdes de 2018 (Fuks & Marques, 2022; Muldon et al,,
2021). Tal panorama deu origem a um estado sem precedentes na histéria recente, se consolidou como a
maior tragédia sanitaria e humanitaria do ultimo século e contribuiu para o possivel aumento da
subnotificacdo dos casos de suicidio neste periodo em algumas regides (Muldon et al., 2021; Orellana et al,,
2021).

O suicidio configura-se como questdo que requer intervengdes em varios niveis de cuidado. Em
relacdo as estratégias de prevencdo brasileiras em larga escala, a campanha anual Setembro Amarelo se
destaca como movimento que busca trazer visibilidade ao tema (Bezerra & Silva, 2019). Visando a
prevencao do suicidio, a campanha conta com a participacao de diversas instituicdes publicas e privadas e
o seu alcance é potencializado, principalmente, pela cobertura midiatica que recebe, fazendo com que o
suicidio se torne assunto mais recorrente em discussdes nas midias tradicionais e na internet (Bezerra &
Silva, 2019; Oliveira et al,, 2020). A abordagem do tema nas midias tem ocorrido de forma a reforgar
estere6tipos sobre o individuo que pensa em suicidio, caracterizando-o a partir de adjetiva¢des pejorativas
e juizos morais (Gomes & Fensterseifer, 2019; Monari & Bertolli Filho, 2019). Especificamente em noticias
brasileiras, as narrativas reforcam a concepc¢ao de criminalizacdo do ato e a sua relagdo com transtornos
mentais (Alves & Santos, 2020; Baére & Conceicdo, 2018), fato que pode refletir os interesses dos veiculos
midiaticos mais voltados a comercializacdo das reportagens do que na promog¢do de caminhos para a
prevencao do suicidio (Ferreira et al., 2021).

Ainda em relagdo as midias, a internet representa uma das principais formas de acesso a informagio
utilizadas pela populacdo na atualidade, configurando-se como espago comum em que o tema vem sendo
discutido com maior frequéncia (Lucas & Bonomo, 2022; Oliveira et al., 2017). A presenca dos usuarios
brasileiros em chats especificos sobre o assunto pode ser indicativa de uma tendéncia do uso da internet e
das redes sociais como espacos que fomentam o debate sobre o suicidio (Lucas & Bonomo, 2022), tendo
em vista que estudos demonstram que o tema mobiliza um ndmero significativo de buscas, publicagdes e
comentarios nas redes sociais (Sinyor et al., 2021, 2022). Dessa forma, considerando a presenca das
discussoes online sobre o fenémeno, evidencia-se a importancia dos estudos que buscam compreender
quais significados sobre suicidio sdo produzidos nos espacgos cibernéticos, tarefa a qual se junta o presente
estudo, por meio dos recursos teérico-conceituais e metodolégicos da TRS.

A Teoria das Representacdes Sociais e a abordagem societal

A TRS recupera a no¢do do sujeito como ator social e como individuo ativo na construgdo da proépria
realidade a partir do contexto sociocultural em que se insere (Moscovici, 1984). Trabalhando para a
mediagdo entre o sujeito e o mundo social, as representagdes sociais estdo intrinsicamente ligadas a esfera
publica, se caracterizando como teorias do senso comum e sendo geradas a partir das praticas
comunicativas na vida publica (Jovchelovitch, 2011).

Ao propor a ideia de um conhecimento social, Moscovici (1984) rompeu com a concepg¢do baseada
no esquema binario classico “Sujeito-Objeto”, substituindo-o pela visdo de trés componentes: “Alter-Ego-
Objeto”. Nessa triade psicossocial, o Alter (Sujeito social) é o mediador das relagdes entre o Ego (Sujeito
individual) e o Objeto (Jovchelovitch, 2011; Moscovici, 1984). Esta abordagem abriu portas para a
compreensao multifacetada da relacdo entre os trés termos, de forma dinadmica e dialdgica, mostrando que
0 objeto se constitui como elaboracdo do sujeito interagindo com o seu meio social (Markova, 2006;
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Palmonari & Cerrato, 2011). Além disso, é marcada por uma tensdo que explica como algumas
representacdes podem ser baseadas em crengas (quando a relacdo entre Ego-Alter tem mais peso) ou em
conhecimento (quando a relacdo mais forte se da entre Ego-Objeto) (Jovchelovitch, 2011; Markov4, 2006).

A proposicdo do estudo das representacdes sociais deu origem ao desenvolvimento de novos
paradigmas e subsidiou diferentes abordagens, como a societal, conhecida também como o paradigma das
trés fases (Palmonari, 2009). O quadro tedrico-metodolégico da abordagem societal fundamenta-se no
desenvolvimento do estudo das representagdes por meio de trés fases, sendo elas (Almeida, 2009; Doise,
1992, 2002a): i) a analise do campo representacional compartilhado pelos individuos em relagio ao objeto;
ii) a andlise dos principios organizadores, identificando as diferencas de tomadas de posicao individuais
que estabelecem a variacdo do campo representacional; e iii) a analise dos processos de ancoragem das
diferencas de tomadas de posicdo individuais, explicitando hierarquias de valores, pertencas e posi¢des
sociais, bem como percepg¢des das relagdes entre grupos (Doise, 1992; Palmonari, 2009; Valentim, 2016;
2002a).

Os processos de ancoragem tém sido analisados de diferentes formas no campo das representacdes
sociais. Segundo Doise et al. (1992), para investigar o processo de ancoragem deve-se “estudar as
modulag¢des em fungdo de sua imbricacdo especifica em um sistema de regulacdes simbdlicas” (Doise, 1992,
p. 189). Ou seja, esta tarefa implica em analisar ndo apenas a dimensao consensual das representagdes
sociais (Trindade et al., 2011), mas, sobretudo, a variabilidade do campo representacional em fungao das
diferencas interindividuais (Doise, 2002b), posto que “os processos de que os individuos dispdem para
funcionar em sociedade sio orientados por dindmicas sociais interacionais, posicionais ou de valores e de
crencas gerais” (Almeida, 2009, p. 719).

Sobre a andlise dos processos de ancoragem, Doise (1992, 2002a) propde trés modalidades que
condicionam as tomadas de posi¢do individuais no campo representacional: i) a ancoragem psicolégica,
sendo posicionamentos interindividuais frente ao contetido das representagdes sociais; ii) a ancoragem
psicossocial, a partir do modo como os individuos estdo simbolicamente ligados as relagdes sociais e aos
diferentes posicionamentos préprios de um campo social; e iii) a ancoragem social, a partir de opinides,
crencas e experiéncias comuns compartilhadas por membros de determinado grupo (Bonomo et al,, 2013;
Brasil et al., 2018; Doise, 1992, 2002a, 2002b).

Na abordagem societal, para apreender a especificidade do aspecto social das representacdes, é
necessario estudar a sua fung¢do na dinamica das comunicag¢des e das relagdes sociais (Palmonari, 2009).
Se reconhece, portanto, a importancia dos meios de comunicacio nas teorias formuladas por grupos acerca
de objetos que sdo concebidos como salientes no seu cotidiano. Compondo um dos maiores meios de
veiculacdo de ideologias, crencas e valores, as novas midias ocupam lugar de destaque na producdo do
conhecimento popular ao promover debates que provocam o engajamento da sociedade (Lucas & Bonomo,
2022; Moscovici, 1984). Na contemporaneidade, aspectos essenciais para a producido de representacdes
sociais se encontram presentes nas novas midias: estruturas sociais compostas por pessoas, partilha de
valores e objetivos, troca de informacdes, producdo de saberes coletivos e conexdo em func¢ido de tragos
identitarios comuns (Oliveira et al.,, 2017).

Ao instituir matrizes sociais, culturais e histéricas, as representag¢des sociais atravessam espagos de
poder que, por vezes, demandam questionamento e propostas adequadas de intervengao (Jovchelovitch,
2011). Em relacdo ao suicidio como objeto social, suas representagdes e a maneira como sio ancoradas e
objetivadas o tém relegado ao lugar do silenciamento, do nio-dito, da repulsa e do intoleravel (Lucas &
Bonomo, 2022; Ordaz & Vala, 1997). Em resposta aos estados emocionais que o sujeito experiencia, o ato
suicida é compreendido como forma de fugir dos problemas e o campo afetivo relacionado ao objeto é
composto por sentimentos como tristeza, medo e dor (Bezerra et al,, 2021; Calile & Chatelard, 2021; Meira
etal, 2020; Melo et al,, 2020; Oliveira et al., 2023).

Em outros estudos, as representagdes sociais de suicidio apresentaram associa¢do com a religido,
com a visdo de quem tenta suicidio como descrente em Deus, posto que a fé é entendida como fator de
protecdo (Araujo et al., 2010; Bezerra et al,, 2021; Cantdo & Botti, 2017; Melo et al., 2020). O fenémeno,
ancorado e objetivado pelo elemento morte, é capaz de evocar julgamentos morais, sendo considerado
comportamento inaceitavel de desisténcia e covardia (Lucas & Bonomo, 2022; Meira et al., 2020).

A depressao integrou o nucleo central das representagdes sociais de suicidio em diversas populagdes
(como adolescentes, estudantes de psicologia e cidaddos franceses), sendo o ato considerado, nestes
contextos, como consequéncia final do estado depressivo do individuo (Calile & Chatelard, 2021; Kravetz
et al,, 2021). Ao ser compreendido como resultado de um processo de adoecimento e ancorado nos
sintomas clinicos da depressao, a principal vertente da prevengio do suicidio se torna o acompanhamento
médico e psicoldgico individual, sendo este viabilizado pelo sistema de saide brasileiro chamado Sistema
Unico de Sadde (SUS; Alexandre et al.,, 2021; Bezerra et al,, 2021; Melo et al., 2020; Lucas & Bonomo, 2022;).
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Em algumas situagdes, o suicidio passa a ser considerado, também, como direito do individuo,
principalmente em casos de doencas terminais (Santos et al., 2019). Mesmo nestes casos em que o ato é
visto como escolha possivel, o campo afetivo relacionado ao objeto é composto por sentimentos como
tristeza, medo, culpa, dor e sofrimento (Alexandre etal., 2021; Bezerra et al,, 2021; Calile & Chatelard, 2021;
Melo et al., 2020).

Nesse sentido, evidencia-se a necessidade de compreender as caracteristicas e relagdes
estabelecidas no campo representacional de suicidio nos espagos virtuais, tendo em vista que
representacdes sociais sio producdes de sentido que manifestam momentos da realidade social que
ultrapassam o ambito discursivo (Doise, 1992, 2002a; Moscovici, 1984). Portanto, tendo como referéncia
o paradigma das trés fases da TRS (Doise et al,, 1993; Palmonari, 2009), este estudo teve como objetivo
identificar o campo compartilhado, os principios organizadores das tomadas de posicdo e a ancoragem
psicossocial das representagdes sociais de suicidio entre usuarios do Twitter, analisadas a partir de
comentarios feitos por esses usuarios em reportagens divulgadas na rede social pelo jornal Folha de Sdo
Paulo.

METODO

Fonte e procedimentos de coleta de dados

Este estudo teve como fonte de dados comentarios sobre suicidio feitos por usuarios do Twitter e
informacdes sobre suas orientacées politicas disponiveis em seus respectivos perfis nesta rede social. Para
selecionar o material que compds os conjuntos de dados, primeiro identificou-se todas as reportagens
sobre suicidio veiculadas entre 2015 e 2021 pelo perfil do jornal Folha de Sdo Paulo no Twitter. Em seguida,
foram coletados todos os comentdrios feitos em resposta as reportagens identificadas e foram
considerados todos os perfis dos usudrios que eram os autores dos comentarios selecionados.

A escolha das reportagens do jornal Folha de Sdo Paulo como disparadoras do debate sobre suicidio
no Twitter baseou-se no fato de que o folhetim do Grupo Folha tem sido considerado o site brasileiro
noticioso de jornal com mais audiéncia no Brasil (Instituto Verificador de Comunicacdo [IVC], 2020).
Quanto ao periodo temporal para coleta dos dados, utilizou-se como referéncia a criagdo da campanha
Setembro Amarelo,em 2015 (Bezerra & Silva, 2019; Oliveira et al,, 2020). Entende-se que, a partir da criagao
dareferida campanha, o destaque para o tema do suicidio na midia e nas redes sociais foi maior do que nos
anos anteriores e, consequentemente, possibilitou que as praticas comunicativas sobre o assunto fossem
mais salientes na esfera publica (Jovchelovitch, 2011).

0 procedimento de coleta de dados ocorreu a partir da propria ferramenta de busca do Twitter e foi
organizado em duas etapas, a saber, a coleta dos comentarios e a coleta de informagdes sobre a orientacdo
politica nos perfis dos comentaristas. Na Etapa 1, apds a identificacdo de 103 reportagens publicadas pelo
jornal Folha de Sdo Paulo, os comentarios foram coletados obedecendo os seguintes critérios de inclusao:
i) deveriam ser compostos por texto e ndo apenas imagens; ii) deveriam ser publicos; e iii) deveriam ter
sido feitos em resposta a uma das 103 reportagens identificadas anteriormente. Foram excluidos todos os
comentdrios que nao se enquadravam nos critérios de inclusdo estabelecidos, totalizando em 3302
comentarios, cujo conjunto compds o primeiro corpus de dados.

Em seguida, na Etapa 2, foram identificados todos os 425 perfis dos usudrios autores dos
comentarios. Através do Twitter, foram coletados dados referentes a orientacdo politica destes
comentaristas, bem como informagdes sociodemograficas de caracterizagdo geral dos individuos, como
género, regido de residéncia e religido (ver Tabela 1). Tais informagdes foram obtidas a partir da
autodeclara¢do espontanea, ou seja, a partir de materiais divulgados de forma publica pelos usuarios em
seus préprios perfis no Twitter. Na Tabela 2, encontram-se integradas as informagdes referentes as Etapas
1 e 2 da coleta dos dados, as fontes de dados as quais elas se referem e os procedimentos de coleta de dados
adotados em cada uma delas.

Em relacdo ao género, a amostra foi composta majoritariamente por homens (58,82%), e a regiao
Sudeste (30,59%) foi a que mais apareceu nas declara¢des quanto a regido de residéncia. No que se
concerne areligido, 83,76% dos individuos ndo a declararam em seus perfis. Por fim, na orientagao politica,
variavel utilizada para a andlise das ancoragens psicossociais neste estudo, 46,59% dos usuarios se
denominavam como pertencentes ao espectro politico de esquerda, 38,12% ao de direita e 5,65% ao centro.
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Tabela 1
Caracterizagdo sociodemaogrdfica dos individuos (n = 425)

Categoria sociodemografica %
Homem 58,82
Género Mulher 31,53
N3ao declarado 9,65
Norte 2,59
Nordeste 11,53
Centro-Oeste 3,53
Regido de residéncia no Brasil Sul 4,47
Sudeste 30,59
Fora do Brasil 2,59
Nao declarado 44,71
Cristao* 10,82
Catolico 2,35
Evangélico 0,71
Ateu 0,47
Espirita 0,24
Religido Candomblé 0,24
Cabalista 0,24
Agnostico 0,24
Budista 0,24
Pagao 0,24
Nao declarado 83,76
Orientacgao politica Esquerda 46,59
Direita 38,12
Centro 5,65
N3io declarado 9,65

*Obs.: Foram considerados cristdos todos os usudrios que declararam a crenc¢a no cristianismo sem
apontar nenhuma vertente especifica.

Tabela 2
Sintese das duas etapas que compéem a coleta de dados

Etapa da coleta

Fonte de dados Procedimentos de coleta
de dados

1. Identificagdo de todas as reportagens sobre suicidio
veiculadas pelo jornal Folha de Sdo Paulo no Twitter entre
2015 e 2021 (n=103);

Coleta de todos os comentarios feitos nestas reportagens;
Aplicacdo dos critérios de inclusio e exclusdo e composicio
do primeiro corpus de dados ( n=3302).

1. Identificacdo de todos os perfis dos autores dos

3302 comentarios sobre
Etapa 1 suicidio feitos por usuarios
da rede social Twitter.

w N

Informagdes sobre a comentarios selecionados na Etapa 1 (n =425);
Etapa 2 orientacdo politica dos 425 2. Coleta de informagdes relativas a orientacdo politica
autores dos comentarios disponibilizadas de forma espontanea e publica pelos
coletados na Etapa 1. autores dos comentarios em seus perfis do Twitter;

3. Composicdo do segundo corpus de dados.

Tratamento e analise dos dados

No que se refere ao tratamento dos dados, para a composi¢ao do campo compartilhado das representagdes
sociais de suicidio, o primeiro corpus de dados, referente aos comentarios, foi submetido a analises
estatisticas basicas viabilizadas pelo software Iramuteq. O critério utilizado para definir os termos que
formaram o campo compartilhado foi considerar as palavras que possuiam frequéncia absoluta maior do
que a frequéncia média do conjunto de palavras da totalidade do corpus, ou seja, 6,60 (47.822 ocorréncias
por 7.238 formas distintas; Camargo & Justo, 2016). Nos termos que correspondiam ao critério
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estabelecido, procedeu-se a um agrupamento em categorias tematicas gerais (conforme Tabelas 2 e 3),
segundo Analise de Contetido Tematico-Categorial (Oliveira, 2008).

Para a andlise das tomadas de posicdo de usuarios do Twitter e identificacdo dos principios que
organizam o campo de significados sobre o objeto social suicidio, o primeiro corpus de dados, referente aos
comentarios, foi submetido a Classificagio Hierarquica Descendente (CHD) e a Analise Fatorial de
Correspondéncia (AFC), também viabilizadas pelo software Iramuteq. A CHD é uma forma de analise em
que os segmentos de texto sdo classificados em func¢ido da coocorréncia de formas lexicais e o seu conjunto
é repartido com base na frequéncia das formas reduzidas (Camargo & Justo, 2016). Por sua vez, a AFC
apresenta em plano cartesiano diferentes agrupamentos de palavras que constituem cada uma das classes
propostas na CHD. A CHD permite evidenciar regularidades e aspectos comuns que sido identificados no
texto, ao passo que a AFC possibilita destacar relacdes de oposicdo que estruturam o conteddo (Sousa,
2021).

A partir da constituicdo das classes na CHD, foram identificados individuos cujo contetido deram
origem aos clusters (ver Figura 1). Para a analise das ancoragens das tomadas de posicdo identificadas no
plano fatorial, em consonancia com o objetivo deste estudo, as informagdes relativas a orientag¢io politica
dos usudrios, que compuseram o segundo corpus de dados, foram submetidas a andlises estatisticas
descritivas, conforme Tabela 5.

RESULTADOS

Seguindo o paradigma das trés fases (Doise et al., 1993), os resultados sdo apresentados a partir da seguinte
sequéncia: i) ‘Campo compartilhado das representacdes sociais de suicidio’, com a descri¢do de termos
derivados dos comentarios dos usuarios do Twitter e suas respectivas frequéncias absolutas; ii) a formacgado
de clusters de sujeitos em funcdo do contelido caracteristico associado ao objeto social suicidio; e iii)
projecdo dos termos no plano fatorial, com a tomada de posi¢cdo dos usuarios e a identificacdo dos
principios que organizam o campo de significados em andlise. Estes dois ultimos processos foram descritos
na subsecdo ‘Principios organizadores e processos de ancoragem das representacdes sociais de suicidio’.

1 - Campo compartilhado das representacdes sociais de suicidio

0 campo semantico que constitui o objeto suicidio para os sujeitos da representagido apresentou-se
organizado a partir de uma multiplicidade de significados, organizados em duas dimensdes principais: a
dimensdo 1 organiza os conteidos que correspondem a dindmica social em que o fenémeno do suicidio se
insere como objeto de representacdo social; e, na dimensao 2, estdo presentes os significados elaborados
que se associam diretamente ao objeto suicidio.

Na primeira dimensao (ver Tabela 3), estao presentes as categorias: i) Cendrio politico brasileiro e
mundial; i) A pandemia de Covid-19; iii) Midia e veiculos de comunicagdo em massa; e iv) O direito ds armas.
Essas categorias organizam os conteudos relativos as diferentes conjunturas da realidade cotidiana atual
que oferecem sentido ao fenémeno do suicidio para os usuarios do Twitter. Sio mencionadas situagdes
sociais mais abrangentes, como sistemas politico-econdmicos e as crises sanitarias mundiais, bem como os
processos mais especificos a realidade do pais, como as articula¢des midiaticas e a legislagdo brasileira.

Na categoria Cendrio politico brasileiro e mundial, h4 a discussdo sobre posicionamentos politicos,
explicitando a oposicdo entre as orientacdes politicas de esquerda e de direita. HA também a mengao a
figuras envolvidas em episddios politicos nacionais e internacionais, como Jair Bolsonaro, Lula, Donald
Trump e Nicolas Maduro. A politica também é pauta que estd presente na categoria A pandemia de Covid-
19. Nesta, os usudarios tecem criticas ao posicionamento governamental para conter o virus, citam medidas
de conteng¢do, como o lockdown e a testagem da populacdo, bem como a vacina e seus possiveis efeitos
colaterais.

Efeitos colaterais sdo considerados também na categoria Midia e veiculos de comunicagdo em massa.
Os usuarios suscitam o debate sobre o papel dos jornais na divulgacdo do suicidio e sobre a necessidade de
medidas para evitar gatilhos em quem consome contetidos midiaticos sobre o tema. Também em relagdo
aos desdobramentos que aumentariam ou diminuiriam as taxas de suicidio, os usuarios abordam O direito
as armas. Nesta categoria, discutem acerca da criacao de leis que garantam maior acesso as armas de fogo
no Brasil e os usudrios debatem sobre as implicagdes que elas teriam nas taxas de mortalidade no pais.

A dimensao 2 (ver Tabela 4) é constituida pelas categorias: i) Suicidio como resultado de doenga; ii)
Epidemiologia do suicidio; iii) O direito de morte; iv) Religido; v) Quem tenta suicidio; e vi) Sentimentos e
respostas emocionais. Tais categorias versam sobre os significados associados diretamente ao suicidio, a
partir de considerag¢des que levam em conta a saude publica, a ciéncia e a religido. Além disso, evidenciam
a imagem de quem tenta suicidio para os usudrios do Twitter e quais sentimentos sdo disparados pelo
fenémeno.
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Tabela 3
Dimensdo 1 - Dindmica sécio-contextual associada ao objeto suicidio

Cendrio de polarizagdo politica brasileiro e mundial A pandemia de Covid-19 Midia e veiculos de comunicagdo em massa 0 direito as armas
Termo Freq. Termo Freq. Termo Freq. Termo Freq. Termo Freq. Termo Freq. Termo Freq.
Brasil 118 Lava Jato 16 Saber 153 Hospital 13 Falar 155 Netflix 16 Arma 89
Gente 79 Justica 16 Vacina 74 Denunciar 13 Folha de Sdo Paulo 114 Informagao 15 Precisar 57
Pais 73 Corrupto 16 Tomar 50 Chinés 13 Ver 136 Tema 14 Assassinato 28
Mundo 70 Reitor 15 Genocida 36 Tragédia 12 Bem 85 Falha 14 Jeito 23
Presidente 60 Preso 15 Perder 31 Frente 12 Ler 84 Opinido 13 Comprar 22
Jair Bolsonaro 60 Pobre 14 Crime 28 Economia 12 Série 83 Manchete 13 Maior 21
Politico 49 Fome 14 Overdose 27 Aguardar 12 Bom 81 Twitter 12 Acesso 18
Ato 49 Criminoso 14 Lockdown 25 Voltar 11 Problema 54 Romantizar 11 Lei 17
Povo 46 Covardia 14 Covid-19 24 Maluco 11 Acreditar 50 Reportagem 11 Tiro 15
Direita 46 Processo 13 Apoiar 24 Louco 11 Matéria 41 Perfil 11 Maneira 15
Governo 42 Pessoal 13 Humano 23 Inferno 11 Assistir 37 Comentar 11 Liberar 15
Brasileiro 35 Militar 13 Virus 22 Engracado 11 Mostrar 35 Parabéns 11 Vender 11
Lula 34 Liberdade 13 Psicopata 22 Coronavac 11 Midia 33 Lado 10 Encontrar 10
Esquerda 29 Condenar 13 Momento 22 Caos 11 Lixo 32 Jornalismo 10 Facilitar 9
Idiota 28 Assassinar 13 Pandemia 20 Querido 11 Carta 32 Internet 10 Arma de fogo 9
Comunista 21 Eleger 12 Casa 20 Linha 10 Jornal 30 Filme 10 Seguranca 8
Mandar 20 Capitalismo 12 Baixo 20 Déria 10 Imprensa 28 Cancelar 10 Corda 8
Juiz 20 Venezuela 11 Trabalhar 19 Comentario 27 Abordar 9 Compra 8
EUA 20 Sérgio Moro 11 Teste 18 Publico 24 Assinante 7 Porte 7
Covarde 20 Pano 11 Voluntario 17 Jornalista 23 Exame 7
Populagao 19 Nicolas Maduro 11 Gripezinha 17 Gostar 23
Bandido 19 Esquerdista 11 Efeito 17 Gatilho 23
Vladimir Herzog 18 Bozo 11 Relagdo 16 Forma 22
Ditadura 18 Trump 10 Governador 15 Fato 22
Cidadao 18 Sujo 10 Em Casa 15 Foto 21
Canalha 18 Cadeia 10 Anvisa 15 Suposto 20
Burro 18 Assassino 10 Preocupar 14 Ruim 20
Votar 17 Mentiroso 9 Irresponsavel 14 Vergonha 19
Politica 17 Praticar 8 Gado 14 Servir 18
Mao 17 Inacreditavel 8 Ocorrer 13 Divulgar 18
PT 16 Damares Alves 8 Laudo 13 Escrever 18
Prova 16 Jogar 17
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Tabela 4
Dimensdo 2 - Significados associados ao objeto suicidio

Sentimentos e respostas

Suicidio como resultado de doenga Epidemiologia do suicidio O direito de morte Religido Quem tenta suicidio emocionais
Termo Freq. Termo Freq. Termo Freq. Termo Freq. Termo Freq. Termo Freq.
Depressdo 45 Ano 44 Favor 33 Deus 58 Familia 50 Triste 58
Causa 45 Numero 36 Concordar 25 Cristdo 25 Filho 39 Merda 54
Caso 45 Aumentar 26 Eutandsia 17 Absurdo 19 Amigo 32 Entender* 46
Sadde 42 Estudo 20 Obrigar 15 Religido 17 Mulher 29 Sofrer 28
Sério 36 Por cento 15 Suicidio assistido 12 Alma 15 Homem 26 Culpa 28
Doenga 31 Risco 13 Escolha 12 Julgar 14 Vitima 23 Desespero 21
Pagar 30 Indice 12 Otimo 11 Forca 14 Jovem 23 Sentir 20
Sistema Unico de Satide 29 Atual 9 Terminal 11 Graga 11 Pai 20 Dor 19
Ajudar 29 Fator 8 Decidir 10 Religioso 9 Adolescente 18 Medo 18
Dinheiro 27 Diminuir 8 Digno 9 Coracgdo 9 Crian¢a 17 Amor 16
Doente 25 Crescer 7 Biblia 8 Geragdo 11 Empatia 14
Assunto 25 Irmao 10 Lidar 13
Tratar 19 Coitado 9 Lamentavel 13
Psicolégico 19 Familiar 8 Sofrimento 12
Médico 19 Coragem 8 Superar 9
Motivo 18 Infeliz 7 Enfrentar 8
Sistema 17 Sentimento 8
Salvar 16
Droga 15
Ajuda 14
Uso 11
Tratamento 10
Servigo 10
Saude mental 8

*QObs.: 0 termo entender, ao ser categorizado como resposta emocional, denota sentimentos de incompreensao e inconformidade face ao suicidio (ex.: "ndo consigo entender essa

o o

morte!", "ndo entendo a razdo disso ter acontecido!", "ninguém entende o que se passava com ele!").
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Na categoria Suicidio como resultado de doenga, a depressdo é elucidada como a principal causa dos
episodios de suicidio. Também nesta categoria é debatida a importancia do SUS para o tratamento dos
casos de depressdo no Brasil. Seguindo a linha de discussdo do suicidio como tema de sadde publica, a
categoria Epidemiologia do suicidio traz o debate do fendmeno sob a 6tica das pesquisas cientificas e estao
presentes argumentacdes acerca dos fatores de risco que podem aumentar o nimero de mortes por ano no
pais.

Ao debaterem O direito de morte, o tema é considerado a partir das legislacdes e jurisdigcdes
brasileiras, a partir de posicdes e justificativas a favor da criacdo e implementagdo de leis e politicas
publicas que garantam o direito a eutanasia e ao suicidio assistido no Brasil. Ja na categoria Religido, o tema
é abordado a partir do viés religioso, principalmente, resgatando crengas cristds e significados
historicamente atribuidos ao suicidio pelas religides. Votos para que Deus tenha compaixdo da alma de
quem se suicida sdo mencionados, assim como o debate sobre o julgamento divino e social e a referéncia
aos ensinamentos da biblia.

Na categoria Quem tenta suicidio, sdo elucidadas as imagens daqueles que tentam o suicidio. Os
usudrios destacam a figura da pessoa jovem, que tem familia, infeliz e com coragem de se suicidar, se
tornando mais uma vitima. A partir da construcdo da imagem de quem tenta suicidio, sio demonstrados os
conteudos afetivos relativos ao tema na ultima categoria Sentimentos e respostas emocionais. A maioria dos
afetos demonstrados pelos comentaristas é marcadamente negativa, como tristeza, incompreensao, culpa,
desespero, dor e medo.

Observa-se, portanto, que o conteido compartilhado das representacdes sociais de suicidio entre
usuarios da rede social Twitter se subdivide em duas dimensoes principais, sendo que a primeira versa
sobre o contexto brasileiro e mundial em que o fendmeno se insere, mais especificamente nas esferas
politicas, de saude, midiaticas e legislativas. J4 a segunda, refere-se aos significados associados ao objeto
social suicidio e compreende a sua interpretacdo a partir das dticas cientificas e religiosas, além da
composicdo da imagem de quem tenta suicidio e dos sentimentos provocados pelo tema.

2 - Principios organizadores e processos de ancoragem das representacoes sociais de suicidio

Na Figura 1, é apresentado o dendrograma das classes estaveis, com a sistematizacao dos dados com
base na CHD. A partir da constituicido das seis classes de significados, foram formados os seis clusters de
sujeitos.
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Figura 1

Dendrograma das classes estdveis

Lucas, Bonomo & Valentim

Cluster 5 Cluster 4 Cluster 2 Cluster 1 Cluster 3 Cluster 6
32 individuos 78 individuos 62 individuos 115 individuos 110 individuos 28 individuos
10,30% do corpus analisado 10,60% do corpus analisado 24,60% fio corpus 22.950% fio corpus 21,60% (.jo corpus 9.90% d.o corpis
analisado analisado analisado analisado

Termo Chi2 Termo Chi2 Termo Chi2 Termo Chi2 Termo Chi2 Termo Chi2
Gado 122,22 Deus 251,02 Arma 176,44 Série 236,12 Vacina 188,42 Lula 275,87
Olhar 95,18 Triste 211,79 Vida 76,09 Assistir 100,92 Overdose 98,69 Jair Bolsonaro 197,22
Puta que pariu 85,33 Religido 125,30 Saude 66,96 Falar 9841 Tomar 95,33 Lava Jato 147,09
Comentar 7746 Dor 108,85 Acabar 59,37 Gatilho 6941 Morte 67,75 Reitor 118,21
Perfil 7746 Lamentavel 91,57 Brasil 58,33 Suicidio 6737 Jornalista 58,33 Justica 109,12
Lixo 73,74 Coitado 58,12 Pais 51,42 Gente 57,33 Certo 50,65 Sérgio Moro 100,94
Jornalismo 68,81 Perder 55,31 Passar 50,15 Numero 55,96 Suicidar 48,17 PT 92,26
Reportagem 60,97 Frase 50,48 Préprio 4751 Problema 54,67 Valer 47728 Juiz 81,96
Encher 60,96 Generalizar 50,48 Sistemna Unico de Satide 47,29 Ler 49,66 Concordar 4394 Politico 77,13
Saco 60,20 Sentimento 49,82 Baixo 4645 Vir 42,59 Morrer 41,70 Damares Alves 73,34
Eutanasia 54,64 Alma 49,76 S6 39,33 Merda 41,13 Vladimir Herzog 40,65 Mentiroso 6344
Mandar 53,69 Amor 4549 Por cento 3841 Assunto 40,21 Ditadura 40,65 Criminoso 60,00
Parabéns 52,63 Céu 42,05 Querer 35,67 Maneira 34,67 Coronavac 39,98 Genocida 57,27
Gosto 52,23 Desesperanga 42,05 Precisar 34,77 Tratar 3398 Chinés 3845 Luiz Carlos Cancellier 54,96
Diferenca 51,61 Isla 42,05 Acesso 33,69 Achar 33,05 Manchete 3845 Ministro 54,96
Parecer 4732 Ocupar 42,05 Dinheiro 30,79 Bom 33,04 Liberdade 3845 Republica 54,96
Bozo 4645 Estado Islamico 42,05 Sistema 30,76 Aumentar 31,84 Laudo 3845 Inacreditavel 5441
Cancelar 44,37 Sentir 41,67 Mesmo 28,78 Adolescente 30,85 Informagdo 37,59 Canalha 53,53
Assinante 43,08 Entender 39,90 Ano 28,67 Abordar 30,35 Anvisa 37,59 Votar 46,13
Obrigar 40,20 Querido 3717 Imprensa 2853 Ver 29,15 Voluntario 3717 Advogado 45,79
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O cluster 1 corresponde a 22,90% do corpus analisado e é formado por 115 individuos. Estes trazem
o debate sobre a série 13 Reasons Why, da Netflix, apontando os possiveis gatilhos deste material midiatico
para a populacdo. Discutem se existem e se sdo necessarias outras maneiras de divulgar o assunto, citando
estudos atuais e manuais da OMS.

O cluster 2 representa 24,60% do corpus analisado e é formado por 62 individuos, que trazem o
debate sobre a regulamentacio da posse e do porte de armas no Brasil. Discutem os possiveis riscos e
beneficios que tal regulamentacdo poderia trazer para a populagio. Este cluster apresenta o argumento de
que, se as pessoas nio tiverem acesso as armas, de qualquer forma, elas irdo se suicidar utilizando outros
métodos. Também discutem a eficacia do SUS no Brasil e fazem comparagdes com os sistemas de saide de
outros paises, como os EUA.

O cluster 3 corresponde a 21,60% do corpus analisado, é composto por 110 individuos e seu
conteudo caracteristico aborda, principalmente, o contexto brasileiro durante a pandemia de Covid-19.
Nele, é levantado o debate sobre o episddio que ocorreu durante os testes da vacina contra a Covid-19 no
Brasil: o suicidio de um dos voluntarios. Ha a associacio do suicidio do voluntario com os efeitos colaterais
da vacina. Além disso, os individuos abordam o tema da manipulacdo midiatica e discutem casos famosos
em que houve distor¢do das informagdes transmitidas, como a morte do jornalista Vladimir Herzog na
época da ditadura militar.

O cluster 4 representa 10,64% do corpus analisado e é composto de 78 individuos. Esse cluster traz
conteudos relativos a religiosidade, a fé, aos sentimentos e as respostas emocionais frente ao suicidio. O
islamismo e o Estado Islamico também sdo debatidos, principalmente a partir da imagem que os associa
aos clamados “homens-bomba”.

O cluster 5 corresponde a 10,32% do corpus analisado e é composto por 32 individuos. Este cluster
apresenta criticas, ofensas e xingamentos voltados para os usuarios que se definem como eleitores de Jair
Bolsonaro, para os eleitores da direita de forma geral e para a forma de jornalismo feita pelo jornal Folha
de Sdo Paulo.

Por fim, o cluster 6 representa 9,86% do corpus analisado e é formado por 28 individuos. Neste
cluster, estdo presentes criticas voltadas ao campo politico brasileiro, principalmente ao governo de Jair
Bolsonaro e a operagdo Lava-Jato. Os individuos debatem o caso do reitor Luiz Carlos Cancellier, que se
suicidou apés ter o seu nome envolvido na operacgdo Lava-Jato, e tecem criticas a forma de condugio dessa
investigacao.

Na Figura 2, pode-se conferir a AFC, com a projecdo das palavras que contribuem para a formacao
dos agrupamentos que organizam a dinadmica representacional sobre o objeto social suicidio, bem como a
projecdo dos clusters de sujeitos. Sdo eles: i) agrupamento 1 - Ciéncia versus religido; e ii) agrupamentos 2
e 3 - Polarizagdo politica e conflitos intergrupais. O agrupamento 1 encontra-se no centro de gravidade do
plano fatorial, ao passo que os agrupamentos 2 e 3 localizam-se no polo negativo do Fator 2, estando o
agrupamento 2 (polo negativo) em oposi¢do ao agrupamento 3 (polo positivo) no Fator 1.
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Figura 2
Andlise fatorial de correspondéncia
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Na Tabela 5, sdo apresentadas informagdes acerca da orientagdo politica dos individuos, extraidas
dos perfis do Twitter dos usuarios pertencentes a cada agrupamento.

Tabela 5
Orientagdo politica dos usudrios do Twitter

Ciéncia versus religido

Polarizagdo politica e conflitos intergrupais

Orientacao
politica

Agrupamento 1

Agrupamento 2

Agrupamento 3

365 individuos 32 individuos 28 individuos
Esquerda 4411% Esquerda 56,25% Esquerda 67,86%
Direita 40,00% Direita 28,13% Direita 25,00%
Centro 5,75% Centro 6,25% Centro 3,57%
Néo declarado 10,14% Néo declarado 9,38% Nao declarado 3,57%

No agrupamento 1, que aponta para as dicotomias entre a ciéncia e a religido na construcdo dos
significados sobre suicidio, estdo presentes os clusters 1, 2, 3 e 4. Neste agrupamento, as orientacdes
politicas autodeclaradas dos individuos sdo, respectivamente: esquerda (44,11%), direita (40%), centro

(5,75%) e ndo declarado (10,14%).

No centro de gravidade do plano fatorial, o agrupamento 1 apresenta contetidos que refletem a
construcdo do objeto social suicidio a partir da ciéncia e da religido. Os significados associados ao tema
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emergem de discussdes acerca de hipoteses cientificas sobre praticas que estariam relacionadas ao nimero
de suicidios, como o armamento da populacgao, a veiculacdo do tema na midia e a vacinacao contra a Covid-
19. Ao mesmo tempo, a construgdo de significados também ocorre a partir de conhecimentos religiosos,
considerando o papel das figuras divinas e das religides na orientacdo da conduta dos humanos ao lidar
com o suicidio.

Se contrapondo no Fator 1, os agrupamentos 2 e 3, denominados Polarizagdo politica e conflitos
intergrupais, estdo associados aos clusters 5 e 6 e se organizam a partir das pertencas politicas dos
comentaristas do Twitter. No agrupamento 2, os individuos se autodenominam como de esquerda
(56,25%), de direita (28,13%), de centro (6,25%) ou ndo declarado (9,38%). J& no agrupamento 3, os
individuos se declaram como de esquerda (67,86%), de direita (25%), de centro (3,57%) ou ndo se
declaram (3,57%).

O contetido dos agrupamentos 2 e 3 é formado por expressdes criticas a direita brasileira. No
agrupamento 2, essa critica aparece através do conflito entre os grupos de eleitores dos diferentes
espectros politicos, com a presen¢a de termos pejorativos e xingamentos direcionados aos que se
identificam como de direita. J& no agrupamento 3, as criticas se direcionam aos governantes de direita e
surgem, principalmente, a partir da postura de tais figuras em relacdo a casos de suicidio divulgados pela
midia.

DISCUSSAO

Seguindo a proposicdo tedrico-metodoldgica do paradigma das trés fases (Doise et al.,, 1993), este estudo
analisou o processo de ancoragem psicossocial e os principios organizadores das tomadas de posicdo de
usudrios do Twitter em relacdo as representacdes sociais de suicidio. Portanto, a partir do objetivo de
identificar o campo compartilhado associado ao objeto social suicidio, os principios organizadores e os
processos de ancoragem psicossocial do contetido representacional, discutem-se os resultados através da
dindmica das representagdes sociais.

Os resultados referentes ao campo compartilhado das representagées sociais de suicidio para os
usudrios do Twitter (ver Tabelas 3 e 4) indicaram a existéncia de quatro categorias principais, que
descrevem diferentes facetas do objeto de representacdo suicidio (ver Tabela 4): i) suicidio como questdo
relativa a religido (categoria Religido); ii) imagem e sentimentos de quem tenta suicidio (categorias Quem
tenta suicidio e Sentimentos e respostas emocionais); iii) suicidio associado a depressio (categoria Suicidio
como resultado de doencga e Epidemiologia do suicidio); e iv) suicidio como direito do individuo (categoria
0 direito de morte).

Como questdo relativa a religido, o suicidio é considerado ato absurdo e passivel de julgamento
divino. Na constituicdo destas representacdes para os usuarios do Twitter deste estudo, os significados
sobre o objeto social em questdo seguem a dindmica das religides cristas, que defendem o valor da alma
(Marsh, 2010). Para estes usudrios do Twitter, portanto, como a alma do individuo é um presente divino,
tirar a propria vida seria uma forma de pecado, que é julgada tanto pelo meio social quanto pelas entidades
divinas. A associacdo do suicidio a religido é uma tendéncia encontrada em pesquisas anteriores que
investigaram as representac¢des de suicidio em outros contextos (Lucas & Bonomo, 2022; Bezerra et al,,
2021; Gomes & Fensterseifer, 2019; Meira et al., 2020; Melo et al,, 2020).

Para além de pecador, o individuo que tenta suicidio é objetivado a partir da imagem da pessoa
jovem, afastada da familia e que se torna vitima (Lucas & Bonomo, 2022; Cantdo & Botti, 2017; Ordaz &
Vala, 1997; Oliveira et al, 2023). No campo afetivo, essa imagem provoca sentimentos como tristeza,
sofrimento, culpa, desespero, dor e medo, o que estd de acordo com estudos que abordaram os afetos
envolvidos nas representacgdes sociais de suicidio em outras populagdes (Alexandre et al.,, 2021; Bezerra et
al,, 2021; Calile & Chatelard, 2021; Meira et al., 2020; Melo et al., 2020; Oliveira et al., 2023).

Na associacdo com a depressdo, o suicidio é representado como resultado do estado depressivo
enfrentado pelo individuo. Compreendida como doenga pelos usuarios do Twitter, a depressdo aparece
como a causa principal de mortes autoprovocadas, sendo este um achado que estd de acordo com a
tendéncia encontrada em outras pesquisas que investigaram representac¢des de suicidio na ultima década
(Alves & Santos, 2020; Calile & Chatelard, 2021; Kravetz et al.,, 2021).

Para os individuos deste estudo, além de se configurar como causa principal, a depressdo também é
considerada como doenca tratavel e passivel de cura. Tal compreensao possibilita que o suicidio seja visto
como fenémeno evitavel e transforma o tratamento para a depressao na principal forma de evitar casos de
suicidio. Desse modo, o acompanhamento especializado em satide mental para o individuo que sofre é
elucidado como de fundamental importancia para a prevengio do suicidio (Alexandre et al., 2021; Bezerra
etal, 2021; Melo et al., 2020), e estes usuarios do Twitter salientam o SUS como principal via de acesso da
populacdo aos tratamentos atuais (Lucas & Bonomo, 2022).
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Assim como na depressio, as representacdes sociais de suicidio como direito do individuo também
sdo objetivadas a partir da dindmica satide e doenca, sendo associada a eutandsia, ao suicidio assistido e as
doencgas terminais. Os sujeitos da representacdo consideram que, a partir do momento em que nido ha
possibilidade de cura em caso de doenga, a interrupg¢ao da proépria vida de forma digna deveria ser uma
escolha possivel (Santos et al., 2019).

Movimentando esses conjuntos de significados que compdem o campo representacional de suicidio
para os usuarios do Twitter estudados, trés forgas macrossociais foram identificadas como principios
organizadores dessas representag¢des sociais: a ciéncia, a religido e a politica. Por meio da AFC (Figura 2),
identificou-se que a ciéncia e a religido organizam as tomadas de posi¢ao dos clusters de sujeitos 1, 2,3 e 4,
conforme agrupamento 1 - Ciéncia versus religido; e a politica, por sua vez, parece orientar as tomadas de
posicdo dos clusters 5 e 6, relacionados aos agrupamentos 2 e 3 - Polarizacdo politica e conflitos
intergrupais.

Considerando a dimensao Ciéncia versus religido, desde o século XIX, com as publicacées de Esquirol
(1821) e de Dukheim (1897/2000), as investigag¢des cientificas passaram a contribuir para a reconstrugio
de significados associados ao suicidio ao longo dos séculos, se opondo as explicagdes de cunho religioso,
posto que estas atribuiam ao fendmeno status de pecado passivel de condenagdo (Marsh, 2010). Como
mostram estudos anteriores que investigaram as representacdes sociais de suicidio, os sentidos que se
ancoram na dualidade ciéncia e religido sdo uma constante em diferentes populagdes e contextos (Lucas &
Bonomo, 2022; Calile & Chatelard, 2021; Cantdo & Botti, 2017; Kravetz et al,, 2021; Meira et al., 2020).

Destaca-se a ancoragem historica do suicidio em que tanto as crengas religiosas como as pesquisas
cientificas vém atualizando os sentidos que sdo atribuidos ao fenémeno no meio social e organizando o
campo representacional do objeto em questdo. A partir da AFC, observou-se que este embate entre ciéncia
e religido ganhou ainda mais saliéncia no contexto da pandemia de Covid-19 (OMS, 2020). Enquanto os
conhecimentos cientificos tensionaram o debate sobre suicidio a partir do sentido da patologia, da
depressio e do sofrimento individual, que remontam ao pressuposto por Esquirol (1821) no século XIX, a
religido trouxe a nog¢ao do pecado e do pecador, do absurdo e da condenagao da alma, no¢des que aludem
as proposic¢des de Santo Agostinho, no inicio da Idade Média (Marsh, 2010). Portanto, a partir de uma crise
sanitaria mundial sem precedentes e em face ao fen6meno de polarizagao politica no Brasil (Fuks &
Marques, 2022; Orellana et al., 2021), estes significados foram reaquecidos e sua densidade social se
refletiu na reorganizacdo do campo representacional e nas tomadas de posicdo dos sujeitos frente a estes
significados (Doise et al., 1993).

Neste estudo, o contexto de polariza¢do politica vivenciado ao redor do mundo e também no Brasil
(principalmente, a partir das elei¢cdes presidenciais de 2018), contribuiu para que a dimensao politica se
manifestasse como principio organizador das representagdes sociais de suicidio. Este principio atua,
sobretudo, no plano das relagdes entre grupos (Doise, 1992), como demonstrado por meio da oposicdo
entre orientagdes politicas de esquerda e de direita nos resultados do presente estudo. Os individuos que
se declararam de direita, por exemplo, se colocaram como favoraveis ao armamento da populagdo, com o
argumento de que isso ndo aumentara as mortes por suicidio. Ja os individuos que se declararam de
esquerda, por sua vez, defenderam a regulacdo das midias com o objetivo de diminuir o efeito contagio, que
pode provocar mais mortes por suicidio na populacao.

Tendo em vista o conjunto de resultados apresentados, parece ser importante ressaltar, ainda, que
o suicidio, como fendmeno que mobiliza o pensamento social, ndo deve ser entendido apenas como
manifestacdo individual de sofrimento psiquico (Bezerra & Silva, 2019). A individualiza¢do do tema pode
resultar na manutengdo e no fortalecimento de uma suposta culpa atribuida ao individuo que sofre (Lucas
& Bonomo, 2022), podendo contribuir para o seu afastamento do meio social e na sua discriminagao, como
nos casos em que sofrem maus tratos por profissionais nas emergéncias hospitalares (Meira et al., 2020).

Considerando o momento sécio-politico-econémico atual, entende-se que os conhecimentos
cientificos que organizam o campo representacional de suicidio na esfera publica sdo pautados na
individualizagdo de patologias (Jovchelovitch, 2011). Neste panorama, em que ha a defesa das
caracteristicas individuais em detrimento da multiplicidade e dos contextos histéricos coletivos (Lucas &
Bonomo, 2022), o suicidio também ¢ lido a partir dessa perspectiva. Nos resultados acerca do campo
comum, tanto a nogao que postula o suicidio como direito individual como aquela que o relaciona a
depressao demonstram isso.

Sobre a esfera publica, alguns estudos atuais apontam para a necessidade de orientar o
entendimento do suicidio a partir desta dimenséo coletiva (Lucas & Bonomo, 2022; White et al.,, 2016).
Seguir com a compreensao individualizada do tema é descartar um dos maiores achados de Durkheim
(1897/2000) sobre o assunto: o suicidio é um fato social. A obra do autor foi inovadora e um marco nas
Ciéncias Sociais ndo apenas por inaugurar um novo método de pesquisa e por demonstrar que o suicidio
pode ter diferentes causas. Um dos pontos mais importantes do estudo foi, justamente, apontar que existe
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uma logica de estruturas macrossociais estabelecida que produz diferentes significados para o suicidio.
Este é um dos pontos de destaque porque, na busca pela compreensao destes significados, varias areas de
estudo se debrucaram sobre o tema a partir da publicacdo da pesquisa de Durkheim (1897/2000). Desde
a Sociologia até a Medicina, passando pela Psicologia e por varias outras areas, hd uma tentativa de
reivindicacdo de que o fenémeno suicidio é formado ou por fatores que sdo psicoldgicos ou por fatores que
sdo sociais (Marsh, 2010; White et al.,, 2016). A partir dos resultados encontrados, entende-se que os
significados produzidos sobre suicidio ndo se limitam apenas as caracteristicas individuais do sujeito, mas
também nio podem ser plenamente compreendidos através apenas de contextos externos a ele.

Defende-se, portanto, que o suicidio é um fenémeno psicossocial (Moscovici, 1984), compreendendo
que o sujeito produz conhecimento ao mesmo tempo em que também é produzido nesse conhecimento
herdado, de forma ativa, em uma relacdo dialégica triangular Sujeito-Objeto-Alter (Jovchelovitch, 2011;
Moscovici, 1984). Seguindo essa légica, a compreensao do suicidio como fenémeno psicossocial permite,
para além do entendimento das representacdes do objeto em questio, a analise sobre uma coletividade em
um determinado momento histérico, tendo em vista que os mesmos processos que constituem tal objeto
também constituem os sujeitos da representacio (Moscovici, 1984). Nao é possivel considerar
separadamente estes processos do contetido do pensamento social, e o estudo das representagdes sociais
se apresenta como mais do que a listagem de sentidos elucidados sobre o suicidio. E uma tentativa de
apreender o jogo representacional em esferas publicas - no caso, a rede social Twitter -, considerando as
representacdes como estruturas simbdlicas que medeiam o lago entre sujeito e sociedade (Jovchelovitch,
2011).

Na relagdo dialégica entre Sujeito-Objeto-Alter, que define a concepgio psicossocial deste estudo, a
relacdo entre os trés componentes pode ser variavel (Markova, 2006). Essa variacdo faz com que haja uma
diferenca entre representa¢des baseadas em crengas ou em conhecimento. A partir dos resultados
encontrados, observou-se que a ciéncia, como principio organizador, modula representa¢des baseadas em
conhecimento: os grupos necessitam encontrar evidéncias a respeito do fendmeno suicidio e podem testar,
criticar ou discutir conhecimentos especificos sobre ele. Nessas representacgdes, a relacdo Sujeito-Objeto
encontra-se em primeiro plano pela possibilidade de o sujeito analisar a natureza do suicidio de forma mais
auténoma dos demais.

A religido e a politica, por sua vez, modulam representa¢des sociais baseadas em crengas. Sdo de
origem social, impregnadas de afetividade, apresentam consisténcia e duracgio e suas ligagdes com o objeto
provém dos grupos e da tradi¢do mais do que do préprio objeto suicidio. Nesse tipo de representacao, as
relacdes entre Sujeito-Alter estdo em primeiro plano: as crencgas culturalmente compartilhadas tornam os
individuos insensiveis as diferencas e as inconsisténcias do suicidio enquanto objeto de representacdo
social (Palmonari & Cerrato, 2011).

Por fim, os processos de significacdo abordados nas andlises e resultados suscitam a importancia de
compreender como se configura o campo representacional sobre suicidio, para que propostas adequadas
de intervencdo sejam pensadas nos contextos sociais contemporaneos (Jovchelovitch, 2011). Como
demonstrado, os espacgos virtuais sdo formados por individuos e grupos que promovem interagdes,
fortalecem vinculos de pertencimento e fomentam a construcdo de identidades e representagdes sociais,
rompendo com as dindmicas de espago e de tempo tradicionais (Oliveira et al., 2017).

Conclusdes
Os resultados encontrados contribuiram para identificar os elementos comuns das representagdes sociais
de suicidio e como se organizam, além de explicar as variagdes individuais decorrentes das inserc¢des
psicossociais especificas dos sujeitos da representa¢do no contexto deste estudo. No campo compartilhado,
o contetido se relacionou ao contexto brasileiro e mundial em que o fenémeno se insere e aos significados
associados ao objeto social suicidio. Em referéncia as heterogeneidades nas tomadas de posi¢do relativas
ao tema, a ciéncia, a religido e a politica foram os trés principios organizadores que configuraram o campo
representacional. Sobre as realidades simbdlicas coletivas que ancoraram as diferentes tomadas de
posicdo, as pertencas politicas dos usuarios do Twitter se destacaram neste estudo como pontos de
ancoragem psicossocial privilegiados.

A partir do exposto, é possivel entender como o suicidio se configura como um fendmeno que revela
a dinamica da prépria sociedade. Para além da compreensdo do objeto social em questdo, foi possivel
registrar, a partir dos resultados, como as estruturas sociais se organizaram no contexto de polarizacdo
politica e crise sanitaria, e como essa organizacdo modulou os comportamentos de grupos e as tomadas de
posicdo individuais.

Esta pesquisa se demonstra relevante no entendimento da elaboragdo e da veiculagdo de
significados associados ao fendémeno nos meios digitais, bem como na relacdo que estes significados
possuem com as pertengas dos individuos. Tais reflexdes podem possibilitar uma melhor adequacao de
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propostas de prevencdo do suicidio nos contextos sociais contemporaneos do Brasil. Entretanto, salienta-
se que este estudo se restringe aos contetudos referentes a rede social Twitter e as pessoas que a utilizam
como canal de debate acerca do suicidio. Esta pesquisa foi realizada com coleta de dados virtuais e se limita
a populagao que possui acesso a internet, o que pode nao ser representativo da populagio geral.

Entre as possiveis questdes decorrentes das analises expostas, destaca-se a indagacdo direcionada
as pertencas religiosas dos individuos e o papel que elas poderiam desempenhar no processo de ancoragem
social, tendo em vista que a religido foi um dos principios organizadores do campo representacional de
suicidio neste estudo. Dessa forma, seriam interessantes novas investigacdes que abordem em
profundidade as pertencas religiosas e a sua relagdo com as tomadas de posi¢do dos individuos frente ao
suicidio. Também se mostram importantes as investigacdes que focalizem as pertencas politicas dos
sujeitos das representac¢oes de suicidio em outros contextos digitais.
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APOLO-BARI: Eficacia de um programa de intervencao em grupo a
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Resumo: Apoés a cirurgia bariatrica, alguns sujeitos podem experimentar a recuperagdo do peso a longo-
prazo, devido a padroes alimentares problematicos e ao reduzido nimero de consultas médicas na pos-
cirurgia. Portanto, aponta-se a necessidade de um acompanhamento continuado nesse periodo. Surge
entdo o APOLO-Bari, uma intervencdo desenvolvida com o intuito de acompanhar e monitorizar os
resultados pos-cirturgicos. Tornou-se objetivo testar a sua eficacia, testar de que forma o TFEQ-21 se
relaciona entre si e com as restantes variaveis e verificar se a adesdo é um fator diferenciador dos
resultados obtidos. O estudo inclui dois grupos: o de controlo (n = 113), que recebeu o tratamento usual
pos-cirdrgico e o de intervencado (n = 38) que recebeu o tratamento usual e o APOLO-Bari. Verificaram-se
reducdes dos niveis de ansiedade, depressdo, stress e de petisco continuo no grupo de intervencgio,
contrariamente ao grupo de controlo. A adesdo ndo impactou os resultados obtidos no final do programa.

Palavras-Chave: Ansiedade; Cirurgia baridtrica; Depressdo; Estudos de acompanhamento; Perda de peso.

APOLO-BARI: Effectiveness of a long-term group intervention program after bariatric surgery: After
bariatric surgery, some individuals may experience long-term weight regain due to problematic eating
patterns and the reduced number of post-surgery medical appointments. Therefore, the need for continued
monitoring during this period is highlighted. Thus, APOLO-Bari emerges, an intervention developed with
the aim of following and monitoring post-surgical results. It became an objective to test its efficacy, test
how the TFEQ-21 correlates among themselves and with other variables and verify if adherence is a
differentiating factor in the results. The study includes two groups: the control group (n = 113), which
received the usual post-surgical treatment, and the intervention group (n = 38), which received the usual
treatment and APOLO-Bari. Reductions in anxiety, depression, stress and grazing were observed in the
intervention group, contrary to the control group. Adherence did not impact the results obtained at the end
of the program.

Keywords: Anxiety; Bariatric surgery; Depression; Follow-up studies; Weight loss.

A obesidade, conforme definido pelo indice de massa corporal (IMC) > 30 kg/m?, € uma doenga cronica,
cuja prevaléncia, tem aumentado em criangas e adultos. Definida como um actimulo excessivo de gordura
corporal, compromete a saide e aumenta significativamente o risco de outras comorbidades (MacMahon
etal, 2009). Deste modo, como estratégia de controlo do peso, a cirurgia bariatrica é uma diretriz clinica
recomendada para sujeitos com obesidade extrema (IMC > 40 kg/m?) ou para sujeitos com IMC > 35 kg/m?,
desde que haja comorbidades médicas associadas (Mechanick et al., 2013). E, atualmente, considerado o
tratamento mais eficaz para a obesidade grave, como referido pela literatura existente (Buchwald &
Consensus Conference Panel, 2005).

Aponta-se que a maioria dos sujeitos alcan¢a, de facto, uma perda de peso bem-sucedida,
destacando-se a redugdo maxima do peso no primeiro ano pds-cirurgico (Courcoulas et al.,, 2013). No
entanto, parece existir uma preocupacgdo particular aos 12-24 meses apoés a cirurgia, tendo vindo a ser
considerado um periodo de maior suscetibilidade a recuperagao de peso (Conceicdo et al., 2016). Denota-
se que a compulsao alimentar é um dos preditores mais consistentes da recuperacdo do peso no periodo
pos-cirdrgico (Kalarchian et al.,, 2002). Apesar da cirurgia bariatrica alterar de forma drastica a capacidade
fisiologica de ingestdo e digestdo e, consequentemente, alterar a quantidade de alimentos que os sujeitos
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EFICACIA DO APOLO-BARI

podem ingerir, a experiéncia de comer com a sensacdo de perda de controlo - embora em quantidades
menores - pode perdurar apo6s a cirurgia (Conceicdo et al., 2015). Outros fatores que parecem contribuir
para o aumento do peso sdo: padrdes alimentares disfuncionais (Conceig¢ao et al,, 2015), o petisco continuo
(Conceigao et al.,, 2014), o “comer emocional” (Weineland et al.,, 2012), a baixa atividade fisica, depressao,
baixa autoestima, o reduzido nimero de consultas médicas e a consequente diminui¢do na monotorizagdo
pos-cirurgica (Odom et al, 2010). Portanto, a monotorizacdo é a chave para a detecdo precoce de
comportamentos que originam o reganho do peso (Conceicao et al., 2015).

Tem-se sugerido que a intervencgdo psicolégica pode oferecer ferramentas e estratégias para motivar
mudanc¢as comportamentais e, consequentemente, otimizar os resultados cirdrgicos (Chan et al., 2020) .
Torna-se, entdo, crucial desenvolver habilidades que permitam lidar com as dificuldades que podem
ocorrer apds a cirurgia. Por conseguinte, denota-se que a Terapia Cognitivo-Comportamental é uma
intervencdo-chave para os sujeitos submetidos a cirurgia bariatrica. Estudos evidenciaram que apds
receberem sessdes desta terapia, os sujeitos tornaram-se mais propensos a perder mais de 50% de excesso
de peso apds a cirurgia, uma vez que ocorreram mudang¢as positivas no comportamento alimentar e se
alcancou uma estabilidade emocional, nomeadamente, menores niveis de ansiedade e stress e um aumento
da autoestima (Abilés et al, 2013). No mesmo sentido, demostraram-se melhorias na psicopatologia
alimentar aquando iniciado esta terapia (Cassin et al, 2016). Por outro lado, praticas baseadas em
Mindfulness, parecem promover a maximiza¢do dos resultados da cirurgia e incentivar a adesao destes
sujeitos aos regimes alimentares pds-cirurgicos: mastigar bem e consumir lentamente os alimentos, comer
nos horarios estabelecidos, responder adequadamente aos sinais de saciedade (Leahey et al., 2008). Da
mesma forma, a Terapia da Aceitacdo e do Compromisso parece ser eficaz na redugdo do “comer emocional”
e no aumento da flexibilidade psicolégica (Weineland et al., 2012).

Finalmente, a intervencdo psicoldgica em grupo tem sido alvo de grande reconhecimento, uma vez
que aponta eficacia em varios ambientes clinicos (Vinogradov et al., 2003). Permite atingir mais sujeitos,
cuja partilha de experiéncias, promove a sua validacdo pelo grupo e, consequentemente, fornece sentido
de pertenca. Esse suporte s6 é possivel porque hd um entendimento de que o problema ndo é inico de um
s6 sujeito.

Neste sentido, insere-se o APOLO-Bari. Tratando-se de uma interveng¢do adjuvante ao tratamento
habitual p6s-cirtrgico em pacientes submetidos a cirurgia bariatrica, o APOLO-Bari foi desenvolvido com
o propdsito de acompanhar os resultados da cirurgia bariatrica, de forma continuada, a longo-prazo, no
periodo pds-operatoério. Centrando-se na prevenc¢do de recaidas e no reganho do peso apds a cirurgia,
oferece monotorizagdo, orientacdo e suporte clinico. Visa oferecer autoajuda e treino de habilidades
através de um manual com uma forte componente psicoeducativa, que redne estratégias tidas como
eficazes, de base Cognitivo-Comportamental, Mindfulness e Terapia de Aceitagio e Compromisso
(Conceigao et al,, 2016). A fim de diminuir as dificuldades sentidas no pés-operatdrio, a Terapia Cognitivo-
Comportamental foca-se em educar acerca das alteragdes vivenciadas e necessdrias para prevenir a
recuperacdo do peso, assim como busca identificar padrdes desadaptativos de pensamentos, desafiando-
os (Weineland et al,, 2012). No mesmo sentido, procura identificar gatilhos, ensinar estratégias de coping
e trabalhar as qualidades positivas ndo relacionadas ao peso/corpo. O Mindfulness propde-se a treinar a
mente a estar plenamente em contacto com o momento presente, incentivando a sua aceitagdo sem
julgamento, particularmente, no que concerne ao estilo de vida pés-cirurgico e ao peso atual. Propde-se a
tornar consciente o meio ambiente em que se estd inserido, o consumo consciente dos alimentos e a
consciéncia das sensagdes fisicas e sinais de saciedade, que podem promover a uma melhor adesio dos
sujeitos aos regimes alimentares do pds-operatério (Leahey et al., 2008). A Terapia da Aceitagdo e
Compromisso busca ensinar a aceitacdo das situacdes desafiadoras, dos aspetos corporais menos positivos
e dos pensamentos e sentimentos relacionados com o peso (Weineland et al., 2012), assim como propde
um compromisso com a mudanga, procurando quebrar tendéncias, alcangar uma maior flexibilidade
cognitiva e melhorarias na psicopatologia alimentar. Cada um dos capitulos do manual, abordados e
distribuidos ao longo da intervencdo, propde determinados objetivos, com implicagdes na mudanga do
estilo de vida da populagdo submetida a cirurgia bariatrica. Este programa permite também estabelecer
suporte clinico pds-operatério, uma vez que promove o contacto direto e continuado com psicélogos
treinados. Por tltimo, oferece uma metodologia de monitorizacdo sistematica de comportamentos de risco
para o aumento de peso apds a cirurgia (Conceicdo et al., 2016).

O objetivo central deste estudo é: testar a eficAcia do APOLO-Bari, numa amostra portuguesa
feminina. Para este efeito, a eficacia é definida pela estabiliza¢do ou reducdo das variaveis psicoldgicas, pela
estabilizacdo ou reducdo das variaveis de comportamento alimentar e pela estabilizagdo ou reducido do
peso. De forma complementar, sera também testado de que forma as subescalas da variavel de
comportamento alimentar - TFEQ-21 - se associam entre si e com as restantes varidveis, uma vez que se
tém apontado relagdes relevantes (Conceicdo et al,, 2017; Duarte et al.,, 2020).
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Para uma melhor compreensio da eficacia desta intervencio, sera testado o impacto da adesio ao
programa, nos resultados do APOLO-Bari. O que a literatura tem apontado é que uma maior adesdo a
programas de apoio apds a cirurgia bariatrica propicia uma maior possibilidade de perda ou manutencdo
do peso (Andreu et al.,, 2020; Galioto et al., 2013). Por conseguinte, torna-se também objetivo verificar se
os resultados obtidos diferem perante uma maior ou menor adesdo ao programa.

METODO

Design

Trata-se de um estudo clinico interventivo, com um design que inclui dois grupos: um grupo controlo (GC)
que recebeu o tratamento usual pdés-cirirgico e um grupo de intervencdo (GI) que foi submetido ao
tratamento usual e, simultaneamente, a interven¢do complementar - APOLO-Bari.

Participantes e Critérios de Inclusao e Exclusio
Foram recrutados sujeitos do sexo feminino, de dois centros hospitalares do Norte de Portugal - Hospital
de Braga e Hospital de Sdo Jodo (Porto), com idades entre os 18 e 71 anos, que tinham sido submetidos a
cirurgia bariatrica primaria (Sleeve Gastrico ou Bypass Gastrico) h3, pelo menos, 12 meses.

Os critérios de exclusdo incluiam: sujeitos com outras perturbagdes do foro psiquidtrico associadas
(por exemplo, Perturbacdo Bipolar, Perturbacdo Psicotica, Perturbagdes Alimentares, Ideacdo Suicida);
tratamentos farmacoldgicos que alteram o peso; tratamentos simultdneos de perda de peso (para além do
tratamento usual); gravidez ou amamentagao.

Recrutamento

Grupo de Intervencao. As participantes foram contactadas via telefone ou durante a consulta médica de
seguimento - de cirurgia bariatrica - nos Centros Hospitalares de Braga e Sao Jodo. Caso atendessem aos
critérios de inclusdo, seriam convidadas para uma sessdo de grupo, onde eram informadas sobre o
programa e procedimentos do estudo.

Grupo de Controlo. As participantes foram recrutadas do estudo longitudinal de Pinto-Bastos et al. (2019).
Este pretendia comparar aspetos comportamentais e psicolégicos assim como a evolugdo do peso em
pacientes que foram submetidos a cirurgia bariatrica primaria. Através da utilizacdo de instrumentos
comuns ao estudo aqui realizado, nomeadamente: Escala de Ansiedade, Depressao e Stress; Escala do
Comportamento Impulsivo; Questionario de Petisco Continuo; Questiondrio de Alimentacao de Trés
Fatores, registou-se a evolucdo das participantes em trés momentos do pds-operatoério, que correspondiam
as avaliacdes realizadas no grupo de intervengdo. Nao houve outro tipo de monitorizagao, orientacdo ou
suporte fornecido pela equipa de investigacdo. As participantes deste estudo também nao tiveram qualquer
tipo de intervengdo prévia. Assim, tornou-se elegivel para constituir a amostra todos os sujeitos do sexo
feminino, com idades entre os 18 e 71 anos, que tivessem realizado pela primeira vez Sleeve ou Bypass
Gastrico - ha pelo menos 12 meses - e que ndo estivessem perante uma gravidez ou amamentacgao. Todas
as participantes com estas caracteristicas tornaram-se elegiveis para o estudo ao completar duas ou trés
avaliagdes.

Procedimento

0 grupo de controlo recebeu o tratamento usual po6s-cirdrgico, recomendado pelas Dire¢ées Nacionais do
Sistema Nacional de Saude, sendo avaliado por meio de uma bateria de questionarios em determinados
momentos de avaliagdo (em média: aos 18 meses pds-cirurgia - avaliagdo inicial; aos 24 meses pés-cirurgia
- avalia¢do intermédia; aos 36 meses pds-cirurgia - avalia¢do final). As avaliacdes foram realizadas apoés as
consultas médicas no Hospital de Sio Jodo.

O grupo de intervencdo, teve acesso a um conjunto de 12 sessdes de intervengdo em grupo,
presenciais, de 1h de duragdo cada, distribuidas ao longo de 12-18 meses e das quais se disponibilizava
uma por més, ao longo desse periodo. Nesta sessdo, abordava-se um dos capitulos do manual (Conceicdo
et al,, 2016) disponibilizado no programa. Este inclufa um total de 9 capitulos, distribuidos ao longo da
intervencdo, tal como descrito na Tabela 1. Em determinados momentos (em média: aos 22 meses pds-
cirurgia - avaliagdo inicial; aos 28 meses pos-cirurgia - avaliagido intermédia; aos 34 meses pos-cirurgia -
avaliacdo final), foram também avaliados por uma bateria de questionarios. Estas sessdes foram
conduzidas por um psicélogo treinado, com os niveis de mestrado ou doutoramento.

E ainda de referir que se efetuou o registo da altura e peso de ambos os grupos, nas avaliag¢ges inicial
(T1), intermédia (T2) e final (Ts).
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Tabela 1. Distribuicdo dos capitulos ao longo das 12 sessdes e objetivos propostos.

Sessoes Capitulos Objetivos
1 “O ABC da cirurgia - motivar Educar sobre a obesidade e as suas implicag¢des, abordar o papel
para a intervengio” da cirurgia bariatrica como tratamento para a perda de peso e

destacar a responsabilidade individual e a necessidade de
modificar o estilo de vida, propondo uma autopesagem regular.

2 “Comportamentos Identificar problemas alimentares persistentes, identificar e lidar
alimentares problematicos” com os gatilhos, que conduzem a comportamentos alimentares

desadaptativos.
3-4 “Alimentacdo saudavel” Promover comportamentos alimentares saudaveis, educar sobre

as estratégias que permitem manter um plano alimentar
equilibrado e aprender sobre os diferentes nutrientes e a como
inseri-los na rotina alimentar.

5-6 “Ser ativa apés a cirurgia” Promover um estilo de vida ativo, educar sobre a importancia da
atividade fisica apds a cirurgia e identificar quais as estratégias
que a poderiam aumentar.

7-8 “Emoc¢des, pensamentos e Ensinar sobre a relacdo entre as emo¢des e a alimentagdo,
alimentac¢ido” educando sobre as implicagbes e as caracteristicas da
alimentacdo emocional.

9 “Imagem corporal, Educar sobre averificacdo do corpo e o “sentir-se gorda”, resolver
autoconceito e autoestima questodes relacionadas com a imagem corporal - dada a mudanga

do peso e a consequente pele extra - informar sobre a cirurgia

estética e desafiar os pensamentos negativos associados a

autoestima.
10 “Suporte social e outros Promover um sistema de apoio adequado, procurando identificar
significativos” aqueles que pudessem gerar situacdes desafiadoras e educar

sobre como se comunicar com outras pessoas significativas que,
também vivenciam as suas mudangas.

Ensinar estratégias adequadas de resolugdo de problemas e
11 “Stress e resolugdo de identificar situagdes problematicas.
problemas”
Educar sobre a diferenca entre recaida e lapso, ensinar a
12 “Prevencgdo da recaida” identificar comportamentos de risco, a desenvolver estratégias de
coping e alertar acerca dos problemas associados a recuperagio
do peso a longo-prazo, enfatizando como manter a motivacao.

Compensacao

Apresentado como um programa de apoio a longo-prazo, a fins de minimizar o atrito e incentivar a
participacdo continuada das participantes, foram atribuidos vales FNAC, em sorteio, para usufruto proéprio,
a alguns sujeitos do grupo de interveng¢ao que completassem, pelo menos, 70% das avaliacdes exigidas pela
intervencao.

Instrumentos

Historico Sociodemografico e de Peso. Avalia informagdes sociodemograficas (sexo, idade, estado civil,
nivel de escolaridade e situagdo de emprego) e variaveis clinicas de interesse (tipo de cirurgia a que se
submeteu, a altura, o peso atual, o peso na data da cirurgia, o peso mais baixo desde a cirurgia, o maior e
menor peso na idade adulta).

Escala de Ansiedade, Depressao e Stress (EADS-21). Desenvolvido por Lovibond & Lovibond (1995) e
validado para a populagdo portuguesa por Pais-Ribeiro et al. (2004). E constituido por 21 itens, avalia os
sintomas experienciados na ultima semana através de uma escala de Likert de quatro pontos (em que 0
corresponde a “ndo se aplicou nada a mim” e 3 “a maior parte das vezes”). Este resulta em respostas para
trés subescalas: depressdo, ansiedade e stress. Quanto mais elevada for a pontuacdo em cada subescala,
maiores serdo os estados afetivos negativos. Visto que estes estdo associados a uma maior probabilidade
de desenvolver experiéncias de comer emocional e favorecem a alimentacdo com perda de controlo,
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estados afetivos mais negativos podem indicar piores resultados na perda de peso (Boniecka et al., 2017;
Keskitalo et al., 2008).

Escala do Comportamento Impulsivo (UPPS-P). Desenvolvido por Whiteside & Lynam (2001) e validado
para a populagdo portuguesa por Gongalves (2020). E um instrumento organizado em cinco subescalas
(Urgéncia Negativa, Falta de Premeditacdo, Falta de Perseveranga, Procura de Sensag¢des e Urgéncia
Positiva) constituido por um total de 59 itens. Apenas se utilizou a subescala de “Urgéncia Negativa”, que
contém 12 itens e avalia a tendéncia de um sujeito a subjugar-se a fortes impulsos, sobretudo quando
acompanhados de emog¢des negativas. As respostas sdo dadas através de uma escala de Likert de quatro
pontos (em que 1 corresponde a “completamente de acordo” e 4 a “discordo completamente”). Quanto mais
elevadas forem as pontuacgdes, maior serd a urgéncia negativa. Dado que a literatura aponta que esta pode
ser responsavel pelo desenvolvimento de comportamentos de compulsio alimentar, sujeitos perante niveis
mais elevados de urgéncia negativa poderdo apresentar um aumento do peso (Bekker et al., 2004).

Questionario de Petisco Continuo (Rep(Eat)-Q). Desenvolvido por Conceicdo et al. (2017), avalia o
padrdo de petisco continuo por meio de 12 itens, tendo em consideragdo o ultimo més. As respostas sdo
dadas através de uma escala de Likert de sete pontos (em que 0 corresponde a “nunca” e 6 a “todos os
dias”). Este resulta em duas subescalas que refletem o petisco continuo compulsivo e petisco continuo ndo
compulsivo. Pontuac¢des mais elevadas indicam a presenca de um padrao de petisco continuo, o que aponta
ser um fator de risco para piores resultados na perda de peso apds a cirurgia bariatrica (Conceicdo et al.,
2017).

Questionario de Alimentacao de Trés Fatores (TFEQ-21). Desenvolvido por Stunkard & Messick (1985)
e validado para a versdo portuguesa por Duarte et al. (2020). E constituido por 21 itens, compée trés
subescalas: restricio cognitiva, comer emocional e comer descontrolado. E respondido através de uma
escala de Likert de quatro pontos (em que 1 corresponde a “completamente verdadeiro” e 4 a
“completamente falso”). Quanto maior a pontuacdo apresentada em cada dominio, mais presente esta o
comportamento a que se refere. Assim, pontua¢des mais elevadas de “comer emocional” indicam uma
maior ingestdo, um padrdo alimentar menos saudavel e, consequentemente, um aumento do peso
(Keskitalo et al,, 2008). Pontuagdes mais elevadas de “comer descontrolado” indicam um aumento da
ingestdo, preferéncia por alimentos com alto teor em gordura e salgados (Keskitalo et al., 2008), assim
como uma tendéncia a desenvolver comportamentos de compulsdo alimentar, contribuindo para um
menor sucesso na perda de peso (Westenhoefer et al., 1999). A “restricao cognitiva” tem demonstrado
resultados controversos (McGuire et al.,, 2001; Neumark-Sztainer et al,, 2006; Westenhoefer et al., 1999),
que serdo discutidos posteriormente.

Andlise de Dados

As analises estatisticas foram realizadas com recurso ao programa Statistical Package for Social Sciences
(IBM® SPSS®), versao 28.0. Numa primeira instancia, conduziu-se uma andalise exploratéria para
descrever as caracteristicas demograficas, peso e altura, com recurso a médias, desvios-padrio,
percentagens e Testes T para Amostras Independentes - com o instituto de verificar se estas caracteristicas
diferiam significativamente entre grupos. Posteriormente, por meio de uma andlise Modified Intention-to-
Treat (mITT) - com o critério “incluir para analise todas as participantes que realizaram, pelo menos, as
avalia¢des inicial e intermédia” - e com uma consequente imputacdo de dados (Last Observation Carried
Foward), realizou-se o procedimento estatistico Analise de Varidancia de Medidas Repetidas para averiguar
o efeito principal do tempo, bem com a sua intera¢do com o grupo, nas diferentes variaveis de interesse -
EADS-21, UPPS-P, Rep(Eat)-Q, TFEQ-21 e Indice de Massa Corporal (IMC). Testou-se também de que forma
o TFEQ-21 se relacionava entre si e com as restantes variaveis, nos diferentes grupos. Para tal, realizaram-
se Correlagdes de Pearson. A fim de verificar se o nivel de adesdo é um fator diferenciador dos resultados
obtidos no grupo de intervengio, realizaram-se Testes T para Amostras Independentes. O nivel de
confianca utilizado foi de 95%.

RESULTADOS

Caracterizacao da Amostra

Foram contactados 161 sujeitos para o grupo de controlo, dos quais 24 (14.91%) foram excluidos pelos
motivos apresentados na Figura 1. Ficaram elegiveis para o estudo 137 sujeitos (85.09%), dos quais 62
(35.51%) realizaram os trés momentos de avaliagdo. Para o grupo de intervenc¢do foram contactados 189
sujeitos, dos quais 110 (58.2%) demonstraram desinteresse em continuar a sua participagdo no estudo.

Copyright © 2024 Associa¢do Portuguesa de Psicologia. Licensed under the Creative Commons Attribution Non-commercial No
Derivatives 37



EFICACIA DO APOLO-BARI

Ficaram elegiveis 79 sujeitos (41.8%), dos quais 27 (14.29%) concluiram a intervengio. Destes 27, dois
sujeitos compareceram em 10 das 12 sessdes disponibilizadas pelo programa, ndo tendo, em contrapartida,
concretizado a avaliagdo intermédia. Os restantes 25, embora realizassem todas as avaliacdes,
compareceram, em média, a 10 sessdes (M =9.84, DP = 1.68, min = 6, max = 12). A populacdo analisada, por
meio de mITT, compreendeu 113 sujeitos para o grupo de controlo e 38 para o grupo de intervenc¢do
(comparacdo de 3:1). A Figura 1 representa a distribui¢do das participantes pelos grupos.

No grupo de intervencgio, as participantes concluiram, em média, 9 das 12 sessdes disponibilizadas
(M =8.76, DP = 2.33, min = 4, max = 12). Quatro participantes completaram as 12 sessdes.

No grupo de intervengdo, o tempo médio desde a realizacdo da cirurgia bariatrica até ao final da
intervencao foi de 34 meses; no grupo de controlo, o tempo médio desde a realizacdo da cirurgia até ao

final do acompanhamento foi de 36 meses.

Grupo de Controlo

Grupo de Intervencio

Contactados
n=161

Contactados
n=189

Excluidos: n = 12 (sem interesse em
participar); n = 10 (gravidez); n=1
(emigragdo); n =1 (doenga)

Excluidos: n = 110 (sem interesse
em participar)

Elegiveis para o Estudo
n=137

Elegiveis para o Estudo
n=79

Excluidos
n = 18 (realizaram apenas a avaliacdo
inicial); n = 51 (realizaram apenas as
avaliagdes inicial e intermédia); n=6
(realizaram apenas as avaliagdes
inicial e final)

Excluidos
n =40 (realizaram apenas a avaliacdo
inicial); n = 11 (realizaram apenas as
avaliagdes inicial e intermédia); n = 1
(realizou todas as avaliagdes, exceto a
avaliacdo intermédia)

62 realizam as trés avaliacoes

27 concluiram a intervencao

Analisados
Incluidos na populagdo mITT:
n=113

Analisados
Incluidos na populagdo mITT:
n=238

Figura 1. Distribuicdo das participantes pelos grupos.

A Tabela 2 descreve as caracteristicas sociodemograficas, peso e altura da amostra, para os grupos
de intervencdo e de controlo, e indica que existem diferencas estatisticamente significativas entre grupos
nas caracteristicas: “idade do peso mais baixo”, “tipo de cirurgia”, “escolaridade”, “situacdo de emprego” e
“hospital”. Quanto as variaveis clinicas relevantes para o estudo, ndo se encontraram diferencas

estatisticamente significativas entre grupos.
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Tabela 2. Caracteristicas sociodemograficas, peso e altura da amostra.

Grupo de Grupo de t p-value d
Intervenciao Controlo
(n=38) (n=113)
Média (DP) Média (DP)
Idade 43.57 (9.17) 4293 (10.54) 0.33 742 .062
Altura (cm) 163.08 (5.61) 161.26 (6.77) 1.49 137 .280
Peso na data da cirurgia (kg) 111.82 (12.28) 113.28 (14.32) -0.56 .576 .105
IMC na data da cirurgia (kg/m2) 42.05 (4.12) 43.64 (5.46) -1.64 103 .308
Peso mais elevado (kg)* 116.39 (13.45) 118.14 (16.45) -0.59 .555 111
IMC do peso mais elevado (kg/m2)* 43.76 (4.65) 45.49 (6.17) -1.58 115 .297
Idade do peso mais elevado” 37.44 (9.04) 39.67 (10.42) -1.13 262 220
Peso mais baixo (kg)* 67.94 (14.62) 70.53 (14.74) -0.90 371 176
IMC do peso mais baixo (kg/m?2)" 25.24 (4.55) 27.05 (5.29) -1.80 .074 .352
Idade do peso mais baixo” 28.41 (12.02) 22.36 (6.57) 3.73 .010 .748
n (%) n (%)
Tipo de Cirurgia
Sleeve Gastrico 20 (52.60) 34 (30.10) -2.43 .018 477
Bypass Gastrico 18 (47.40) 79 (69.90)
Estado Civil
Solteira 8(21.10) 15 (13.30) -0.68 501 127
Casada/vive junto 24 (63.20) 80 (70.80)
Divorciada/separada 5(13.20) 15 (13.30)
Viava 1(2.60) 3(2.70)
Escolaridade
Até 92 ano 12 (31.60) 60 (53.20) 2.69 .009 434
Ensino Secundério 13 (34.20) 22 (19.50)
Ensino Superior 9 (23.70) 14 (12.40)
Ensino P6s-Graduado 4 (10.50) 12 (10.60)
Desconhecido 0(0.00) 2(1.80)
Situacdo de Emprego
Empregada 31 (81.60) 67 (59.30) -3.94 <.001 .502
Desempregada 5(13.20) 29 (25.70)
Reformada/doméstica 2 (5.30) 17 (15.00)
Hospital
Hospital de Sao Jodo 23 (60.50) 113 (100) 491 <.001 1.599
Hospital de Braga 15 (39.50) 0 (0.00)

*As variaveis “peso/IMC mais elevado” correspondem a média do maior peso/IMC registado desde sempre. As variaveis “peso/IMC
mais baixo” correspondem a média do menor peso/IMC registado desde a idade adulta. As variaveis “idade do peso mais elevado/mais
baixo” correspondem a média da idade em que os sujeitos revelaram, respetivamente, desde sempre e na idade adulta, o maior e
menor peso registado.

Relacao entre comer descontrolado, comer emocional, restri¢iao cognitiva e as restantes variaveis
A Tabela 3 descreve as correlagdes encontradas entre as subescalas da varidvel de comportamento
alimentar - TFEQ-21 - e as restantes variadveis, nos diferentes grupos. Verificou-se que (a) no grupo de
intervencdo: o comer emocional e o comer descontrolado associam-se forte e positivamente com o petisco
continuo e com a urgéncia negativa, assim como se correlacionam forte e positivamente entre si; (b) no
grupo de controlo: o comer emocional associa-se forte e positivamente com o comer descontrolado, petisco
continuo, ansiedade, depressdo e urgéncia negativa, e moderada e positivamente com o stress e IMC; o
comer descontrolado associa-se forte e positivamente com o petisco continuo e com a urgéncia negativa, e
moderada e positivamente com a ansiedade, depressao, stress e IMC; a restricdo cognitiva correlaciona-se
moderada e positivamente com a depressao, stress e urgéncia negativa.
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Tabela 3. Correlacbes de Pearson entre o TFEQ-21 e as restantes variaveis.

TFEQ-21 Rep(Eat) EADS UPPS
CE* CD* RC* Petl,SCO Ansiedade  Depressdo Stress Urgenlaa IMC
Continuo Negativa
Gl CE 1 762" .103 787" .187 115 314 552" .249
CD .762" 1 .035 571 230 279 279 642" 213
RC .103 .035 1 -211 .062 147 .106 .004 .097
CE 1 830" .118 .600™ 532" 507 464" 587" 303"
GC CDb .830" 1 .159 623" 495™ 453" 419* 679" .284™
RC 118 .159 1 .046 146 .255™ 266" .266™ .069
*CE - Comer Emocional; CD - Comer Descontrolado; RC - Restri¢do Cognitiva
**p <.01

Avaliacao da eficacia do APOLO-Bari no grupo de intervencao
Destaca-se que os grupos foram avaliados nos seguintes momentos: T1 - aos 22 meses para o Gl e aos 18
meses para o GC; T2 - aos 28 meses para o Gl e aos 24 meses para o GC; T3 - aos 34 meses para o GI e aos
36 meses para o GC.

A Figura 2 representa a evolugdo das varidveis psicoldgicas ao longo da intervencao.

Verificaram-se efeitos de interacdo entre o grupo e o tempo nas subescalas de Depressao, F(1.77,
260.50) = 3.84, p =.027, n2 = .025, Ansiedade, F(1.69, 248.03) = 4.42, p = .018, n2=.029, e Stress, F(1.77,
260.44) = 4.37,p =.017,n?2=.029, o que sugere que os grupos evoluiram de formas distintas, destacando-
se uma diminuicdo progressiva dos niveis de depressio, ansiedade e stress no grupo de intervencio, no
decorrer do programa, ao passo que no grupo de controlo esses niveis aumentaram.

Apesar de a Figura 2 demonstrar uma tendéncia em que o grupo de intervengao parece diminuir, de
forma mais percetivel, os niveis de urgéncia negativa, ndo se verificou um efeito de interacdo para a
urgéncia negativa - UPPS, F(1.84, 268.70) = 0.29, p =.727, n?=.002, mas encontrou-se um efeito de tempo
significativo, F(1.84, 268.70) = 4.15, p = .019, n? = .028, sugerindo que ambos os grupos tiveram uma
diminuicdo significativa das pontua¢des do UPPS ao longo do tempo.
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Figura 2. Evolucao do EADS-21 (subescalas de Depressao, Ansiedade e Stress) e UPPS ao longo da
intervencao.
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A Figura 3 representa a evolugdo das variaveis de comportamento alimentar ao longo da
intervencao.

Verificou-se um efeito de interacdo entre o grupo e o tempo no Rep(Eat) - Pontuacdo Total (F(1.84,
268.37) =5.21, p =.008, n2=.034), o que sugere que os grupos evoluiram de formas distintas, destacando-
se uma diminuicdo dos niveis de petisco continuo no grupo de intervengio, no final do programa, e um
aumento dos mesmos no grupo de controlo.

Apesar da Figura 3 demonstrar uma tendéncia em que o grupo de intervencio parece diminuir os
niveis de comer descontrolado e comer emocional ao longo do programa, assim como parece aumentar os
niveis de restricdo cognitiva, contrariamente ao grupo de controlo, ndo se verificaram efeitos de interacao
e de tempo, respetivamente, nas subescalas de comer descontrolado (F(1.81, 159.53) = 0.20, p =.794, n?=
.002; F(1.81, 159.53) = 0.23, p =.774, n? = .003), restricdo cognitiva (F(1.69, 148.93) = 2.94, p = .064, n?=
.032; F(1.69, 148.93) = 0.45, p = .605, n2=.005) e comer emocional (F(1.72, 150.97) =3.20,p=.051 e n?=
.035; F(1.72,150.97) = 2.34, p=.110,7?=.026), sugerindo que ndo ha diferencas significativas entre grupos,
nas trajetorias destas variaveis, ao longo da intervengao.
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Figura 3. Evolugao do Rep(Eat) e do TFEQ (subescalas de Comer Descontrolado, Restricdo Cognitiva e
Comer Emocional) ao longo da intervencao.

A Figura 4 representa a evolugdo do IMC ao longo da intervencao.

Apesar da Figura 4 demonstrar uma tendéncia em que que o grupo de controlo parece aumentar de
forma mais percetivel o IMC, quando comparado ao grupo de intervengao, nio se verificou um efeito de
interacdo entre o grupo e o tempo (F(1.78, 258.74) = 1.21, p = .296, n2 = .008), sugerindo que ndo ha
diferencas nas trajetorias dos grupos ao longo da intervenc¢do. Contudo, encontrou-se um efeito do tempo
(F(1.78, 258.74) = 4.36, p = .017, n? = .029), o que sugere que ambos os grupos tiveram um aumento
significativo do IMC ao longo do programa.
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Adesdo ao APOLO-Bari

Adesao ao APOLO-Bari

Para efetuar a andlise, definiu-se adesdo como “nimero sessdes em que as participantes compareceram”.

Portanto, as participantes foram divididas de acordo com o nivel de adesdo. O grupo de “baixa adesio”

incluia todas aquelas que compareceram a menos de 80% das sessdes programadas (até 9 sessdes); o grupo

de “alta adesao” incluia todas aquelas que compareceram a, pelo menos, 80% das sessdes (10 ou mais).
Ao analisar se os resultados diferem perante uma maior ou menor adesio ao programa, obteve-se:

Tabela 4. Variaveis avaliadas no final da interven¢do de acordo com a adesdo ao APOLO-Bari.

Baixa Adesao Alta Adesao

n=21 n=17 t p-value d
Média (DP) Média (DP)
EADS - Depressdo 2.00 (2.47) 3.00 (3.00) -1.13 267 .368
EADS - Ansiedade 3.05(3.34) 3.29 (3.10) -0.23 .817 .076
EADS - Stress 4.90 (3.80) 5.82 (3.91) -0.73 470 .238
UPPS 2.23(0.67) 2.33(0.64) -0.45 .658 146
Rep(Eat) - Pontuagdo Total 1.27 (0.99) 1.51 (1.26) -0.66 513 216
TFEQ - Comer Descontrolado 1.63 (0.46) 1.75 (0.53) -0.76 453 248
TFEQ - Restri¢do Cognitiva 2.90 (0.63) 2.81 (0.54) 0.47 .640 154
TFEQ - Comer Emocional 1.93(0.77) 2.00(0.81) -0.28 .783 .091
IMC 27.30 (4.03) 27.55 (4.47) -0.17 .867 .058

A Tabela 4 indica que ndo existem diferencas estatisticamente significativas entre os grupos de alta
e baixa adesdo, o que evidencia que as pontuac¢des finais das varidveis de interesse ndo diferiram nos
grupos.

DISCUSSAO

Este estudo pretendia testar a eficicia do APOLO-Bari numa amostra feminina portuguesa. De forma
complementar, propusemo-nos a testar de que forma a variavel de comportamento alimentar - TFEQ-21 -
se relacionava entre si e com as restantes varidveis, assim como tornamos objetivo verificar se os
resultados obtidos diferiam perante uma maior ou menor adesao ao programa.

Relativamente a andlise de correlagdes, verificamos que, o grupo de controlo, em comparag¢io ao
grupo de intervencao, apresentou diversas associag¢des, que variaram de moderadas a fortes, entre o TFEQ-
21 e as restantes variaveis. Portanto, estes resultados ressaltam a importancia de intervir, quer a nivel do
comportamento alimentar, quer a nivel psicoldgico, uma vez que (1) os fatores emocionais estdo
intrinsecamente associados aos padrdes alimentares; (2) uma abordagem clinica integrada, podera ser
mais eficaz na promocdo de uma alimentagao saudavel e na psicopatologia alimentar.

Ao testar a eficacia verificamos mudangas positivas nas variaveis psicologicas e de comportamento
alimentar, nomeadamente no EADS-21, em todas as subescalas, e no Rep(Eat) - Pontuagao Total. Tornou-
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se entdo evidente que os niveis de depressio, ansiedade, stress e de petisco continuo evoluiram de formas
distintas entre grupos, percebendo-se aumentos desses niveis no grupo de controlo e diminui¢des no grupo
de intervencdo. Estas redugdes contrariam Gill et al. (2019) que afirmaram que os niveis de depressao,
reduzem expressivamente até aos 24 meses do pds-operatorio e, posteriormente, aumentam. No mesmo
sentido ndo corroboram outros resultados, que apontam que a ansiedade e o stress apenas reduzem a
curto-prazo apos a cirurgia (Boniecka et al, 2017; Gill et al, 2019) e que o petisco continuo é o
comportamento mais frequente apds os 18 meses do pos-operatoério, periodo em que os sujeitos alcangam
uma estabilizacdo do peso (Nicolau et al,, 2015). Destaca-se ainda que lidar com emog¢des negativas pode
afetar a sele¢do dos alimentos e a preferéncia dos sabores, favorecendo a perda de controlo e a predilecdo
por alimentos com elevado teor calérico, beneficiando o aumento do peso (Boniecka et al.,, 2017). Assim,
ao atenuar o sofrimento psicolégico e ao prevenir os comportamentos alimentares desadaptativos - fortes
preditores para o aumento do peso (Pinto-Bastos et al., 2019) - mais evidente se tornara o sucesso da
cirurgia bariatrica, a longo-prazo. Verificamos ainda que 2.9% da variabilidade da ansiedade e stress, 2.5%
da variabilidade da depressdo e 3.4% da variabilidade do petisco continuo sdo explicadas pela interacdo
entre o grupo e o tempo. Isto indica que as diferencas entre os grupos ao longo do tempo sio significativas,
porém moderadas, em termos de magnitude. Embora os efeitos observados nido sejam extremamente
marcados, a sua consisténcia e significancia estatistica sugerem que sio clinicamente relevantes. Portanto,
estes resultados permitem evidenciar que, se este programa consegue ter impacto na trajetéria destas
variaveis, entdo estd a atuar em fatores de risco importantes que, a longo-prazo, podem conduzir a
recuperacio do peso.

Observamos ainda diminui¢des significativas nos niveis de urgéncia negativa e um aumento
significativo do IMC ao longo do programa, ndo se evidenciando evolugdes distintas nas trajetérias dos
grupos. Verificamos também que as trajetérias do TFEQ-21 (comer descontrolado, restricdo cognitiva e
comer emocional) ndo diferiram entre grupos, ao longo da interveng¢do. Contudo, deve considerar-se que
estas variaveis, apesar de nio revelarem um efeito de interacdo significativo, permitem deduzir, através
das suas representacdes graficas, tendéncias a trajetérias distintas para cada um dos grupos: (a)
percebemos diminuicdes mais evidentes no grupo de intervenc¢do, quando comparado ao grupo de
controlo, nos niveis de urgéncia negativa. Uma vez que esta se tem associado a comportamentos de
compulsdo alimentar (Bekker et al., 2004), ao reduzi-la, estaremos a prevenir o aumento do peso apds a
cirurgia; (b) aumentos menos percetiveis no grupo de intervengdo, em comparag¢io ao grupo de controlo,
no IMC. Esta tendéncia parece comprovar o estudo de Pinto-Bastos et al. (2019), que afirmava que nido
receber nenhuma intervencao especifica, focada nos aspetos psicolégicos e comportamentos pds-
cirdrgicos, contribui para uma recuperacdo mais marcada do peso, a longo-prazo. Analisando ainda a
urgéncia negativa e o IMC, percebemos, respetivamente, que 2.8% e 2.9% das variabilidades destas
variaveis sdo explicadas pelo tempo. Isto evidencia que o tempo tem um impacto estatisticamente
significativo nestas variaveis, embora a sua magnitude seja moderada; (c) uma diminui¢do dos niveis de
comer descontrolado e de comer emocional no grupo de intervengdo e um aumento dos mesmos no grupo
de controlo. As redug¢des alcangadas no grupo de intervencdo, contrariam os estudos de Nasirzadeh et al.
(2018) e Colles et al. (2008), que apontaram, respetivamente, que o comer emocional é um comportamento
que estd presente no pds-operatério, surgindo no primeiro ano pés-cirurgico e progredindo, de forma
negativa, até ao terceiro ano de cirurgia; e que o comer descontrolado aumentou apés o primeiro ano de
cirurgia, contribuindo para uma menor perda de peso e para um maior sofrimento psicoldgico. Estes
resultados podem indicar que o peso, no grupo de intervencdo, podera ter sofrido um impacto menos
evidente, devido as diminui¢des alcangadas; (d) um aumento dos niveis de restri¢cdo cognitiva no grupo de
intervencdo e uma diminuicdo dos mesmos no grupo de controlo. O aumento verificado no grupo de
intervencdo corrobora as conclusdes de Rieber et al. (2013), que apontava que apds um ano de cirurgia,
sujeitos com niveis mais elevados de restricao cognitiva apresentavam um peso mais baixo. Parece entdo
que esta tendéncia podera ter contribuido para um aumento menos evidente do IMC, no grupo de
intervencdo. Contudo, deve destacar-se que a literatura tem registado conclusdes distintas entre a
associacdo “maior restrigdo, menor peso”. Assim, os estudos de McGuire et al. (2001) e de Westenhoefer et
al. (1999), afirmaram que niveis mais elevados de restrigdo estdo associados a uma maior perda de peso e,
por consequéncia, a um menor IMC. Por outro lado, Neumark-Sztainer et al. (2006), apontaram que uma
maior restricdo cognitiva conduzird a comportamentos de compulsdo alimentar e, consequentemente,
potenciara o aumento do peso. Por ultimo, é possivel que estas tendéncias ndo tenham conduzido a
resultados significativos, pelo facto de o tamanho da amostra ser reduzido. Além disso, se esta tendéncia
se mantiver, estas diferencas podem tornar-se significativas em avalia¢des realizadas num momento mais
tardio do pds-operatorio. Dito isto, a fim de obter diferencas mais marcadas e resultados estatisticamente
mais significativos, poder-se-ia beneficiar ao ter uma amostra maior e um acompanhamento a mais longo-
prazo.
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Ao analisar a adesdo verificamos que esta ndo é um fator diferenciador dos resultados, uma vez que
uma maior ou menor adesdo ao programa nao impactou os resultados obtidos no final da intervengao. Estes
achados podem ser justificados pelo facto de o grupo de “baixa adesdo” incluir todas as participantes mITT
que, embora, comparecessem a menos sessdes, apresentaram uma estabilizacdo das pontuacdes desde o
registo da avaliagdo intermédia, dada a auséncia da verdadeira evolucdo no final da intervencao.

E ainda de destacar que o APOLO-Bari, tinha como objetivo a preven¢io do aumento do peso, a
prevencdo do desenvolvimento de estados afetivos negativos e a prevencdo do desenvolvimento de
comportamentos alimentares desadaptativos, ndo se esperando, necessariamente, reducdes nos niveis
destas variaveis, mas uma estabilizagdo dos mesmos. Também ndo era esperado que os resultados do grupo
de controlo fossem significativamente piores do que os do grupo de interveng¢do ou ao longo do tempo.
Portanto, por este constituir um grupo de risco - pelo facto de estarem perante o seu curso natural de
desenvolvimento - era apenas expectavel que ocorressem modificacdes/oscilagdes na trajetéria das
variaveis durante o acompanhamento e que, a longo-prazo, ocorresse uma recuperagido de peso, como
aponta a literatura.

Apesar da relevancia deste estudo, o mesmo apresenta algumas limitagdes: (a) por ser constituido
por uma amostra exclusivamente feminina, os resultados ndo podem ser generalizados para o sexo
masculino (por exemplo, Kochkodan et al. (2018) demonstraram que o sexo feminino apresenta niveis de
depressao superiores ao sexo masculino no pés-operatoério, portanto se a amostra os incluisse, a trajetéria
do EADS - Depressao poderia ser distinta da aqui apresentada); (b) o tempo médio desde a realizacdo da
cirurgia e o final do acompanhamento/intervencdo nao era equivalente nos dois grupos. Ainda assim,
admite-se que dois meses de diferenca, num total de 36 meses de pos-operatdrio, ndo sdo explicativos da
variabilidade de resultados encontrados. Como ressalta a literatura, quanto mais tempo decorre desde a
cirurgia, maior a probabilidade de se desenvolver estados afetivos negativos e comportamentos
alimentares problematicos, o que ndo se verificou neste estudo. Portanto, se o tempo médio de
acompanhamento fosse equivalente, acredita-se que os resultados seriam ainda mais significativos; (c) os
tamanhos das amostras ndo sao equivalentes para ambos os grupos, em parte, devido a grande taxa de
abandono no grupo de intervengdo. Portanto, poderiam existir resultados mais expressivos em termos de
significancia que, em alguns casos, ndo se verificou; (d) os grupos ndo foram randomizados, embora
constituissem amostras aleatdrias; (e) a imagem corporal deveria ter sido alvo de avaliagdo, uma vez que
se trata de uma variavel psicossocial que tem sido associada a resultados relevantes na cirurgia bariatrica.
Dado que a estética é um aspeto importante das expectativas da cirurgia, as medidas de avaliagdo aplicadas
deveriam permitir identificar possiveis distor¢des associadas ao préprio corpo, visto que estas podem
originar psicopatologias no comportamento alimentar, comprometendo o sucesso dos resultados
cirdrgicos. No entanto, ndo hd um consenso na literatura que demonstre que uma avaliagdo mais positiva
da imagem corporal proporcionard um menor IMC (Bertoletti et al., 2019); (f) os resultados podem ter sido
prejudicados pelo elevado niimero de itens avaliados.

Para estudos futuros, recomenda-se que estas limitacdes sejam ultrapassadas, a fim de obter
resultados com maior significancia estatistica. Seria também pertinente aplicar esta interven¢do em
formato online, com o propésito de diminuir a taxa de abandono e reduzir os fatores que podem conduzir
ao comparecimento de menos sessdes - por exemplo, dificuldades de deslocagdo, razdes econdmicas,
incompatibilidade horaria, pelo facto de a grande maioria dos sujeitos estar empregado, etc.; e estabelecer
um programa de apoio com mais tempo de acompanhamento, para que os resultados se tornem mais
evidentes estatisticamente.

CONCLUSAO

0 APOLO-Bari parece ser promissor na alteragdo do curso das varidveis de risco - depressao, ansiedade,
stress e petisco continuo - que contribuem para a recuperagdo do peso ap6s a cirurgia. Apesar de nio se
ter verificado uma evolugio distinta nas trajetorias das restantes variaveis, as suas tendéncias apontam um
potencial impacto a longo-prazo. A evolugdo das variaveis em estudo contribuiu para um menor impacto
no IMC, uma vez que este parece indicar um aumento menos percetivel no grupo de intervengio, em
comparacdo ao grupo de controlo. Estes resultados sugerem a importancia de um acompanhamento
multidisciplinar a longo-prazo, apds a cirurgia bariatrica, que tanto atue nos aspetos comportamentais
como psicolégicos, que proporcione o conhecimento de estratégias relevantes, que auxilie na promogao de
um maior bem-estar e propicie uma melhor adesdo a mudanca de estilo de vida desta populacao.
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Online training of psychologists for a career intervention with
unemployed adults: A pilot study during the COVID-19 pandemic
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Abstract: In Portugal, career counsellors require significant training, especially in the career development
field. Online training emerged as a solution during the pandemic, but the evidence of its effects is still
uncertain. This pilot study aimed to evaluate the effects of an online training course focused on a career
psychological intervention model for unemployed adults. Eight female psychologists (Mage = 30.75; SD =
4.9) from different regions of the country participated in the training. The study used a Diagnostic
Evaluation Questionnaire, Evaluation Worksheets, and a Qualitative Evaluation Questionnaire to assess the
effects of the training. Results showed an increase in the trainees' knowledge and performance after the
course and trainees reported their satisfaction with the training. However, they expressed the need for
more practical examples. The study suggests that specialized, empirically validated training in career
intervention may have important implications in increasing the quality of career interventions with
unemployed individuals.

Keywords: online training, psychologists, training evaluation, career intervention, employability, counselling.

There is no uniform international qualification for career counsellors, although it is possible to obtain
certification nationally and internationally (e.g., through professional associations) (Savickas, 2019). The
title "career counsellor” is not regulated, unlike engineers or psychologists whose professional titles are
legally recognized (Savickas, 2019). Depending on the country, "career counsellors" may have a variety of
academic backgrounds. In Europe, for instance, a Psychology degree (specifically Educational Psychology
or Organizational Psychology) is the most common (Savickas, 2019).

Mendes et al. (2015) indicate that eight percent of the almost 500 professionals questioned identify
Career Guidance as the domain of intervention where they perceive most training needs. This need should
be better considered, since continuing education is one of the factors that most qualifies a professional
(Barros et al,, 2019). In this scenario, networking constitutes a good practice. It is easier to raise and offer
useful resources through practical research communities, composed of researchers, community leaders,
policy makers and career psychologists (Barros etal., 2019; Green etal., 2019). This cooperation will enable
mutual guidance for the design, training, delivery and evaluation of career interventions and longer
preventive and promotive programmes in the field (Barros et al., 2019; Degn et al., 2018).

As Vocational Psychology continues to evolve, training opportunities in the field will primarily focus
on counselling, while also encompassing other mental health services (Blustein etal., 2019). To break down
the insularity within Vocational Psychology and expand its intellectual influences, counselling
psychologists should collaborate with other professionals to develop training models, courses, and
continuing education programmes (Blustein et al.,, 2019). In line with these considerations, the present
study introduces the methodology of an online training programme designed to equip psychologists with
the necessary skills and knowledge to effectively implement career counselling interventions.

Online professional training

The COVID-19 pandemic created the largest disruption of education systems in history, affecting all
continents (Paudel, 2021; Sokolova et al., 2022). In fact, it is estimated that the closure of schools and other
learning spaces affected 94 percent of the world's student population (Paudel, 2021). During the pandemic,
many countries adopted isolation measures that forced people to stay at home (Méakela et al., 2020). Many
services were forced to close their doors and adapt their activities in times of pandemic crisis (Paudel,
2021). To mitigate the direct impact of the virus, technology-based teaching became the most appropriate
alternative to keep educational activities functional in many parts of the world (Paudel, 2021). In the
training field, these circumstances led the authorities to consider online classes as a replacement for face-

1 Correspondence address: Universidade do Minho, Campus Gualtar, 4710-057 Braga, Portugal. E-mail: danielasilva@psi.uminho.pt

Copyright © 2024 Associa¢do Portuguesa de Psicologia. Licensed under the Creative Commons Attribution Non-commercial No
Derivatives 48


mailto:danielasilva@psi.uminho.pt
https://orcid.org/0009-0008-0175-9082
https://orcid.org/0000-0003-0721-2025
https://orcid.org/0000-0002-5766-4073
https://orcid.org/0000-0003-1762-8702
https://orcid.org/0000-0002-8882-9184

Gaspar, Carvalho, Sampaio, Taveira & Silva

to-face training. Not only was this an attempt to counteract the spread of COVID-19, but also ensured the
continuation of the training process (Teymori & Fardin, 2020).

While in the past, online training was considered only as an alternative or additional resource (Teymori &
Fardin, 2020), since the pandemic many efforts have been made to apply this type of training around the
world (Mékela et al,, 2020). Even in a post-pandemic phase, training may yet, on a global level, undergo
several changes (Teymori & Fardin, 2020).

Distance learning is defined as formal institutional education where the learning group is separate,
and where interactive telecommunication systems are used to connect learners, resources, and trainers
(Simonson, 2009). In that learning is accessed over the Internet, anytime and anywhere, it can be classified
as a distance learning system (Lu & Dzikria, 2019). The term distance learning has been applied to a variety
of programmes that serve numerous audiences through a wide variety of media (Simonson et al,, 2015).
Rapid changes in technology, however, have challenged traditional ways of defining distance training
(Simonson et al,, 2015). Although it can bring numerous benefits, it also presents some difficulties (Afrouz
& Crisp, 2020; Davis et al.,, 2018; Lazorak et al.,, 2021; Paudel, 2021; Song et al., 2004). For example, online
education is able to provide knowledge to anyone, anywhere, as long as they have access to the Internet
(Paudel, 2021), allowing flexibility for those living in remote locations and those with family and
community commitments (Afrouz & Crisp, 2020). However, it requires considerable technological skill
from both trainees and trainers (Afrouz & Crisp, 2020; Song et al., 2004). For instance, the flexibility this
modality allows requires greater control of time, space, and the pace of trainees; as well as greater trainee
motivation to continue the course (Martins et al,, 2019; Song et al., 2004). In fact, in the online training
modality, the dropout rate is considered high (Lu & Dzikria, 2019).

Planning and design of training programmes

Training plays a vital role in developing human resources and generating new knowledge (Perez-Soltero
et al,, 2019). When designing and implementing training programmes, it is crucial to ensure that they
deliver a valuable training experience (Simonson et al.,, 2015). Evaluating the effectiveness of a training
programme involves systematically assessing its value and impact (Kirkpatrick & Kirkpatrick, 2006;
Yarbrough et al,, 2011). To maximize the training effectiveness, careful planning, which includes needs
assessment, goal definition, subject content identification, and programme evaluation, is necessary
(Kirkpatrick & Kirkpatrick, 2006).

To prepare psychologists for immediate action, it is essential to evaluate them before, during, and
after the training process. Pre-training assessments help identify specific training needs, while feedback
gathered during the training assesses content comprehension, trainee commitment, and overall
satisfaction. Evaluations from intervention clients provide valuable insights into trainees' performance in
real-world contexts. The literature underscores the significance of evaluating these stages (Kirkpatrick &
Kirkpatrick, 2006; Kunche et al., 2011; Rae, 1999). Assessment of needs’ questionnaires are considered a
facilitative method compared to other approaches (Kirkpatrick & Kirkpatrick, 2006).

The evaluation of effectiveness often follows Kirkpatrick and Kirkpatrick's Four-Level Evaluation
Model, which includes reaction, learning, behaviour, and outcomes (Kirkpatrick & Kirkpatrick, 2006; Perez-
Soltero et al,, 2019). Reaction assesses trainees' response to the training, emphasizing the importance of a
positive reaction. Learning evaluates changes in attitudes, knowledge, and skills. Behaviour examines the
application of acquired knowledge and skills in practice. Outcomes refers to the final results of the training,
which should align with the intended objectives. Learning can be assessed through tests, while behaviour
can be evaluated through questionnaires administered to those who interact with the trainees. The results
are analysed based on the intended impact of the training (Kirkpatrick & Kirkpatrick, 2006).

Objectives

This pilot study presents an online training programme methodology for training psychologists in effective
career interventions with the unemployed. The study aims to accomplish the following objectives: (1)
assess trainees’ initial knowledge levels and track knowledge acquisition and engagement during the
learning process; (2) analyse trainees' performance and their perception of training quality; and (3)
present the results of the psychologists' training based on the results of the intervention group where they
implemented the intervention and on their professional performance. Importantly, this pilot study focuses
on assessing the feasibility of the online training programme and does not propose inferential statistical
tests or hypotheses (Leon et al., 2011).

METHOD
Training programme
The training aimed to prepare psychology professionals in theoretical, scientific, and technical
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competencies for psychological interventions in employability and career management with unemployed
adults. It was accredited by the Portuguese Psychologists' Association (OPP) in the areas of Educational
Psychology, Work, Social and Organizational Psychology, and Vocational and Career Development
Psychology.

The training aimed to achieve specific objectives, including: understanding recent theoretical and
empirical perspectives on employability within the intervention framework; addressing specific needs in
group interventions for economically and socially vulnerable populations; considering the cultural heritage
and contextual needs of the target population; identifying and describing the effects criteria and crucial
components of career interventions; comprehending challenges related to using communication
technologies in such interventions; and recognizing, reflecting on, and implementing strategies and
activities outlined in the career psychological intervention, along with the associated variables and
evaluation methods.

To achieve the above-mentioned objectives, the training was structured in four modules. The
training was divided into seven 6-hour sessions, for a total of 42 hours of training (Table 1). In modules 1,
2, and 3, half of each session was asynchronous. The training also included 18 hours of supervision in
module 4, which only had one asynchronous session.

Table 1. Structure of the training course and evaluation system

M S Session content Instruments
1 - Theoretical and 1 Developmental, constructivist, and socio-  Diagnostic Evaluation Questionnaire;
empirical perspectives cognitive approach in the construction of  Evaluation Worksheet 1: Reflection on the
of employability and life projects for unemployed adults; aspects considered fundamental for the
career management Predictive variables and explanatory intervention and the possibility of
models of employability and construction addressing additional questions;
of life projects; Quality Evaluation Questionnaire.
Concepts of Employability and Career Self-
Management.
2 Analysis and discussion of readings Evaluation Worksheet 2: Reflection on the
performed; specificities of intervening with the
Introduction to the Project; unemployed (concrete potential situations),
Preparation of project presentation to and possibility of addressing questions;
unemployed adults; Quality Evaluation Questionnaire.
Presentation of the structure of the
intervention.
2 - Career 3 Strategies for attending and guiding Evaluation Worksheet 3: Creation and
psychological groups in situations of social and economic description of a hypothetical difficult
intervention in vulnerability. situation and description of possible
employability solutions;

Quality Evaluation Questionnaire.

4 Effectiveness criteria and critical Evaluation Worksheet 4: Reading the
ingredients of a career intervention; detailed description of the Intervention
Evaluation of the effectiveness of activities and identifying the two that raise
interventions. the most questions;

Quality Evaluation Questionnaire.

3 - Employabilityand 5 Use of information and communication Evaluation Worksheet 5: Reflection on the
career self- technologies in career interventions; requirements and possible difficulties
management Application model and evaluation design of concerning Module 1;

intervention the intervention; Quality Evaluation Questionnaire.

6 Description of the rationale, structure, and Evaluation Worksheet 6: Reflection on the

contents of the intervention; requirements and possible difficulties
Organization of groups and the concerning Module 2;
intervention process. Quality Evaluation Questionnaire.
4 - Supervision and 7 Revisions and clarifications. Evaluation Worksheet 7: Reflection on the
monitoring of the requirements and possible difficulties
implementation of the concerning Module 3;
intervention Quality Evaluation Questionnaire.

Four moments of supervision.
Notes. M =Module; S = Session.
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The training methodology incorporated autonomous learning, collaborative learning, continuous
monitoring, and practical activities. Trainees were encouraged to independently construct knowledge, and
reflect on their learning profile and objectives. Collaborative learning involves exchanging experiences and
interacting with the group (trainees/trainers) based on professional and personal interests. Continuous
monitoring was ensured through a sequential training model with trainers observing the learning process.
Practical activities encompassed synchronous session participation and asynchronous exercises. Trainees
accessed multimedia content presented by trainers, completing corresponding activities and exercises, and
actively engaging in proposed activities and synchronous sessions.

Participants and Procedures

The training and intervention were carried out under the Careers Project (ALG-06-4234-FSE-000047), a
social impact partnership to support employability in the Algarve, Southern Portugal. The Project was
approved by an ethics committee (CEICSH 002/2022). The training to prepare the Psychologists for the
intervention took place between February and March 2022, and was delivered in e-learning. The
intervention took place between March and April 2022.

The trainee recruitment process was led by the project coordinator, with a PhD in Vocational
Psychology and Career Development, and included a curriculum analysis and an interview. The selected
trainees were informed of their results and received the training manual, providing their consent form
before answering the questionnaires. In the first training session, the Sociodemographic Questionnaire and
the Diagnostic Evaluation Questionnaire were applied. During each asynchronous session, trainees were
asked to fill out the Evaluation Worksheet, along with the Quality Evaluation Questionnaire. The training
was assisted by a group chat which enabled interaction amongst trainees and trainers between sessions.
After the training, the trainees were divided into groups, based on the location of the intervention. In each
group, the trainees assumed either the role of psychologist or assistant psychologist.

The sample size was determined based on pragmatic considerations and the exploratory nature of
the pilot study (Leon et al., 2011). Thus, the trainees were eight Psychology professionals, who were hired
to implement the intervention. Five of these were psychologists and members of the OPP, one was
attending the internship for access to the OPP, one had finished a Master’s Degree in Vocational Psychology
and Career Development, and one was finishing a Master's degree in Psychology. All of them worked in
different regions of the country (n = 2 north; n = 2 centre; n = 2 south), with a range of experience between
zero and 13 years (M = 4.25 years, SD = 4.4). The trainees were all female and of Portuguese nationality,
aged between 24 and 39 years (M = 30.75; SD = 4.9). The six trainers were also all female and Portuguese,
aged between 25 and 63 years (M = 39.83; SD = 14.0). Three of the trainers were doctorates with an
advanced specialization in Vocational Psychology and Career Development; two were first-year doctoral
students and one was a Master in Psychology. Altogether, they worked in the north of the country, with a
range of experience between two and 40 years (M =16, SD = 15.215).

The intervention clients were unemployed individuals invited by a governmental institution to
attend a career intervention. Clients provided their consent forms before participating. During the
intervention, the clients were asked to fill out the Intervention Quality Evaluation Questionnaire, after each
session. The total number of intervention clients was 58, of whom 40 were female. These clients were aged
between 19 and 64 (M = 44.60; SD = 10.32). Regarding their nationality, 52 were Portuguese, and 6
Brazilian. All of them were living in the Algarve, from a total of seven different counties. They were then
assigned to four different groups in four different geographical areas, assuring proximity of their counties
of residence.

Instruments

Given the need to evaluate the feasibility of the research approach and select appropriate outcome
measures, it was necessary to develop our own instruments for the pilot study. This ensured that the
specific research objectives were adequately addressed and that the data collected accurately reflected the
intended variables (Leon et al., 2011).

Sociodemographic Questionnaire. This was designed to collect data on the trainees’ ages, nationalities,
qualifications, experience, and current professional situations.

Diagnostic Evaluation Questionnaire

The diagnostic evaluation questionnaire was constructed for the purpose of assessing the trainees’
technical and theoretical knowledge. The questionnaire consists of 41 questions regarding scientific
knowledge about Career Development Psychology (e.g., "Academic learning and achievement consist of a
domain of career development skills in adulthood"). Answers range from true or false.
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Evaluation Worksheets. This was designed to assess the participation, engagement, and knowledge
acquired by the trainees during the training. The questions vary according to the objectives of the session
to be assessed and are answered by free, open-ended responses (e.g., "Please indicate and justify two to
three aspects that you think are key to the intervention"). The qualitative evaluation grid allows for a final
quantitative evaluation based on the level of knowledge, involvement, and reflection demonstrated.

Quality Evaluation Questionnaire. This was designed to collect the trainees’ perceptions of the training,
in terms of management and organization (i.e., hours of operation), objectives, needs, and utility (i.e., level
of learning; level of importance of the work developed; complementary activities or content; utility of the
learning), trainers (i.e., adherence to timetable, mastery of content, ability to communicate/expose;
availability to clarify; ability to stimulate the motivation of the trainees; relationship with the trainees;
general performance). The questions are answered on a six-point scale (1 = very poor, 6 = very good).

Intervention Quality Evaluation Questionnaire. This was designed to collect the perceptions on the
quality of the intervention by the intervention clients, based on the quality of each session and on the
performance of the psychologists. The questionnaire included one question, answered on a 10-point scale:
“Please indicate how much you consider that this session contributed to solving the issue that motivated
your enrolment in the Intervention”.

Data analysis

The Diagnostic Evaluation Questionnaire responses were evaluated and converted to a 0 to 20 scale. The
Evaluation Worksheets were assessed by an independent jury of three members, who provided
quantitative scores on a scale of 0 to 20 for each trainee's written answers using a qualitative evaluation
grid. The trainees' final scores in each worksheet were calculated as the mean of the jury members' scores,
and the means of each Evaluation Worksheet were determined. These data were then subjected to a non-
parametric Wilcoxon test, as a means of comparing the evolution of the results by Session Worksheet. The
quantitative data from the Quality Assessment Questionnaire were converted to a 0 to 20 scale, while the
qualitative data underwent content analysis to extract categories identified by the trainees. For the
Intervention Quality Evaluation Questionnaire, the mean and median scores for each session were
calculated for the trainee groups. Due to the nature of the pilot study, inferential statistical tests were not
employed (Leon et al,, 2011).

RESULTS

The trainees’ results in each of the different evaluation moments and the mean score of total evaluations
are presented in Table 2. The results indicate that out of the eight trainees, P3, P5 and P6 lowered their
performance from the beginning to the end of the training (only P6 achieving what can be considered
negative results). All the other trainees increased their results throughout the training. On the individual
level, and in comparison with the diagnosis evaluation, P1 registered higher results in all the session
worksheets, especially in SW1 and SW2, apart from SW4 and SW7. P2 also registered comparatively higher
results in all the session worksheets, especially in SW5 and SW6, exceptin SW1 and SW4. P3 registered the
highest results in SW2 and the lowest in SW6. P4 registered, comparatively, higher results in most of the
session worksheets, especially in SW2, apart from SW4, SW5, and SW6. P5 registered the highest results in
SW1 and SW3 and the lowest results in SW7. P6 registered lower scores throughout the training - especially
from SW2 onward. Finally, P7 and P8 registered higher results in all the session worksheets (especially in
SW3), apart from SW4 and SW5. In a general analysis by session worksheet, all the trainees except P6
improved their results, when compared to the diagnosis evaluation, in SW2 and SW3. Also, all the trainees
except P3, lowered their learning results in SW4. The Wilcoxon test revealed a statistically significant
reduction from SW3 to SW4, z=-2.380, p < 0.05.

Table 3 presents the means of the trainees’ evaluation by module, as well as the mean of each
module’s quality evaluation and the themes most referred to in the qualitative evaluation. Globally, the
trainees had the highest results in M1, followed by M4, M2, and M3. The highest spread of scores was
registered in M2. The trainees’ satisfaction with the quality of the training indicates that M3 registered the
highest level of satisfaction, followed by M1, M2, and M4.
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Table 2. Individual results of the trainees’ evaluation
Diagnosis evaluation SW1 SW2 SW3 Sw4 SW5 SW6 SwW7 SWs mean

P1 14.6 180 180 177 123 177 160 137 162
P2 12.2 113 157 133 7.0 167 163 130 133
P3 14.2 120 170 150 143 130 107 120 134
P4 12.7 136 160 147 107 98 107 142 128
P5 15.6 173 157 167 143 130 127 117 145
P6 14.6 13.7 6.3 5.7 6.0 8.0 6.3 9.0 7.9
P7 14.3 177 187 197 140 143 170  17.7  17.0
P8 15.1 177 189 197 142 150  17.0 177 172
Mean  14.2 152 158 153  116* 134 133 136 140
*p<.05

Table 3. Trainees’ total results and quality evaluation by module

Session Quality
Worksheets Evaluation  General Ideas of Qualitative Evaluation
M SD M SD
M1 155 3378 191 1756 Conte'nt, orgamzatlonf and structure of'Fhe course; dyrllamlcs O.f the sessions,
allowing exchange of ideas and group discussion; clarity and rigor.
M2 135 4314 187 2378 Need for exploration of examples/ practical cases; contents are adequate
and clear.
M3 Comprehension of the contents; adequacy of the activities; openness to
134 3.481 192 1642 reflection on the perceived demands and difficulties.
M4 Satisfaction with the global contents; satisfaction with the availability of the

13.6 2968 16.7 3.015 team of trainers throughout the process; need for group discussion of
concrete cases.

Given the fact that every intervention session was dynamized by two psychologists, the clients evaluated
the trainees in groups. In each group, the first trainee assumed the role of psychologist, and the second the
assistant psychologist. Thus, Table 4 presents the intervention clients’ evaluation of the trainee groups. At
an individual level, G1 registered the highest results in terms of the intervention clients’ evaluation,
followed by G4 and G2, respectively. On the other hand, G3 registered the lowest results throughout the
intervention, when compared with the other groups. In addition, we must highlight the fact that,
throughout the intervention, G1 and G4 had a median of ten; and that G3 had the highest spread of scores.

Table 4. Trainees’ evaluation by the intervention clients, by session and group

Intervention Session Group Trainees M SD Median N
1 G1 P1+P2 9.546 934 10 11
G2 P3 + P4 8.191 1.914 9 21
G3 P5+P6 5.917 2.021 6 12
G4 P7 + P8 9.000 1.472 10 13
Total 8.158 2.086 9 57
2 G1 P1+ P2 9.455 934 10 11
G2 P3 + P4 8.524 1.365 9 21
G3 P5+P6 7.154 1.625 7 13
G4 P7 + P8 9.301 1.316 10 13
Total 8.569 1.568 9 58
3 G1 P1+ P2 9.636 674 10 11
G2 P3 + P4 8.143 1.621 8 21
G3 P5 + P6 7.692 1.750 8 13
G4 P7 + P8 9.385 961 10 13
Total 8.603 1.167 9 58
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4 G1 P1+P2 9.700 483 10 10
G2 P3 + P4 8.526 1.349 9 19
G3 P5 +P6 7.500 1.624 8 12
G4 P7 + P8 9.231 1.166 10 13
Total 8.685 1.451 9 54
5 G1 P1+P2 9.800 422 10 10
G2 P3 + P4 8.667 1.197 9 21
G3 P5 +P6 7.833 1.642 8 12
G4 P7 + P8 9.500 1.168 10 12
Total 8.872 1.375 9 55
6 G1 P1+P2 9.778 441 10 9
G2 P3 + P4 8.714 1.521 9 21
G3 P5+P6 8.000 1.789 8 11
G4 P7 + P8 9.462 1.127 10 13
Total 8.926 1.478 9.500 54
Total G1 P1+P2 9.645 .680 10 62
G2 P3 + P4 8.460 1.500 9 124
G3 P5+P6 7.343 1.820 8 73
G4 P7 + P8 9.312 1.184 10 77
Total 8.631 1.615 9 336
DISCUSSION

This pilot study introduced an online training programme aimed at equipping psychologists with
the skills required for conducting effective career interventions with unemployed individuals. The study
had three main objectives: (1) to evaluate the trainees' initial knowledge level and track their knowledge
acquisition and engagement during the training; (2) to analyse the trainees' performance and gather their
perception of the training quality; and (3) to assess the results of the psychologists' training based on those
of the intervention group where they implemented the intervention and on their professional performance.

Concerning the study’s first goal, the results indicated that five of the eight trainees increased their
performance from the beginning to the end of the training, with seven of them showing improved results
when compared to the diagnosis evaluation in at least two sessions. The evolution of the trainees’
performances can be attributed to the evaluations carried out before and during the training. As expected,
the diagnostic evaluation allowed the acknowledgment of the specific needs of the trainees and the
adjustment of the training course accordingly (Kirkpatrick & Kirkpatrick, 2006; Kunche et al.,, 2011). The
knowledge areas needing more focus during the training were identified, allowing the adjustment of each
session's activities and objectives accordingly by the trainers. Simultaneously, the assessment of the
trainees’ engagement and learning during the training, was also important to identify areas that required
greater or lesser exploration. These indicators are especially important in online training due to the
challenges posed by high dropout rates (Lu & Dzikria, 2019) and trainees' autonomy in navigating their
own learning paths (Paudel, 2021). In this study, the assessment instruments were protective of these
critical factors and appear to have contributed to the positive outcomes. Furthermore, the differentiation
of results found in the sessions may be due to the content of the training itself. In this case, the results of
the second session were the highest, and those of the fourth the lowest. The second session was dedicated
to presenting the career intervention that the trainees would later implement. For this reason, the trainees
may have more easily perceived the practical usefulness of the session, becoming more actively involved
in subsequent activities and consequently achieving more knowledge. On the other hand, the fourth session
concerned the presentation of critical ingredients of career interventions. The results indicate that the
trainees may not have perceived how to use this practical knowledge, demonstrating therefore poorer
results, which were then confirmed by the negative significance of the Wilcoxon test. Moreover, the results
also indicate a fluctuation in trainee knowledge and involvement throughout the training. This may simply
relate to the fact that trainees perceived more difficulties in the topics covered in the sessions where they
recorded lower results. However, individual analysis of trainees with performance fluctuations reveals
more important details. For example, the trainee whose evaluation was negative as of the second
worksheet (i.e., P6), more than a lack of knowledge acquisition, revealed a lack of involvement. What was
observed in practice was a gradual disinvestment in the worksheets, where from session to session

Copyright © 2024 Associa¢do Portuguesa de Psicologia. Licensed under the Creative Commons Attribution Non-commercial No
Derivatives 54



Gaspar, Carvalho, Sampaio, Taveira & Silva

increasingly brief and superficial answers were presented. There was less and less active participation in
synchronous sessions, which included having the camera turned off. This analysis of results leads us to
believe that a lack of responsibility, motivation, and willingness towards training represents a challenge in
autonomy, an essential prerequisite for successful learning (Lazorak et al., 2021). It is therefore understood
that participants’ success in online training can be favoured if previous and regular evaluations are made
with a view to adjusting the training to the trainees (Kirkpatrick & Kirkpatrick, 2006; Kunche et al., 2011);
that the perception of practical usefulness in the session contents seems to favour motivation for trainee
acquisition of knowledge and involvement (Edelson & Joseph, 2004); and, finally, that the characteristics
of online training may not be suited to all types of participants (Lu & Dzikria, 2019).

As for the second goal, both the trainees’ overall performance, and the quality evaluation they made
were positive. Concerning performance, the results of the first module were higher. As observed earlier,
scores fluctuating across modules may indicate the variable trainee engagement due to their perceived
usefulness of module content (Edelson & Joseph, 2004). The diagnostic assessment revealed that trainees
expressed the need for more training on the theoretical and empirical perspectives of employability and
career management, which was covered in the first module where their overall performance was higher.
However, their performance in modules 2, 3, and 4 was consistently above average, suggesting moderate
engagement as many trainees may have had prior familiarity with the topics. Regarding the trainees'
perceived quality of the training, all modules received positive feedback. Specifically, in modules 1, 3, and
4, trainees expressed satisfaction with the four training vectors (autonomous learning, collaborative
learning, continuous monitoring, and practical activities). In the first module, trainees appreciated the
dynamic session atmosphere, which fostered idea exchange, as well as the trainers' clarity of content and
rigour, supporting collaborative learning.

In the third module, the trainees pinpointed their satisfaction with the practical activities and
autonomous learning by their perception of the openness to reflect on the demands and difficulties of the
training. Finally, in the fourth module, trainees highlighted their satisfaction with the continuous
monitoring of the trainers throughout the process. This feedback confirms that the training design is
effective, with these vectors being the key factors for trainee satisfaction and commitment. The ideas
expressed by the trainees align with existing research on challenges in online training (Afrouz & Crisp,
2020; Davis et al,, 2018; Song et al,, 2004). It is important to consider these challenges as they can impact
positive outcomes, retention, and engagement for trainers (Davis et al., 2018). The trainees have expressed
their needs for more practical cases in the modules that they were less satisfied with - specifically, modules
2 and 4 - which reinforces the importance of providing practical content that can be directly applied to their
work. Module 2 covered strategies for guiding and supporting the intervention's target population, as well
as technical aspects of the intervention, while module 4 focused on revisions and supervision. The very
nature of this content, addressed in a more expository, less active approach by the trainers, could have had
an impact on the trainees’ learning (Freeman et al., 2014). Observing the results in terms of performance
and quality evaluation, we must highlight that despite module 3 being the most satisfactory according to
trainees, their evaluation was the lowest in that module. One could argue that the reason for this preference
was due to the active teaching methods used during the sessions. The group discussions facilitated by the
module may have encouraged the trainees to be more engaged and reflective, rather than simply finding
the topics easier.

Regarding the third goal, the results indicate that the trainees with a better overall training
performance were those whose intervention group received a better evaluation by the intervention clients.
A lower evaluation by the clients indicates that their motivation for participating in the intervention was
not completely met. In this study, the groups of trainees with no negative training results registered the
highest evaluation by the intervention clients. The groups with the highest-performing trainees (i.e., G1
and G4) registered the highest median evaluation scores (i.e., ten) from the clients. G2 also had a good
evaluation, with a median score of 9. These evaluations by the clients reveal satisfaction and the perception
that their expectations for participating were met. G3, who received the intervention by P6, was the
exception, registering the highest spread of scores, and the lowest evaluation throughout the intervention.
This may indicate that P6’s lower evaluation in the training resulted in a lower performance during the
intervention, leading to a lower group evaluation by the intervention clients. The results demonstrate that
training affects preparing psychologists for the intervention, as trainee performance appears to be linked
to client evaluations of how well their expectations were met. This underscores the critical role of
professional performance in achieving positive outcomes for clients (Behrendt et al.,, 2021). In general, all
trainee groups were positively evaluated by the intervention clients. The evaluation distinguished between
the performance of trainees in the field, which reflected their results in the training. Interestingly, the
inclusion of two psychologists in each intervention group appeared to have a positive influence on the
results. This finding highlights the importance of collaboration and shared responsibility in achieving
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positive outcomes for clients, as the results of the group seemed to depend on the performance of both
professionals rather than just one. This approach may also help prevent subpar performance by
professionals, emphasizing the value of teamwork and mutual support in delivering high-quality services.

Limitations and future directions

Although the findings are encouraging, it is important to acknowledge certain limitations. Firstly, the pilot
study relied on the responses of only eight psychologists, who were specifically recruited for the career
intervention and required to undergo the training. Consequently, generalizing these results may not be
feasible. Moreover, the recruitment process itself might have introduced selection bias, as only individuals
meeting specific criteria were included, due to a limited number of available positions. These factors,
including the small sample size and potential selection bias inherent in pilot studies, may restrict the
generalizability of the findings to a broader population of psychologists. Second, as a pilot study, this
research did not involve inferential statistical tests or hypothesis testing. Therefore, the results should be
interpreted cautiously, as they do not provide definitive conclusions or p-values (Leon et al, 2011).
Furthermore, it is important to acknowledge that this pilot study was exploratory in nature and aimed to
assess the feasibility of the online training programme and the effects of the career interventions. The
limited prior knowledge and lack of established protocols in this area may have influenced the reliability
and validity of the findings (Leon et al., 2011). In light of these limitations, future research should consider
conducting larger-scale studies with a more diverse sample of psychologists to enhance the generalizability
of the results. Additionally, incorporating inferential statistical tests and utilizing established protocols can
provide more robust evidence regarding the effectiveness of the career intervention. Overall, while the
findings of this pilot study are promising, it is crucial to recognize the limitations inherent in the study
design and sample size. These limitations should be taken into account when interpreting the results and
planning future research endeavours.

CONCLUSIONS

The training programme achieved positive outcomes in terms of trainee evaluations, perceived quality, and
overall satisfaction. The majority of trainees demonstrated progress in their learning, leading to favourable
evaluations from intervention clients. This success enabled high-performing trainees to excel in real-world
interventions. The study effectively assessed the suitability of training content, trainee learning processes,
and the impact of training on-field performance. By presenting the methodology, contents, and results of
the training programme, this study contributes to the existing literature in an area where training needs
are widely acknowledged.
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Abstract: This study evaluated the validity evidence of the Spanish Burnout Inventory (SBI) in two stages.
The first stage verified the content validity, while the second stage verified the internal validity of the
structure. A total of 263 Mozambican teachers participated in the study. Confirmatory factor analysis was
performed using the Robust Weighted Least Squares estimation method. The model presented: y2 =
337.313 (p <.01); gl =164; CF1=.95; TLI =.94 and RMSEA = 0.06 (C.I. = 0.05 - 0.07). The SBI presented four
factors — the same number as the original model — and good psychometric properties. The McDonald's
alpha omega for the enthusiasm for work dimension was .64; for the psychological exhaustion dimension
it was .79; for the indolence dimension it was .80 and for guilt it was .71. It is concluded that the SBI-PE-
Mozambique version is a valid and reliable instrument for assessing Burnout Syndrome in teachers in the
country.

Keywords: Burnout syndrome; Spanish burnout inventory; Psychometric validation; Mozambican teachers.

The great negative impact that Burnout Syndrome (BS) has on the work and personal lives of workers,
which also affects the economy and public health, led the World Health Organization ( [WHO], 2019) to
include this syndrome in the 11t Revision of the International Classification of Diseases (ICD-11) as a
phenomenon exclusive to the occupational context (Edui-Valsania et al., 2022) and not as an occupational
disease (Shoman et al.,, 2021).

BS is a phenomenon that has received considerable research attention in the past 50 years
(Demerouti et al., 2021). Furthermore, according to the authors, although advanced knowledge is now
available, the syndrome continues to be a problem due to persistent stress factors present in the work
context. In teachers, it has received increasing attention from researchers and the practical community in
several countries due to its serious consequences for the quality of teaching and the physical and mental
health of this professional category (Agyapong et al., 2022). Therefore, adapting instruments that may be
useful to identify prevalence and risk factors in this category, according to the specificities of teachers and
culture in each country, is an important need to support quality and effective interventions.

Burnout Syndrome

Burnout Syndrome (BS) has been defined as an individual's response to chronic stressors present in the
work context, characterized by a subjective experience in which negative feelings and attitudes occur. This
results in changes, problems and psychophysiological dysfunctions, with consequences harmful to the
worker and the organization (Gil-Monte, 2005, 2019). Thus, BS is characterized by the presence of low
illusion feelings about work, psychological exhaustion, indolence, and guilt (Gil-Monte, 2005, 2019; Gil-
Monte et al., 2010; Gil-Monte et al., 2022).

Workers affected by BS may therefore manifest cognitive deterioration (loss of motivation and low
personal fulfillment at work — low illusion about work), and affective deterioration (emotional and
physical exhaustion — psychological exhaustion). As a result, they begin to develop negative attitudes and
behaviors towards customers and the organization (behaviors of indifference, coldness, and detachment
— indolence) (Gil-Monte, 2019; Gil-Monte et al., 2010; Gil-Monte et al.,, 2022).
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BURNOUT ASSESSMENT INSTRUMENT IN TEACHERS

The feeling of guilt appears after these symptoms but does not necessarily occur in all individuals
(Figueiredo-Ferraz et al., 2019; Gil-Monte, 2019). The enthusiasm for work dimension is defined as the
individual's desire to achieve work goals because it is a source of personal pleasure. Individuals perceive
their work as attractive, and achieving professional goals is a source of personal fulfillment. It also
incorporates a professional self-efficacy component. Given the positive formulation of the items in this
dimension, low scores here signify high levels of BS (Gil-Monte, 2005, 2019).

Psychic exhaustion is defined as the appearance of emotional and physical exhaustion due to having
to deal daily with people who present or cause problems at work. High scores in this dimension are an
indicator of high levels of psychological exhaustion that, combined with low levels of work illusion and high
scores of indolence, indicate high levels of BS. In turn, indolence is characterized by negative attitudes of
indifference and cynicism towards the organization's customers. Individuals who score high on this
dimension demonstrate insensitivity and do not care about customers' problems (Gil-Monte, 2019; Gil-
Monte atal.,, 2022).

The guilt dimension is manifested by guilty feelings about negative behaviors and attitudes
developed at work, especially in relation to people with whom work relationships are established (Gil-
Monte, 2019). The simultaneous presence of high levels in this dimension, in psychic exhaustion and
indolence, as well as low levels in illusion due to work, is an indicator of severe levels of BS.

So, by looking at the different aspects of BS, the theoretical model permits us to figure out how
common two different profiles are: Profile 1 (global BS) and Profile 2 (severe levels of BS) (Gil-Monte, 2005;
Llorca-Pellicer etal,, 2021). Profile 1 is characterized by a set of feelings and behaviors linked to work stress
that impact worker well-being. This discomfort does not impair professional practice; however, it
negatively affects the productivity and quality of their work. Profile 2 presents the same characteristics as
Profile 1, plus the guilt dimension. Professionals affected by Profile 2 present serious problems in the
execution of their work, including greater cognitive, emotional, and behavioral deterioration and increased
health problems (Gil-Monte, 2005, 2019).

Spanish Burnout Inventory

Gil-Monte's (2005) theoretical model gave rise to the Spanish Burnout Inventory (SBI), in its Spanish
version called the Cuestionario para la Evaluacién del Sindrome de Quemarse por el Trabajo (CESQT). The
instrument has been adapted to several languages, such as Portuguese /Portugal, Portuguese/Brazil, Italian
and German and evidence of validity has been verified in several countries, such as Brazil (Gil-Monte et al.,
2010), Portugal (Figueiredo-Ferraz et al., 2014), Chile (Olivares-Faundez et al., 2018), Mexico (Gil-Monte
etal, 2013), Colombia (Hermosa-Rodriguez et al., 2022), Peru (Deroncele-Acosta et al., 2023), Italy (Viotti
etal, 2015) and Germany (Bosle & Gil-Monte, 2010).

In these countries, the instrument presented the same factorial structure and good internal
consistency indexes, overcoming the difficulties encountered in the adaptations found in the Maslach
Burnout Inventory (MBI) (Maslach & Jackson, 1986), which in some non-English speaking countries
presented psychometric insufficiencies (Carlotto & Camara, 2004; Kristensen et al., 2005; Olmedo Montes
etal,, 2001). In addition, there are conceptual problems with the definition of the SB based on the MBI, as
well as psychometric and practical issues with the instrument that is based on this conceptualization and
is considered the gold standard to measure BS. Therefore, BS was redefined as a syndrome that includes
four symptoms: exhaustion, mental distance, and cognitive and emotional impairment. In this view, a lack
of energy impedes the functional capacity to adequately regulate one’s cognitive and emotional processes,
whereas mental distancing serves as an ineffective coping strategy to reduce exhaustion by withdrawing
from work (Figueiredo-Ferraz et al., 2019; Schaufeli & De Witte, 2023; Schaufeli et al., 2020). Such
inconsistencies and limitations have motivated researchers to develop alternative instruments that have
been used and/or adapted in non-English speaking countries, for example, the SBI.

Recently, a study developed by Gil-Monte et al. (2022) tested the measurement invariance of the SBI.
This investigation involved researchers from 17 countries and regions in Europe, Latin America, and Asia,
and in different languages. The result revealed that a good fit to the four-factor model was identified in all
countries, except in the Indian sample.

The SBI has been widely used to assess BS in different professional groups, such as teachers (Bonfim
etal, 2022; Villaverde et al.,, 2019), health workers (Alves et al., 2020; Bastos & Sousa, 2019), civil servants
of the court of justice (Carlotto & Camara, 2019), firefighters (Melo & Carlotto, 2016), penitentiary officers
(Corréa et al., 2019) and legal medicine workers (Lépez-Andreu et al., 2023), among others. Therefore, it
appears that the SBI has been gaining visibility as an instrument for assessing BS (Cardoso et al., 2017;
Carlotto et al,, in press) in non-English speaking countries, overcoming the difficulties identified in adapting
the MBI to these countries. As can be seen, the SBI was validated in countries in Europe and Latin America,
but a validated and adapted version in African countries has yet to be identified.
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Furthermore, SBI was chosen because the use of some instruments, such as the MBI, requires the
payment of authorship fees even for research purposes (Carlotto & Camara, 2020; Santos et al., 2018).
Moreover, there are versions of the instrument in European and Brazilian Portuguese, which is the
language spoken in Mozambique, although with certain particularities.

Objective and research hypothesis

The present study aimed to evaluate the validity evidence of the Spanish Burnout Inventory in Mozambican
teachers. The study's hypothesis is that the Spanish Burnout Inventory has the same four-dimensional
structure as the original version and good internal reliability values.

METHOD

Step 1. Adaptation and evidence of SBI content validity

The objective of this stage of the study was to adapt and evaluate SBI content validity evidence in the
Mozambican context. The procedures were carried out in accordance with the guidelines of the
International Test Commission (2017). Based on the SBI versions adapted to Portuguese from Portugal and
Brazil, the items were analyzed by three Mozambican researchers. At this stage, the term ‘work’ was
changed to ‘school’ initems 2, 3,6,7,9, 11, 14, 16 and 20. In Mozambique, ‘work’ is used to refer to the craft
and ‘service’ to designate the place of carrying out the craft, in this case ‘work’. ‘Service’ was thus considered
as ‘school’ and ‘work’ as teaching. Afterwards, the two versions of the instrument in Portuguese from
Portugal and Brazil were sent to two Mozambicans trained in Literature (Portuguese Language), who
suggested replacing the term 'label’ with 'classify’ in item 14 and ‘school’ with 'service' in the previously
mentioned items, which were included in the final version of the instrument.

Step 2. Validity evidence of the SBI internal structure
From the adaptation of the instrument carried out in Stage 1, we sought to evaluate the validity evidence
of the SBI's internal structure.

Participants

The study included a sample of 263 teachers, mostly female (n = 148; 56.3%). The average age was 33.2
years (SD = 6.7; Min = 20, Max = 58). Regarding marital status, 198 (75.3%) declared they had a partner.
Regarding education, 216 (82.1%) had secondary education; 24 (9.1%) had higher education, and 23
(8.8%) had basic education. Regarding the type of employment relationship, 239 (90.9%) had a stable
professional relationship. Regarding length of service, the average was 10 years (SD = 5.5; Min = 1, Max =
34) and the average weekly workload was 25 hours (SD = 3.4).

In terms of career, 105 (39.9%) were level four teachers (DN4); 147 (55.9%) were level three
teachers (DN3), i.e. middle professionals; and 11 (4.2%) were higher level teachers (one level two teacher
- DN2 and 10 level one teachers - DN1). As for the professional training models, the 10th + 1 year
predominated with 126 (47.9%) participants, followed by the 10th + 2 years with 79 (30.0%), the 7th + 3
years with 28 (10.7%), and the 10th + 3 years with 13 (4.9%). Finally, the 12th + 1 year and higher models
had 11 (4.2%) and six (2.3%) participants, respectively.

This study involved teachers of all sexes, with different academic levels and categories, with at
least two years of service, who worked in public primary schools in the city of Nampula. In contrast,
teachers with less than 2 years of service, retired, from other education subsystems, from private schools,
and who did not work in the city of Nampula were excluded.

Measures
Questionnaire for sociodemographic data (gender, age, marital status, and academic level) and
employment data (workload, teaching category, and length of service).

Spanish Burnout Inventory (Gil-Monte, 2005). The instrument has 20 items distributed in four
subscales: enthusiasm toward the job (five items, e.g., | see my work as a source of personal fulfillment),
psychological exhaustion (four items, e.g., I feel emotionally worn out), indolence (six items, e.g., I don't like
teaching some students), and guilt (five items, e.g., I have remorse for some of my behaviors in service).
Items are evaluated using a five-point frequency scale, from 0 (never) to 4 (very frequent: every day).

Data Collection Procedures
Data collection for this research was preceded by a request for authorization addressed to the director of
the District Education, Youth and Technology Service of Nampula who, after knowing the objective, method,
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and relevance of the investigation, approved and provided a favorable opinion [N/Ref. n.
258/SDEJTN/SG/010.2/2018, on February 18, 2018].

After authorization was granted, the institution's secretariat issued the credential: a document that
allows and enables access to the research target audience without hindrance. Subsequently, contact was
maintained with the management of the schools drawn based on the number of teachers, where the
researcher who collected the data was presented. The researcher then reported the objective of the
research, its method, and future benefits for the professional category of teachers.

Once this was done, the school management introduced the researcher to teachers, students and
other employees in a public event, at the beginning of classes on each shift. The questionnaires were
administered to teachers who worked in primary schools located in Nampula, a city in the northern region
of Mozambique, between the months of February and June 2018.

Ethical Considerations

This study was undertaken in line with the Declaration of Helsinki. Participation was voluntary, and all
participants were assured of their confidentiality, and provided informed consent before they were
allowed to proceed with the survey.

Data Analysis Procedures

Initially, a descriptive analysis was carried out on the participants, along with the asymmetry and kurtosis
of the items, means and standard deviation of the SBI dimensions in the study population. To analyze the
evidence validity relating to the internal structure, confirmatory factor analysis (CFA) was performed
through the Robust Weighted Least Squares estimation method, using Mplus®, version 6.2. This method
was used because the scale responses are ordinal (Wang & Wang, 2019).

As parameters for a satisfactory fit of the model, the chi-square test (p <.05) and the comparative fit
index (Bentler's Comparative Fit Index, CFI) were considered with values greater than = .95 (Wang & Wang,
2019) and residuals by Root Mean Square Error of Approximation (RMSEA) with expected value < .08 and
considering a 90% confidence interval (Byrne, 2016). A first-order model was tested, with correlation
between the four latent factors of the SBI considering the theoretical model proposed for the original
instrument (Gil-Monte, 2005). The reliability of the total scale and its dimensions was assessed using the
McDonald omega estimator (wt), a more robust estimator when the estimated model contains more than
one factor (Flora, 2020). According to Hair et al. (2014), reliability coefficient > .70 is good, while reliability
coefficient between .60 and .70 can be accepted if the model's construct validity indicator is good.

RESULTS

Descriptive Statistics

Item means ranged from 0.86 to 2.55 and SD between 0.77 and 1.61. Therefore, it can be said that there
was no floor or ceiling effect in any of the items. The dimension of enthusiasm toward the job obtained the
highest mean (M = 2.32; SD = 0.97). The lowest mean was presented by the psychological exhaustion
dimension (M = 1.24; SD = 1.01). Asymmetry values (below +- 2) indicate that there are no deviations from
the normality of data distribution (George & Mallery, 2010).

Regarding the item-total correlations, the values ranged from r = .21 to r =.53 in the enthusiasm
toward the job dimension; r = .46 to r =.54 in the psychological exhaustion dimension; r=.11tor =.49 in
the indolence dimension and r = .32 to r = .48 in the guilt dimension. The enthusiasm toward the job
dimension obtained an omega of .64; the psychological exhaustion dimension .79; the indolence dimension
.80 and guilt.71. This is considered acceptable when the theoretical model is considered good (Hair et al.
2014) (Table 1).
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Table 1. Descriptive statistics and internal consistency of SBI-PE items and dimensions

. . Item-total , Omega
Dimension/Item M(SD) Fact_or correlation Kurtosis Skewness with(;gut
Alpha Omega loading .

corrected item
Enthusiasm toward the job (wt=.64) 2.32(0.97) 0.27 -0.70
SB1 2.29(1.54) 76 51 -0.53 -0.71 .59
SB5 1.92(1.61) .69 45 -1.30 0.10 .56
SB10 2.33(1.61) .80 .53 -0.73 -0.64 49
SB15 2.55(1.46) .33 .26 -0.96 -0.60 .63
SB19 2.53(1.39) .26 21 -0.56 -0.51 .68
Psychological exhaustion (wt =.79) 1.24(1.01) -1.04 -0.32
SB8 0.86(1.11) 77 51 -1.20 -0.08 72
SB12 1.49(1.52) .66 46 -1.35 -0.34 73
SB17 1.18(1.36) .70 51 -1.34 -0.09 71
SB18 1.47(1.46) .70 .54 -1.18 0.00 .76
Indolence
(wt = .80) 1.36(0.77) -1.14 -0.26
SB2 1.25(1.30) 49 43 -1.35 0.01 .75
SB3 1.25(1.17) .50 40 -1.01 0.08 77
SB6 0.90(1.25) 72 45 -1.51 -0.09 .73
SB7 1.02(1.22) 73 49 -1.40 -010 74
SB11 1.48(1.45) .61 .39 -1.33 -0.10 .78
SB14 2.28(1.34) A2 11 -1.03 -.039 81
Guilt
(wt=.71) 1.46(0.82) -0.87 -0.32
SB4 1.60(1.32) 42 .32 -1.11 -0.05 .70
SB9 1.32(1.10) .70 42 -1.08 -0.35 .65
SB13 1.19(1.22) .69 .38 -1.13 0.12 .66
SB16 1.78(1.41) 48 43 -1.16 0.20 .67
SB20 1.42(1.26) .59 48 -1.18 0.50 .65

Confirmatory Factor Analysis
In the confirmatory factor analysis, the model referring to the theoretical proposal of a four-dimensional
factor structure was evaluated. All factor weights (Lambdas-A) were positive and statistically different from
zero with values between .12 and .80. The polychoric correlation analysis between items fluctuated
between .05 and .59. The model presented satisfactory indices with CFI values close to those recommended.
The items 15 and 19 presented factor loadings lower than .40. However, it was decided not to exclude items
with low factor loading or to make post-hoc modifications and maintain the original scale, since the
literature has indicated that factor loadings between .30 and .40 meet a minimum criterion and can be
maintained in a scale (Hair et al.,, 2014; Merenda, 1997).

The model presented is: y2 = 337.313 (p <.01); gl = 164; CFI =.95; TLI = .94 and RMSEA =.06 (L.C. =
.05-.07). The model is presented in Figure 1.
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Psychological

exhaustion

Figure 1. Results of the hypothesized model for the Spanish Burnout Inventory, version for teachers.

DISCUSSION

This study used confirmatory factor analysis (CFA) and the McDonald omega estimator to look at the
validity evidence of the SBI in Mozambican teachers. In the hypothesis, the SBI presents the same four-
dimensional structure as the original version and good internal reliability values.

In AFC, the model presented satisfactory indices with CFI values within the recommended range, CFI
=.95, according to Wang and Wang (2019). The model’s fit indices supported the hypothesis of a four-factor
structure. This finding is like results obtained in previous studies conducted in Portugal (Figueiredo-Ferraz
et al,, 2014), Brazil (Gil-Monte et al., 2010), other European countries (Bosle & Gil-Monte, 2010; Viotti et
al,, 2015), and Latin America (Deroncelo-Acosta et al., 2023; Olivares-Falindez et al,, 2018). It supports the
instrument’s validation and the psychometric validation of the theoretical four-factor model.

Regarding the reliability of the dimensions, as evaluated by alpha Omega, the enthusiasm toward the
job dimension obtained a value of .64; the psychological exhaustion dimension .79; the indolence
dimension .80 and guilt .71. These outcomes are in line with those that Deroncele-Acosta et al. (2023)
obtained with teachers from Lima, Peru. The values obtained were .83, .94, .87 and .88 for illusion due to
work, psychic exhaustion, indolence, and guilt, respectively. It is observed that the illusion through work
dimension also presented the lowest reliability value among the SBI dimensions.

A similar result was obtained in a Spanish study by Rabasa et al. (2016), who, when inspecting the
internal consistency of SBI with a sample of secondary school teachers, identified that the dimensions had
internal reliability values greater than .70, except for indolence, which revealed a value of .69.

In Chile, similarly, Olivares-Faindez et al. (2018), when analyzing the validity of SBI with a sample
of service workers, found that the dimensions of psychological exhaustion and illusion due to work reached
a values greater than .70, while those of indolence and guilt obtained .66 and .60, respectively.

Thus, the result regarding the value of .64 in the illusion through work dimension, according to
Sijtsma (2009), is that sometimes there are discrepancies that can vary from .10, not invalidating the
adequacy of a measure. In the case of the present study, the Omega alpha presents less risk of
overestimation or underestimation of reliability (Dunn et al, 2014), improving the precision of the
dimension. According to Hair et al. (2014), the value obtained, the reliability coefficient between .60 and
.70 can be accepted if the model's construct validity indicator is good.
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The results of this study were different from those found in other international studies. This might
be because the participants from Mozambique had different academic levels. For example, teachers with
basic and secondary education, a scenario that differs from other countries like Brazil, where the minimum
level for teaching in basic education is higher education (bachelor's degree and licentiate degree).

Therefore, the present study provides an instrument with validity evidence for use in the assessment
of BS with Mozambican teachers, being, to the best of our knowledge, the pioneer at the level of the country
and the African continent. The validation of the SBI can increase the level of research on the construct in
various professional categories, both in Mozambique and in Africa, especially in Portuguese-speaking
countries such as Angola, Sio Tome and Principe, Guinea-Bissau, and Cape Verde.

Finally, the results of this study allow us to conclude that the SBI is a reliable and valid instrument
for evaluating BS in Mozambican teachers, as the model's overall fit indices to the data confirmed the
hypothesis of the four-factor structure and presented Omega reliability values considered acceptable
(Dunn et al,, 2014; Hair et al,, 2014). This investigation contributes to the literature by providing a scale
that measures BS in Mozambican teachers. The scale can be used to identify the profiles of the syndrome,
its prevalence, and associated factors.

Furthermore, the availability of an instrument with evidence of validity to assess BS could increase
the level of research on the phenomenon, not only among teachers but also among other professionals in
the country. Research in Portuguese-speaking African countries can also utilize this instrument.

However, it is important to describe some limitations of the study that can be overcome in new
studies. The first is the distribution of teacher categories; the second is the type of non-random sample;
and the third is the regionality of the sample collected in an African country that may have different
characteristics from others. To ensure that the scale can be used in Mozambican culture, it is suggested that
new studies be done on its validity, with a larger sample that is more evenly made up of teachers.
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