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	The	Tripartite	Model	of	Affect	Regulation
Adolescence:	biological,	cognitive,	social	and	emotional	changes;	Emotion	Regulation	difficulties	during	this	period	have	been	associated	
with	 the	 development	 and	maintenance	 of	 a	wide	 range	 of	mental	 health	 problems	 and	 aggressive	 behavior	 (McLaughlin	 et	 al,	 2011;	
Ribeiro	da	Silva,	Rijo,	&	Salekin,	2015).

Evolutionary	perspectives	of	human	behavior	-	three	Affect	Regulation	Systems	(Gilbert,	2014):		

Unbalanced	functioning	of	the	systems	and	under-development	of	the	soothing	system:	risk	of	emotion	dysregulation,	psychopathology	
development	(Gilbert,2014)	and	development	of	disruptive	disorders	(Gilbert,	2014;	Ribeiro	da	Silva,	Rijo,	&	Salekin,	2015).

THREAT	

DRIVE	 SOOTHING	
Resource	acquisition	/	pleasure	

seeking;	
Excitement,	enthusiasm;	

Dopamine;	

SNS	activity	

Affiliation,	pro-social	behaviors;	
Safeness,	contentment;	
Opiates;	Oxytocin;	

PNS	activity

Defense	strategies/protection	seeking;	
Anger,	Anxiety,	Fear,	Shame;	
Adrenaline;	Cortisol;	

SNS	activity	(fight/flight	
responses)



Emotion	(dys)regulation	in	Young	Offenders

SOOTHING	

Youths	with	disruptive	disorders:	

• Hostile	environments	(Abram	et	al.,	2004);	greater	levels	of	negative	emotions;	more	traumatic	experiences	(Rijo	et	al.,	2016).		

• Most	have	experienced	at	 least	one	adverse	childhood	experience	 (ACE),	with	 impact	on	both	mental	health	and	offending	outcomes	
(Malvaso	et	al.,	2021)	

• Lack	of	secure	attachment	experiences	in	early	life:	suppressed	compassionate	caregiving	behavior	(Mikulincer	et	al.,	2005).		

• Deficient	attachment	development:	experiences	of	closeness	conditioned	to	evoke	feelings	of	threat	(Kolts	&	Gilbert,	2018).	

• Emotion	regulation	pattern	different	from	normative	peers:	over	stimulated	Drive/Threat	and	under-developed	Soothing	(Ribeiro	da	Silva,	
Rijo,	&	Salekin,	2015;	Sousa	et	al.,	2022).

Loved,	cared	for	and	soothed:	neuro-pathways	of	the	soothing	system	stimulated		

Ability	to	recall	more	easily	feelings	and	memories	of	being	soothed	in	stressful	situations;	

SOOTHING	SYSTEM:	

Pre-frontal	 cortex	 	 activity;	 Parasympathetic	 nervous	 system	 activity;	 inhibition	 of	 threat	
perception	(Gilbert,	2004,	2014).



	Importance	of	Physiological	measures	in	Emotion	Regulation

Heart	Rate	Variability:	the	change	in	the	time	intervals	between	successive	
heartbeats;	biomarker	of	emotion	regulation;	index	of	the	Autonomic	
Nervous	System	in	the	cardiac	functioning.	

vmHRV:	 index	 of	 the	 Parasympathetic	 Nervous	 System	 activity	 (PNS)/vagal	
tone;	 associated	 with	 greater	 pre-frontal	 cortex	 activity;	 better	 emotion	
regulation;	better	social	functioning.	(Malik,1996;	Porges,	2007;	Thayer	et	al,	2009)	

However: individuals with disorganized attachment actively regulate their 
emotions during these experiences (Zingaretti et al., 2019), using strategies 
such as reappraisal or suppression, which are related with increases in 
vmHRV (Appelhans & Luecken, 2006; Ingjaldsson et al., 2003; Zingaretti et 
al., 2019). 



So…	How	do	Young	offenders	react	when	presented	with	a	soothing	system	
trigger?	



Standardized	Procedure





 Time × Sample: Wilks’ λ = .957, F = 2.155, p = .029, ηp
2 = .024.           Differences between samples

• Community sample: slight increases in (vm)HRV when triggering the system (soothing as the background system, representing the “being 
mode” on psychologically healthy individuals; Gilbert, 2014); 

• Forensic sample: significant decreases in (vm)HRV. PNS activity was decreased, and the soothing stimuli might be processed as a threat 
cue. Affiliative	experiences	could	be	conditioned	to	feelings	of	threat.	Due	to	past	ACEs,	(dysadaptive	development	and	maturation	of	the	
soothing	system),	the	stimulus	was	processed	as	a	threat	cue.	

(Sousa	et	al.,	2022)

Soothing	as	a	Threat



Why	treat	young	Offenders	with	CFT?

Emotion	regulation	can	be	nurtured	and	stimulated	through	CFT	(Gilbert	&	Simos,	2022);	

	 Promotes	 a	 compassionate	motivation	 (i.e.,	 sensitive	 to	 the	 suffering	 of	 the	 self/others,	 allied	with	 the	wisdom/strength	 and	
commitment	to	prevent	and/or	alleviate	that	suffering);		

	 	 Positive	impact	in	the	stimulation	and	development	of	the	soothing	system	(Gilbert,	2020;	Gilbert	&	Simos,	2022;	Kirby	et	al.,	2017).	

	 Empirical	support	in	the	treatment	of	severe	antisocial	behavior	 (Kirby	et	al.,	2017;	Ribeiro	da	Silva	et	al.,	2021;	
Ribeiro	da	Silva	&	Rijo,	2022).	

Recent	 clinical	 trial,	 PSYCHOPATHY.COMP	 program	 (Ribeiro	 da	 Silva	 et	 al.,	 2021):	 reduces	 psychopathic	 traits	 and	 promotes	 a	
compassionate	motivation	(medium	to	large	effect	sizes;	Ribeiro	da	Silva	et	al.,	2021;	Rijo	et	al.,	2022).		

While	promoting	a	compassionate	motivation,	CFT	also	aims	to	stimulate	the	soothing	system	through	the	development	of	a	
more	balanced	autonomic	nervous	system	(ANS;	Gilbert,	2010).		

More	balanced	ANS	associated	with	increased	vmHRV	(increased	PNS	activity)	in	the	context	of	emotion	regulation.



	Present	research

Disturbed	ANS	functioning	 in	young	offenders	-	 less	 is	known	about	their	HRV	patterns	 in	potentially	
soothing	scenarios	(Sousa	et	al.,	2022).		

• Goals 
    
	 1)	After	the	delivery	of	a	CFT	intervention	-	physiological	correlates	of	the	soothing	improve?		

	 2)	 PSYCHOPATHY.COMP	 program	 (Ribeiro	 da	 Silva	 et	 al.,	 2022)	 –	 improvements	 in	 emotion	
regulation	in	young	offenders	(clinical	trial	design)?		

	 3)	 Relevant	 physiological	 (vagally	 mediated	 HRV)	 and	 self-reported	 data	 (i.e.,	 Difficulties	 in	
Emotion	Regulation;	DERS-AV).



	Participants	-	Flowchart of Detained Youth Participation



Intervention	–	PSYCHOPATHY.COMP

CFT-based	intervention	in	an	
individual	format	(20	sessions)		

4	Modules	(Ribeiro	da	Silva	et	al.,	2022)

1)	The	basics	of	our	mind;		
Insights	regarding	the	evolution-based	nature	of	
human	emotions/instinctive	responses	to	
threats	(Gilbert,	2019)	

2)	Our	mind	according	to	CFT;		
Functioning	of	the	human	mind	and	body	
according	to	CFT	(Gilbert,	2019;	Ribeiro	da	Silva	et	al.,	2022).	

3)	Compassionate	Mind	Training;		
Experiential	exercises	aiming	to	expose	them	
to	the	triggering	of	the	threat	system,	
including	exposure	to	anger	and	to	
compassion	(Rijo	et	al.,	2022).		

4)	Recovery,	relapse	prevention,	and	finalization	
(Ribeiro	da	Silva	et	al.,	2021).	

Prevent	relapse	through	the	revisiting	of	
compassionate	motivations	(Ribeiro	da	Silva	et	al.,	2022).		



	Data	analyses	–	Treatment	effects	of	the	PSYCHOPATHY.COMP

Physiological	Data	(RMSSD	and	HFms2)	
Three-factor	mixed	multivariate	analyses	of	variance	(MANOVA):	Condition	(Treatment	vs	Control);	
Assessment	(i.e.,	pre-treatment,	post-treatment	and	follow-up);	and	SP	phases	(i.e.,	resting,	reactivity	
and	recovery	phases).

Self-reported	Data	(DERS-AV)	
Two-factor	analyses	of	variance	(ANOVA):	between	subjects—	Condition	(Treatment	vs	Control)—	and	
within	subjects—Assessment	(i.e.,	pre-treatment,	post-treatment	and	follow-up).



RESULTS



Baseline	Differences

Treatment	Group Control	Group

Sociodemographic

Age M = 15.82; SD = 1.15 M = 15.94; SD = 1.23 No	Dif.

Years	of	Education M = 5.89; SD = 1.08 M = 5.75; SD = 1.45 No	Dif.

SES 94.6 % low, 5.4 % medium 94.3 % low, 1.9 % medium and 3.8 % high No	Dif.

BMI M = 22.07; SD = 2.61 M = 22.62; SD = 2.89 No	Dif.

Physiological	data

RMSSD M = 1.66; SD = .24 M = 1.70; SD = .23 No	Dif.

HFms2 M = 2.89; SD = .48 M = 2.95; SD = .47 No	Dif.

Self-reported	data

DERS-AV M = 90.28; SD = 22.30 M = 85.60; SD = 18.78 No	Dif.

DERS-AV	Subscales No	Dif.



Physiological	data	-	Treatment	effects

Condition	X	Assessment	X	SP	phases	interaction	(Wilks’	λ	=	.973,	F	=	.961,	p	=	.466,	ηp2	=	.013;	ηp2	90%	CI	[.000,	.018]).		
Assessment	X	SP	phases	interaction	(Wilks’	λ	=	.983,	F	=	.622,	p	=	.760,	ηp2	=	.009;	ηp2	90%	CI	[.000,	.009]).	
		
Assessment	X	Condition	interaction	(Wilks’	λ	=	.929,	F	=	2.635,	p	=	.034,	ηp2	=	.036;	ηp2	90%	CI	[.001,	.066]).

Treatment group (HFms2) Control group (HFms2)

In which phase of the SP were these differences located?



Physiological data – Treatment effects HFms2 (cont.)

1)	No	Differences	at	the	various	Resting	phases

2)	Differences	at	Reactivity	phases 2)	Differences	at	Recovery	phases

No	Dif.

Sig
.	D
if.

No	Dif.

Sig
.	D
if.



Self-report	data	-	Treatment	effects

DERS-AV total score DERS-AV goals subscale DERS-AV clarity subscale

Sig.	Dif.

Sig.	Dif. Sig.
	Dif

.

PSYCHOPATHY.COMP able to 
produce change in participants, 
decreasing their overall difficulties in 
emotion regulation.

Treatment group able to better engage 
and accept the unpleasant emotional 
experience (without needing to avoid 
or recruit maladaptive strategies to 
deal with the soothing stimulus)

Controls significantly increased their 
lack of emotional clarity across the 
different assessment periods. 
PSYCHOPATHY.COMP able to 
prevent the deterioration of this 
relevant skill for adaptive emotion 
regulation in the Treatment group.



	Conclusions

PSYCHOPATHY.COMP:	Youths	encouraged	to	understand	and	accept	that	although	events	cannot	be	changed,	the	way	
we	act	and	relate	with	them	can	be	different.		

PSYCHOPATHY.COMP:	able	to	improve	emotion	regulation	when	assessed	both	through	physiological	and	self-report	
measures;	

Self-report:	treatment	participants	able	to	decrease	their	overall	difficulties	in	emotion	regulation	(maintained	at	the	
follow-up	period).		

Self-report	 in	 line	 with	 physiological:	 although	 the	 interpretation	 of	 the	 stimulus	 was	 not	 changed,	 treatment	
participants	able	to	better	accept	the	unpleasant	affiliative	stimulus	(not	employing	maladaptive	coping	strategies).	

Without	 the	 program,	 controls	 rigidly	 employ	 the	 same	 maladaptive	 strategies	 over	 time	 (not	 able	 to	 effectively	
process/recover	from	the	soothing	system	scenario	in	an	adaptive	manner).		

Efficacy	of	the	PSYCHOPATHY.COMP:	considered	in	future	clinical	interventions	with	young	offenders.	
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