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RESUMO

LEITE, Priscilla Lourenco. Avaliacédo e Tratamento das Compras Compulsivas. Tese
(doutorado em saude mental) - Programa de Pos-graduacdo em Psiquiatria e Saude
Mental, Universidade Federal do Rio de Janeiro - UFRJ, Rio de Janeiro, 2016.

A compulsiva ou patoldgica refere-se a aquisicdo repetitiva, desnecessaria,
impactando de forma significativa na vida do sujeito. A etiologia da compulséo por
comprar é multifatorial e até o presente momento, a compreensdo de seus
mecanismos de agdo sdo incipientes. Pretende-se através de revisdo sistematica
ampliar a compreensdo sobre o tratamento terapéutico e medicamentoso da compra
compulsiva assim como adaptar para o portugués Brasileiro a escala Yale Brown
Obsessive Compulsive — Shopping Version (YBOCS-SV), bem como analisar o
comportamento da compra compulsiva e sua relagdo com os transtornos do humor,
sobretudo o transtorno bipolar. Ademais, avaliaremos a eficacia da terapia cognitivo-
comportamental no tratamento do problema em questao.

O presente trabalho de tese é composto por uma compilacdo de nove artigos
cientificos, estudos de reviséo e pesquisas originais, desenvolvidos ao longo do curso
de doutorado. Os estudos desenvolvidos e aqui apresentados enfatizam as
caracteristicas sociodemograficas da compra compulsiva, como o predominio do sexo
feminino, idade intervalar entre 18-30 anos e nivel socioecondmico. Também indicam
que a terapia cognitivo-comportamental e o uso de antidepressivos IRSS, como o
citalopram e a fluvoxamina, parecem auxiliar no tratamento do problema. A escala Y-
BOCS-SV, em estudo de validacdo e afericdo de fidedignidade, apresentou boas
propriedades psicométricas em sua utilizagdo com populacdo Brasileira. Ainda,
observou-se prevaléncia de 30.7% para compras compulsivas em pacientes bipolares.
Finalmente, foi investigada a presenca de pensamentos ligados a morte e
impulsividade e compras compulsivas.

De modo geral, o presente estudo possibilitou uma maior compreensao sobre o
problema em questéo, propiciando novas alternativas diagndsticas, de mensuracao,

prevencao e tratamento da compra patoldgica.
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ABSTRACT

LEITE, Priscilla Lourenco. Avaliacdo e Tratamento das Compras Compulsivas. Tese
(doutorado em saude mental) - Programa de P6s-graduacdo em Psiquiatria e Saude
Mental, Universidade Federal do Rio de Janeiro - UFRJ, Rio de Janeiro, 2016.

Compulsive or pathological buying refers to repetitive, unnecessary purchasing, which
has a significant impact on the life of the person. The etiology of the compulsion to buy
is multi-factorial and, until now, the understanding of its mechanisms remains incipient.
The aim is to develop, through a systematic review, to broaden the understanding of
the therapeutic and drug treatment of compulsive buying as well as to adapt the Yale
Brown Obsessive Compulsive - Shopping Version (YBOCS-SV) scale to Brazilian
Portuguese, as well as to analyze the behavior of compulsive buying and its relation
with mood disorders, especially bipolar disorder. In addition, we will evaluate the
effectiveness of cognitive-behavioral therapy in the treatment of the problem in
guestion.

The work of this thesis is composed of a compilation of nine scientific articles, review
studies and original research, elaborated during the doctorate course. The studies
developed and presented here emphasize the socio-demographic characteristics of
compulsive buying, such as the predominance of the female sex, intervalar age of
between 18 and 30 and the socio-economic level. The research also indicates that the
utilization of Cognitive Behavioral Therapy and the use of SSRI anti-depressants, such
as citalopram and fluvoxamine, appear to assist in the treatment of the disorder. In a
validity and reliability study the Y-BOCS-SV scale presented good psychometric
properties in its use with the Brazilian population. Furthermore, it was possible to
observe a prevalence of 30.7% for compulsive buying among bipolar patients. Finally,
the presence of thoughts linked to death, impulsivity and compulsive buying was
investigated.

Overall, the present study enabled a greater understanding of the problem in question,
providing new alternatives in the diagnosis, measurement, prevention and treatment

of compulsive buying.



Keywords: Compulsive Behavior, Evaluation, Epidemiology, Cognitive Behavioral
Therapy, Comorbidity.
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1 INTRODUCAO

1.1 DEFINICAO E CARACTERISTICAS DAS COMPRAS COMPULSIVAS

Para Guerreschi (2007)%, a compra compulsiva pertence a categoria das “new
addictions”, ou seja, “todas as dependéncias onde o mecanismo da dependéncia nado
procede de uma droga, mas de um comportamento”. (p. 141).

O mesmo autor ainda discorre sobre a dificuldade em entender esta
dependéncia, uma vez que comprar € uma atividade considerada gratificante, indcua,
agradavel e, sobretudo socialmente reconhecida e aceitavel, sendo vista antigamente
como uma atividade exercida por poucos, sO 0S que possuiam poder aquisitivo
elevado.

A termologia compras compulsivas € uma nomenclatura usual para adjetivar
o carater incontrolavel e repetitivo do problema. Entretanto, esta expressao nao
endossa as caracteristicas mais amplas da compra, onde o correto seria a utilizar os
termos oniomania ou compra patolégica?. Contudo, estes vocabulos costumam ser
pouco empregados na literatura cientifica.

A compra compulsiva pode ser caracterizada por uma vontade irresistivel,
repetitiva e dominadora para comprar diversos itens3. Essa fissura é incontrolavel e
os individuos s6 conseguem obter alivio da tensdo através das compras excessivas.
Contudo, o bem estar produzido pela diminuicdo da tensao é rapidamente substituido
por um sentimento de culpa. A compra compulsiva pode acarretar em dividas publicas
(58,3%), incapacidade em efetuar pagamentos (41,7%), consequéncias juridicas e
financeiras (8,3%), problemas e penas juridicas (8,3%) e sentimentos de culpa
(45,8%)*. O mesmo autor percebeu ainda que a compra compulsiva é frequentemente
encontrada em pacientes deprimidos.

A compulsdo por compras foi originalmente descrita por Kraepelin ha quase
um século e continua a ser um problema relativamente estudado®. Ensaios cientificos
sobre este tema tém aumentado substancialmente nos ultimos dez anos. Varios
autores publicaram estudos demonstrando que a compra compulsiva ocorre
principalmente em mulheres, iniciando com idades entre 18 e 30 anos*®7. O problema
tem sido encontrado, sobretudo em paises desenvolvidos e sua causa pode estar

correlacionada ao alto nivel de industrializacédo dos paises em questéo®.



De acordo com a APA as compras compulsivas néo pertenceriam a nenhuma
categoria de diagnostico, segundo o 5° Manual diagndéstico e estatistico de transtornos
mentais (DSM-5, 2013)%. Contudo, a compra é comumente classificada como
transtorno do espectro obsessivo compulsivo, uma vez que o ato de comprar
compulsivamente participa da compulsividade, ou seja, do impulso para determinado
comportamento que ndo estaria tanto orientado a obtencéo do prazer, mas sim para
o alivio do estado de mal estar. Seria como um ritual neutralizador da sensacao de
desprazer. A compra compulsiva estaria situada, de acordo com 0 mesmo autor, mais
na compulsdo do que na obsesséo!. O transtorno é descrito como um comportamento
compulsivo associado a ideias obsessivas. Um desejo incontrolavel de obter itens que
ndo sao necessarios. O padrdo de pensamentos obsessivos, assim como O
comportamento descontrolado para as compras podem ser associados com o0 mesmo
padrdo obsessivo do transtorno obsessivo-compulsivo®.

Contudo, a compra compulsiva poderia ser classificada como transtorno de
controle do impulso, uma vez que a incapacidade de controlar um comportamento é
um fator central. O individuo sente uma fissura quase irresistivel, uma espécie de
“pressao”, para a “execugdo” do comportamento, comprando sem controle algum?°,

Segundo Hollander e Allen (2006)!!, a compra compulsiva, por suas
similaridades a outros transtornos relacionados a impulsividade e transtorno de
controle dos impulsos, como o jogo patoldgico, piromania e cleptomania, deveria ser
incluido nesta categoria no novo DSM-5. Um estudo realizado pelo National Institute
on Drug Abuse considera que esses transtornos s&o vicios comportamentais que
compartilham caracteristicas clinicas semelhantes e afetam as mesmas regifes
cerebrais!!.

Embora a depresséo pareca ter forte associacdo com a compra compulsiva,
a natureza da relacdo é complexa'?. A depressdo pode estar associada as
complicagfes sociais, financeiras e interpessoais, causadas pela compra compulsiva.
Por outro lado, a compra compulsiva pode constituir uma estratégia de enfrentamento
para compensar 0s sintomas da depressao e outros estados negativos, em virtude da
euforia que o ato de comprar produz®. Em contrapartida, a depressédo pode levar a
baixa autoestima, pensamentos negativos, dificuldades cognitivas, entre outros

efeitos que norteiam o comportamento de comprar compulsivo4.



Algumas teorias acerca da etiologia da compra compulsiva, embora sejam
muito recentes, a relacionam com a etiologia do transtorno obsessivo-compulsivo e
transtorno da acumulacdo. Embora os modelos cognitivos possam ser relacionados,
faltam ainda dados substanciais para a elaboracdo de um modelo cognitivo para as
compras compulsivas®. E possivel supor que esta falta se deva, justamente, a
escassa pesquisa e comprovagao de tratamentos eficazes para uma compreensao

dos fendbmenos clinicos!*.

1.2 DIAGNOSTICO

A oniomania foi definida por Kraepelin, em 1915, como um impulso patologico
para o ato de comprar®. Em seu estudo, fazia referéncia ao predominio no sexo
feminino e salientava a impulsividade como o fator primordial do comportamento, “que
mesmo apesar da boa escolaridade e inteligéncia dos pacientes, deixava-0s
incapazes de pensarem diferentemente”®. Em 1924, Bleuler incluiu esse impulso
entre os “impulsos reativos™. Ele cotejou o carater impulsivo do problema as
insanidades do impulso, assim como a piromania e a cleptomanial®. Faber e
O’Guinn'é, em 1989, definiram esse comportamento como consumo compulsivo para
enfatizarem o caréater crénico, patolégico e destrutivo dessa conduta, e ressaltaram
ainda a dificuldade em interromper tal comportamento. Concluiram que a ocorréncia
do ato de comprar compulsivo poderia estar associada a eventos ou sentimentos
negativos!®. Os estudos de McElroy et. al. (1994)¢, propuseram os primeiros critérios
diagnosticos para a compra compulsiva. A autora postulou que esse transtorno
poderia ser classificado na categoria dos transtornos de controle dos impulsos. Ela
dirigiu um estudo que, através de seus resultados, chegou a conclusédo de que seria
oportuno enquadrar a compra compulsiva nos transtornos do controle dos impulsos,
enfatizando a correlagdo entre o transtorno e o transtorno obsessivo-compulsivo,
assim como os transtornos de humor3.

De acordo com o Manual Diagndéstico e Estatistico de Transtornos Mentais
(DSM-IV-TR, 2002)!’, as compras compulsivas poderiam ser classificadas como
transtorno do controle do impulso sem outra especificacdo. Ja no DSM-V ele foi

retirado desta categoria e ndo sendo mais incluso no manual’.



McElroy et al.® através de um estudo de 20 casos de compulsdo por compras,
observaram a similaridade sintomatoldgica nesta desordem. Sendo assim, os autores
desenvolveram alguns critérios diagnosticos para a compra compulsiva destacando

suas principais carateristicas clinicas.

(A) A preocupacéo, o impulso ou o comportamento de comprar desadaptativo
como indicado por um dos seguintes elementos:

1. Frequente preocupagdo com as compras ou com o impulso em compratr,
que sdo experienciados como irresistivel, intrusivo ou insensato.

2. Comprar frequentemente, acima das proprias possibilidades, objetos
muitas vezes inuteis (ou desnecessarios), por um periodo de tempo mais longo do
gue o estabelecido.

(B) As preocupacgOes com o ato de comprar e seus impulsos podem causar
angustia, estresse marcante e o tempo de ruminacao sobre o ato de comprar, podendo
interferir significativamente no funcionamento social e/ou ocupacional, resultando em
problemas financeiros (por exemplo, dividas excessivas ou faléncia).

(C) O comportamento excessivo em comprar ndo ocorre exclusivamente

durante o periodo de mania ou hipomania.

1.3CO-MORBIDADE

A compra compulsiva esta, geralmente em comorbidade a outras
manifestacdes clinicas. De acordo com Mitchell et. al. (1994)°, em dois estudos
controlados, as taxas de comorbidades eram altas para os transtornos de ansiedade,
dependéncia quimica e transtornos alimentares*8, Foram encontradas ainda
elevadas taxas para os transtornos do humor?®. De acordo com os estudos de
McElroy!® pacientes com TOC comorbidos a compulsdo por comprar apresentam
maior numero de sintomas do TOC (23%) do que individuos sintomaticos somente
para o TOC sem apresentacdo da compra compulsiva. Esta observacéo é congruente
com os resultados de trabalhos anteriores, como o de Frost, Kim Morris, et. al.(1998)%°
que verificou forte correlacdo entre o comprar compulsivo com o Transtorno

Obsessivo-Compulsivo®.



Muitos individuos com fissura para compras buscam alivio imediato de seus
problemas e diminuicéo da depressdo?l. Em um estudo anterior, os mesmos autores,
encontraram taxa de prevaléncia de 32% na associacao de pacientes com diagnéstico
para compras compulsivas com depressao maior.

Foi observado por Lejoyeux, Tassin, Solomon, et. al. (1997)?2, que mulheres
na meia-idade, solteiras, divorciadas ou separadas mais frequentemente

apresentavam a compra compulsiva em associacao a depressao maior.

1.4AMECANISMOS NEUROBIOLOGICOS

Os marcadores genéticos moleculares encontrados em sujeitos compradores
compulsivos, foram associados com o alcoolismo, dependéncia de drogas, obesidade,
tabagismo, jogo patologico, transtorno do déficit de atencdo e hiperatividade e
sindrome de Tourette, assim como outros comportamentos compulsivos relacionados,
variantes da do gene receptor da dopamina D2(DRD2). Assim, € possivel que as vias
dopaminérgicas de recompensa, que comumente, sdo relacionadas a etiologia dos
comportamentos aditivos, podem estar envolvidas na compra compulsiva?®24,

A etiologia e os mecanismos de acdo que impulsionam a compra compulsiva,
tem sido o vértice do novo campo de estudo acerca deste problema. Estima-se que o
ato de gastar excessivamente exija o0 recrutamento e desregulacdo de diferentes
circuitos cerebrais, como o circuito dorso lateral, principal responsavel pela tomada de
deciséo, planejamento, julygamento e solucdo de problemas?®. O papel dos sistemas
opiaceos, serotonérgicos e dopaminérgicos podem estar relacionados ao transtorno
das compras compulsivas®®. Contudo, até o presente momento, ndo existem
evidéncias suficientes que comprovem estas relacdes. O circuito mesolimbico de
recompensa esta intimamente relacionado as fungbes executivas e a tomada de
deciséo, orientadas pelos cortex pré-frontal, cortex érbito frontal e giro do cingulo?5:26.
Estudos sugerem que transtornos de controle dos impulsos estdo relacionados a
desregulacdo do circuito mesocorticolimbico?’. Uma funcéo importante do cortex pré-
frontal & “frear”, inibir a execucdo de comportamentos ou acdes distintas, atuando
como um mediador de ag0es tidas como impulsivas.

Um indicativo a despeito do funcionamento neuroquimico acerca das compras

compulsivas, parece provir do campo da doenca de Parkinson, onde pacientes



submetidos ao tratamento, precursor da dopamina L-DOPA (levodopa) ou agonistas
da dopamina tendem a apresentar maior predisposicdo a compra compulsiva, bem
como outros comportamentos impulsivos, como jogo patoldgico?®28, (Alguns estudos
indicam que a Levodopa pode aumentar necessidade sobre recompensa e reducao
sobre processamento de riscos e julgamento.- Isto sugere que dopamina pode
desempenhar um papel distinto na condugéo das voligcbes, no que concerne a busca
incessante por gratificacao, reducéo dos riscos e aumento do impeto sob tomada de
decisdo, aspectos preponderantes, nos vicios comportamentais, semelhantes ao
abuso de drogas. Desta forma, estes sistemas apresentam papel significativo na
regulacdo emocional, afetando também sistemas de recompensa cerebral e, portanto,

representando componentes chaves no processo de dependéncia®.

1.5MODELO COGNITIVO-COMPORTAMENTAL DO COMPRAR COMPULSIVO

O modelo cognitivo para a compra compulsiva foi associado ao
desenvolvimento de modelos cognitivos e de investigacao de outros transtornos, tais
como o transtorno obsessivo-compulsivo e o transtorno da acumulagcdo??. O mesmo
autor cita o exemplo de recentes modelos cognitivo-comportamentais especificos para
a etiologia do transtorno de acumulacao, propondo uma investigacdo empirica de suas
manifestacbes comportamentais e fendmenos associados, marcando a
vulnerabilidade para o seu desenvolvimento e fatores mantenedores, bem como o
desenvolvimento de tratamentos mais eficazes!4. Ao observar os sintomas cognitivos
da acumulacado patolégica e da compra compulsiva, é possivel considerar que estes
partilham caracteristicas cognitivas semelhantes®®. Dessa forma, observa-se que 0s
sintomas cognitivos para o transtorno da acumulacdo podem ter relevancia para os
sintomas da compra compulsiva?®32,

Como caracteristicas cognitivas e emocionais associadas com a compra
compulsiva, Frost e Hartl*?, através da analise do modelo cognitivo-comportamental
da acumulagéo, identificam quatro problemas mais comuns em sujeitos com esse
transtorno: problemas de afetividade, crencas disfuncionais sobre a natureza dos
bens, problemas comportamentais de evitacdo e déficits de processamento das
informacdes. Outras caracteristicas de suma importancia na compreensdo do

transtorno de acumulacdo, que podem nortear o modelo de funcionamento dos



pacientes com diagndstico para comprar compulsivo, sado problemas em tomadas de
decisdes, perfeccionismo e abandono ou padrao familiar muito rigido.

Os problemas de baixa autoestima em individuos com o transtorno do
colecionismo compulsivo, assim como de comprar compulsivo, parecem estar
associados a um ambiente familiar muito rigido ou protetor, levando os pacientes a
uma tendéncia ao perfeccionismo como estratégia compensatdria no intuito de provar
0 seu auto valor'*, O padrdo de exigéncia, critica e expectativas elevadas dos pais
pode ser refletido em determinadas crencas desenvolvidas em individuos que
apresentam compulsao por acumular e comprar, assim como problemas de ordem
afetiva. Dessa forma, costumam colecionar ou comprar como estratégia
compensatoria ou de controle, de modo que a aquisicdo imediata do objeto possa
servir como paliativo ao abandono, critica e exigéncia parental*“.

Individuos com historico familiar de abuso e abandono afetivo na infancia sao
mais propensos a desenvolverem problemas de compras e acumulacgédo patolégica®.
No que se refere a autoestima, € comum a associacdo da autopercepcao ao valor,
cuidado excessivo do bem material, devido a concepcéo simbdlica do valor pecuniario
do dinheiro e sua capacidade para aumento da autoestima, embora os individuos
compradores compulsivos também relatam conflito interno muito grande ao fazerem
gastos exorbitantes4.

Héa ainda, a necessidade do reasseguramento e "garantias psicoldgicas e
sociais" que as compras podem produzir. Assim, para o individuo comprador
compulsivo, adquirir determinados itens pode ser um indicativo de elevagéo do status
social, ou entdo como forma de manutencao da sua posi¢ao social, ao acreditarem
gue por ocuparem determinado status devam adquirir objetos que enaltecam sua
classe social. Esta forma de lidar com as compras sugere um modelo de
funcionamento cognitivo na qual o0s sujeitos tém expectativas elevadas de
desempenho, e, dessa forma, desenvolvem niveis de aceitacdo social irrealistas®.

Ao serem comparados com individuos sem compulsdo por colecionar e
comprar, aqueles que apresentavam compulsdo por acumulagdo apresentaram
elevados niveis de apego sentimental aos objetos. E comum no relato de pacientes
compulsivos para comprar e armazenar, a verificagado de que os objetos séo valiosos,
pois proporcionariam sinais e sensacdes de seguranca. E a sensacdo de conforto

poderia ser adquirida a partir da aquisicdo compulsiva dos mesmos'434, Lejoyeux, et.



al. (1999)3 sugerem que os individuos compradores compulsivos consideram os itens
adquiridos como sendo essenciais. Apresentam ainda preocupacdes sobre a potencial
perda de oportunidades em liquidacbes ou em comprarem objetos com certas
caracteristicas desejadas, tais como cor especifica, formato, entre outros. O mesmo
autor observou que, embora considerem os objetos como sendo essenciais, muitas
vezes 0s mesmos nao sao utilizados, o que pode indicar que individuos compradores
compulsivos possam ter dificuldades no que se refere a planejamento, julgamento e
resolucao de problemas. Os problemas na tomada de decisdo podem acarretar ainda
angustia, indecisdo, baixa autoestima e sentimentos de inferioridade, assim como,
podem produzir altos indices de ansiedade e depressdo ou aumentar crencas

disfuncionais de perfeccionismo.

1.6 TRATAMENTO

No que se refere a proposta terapéutica, ndo existe nenhuma abordagem
padrdo para o tratamento da compra compulsiva. As recomendacfes de tratamento,
sdo em grande parte, expressfes empiricas de diferentes orientacdes tedricas
clinicas.

O primeiro ensaio sobre uma proposta terapéutica medicamentosa para o
tratamento da compra patoldgica, foi desenvolvida por McElroy e colaboradores®,
através de um ensaio clinico com 20 pacientes, que receberam diversos tipos de
medicamento, como antidepressivos, estabilizadores de humor e antipsicoticos. Eles
foram avaliados através de auto relato. Apenas 2 pacientes obtiveram melhoras.
Outros estudos indicando a clomipramina®® e a fluvoxamina3® obtiveram resultados
poucos satisfatorios. Entretanto, o citalopram, obteve melhores respostas no
tratamento da compra compulsiva3®”-38,

Propostas de intervengcdo para a compra compulsiva s6 comecaram a ser
publicados a partir da década de 90°. Em estudos recentes, é sugerida a eficacia do
tratamento na abordagem cognitivo-comportamental®®4°. Dessa forma, Mitchell, et. al.
(2006)° relatam os resultados de um estudo-piloto para o tratamento em grupo do
transtorno de compra compulsiva. O tratamento foi desenvolvido em 12 sessdes, no
periodo de 10 semanas, onde 28 individuos participaram do tratamento. Os autores

descrevem um protocolo estruturado da seguinte forma:



1. Psicoeducacéo e explicacdo sobre o modelo de tratamento.

2. Identificacdo dos comportamentos da compra compulsiva e 0s prés e
contras para a mudanca do comportamento compulsivo.

3. Causas e consequéncias.
Administragcdo do dinheiro e como se “livrar” dos cartbes de crédito.
Modelo Cognitivo: pensamentos, sentimentos e comportamentos.
Reestruturacao cognitiva.
Fatores predisponentes e mantenedores do transtorno.
Trabalho no intuito de reestruturar a autoestima dos pacientes.

© © N o 0 &

Exposicdo com prevencado de respostas.

10. Manejo do Estresse e resolucao de problemas.
11. Plano e Prevencéo de recaidas.

12. Feedback e perspectivas em relagéao ao futuro.

Ao final do tratamento, 12 participantes relataram completa remissdo das
respostas durante as uUltimas 4 semanas, sem episédios de compras compulsivas.
Apds 6 meses do término do tratamento em grupo, 10 participantes relataram total
abstinéncia do comportamento de comprar compulsivamente. Os resultados obtidos
no estudo piloto que sugerem a eficacia do tratamento com terapia cognitivo-
comportamental e ttm um impacto significante sobre o comportamento compulsivo
para compras, assim como a remissao dos sintomas. Os mesmos autores ressaltam
ainda a importancia do manejo dos cartdes de crédito, indicando que a utilizacao de
dinheiro em espécie tende a reduzir os gastos excessivos®.

Os objetivos principais do presente estudo foram apresentar as caracteristicas
clinicas da compra compulsiva, identificar o predominio do problema na populagdo em
geral, validar uma escala padréo ouro para avaliacdo da gravidade sintoméatica, aferir
a intervencao da terapia cognitivo-comportamental e de medicamentos utilizados no
tratamento da compra patolégica, bem como identificar a prevaléncia da compra
compulsiva em pacientes com transtorno afetivo bipolar.

Para tal, os resultados encontrados em nossas pesquisas, foram expostos
através de 9 artigos cientificos, 2 ja foram publicados, 2 foram aprovados e 5 ja foram

submetidos e estdo aguardando parecer das revistas.
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2 METODOLOGIA

O presente trabalho € composto por uma compilagdo de artigos cientificos,
gue descrevem, em priori, estudos de revisdo e originais, durante o periodo do curso
de doutorado do Programa de Pés Graduacdo em Psiquiatria e Saude Mental da
Universidade Federal do Rio de Janeiro (PROPSAM - IPUB/UFRJ). Todas as
pesquisas desenvolvidas obtiveram aprovacdo do comité de ética em pesquisa do
Instituto de Psiquiatria da Universidade Federal do Rio de Janeiro. O trabalho
desenvolvido nesta tese consiste na investigacdo sobre as compras compulsivas e
seus dispositivos de avaliagdo, tratamento, epidemiologia e comorbidades
psiquiatricas.

Nos dois primeiros estudos foram realizadas revisdes sistematicas sobre o
tratamento terapéutico e medicamentoso da compra compulsiva. Para a reviséo
terapéutica, localizamos 23 artigos, que discorriam sobre diferentes abordagens de
tratamento, como terapia psicodinamica, terapia sistémica familiar, terapia
comportamental, terapia cognitiva, terapia em grupo e terapia cognitivo
comportamental. Para a revisdo sistematica sobre tratamento medicamentoso,
compuseram nosso estudo 12 artigos cientificos, abarcando diferentes classes de
medicamentos, como antidepressivos triciclicos, inibidores da recaptacdo da
serotonina, antagonistas opidides e antagonista de NMDA. Ambas as revisdes
seguiram metodologia especifica para revisdo sistematica.

O terceiro artigo envolveu a validacdo da escala Yale Brown Obsessive
Compulsive — Shopping Version (YBOCS-SV)*, direcionada a mensuracdo da
gravidade das compras compulsivas.

Para a pesquisa de validacdo da YBOCS, participaram 610 sujeitos, com
idades entre 18-66 anos, diferentes niveis socioeconémicos e escolares, alocados em
dois grupos: Individuos compradores compulsivos e grupo formado por uma
populacdo em geral, o ndo-clinico. Todos os participantes envolvidos no estudo
concordaram com o termo de consentimento livre e esclarecido e os parametros da
presente pesquisa. Para a etapa de validacdo das escalas, verificamos a
fidedignidade das mesmas, utilizando o Alpha de Cronbach. Em seguida, utilizamos a
analise fatorial exploratéria, através do meétodo para extracdo de fatores dos

componentes principais e rotagao Direct Oblimin.
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Dois estudos foram desenvolvidos a partir da coleta de dados em uma
plataforma online. O estudo de regressdo sobre aspectos psiquiatricos e
socioeconémicos como preditores da compra compulsiva e 0 ensaio de prevaléncia
com 56 participantes com renda meédia mensal individual até um salario minimo. A
amostra inicial elegeu 359 participantes com idades entre 16 a 66 anos. Os critérios
de inclusédo envolviam ter idade entre 18 a 80 anos. Os critérios de exclusdo
consideravam individuos sem-alfabetizados e com idade inferior a 18 anos. Um
guestionario estruturado foi desenvolvido para a coleta de dados sociodemograficos.
As escalas de compras compulsivas (CBS)#?, Escala Richmond para compras
compulsivas (RCBS)*® e a Yale Brown Obsessive-Compulsive Scale — Shopping
Version (YBOCS-SV) foram aplicadas para aferir aspectos referentes a compulséo por
compras. A escala Hospitalar de ansiedade e depressao (HADS) aferiu sintomas
relativos a depresséo e ansiedade. Os testes de Pearson e Spearman sinalizaram as
correlagdes clinicas. No estudo dos preditores da compra compulsiva a anélise de
regressao foi utilizada para avaliar os efeitos da compra compulsiva nas variaveis
exploratdrias.

O sexto estudo foi produzido a partir do acompanhamento psicoterapéutico de
duas pacientes com diagnéstico para compras compulsivas. Elas foram atendidas
individualmente por uma psicéloga terapeuta cognitivo-comportamental. As sessfes
seguiram o protocolo de tratamento desenvolvido por Mitchell et. al. (2006)° adaptado
para a populagdo Brasileira. A escala Yale-Brown Obsessive-Compulsive — Shopping
Version (YBOCS-SV), Barrat Impulsiveness Scale (BIS-11)* adaptada e os
inventarios Beck de Depressao e Ansiedade (BDI and BAI) foram aplicadas para
afericdo dos principais sintomas e gravidade do problema em questéao.

Um sétimo estudo foi conduzido para verificar a prevaléncia do transtorno de
compras compulsivas em pacientes com o diagndstico de transtorno bipolar. 101
individuos com diagnéstico de Transtorno afetivo bipolar. Estes pacientes se
encontravam em tratamento ambulatorial especializado no transtorno bipolar do
humor. Foram realizadas entrevistas para preenchimento da ficha de identificagéo do
paciente, além dos instrumentos CBS, Escala Richmond para compras compulsivas e
YBOCS-SV e critérios diagnésticos de McElroy, et. al. (1994)%. Os instrumentos Escala
Hamilton de depressédo, Young para mania foram aplicados pelos psiquiatras da

equipe do professor Elie Cheniaux, que fizeram o atendimento ambulatorial e as
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sessOes de follow up, para o transtorno bipolar do humor. Todo o processo de
avaliacao dos pacientes foi realizado nos dias em que 0S mesmos compareceram para
atendimento de rotina. O teste t foi utilizar para avaliar as diferencas entre o grupo de
pacientes bipolares sem a compulsdo por comprar e pacientes bipolares compradores
compulsivos.

No oitavo artigo foi elaborado uma carta ao editor a partir do banco de dados
utilizado no estudo sete. 76 participantes em atendimento no ambulatério de
transtorno afetivo bipolar, foram identificados em uso de estabilizadores de humor. A
partir da correlagédo de Pearson entre as escalas CBS, HAM-D e YOUNG, foram
avaliadas as possiveis interagBes entre a compra compulsiva e os sintomas
depressivos e mania na populacéo estudada.

O nono trabalho foi realizado através de um estudo transversal com 70
estudantes universitarios de diferentes cursos e instituicdes de ensino do pais para
avaliar as possiveis relacées entre a impulsividade, desesperanca e pensamentos
obsessivos relacionados a morte em uma populacéo de jovens universitarios. Nenhum
dos participantes sinalizou qualquer transtorno psiquiatrico ou neurolégico, tampouco
possuiam limitacdes que interferiram nos procedimentos de coleta de dados. Foram
utilizados como instrumentos um questionario estruturado elaborado para a pesquisa
para colher dados sociodemograficos; o diagnéstico da compulsdo por compras foi
realizado através dos critérios diagnésticos de McElroy et. al. (1994)% o grau de
comprometimento do comportamento de compra compulsiva foi investigado
utilizando-se a escala Compulsive Buying Scale (CBS)*? a escala Richmond para
compras compulsivas*®. Para avaliar a impulsividade, foi utilizada a Barrat
Impulsiveness Scale (BIS-11)* adaptada a Hospital anxiety and depression scale
(HADS) foi escolhida para avaliar a depressao e ansiedade nos participantes. A escala
de desesperanca (BHS) foi utilizada para avaliar os aspectos referentes a cognicdes
envolvendo a desesperanca e a Death Obsessive Scale (DOS) foi utilizada para medir
as preocupac0des, os impulsos e ideias persistentes em relacdo a morte. Para avaliar
a qualidade de vida dos participantes, foi utilizada a escala Medical Outcomes Study
36 — SF-36 — que € um instrumento multidimensional envolvendo alguns dominios
relacionados a qualidade de vida. Por ter sido aplicado através de uma plataforma
online, os procedimentos adotados obedeceram as necessidades especificas para

aplicacéo realizada através da internet. Para descricdo das variaveis demogréficas,
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foram utilizados o chi-quadrado. Para as correlagdes clinicas foram utilizados os
testes de Pearson tendo sido adotado valor p inferior a 0,01 para determinacao de

significancia estatistica.
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3 RESULTADOS

Os resultados obtidos no referido trabalho, sintetizam o produto das pesquisas
realizadas, a partir da confeccdo de artigos cientificos que foram publicados e
submetidos ao longo do periodo de doutoramento. A seguir, estdo elencadas as
referéncias dos artigos desenvolvidos durante este periodo:

3.1 ARTIGOS PUBLICADOS

1. Leite, PL., Pereira, VM., Nardi, AE., Silva, A. Psychotherapy for
compulsive buying disorder: A systematic review. Psychiatry Research. 2014;
219:411-4109.

2. Leite, PL., Black, DW., Filomensky, T., Silva, A. Validation and reliability
of the Brazilian version of Yale Brown Obsessive Compulsive — Shopping Version
(YBOCS-SV). Comprehensive Psychiatry. 2014; 55: 1462—-1466.

3. Leite, P.L., Silva, A. Prevalence Study of compulsive buying in a sample
with low individual monthly income. Trends Psychiatry Psychother. 2015. (no prelo)

4. Leite, P.L., Silva, A. Psychiatric and Socioeconomic Aspects as Possible
Predictors for Compulsive Buying Behavior. Trends Psychiatry Psychother. 2015. (no

prelo)

3.2 ARTIGOS SUBMETIDOS - EM ANALISE NO PRESENTE

5. Leite, PL., Cardoso, A. Cognitive Behavioral Therapy for Compulsive
Buying Disorder: Two Case Reports.

6. Leite, PL., Andreazza, TS., Cerqueira, ACR., Nardi, AE., Cardoso, A.
Pharmacological Treatment in Compulsive Buying: A Systematic Review.

7. Leite, PL., Cheniaux, E., Silva, RA, Bifano, J., Peixoto, U. Cardoso, A.
The prevalence of compulsive buying in bipolar patients.

8. Leite, PL., Cheniaux, E., Cardoso, A. Compulsive Buying and its
Relationship with Levels of Depression and Mania in Bipolar Patients Taking Mood
Stabilizers. (Carta ao Editor)



9. Leite, PL., Cardoso, A. Impulsivity,
Death Thoughts in Young University Students.

15
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Artigo 1

Psychiatry Research 219 (2014) 411-419

Contents lists available at ScienceDirect

Psychiatry Research

journal homepage: www.elsevier.com/locate/psychres

Review article

Psychotherapy for compulsive buying disorder: A systematic review (!)Cmm,k

Priscilla Lourengo Leite *, Valeska Martinho Pereira, Antonio Egidio Nardi, Adriana
Cardoso Silva

labomtory of Paric and Respimtion, Institute of Psychintry, Federal University do Rio de Janero (UFRJ), INCT Translational Medicine {(NPg),
Fio de joneiro, Rj, Brazil
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Artigo 2

Available online at www .sciencedirect.com

o ScienceDirect PSYCHIATRY

A

£l
ELSEVI

E Comprehensive Psychiatry 55 (2014) 1462~ 1466

www.elsevier.com/locate/comppsych

Validity and reliability of the Brazilian version of Yale-Brown Obsessive
Compulsive Scale—Shopping Version (YBOCS-SV)

L . . . b
Priscilla Lourenco Leite™*, Tatiana Zambrano Filomensky”®,
Donald W. Black®, Adriana Cardoso Silva®
*Laboratory of Panic and Respiration, Post-Graduate Program in Psychiatry and Mental Health at Institute of Psychiatry Psyohiatric Institute, Universidade
Federal do Rio de Janeiro, Rio de Janeiro, RJ, 2194 1-901, Brazil

thx.rrramenr af Psyehiatry, University of Sdo Paule (USP), Sdo Paulo, Estado de 530 Paulo, Brazil
“University of lowa Roy J. and Lucille 4. Carver College of Medicine
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Artigo 3

Trends

= Fuvcuairy asd Paychothersy Original Article

Prevalence study of compulsive buying in a sample with low
individual monthly income

Estudo de prevaléncia de compra compulsiva em uma amostra com baixo
rendimento mensal individual

Priscilla Lourenco Leite, Adriana Cardoso Silva*
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Artigo 4

Trends

i Paychistry amel Frycimtherasy Original Article

Psychiatric and socioeconomic aspects as possible predictors
of compulsive buying behavior

Aspectos psiquiatricos e socioecondmicos como possiveis preditores de
comportamento de compras compulsivas

Priscilla Lourenco Leite, Adriana Cardoso Silva*
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Artigo 5

Cognitive Behavioral Therapy for Compulsive Buying Disorder: Two Case Reports

Priscilla Lourenco Leite and Adriana Cardoso

Abstract
Introduction: Compulsive buying can be characterized as an almost irresistible impulse to get
various items. The aim of this study, through the description of two clinical cases, to evaluate

the therapeutic efficacy of cognitive-behavioral therapy for the treatment of compulsive buying.

Methods: From the use of a structured protocol for compulsive buying and techniques of
emotional regulation and social skills training, an intervention program was established
consisting of 12 individual therapy sessions of 1 hour a week. The recruited patients were seen
by a private psychiatrist and a different drug treatment was prescribed to each one and a
psychologist who utilized McElroy's diagnostic criteria to identify the compulsive buying. The
Yale-Brown Obsessive-Compulsive Scale - Shopping Version (YBOCS-SV), the adapted
Barratt Impulsiveness Scale (B1S-11) and the Beck inventories of Depression and Anxiety (BDI
and BAI) were applied to measure the main symptoms and severity of the problem in question.
Results: After treatment, both patients improved in compulsive buying, anxiety symptoms and
impulsivity. Given the brevity of the treatment, the proposal of individual cognitive behavioral
or group therapy has shown promising results.

Conclusions: The structured techniques used appear to help reduce compulsive disorder
behaviors. For the Brazilian population, the use of emotional regulation and social skills
training showed a good response in reducing symptoms of impulsivity and anxiety and
depression. Although cognitive behavioral therapy is a first-line therapy, new studies and

guidelines for evaluation and treatment of compulsive buying are suggested.
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Compulsive Behavior

1. Introduction

Consumption is part of the daily routine of life and it is often a socially acceptable,
harmless and enjoyable habit. However, buying, in some cases, may be associated with strong
impulses, emotional deregulation and excitability. When it presents these characteristics, it is
usually referred to as compulsive buying, which is a serious problem and increasingly common
for psychiatry [1,2,3].

For some authors compulsive buying is defined as "a chronic, repetitive response to
negative feelings and events" (p. 149) [4]. Some studies indicate an increase in internal states
of euphoria, distress and obsession [1, 5]. This obsession is uncontrollable and individuals can
only get relief from stress through excessive shopping. However, well-being produced by
decreasing the stress is quickly replaced by a sense of guilt [6]. The purchase would occur as a
response to intrusive pulses that would increase the influence of negative emotions such as
anxiety [7,8] . One of the risk factors for compulsive buying seems to be associated with a
chronic failure in self-regulation of emotions, contributing to maladaptive behaviors [3, 8, 9].
Impulsiveness, obsessive-compulsive traits, narcissism, difficulty in making a decision and
negative feelings mediated by materialism may contribute to the shopping addiction, especially
in the female population [9, 10, 11].

Although not defined by the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5, 2013) [12] as a disorder, there is a proposal for it to be included as a behavioral
addiction like pathological gambling [13, 14]. Since there are no clearly proposed diagnostic
criteria, the McElroy et al. classification (1994) [15] has been widely accepted and is commonly

used in the scientific literature on compulsive buying.
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Estimates of the prevalence of compulsive buying vary from 1.8 to 8% in the US
population [16, 17], and the age of onset has been described by several authors as being between
18 and 30 [15, 18, 19]. About 90% of clinical samples of shopaholics are made up of women;
however, a prevalence study suggested that rates may be similar between men and women [17].

The shopping addiction is commonly associated with other psychiatric disorders. In a
trial, Mitchell et al (2006) [18], found high rates of comorbid anxiety disorders, drug addiction
and eating disorders [20, 21], as well as mood disorders [22].

Some studies ponder that a diagnosis of bipolar mood disorder accentuates the severity
of compulsive buying [18, 23].

Lejoyeux et al. (1997) [24] signaled that in a sample of depressed patients, compulsive
buying was significantly associated with impulsivity. Another study investigated the
relationship between compulsive buying and state / trait anxiety and obsessive-compulsive
disorder. The conclusion was that compulsive buying was positively associated with anxiety,
as well as depression, since it would function as a self-regulatory process for the relief of
negative affects and stress [1, 17].

In association with depression, compulsive buying seems to be a coping strategy to
compensate the symptoms of depression and other negative states, due to the euphoria the act
of buying produces [16]. In return, depression can lead to low self-esteem, negative thoughts
and cognitive difficulties, among other effects that govern the compulsive buying behavior.

There is no standard treatment for compulsive buying [7, 25]. However, some studies
have suggested the efficacy of selective serotonin reuptake inhibitors (SSRI), such as
fluvoxamine and citalopram, for drug therapy [26].

A case study has proposed the treatment of compulsive buying using topiramate [27],
since it reduces episodes of uncontrolled impulses, such as binge eating and pathological

gambling. In the reported case, the drug was able to produce improvement and maintain the
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progress of the patient made at the beginning of the treatment, in as much as it reduced
compulsive behaviors. Due to the lack of studies on the efficacy of psychotherapeutic therapy
for shopping addiction, the recommended treatments are largely empirical expressions of
theoretical clinical orientations. However, cognitive behavioral therapy, focused on individual
and group psychotherapy, seems to be the most effective [25], as it features a therapeutic
structure capable of restructuring dysfunctional cognitions presented in the disorder, such as
materialism and narcissism, which tend to be related to excessive consumption [7], as well as
regulating negative feelings such as guilt, shame, loneliness, the need for immediate
gratification and the intolerance of uncertainty. Another important aspect of treatment is
associated with behavioral changes, involving the disruption of compulsive behavior through
exposure techniques, in addition to the management of anxiety and stress, development of self-
esteem and problem-solving as proposed in the treatment protocol developed by Mitchell et. al.
(2006) [18]. The results of this study endorse the effect of cognitive behavioral therapy on
reducing symptoms of compulsive buying.

This paper aims to illustrate, through two case studies, the role of cognitive-behavioral

therapy and its structured techniques in the treatment of compulsive buying.

2. Methodology

Participants were recruited to the treatment protocol, adapted to the Brazilian
population, through the adaptation of emotional regulation techniques and social skills training,
aspects that are often deficient in the clinical population [18, 25]. The intervention program was
established in 12 individual therapy sessions of 1 hour a week. The recruited patients were seen
by a private psychiatrist and a different drug treatment was prescribed to each one. Patients
treated at this research agreed with the publication of his clinical cases. To evaluate the

compulsion to buy and the impairment associated with the problem, we used the McElroy
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criteria [15] and the Yale-Brown Obsessive-Compulsive Scale - Shopping Version (YBOCS-
SV) [28]. To assess impulsivity, an adapted version of the Barratt Impulsiveness Scale (BIS-
11) [29] was used. The BIS-11 is a self-report questionnaire, which measures impulsiveness
through three constructs: attentional impulsivity, impulsivity through non-planning and motor
impulsivity. The Beck depression and anxiety Inventories (BDI and BAI) were originally
developed by Beck et. al. (1961) to measure symptoms of depression and anxiety in psychiatric
patients, and later in the general population [30]. They are self-report scales, consisting of 21
items, including symptoms and attitudes related to anxiety and depression. Each item presents
four alternatives which indicate increasing degrees of severity of the symptoms of depression,

whose intensity varies from 0 to 3.

3. Case study
The cases described below illustrate the treatment plan developed to tackle compulsive

buying disorder.

3.1. Casel

Lauren (fictional name), 32, lawyer and student (for civil service exams), was
recommended for psychiatric treatment diagnosed with obsessive-compulsive disorder. In her
initial interview, L. reported an obsession with the fear of contracting a serious disease such as
HIV. In her medical history, L. had undergone bariatric surgery when she was 26 years old, as
since adolescence she had been treated by an endocrinologist for morbid obesity (BMI: 46.28).
At that time, she had already had episodes of binge eating, compulsive buying and obsessive
thoughts about dying. She described episodes in which she could spend six hours a day
accessing online shopping websites like Ebay, Aliexpress and large online stores to purchase

products, which she used to consider to be "her only vice." She said she felt a great deal of
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shame and discomfort in regard to her compulsive buying, because at the time she was
unemployed and her husband did not have the financial resources to sustain their home. Lauren
declared she had never been able to organize her financial life and noticed her increase in
purchasing after her bariatric surgery, when she managed to slim down a little over 50kg. Thus
she started to buy lots of clothes and accessories, reaching a point where she spent more than
R$7000.00 in a single store. Lauren made use of topiramate 100 mg / day and clonazepam 1mg
/ day. She had already been treated with fluoxetine and bupropion but this was reported by the

psychiatrist as not having had the expected effect.

3.2. Case?2

Rachel (fictional name), 39 and divorced, had worked as a manicurist attending clients
at their homes. 15 years ago, after a divorce and having moved to another city, R. reported
having been depressed. At this time, she began to make "small" purchases and overspend. After
some time, she needed to refinance her home and at this time she managed to stop buying.
However, last year, she reported being very indebted yet continued buying beyond her means.
R. lives in a favela community, with her only daughter. She receives a pension from her former
husband, which is a little more than the Brazilian minimum wage. To increment her income,
she began selling cosmetics and beauty products, but as a result of personal expenditure, R. has
a debt of more than R$2000.00. She sought psychiatric care to treat depression and has been

diagnosed with bipolar disorder. She is taking lithium 500 mg/ day.

4. Treatment
As a treatment plan, the compulsive buying protocol [18, 25] was used, as well as
Mindfulness and social skills training. The intervention followed the treatment components of

cognitive behavioral therapy, such as Psychoeducation, in order to identify and understand the
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emotions and the motivation for change (therapeutic engagement); Decisional balance (pros
and cons of change); Introduction to the cognitive-behavioral model; Cognitive assessment
(identification of the influence of thoughts and emotions on attitudes and behaviors); Prevention
of emotional response avoidance and emotional regulation (to understand and confront
emotions thought to be negative), Exposure and response prevention, Social skills training,
Problem solving and relapse prevention.

In both cases the treatment plans were adopted, but each one started at a different time.
Initially, the scales were applied to evaluate the problem. Then, the model of cognitive
behavioral therapy for the treatment of anxiety and mood disorder was recommended. The main
objective is to demonstrate to the patient the importance of targets and therapeutic objectives,
the role of homework, as well as the use of psychoeducation on the identified problems. Thus,
reading material was proposed on the main symptoms presented by patients, and also on the
role of emotions. From the third session, patients were encouraged to try to identify the problem
related to the purchase, and to understand trigger behaviors and compulsion maintainers.
Patients were asked to recognize their feelings and the situations motivated by them. It was
agreed with them that they would pay for their purchases in cash instead of using a credit card,
as a way of monitoring expenditure. Through emotional and cognitive observation, patients at
this stage of treatment have been able to recognize thoughts and feelings related to the buying
compulsion. Thus, in the fifth and sixth sessions, the role of emotion deregulation was
identified, as were automatic dysfunctional thoughts related to compulsive buying, and so
mindfulness training for emotional regulation and instruction in techniques of emotional self-
monitoring and relaxation were introduced. From the seventh session onwards the role of
emotional avoidance and dysfunctional thoughts was discussed. The patients were encouraged
to identify their thoughts and seek alternative strategies to distorted thinking. The role of core

beliefs was also discussed and in the end, cognitive restructuring techniques were adopted by
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completing the dysfunctional thought record. This session was directed at creating an exposure
hierarchy of the behaviors of compulsive buying. Thus, in the eighth session, the patients were
able to discuss with the therapist the organization of exposures. The participation of a family
member who could help as a co-therapist in sessions was requested. The following sessions
were lecture sessions and a training of social skills and self-esteem was conducted, to coincide
with scheduled exposures. Thus, the patients were able to train the skills tested in session. In
the eleventh session, the management of stress and anxiety was worked on through different
relaxation and problem solving techniques, and finally, an action plan was stipulated for
relapses and maintenance of the techniques used in emotional regulation as mindfulness and
the re-evaluation of thoughts was motivated. The gains obtained from the treatment were
discussed and changes and goals for the future were instilled. All stages of treatment were
reviewed and patients were encouraged to maintain the therapeutic practices. In this last session
the scales were reapplied and the results obtained were compared with the ones from the

beginning of treatment.

5. Results

Table 1 summarizes the changes in compulsive symptoms, impulsivity, depression and
anxiety experienced by patients before and after treatment. The biggest response was identified
in anxiety symptoms, followed by compulsive buying, depression and impulsivity.

INSERT TABLE 1 HERE

6. Discussion
The main aim of this study was to evaluate the effectiveness of the Protocol structured
for the treatment of compulsive buying in patients who have comorbid mood and anxiety

disorders, reducing the clinical manifestation of compulsive buying symptoms. Secondary
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goals were the reduction of behavioral problems and the decrease of anxiety and depression
symptoms, so as to provide higher quality of life and improve problem solving skills. Previous
trials have reported the effect of individual cognitive behavioral therapy in the treatment of the
related disorder [9, 18, 25]. Therefore, our results are consistent with the findings in the
scientific literature of compulsive buying. In both cases shown, there was a reduction in the
symptoms associated with compulsive buying and depression and anxiety after 12 treatment
sessions. A reduction in anxiety symptoms in both patients was observed, which endorses the
relationship between compulsive buying and anxiety [18, 22, 24]. The same findings were
found in reducing depression. Studies have shown a high rate of compulsive buying and anxiety
comorbidity, which emphasizes the role of emotion deregulation in maintaining compulsive
buying. This result shows the relationship between behavioral addictions and the use of the
compulsion as relief and reduction of anxiety and depressive symptoms. According to Kyrios
et. al. (2013) [2], compulsive buying produces good feelings and relief from feelings understood
as negative. The reduction of the symptoms related to impulsivity seems to suggest that there
is a relationship between compulsive buying, the failure to inhibit impulsive behaviors and the
deregulation of emotional reward systems [31].

Case 1 illustrates the relationship between compulsive buying and impulsivity. When
confronted with negative feelings, the patient found herself compelled to reduce them
immediately. So she adopted compulsive buying behaviour.

An important factor, related to case 2, in which the patient had been diagnosed with
bipolar disorder. The results of the BIS-11 scale indicates the interaction between reducing the
symptoms of compulsive buying and the impulsivity levels. As the patient had therapeutic
response, their impulsive behaviors also reduced. Nicola et. al. (2010) [32] demonstrated the
relationship between bipolar disorders, impulsivity and compulsive behaviors. In this study, the

authors emphasize the enhanced risk of individuals diagnosed with bipolar disorder engaging
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in pleasurable activities that have the potential for negative consequences, such as compulsive
buying as a deficit strategy for relief from negative mood states and also the stress associated
with bipolar disorder. Thus, despite the treatment protocol focusing on cognitive and behavioral
components of buying compulsion, aspects associated with bipolar mood disorder have
benefited and shown improvement, such as impulsivity related to sex and affective and
emotional lability. In addition, there were also improvements in insights and cognitive
restructuring, since factors maintaining behavioral addictions and emotional deregulation were
worked on in therapy.

In our study, we did not assess the severity of symptoms related to bipolar disorder;
however, the benefits could be qualitatively identified from the reduction in the symptoms
described.

Although the proposed protocol in this study contemplates 12 sessions and the results
signal an improvement in emotional components; however, for longer lasting effects, cognitive
behavioral therapy with less structured sessions may be used to meet other demands that may
arise during the implementation of the Protocol. Psychoeducation strategies, self-monitoring of
thoughts, feelings and behaviors, as well as exposure and response prevention have shown good
results in previous studies [33, 34]. The study described has some limitations that should be
considered. The lack of measurement of symptoms related to bipolar disorder being especially
relevant. It was also not possible to determine whether or not there was a gradual improvement
after treatment, since the symptoms related to the primary disorder were not traced. As we had
only two cases, it was not possible to assess the statistical significance of the results.

Despite its limitations, the results obtained in this study appear to be promising as a
treatment option for compulsive buying. The effects of 12 sessions, without follow-up between

sessions, indicate a positive response for compulsive buying disorder and emotional regulation
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techniques. These cases enhance the possibility of a brief treatment, structured into a few

sessions, which offers less impact on the quality of life of patients affected by the disorder.
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Table 1. Summary of treatment in cognitive behavioral therapy for compulsive buying

Case 1 Case 2
Sex/Age Female, 32 years Female, 39 years
Main Symptoms Online purchasing — decorative items for the Beauty products and personal care, personal
home effects and clothing and accessories
Maintaining factors Studying for public contests through online Used to be a retailer of beauty products and
courses cosmetics
Main objective To reduce binge episodes; to pass the civil To renegotiate debts; to open own salon
service exams
Greatest Challenge ¢ Difficulty in talking about the problem e There was no one who could control
e Used to be home alone her spending
e Had no idea how much spending e Low motivation for change
e Resistance to therapeutic adherence
Achieved Goals e Greater dialogue with her husband about e Renegotiation of debts
the problem e Managed to increase the number of clients

e Spending reduction and buying
compulsion remission

Scores Baseline End of Treatment Baseline End of Treatment
Compulsive Buying (Y-BOCS-SV)! 32 (disabling) 18 (moderate) 29 (Severe) 15 (weak)
Impulsivity (B1S-11)? 48 44 42 23
Depression (BDI)3 15 (light) 8 (Minimum) 38 (Moderate) 17 (light)
Anxiety (BAI)* 35 (moderate) 9 (Minimum) 26 (Moderate) 11 (minimum)

1. Yale- Brown Obsessive Compulsive Scale — Shopping Version (Adapted by Leite et. Al., 2014); 2.The Barratt Impulsivity Scale (adapted by Maloy-Diniz, 2010); 3.
Beck Depression Inventory; 4. Beck Anxiety Inventory
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Abstract

Compulsive buying is a disorder whose diagnosis has long been overlooked, despite its
negative impact on people’s lives. It is characterized by intrusive thoughts, repetitive
behavior and a dominating desire to acquire new items. When buying, relief and pleasure
are experienced, however, this sense of well-being is momentary, quickly being replaced
by negative feelings. There are no effective therapeutic interventions in the treatment.
The objective of this paper is to review medication studies on the disorder, through the

systematic review of 12 articles involving controlled trials with placebo and double-blind
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and case studies on psychopharmacology for the disorder of compulsive shopping. The
participants, duration, mean dose, strengths and weaknesses, as well as the obtained
results, were documented in an attempt to determine the most effective medication for the
treatment of compulsive shopping. It was found that 6 main drugs were used, with
fluvoxamine and citalopram showing greater efficacy in the treatment of compulsive
buying. Although there are few studies, opiate antagonists, such as naltrexone, showed
satisfactory preliminary results, particularly in the treatment of cognitive symptoms of
compulsive shopping. Despite there being a lot of studies on the therapeutic proposal for
compulsive buying, the tests have some limitations such as study time, high rates of
comorbidity, sample size and high number of case studies. The heterogeneity of the
disorder can also be a complicating factor in making treatments more effective. The
identification of the mechanisms of action of compulsive buying will help future studies

and strategies for the treatment of the disorder in question.

Keywords: Pharmacological Therapy, Drugs, Compulsive Buying Disorder, Systematic

Review

Introduction

Compulsive buying is defined as an experience which is "chronic, repetitive,
which becomes the primary response to negative events or feelings" (p.155)!, causing
losses to the individual and also to their family and society, often resulting in
overspending, debt and bankruptcy?2.

MCcElroy et al. (1994)* established the criteria of the disorder and pointed out the
clinical characteristics of dependence. They described the pattern related to “craving” and

developing compulsive buying. This compulsive behavior occurs in response to negative



38
feelings, in the attempt to suppress the intensity of these emotions, replacing them with
euphoria or relief. However, the decrease in these emotions is transitory, and it is soon
replaced by an increase in anxiety or depression®.

In spite of not being classified in DSM-V?®, there is debate over which would be
the most appropriate nosological category for compulsive buying disorder. Until DSM-
IV?, compulsive buying was included in impulse control disorders with no other
specification®, where there is a failure to resist the urge or temptation to perform an act
that is harmful to the individual or to others®. However, the diagnostic classification is
still uncertain, since the compulsive buying disorder presents similar characteristics to the
obsessive-compulsive, and therefore compulsive buying is often considered an obsessive
compulsive spectrum disorder?, especially given the overlap between the two disorders,
showing similar characteristics in their development. To O'Guinn and Faber!, compulsive
buying may be part of a broader category of compulsive consumption behaviors, such as
drug addiction, excessive work or sex addiction®.

Both epidemiological and clinical research have signalled that compulsive buying
is highly comorbid with other psychiatric conditions. The main associated psychiatric
comorbidities include anxiety and mood disorder, eating disorder and disorders derived
from the ingestion of chemicals, as well as obsessive-compulsive disorder and the
compulsive hoarding syndrome®°.

Despite the personal and social impact of compulsive buying, no medication has
yet received regulatory approval in any jurisdiction as a treatment for the disorder. The
first study of pharmacological treatment for compulsive buying was proposed by
MCcElroy and colleagues in 19912, The research reported on a study with three compulsive

shopper patients who seemed to improve when treated with antidepressants. Bupropion,
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nortriptyline and fluoxetine were used and the response obtained in the treatment of
compulsive buying appears to be independent of comorbidity with symptoms of
depression. The purpose of the current study is to systematically review the literature on
drug treatment proposals developed for the disorder of compulsive buying from clinical
trials, in an attempt to evaluate the effectiveness of existing therapies for the disorder of

compulsive buying.

Research Design and Methods

The systematic review of the literature was conducted to identify articles
containing information on the rate of medication and pharmacological treatment for
compulsive buying. No temporal or idiomatic constraints for the initial search were used.
Abstracts were gathered from the Web of Science (ISI), PsycInfo and Medline / Pubmed,
using the following search keywords: Compulsive Buying AND medicat*, Compulsive
Buying AND Pharmacotherapy, Compulsive Buying AND Prescription Drugs,
Compulsive Shopping AND medicat*, Compulsive Shopping AND Pharmacotherapy,
Compulsive Shopping AND Prescription Drugs, Pathological Buying AND medicat*,
Pathological Buying AND Pharmacotherapy, Pathological Shopping AND Prescription
Drugs, oniomania AND medicat*, oniomania AND Pharmacotherapy, oniomania AND
Prescription Drugs, during the month of january 2016, by two independent researchers.

Inclusion criteria limited the studies to be included in this review to 1) Only
articles written in English; 2) pharmacological treatments for compulsive shopping; 3)
assays which describe dosing regimen, drug adhesion or maintenance treatment. The
article should include details of the methods used, in order to determine adherence to

therapy for compulsive buying. In this review, because it is a theme with few open
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controlled trials, case studies have been included in order to increase our N and identify
the main drugs used in the treatment of compulsive buying.

The selected studies were evaluated at a second stage, to identify information
relevant to the study, such as methodology, patient demographics, baseline
characteristics, treatment intervention, reported results, adverse effects, and research
limitations (stated or evident). This abstraction form was completed for each identified
study by two independent reviewers. If a consensus could not be reached on any element

of the abstract form, a third reviewer was consulted to resolve the dispute.

Results
We found a total of 667 references (Web of Science = 190; Psycinfo = 112;

Medline / Pubmed = 365). Four hundred and fifty-seven duplicate articles were excluded,
19 references in languages other than English were also removed. All titles and abstracts
retrieved from the search were evaluated for composition of the final sample. Thus, the
articles that met the inclusion criteria, from reading the summary, were recovered by two
evaluators.

191 articles were retrieved from the data bases and analyzed according to their
abstracts. However, after this step, 179 articles were eliminated because they did not meet
the inclusion criteria of the study; of these, 53 articles related to the treatment of
Parkinson's disease and dopaminergic influence, 11 articles described literature reviews
of compulsive shopping, 110 articles not were related to the central theme of the research
(they addressed the treatment of other disorders such as pathological gambling and
obsessive-compulsive disorder) and 5 articles presented only a single case study in their

accounts, without showing the efficacy of pharmacological treatment. (Figure 1)
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INSERT FIGURE 1 HERE
Of the remaining articles, twelve articles were retrieved and included in the
systematic review. (Table 1).

INSERT TABLE 1 HERE

Case Study

Four articles describing case studies were recovered®1213, Three articles report
case studies using tricyclic antidepressants such as nortriptlyne, fluoxetine, clomipramine
and fluvoxamine (SSRIs)?1%12, An article®® with three case studies, describes the use of
naltrexone for the treatment of compulsive buying. With regard to dosages, evaluation of
treatment efficacy, tolerance and adhesion, the data were reported in order to evaluate the

incipient proposed pharmacological therapy.

Clinical Trials

A total of eight articles were found in the systematic review. Of these, 7 articles
prescribed antidepressants as primary intervention*!41>1617 Citalopram was assessed in
two studies®™>*® and fluvoxamine in an open label study** and two double-blind trials®®,
In these two studies the effects could not be well evaluated due to problems in the double-
blind phase. Furthermore, the statistical power of these investigations was limited, study
populations were diverse, and most trials lacked an appropriate control group. A recent
study® evaluated the therapeutic response of memantine in the treatment of compulsive

buying. The trial, despite only contemplating one small sample, has a good design.
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Antidepressants

Ten articles examined antidepressant efficacy in the treatment of compulsive
buying. Of these articles, seven investigated treatment by selective serotinin reuptake
inhibitors (SSRIs), fluvoxamineg®21418  citalopram®>1® and escitalopram!’ and three
articles mentioned tricyclic antidepressants such as clomipramine and fluoxetine?*1!,

The study methods included open-label designs*141>16.17 double-blind trials®8
and case study>112, The studies were brief in duration (9-13 weeks), except for the case
studies, whose treatment time has not been determined. The sample size of the clinical
trials was small, varying between 9 and 42 participants®°. Only three studies used a
control group and a placebo group in their research®1"18,

The citalopram and escitalopram studies used the same design'®>!’ and methods;
7-week open-label phase, followed by a 9-week double-blind discontinuation phase. They
also used the same scales for the assessment of drug effectiveness; the Yale Brown
Obsessive-Compulsive Scale - Shopping Version (YBOCS-SV)%, to evaluate the
symptoms related to the time spent, level of interference, distress and resistance to
obsessions and compulsive buying behaviors; the Clinical Global Impressions -
Improvement (CGI-1), and the Montgomery-Asberg Depression Rating Scale (MADRS)
to assess symptoms of depression. Other scales used in the studies were the Hamilton
Rating Scale for Depression (HRSD), and the Maudsley Obsessive-Compulsive
Inventory (MOI)!#18_ All trials used the diagnostic criteria of McElroy et al.* to recruit
the clinical study group, and a structured clinical interview to confirm diagnosis.

Among the blinded, randomized investigations, response rates ranged from 0 to
38%%18, The studies presented problems relating to the double-blind treatment phase. The

results obtained among the control group and the placebo group were very similar, since
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no significant differences were reported between the two groups; it was therefore not
possible to establish the efficacy of fluvoxamine, or study the response to escitalopram,
since the double-blind phase could not be completed®’.

The first open label study* to assess the psychopharmacology of compulsive
buying, evaluated twenty-one psychiatric patients with compulsive buying disorder. The
sample received thymoleptic treatment. Nineteen participants had mood disorder
comorbidity (14 with bipolar disorder and 5 in a depressive episode). 69% of the patients
who received drug treatment and psychotherapy showed improvement or remission of
purchase symptoms. The limitation of this study is that it presented heterogeneous drugs,
which hampered the possibility of evaluating the effectiveness of a particular medication.
However, it was pioneering in the field, guiding the diagnostic criteria widely used in the
definition of the disorder.

Two open trials investigated the citalopram response, with the responses obtained
on YBOCS SV-scale signaling a reduction of more than 50% of the symptoms of
compulsive buying®!. One study®, suggests that 73% of the participants achieved
improvement over the 12-week of treatment. Respondents signaled loss of interest in the
concern or desire to purchase, needing to go to a mall or being involved in some behavior
directed at purchasing. However, because of the small sample and the lack of a
relationship with non-respondents to the dosage/drug, the study had limitations. Another
double-blind study of the same group®® indicated that 81% of patients in the intervention
group experienced remission of symptoms after 3 months of treatment with citalopram.
At 12 months, 73.3% of patients who responded to treatment achieved remission from
compulsive buying, in comparison to those who did not respond to medication. Regarding

the behavioral symptoms, debt reduction was observed in the group that responded to the
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medication, while in the group with no response, debt increased. When treated with
citalopram, participants signaled an increase in awareness of the disease, optimism and
greater capacity to manage new consumption habits, facilitating self-monitoring and
long-term remission, despite discontinuation of the medication. According to the
authors?®, the efficacy of citalopram as a treatment may have produced standardized stable
operation of serotonergic neural pathways associated with the production of control
pulses.

The open trial with fluvoxamine! involved only 10 participants, using an average
dose of 206mg per day. Symptoms of compulsive buying were assessed by YBOCS-SV
and declined after 9 weeks. Nine out of 10 participants showed improvement in symptoms
of compulsive buying at the end of the treatment, and none of them reported any side

effects.

Opioid antagonist

The only article on naltrexone was investigated through a case study'®?*, The first
three cases used a mean dose of 150mg / day. After 12 weeks of treatment, they were able
to cope better with their spending habits, with remission of compulsive shopping
symptoms. In one case, after partial suspension of naltrexone, the symptoms reappeared,

making it necessary to reintroduce the medication.

NMDA receptor antagonists
To evaluate the effectiveness of the treatment, an open study'® was conducted with
eight women over a period of 10 weeks at a mean dose of 23.4 mg / day. This study

showed the best design and is the most detailed. The sample was evaluated using YBOCS-
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SV, among other scales. The results were found to indicate the effectiveness of treatment
on cognitive functions. The findings also suggest that the modulation of glutamate can
reduce behaviors associated with compulsive buying, improving their cognitive function
related to dysfunction of the right frontal and bilateral cingulate cortex. Memantine seems
to modulate the activity of the prefrontal cortex, in its mechanism of controlling the
inhibitory target, resulting in the behavior of buying.

The tolerance has not been rigorously evaluated in any of the studies investigated.
Only three studies cited side effects®!>1°, The effects and adherence to treatment and

persistence were only described in two articles!®1°,

Discussion

Compulsive buying is a relatively common problem, which is growing
exponentially, and successful treatment is important to restore the patient's health and
psychosocial functioning. There are evidence-based treatment options for the
management of compulsive buying of psychotherapy (e.g. CBT and group therapy) and
prescription drugs. However, the relative merits of these interventions in this population
are still incipient. The purpose of this study was to evaluate the pharmacological options
available for the treatment of the problem in question.

Our results signaled the benefits of using antidepressants such as citalopram and
fluvoxamine in the treatment of compulsive buying. These findings emphasize the role of
antidepressants in stabilizing the functioning of serotonergic neural pathways that appear
to be associated with controlling impulses®®. Citalopram seems to help in increasing the
capacity to control compulsive behavior, facilitating the production of new consumer

habits and self-monitoring in the long term; since after three months of treatment,
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remission of symptoms was maintained, despite discontinuation of the medication. In
open studies, citalopram showed remission of symptoms after 12 months, indicating
decreased intrusive thoughts and impulsive behaviors®®. Fluvoxamine was able to reduce
up to 71% of intrusive thoughts in two studies; although in one of them equivalent results
were obtained in the placebo group and the treatment group. Moreover, it is necessary to
evaluate the dosage, since the drug has reported side effects, especially kidney overload.

However, memantine showed the most promising results. The open trial signaled
improvement in cognitive function and impulsive behaviors related to compulsive
buying. By acting on the orbitofrontal cortex, the system closely related to impulse
control, it seems to placate the impetus to purchase compulsively. Nevertheless, further
studies need to be conducted for a greater understanding of the function and action of
memantine, as well as to ascertain the indicated doses.

Other drugs could not be evaluated, due to the type of study or lack of substantial
data. Limitations of this study refer to the difficulty in finding controlled trials on
pharmacological treatment of compulsive buying.

Due to the small number of items and the lack of randomized controlled trials on
compulsive buying, it was necessary to investigate the case studies, therefore making a
more systematic assessment of the drug responses difficult. The selected clinical trials for
this review have important limitations, such as the number of participants, the sample
being comprised primarily of women and trials with limited duration. Another aspect
concerns the lack of structure and method in several selected items. The inherent
limitations found in these study designs, such as the absence of certain methodological
elements in some tests, cannot be overlooked, nor can the difficulty in establishing,

through statistical method, associations between pharmacological propositions and
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benefits found; which interferes with possible conclusions as to the effectiveness of
proposed treatments.

The insufficient use of control groups also makes it difficult to establish the
improvements obtained by the participants, since the association of compulsive buying
and other disorders such as depression and anxiety disorders, may present spontaneous
improvement. The control group may be very important for understanding the persistence
of the compulsion, as well as the prognosis for treatment. The number of participants is
also a constraint in all the studies recovered.

A point that would be interesting to evaluate in future trials is the possible
interaction between compulsive buying, mood disorders and impulse control disorders,
since all studies identified high rates of comorbidity. The drug treatment guidelines for
these disorders also deserves greater attention and further research in this field.

From the present study it was possible to further contemplate the main flaws in
the treatment of compulsive buying. Since it is a current disorder, it is necessary to expand
the understanding of the neurobiological mechanisms, in order to understand the etiology
of the disorder and its supporters. Thus, pharmacological treatment strategies and drug
therapy may be more grounded and help in improving the disorder that affects an ever

increasing number of people all over the world on an everyday basis.
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Table 1. Summary of Medications - Double-Blind, Placebo-Controlled Pharmacotherapy Trials for Compulsive Buying

References Medication

Design/ Subjects Mean Evaluation Strengths Weaknesses Outcomes

Duration  (age/mean) Daily
(illness/me Dose

an) (xSD)
Antidepressants — Tricyclics
McElroy etal.  Bupropion, Case Study 3 participants *!varied dosage ~ McElroy’s Criteria® First study on antidepressants and Showed few data about antidepressants may
treatment clinical cases reduce compulsive

(1991) Nortriptlyne,
Fluoxetine

Mc Elroy et Fluoxetine

al. (1994)* Diazepam
Lithuim,
Valproate

buying disorder

A pioneer study in the field Sample highly At the end, 69% of
diversified; Many  patients undergoing
medications used in the treatment had
study. benefited and
improvement on
symptoms of
compulsive buying.

Open Label 21 enrolled *lgach
20 completers medication had a McElroy’s Criteria

Age 39y  different dosage

Lejoyeux et  Clomipramine Case Study 2 participants  Fixed dose _ One of the first studies on compulsive  There is not a clinical Symptoms for
al. (1995) 150 mg/day buying trial; Includes other axis compulsive buying
| disorders. reduced as depression
and anxiety were
treated
Antidepressants — Selective Serotonin Reuptake Inhibitors
Black etal.  Fluvoxamine Open Label 10 enrolled  +206mg/day McElroy’s Criteria 9 of 10 patients had reduction on Small sample, high  The symptoms related
(1997) 9 weeks 9 completers YBOCS-SV3 symptoms of compulsive buying. response in the placebo to worry and intrusive
Age 41.4y CGI-I* YBOCS-SV Reduced > 50% group (=50% in thoughts about
IlIness HRSD® YBOCS-SV) compulsive buying
20.7£7.6 achieved remission.
Ninanetal.  Fluxovamine Double Blind 42 enrolled  +200mg/day DSM-IV (ICD- Large Sample Size; Placebo Response; The study was not
(2000) Controlled 23 completers NOS)® Study Design 14 patients dropped out  able to prove the
(13 Weeks) 74% YBOCS-SV (38%) efficacy of
Placebo Group  comorbids) CGlI-I fluvoxamine in the
treatment of

Age 40.9 HRSD
compulsive buying.




Blacketal.  Fluvoxamine Double-Blind Trial 12 enrolled  + 165mg/day McElroy’s Criteria Controlled study, only patients with
(2000) Placebo Group 11 completers YBOCS-SV compulsive buying disorder
9 weeks Age 42y CGlI-I
(3 weeks Titrated, Women HRSD
6 weeks liness 21y
maintenance)
Marcinko et Fluvoxamine Case Study 2 participants  +175mg/day _ The follow up was conducted for a year.
al. (2006) Individual
Psychodynamic
psychotherapy
Koran et al. Citalopram Open Label 24 enrolled +35mg/day
(2002) (Double Blind) 17 responders YBOCS-SV of treatment, evidencing the monitoring
12 weeks Age 43.7 CGl-I after administration of medication.
*Not Concluded IIness YBOCS-SV Reduced > 67%
21.748.9

Aboujaoude et Citalopram
al. (2003)

Open Label
12 Weeks
(1 year follow-up)

Koranetal. Escitalopram Open Label
(2007) (7 weeks)

24 enrollers 20mg/day upto  McElroy’s Criteria ~ The monitoring for one year allowed to

17 responders ~ 60mg/day YBOCS-SV evaluate the efficacy of treatment

Age 46.2 CGl-I 73% Respondents to treatment after 12 medication; there is no
IlIness MADRS’ months.

22.949.1y YBOCS-SV Reduced > 50%

26 women +15mg/day McElroy’s Criteria Study Design

Age 45.1 YBOCS-SV
IlIness CGlI-I

29.1+11y

52

There were no
differences between
placebo group and
treatment with
fluvoxamine

Small sample, 60% of
the placebo group
showed moderate

improvement in
YBOCS-SV

The participants had  The results showed
other comorbid the efficacy of
disorders combined treatment.

McElroy’s Criteria  Study shows the follow up after 6 months Does not have a control Citalopram showed

group and each efficacy in the
participant was treated treatment of
with a different dose;  compulsive buying
Evaluates only concerns
regarding purchases

Indicates the
therapeutic efficacy
of citalopram,
association between the although there is no
use of the medication relation between the

and the decrease in reduction of
symptoms symptoms of
compulsive buying
and the continued use
of the medication
after 3 months.
Small sample; has no  Does not prove the
male participants; there improvement on the
were no results in the symptoms of
double-blind phase  compulsive buying by
treatment with
escitalopram.

Many participants
discontinued the

Opioid Antagonist
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Grant et al. Naltrexone Case Study 3 participants  +150mg/day _ Homogeneous sample for compulsive  Short monitoring, no Remits disorder
(2003) (24 weeks) buying evaluation by any scale symptoms
NMDA receptor antagonists
Grant el al. Memantine ~ Open Label Trial 9 enrolled +23,4 mg/day YBOCS-SV First study to evaluate the efficacy of an Small sample; unable to The dose of
(2012) (10 Weeks) 8 completers CGlI-I NMDA receptor antagonist in the assess the response to memantine was
Age 32 treatment of compulsive buying disorder. therapy after 8 weeks oftolerated. There was a
Iliness 15.2y YBOCS-SV Reduced > 60% treatment. decrease in cognitive

and impulsive
behaviors associated
with compulsive
buying.

*The drugs used in this study are best described in table 2; 1. McElroy’s Criteria diagnostic for compulsive buying (McElroy’s et. al, 1994); 3. Yale Brown Obsessive-Compulsive Scale —
Shopping Version; 4. Clinical Global Impression — Improvement Scale; 5. The Hamilton Rating Scale For Depression; 6. Structured Clinical Interview for DSM-IV (Impulse Control Disorders —
not otherwise specified); 7. The Montgomery-Asberg Depression Rating Scale


http://healthnet.umassmed.edu/mhealth/HAMD.pdf

667 Records identified through
database searching

|

210 Records after duplicates removed

¥

121 Records screened

l

151 Full-text articles
assessed for eligibility

¥

12 Studies included in
qualitative synthesis

13 Records excluded

#19 Language

179 Full-text articles excluded,
with reasons

* 53 Articles related to
dopamine and Parkinson

» 11 Review articles on
medication and compulsive
Buying

» 110 Articles unrelated to the
central theme of the research
» 5 articles presented just one
case study

Figure 1.The process for the inclusion for eligibility
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Artigo 7

A prevaléncia da compra compulsiva em pacientes bipolares

Priscilla Lourenco Leite, Elie Cheniaux, Rafael de Assis da Silva, Jaqueline Bifano,

Ursula Peixoto, Adriana Cardoso

Abstract

Objective: Compulsive buying is a problem with the impulsive aspects and is frequently
associated with mood disorders. The objective of this study was to evaluate the prevalence
of compulsion to buy in patients with bipolar disorder as well as sociodemographic

variables in patients diagnosed as bipolar.

Methods: A total of 101 bipolar patients were recruited from a psychiatric out-patient
facility. Diagnosis of bipolar disorder was confirmed using Structural Clinical Interview
for DSM-1V disorders (SCID) and the Young scale to evaluate the intensity of mania and
the Hamilton Rating Scale for Depression (HAM-D). To diagnose the compulsive buying,
patients were evaluated from the diagnostic criteria of McElroy. Statistical analysis were
held for description of the characteristics of the clinical sample and the t-test to evaluate

statistical differences in the study population.

Results: The female seems to be more affected by compulsive shopping in our bipolar
sample. The prevalence of compulsive buying in bipolar patients found was 30.7%. The

prevalence of compulsive buying was higher in depressed patients.

Conclusion: This study revealed the prevalence of compulsive buying in bipolar patients.
Compulsive buying seems to contribute as palliative maintenance of depressive

functioning.
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1. Introducéo:

A compra compulsiva é definida como um comportamento mal-adaptativo de
comprar, que interfere na vida diéria, resultando em problemas financeiros (McElroy et.
al. 1994). Originalmente descrita pelo psiquiatra alemdo Emil Kraepelin hd quase um
século, a oniomania (do grego onios, a venda, e mania, insanidade) ou transtorno das
compras compulsivas, permanece até momento relativamente pouco estudada (Kraepelin,
1915; Black, 2001). Eugen Bleuler, em 1924, classificou o transtorno do comprar
compulsivo como um “impulso reativo”, juntamente a cleptomania e piromania (Bleuler,
1930; Black, 2001). Apesar da sua definicdo inicial e adogdo da nomenclatura
caracterizasse a compra compulsiva como um problema associado ao transtorno
obsessivo-compulsivo, por se tratar de um comportamento neutralizador aos estados
emocionais negativos (Guerreschi, 2007), alguns autores enfatizam a caracteristica
impulsiva da compra compulsiva. Lejoyeux et. al. (2000) define que o principal aspecto
refere-se a baixa resisténcia a um impulso, incapacidade para resistir a realizagdo de uma
acdo nociva. A busca por gratificagdo imediata produz um padrdo comportamental
desregulado e persistente apesar das consequéncias adversas. (Di Nicola, Tedeschi, De
Risio, et. al., 2015). Assim, 0s termos mais corretos para definicdo do problema seriam
“oniomania” e “compra patologica”, entretanto, ndo costumam ser muito empregados na
literatura cientifica.

Embora ndo esteja incluida em nenhuma classificacio nosoldgica, a compra
compulsiva compartilha elementos comuns aos transtornos de controle dos impulsos,
como o baixo julgamento consciente prévio, comportamentos impensados, tendéncia a
agir sem ou com pouco planejamento e tentativa de obtencao de alivio ou prazer como

resposta imediata a sentimentos desagradaveis (Malloy-Diniz, Mattos, Leite, et al., 2010).
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A impulsividade, por sua vez, ¢ uma caracteristica muito comum em alguns
transtornos mentais, como os transtornos de controle dos impulsos, transtornos
alimentares, abuso de substdncias e transtornos do humor, mais especificamente, no
transtorno afetivo bipolar. O transtorno bipolar do humor apresenta caracteristicas, como
a instabilidade e desregulagdo do humor, a¢gdes sem planejamento, comportamentos de
risco e baixos insights. (Najt, Perez, Sanches, et. al., 2007; Karakus, Tamam, 2011).
Parece ser mais recorrente durante os episdédios maniacos, mas também pode apresentar-

se durante a eutimia em pacientes bipolares (Karakus, Tamam, 2011).

Embora ndo existam estudos sinalizando as associagdes e possiveis interagdes
entre o comportamento compulsivo para as compras e o transtorno bipolar do humor,
alguns autores enfatizam que a compra patologica ¢ uma caracteristica comum recorrente
em episodios maniacos ou hipomaniacos, reforcando a hipotese que a compra compulsiva
resultaria de uma condicdo subsindromica da bipolaridade (Filomensky, Almeida,
Nogueira et. al., 2012; McElroy, Keck, Strakowski, et. al., 1996). Outros autores
enfatizam que pacientes com depressdo unipolar ou bipolar apresentam o aumento da
impulsividade, como resposta paliativa neutralizadora, como uma recompensa imediata

devido a gravidade dos sintomas depressivos (Lewis, Scott, Frangou, 2009).

O presente artigo tem como objetivo avaliar a prevaléncia de compulsdo por
compras em pacientes com transtorno bipolar. Adicionalmente, buscamos avaliar se
alguma fase do transtorno bipolar — mania, depressdo ou eutimia -, estd especialmente

associada ao diagndstico de compras compulsivas.
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2. Metodologia

2.1. Participantes

Para composi¢ao de nossa amostra, 101 participantes foram recrutados em um
ambulatério de um hospital psiquiatrico especializado no atendimento de pacientes
bipolares. Como critérios de inclusdo os participantes deveriam ter sido diagnosticados
com o transtorno afetivo bipolar, segundo critérios da DSM-IV; estarem em
acompanhamento psiquiatrico; possuirem capacidade cognitiva suficiente para a
compreensdo das instrugdes fornecidas durante e apds o processo de avaliacdo e

acompanhamento psicoldgico; terem idade igual ou superior a 18 anos completos.

2.2. Instrumentos

2.2.1. Ficha de coleta de dados

Foi aplicado um questiondrio onde constavam dados demograficos e socioecondmicos,
com o intuito em levantar as seguintes varidveis: idade, género, renda mensal, nivel de
escolaridade, religido, profissdo/ocupacdo, situacdo ocupacional, estado civil, filhos,
historico de algum tratamento psicoldgico ou psiquiatrico, comorbidades clinicas, habitos
de vida, medicamentos utilizados e outras informagdes relevantes que o paciente quisesse

informar.

2.2.2. Entrevista Clinica Estruturada Structural para os transtornos mentais (DSM-1V -

SCID)

Entrevista estruturada utilizada na clinica, que tem por objetivo formular o diagnostico

do paciente de acordo com os critérios do DSM-IV. A duragéo da aplicacdo é de uma
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hora. Os critérios também foram utilizados para avaliar a fase do transtorno bipolares 0s

pacientes entrevistados estavam no momento da pesquisa.

2.2.3. Critérios Diagndsticos de McElroy et. al. (1994)

Em 1994 McElroy e colaboradores desenvolveram 3 critérios para o diagndstico da
compulsdo por comprar: a) a preocupagédo, impulso ou comportamento mal-adaptativo
para a compra, indicado por preocupacdo frequente com a compra ou o impulso para
compra, 0 gasto excessivo com a compra; b) as preocupagdes com a compra e o nivel de
estresse e ansiedade produzido, a interferéncia no funcionamento social ou ocupacional;
c) a compra compulsiva ndo advém dos episddios de mania ou hipomania. Para

composi¢do da amostra, desconsideramos o critério C para compradores compulsivos.

2.2.4. Escala Young de Avaliagdo da Mania

Originalmente criada em 1978 por Young. E a escala mais utilizada em ensaios clinicos
que avaliam novos medicamentos para episodios de mania. A escala Young de avaliagdo
da mania possui 11 itens e o paciente avalia e reporta subjetivamente sua condigao clinica

de um periodo de 48 horas.
2.2.5. Escala de Hamilton para Depressdo (HAM-D)

A escala de Hamilton para depressdao foi desenvolvida no inicio da década de 60 por
Hamilton. E uma escala mundialmente utilizada, por ser considerada como sendo “padrio
ouro” na avalia¢do da gravidade da depressdo. Na versao utilizada neste estudo, possui
17 itens em sua composi¢do e a soma total dos escores de todos os itens pode variar de 0

até 52.
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2.3. Analises Estatisticas

As analises estatisticas das varidveis paramétricas com realizadas através do teste-t para

amostras independentes.

2.4. Procedimentos

Os pacientes foram recepcionados pela coordenadora do estudo, que forneceu aos
participantes informagdes sobre a pesquisa, incluindo seus objetivos e procedimentos, €
os orientou quanto as formas de utilizacdo dos dados coletados. Apos convite a
participag@o na pesquisa, os pacientes que concordaram com o termo de consentimento
livrte e esclarecido e aceitaram responder a entrevista, preencheram a ficha de
identificacdo do paciente, além da avaliagdo do diagndstico de compras compulsivas
através do critérios diagnosticos de McElroy et. al., (1994). Os instrumentos Escala
Young de Avaliacdo da Mania e HAM-D foram aplicados pelos psiquiatras no momento

do atendimento ambulatorial.

3. Resultados

A amostra dos pacientes bipolares foi composta na maior parte pelo sexo feminino
(72.3%), solteiros (46.5%), com curso superior completo (36.6%) e 30.7% dos

participantes estavam trabalhando, com idade média de 45.26 (intervalo de 22 a 80).

INSERIR TABELA 1 AQUI

A partir da andlise dos dados obtidos foi possivel identificar que 31 (30.7%) dos
entrevistados apresentavam compulsdo por comprar. Ao avaliar os dois grupos
compostos por pacientes bipolares compradores compulsivos e sem compulsdo por

compras, identificamos que a média de idade dos dois grupos foi similar. O sexo feminino
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parece ser mais afetado pela compra compulsiva do que o sexo masculino, uma vez que
dos 31 participantes compradores compulsivos, as mulheres representavam 90.3% desta
populagdo e apenas 9.6% dos homens foram localizados compradores compulsivos. As
porcentagens de participantes solteiros (54.3%) e trabalhando (32.8%) foi maior nos
pacientes bipolares sem compulsdo por compras do que nos bipolares compradores
compulsivos, 9.6% e 25.8%, respectivamente. Ambos 0s grupos apresentaram escores
parecidos para o nivel educacional, ndo compradores compulsivos (37%) e compradores
compulsivos (35.4%) haviam completado o ensino superior. O nivel s6cio-econémico dos
pacientes compradores compulsivos foi menor do que dos pacientes sem compulsio por
compras. Enquanto 45.1% dos compradores compulsivos recebe em média até 3 salarios
minimos, no grupo sem o transtorno, 41.3% recebem mais do que 5 salarios minimos,

conforme tabela 1.

Através dos critérios diagnosticos para compras compulsivas (McElroy et. al,
1994), foi possivel estabelecer a prevaléncia da compulsao por comprar na populagado
clinica, assim como para cada fase do transtorno bipolar. As frequéncias obtidas da
compulsdo por compras nos pacientes bipolares foram distribuidas da seguinte forma: 8
(25.8%) em eutimia, 11 (35.5%) em depressdo, 5 (16.2%) em estado misto e 7 (22.5%)

em mania.

INSERIR FIGURAS 1 E 2 AQUI

Ao se avaliar a intensidade dos sintomas de depressao (avaliados por meio da
HAM-D) e mania (avaliados por meio da escala Young) foi possivel estabelecer que os
pacientes que receberam o diagnostico de compras compulsivas apresentaram tanto
sintomas depressivos como maniacos mais graves do que os que ndo receberam esse

diagnostico. As diferencas estatisticas encontradas para compradores compulsivos e
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pacientes bipolares sem o transtorno {t (39.94) =-3.15; p <.001; 95% CI [-8.50, 1.86] e

t (98)=-4.43; p<.001; 95% CI [-8.02, -3.06] respectivamente} (tabelas 2 e 3).

INSERIR TABELAS 2 E 3 AQUI

4. Discussao:

A proposta do presente artigo era analisar a frequéncia do diagnostico de compra
compulsiva numa amostra de pacientes com o transtorno bipolar do humor. A relevancia
do tema ¢ identificar a compulsdo por compras em pacientes com transtorno bipolar e
quantificar a possivel presenca de episddios depressivos, hipomania € mania nesses
pacientes comparando os que apresentam quadro de compras compulsivas com os que
ndo o fazem, uma vez que na literatura encontramos estudos que sugerem o aumento dos

sintomas compulsivos em episodios de mania e depressao (kesebir, et. al. 2012).

Alguns autores enfatizam a relagdo da compra compulsiva e os transtornos do
humor, especialmente a depressdo (Lejoyeux, Ades, Tassain, 1996). A compulsdo por
comprar parece reduzir a influéncia dos afetos e pensamentos negativos, comuns na
depressdo. (Lejoyeux, Tassain, Solomon, et. al., 1997). Desta forma, os resultados
encontrados em nosso estudo, coadunam ao funcionamento da compulsdo em comprar
nos pacientes bipolares. Parece este comportamento possa atuar como um agente

moderador do estado de humor deprimido. (Karakus, Tamam, 2011).

Em nosso estudo, identificamos que a compra compulsiva € presente mesmo em
estado de humor eutimico. A prevaléncia de 25.8%% de nossa amostra de compradores
compulsivos eutimico, coaduna os resultados de pesquisas anteriores. Peluso, Hatch,
Glahm, et. al. (2007) sinalizaram a presen¢a de niveis de impulsividade em pacientes

eutimicos e deprimidos.
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Esses achados contribuem para o entendimento da relagdo entre compulsdo e
impulsividade do transtorno bipolar e a compulsio por comprar. E possivel que a

compulsdo por compra atue na manuten¢ao do humor normal.

Os individuos avaliados com transtorno bipolar do humor, tanto em episodios
depressivos quanto em mania, apresentaram comorbidade com a compra compulsiva. Em
nossa populagao a média encontrada para os compradores compulsivos ¢ quase o dobro
tanto para mania quanto para depressao em relagdo aos sujeitos sem critérios para a
compra compulsiva, o que sugere o nivel de comprometimento em relagao a comorbidade

de ambos os transtornos.

Um aspecto importante diz respeito a prevaléncia da compra compulsiva na
populacdo de pacientes bipolares. Alguns ensaios apontam a prevaléncia de compra
compulsiva em pacientes com transtorno do humor entre 23% e 35%. (Grant et. al., 2005;
Tamam, Zengin, etl al., 2011; Karakus, Tamam, 20011). Em nosso estudo, localizamos

em 30.7% dos pacientes psiquiatricos bipolares a presenca da compulsdo por compras.

Pacientes bipolares do sexo feminino parecem ser mais afetadas pela compra
compulsiva do que homens que apresentem apenas o transtorno bipolar. Outro aspecto
importante ¢ o nivel s6cio-econdmico. Participantes compradores compulsivos recebem
até 2 saldrios minimos a menos do que individuos bipolares sem a compulsdo por

compras.

Nosso estudo € resultado de um ensaio preliminar sobre a compulsdo por compras
em pacientes bipolares. O ponto forte deste trabalho enfatiza que compulsdo por compras
parece ser funcionar como uma comorbidade ao transtorno bipolar, uma vez que nao
ocorre sempre em episodios de mania. Este achado refor¢ca que a oniomania poderia ser

um transtorno € ndo apenas um sintoma de outros transtornos primarios. Através da
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prevaléncia, foi possivel identificar a presenca da compra compulsiva, um transtorno
impulsivo, em pacientes bipolares. A diferenca significativamente estatistica entre
pacientes que apresentam apenas o transtorno bipolar, para aqueles comorbidos a
compulsdo por compras € outro achado relevante de nosso estudo. Avaliamos algumas
limitagdes deste ensaio, como o niimero limitado de participantes, a falta de dados sobre
o tempo do diagnoéstico e a avaliagdo dos niveis de impulsividade assim como possiveis
interagdes do transtorno obsessivo-compulsivo em nossa amostra. Entretanto, traz a luz
aspectos e caracteristicas clinicas importantes para uma maior compreensao da interagao

da compulsao por compras em pacientes bipolares.
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Tabela 1. Caracteristicas da amostra

68

Amostra N&o Compradores  Comparacao
N=101 Compradores Compulsivos nédo CCvs. CC
N=70 N=31
N (%) N (%) N (%)
Idade 45.26 (£12.41) 45.45(£12.90) 44.84 (+11.44)
Minimum=22; Minimum=23; Minimum=22;
maximum=80 maximum=80 maximum=61

Género X?=7.27,p=
Masculino 28 (27.7%) 25 (35.7%) 3 (9.6%) 0.007
Feminino 73 (72.3%) 45 (64.2%) 28 (90.3%)

Estado Civil X?=28.03, p=
Solteiro 47 (46.5%) 38 (54.3%) 9 (29%) 0.45
Casado/ 32 (31.7%) 20 (28.6%) 12 (38.7%)

Relaciomamento

Estavel

Separado/ 20 (19.8%) 10 (14.3%) 10 (32.3%)
Divorciado

Viavo 2 (2%) 2 (2.8%) -

Filhos 31 (30.7%) 23 (32.8%) 8 (25.8%) X?=0.50,

p=0.48

Escolaridade X? =1.63,

p=0.80
Ensino 12 (11.9%) 9 (12.7%) 3(9.7%)
Fundamental
Incompleto
Ensino 15 (14.9%) 10 (14.9%) 5 (16.3%)
Fundamental
Completo
Ensino  Médio 7 (6.9%) 6 (8.3%) 1 (3.2%)
Incompleto
Ensino  Médio | 30 (29.7%) 19 (27.1%) 11 (35.4%)

Incompleto
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Ensino Superior | 37 (36.6%) 26 (37%) 11 (35.4%)
Completo
Ocupacéo X? =5.16,
p=0.27
Estudante 19 (18.8%) 16 (22.8%) 3 (9.6%)
Desempregado 15 (14.9%) 10 (14.4%) 5 (16.3%)
Empregado 31 (30.7%) 23 (32.8%) 8 (25.8%)
Licenca meédica/ | 14 (13.9%) 7 (10%) 7 (22.5%)
afastado
Aposentado 22 (21.8%) 14 (20%) 8 (25.8%)
Renda Média X?=0.50 p=
Mensal 0.479
Igual ou superior a 6 (5.9%) 4 2
10 salarios minimos (5.7%) (6.5%)
Igual ou superior a 20 (19.8%) 29 (41.3%) 6 (19.4%)

5 salarios minimos
Igual ou superior a
3 salarios minimos
Igual ou superior a
1 salario minimo
Inferior a 1 salario

minimo

34 (33.7%)

35 (34.7%)

6 (5.9%)

20 (28.6%)

12 (17.2%)

5 (7.2%)

14 (45.1%)

8 (25.8%)

1 (3.2%)




Tabela 2. Diferencas entre as escalas de Mania e Depressao
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Teste de amostras independentes

Teste de teste-t para Igualdade de
Levene para Médias
igualdade de
variancias
F Sig t df Sig. (2
extremidade
)
YOUNGTOTAL Variancia | 22,81 ,00 - 99 ,000
s iguais 2 0| 3,79
assumida 4
S
Variancia - 39,94 ,003
s iguais 3,15 5
néo 3
assumida
S
HAMILTONTOT Variancia | 2,771 ,09 - 98 ,000
AL s iguais 9| 443
assumida 3
S
Variancia - 49,30 ,000
s iguais 4,12 2
néo 8
assumida

S
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Tabela 3. Média de Compradores compulsivos e ndo compradores nas escalas

Nao compradores compulsivos | Compradores Compulsivos
YOUNG 4.56 (5,11); n=70 9.74 (8,50); n=31
HAMILTON 6.26 (5,42); n=69 11.81 (6,53); n=31
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Artigo 8

Letter to Editor
Compulsive Buying and its Relationship with Levels of Depression
and Mania in Bipolar Patients Taking Mood Stabilizers

Priscilla Lourenco Leite, Elie Cheniaux, Rafael de Assis da Silva, Jaqueline
Bifano e Ursula Peixoto, Adriana Cardoso

Pathological purchasing is characterized as an almost irresistible impulse
to buy®. It occurs in response to negative emotions and tends to reduce their
impact, producing immediate, palliative emotions. This is seen as positive or is
thought to be pleasurable; thus being impulsive in nature or maybe even of, a
compulsive character. Impulsivity in turn, is a very common feature in bipolar
disorder.

Bipolar mood disorder is a chronic and recurrent clinical condition
characterized by unusual mood, energy levels and motor activity. This mental
disorder produces significant cognitive impairment, including of executive
functions, as well as low cognitive insight?3.

Mood stabilizers such as lithium and valproic acid are normally used to
treat acute episodes both in mania and depression, and also in the prevention of
new affective episodes, reducing aggressive behavior and lack of impulse
control4.

We evaluated 76 patients with a diagnosis of bipolar mood disorder,
according to DSM-IV-TR criteria, using the structured clinical interview SCID llI,
being treated in a psychiatric clinic specialized in the treatment of bipolar disorder
using psychopharmacological treatment with mood stabilizers. The patients were

assessed using the Compulsive Buying Scale (CBS), the Young Mania Scale, the
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Hamilton Scale for Depression (HAM-D). The criteria of McElroy et. al. (1994)
were used to determine the presence of compulsive buying disorder.

The population is characterized by a predominance of females n = 56
(73.6%). Of these, 19 women are compulsive buyers. The schooling level of the
sample is (n = 26) 34.2% for higher education and respondents showed major
comorbid hypertension, n = 12 (15.8%), followed by thyroid problems, n = 8
(10.5%), heart disease, n = 3 (3.9%) and diabetes, n = 2 (2.6%). In our study
population, the average monthly income found to be greater than or equal to one
minimum wage occurred in 35.5% (n=27) of participants.

Frequency of the total patients in the bipolar episodes were distributed as
following: 35 (46.1%) in euthymia, 26 (34.2%) in depression 5 (6.6%) in mixed
episodes and 10 (13.1%) in mania. Twenty-one patients as diagnosed as
compulsive buyers, 19 of them were women. The frequencies obtained by bipolar
pacients with compulsive buyers indicate that 6 (28.6%) were allocated in
euthymia, 7 (33.3%) in depression, 3 (14.3%) in mixed episode, and 5 (23.8%) in
mania at the time of interview.

A moderate negative correlation was found between scores on the CBS
and the HAM-D (r = -0.43; p <0.005) and a weak negative correlation between
CBS and YMRS (r = -0.30; p <0.005). Since the CBS scale has a score that
decreases as the symptoms of compulsive buying increase, it can be seen that
the symptoms of compulsive buying become more severe as symptoms of
depression increase and the same is also true, although less markedly, with the
increase in symptoms of mania.

This study describes some important features in understanding the

relationship between compulsive buying and bipolar mood disorder, indicating
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that a deregulation of mood state could trigger pathological buying behavior.

Accordingly, in depression the purchase would be sought by the patient to relieve

dysphoric experience, while in mania impulsivity would be the central element®®.
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Table 1. Classification of compulsive buying at bipolar disorder

NON COMPULSIVE BUYING

COMPULSIVE BUYING

TOTAL

CGI-BP
Eutymic depression mixed mania
29 (52.7%) 19 (34.5%) 2 (3.6%) 5(9.1%)
6 (28.6%) 7 (33.3%) 3 (14.3%) 5 (21.8%)
35 (46.1%) 26 (34.2%) 5 (6.6%) 10 (13.1)
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Artigo 9

Impulsivity, Compulsive Buying and Death Thoughts in Young University Students

Priscilla Lourengo Leite, Adriana Cardoso

Abstract

Suicidal ideation, hopelessness and impulsivity in adolescents and young adults
appear to increase the risk of suicide in this population. The objectives of this study were
to evaluate the possible relationship between impulsivity, hopelessness and obsessive
thoughts related to death in a population of university students. Initially descriptive
analyzes were performed in an attempt to establish the main characteristics of our sample.
Through the Pearson correlation it was possible to establish correlations between the
constructs evaluated in this research. The results obtained are consistent to those
described in the literature. It was possible to evaluate the correlation of the main
dimensions related to impulsivity and hopelessness and thoughts related to death.
Impulsivity, depressive and anxiety symptoms and lower life quality seem to be related
to symptoms of suicidal ideation and behavior, such as hopelessness and obsessive

thoughts about death.

Keywords
Impulsivity; Suicide Ideation; Hopelessness; Obsession with death; Impulse control

disorder; Compulsive Behavior; Young.
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1. Introduction

Death is feared and avoided by most individuals and paradoxically appears as a
will, a goal or an inept way of solving problems for some people. (Gongalves, Freitas,
Sequeira, 2011). High rates of suicide attempts and suicidal ideation in adolescents and
young adults bring up a major public health problem to light. According to the World
Health Organization (WHO, 2010 cited in Braga and Dell'Aglio, 2013; Turecki, 2005),
suicide is one of the three leading causes of death among young adults aged 15 to 44 years
old. According to Souza, Ores, Oliveira et al. (2010) suicidal ideation would be a
predictor of suicide attempts. It represents thoughts, ideas and willingness to be dead,
which involves desires, attitudes or plans that individuals might have in an attempt to
commit suicide (Ramos, 2013).

Suicidal ideation is usually associated with a high risk of psychiatric disorders,
behavioral problems, impulsiveness, irritability, low tolerance to frustration, low self-
esteem, hopelessness, feelings of inferiority and deficit social skills histories, among
others. (Souza et al. 2010).

Hopelessness is a factor that has a positive relationship to suicide. It is a cognitive
distortion identified by the absence of personal control over future events, perceived by
the individual as a failure or inability to solve the problems out, what produces negative
consequences related to the future. (Gongalves, et al 2011) Hopelessness is seen by some
authors as the "causal link between depression and suicide” (free translation) (Cunha,
2001; Minkoff, Bergman, Beck & Beck, 1973 cited in Aragon, Miracles and Figlie, 2009)

According to the Life Quality Assessment Group (WHO — WHOQOL), life
quality is the understanding of the subject about his position in life and in the cultural

context of value and belief systems in which it is immersed, and in relation to their
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objectives, expectations, concerns and standards. The definition of life quality indicates
basic presuppositions of well-being, as well as vision of him or herself and the world
adjusted to a healthy living. Some studies have shown an inverse relationship between
the perception of life quality and symptoms related to depression and other mental
disorders, that is, the expression of a low life quality is common in severely affected
individuals with depression (Lopez, Ribeiro, Ores, et al., 2011).

Another aspect mentioned in the literature indicates impulsivity and inability to
deal with problems such as cognitive and behavioral dysfunction associated with a
potential risk for suicide. Impulsivity is characterized by cognitive and behavioral
patterns that lead to immediate or medium / long term dysfunctional consequences. It
occurs when there are changes in the course of an event, without a prior conscious
judgment; through thoughtless behavior which indicates a tendency to act without or with
little planning. (Malloy-Diniz, Mattos, Milk, et al., 2010) Some disorders manifest
impulsivity in different ways. One of these disorders is the compulsive buying disorder
(CBD), considered a failure in impulse control, which has either cognitive or behavioral
aspects, "both potentially causing imbalance™ in relation to the act of buying. Thus, the
individual seeks to reduce tension through consumption, and as a result, experience a
sense of relief. However, the well-being resulting from the acquisition is quickly replaced
by feelings of guilt, remorse and anxiety (Lejoyeux, Haberman, Solomon & Ades, 1999).
According to Hirschman (1992) as a consequence of compulsive buying, individuals may
experience anxiety, depression, and owing to their inability to solve their financial
problems, suicidal ideation.

Some studies indicate that thoughts related to the death may occur due to
difficulties of young people in dealing with social, contextual and situational pressures,

established by the time they live in. (Braga and Dell'Aglio, 2013) Another view holds that
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the ideas of death may arise as a strategy to cope with the existential problems and the
elaboration of life and death meanings. (Borges and Werlang, 2006) Thoughts and
behaviors related to death are not uncommon during the academic route, a moment that
marks the transition to the labor market and search for more autonomy and independence.
(Braga and Dell'Aglio, 2013). Thoughts and behaviors related to death are not uncommon
during the academic route, a moment that marks the transition to the labor market and
search for more autonomy and independence. (Braga and Dell'Aglio, 2013). Owing to the
many changes in the lives of young adults due to academic life, the young is wrapped in
challenges and uncertainties, concerns about failures and evidence, as well as distorted
expectations of performance that can be triggered by mental health problems such as
anxiety states, increased stress and even depression with suicidal ideation. (Gongalves et
al., 2011) These problems can be accentuated in the case of students, since they must
reside far from their homes, in places away from their parents and friends to access the
university. Feelings of loneliness, homesickness, of family and friends as well as new
responsibilities and uncertainties, may direct a student to an immediate way out of their
conflict. So he sees suicide as a way to solve his problems. (Gongalves et al., 2011) In
this sense, it is possible to identify a fault in the adaptive mechanisms of a young man or
woman, who thinks, threatens, or attempts to verbalize suicidal act, to seek alleviate
suffering (Borges and Werlang, 2006).

This study aims to evaluate the relationship of some possible predictors of suicide
in young, assessing the interaction between impulsivity and impulse control disorder
(compulsive buying) and symptoms related to suicidal ideation, such as hopelessness and
obsessive thoughts about death, and identify possible correlations with depression,

anxiety and life quality of university students.
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2. Methodology

A cross-sectional study was conducted with 70 college students from different courses
and educational institutions of the country who were summoned by calls and online
dissemination between the months of October and November 2014. The inclusion criteria
were between 18 and 80 years old. Exclusion criteria were to be semi-literate or under 18
years old. None of the participants signaled any psychiatric or neurological disorder, nor
have limitations that interfere in the data collection procedures. A structured
questionnaire prepared for the research was used as instrument to collect demographic
data; the degree of impairment associated with compulsive buying behavior was
investigated using the Compulsive Buying Scale (CBS) (Faber and O'Guinn, 1992; Leite
et al 2012.) CBS is a scale of 7 items to assess compulsive buying. The lower the score,
the more likely on compulsive buying the person is. And the Richmond Range, used to
compulsive shopping, (Milk, Rangé, Kukar-Kiney et al. 2013) was developed to signal
atypical and / or inappropriate procedures for the purchasing behavior. It focuses
primarily on the acquisition of wasteful and extravagant goods, which are far beyond the
most basic needs of the participants. It consists of 6 sorts of Likert items, in which higher
scores refer to higher frequency and / or intensity of compulsive buying. To assess
impulsivity, we used an adapted Barratt Impulsiveness Scale (BIS-11) (Malloy-Diniz,
Mattos, Milk, et al., 2010). The BIS-11 is a self-report questionnaire, which measures
impulsiveness through three constructs: attentional impulsivity, non-planning impulsivity
and motor impulsivity.

The Hospital Anxiety and Depression Scale (HADS) were chosen to assess
depression and anxiety in the participants. It consists of 14 items, of which 7 evaluate

anxiety levels and 7 evaluate depression. Its score ranges from 0 to 3, with a maximum
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score of 21 points for each subscale. Beck Hopelessness Scale (BHS) was used to evaluate
aspects related to cognition involving hopelessness using a dichotomous scale, in which
the participant must agree or disagree with the statement. It allows the assessment the
extent of negative expectations individuals have in relation to the immediate and distant
future. It is a self-report inventory of 20 items. The Death Obsessive Scale (DOS) was
used to measure the concerns, impulses and persistent ideas about death. (Rajabi, 2009).
To assess the life quality levels of participants, the scale used was the Medical Outcomes
Study 36 — SF-36 — which is a multidimensional instrument involving some domains
related to life quality. Since it has being applied through an online platform, the
procedures adopted have followed the specific needs for internet application procedures.
Thus, when the announced participants have accessed the site survey, could accept or
deny their participation in research. If there was interest in being part of the surveyed
group, he or she should fill the Free Informed Consent Term, as well as a protocol
containing brief filling instructions of the 8 tools used in this study, depicted above.

For demographic variables description, chi-square was used. For clinical
correlations, Pearson's tests were used, adopting p value less than 0.01 to determine

statistical significance.

3. Results

Based on the obtained data analysis, it is possible to identify that the sample is
composed mostly by women (54%), single individuals (85.7%), college students (80%)
and individuals who do not have any formal income once 37.1% declare receiving

monthly allowance. Among the interviewed people, 22 of them (31.4%) declare monthly
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income between 1 and 3 minimum waxes. 54.3% of them declared that live with their

parents and 48.6% declared being sedentary, according to table 1.

INSERT TABLE 1 HERE

In considering the cutoff score in .60 in Barratt Impulsiveness Scale (BIS-11), 32.9% of
respondents have impulsiveness scores. As regards the level of hopelessness and
obsessive thoughts of death, the higher scores indicating the problems are 21.5% and
22.9%, respectively. In evaluating the frequency of compulsive shoppers, the rate for
compulsion is between 10% and 18.6%. According Koran et al, (2006) there is a
prevalence of 5.8% of compulsive buyers in the US general population. Other studies
point out a prevalence 2-5% of compulsive buyers in economically developed countries
(Faber and O'Guinn, 1992; Koran et al., 2006). The prevalence of compulsive buying in
our study was much higher than other studies. The result frequency of the HADS was
24.3% for anxiety and 11.4% for depression. The score obtained by the participants on

the scales used in this study are presented in Table 2.

INSERT TABLE 2 HERE

By correlating the BIS-11 with the BHS and with DOS, it shows a moderate
correlation for both scales (r = .43, 0 <0.01) and (r = .48, 0 <0.01) respectively. As regards
the HADS for depression and anxiety, it finds (r = .47, 0 <0.01) for anxiety and (r = .57,
0 <0.01) for depression. The findings of BIS-11 with scales for compulsive buying
indicate a moderate correlation, with r =.62, 0 <0.01 for CBS scale and r = .53, 0 <0.01

for Richmond scale for compulsive buying. (Table 3)
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BHS scale correlates to the Obsession with death (r = .54, 0 <0.01), and to the
HADS, in which depression finds r = .51, 0 <0.01 and anxiety has r = .45,0 <0.01. Motor
impulsivity domains, (r = .39, 0 <0.01), attentional impulsivity, (r = .40, 0 <0.01), non-
planning impulsivity, (r = .31, 0 <0.01) and self-control, (r = .36, 0 <0.01) indicate
moderate correlation with the BHS scale. The DOS scale also indicates a moderate
correlation with Bis scale areas, and its the best correlation is with impulsivity by non-
planning (r = .48, 0 <0.01).

Regarding to life quality, the main areas correlated to impulsivity, hopelessness
and obsessive thoughts about death were vitality, social aspects and restrict emotional and
mental health, which had moderate and strong inversely proportional correlations, as table
3 presents. Compulsive buying scores do not correlate to the level of hopelessness and
obsessive thoughts about death. However, there is a correlation with HADS. CBS shows
an inversely proportional correlation (r = .42, 0 <0.01) and Richmond scale for
compulsive buying shows correlation (r = 32, 0 <0.01) with depressive symptoms. (Table

3).

INSERT TABLE 3 HERE

4. Discussion

The results indicate that impulsivity presents moderate association with
hopelessness and obsessive thoughts related to the death. This study suggests that
individual aspects related to impulsivity, such as motor and attentional impulsivity, non-
planning and self-control are associated with hopelessness and thoughts about death. Our
findings associate the interaction of impulsivity with suicidal ideation behaviors and

thoughts. (Turecki, 1999). Malloy-Diniz et al. (2009) indicated there is an interaction
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between the faulty performance related to decision-making with a greater propensity to
suicide ideation. The hypothesis that the failure in solving a problem and having self-
control may increase the susceptibility to suicidal behavior. Another important aspect of
impulsivity appears to be involved in the disruption of executive functioning, especially
the inhibitory control as a mediator of the interaction between impulsivity, and thoughts
about death.

Life quality appears to interfere in hopelessness and death thoughts and feelings.
What seems to have a greater impact are the social and emotional aspects, vitality and
mental health. Turecki (1999) associates the mental disorder as a risk predictor of suicidal
ideation. Another important aspect concerns the behavioral problems, low self-esteem,
deficit in problem-solving skills and interpersonal relationships. (Souza, Ores, Oliveira et
al., 2010)

Our sample consisted mainly by single women attending higher education. The
average age was 22.9 years. Some epidemiological studies show a rise in cases of suicide
attempts in younger age groups, between ages 15 and 34 years (Souza et al., 2010).
Women also tend to make more suicide attempts than men. (Prieto and Tavares, 2005)

The compulsive buying is an impulsivity related disorder. Although it has
obtained correlation with the construct to assess impulsivity, it did not correlate with
hopelessness and death related scales. However, associations were found between
compulsive buying and depression.

This study has some limitations, since the survey was conducted only among
university students, with its own characteristics, it is not representative of the general
population. Another aspect relates to the higher proportion of women in our sample.
Moreover, it was unable to trace psychiatric diagnosis, or use any gold-standard interview

to assess participants. However, the results emphasize descriptive findings and its
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relevance to scientific literature. Future trials may bring new insights and developments

on the subject, which is so current and so little studied.

5. Conclusion

Strategies for prevention of suicidal ideation in young should focus on prevention
of impulsive behavior. Individuals younger seem to be more vulnerable and susceptible
to the impact of the problem. The above results emphasize the need to create programs
that broaden the discussion and preventive actions aiming to educate the population about
risk factors. In addition, prevention programs should be directed to the younger
population, emphasizing the impact of unplanned and impulsive behavior, as well as its
consequences, such as substance use and risk behaviors about the deficit in problem-

solving skills, and, consequently, the suicidal ideation.
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Table 1. Sample characteristics

N (%)
Age 22.91 (x4.54)
Minimum=18; maximum=37
Gender
Men 16 (22.9%)
Female 54 (77.1%)

Marital Status

Single 60 (85.7%)
Married 4 (5.7%)
Stable Union 5 (7.1%)
Not Legally Separated 1(1.4%)
Children 5 (8.6%)
Education

Elementary School Junior High 0 (0%)
Full Primary Education 0 (0%)
High School Incomplete 0 (0%)
Complete High School 7 (10%)
Higher Education Incomplete 56 (80%)
Higher Education Full 5 (7.1%)
Graduate (MA and Ph.D.) 2 (2.9%)
Main Source Of Income

Regular Employment / Internship 20 (28.6%)
Self-Employment 1 (1.4%)
Informal Employment 0 (0%)
Pension / Retirement 1 (1.4%)

Allowance

Do Not Have Personal Income

26 (37.1%)
22 (31.4%)

Monthly Income
Up To 1 Minimum Wage

More Than 1 To 3 Minimum Wages

Over 3 To 5 Minimum Wages

20 (28.6%)
22 (31.4%)

8 (11.4%)
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More Than 5 To 7 Minimum Wages 5 (7.1%)
Over 7 To 10 Minimum Wages 1(1.4%)
Does not know how to answer 14 (20%)
Living with
Parents, Father or Mother 38 (54.3%)
Kin 3 (4.3%)
Spouse 7 (10%)
Friend (s) 6 (8.6%)
Alone 16 (22.9%)
Life habits
Smoking 3 (4.3%)
Alcoholism 6 (8.6%)
Sedentary Lifestyle 34 (48.6%)
Regular Physical Activity 27 (38.6)
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Table 2. Frequency obtained by scale

Non clinical Clinical Average DP Min  Max
sample sample
Barrat 66.34 12.07 45 108
Impulsiveness Scale 47 (67.1%) 23 (32.9%)
(BIS-11)!
(SZ((:)aTep;JCI:SéVSE;ZBuylng 63 (90%) 7 (10%) 1.29 1.83 559 3.61
Richmond 14.58 8.51 6 38

Compulsive buying 57 (81.4%) 13 (18.6%)

Scale (RCBS)?

Hospital Anxiety 8.45 4.54 1 20
ggglgfﬁfés's‘;”_ 53 (75.5%) 17 (24.3%)

Anxiety”
Hospital Anxiety 6.52 3.84 0 17
ggglgfﬁfﬁfé‘;”_ 62(88.5%) 8 (11.4%)

Depression®
Beck Hopelessness
Scale (BHS)®
Death Obsession
Scale (DOS)®

55(78.6%) 15 (215%) &7 443 0 16

54(771%) 16 (220%) 2918 1335 15 73

1- Cutoff.70; 2- cutoff .-1,34; cutoff .24; 4- cutoff .12; cutoff .9; cutoff .60. DP= Standard deviation;
Min= minimum; Max= Maximum.



Tabela 3. Correlacido entre as escalas

BISLATENCION

CESTOTAL' | RICHTOTAL® | HADSANX® | HADSDEF® | BHSTOTAL® | DOSTOTAL® | BISIMMOTOR” AL® BISINONPLAN® | BISCONTROL'® | SFCFUNC'" [ SFLIMFIS™ | SFDOR"| SFHEALTH' | SFWITAL™ [ SFSOCIAL™ | SFLEMOC" | SFSMENTAL™ | BISTOTALZ™
(CBSTOTAL' Pearson Comelstion 1 - 755 -.208 - 418 -141 -.2590 -850 -387 - 487 4827 3047 105 207 214 /258 231 158 305 -5187
Sig. (2-tsiled) 000 013 000 245 031 ,000| 001 000 ,000| 1001 /386 013 075 032 055 188 010 ,000)
N 70 70 70 70 70| 70 70| 7o 70 70| 70| 70| 70 70 70 70 70 70 70
RICHTCTAL Pearson Comelstion - 755 1 217 2207 271 223 /5537 203 485 4527 -217 -077 -.228 -.008 -178| -.187] -.08g| -1 /5287
Sig. (2-tsiled) 000 071 1007| 023 1084 J000| 014 J000| ,000| 1072 /52| ,057] 428 145 168 418 008 ,000)
N 70 70 70 70 70| 70 70| 7o 70 70| 70| 70| 70 70 70 70 70 70 70

HADSANK Pearson Comelstion -.208] 217 1 708 4407 24 272 544 328 3857 -,3007] -2 4237 -5637 -6187 5017 - 7417 488
Sig. (2-tsiled) 013 071 Jo00| 000 1000 1023 Joog) 001 001 001 1042 ,0og| 000 000 000 000 000 ,000)
N 70 70 70 70| 70| 70 70| 7o 70 70| 70| 70| 70 70 70 70 70 70 70
HaDsDER* Pearson Comelstion Bty 320 706 1 628 507 4247 585 480 479 582 | -385 | 346 -408 8127 -,540 - 420 | 703 o
Sig. (2-tsiled) 000 007| J000| Kalis] 1000 J000| 000y J000| ,000| ,000| Ja0z| 00| ,000 000 000 000 000 ,000)
N 70 70 70 70| 70| 70 70| 7o 70 70| 70| 70| 70 70 70 70 70 70 70

BHSTOTAL® Pearson Comelstion - 141 271 44g G287 1 5397 /3837 3017 317 L3577 -.249| -103 -.209 -3268” -.4827) - 473 -327 -840 432
Sig. (2-tsiled) 248 023 000 000 1000 1001 001 ,008| ,002| 1038 /368| .03 008 000 000 006 000 ,000)
N 70 70 70 70 70| 70 70| 7o 70 70| 70| 70| 70 70 70 70 70 70 70

DOSTOTAL® Pesrson Comelstion 2501 ,223| g24 507 53g" 1 4047 351 AT 4277 -,320 -,2417] -282 -,255 -507" -,4027 -4807 -B4g ATE
Sig. (2-tsiled) 031 084 ,000| J000| ,000| 001 J003 ,000| ,000| 1007 1045 ,02g 033 000 ,000) 000 000 ,000)
N 70 70 70 70 70) 70 70| 7o 70 70| 70| 70) 70 70 70 70 70 70 70

BISIMMOTOR Pearson Comelstion -850 5537 272 424 383 404 1 5117 656 65T -270] -,182 -1 -,150 -,275] -204] 328 -408" &72
Sig. (2-tsiled) 000 .000 023 lels 001 ,001 00| Jo0| 000) 019 182 164 217 021 013 006 000 ,000)

N 70 70 7 7] 70 70 70 70| 7o 70 70 70 70 70 70 70 70 70 70

BISIATENCIONAL®  Pearson Comelation 387" 283 549 586 3817 3517 511 1 /588" 570 -4837 -2807 -214 -343” -.4807) 379 -, 4307 -557 8227
Sig. (2-tsiled) 001 014 Joo0| ,0oof 001 ,003 ,000 Jo0| 000) ,000 015 074 004 000 001 000 000 ,000)

N 70 70 70 7o) 70 70 70 70| 7o 70 70 70 7d 70 70 70 70 70 70

BISINOMPLAN® Pearson Comelstion 487" 405" /388 4807 3137 4747 556 /588" 1 /834 277 -,182 074 247 -381| - 4077 - 425 -408" /554
Sig. (2-tsiled) 000 000 001 oo 008 ,000) ,000 ,ooo| 1000 020 208 544 043 001 000 000 000 ,000)

N 70 70 70 7o 70 70 70 70| 7o 70 70 70 70 70 70 70 70 70 70

BISCONTROL'™ Pearson Comelstion - 483 453 385 479 367 427 657 STO 834 1 275 133 -,140 179 -arg’ - 37T -, 358 | 474 To4
Sig. (2-tsiled) 000 000 001 ,0oof a0z ,000) ,000 00| Jo0| ,021 273 248 138 001 001 00z 000 ,000)

N 70 70 70 7o 70 70 70 70| 7o 70 70 70 70 70 70 70 70 70 70

[SFCFUNC' Pearson Comelstion 3847 -7 -380° -5827] -.249 -3207 -279 - 483" 277 -275 1 3457 307 503" 4187 210 RES 325~ - 4017
Sig. (2-tsiled) 001 o7z 001 oo 1038 ,007 018 ool Jazi 021 ,003 01 000 000 081 263 008 ,001

N 70 70 70 7o 70 70 70 70| 7o 70 70 70 7d 70 70 70 70 70 70
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Sig. (2-tsiled) 385 529 1042 ,002] /366 045 182 01| ,20¢| 273 ,003 Kl 148 01 J027 007 013 044




N 70 70| 70 70| 70 70| 70| 70 70 70| 70) ) 7o 70 70 70| 70 70 70)
SFDOR' Pearson Correlstion 297 -.228) - 3157 -,3487) -,209| -262] -,188| - 214 -074 -, 140 307 420 1 285 3117 (386 273 260 -,188|
Sig. (2-tziled) 013 J057] 008 003 1083 028 184 075 544 248 ,010) ,000) 024 00| 00z 022 013 122
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SFHEALTH™ Pearson Comelation 214 -086 -4227] -405| -328" -255 -,150 -,3477] -243 -179 503 174 285 1 317 75| 248" 3487 -283
Siig. (2-tziled) 075 429 ,oad| 00l 008 033 217 004 043 RE 000 RE:] L0z 0a7| 148 038 1003 017
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Sig. (2-tsiled) 188 A1 000 000 008 000 006 oo 000 00z 263/ ,007| Jazz] 038 00| 000 00g) ,000)
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SFSMENTAL'™ Pearson Correlation 205 -3117] - 7417 - 7027 -840 -54g"] - 408" -.557" -4097] By 325 208 200 L2427 775 Bog 5327 1 -.588
Sigy. (2-4ziled) 010 009 00| 00| ,000 .000| ,000 .00y ,ood| .000| 008 013 012 003 00| ,000)| ,000) ,000)
N 70| 70| 70 70| 70| 70| 70| 70 70 70| 70) 0 7o 70 70 70| 70 70 70)
BISTCTALZ™ Pearson Camelstion -8187] /5287 (4887 587 4327 478 8727 822 /8547 7847 -4 -2427 - 124 -,283] -4437] - 4187 - 457 -588| 1
Sig. (2-tsiled) 000 000 000 000 000 ,000)| 1000 ,oco| 1000 000 001 044 122 017, 00| ,000)| 000 ols
M 70| 70| 70| 70| 70| 70| 70| 70 70| 70| 70) 0) 70 70 70 70| 70 70 70)

*. Correlgtion i significant st the 0.05 level (2-tailad). **. Correlstion is significant at the 0.01 level (2-teiled): 1. Compulsive buying scale. 2. Richmond compulsive buying scale: 3. The hospital arcdety and depression scale - Anxiety: 4. The hospital amdety and depression scale- Depression; 5. Beck Hopelessness scale; 6. The Desth

Cbsessive Scale; 7. Barratt Impulsiveness Scale - - motor impulsivity; 8. Barratt Impulsi

ness Scale- sttenti

| impulsivity; 9. Barratt Impulsiveness Scale- non-planning; 10. Barratt Impulsiveness Scale- Impulsivity; 11.The Short Form (28) Health Survey- physical functioning; 12.The Short Form (26) Health Survey- physical role functioning:

13.The Short Form (36) Health Survey- bodily pain: 14.The Short Form (36) Health Survey- general health perceptions; 15.The Short Form (28) Health Survey- vitality; 16.The Short Form (36) Heslth Survey- socisl role functioning: 17.The Short Form (38) Health Survey- emotional role functioning: 12. The Short Form (38) Health Surwey-

mental health; 19. Bamrstt Impulsiveness - Total score
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5 DISCUSSAO

O principal objetivo do trabalho desenvolvido ao longo do curso de doutorado
foi alcancar melhor compreensao sobre o transtorno de compras compulsivas e
algumas de suas manifestacdes tanto considerando populacdo geral quanto clinica.
O foco do estudo esteve tanto no processo de avaliagéo e sua instrumentacao, quanto
no tratamento, fosse ele psicoterapico ou farmacoldgico. Para alcancar esse objetivo
foram conduzidos estudos de revisdo sistematica, pesquisas observacionais e
pesquisa de intervencao com terapia cognitivo-comportamental.

A partir dos resultados obtidos nos dois artigos de revisdo sistemética, onde
0 primeiro artigo* expds as perspectivas terapéuticas para o tratamento da compra
compulsiva, evidencia-se 0s beneficios da terapia cognitivo-comportamental, em sua
modalidade individual e em grupo. No segundo artigo de reviséo foi apresentado um
estudo sobre as possibilidades intervencionistas medicamentosas para a compra
patolégica. Neste estudo avaliou-se a eficicia dos inibidores seletivos de receptacéo
da serotina, como a fluvoxamina e o citalopram, no tratamento farmacol6gico da
compulsdo por comprar. Outro ensaio*® apresenta os beneficios da memantina e a
melhora obtida através da reducdo dos comportamentos compulsivos, assim como
regulacéo no funcionamento cognitivo dos pacientes tratados com a medicacgéo.

Um aspecto relevante de ambas as revisbes sistematicas refere-se a
quantidade limitada de ensaios clinicos randomizados, descri¢do do tratamento sobre
as propostas de tratamento em outras abordagens terapéuticas e medicamentosas.
Até 0 momento néao existe nenhum tratamento padréo ouro para o cuidado da compra
compulsiva. Assim, preconiza-se a necessidade de novos estudos, na tentativa de
compreender os mecanismos de acdo do transtorno, com intuito de aplacar suas

manifestacdes clinicas, através de uma indicacao terapéutica mais acurada.
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O terceiro trabalho apresentou a validagdo psicométrica da escala YBOCS-
SV4” em sua versdo para o Portugués Brasileiro. Os resultados obtidos através da
analise estatistica mostraram-se muito satisfatérios, indicando fidedignidade elevada
revelando-se maior que 0.80, que é classificada como um a pontuacao excelente. A
YBOCS-SV apresentou consisténcia interna muito alta 0.92, compativel com os
resultados encontrados na escala original, indicando que as suas caracteristicas
psicométricas sdo satisfatorias, sendo passivel de utilizacdo para os fins que se
destinam, na populacéo brasileira.

Ao utilizar o método para extracdo de fatores Direct Oblimin, foi possivel
identificar a estrutura dos instrumentos, encontrando um fator para a escala,
apresentando alto valor significativo, conforme o indice Kaiser-Meyer-Olkin (KMO) e
explicando variancia acima de 59.24. Este resultado conforma-se com os achados
originais, uma vez que a escala em sua primeira versao apresenta apenas um Unico
fator.

Na correlagédo das escalas, utilizando a correlacdo de Pearson, verificou-se
que o instrumento possui validade psicométrica. Assim, pode ser utilizada para
mensurar e diagnosticar o transtorno da compras compulsivas na populagao
brasileira. Ao serem feitas as correlacdes das escalas CBS, Y-BOCS-SV e RCBS,
observou-se que as trés se correlacionam, sendo que a YBOCS-SV se correlaciona
melhor com a CBS.

Um carater relevante deste estudo decorre do fato de haverem poucas
escalas para as compras compulsivas validadas para a populacao brasileira. Assim,
com os resultados extremamente satisfatorios obtidos através da validacéo da escala
YBOCS-SV, amplia-se o0s recursos de mensuracdo, diagndstico do transtorno,

epidemiologia e bases de estudos cientificos.
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O gquarto e quinto estudos foram extraidos de um banco de dados, onde os
sujeitos componentes eram da populagdo em geral. O ensaio sobre 56 individuos com
baixa renda média familiar, enfatizou que a compuls&o por compra nao é influenciada
pelo poder aquisitivo nos individuos selecionados. O quinto artigo evidenciou
caracteristicas clinicas e aspectos da compulsdo por comprar na populacao Brasileira,
como o género feminino e a ocupacdo. Uma caracteristica clinica corroborada refere-
se ao rendimento médio mensal. Neste estudo também foram localizados sujeitos
classificados como classe média baixa apresentando sintomas da compulsdo por
compras. Entretanto, o nivel de urbanizacdo e desenvolvimento econémico parecem
interferir na compra patologica. Embora a depressao nao seja um fator preditor, € um
problema associado a aquisi¢do patolédgica. Os resultados referentes a associacdo da
compulsdo por comprar e ansiedade mostraram-se incipientes e nao permitiram
avaliar a interacao destes sintomas na populacéo do estudo.

O sexto artigo produzido expds dois estudos de caso no tratamento
psicoterapéutico da compulsao por comprar. O principal objetivo do trabalho foi avaliar
a eficicia da terapia cognitivo-comportamental, utilizando um protocolo estruturado
para o atendimento das compras compulsivas. Os resultados obtidos nos dois casos
clinicos enfatizam os beneficios e terapia da modalidade terapéutica de escolha, haja
visto que as pacientes obtiveram reducdo dos sintomas referentes a compra
compulsiva assim como da depresséao e ansiedade, apds 12 sessoes de terapia. Em
virtude a dificuldade em localizar e atender individuos compradores compulsivos o
estudo ndo permitiu avaliar estatisticamente os resultados logrados. Entretanto,
evidencia que a proposta de uma terapia estruturada, utilizando estratégias
psicoeducativas, reavaliacdo cognitiva, manejo e regulacdo emocional e exposi¢ao

comportamental.
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Os artigos sétimos e oitavo avaliaram a prevaléncia da compra patologica em
pacientes bipolares, assim como as possiveis intera¢des sintométicas entre os dois
transtornos. No sétimo artigo os resultados encontrados identificam o predominio da
compra compulsiva em 30.7% dos pacientes bipolares. Outro dado relevante diz
respeito as caracteristicas sociodemograficas. A compulsdo por comprar em
individuos bipolares é predominante no sexo feminino e sujeitos com ambos os
transtornos, em nossa pesquisa, recebiam até 2 salarios minimos a menos do que
pacientes bipolares sem a compulsdo por comprar. A compra compulsiva é
diagnosticada tanto na presenca da depressdo quanto da mania. Estes achados
sugerem que 0 comportamento patolégico para comprar, parece funcionar como
mecanismo regulador dos sintomas bipolares, reduzindo paliativamente o desconforto
emocional da depresséo e da mania.

No oitavo ensaio identificamos 76 pacientes bipolares em uso de
estabilizadores de humor. A partir da selecdo desta amostra, avaliamos as possiveis
correlacdes entre as escalas CBS, HAM-D e YOUNG para mania. Encontramos uma
correlacdo inversamente proporcional entre as escalas, sinalizando que os sintomas
de depressado e mania podem ser comorbidos a compra compulsiva.

O nono estudo avaliou as possiveis relacdes entre a compulsao por compras,
impulsividade, pensamentos sobre a morte, desesperanca e qualidade de vida em
estudantes universitarios. Os resultados encontrados sinalizam a correlacao entre a
impulsividade e qualidade com pensamentos obsessivos sobre a morte e nivel de
desesperanca. A compulsdo por comprar ndo foi correlacionada com estes construtos,

embora tenha apresentado correlagdo com a depresséo.
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6 CONCLUSAO

Atualmente vivemos em uma sociedade de consumo massivo e nas ultimas
décadas os transtornos de controle dos impulsos, ou transtornos do exagero, tém tido
destaque na literatura cientifica. Contudo, este € um tema insuficientemente explorado
e Sao poucos os relatos que promovem ou produzem novos dispositivos norteadores
acerca de uma maior acepcao dos mecanismos psicoldgicos sobre a compulsao por
comprar. Os objetivos do presente trabalho contemplaram estudos de revisdo sobre
as propostas terapéuticas do problema referido, analise da prevaléncia da compra
compulsiva em uma populacéo regional, validacdo de uma ferramenta para inferir a
gravidade sintomatica, ensaios sobre a relacdo da compra compulsiva com o
transtorno afetivo bipolar, impulsividade, qualidade de vida e pensamentos obsessivos
sobre a morte.

Por ser um projeto pioneiro em uma populacao regional, nos permitiu um
debate a respeito de um tema tdo pouco conhecido, que acomete e degrada tantos
individuos. Os ensaios compilados nesta tese sdo de suma importancia na acep¢ao
da dinamica nosoldgica da oniomania, permitindo um entendimento mais amplo sobre
as nuances e caracteristicas peculiares, evidenciando tratar-se de um transtorno
psiquiatrico. A complexidade em diagnosticar a compulsdo por compras na populacéo
clinica constituiu a maior limitacdo de nossos ensaios. A dificuldade em rastrear
individuos compradores compulsivos é um aspecto relevante. Muito embora seja
considerado um comportamento aparentemente indécuo, contemporaneo,
consequéncia dos estimulos e facilidade de crédito de nossa sociedade capitalista que
insufla a aquisi¢éo, associando nogcdes de bem-estar e qualidade de vida a este

comportamento, o transtorno de aquisicdo compulsiva, muitas vezes é tratado com
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certa superficialidade. Nao obstante, em decorréncia de seus desdobramentos,
produz grande sofrimento psiquico, tornando a vida do individuo incapacitante.

Espera-se que através dos novos dispositivos de identificacdo, avaliagéo,
mensuracdo, prevengdo e tratamento propostos nesta tese, surjam novas
possibilidades de manejar dispositivos de tratamento, propiciando a soma de
intervengbes, aumentando a chances de éxito, sobre um atendimento especifico e
isolado.

Adicionalmente as contribuicdes pormenorizadas, entender a compulséo por
compras possui um carater transdisciplinar, dado que esta desordem possui diversas
idiossincrasias, que interferem em maneira global na vida do sujeito.

Assim, a partir de nossos ensaios foi possivel captar os principais aportes e
manifestacbes clinicas desta desordem, permitindo desta maneira, integrar as
intervencdes psicoldgicas cognitivo-comportamentais e a sadde geral dos pacientes,
através da psiquiatria, incentivando o aprimoramento da qualidade de vida dos

individuos de um modo proficuo.
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