

TAKE THE RUN ON CLAUSES AND MAKE SHORT SENTENCES THAT EACH CONTRIBUTE TO THE UNIQUENESS OF THEIR APPROACH. The abstract COVID 19: PSYCHOLOGICAL APPROACH AND TREATMENT FOR PEOPLE IN SOCIAL ISOLATION TOO BROAD A TITLE. SHOULD PROVIDE THE READER WITH ENOUGH INFORMATION REGARDING THE CONTENT OF THE ARTICLE. MIGHT CONSIDER USING “BULLETS” TO HIGHLIGHT WHAT THE ARTICLE IS GOING TO COVER. (SEE MORE COMMENTS IN THE CONCLUSION PART OF THIS ARTICLE.
Abstract 

The overwhelming mental health challenges and emergencies that are facing todays’ world not only require immediate and comprehensive responses from diverse health providers but also that such responses be based on available scientific evidence. This perspective and concommitment responses are aptly depicted in the approaches that are being used to battle the Covid-19 pandemic. Adding to the literature that addresses  psychological factors associated with Covid-19, this study comprehensively describes and discusses an innovative psychological approach and treatment for people in social islolation.    In these cases the psychological approach differs from the usual conditions, therefore, it must be integrated to other disciplines field, such as epidemiology. Regardless of the theoretical reference framework and the evaluation and intervention strategies, it is suggested that they are appropriate to the historical-cultural context, specifically pre-set and articulated from a public institutional policy, which manage, coordinate and decide the purpose of the intervention and/or treatment devices, and the responsible behaviour of the healthcare providers in charge. FOR SAKE OF CLARITY, THESE LAST TWO SENTENCES ARE VERY UNCLEAR. SENTENCE RUNS ON…NEEDS TO TIE THINGS TOGETHER AS THE RATIONALE FOR THE PAPER IS STIPULATED. IT WOULD BE HELPFUL TO clearly and succinctly tell the reader what is contained in the article. Might consider doing this using “bullets”. The bullets might be the headings used to divide the sections that comprise the article.
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Resumen

La salud mental de la población en el contexto actual requiere, no sólo de una respuesta inmediata de los efectores sanitarios sino que la misma esté basada en la evidencia. Se presenta de manera global una visión reflexiva y critica de los abordajes psicológicos en situaciones de emergencia como la actual pandemia covid19. Se destaca la importancia de las intervenciones con apoyo empírico y las condiciones específicas que deben implementarse en situaciones de crisis. El abordaje psicológico en estos casos difiere de las condiciones habituales, y por lo tanto,  debe estar integrado al campo de otras disciplinas, como por ejemplo la epidemiología. Independientemente del marco teórico de referencia y de las estrategias de evaluación e intervención, se sugiere que las mismas estén adecuadas al contexto histórico-cultural, específicamente pautadas y articuladas desde una política pública institucional, que gestione, coordine y decida la dirección y finalidad de los dispositivos de intervención y/o tratamiento, y el accionar responsable de los efectores sanitarios implicados.

PALABRAS CLAVES: PANDEMIA-CRISIS-INTERVENCIONES EFICIENTES
The importance of evidence-based interventions 

The mental health of a community, a family or a person may be negatively affected  due to complex, unexpected and unmanageable events, also called unique stressors. In recent times, the most effective ways  of dealing with such stressors—Coronavirus, Covid-19, involves the integrative and coordinated  use of ecological and multidimensional approaches that maximize the use of local culture and, in particular, prevailing and culturally effective social networks. As evident in this paper, to maximize the effective use of such approaches requires that from the onset, evidence-based practices be carefully planned, implemented, and evaluated (Miller & Pescaroli, 2018). MIGHT DEFINE EVIDENCE-BASED PRACTICES.
The adoption of a multisystemic approach, settled on evidence-based practices, could develop the people, families and communities’ ability to take control of their recovery process in a sustainable way (Aldao, Nolen-Hoeksema & Schweizer, 2010) THIS PARAGRAPH (SENTENCE) IS JUST FLOATING. DOESN’T FIT HERE.
THIS WHOLE PAPER NEEDS TRANSITIONS. NEED TO TIE THINGS TOGETHER. These days, when the coronavirus COVID-19 pandemic threatens global health, the implementation of preventive and effective strategies, such as quarantine and social distancing, is required to avoid the massive spreading of the virus (McAleer, 2020; Tang et al., 2020). These types of actions usually trigger emotional and behavioural disturbances in the population (Brooks et al., 2020) of different severity and psychological impact. Accordingly, population’s mental health is another aspect that is becoming vital in the current context. For this reason, an immediate response based on evidence is highly required. NEED A TRANSITION. AGAIN, 
The current physical, mental, and social needs brought about by COVID-19 have had a widespread response from different government institutions and associations that offer various intervention and/or treatment devices. Even though these kinds of actions WHAT KINDS OF ACTIONS? are seen as well-meant, it should be questioned if they have enough empirical evidence. Bloom, Fischer y Orme (2009) claim that the evidence-based practices come from an ethical principle that is vital: the patients deserve receiving the interventions that have proven to be the most effective. Furthermore, organizations such as the WHO (World Health Organization), NICE (National Institute of Excellence in Health and Care), APA (American Psychological Association) and the APS (Association for the Psychological Science), among others, recommend the use of interventions with proven empiric efficiency when dealing with Mental Health problems. (Murray et al., 2014).

The evidence-based practices are underpinned in an approach with evidence basis, to identify and evaluate the best available scientific demo, with the purpose of guiding their use in the evaluation and clinical procedure practices. This implies making  decisions on how to integrate the available empirical evidence with the clinical procedure, with the professional’s experience and clinical judgement, taking into account the context and the patients, their characteristics and preferences as well (Cook, Swartz & Kaslow, 2017; Medrano & Moretti, 2015; Murray et al., 2014). This definition refers to three aspects that must be considered more deeply. This run on sentence is confusing
Firstly, the best available empiric evidence refers to data coming from the different levels of certainty (see Figure 1), considering the use of higher levels of demonstration for the decision-making process (Medrano & Basler, 2015).
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Figure 1. Levels of evidence. At the tip of the pyramid we can see the levels of stronger evidence, and to the base we find the lowest levels of evidence. 

Secondly and related to the previous argument, the applicability of the empirical verification to these specific cases What’s the referent? What cases? must be considered, and this is related to the emphasis on integration of the therapeutic experience and the patient’s specific clinic information. 
As regards the research evidence, it must be underpinned in appropriate decisions and applied to the treatment plans, which foster a therapeutic alliance and achieve positive results. Lastly, this model clearly establishes that the patient’s distinctive characteristics and his/her social and cultural context influence the efficiency of psychotherapy. In this model, factors such as the history of development and the life stage, individual problems, personal resources, personality structure, the functional state, the willingness to change or take part in the psychotherapy, the level of social support as well as family and socio-cultural factors gain particular relevance (Cook et al., 2017).
So now, beyond considering the importance of the use of models of evidence-based practices in different situations and with diverse social and psychological problems there also must be consideration given to when and how to use them. 
In this regard, NOT SURE WHAT “REGARD’ REFERS TO. Murray et al. (2014) emphasize the importance of the science of dissemination and implementation (DI) of evidence-based practices, especially in underdeveloped countries. The DI is an emerging field that directly deals with the transfer of evidence-based approaches from experimental environments to routine clinical settings (Peters, Adam, Alonge, Agyepong & Tran, 2013; Thornicroft, Lemp, & Tansella, 2011). On the one hand, dissemination may be defined as an active approach for the public dissemination of  empirically-based interventions through different channels and, on the other, implementation is described as an integration process of empirically proven interventions in a specific context (Brownson, Colditz & Proctor, 2012). While the implementation of the evidence-based interventions to improve the overall results of public health is a common issue for different state institutions and organizations worldwide, the actual knowledge and evaluation of the process of how to disseminate the information and support the use of the schemes are less developed. For this reason, the development of evidence-based protocols and schemes does not end in their use but in their adaptability for use across differing contexts.To this end, there are certain preliminary 
issues that cannot be ignored: the crisis, the global emergency situation, the uncertainty about the process, the emotional situation of the social groups, families and people with their own particular adaptation responses, the psychosocial and economic vulnerability, the stress sources and the most appropriate psychological approaches that will be claimed in this work.

Conditions of the intervention in a crisis situation  

If we perceive a catastrophe (Crocq, 2002) as an event that, because of its extent and unpredictability, has the potential to convey psychological suffering, unhappiness and despair, we can certainly consider the COVID-19 pandemic as an epidemiological catastrophe broadly speaking. This event has implied not only a subjective dimension but also a social one. It has been able to affect the production capacity and the environment, constraining living standards, and altering the way society uses the natural resources, as well as the movement of goods and people. Consequently, the approach will have to consider the influence of the specific socioeconomic and cultural factors of each affected society.THESE LAST TWO SENTENCES NEED TO BE REWRITTEN FOR THE SAKE OF CLARITY. 
For many people the pandemic, COVID_19, has been a psychological emergency and trauma capable of exceeding any unimaginable predictions. At a personal level it has meant a disorderly and unexpected series of changes that have made of everyday reality chaotic and difficult to bear. Time perception and life organization, as they were previously known, have changed in the wink of an eye. We are witnessing a biographical disruption (Bury, 1982) that strikes our everyday life and will probably have a significant impact on life and the future of psychotherapy in a way we cannot yet predict. A new temporary repertoire of behaviours becomes a habit and another will have to be put into practice during the pandemic. Other cognitive processes will be necessary to come closer to new bond patterns and environmental settings. Other emotions, adaptive or not, will be the result of emerging demands. In addition, the same way it is possible that these environmental stressors to cause new clinical forms, other personality styles are likely to emerge as adaptive responses to a stage that demands a display of more resources than the usual ones. 

However, the immediate focus of intervention may not be inherent in the bulk of population, but in those who are part of the most vulnerable groups. Either because they are living in a risk context, because they have a previous mental disorder, different subclinical ways, they have a Personality Disorder, require a combination of therapeutic resources or could present a hazard for themselves and/or for others. The previous sentence is unclear. What’s your point? Rewrite. For instance, the people who suffer from some Personality Disorder are especially vulnerable to situations of severe stress that require new strategies. 
As regards Personality Disorders, it has been claimed that they act as vulnerability drivers to suffer from another mental disorder, and they are considered to be primary causal factors of any other form of psychopathology. WHAT ARE YOU SAYING? BRIEFLY EXPLAIN. REWRITE. Lastly, some well-known international authors (Belloch, 2020) do not exclude the fact that Personality Disorders are the residual aftermath or the subclinical forms of a mental disorder of axis I that has not been diagnosed or treated in due time. Such could be the case of mental disorders that emerge as a result of the direct effects of the pandemic (i.e., deaths or spreads? , new family settings, roles or bond patterns, other forms of work, time and personal space distribution, dismissals, among others) as well as of the new adaptative ways that the pandemic wave requires. Accordingly, we should highlight the relevance of criterion A in section III of DSM5, as research states that the most important predictor to evaluate personality psychopathology is the general severity at the level of the person’s adaptation (APA, 2010).

In an emergency situation, the efficiency of the first measures has the purpose of supporting the value of emotional catharsis in group schemes. Sivak (2011) claims that international contributions sustain protective factors associated with support, optimism, understanding, solidarity and damage validity, developed from a bond network settled in the respect for the distinctive features of the affected – as a prime efficiency factor. RUN-ON SENTENCE. VERY CONFUSING, REWRITE WITH CLARITY. For this reason, it can be expected that, in the current social confinement and stress condition, a protective factor could be strengthening some family functional aspects such as family cohesion, harmony, communication and affectivity, among others (Rosales-Córdova, Garrido-Pérez y Carrillo-Ponte, 2017). This could be put into practice through primary preventive programs. These focus on factors that can make a community or group of people that act in a pathological way or be able to cause mental pathologies in its members (Basani, 2011). These programs should focus on reducing the uncertainty and could be part of the formal education schemes that have been used globally during this crisis, with the purpose of offering sustainability in education. Otherwise, these programs could be integrated in the informal education advertising that most governments have on the radio or television broadcasts, with official press reports according to each populations’s characteristics. THE LAST HALF OF THIS PARAGRAPH NEEDS TO BE REWRITTEN. WHAT ARE YOU SAYING. SAY IT IN A BRIEF AND DIRECT MANNER.
The psychological interventions that are carried out after a catastrophe involve three stages:  immediate (first five hours), post-immediate (five days) and chronic (after a month). We believe that nowadays, in most countries, people believe in a long-term intervention model. Suitable intervention must be well-structured and articulated.  A huge amount of good will may have no effect without any experience or proper coordination and might combine efforts in an ineffective direction. It is not right to facilitate active listening and supportive spaces if there is no institutional  structure that handles, coordinates and guarantees these actions. All this implies the presence of trained staff, with ongoing training and competence to carry out an initial, quick and short assessment, also with the ability to aim at the etiopathogenic source that may pose a risk for the patient or others, with the ability to handle the patient or his/her companion’s overflowed and violent emotions, with capacity to comprehend the patients in risk and sound ability to bear frustration situations, among others.THIS IS A RUN-ON SENTENCE. TOTALLY CONFUSING. NEEDS TO BE WRITTEN IN SHORT CONCISE SENTENCES. WHAT ARE YOU TRYING TO SAY…SAY IT. Moreover, the intervention and support of the work team, as well as adequate and flexible decision making will enable the different members to get together in the integration and planning of the main therapeutic points and alternatives to follow.WHAT ARE YOU TRYING TO SAY IN THIS PARAGRAPH?
Clearly, early responses have been able to reduce the possible psychopathological aftermath and, as such, the first contact with the patient is crucial. It must be focused on considering the whole situation in which the patient is involved, the symptoms and/or the important topics, as well as the aspects that strengthen the bond with the patient. This will be necessary to agree on next meetings when it will be important to agree on psychotherapeutic objectives that should aim at the following outcomes (Sivak, 2011):

· More personal autonomy and quick returning to everyday life habits  

· More independence
· Check pathologic thoughts 
· Better coping techniques of feared situations
· Change of stressful habits 
· Better academic, work and bonds performance 
The role of emotions and the way they are affected in these situations 

All things considered, it is necessary to introduce the issue of emotions as a central basic entity that coordinates all other basic psychological processes. From the beginning of his research James (1884) and other reseachers, have held 1884) different perspectives about this entity. WHAT ENTITY ARE YOU REFERRING TO? Nowadays there is consensus on the fact that emotions provide some tools to cope with life challenges throughout human evolution (Lindquist, Siegel, Quigley y Barret, 2013). Since the dimensional theory REMIND THE READERS WHAT THEORY YOU ARE REFERRING TO. onwards, some authors have claimed that emotions are not objective but learnt and CREATED by our brains (Barret, 2017). They represent a basic dynamic psychological process which has among others the ability to facilitate survival. Pinker (2000) thinks that they are phylogenetically previous to the human capacity of being conscious, considering the fact that the latter appeared as a result of human evolution. Subic-Warna (2011) supports the idea that when emotional coping strategies in negative situations fail, psychological stress rises. When this stress is too severe and the patient is unable to bear it, psychological stress rises, leaving a vulnerable person with no appropriate and feasible strategies that counteract the stress effects. 
We can argue that emotions play a central role in adapting to new threatening situations, and that their management is closely connected with the balance of the organism. What happens when that balance is disturbed as a result of a threatening, negative and unmanageable event? It is impossible to manage the depth of the negative resulting feelings. Rachman (2001) claimed that the emotions processing, in the presence of stressful stimuli, unleash unpleasant experiences and different behaviours which cause emotional disorders when they are sustained over time. This happens because the high levels of arousal block the capacity to regulate daily emotions and activities. In such situations there are two important possibilities: face the situation or apply avoidance behaviours. The first involves a complex chain of cognitive, motivation and emotional processes; it also implies undergoing the emotional hurt and facing disturbing situations to evoke the emotional reaction, up to that moment when it stops affecting common daily activities; while the second directly leads to the development of some psychopathology. (Russel, 2015, Gross & Jhon, 2003)

Emotions regulation is usually an automated process in which the first learning experiences set a way to communicate with others and act in different situations. And the deregulation of emotions is associated with the reactivity of the negative affection in the presence of a trauma manifestation (Predatu, David y Maffei, 2020). To regulate means to go over the analysis of the cognitive evaluations, to focus in the specific situation of each demand and becoming aware of the emotional experience suggesting an alternative evaluation that provide a new intentional response (Mestres Navas y Guil Bozal, 2012). 

Recent research has linked the deregulation of emotions with the increase of subjective evaluations of negative affection (reactivity of the negative affection). This would be a core symptom of the post traumatic stress disorder and of any unexpected situation that involves a loss. The way people check their emotions has direct consequence in the emotional functioning, as well as other related factors, such as the types of beliefs, negative metacognitions, and little noticed emotional control, among others. In a study by Predatu, David y Maffei, acceptance as regulation strategy was beneficial to regulate emotions during the recovery period (Predatu, David y Maffei, 2020). 
According to this, negative emotions such as anxiety, sadness, or rage, and stress reactivity shape risk factors for the development of affective disorders and alter the decision-taking dynamics. (Reinman & Bechara, 2010)

In addition to emotions, there are other processes that are associated with psychological vulnerability. These include but are not limited to anxiety sensitivity (Taylor, 1999),  negative meta-beliefs (Wells, 2000), the beliefs about emotions (Manser, Cooper& Trefusis, 2012), excessive and unmanageable worry (Borkovec,Ray & Stoober, 1998; Rovella, Gonzalez, Peñate & Ibañez, 2011), intolerance to uncertainty, and key factors that increase the development of depression and anxiety disorders (Gosselin, Ladouceur, Evers, Lavardiere, Routhier & Tremblay- Picard, 2008) and Norton, Sexton, Walker y Norton, 2005). It is a proven fact that there is a relationship between the intolerance to uncertainty with the generalized anxiety disorder, la dysthymia, the worry symptoms, obsessive-compulsive disorder  and checking behaviours, among others (Bredmeier & Berenbaum, 2008, Herbert& Dugas, 2019; Gonzalez, Cubas, Rovella & Darias, 2006; McEvoy, Hyett, Shisata, Price & Stiacham, 2019) different studies reveal that intolerance to uncertainty, for example, has strong and moderate associations with a variety of symptoms of emotional disorders, what provides conclusive evidence of its transdiagnostic nature (McEvoy, , Hyett, Shisata, Price & Stiacham, 2019). POORLY WRITTEN SENTENCE. It is known that the relevant negative emotional events, the strength of negative emotions and the existence of emotional metabeliefs can predict dysfunctional emotional regulation strategies (0rtner y Pennekamp, 2020).

Interventions with likely effectiveness
As it has been mentioned above, the psychological consequences of the pandemic and, especially, a population’s social confinement (that sometimes has implied evacuationWHAT ARE YOU REFERRING TO? needed), require interventions that REWRITE focus on the proper management of emotions that emerge. These studies WHAT STUDIES? have been carried out in a literature revision (Brooks et al., 2020). Broadly speaking, the data from such studies indicate that social distancing is more connected with severe stress symptoms and post-traumatic stress, to the point that almost a third of the confined adults reported meeting the criterion for their diagnosis. More specifically, 20% of the adults in social confinement showed significant anxiety, fear, sadness and irritability symptoms. To a minor extent, guilt and psychosomatic complaints such as numbness or sleep problems were reported.  Few people talk about positive emotions like feeling at ease or happy. It seems interesting to stress that this data is observed in more adult populations. In isolated younger populations (such as university students), these emotional disruptions were not mentioned. NEED TO TIE THESE TWO PARAGRAPHS TOGETHER.
Also, in this revision WHAT REVISION? post-confinement is taken into account (Brooks et al., 2020). The results showed a positive effect of the period of time after the lockdown, except in the case of alcohol or drugs abuse. However, evasive behaviours continued (e.g., social distancing, avoidance of crowded places, frequent hand washing).

These days there is enough specific data about the experience BE MORE SPECIFIC, WHAT EXPERIENCE) in Wuhan (China). The psychological impact of this pandemic is similar to the data found in the revision (WHAT REVISION? MAKE SURE THE READER KNOWS WHAT YOU’RE REFERRING TO.) Dai, Hu, Xiong, Qiu, & Yuan (2020, in press) state that 40% of the people in Wuhan and other provinces with the virus outbreak showed significant clinical levels of psychological discomfort. This uneasiness was connected to, among other variables, being more in contact with the infection (healthcare personnel), having dependent children, or being a woman. Wang et al., (2020), claimed that over half of the interviewees in many COVID-19 affected Chinese communities showed a certain level of intrusive avoidance thoughts from moderate to severe level. The clinical proof showed that almost one-third of the total experienced clinically significant levels of anxiety, depression and stress. Similarly, the available data about the healthcare takers stated that three out of four of them showed high levels of psychological discomfort. Half of them had significant anxiety and depression symptoms, one-third informed sleep problems. Both anxiety and depression were connected with people who worked in hospitals directly involved with the pandemic, nursing professionals, professionals directly involved with people’s care in general. Insomnia was only connected with front-line professionals in healthcare (Lai et al., 2020).A FAIRLY WELL-WRITTEN PARAGRAPH.
Evidently, the psychological areas linked by the outbreak and the confinement are related with emotions usually connected to the most relevant psychopathological disorders: anxiety and depression problems. Besides, these two groups of emotional disorders are highly comorbid, including the existence of an adaptative anxiety-depressive disorder (e.g., Galyamina, Kovalenko, Smagin, & Kudryavtseva, 2017).

The reasons for this comorbility have been argued from different perspectives and theoretical positions. For instance, emotional disorders share some common elements. According to the tripartite model,  comorbility and covariability in emotional disorders share many common symptoms closely connected with negative affectivity (Clark & Watson, 1991). It has been claimed that what unifies emotional disorders is the existence of a basic psychological process, intolerance to uncertainty, tied in with all of them (Roser, 2019). From the cognitive point of view, it has been argued that what unifies all those disorders is dysfunctional thoughts that facilitate distorted reality interpretations (metacognitions) that facilitate(Wells, 2000). On the other hand, it has been said that these emotional problems share a same unadaptative emotional regulation strategy: the avoidance of negative emotions. What will distinguish each disorder is the type of emotion that is avoided, considering experience avoidance as the unifying concept. (Chawla & Ostafin, 2007).

As a result, different intervention strategies and schemes, which are common for all those emotional problems, have been developed. The one that stands out is the Unified Protocol for the Transdiagnostical Treatment of Emotional Disorders (Barlow et al., 2011). This Unified Protocol was initially based on the tripartite model and takes the framework derived basically from cognitive-behavioural therapies as a conceptual intervention framework. In this way it relies on the reevaluation of reality interpretation (cognitive distortions) and exposure (including interoceptive exposure) to how emotions influence behaviour (emotions that drive behaviour). Similar to Well’s metacognitive therapy model (2000), it offers a controlled programme (12-16 sessions) for any emotional disorder. The unified protocol has received considerate empirical support (e.g., Bullis, Fortune, Farchione, &  Barlow, 2014; Farchione et al., 2012; McEvoy, Nathan, & Norton, 2009), even in comparison with the adjusted treatment to each case (Barlow et al., 2017). Because of its interest and versatility, it could be a programme chosen for the consequences of confinement, because it would make it possible to deal with all the emotional problems in a similar way.A GOOD POINT CLEARLY MADE. 

According to Barlow et al., (2011), the protocol has an initial section of psycoeducation about the nature of emotions, their role in the regulation of human behaviour. This role becomes problematic when individuals are not able to regulate.  Lacking regulation, they cause discomfort and become part of the psycopathological disorders. In addition, there is a unit to improve adherence and motivation to follow the Unified Protocol. From a therapeutic point of view, it consists of five units that we will briefly describe below: 
(i) Full emotional awareness. This unit uses many strategies to train patients to be able to identify how their emotions, based on context and experience, give shape to their behaviors. Specific attention is given to the use of avoidance and suppression as habitual models to cope with negative emotions. 
(ii) Cognitive flexibility. In this unit patients are trained in the cognitive restructuring process, showing the direct and bidirectional link between thinking and emotions. As a result of the analysis on behaviour, thinking and emotion, it should be possible to identify automatic thinking and most common mistakes (cognitive distortions). Cognitive flexibility allows the patient to be able to create alternative interpretations of those distortions. It seems relevant to mention the fact that the program emphasizes on the patient’s ability to create adaptive  interpretations whether or not they choose to use them.
(iii) Identification and prevention of emotional avoidance patterns. The objective of this unit is to show attempts to supress and avoid negative emotions is an unadaptative strategy. How the avoidance of everything that activates those emotions and their physiological concomitants can lead to immediate relief but at the same time some activities are avoided, such as work or social activities, even enjoyable activities; turning the avoidance into a kind of resource that deprives a person  of the relation with life. On the other hand, avoidance does not remove negative emotions but only make them more present. 
 (iv) Increasing awareness and tolerance of physical sensations connected with emotions. As regards the physiological signals, evidence shows how these signals (usually associated with anxiety) are unpleasant, but not dangerous. Basically, the exposure to those physical sensations is suggested, with the purpose of tolerating them and not trying to avoid everything that causes those unpleasant sensations.

(v) Interoceptive exposure and emotion-centred situations. Lastly, as a progressive exposure, the patient is invited to expose himself to those unpleasant physical and physiological sensations. At the same time, the individual is led to create his own hierarchy of avoided situations so that gradually, s/he is exposed to the physiological signals in their natural context.  
It is expected that most of the negative emotions associated with confinement and the uncertainty as to what will happen when it ends  are connected with distorted analysis and incorrect interpretations of reality. In this case of a lockdown, interpersonal relationships can lead to negative emotions as a consequence of an incorrect analysis. But it is also possible to think that confinement is a stressing factor itself, (including those who are alone in this lockdown), so that some negative emotions are a consequence of a “good” analysis of reality. The Unified Protocol stresses that the patient should not strengthen those emotions (but keep an equivalent relationship), and that s/he should not give up those catastrophic ideas only because some negative circumstances take place. However, this section could be complemented with acceptance techniques. 

The protocol itself (Barlow et al., 2011) includes the use of mindfulness as a technique for full emotional awareness. This method has been used effectively in groups. Nevertheless, individual practice can also favor accepting confinement, which is rather unpleasant for most people. It is believed that with its practice the person is not affected by negative emotions resulting from social confinement and it might help people avoid uncertainty emotions related to post-confinement. It may also be helpful to make use of resources coming from Acceptance and Compromise Therapy (e.g., Hayes, Strosahl, & Wilson, 2012). Accordingly, taking advantage of the training in full emotional awareness, we can highlight the concept of flexibility and tolerance, and defusion of negative emotions so that they do not represent us. By so doing, the person can finally lead his life according to his values and not to the suppression of unpleasant experiences. OVERALL, THE ARTICLE HAS SOME GOOD INFORMATION; HOWEVER, IT RAMBLES AND MAKES IT HARDER FOR THE READER TO GET CONTROL AND FOLLOW THE DIRECTION OF THE ARTICLE. 
Conclusion

We can count on a number of strategies that help the person minimize the emotional impact of the outbreak and social confinement associated with it. We would have techniques and resources to look for adaptative interpretations of the distorted thinking, and we can expose ourselves to unpleasant feelings (most probably resulting from anxiety and stress out of the fear of spread and lockdown, but they can also be consequence of intolerance to the uncertainty about the future, and bear those feelings (which are rather unpleasant).A RUN-ON SENTENCE. NOT SURE WHAT IT IS THAT YOU ARE TRYING TO SAY. REWRITE IN A MORE SIMPLISTIC FORM. But it will also be useful to have acceptance techniques, so that people do not get carried away by their negative emotions, become flexible and tolerant with themselves, and at the same time they are able to decide to prioritise their personal values.

Many will agree on the fact that the coronavirus COVID19 pandemic has challenged the scientific community as to the work equipment and therapeutic devices. We are facing a paradigmatic challenge that will probably require certain flexibility in the mental health field and make us reconsider both theory and practice to be able to find answers to the world to come.  
All things considered, it is worth mentioning that an appropriate intervention must be well structured and articulated. A sum of good will without the experience or proper coordination could easily be worthless among the nonspecific interventions or lack of common sense. This could make us undertake additional efforts in an unfruitful direction in key moments in which the relation demand -- psychological support offer may vary if compared with habitual conditions. PREVIOUS SENTENCE IS UNCLEAR. On the other hand, it is essential that mental health work teams fully understand which are the places and the moments in which they will be called to help. In this sense, the role of the second line (not less valuable) can be both a strategic support or scafolding that makes the difference, and an obstacle that disables the role of help, hindering the assistance and resulting in another WHAT? A VERY POOR AND POORLY WRITTEN CONCLUSION. THE ABSTRACT SHOULD CLEARLY LET THE READER KNOW WHAT YOU’RE GOING TO PRESENT, WHY YOU ARE GOING TO PRESENT IT AND HOW YOU’RE GOING TO PRESENT IT. THE CONCLUSION SHOULD BRIEFLY LET THE READER KNOW WHAT YOU ACCOMPLISHED AND FURTHER STUDIES AND WORK IN YOUR AREA OF INTEREST. 
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