30 babcp abstracts, august ‘10
Bebbington, Jonas et al. 2010


 ADDIN EN.CITE.DATA 


( ADDIN EN.CITE ; Bebbington, Minot et al. 2010; Brosnan, Ashwin et al. 2010; Brownell 2010; Bryant 2010; Chaiton, Cohen et al. 2010; Cloitre, Stovall-McClough et al. 2010; Davis, Levine et al. 2010; DeWall, MacDonald et al. 2010; Doward 2010; Dumas, Nadel et al. 2010; Editors 2010; Ehring and Quack 2010; Godfrin and van Heeringen 2010; Halliwell, Easun et al. 2010; Hirshfeld-Becker, Masek et al. 2010; Holt-Lunstad, Smith et al. 2010; Hopwood and Zanarini 2010; Huppert and Johnson 2010; Li, Wei et al. 2010; Martinez-Devesa, Perera et al. 2010; Micali, Heyman et al. 2010; Muse, McManus et al. 2010; Orr and Moscovitch 2010; Palomo, Beinart et al. 2010; Safren, Sprich et al. 2010; Skapinakis, Lewis et al. 2010; Solanto, Marks et al. 2010; Westra, Aviram et al. 2010; Kuyken, Dalgleish et al. in press)

http://www.ncbi.nlm.nih.gov/pubmed/20544176Bebbington, P. E., S. Jonas, et al. (2010). "Child sexual abuse reported by an English national sample: characteristics and demography." Soc Psychiatry Psychiatr Epidemiol. .


AIM: The 2007 adult psychiatric morbidity survey in England provides detailed information of high quality about sexual abuse. Given the major psychiatric implications of child sexual abuse (CSA), we aimed to establish its sociodemographic distribution in the general population. METHOD: The experience of sexual abuse was elicited in a random sample of the English household population (N = 7,353), using computer assisted self-completion interviewing. Respondents were handed a laptop, and entered their responses to detailed questions. The interviewer was blind to their responses. CSA was defined as occurring before the age of 16. RESULTS: 2.9% of women and 0.8% of men reported CSA involving non-consensual intercourse, figures that rose to 11.1 and 5.3% if experiences involving sexual touching were included. CSA was common before puberty, but peaked in adolescence. CSA greatly increased the chance in adulthood both of further sexual abuse (OR 10.6; CI 8.9-12.6), and of prostitution (OR 3.3; CI 1.9-5.5). There was no association with ethnicity or social class, but people over 65 were less likely to report CSA. The odds of CSA were doubled in those not brought up with both biological parents until the age of 16. CONCLUSION: CSA is common, particularly in women, and is not the preserve of any particular social group. Its frequency and its association with psychiatric consequences render it a major public health issue.

Bebbington, P. E., S. Minot, et al. (2010). "Suicidal ideation, self-harm and attempted suicide: Results from the British psychiatric morbidity survey 2000." Eur Psychiatry. http://www.ncbi.nlm.nih.gov/pubmed/20627465.


PURPOSE: To examine relationships between suicidal ideation, self-harm, and suicide attempts, including the timing of the phenomena. SUBJECTS AND METHODS: The British National Psychiatric Morbidity Survey (NPMS) 2000, a randomised cross-sectional survey of the British population (n=8,580), included detailed questions about suicidal phenomena. RESULTS: Suicidal phenomena were common in the survey population: a fifth had experienced tedium vitae, and nearly one in six had had death wishes or considered suicide. 4.4% of the study population had attempted suicide at some time. The relationships between individual elements of suicidality, though not absolute, were strong. The relationships tended to be hierarchical. The results suggested that suicidal thinking represents a strong indicator of vulnerability to suicidal acts, less so to self-harm. Although suicidal phenomena were more common in women, the relationship of the different elements were not affected by gender. DISCUSSION: Studies in non clinical populations allow full appreciation of the nature and burden of suicidality. The topic of suicide is sensitive, so there may have been under-reporting, although the level of missing data was around 0.1%. Nevertheless, the sample was large and closely representative of the whole British populace. CONCLUSIONS: Suicidality is common in the British population. The strong relationships between elements of suicidality are clinically important.

Brosnan, M., C. Ashwin, et al. (2010). "Can an 'Extreme Female Brain, be characterised in terms of psychosis?" Personality and Individual Differences 49(7): 738-742. http://www.sciencedirect.com/science/article/B6V9F-50KBP4P-1/2/7a4420f9414c258e4eacbcf2bf368137.


The empathising–systemising (E–S) theory proposes that many sex differences can be explained by females typically demonstrating greater empathising abilities (understanding of the social world) and males typically demonstrating greater systemising abilities (understanding of the non-social world). Autism is argued to represent an ‘Extreme Male Brain’, with impaired empathising alongside preserved or enhanced systemising producing a hypo-empathising profile. A recent account hypothesised that a hyper-empathising ‘Extreme Female Brain’ would be characterised in terms of psychosis. The present study tests this hypothesis by investigating the relationship between levels of empathising and systemising, as well as self-report measures of psychosis, depression and anxiety, in 70 healthy female undergraduates. Results showed a hyper-empathising profile was related to psychosis, and specifically paranoia and mania (positive symptoms). No relationship was found between hyper-empathising and either depression or anxiety, consistent with the idea that an ‘Extreme Female Brain’ is specifically associated with psychosis. In addition, empathising and systemising were found to negatively correlate with each other, suggesting they are separate but related components.

Brownell, K. D. (2010). "The humbling experience of treating obesity: Should we persist or desist?" Behaviour Research and Therapy 48(8): 717-719. http://www.sciencedirect.com/science/article/B6V5W-50PC1YK-4/2/acb87e57ea78c8ed42c70edfaa57c7a5.


Obesity has humbled one research group after another. Some of the field’s brightest scientists have attempted to subdue obesity by treating it, but now, after decades of work, treatment gains remain small, maintenance is poor, and the field produces effects far below what patients want or expect. This can be explained by strong biological and environmental forces that oppose weight loss and foster regain. Attempts to improve treatment must continue, but with recognition that treatment is a clinical measure and will not affect prevalence (because treatments are too expensive to be used broadly). Policy change and prevention will be necessary to improve public health.

Bryant, R. A. (2010). "The Complexity of Complex PTSD." Am J Psychiatry 167(8): 879-881. http://ajp.psychiatryonline.org/cgi/content/full/ajp;167/8/879.


(Free full text editorial)  Trauma-focused therapies, and cognitive-behavioral therapy (CBT) in particular, have become the treatment of choice for posttraumatic stress disorder (PTSD) over the past two decades (1). A cautionary note about the general applicability of CBT has been that it may not adequately address the nature and breadth of psychological difficulties experienced by patients with more emotionally complex PTSD secondary to childhood adversity. In the article by Cloitre et al. in this issue of the Journal (2), this question is addressed with a controlled trial that compares the relative efficacies of standard CBT with a version of CBT that is augmented by skills training that prepares the patient for the emotional reactions associated with CBT. This trial is predicated on the premise that childhood abuse can lead to PTSD that is complicated by impairments in regulating emotion, which can compromise the ability to cope with the distress elicited by trauma-focused CBT. By training patients in emotion regulation, this therapy aims to compensate for the purported deficits in patients with more complex PTSD. The importance of this study lies in its finding that augmented CBT led to greater treatment gains and fewer dropouts from therapy in these patients than standard CBT. Although previous trials have demonstrated that CBT can effectively treat PTSD following childhood abuse or prolonged violence (3), this study represents the first demonstration that preparing these patients with specific training in emotion regulation skills has an additive gain over standard CBT ... One of the outstanding findings from the Cloitre et al. study was that augmented CBT resulted in less worsening of symptoms at 6-months follow-up relative to standard CBT. Considering the nature of emotion regulation problems and difficulties in managing life stressors, the finding that these patients were able to manage events after treatment in a manner that prevented deterioration suggests that the skills taught in therapy inoculated patients from subsequent stress. This important outcome provides optimism that therapy has a preventive role against stressors occurring after therapy termination.  The finding by Cloitre et al. that patients characterized by emotion regulation problems could be retained in therapy and provided with efficacious exposure-based therapy highlights the need to recognize these patients in order to provide them with a targeted intervention that is different from existing formats of CBT. Whereas there is considerable evidence that adaptations of CBT, such as dialectical behavior therapy, are efficacious in treating borderline personality disorder (12), these trials have not compared CBT adaptations with standard CBT. The novelty of the Cloitre et al. study is that it advances current treatments beyond their current capacity and extends this evidence-based intervention to a wider range of patients. 

Chaiton, M., J. Cohen, et al. (2010). "Use of cigarettes to improve affect and depressive symptoms in a longitudinal study of adolescents." Addict Behav In Press, Corrected Proof. http://www.sciencedirect.com/science/article/B6VC9-50KWG38-1/2/f307af81e480ffae7b10f61a09cb73ca.


Abstract: Smoking to alleviate negative affect or improve physiological functioning (i.e., self-medication) is one explanation for the association between depression and smoking in adolescents. This study tests whether using cigarettes to improve mood or physiological functioning is associated with the onset, and change over time, of elevated depressive symptoms.  Data were drawn from the Nicotine Dependence in Teens study which followed 1293 participants initially aged 12–13 years in Montreal, Canada every three months for five years. The subsample included 662 adolescents who had been current smokers (reported smoking during the previous three months) at any point during the study. Survival analysis was used to test whether self-medication scores predicted onset of elevated depressive symptoms. Changes over time in depressive symptom scores relative to self-medication scores were modeled in growth curve analyses controlling for sex and number of cigarettes smoked per week.  Smokers who reported higher self-medication scores had higher depressive symptom scores. The interaction between self-medication scores and the acceleration rate in depressive symptom scores was significant and negative, suggesting that participants with higher self-medication scores had decelerated rates of change in depression over time compared to participants with lower self-medication scores.  Smoking appears to be ineffective at reducing depressive symptoms. These findings are consistent with a version of the Positive Resource Model that suggests that smoking will not lower depressive symptoms, but could slow the rate of change over time. Alternatively, the perceived positive benefits may be the result of alleviation of symptoms of withdrawal and craving resulting from abstinence. The self-medication scale may identify a population at risk of increased levels of depressive symptoms.  Research Highlights:  ► Smoking appears to be ineffective at reducing depressive symptoms among adolescents. ► Smoking may, however, slow the rate of change of depressive symptoms over time. ► An association between smoking and depression was only apparent among self-medicators.

Cloitre, M., K. C. Stovall-McClough, et al. (2010). "Treatment for PTSD Related to Childhood Abuse: A Randomized Controlled Trial." Am J Psychiatry 167(8): 915-924. http://ajp.psychiatryonline.org/cgi/content/abstract/167/8/915.


Objective: Posttraumatic stress disorder (PTSD) related to childhood abuse is associated with features of affect regulation and interpersonal disturbances that substantially contribute to impairment. Existing treatments do not address these problems or the difficulties they may pose in the exploration of trauma memories, an efficacious and frequently recommended approach to resolving PTSD. The authors evaluated the benefits and risks of a treatment combining an initial preparatory phase of skills training in affect and interpersonal regulation (STAIR) followed by exposure by comparing it against two control conditions: Supportive Counseling followed by Exposure (Support/Exposure) and skills training followed by Supportive Counseling (STAIR/Support). Method: Participants were women with PTSD related to childhood abuse (N=104) who were randomly assigned to the STAIR/Exposure condition, Support/Exposure condition (exposure comparator), or STAIR/Support condition (skills comparator) and assessed at posttreatment, 3 months, and 6 months. Results: The STAIR/Exposure group was more likely to achieve sustained and full PTSD remission relative to the exposure comparator, while the skills comparator condition fell in the middle (27% versus 13% versus 0%). STAIR/Exposure produced greater improvements in emotion regulation than the exposure comparator and greater improvements in interpersonal problems than both conditions. The STAIR/Exposure dropout rate was lower than the rate for the exposure comparator and similar to the rate for the skills comparator. There were significantly lower session-to-session PTSD symptoms during the exposure phase in the STAIR/Exposure condition than in the Support/Exposure condition. STAIR/Exposure was associated with fewer cases of PTSD worsening relative to both of the other two conditions. Conclusions: For a PTSD population with chronic and early-life trauma, a phase-based skills-to-exposure treatment was associated with greater benefits and fewer adverse effects than treatments that excluded either skills training or exposure.

Davis, E. L., L. J. Levine, et al. (2010). "Metacognitive emotion regulation: children's awareness that changing thoughts and goals can alleviate negative emotions." Emotion 10(4): 498-510. http://www.ncbi.nlm.nih.gov/pubmed/20677867.


Metacognitive emotion regulation strategies involve deliberately changing thoughts or goals to alleviate negative emotions. Adults commonly engage in this type of emotion regulation, but little is known about the developmental roots of this ability. Two studies were designed to assess whether 5- and 6-year-old children can generate such strategies and, if so, the types of metacognitive strategies they use. In Study 1, children described how story protagonists could alleviate negative emotions. In Study 2, children recalled times that they personally had felt sad, angry, and scared and described how they had regulated their emotions. In contrast to research suggesting that young children cannot use metacognitive regulation strategies, the majority of children in both studies described such strategies. Children were surprisingly sophisticated in their suggestions for how to cope with negative emotions and tailored their regulatory responses to specific emotional situations.

DeWall, C. N., G. MacDonald, et al. (2010). "Acetaminophen Reduces Social Pain." Psychological Science 21(7): 931-937. http://pss.sagepub.com/content/21/7/931.abstract.


Pain, whether caused by physical injury or social rejection, is an inevitable part of life. These two types of pain—physical and social—may rely on some of the same behavioral and neural mechanisms that register pain-related affect. To the extent that these pain processes overlap, acetaminophen (paracetamol), a physical pain suppressant that acts through central (rather than peripheral) neural mechanisms, may also reduce behavioral and neural responses to social rejection. In two experiments, participants took acetaminophen or placebo daily for 3 weeks. Doses of acetaminophen reduced reports of social pain on a daily basis (Experiment 1). We used functional magnetic resonance imaging to measure participants’ brain activity (Experiment 2), and found that acetaminophen reduced neural responses to social rejection in brain regions previously associated with distress caused by social pain and the affective component of physical pain (dorsal anterior cingulate cortex, anterior insula). Thus, acetaminophen reduces behavioral and neural responses associated with the pain of social rejection, demonstrating substantial overlap between social and physical pain.

Doward, J. (2010). One in five Britons has consulted a counsellor or a psychotherapist. Observer.  http://www.guardian.co.uk/society/2010/aug/01/counselling-psychotherapy-survey 

More than 9 out of 10 people believe that it is now more acceptable to talk about emotional problems.  Almost one person in five has consulted a counsellor or psychotherapist, while almost half the population know someone who has, according to a survey by the British Association for Counselling and Psychotherapy (BACP), which suggests that the stigma attached to "talking therapies" is disappearing. The association says that attitudes towards counselling and psychotherapy appear to have changed markedly since it conducted a comparable investigation in 2004.  

The current survey found that 94% of people now consider it acceptable to have counselling and psychotherapy for anxiety and depression, compared with just 67% in 2004. Similarly, public acceptability of therapy for divorce or relationship breakdown has risen from 52% to 85% over the past six years.  The survey found that 88% of people believe that counselling and psychotherapy should be available to all on the NHS, compared with 68% who share similar views towards IVF treatment. More than nine out of 10 believe that it is "more acceptable to talk about emotional problems than it was in the past" ... The survey of 1,400 adults, conducted by an independent polling agency, found that 83% believe it is better to talk to someone about their problems than to take medication ... The survey also found that people are no longer leaving it to the last minute to seek professional support. Most now accept that getting help can stop their condition from deteriorating. This view is shared almost universally – nearly 95% of those polled believe that "it is a good idea to seek counselling or psychotherapy for a problem before it gets out of hand", while 88% thought that "people might be happier if they took action to talk to a counsellor or psychotherapist about their problems".

Dumas, G., J. Nadel, et al. (2010). "Inter-Brain Synchronization during Social Interaction." PLoS ONE 5(8): e12166. http://dx.doi.org/10.1371%2Fjournal.pone.0012166.


During social interaction, both participants are continuously active, each modifying their own actions in response to the continuously changing actions of the partner. This continuous mutual adaptation results in interactional synchrony to which both members contribute. Freely exchanging the role of imitator and model is a well-framed example of interactional synchrony resulting from a mutual behavioral negotiation. How the participants' brain activity underlies this process is currently a question that hyperscanning recordings allow us to explore. In particular, it remains largely unknown to what extent oscillatory synchronization could emerge between two brains during social interaction. To explore this issue, 18 participants paired as 9 dyads were recorded with dual-video and dual-EEG setups while they were engaged in spontaneous imitation of hand movements. We measured interactional synchrony and the turn-taking between model and imitator. We discovered by the use of nonlinear techniques that states of interactional synchrony correlate with the emergence of an interbrain synchronizing network in the alpha-mu band between the right centroparietal regions. These regions have been suggested to play a pivotal role in social interaction. Here, they acted symmetrically as key functional hubs in the interindividual brainweb. Additionally, neural synchronization became asymmetrical in the higher frequency bands possibly reflecting a top-down modulation of the roles of model and imitator in the ongoing interaction.

Editors, P. (2010). "Social Relationships Are Key to Health, and to Health Policy." PLoS Med 7(8): e1000334. http://dx.doi.org/10.1371%2Fjournal.pmed.1000334.


Evidence from observational studies has documented the association between social relationships and beneficial effects on health outcomes, such as mortality. However, the precise size of this effect, and of which aspects that form part of social relationships are most strongly linked with positive outcomes, remain unclear. Now, a systematic review and meta-analysis of the literature sheds further light on these questions. The systematic review, published in PLoS Medicine in July 2010, retrieved data from a large body of literature—148 studies involving 308,849 participants. The researchers examined studies carried out in both community populations and patient samples, and examined only the “hardest” endpoint—mortality (excluding studies in which only suicide or injury-related mortality was reported). The researchers reported that stronger social relationships were associated with a 50% increased chance of survival over the course of the studies, on average. The effect was similar for both “functional” (e.g., the receipt or perception of receipt of support within a social relationship) and “structural” measures of relationships (e.g., being married, living alone, size of social networks).  Quite remarkably, the degree of mortality risk associated with lack of social relationships is similar to that which exists for more widely publicized risk factors, such as smoking. Arguably, such a level of risk deserves attention at the highest possible level in determination of health policy. In the UK, the Strategic Review of Health Inequalities (Marmot Review) does indeed emphasize the need to reduce social isolation as a crucial means toward addressing health disparities, particularly in the most deprived groups. As mechanisms toward this goal, the Report recommends providing support for community groups with long-term funding, and stresses the importance of addressing social cohesion by ensuring integrated transport links and street safety. However, such social interventions have traditionally not been seen as falling under the rubric of health policy. It is illuminating that of the 22 itemized components of ill-health–prevention expenditure for England covering 2006/2007, and listed in the Marmot Review, interventions addressing social integration or isolation do not appear at all (the top five include maternal and child health, family planning and counseling; health protection agency funding; immunization; obesity/diet/lifestyle funding; and smoking cessation services). It remains to be seen whether future governmental ill-health–prevention strategies will reflect the goals and priorities of this Report and include funding for the types of social interventions suggested above.

Ehring, T. and D. Quack (2010). "Emotion Regulation Difficulties in Trauma Survivors: The Role of Trauma Type and PTSD Symptom Severity." Behavior Therapy In Press, Corrected Proof. http://www.sciencedirect.com/science/article/B7XMW-50DW433-1/2/2d9a1e0fd75477bce5fb1d412b075bce.


Two different hypotheses regarding the relationship between emotion regulation and PTSD are described in the literature. First, it has been suggested that emotion regulation difficulties are part of the complex sequelae of early-onset chronic interpersonal trauma and less common following late-onset or single-event traumas. Second, PTSD in general has been suggested to be related to emotion regulation difficulties. Bringing these two lines of research together, the current study aimed to investigate the role of trauma type and PTSD symptom severity on emotion regulation difficulties in a large sample of trauma survivors (N = 616). In line with the hypotheses, PTSD symptom severity was significantly associated with all variables assessing emotion regulation difficulties. In addition, survivors of early-onset chronic interpersonal trauma showed higher scores on these measures than survivors of single-event and/or late-onset traumas. However, when controlling for PTSD symptom severity, the group differences only remained significant for 2 out of 9 variables. The most robust findings were found for the variable "lack of clarity of emotions." Implications for future research, theoretical models of trauma-related disorders, and their treatment will be discussed.

Godfrin, K. A. and C. van Heeringen (2010). "The effects of mindfulness-based cognitive therapy on recurrence of depressive episodes, mental health and quality of life: A randomized controlled study." Behaviour Research and Therapy 48(8): 738-746. http://www.sciencedirect.com/science/article/B6V5W-4YWB2J3-1/2/4d0ebb9304179dd69cd5017dfdbd8944.


Depression is characterized by a large risk of relapse/recurrence. Mindfulness-based cognitive therapy (MBCT) is a recent non-drug psychotherapeutic intervention to prevent future depressive relapse/recurrence in remitted/recovered depressed patients. In this randomized controlled trial, the authors investigated the effects of MBCT on the relapse in depression and the time to first relapse since study participation, as well as on several mood states and the quality of life of the patients. 106 recovered depressed patients with a history of at least 3 depressive episodes continued either with their treatment as usual (TAU) or received MBCT in addition to TAU. The efficacy of MBCT was assessed over a study period of 56 weeks. At the end of the study period relapse/recurrence was significantly reduced and the time until first relapse increased in the MBCT plus TAU condition in comparison with TAU alone. The MBCT plus TAU group also showed a significant reduction in both short and longer-term depressive mood and better mood states and quality of the life. For patients with a history of at least three depressive episodes who are not acutely depressed, MBCT, added to TAU, may play an important role in the domain of relapse prevention in depression.

Halliwell, E., A. Easun, et al. (2010). "Body dissatisfaction: Can a short media literacy message reduce negative media exposure effects amongst adolescent girls?" Br J Health Psychol. http://www.ncbi.nlm.nih.gov/pubmed/20687976.


Objectives This experimental study examined whether a brief video intervention identifying the artificial nature of media images could protect adolescent girls from negative media exposure effects and body dissatisfaction. Design A 2 (intervention condition)x2 (exposure condition) between-groups design was used. Methods Participants were 127 British girls aged between 10 and 13 recruited from two secondary schools. Girls were assigned to one of four experimental conditions. An intervention video was shown to half of the girls immediately before they viewed ultra-thin models or control images. The video was developed by Dove's Self-Esteem Fund and has the benefits of being professionally produced and freely available through the Internet. Results In the absence of the intervention video, viewing thin idealized models was associated with lower state body satisfaction and lower state body esteem than exposure to control images. However, viewing the video intervention immediately before exposure prevented this negative exposure effect. Conclusion The results suggest that, in the short term, this widely available video (see 75 second youtube video at http://www.youtube.com/watch?v=iYhCn0jf46U) prevents girls from making damaging social comparisons with media models. Although this study only examined short-term effects, the findings add to the growing evidence that media literacy interventions may be useful tools in protecting young girls from body dissatisfaction.

Hirshfeld-Becker, D. R., B. Masek, et al. (2010). "Cognitive behavioral therapy for 4- to 7-year-old children with anxiety disorders: a randomized clinical trial." J Consult Clin Psychol 78(4): 498-510. http://www.ncbi.nlm.nih.gov/pubmed/20658807.


OBJECTIVE: To examine the efficacy of a developmentally appropriate parent-child cognitive behavioral therapy (CBT) protocol for anxiety disorders in children ages 4-7 years. METHOD: Design: Randomized wait-list controlled trial. Conduct: Sixty-four children (53% female, mean age 5.4 years, 80% European American) with anxiety disorders were randomized to a parent-child CBT intervention (n = 34) or a 6-month wait-list condition (n = 30). Children were assessed by interviewers blind to treatment assignment, using structured diagnostic interviews with parents, laboratory assessments of behavioral inhibition, and parent questionnaires. Analysis: Chi-square analyses of outcome rates and linear and ordinal regression of repeated measures, examining time by intervention interactions. RESULTS: The response rate (much or very much improved on the Clinical Global Impression Scale for Anxiety) among 57 completers was 69% versus 32% (CBT vs. controls), p < .01; intent-to-treat: 59% vs. 30%, p = .016. Treated children showed a significantly greater decrease in anxiety disorders (effect size [ES] = .55) and increase in parent-rated coping (ES = .69) than controls, as well as significantly better CGI improvement on social phobia/avoidant disorder (ES = .95), separation anxiety disorder (ES = .82), and specific phobia (ES = .78), but not on generalized anxiety disorder. Results on the Child Behavior Checklist Internalizing scale were not significant and were limited by low return rates. Treatment response was unrelated to age or parental anxiety but was negatively predicted by behavioral inhibition. Gains were maintained at 1-year follow-up. CONCLUSIONS: Results suggest that developmentally modified parent-child CBT may show promise in 4- to 7-year-old children.

Holt-Lunstad, J., T. B. Smith, et al. (2010). "Social Relationships and Mortality Risk: A Meta-analytic Review." PLoS Med 7(7): e1000316. http://dx.doi.org/10.1371%2Fjournal.pmed.1000316.


Background: The quality and quantity of individuals' social relationships has been linked not only to mental health but also to both morbidity and mortality.  Objectives: This meta-analytic review was conducted to determine the extent to which social relationships influence risk for mortality, which aspects of social relationships are most highly predictive, and which factors may moderate the risk.  Data Extraction: Data were extracted on several participant characteristics, including cause of mortality, initial health status, and pre-existing health conditions, as well as on study characteristics, including length of follow-up and type of assessment of social relationships.  Results: Across 148 studies (308,849 participants), the random effects weighted average effect size was OR = 1.50 (95% CI 1.42 to 1.59), indicating a 50% increased likelihood of survival for participants with stronger social relationships. This finding remained consistent across age, sex, initial health status, cause of death, and follow-up period. Significant differences were found across the type of social measurement evaluated (p<0.001); the association was strongest for complex measures of social integration (OR = 1.91; 95% CI 1.63 to 2.23) and lowest for binary indicators of residential status (living alone versus with others) (OR = 1.19; 95% CI 0.99 to 1.44).  Conclusions: The influence of social relationships on risk for mortality is comparable with well-established risk factors for mortality.

Hopwood, C. J. and M. C. Zanarini (2010). "Borderline personality traits and disorder: predicting prospective patient functioning." J Consult Clin Psychol 78(4): 585-589. http://www.ncbi.nlm.nih.gov/pubmed/20658814.


OBJECTIVE: Decisions about the composition of personality assessment in the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-V) will be heavily influenced by the clinical utility of candidate constructs. In this study, we addressed 1 aspect of clinical utility by testing the incremental validity of 5-factor model (FFM) personality traits and borderline personality disorder (BPD) symptoms for predicting prospective patient functioning. Method: FFM personality traits and BPD features were correlated with one another and predicted 2-, 4-, 6-, 8-, and 10-year psychosocial functioning scores for 362 patients with personality disorders. RESULTS: Traits and symptom domains related significantly and pervasively to one another and to prospective functioning. FFM extraversion and agreeableness tended to be most incrementally predictive of psychosocial functioning across all intervals; cognitive and impulse action features of BPD features incremented FFM traits in some models. CONCLUSIONS: These data suggest that BPD symptoms and personality traits are important long-term indicators of clinical functioning that both overlap with and increment one another in clinical predictions. Results support the integration of personality traits and disorders in DSM-V.

Huppert, F. A. and D. M. Johnson (2010). "A controlled trial of mindfulness training in schools: The importance of practice for an impact on well-being." The Journal of Positive Psychology 5(4): 264 - 274. http://www.informaworld.com/10.1080/17439761003794148.


We report the results of a short programme of mindfulness training administered to adolescent boys in a classroom setting. Intervention and control groups (N = 155) were compared on measures of mindfulness, resilience and psychological well-being. Although the overall differences between the two groups failed to reach significance, we found that within the mindfulness group, there was a significant positive association between the amount of individual practice outside the classroom and improvement in psychological well-being and mindfulness. We also found that the improvement in well-being was related to personality variables (agreeableness and emotional stability). Most students reported enjoying and benefiting from the mindfulness training, and 74% said they would like to continue with it in the future. The results of this preliminary study are encouraging. Further work is needed to refine the training programme and undertake a definitive randomised controlled trial, using both subjective and objective outcome measures, with long-term follow-up.

Kuyken, W., T. Dalgleish, et al. (in press). "How Does Mindfulness-based Cognitive Therapy Work?" in press. doi:10.1016/j.brat.2010.08.003.


Mindfulness-based cognitive therapy (MBCT) is an efficacious psychosocial intervention for recurrent depression (Kuyken et al., 2008; Ma & Teasdale, 2004; Teasdale et al., 2000). To date, no compelling research addresses MBCT’s mechanisms of change. This study determines whether MBCT’s treatment effects are mediated by enhancement of mindfulness and self-compassion across treatment, and/or by alterations in post-treatment cognitive reactivity. The study was embedded in a randomized controlled trial comparing MBCT with maintenance antidepressants (mADM) with 15-month follow-up (Kuyken et al., 2008). Mindfulness and self-compassion were assessed before and after MBCT treatment (or at equivalent time points in the mADM group). Post-treatment reactivity was assessed one month after the MBCT group sessions or at the equivalent time point in the mADM group. One hundred and twenty-three patients with 3 prior depressive episodes, and successfully treated with antidepressants, were randomized either to mADM or MBCT. The MBCT arm involved participation in MBCT, a group-based psychosocial intervention that teaches mindfulness skills, and discontinuation of ADM.  The mADM arm involved maintenance on a therapeutic ADM dose for the duration of follow-up.  Interviewer-administered outcome measures assessed depressive symptoms and relapse/recurrence across 15-month follow-up. Mindfulness and self-compassion were measured using self-report questionnaire. Cognitive reactivity was operationalized as change in depressive thinking during a laboratory mood induction.  MBCT’s effects were mediated by enhancement of mindfulness and self-compassion across treatment.  MBCT also changed the nature of the relationship between post-treatment cognitive reactivity and outcome. Greater reactivity predicted worse outcome for mADM participants but this relationship was not evident in the MBCT group.  MBCT’s treatment effects are mediated by augmented self-compassion and mindfulness, along with a decoupling of the relationship between reactivity of depressive thinking and poor outcome. This decoupling is associated with the cultivation of self-compassion across treatment.

Li, X., L. Wei, et al. (2010). "Sealing the emotions genie: the effects of physical enclosure on psychological closure." Psychol Sci 21(8): 1047-1050. http://www.ncbi.nlm.nih.gov/pubmed/20622143.


This research investigated whether the physical act of enclosing an emotionally laden stimulus can help alleviate the associated negative emotions. Four experiments found support for this claim. In Experiments 1a and 1b, emotional negativity was reduced for participants who placed a written recollection of a regretted past decision or unsatisfied strong desire inside an envelope. However, enclosing a stimulus unrelated to the emotional experience did not have the same effect (Experiment 2). In Experiment 3, we showed that the effect was not driven by participants simply doing something extra with the materials, and that the effect of physical enclosure was mediated by the psychological closure that participants felt toward the event.  (The BPS Research Digest reported on this work saying: If something's troubling you, write it down, put it in an envelope and seal it. Doing so will help bring you psychological closure. Xiuping Li at NUS Business School asked 80 students to write about a recent decision they regretted. Half of them were then told to seal their written recollection in an envelope. Afterwards, the envelope students felt less negative about the event than control students who just handed in their recollection without an envelope. The finding was replicated with forty female students who were asked to write about a strong personal desire that hadn't been satisfied.  Two further experiments shed some light on the process. Sealing a disturbing news story in an envelope reduced the negative emotional impact of the story and reduced participants' memory of it. By contrast, sealing an unrelated piece of paper did not have these effects, thus showing that it's the act of containing the emotional material that's important, not the mere act of putting anything in an envelope.  Finally, sealing in an envelope a written recollection of a regretted event led participants to feel less negative about the event than simply paper-clipping the pages together - so it's not just the mere act of doing something to a written recollection, it is specifically enclosing that material that is beneficial. What's more, this final experiment showed that the link between enveloping the material and participants' feelings was entirely mediated by their having a greater sense of psychological closure. 'We have shown that the metaphorical act of enclosing and sealing influences the memory, in the sense that the recollection of the emotional details of an event becomes weaker,' the researchers said. 'An effective way to relieve distress may be for the distressed person to seal an object related to his or her emotions in a package.' The researchers added that future research should test whether the effect still occurs if someone else does the sealing of the material, and if participants are told the purpose of the exercise. 

Martinez-Devesa, P., R. Perera, et al. (2010). "Cognitive behavioural therapy for tinnitus." Cochrane Database Syst Rev 9: CD005233. http://www.ncbi.nlm.nih.gov/pubmed/20824844.


BACKGROUND: This is an update of a Cochrane Review originally published in Issue 1, 2007 of The Cochrane Library.Tinnitus is an auditory perception that can be described as the experience of sound, in the ear or in the head, in the absence of external acoustic stimulation. Cognitive behavioural therapy (CBT) uses relaxation, cognitive restructuring of the thoughts and exposure to exacerbating situations in order to promote habituation and may benefit tinnitus patients, as may the treatment of associated psychological conditions. OBJECTIVES: To assess whether CBT is effective in the management of patients suffering from tinnitus. SEARCH STRATEGY: We searched the Cochrane Ear, Nose and Throat Disorders Group Trials Register; the Cochrane Central Register of Controlled Trials (CENTRAL); PubMed; EMBASE; CINAHL; Web of Science; BIOSIS Previews; Cambridge Scientific Abstracts; PsycINFO; ISRCTN and additional sources for published and unpublished trials. The date of the most recent search was 6 May 2010. SELECTION CRITERIA: Randomised controlled trials in which patients with unilateral or bilateral tinnitus as their main symptom received cognitive behavioural treatment. DATA COLLECTION AND ANALYSIS: One review author (PMD) assessed every report identified by the search strategy. Three authors (PMD, AW and MT) assessed the methodological quality and applied inclusion/exclusion criteria. Two authors (PMD and RP) extracted data and conducted the meta-analysis. The four authors contributed to the final text of the review. MAIN RESULTS: Eight trials comprising 468 participants were included.For the primary outcome of subjective tinnitus loudness we found no evidence of a difference between CBT and no treatment or another intervention (yoga, education and 'minimal contact - education').In the secondary outcomes we found evidence that quality of life scores were improved in participants who had tinnitus when comparing CBT to no treatment or another intervention (education and 'minimal contact education'). We also found evidence that depression scores improved when comparing CBT to no treatment. We found no evidence of benefit in depression scores when comparing CBT to other treatments (yoga, education and 'minimal contact - education').There were no adverse/side effects reported in any trial. AUTHORS' CONCLUSIONS: In six studies we found no evidence of a significant difference in the subjective loudness of tinnitus.However, we found a significant improvement in depression score (in six studies) and quality of life (decrease of global tinnitus severity) in another five studies, suggesting that CBT has a positive effect on the management of tinnitus.

Micali, N., I. Heyman, et al. (2010). "Long-term outcomes of obsessive-compulsive disorder: follow-up of 142 children and adolescents." The British Journal of Psychiatry 197(2): 128-134. http://bjp.rcpsych.org/cgi/content/abstract/197/2/128.


Background Obsessive-compulsive disorder (OCD) often starts in childhood and adolescence and can be a chronic disorder with high persistence rates. There are few prospective long-term follow-up studies. Aims To follow up young people with OCD to clarify persistence rates and relevant predictors, presence of other psychiatric disorders, functional impairment, service utilisation and perceived treatment needs. Method All young people with OCD assessed over 9 years at the National and Specialist Paediatric OCD clinic, Maudsley Hospital, London, were included. Sixty-one per cent (142 of 222) of all contactable young people and parents completed computerised diagnostic interviews and questionnaires. Results We found a persistence rate of OCD of 41%; 40% of participants had a psychiatric diagnosis other than OCD at follow-up. The main predictor for persistent OCD was duration of illness at assessment. High levels of baseline psychopathology predicted other psychiatric disorders at follow-up. Functional impairment and quality of life were mildly to moderately affected. Approximately 50% of participants were still receiving treatment and about 50% felt a need for further treatment. Conclusions This study confirms that paediatric OCD can be a chronic condition that persists into adulthood. Early recognition and treatment might prevent chronicity. Important challenges for services are ensuring adequate treatment and a smooth transition from child to adult services.

Muse, K., F. McManus, et al. (2010). "Intrusive imagery in severe health anxiety: Prevalence, nature and links with memories and maintenance cycles." Behaviour Research and Therapy 48(8): 792-798. http://www.sciencedirect.com/science/article/B6V5W-506J0M9-1/2/86f23f84017d79710f972d5c6656e4b9.


Increased understanding of the nature and role of intrusive imagery has contributed to the development of effective treatment protocols for some anxiety disorders. However, intrusive imagery in severe health anxiety (hypochondriasis) has been comparatively neglected. Hence, the current study investigates the prevalence, nature and content of intrusive imagery in 55 patients who met DSM-IV-TR (APA, 2000) criteria for the diagnosis of hypochondriasis. A semi-structured interview was used to assess the prevalence, nature and possible role of intrusive imagery in this disorder. Over 78% of participants reported experiencing recurrent, distressing intrusive images, the majority (72%) of which either were a memory of an earlier event or were strongly associated with a memory. The images tended to be future orientated, and were reliably categorised into four themes: i) being told ‘the bad news’ that you have a serious/life threatening-illness (6.9%), ii) suffering from a serious or life-threatening illness (34.5%), iii) death and dying due to illness (22.4%) and iv) impact of own death or serious illness on loved ones (36.2%). Participants reported responding to experiencing intrusive images by engaging in avoidance, checking, reassurance seeking, distraction and rumination. Potential treatment implications and links to maintenance cycles are considered.

Orr, E. M. J. and D. A. Moscovitch (2010). "Learning to re-appraise the self during video feedback for social anxiety: Does depth of processing matter?" Behaviour Research and Therapy 48(8): 728-737. http://www.sciencedirect.com/science/article/B6V5W-4YXK0G6-1/2/6f903b9640884e99de2e81e462daf107.


Video feedback (VF) with cognitive preparation (CP) has been widely integrated into cognitive-behavioral therapy (CBT) protocols for social anxiety disorder (SAD) due to its presumed efficacy in improving negative self-perception. However, previous experimental studies have demonstrated that improvements in negative self-perception via VF + CP do not typically facilitate anxiety reduction during subsequent social interactions – a troubling finding for proponents of cognitive models of social anxiety. We examined whether VF + CP could be optimized to enhance participants’ processing of corrective self-related information through the addition of a post-VF cognitive review (CR). Sixty-eight socially anxious individuals were randomly assigned to perform two public speeches in one of the following conditions: a) exposure alone (EXP); b) CP + VF; and c) CP + VF + CR. Those in the CP + VF + CR condition demonstrated marginally significant reductions in anxiety from speech 1 to speech 2 relative to those who received EXP – an improvement not shown for those in the CP + VF condition. Furthermore, only those who received CP + VF + CR demonstrated significant improvements in self-perception and performance expectations relative to EXP. Decreases in anxiety among participants who received CP + VF + CR relative to EXP were fully mediated by improvements in self-perception. Implications are discussed in the context of cognitive models of social anxiety and mechanisms of exposure-based learning.

Palomo, M., H. Beinart, et al. (2010). "Development and validation of the Supervisory Relationship Questionnaire (SRQ) in UK trainee clinical psychologists." British Journal of Clinical Psychology 49(2): 131-149.  http://bpsoc.publisher.ingentaconnect.com/content/bpsoc/bjcp/2010/00000049/00000002/art00001 

Objective: To develop a valid and reliable measure of the supervisory relationship (SR) from the supervisee perspective.  Design: A cross-sectional questionnaire design was used with a repeated measures component for a sub-sample.  Method: Qualitative data obtained from a previous study and from review of the literature were used to construct a 111 item self-report questionnaire measure [Supervisory Relationship Questionnaire (SRQ)]. This was administered to 284 British trainee clinical psychologists. Eighty-five participants completed the SRQ a second time to establish its test-retest reliability.  Results: Principal components analysis (PCA) identified six components of the SRQ. Three of these reflected the `facilitative' relationship characteristics of the SR and were labelled `safe base', `commitment' and `structure'. The second set of components reflected the educative and evaluative functions of supervision. These were labelled `reflective education', `role model' and `formative feedback'. Safe base accounted for the greatest proportion of variance in SRQ scores (52 per cent). Analyses using the six subscales subsequently derived from the PCA, revealed the SRQ to have high internal reliability, good test-retest reliability and good construct (convergent and divergent) validity. A preliminary test of predictive validity was conducted.  Conclusions: The SRQ (six subscales, total of 67 items) is a valid and reliable measure of the SR from the supervisee perspective. The present findings support existing models of the SR, and its distinct nature during training as an educative and evaluative process. The SRQ is a promising tool for further research, and is likely to be useful in supervisor training and clinical settings. 

Safren, S. A., S. Sprich, et al. (2010). "Cognitive Behavioral Therapy vs Relaxation With Educational Support for Medication-Treated Adults With ADHD and Persistent Symptoms: A Randomized Controlled Trial." JAMA 304(8): 875-880. http://jama.ama-assn.org/cgi/content/abstract/304/8/875.


Context Attention-deficit/hyperactivity disorder (ADHD) in adulthood is a prevalent, distressing, and impairing condition that is not fully treated by pharmacotherapy alone and lacks evidence-based psychosocial treatments. Objective To test cognitive behavioral therapy for ADHD in adults treated with medication but who still have clinically significant symptoms. Design, Setting, and Patients Randomized controlled trial assessing the efficacy of cognitive behavioral therapy for 86 symptomatic adults with ADHD who were already being treated with medication. The study was conducted at a US hospital between November 2004 and June 2008 (follow-up was conducted through July 2009). Of the 86 patients randomized, 79 completed treatment and 70 completed the follow-up assessments. Interventions Patients were randomized to 12 individual sessions of either cognitive behavioral therapy or relaxation with educational support (which is an attention-matched comparison). Main Outcome Measures The primary measures were ADHD symptoms rated by an assessor (ADHD rating scale and Clinical Global Impression scale) at baseline, posttreatment, and at 6- and 12-month follow-up. The assessor was blinded to treatment condition assignment. The secondary outcome measure was self-report of ADHD symptoms. Results Cognitive behavioral therapy achieved lower posttreatment scores on both the Clinical Global Impression scale (magnitude -0.0531; 95% confidence interval [CI], -1.01 to -0.05; P = .03) and the ADHD rating scale (magnitude -4.631; 95% CI, -8.30 to -0.963; P = .02) compared with relaxation with educational support. Throughout treatment, self-reported symptoms were also significantly more improved for cognitive behavioral therapy ({beta} = -0.41; 95% CI, -0.64 to -0.17; P <001), and there were more treatment responders in cognitive behavioral therapy for both the Clinical Global Impression scale (53% vs 23%; odds ratio [OR], 3.80; 95% CI, 1.50 to 9.59; P = .01) and the ADHD rating scale (67% vs 33%; OR, 4.29; 95% CI, 1.74 to 10.58; P = .002). Responders and partial responders in the cognitive behavioral therapy condition maintained their gains over 6 and 12 months. Conclusion Among adults with persistent ADHD symptoms treated with medication, the use of cognitive behavioral therapy compared with relaxation with educational support resulted in improved ADHD symptoms, which were maintained at 12 months. 

Skapinakis, P., G. Lewis, et al. (2010). "Panic disorder and subthreshold panic in the UK general population: Epidemiology, comorbidity and functional limitation." Eur Psychiatry. http://www.ncbi.nlm.nih.gov/pubmed/20813508.


OBJECTIVE: The epidemiology of panic disorder has not been investigated in the past in the UK using a nationally representative sample of the population. The aim of the present paper was to examine the epidemiology, comorbidity and functional impairment of subthreshold panic and panic disorder with or without agoraphobia. METHOD: We used data from the 2000 Office for National Statistics Psychiatric Morbidity survey (N=8580). Panic disorder and agoraphobia were assessed with the Revised Clinical Interview Schedule (CIS-R). RESULT: The prevalence of panic disorder with or without agoraphobia was 1.70% (95% confidence interval: 1.41-2.03%). Subthreshold panic was more common. Economic inactivity was consistently associated with all syndromes. The comorbidity pattern of the panic syndromes and the associated functional impairment show that panic-related conditions are important public health problems, even in subthreshold status. CONCLUSION: The findings show that efforts to reduce the disability associated with psychiatric disorders should include detection and management of panic disorder.

Solanto, M. V., D. J. Marks, et al. (2010). "Efficacy of Meta-Cognitive Therapy for Adult ADHD." Am J Psychiatry 167(8): 958-968. http://ajp.psychiatryonline.org/cgi/content/abstract/167/8/958.


Objective: The authors investigated the efficacy of a 12-week manualized meta-cognitive therapy group intervention designed to enhance time management, organization, and planning in adults with attention deficit hyperactivity disorder (ADHD). Method: Eighty-eight clinically referred adults who met DSM-IV criteria for ADHD according to clinical and structured diagnostic interviews and standardized questionnaires were stratified by ADHD medication use and otherwise randomly assigned to receive meta-cognitive therapy or supportive psychotherapy in a group modality. Meta-cognitive therapy uses cognitive-behavioral principles and methods to impart skills and strategies in time management, organization, and planning and to target depressogenic and anxiogenic cognitions that undermine effective self-management. The supportive therapy condition controlled for nonspecific aspects of treatment by providing support while avoiding discussion of cognitive-behavioral strategies. Therapeutic response was assessed by an independent (blind) evaluator via structured interview before and after treatment as well as by self-report and collateral informant behavioral ratings. Results: General linear models comparing change from baseline between treatments revealed statistically significant effects for self-report, collateral report, and independent evaluator ratings of DSM-IV inattention symptoms. In dichotomous indices of therapeutic response, a significantly greater proportion of members of the meta-cognitive therapy group demonstrated improvement compared with members of the supportive therapy group. Logistic regression examining group differences in operationally defined response (controlling for baseline ADHD severity) revealed a robust effect of treatment group (odds ratio=5.41; 95% CI=1.77-16.55). Conclusions: Meta-cognitive therapy yielded significantly greater improvements in dimensional and categorical estimates of severity of ADHD symptoms compared with supportive therapy. These findings support the efficacy of meta-cognitive therapy as a viable psychosocial intervention.

Westra, H. A., A. Aviram, et al. (2010). "Therapy was not what I expected: A preliminary qualitative analysis of concordance between client expectations and experience of cognitive–behavioural therapy." Psychotherapy Research. http://www.informaworld.com/10.1080/10503301003657395.


Expectancy violations have generally been neglected in psychotherapy research but may have important implications for therapy process and outcome. A qualitative approach was used to examine discrepancies between actual experience and expectations in client posttreatment accounts of cognitive–behavioural therapy. Nine good- and nine poor-outcome cases were included. Good-outcome clients frequently reported disconfirmation of process expectations, including surprise that therapy was collaborative, that they had the freedom to direct therapy, and that they were comfortable and could trust the process. Poor-outcome clients generally failed to report such experiences. Good-outcome clients also reported gaining more from treatment than expected, whereas poor-outcome clients reported being disappointed. These findings suggest an important role for expectancy disconfirmation in therapy.



