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http://dx.doi.org/10.1111/j.1743-6109.2009.01597.xAhlers, C. J., G. A. Schaefer, et al. (2011). "How Unusual are the Contents of Paraphilias? Paraphilia-Associated Sexual Arousal Patterns in a Community-Based Sample of Men." Journal of Sexual Medicine 8(5): 1362-1370. .


ABSTRACT Introduction. This is a report of a cross-sectional study on paraphilia-associated sexual arousal patterns (PASAP) among men in a metropolitan city in Germany, EU. Aim. To determine the prevalence of PASAP during sexual fantasies, fantasies accompanying masturbation, and real-life sociosexual behavior. Methods. In a cross-sectional study, self-reported sexual history data were collected by questionnaire from 367 volunteers recruited from a community sample of 1,915 men aged 40–79 years. Main Outcome Measures. The Derogatis Symptom Checklist—Revised (SCL-90–R) and the Life Satisfaction Questionnaire (LSQ; German original, Fragebogen zur Lebenszufriedenheit, [FLZ]) were administered to obtain a general subjective health measure and a measure of general as well as sex life satisfaction. The Questionnaire on Sexual Experiences and Behaviour was administered to comprehensively assess all relevant sexo-medical data. Results. The percent of men that reported at least one PASAP was 62.4%. In 1.7% of cases, PASAP were reported to have caused distress. The presence of PASAP was associated with a higher likelihood of being single (odds ratio [OR] 2.6; 95%; confidence interval [CI] 1.047–6.640), masturbating at least once per week (OR 4.4; 95%; CI 1.773–10.914), or having a low general subjective health score (OR 11.9; 95%; CI 2.601–54.553). Pedophilic PASAP in sexual fantasies and in real-life sociosexual behavior was reported by 9.5% and 3.8% of participants, respectively. Conclusion. The findings suggest that paraphilia-related experience can not be regarded as unusual from a normative perspective. At the same time, many men experience PASAP without accompanying problem awareness or distress, even when PASAP contents are associated with potentially causing harm to others. In view of the relevance for sex life and relationship satisfaction, presence of PASAP should be assessed in all sexual medicine consultations. Future research should focus on conditions in which PASAP reach clinical significance in the sense of mental disorders. 

Baker, L. R. and J. K. McNulty (2011). "Self-compassion and relationship maintenance: The moderating roles of conscientiousness and gender." Journal of personality and social psychology 100(5): 853-873. http://www.ncbi.nlm.nih.gov/pubmed/21280964.


Should intimates respond to their interpersonal mistakes with self-criticism or with self-compassion? Although it is reasonable to expect self-compassion to benefit relationships by promoting self-esteem, it is also reasonable to expect self-compassion to hurt relationships by removing intimates' motivation to correct their interpersonal mistakes. Two correlational studies, 1 experiment, and 1 longitudinal study demonstrated that whether self-compassion helps or hurts relationships depends on the presence versus absence of dispositional sources of the motivation to correct interpersonal mistakes. Among men, the implications of self-compassion were moderated by conscientiousness. Among men high in conscientiousness, self-compassion was associated with greater motivation to correct interpersonal mistakes (Studies 1 and 3), observations of more constructive problem-solving behaviors (Study 2), reports of more accommodation (Study 3), and fewer declines in marital satisfaction that were mediated by decreases in interpersonal problem severity (Study 4); among men low in conscientiousness, self-compassion was associated with these outcomes in the opposite direction. Among women, in contrast, likely because women are inherently more motivated than men to preserve their relationships for cultural and/or biological reasons, self-compassion was never harmful to the relationship. Instead, women's self-compassion was positively associated with the motivation to correct their interpersonal mistakes (Study 1) and changes in relationship satisfaction (Study 4), regardless of conscientiousness. Accordingly, theoretical descriptions of the implications of self-promoting thoughts for relationships may be most complete to the extent that they consider the presence versus absence of other sources of the motivation to correct interpersonal mistakes. 

Barney, L., K. Griffiths, et al. (2011). "Explicit and implicit information needs of people with depression: A qualitative investigation of problems reported on an online depression support forum." BMC Psychiatry 11(1): 88. http://www.biomedcentral.com/1471-244X/11/88.


(Free full text)  BACKGROUND:Health management is impeded when consumers do not possess adequate knowledge about their illness. At a public health level, consumer knowledge about depression is particularly important because depression is highly prevalent and causes substantial disability and burden. However, currently little is known about the information needs of people with depression. This study aimed to investigate the explicit and implicit information needs of users of an online depression support forum. METHODS:A sample of 2680 posts was systematically selected from three discussion forums on an online depression bulletin board (BlueBoard.anu.edu.au). Data were examined for evidence of requests for information (reflecting explicit needs) and reports of past or current problems (implicit needs). Thematic analysis was conducted using a data-driven inductive approach with the assistance of NVivo 7, and instances of questions and people reporting particular types of problems were recorded. RESULTS:A total of 134 participants with personal experience of depression contributed to the data analysed. Six broad themes represented participant queries and reported problems: Understanding depression; disclosure and stigma; medication; treatment and services; coping with depression; and comorbid health problems. A variety of specific needs were evident within these broad thematic areas. Some people (n=46) expressed their information needs by asking direct questions (47 queries) but the majority of needs were expressed implicitly (351 problems) by the 134 participants. The most evident need for information related to coping with depression and its consequences, followed by topics associated with medication, treatment and services. CONCLUSIONS:People with depression have substantial unmet information needs and require strategies to deal with the difficulties they face. They require access to high quality and relevant online resources and professionals; thus, there is a need to rectify current gaps in the provision of information and limitations of dissemination. Greater knowledge about depression and its treatment is also needed at the general community level.

Biederman, J., R. Fried, et al. (2011). "Cognitive development in adults with attention-deficit/hyperactivity disorder: a controlled study in medication-naive adults across the adult life cycle." Journal of clinical psychiatry 72(1): 11-16. http://www.ncbi.nlm.nih.gov/pubmed/21034681.


OBJECTIVE: This study evaluated the association between attention-deficit/hyperactivity disorder (ADHD) and psychometrically defined cognitive variables across the adult life span, using data from a large controlled study of adults with and without ADHD. METHOD: Comparisons were made between 2 groups of adults: participants with DSM-IV-diagnosed ADHD who had never received pharmacotherapy for their ADHD (n = 116) and 146 control participants. Subjects received a battery assessing IQ, neuropsychological measures, and academic testing. We modeled cognitive measures as a function of age and group status using linear regression. The study was conducted at Massachusetts General Hospital, Boston, between 1998 and 2003. RESULTS: ADHD and control subjects maintained similar, statistically significant differences in all psychometrically assessed measures of cognition within each decade that was represented (all P values < .01). CONCLUSION: The negative impact of ADHD on multiple, nonoverlapping, psychometrically assessed measures of cognition remained constant across the life cycle, suggesting that the association between ADHD and cognition neither improves nor deteriorates across the life cycle.

Blackmore, E. R., D. Cote-Arsenault, et al. (2011). "Previous prenatal loss as a predictor of perinatal depression and anxiety." British Journal of Psychiatry 198(5): 373-378. http://bjp.rcpsych.org/cgi/content/abstract/198/5/373.


Background Prenatal loss, the death of a fetus/child through miscarriage or stillbirth, is associated with significant depression and anxiety, particularly in a subsequent pregnancy. Aims This study examined the degree to which symptoms of depression and anxiety associated with a previous loss persisted following a subsequent successful pregnancy. Method Data were derived from the Avon Longitudinal Study of Parents and Children cohort, a longitudinal cohort study in the west of England that has followed mothers from pregnancy into the postnatal period. A total of 13 133 mothers reported on the number and conditions of previous perinatal losses and provided self-report measures of depression and anxiety at 18 and 32 weeks' gestation and at 8 weeks and 8, 21 and 33 months postnatally. Controls for pregnancy outcome and obstetric and psychosocial factors were included. Results Generalised estimating equations indicated that the number of previous miscarriages/stillbirths significantly predicted symptoms of depression ({beta} = 0.18, s.e. = 0.07, P<0.01) and anxiety ({beta} = 0.14, s.e. = 0.05, P<0.01) in a subsequent pregnancy, independent of key psychosocial and obstetric factors. This association remained constant across the pre- and postnatal period, indicating that the impact of a previous prenatal loss did not diminish significantly following the birth of a healthy child. Conclusions Depression and anxiety associated with a previous prenatal loss shows a persisting pattern that continues after the birth of a subsequent (healthy) child. Interventions targeting women with previous prenatal loss may improve the health outcomes of women and their children.

Brent, D. (2011). "Nonsuicidal Self-Injury as a Predictor of Suicidal Behavior in Depressed Adolescents." Am J Psychiatry 168(5): 452-454. http://ajp.psychiatryonline.org/cgi/content/full/168/5/452.


(Free full text editorial): Conventional wisdom has viewed suicidal behavior as much more ominous than nonsuicidal self-injury. The thoughtful and clearly written article in this issue by Wilkinson and colleagues (1) from the Adolescent Depression Antidepressants and Psychotherapy Trial (ADAPT) should make us view nonsuicidal self-injury more seriously, as it was a stronger predictor of future suicidal behavior than was a previous history of a suicide attempt. While this may be surprising, it is not an isolated finding. Previous studies have found that nonsuicidal self-injury predicts persistence of suicidal ideation and that these two types of self-destructive behaviors are highly associated, especially in clinical populations (2). There are at least three possible explanations for this relationship: nonsuicidal self-injury and suicidal behavior are on the same spectrum of self-destructive behavior; nonsuicidal self-injury and suicidal behavior have similar correlates; or engaging in nonsuicidal self-injury somehow predisposes to suicidal behavior.  Nonsuicidal self-injury and suicide attempts have been grouped under the term deliberate self-harm because the two behaviors frequently co-occur. When nonsuicidal self-injury occurs in community samples, it is often sporadic and can occur without serious psychopathology. In contrast, in clinically referred populations, the observed frequency and severity of nonsuicidal self-injury are much greater than in community samples and nonsuicidal self-injury is associated with more severe psychopathology (2). There is no dispute that nonsuicidal self-injury and suicidal behavior have similar diatheses: poor social problem solving, high levels of arousal in response to frustration, difficulty with emotion regulation and with distress tolerance, frequent self-critical cognitions, and high rates of both internalizing and externalizing disorders (2). In the Wilkinson et al. study, high levels of depression, suicidal ideation, and hopelessness characterized participants who engaged in either type of self-destructive behavior ... Elegant work has elaborated the motivations for nonsuicidal self-injury and shown that these motivations predict the circumstances under which adolescents will engage in nonsuicidal self-injury (2). Consequently, treatments will need to be personalized to target the diverse reinforcement contingencies associated with nonsuicidal self-injury, which might be interpersonal in one individual and intrapersonal in another. Measurement of nonsuicidal self-injury in real time and assessment of changes in putative mediators of this behavior, such as self-critical thoughts, thought suppression, poor problem solving, and emotion overarousal, can help us learn whether proposed treatments are hitting their targets and whether changes in putatively important ingredients for nonsuicidal self-injury actually mediate treatment response.  We have not yet found successful treatments for suicidal behavior in adolescents, and these data demonstrate that the treatment of depression may be insufficient to reduce the risk of reattempt. Two of the most successful treatments aimed at reducing recurrence of suicide attempt in adults, while quite different theoretically, both individualize treatment based on a chain analysis, which identifies the thoughts, behaviors, emotions, and context that occurred before, during, and after suicidal behavior (9, 10). Therefore, a similar approach identifying and targeting the diverse precursors, motivations, and reinforcers for suicidal behavior may be necessary to reduce the risk of recurrence of suicide attempts in adolescents as well. It will also be of interest to learn whether an intervention that targets the deficits and motivations of those who engage in nonsuicidal self-injury but have not yet attempted suicide can also prevent the emergence of suicidal behavior, and if so, by what mechanisms.  Wilkinson and colleagues have made an important contribution to our understanding of nonsuicidal self-injury and suicidal behavior. This article teaches us that in clinical samples, nonsuicidal self-injury is a strong predictor of suicidal behavior, that relief of depression may be sufficient to reduce the risk for nonsuicidal self-injury, but that other factors beyond depression, such as family difficulties, must also be addressed to prevent the recurrence of suicidal behavior

Brown, J. S. L., K. Sellwood, et al. (2011). "Outcome, Costs and Patient Engagement for Group and Individual CBT for Depression: A Naturalistic Clinical Study." Behavioural and Cognitive Psychotherapy 39(03): 355-358. http://dx.doi.org/10.1017/S135246581000072X.


Background and Method: This naturalistic study was undertaken in routine settings and compared the clinical effectiveness, costs, treatment preference, attrition and patient satisfaction of Group and Individual CBT. Results: No significant differences were found in depressive and distress symptoms between group and individual CBT at post-treatment and follow-up. Individual CBT was 1.5 times more expensive to provide than Group CBT and the wider costs of other supports were similar between study arms suggesting a cost-effectiveness advantage for Group CBT. Patients preferred individual treatment at baseline but, despite this, there were no between-group differences in attrition or satisfaction. Conclusion: A larger RCT study is needed, but running CBT groups for depression could be considered more frequently by clinicians.

Brugha, T. S., S. McManus, et al. (2011). "Epidemiology of Autism Spectrum Disorders in Adults in the Community in England." Arch Gen Psychiatry 68(5): 459-465. http://archpsyc.ama-assn.org/cgi/content/abstract/68/5/459.


Context To our knowledge, there is no published information on the epidemiology of autism spectrum disorders (ASDs) in adults. If the prevalence of autism is increasing, rates in older adults would be expected to be lower than rates among younger adults. Objective To estimate the prevalence and characteristics of adults with ASD living in the community in England. Design A stratified, multiphase random sample was used in the third national survey of psychiatric morbidity in adults in England in 2007. Survey data were weighted to take account of study design and nonresponse so that the results were representative of the household population. Setting General community (ie, private households) in England. Participants Adults (people 16 years or older). Main Outcome Measures Autism Diagnostic Observation Schedule, Module 4 in phase 2 validated against the Autism Diagnostic Interview-Revised and Diagnostic Interview for Social and Communication Disorders in phase 3. A 20-item subset of the Autism-Spectrum Quotient self-completion questionnaire was used in phase 1 to select respondents for phase 2. Respondents also provided information on sociodemographics and their use of mental health services. Results Of 7461 adult participants who provided a complete phase 1 interview, 618 completed phase 2 diagnostic assessments. The weighted prevalence of ASD in adults was estimated to be 9.8 per 1000 (95% confidence interval, 3.0-16.5). Prevalence was not related to the respondent's age. Rates were higher in men, those without educational qualifications, and those living in rented social (government-financed) housing. There was no evidence of increased use of services for mental health problems. Conclusions Conducting epidemiologic research on ASD in adults is feasible. The prevalence of ASD in this population is similar to that found in children. The lack of an association with age is consistent with there having been no increase in prevalence and with its causes being temporally constant. Adults with ASD living in the community are socially disadvantaged and tend to be unrecognized.

Bryant, R. A. (2011). "Acute stress disorder as a predictor of posttraumatic stress disorder: a systematic review." Journal of clinical psychiatry 72(2): 233-239. http://www.ncbi.nlm.nih.gov/pubmed/21208593.


OBJECTIVE: The utility of the acute stress disorder diagnosis to describe acute stress reactions and predict subsequent posttraumatic stress disorder (PTSD) was evaluated. DATA SOURCES: A systematic search was conducted in the PsycINFO, MEDLINE, and PubMed databases for English-language articles published between 1994 and 2009 using keywords that combined acute stress disorder and posttraumatic stress disorder. STUDY SELECTION: Studies were selected that assessed for acute stress disorder within 1 month of trauma exposure and assessed at a later time for PTSD, using established measures of acute stress disorder and PTSD. DATA EXTRACTION: For each study, capacity of the acute stress disorder diagnosis to predict PTSD was calculated in terms of sensitivity, specificity, and positive and negative predictive power. For studies that reported subsyndromal acute stress disorder, the same analyses were calculated for cases that initially satisfied subsyndromal acute stress disorder criteria. DATA SYNTHESIS: Twenty-two studies were identified as suitable for analysis (19 with adults and 3 with children). Diagnosis of acute stress disorder resulted in half the rate of distressed people in the acute phase being identified relative to including cases with subsyndromal acute stress disorder. In terms of prediction, the acute stress disorder diagnosis had reasonable positive predictive power (proportion of people with acute stress disorder who later developed PTSD). In contrast, the sensitivity (proportion of people who developed PTSD who initially met criteria for acute stress disorder) was poor. CONCLUSIONS: The acute stress disorder diagnosis does not adequately identify the majority of people who will eventually develop PTSD. There is a need to formally describe acute stress reactions, but this goal may be achieved more usefully by describing the broad range of initial reactions rather than by attempting to predict subsequent PTSD.

Bryant, R. A., R. Brooks, et al. (2011). "Peritraumatic dissociation mediates the relationship between acute panic and chronic posttraumatic stress disorder." Behaviour Research and Therapy 49(5): 346-351. http://www.sciencedirect.com/science/article/pii/S0005796711000623.


Although peritraumatic dissociation predicts subsequent posttraumatic stress disorder (PTSD), little is understood about the mechanism of this relationship. This study examines the role of panic during trauma in the relationship between peritraumatic dissociation and subsequent PTSD. Randomized eligible admissions to 4 major trauma hospitals across Australia (n = 244) were assessed during hospital admission and within one month of trauma exposure for panic, peritraumatic dissociation and PTSD symptoms, and subsequently re-assessed for PTSD three months after the initial assessment (n = 208). Twenty (9.6%) patients met criteria for PTSD at 3-months post injury. Structural equation modeling supported the proposition that peritraumatic derealization (a subset of dissociation) mediated the effect of panic reactions during trauma and subsequent PTSD symptoms. The mediation model indicated that panic reactions are linked to severity of subsequent PTSD via derealization, indicating a significant indirect relationship. Whereas peritraumatic derealization is associated with chronic PTSD symptoms, this relationship is influenced by initial acute panic responses.

Cramer, H., C. Salisbury, et al. (2011). "Group cognitive behavioural therapy for women with depression: pilot and feasibility study for a randomised controlled trial using mixed methods." BMC Psychiatry 11(1): 82. http://www.biomedcentral.com/1471-244X/11/82.


(Free full text) BACKGROUND:Group Cognitive Behavioural Therapy (CBT) may provide a means of improving mental health among people with depression but few studies have explored its effectiveness. Our aim was to examine the feasibility and acceptability of a randomised controlled trial of a group intervention based on CBT principles for women with depression in primary care. METHODS:Women aged 30 to 55 years were recruited and randomly assigned to either 12 weeks of the group intervention or usual care (control). The group intervention was based on a manual and used CBT and problem solving principles with weekly topics including raising activity levels, spotting and catching negative thoughts, problem solving and relaxation. Women were recruited from deprived areas of Bristol. The groups were run by facilitators with some experience and background in group work and one weeks training in use of the course manual. Assessments of mental health were made using measures including the PHQ-9. Follow-up was at 3 and 6 months after the intervention. Qualitative methods were used to support the design of the intervention and to help understand issues of acceptability and feasibility. Interviews were conducted with all participants at baseline and at 3 and 6 months although detailed qualitative analysis was based on a purposive sample of 20 participants at the 3 time points. RESULTS:Of the 86 participants assessed for eligibility, 52 were allocated to the intervention arm and 21 to the control group. The intervention was delivered according to the manual despite the limited training of the facilitators. The intervention was received favourably by participants and facilitators, with good attendance at sessions for those who engaged with the intervention. Follow up rates at 3 and 6 months for women in both the intervention and control arms were also good. The trial methodology used was appropriate and feasible. CONCLUSIONS:This study showed that a randomised controlled trial of group CBT for women with depression is feasible and the intervention is acceptable, and may possibly prove to be effective in a larger trial. The cost effectiveness of group CBT for depression should be explored further in a full trial. Trial registration: NCT00663078

Crawford, M. J., L. Thana, et al. (2011). "Impact of screening for risk of suicide: randomised controlled trial." British Journal of Psychiatry 198(5): 379-384. http://bjp.rcpsych.org/cgi/content/abstract/198/5/379.


Background Concerns have been expressed about the impact that screening for risk of suicide may have on a person's mental health. Aims To examine whether screening for suicidal ideation among people who attend primary care services and have signs of depression increases the short-term incidence of feeling that life is not worth living. Method In a multicentre, single-blind, randomised controlled trial, 443 patients in four general practices were randomised to screening for suicidal ideation or control questions on health and lifestyle (trial registration: ISRCTN84692657). The primary outcome was thinking that life is not worth living measured 10-14 days after randomisation. Secondary outcome measures comprised other aspects of suicidal ideation and behaviour. Results A total of 443 participants were randomised to early (n = 230) or delayed screening (n = 213). Their mean age was 48.5 years (s.d. = 18.4, range 16-92) and 137 (30.9%) were male. The adjusted odds of experiencing thoughts that life was not worth living at follow-up among those randomised to early compared with delayed screening was 0.88 (95% CI 0.66-1.18). Differences in secondary outcomes between the two groups were not seen. Among those randomised to early screening, 37 people (22.3%) reported thinking about taking their life at baseline and 24 (14.6%) that they had this thought 2 weeks later. Conclusions Screening for suicidal ideation in primary care among people who have signs of depression does not appear to induce feelings that life is not worth living.

DiFulvio, G. T. (2011). "Sexual minority youth, social connection and resilience: From personal struggle to collective identity." Social Science & Medicine 72(10): 1611-1617. http://www.sciencedirect.com/science/article/pii/S027795361100164X.


Sexual minority youth are at increased risk for negative health outcomes including substance abuse, depression, anxiety, and suicide. Researchers suggest that sexual orientation victimization is a predictor of such outcomes. Social connectedness--or the importance of belonging where youth perceive they are cared for and empowered within a given context--has been associated with positive youth outcomes. This qualitative study utilized life story methodology. Life stories are considered to be important expressions of one's identity and are shaped by personal, social, and cultural contexts. Twenty-two interviews were conducted with 15 young people ranging in age from 14 to 22 years. Two focus groups with youth were also conducted. Youth were recruited from rural and urban communities in Massachusetts. This study contributes to the literature on resilience by including the voices of sexual minority youth and explores the meaning of social connection in their lives. Youth discuss the ways in which individual connection and group affiliation served to affirm one's identity, and provided a forum for moving personal struggle to collective action. The findings suggest the need to reconceptualize consequences of disconnection (such as depression or suicide) from individual pathology and attend to these consequences as a response to discrimination and stigma. Implications for these findings and areas for future research are discussed.

Freeman, D., S. McManus, et al. (2011). "Concomitants of paranoia in the general population." Psychological Medicine 41(05): 923-936. http://dx.doi.org/10.1017/S0033291710001546.


Background  Paranoia is an unregarded but pervasive attribute of human populations. In this study we carried out the most comprehensive investigation so far of the demographic, economic, social and clinical correlates of self-reported paranoia in the general population.  Method Data weighted to be nationally representative were analysed from the Adult Psychiatric Morbidity Survey in England (APMS 2007; n=7281).  Results The prevalence of paranoid thinking in the previous year ranged from 18.6% reporting that people were against them, to 1.8% reporting potential plots to cause them serious harm. At all levels, paranoia was associated with youth, lower intellectual functioning, being single, poverty, poor physical health, poor social functioning, less perceived social support, stress at work, less social cohesion, less calmness, less happiness, suicidal ideation, a great range of other psychiatric symptoms (including anxiety, worry, phobias, post-traumatic stress and insomnia), cannabis use, problem drinking and increased use of treatment and services.  Conclusions Overall, the results indicate that paranoia has the widest of implications for health, emotional well-being, social functioning and social inclusion. Some of these concomitants may contribute to the emergence of paranoid thinking, while others may result from it.

Kappes, H. B. and G. Oettingen (2011). "Positive fantasies about idealized futures sap energy." Journal of Experimental Social Psychology 47(4): 719-729. http://www.sciencedirect.com/science/article/pii/S002210311100031X.


Positive fantasies allow people to mentally indulge in a desired future. Whereas previous research found that spontaneously generated positive fantasies about the future predict poor achievement, we examined the effect of experimentally induced positive fantasies about the future. The present four experiments identify low energy, measured by physiological and behavioral indicators, as a mechanism by which positive fantasies translate into poor achievement. Induced positive fantasies resulted in less energy than fantasies that questioned the desired future (Study 1), negative fantasies (Study 2), or neutral fantasies (Study 3). Additionally, positive fantasies yielded a larger decrease in energy when they pertained to a more rather than a less pressing need (Study 4). Results indicate that one reason positive fantasies predict poor achievement is because they do not generate energy to pursue the desired future.

Kashdan, T. B., L. Adams, et al. (2011). "Effects of social anxiety and depressive symptoms on the frequency and quality of sexual activity: A daily process approach." Behaviour Research and Therapy 49(5): 352-360. http://www.sciencedirect.com/science/article/pii/S0005796711000635.


Diminished positive experiences and events might be part of the phenomenology of social anxiety; however, much of this research is cross-sectional by design, limiting our understanding of the everyday lives of socially anxious people. Sexuality is a primary source of positive experiences. We theorized that people with elevated social anxiety would have relatively less satisfying sexual experiences compared to those who were not anxious. For 21 days, 150 college students described their daily sexual episodes. Social anxiety was negatively related to the pleasure and feelings of connectedness experienced when sexually intimate. The relationship between social anxiety and the amount of sexual contact differed between men and women--it was negative for women and negligible for men. Being in a close, intimate relationship enhanced the feelings of connectedness during sexual episodes for only individuals low in social anxiety. Depressive symptoms were negatively related to the amount of sexual contact, and the pleasure and feelings of connectedness experienced when sexually intimate. Controlling for depressive symptoms did not meaningfully change the social anxiety effects on daily sexuality. Our findings suggest that fulfilling sexual activity is often compromised by social anxiety.

Magnussen, S. and A. Melinder (2011). "What Psychologists Know and Believe about Memory: A Survey of Practitioners." Applied Cognitive Psychology: n/a-n/a. http://dx.doi.org/10.1002/acp.1795.


Summary We surveyed 858 licensed psychologists, members of the Norwegian Psychological Association, about their knowledge and beliefs about human memory. The results were compared to the results of parallel surveys of legal professionals and lay persons, and evaluated in the light of the results of current memory science. The results indicate that psychologists are not memory experts qua psychologists; as a group, psychologists do not score above the level of knowledge of lay persons or trial judges on issues of eyewitness memory, and a substantial minority of the sample of respondents harbours scientifically unproven ideas of memory. The implications of these findings for psychological practice, with special reference to the court room, are briefly discussed.  (See good discussion in BPS Research Digest on 17 May including survey questions - http://bps-research-digest.blogspot.com/2011_05_01_archive.html). 

McIntosh, V. V. W., F. A. Carter, et al. (2011). "Five-year outcome of cognitive behavioral therapy and exposure with response prevention for bulimia nervosa." Psychological Medicine 41(05): 1061-1071. http://dx.doi.org/10.1017/S0033291710001583.


Background Few data exist examining the longer-term outcome of bulimia nervosa (BN) following treatment with cognitive behavioral therapy (CBT) and exposure with response prevention (ERP).  Method One hundred and thirty-five women with purging BN received eight sessions of individual CBT and were then randomly assigned to either relaxation training (RELAX) or one of two ERP treatments, pre-binge (B-ERP) or pre-purge cues (P-ERP). Participants were assessed yearly following treatment and follow-up data were recorded.  Results Eighty-one per cent of the total sample attended long-term follow-up. At 5 years, abstinence rates from binging were significantly higher for the two exposure treatments (43% and 54%) than for relaxation (27%), with no difference between the two forms of exposure. Over 5 years, the frequency of purging was lower for the exposure treatments than for relaxation training. Rates of recovery varied according to definition of recovery. Recovery continued to increase to 5 years. At 5 years, 83% no longer met DSM-III-R criteria for BN, 65% received no eating disorder diagnosis, but only 36% had been abstinent from bulimic behaviors for the past year.  Conclusions This study provides possible evidence of a conditioned inoculation from exposure treatment compared with relaxation training in long-term abstinence from binge eating at 5 years, and the frequency of purging over 5 years, but not for other features of BN. Differences among the groups were not found prior to 5 years. CBT is effective for BN, yet a substantial group remains unwell in the long term. Definition of recovery impacts markedly on recovery rates.

McNulty, J. K. (2011). "The dark side of forgiveness: the tendency to forgive predicts continued psychological and physical aggression in marriage." Personality & social psychology bulletin 37(6): 770-783. http://www.ncbi.nlm.nih.gov/pubmed/21558557.


Despite a burgeoning literature that documents numerous positive implications of forgiveness, scholars know very little about the potential negative implications of forgiveness. In particular, the tendency to express forgiveness may lead offenders to feel free to offend again by removing unwanted consequences for their behavior (e.g., anger, criticism, rejection, loneliness) that would otherwise discourage reoffending. Consistent with this possibility, the current longitudinal study of newlywed couples revealed a positive association between spouses' reports of their tendencies to express forgiveness to their partners and those partners' reports of psychological and physical aggression. Specifically, although spouses who reported being relatively more forgiving experienced psychological and physical aggression that remained stable over the first 4 years of marriage, spouses who reported being relatively less forgiving experienced declines in both forms of aggression over time. These findings join just a few others in demonstrating that forgiveness is not a panacea.

Mitchell, J. E., S. Agras, et al. (2011). "Stepped care and cognitive-behavioural therapy for bulimia nervosa: randomised trial." British Journal of Psychiatry 198(5): 391-397. http://bjp.rcpsych.org/cgi/content/abstract/198/5/391.


(Free full text article) Background This study compared the best available treatment for bulimia nervosa, cognitive-behavioural therapy (CBT) augmented by fluoxetine if indicated, with a stepped-care treatment approach in order to enhance treatment effectiveness. Aims To establish the relative effectiveness of these two approaches. Method This was a randomised trial conducted at four clinical centres (Clinicaltrials.gov registration number: NCT00733525). A total of 293 participants with bulimia nervosa were randomised to one of two treatment conditions: manual-based CBT delivered in an individual therapy format involving 20 sessions over 18 weeks and participants who were predicted to be non-responders after 6 sessions of CBT had fluoxetine added to treatment; or a stepped-care approach that began with supervised self-help, with the addition of fluoxetine in participants who were predicted to be non-responders after six sessions, followed by CBT for those who failed to achieve abstinence with self-help and medication management. Results Both in the intent-to-treat and completer samples, there were no differences between the two treatment conditions in inducing recovery (no binge eating or purging behaviours for 28 days) or remission (no longer meeting DSM-IV criteria). At the end of 1-year follow-up, the stepped-care condition was significantly superior to CBT. Conclusions Therapist-assisted self-help was an effective first-level treatment in the stepped-care sequence, and the full sequence was more effective than CBT suggesting that treatment is enhanced with a more individualised approach.

Moffitt, T. E., L. Arseneault, et al. (2011). "A gradient of childhood self-control predicts health, wealth, and public safety." Proceedings of the National Academy of Sciences 108(7): 2693-2698. http://www.pnas.org/content/108/7/2693.abstract.


(Free Full Text Article Available) Policy-makers are considering large-scale programs aimed at self-control to improve citizens’ health and wealth and reduce crime. Experimental and economic studies suggest such programs could reap benefits. Yet, is self-control important for the health, wealth, and public safety of the population? Following a cohort of 1,000 children from birth to the age of 32 y, we show that childhood self-control predicts physical health, substance dependence, personal finances, and criminal offending outcomes, following a gradient of self-control. Effects of children's self-control could be disentangled from their intelligence and social class as well as from mistakes they made as adolescents. In another cohort of 500 sibling-pairs, the sibling with lower self-control had poorer outcomes, despite shared family background. Interventions addressing self-control might reduce a panoply of societal costs, save taxpayers money, and promote prosperity.  (And commentary from BPS Research Digest 17 May - http://bps-research-digest.blogspot.com/2011_05_01_archive.html) Psychologists have provided a dramatic demonstration of how a person's childhood levels of self-control are linked with outcomes later on in their life. This is important because unlike other traits that are associated with life outcomes - including cleverness, tallness, and beauty - lots of research suggests that self-control is readily amenable to improvement through training.  Terrie Moffitt and her team assessed the self-control of 1000 New Zealand children at the ages of 3, 5, 7, 9 and 11 and then interviewed them when they'd reached the age of 32. The striking finding was that the study participants with poor childhood self-control were more likely in adulthood to have children of their own in a one-parent situation, more likely to have credit and health problems and more likely to have been convicted of a criminal offence, even after factoring out the effects of intelligence and social class. These associations held, albeit to a far weaker extent, even when restricting the analysis to self-control scores obtained at age 3.  To flesh out some examples, the top fifth of the sample in terms of childhood self-control had rates of serious adult health problems at 11 per cent versus 27 per cent for the bottom fifth of the sample. The crime rates in adulthood were 13 per cent for those high in childhood self-control versus 43 per cent for those with low childhood self-control.  The relationship with adult outcomes held across the full-range of childhood self-control scores. In other words, there doesn't appear to be a level of self-control beyond which no more benefits are gleaned. Neither is there a nadir of self-control beneath which no further costs are incurred.  There was also evidence in the data for what the researchers called adolescent "snares" that trapped individuals in harmful lifestyles. For example, children with lower self-control were more likely to smoke in adolescence, to leave school with no qualifications and to become a teenage parent. In turn these teenage "snares" predicted the chances in adulthood of having poor health, financial problems or being a criminal.  Moffitt and her colleagues said their results strengthened the case for introducing self-control enhancement interventions in both childhood and adolescence in what they called a "one-two punch". "... [I]nterventions in adolescence that prevent or ameliorate the consequences of teenagers' mistakes might go far to improve the health, wealth and public safety of the population," they said. "On the other hand, that childhood self-control predicts adolescents' mistakes implies that early childhood intervention could prevent them."  Because the link between childhood self-control and adult outcomes held across the full range of self-control scores, the researchers further recommended introducing universal, rather than targeted, intervention programmes - doing so would help reduce stigma, they said, and could provide benefits even to those who already score highly in self-control.  This study chimes with Walter Mischel's findings when he tracked down the participants from his classic marshmallow research. Those young children who were better able to resist the allure of a cookie or marshmallow grew into teenagers with fewer disciplinary problems and better school results.  (See joint Moffitt/Caspi website at http://www.moffittcaspi.com/index.html).

Moss-Morris, R., M. J. Spence, et al. (2011). "The pathway from glandular fever to chronic fatigue syndrome: can the cognitive behavioural model provide the map?" Psychological Medicine 41(05): 1099-1107. http://dx.doi.org/10.1017/S003329171000139X.


Background The cognitive behavioural model of chronic fatigue syndrome (CFS) suggests that the illness is caused through reciprocal interactions between physiology, cognition, emotion and behaviour. The purpose of this study was to investigate whether the psychological factors operationalized in this model could predict the onset of CFS following an acute episode of infectious mononucleosis commonly known as glandular fever (GF).  Method A total of 246 patients with GF were recruited into this prospective cohort study. Standardized self-report measures of perceived stress, perfectionism, somatization, mood, illness beliefs and behaviour were completed at the time of their acute illness. Follow-up questionnaires determined the incidence of new-onset chronic fatigue (CF) at 3 months and CFS at 6 months post-infection.  Results Of the participants, 9.4% met the criteria for CF at 3 months and 7.8% met the criteria for CFS at 6 months. Logistic regression revealed that factors proposed to predispose people to CFS including anxiety, depression, somatization and perfectionism were associated with new-onset CFS. Negative illness beliefs including perceiving GF to be a serious, distressing condition, that will last a long time and is uncontrollable, and responding to symptoms in an all-or-nothing behavioural pattern were also significant predictors. All-or-nothing behaviour was the most significant predictor of CFS at 6 months. Perceived stress and consistently limiting activity at the time of GF were not significantly associated with CFS.  Conclusions The findings from this study provide support for the cognitive behavioural model and a good basis for developing prevention and early intervention strategies for CFS.

O'Mara, E. M., J. K. McNulty, et al. (2011). "Positively biased appraisals in everyday life: When do they benefit mental health and when do they harm it?" Journal of personality and social psychology. http://www.ncbi.nlm.nih.gov/pubmed/21500926.


To promote optimal mental health, is it best to evaluate negative experiences accurately or in a positively biased manner? In an attempt to reconcile inconsistent prior research addressing this question, we predicted that the tendency to form positively biased appraisals of negative experiences may reduce the motive to address those experiences and thereby lead to poorer mental health in the context of negative experiences that are controllable and severe but lead to better mental health in the context of controllable negative experiences that are less severe by promoting positive feelings without invoking serious consequences from unaddressed problems. In 2 longitudinal studies, individuals in new marriages were interviewed separately about their ongoing stressful experiences, and their own appraisals of those experiences were compared with those of the interviewers. Across studies, spouses' tendencies to form positively biased appraisals of their stressful experiences predicted fewer depressive symptoms over the subsequent 4 years among individuals judged to be facing relatively mild experiences but more depressive symptoms among individuals judged to be facing relatively severe experiences. Furthermore, in Study 2, these effects were mediated by changes in those experiences, such that the interaction between the tendency to form positively biased appraisals of stressful experiences and the objectively rated severity of initial levels of those experiences directly predicted changes in those experiences, which in turn accounted for changes in depressive symptoms. These findings suggest that cognitive biases are not inherently positive or negative; their implications for mental health depend on the context in which they occur.

Pace-Schott, E. F., G. Nave, et al. (2011). "Sleep-dependent modulation of affectively guided decision-making." Journal of sleep research. http://www.ncbi.nlm.nih.gov/pubmed/21535281.


A question of great interest in current sleep research is whether and how sleep might facilitate complex cognitive skills such as decision-making. The Iowa Gambling Task (IGT) was used to investigate effects of sleep on affect-guided decision-making. After a brief standardized preview of the IGT that was insufficient to learn its underlying rule, participants underwent a 12-h delay containing either a normal night's sleep (Sleep group; N = 28) or continuous daytime wake (Wake group; N = 26). Following the delay, both groups performed the full IGT. To control for circadian effects, two additional groups performed both the preview and the full task either in the morning (N = 17) or the evening (N = 21). In the IGT, four decks of cards were presented. Draws from two 'advantageous decks' yielded low play-money rewards, occasional low losses and, over multiple draws, a net gain. Draws from 'disadvantageous' decks yielded high rewards, occasional high losses and, over multiple draws, a net loss. Participants were instructed to win and avoid losing as much as possible, and better performance was defined as more advantageous draws. Relative to the wake group, the sleep group showed both superior behavioral outcome (more advantageous draws) and superior rule understanding (blindly judged from statements written at task completion). Neither measure differentiated the two control groups. These results illustrate a role of sleep in optimizing decision-making, a benefit that may be brought about by changes in underlying emotional or cognitive processes.

Peetz, J. and L. Kammrath (2011). "Only because I love you: Why people make and why they break promises in romantic relationships." Journal of personality and social psychology 100(5): 887-904. http://www.ncbi.nlm.nih.gov/pubmed/21244176.


People make and break promises frequently in interpersonal relationships. In this article, we investigate the processes leading up to making promises and the processes involved in keeping them. Across 4 studies, we demonstrate that people who had the most positive relationship feelings and who were most motivated to be responsive to the partner's needs made bigger promises than did other people but were not any better at keeping them. Instead, promisers' self-regulation skills, such as trait conscientiousness, predicted the extent to which promises were kept or broken. In a causal test of our hypotheses, participants who were focused on their feelings for their partner promised more, whereas participants who generated a plan of self-regulation followed through more on their promises. Thus, people were making promises for very different reasons (positive relationship feelings, responsiveness motivation) than what made them keep these promises (self-regulation skills). Ironically, then, those who are most motivated to be responsive may be most likely to break their romantic promises, as they are making ambitious commitments they will later be unable to keep.

Powers, T. A., R. Koestner, et al. (2011). "The effects of self-criticism and self-oriented perfectionism on goal pursuit." Personality & social psychology bulletin 37(7): 964-975. http://www.ncbi.nlm.nih.gov/pubmed/21632968.


Five separate studies examined the associations of self-criticism and self-oriented perfectionism with goal pursuit across a variety of domains. Although self-criticism has previously been shown to be related to diminished goal progress, a controversy remains regarding the potential association between aspects of "positive perfectionism," such as self-oriented perfectionism, and enhanced goal progress. The results of the five studies demonstrated a consistent pattern of negative association between self-criticism and goal progress. The results also showed a positive association between self-oriented perfectionism and goal progress when self-criticism was controlled. The important role of self-criticism for understanding the impact of perfectionistic concerns is highlighted by these results. Implications for the debate concerning the possible positive effects of perfectionistic strivings are also discussed.

Rigoni, D., S. Kühn, et al. (2011). "Inducing Disbelief in Free Will Alters Brain Correlates of Preconscious Motor Preparation." Psychological Science 22(5): 613-618. http://pss.sagepub.com/content/22/5/613.abstract.


The feeling of being in control of one’s own actions is a strong subjective experience. However, discoveries in psychology and neuroscience challenge the validity of this experience and suggest that free will is just an illusion. This raises a question: What would happen if people started to disbelieve in free will? Previous research has shown that low control beliefs affect performance and motivation. Recently, it has been shown that undermining free-will beliefs influences social behavior. In the study reported here, we investigated whether undermining beliefs in free will affects brain correlates of voluntary motor preparation. Our results showed that the readiness potential was reduced in individuals induced to disbelieve in free will. This effect was evident more than 1 s before participants consciously decided to move, a finding that suggests that the manipulation influenced intentional actions at preconscious stages. Our findings indicate that abstract belief systems might have a much more fundamental effect than previously thought.

Shimazu, K., S. Shimodera, et al. (2011). "Family psychoeducation for major depression: randomised controlled trial." British Journal of Psychiatry 198(5): 385-390. http://bjp.rcpsych.org/cgi/content/abstract/198/5/385.


Background The value of family psychoeducation for schizophrenia has been well established, and indications for its use have recently expanded to include bipolar affective disorder. However, no study to date has adequately examined its use in depression. Aims To examine family psychoeducation in the maintenance treatment of depression and to investigate the influence of the family's expressed emotion (EE) on its effectiveness. Method Of 103 patients diagnosed with major depression and their primary family members, 57 pairs provided written informed consent. The pairs were randomly allocated to the intervention (n = 25) or control (n = 32). One family in the intervention group and two in the control group withdrew their consent after randomisation. The intervention group underwent four psychoeducation sessions consisting of didactic lectures about depression and group problem-solving focusing on how to cope in high-EE situations. Patients did not attend these sessions. Patients in both the intervention and control groups received treatment as usual. The families' EE levels were evaluated through Five-Minute Speech Samples. The primary outcome was relapse. Results Time to relapse was statistically significantly longer in the psychoeducation group than in the control group (Kaplan-Meier survival analysis, P = 0.002). The relapse rates up to the 9-month follow-up were 8% and 50% respectively (risk ratio 0.17, 95% CI 0.04-0.66; number needed to treat 2.4, 95% CI 1.6-4.9). In Cox proportional hazard analysis, baseline EE did not moderate the effectiveness of the intervention. Conclusions Family psychoeducation is effective in the prevention of relapse in adult patients with major depression.

Sy, J. T., L. J. Dixon, et al. (2011). "Failure to replicate the deleterious effects of safety behaviors in exposure therapy." Behaviour Research and Therapy 49(5): 305-314. http://www.sciencedirect.com/science/article/pii/S0005796711000416.


The current study attempted to replicate the finding obtained by Powers, Smits, and Telch (2004; Journal of Consulting and Clinical Psychology, 72, 448-545) that both the availability and utilization of safety behaviors interfere with the efficacy of exposure therapy. An additional goal of the study was to evaluate which explanatory theories about the detrimental effects of safety behaviors best account for this phenomenon. Undergraduate students (N = 58) with high claustrophobic fear were assigned to one of three treatment conditions: (a) exposure only, (b) exposure with safety behavior availability, and (c) exposure with safety behavior utilization. Participants in each condition improved substantially, and there were no significant between-group differences in fear reduction. Unexpectedly, exposure with safety behavior utilization led to significantly greater improvement in self-efficacy and claustrophobic cognitions than exposure only. The extent to which participants inferred danger from the presence of safety aids during treatment was associated with significantly less improvement on all outcome measures. The findings call into question the hypothesized deleterious effects of safety behaviors on the outcome of exposure therapy and highlight a possible mechanism through which the mere presence of safety cues during exposure trials might affect treatment outcomes depending on participants' perceptions of the dangerousness of exposure stimuli.

Wilkinson, P., R. Kelvin, et al. (2011). "Clinical and Psychosocial Predictors of Suicide Attempts and Nonsuicidal Self-Injury in the Adolescent Depression Antidepressants and Psychotherapy Trial (ADAPT)." Am J Psychiatry 168(5): 495-501. http://ajp.psychiatryonline.org/cgi/content/abstract/168/5/495.


Objective: The authors assessed whether clinical and psychosocial factors in depressed adolescents at baseline predict suicide attempts and nonsuicidal self-injury over 28 weeks of follow-up. Method: Participants were 164 adolescents with major depressive disorder taking part in the Adolescent Depression Antidepressants and Psychotherapy Trial (ADAPT). Clinical symptoms, family function, quality of current personal friendships, and suicidal and nonsuicidal self-harm were assessed at baseline. Suicidal and nonsuicidal self-harm thoughts and behaviors were assessed during 28 weeks of follow-up. Results: High suicidality, nonsuicidal self-injury, and poor family function at entry were significant independent predictors of suicide attempts over the 28 weeks of follow-up. Nonsuicidal self-injury over the follow-up period was independently predicted by nonsuicidal self-injury, hopelessness, anxiety disorder, and being younger and female at entry. Conclusions: Both suicidal and nonsuicidal self-harm persisted in depressed adolescents receiving treatment in the ADAPT study. A history of nonsuicidal self-injury prior to treatment is a clinical marker for subsequent suicide attempts and should be as carefully assessed in depressed youths as current suicidal intent and behavior.



