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http://www.sciencedirect.com/science/article/pii/S0003066X11600063Algoe, S. B. and B. L. Fredrickson (2011). "Emotional fitness and the movement of affective science from lab to field." American Psychologist 66(1): 35-42. .


(Available in free full text from Barbara Fredrickson's website - www.unc.edu/peplab/publications.html).  Emotions provide a ubiquitous and consequential backdrop to daily life, influencing everything from physiology to interpersonal relationships in the blink of an eye. Instances of emotional experience accumulate and compound to impact overall mental and physical health. Under optimal conditions, emotions are adaptive for the successful navigation of daily life. However, situational features of military life likely amplify everyday emotions and their impact, creating the need for soldiers to have a well-oiled emotional resilience system in place from the start, to be maintained throughout their careers. Basic research in affective science has identified the active ingredients that would be required in order for such a system of skills and abilities to have maximum impact on overall emotional fitness. Results of this emotional resilience training may provide compounding benefits for the individual as well as have spreading impact for the benefit of the military unit and other social connections. The Comprehensive Soldier Fitness initiative highlights important new frontiers in affective science and presents a challenge to our field that requires taking a second look at the theory-testing process.

Antonakis, J., M. Fenley, et al. (2011). "Can charisma be taught? Tests of two interventions." The Academy of Management Learning and Education (AMLE)  10(3): 374 - 396. http://aom.metapress.com/openurl.asp?genre=article&id=doi:10.5465/amle.2010.0012  


We tested whether we could teach individuals to behave more charismatically, and whether changes in charisma affected leader outcomes. In Study 1, a mixed-design field experiment, we randomly assigned 34 middle-level managers to a control or an experimental group. Three months later, we reassessed the managers using their coworker ratings (Time 1 raters = 343; Time 2 raters = 321). In Study 2, a within-subjects laboratory experiment, we videotaped 41 MBA participants giving a speech. We then taught them how to behave more charismatically, and they redelivered the speech 6 weeks later. Independent assessors ( n = 135) rated the speeches. Results from the studies indicated that the training had significant effects on ratings of leader charisma (mean D = .62) and that charisma had significant effects on ratings of leader prototypicality and emergence.  The fine BPS Occupational Blog - http://bps-occupational-digest.blogspot.com/2011/10/charisma-involves-teachable-behaviours.html - comments "Is charisma innate or can we acquire it? This question has preoccupied scholars of leadership certainly since Max Weber proposed it was a gift "not accessible to everybody" over a century ago. Research suggests charismatic leadership - the use of ideology and emotion to rouse feeling and motivations - involves explicit behaviours, such as body language techniques, showing moral conviction and using metaphor. Is it possible to teach these so-called charismatic leader tactics (CLTs), and does this lead to higher attributions of charisma? There have been promising studies, but to date there hasn't been a study that investigated mature working adults and used a control group.  Enter a team from the University of Lausanne, headed by John Antonakis. Their first study recruited 34 managers who underwent a 360-degree process, each receiving ratings of charisma and leadership prototypicality (how much they resemble a leader) from themselves and around ten other co-workers. One month later, half the managers experienced a charisma training intervention, which included presentation of the various CLTs and practical sessions. Three months after the intervention, all managers again received 360 ratings using an altered rating scale to avoid undue influence from the last process. Managers who underwent training saw their charisma ratings significantly grow, relative to those who didn't.  There remained a possibility that these effects weren't the result of CLTs but due to raised confidence or self-awareness due to the training. So a second, study looked directly at the effects of CLTs in a controlled laboratory setting. 41 participants from an MBA course made speeches as part of their course requirements. After a bout of charisma training, they were asked to give the speech again, making changes in light of the training but preserving its core content. Films of every speech were given to trained coders who determined how many of the CLTs were present in a given speech, confirming they were more frequent after the training. Speeches with more CLTs - determined by the coder group - received higher ratings from a separate rater group on trust, competence, influence, affect (emotion) and leader prototypicality.  The authors emphasise there are no quick fixes - the training involved a real commitment of time - and that inexperienced overuse of CLTs can lead to self-parody, with pantomime hand gesture and excruciating metaphor. But as the study demonstrates, charisma is at least partly the result of adopting tactics that are transferable and learnable.  For those interested, here are the Charismatic Leader Tactics: the verbal techniques - framing through metaphor, stories and anecdotes, demonstrating moral conviction, sharing the sentiments of the collective, setting high expectations, communicating confidence, using rhetorical devices such as contrasts, lists, and rhetorical questions; together with non-verbal tactics such as body gesture, facial expression, and animated voice tone." 

Bergsma, A., M. t. Have, et al. (2011). "Most people with mental disorders are happy: A 3-year follow-up in the Dutch general population." The Journal of Positive Psychology 6(4): 253-259. http://dx.doi.org/10.1080/17439760.2011.577086.


Three questions are addressed: (1) How (un)happy are people with and without mental disorders? (2) What are the clinical characteristics associated with happiness among people with a mental disorder? (3) Does happiness predict recovery from mental disorders? A representative sample (N=7076) of the Dutch population was interviewed at baseline and 1 and 3 years later. Mental disorders were assessed using the Composite International Diagnostic Interview. Happiness was measured using a single question on how often respondents had felt happy during the past 4 weeks. Of the respondents with a mental disorder 68.4% reported they had felt often happy, compared to 89.1% without a disorder. The unhappiness of people with mental disorders is associated with having a mood disorder and impaired emotional and social role functioning. Happiness enhances the changes of recovery from a mental disorder at follow-up. The implications are discussed.

Clark, C., L. Goodwin, et al. (2011). "Premorbid risk markers for chronic fatigue syndrome in the 1958 British birth cohort." The British Journal of Psychiatry 199(4): 323-329. http://bjp.rcpsych.org/content/199/4/323.abstract.


Background: Little is known about the aetiology of chronic fatigue syndrome/myalgic encephalomyelitis (CFS/ME); prospective studies suggest a role for premorbid mood disorder.  Aims: To examine childhood and early adult adversity, ill health and physical activity as premorbid risk markers for CFS/ME by 42 years, taking psychopathology into account.  Method: Data were from the 1958 British birth cohort, a prospective study from birth to 42 years (n = 11 419). The outcomes were self-reported CFS/ME (n = 127) and operationally defined CFS-like illness (n = 241) at 42 years.  Results: Adjusting for psychopathology, parental physical abuse (odds ratio (OR) = 2.10, 95% CI 1.16-3.81), childhood gastrointestinal symptoms (OR = 1.58, 95% CI 1.00-2.50) and parental reports of many colds (OR = 1.65, 95% CI 1.09-2.50) were independently associated with self-reported CFS/ME. Female gender and premorbid psychopathology were the only risk markers for CFS-like illness, independent of comorbid psychopathology.  Conclusions: This confirms the importance of premorbid psychopathology in the aetiological pathways of CFS/ME, and replicates retrospective findings that childhood adversity may play a role in a minority.

Dear, B. F., N. Titov, et al. (2011). "Psychometric comparison of the generalized anxiety disorder scale-7 and the Penn State Worry Questionnaire for measuring response during treatment of generalised anxiety disorder." Cogn Behav Ther 40(3): 216-227. http://www.ncbi.nlm.nih.gov/pubmed/21770844.


The Penn State Worry Questionnaire (PSWQ) is a widely used measure of the worry characteristic of generalised anxiety disorder (GAD). The 7-item Generalized Anxiety Disorder Scale (GAD-7) is a new brief screening tool for GAD, which is being increasingly used in research and clinical practice. The present study sought to provide comparison data on the relative psychometric properties of these two scales. The data of 195 adults who met Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) criteria for GAD and who participated in two randomised treatment controlled trials were used. Factor analyses, internal consistency, correlational analyses, responsiveness to change, and agreement between the scales based on indentified clinical cutoffs were conducted. Factor analyses confirmed a one-factor structure for the GAD-7 and a three-factor structure involving two method factors for the PSWQ. Both the GAD-7 and the PSWQ demonstrated adequate internal consistency (Cronbach's alpha: .79-.91 and .86-.91, respectively), and moderate correlations (r = .51-.71) were observed between the scales across the treatment time points. The scales exhibited small correlations with the Sheehan Disability Scale at pretreatment (GAD-7 r = .38; PSWQ r = .26), but moderate correlations at posttreatment and follow-up (r = .59-.79). Agreement between the scales was limited using various clinical cutoffs identified within the literature. Both measures were sensitive to change, although the GAD-7 appeared to be more sensitive and may, therefore, confer some advantages in clinical work.

Deckersbach, T., B. K. Hölzel, et al. (2011). "Mindfulness-Based Cognitive Therapy for Nonremitted Patients with Bipolar Disorder." CNS Neuroscience & Therapeutics: no-no. http://dx.doi.org/10.1111/j.1755-5949.2011.00236.x.


Introduction: Bipolar disorder is characterized by recurrent episodes of depression and/or mania along with interepisodic mood symptoms that interfere with psychosocial functioning. Despite periods of symptomatic recovery, many individuals with bipolar disorder continue to experience substantial residual mood symptoms that often lead to the recurrence of mood episodes. Aims: This study explored whether a new mindfulness-based cognitive therapy (MBCT) for bipolar disorder would increase mindfulness, reduce residual mood symptoms, and increase emotion-regulation abilities, psychological well-being, positive affect, and psychosocial functioning. Following a baseline clinical assessment, 12 individuals with DSM-IV bipolar disorder were treated with 12 group sessions of MBCT. Results: At the end of treatment, as well as at the 3 months follow-up, participants showed increased mindfulness, lower residual depressive mood symptoms, less attentional difficulties, and increased emotion-regulation abilities, psychological well-being, positive affect, and psychosocial functioning. Conclusions: These findings suggest that treating residual mood symptoms with MBCT may be another avenue to improving mood, emotion regulation, well-being, and functioning in individuals with bipolar disorder.

DeCoster, J., J. O’Mally, et al. (2011). "Archiving for Psychologists: Suggestions for Organizing, Documenting, Preserving, and Protecting Computer Files." Clinical Psychology: Science and Practice 18(3): 246-265. http://dx.doi.org/10.1111/j.1468-2850.2011.01257.x.


Psychological researchers create a large number of files as part of their work, including study stimuli, assessment forms, data sets, analytic output, and manuscripts. We argue that it is fundamentally important that psychologists develop systematic ways of archiving these files. A well-designed file archive can greatly improve the efficiency of locating information, the security of stored files, the ability to recover from human and mechanical errors, the generation of future studies, and the sharing of knowledge with other psychologists. A survey of clinical psychologists demonstrated a need for greater knowledge and training in archiving. To address this issue, we describe the abstract demands that a file archive must meet and then provide concrete suggestions on how to meet these demands.

Ekkers, W., K. Korrelboom, et al. (2011). "Competitive Memory Training for treating depression and rumination in depressed older adults: A randomized controlled trial." Behaviour Research and Therapy 49(10): 588-596. http://www.sciencedirect.com/science/article/pii/S0005796711001112.


Although rumination is an important mediator of depressive symptoms, there is insufficient proof that an intervention that specifically targets rumination ameliorates the clinical condition of, depressed patients. This study investigates whether a time-limited cognitive behavioral intervention (Competitive Memory Training, or COMET for depressive rumination) is an effective treatment for depression and rumination. This intervention was tested in older adult depressed outpatients. A total of 93 patients (aged ≥65 years with major depression and suffering from rumination) were treated in small groups according to the COMET protocol in addition to their regular treatment. Patients were randomized to two treatment conditions: 7 weeks of COMET + treatment-as-usual (TAU) versus TAU only. COMET + TAU showed a significant improvement in depression and rumination compared with TAU alone. This study shows that the transdiagnostic COMET protocol for depressive rumination might also be successful in treating depression and rumination in older adults.

Gale, C. R., A. A. Sayer, et al. (2011). "Factors associated with symptoms of anxiety and depression in five cohorts of community-based older people: the HALCyon (Healthy Ageing across the Life Course) Programme." Psychological Medicine 41(10): 2057-2073. http://dx.doi.org/10.1017/S0033291711000195.


Background: Symptoms of anxiety and depression are common in older people, but the relative importance of factors operating in early and later life in influencing risk is unclear, particularly in the case of anxiety.  Method: We used data from five cohorts in the Healthy Ageing across the Life Course (HALCyon) collaborative research programme: the Aberdeen Birth Cohort 1936, the Caerphilly Prospective Study, the Hertfordshire Ageing Study, the Hertfordshire Cohort Study and the Lothian Birth Cohort 1921. We used logistic regression to examine the relationship between factors from early and later life and risk of anxiety or depression, defined as scores of 8 or more on the subscales of the Hospital Anxiety and Depression Scale, and meta-analysis to obtain an overall estimate of the effect of each.  Results: Greater neuroticism, poorer cognitive or physical function, greater disability and taking more medications were associated in cross-sectional analyses with an increased overall likelihood of anxiety or depression. Associations between lower social class, either in childhood or currently, history of heart disease, stroke or diabetes and increased risk of anxiety or depression were attenuated and no longer statistically significant after adjustment for potential confounding or mediating variables. There was no association between birth weight and anxiety or depression in later life.  Conclusions: Anxiety and depression in later life are both strongly linked to personality, cognitive and physical function, disability and state of health, measured concurrently. Possible mechanisms that might underlie these associations are discussed.

Heriot-Maitland, C., M. Knight, et al. (2011). "A qualitative comparison of psychotic-like phenomena in clinical and non-clinical populations." British Journal of Clinical Psychology: no-no. http://dx.doi.org/10.1111/j.2044-8260.2011.02011.x.


Objectives. To explore the nature and context of psychotic-like phenomena in clinical (C) and non-clinical (NC) participants, and to investigate whether the factors involved with triggering a psychotic-like ‘out-of-the-ordinary’ experience (OOE) can be distinguished from those determining its clinical consequences. Design and methods. Qualitative data were collected by semi-structured interviews, and analysed using interpretative phenomenological analysis (IPA). Twelve participants, who reported OOEs starting in the last 5 years, were split into C and NC groups depending on whether they were involved with mental-health services as a result of their experiences. Inter-group comparisons of emergent themes were made. Results. Inter-group similarities were found in the triggers and subjective nature of experiences, with clearer group differences in the inter-personal and background personal contexts, and how the experiences were incorporated into their lives. In particular, the inter-personal theme of validation was identified as important in distinguishing the clinical consequences of OOEs. Conclusions. It is not the OOE itself that determines the development of a clinical condition, but rather the wider personal and interpersonal contexts that influence how this experience is subsequently integrated. Theoretical implications for the refinement of psychosis models are outlined, and clinical implications for the validation and normalization of psychotic-like phenomena are proposed.  And the BPS Blog - http://bps-research-digest.blogspot.com/2011/10/psychosis-isnt-always-pathological.html - comments "Unusual, psychotic-like symptoms, such as hearing voices, are not as rare among the general population as you might think. For example, it's estimated that ten per cent of us hear voices that aren't there, with only a small minority of hearers likely to ever receive a clinical diagnosis. According to a new study, this means that the factors that cause psychotic-like symptoms are likely different from those that lead to a diagnosis of pathological psychosis. Charles Heriot-Maitland and his colleagues argue that this distinction has been missed by the majority of past studies that hunted the causes of psychosis by focusing only on patients, neglecting those who live happily with their psychotic-like experiences.  To make a start rectifying this situation, Heriot-Maitland's team interviewed six patients with psychosis (recruited via psychosis teams in SE England) and six "healthy" non-patients, who reported similar unusual experiences (recruited via UK networks involved with spiritual or psychic phenomena). Across both groups, these experiences included: receiving visions from God, hearing voices, and feeling that their body had been taken over. Based on their symptoms alone, you couldn't tell which group a participant belonged to - clinical or non-clinical. The researchers asked all the participants open-ended questions about the circumstances that led to the onset of their unusual experiences, how they felt about them, and how their friends, relatives and other people had responded.  Using a qualitative method called Interpretative Phenomenological Analysis, the researchers looked for emerging themes in the participants' answers. Both similarities and differences emerged. In both groups, their unusual psychotic experiences had started after a period of negative emotion, most often accompanied by feelings of isolation and deep contemplation about the meaning of life. However, the groups differed in how they responded to and perceived their odd experiences. Members of the non-clinical group had been more aware of non-medical interpretations of their symptoms; they viewed them as transient and desirable; and people close to them shared this non-pathologising perspective. By contrast, the patients encountered invalidating, medical interpretations of their experiences and were themselves less able to accept their experiences and to incorporate them into their personal and social worlds.  From a theoretical point of view, Heriot-Maitland and his colleagues said there was a need for a more precise approach to the study of psychosis, which distinguishes risk factors for psychotic experiences from risk factors for actual clinical vulnerability. "It would seem that the more out-of-the-ordinary experiences are associated with clinical psychosis, the less chance people have of recognising their desirability, transiency, and psychological benefits, and the more chance they have of detrimental clinical consequences."  The researchers added that this has important clinical implications: "psychotic experiences should be normalised," they said, "and people with psychosis should be helped to re-connect the meaning of their out-of-the-ordinary experiences with the genuine emotional and existential concerns that preceded them." They also acknowledged that more studies, including quantitative investigations, are needed to build on this initial work."
Johnson, D. P., D. L. Penn, et al. (2011). "A pilot study of loving-kindness meditation for the negative symptoms of schizophrenia." Schizophrenia Research 129(2-3): 137-140. http://www.sciencedirect.com/science/article/pii/S0920996411000983.


(This article is available in free full text from Barbara Fredrickson's website - www.unc.edu/peplab/publications.html).  This pilot study examined loving-kindness meditation (LKM) with 18 participants with schizophrenia-spectrum disorders and significant negative symptoms. Findings indicate that the intervention was feasible and associated with decreased negative symptoms and increased positive emotions and psychological recovery.

Kendler, K. S. and C. O. Gardner (2011). "A longitudinal etiologic model for symptoms of anxiety and depression in women." Psychological Medicine 41(10): 2035-2045. http://dx.doi.org/10.1017/S0033291711000225.


Background: Designed as state measures to monitor treatment response, symptoms of anxiety and depression (SxAnxDep) also have trait-like characteristics. No comprehensive etiologic model for SxAnxDep has illuminated the inter-relationship between their state- and trait-like characteristics, while including key predictor variables.  Method: In a prospective three-wave study of 2395 female twins from the Virginia Adult Twin Study of Psychiatric and Substance Use Disorders (VATSPSUD), we examined, using structural equation modeling, how genes, childhood and past-year environmental stressors, personality and episodes of major depression (MD) and generalized anxiety disorder (GAD) influence SxAnxDep.  Results: The best-fit model, which explained 68–74% of the variance in SxAnxDep, revealed two etiologic pathways. Stable levels of SxAnxDep resulted largely from neuroticism, which in turn was influenced by genetic and early environment risk factors. Occasion-specific influences resulted from stressful events mediated through episodes of MD or GAD. These two pathways, which had approximately equal influences on levels of SxAnxDep, were substantially correlated because the genetic, early environmental and personality factors that impacted on stable symptom levels also predisposed to event exposure and disorder onset. No significant interaction was seen between the two pathways.  Conclusions: SxAnxDep in women in the general population arise from two inter-related causal pathways. The first, the ‘trait-like’ pathway, reflects genetic and early environmental risk factors, and is mediated largely through personality. The second pathway is mediated through episodes of MD and GAD, and is the result of both recent environmental adversities and trait-like factors that influence event exposure and the probability of disorder onset.

Kim, Y. S., B. L. Leventhal, et al. (2011). "Prevalence of autism spectrum disorders in a total population sample." Am J Psychiatry 168(9): 904-912. http://www.ncbi.nlm.nih.gov/pubmed/21558103.


OBJECTIVE: Experts disagree about the causes and significance of the recent increases in the prevalence of autism spectrum disorders (ASDs). Limited data on population base rates contribute to this uncertainty. Using a population-based sample, the authors sought to estimate the prevalence and describe the clinical characteristics of ASDs in school-age children. METHOD: The target population was all 7- to 12-year-old children (N=55,266) in a South Korean community; the study used a high-probability group from special education schools and a disability registry and a low-probability, general-population sample from regular schools. To identify cases, the authors used the Autism Spectrum Screening Questionnaire for systematic, multi-informant screening. Parents of children who screened positive were offered comprehensive assessments using standardized diagnostic procedures. RESULTS: The prevalence of ASDs was estimated to be 2.64% (95% CI=1.91-3.37), with 1.89% (95% CI=1.43-2.36) in the general-population sample and 0.75% (95% CI=0.58-0.93) in the high-probability group. ASD characteristics differed between the two groups: the male-to-female ratios were 2.5:1 and 5.1:1 in the general population sample and high-probability group, respectively, and the ratios of autistic disorders to other ASD subtypes were 1:2.6 and 2.6:1, respectively; 12% in the general-population sample had superior IQs, compared with 7% in the high-probability group; and 16% in the general-population sample had intellectual disability, compared with 59% in the high-probability group. CONCLUSIONS: Two-thirds of ASD cases in the overall sample were in the mainstream school population, undiagnosed and untreated. These findings suggest that rigorous screening and comprehensive population coverage are necessary to produce more accurate ASD prevalence estimates and underscore the need for better detection, assessment, and services.

Kraus, D. R., L. Castonguay, et al. (2011). "Therapist effectiveness: Implications for accountability and patient care." Psychotherapy Research 21(3): 267-276. http://dx.doi.org/10.1080/10503307.2011.563249.


Significant therapist variability has been demonstrated in both psychotherapy outcomes and process (e.g., the working alliance). In an attempt to provide prevalence estimates of "effective" and "harmful" therapists, the outcomes of 6960 patients seen by 696 therapists in the context of naturalistic treatment were analyzed across multiple symptom and functioning domains. Therapists were defined based on whether their average client reliably improved, worsened, or neither improved nor worsened. Results varied by domain with the widespread pervasiveness of unclassifiable/ineffective and harmful therapists ranging from 33 to 65%. Harmful therapists demonstrated large, negative treatment effect sizes (d = - 0.91 to - 1.49) while effective therapists demonstrated large, positive treatment effect sizes (d = 1.00 to 1.52). Therapist domain-specific effectiveness correlated poorly across domains, suggesting that therapist competencies may be domain or disorder specific, rather than reflecting a core attribute or underlying therapeutic skill construct. Public policy and clinical implications of these findings are discussed, including the importance of integrating benchmarked outcome measurement into both routine care and training.

Lambert, N. M., A. M. Gwinn, et al. (2011). " Feeling tired? How sharing positive experiences can boost vitality." International Journal Of Wellbeing 1(3): 307-314. http://www.internationaljournalofwellbeing.org/index.php/ijow/article/view/47.


(Available in free full text): People frequently speak of being tired, and chemicals like caffeine are consumed to make people feel energetic. How might one increase a sense of energy without resorting to substances? In three studies we document how sharing positive experiences with others makes people feel more energetic. Study 1 (N = 197) showed a relationship between naturally occurring sharing of positive events and vitality, such that the more often participants shared positive events at Time 1 the more vitality they reported three weeks later (controlling for initial levels of vitality). In Study 2 (N = 188) participants who shared a positive event (versus not sharing an event) reported higher levels of vitality. Study 3 (N = 96) showed that participants who shared a positive event with a partner (as opposed to engaging in a mildly positive interaction with their partner) reported higher vitality than did control participants. Implications of the research are discussed.

Lucas, M., F. Mirzaei, et al. (2011). "Coffee, caffeine, and risk of depression among women." Arch Intern Med 171(17): 1571-1578. http://archinte.ama-assn.org/cgi/content/abstract/171/17/1571.


Background Caffeine is the world's most widely used central nervous system stimulant, with approximately 80% consumed in the form of coffee. However, studies that analyze prospectively the relationship between coffee or caffeine consumption and depression risk are scarce. Methods A total of 50 739 US women (mean age, 63 years) free of depressive symptoms at baseline (in 1996) were prospectively followed up through June 1, 2006. Consumption of caffeine was measured from validated questionnaires completed from May 1, 1980, through April 1, 2004, and computed as cumulative mean consumption with a 2-year latency period applied. Clinical depression was defined as self-reported physician-diagnosed depression and antidepressant use. Relative risks of clinical depression were estimated using Cox proportional hazards regression models. Results During 10 years of follow-up (1996-2006), 2607 incident cases of depression were identified. Compared with women consuming 1 or less cup of caffeinated coffee per week, the multivariate relative risk of depression was 0.85 (95% confidence interval, 0.75-0.95) for those consuming 2 to 3 cups per day and 0.80 (0.64-0.99; P for trend <.001) for those consuming 4 cups per day or more. Multivariate relative risk of depression was 0.80 (95% confidence interval, 0.68-0.95; P for trend = .02) for women in the highest (> or =550 mg/d) vs lowest (<100 mg/d) of the 5 caffeine consumption categories. Decaffeinated coffee was not associated with depression risk. Conclusions In this large longitudinal study, we found that depression risk decreases with increasing caffeinated coffee consumption. Further investigations are needed to confirm this finding and to determine whether usual caffeinated coffee consumption can contribute to depression prevention.

Mathew, A. R., J. W. Pettit, et al. (2011). "Co-morbidity between major depressive disorder and anxiety disorders: shared etiology or direct causation?" Psychological Medicine 41(10): 2023-2034. http://dx.doi.org/10.1017/S0033291711000407.


BackgroundMajor depressive disorder (MDD) and anxiety disorders (ANX) are debilitating and prevalent conditions that often co-occur in adolescence and young adulthood. The leading theoretical models of their co-morbidity include the direct causation model and the shared etiology model. The present study compared these etiological models of MDD–ANX co-morbidity in a large, prospective, non-clinical sample of adolescents tracked through age 30.MethodLogistic regression was used to examine cross-sectional associations between ANX and MDD at Time 1 (T1). In prospective analyses, Cox proportional hazards models were used to examine T1 predictors of subsequent disorder onset, including risk factors specific to each disorder or common to both disorders. Prospective predictive effect of a lifetime history of one disorder (e.g. MDD) on the subsequent onset of the second disorder (e.g. ANX) was then examined. This step was repeated while controlling for common risk factors.ResultsThe findings supported relatively distinct profiles of risk between MDD and ANX depending on order of development. Whereas the shared etiology model best explained co-morbid cases in which MDD preceded ANX, direct causation was supported for co-morbid cases in which ANX preceded MDD.ConclusionsConsistent with previous research, significant cross-sectional and prospective associations were found between MDD and ANX. The results of the present study suggest that different etiological models may characterize the co-morbidity between MDD and ANX based upon the temporal order of onset. Implications for classification and prevention efforts are discussed.

Nordentoft, M., P. B. Mortensen, et al. (2011). "Absolute Risk of Suicide After First Hospital Contact in Mental Disorder." Arch Gen Psychiatry 68(10): 1058-1064. http://archpsyc.ama-assn.org/cgi/content/abstract/68/10/1058.


Context Estimates of lifetime risk of suicide in mental disorders were based on selected samples with incomplete follow-up. Objective To estimate, in a national cohort, the absolute risk of suicide within 36 years after the first psychiatric contact. Design Prospective study of incident cases followed up for as long as 36 years. Median follow-up was 18 years. Setting Individual data drawn from Danish longitudinal registers. Participants A total of 176 347 persons born from January 1, 1955, through December 31, 1991, were followed up from their first contact with secondary mental health services after 15 years of age until death, emigration, disappearance, or the end of 2006. For each participant, 5 matched control individuals were included. Main Outcome Measures Absolute risk of suicide in percentage of individuals up to 36 years after the first contact. Results Among men, the absolute risk of suicide (95% confidence interval [CI]) was highest for bipolar disorder, (7.77%; 6.01%-10.05%), followed by unipolar affective disorder (6.67%; 5.72%-7.78%) and schizophrenia (6.55%; 5.85%-7.34%). Among women, the highest risk was found among women with schizophrenia (4.91%; 95% CI, 4.03%-5.98%), followed by bipolar disorder (4.78%; 3.48%-6.56%). In the nonpsychiatric population, the risk was 0.72% (95% CI, 0.61%-0.86%) for men and 0.26% (0.20%-0.35%) for women. Comorbid substance abuse and comorbid unipolar affective disorder significantly increased the risk. The co-occurrence of deliberate self-harm increased the risk approximately 2-fold. Men with bipolar disorder and deliberate self-harm had the highest risk (17.08%; 95% CI, 11.19%-26.07%). Conclusions This is the first analysis of the absolute risk of suicide in a total national cohort of individuals followed up from the first psychiatric contact, and it represents, to our knowledge, the hitherto largest sample with the longest and most complete follow-up. Our estimates are lower than those most often cited, but they are still substantial and indicate the continuous need for prevention of suicide among people with mental disorders.

North, R. J., A. V. Pai, et al. (2011). "Finding happiness in negative emotions: An experimental test of a novel expressive writing paradigm." The Journal of Positive Psychology 6(3): 192-203. http://www.tandfonline.com/doi/abs/10.1080/17439760.2011.570365.


Using an experimental writing design, this study pitted a novel emotion regulation strategy, integrating psychological acceptance and positive reappraisal, against two established strategies for increasing psychological well-being: emotional disclosure (Pennebaker, 1997) and positive reappraisal (DeNeve Gross & John, 2003). 315 undergraduate students wrote on four consecutive days about the biggest problem in their lives and were randomly assigned to use one of the three strategies: (1) emotional disclosure, (2) positive reappraisal, or (3) acceptance + positive reappraisal. Results indicated that the integrative condition led to optimal emotional well-being outcomes at post-intervention, including: greater happiness and positive emotions, marginally fewer negative emotions, and greater overall psychological acceptance. Findings indicate that accepting one's negative emotions and then trying to seek out positives might be an optimal strategy for building happiness.

Pearson, K. A., E. R. Watkins, et al. (2011). "Rejection sensitivity prospectively predicts increased rumination." Behaviour Research and Therapy 49(10): 597-605. http://www.sciencedirect.com/science/article/pii/S0005796711001161.


Converging research findings indicate that rumination is correlated with a specific maladaptive interpersonal style encapsulating submissive (overly-accommodating, non-assertive and self-sacrificing) behaviours, and an attachment orientation characterised by rejection sensitivity. This study examined the prospective longitudinal relationship between rumination, the submissive interpersonal style, and rejection sensitivity by comparing two alternative hypotheses: (a) the submissive interpersonal style and rejection sensitivity prospectively predict increased rumination; (b) rumination prospectively predicts the submissive interpersonal style and rejection sensitivity. Currently depressed (n = 22), previously depressed (n = 42) and never depressed (n = 28) individuals completed self-report measures assessing depressive rumination and key psychosocial measures of interpersonal style and behaviours, at baseline and again six months later. Baseline rejection sensitivity prospectively predicted increased rumination six months later, after statistically controlling for baseline rumination, gender and depression. Baseline rumination did not predict the submissive interpersonal style or rejection sensitivity. The results provide a first step towards delineating a potential casual relationship between rejection sensitivity and rumination, and suggest the potential value of clinical assessment and intervention for both rejection sensitivity and rumination in individuals who present with either difficulty.

Plasencia, M. L., L. E. Alden, et al. (2011). "Differential effects of safety behaviour subtypes in social anxiety disorder." Behaviour Research and Therapy 49(10): 665-675. http://www.sciencedirect.com/science/article/pii/S0005796711001380.


Clinical observations indicate that individuals with Social Anxiety Disorder (SAD) use a variety of safety behaviours; however, virtually no research has examined the functional effect of different safety-seeking strategies. Accordingly, we conducted two studies to address this issue. Study 1 measured global patterns of safety behaviour use in a large analogue sample. Factor analysis revealed two primary safety behaviour categories, avoidance and impression management. Study 2 assessed situational use of safety behaviours during a controlled social interaction in a clinical sample of 93 patients with Generalised SAD. Factor analysis again revealed support for avoidance and impression-management subtypes. Notably, the two types of safety behaviours were associated with different social outcomes. Avoidance safety behaviours were associated with higher state anxiety during the interaction and negative reactions from participants’ interaction partners. Impression-management strategies appeared to impede corrections in negative predictions about subsequent interactions. These findings suggest that it may be beneficial to consider the unique effects of different safety-seeking strategies when assessing and treating SAD.

Rawal, A., J. M. G. Williams, et al. (2011). "Effects of analytical and experiential self-focus on stress-induced cognitive reactivity in eating disorder psychopathology." Behaviour Research and Therapy 49(10): 635-645. http://www.sciencedirect.com/science/article/pii/S000579671100132X.


Previous research suggests distinct modes of self-focus, each with distinct functional properties: Analytical self-focus appears maladaptive, with experiential self-focus having more adaptive effects on indices of cognitive-affective functioning (e.g., Watkins, Moberly & Moulds, 2008). The authors applied this framework to eating disorder (ED) psychopathology and manipulated the mode of self-focus prior to exposure to a stressor (imagining eating a large meal; Shafran, Teachman, Kerry, &amp; Rachman, 1999). Study 1 showed that students high in ED psychopathology reported lower post-stressor feelings of weight or shape change and less subsequent attempts to neutralise (e.g., imagining exercising) after experiential relative to analytical self-focus. Study 2 found that partially weight restored patients with anorexia nervosa had lower post-stressor estimates of their own weight and reported lower urge to cancel stressor effects following experiential compared to analytical self-focus. Experiential self-focus was also followed by less neutralisation than analytical self-focus. Results suggest that the mode of self-focus affects cognitive reactivity following a stressor in individuals with ED psychopathology. Examining the mode within which individuals with ED psychopathology focus on self and body may raise important implications for understanding of psychopathology and open new possibilities for augmenting current treatments.

Safran, J. D., J. C. Muran, et al. (2011). "Repairing alliance ruptures." Psychotherapy (Chic) 48(1): 80-87. http://www.ncbi.nlm.nih.gov/pubmed/21401278.


In this article, we review the existing empirical research on the topic of therapeutic alliance ruptures in psychotherapy. Ruptures in the therapeutic alliance are defined as episodes of tension or breakdown in the collaborative relationship between patient and therapist. Two meta-analyses were conducted. The first reviewed studies examining the relation between rupture-repair episodes and treatment outcome (r = .24, z = 3.06, 95% CI [.09, .39], p = .002, k = 3, N = 148). The second meta-analysis reviewed the research examining the impact on treatment outcome of training therapists in the use of alliance rupture intervention principles (prepost r = .65, z = 5.56, 95% CI [.46, .78], p < .001, k = 8, N = 376). Both meta-analyses provided promising evidence regarding the relevance of alliance rupture-repair processes to therapeutic outcome. The limitations of the research reviewed are discussed as well as practice implications for repairing the inevitable alliance ruptures in psychotherapy. 

Takano, K. and Y. Tanno (2011). "Diurnal variation in rumination." Emotion 11(5): 1046-1058. http://www.ncbi.nlm.nih.gov/pubmed/21517158.


The present study investigated the daily fluctuation of ruminative thinking and its individual differences by using the experience sampling method. Participants recorded their thought contents and negative affect eight times a day for a week at semirandom intervals. High-trait ruminators showed high levels of self-focus, unpleasantness, and uncontrollability in their thoughts over the sampling course. These variables were interacted to predict the levels of concurrent negative affect: Self-focus was strongly associated with increased levels of negative affect when the thought was highly unpleasant and uncontrollable. A composite measure of rumination, including self-focus, unpleasantness, and uncontrollability, exhibited diurnal variation, which was assimilated by a quadratic function of time of day. However, there were differences in the estimated parameters of diurnal trajectories between high and low levels of depression, which indicated that individuals with higher levels of depression are more likely to engage in rumination in the evening, not in the morning, than those with lower levels of depression. These findings suggest that rumination in the evening would play an important role in the exacerbation and maintenance of depression.

Vacharkulksemsuk, T. and B. L. Fredrickson (2011). "Strangers in sync: Achieving embodied rapport through shared movements." Journal of Experimental Social Psychology. http://www.sciencedirect.com/science/article/pii/S0022103111001983.


(Available in free full text from Barbara Fredrickson's website - www.unc.edu/peplab/publications.html).  This paper examines the emergence of behavioral synchrony among strangers in the context of self-disclosure, and their path in predicting interaction quality. Specifically, we hypothesize that behavioral synchrony mediates the direct effect of self-disclosure on the development of embodied rapport. Same-sex stranger pairs (n = 94) were randomly assigned to a video recorded self-disclosure or control condition, and afterward each member rated their social interaction. Following the procedure used by Bernieri, Reznick, and Rosenthal (1988), two trained judges independently watched each video record and rated each pair interaction on behavioral synchrony. Bootstrapping analyses provide support for the hypothesized mediating effect of behavioral synchrony, which emerged as independent of the effects of self-other overlap and positive affect. The authors discuss implications of behavioral synchrony for relationship formation processes and the inevitable entwinement of behavior and judgments in light of embodied cognition.

Van Ameringen, M., C. Mancini, et al. (2011). "Adult Attention Deficit Hyperactivity Disorder in an Anxiety Disorders Population." CNS Neuroscience & Therapeutics 17(4): 221-226. http://dx.doi.org/10.1111/j.1755-5949.2010.00148.x.


Adult Attention Deficit Hyperactivity Disorder (ADHD) is a life-long, chronic disorder, which has its onset in childhood and is associated with significant functional impairment. ADHD appears to be highly comorbid with other psychiatric disorders, however, literature is lacking concerning ADHD/anxiety comorbidity. To that end, we examined the prevalence of ADHD in an anxiety disorder sample. Consecutive patients referred to an anxiety disorders clinic completed a variety of anxiety disorder self-report measures as well as the Adult ADHD self-report scale and were clinically assessed using the Structured Clinical Interview for DSM-IV, and the ADHD module of the Mini International Neuropsychiatric Interview. Of the 129 patients assessed, the rate of adult ADHD was 27.9%. The mean age of the sample was 33.1 ± 12.5 years, and the mean baseline CGI-S was 4.6 ± 1.1 (moderate to marked severity). The majority of the sample was female (63.6%) and single (49.5%). The most common comorbid disorders associated with ADHD were major depressive disorder (53.8%), social phobia (38.5%), generalized anxiety disorder (23.1%), and impulse control disorders (30.8%). Individuals with ADHD had higher symptom severity scores for obsessive-compulsive disorder, (P≤ 0.05) and for GAD (P≤ 0.05) and reported a significantly earlier age of onset for depression as compared to those without (P≤ 0.05). The prevalence of adult ADHD was higher in our anxiety disorders clinic sample than found in the general population. Clinical implications of these findings are discussed.

Volchan, E., G. G. Souza, et al. (2011). "Is there tonic immobility in humans? Biological evidence from victims of traumatic stress." Biological Psychology 88(1): 13-19. http://www.sciencedirect.com/science/article/pii/S0301051111001463.


Tonic immobility, characterized by profound motor inhibition, is elicited under inescapable threat in many species. To fully support the existence of tonic immobility in humans, our aim was to elicit this reaction in a laboratory setting and measure it objectively. To mimic exposure to life-threatening events in the lab, trauma-exposed participants with PTSD (n = 18) and without PTSD (n = 15) listened to the script of their autobiographical trauma. Posturography and electrocardiography were employed. Reports of script-induced immobility were associated with restricted area of body sway and were correlated with accelerated heart rate and diminished heart rate variability, implying that tonic immobility is preserved in humans as an involuntary defensive strategy. Immobility reports seemed more evident in PTSD, suggesting that, in some patients, tonic immobility may be elicited during re-experiencing episodes in daily life. This study provided a measure of tonic immobility, a peritraumatic reaction for which cumulative clinical evidence had linked to the severity of PTSD.

Watkins, E. R., E. Mullan, et al. (2011). "Rumination-focused cognitive-behavioural therapy for residual depression: phase II randomised controlled trial." The British Journal of Psychiatry 199(4): 317-322. http://bjp.rcpsych.org/content/199/4/317.abstract.


Background: About 20% of major depressive episodes become chronic and medication-refractory and also appear to be less responsive to standard cognitive-behavioural therapy (CBT).  Aims: To test whether CBT developed from behavioural activation principles that explicitly and exclusively targets depressive rumination enhances treatment as usual (TAU) in reducing residual depression.  Method: Forty-two consecutively recruited participants meeting criteria for medication-refractory residual depression were randomly allocated to TAU v. TAU plus up to 12 sessions of individual rumination-focused CBT. The trial has been registered (ISRCTN22782150).  Results: Adding rumination-focused CBT to TAU significantly improved residual symptoms and remission rates. Treatment effects were mediated by change in rumination.  Conclusions: This is the first randomised controlled trial providing evidence of benefits of rumination-focused CBT in persistent depression. Although suggesting the internal validity of rumination-focused CBT for residual depression, the trial lacked an attentional control group so cannot test whether the effects were as a result of the specific content of rumination-focused CBT v. non-specific therapy effects.

Westra, H. A., A. Aviram, et al. (2011). "Therapist emotional reactions and client resistance in cognitive behavioral therapy." Psychotherapy (Chic). http://www.ncbi.nlm.nih.gov/pubmed/21688931.


Although extensively discussed in theoretical papers, empirical studies of therapist emotional reactions to clients are lacking, particularly within the context of client resistance and cognitive-behavioral therapy (CBT). The present study examined the early positive and negative emotional reactions to clients of four therapists, together with observed client in-session resistance, and changes in resistance from early to midtreatment, in a sample of 30 outpatients receiving eight sessions (14 hr) of CBT for generalized anxiety disorder. Findings indicated that greater therapist early positive reactions to clients, especially liking, enjoyment, and attachment, were associated with significantly lower levels of client resistance midtreatment and greater reductions in client resistance from early to midtreatment. These effects were independent of therapist competence in delivering CBT, suggesting a potentially unique and important role for therapist feelings about clients beyond the skillful delivery of treatment techniques. Greater early negative therapist reactions to clients were less consistently related to client resistance but power struggles, and feeling drained, helpless, guilty, and frustrated were associated with higher levels of client subsequent resistance.

Woody, S. R., M. L. Whittal, et al. (2011). "Mechanisms of Symptom Reduction in Treatment for Obsessions." Journal of Consulting and Clinical Psychology 79(5): 653-664. http://www.sciencedirect.com/science/article/pii/S0022006X11600685.


Objective We explored the dynamic relationship between cognition and obsession severity during 2 different treatments for primary obsessions, examining evidence for the hypothesis that symptom reduction would be mediated by appraisals about the meaning of unwanted intrusive thoughts. Method Data from a recent randomized controlled trial were analyzed with traditional mediation analyses and latent difference scores. The trial had compared cognitive behavioral therapy and stress management training among 73 patients with primary obsessions. Mediation analyses were conducted with pre-, post-, and follow-up scores on the Obsessions subscale of the Yale–Brown Obsessive Compulsive Scale and 2 self-report measures of cognitions related to obsessive-compulsive disorder. Bivariate dual change score (BDCS) analyses were conducted with weekly assessments of obsession severity and appraisals of personal significance. Results Change in most cognitions related to obsessive-compulsive disorder accounted for reduction in obsession severity during the course of treatment and follow-up. BDCS analyses of the longitudinal data, however, indicated prior obsession severity is a leading indicator of subsequent change in appraisals, rather than the reverse. Analyses also suggested cognitive behavioral therapy is more effective than stress management training when symptoms are severe and that stress management training is more advantageous in the context of mild-to-moderate obsessions. Conclusions The traditional mediation analysis indicated that appraisal change is a tenable mediator of obsession reduction, but the BDCS results raise doubts about the causal direction. The results highlight the importance of examining the dynamic relationship between putative mediators and outcome variables, and they suggest interesting hypotheses about mechanisms in treatment of obsessions.



