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http://www.sciencedirect.com/science/article/pii/S0191886917302519Bertl, B., J. Pietschnig, et al. (2017). "More or less than the sum of its parts? Mapping the dark triad of personality onto a single dark core." Personality and Individual Differences 114: 140-144. 

The Dark Triad of personality has received considerable attention since its introduction to the literature. However, this personality configuration has been assumed to be merely based on observed positive intercorrelations between narcissism, Machiavellianism, and psychopathy, whereas the underlying factorial structure has not yet been thoroughly investigated. This study set out to test the factorial structure of the Dark Triad, and further examined one proposed conceptual extension, namely the Dark Tetrad, with trait sadism included. A large, community-based sample (N=2463, 56% women, mean age=41.4yr.) completed self-report measures of the adverse personality traits narcissism, Machiavellianism, psychopathy, and sadism. Structural equation modelling indicated a better fit for a single latent Dark Core, as compared with assuming the Dark Triad traits as independent constructs. Adding sadism did not improve the explanatory value of the construct. These findings suggest that aversive personalities may best be represented by a single Dark Core of personality.

Boyle, C. C., A. L. Stanton, et al. (2017). "Improvements in emotion regulation following mindfulness meditation: Effects on depressive symptoms and perceived stress in younger breast cancer survivors." J Consult Clin Psychol 85(4): 397-402. https://www.ncbi.nlm.nih.gov/pubmed/28230391

OBJECTIVE: Mindfulness meditation reduces psychological distress among individuals with cancer. However, mechanisms for intervention effects have not been fully determined. This study tested emotion regulation strategies as mediators of intervention effects in a sample of younger women treated for breast cancer, a group at risk for psychological distress. We focused on two distinct strategies targeted by the intervention-rumination and self-kindness-and further examined the broader construct of mindfulness as a potential mediator. METHOD: Women (n = 71) with Stage 0-III breast cancer diagnosed at or before age 50 who had completed cancer treatment were randomly assigned to a 6-week mindfulness intervention or wait-list control group. Assessments occurred at study entry, postintervention, and a 3-month follow-up. RESULTS: In single mediator analyses, increases in self-kindness (CIB [-7.83, -1.93]), decreases in rumination (CIB [-5.05, -.31]), and increases in mindfulness (CIB [-6.58, -.82]) each mediated reductions in depressive symptoms from pre- to postintervention. Increases in self-kindness also mediated reductions in perceived stress (CIB [-5.37, -.62]) from pre- to postintervention, and increases in self-kindness (CIB [-5.67, -.22]) and in mindfulness (CIB [-5.51, -.16]) each mediated intervention effects on perceived stress from preintervention to 3-month follow-up. In multiple mediator analysis, only self-kindness mediated intervention effects on depressive symptoms from pre- to postintervention (CIB [-6.41, -.61]), and self-kindness and mindfulness together mediated intervention effects on perceived stress from preintervention to follow-up (CIB [-6.77, -.35]). CONCLUSIONS: Self-kindness played a consistent role in reducing distress in younger women with breast cancer. The efficacy of this understudied emotion regulation strategy should be evaluated in other clinical populations. 

Brenk-Franz, K., B. Strauß, et al. (2017). "Patient-provider relationship as mediator between adult attachment and self-management in primary care patients with multiple chronic conditions." Journal of Psychosomatic Research 97(Supplement C): 131-135. http://www.sciencedirect.com/science/article/pii/S0022399917300193

The conceptual model of attachment theory has been applied to understand the predispositions of patients in medical care and the patient-provider relationship. In patients with chronic conditions insecure attachment was connected to poorer self-management. The patient-provider relationship is associated with a range of health related outcomes and self-management skills. We determined whether the quality of the patient-provider relationship mediates the link between adult attachment and self-management among primary care patients with multiple chronic diseases. 209 patients with a minimum of three chronic diseases (including type II diabetes, hypertension and at least one other chronic condition) between the ages of 50 and 85 from eight general practices were included in the APRICARE cohort study. Adult attachment was measured via self-report (ECR-RD), self-management skills by the FERUS and the patient-provider relationship by the PRA-D. The health status and chronicity were assessed by the GP. Multiple mediation analyses were used to examine whether aspects of the patient-provider relationship (communication, information, affectivity) are a mediators of associations between adult attachment and self-management. The analysis revealed that the quality of the patient-provider relationship mediated the effect of attachment on self-management in patients with multiple chronic conditions. Particularly the quality of communication and information over the course of treatment has a significant mediating influence. A personalized, attachment-related approach that promotes active patient-provider communication and gives information about the treatment to the patient may improve self-management skills in patients.

Cheng, S. T., E. P. M. Mak, et al. (2017). "Benefit-finding and effect on caregiver depression: A double-blind randomized controlled trial." J Consult Clin Psychol 85(5): 521-529. http://psycnet.apa.org/record/2017-11098-001

OBJECTIVE: To examine the effects of using cognitive reappraisal to find positive gains on caregivers' depressive symptoms, burden, and psychological well-being. METHOD: Ninety-six caregivers of persons with Alzheimer's disease were randomly assigned to receive a benefit-finding intervention or 1 of 2 treatment-as-usual conditions, namely, simplified psychoeducation (lectures only; SIM-PE) or standard psychoeducation (STD-PE). Each participant received 4 biweekly interventions of 3 hr each, over a 2-month period, at home. RESULTS: Results showed that benefit-finding participants reported lower depressive symptoms after treatment, when compared with either SIM-PE (d = -0.46) or STD-PE (d = -0.50) participants. They also reported less role overload when compared with STD-PE participants (d = -0.46). Self-efficacy in controlling upsetting thoughts was a mediator for some of the treatment effects. CONCLUSION: Finding positive gains is an effective intervention to reduce depressive symptoms among Alzheimer caregivers. 

Cramer, H., D. Anheyer, et al. (2017). "A systematic review of yoga for major depressive disorder." Journal of Affective Disorders 213: 70-77. http://www.sciencedirect.com/science/article/pii/S0165032716324004

The purpose of this review was to investigate the efficacy and safety of yoga interventions in treating patients with major depressive disorder. MEDLINE, Scopus, and the Cochrane Library were screened through December 2016. Randomized controlled trials (RCTs) comparing yoga to inactive or active comparators in patients with major depressive disorder were eligible. Primary outcomes included remission rates and severity of depression. Anxiety and adverse events were secondary outcomes. Risk of bias was assessed using the Cochrane tool. Seven RCTs with 240 participants were included. Risk of bias was unclear for most RCTs. Compared to aerobic exercise, no short- or medium-term group differences in depression severity was found. Higher short-term depression severity was found for yoga compared to electro-convulsive therapy; remission rates did not differ between groups. No short-term group differences occurred when yoga was compared to antidepressant medication. Conflicting evidence was found when yoga was compared to attention-control interventions, or when yoga as an add-on to antidepressant medication was compared to medication alone. Only two RCTs assessed adverse events and reported that no treatment-related adverse events were reported. Few RCTs with low sample size. This review found some evidence for positive effects beyond placebo and comparable effects compared to evidence-based interventions. However, methodological problems and the unclear risk-benefit ratio preclude definitive recommendations for or against yoga as an adjunct treatment for major depressive disorder. Larger and adequately powered RCTs using non-inferiority designs are needed.

Dam, N. T. V., M. K. v. Vugt, et al. (2017) "Mind the hype: A critical evaluation and prescriptive agenda for research on mindfulness and meditation." Perspectives on Psychological Science 0(0): 1745691617709589. http://journals.sagepub.com/doi/abs/10.1177/1745691617709589

(Available in free full text) During the past two decades, mindfulness meditation has gone from being a fringe topic of scientific investigation to being an occasional replacement for psychotherapy, tool of corporate well-being, widely implemented educational practice, and “key to building more resilient soldiers.” Yet the mindfulness movement and empirical evidence supporting it have not gone without criticism. Misinformation and poor methodology associated with past studies of mindfulness may lead public consumers to be harmed, misled, and disappointed. Addressing such concerns, the present article discusses the difficulties of defining mindfulness, delineates the proper scope of research into mindfulness practices, and explicates crucial methodological issues for interpreting results from investigations of mindfulness. For doing so, the authors draw on their diverse areas of expertise to review the present state of mindfulness research, comprehensively summarizing what we do and do not know, while providing a prescriptive agenda for contemplative science, with a particular focus on assessment, mindfulness training, possible adverse effects, and intersection with brain imaging. Our goals are to inform interested scientists, the news media, and the public, to minimize harm, curb poor research practices, and staunch the flow of misinformation about the benefits, costs, and future prospects of mindfulness meditation.

Diedrich, A., J. Burger, et al. (2017). "Adaptive emotion regulation mediates the relationship between self-compassion and depression in individuals with unipolar depression." Psychol Psychother 90(3): 247-263. https://www.ncbi.nlm.nih.gov/pubmed/27743450

OBJECTIVES: To identify the mechanisms involved in the association between self-compassion and depression, we examined whether adaptive emotion regulation would mediate the relationship between self-compassion and depression in individuals with unipolar depression. Furthermore, we explored which specific emotion regulation skills would be most important in this relationship. DESIGN AND METHOD: Sixty-nine individuals with unipolar depression were assessed with the Self-Compassion Scale and the Emotion Regulation Skills Questionnaire at baseline and with the Beck Depression Inventory-II 1 week later. RESULTS: The results showed that successful application of emotion regulation skills mediates the association between self-compassion and depression. Among eight specific emotion regulation skills, only the ability to tolerate negative emotions was identified as a significant mediator in the self-compassion-depression relationship. CONCLUSIONS: These findings provide preliminary evidence that systematically fostering self-compassion might help depressed individuals cope with their symptoms by enhancing their abilities to tolerate undesired emotions. PRACTITIONER POINTS: Systematically fostering self-compassion through specific compassion-focused interventions might facilitate a reduction in depressive symptoms by improving the person's emotion regulation abilities, especially by improving his or her ability to tolerate negative emotions. Hence, compassion-focused interventions might be particularly promising in depressed patients with a tendency to avoid negative emotions and deficits in tolerating them.

Ehret, A. M., J. Joormann, et al. (2018). "Self-compassion is more effective than acceptance and reappraisal in decreasing depressed mood in currently and formerly depressed individuals." Journal of Affective Disorders 226: 220-226. http://www.sciencedirect.com/science/article/pii/S0165032717300617

Background Self-compassion has recently been discussed as an effective affect regulation strategy for reducing negative affective states. The primary aim of the current study was to compare the efficacy of self-compassion to the more established strategies of acceptance and reappraisal. Methods For this purpose, we induced depressed mood in formerly, currently and never depressed individuals (n=30 each) at four different time-points. Participants were instructed to regulate their emotions after each mood induction by either waiting, employing self-compassion, accepting their emotions or reappraising the situation. Level of depressed mood was assessed before and after each mood induction and regulation phase. Results Across groups, decreases in depressed mood were greater in the self-compassion compared to the waiting and acceptance conditions. In recovered and never depressed participants, self-compassion was also more effective than reappraisal. Limitations Our results rely solely on self-report data. Conclusions: Our finding that self-compassion is superior to acceptance and equally or more effective than reappraisal encourages future research on how self-compassion interventions can be used to enhance the efficacy and stability of current depression treatments.

Garland, E. L., L. G. Kiken, et al. (2017). "Upward spirals of mindfulness and reappraisal: Testing the mindfulness-to-meaning theory with autoregressive latent trajectory modeling." Cognitive Therapy and Research 41(3): 381-392. https://doi.org/10.1007/s10608-016-9768-y

The mindful reappraisal hypothesis of the Mindfulness-to-Meaning Theory (Garland et al. in Psychol Inquiry 26(4):293–314, 2015a; Psychol Inquiry 26(4):377–387, 2015b) proposes that mindfulness generates eudaimonic well-being by promoting positive reappraisal, the positive psychological process through which stressful events are re-construed as benign, meaningful, or growth-promoting. To test this hypothesis, we examined prospective relations between state mindfulness and positive reappraisal in a community sample participating in a mindfulness-based intervention (MBI). At seven weekly time points throughout the MBI, participants (N = 234) engaged in a 10-min mindfulness meditation exercise at home and completed a measure of the degree of state mindfulness experienced during the meditation, as well as a measure of their use of positive reappraisal over the previous week. Support for the mindful reappraisal hypothesis of the Mindfulness-to-Meaning Theory was found: in latent growth curve and multivariate autoregressive latent trajectory models, increases in the trajectory of state mindfulness experienced during meditation were significantly and robustly associated with more frequent use of positive reappraisal over the course of participation in the 8 week-long MBI. Thus, mindfulness and reappraisal may reciprocally enhance one another as interdependent components of a positive feedback loop whose structure might be best described as an upward spiral.

Haridas, S., N. Bhullar, et al. (2017). "What's in character strengths? Profiling strengths of the heart and mind in a community sample." Personality and Individual Differences 113(Supplement C): 32-37. http://www.sciencedirect.com/science/article/pii/S0191886917301678

The present study investigated a profile-based perspective of six dimensions of character strengths (i.e., heart strengths, heart/self-focused strengths, heart/others-focused strengths, mind strengths, mind/self-focused strengths, and mind/others-focused strengths), with the aim of identifying an optimal combination of Peterson's (2006) character strengths. A second aim was to examine whether profile membership was associated with mental health markers. We predicted that at least two qualitatively distinct profiles would emerge: the “heart” strengths profile and the “mind” strengths profile. We also predicted that a “heart” strengths profile would be more strongly associated with markers of mental health than a “mind” strengths profile. Respondents (N=595, Mage=34.11years, SD=13.18) completed measures assessing endorsement of character strengths and a range of mental health markers. A latent profile analysis identified an optimal 4-profile solution based on these six dimensions of strengths. Emergent profiles were Profile 1 (Low Strengths), Profile 2 (Mind Strengths), Profile 3 (Heart Strengths), and Profile 4 (High Strengths). As expected, profile membership was significantly associated with mental health markers. Notably, strengths of the heart (e.g., zest, hope, kindness) contributed to more favorable presentations. Therefore, cultivating strengths associated with the heart dimension might enhance mental health.

Heydenberk, R. A. and W. R. Heydenberk (2017). "Bullying reduction and subjective wellbeing: The benefits of reduced bullying reach far beyond the victim." International Journal of Wellbeing 7(1): 12-22


(Available in free full text)  Numerous studies have revealed the relationship between bullying and an increased risk of depression, and suicidal ideation (Nansel, Overpeck, Saluja & Ruan, 2004; Card & Hodges, 2008; Harris, 2009; Wang, Iannotti, & Nansel, 2009: Lenci & Matuga, 2010).  The World Health Organization’s longitudinal, multi-national study of children’s subjective wellbeing found that school climate and the quality of children’s relationships are the most significant factors in predicting wellbeing (Klocke, Clair, & Bradshaw, 2014). Decades of research have revealed the benefits of healthy levels of subjective wellbeing (SWB). One of the major factors affecting subjective wellbeing is the quality of an individual’s social interactions (Diener, 2016). This three-year study of 1218 4th and 5th-grade students in 16 classrooms within eight suburban/urban schools assessed changes in students’ subjective wellbeing or happiness before and after implementation of a bullying prevention/intervention program. Three subgroups were identified: bullies, victims, and bystanders. As bullying declined in all of the three subgroups, significant positive prosocial pretest to posttest changes were identified on two Centers for Disease Control Bullying Compendium Modified Aggression Subscales (the Bullying Subscale and the Cooperative Caring Subscale). Statistically significant gains in subjective wellbeing were found within the largest group: the bystander (witness) student group, during each year of the three-year study. Although there were positive changes in measures of SWB in bullies and victims during the three-year study, the changes were not statistically significant.

Kardos, P., B. Leidner, et al. (2017). "Empathic people have more friends: Empathic abilities predict social network size and position in social network predicts empathic efforts." Social Networks 50: 1-5. http://www.sciencedirect.com/science/article/pii/S0378873316303033

Living in large groups and maintaining extensive social relationships, as humans do, requires special social capabilities. Past research has shown that social cognitive abilities predict people’s social network size. To extend these findings we explored the role of a social emotional ability, and investigated how empathic abilities shape people’s social network. In line with the social brain hypothesis the findings show that dispositional empathic abilities (IRI), and empathic concern specifically, predict how many close relationships people maintain. The study also found that emphatic abilities are strategically used in people’s social network, with more empathy exercised in the support group with closer relationships. The findings further demonstrate the social function of empathy and highlight the importance of understanding empathy in terms of its strategic exercise among various social relationships.

Lee, H. I., Y.-H. Kim, et al. (2017). "Understanding when parental praise leads to optimal child outcomes: Role of perceived accuracy." Social Psychological and Personality Science 8(6): 679-688. http://journals.sagepub.com/doi/abs/10.1177/1948550616683020

The current work examined conditions under which parental praise leads to higher academic achievement and better psychological health in schoolchildren. We tested the hypothesis that perceptions of accurate praise, both by parents and by children, are associated with outcomes optimal for children. Our results showed that parents’ perceptions of over- or underpraising (vs. accurately praising) their children’s schoolwork predicted poorer school performance and higher depression in children. From children’s perspectives, perceived under- and overpraise by parents predicted poorer school performance and higher depression. However, when children felt that their parents’ praise was slightly (but not majorly) overstated, this had at least as beneficial effects as when they felt the praise accurately reflected reality. For parents and educators, these results underline the importance of basing praise of children on actual performance and the need to pay careful attention to how praise is perceived by the child.

Liddell, A. E., S. Allan, et al. (2017). "Therapist competencies necessary for the delivery of compassion-focused therapy: A delphi study." Psychology and Psychotherapy: Theory, Research and Practice 90(2): 156-176. http://dx.doi.org/10.1111/papt.12105

(Available in free full text) Objectives: Compassion-focused therapy (CFT) has shown promising results for a range of clinical presentations. This study explored the therapeutic competencies required to deliver CFT and organized these into a coherent framework. Design: The Delphi method was used to explore and refine competencies for delivering CFT in three rounds of data collection. Methods: The first round involved interviews with 12 experts in CFT. Data were analysed using template analysis to generate a draft competency framework. The main competencies were used to create a survey for rounds two and three involving CFT experts and practitioners. Data collected from the surveys were used to refine the competencies. Results: The CFT competency framework (CFT-CF) that was produced comprised 25 main competencies within six key areas of competence. The areas were as follows: competencies in creating safeness, meta-skills, non-phase-specific skills, phase-specific skills, knowledge and understanding and use of supervision. The main competencies included several subcompetencies specifying knowledge, skills and attributes needed to demonstrate the main competence. Overall, there was consensus on 14 competencies and 20 competencies exceeded an 80% agreement level. Conclusions: Some of the CFT competencies overlapped with existing therapies, whilst others were specific to CFT. The CFT-CF provides useful guidance for clinicians, supervisors and training programmes. Further research could develop the CFT-CF into a therapist rating scale in order to measure the outcome of training and to assess treatment fidelity in clinical trials. Practitioner points: * The compassion-focused therapy competency framework (CFT-CF) identifies therapeutic competencies that overlap with existing treatments as well as those specific to compassion-focused therapy (CFT). * The CFT-CF builds guidance for the competencies required to deliver CFT in a range of clinical settings. * The CFT-CF provides guidance for those training CFT therapists. * The CFT-CF could be used as a basis to develop a therapist rating scale.

Morelli, S. A., D. C. Ong, et al. (2017). "Empathy and well-being correlate with centrality in different social networks." Proceedings of the National Academy of Sciences. http://www.pnas.org/content/early/2017/08/28/1702155114.abstract

Individuals benefit from occupying central roles in social networks, but little is known about the psychological traits that predict centrality. Across four college freshman dorms (n = 193), we characterized individuals with a battery of personality questionnaires and also asked them to nominate dorm members with whom they had different types of relationships. This revealed several social networks within dorm communities with differing characteristics. In particular, additional data showed that networks varied in the degree to which nominations depend on (i) trust and (ii) shared fun and excitement. Networks more dependent upon trust were further defined by fewer connections than those more dependent on fun. Crucially, network and personality features interacted to predict individuals’ centrality: people high in well-being (i.e., life satisfaction and positive emotion) were central to networks characterized by fun, whereas people high in empathy were central to networks characterized by trust. Together, these findings provide network-based corroboration of psychological evidence that well-being is socially attractive, whereas empathy supports close relationships. More broadly, these data highlight how an individual’s personality relates to the roles that they play in sustaining their community.

Moser, J. S., A. Dougherty, et al. (2017). "Third-person self-talk facilitates emotion regulation without engaging cognitive control: Converging evidence from erp and fmri." Scientific Reports 7(1): 4519. https://doi.org/10.1038/s41598-017-04047-3

(Available in free full text) Does silently talking to yourself in the third-person constitute a relatively effortless form of self control? We hypothesized that it does under the premise that third-person self-talk leads people to think about the self similar to how they think about others, which provides them with the psychological distance needed to facilitate self control. We tested this prediction by asking participants to reflect on feelings elicited by viewing aversive images (Study 1) and recalling negative autobiographical memories (Study 2) using either “I” or their name while measuring neural activity via ERPs (Study 1) and fMRI (Study 2). Study 1 demonstrated that third-person self-talk reduced an ERP marker of self-referential emotional reactivity (i.e., late positive potential) within the first second of viewing aversive images without enhancing an ERP marker of cognitive control (i.e., stimulus preceding negativity). Conceptually replicating these results, Study 2 demonstrated that third-person self-talk was linked with reduced levels of activation in an a priori defined fMRI marker of self-referential processing (i.e., medial prefrontal cortex) when participants reflected on negative memories without eliciting increased levels of activity in a priori defined fMRI markers of cognitive control. Together, these results suggest that third-person self-talk may constitute a relatively effortless form of self-control.

Nelson-Coffey, S. K., J. L. Borelli, et al. (2017). "Attachment avoidance, but not anxiety, minimizes the joys of caregiving." Attachment & Human Development 19(5): 504-531. http://dx.doi.org/10.1080/14616734.2017.1326060

ABSTRACT Perhaps unlike other social roles that people may hold, caring for children offers opportunities for both immense joy and incredible frustration. Yet what predicts how parents will feel during caregiving experiences? In the current study, we examined parents? (N = 152) positive emotion, negative emotion, and felt meaning during caregiving using the Day Reconstruction Method. In addition, we tested attachment anxiety and avoidance as predictors of parents? emotion during caregiving relative to their other daily experiences. We found that attachment avoidance was associated with elevated negative emotion and reduced positive emotion and meaning in life across the entire day, whereas attachment anxiety was associated with elevated negative emotion and marginally greater meaning in life, but not positive emotion, across the entire day. Furthermore, caregiving was associated with greater positive emotion and meaning, but not negative emotion, compared to parents? other daily activities. Finally, attachment avoidance, but not anxiety, was associated with lower levels of positive emotion, negative emotion, and felt meaning during caregiving compared to other daily activities. These findings are consistent with other evidence that attachment avoidance is associated with deactivation of emotion in close relationships and suggest that attachment avoidance minimizes the joys of parenting.

Nielsen, S. K. K., N. Lønfeldt, et al. (2017). "Adult attachment style and anxiety – the mediating role of emotion regulation." Journal of Affective Disorders 218: 253-259. http://www.sciencedirect.com/science/article/pii/S0165032716314239

Although there is substantial evidence for the role of emotion regulation in the etiology and maintenance of anxiety disorders, knowledge about what contributes to emotion dysregulation is sparse. Attachment style is related to emotion regulation and anxiety symptoms, but these variables have rarely been examined together. Examining emotion dysregulation within the context of anxiety disorders through an attachment theory framework will lead to a better understanding of the etiology and maintenance of anxiety disorders. In the present study we combined theoretically and empirically derived knowledge to examine the mediating role of emotion regulation between attachment dimensions (avoidance and anxiety) and anxiety symptoms. A total of 147 individuals were assessed with Beck Anxiety Inventory (BAI), Experiences in Close Relationships-Revised (ECR-R) and Difficulties in Emotion Regulation Scale (DERS), and statistical mediation analyses were conducted. Our results indicate that the significant association between anxiety and attachment anxiety was mediated by emotion dysregulation, whereas attachment avoidance was not significantly related to anxiety when covarying for attachment anxiety. The primary limitation of our study is that data is cross-sectional and so causation cannot be inferred. Secondly, all measures used in this study were derived from self-reported questionnaires, which may be more susceptible to bias. Our results suggest that it is not insecure attachment in general that is important in anxiety disorders, but that attachment anxiety is specifically relevant. Thus, clinical interventions for anxiety disorders may improve by targeting attachment related difficulties.

Ono, Y., Y. Takaesu, et al. (2017). "The influence of parental care and overprotection, neuroticism and adult stressful life events on depressive symptoms in the general adult population." Journal of Affective Disorders 217: 66-72. http://www.sciencedirect.com/science/article/pii/S0165032716317268

The quality of parenting, neuroticism, and adult stressful life events are reportedly associated with depressive symptoms. However, previous studies have not examined the complex interaction between these three factors. In this study, we hypothesized that the quality of parenting (care and overprotection) acts on depressive symptoms through 'neuroticism' and the appraisal of adult stressful life events, and this hypothesis was verified by structural equation modeling. Four hundred one participants from the general adult population were studied using the following self-administered questionnaire surveys: Patient Health Questionnaire-9 (PHQ-9), Parental Bonding Instrument (PBI), neuroticism subscale of the short version of the Eysenck Personality Questionnaire-revised (EPQ-R), and Life Experiences Survey (LES). The data were analyzed with single and multiple regression analyses and covariance structure analyses. In the covariance structure analysis, neuroticism scores and negative change scores on the LES acted on the depressive symptoms (PHQ-9 scores) directly, but care or overprotection in childhood on the PBI did not act on them directly. Low care and high overprotection of the PBI increased depressive symptoms and negative change scores on the LES through enhanced neuroticism, which is regarded as a mediator in these effects. The subjects of this study were nonclinical volunteers; the findings might not be generalizable to psychiatric patients. This research showed that low care and high overprotection of maternal and paternal parenting in childhood influence depressive symptoms indirectly through enhanced neuroticism in general adults. These findings suggest that neuroticism mediates the long-term effect of the quality of parenting on depression in adulthood.

Park, S. Q., T. Kahnt, et al. (2017). "A neural link between generosity and happiness."  8: 15964. http://dx.doi.org/10.1038/ncomms15964

(Available in free full text) Generous behaviour is known to increase happiness, which could thereby motivate generosity. In this study, we use functional magnetic resonance imaging and a public pledge for future generosity to investigate the brain mechanisms that link generous behaviour with increases in happiness. Participants promised to spend money over the next 4 weeks either on others (experimental group) or on themselves (control group). Here, we report that, compared to controls, participants in the experimental group make more generous choices in an independent decision-making task and show stronger increases in self-reported happiness. Generous decisions engage the temporo-parietal junction (TPJ) in the experimental more than in the control group and differentially modulate the connectivity between TPJ and ventral striatum. Importantly, striatal activity during generous decisions is directly related to changes in happiness. These results demonstrate that top–down control of striatal activity plays a fundamental role in linking commitment-induced generosity with happiness.

Parsons, C. E., C. Crane, et al. (2017). "Home practice in mindfulness-based cognitive therapy and mindfulness-based stress reduction: A systematic review and meta-analysis of participants' mindfulness practice and its association with outcomes." Behaviour Research and Therapy 95: 29-41. http://www.sciencedirect.com/science/article/pii/S0005796717300979

(Available in free full text) Mindfulness-Based Cognitive Therapy (MBCT) and Mindfulness-Based Stress Reduction (MBSR) emphasize the importance of mindfulness practice at home as an integral part of the program. However, the extent to which participants complete their assigned practice is not yet clear, nor is it clear whether this practice is associated with positive outcomes. For this systematic review and meta-analysis, searches were performed using Scopus and PubMed for studies published through to the end of 2015, reporting on formal home practice of mindfulness by MBSR or MBCT participants. Across 43 studies (N = 1427), the pooled estimate for participants' home practice was 64% of the assigned amount, equating to about 30 minutes per day, six days per week [95% CI 60–69%]. There was substantial heterogeneity associated with this estimate. Across 28 studies (N = 898), there was a small but significant association between participants’ self-reported home practice and intervention outcomes (r = 0·26, 95% CI 0·19,–0·34). MBSR and MBCT participants report completing substantial formal mindfulness practice at home over the eight-week intervention, albeit less than assigned amounts. There is a small but significant association between the extent of formal practice and positive intervention outcomes for a wide range of participants.

Schäfer, J. Ö., E. Naumann, et al. (2017). "Emotion regulation strategies in depressive and anxiety symptoms in youth: A meta-analytic review." Journal of Youth and Adolescence 46(2): 261-276. https://doi.org/10.1007/s10964-016-0585-0

The role of emotion regulation in subclinical symptoms of mental disorders in adolescence is not yet well understood. This meta-analytic review examines the relationship between the habitual use of prominent adaptive emotion regulation strategies (cognitive reappraisal, problem solving, and acceptance) and maladaptive emotion regulation strategies (avoidance, suppression, and rumination) with depressive and anxiety symptoms in adolescence. Analyzing 68 effect sizes from 35 studies, we calculated overall outcomes across depressive and anxiety symptoms as well as psychopathology-specific outcomes. Age was examined as a continuous moderator via meta-regression models. The results from random effects analyses revealed that the habitual use of all emotion regulation strategies was significantly related to depressive and anxiety symptoms overall, with the adaptive emotion regulation strategies showing negative associations (i.e., less symptoms) with depressive and anxiety symptoms whereas the maladaptive emotion regulation strategies showed positive associations (i.e., more symptoms). A less frequent use of adaptive and a more frequent use of maladaptive emotion regulation strategies were associated with depressive and anxiety symptoms comparably in the respective directions. Regarding the psychopathology-specific outcomes, depressive and anxiety symptoms displayed similar patterns across emotion regulation strategies showing the strongest negative associations with acceptance, and strongest positive associations with avoidance and rumination. The findings underscore the relevance of adaptive and also maladaptive emotion regulation strategies in depressive and anxiety symptoms in youth, and highlight the need to further investigate the patterns of emotion regulation as a potential transdiagnostic factor.

Sinclair, S., J. Kondejewski, et al. (2017). "Can self-compassion promote healthcare provider well-being and compassionate care to others? Results of a systematic review." Applied Psychology: Health and Well-Being 9(2): 168-206. http://dx.doi.org/10.1111/aphw.12086

Background: This meta-narrative review, conducted according to the RAMESES (Realist And Meta-narrative Evidence Syntheses: Evolving Standards) standards, critically examines the construct of self-compassion to determine if it is an accurate target variable to mitigate work-related stress and promote compassionate caregiving in healthcare providers. Methods: PubMed, Medline, CINAHL, PsycINFO, and Web of Science databases were searched. Studies were coded as referring to: (1) conceptualisation of self-compassion; (2) measures of self-compassion; (3) self-compassion and affect; and (4) self-compassion interventions. A narrative approach was used to evaluate self-compassion as a paradigm. Results: Sixty-nine studies were included. The construct of self-compassion in healthcare has significant limitations. Self-compassion has been related to the definition of compassion, but includes limited facets of compassion and adds elements of uncompassionate behavior. Empirical studies use the Self-Compassion Scale, which is criticised for its psychometric and theoretical validity. Therapeutic interventions purported to cultivate self-compassion may have a broader effect on general affective states. An alleged outcome of self-compassion is compassionate care; however, we found no studies that included patient reports on this primary outcome. Conclusion: We critically examine and delineate self-compassion in healthcare providers as a composite of common facets of self-care, healthy self-attitude, and self-awareness rather than a construct in and of itself.

Sortheix, F. M., P. D. Parker, et al. (2017). "Changes in young europeans’ values during the global financial crisis." Social Psychological and Personality Science 0(0): 1948550617732610. http://journals.sagepub.com/doi/abs/10.1177/1948550617732610

We investigate the impact of the global financial crisis (GFC) on the personal values of youth and young adults (age 16–35 years) from 16 European countries. Using time series cross-sectional data from seven waves (2002–2014) of the European Social Survey, we examined (1) whether the GFC led to value shifts between cohorts of young people and (2) whether welfare state provision moderate the expected value shifts. Multilevel analyses showed that, following the GFC, the importance of security, tradition, benevolence, and, to a lesser extent, conformity values increased. In contrast, hedonism, self-direction, and stimulation values decreased. In line with our moderation hypothesis, power, and, to a lesser extent, achievement values increased following the GFC in countries low on welfare expenditures but decreased in countries high on welfare expenditures. Contrary to expectations, increases in tradition and benevolence values were more pronounced in high-welfare countries.

Stafford, M., R. Bendayan, et al. (2017). "Social support from the closest person and sleep quality in later life: Evidence from a british birth cohort study." Journal of Psychosomatic Research 98(Supplement C): 1-9. http://www.sciencedirect.com/science/article/pii/S0022399917303562

(Available in free full text) Supportive social relationships have been found to be related to fewer sleep problems and better sleep quality. We examined associations between positive and negative support from the nominated close person across 15years of follow-up with sleep quality in older age. MRC National Survey of Health and Development study members reported sleep quality at age 68 (n=2446). Cumulative exposure to and changes in positive and negative support were derived from data at age 53, 60–64 and 68years. Pittsburgh Sleep Quality Index scores were regressed on social support measures adjusted for i) gender only then additionally ii) education, marital status, number in household, limiting illness, body mass index, caregiving, iii) and affective symptoms. Greater exposure to positive support and lower exposure to negative support over 15years were independently associated with better sleep quality at age 68. Sleep quality was poorer for those who experienced declining positive support or increasing negative support. Those who nominated their spouse/partner as their closest person at age 53 but not at age 68 had poorer sleep quality than those who nominated their spouse on both occasions. These associations were not explained by the covariates, including affective symptoms. Based on repeat data on support from the closest person, this study finds a link between declining social relationship quality and poor sleep quality. Whilst acknowledging that the association may be bi-directional, the study suggests that interventions to improve older people's social relationships may have benefits for sleep.

Trompetter, H. R., E. de Kleine, et al. (2017). "Why does positive mental health buffer against psychopathology? An exploratory study on self-compassion as a resilience mechanism and adaptive emotion regulation strategy." Cognitive Therapy and Research 41(3): 459-468. https://doi.org/10.1007/s10608-016-9774-0

(Available in free full text) Growing evidence suggests that positive mental health or wellbeing protects against psychopathology. How and why those who flourish derive these resilient outcomes is, however, unknown. This exploratory study investigated if self-compassion, as it continuously provides a friendly, accepting and situational context for negative experiences, functions as a resilience mechanism and adaptive emotion regulation strategy that protects against psychopathology for those with high levels of positive mental health. Participants from the general population (n = 349) provided measures at one time-point on positive mental health (MHC-SF), self-compassion (SCS-SF), psychopathology (HADS) and negative affect (mDES). Self-compassion significantly mediated the negative relationship between positive mental health and psychopathology. Furthermore, higher levels of self-compassion attenuated the relationship between state negative affect and psychopathology. Findings suggest that especially individuals with high levels of positive mental health possess self-compassion skills that promote resilience against psychopathology. These might function as an adaptive emotion regulation strategy and protect against the activation of schema related to psychopathology following state negative affective experiences. Enhancing self-compassion is a promising positive intervention for clinical practice. It will not only impact psychopathology through reducing factors like rumination and self-criticism, but also improve positive mental health by enhancing factors such as kindness and positive emotions. This may reduce the future risk of psychopathology.

Valk, S. L., B. C. Bernhardt, et al. (2017). "Structural plasticity of the social brain: Differential change after socio-affective and cognitive mental training." Science Advances 3(10). http://advances.sciencemag.org/content/3/10/e1700489

(Available in free full text) Although neuroscientific research has revealed experience-dependent brain changes across the life span in sensory, motor, and cognitive domains, plasticity relating to social capacities remains largely unknown. To investigate whether the targeted mental training of different cognitive and social skills can induce specific changes in brain morphology, we collected longitudinal magnetic resonance imaging (MRI) data throughout a 9-month mental training intervention from a large sample of adults between 20 and 55 years of age. By means of various daily mental exercises and weekly instructed group sessions, training protocols specifically addressed three functional domains: (i) mindfulness-based attention and interoception, (ii) socio-affective skills (compassion, dealing with difficult emotions, and prosocial motivation), and (iii) socio-cognitive skills (cognitive perspective-taking on self and others and metacognition). MRI-based cortical thickness analyses, contrasting the different training modules against each other, indicated spatially diverging changes in cortical morphology. Training of present-moment focused attention mostly led to increases in cortical thickness in prefrontal regions, socio-affective training induced plasticity in frontoinsular regions, and socio-cognitive training included change in inferior frontal and lateral temporal cortices. Module-specific structural brain changes correlated with training-induced behavioral improvements in the same individuals in domain-specific measures of attention, compassion, and cognitive perspective-taking, respectively, and overlapped with task-relevant functional networks. Our longitudinal findings indicate structural plasticity in well-known socio-affective and socio-cognitive brain networks in healthy adults based on targeted short daily mental practices. These findings could promote the development of evidence-based mental training interventions in clinical, educational, and corporate settings aimed at cultivating social intelligence, prosocial motivation, and cooperation.

Zhang, L., S. Zhang, et al. (2017). "Attachment orientations and dispositional gratitude: The mediating roles of perceived social support and self-esteem." Personality and Individual Differences 114: 193-197. http://www.sciencedirect.com/science/article/pii/S019188691730257X

The present study seeks to examine the effect of attachment orientations on dispositional gratitude and whether it would be mediated by self-esteem and perceived social support. Nine-hundred-and-twenty-eight Chinese college students completed the Self-esteem Scale (SES), the Multidimensional Perceived Social Support Scale (MPSSS), the Experiences in Close Relationships Inventory (ECR), and the Gratitude Resentment and Appreciation Test (GRAT). It was revealed that both attachment avoidance and attachment anxiety were negatively associated with dispositional gratitude. Mediational analyses showed that attachment avoidance was indirectly related to dispositional gratitude through perceived social support and self-esteem, whereas attachment anxiety exerted effect on dispositional gratitude both directly and indirectly through self-esteem. These findings highlight the importance of attachment security for cultivating virtues such as dispositional gratitude and contribute to a more complete understanding of self- and other-representations.



