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http://ajp.psychiatryonline.org/cgi/content/abstract/168/4/395Allen, M. H., M. Debanne, et al. (2011). "Effect of Nicotine Replacement Therapy on Agitation in Smokers With Schizophrenia: A Double-Blind, Randomized, Placebo-Controlled Study." Am J Psychiatry 168(4): 395-399. .


Objective: The authors conducted a randomized, placebo-controlled study of nicotine replacement therapy for the reduction of agitation and aggression in smokers with schizophrenia. Method: Participants were 40 smokers 18-65 years of age admitted to a psychiatric emergency service with a diagnosis of schizophrenia confirmed by the Mini International Neuropsychiatric Interview. Patients were screened for agitation with the excited component subscale of the Positive and Negative Syndrome Scale (PANSS) and for nicotine dependence with the Fagerstrom Test for Nicotine Dependence. A score of at least 14 on the PANSS excited component subscale and at least 6 on the Fagerstrom test were required for study eligibility. Participants in the nicotine replacement group received a 21-mg nicotine transdermal patch, and those in the placebo group were treated with a placebo patch. Participants received usual care with antipsychotics. The Agitated Behavior Scale and other agitation measures were administered at baseline and again at 4 and 24 hours. Results: At baseline, participants were at least moderately agitated, and 28% reported aggressive behavior in the previous week. The mean Agitated Behavior Scale score for the nicotine replacement group was 33% lower at 4 hours and 23% lower at 24 hours than for the placebo group. Participants with lower levels of nicotine dependence responded better than those with higher levels of dependence. Conclusions: The drug-placebo difference in this study was similar to that obtained in trials of parenteral antipsychotics in similar populations. This finding suggests that in patients with schizophrenia, smoking status should be included in the assessment of agitation and nicotine replacement included in the treatment of those who are smokers.

Bandiera, F. C., A. K. Richardson, et al. (2011). "Secondhand Smoke Exposure and Mental Health Among Children and Adolescents." Arch Pediatr Adolesc Med 165(4): 332-338. http://archpedi.ama-assn.org/cgi/content/abstract/165/4/332.


Objective To examine a potential association between biologically confirmed secondhand smoke exposure and symptoms of Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition) (DSM-IV) major depressive disorder, generalized anxiety disorder, panic disorder, attention-deficit/hyperactivity disorder, and conduct disorder using a nationally representative sample of US children and adolescents. Design Nationally representative cross-sectional survey of the United States. Setting Continental United States. Participants Children and adolescents aged 8 to 15 years who participated in the National Health and Nutrition Examination Survey from 2001 to 2004. Intervention Measurement of serum cotinine level to assess secondhand smoke exposure among nonsmokers. Main Outcome Measures The DSM-IV symptoms were derived from selected modules of the National Institute of Mental Health's Diagnostic Interview Schedule for Children Version IV, a structured diagnostic interview administered by trained lay interviewers. Results Among nonsmokers, serum cotinine level was positively associated with symptoms of DSM-IV major depressive disorder, generalized anxiety disorder, attention-deficit/hyperactivity disorder, and conduct disorder after adjusting for survey design, age, sex, race/ethnicity, poverty, migraine, asthma, hay fever, maternal smoking during pregnancy, and allostatic load. Associations with serum cotinine level were more apparent for boys and for participants of non-Hispanic white race/ethnicity. Conclusions Our results are consistent with a growing body of research documenting an association between secondhand smoke exposure and mental health outcomes. Future research is warranted to establish the biological or psychological mechanisms of association.

Brugha, T. S., C. J. Morrell, et al. (2011). "Universal prevention of depression in women postnatally: cluster randomized trial evidence in primary care." Psychological Medicine 41(04): 739-748. http://dx.doi.org/10.1017/S0033291710001467.


(Free full text): Background To test whether receiving care from a health visitor (HV) trained in identification and psychological intervention methods prevents depression 6–18 months postnatally in women who are not depressed 6 weeks postnatally.  Method The study was a prospective cluster trial, randomized by GP practice, with follow-up for 18 months in 101 primary care teams in the Trent area of England. The participants were women scoring <12 on the postal Edinburgh Postnatal Depression Scale (EPDS) at 6 weeks postnatally (1474 intervention and 767 control women). Intervention HVs (n=89, 63 clusters) were trained in identifying depressive symptoms using the EPDS and face-to-face clinical assessment and in providing psychologically orientated sessions based on cognitive behavioral or person-centered principles. The control group comprised HVs (n=49, 37 clusters) providing care as usual (CAU). The primary outcome measure was the proportion of women scoring ⩾12 on the EPDS at 6 months postnatally. Secondary outcomes were mean EPDS score, Clinical Outcomes in Routine Evaluation – Outcome Measure (CORE-OM) score, State–Trait Anxiety Inventory (STAI), 12-item Short Form Health Survey (SF-12) and Parenting Stress Index Short Form (PSI-SF) scores at 6, 12 and 18 months.  Results After adjusting for individual-level covariates, living alone, previous postnatal depression (PND), the presence of one or more adverse life events and the 6-week EPDS score, the odds ratio (OR) for EPDS ⩾12 at 6 months was 0.71 [95% confidence interval (CI) 0.53–0.97, p=0.031] for the intervention group (IG) women compared with the control (CAU) group women. Two subgroups were formed by baseline severity: a ‘subthreshold’ subgroup with a 6-week EPDS score of 6–11 (n=999) and a ‘lowest severity’ subgroup with a 6-week EPDS score of 0–5 (n=1242). There was no difference in psychological effectiveness by subgroup (interaction term: z=−0.28, p=0.782).  Conclusions This study provides new evidence of a universal, enduring preventive effect for depression in women who screen negative for depression postnatally.

Cuijpers, P., A. S. Geraedts, et al. (2011). "Interpersonal Psychotherapy for Depression: A Meta-Analysis." Am J Psychiatry: appi.ajp.2010.10101411. http://ajp.psychiatryonline.org/cgi/content/abstract/appi.ajp.2010.10101411v1.


Objective: Interpersonal psychotherapy (IPT), a structured and time-limited therapy, has been studied in many controlled trials. Numerous practice guidelines have recommended IPT as a treatment of choice for unipolar depressive disorders. The authors conducted a meta-analysis to integrate research on the effects of IPT. Method: The authors searched bibliographical databases for randomized controlled trials comparing IPT with no treatment, usual care, other psychological treatments, and pharmacotherapy as well as studies comparing combination treatment using pharmacotherapy and IPT. Maintenance studies were also included. Results: Thirty-eight studies including 4,356 patients met all inclusion criteria. The overall effect size (Cohen's d) of the 16 studies that compared IPT and a control group was 0.63 (95% confidence interval [CI]=0.36 to 0.90), corresponding to a number needed to treat of 2.91. Ten studies comparing IPT and other psychological treatments showed a nonsignificant differential effect size of 0.04 (95% CI=-0.14 to 0.21; number needed to treat=45.45) favoring IPT. Pharmacotherapy (after removal of one outlier) was more effective than IPT (d=-0.19, 95% CI=-0.38 to -0.01; number needed to treat=9.43), and combination treatment was not more effective than IPT alone, although the paucity of studies precluded drawing definite conclusions. Combination maintenance treatment with pharmacotherapy and IPT was more effective in preventing relapse than pharmacotherapy alone (odds ratio=0.37; 95% CI=0.19 to 0.73; number needed to treat=7.63). Conclusions: There is no doubt that IPT efficaciously treats depression, both as an independent treatment and in combination with pharmacotherapy. IPT deserves its place in treatment guidelines as one of the most empirically validated treatments for depression.

Dias, R. S., B. Lafer, et al. (2011). "Longitudinal Follow-Up of Bipolar Disorder in Women With Premenstrual Exacerbation: Findings From STEP-BD." Am J Psychiatry 168(4): 386-394. http://ajp.psychiatryonline.org/cgi/content/abstract/168/4/386.


Objective: The impact of hormonal fluctuation during the menstrual cycle on the course of bipolar disorder is poorly understood. The authors determined the course of illness and time to relapse of bipolar disorder in prospectively followed women with premenstrual exacerbation. Method: Participants were 293 premenopause-age women with bipolar disorder who were followed prospectively for 1 year as part of the Systematic Treatment Enhancement Program for Bipolar Disorder. Frequency of mood episodes was compared between 191 women with premenstrual exacerbation (65.2%) and 102 women without. Among 129 women who were in recovered status at baseline, time to relapse was compared between 66 women with premenstrual exacerbation (51.2%) and 63 without. Results: During follow-up, the group with premenstrual exacerbation had more episodes (primarily depressive) than did the group without, but they were not more likely to meet criteria for rapid cycling during this period. In contrast, they were more likely to report rapid cycling retrospectively. Women with premenstrual exacerbation had a shorter time to relapse and were at greater risk for relapse, but this association was not significant after adjustment for retrospectively reported rapid cycling. Women with premenstrual exacerbation had more depressive and mood elevation symptoms overall. Conclusions: Women with bipolar disorder and premenstrual exacerbation have a worse course of illness, a shorter time to relapse, and greater symptom severity, but they are not more likely to meet criteria for rapid cycling. Premenstrual exacerbation may be a clinical marker predicting a more symptomatic and relapse-prone phenotype in reproductive-age women with bipolar disorder.

Froh, J., R. Emmons, et al. (2011). "Gratitude and the Reduced Costs of Materialism in Adolescents." Journal of Happiness Studies 12(2): 289-302. http://dx.doi.org/10.1007/s10902-010-9195-9.


Materialistic youth seem to be languishing while grateful youth seem to be flourishing. High school students (N = 1,035) completed measures of materialism, gratitude, academic functioning, envy, depression, life satisfaction, social integration, and absorption. Using structural equation modeling, we found that gratitude, controlling for materialism, uniquely predicts all outcomes considered: higher grade point average, life satisfaction, social integration, and absorption, as well as lower envy and depression. In contrast, materialism, controlling for gratitude, uniquely predicts three of the six outcomes: lower grade point average, as well as higher envy and life satisfaction. Furthermore, when examining the relative strengths of gratitude and materialism as predictors, we found that gratitude is generally a stronger predictor of these six outcomes than is materialism.

Gheyara, S., K. L. Klump, et al. (2011). "The death(s) of close friends and family moderate genetic influences on symptoms of major depressive disorder in adolescents." Psychological Medicine 41(04): 721-729. http://dx.doi.org/10.1017/S0033291710001285.


Background: Prior work has suggested that genetic influences on major depressive disorder (MDD) may be activated by the experience of negative life events. However, it is unclear whether these results persist when controlling for the possibility of confounding active geneenvironment interactions while circumventing possible rGE confounds.  Results: Biometric analyses revealed pronounced linear increases in the magnitude of genetic influences on symptoms of MDD with the number of deaths experienced, such that genetic influences were estimated to be near-zero for those who had experienced no deaths but were quite large in those who had experienced two or more deaths (i.e. accounting for roughly two-thirds of the phenotypic variance). By contrast, shared and non-shared environmental influences on symptoms of MDD were not meaningfully moderated by the number of deaths experienced.  Conclusions: Such results constructively replicate prior findings of genetic moderation of depressive symptoms by negative life events, thereby suggesting that this effect is not a function of active rGE confounds. Our findings are thus consistent with the notion that exposure to specific negative life events may serve to activate genetic risk for depression during adolescence.

Goldberg, J. F. and M. Harrow (2011). "A 15-year prospective follow-up of bipolar affective disorders: comparisons with unipolar nonpsychotic depression." Bipolar Disorders 13(2): 155-163. http://dx.doi.org/10.1111/j.1399-5618.2011.00903.x.


Objectives: Outcome studies have previously documented substantial functional disability among individuals with bipolar disorder, although few follow-up studies have examined the prospective course of illness beyond 10 years’ duration. Methods: A total of 95 patients with mood disorders (46 with bipolar I disorder and 49 with unipolar nonpsychotic depression) were assessed 15 years after index hospitalization. Logistic and linear regression models were used to identify predictors of global functioning, work disability, and social adjustment. Results: At 15-year follow-up, good overall functioning was significantly less common among subjects with bipolar disorder (35%) than unipolar depression (73%) (p < 0.001). Work disability was significantly more extensive in bipolar than unipolar disorder subjects (p < 0.001). Logistic regression indicated that good outcome 15 years after index hospitalization was significantly predicted by a unipolar rather than bipolar disorder diagnosis and the absence of a depressive episode in the preceding year. Past-year depressive, but not past-year manic, syndromes were associated with poorer global outcome and greater work disability. In addition, subsyndromal depression was significantly associated with poorer global, work, and social outcome among bipolar, but not unipolar disorder subjects. Conclusions: A majority of individuals with bipolar I disorder manifest problems with work and global functioning 15 years after an index hospitalized manic episode Recurrent syndromal and subsyndromal depression disrupts multiple domains of functional outcome more profoundly in bipolar than unipolar mood disorders. The prevalence, and correlates, of impaired long-term outcome parallel those reported in shorter-term functional outcome studies of bipolar disorder.

Houston, T. K., J. J. Allison, et al. (2011). "Culturally Appropriate Storytelling to Improve Blood Pressure." Annals of Internal Medicine 154(2): 77-84. http://www.annals.org/content/154/2/77.full.pdf+html.


(Free full text available): Background: Storytelling is emerging as a powerful tool for health promotion in vulnerable populations. However, these interventions remain largely untested in rigorous studies.  Objective: To test an interactive storytelling intervention involving DVDs.  Design: Randomized, controlled trial in which comparison patients received an attention control DVD. Separate random assignments were performed for patients with controlled or uncontrolled hypertension. (ClinicalTrials.gov registration number: NCT00875225)Setting: An inner-city safety-net clinic in the southern United States.Patients: 230 African Americans with hypertension.  Intervention: 3 DVDs that contained patient stories. Storytellers were drawn from the patient population.  Measurements: The outcomes were differential change in blood pressure for patients in the intervention versus the comparison group at baseline, 3 months, and 6 to 9 months.  Results: 299 African American patients were randomly assigned between December 2007 and May 2008 and 76.9% were retained throughout the study. Most patients (71.4%) were women, and the mean age was 53.7 years. Baseline mean systolic and diastolic pressures were similar in both groups. Among patients with baseline uncontrolled hypertension, reduction favored the intervention group at 3 months for both systolic (11.21 mm Hg [95% CI, 2.51 to 19.9 mm Hg]; P = 0.012) and diastolic (6.43 mm Hg [CI, 1.49 to 11.45 mm Hg]; P = 0.012) blood pressures. Patients with baseline controlled hypertension did not significantly differ over time between study groups. Blood pressure subsequently increased for both groups, but between-group differences remained relatively constant.  Limitation: This was a single-site study with 23% loss to follow-up and only 6 months of follow-up.  Conclusion: The storytelling intervention produced substantial and significant improvements in blood pressure for patients with baseline uncontrolled hypertension. 

Jonas, S., P. Bebbington, et al. (2011). "Sexual abuse and psychiatric disorder in England: results from the 2007 Adult Psychiatric Morbidity Survey." Psychological Medicine 41(04): 709-719. http://dx.doi.org/10.1017/S003329171000111X.


Background: Evidence is accumulating that child sexual abuse (CSA) is associated with many psychiatric disorders in adulthood. This paper uses the detailed information available from the 2007 Adult Psychiatric Morbidity Survey of England (APMS 2007) to quantify links between CSA and a range of psychiatric conditions.  Method: The prevalence of psychiatric disorder was established in a random sample of the English household population (n=7403), which also provided sociodemographic and experiential information.  Results: We analyzed six types of common mental disorder, alcohol abuse and drug abuse, and people who screened positively for post-traumatic stress disorder (PTSD) and eating disorders. All were strongly and highly significantly associated with CSA, particularly if non-consensual sexual intercourse was involved, for which odds ratios (ORs) ranged from 3.7 to 12.1. These disorders were also related to adult sexual abuse (ASA), although the likelihood of reverse causality is then increased. Revictimization in adulthood was common, and increased the association of CSA with disorder. For several disorders, the relative odds were higher in females but formal tests for moderation by gender were significant only for common mental disorders and only in relation to non-consensual sexual intercourse. The population attributable fraction (PAF) was higher in females in all cases.  Conclusions: The detailed and high-quality data in APMS 2007 provided important confirmation both of the strength of association of CSA with psychiatric disorder and of its relative non-specificity. Our results have major implications at the public health level and the individual level, in particular the need for better recognition and treatment of the sequelae of CSA.

Kross, E., M. G. Berman, et al. (2011). "Social rejection shares somatosensory representations with physical pain." Proceedings of the National Academy of Sciences 108(15): 6270-6275. http://www.pnas.org/content/108/15/6270.abstract.


How similar are the experiences of social rejection and physical pain? Extant research suggests that a network of brain regions that support the affective but not the sensory components of physical pain underlie both experiences. Here we demonstrate that when rejection is powerfully elicited—by having people who recently experienced an unwanted break-up view a photograph of their ex-partner as they think about being rejected—areas that support the sensory components of physical pain (secondary somatosensory cortex; dorsal posterior insula) become active. We demonstrate the overlap between social rejection and physical pain in these areas by comparing both conditions in the same individuals using functional MRI. We further demonstrate the specificity of the secondary somatosensory cortex and dorsal posterior insula activity to physical pain by comparing activated locations in our study with a database of over 500 published studies. Activation in these regions was highly diagnostic of physical pain, with positive predictive values up to 88%. These results give new meaning to the idea that rejection “hurts.” They demonstrate that rejection and physical pain are similar not only in that they are both distressing—they share a common somatosensory representation as well.

Lejuez, C. W., D. R. Hopko, et al. (2011). "Ten Year Revision of the Brief Behavioral Activation Treatment for Depression: Revised Treatment Manual." Behav Modif 35(2): 111-161. http://bmo.sagepub.com/content/35/2/111.abstract.


Following from the seminal work of Ferster, Lewinsohn, and Jacobson, as well as theory and research on the Matching Law, Lejuez, Hopko, LePage, Hopko, and McNeil developed a reinforcement-based depression treatment that was brief, uncomplicated, and tied closely to behavioral theory. They called this treatment the brief behavioral activation treatment for depression (BATD), and the original manual was published in this journal. The current manuscript is a revised manual (BATD-R), reflecting key modifications that simplify and clarify key treatment elements, procedures, and treatment forms. Specific modifications include (a) greater emphasis on treatment rationale, including therapeutic alliance; (b) greater clarity regarding life areas, values, and activities; (c) simplified (and fewer) treatment forms; (d) enhanced procedural details, including troubleshooting and concept reviews; and (e) availability of a modified Daily Monitoring Form to accommodate low literacy patients. Following the presentation of the manual, the authors conclude with a discussion of the key barriers in greater depth, including strategies for addressing these barriers (see http://web.utk.edu/~dhopko/BMOD_BA_2011.pdf for full text).

Lucas, M., F. Mirzaei, et al. (2011). "Dietary intake of n−3 and n−6 fatty acids and the risk of clinical depression in women: a 10-y prospective follow-up study." Am J Clin Nutr. http://www.ajcn.org/content/early/2011/04/06/ajcn.111.011817.abstract.


Background: The associations between different sources of dietary n−3 (omega-3) and n−6 (omega-6) fatty acids and the risk of depression have not been prospectively studied.Objective: The objective was to examine the relation between different n−3 and n−6 types with clinical depression incidence.Design: We prospectively studied 54,632 US women from the Nurses' Health Study who were 50–77 y of age and free from depressive symptoms at baseline. Information on diet was obtained from validated food-frequency questionnaires. Clinical depression was defined as reporting both physician-diagnosed depression and regular antidepressant medication use.Results: During 10 y of follow-up (1996–2006), 2823 incident cases of depression were documented. Intake of long-chain n−3 fatty acids from fish was not associated with depression risk [relative risk (RR) for 0.3 g/d increment: 0.99; 95% CI: 0.88, 1.10], whereas α-linolenic acid (ALA) intake was inversely associated with depression risk (multivariate RR for 0.5 g/d increment: 0.82; 95% CI: 0.71, 0.94]). The inverse association between ALA and depression was stronger in women with low linoleic acid (LA) intake (P for interaction = 0.02): a 0.5-g/d increment in ALA was inversely associated with depression in the first, second, and third LA quintiles [RR (95% CI): 0.57 (0.37, 0.87), 0.62 (0.41, 0.93), and 0.68 (0.47, 0.96), respectively] but not in the fourth and fifth quintiles.Conclusions: The results of this large longitudinal study do not support a protective effect of long-chain n−3 from fish on depression risk. Although these data support the hypothesis that higher ALA and lower LA intakes reduce depression risk, this relation warrants further investigation.

McMahan, E. and D. Estes (2011). "Measuring Lay Conceptions of Well-Being: The Beliefs About Well-Being Scale." Journal of Happiness Studies 12(2): 267-287. http://dx.doi.org/10.1007/s10902-010-9194-x.


A number of explicit conceptions of well-being have been provided by philosophers and psychologists, but little is known about laypersons’ conceptions of well-being. Two studies investigating the content and measurement of lay conceptions of well-being are presented. Using exploratory and confirmatory factor analytic procedures, the 16-item Beliefs about Well-Being Scale (BWBS) was developed to measure lay conceptions of well-being along four theoretically-meaningful dimensions: (1) the Experience of Pleasure, (2) Avoidance of Negative Experience, (3) Self-Development, and (4) Contribution to Others. Initial evidence concerning the reliability and validity of the BWBS indicated that this new scale has acceptable psychometric properties. In both studies, associations between each subscale, representing the above four dimensions, and multiple self-report measures of experienced well-being were also examined. Each subscale was significantly associated with well-being, with Self-Development and Contribution to Others indicating stronger associations with measures of well-being than either Experience of Pleasure or Avoidance of Negative Experience. Implications for future research using this economical new scale are discussed.

Meltzer, H., P. Bebbington, et al. (2011). "Personal debt and suicidal ideation." Psychological Medicine 41(04): 771-778. http://dx.doi.org/10.1017/S0033291710001261.


Background Personal debt is one of many factors associated with anxiety, depression and suicidality. The aim of this study was to examine the relationship between personal debt and suicidal ideation in the context of sociodemographic factors, employment and income, lifestyle behaviours, and recently experienced traumatic events.  Method Interviews were conducted with a random probability sample comprising 7461 respondents for the third national survey of psychiatric morbidity of adults in England. Fieldwork was carried out throughout 2007. The prevalence of suicidal thoughts in the past week, past year and lifetime was assessed and current sources of debt were recorded.  Results In 2007, 4.3% of adults in England had thought about taking their own life in the past 12 months, ranging from 1.8% of men aged ⩾55 years to 7.0% of women aged 35–54 years. Those in debt were twice as likely to think about suicide after controlling for sociodemographic, economic, social and lifestyle factors. Difficulty in making hire purchase or mail order repayments and paying off credit card debt, in addition to housing-related debt (rent and mortgage arrears), was strongly associated with suicidal thoughts. Feelings of hopelessness partially mediated the relationship between debt and suicidal ideation.  Conclusions The number of debts, source of the debt and reasons for debt are key correlates of suicidal ideation. Individuals experiencing difficulties in repaying their debts because they are unemployed or have had a relationship breakdown or have heavy caring responsibilities may require psychiatric evaluation in addition to debt counselling.

Newby, J. M. and M. L. Moulds (2011). "Characteristics of intrusive memories in a community sample of depressed, recovered depressed and never-depressed individuals." Behaviour Research and Therapy 49(4): 234-243. http://www.sciencedirect.com/science/article/B6V5W-521WB3T-1/2/7c755a981bd4908a0e8e489579cf54c3.


An accumulating body of evidence has revealed that intrusive autobiographical memories of negative events play a role in depression. Despite increasing understanding of the phenomenological experience of these memories, previous research in this area has been conducted in either nonclinical samples, or in clinical samples without an adequate control group. This study aimed to replicate and extend findings with dysphoric samples by comparing the content and characteristics of intrusive memories in clinically depressed (n = 25), recovered (n = 30) and never-depressed (n = 30) participants. Participants completed mood measures, and a battery of self-report questionnaires that indexed intrusive memory frequency, avoidance and characteristics. Intrusive memories were common and shared strikingly similar characteristics across the three groups. The key finding was that depressed participants reported higher levels of intrusion-related distress, associated emotions (especially sadness and helplessness), interference as a result of the memories and memory vividness compared to the never-depressed group. Despite similar levels of intrusion, there were group differences in avoidance such that depressed participants reported higher levels of avoidance than the never-depressed group. These results provide further support for the proposal that clinical interventions for depression could usefully incorporate components that aim to reduce intrusive autobiographical memories and target avoidance strategies.

Nisbet, E., J. Zelenski, et al. (2011). "Happiness is in our Nature: Exploring Nature Relatedness as a Contributor to Subjective Well-Being." Journal of Happiness Studies 12(2): 303-322. http://dx.doi.org/10.1007/s10902-010-9197-7.


Nature relatedness (NR) describes the affective, cognitive, and experiential aspects of human–nature relationships (Nisbet in Environ Behav 41: 715–740, 2009). Evidence from three studies suggests that individual differences in NR are associated with differences in well-being. In study 1 (N = 184), we explore associations between NR and a variety of well-being indicators, and use multiple regression analyses to demonstrate the unique relationship of NR with well-being, while controlling for other environmental measures. We replicate well-being correlates with a sample of business people (N = 145) in Study 2. In study 3 (N = 170), we explore the influence of environmental education on NR and well-being, and find that changes in NR mediate the relationship between environmental education and changes in vitality. We discuss the potential for interventions to improve psychological health and promote environmental behaviour.

Ong, A. D., T. E. Fuller-Rowell, et al. (2010). "Prospective predictors of positive emotions following spousal loss." Psychology and aging 25(3): 653-660. http://www.ncbi.nlm.nih.gov/pubmed/20853971.


Whereas theoreticians are interested in modeling how bereavement contributes to health, the bulk of research on spousal bereavement is conducted after a loss has occurred. Using prospective longitudinal data, this study examined the extent to which positive emotion following spousal loss varies on the basis of pre-loss characteristics of the bereaved spouse and the marital relationship prior to loss. Analyses are based on the National Survey of Midlife Development (MIDUS), a 2-wave panel survey of adults in the contiguous United States. Results indicate that compared with continuously married controls, widowed participants experienced a significant decline in positive emotion within 3 years following loss. Conversely, no significant declines in positive emotion were evident among widowed persons with greater pre-loss trait resilience or greater marital strain. Results provide support for the notion that adjustment to loss may be linked to factors that precede actual loss.

Ong, A. D., T. E. Fuller-Rowell, et al. (2011). "Spousal loss predicts alterations in diurnal cortisol activity through prospective changes in positive emotion." Health Psychology 30(2): 220-227. http://www.ncbi.nlm.nih.gov/pubmed/21401256.


Objective: The objective of this study was to examine the role of spousal bereavement and positive emotion in naturally occurring levels of daily cortisol. Methods: Analyses were conducted using data from the Midlife in the United States survey and the National Study of Daily Experiences. Baseline assessments of extraversion, neuroticism, trait positive emotion, and trait negative emotion were obtained, as were reports of demographic and health behavior covariates. Salivary cortisol levels were measured at wakeup, 30 min after awakening, before lunch, and at bedtime on each of 4 successive days. Results: Multilevel growth curve analyses indicated that independent of age, gender, education, extraversion, neuroticism, negative emotion, medication use, and smoking, spousal bereavement was associated with lower levels of cortisol at wakeup and a flattening of the diurnal cortisol rhythm. Mediation analyses revealed that prospective changes in positive emotion accounted for the impact of bereavement on diurnal cortisol slopes. Conclusion: The current prospective study is among the first to provide evidence for a role for positive emotion as a mechanism by which bereavement influences hypothalamic-pituitary-adrenal axis dysregulation in older adults.  Commentary on this study - www.physorg.com on April 12 - stated "Anthony Ong, assistant professor of human development in the College of Human Ecology, and colleagues report in the March issue of Health Psychology (30:2) that widowed participants showed a relative flattened daily rhythm of salivary cortisol (cortisol a marker for the stress response), compared with non-widowed controls, who showed the more normal pattern of a precipitous decline in cortisol over the course of a day.  Ong, who conducted the study with Thomas Fuller-Rowell, Ph.D. '10, now at the University of Wisconsin-Madison, clinical psychologist George Bonanno of Columbia University and David Almeida of Pennsylvania State University, said that other evidence is emerging to suggest that positive emotions influence daily cortisol rhythms. There is also evidence that recently widowed individuals experience a significant decline in positive emotion.  The study's findings suggest that the association between positive emotions and changes in the stress response system are linked to the negative health consequences often found among those who have lost a spouse.  Using data from a subsample of a national survey that included information from telephone interviews and surveys 10 years apart, the researchers identified 22 individuals who had been widowed within three years of the follow-up interview and had not remarried. The team compared this group with a random sample of 22 continuously married individuals selected to match the widowed adults in age, gender and education.  The survey data included measures of positive emotions (e.g., how much time participants felt cheerful, happy, calm and peaceful), and negative emotions (e.g., sadness and hopelessness). The survey also assessed such personality traits as extraversion (i.e., being outgoing and friendly) and neuroticism (i.e., moodiness, nervousness, anxiousness). Participants provided saliva samples, which are commonly used to measure stress levels.  The researchers' analysis revealed that changes in the level of positive emotion accounted for the changes in the cortisol slope found among those who had lost their spouse.  "These findings add to other recent evidence that positive emotions are beneficial during bereavement," says Ong.  While there is still more work to be done to further clarify the mechanism by which reductions in positive emotion are linked to disrupting the stress response system, this research provides insights into why supporting the bereavement process is important.  "Following loss of a spouse, social worlds contract," said Ong. "Failure to reconstruct these sources of enjoyment and mobilize adequate positive emotional resources in the aftermath of loss is a significant risk. Interventions designed to help bereaved individuals rebuild opportunities for positive emotional engagement are promising."

Payne, J. (2011). "Bipolar Disorder in Women With Premenstrual Exacerbation." Am J Psychiatry 168(4): 344-346. http://ajp.psychiatryonline.org/cgi/content/full/168/4/344.


(Free full text editorial): In this issue, Dias and collaborators (1) prospectively examine the course of bipolar illness in 191 women with self-identified premenstrual exacerbation and 102 women without it, finding a worse course of illness with a more rapid rate of relapse and more syndromal and subsyndromal episodes in the women with premenstrual exacerbation. Despite the increase in the number of episodes, women with self-identified premenstrual exacerbation were not more likely to qualify for a diagnosis of rapid cycling. The authors suggest that women with a sensitivity to times of hormonal change may suffer more mood instability in general. The authors conclude that self-reporting of premenstrual exacerbation may be a clinical marker predicting a more symptomatic and relapse-prone type of bipolar disorder in reproductive-age women ... Our group previously demonstrated that mood symptoms associated with the reproductive cycle (including premenstrual, postpartum, and perimenopausal periods) significantly correlated in women with major depressive disorder but not in women with bipolar disorder (3). While this finding needs to be replicated, the finding that one type of reproductive-cycle-associated mood symptom predicts others in a trait-like fashion in women with major depression supports the idea that there may be a subgroup of women with major depression who are consistently sensitive to times of hormonal fluctuation. Further support for the existence of a subgroup sensitive to hormonal change was given by the small but elegant studies by Schmidt et al. (6) and Bloch et al. (7), who demonstrated that women who have a history of mood syndromes associated with the reproductive cycle (premenstrual syndrome and postpartum depression) reexperience depressive symptoms in the setting of experimentally induced hormonal change.  Our finding of a lack of correlation between different types of reproductive-associated mood symptoms in women with bipolar disorder could indicate that the women in the study with bipolar disorder may have been more likely than women with major depression to take medications during reproductive life events, such as pregnancy, the postpartum period, and perimenopause. Medication use might have in turn obscured the correlation in women with bipolar disorder ... As a psychiatrist who specializes in women's mental health, I see numerous cases of women seeking consultation for "PMS." Although I have not kept track of specific proportions, most women who are seeking treatment for premenstrual syndrome actually have an underlying mood disorder that is either untreated or inadequately treated. The first step in such cases is adequate treatment of the underlying mood disorder. The work presented by Dias et al. demonstrates that premenstrual exacerbation is a clinical marker of illness that is prone to relapse. Whether this is due to inadequate treatment or a less than optimal response to medications remains unclear. For clinicians, the message is clear: women who complain of premenstrual exacerbation should be followed closely and monitored for relapse. In summary, it remains to be proven that there is a subgroup of women with bipolar disorder who are sensitive to times of hormonal change and that this subgroup is prone to more mood instability in general. This article offers us tantalizing but indirect support for this hypothesis, given the limitations of the study, including the retrospective reporting of premenstrual exacerbation. Despite this, one conclusion can be directly drawn from the data presented and is further supported by the literature: the biggest risk factor for future illness is not achieving full remission. Thus, the best defense against relapse is to get fully well and to not have premenstrual exacerbation. 

Perlis, R. H., R. Uher, et al. (2011). "Association Between Bipolar Spectrum Features and Treatment Outcomes in Outpatients With Major Depressive Disorder." Arch Gen Psychiatry 68(4): 351-360. http://archpsyc.ama-assn.org/cgi/content/abstract/68/4/351.


Context It has been suggested that patients with major depressive disorder (MDD) who display pretreatment features suggestive of bipolar disorder or bipolar spectrum features might have poorer treatment outcomes. Objective To assess the association between bipolar spectrum features and antidepressant treatment outcome in MDD. Design Open treatment followed by sequential randomized controlled trials. Setting Primary and specialty psychiatric outpatient centers in the United States. Participants Male and female outpatients aged 18 to 75 years with a DSM-IV diagnosis of nonpsychotic MDD who participated in the Sequenced Treatment Alternatives to Relieve Depression (STAR*D) study. Interventions Open treatment with citalopram followed by up to 3 sequential next-step treatments. Main Outcome Measures Number of treatment levels required to reach protocol-defined remission, as well as failure to return for the postbaseline visit, loss to follow-up, and psychiatric adverse events. For this secondary analysis, putative bipolar spectrum features, including items on the mania and psychosis subscales of the Psychiatric Diagnosis Screening Questionnaire, were examined for association with treatment outcomes. Results Of the 4041 subjects who entered the study, 1198 (30.0%) endorsed at least 1 item on the psychosis scale and 1524 (38.1%) described at least 1 recent maniclike/hypomaniclike symptom. Irritability and psychoticlike symptoms at entry were significantly associated with poorer outcomes across up to 4 treatment levels, as were shorter episodes and some neurovegetative symptoms of depression. However, other indicators of bipolar diathesis including recent maniclike symptoms and family history of bipolar disorder as well as summary measures of bipolar spectrum features were not associated with treatment resistance. Conclusion Self-reported psychoticlike symptoms were common in a community sample of outpatients with MDD and strongly associated with poorer outcomes. Overall, the data do not support the hypothesis that unrecognized bipolar spectrum illness contributes substantially to antidepressant treatment resistance.

Pizzi, C., A. W. S. Rutjes, et al. (2011). "Meta-Analysis of Selective Serotonin Reuptake Inhibitors in Patients With Depression and Coronary Heart Disease." Am J Cardiol 107(7): 972-979. http://linkinghub.elsevier.com/retrieve/pii/S0002914910025415?showall=true.


The occurrence of depression in patients with coronary heart disease (CHD) substantially increases the likelihood of a poorer cardiovascular prognosis. Although antidepressants are generally effective in decreasing depression, their use in patients with CHD is controversial. We carried out a meta-analysis to evaluate the health effects of selective serotonin reuptake inhibitors (SSRIs) versus placebo or no antidepressants in patients with CHD and depression. Observational studies and randomized controlled trials (RCTs) were searched in MEDLINE, EMBASE, PsycINFO, Cochrane Controlled Clinical Trial Register and other trial registries, and references of relevant articles. Primary outcomes were readmission for CHD (including myocardial infarction, unstable angina, and stroke) and all-cause mortality; the secondary outcome was severity of depression symptoms. Seven articles on 6 RCTs involving 2,461 participants were included. One study incorrectly randomized participants, and another was a reanalysis of RCT data. These were considered observational and analyzed separately. When only properly randomized trials were considered (n = 734 patients), patients on SSRIs showed no significant differences in mortality (risk ratio 0.39, 95% confidence interval 0.08 to 2.01) or CHD readmission rates (0.74, 0.44 to 1.23) compared to controls. Conversely, when all studies were included, SSRI use was associated with a significant decrease in CHD readmission (0.63, 0.46 to 0.86) and mortality rates (0.56, 0.35 to 0.88). A significantly greater improvement in depression symptoms was always apparent in patients on SSRIs with all selected indicators. In conclusion, in patients with CHD and depression, SSRI medication decreases depression symptoms and may improve CHD prognosis.

Romera, I., A. Montejo, et al. (2011). "Functional impairment related to painful physical symptoms in patients with generalized anxiety disorder with or without comorbid major depressive disorder: post hoc analysis of a cross-sectional study." BMC Psychiatry 11(1): 69. http://www.biomedcentral.com/1471-244X/11/69.


BACKGROUND: Generalized anxiety disorder (GAD) is the most frequent anxiety disorder in primary care patients. It is known that painful physical symptoms (PPS) are associated with GAD, regardless the presence of comorbid major depressive disorder (MDD). However the specific role of such symptoms in patients' functional impairment is not well understood. The objective of the present study is to assess functional impairment related to the presence of PPS in patients with GAD.  METHODS: This is a post hoc analysis of a cross-sectional study. Functioning, in the presence (overall pain score >30; Visual Analog Scale) or absence of PPS, was assessed using the Sheehan Disability Scale (SDS) in three groups of patients; 1) GAD and comorbid MDD (GAD+MDD+), 2) GAD without comorbid MDD (GAD+MDD-), 3) controls (GAD-MDD-). ANCOVA models were used.  RESULTS: Of those patients with GAD+MDD+ (n=559), 436 (78.0%) had PPS, compared with GAD+MDD- (249 of 422, 59%) and controls (95 of 336, 28.3%). Functioning worsened in both GAD groups in presence of PPS (SDS least squares mean total score: 16.1 vs. 9.8, p<0.0001, GAD+MDD+; 14.3 vs. 8.2, p<0.0001, GAD+MDD-). The presence of PPS was significantly associated with less productivity.  CONCLUSIONS: Functional impairment related to the presence of PPS was relevant. Clinical implications should be considered.

Schechter, M. A. (2011). "Nicotine Replacement Therapy in the Psychiatric Emergency Department." Am J Psychiatry 168(4): 347-349. http://ajp.psychiatryonline.org/cgi/content/full/168/4/347.


(Free full text editorial): In this issue, Allen and colleagues (1) report on the first randomized placebo-controlled study of the efficacy of nicotine replacement therapy in reducing the level of agitation in smokers with schizophrenia. The study was conducted in a psychiatric emergency service (at the Hospital of the University of Geneva), a setting in which agitation is a common problem. The authors report that among smokers with schizophrenia who received nicotine replacement therapy in addition to treatment as usual with antipsychotic medication, agitation levels were 33% lower at 4 hours and 23% lower at 24 hours than among those who received placebo along with usual care. Although all patients received antipsychotic medication as clinically indicated, the separation between the nicotine replacement and placebo groups was significant and was similar to that demonstrated in clinical trials of parenteral antipsychotic medications ... Nicotine deprivation has been found to increase agitation in smokers, especially in those with high baseline irritability (9). Patients with psychiatric illness and substance use disorders smoke at higher rates than the general population, and the incidence is approximately 70% in patients with schizophrenia (10). Remarkably, in a recent study of psychiatric inpatient units, none of the patients who were identified as current smokers received a diagnosis of nicotine dependence or withdrawal, and nicotine replacement therapy was prescribed for only 56% of these patients (11). Compared with nonsmokers and smokers who received nicotine replacement, smokers who did not receive nicotine replacement had higher levels of irritability and agitation, were more likely to be craving cigarettes, and were twice as likely to be discharged against medical advice. Moreover, a trend was observed for higher rates of lorazepam use and need for seclusion among smokers who did not receive nicotine replacement therapy. Notably, even when nicotine replacement therapy was prescribed, smokers typically received just under half the amount of nicotine they would have received when they were smoking.  Clearly, there is a compelling need to improve our recognition of smoking status and the potential for nicotine withdrawal in our patients. Allen and colleagues' finding that nicotine replacement therapy significantly lowered agitation levels in smokers with schizophrenia is a wake-up call. Armed with this knowledge, clinicians, emergency departments, and psychiatric inpatient services have an imperative to provide systematized assessment and proactive treatment of nicotine dependence. It seems likely that decreased levels of agitation in patients with schizophrenia could lead to a reduced need for restraint and seclusion, fewer assaults and injuries, and lower dosages of medication for controlling agitation ... Allen and colleagues have made a significant contribution by bringing our attention to a frequently neglected aspect of emergency department and psychiatric practice. While their focus is on smokers with schizophrenia, one would expect that proactive treatment with nicotine replacement could lower levels of agitation in smokers with other psychiatric and substance use disorders as well. In addition, the benefits of nicotine replacement therapy for psychiatric patients who smoke are likely to go beyond measurable changes in agitation. Smokers who are not craving cigarettes and having physical manifestations of nicotine withdrawal are very likely to feel better. This improvement in patient experience, in addition to being an important end in itself, may have implications for the treatment alliance and for adherence with other recommended treatments. 

Siegle, G. J., S. R. Steinhauer, et al. (2011). "Remission Prognosis for Cognitive Therapy for Recurrent Depression Using the Pupil: Utility and Neural Correlates." Biological Psychiatry 69(8): 726-733. http://www.sciencedirect.com/science/article/B6T4S-52GG2GN-5/2/59a23464fbbe1d975de198d72e559333.


Background Although up to 60% of people with major depressive disorder respond to cognitive therapy (CT) in controlled trials, clinicians do not routinely use standardized assessments to inform which patients should receive this treatment. Inexpensive, noninvasive prognostic indicators could aid in matching patients with appropriate treatments. Pupillary response to emotional information is an excellent candidate, reflecting limbic reactivity and executive control. This study examined 1) whether pretreatment assessment of pupillary responses to negative information were associated with remission in CT and 2) their associated brain mechanisms.Methods We examined whether pretreatment pupillary responses to emotional stimuli were prognostic for remission in an inception cohort of 32 unipolar depressed adults to 16 to 20 sessions of CT. Twenty patients were then assessed on the same task using functional magnetic resonance imaging. Pupillary responses were assessed in 51 never-depressed controls for reference.  Results Remission was associated with either low initial severity or the combination of higher initial severity and low sustained pupillary responses to negative words (87% correct classification of remitters and nonremitters, 93% sensitivity, 80% specificity; 88% correct classification of high-severity participants, p < .01, 90% sensitivity, 92% specificity). Increased pupillary responses were associated with increased activity in dorsolateral prefrontal regions associated with executive control and emotion regulation.  Conclusions For patients with higher severity, disruptions of executive control mechanisms responsible for initiating emotion regulation, which are indexed by low sustained pupil responses and targeted in therapy, may be key to remitting in this intervention. These mechanisms can be measured using inexpensive noninvasive psychophysiological assessments.

Talbot, N. L., L. H. Chaudron, et al. (2011). "A Randomized Effectiveness Trial of Interpersonal Psychotherapy for Depressed Women With Sexual Abuse Histories." Psychiatr Serv 62(4): 374-380. http://ps.psychiatryonline.org/cgi/content/abstract/62/4/374.


Objectives: Many depressed women seen in community mental health centers (CMHCs) have histories of childhood sexual abuse and are economically disadvantaged. Randomized trials are needed to test the effectiveness of evidence-based interventions in this population and setting. This study compared interpersonal psychotherapy with usual care psychotherapy among women in a CMHC. Methods: Among 1,100 women seeking treatment in a CMHC, 230 (21%) had major depression and histories of childhood sexual abuse. Seventy women with major depression and sexual abuse before age 18 were randomly assigned to interpersonal psychotherapy (N=37) or usual care psychotherapy (N=33). Staff clinicians provided all treatments. Participants were assessed at study entry and at ten, 24, and 36 weeks after random assignment. Generalized estimating equations were used to examine change over time. Results: Compared with women assigned to usual care, women who received interpersonal psychotherapy had greater reductions in depressive symptoms (Hamilton Rating Scale, p=.05, d=.34; Beck Depression Inventory-II, p=.01, d=.29), posttraumatic stress disorder symptoms (p=.04, d=.76), and shame (p=.002, d=.38). Interpersonal psychotherapy and usual care yielded comparable improvements in social and mental health-related functioning. Conclusions: Interpersonal psychotherapy compared favorably to usual care psychotherapy in a CMHC in improving psychiatric symptoms and reducing shame among sexually abused women. However, there is a critical need for continued research to develop more effective treatments for the social and psychiatric sequelae of interpersonal trauma and socioeconomic disadvantage.

VanderWeele, T. J., L. C. Hawkley, et al. (2011). "A Marginal Structural Model Analysis for Loneliness: Implications for Intervention Trials and Clinical Practice." Journal of Consulting and Clinical Psychology 79(2): 225-235. http://you.myipcn.org/science/article/B6WY6-52K02P4-1/2/1880c258271dbca1662910d7b4b1e054.


Objective: Clinical scientists, policymakers, and individuals must make decisions concerning effective interventions that address health-related issues. We use longitudinal data on loneliness and depressive symptoms and a new class of causal models to illustrate how empirical evidence can be used to inform intervention trial design and clinical practice. Method: Data were obtained from a population-based study of non-Hispanic Caucasians, African Americans, and Latino Americans (N = 229) born between 1935 and 1952. Loneliness and depressive symptoms were measured with the UCLA Loneliness Scale--Revised and Center for Epidemiologic Studies Depression Scale, respectively. Marginal structural causal models were employed to evaluate the extent to which depressive symptoms depend not only on loneliness measured at a single point in time (as in prior studies of the effect of loneliness) but also on an individual's entire loneliness history. Results: Our results indicate that if interventions to reduce loneliness by 1 standard deviation were made 1 and 2 years prior to assessing depressive symptoms, both would have an effect; together, they would result in an average reduction in depressive symptoms of 0.33 standard deviations, 95% CI [0.21, 0.44], p < .0001. Conclusions: The magnitude and persistence of these effects suggest that greater effort should be devoted to developing practical interventions on alleviating loneliness and that doing so could be useful in the treatment and prevention of depressive symptoms. In light of the persistence of the effects of loneliness, our results also suggest that, in the evaluation of interventions on loneliness, it may be important to allow for a considerable follow-up period in assessing outcomes.

Vøllestad, J., B. Sivertsen, et al. (2011). "Mindfulness-based stress reduction for patients with anxiety disorders: Evaluation in a randomized controlled trial." Behaviour Research and Therapy 49(4): 281-288. http://www.sciencedirect.com/science/article/B6V5W-521WB3T-5/2/68510d6a86cb086ef9413c3223f59716.


The aim of this study was to investigate the effect of mindfulness-based stress reduction (MBSR) for patients with heterogeneous anxiety disorders. Seventy-six self-referred patients were randomized to MBSR or a waiting-list control condition. Eight participants did not complete the eight-week MBSR intervention. Treatment completers improved significantly on all outcome measures compared to controls. The completer sample showed medium to large effect sizes on measures of anxiety (Cohen's d = 0.55-0.97), and a large effect size for symptoms of depression (Cohen's d = 0.97). Intention-to-treat analyses yielded effect sizes in the small to moderate range (Cohen's d = 0.32-0.76). Gains were maintained at six months follow-up. The percentage of participants reaching recovered status was highest for symptom measures of depression and anxiety, and lower for worry and trait anxiety. Mediation analyses indicated that mindfulness fully mediated changes in acute anxiety symptoms, and partially mediated changes in worry and trait anxiety. However, the present study did not find evidence of temporal precedence for the proposed mediator. In the absence of true mediation and an active control condition, it cannot be ruled out that results are due to non-specific aspects of treatment. Despite these and other limitations, we conclude that MBSR is an effective treatment for anxiety disorders and related symptomatology.

von Borczyskowski, A., F. Lindblad, et al. (2011). "Familial factors and suicide: an adoption study in a Swedish National Cohort." Psychological Medicine 41(04): 749-758. http://dx.doi.org/10.1017/S0033291710001315.


Background Parental characteristics influence the risk of offspring suicide. In this study we wanted to separate the hereditary from the environmental influence of such factors by comparing their effects in the adopted versus non-adopted.  Method A register study was conducted in a national cohort of 2 471 496 individuals born between 1946 and 1968, including 27 600 national adoptees, followed-up for suicide during 1987–2001. Cox regression was used to calculate hazard ratios (HR) for suicide of socio-economic indicators of the childhood household and biological parents' suicide, alcohol abuse and psychiatric morbidity separately in the adopted and non-adopted. Differences in effects were tested in interaction analyses.  Results Suicide and indicators of severe psychiatric disorder in the biological parents had similar effects on offspring suicide in the non-adopted and adopted (HR 1.5–2.3). Biological parents' alcohol abuse was a risk factor for suicide in the non-adopted group only (HR 1.8 v. 0.8, interaction effect: p=0.03). The effects of childhood household socio-economic factors on suicide were similar in adopted and non-adopted individuals, with growing up in a single parent household [HR 1.5 (95% confidence interval 1.4–1.5)] as the most important socio-economic risk factor for the non-adopted.  Conclusions The main familial effects of parental suicide and psychiatric morbidity on offspring suicide are not mediated by the post-natal environment or imitation, in contrast to effects of parental alcohol abuse that are primarily mediated by the post-natal environment. Social drift over generations because of psychiatric disorders does not seem likely to explain the association of socio-economic living conditions in childhood to suicide.

Zutshi, A., K. A. Eckert, et al. (2011). "Changes in the prevalence of bipolar disorders between 1998 and 2008 in an Australian population." Bipolar Disorders 13(2): 182-188. http://dx.doi.org/10.1111/j.1399-5618.2011.00907.x.


Objective: To identify any changes in the prevalence of bipolar disorder (BD) between 1998, 2004, and 2008. Method: Cross-sectional population-based surveys were conducted involving random and representative samples of South Australian adults aged ≥ 15 years. BD was assessed using the mood module of the Primary Care Evaluation of Mental Disorders instrument (PRIME-MD), a single question related to doctor-diagnosed BD and the Mood Disorder Questionnaire (MDQ), which defines bipolar spectrum disorder. Results: The PRIME-MD-derived prevalence of BD increased significantly from 0.5% [95% confidence interval (CI): 0.27–0.79] in 1998 to 1.0% (95% CI: 0.61–1.31) in 2004 and 1.5% (95% CI: 1.05–1.91) in 2008, demonstrating a significant increased linear trend (χ2 = 13.91, df = 2, p = 0.002). Similarly, reported doctor-diagnosed BD increased significantly from 1.1% (95% CI: 0.75–1.51) in 1998 to 1.7% (95% CI: 1.26–2.18) in 2004 and 2.9% (95% CI: 2.28–3.48) in 2008 (Linear trend test χ2 = 24.55, df = 2, p < 0.001). The MDQ-derived diagnosis of bipolar spectrum disorder changed from 2.5% (95% CI: 1.96–3.08) in 2004 to 3.3% (95% CI: 2.66–3.94) in 2008 (χ2 = 3.22, df = 1, p < 0.10), but this difference did not attain statistical significance. Confining the analysis to those positive for BD on all three methods, there was a significant increase in the prevalence of the detection of BD using all three measures (χ2 = 4.43, df = 1, p = 0.03) between 2004 and 2008. Conclusions: There has been an increased prevalence of BD in South Australia over the last decade, but this may be related to changing diagnostic practices rather than a true increase.



