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


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

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


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

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


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

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


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

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


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

Cuijpers, P. (2011). "The patient perspective in research on major depression." BMC Psychiatry 11(1): 89. http://www.biomedcentral.com/1471-244X/11/89.


(Free full text) Although thousands of studies have examined the genetics, epidemiology, etiology, biology, treatment and prevention of major depressive disorder, we still lack very basic knowledge about what patients with depressive disorders need. Despite the thousands of studies that have been conducted on major depression and the hundreds of randomized trials that have examined the effects of treatments, many patients still do not know how to cope with the daily problems caused by depressive disorders. In this Commentary the need for more research on the perspectives of patients is described. This research should guide treatment studies as well as basic research much more than it currently does. This perpective is especially important to understand and solve the undertreatment of depression, one of the major problems in this area. Up to 50% of depressed patients do not seek treatment, resulting in huge avoidable disease burden and economic costs. In order to solve this problem we need a better understanding of the problems patients encounter in daily life, and what factors contribute to the reasons for seeking treatment or not. Research from the patients' perspective is also necessary to meet the currently unmet information needs of patients, including information about the nature and causes of depression, stigma, medication, treatment and coping with the daily problems of having depression.

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


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

Forlenza, O. V., B. S. Diniz, et al. (2011). "Disease-modifying properties of long-term lithium treatment for amnestic mild cognitive impairment: randomised controlled trial." British Journal of Psychiatry 198(5): 351-356. http://bjp.rcpsych.org/cgi/content/abstract/198/5/351.


Background Two recent clinical studies support the feasibility of trials to evaluate the disease-modifying properties of lithium in Alzheimer's disease, although no benefits were obtained from short-term treatment. Aims To evaluate the effect of long-term lithium treatment on cognitive and biological outcomes in people with amnestic mild cognitive impairment (aMCI). Method Forty-five participants with aMCI were randomised to receive lithium (0.25-0.5 mmol/l) (n = 24) or placebo (n = 21) in a 12-month, double-blind trial. Primary outcome measures were the modification of cognitive and functional test scores, and concentrations of cerebrospinal fluid (CSF) biomarkers (amyloid-beta peptide (A{beta}42), total tau (T-tau), phosphorylated-tau) (P-tau). Trial registration: NCT01055392. Results Lithium treatment was associated with a significant decrease in CSF concentrations of P-tau (P = 0.03) and better perform-ance on the cognitive subscale of the Alzheimer's Disease Assessment Scale and in attention tasks. Overall tolerability of lithium was good and the adherence rate was 91%. Conclusions The present data support the notion that lithium has disease-modifying properties with potential clinical implications in the prevention of Alzheimer's disease.

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


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

Kapusta, N. D., N. Mossaheb, et al. (2011). "Lithium in drinking water and suicide mortality." British Journal of Psychiatry 198(5): 346-350. http://bjp.rcpsych.org/cgi/content/abstract/198/5/346.


Background There is some evidence that natural levels of lithium in drinking water may have a protective effect on suicide mortality. Aims To evaluate the association between local lithium levels in drinking water and suicide mortality at district level in Austria. Method A nationwide sample of 6460 lithium measurements was examined for association with suicide rates per 100 000 population and suicide standardised mortality ratios across all 99 Austrian districts. Multivariate regression models were adjusted for well-known socioeconomic factors known to influence suicide mortality in Austria (population density, per capita income, proportion of Roman Catholics, as well as the availability of mental health service providers). Sensitivity analyses and weighted least squares regression were used to challenge the robustness of the results. Results The overall suicide rate (R2 = 0.15, {beta} = -0.39, t = -4.14, P = 0.000073) as well as the suicide mortality ratio (R2 = 0.17, {beta} = -0.41, t = -4.38, P = 0.000030) were inversely associated with lithium levels in drinking water and remained significant after sensitivity analyses and adjustment for socioeconomic factors. Conclusions In replicating and extending previous results, this study provides strong evidence that geographic regions with higher natural lithium concentrations in drinking water are associated with lower suicide mortality rates. (See also interesting email discussion of the article in the journal).

Karg, K., M. Burmeister, et al. (2011). "The Serotonin Transporter Promoter Variant (5-HTTLPR), Stress, and Depression Meta-analysis Revisited: Evidence of Genetic Moderation." Arch Gen Psychiatry 68(5): 444-454. http://archpsyc.ama-assn.org/cgi/content/abstract/68/5/444.


Context Two recent meta-analyses assessed the set of studies exploring the interaction between a serotonin transporter promoter polymorphism (5-HTTLPR) and stress in the development of depression and concluded that the evidence did not support the presence of the interaction. However, even the larger of the meta-analyses included only 14 of the 56 studies that have assessed the relationship between 5-HTTLPR, stress, and depression. Objective To perform a meta-analysis including all relevant studies exploring the interaction. Data Sources We identified studies published through November 2009 in PubMed. Study Selection We excluded 2 studies presenting data that were included in other larger studies. Data Extraction To perform a more inclusive meta-analysis, we used the Liptak-Stouffer z score method to combine findings of primary studies at the level of significance tests rather than the level of raw data. Data Synthesis We included 54 studies and found strong evidence that 5-HTTLPR moderates the relationship between stress and depression, with the 5-HTTLPR s allele associated with an increased risk of developing depression under stress (P = .00002). When stratifying our analysis by the type of stressor studied, we found strong evidence for an association between the s allele and increased stress sensitivity in the childhood maltreatment (P = .00007) and the specific medical condition (P = .0004) groups of studies but only marginal evidence for an association in the stressful life events group (P = .03). When restricting our analysis to the studies included in the previous meta-analyses, we found no evidence of association (Munafo et al studies, P = .16; Risch et al studies, P = .11). This suggests that the difference in results between meta-analyses was due to the different set of included studies rather than the meta-analytic technique. Conclusion Contrary to the results of the smaller earlier meta-analyses, we find strong evidence that the studies published to date support the hypothesis that 5-HTTLPR moderates the relationship between stress and depression.

Le-Niculescu, H., N. J. Case, et al. (2011). "Convergent functional genomic studies of omega-3 fatty acids in stress reactivity, bipolar disorder and alcoholism." Transl Psychiatry 1: e4. http://dx.doi.org/10.1038/tp.2011.1.


(Free full text) Omega-3 fatty acids have been proposed as an adjuvant treatment option in psychiatric disorders. Given their other health benefits and their relative lack of toxicity, teratogenicity and side effects, they may be particularly useful in children and in females of child-bearing age, especially during pregnancy and postpartum. A comprehensive mechanistic understanding of their effects is needed. Here we report translational studies demonstrating the phenotypic normalization and gene expression effects of dietary omega-3 fatty acids, specifically docosahexaenoic acid (DHA), in a stress-reactive knockout mouse model of bipolar disorder and co-morbid alcoholism, using a bioinformatic convergent functional genomics approach integrating animal model and human data to prioritize disease-relevant genes. Additionally, to validate at a behavioral level the novel observed effects on decreasing alcohol consumption, we also tested the effects of DHA in an independent animal model, alcohol-preferring (P) rats, a well-established animal model of alcoholism. Our studies uncover sex differences, brain region-specific effects and blood biomarkers that may underpin the effects of DHA. Of note, DHA modulates some of the same genes targeted by current psychotropic medications, as well as increases myelin-related gene expression. Myelin-related gene expression decrease is a common, if nonspecific, denominator of neuropsychiatric disorders. In conclusion, our work supports the potential utility of omega-3 fatty acids, specifically DHA, for a spectrum of psychiatric disorders such as stress disorders, bipolar disorder, alcoholism and beyond.

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


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

Murray, L., A. Arteche, et al. (2011). "Maternal Postnatal Depression and the Development of Depression in Offspring Up to 16 Years of Age." Journal of the American Academy of Child and Adolescent Psychiatry 50(5): 460-470. http://linkinghub.elsevier.com/retrieve/pii/S0890856711000979?showall=true.


The aim of this study was to determine the developmental risk pathway to depression by 16 years in offspring of postnatally depressed mothers. This was a prospective longitudinal study of offspring of postnatally depressed and nondepressed mothers; child and family assessments were made from infancy to 16 years. A total of 702 mothers were screened, and probable cases interviewed. In all, 58 depressed mothers (95% of identified cases) and 42 nondepressed controls were recruited. A total of 93% were assessed through to 16-year follow-up. The main study outcome was offspring lifetime clinical depression (major depression episode and dysthymia) by 16 years, assessed via interview at 8, 13, and 16 years. It was analysed in relation to postnatal depression, repeated measures of child vulnerability (insecure infant attachment and lower childhood resilience), and family adversity. Children of index mothers were more likely than controls to experience depression by 16 years (41.5% versus 12.5%; odds ratio = 4.99; 95% confidence interval = 1.68–14.70). Lower childhood resilience predicted adolescent depression, and insecure infant attachment influenced adolescent depression via lower resilience (model R2 = 31%). Family adversity added further to offspring risk (expanded model R2 = 43%). Offspring of postnatally depressed mothers are at increased risk for depression by 16 years of age. This may be partially explained by within child vulnerability established in infancy and the early years, and by exposure to family adversity. Routine screening for postnatal depression, and parenting support for postnatally depressed mothers, might reduce offspring developmental risks for clinical depression in childhood and adolescence.

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


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

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


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

Sidor, M. M. and G. M. Macqueen (2011). "Antidepressants for the acute treatment of bipolar depression: a systematic review and meta-analysis." Journal of clinical psychiatry 72(2): 156-167. http://www.ncbi.nlm.nih.gov/pubmed/21034686.


OBJECTIVE: The role of antidepressants in the acute treatment of bipolar depression remains a contentious issue. A previous meta-analysis of randomized controlled trials (RCTs) concluded that antidepressants were effective and safe for bipolar depression. Several trials published since then suggest that antidepressants may not be as beneficial as previously concluded. The current systematic review and meta-analyses reexamine the efficacy and safety of antidepressant use for the acute treatment of bipolar depression. DATA SOURCES: EMBASE, MEDLINE, CINAHL, PsycINFO, and the Cochrane Central Register of Controlled Trials databases were searched for double-blind RCTs published from 2003 to 2009 using the following diagnostic medical subject heading (MESH) terms: bipolar disorder, bipolar depression, bipolar I disorder, bipolar II disorder, bipolar III disorder, bipolar mania, cyclothymia, manic depressive psychosis, mixed mania and depression, and rapid cycling and bipolar disorder. Databases of trial registries were also searched for unpublished RCTs. These searches were supplemented by hand searches of relevant articles and review articles. STUDY SELECTION: Trials that compared acute (< 16 wk) antidepressant treatment with either an active drug or a placebo comparator in adult bipolar patients, depressive phase were eligible for inclusion. Main outcome measures were clinical response, remission, and affective switch. DATA SYNTHESIS: Six RCTs (N = 1,034) were identified since publication in 2004 of the first meta-analysis that assessed antidepressant use in the acute treatment of bipolar depression. These studies were combined with earlier studies for a total of 15 studies containing 2,373 patients. Antidepressants were not statistically superior to placebo or other current standard treatment for bipolar depression. Antidepressants were not associated with an increased risk of switch. Studies that employed more sensitive criteria to define switch did report elevated switch rates for antidepressants. CONCLUSIONS: Although antidepressants were found to be safe for the acute treatment of bipolar depression, their lack of efficacy may limit their clinical utility. Further high-quality studies are required to address the existing limitations in the literature.

Sledge, W. H., M. Lawless, et al. (2011). "Effectiveness of Peer Support in Reducing Readmissions of Persons With Multiple Psychiatric Hospitalizations." Psychiatr Serv 62(5): 541-544. http://ps.psychiatryonline.org/cgi/content/abstract/62/5/541.


Objective The study examined the feasibility and effectiveness of using peer support to reduce recurrent psychiatric hospitalizations. Methods A randomized controlled design was used, with follow-up at nine months after an index discharge from an academically affiliated psychiatric hospital. Patients were 18 years or older with major mental illness and had been hospitalized three or more times in the prior 18 months. Seventy-four patients were recruited, randomly assigned to usual care (N=36) or to a peer mentor plus usual care (N=38), and assessed at nine months. Results Participants who were assigned a peer mentor had significantly fewer rehospitalizations (.89{+/-}1.35 versus 1.53{+/-}1.54; p=.042 [one-tailed]) and fewer hospital days (10.08{+/-}17.31 versus 19.08{+/-}21.63 days; p<.03, [one tailed]). Conclusions Despite the study's limitations, findings suggest that use of peer mentors is a promising intervention for reducing recurrent psychiatric hospitalizations for patients at risk of readmission. (Psychiatric Services 62:541-544, 2011)
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(Free full text editorial)  Although most Americans who meet criteria for major depression do not receive treatment (1), the use of antidepressant medications has increased substantially over the past two decades. Nearly three-quarters of these prescriptions are written by general medical providers rather than psychiatrists (2). The broader use of antidepressants has been fueled in part by the availability of newer antidepressants with relatively benign side effect profiles and efficacy against disorders (depression and anxiety disorders) that are responsible for an enormous toll in suffering, disability, and economic costs. Nevertheless, with approximately one in 10 Americans receiving antidepressants, serious adverse effects, even if uncommon, may have substantial public health importance.  In this issue of the Journal, Wu and colleagues (3) report results of a large population-based analysis of stroke risk among antidepressant users in Taiwan. Previous studies have had conflicting results, though some have suggested a link between antidepressant use and stroke. For example, in the large Women's Health Initiative study of postmenopausal women, those receiving treatment with selective serotonin reuptake inhibitors (SSRIs) had a 45% relative increased risk of stroke compared with women not receiving antidepressant treatment (4). In addition, SSRI use was associated with a doubling of the risk of hemorrhagic and fatal stroke (4). One crucial methodologic issue facing observational studies of adverse effects in drug-exposed versus nonexposed subjects is the problem of confounding by indication. Antidepressant users likely differ from nonusers on a broad range of factors that can affect risk of cerebrovascular events, most notably the presence of depression, which itself has been implicated as a risk factor for cardio- and cerebrovascular disease. If we see an increased risk of stroke in comparing antidepressant users with nonusers, how do we know how much of the increase is attributable to the medication rather than the underlying depression, anxiety, or associated risk factors that distinguish users and nonusers? The answer is, we cannot be sure ... Wu and colleagues studied 24,124 patients with incident stroke who had been prescribed antidepressants within the past year. These case patients were drawn from a nationwide medical claims database that included 489,852 individuals who were 18 years of age or older at the time of their first hospitalization for stroke. To estimate the effect of recent antidepressant use, the authors compared the proportion of patients who had received an antidepressant prescription in the 2 weeks prior to their stroke (the case period) with those who had received a prescription in the preceding 2 weeks (the control period). Patients who received a prescription in both periods or neither period were excluded. The authors found that prescriptions during the case period were associated with an overall 48% increased risk of stroke, and results were similar when they used exposure windows of 7 or 28 days. Intriguingly, the risk was greater for antidepressants with more potent affinity for the serotonin transporter. Elevated risks were observed for both hemorrhagic and ischemic strokes, although one might expect that the antiplatelet effects of serotonin reuptake inhibition might be more relevant for hemorrhagic strokes. Also, risks were highest when the antidepressant was first started in the case period—that is, there had not been a prior antidepressant prescription in the past year. This would be consistent with the hypothesis that new antidepressant use is associated with a transient increase in stroke risk. If the results are valid, they support the worrisome conclusion that antidepressants can heighten the risk of stroke, a finding with great public health significance given the widespread use of these drugs.  However, several features of their analysis complicate the interpretability of their findings. The first issue is the selection of adjacent 2-week periods to compare exposure odds. We are not told the duration of the prescriptions given, but if patients received a 30-day supply, then many of those who received their prescription in the control period were likely exposed during both the control and case periods and should not have contributed to the analysis. In fact, a patient who filled his prescription 15 days prior to his stroke (within the control period) would have been primarily exposed during the case period. This misclassification might be more likely to bias results toward the null, suggesting that the risk of antidepressants might be greater than that found, but if the underlying exposure data are uninformative, this might also mean that an apparent effect could be spuriously inflated. The fact that the results were similar using 28-day windows mitigates this concern somewhat.  A second complexity is that the cases included a mix of new and more chronically treated patients. Approximately one-half of the sample had received three or more antidepressant prescriptions in the past year. For these patients, the prescription used to define exposure may have simply been a refill. For patients receiving standing doses of antidepressants, the "exposure" then becomes a matter of when in the month they refill their prescriptions. It is difficult to interpret this as a risk factor for stroke. In fact, for patients with six or more prescriptions in the past year, receiving an antidepressant in the case period was associated with reduced stroke risk. Of course, it may be that the antidepressant prescribed in the case period represents a resumption of interrupted treatment or a switch to a new antidepressant, but these data are not available.  Finally, while the case-crossover design may have reduced the risk of confounding by indication, it may not have completely disentangled the effects of antidepressants per se from the conditions being treated. Antidepressants are commonly used to treat depression, anxiety, and migraine, each of which has been implicated as a risk factor for stroke. If antidepressants are initiated when symptoms are at their most severe, then a new antidepressant prescription could be a proxy for untreated risk factors for stroke. The authors' observation that stroke risk was reduced with long-term antidepressant use could be consistent with this alternative explanation. In addition, the fact that stroke was associated with antidepressants with diverse pharmacodynamic actions might also mean that underlying depression was a contributor.  Overall, the study by Wu and colleagues adds to the literature on a possible link between stroke and antidepressants by suggesting that the risk may be greatest near the initiation of treatment. However, important questions remain, and the issue must be considered unresolved. Ultimately, teasing apart adverse cerebrovascular effects of antidepressants from those of depression itself would likely require a large, randomized clinical trial—for example, examining cerebrovascular risks in a trial comparing antidepressant treatment to cognitive-behavioral therapy for mild-moderate depression. Given the low frequency of stroke as an outcome and the uncertainty of the time course of adverse effects, an adequately powered trial might be difficult to achieve from a feasibility standpoint. In the absence of such data, we must continue to gather and weigh evidence from well-designed observational studies but be mindful of their limitations.  

Tedeschini, E., M. Fava, et al. (2011). "Placebo-controlled, antidepressant clinical trials cannot be shortened to less than 4 weeks' duration: a pooled analysis of randomized clinical trials employing a diagnostic odds ratio-based approach." Journal of clinical psychiatry 72(1): 98-118. http://www.ncbi.nlm.nih.gov/pubmed/21208576.


OBJECTIVE: In double-blind, randomized, placebo-controlled clinical trials for major depressive disorder (MDD), the impact of study duration on outcome has not been adequately studied. Our aim was to examine whether placebo-controlled antidepressant trials in MDD could be shortened to less than 4 weeks. In order to accomplish this, we examined the relationship between a "positive" or "negative" finding early on (weeks 1-4), and outcome at end point. DATA SOURCES: MEDLINE/PubMed publication databases were searched for randomized, double-blind, placebo-controlled trials of antidepressants for adults with MDD published between January 1, 1980, and July 1, 2009 (inclusive). DATA SELECTION: One hundred seventy-five articles were found eligible. We obtained required measures during the required time points for 101 articles (57.7%). Final inclusion of articles was determined by consensus among the authors. DATA SYNTHESIS: One hundred eighty-two drug-placebo comparisons from 104 clinical trials were pooled (29,213 patients). The strength of the relationship between early and end point outcome increased progressively. However, only at week 4 did the diagnostic odds ratio (27.44) indicate strong concordance between early and end point outcome. The specificity of early outcome as a predictor of end point outcome did not vary substantially from visit to visit (0.91-0.92), while the sensitivity increased proportionally with each visit (from 0.17 to 0.72). CONCLUSIONS: The present analysis suggests that antidepressant clinical trials cannot be shortened to less than 4 weeks' duration, primarily due to the increased risk of erroneously concluding that an effective treatment is ineffective. Four weeks is the minimum adequate length of a trial in order to reliably detect drug versus placebo differences.

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


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

Woldu, H., G. Porta, et al. (2011). "Pharmacokinetically and Clinician-Determined Adherence to an Antidepressant Regimen and Clinical Outcome in the TORDIA Trial." Journal of the American Academy of Child and Adolescent Psychiatry 50(5): 490-498. http://linkinghub.elsevier.com/retrieve/pii/S0890856711000657?showall=true.


Nonadherence to antidepressant treatment may contribute to poor outcome and to suicidal adverse events in adolescent depression. We examine the relationship between adherence and both clinical response and suicidal events in participants in the Treatment of Resistant Depression in Adolescents (TORDIA) study. The relationship between adherence to medication and clinical outcome was assessed in 190 treatment-resistant depressed adolescents who were randomized to one of four cells: switch to another selective serotonin reuptake inhibitor (SSRI), switch to venlafaxine, or either of these two medication switches plus cognitive behavioral therapy. Plasma levels of antidepressant drug and metabolites were determined after 6 and 12 weeks of treatment. A twofold or greater variation in the dose-adjusted concentration of drug plus metabolites (level/dose ratio [LDR]) was defined as nonadherence. Nonadherence was also determined by clinician pill counts (CPC) of the proportion of prescribed pills that were unused and was defined as having greater than 30% of the prescribed pills remaining. LDR and CPC showed low concordance. LDR was unrelated to clinical response. CPC adherence was related to a higher response rate overall (adherent, 63.0% versus nonadherent, 47.2%, p = .03). Approximately half (50.8%) of the sample surveyed showed evidence of nonadherence by CPC. Neither measure of adherence was related to the occurrence of suicidal events or to the pace of decline in suicidal ideation. Clinician pill counts may be a relevant measure of adherence that is related to outcome under formal clinical trial conditions in depressed adolescents. Nonadherence appears to be a common and significant source of treatment nonresponse. 

Wu, C.-S., S.-C. Wang, et al. (2011). "Association of Cerebrovascular Events With Antidepressant Use: A Case-Crossover Study." Am J Psychiatry 168(5): 511-521. http://ajp.psychiatryonline.org/cgi/content/abstract/168/5/511.


Objective: The authors sought to assess the risk of cerebrovascular events associated with use of antidepressant medications. Method: The authors conducted a case-crossover study of 24,214 patients with stroke enrolled in the National Health Insurance Research Database in Taiwan from 1998 to 2007. The authors compared the rates of antidepressant use during case and control time windows of 7, 14, and 28 days. Adjustments were made for time-dependent variables, such as health system utilization and proposed confounding medications. Stratified analyses were performed for valuing the interaction between the stroke risk of antidepressant use and age, sex, presence of mood disorder, stroke type, severity of chronic illness, and duration of antidepressant treatment. A conditional logistic regression model was used to determine the odds of antidepressant use during case time windows. Results: The adjusted odds ratio of stroke risk with antidepressant exposure was 1.48 (95% confidence interval=1.37-1.59) using 14-day time windows. Stroke risk was negatively associated with the number of antidepressant prescriptions reported. Use of antidepressants with high inhibition of the serotonin transporter was associated with a greater risk of stroke than use of other types of antidepressants. Conclusions: These findings suggest that antidepressant use may be associated with an increased risk of stroke. However, the underlying mechanisms remain unclear.



