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http://archpsyc.ama-assn.org/cgi/content/abstract/68/6/627Bao, Y., G. S. Alexopoulos, et al. (2011). "Collaborative Depression Care Management and Disparities in Depression Treatment and Outcomes." Arch Gen Psychiatry 68(6): 627-636. .


Context Collaborative depression care management (DCM), by addressing barriers disproportionately affecting patients of racial/ethnic minority and low education, may reduce disparities in depression treatment and outcomes. Objective To examine the effects of DCM on treatment disparities by education and race/ethnicity in older depressed primary care patients. Design Analysis of data from the randomized controlled trial Prevention of Suicide in Primary Care Elderly: Collaborative Trial (PROSPECT). Setting Twenty primary care practices. Participants A total of 396 individuals 60 years or older with major depression. We conducted model-based analysis to estimate potentially differential intervention effects by education, independent of those by race/ethnicity (and vice versa). Intervention Algorithm-based recommendations to physicians and care management by care managers. Main Outcome Measures Antidepressant use, depressive symptoms, and intensity of DCM over 2 years. Results The PROSPECT intervention had a larger and more lasting effect in less-educated patients. At month 12, the intervention increased the rate of adequate antidepressant use by 14.2 percentage points (pps) (95% confidence interval [CI], 1.7 to 26.4 pps) in the no-college group compared with a null effect in the college-educated group (-9.2 pps [95% CI, -25.0 to 2.7 pps]); at month 24, the intervention reduced depressive symptoms by 2.6 pps on the Hamilton Depression Rating Scale (95% CI, -4.6 to -0.4 pps) in no-college patients, 3.8 pps (95% CI, -6.8 to -0.4) more than in the college group. The intervention benefitted non-Hispanic white patients more than minority patients. Intensity of DCM received by minorities was 60% to 70% of that received by white patients after the initial phase but did not differ by education. Conclusions The PROSPECT intervention substantially reduced disparities by patient education but did not mitigate racial/ethnic disparities in depression treatment and outcomes. Incorporation of culturally tailored strategies in DCM models may be needed to extend their benefits to minorities. 

Bendelin, N., H. Hesser, et al. (2011). "Experiences of guided Internet-based cognitive-behavioural treatment for depression: A qualitative study." BMC Psychiatry 11(1): 107. http://www.biomedcentral.com/1471-244X/11/107.


(Freely viewable/downloadable in full text)  BACKGROUND: Internet-based self-help treatment with minimal therapist contact has been shown to have an effect in treating various conditions. The objective of this study was to explore participants views of Internet administrated guided self-help treatment for depression.  METHODS:In-depth interviews were conducted with 12 strategically selected participants and qualitative methods with components of both thematic analysis and grounded theory were used in the analyses. RESULTS: Three distinct change processes relating to how participants worked with the treatment material emerged which were categorized as (a) Readers, (b) Strivers, and (c) Doers. These processes dealt with attitudes towards treatment, views on motivational aspects of the treatment, and perceptions of consequences of the treatment. CONCLUSIONS: We conclude that the findings correspond with existing theoretical models of face-to-face psychotherapy within qualitative process research. Persons who take responsibility for the treatment and also attribute success to themselves appear to benefit more. Motivation is a crucial aspect of guided self-help in the treatment of depression.

Birmaher, B. (2011). "Remission of a mother's depression is associated with her child's mental health." Am J Psychiatry 168(6): 563-565. http://ajp.psychiatryonline.org/cgi/content/full/168/6/563.


(Free full text viewable/downloadable)  Children of parents with major depressive disorder are at high risk for developing major depressive disorder as well as anxiety, disruptive disorders, attention deficit hyperactivity disorder, and substance abuse (1, 2). The higher prevalence of these disorders in children of parents with major depressive disorder may be attributable to genetics, but other factors, such as living with a depressed parent or being exposed to negative events frequently observed in these families (e.g., chronic conflicts, socioeconomic difficulties, or abuse), may also increase the risk for developing psychopathology or functional impairment in children. Therefore, successful treatment of parents may ameliorate or even prevent the development of psychopathology in their children.  In a study reported in this issue, Wickramaratne and colleagues (3) sought to evaluate whether the response to treatment with citalopram in depressed mothers who participated in the Sequenced Treatment Alternatives to Relieve Depression (STAR*D) study affected the psychopathology and functioning of their children. The authors evaluated threshold or subthreshold psychiatric symptoms in 80 children, ages 7–17, as measured by the screening interview of the Schedule for Affective Disorders and Schizophrenia for School-Age Children–Present and Lifetime Version. The number of symptoms was collected at baseline and at 3-month intervals for 1 year after the mother's remission or for 2 years if the mother did not remit. The interviewers were blind to each mother's remission status, and they interviewed mothers and children separately. In addition, the Child Behavior Checklist and the Children's Global Assessment Scale were used to assess each child's general psychopathology and functioning, respectively. Remission in mothers was defined as having a Hamilton Depression Rating Scale score below 7.  Wickramaratne and colleagues compared the symptoms and scores of children of early remitters (remitting within 0–3 months; N=36), late remitters (3–12 months; N=28), and nonremitters (N=16). After adjusting for potential confounders (e.g., the child's treatment and demographic characteristics and the mother's baseline depression, comorbid disorders, income, and marital status), the total count of psychiatric symptoms and internalizing scores of the Child Behavior Checklist showed significant improvement in children of early- and late-remitting mothers 1 year after the mothers' remission. The total Child Behavior Checklist problem and externalizing scores decreased only for the children of early-remitting mothers. Except for an increase in externalizing Child Behavior Checklist symptoms, children of nonremitting mothers did not show significant changes in their psychopathology. Children's functioning improved only among children of early-remitting mothers ... Independent of the mechanism, these studies support observations that early identification and successful treatment of mothers with depression are crucial for their children's well-being. The earliest possible identification is best, since maternal depression during the child's first year of life has been associated with subsequent child psychopathology (10). Clinicians who work with depressed parents, as well as clinicians who work with children, should be alert to these issues, inquire about the mental health of children and parents, and make appropriate referrals for treatment. This approach not only may increase the likelihood that the child's psychopathology will be identified and successfully treated, but may even prevent the development of psychopathology in the child. This is particularly important in light of evidence that depressed mothers do not seek treatment or delay their own treatment until after the treatment of their children (11, 12). This creates a vicious circle in which the mothers' untreated symptoms and consequent impairment in functioning negatively affect their children (11, 13). As suggested by Wickramaratne and colleagues (3), continuing to treat depressed mothers until remission may be warranted, since even later remission decreased their children's psychopathology. Facilitating treatment of mothers (and possibly fathers) is a critical step in the prevention of the generational transmission of mental illness. 

Conradi, H. J., J. Ormel, et al. (2011). "Presence of individual (residual) symptoms during depressive episodes and periods of remission: a 3-year prospective study." Psychological Medicine 41(06): 1165-1174. http://dx.doi.org/10.1017/S0033291710001911.


Background: Residual depressive symptomatology constitutes a substantial risk for relapse in depression. Treatment until full remission is achieved is therefore implicated. However, there is a lack of knowledge about the prevalence of (1) residual symptoms in general and (2) the individual residual symptoms in particular.  Method: In a 3-year prospective study of 267 initially depressed primary care patients we established per week the presence/absence of the individual DSM-IV depressive symptoms during subsequent major depressive episodes (MDEs) and episodes of (partial) remission. This was accomplished by means of 12 assessments at 3-monthly intervals with the Composite International Diagnostic Interview (CIDI).  Results: In general, residual depressive symptomatology was substantial, with on average two symptoms present during remissions. Three individual symptoms (cognitive problems, lack of energy and sleeping problems) dominated the course of depression and were present 8544% of the time during remissions.  Conclusions: Residual symptoms are prevalent, with some symptoms being present for almost half of the time during periods of remission. Treatment until full remission is achieved is not common practice, yet there is a clear need to do so to prevent relapse. Several treatment suggestions are made.

Cuijpers, P., A. S. Geraedts, et al. (2011). "Interpersonal psychotherapy for depression: a meta-analysis." Am J Psychiatry 168(6): 581-592. http://ajp.psychiatryonline.org/cgi/content/abstract/168/6/581.


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.

Dixon, L. B., A. Lucksted, et al. (2011). "Outcomes of a Randomized Study of a Peer-Taught Family-to-Family Education Program for Mental Illness." Psychiatr Serv 62(6): 591-597. http://ps.psychiatryonline.org/cgi/content/abstract/62/6/591.


Objective The Family-to-Family Education Program (FTF) is a 12-week course offered by the National Alliance on Mental Illness (NAMI) for family members of adults with mental illness. This study evaluated the course's effectiveness. Methods A total of 318 consenting participants in five Maryland counties were randomly assigned to take FTF immediately or to wait at least three months for the next available class with free use of any other NAMI supports or community or professional supports. Participants were interviewed at study enrollment and three months later (at course termination) regarding problem- and emotion-focused coping, subjective illness burden, and distress. A linear mixed-effects multilevel regression model tested for significant changes over time between intervention conditions. Results FTF participants had significantly greater improvements in problem-focused coping as measured by empowerment and illness knowledge. Exploratory analyses revealed that FTF participants had significantly enhanced emotion-focused coping as measured by increased acceptance of their family member's illness, as well as reduced distress and improved problem solving. Subjective illness burden did not differ between groups. Conclusions This study provides evidence that FTF is effective for enhancing coping and empowerment of families of persons with mental illness, although not for reducing subjective burden. Other benefits for problem solving and reducing distress are suggested but require replication.

Dunn, V., R. Abbott, et al. (2011). "Profiles of Family-focused Adverse Experiences through Childhood and Early Adolescence: The ROOTS Project, a community investigation of adolescent mental health." BMC Psychiatry 11(1): 109. http://www.biomedcentral.com/1471-244X/11/109.


(Freely viewable/downloadable in full text)  BACKGROUND: Adverse family experiences in early life are associated with subsequent psychopathology. This study adds to the growing body of work exploring the nature and associations between adverse experiences over the childhood years. METHODS:Primary carers of 1143 randomly recruited 14-year olds in Cambridgeshire and Suffolk, UK were interviewed using the Cambridge Early Experiences Interview (CAMEEI) to assess family-focused adversities. Adversities were recorded retrospectively in three time periods (early and later childhood and early adolescence). Latent Class Analysis (LCA) grouped individuals into adversity classes for each time period and longitudinally. Adolescents were interviewed to generate lifetime DSM-IV diagnoses using the K-SADS-PL. The associations between adversity class and diagnoses were explored. RESULTS: LCA generated a 4-class model for each time period and longitudinally. In early childhood 69% were allocated to a low adversity class; a moderate adversity class (19%) showed elevated rates of family loss, mild or moderate family discord, financial difficulties, maternal psychiatric illness and higher risk for paternal atypical parenting; a severe class (6%) experienced higher rates on all indicators and almost exclusively accounted for incidents of child abuse; a fourth class, characterised by atypical parenting from both parents, accounted for the remaining 7%. Class membership was fairly stable (~ 55%) over time with escape from any adversity by 14 years being uncommon. Compared to those in the low class, the odds ratio for reported psychopathology in adolescents in the severe class ranged from 8 for disruptive behaviour disorders through to 4.8 for depressions and 2.0 for anxiety disorders. Only in the low adversity class did significantly more females than males report psychopathology. CONCLUSIONS: Family adversities in the early years occur as multiple rather than single experiences. Although some children escape adversity, for many this negative family environment persists over the first 15 years of life. Different profiles of family risk may be associated with specific mental disorders in young people. Sex differences in psychopathologies may be most pronounced in those exposed to low levels of family adversities.

Harold, G. T., F. Rice, et al. (2011). "Familial transmission of depression and antisocial behavior symptoms: disentangling the contribution of inherited and environmental factors and testing the mediating role of parenting." Psychological Medicine 41(06): 1175-1185. http://dx.doi.org/10.1017/S0033291710001753.


Background: Genetic and environmental influences on child psychopathology have been studied extensively through twin and adoption designs. We offer a novel methodology to examine genetic and environmental influences on the intergenerational transmission of psychopathology using a sample of parents and children conceived through in vitro fertilization (IVF).  Method: The sample included families with children born through IVF methods, who varied as to whether the child was genetically related or unrelated to the rearing mother and father (mother genetically related, n=434; mother genetically unrelated, n=127; father genetically related, n=403; father genetically unrelated, n=156). Using standardized questionnaires, mothers and fathers respectively reported on their own psychopathology (depression, aggression), their parenting behavior toward their child (warmth, hostility) and their child's psychopathology (depression, aggression). A cross-rater approach was used, where opposite parents reported on child symptoms (i.e. fathers reported on symptoms for the motherchild dyads, a direct association between mother depression and child depression was observed among genetically unrelated dyads, whereas a fully mediated path was observed among genetically related dyads through mother-to-child hostility and warmth. For fatherchild dyads. For aggression, the direct association between parent aggression and child aggression was fully mediated by parent-to-child hostility for both groups, indicating the role of parent-to-child hostility as a risk mechanism for transmission.  Conclusions: A differential pattern of genetic and environmental mediation underlying the intergenerational transmission of psychopathology was observed among genetically related and genetically unrelated fatherchild dyads.

Layous, K., J. Chancellor, et al. (2011). "Delivering happiness: translating positive psychology intervention research for treating major and minor depressive disorders." Journal of alternative and complementary medicine. http://www.ncbi.nlm.nih.gov/pubmed/21721928.


Abstract Despite the availability of many treatment options, depressive disorders remain a global public health problem. Even in affluent nations, 70% of reported cases either do not receive the recommended level of treatment or do not get treated at all, and this percentage does not reflect cases of depression that go unreported due to lack of access to health care, stigma, or other reasons. In developing countries, the World Health Organization estimates that <10% receive proper depression care due to poverty, stigma, and lack of governmental mental health resources and providers. Current treatments do not work for everyone, and even people who achieve remission face a high risk of recurrence and residual disability. The development of low-cost effective interventions that can serve either as initial therapy for mild symptoms or as adjunctive therapy for partial responders to medication is an immense unmet need. Positive activity interventions (PAIs) teach individuals ways to increase their positive thinking, positive affect, and positive behaviors. The majority of such interventions, which have obtained medium-size effect sizes, have been conducted with nondepressed individuals, but two randomized controlled studies in patients with mild clinical depression have reported promising initial findings. In this article, the authors review the relevant literature on the effectiveness of various types of PAIs, draw on social psychology, affective neuroscience and psychophamacology research to propose neural models for how PAIs might relieve depression, and discuss the steps needed to translate the potential promise of PAIs as clinical treatments for individuals with major and minor depressive disorders.

Lindwall, M., P. Larsman, et al. (2011). "The reciprocal relationship between physical activity and depression in older european adults: A prospective cross-lagged panel design using share data." Health psychology. http://www.ncbi.nlm.nih.gov/pubmed/21480713.


Objective: The aim of this prospective study was to investigate the reciprocal nature of the physical activity-depressive symptoms relationship in 17,593 older adults from 11 European countries older adults (M age = 64.07, SD = 9.58) across two-year follow-up. Also, gender and age were examined as potential moderators of this relation. Method: A two-wave cross-lagged panel design and latent change score models with structural equation modeling was used to analyze data. Depressive symptoms were measured at baseline (T1) and follow-up (T2) using the EURO-D scale, capturing the two factors of affective suffering and motivation. Physical activity was measured at T1 and T2 as frequency of moderate physical activity and vigorous physical activity. Results: Cross-sectional latent variable analyses revealed that higher levels of physical activity at T1 and T2 were associated with lower levels of affective suffering and motivation at T1 and T2. Physical activity at T1 was significantly associated with affective suffering and motivation at T2. The relations of depressive symptoms at T1 with physical activity at T2 were not significant. However, a cross-lagged model showed best model fit, supporting a reciprocal prospective relationship between physical activity and depressive symptoms in older adults. Latent change in depressive symptoms factors was related to latent change in physical activity indicating complex and dynamic associations across time. Conclusions: Regular physical activity may be a valuable tool in the prevention of future depressive symptoms in older adults, and depressive symptoms may also prevent older adults from engaging in regular physical activity. 

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 93(6): 1337-1343. http://www.ajcn.org/content/93/6/1337.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.

Moore, M. T. and D. M. Fresco (2007). "Depressive Realism and Attributional Style: Implications for Individuals at Risk for Depression." Behavior Therapy 38(2): 144-154. http://www.sciencedirect.com/science/article/pii/S0005789406000840.


Prior research has found that depressed individuals are more realistic in their interpretations of certain events than nondepressed individuals. However, the implications of this finding for the etiology of depressive disorders have never been clarified. The current investigation sought to remedy this situation by exploring realism in the context of a well-validated, cognitive diathesis-stress theory of the etiology of a subtype of depression: hopelessness theory (Abramson, L. Y., Metalsky, G. I., & Alloy, L. B. (1989). Hopelessness depression: A theory-based subtype of depression. Psychological Review, 96, 358-372). A sample of 239 college students, including groups of participants with depressogenic versus nondepressogenic attributional styles, recorded the causes they assigned to events; the extent to which their attributions were objectively realistic was evaluated. A comparison of the degree of objectivity was also made between dysphoric and nondysphoric individuals. Contrary to expectations derived from the depressive realism hypothesis, dysphoric individuals exhibited less realistic attributions as compared to nondysphoric individuals. Further, individuals at risk for depression evidenced a pessimistic bias, while individuals not at risk evidenced an optimistic bias.

NHS (2011). "Statistics on alcohol: England, 2011." The Health and Social Care Information Centre. www.ic.nhs.uk/pubs/alcohol11.


More than a million people were admitted to hospital in England in 2009-10 for alcohol related problems—12% more than the previous year and double the number in 2002-3, show figures from the NHS Information Centre’s annual report (www.ic.nhs.uk/pubs/alcohol11).  Nearly two thirds of admissions (63%) were for men and more adult admissions were in the older age groups than in the younger age groups.

Paradise, M., N. Glozier, et al. (2011). "Subjective memory complaints, vascular risk factors and psychological distress in the middle-aged: a cross-sectional study." BMC Psychiatry 11(1): 108. http://www.biomedcentral.com/1471-244X/11/108.


(Freely viewable/downloadable in full text): BACKGROUND: Subjective memory complaints (SMC) are common but their significance is still unclear. It has been suggested they are a precursor of mild cognitive impairment (MCI) or dementia and an early indicator of cognitive decline. Vascular risk factors have an important role in the development of dementia and possibly MCI. We therefore aimed to test the hypothesis that vascular risk factors were associated with SMC, independent of psychological distress, in a middle-aged community-dwelling population.  METHODS: A cross-sectional analysis of baseline data from the 45 and Up Study was performed. This is a cohort study of people living in New South Wales (Australia), and we explored the sample of 45,532 participants aged between 45 and 64 years. SMC were defined as 'fair' or 'poor' on a self-reported five-point Likert scale of memory function. Vascular risk factors of obesity, diabetes, hypertension, hypercholesterolemia and smoking were identified by self-report. Psychological distress was measured by the Kessler Psychological Distress Scale. We tested the model generated from a randomly selected exploratory sample (n = 22,766) with a confirmatory sample of equal size. RESULTS: 5,479/45,532 (12%) of respondents reported SMC. Using multivariate logistic regression, only two vascular risk factors: smoking (OR 1.18; 95% CI = 1.03 - 1.35) and hypercholesterolaemia (OR 1.19; 95% CI = 1.04 - 1.36) showed a small independent association with SMC. In contrast psychological distress was strongly associated with SMC. Those with the highest levels of psychological distress were 7.00 (95% CI = 5.41 - 9.07) times more likely to have SMC than the non-distressed. The confirmatory sample also demonstrated the strong association of SMC with psychological distress rather than vascular risk factors.  CONCLUSIONS: In a large sample of middle-aged people without any history of major affective illness or stroke, psychological distress was strongly, and vascular risk factors only weakly, associated with SMC, although we cannot discount psychological distress acting as a mediator in any association between vascular risk factors and SMC. Given this, clinicians should be vigilant regarding the presence of an affective illness when assessing middle-aged patients presenting with memory problems.

Sin, N. L., M. D. Della Porta, et al. (2011). Tailoring positive psychology interventions to treat depressed individuals. Applied positive psychology: Improving everyday life, health, schools, work, and society. M. C. S. I. Donaldson, & J. Nakamura. New York, Routledge: 79-96.


(Free full text downloadable from http://www.faculty.ucr.edu/~sonja/papers/SDL2011.pdf).  By pushing for greater emphasis on well-being, the field of positive psychology has challenged the conventional notion that mental health is equivalent to the absence of disorder (Fava & Ruini, 2003; Ryff, 1989). The prevalence of Major Depressive Disorder, as well as subclinical depression, speaks to the need for novel treatments that are effective, accessible, easily administered, individually tailored, and protective against future recurrence of depression. Growing research shows that positive psychology interventions – that is, experimental studies testing treatment programs and activities that primarily aim to cultivate positive emotions and personal strengths, rather than only fixing negatives – have been successful in reducing depressive symptoms and enhancing well-being. However, these interventions are not one-size-fits-all. Our preliminary study suggests that not all previous findings from happiness interventions with healthy individuals will generalize to depressed or dysphoric samples, because the motivational, affective, and cognitive deficits characteristic of depression can limit or even reverse the beneficial effects of effortful happiness-promoting activities. We encourage researchers and clinicians to consider the role of expectations and other moderating factors (such as social support, person–activity “fit,” and beliefs about the pursuit of happiness) when administering positive psychology treatments for individuals with depression.  Interventions that build on the positives in people’s lives show great promise for enhancing well-being, whether it be for making euthymic individuals happier or as a complement to traditional treatments for depression. 

Thomsen, D., J. Tønnesvang, et al. (2011). "Do people ruminate because they haven’t digested their goals? The relations of rumination and reflection to goal internalization and ambivalence." Motivation and Emotion 35(2): 105-117. http://dx.doi.org/10.1007/s11031-011-9209-x.


In three studies it was investigated whether rumination was related to less internalized self-regulation and goals and whether reflection was related to more internalized self-regulation and goals. In all studies students completed questionnaires measuring rumination, reflection, and internalization of self-regulation and goals. In Study 1, rumination was related to less internalized self-regulation, whereas reflection was related to more internalized self-regulation. In Study 2, rumination was related to less internalized self-regulation and goals as well as to more avoidance- and extrinsic content of goals. Reflection was related to more internalized self-regulation and goals as well as to less avoidance content of goals. In Study 3, goal-specific rumination was related to less internalized goals and goal-specific reflection was related to more internalized goals. Collectively, the studies suggest that internalization of self-regulation and goals is critical for distinguishing between unconstructive and constructive self-focused repetitive thoughts.

Wickramaratne, P., M. J. Gameroff, et al. (2011). "Children of depressed mothers 1 year after remission of maternal depression: findings from the STAR*D-child study." Am J Psychiatry 168(6): 593-602. http://ajp.psychiatryonline.org/cgi/content/abstract/168/6/593.


Objective Maternal major depressive disorder is an established risk factor for child psychopathology. The authors previously reported that 1 year after initiation of treatment for maternal depression, children of mothers whose depression remitted had significantly improved functioning and psychiatric symptoms. This study extends these findings by examining changes in psychiatric symptoms, behavioral problems, and functioning among children of depressed mothers during the first year after the mothers' remission from depression. Method Children were assessed at baseline and at 3-month intervals with the Schedule for Affective Disorders and Schizophrenia for School-Age Children-Present and Lifetime Version, the Child Behavior Checklist, and the Children's Global Assessment Scale for 1 year after their mothers' remission or for 2 years if the mothers did not remit. The authors compared children of early remitters (0-3 months; N=36), late remitters (3-12 months; N=28), and nonremitters (N=16). Results During the postremission year, children of early-remitting mothers showed significant improvement on all outcomes. Externalizing behavioral problems decreased in children of early- and late-remitting mothers but increased in children of nonremitting mothers. Psychiatric symptoms decreased significantly only in children of mothers who remitted, and functioning improved only in children of early-remitting mothers. Conclusions Remission of mothers' depression, regardless of its timing, appears to be related to decreases in problem behaviors and symptoms in their children over the year after remission. The favorable effect of mothers' remission on children's functioning was observed only in children of early-remitting mothers.



