30 babcp abstracts, june ‘11
Armento and Hopko 2007


 ADDIN EN.CITE.DATA 


( ADDIN EN.CITE ; Dugas, Savard et al. 2007; Sloan, Marx et al. 2007; Tolin, Hannan et al. 2007; App, McIntosh et al. 2011; Bendelin, Hesser et al. 2011; Birmaher 2011; Brinkborg, Michanek et al. 2011; Chorpita, Daleiden et al. 2011; Conradi, Ormel et al. 2011; Craske, Wolitzky-Taylor et al. 2011; Crits-Christoph, Gibbons et al. 2011; Cuijpers, Geraedts et al. 2011; Deslauriers, Schelew et al. 2011; Eaton, Krueger et al. 2011; Fairburn and Cooper 2011; Gloster, Wittchen et al. 2011; Hassiotis, Canagasabey et al. 2011; Hechtman 2011; Kendler, Zachar et al. 2011; Knäuper, McCollam et al. 2011; Layous, Chancellor et al. 2011; Lieberman, Inagaki et al. 2011; Lindwall, Larsman et al. 2011; NHS 2011; Paine and Gradisar 2011; Ramseyer and Tschacher 2011; Sin, Della Porta et al. 2011; Webb, DeRubeis et al. 2011; Zettle, Rains et al. 2011)

http://www.ncbi.nlm.nih.gov/pubmed/21668111App, B., D. N. McIntosh, et al. (2011). "Nonverbal channel use in communication of emotion: How may depend on why." Emotion 11(3): 603-617. .


This study investigated the hypothesis that different emotions are most effectively conveyed through specific, nonverbal channels of communication: body, face, and touch. Experiment 1 assessed the production of emotion displays. Participants generated nonverbal displays of 11 emotions, with and without channel restrictions. For both actual production and stated preferences, participants favored the body for embarrassment, guilt, pride, and shame; the face for anger, disgust, fear, happiness, and sadness; and touch for love and sympathy. When restricted to a single channel, participants were most confident about their communication when production was limited to the emotion's preferred channel. Experiment 2 examined the reception or identification of emotion displays. Participants viewed videos of emotions communicated in unrestricted and restricted conditions and identified the communicated emotions. Emotion identification in restricted conditions was most accurate when participants viewed emotions displayed via the emotion's preferred channel. This study provides converging evidence that some emotions are communicated predominantly through different nonverbal channels. Further analysis of these channel-emotion correspondences suggests that the social function of an emotion predicts its primary channel: The body channel promotes social-status emotions, the face channel supports survival emotions, and touch supports intimate emotions.

Armento, M. E. A. and D. R. Hopko (2007). "The Environmental Reward Observation Scale (EROS): Development, Validity, and Reliability." Behavior Therapy 38(2): 107-119. http://www.sciencedirect.com/science/article/pii/S0005789406000839.


Researchers acknowledge a strong association between the frequency and duration of environmental reward and affective mood states, particularly in relation to the etiology, assessment, and treatment of depression. Given behavioral theories that outline environmental reward as a strong mediator of affect and the unavailability of an efficient, reliable, and valid self-report measure of environmental reward, we developed the Environmental Reward Observation Scale (EROS) and examined its psychometric properties. In Experiment 1, exploratory factor analysis supported a unidimensional 10-item measure with strong internal consistency and test-retest reliability. When administered to a replication sample, confirmatory factor analysis suggested an excellent fit to the 1-factor model and convergent/discriminant validity data supported the construct validity of the EROS. In Experiment 2, further support for the convergent validity of the EROS was obtained via moderate correlations with the Pleasant Events Schedule (PES; MacPhillamy & Lewinsohn, 1976). In Experiment 3, hierarchical regression supported the ecological validity of the EROS toward predicting daily diary reports of time spent in highly rewarding behaviors and activities. Above and beyond variance accounted for by depressive symptoms (BDI), the EROS was associated with significant incremental variance in accounting for time spent in both low and high reward behaviors. The EROS may represent a brief, reliable and valid measure of environmental reward that may improve the psychological assessment of negative mood states such as clinical depression.

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. 

Brinkborg, H., J. Michanek, et al. (2011). "Acceptance and commitment therapy for the treatment of stress among social workers: A randomized controlled trial." Behaviour Research and Therapy 49(6-7): 389-398. http://www.sciencedirect.com/science/article/pii/S0005796711000817.


Chronic stress increases the risk of health problems and absenteeism, with negative consequences for individuals, organizations and society. The aim of the present study was to examine the effect of a brief stress management intervention based on the principles of Acceptance and Commitment Therapy (ACT) on stress and general mental health for Swedish social workers (n = 106) in a randomized, controlled trial. Participants were stratified according to stress level at baseline in order to examine whether initial stress level moderated the effect of the intervention. Two thirds of the participants had high stress levels at baseline (Perceived Stress Scale; score of >=25). The results showed that the intervention significantly decreased levels of stress and burnout, and increased general mental health compared to a waiting list control. No statistically significant effects were, however, found for those with low levels of stress at baseline. Among participants with high stress, a substantial proportion (42%) reached criteria for clinically significant change. We concluded that the intervention successfully decreased stress and symptoms of burnout, and increased general mental health. Evidence is, thus, provided supporting ACT as brief, stress management intervention for social workers.

Chorpita, B. F., E. L. Daleiden, et al. (2011). "Evidence-Based Treatments for Children and Adolescents: An Updated Review of Indicators of Efficacy and Effectiveness." Clinical Psychology: Science and Practice 18(2): 154-172. http://dx.doi.org/10.1111/j.1468-2850.2011.01247.x.


This updated review of evidence-based treatments follows the original review performed by the Hawaii Task Force. Over 750 treatment protocols from 435 studies were coded and rated on a 5-level strength of evidence system. Results showed large numbers of evidence-based treatments applicable to anxiety, attention, autism, depression, disruptive behavior, eating problems, substance use, and traumatic stress. Treatments were reviewed in terms of diversity of client characteristics, treatment settings and formats, therapist characteristics, and other variables potentially related to feasibility and generalizability. Overall, the literature has expanded considerably since the previous review, yielding a growing list of options and information available to guide decisions about treatment selection.

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.

Craske, M. G., K. B. Wolitzky-Taylor, et al. (2011). "A cognitive-behavioral treatment for irritable bowel syndrome using interoceptive exposure to visceral sensations." Behaviour Research and Therapy 49(6-7): 413-421. http://www.sciencedirect.com/science/article/pii/S0005796711000854.


Background Irritable bowel syndrome (IBS) is a chronic and debilitating medical condition with few efficacious pharmacological or psychosocial treatment options available. Evidence suggests that visceral anxiety may be implicated in IBS onset and severity. Thus, cognitive-behavioral treatment (CBT) that targets visceral anxiety may alleviate IBS symptoms.Methods The current study examined the efficacy of a CBT protocol for the treatment of IBS which directly targeted visceral sensations. Participants (N = 110) were randomized to receive 10 sessions of either: (a) CBT with interoceptive exposure (IE) to visceral sensations; (b) stress management (SM); or (c) an attention control (AC), and were assessed at baseline, mid-treatment, post-treatment, and follow-up sessions.Results Consistent with hypotheses, the IE group outperformed AC on several indices of outcome, and outperformed SM in some domains. No differences were observed between SM and AC. The results suggest that IE may be a particularly efficacious treatment for IBS. Conclusions Implications for research and clinical practice are discussed.

Crits-Christoph, P., M. B. C. Gibbons, et al. (2011). "The dependability of alliance assessments: the alliance-outcome correlation is larger than you might think." Journal of Consulting and Clinical Psychology 79(3): 267-278. http://you.myipcn.org/science/article/pii/S0022006X11600296.


Objective: To examine the dependability of alliance scores at the patient and therapist level, to evaluate the potential causal direction of session-to-session changes in alliance and depressive symptoms, and to investigate the impact of aggregating the alliance over progressively more sessions on the size of the alliance-outcome relationship. Method: We used data from a study (N = 45 patients; N = 9 therapists) of psychotherapy for major depressive disorder in which the alliance was measured at every treatment session to calculate generalizability coefficients and to predict change in depressive symptoms from alliance scores. Two replication samples were also used. Results: At the therapist level, a large number of patients (about 60) per therapist is needed to provide a dependable therapist-level alliance score. At the patient level, generalizability coefficients revealed that a single assessment of the alliance is only marginally acceptable. Very good (>.90) dependability at the patient level is only achieved through aggregating 4 or more assessments of the alliance. Session-to-session change in the alliance predicted subsequent session-to-session changes in symptoms. Evidence for reverse causation was found in later-in-treatment sessions, suggesting that only aggregates of early treatment alliance scores should be used to predict outcome. Session 3 alliance scores explained 4.7% of outcome variance, but the average of Sessions 3-9 explained 14.7% of outcome variance. Conclusion: Adequate assessment of the alliance using multiple patients per therapist and at least 4 treatment sessions is crucial for fully understanding the size of the alliance-outcome relationship.

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.

Deslauriers, L., E. Schelew, et al. (2011). "Improved learning in a large-enrollment physics class." Science 332(6031): 862-864. http://www.sciencemag.org/content/332/6031/862.abstract.


We compared the amounts of learning achieved using two different instructional approaches under controlled conditions. We measured the learning of a specific set of topics and objectives when taught by 3 hours of traditional lecture given by an experienced highly rated instructor and 3 hours of instruction given by a trained but inexperienced instructor using instruction based on research in cognitive psychology and physics education. The comparison was made between two large sections (N = 267 and N = 271) of an introductory undergraduate physics course. We found increased student attendance, higher engagement, and more than twice the learning in the section taught using research-based instruction.  The excellent BPS Research Digest commented on 9 June: A more interactive, discussion- and quiz-based style of university teaching brings dramatic benefits to science learning, according to a new study. The interactive approach takes its inspiration from psychologist Anders Ericsson's theory of "deliberate practice", a highly motivated and thorough form of learning - see www.psy.fsu.edu/faculty/ericsson.dp.html.  Louis Deslauriers, Ellen Schelew and Carl Wieman parachuted into a physics course on week 12 and for half the year group (271 students) took over their three hours of lectures that week devoted to electromagnetic waves. A control group of 267 students were lectured by their usual, highly rated and energetic teacher following a conventional format (i.e. the students mostly sat and listened while he lectured). Both groups were set the same learning objectives.  Before the intervention, both groups had spent eleven weeks on the same course, albeit with different lecturers, and they were matched on mid-term exam performance and their engagement with, and attitudes to, class.  For the crucial week 12 lectures, the intervention students were led by Deslauriers and Schelew (both of whom have fairly limited teaching experience) and took part in a series of discussions in small groups, group tasks, quizzes on pre-class reading, clicker questions (each student answers questions using an electronic device that feeds their answers back to the teacher), and instructor feedback. There was no formal lecturing. The aim, according to the authors, was:  "...to have the students spend all their time in class engaged in deliberate practice at 'thinking scientifically' in the form of making and testing predictions and arguments about the relevant topics, solving problems, and critiquing their own reasoning and that of others."  The control group students had their usual lectures, covering the same material as the intervention students and they were given the same pre-class reading.  Student engagement (measured by trained observers) and attendance in the control group was unchanged in week 12 compared with earlier weeks. In the intervention group, attendance rose by 20 per cent and engagement nearly doubled.  In the first class after week 12, both groups were tested on what they'd learned in the previous week about electromagnetic waves. Also, two days before the test, students in both classes were emailed all the materials used by the intervention group: the clicker questions, group tasks and their solutions.  The results on the test were striking. The intervention group averaged 74 per cent correct, compared with 41 per cent correct in the control group. Factoring out the performance that could be achieved purely through guessing, the researchers said this meant the intervention group had performed twice as well as controls (the effect size was 2.5 standard deviations). Student feedback on the intervention was also overwhelmingly positive: 90 per cent of students said they'd enjoyed the interactive technique.  The researchers dismissed the idea that their findings could be explained by the Hawthorne Effect (i.e. a mere effect of novelty or of being observed). "While this experiment is introducing change in the student experience in one particular course (3 total hours per week) it provides little incremental novelty to their overall daily educational experience," they said.  The researchers' conclusion was upbeat: "We show that use of deliberate practice teaching strategies can improve both learning and engagement in a large laboratory physics course as compared with what was obtained with the lecture method ... This result is likely to generalise to a variety of postsecondary courses."  For a somewhat more critical view of this research see too the linked New York Times article at www.nytimes.com/2011/05/13/science/13teach.html?_r=2; for full text article see http://www.cwsei.ubc.ca/SEI_research/index.html.

Dugas, M. J., P. Savard, et al. (2007). "Can the Components of a Cognitive Model Predict the Severity of Generalized Anxiety Disorder?" Behavior Therapy 38(2): 169-178. http://www.sciencedirect.com/science/article/pii/S0005789406000888.


Over the past decade, a number of well-controlled studies have supported the validity of a cognitive model of generalized anxiety disorder (GAD) that has four main components: intolerance of uncertainty, positive beliefs about worry, negative problem orientation, and cognitive avoidance. Although these studies have shown that the model components are associated with high levels of worry in nonclinical samples and with a diagnosis of GAD in clinical samples, they have not addressed the question of whether the model components can predict the severity of GAD. Accordingly, the present study sought to determine if the model components are related to diagnostic severity, worry severity, and somatic symptom severity in a sample of 84 patients with a primary diagnosis of GAD. All model components were related to GAD severity, although positive beliefs about worry and cognitive avoidance were only modestly associated with the severity of the disorder. Intolerance of uncertainty and negative problem orientation had more robust relationships with the severity of GAD (and with worry severity, in particular). When participants were divided into Mild, Moderate, and Severe GAD groups, intolerance of uncertainty and negative problem orientation distinguished the Moderate and Severe GAD groups from the Mild GAD group, even when age, gender, and depressive symptoms were statistically controlled. Overall, the results lend further support to the validity of the model and suggest that intolerance of uncertainty and negative problem orientation are related to the severity of GAD, independently of sociodemographic and associated clinical factors. The theoretical and clinical implications of the findings are discussed.

Eaton, N. R., R. F. Krueger, et al. (2011). "Contrasting prototypes and dimensions in the classification of personality pathology: evidence that dimensions, but not prototypes, are robust." Psychological Medicine 41(06): 1151-1163. http://dx.doi.org/10.1017/S0033291710001650.


Background: DSM-5 may mark the shift from a categorical classification of personality pathology to a dimensional system. Although dimensional and categorical conceptualizations of personality pathology are often viewed as competing, it is possible to develop categories (prototypes) from combinations of dimensions. Robust prototypes could bridge dimensions and categories within a single classification system.  Method: To explore prototype structure and robustness, we used finite mixture modeling to identify empirically derived personality pathology prototypes within a large sample (n=8690) of individuals from four settings (clinical, college, community, and military), assessed using a dimensional measure of normal and abnormal personality traits, the Schedule for Nonadaptive and Adaptive Personality (SNAP). We then examined patterns of convergent and discriminant external validity for prototypes. Finally, we investigated the robustness of the dimensional structure of personality pathology.  Results: The resulting prototypes were meaningful (externally valid) but non-robust (sample dependent). By contrast, factor analysis revealed that the dimensional structures underlying specific traits were highly robust across samples.  Conclusions: We interpret these results as further evidence of the fundamentally dimensional nature of an empirically based classification of personality pathology.

Fairburn, C. G. and Z. Cooper (2011). "Therapist competence, therapy quality, and therapist training." Behaviour Research and Therapy 49(6-7): 373-378. http://www.sciencedirect.com/science/article/pii/S0005796711000647.


Large numbers of therapists worldwide wish to receive training in how to deliver psychological treatments. Current methods of training are poorly suited to this task as they are costly and require scarce expertise. New forms of training therefore need to be developed that are more cost-effective and scalable. Internet-based methods might fulfil these requirements whilst having the added advantage of being able to provide trainees with extensive exposure to the treatment as practised. New strategies and procedures for evaluating training outcome are also required. These need to be capable of assessing the therapist's knowledge of the treatment and its use, as well as the therapist's ability to apply this knowledge in clinical practice. Standardised role play-based techniques might be of value in this regard.

Gloster, A. T., H.-U. Wittchen, et al. (2011). "Psychological Treatment for Panic Disorder With Agoraphobia: A Randomized Controlled Trial to Examine the Role of Therapist-Guided Exposure In Situ in CBT." Journal of Consulting and Clinical Psychology 79(3): 406-420. http://you.myipcn.org/science/article/pii/S0022006X11600430.


Objective: Cognitive-behavioral therapy (CBT) is a first-line treatment for panic disorder with agoraphobia (PD/AG). Nevertheless, an understanding of its mechanisms and particularly the role of therapist-guided exposure is lacking. This study was aimed to evaluate whether therapist-guided exposure in situ is associated with more pervasive and long-lasting effects than therapist-prescribed exposure in situ. Method: A multicenter randomized controlled trial, in which 369 PD/AG patients were treated and followed up for 6 months. Patients were randomized to 2 manual-based variants of CBT (T+/T-) or a wait-list control group (WL; n = 68) and were treated twice weekly for 12 sessions. CBT variants were identical in content, structure, and length, except for implementation of exposure in situ: In the T+ variant (n = 163), therapists planned and supervised exposure in situ exercises outside the therapy room; in the T- group (n = 138), therapists planned and discussed patients' in situ exposure exercises but did not accompany them. Primary outcome measures were (a) Hamilton Anxiety Scale, (b) Clinical Global Impression, (c) number of panic attacks, and (d) agoraphobic avoidance (Mobility Inventory). Results: For T+ and T- compared with WL, all outcome measures improved significantly with large effect sizes from baseline to post (range = -0.5 to -2.5) and from post to follow-up (range = -0.02 to -1.0). T+ improved more than T- on the Clinical Global Impression and Mobility Inventory at post and follow-up and had greater reduction in panic attacks during the follow-up period. Reduction in agoraphobic avoidance accelerated after exposure was introduced. A dose-response relation was found for Time × Frequency of Exposure and reduction in agoraphobic avoidance. Conclusions: Therapist-guided exposure is more effective for agoraphobic avoidance, overall functioning, and panic attacks in the follow-up period than is CBT without therapist-guided exposure. Therapist-guided exposure promotes additional therapeutic improvement--possibly mediated by increased physical engagement in feared situations--beyond the effects of a CBT treatment in which exposure is simply instructed.

Hassiotis, A., A. Canagasabey, et al. (2011). "Applied behaviour analysis and standard treatment in intellectual disability: 2-year outcomes." British Journal of Psychiatry 198(6): 490-491. http://bjp.rcpsych.org/cgi/content/abstract/198/6/490.


Applied behaviour analysis by a specialist team plus standard treatment for adults with intellectual disability displaying challenging behaviour was reported to be clinically and cost-effective after 6 months. In a 2-year follow-up of the same trial cohort, participants receiving the specialist intervention had significantly lower total and subdomain Aberrant Behavior Checklist scores than those receiving usual care alone. After adjustment for baseline covariates there was no significant difference in costs between the trial arms.

Hechtman, L. (2011). "Prospective follow-up studies of ADHD: helping establish a valid diagnosis in adults." Journal of the American Academy of Child and Adolescent Psychiatry 50(6): 533-535. http://linkinghub.elsevier.com/retrieve/pii/S0890856710005460?showall=true.


(Freely viewable/downloadable full text editorial)  In summary, ADHD in adults is a prevalent condition estimated to affect 4.4% of the general population. It is associated with significant educational, social, occupational, and emotional impairment. Its recognition, diagnosis, and effective treatment can improve the lives of many patients and their families. The long-term controlled prospective follow-up studies of children with ADHD, many of which were first published in the Journal and discussed in this editorial, helped establish the validity of this condition in adults and promoted the diagnosis and treatment of patients who had previously gone undiagnosed and untreated.

Kendler, K. S., P. Zachar, et al. (2011). "What kinds of things are psychiatric disorders?" Psychological Medicine 41(06): 1143-1150. http://dx.doi.org/10.1017/S0033291710001844.


This essay explores four answers to the question Essentialist kinds are classes whose members share an essence from which their defining features arise. Although elegant and appropriate for some physical (e.g. atomic elements) and medical (e.g. Mendelian disorders) phenomena, this model is inappropriate for psychiatric disorders, which are multi-factorial and . Socially constructed kinds are classes whose members are defined by the cultural context in which they arise. This model excludes the importance of shared physiological mechanisms by which the same disorder could be identified across different cultures. Advocates of practical kinds put off metaphysical questions about and focus on defining classes that are useful. Practical kinds models for psychiatric disorders, implicit in the DSM nosologies, do not require that diagnoses be grounded in shared causal processes. If psychiatry seeks to tie disorders to etiology and underlying mechanisms, a model first proposed for biological species, mechanistic property cluster (MPC) kinds, can provide a useful framework. MPC kinds are defined not in terms of essences but in terms of complex, mutually reinforcing networks of causal mechanisms. We argue that psychiatric disorders are objectively grounded features of the causal structure of the mind/brain. MPC kinds are fuzzy sets defined by mechanisms at multiple levels that act and interact to produce the key features of the kind. Like species, psychiatric disorders are populations with central paradigmatic and more marginal members. The MPC view is the best current answer to

Knäuper, B., A. McCollam, et al. (2011). "Fruitful plans: adding targeted mental imagery to implementation intentions increases fruit consumption." Psychology & Health 26(5): 601-617. http://www.tandfonline.com/doi/abs/10.1080/08870441003703218.


Forming implementation intentions (?If I encounter situation X, then I will perform behaviour Y!?) increases the probability of carrying out goals. This study tested the hypothesis that mental imagery targeting key elements of implementation intentions further increases goal achievement. The residents of a student residence were assigned the goal of consuming extra portions of fruit every day for 7 days and randomly assigned to one of four conditions: control (active rehearsal), implementation intentions, goal intention mental imagery or mental imagery targeted to the implementation intentions. Among low fruit consumers, but not high fruit consumers, fruit consumption at follow-up was higher in the targeted mental imagery group than in the other group, with the lowest fruit consumption in the control group. The findings suggest that it may be beneficial to use targeted mental imagery when forming implementation intentions.

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.

Lieberman, M. D., T. K. Inagaki, et al. (2011). "Subjective responses to emotional stimuli during labeling, reappraisal, and distraction." Emotion 11(3): 468-480. http://www.ncbi.nlm.nih.gov/pubmed/21534661.


Although multiple neuroimaging studies suggest that affect labeling (i.e., putting feelings into words) can dampen affect-related responses in the amygdala, the consequences of affect labeling have not been examined in other channels of emotional responding. We conducted four studies examining the effect of affect labeling on self-reported emotional experience. In study one, self-reported distress was lower during affect labeling, compared to passive watching, of negative emotional pictures. Studies two and three added reappraisal and distraction conditions, respectively. Affect labeling showed similar effects on self-reported distress as both of these intentional emotion regulation strategies. In each of the first three studies, however, participant predictions about the effects of affect labeling suggest that unlike reappraisal and distraction, people do not believe affect labeling to be an effective emotion regulation strategy. Even after having the experience of affect labels leading to lower distress, participants still predicted that affect labeling would increase distress in the future. Thus, affect labeling is best described as an incidental emotion regulation process. Finally, study four employed positive emotional pictures and here, affect labeling was associated with diminished self-reported pleasure, relative to passive watching. This suggests that affect labeling tends to dampen affective responses in general, rather than specifically alleviating negative affect. 

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. 

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.

Paine, S. and M. Gradisar (2011). "A randomised controlled trial of cognitive-behaviour therapy for behavioural insomnia of childhood in school-aged children." Behaviour Research and Therapy 49(6-7): 379-388. http://www.sciencedirect.com/science/article/pii/S0005796711000805.


Chronic sleep problems can lead to the development of Behavioural Insomnia of Childhood - a sleep disorder involving problematic sleep-onset associations (i.e., parental presence), and resulting in impairments for children and family members. The aim of the present paper was to perform a controlled evaluation of cognitive-behaviour therapy (CBT) for Behavioural Insomnia. 42 children (M = 9.3 ± 1.9 yrs, range 7-13 yrs, 18f, 24m) were randomised to CBT (N = 21) or waitlist control (N = 21). CBT consisted of 6 sessions, and combined behavioural sleep medicine techniques (e.g., sleep restriction) with anxiety treatment techniques (e.g., cognitive restructuring). Compared to waitlist controls, children receiving CBT showed significant improvements in sleep latency, wake after sleep onset, and sleep efficiency (all p <= .003), but not total sleep time (p > .05). CBT was also associated with a reduction in problematic sleep associations (p <= .001), child-reported total and separation anxiety (both p <= .01), with all gains being maintained 6 months post-treatment. This is the first controlled study to demonstrate that multi-component CBT can be effective for the sleep, insomnia, and anxiety symptoms of Behavioural Insomnia of Childhood in school-aged children. Future research is needed to ascertain active treatment components.

Ramseyer, F. and W. Tschacher (2011). "Nonverbal synchrony in psychotherapy: coordinated body movement reflects relationship quality and outcome." Journal of Consulting and Clinical Psychology 79(3): 284-295. http://you.myipcn.org/science/article/pii/S0022006X11600314.


Objective: The authors quantified nonverbal synchrony--the coordination of patient's and therapist's movement--in a random sample of same-sex psychotherapy dyads. The authors contrasted nonverbal synchrony in these dyads with a control condition and assessed its association with session-level and overall psychotherapy outcome. Method: Using an automated objective video analysis algorithm (Motion Energy Analysis; MEA), the authors calculated nonverbal synchrony in (n = 104) videotaped psychotherapy sessions from 70 Caucasian patients (37 women, 33 men, mean age = 36.5 years, SD = 10.2) treated at an outpatient psychotherapy clinic. The sample was randomly drawn from an archive (N = 301) of routinely videotaped psychotherapies. Patients and their therapists assessed session impact with self-report postsession questionnaires. A battery of pre- and postsymptomatology questionnaires measured therapy effectiveness. Results: The authors found that nonverbal synchrony is higher in genuine interactions contrasted with pseudointeractions (a control condition generated by a specifically designed shuffling procedure). Furthermore, nonverbal synchrony is associated with session-level process as well as therapy outcome: It is increased in sessions rated by patients as manifesting high relationship quality and in patients experiencing high self-efficacy. Higher nonverbal synchrony characterized psychotherapies with higher symptom reduction. Conclusions: The results suggest that nonverbal synchrony embodies the patients' self-reported quality of the relationship and further variables of therapy process. This hitherto overlooked facet of therapeutic relationships might prove useful as an indicator of therapy progress and outcome.

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. 

Sloan, D. M., B. P. Marx, et al. (2007). "Does Altering the Writing Instructions Influence Outcome Associated With Written Disclosure?" Behavior Therapy 38(2): 155-168. http://www.sciencedirect.com/science/article/pii/S0005789406000864.


This study examined the effect of changing the instructional set for written disclosure on psychological and physical health reports among traumatized college students with current posttraumatic stress symptoms. Eighty-two participants were randomly assigned to one of three writing conditions that focused on emotional expression (EE), insight and cognitive assimilation, or to a control condition. Participants assigned to the EE condition reported significant improvements in psychological and physical health 1 month following the writing sessions relative to the other two conditions. The EE participants also reported and displayed significantly greater initial psychophysiological reactivity and subsequent habituation compared with the other two conditions. These findings suggest the importance of emphasizing emotional expression during written disclosure and underscore the importance of examining how modifying the written disclosure protocol can affect outcome.

Tolin, D. F., S. Hannan, et al. (2007). "A randomized controlled trial of self-directed versus therapist-directed cognitive-behavioral therapy for obsessive-compulsive disorder patients with prior medication trials." Behavior Therapy 38(2): 179-191. http://www.sciencedirect.com/science/article/pii/S0005789406000876.


Cognitive-behavioral therapy incorporating exposure and response prevention (ERP) is widely considered a first-line psychosocial treatment for patients with obsessive-compulsive disorder (OCD). However, a number of obstacles prevent many patients from receiving this treatment, and self-administered ERP may be a useful alternative or adjunct. Forty-one adult outpatients with a primary diagnosis of OCD, who reported at least 1 current or previous adequate medication trial, were randomly assigned to self-administered or therapist-administered ERP. Patients in both treatment conditions showed statistically and clinically significant symptom reduction. However, patients receiving therapist-administered ERP showed a superior response in terms of OCD symptoms and self-reported functional impairment. We discuss several potential reasons for the superiority of therapist-administered treatment, and propose a stepped-care integration of self-administered and therapist-administered interventions for OCD.

Webb, C. A., R. J. DeRubeis, et al. (2011). "Two aspects of the therapeutic alliance: differential relations with depressive symptom change." Journal of Consulting and Clinical Psychology 79(3): 279-283. http://you.myipcn.org/science/article/pii/S0022006X11600302.


Objective: The therapeutic alliance has been linked to symptom change in numerous investigations. Although the alliance is commonly conceptualized as a multidimensional construct, few studies have examined its components separately. The current study explored which components of the alliance are most highly associated with depressive symptom change in cognitive therapy (CT). Method: Data were drawn from 2 published randomized, controlled clinical trials of CT for major depressive disorder (n = 105, mean age = 40 years, female = 62%, White = 82%). We examined the relations of 2 factor-analytically derived components of the Working Alliance Inventory (WAI; Horvath & Greenberg, 1986, 1989) with symptom change on the Beck Depression Inventory--II (BDI-II; Beck, Steer, & Brown, 1996) that occurred either prior to or subsequent to the examined sessions. WAI ratings were obtained at an early and a late session for each therapist-patient dyad. Results: Variation in symptom change subsequent to the early session was significantly related to the WAI factor that assesses therapist-patient agreement on the goals and tasks of therapy but not to a factor assessing the affective bond between therapist and patient. In contrast, both factors, when assessed in a late session, were significantly predicted by prior symptom change. Conclusions: These findings may reflect the importance, in CT, of therapist-patient agreement on the goals and tasks of therapy. In contrast, the bond between therapist and patient may be more of a consequence than a cause of symptom change in CT. The implications of these results and directions for future research are discussed.

Zettle, R. D., J. C. Rains, et al. (2011). "Processes of Change in Acceptance and Commitment Therapy and Cognitive Therapy for Depression: A Mediation Reanalysis of Zettle and Rains." Behav Modif 35(3): 265-283. http://bmo.sagepub.com/content/35/3/265.abstract.


Several articles have recently questioned the distinction between acceptance and commitment therapy (ACT) and traditional cognitive therapy (CT). This study presents a reanalysis of data from Zettle and Rains that compared 12 weeks of group CT with group ACT. For theoretical reasons, Zettle and Rains also included a modified form of CT that did not include distancing, and no intent-to-treat analysis was included. Particularly because that unusual third condition did somewhat better than the full CT package, it contaminated the direct comparison of ACT and CT, which has of late become theoretically interesting. In the present study, data from participants in the ACT and CT conditions were reanalyzed. ACT was shown to produce greater reductions in levels of self-reported depression using an intent-to-treat analysis. Posttreatment levels of cognitive defusion mediated this effect at follow-up. The occurrence of depressogenic thoughts and level of dysfunctional attitudes did not function as mediators. This study adds additional evidence that ACT works through distinct and theoretically specified processes that are not the same as CT.



