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http://linkinghub.elsevier.com/retrieve/pii/S0890856711003443?showall=trueAsarnow, J. R., G. Porta, et al. (2011). "Suicide Attempts and Nonsuicidal Self-Injury in the Treatment of Resistant Depression in Adolescents: Findings from the TORDIA Study." Journal of the American Academy of Child and Adolescent Psychiatry 50(8): 772-781. .


To evaluate the clinical and prognostic significance of suicide attempts (SAs) and nonsuicidal self-injury (NSSI) in adolescents with treatment-resistant depression. Depressed adolescents who did not improve with an adequate SSRI trial (N = 334) were randomized to a medication switch (SSRI or venlafaxine), with or without cognitive-behavioral therapy. NSSI and SAs were assessed at baseline and throughout the 24-week treatment period. Of the youths, 47.4% reported a history of self-injurious behavior at baseline: 23.9% NSSI alone, 14% NSSI+SAs, and 9.5% SAs alone. The 24-week incidence rates of SAs and NSSI were 7% and 11%, respectively; these rates were highest among youths with NSSI+SAs at baseline. NSSI history predicted both incident SAs (hazard ratio [HR]= 5.28, 95% confidence interval [CI] = 1.80–15.47, z = 3.04, p = .002) and incident NSSI (HR = 7.31, z = 4.19, 95% CI = 2.88–18.54, p < .001) through week 24, and was a stronger predictor of future attempts than a history of SAs (HR = 1.92, 95% CI = 0.81–4.52, z = 2.29, p = .13). In the most parsimonious model predicting time to incident SAs, baseline NSSI history and hopelessness were significant predictors, adjusting for treatment effects. Parallel analyses predicting time to incident NSSI through week 24 identified baseline NSSI history and physical and/or sexual abuse history as significant predictors. NSSI is a common problem among youths with treatment-resistant depression and is a significant predictor of future SAs and NSSI, underscoring the critical need for strategies that target the prevention of both NSSI and suicidal behavior. 

Bohlmeijer, E., P. M. ten Klooster, et al. (2011). "Psychometric properties of the five facet mindfulness questionnaire in depressed adults and development of a short form." Assessment 18(3): 308-320. http://asm.sagepub.com/content/18/3/308.abstract.


In recent years, there has been a growing interest in therapies that include the learning of mindfulness skills. The 39-item Five Facet Mindfulness Questionnaire (FFMQ) has been developed as a reliable and valid comprehensive instrument for assessing different aspects of mindfulness in community and student samples. In this study, the psychometric properties of the Dutch FFMQ were assessed in a sample of 376 adults with clinically relevant symptoms of depression and anxiety. Construct validity was examined with confirmatory factor analyses and by relating the FFMQ to measures of psychological symptoms, well-being, experiential avoidance, and the personality factors neuroticism and openness to experience. In addition, a 24-item short form of the FFMQ (FFMQ-SF) was developed and assessed in the same sample and cross-validated in an independent sample of patients with fibromyalgia. Confirmatory factor analyses showed acceptable model fit for a correlated five-factor structure of the FFMQ and good model fit for the structure of the FFMQ-SF. The replicability of the five-factor structure of the FFMQ-SF was confirmed in the fibromyalgia sample. Both instruments proved highly sensitive to change. It is concluded that both the FFMQ and the FFMQ-SF are reliable and valid instruments for use in adults with clinically relevant symptoms of depression and anxiety.

Bower, P., S. Knowles, et al. (2011). "Counselling for mental health and psychosocial problems in primary care." Cochrane Database Syst Rev 9: CD001025. http://www.ncbi.nlm.nih.gov/pubmed/21901675.


BACKGROUND: The prevalence of mental health and psychosocial problems in primary care is high. Counselling is a potential treatment for these patients, but there is a lack of consensus over the effectiveness of this treatment in primary care. OBJECTIVES: To assess the effectiveness and cost effectiveness of counselling for patients with mental health and psychosocial problems in primary care. SEARCH STRATEGY: To update the review, the following electronic databases were searched: the Cochrane Collaboration Depression, Anxiety and Neurosis (CCDAN) trials registers (to December 2010), MEDLINE, EMBASE, PsycINFO and the Cochrane Central Register of Controlled Trials (to May 2011). SELECTION CRITERIA: Randomised controlled trials of counselling for mental health and psychosocial problems in primary care. DATA COLLECTION AND ANALYSIS: Data were extracted using a standardised data extraction sheet by two reviewers. Trials were rated for quality by two reviewers using Cochrane risk of bias criteria, to assess the extent to which their design and conduct were likely to have prevented systematic error. Continuous measures of outcome were combined using standardised mean differences. An overall effect size was calculated for each outcome with 95% confidence intervals (CI). Continuous data from different measuring instruments were transformed into a standard effect size by dividing mean values by standard deviations. Sensitivity analyses were undertaken to test the robustness of the results. Economic analyses were summarised in narrative form. There was no assessment of adverse events. MAIN RESULTS: Nine trials were included in the review, involving 1384 randomised participants. Studies varied in risk of bias, although two studies were identified as being at high risk of selection bias because of problems with concealment of allocation. All studies were from primary care in the United Kingdom and thus comparability was high. The analysis found significantly greater clinical effectiveness in the counselling group compared with usual care in terms of mental health outcomes in the short-term (standardised mean difference -0.28, 95% CI -0.43 to -0.13, n = 772, 6 trials) but not in the long-term (standardised mean difference -0.09, 95% CI -0.27 to 0.10, n = 475, 4 trials), nor on measures of social function (standardised mean difference -0.09, 95% CI -0.29 to 0.11, n = 386, 3 trials). Levels of satisfaction with counselling were high. There was some evidence that the overall costs of counselling and usual care were similar. There were limited comparisons between counselling and other psychological therapies, medication, or other psychosocial interventions. AUTHORS' CONCLUSIONS: Counselling is associated with significantly greater clinical effectiveness in short-term mental health outcomes compared to usual care, but provides no additional advantages in the long-term. Participants were satisfied with counselling. Although some types of health care utilisation may be reduced, counselling does not seem to reduce overall healthcare costs. The generalisability of these findings to settings outside the United Kingdom is unclear.

Bradley, B., J. A. DeFife, et al. (2011). "Emotion dysregulation and negative affect: association with psychiatric symptoms." J Clin Psychiatry 72(5): 685-691. http://www.ncbi.nlm.nih.gov/pubmed/21658350.


OBJECTIVE: A growing body of research focuses on the development and correlates of emotion dysregulation, or deficits in the ability to regulate intense and shifting emotional states. Current models of psychopathology have incorporated the construct of emotion dysregulation, suggesting its unique and interactive contributions, along with childhood disruptive experiences and negative affect, in producing symptomatic distress. Some researchers have suggested that emotion dysregulation is simply a variant of high negative affect. The aim of this study was to assess the construct and incremental validity of self-reported emotion dysregulation over and above childhood trauma and negative affect in predicting a range of psychopathology. METHOD: Five hundred thirty individuals aged 18 to 77 years (62% female) were recruited from the waiting areas of the general medical and obstetric/gynecologic clinics in an urban public hospital in Atlanta, Georgia. Participants completed a battery of self-report measures obtained by interview, including the Childhood Trauma Questionnaire, the Positive and Negative Affect Schedule, and the Emotion Dysregulation Scale. Regression analyses examined the unique and incremental associations of these self-report measurements of childhood traumatic experiences, negative affect, and emotion dysregulation with concurrent structured interview-based measurements of psychiatric distress and history of self-destructive behaviors. These measures included the Clinician-Administered PTSD Scale, the Alcohol Use Disorders Identification Test, the Short Drug Abuse Screening Test, the Beck Depression Inventory, and the Global Adaptive Functioning Scale from the Longitudinal Interval Follow-Up Evaluation. The presented data were collected between 2005 and 2009. RESULTS: Regression models including age, gender, childhood trauma, negative affect, and emotion dysregulation were significantly (P </= .001) associated with each of the study's criterion variables, accounting for large portions of the variance in posttraumatic stress symptoms (R(2) = 0.21), alcohol and drug abuse (R(2) = 0.28 and 0.21, respectively), depression (R(2) = 0.55), adaptive functioning (R(2) = 0.14), and suicide history (omnibus chi(2) = 74.80, P < .001). Emotion dysregulation added statistically significant (P < .01) incremental validity to each regression model (beta = 0.25, 0.34, 0.35, 0.34, and -0.18, and Wald = 24.43, respectively). CONCLUSIONS: Results support the conceptualization of emotion dysregulation as a distinct and clinically meaningful construct associated with psychiatric distress that is not reducible to negative affect. Emotion dysregulation is a key component in a range of psychiatric symptoms and disorders and a core target for psychopharmacologic and psychosocial treatment interventions.

Brent, D. A. (2011). "Preventing Youth Suicide: Time to Ask How." Journal of the American Academy of Child and Adolescent Psychiatry 50(8): 738-740. http://linkinghub.elsevier.com/retrieve/pii/S0890856710007422?showall=true.


(Free full text editorial) In 1981, clinicians, educators, parents, and the general public were panicked about the problem of adolescent suicide. The adolescent suicide rate had tripled in the previous two decades. The news media described teen suicide as resulting from a lack of adult understanding and empathy and blamed the increase in teen suicide on divorce, rock music, and cultural anomie. Although child psychiatrists were frequently called on to evaluate suicidal adolescents, there were few studies and no standards. That year, Shaffer and Fisher published an elegant review that was a call to arms for empirical research on youth suicide. This review extracted an amazing amount of information from the descriptive epidemiology of youth suicide and called on the field to obtain a clearer picture of antecedents and risk factors for attempted and completed suicide. Specifically, the article recommended psychological autopsy studies to understand the risk factors for suicide and longitudinal studies to understand the antecedents of suicidal behavior.  In the subsequent two decades, articles in the Journal documented a rapidly growing understanding of the developmental, cognitive, diagnostic, and family environmental contributions to youth suicide and suicidal behavior. Mood disorder, especially in combination with nonaffective comorbidity, like conduct disorder and substance abuse, was found to be a substantial contributor to suicidal risk.  A previous attempt is a very strong and independent predictor of a future attempt, particularly with continued suicidal ideation or depression.  Suicidal ideation is more likely to progress to suicidal behavior in the face of alcohol or substance abuse.  Suicidal tendencies run in families, as do depression, aggression, and alcohol and substance abuse.  Family adversity, such as neglect or abuse, is a powerful independent antecedent of psychopathology and suicidal behavior.  Suicidal youth are more attracted to death and less able to generate alternatives to suicide when faced with stress.  Suicidal behavior is associated with other health risk behaviors (e.g., having unprotected sex, binge drinking), and family cohesion, parental supervision, and perceived self-efficacy are protective against these intercorrelated risk behaviors.  Despite this accumulation of many highly informative reports that point the way to the identification of youth at risk, intervention studies that targeted putative risk factors have been less successful. Two of the largest and best-designed studies, one directly conducted by the late, great Richard Harrington and one inspired by his group, failed to show an effect for home-based family therapy or a brief skill group for adolescent self-harm.  Why is it that we have learned so much and yet can do so little?

Bromberger, J. T., H. M. Kravitz, et al. (2011). "Major depression during and after the menopausal transition: Study of Women's Health Across the Nation (SWAN)." Psychological Medicine 41(09): 1879-1888. http://dx.doi.org/10.1017/S003329171100016X.


Background: It is unclear whether risk for major depression during the menopausal transition or immediately thereafter is increased relative to pre-menopause. We aimed to examine whether the odds of experiencing major depression were greater when women were peri- or post-menopausal compared to when they were pre-menopausal, independent of a history of major depression at study entry and annual measures of vasomotor symptoms (VMS), serum levels of, or changes in, estradiol (E2), follicular stimulating hormone (FSH) or testosterone (T) and relevant confounders.  Method: Participants included the 221 African American and Caucasian women, aged 42–52 years, who were pre-menopausal at entry into the Pittsburgh site of a community-based study of menopause, the Study of Women's Health Across the Nation (SWAN). We conducted the Structured Clinical Interview for DSM-IV Axis I Disorders (SCID) to assess diagnoses of lifetime, annual and current major depression at baseline and at annual follow-ups. Psychosocial and health factors, and blood samples for assay of reproductive hormones, were obtained annually.  Results: Women were two to four times more likely to experience a major depressive episode (MDE) when they were peri-menopausal or early post-menopausal. Repeated-measures logistic regression analyses showed that the effect of menopausal status was independent of history of major depression and annually measured upsetting life events, psychotropic medication use, VMS and serum levels of or changes in reproductive hormones. History of major depression was a strong predictor of major depression throughout the study.  Conclusions: The risk of major depression is greater for women during and immediately after the menopausal transition than when they are pre-menopausal.

Burstein, M., J.-P. He, et al. (2011). "Social Phobia and Subtypes in the National Comorbidity Survey–Adolescent Supplement: Prevalence, Correlates, and Comorbidity." Journal of the American Academy of Child and Adolescent Psychiatry 50(9): 870-880. http://linkinghub.elsevier.com/retrieve/pii/S0890856711004813?showall=true.


Social phobia typically develops during the adolescent years, yet no nationally representative studies in the United States have examined the rates and features of this condition among youth in this age range. The objectives of this investigation were to: (1) present the lifetime prevalence, sociodemographic and clinical correlates, and comorbidity of social phobia in a large, nationally representative sample of U.S. adolescents; and (2) examine differences in the rates and features of social phobia across the proposed DSM-5 social phobia subtypes. The National Comorbidity Survey Replication–Adolescent Supplement is a nationally representative face-to-face survey of 10,123 adolescents 13 to 18 years of age in the continental United States. Approximately 9% of adolescents met criteria for any social phobia in their lifetime. Of these adolescents, 55.8% were affected with the generalized subtype and 44.2% exhibited nongeneralized social phobia. Only 0.7% met criteria for the proposed DSM-5 performance-only subtype. Generalized social phobia was more common among female adolescents and risk for this subtype increased with age. Adolescents with generalized social phobia also had a younger age of onset, higher levels of disability and clinical severity, and a greater degree of comorbidity relative to adolescents with nongeneralized forms of the disorder. This study indicates that social phobia is a highly prevalent, persistent, and impairing psychiatric disorder among adolescent youth. Results of this study also provide evidence for the clinical utility of the generalized subtype and highlight the importance of considering the heterogeneity of social phobia in this age group.

Carmody, J. F., S. Crawford, et al. (2011). "Mindfulness training for coping with hot flashes: results of a randomized trial." Menopause 18(6): 611-620. http://www.ncbi.nlm.nih.gov/pubmed/21372745.


OBJECTIVE: The aim of this study was to analyze the effect of participation in a mindfulness training program (mindfulness-based stress reduction, [MBSR]) on the degree of bother from hot flashes and night sweats. METHODS: This study was a randomized trial of 110 late perimenopausal and early postmenopausal women experiencing an average of 5 or more moderate or severe hot flashes (including night sweats)/day. A wait-list control (WLC) was used with 3-month postintervention follow-up. The main outcome was the degree of bother from hot flashes and night sweats in the previous 24 hours. Secondary measures were hot flash intensity, quality of life, insomnia, anxiety, and perceived stress. RESULTS: Baseline average (SD) hot flash frequency was 7.87 (3.44) and 2.81 (1.76) night sweats/day. Mean (SD) bothersomeness score was 3.18 (0.55; "moderately bothered/extremely bothered"). All analyses were intention to treat and were controlled for baseline values. Within-woman changes in bother from hot flashes differed significantly by treatment arm (week x treatment arm interaction, P = 0.042). At completion of the intervention, bother in the MBSR arm decreased on average by 14.77% versus 6.79% for WLC. At 20 weeks, total reduction in bother for MBSR was 21.62% and 10.50% for WLC. Baseline-adjusted changes in hot flash intensity did not differ between treatment arms (week x treatment arm interaction, P = 0.692). The MBSR arm made clinically significant improvements in quality of life (P = 0.022), subjective sleep quality (P = 0.009), anxiety (P = 0.005), and perceived stress (P = 0.001). Improvements were maintained 3 months postintervention. CONCLUSIONS: Our data suggest that MBSR may be a clinically significant resource in reducing the degree of bother and distress women experience from hot flashes and night sweats.

Cella, M., M. Sharpe, et al. (2011). "Measuring disability in patients with chronic fatigue syndrome: reliability and validity of the Work and Social Adjustment Scale." Journal of Psychosomatic Research 71(3): 124-128. http://www.sciencedirect.com/science/article/pii/S0022399911000717.


Background Disability is a defining feature of chronic conditions, and it is an increasingly used measure of therapy effectiveness. The Work and Social Adjustment Scale (WSAS) is a simple and clear measure of disability. Although the scale is widely used, no study has yet investigated its psychometric properties in patients with chronic fatigue syndrome (CFS). Methods Data from two samples of patients were used, one from a multicenter randomized controlled clinical trial of treatments for CFS (n =639) and the other from a clinic that specializes in CFS (n=384). All patients completed the WSAS as well as other measures. Results Internal consistency and the Spearman–Brown split-half coefficient values indicated that the scale is reliable. CFS patients who had comorbid diagnoses of depression, anxiety or fibromyalgia had higher WSAS scores. High levels of disability were associated with high number of physical symptoms, severe fatigue, depression, anxiety, poor sleep quality and poor physical fitness, with correlation coefficients ranging between 0.41 and 0.11. Lower scores on the WSAS were modestly associated with better physical functioning as well as higher levels of physical capacity as assessed by a walking test. Sensitivity to change was evaluated in a subgroup of patients who had undergone a course of cognitive behavioral therapy. Disability significantly decreased after therapy and remained stable at follow-ups. Conclusion The WSAS is a reliable and valid assessment tool for disability in patients with CFS.

Coleman, P. K. (2011). "Abortion and mental health: quantitative synthesis and analysis of research published 1995–2009." The British Journal of Psychiatry 199(3): 180-186. http://bjp.rcpsych.org/content/199/3/180.abstract.


Background Given the methodological limitations of recently published qualitative reviews of abortion and mental health, a quantitative synthesis was deemed necessary to represent more accurately the published literature and to provide clarity to clinicians.Aims To measure the association between abortion and indicators of adverse mental health, with subgroup effects calculated based on comparison groups (no abortion, unintended pregnancy delivered, pregnancy delivered) and particular outcomes. A secondary objective was to calculate population-attributable risk (PAR) statistics for each outcome.Method After the application of methodologically based selection criteria and extraction rules to minimise bias, the sample comprised 22 studies, 36 measures of effect and 877 181 participants (163 831 experienced an abortion). Random effects pooled odds ratios were computed using adjusted odds ratios from the original studies and PAR statistics were derived from the pooled odds ratios.Results Women who had undergone an abortion experienced an 81% increased risk of mental health problems, and nearly 10% of the incidence of mental health problems was shown to be attributable to abortion. The strongest subgroup estimates of increased risk occurred when abortion was compared with term pregnancy and when the outcomes pertained to substance use and suicidal behaviour.Conclusions This review offers the largest quantitative estimate of mental health risks associated with abortion available in the world literature. Calling into question the conclusions from traditional reviews, the results revealed a moderate to highly increased risk of mental health problems after abortion. Consistent with the tenets of evidence-based medicine, this information should inform the delivery of abortion services.

Davis, D. M. and J. A. Hayes (2011). "What are the benefits of mindfulness? A practice review of psychotherapy-related research." Psychotherapy: Theory/Research/Practice/Training 48(2): 198-208. http://www.sciencedirect.com/science/article/pii/S0033320411600429.


Research suggests that mindfulness practices offer psychotherapists a way to positively affect aspects of therapy that account for successful treatment. This paper provides psychotherapists with a synthesis of the empirically supported advantages of mindfulness. Definitions of mindfulness and evidence-based interpersonal, affective, and intrapersonal benefits of mindfulness are presented. Research on therapists who meditate and client outcomes of therapists who meditate are reviewed. Implications for practice, research, and training are discussed.

Feinberg, M., R. Willer, et al. (2011). "Flustered and faithful: Embarrassment as a signal of prosociality." J Pers Soc Psychol. http://www.ncbi.nlm.nih.gov/pubmed/21928915.


Although individuals experience embarrassment as an unpleasant, negative emotion, the authors argue that expressions of embarrassment serve vital social functions, signaling the embarrassed individual's prosociality and fostering trust. Extending past research on embarrassment as a nonverbal apology and appeasement gesture, the authors demonstrate that observers recognize the expression of embarrassment as a signal of prosociality and commitment to social relationships. In turn, observers respond with affiliative behaviors toward the signaler, including greater trust and desire to affiliate with the embarrassed individual. Five studies tested these hypotheses and ruled out alternative explanations. Study 1 demonstrated that individuals who are more embarrassable also reported greater prosociality and behaved more generously than their less embarrassable counterparts. Results of Studies 2-5 revealed that observers rated embarrassed targets as being more prosocial and less antisocial relative to targets who displayed either a different emotion or no emotion. In addition, observers were more willing to give resources and express a desire to affiliate with these targets, and these effects were mediated by perceptions of the targets as prosocial.  MedicalXpress - http://medicalxpress.com/news/2011-09-easily-people.html - comments "If tripping in public or mistaking an overweight woman for a mother-to-be leaves you red-faced, don't feel bad. A new study from the University of California, Berkeley, suggests that people who are easily embarrassed are also more trustworthy, and more generous.  In short, embarrassment can be a good thing.  "Embarrassment is one emotional signature of a person to whom you can entrust valuable resources. It's part of the social glue that fosters trust and cooperation in everyday life," said UC Berkeley social psychologist Robb Willer, a coauthor of the study published in this month's online issue of the Journal of Personality and Social Psychology.  Not only are the UC Berkeley findings useful for people seeking cooperative and reliable team members and business partners, but they also make for helpful dating advice. Subjects who were more easily embarrassed reported higher levels of monogamy, according to the study.  "Moderate levels of embarrassment are signs of virtue," said Matthew Feinberg, a doctoral student in psychology at UC Berkeley and lead author of the paper. "Our data suggests embarrassment is a good thing, not something you should fight." The paper's third author is UC Berkeley psychologist Dacher Keltner, an expert on pro-social emotions. Researchers point out that the moderate type of embarrassment they examined should not be confused with debilitating social anxiety or with "shame," which is associated in the psychology literature with such moral transgressions as being caught cheating.  While the most typical gesture of embarrassment is a downward gaze to one side while partially covering the face and either smirking or grimacing, a person who feels shame, as distinguished from embarrassment, will typically cover the whole face, Feinberg said.  The results were gleaned from a series of experiments that used video testimonials, economic trust games and surveys to gauge the relationship between embarrassment and pro-sociality. In the first experiment, 60 college students were videotaped recounting embarrassing moments such as public flatulence or making incorrect assumptions based on appearances. Typical sources of embarrassment included mistaking an overweight woman for being pregnant or a disheveled person for being a panhandler. Research assistants coded each video testimonial based on the level of embarrassment the subjects showed.  The college students also participated in the "Dictator Game," which is used in economics research to measure altruism. For example, each was given 10 raffle tickets and asked to keep a share of the tickets and give the remainder to a partner. Results showed that those who showed greater levels of embarrassment tended to give away more of their raffle tickets, indicating greater generosity.  Researchers also surveyed 38 Americans whom they recruited through Craigslist. Survey participants were asked how often they feel embarrassed. They were also gauged for their general cooperativeness and generosity through such exercises as the aforementioned dictator game.  In another experiment, participants watched a trained actor being told he received a perfect score on a test. The actor responded with either embarrassment or pride. They then played games with the actor that measured their trust in him based on whether he had shown pride or embarrassment.  Time and again, the results showed that embarrassment signals people's tendency to be pro-social, Feinberg said. "You want to affiliate with them more," he said, "you feel comfortable trusting them."  So, can one infer from the results that overly confident people aren't trustworthy? While the study didn't delve into that question, researchers say they may look into that in the future.". 
Garland, E., S. Gaylord, et al. (2011). "Positive reappraisal mediates the stress-reductive effects of mindfulness: An upward spiral process." Mindfulness (N Y) 2(1): 59-67. http://dx.doi.org/10.1007/s12671-011-0043-8.


The stress-reductive effect of mindfulness practice is well-established, yet less is known about the cognitive mechanisms underlying this salutary outcome. We conducted a prospective observational study of 339 participants (mean age 45.7 ± 13.4) undergoing an 8-week mindfulness-based stress and pain management course and found support for our hypotheses that a) pre-post intervention increases in dispositional mindfulness are reciprocally linked with increases in positive reappraisal coping and b) the stress-reductive effects of increases in dispositional mindfulness are mediated by increases in positive reappraisal independent of changes in catastrophizing. Positive reappraisal and mindfulness appear to serially and mutually enhance one another, creating the dynamics of an upward spiral. Through mindfulness practice, individuals may engender a broadened state of awareness that facilitates empowering interpretations of stressful life events, leading to substantially reduced distress. Study findings have implications for cognitive therapy that couples mindfulness practices with restructuring techniques oriented toward benefit finding and positive reappraisal.

Josefsson, T., P. Larsman, et al. (2011). "Self-reported mindfulness mediates the relation between meditation experience and psychological well-being." Mindfulness (N Y) 2(1): 49-58. http://dx.doi.org/10.1007/s12671-011-0042-9.


A well established notion in Buddhist literature is that meditation practice improves the ability to be mindful in daily life which in turn promotes psychological well-being. In order to test this hypothesis the relations between meditation experience, five mindfulness facets and psychological well-being were studied in a sample consisting of Buddhist meditators, Western mindfulness meditators and non-meditators. The meditators scored higher than non-meditators on all mindfulness facets except Describe, but when age and gender were controlled for there were significant differences only on Non-React and Observe. Multiple and simple mediation were tested in a path model framework. Length of meditation experience was related to Non-React and Observe, and there was a similar trend also for Non-Judge, suggesting that these mindfulness facets are the ones most strongly associated with mindfulness meditation practice. The multiple mediation analysis showed an indirect effect of meditation experience on psychological wellbeing via the five mindfulness facets. Simple mediation analyses indicated that Non-React was the primary mediator. These results support the notion that length of meditation experience is related to higher levels of mindfulness, which in turn is associated with improved well-being.

Keng, S.-L., M. J. Smoski, et al. (2011). "Effects of mindfulness on psychological health: A review of empirical studies." Clinical Psychology Review 31(6): 1041-1056. http://www.sciencedirect.com/science/article/pii/S027273581100081X.


Within the past few decades, there has been a surge of interest in the investigation of mindfulness as a psychological construct and as a form of clinical intervention. This article reviews the empirical literature on the effects of mindfulness on psychological health. We begin with a discussion of the construct of mindfulness, differences between Buddhist and Western psychological conceptualizations of mindfulness, and how mindfulness has been integrated into Western medicine and psychology, before reviewing three areas of empirical research: cross-sectional, correlational research on the associations between mindfulness and various indicators of psychological health; intervention research on the effects of mindfulness-oriented interventions on psychological health; and laboratory-based, experimental research on the immediate effects of mindfulness inductions on emotional and behavioral functioning. We conclude that mindfulness brings about various positive psychological effects, including increased subjective well-being, reduced psychological symptoms and emotional reactivity, and improved behavioral regulation. The review ends with a discussion on mechanisms of change of mindfulness interventions and suggested directions for future research.

Klonsky, E. D. (2011). "Non-suicidal self-injury in United States adults: prevalence, sociodemographics, topography and functions." Psychological Medicine 41(09): 1981-1986. http://dx.doi.org/10.1017/S0033291710002497.


Background: Non-suicidal self-injury (NSSI) has received increased attention in the mental health literature and has been proposed as a diagnostic entity for DSM-5. However, data on NSSI in the United States adult population are lacking.  Method: The prevalence and nature of NSSI were examined in a random-digit dialing sample of 439 adults in the United States. Participants were recruited during July and August of 2008.  Results: Lifetime prevalence of NSSI was 5.9%, including 2.7% who had self-injured five or more times. The 12-month prevalence was 0.9%. Methods of NSSI reported included cutting/carving, burning, biting, scraping/scratching skin, hitting, interfering with wound healing and skin picking. Half of self-injurers reported multiple methods. The average age of onset was 16 years (median 14 years). Instances of NSSI infrequently co-occurred with suicidal thoughts and with use of alcohol or drugs and rarely required medical treatment. Most injurers reported that NSSI functioned to alleviate negative emotions. Fewer reported that they self-injured to punish themselves, to communicate with others/get attention or to escape a situation or responsibility. NSSI was associated with younger age, being unmarried and a history of mental health treatment, but not with gender, ethnicity, educational history or household income.  Conclusions: Results are largely consistent with previous research in adolescent and young adult samples. Study limitations notwithstanding, this study provides the most definitive and detailed information to date regarding the prevalence and characteristics of NSSI in US adults. In the future, it will be important for large-scale epidemiological studies of psychopathology to include questions about NSSI.

Lampard, A. M., S. M. Byrne, et al. (2011). "An evaluation of the enhanced cognitive-behavioural model of bulimia nervosa." Behaviour Research and Therapy 49(9): 529-535. http://www.sciencedirect.com/science/article/pii/S0005796711001148.


The original cognitive-behavioural model of bulimia nervosa (BN) has been enhanced to include four additional maintaining mechanisms: low self esteem, clinical perfectionism, interpersonal problems, and mood intolerance. These models have been used to guide cognitive-behavioural treatment for BN, but the enhanced model has yet to be directly evaluated as a whole in a clinical sample. This study aimed to compare and evaluate the original and the enhanced cognitive-behavioural models of BN using structural equation modelling. The Eating Disorder Examination and self-report questionnaires were completed by 162 patients seeking treatment for BN (N = 129) or atypical BN (N = 33). Fit indices suggested that both the original and enhanced models provided a good fit to the data, but the enhanced model accounted for more variance in dietary restraint and binge eating. In the enhanced model, low self esteem was associated with greater overevaluation of weight and shape, which, in turn, was associated with increased dietary restraint. Interpersonal problems were also directly associated with dietary restraint, and binge eating was associated with increased purging. While the current study provides support for some aspects of the enhanced cognitive-behavioural model of BN, some key relationships in the model were not supported, including the important conceptual relationship between dietary restraint and binge eating.

Li, G., L. Y. Wang, et al. (2011). "Temporal Relationship Between Depression and Dementia: Findings From a Large Community-Based 15-Year Follow-up Study." Arch Gen Psychiatry 68(9): 970-977. http://archpsyc.ama-assn.org/cgi/content/abstract/68/9/970.


Context Late-life depression is associated with increased risk of dementia, but the temporal relationship between depression and development of dementia remains unclear. Objectives To examine the association between risk of dementia and baseline depressive symptoms; history of depression, particularly early-life (<50 years) vs late-life depression ([&ge;]50 years); and individual domains of the Center for Epidemiologic Studies Depression Scale. Design A large cohort with initially nondemented participants was followed up biennially for up to 15 years. Baseline depressive symptoms were assessed using the 11-item version of the Center for Epidemiologic Studies Depression Scale; presence of significant depressive symptoms was defined as a score of 11 or greater. Self-reported history of depression was collected at the baseline interview. Cox proportional hazards regression was used to assess the association between depression and dementia risk. Setting Population-based cohort drawn from members of the Group Health Cooperative in Seattle, Washington. Participants A cohort of 3410 participants without dementia aged at least 65 years. Results During a mean of 7.1 years of follow-up, 658 participants (19.3%) developed dementia. At baseline, 9.4% of participants had presence of significant depressive symptoms, and 21.2% reported a history of depression. The adjusted hazard ratio for dementia associated with baseline depressive symptoms was 1.71 (95% confidence interval, 1.37-2.13), after adjusting for age at entry, sex, educational level, and wave of enrollment. Compared with participants without depression history, those with late-life depression were at increased dementia risk (adjusted hazard ratio, 1.46; 95% confidence interval, 1.16-1.84), but early-life depression had no association with dementia risk (1.10 [0.83-1.47]). Depressed mood (adjusted hazard ratio, 1.48; 95% confidence interval, 1.25-1.76) and perceived performance difficulty (1.39 [1.15-1.67]) were independently associated with dementia. Conclusion This study confirmed that late-life depression is associated with increased risk of dementia and supplied evidence that late-life depression may be an early manifestation of dementia rather than increasing risk for dementia.

Logan, J., J. Hall, et al. (2011). "Suicide Categories by Patterns of Known Risk Factors: A Latent Class Analysis." Arch Gen Psychiatry 68(9): 935-941. http://archpsyc.ama-assn.org/cgi/content/abstract/68/9/935.


Context Multiple risk factors contribute to suicides; however, patterns of co-occurrence among these factors have not been fully identified. Objectives To assess patterns of known suicide-related risk factors, classify suicide decedents by these patterns, track class proportions during a 6-year period, and characterize decedents across the classes to help focus prevention strategies. Design, Setting, and Participants Latent class analysis was conducted using 2003-2008 data from the National Violent Death Reporting System. The population included 28 703 suicide decedents from 12 US states. Main Outcome Measures The known risk factors included having the following: mental health conditions; a sad or depressed mood; substance abuse problems; medical problems; recent crises; financial, job, and legal problems; intimate partner and other relationship problems; and perpetrated interpersonal violence. Results Nine distinct patterns of risk factors emerged. Of these classes, 1 only endorsed mental health-related factors and 1 only endorsed alcohol- and substance abuse-related factors; however, 7 classes of decedents had distinct patterns of factors that spanned multiple domains. For example, 5 of these classes had mental health factors with other risks (eg, substance abuse, financial problems, relationship problems, a recent crisis, and medical problems). Two classes had recent crises with relationship problems; one of these classes also had high probabilities for criminal problems and interpersonal violence. Class proportions differed during the 6 years. Differences across classes by demographic and event characteristics were also found. Conclusions Most suicide decedents could be classified by patterns of risk factors. Furthermore, most classes revealed a need for more connected services across medical, mental health/substance abuse, and court/social service systems. Reducing fragmentation across these agencies and recruiting family, friend, and community support for individuals experiencing mental health problems and/or other stress might significantly reduce suicides.

Mancebo, M. C., J. L. Eisen, et al. (2011). "Patient utilization of cognitive-behavioral therapy for OCD." Behavior Therapy 42(3): 399-412. http://www.sciencedirect.com/science/article/pii/S0005789411000244.


The current study examined utilization of cognitive-behavioral therapy (CBT) by individuals receiving treatment for obsessive-compulsive disorder (OCD). Participants were 202 adults with primary DSM-IV OCD who enrolled in a longitudinal, observational study of the course of OCD and completed 2 years of annual follow-up interviews using the Longitudinal Interval Follow-Up Evaluation. One hundred twenty participants reported that a mental health professional recommended CBT for their OCD symptoms at some point during the 2-year follow-up period. One quarter (n=31) of these participants did not initiate CBT despite receiving a treatment recommendation. Thirty-one percent of the 89 participants who entered CBT endorsed dropping out of CBT prematurely and less than one third received an adequate “dose” of CBT sessions. Self-reported CBT drop-out rates were significantly greater than attrition rates reported in clinical trials using intensive schedules of exposure and ritual prevention (EX/RP). Perceived environmental barriers and fears regarding treatment participation were the most frequently endorsed reasons for not participating or dropping out of CBT. Despite its efficacy for OCD, many individuals with clinically significant symptoms fail to initiate CBT when recommended by a mental health professional, receive treatments that are less intensive than those used in clinical trials, or drop out of treatment prematurely. Financial costs of CBT, difficulty attending sessions, and fears regarding treatment are significant barriers to initiating and completing therapy.

Melhem, N. M., G. Porta, et al. (2011). "Grief in Children and Adolescents Bereaved by Sudden Parental Death." Arch Gen Psychiatry 68(9): 911-919. http://archpsyc.ama-assn.org/cgi/content/abstract/68/9/911.


Context Major advances have been made in our understanding of the phenomenology and course of grief in adults. However, little is known about the course of grief in children and adolescents. Objective We report on the course of children's and adolescents' grief reactions after sudden parental death and the effect of those reactions on subsequent psychiatric and functional status. Design Longitudinal study (July 1, 2002, through January 16, 2007) of bereaved children, adolescents, and families, with yearly comprehensive assessments as long as 3 years after parental death. Setting Bereaved children and adolescents and their surviving parents recruited through coroners' records and a newspaper advertisement. Participants A total of 182 parentally bereaved children and adolescents aged 7 through 18 years whose parent died due to suicide, unintentional injury, or sudden natural causes. Main Outcome Measures Grief, functional impairment, and incident depression. Results Three distinct trajectories of grief reactions were observed in the study participants. In 1 group, which consisted of 10.4% of the sample, grief reactions showed no change 33 months after death. Children and adolescents with prolonged grief reactions had higher rates of previous personal history of depression. Prolonged grief made unique contributions to increased levels of functional impairment, even after controlling for the clinical characteristics before and after the death. Conversely, prolonged grief in children, adolescents, and the surviving caregiver predisposed children and adolescents to an increased hazard of incident depression. Another group (30.8%) showed increased grief reactions 9 months after the death, which gradually decreased over time. Despite this finding, grief reactions in this group also were associated with functional impairment and increased risk of incident depression. Conclusions Grief reactions abate over time for most children and adolescents bereaved by sudden parental death; however, a subset shows increased or prolonged grief reactions, which in turn increases the risk of functional impairment and depression. Research regarding interventions designed to relieve the burden of grief in bereaved children and adolescents are needed. Such efforts also should assess and address grief reactions in the surviving parent.

Mojtabai, R. (2011). "Bereavement-Related Depressive Episodes: Characteristics, 3-Year Course, and Implications for the DSM-5." Arch Gen Psychiatry 68(9): 920-928. http://archpsyc.ama-assn.org/cgi/content/abstract/68/9/920.


Context The DSM-IV criteria for major depressive episodes exclude brief episodes that are better accounted for by bereavement. However, a proposal has been made to remove this exclusion from the DSM-5. Objectives To compare the demographic and psychiatric characteristics of participants with bereavement-related, single, brief (<2 months) depressive episodes and other types of depressive episodes and to compare the future risk of depression between these groups and participants without a history of depression at baseline. Design A longitudinal, community-based, epidemiologic study conducted from August 1, 2001, through May 31, 2002 (wave 1), and from August 1, 2004, through September 30, 2005 (wave 2). Setting The US general population, including residents of Hawaii and Alaska. Participants Participants in the National Epidemiologic Survey on Alcohol and Related Conditions waves 1 (n = 43 093) and 2 (n = 34 653). Main Outcome Measures Demographic characteristics, age at onset, history of depression in first-degree relatives, impairment in role functioning, psychiatric comorbidities, lifetime mental health service use, and new depressive episodes during the 3-year follow-up period. Results Compared with participants with other types of depression, those with bereavement-related, single, brief depressive episodes were more likely to experience later onset and to be black but less likely to have had impairment in role functioning, comorbid anxiety disorders, or a treatment history at baseline. Participants with bereavement-related, single, brief episodes were less likely than those with bereavement-unrelated, single, brief episodes to experience fatigue, increased sleep, feelings of worthlessness, and suicidal ideations. The risk of new depressive episodes during the follow-up period among participants with bereavement-related, single, brief episodes was significantly lower than among participants with bereavement-unrelated, single, brief episodes and other types of depression but similar to the risk among the participants from the general population with no baseline history of depression. Conclusions Bereavement-related, single, brief depressive episodes have distinct demographic and symptom profiles compared with other types of depressive episodes and are not associated with increased risk of future depression. The findings support preserving the DSM-IV bereavement exclusion criterion for major depressive episodes in the DSM-5.

Mossakowski, K. N. (2011). "Unfulfilled expectations and symptoms of depression among young adults." Social Science & Medicine 73(5): 729-736. http://www.sciencedirect.com/science/article/pii/S0277953611003777.


This study uses the life course perspective and data from 16 waves of the US National Longitudinal Survey of Youth (1979–1994) to examine whether unfulfilled expectations about educational attainment, employment, marriage, and parenthood are risk factors for subsequent symptoms of depression among young adults in the United States. Results from ordinary least squares regression analyses indicate that achieving a lower level of education than expected, becoming a parent unexpectedly, and being out of the labor force unexpectedly at ages 19–27 predict higher levels of depressive symptoms at ages 29–37, adjusting for demographics, family background, and earlier mental health. These effects do not significantly vary by gender, age, race/ethnicity, or family background, and are not explained by being selected out of the labor force for long durations because of mental or physical illness, attending school, keeping house, or other reasons. Overall, this study contributes to the literature on stress and mental health by acknowledging people’s expectations about the markers of adulthood, and advances our understanding of why the timing of transitions in people’s lives can have long-term mental health consequences.

Neal, D. T., W. Wood, et al. (2011). "The pull of the past." Personality and Social Psychology Bulletin 37(11): 1428-1437. http://psp.sagepub.com/content/37/11/1428.abstract.


To identify the factors that disrupt and maintain habit performance, two field experiments tested the conditions under which people eat out of habit, leading them to resist motivational influences. Habitual popcorn eaters at a cinema were minimally influenced by their hunger or how much they liked the food, and they ate equal amounts of stale and fresh popcorn. Yet, mechanisms of automaticity influenced habit performance: Participants ate out of habit, regardless of freshness, only when currently in the context associated with past performance (i.e., a cinema; Study 1) and only when eating in a way that allowed them to automatically execute the response cued by that context (i.e., eating with their dominant hand; Study 2). Across all conditions, participants with weaker cinema-popcorn-eating habits ate because of motivations such as liking for the popcorn. The findings reveal how habits resist conflicting motives and provide insight into promising mechanisms of habit change.  And the excellent BPS Digest - http://bps-research-digest.blogspot.com/2011/09/want-to-eat-less-try-using-your-non.html - commented "Much of our eating behaviour is habitual. Many of us eat biscuits with tea, nibbles before dinner, popcorn at the cinema and so on. A new study by David Neal and his colleagues has put these habits under the microscope and shown just how entrenched they can become and how they can be broken.  One hundred and fifty-eight participants were recruited to either watch movie trailers at a cinema or music videos in a university department meeting room. In both settings they were given popcorn to eat, which was either stale or fresh. Now, some of the participants were habitual popcorn eaters at the movies, others weren't. The notable finding was that in the cinema setting the habitual popcorn eaters ate just as much of the popcorn when it was stale as when it was fresh. This they did even though they said they liked it less (just as the non-habitual popcorn eaters did), and regardless of whether they were hungry or not. Neal's team said this highlights how habits are driven by context (the cinema) and are immune to attitudes (i.e. liking) and motivation (i.e. hunger). By contrast, when in the department meeting room (not the usual setting for eating popcorn), the habitual popcorn eaters ate less of the stale popcorn and their consumption was influenced by hunger. This shows that if you escape the context that usually drives a habit then its power weakens and motives and intentions can take over.  A second study was similar to the first except this time half the participants were told to eat the popcorn with their non-dominant hand (i.e. right-handers had to eat with their left). This manipulation, which obstructs the automatic execution of a habit, had a similar effect to changing the environmental context. Habitual popcorn eaters allowed to use their dominant hand again ate just as much stale popcorn as fresh, in spite of liking it less, and regardless of their hunger levels. But those instructed to use their non-dominant hand were freed of their usual habit - they ate less of the stale popcorn and their consumption was driven more by hunger and liking.  "Habit change may ... require impeding habit activation [by contexts] or interrupting fluid habit execution," the researchers said. "Although our findings suggest that both avenues are effective, it is not always possible for dieters to avoid or alter the environments in which they typically overeat. More feasible, perhaps, is for dieters to actively disrupt the execution of the activated eating sequence by simple manipulations such as eating with the non-dominant hand and, in so doing, bring their eating under their personal control." 

Raes, F. (2011). "The effect of self-compassion on the development of depression symptoms in a non-clinical sample." Mindfulness (N Y) 2(1): 33-36. http://dx.doi.org/10.1007/s12671-011-0040-y.


Self-compassion, or the ability to kindly accept oneself while suffering, is a topic of significant and growing scientific interest. Past research has shown, for example, that self-compassion is associated with less concurrent depression. So far, however, it remained untested whether self-compassion also prospectively predicts depression symptoms. Three hundred and forty-seven first-year psychology students (303 women; 44 men), ages 17–36, completed measures of self-compassion and depression symptoms at two assessments separated by a 5-month period. Results showed that self-compasion significantly predicted changes in depression symptoms, such that higher levels of self-compassion at baseline were significantly associated with greater reductions and/or smaller increases in such symptoms over the 5-month interval. These findings are consistent with the idea that self-compassion respresents a potentially important protective factor for emotional problems such as depression. Additional analyses further suggest that self-compassion is a relatively stable trait-like characteristic.

Stinson, D. A., C. Logel, et al. (2011). "Rewriting the self-fulfilling prophecy of social rejection." Psychological Science 22(9): 1145-1149. http://pss.sagepub.com/content/22/9/1145.abstract.


Chronically insecure individuals often behave in ways that result in the very social rejection that they most fear. We predicted that this typical self-fulfilling prophecy is not immutable. Self-affirmation may improve insecure individuals’ relational security, and this improvement may allow them to express more welcoming social behavior. In a longitudinal experiment, a 15-min self-affirmation improved both the relational security and experimenter-rated social behavior of insecure participants up to 4 weeks after the initial intervention. Moreover, the extent to which self-affirmation improved insecure participants’ relational security at 4 weeks predicted additional improvements in social behavior another 4 weeks after that. Our finding that insecure participants continued to reap the social benefits of self-affirmation up to 8 weeks after the initial intervention demonstrates that it is indeed possible to rewrite the self-fulfilling prophecy of social rejection.

van't Hof, E., D. Stein, et al. (2011). "The effectiveness of problem solving therapy in deprived South African communities: results from a pilot study." BMC Psychiatry 11(1): 156. http://www.biomedcentral.com/1471-244X/11/156.


(Free full text available) BACKGROUND:The majority of South Africans with a DSM-IV diagnosis receive no treatment for their mental health problems. There is a move to simplify treatment for common mental disorders (CMDs) in order to ease access. Brief problem solving therapy (PST) might fill the treatment gap for CMD's in deprived communities in South Africa. This pilot study evaluates the feasibility, acceptability and effectiveness of this PST program for CMD's in deprived communities around Cape Town.  METHODS:A Dutch problem solving program was adapted and translated into English, Xhosa and Afrikaans and thereafter implemented in townships around Cape Town. An initial attempt to recruit participants for online PST proved difficult, and so the program was adapted to a booklet format. Volunteers experiencing psychological distress were invited to participate in the either individually or group delivered 5-week during self-help program. To evaluate the effectiveness, psychological distress was administered through self-report questionnaires. After completion of the intervention participants also rated the program on various acceptability aspects.  RESULTS:Of 103 participants, 73 completed 5 weeks of brief PST in a booklet/workshop format. There were significantly more dropouts in those who used the booklet individually than in the group. Psychological distress measured on the K-10 and SRQ fell significantly and the program was evaluated positively.  CONCLUSIONS:The results suggest that brief problem solving in a booklet/workshop format may be an effective, feasible and acceptable short-term treatment for people with CMD's in deprived communities. In this setting, group delivery of PST had lower drop-out rates than individual delivery, and was more feasible and acceptable. Randomized controlled trials are needed to evaluate the effect of brief self-help PST more rigorously.

van Aalderen, J. R., A. R. Donders, et al. (2011). "The efficacy of mindfulness-based cognitive therapy in recurrent depressed patients with and without a current depressive episode: a randomized controlled trial." Psychol Med: 1-13. http://www.ncbi.nlm.nih.gov/pubmed/22017808.


BACKGROUND: The aim of this study is to examine the efficacy of mindfulness-based cognitive therapy (MBCT) in addition to treatment as usual (TAU) for recurrent depressive patients with and without a current depressive episode.  Method: A randomized, controlled trial comparing MBCT+TAU (n=102) with TAU alone (n=103). The study population consisted of patients with three or more previous depressive episodes. Primary outcome measure was post-treatment depressive symptoms according to the Hamilton Rating Scale for Depression. Secondary outcome measures included the Beck Depression Inventory, rumination, worry and mindfulness skills. Group comparisons were carried out with linear mixed modelling, controlling for intra-group correlations. Additional mediation analyses were performed. Comparisons were made between patients with and without a current depressive episode. RESULTS: Patients in the MBCT+TAU group reported less depressive symptoms, worry and rumination and increased levels of mindfulness skills compared with patients receiving TAU alone. MBCT resulted in a comparable reduction of depressive symptoms for patients with and without a current depressive episode. Additional analyses suggest that the reduction of depressive symptoms was mediated by decreased levels of rumination and worry. CONCLUSIONS: The study findings suggest that MBCT is as effective for patients with recurrent depression who are currently depressed as for patients who are in remission. Directions towards a better understanding of the mechanisms of action of MBCT are given, although future research is needed to support these hypotheses.

Wigman, H. (2011) Half of Dutch teenagers regularly have a mild psychotic experience: study. MedicalXpress.com  


Mild psychotic experiences, such as delusive ideas or moderate feelings of paranoia, regularly occur among adolescents. Of the almost 7700 Dutch young people aged 12 to 16 years who were investigated by NWO researcher Hanneke Wigman during her doctoral research, about 40% reported that they often had such an experience. Wigman will defend her doctorate on Friday 16 September at Utrecht University.  There are five types of 'mild psychotic experiences' according to the researcher: hallucinations, delusions, paranoia, megalomania and paranormal convictions. Examples are hearing voices, the feeling that thoughts are being taken out of your head or the feeling that people are acting differently from what they are. These experiences are milder in nature than those of a psychosis, one of the most severe psychiatric disorders.  Using self-reports, Hanneke Wigman compared the prevalence of such psychotic experiences in teenagers (12-16 years) and adult women (18-45 years). This revealed that about 40% of the teenagers regularly have at least one of the five forms of psychotic experience, compared to just 2% of the adult women. The researcher also noticed the differences between teenage boys and teenage girls. For example, megalomania was reported more often by boys than girls. Hallucinations, delusions, paranoia and paranormal convictions occurred more among girls.  The research results suggest that mild psychotic experiences are typical for adolescence. 'Adolescence is a period in which feelings of uncertainty play a role. Young people become more aware of themselves and are often sensitive for their changing social environment. That makes them more susceptible to paranoid thoughts and observations, for example,' explains Hanneke Wigman.  Adolescents find it harder than adults to distinguish between important and unimportant internal and external stimuli. This means, for example, that they are more susceptible to hallucinations. Wigman has also shown that the mild psychotic experiences undergone can change during adolescence. 'Some young people have many such experiences at the start of adolescence that decrease later in adolescence, but there are also young people who experience it the other way round,' says the researcher. For most young people, mild psychotic experiences are transient in nature. If young people experience something like that then they do not need to panic according to the researcher. 'But,' says Wigman, 'if the symptoms persist or other symptoms develop in conjunction with these then help should be sought.' This is because the researcher discovered that under certain conditions, such as cannabis use, the bottling up of problems, genetic susceptibility or a traumatic event, psychotic experiences can persist. Such persistent experiences in young people increase the risk of a psychosis or depression at a later age.  With her research, Wigman has gained a better understanding of the group of adolescents who have persistent mild psychotic experiences but nevertheless belong to the normal population (they have not been admitted to a clinic, for example). This group did not receive sufficient attention during previous research into psychosis. That is because to date, the researchers mainly focused on people with a ‘particularly high risk’ of developing a psychosis or people who had already experienced one or more psychoses. A greater focus on intervention in the group of people with persistent psychotic experiences could lead to the postponement, alleviation or even prevention of a psychosis at a later age.

Wittchen, H. U., F. Jacobi, et al. (2011). "The size and burden of mental disorders and other disorders of the brain in Europe 2010." Eur Neuropsychopharmacol 21(9): 655-679. http://www.ncbi.nlm.nih.gov/pubmed/21896369.


AIMS: To provide 12-month prevalence and disability burden estimates of a broad range of mental and neurological disorders in the European Union (EU) and to compare these findings to previous estimates. Referring to our previous 2005 review, improved up-to-date data for the enlarged EU on a broader range of disorders than previously covered are needed for basic, clinical and public health research and policy decisions and to inform about the estimated number of persons affected in the EU. METHOD: Stepwise multi-method approach, consisting of systematic literature reviews, reanalyses of existing data sets, national surveys and expert consultations. Studies and data from all member states of the European Union (EU-27) plus Switzerland, Iceland and Norway were included. Supplementary information about neurological disorders is provided, although methodological constraints prohibited the derivation of overall prevalence estimates for mental and neurological disorders. Disease burden was measured by disability adjusted life years (DALY). RESULTS: Prevalence: It is estimated that each year 38.2% of the EU population suffers from a mental disorder. Adjusted for age and comorbidity, this corresponds to 164.8million persons affected. Compared to 2005 (27.4%) this higher estimate is entirely due to the inclusion of 14 new disorders also covering childhood/adolescence as well as the elderly. The estimated higher number of persons affected (2011: 165m vs. 2005: 82m) is due to coverage of childhood and old age populations, new disorders and of new EU membership states. The most frequent disorders are anxiety disorders (14.0%), insomnia (7.0%), major depression (6.9%), somatoform (6.3%), alcohol and drug dependence (>4%), ADHD (5%) in the young, and dementia (1-30%, depending on age). Except for substance use disorders and mental retardation, there were no substantial cultural or country variations. Although many sources, including national health insurance programs, reveal increases in sick leave, early retirement and treatment rates due to mental disorders, rates in the community have not increased with a few exceptions (i.e. dementia). There were also no consistent indications of improvements with regard to low treatment rates, delayed treatment provision and grossly inadequate treatment. Disability: Disorders of the brain and mental disorders in particular, contribute 26.6% of the total all cause burden, thus a greater proportion as compared to other regions of the world. The rank order of the most disabling diseases differs markedly by gender and age group; overall, the four most disabling single conditions were: depression, dementias, alcohol use disorders and stroke. CONCLUSION: In every year over a third of the total EU population suffers from mental disorders. The true size of "disorders of the brain" including neurological disorders is even considerably larger. Disorders of the brain are the largest contributor to the all cause morbidity burden as measured by DALY in the EU. No indications for increasing overall rates of mental disorders were found nor of improved care and treatment since 2005; less than one third of all cases receive any treatment, suggesting a considerable level of unmet needs. We conclude that the true size and burden of disorders of the brain in the EU was significantly underestimated in the past. Concerted priority action is needed at all levels, including substantially increased funding for basic, clinical and public health research in order to identify better strategies for improved prevention and treatment for disorders of the brain as the core health challenge of the 21st century.



