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Baron-Cohen, S., F. J. Scott, et al. (2009). "Prevalence of autism-spectrum conditions: UK school-based population study." The British Journal of Psychiatry 194(6): 500-509.  http://bjp.rcpsych.org/cgi/content/abstract/194/6/500

Background Recent reports estimate the prevalence of autism-spectrum conditions in the UK to be 1%. Aims To use different methods to estimate the prevalence of autism-spectrum conditions, including previously undiagnosed cases, in Cambridgeshire. Method We carried out a survey of autism-spectrum conditions using the Special Educational Needs (SEN) register. A diagnosis survey was distributed to participating schools to be handed out to parents of all children aged 5-9 years. The mainstream primary school population was screened for unknown cases. Results The prevalence estimates generated from the SEN register and diagnosis survey were 94 per 10 000 and 99 per 10 000 respectively. A total of 11 children received a research diagnosis of an autism-spectrum condition following screening and assessment. The ratio of known:unknown cases is about 3:2 (following statistical weighting procedures). Taken together, we estimate the prevalence to be 157 per 10 000, including previously undiagnosed cases. Conclusions This study has implications for planning diagnostic, social and health services.

Chambless, D. L. and K. D. Blake (2009). "Construct Validity of the Perceived Criticism Measure." Behavior Therapy 40(2): 155-163.  http://www.sciencedirect.com/science/article/B7XMW-4TV2X9G-1/2/62a671017c919af0aef4331b17811c77

The construct validity of the Perceived Criticism Measure (PCM) was examined in 2 studies. In Study 1, 50 community couples participated in problem-solving interactions after which they rated interaction-specific perceived criticism and their criticism of their spouses. In addition, they provided ratings of perceived criticism for their relationship overall and completed measures of psychopathology and marital satisfaction. For both husbands and wives, convergent validity was demonstrated by moderate-to-large correlations between the PCM and spouses' own ratings of their criticism for both general and interaction-specific perceived criticism. In Study 2, 37 patients with obsessive-compulsive disorder and their spouses participated in problem-solving interactions and provided ratings of marital satisfaction and general perceived criticism. Five untrained coders rated the interactions according to their own definitions of the relatives' destructive criticism of the patient. Their aggregated ratings proved strongly related to patients' PCM scores. Higher PCM scores were related to lower marital satisfaction in both Studies 1 and 2. The results of these studies are supportive of the convergent validity of the Perceived Criticism Measure. Evidence of discriminant validity was mixed.

Cohn, M. A., B. L. Fredrickson, et al. (2009). "Happiness unpacked: Positive emotions increase life satisfaction by building resilience " Emotion 9(3): 361-368.  http://psycnet.apa.org/journals/emo/9/3/361/

Happiness—a composite of life satisfaction, coping resources, and positive emotions—predicts desirable life outcomes in many domains. The broaden-and-build theory suggests that this is because positive emotions help people build lasting resources. To test this hypothesis, the authors measured emotions daily for 1 month in a sample of students (N = 86) and assessed life satisfaction and trait resilience at the beginning and end of the month. Positive emotions predicted increases in both resilience and life satisfaction. Negative emotions had weak or null effects and did not interfere with the benefits of positive emotions. Positive emotions also mediated the relation between baseline and final resilience, but life satisfaction did not. This suggests that it is in-the-moment positive emotions, and not more general positive evaluations of one’s life, that form the link between happiness and desirable life outcomes. Change in resilience mediated the relation between positive emotions and increased life satisfaction, suggesting that happy people become more satisfied not simply because they feel better but because they develop resources for living well. 

Crow, S. J., J. E. Mitchell, et al. (2009). "The cost effectiveness of cognitive behavioral therapy for bulimia nervosa delivered via telemedicine versus face-to-face." Behaviour Research and Therapy 47(6): 451-453. http://www.sciencedirect.com/science/article/B6V5W-4VNH432-2/2/51d14d6023122227a5b8ce53a02ca61a

Objective A number of effective treatments for bulimia nervosa have been developed, but they are infrequently used, in part due to problems with dissemination. The goal of this study was to examine the cost effectiveness of telemedicine delivery of cognitive behavioral therapy for bulimia nervosa. Method A randomized controlled trial of face-to-face versus telemedicine cognitive behavioral therapy for bulimia nervosa. One hundred twenty eight women with DSM-IV bulimia nervosa or eating disorder, not otherwise specified subsyndromal variants of bulimia nervosa were randomized to 20 sessions of treatment over 16 weeks. A cost effectiveness analysis from a societal perspective was conducted. Results The total cost per recovered (abstinent) subject was $9324.68 for face-to-face CBT, and $7300.40 for telemedicine CBT. The cost differential was accounted for largely by therapist travel costs. Sensitivity analyses examining therapy session costs, gasoline costs and telemedicine connection costs yielded fundamentally similar results. Discussion In this study, CBT delivered face-to-face and via telemedicine were similarly effective, and telemedicine delivery cost substantially less. These findings underscore the potential applicability of telemedicine approaches to eating disorder treatment and psychiatric treatment in general.

Cuijpers, P., A. van Straten, et al. (2009). "The effects of psychotherapy for adult depression are overestimated: a meta-analysis of study quality and effect size." Psychol Med: 1-13. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19490745

BACKGROUND: No meta-analytical study has examined whether the quality of the studies examining psychotherapy for adult depression is associated with the effect sizes found. This study assesses this association.Method: We used a database of 115 randomized controlled trials in which 178 psychotherapies for adult depression were compared to a control condition. Eight quality criteria were assessed by two independent coders: participants met diagnostic criteria for a depressive disorder, a treatment manual was used, the therapists were trained, treatment integrity was checked, intention-to-treat analyses were used, N50, randomization was conducted by an independent party, and assessors of outcome were blinded. RESULTS: Only 11 studies (16 comparisons) met the eight quality criteria. The standardized mean effect size found for the high-quality studies (d=0.22) was significantly smaller than in the other studies (d=0.74, p<0.001), even after restricting the sample to the subset of other studies that used the kind of care-as-usual or non-specific controls that tended to be used in the high-quality studies. Heterogeneity was zero in the group of high-quality studies. The numbers needed to be treated in the high-quality studies was 8, while it was 2 in the lower-quality studies. CONCLUSIONS: We found strong evidence that the effects of psychotherapy for adult depression have been overestimated in meta-analytical studies. Although the effects of psychotherapy are significant, they are much smaller than was assumed until now, even after controlling for the type of control condition used.

Drabant, E. M., K. McRae, et al. (2009). "Individual differences in typical reappraisal use predict amygdala and prefrontal responses." Biol Psychiatry 65(5): 367-73. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=18930182

BACKGROUND: Participants who are instructed to use reappraisal to downregulate negative emotion show decreased amygdala responses and increased prefrontal responses. However, it is not known whether individual differences in the tendency to use reappraisal manifests in similar neural responses when individuals are spontaneously confronted with negative situations. Such spontaneous emotion regulation might play an important role in normal and pathological responses to the emotional challenges of everyday life. METHODS: Fifty-six healthy women completed a blood oxygenation-level dependent functional magnetic resonance imaging challenge paradigm involving the perceptual processing of emotionally negative facial expressions. Participants also completed measures of typical emotion regulation use, trait anxiety, and neuroticism. RESULTS: Greater use of reappraisal in everyday life was related to decreased amygdala activity and increased prefrontal and parietal activity during the processing of negative emotional facial expressions. These associations were not attributable to variation in trait anxiety, neuroticism, or the use of another common form of emotion regulation, namely suppression. CONCLUSIONS: These findings suggest that, like instructed reappraisal, individual differences in reappraisal use are associated with decreased activation in ventral emotion generative regions and increased activation in prefrontal control regions in response to negative stimuli. Such individual differences in emotion regulation might predict successful coping with emotional challenges as well as the onset of affective disorders.

Eric, A. Y. and C. K. Philip (2009). "Psychological Science and Bipolar Disorder." Clinical Psychology: Science and Practice 16(2): 93-97. http://dx.doi.org/10.1111/j.1468-2850.2009.01149.x

Knowledge about bipolar disorder is rapidly advancing. One consequence is that current evidence about the diagnostic definitions, prevalence, phenomenology, associated features and underlying processes, risk factors and predictors, and assessment or treatment strategies for bipolar disorder is often markedly different than the conventional wisdom reflected even in recent textbooks and clinical training. This Special Issue draws together a series of reviews discussing the evidence with emphasis on the contributions of psychological science and attention to the implications for evidence-based practice. International experts from multiple disciplines provide additional commentaries that set the reviews in a global, interdisciplinary context. 

Frueh, B. C., A. L. Grubaugh, et al. (2009). "Delayed-onset post-traumatic stress disorder among war veterans in primary care clinics." The British Journal of Psychiatry 194(6): 515-520.  http://bjp.rcpsych.org/cgi/content/abstract/194/6/515

Background Only limited empirical data support the existence of delayed-onset post-traumatic stress disorder (PTSD). Aims To expand our understanding of delayed-onset PTSD prevalence and phenomenology. Method A cross-sectional, epidemiological design (n = 747) incorporating structured interviews to obtain relevant information for analyses in a multisite study of military veterans. Results A small percentage of veterans with identified current PTSD (8.3%, 7/84), current subthreshold PTSD (6.9%, 2/29), and lifetime PTSD only (5.4%, 2/37) met criteria for delayed onset with PTSD symptoms initiating more than 6 months after the index trauma. Altogether only 0.4% (3/747) of the entire sample had current PTSD with delayed-onset symptoms developing more than 1 year after trauma exposure, and no PTSD symptom onset was reported more than 6 years post-trauma. Conclusions Retrospective reports of veterans reveal that delayed-onset PTSD (current, subthreshold or lifetime) is extremely rare 1 year post-trauma, and there was no evidence of PTSD symptom onset 6 or more years after trauma exposure.

Gadalla, T. M. (2009). "Determinants, correlates and mediators of psychological distress: A longitudinal study." Social Science & Medicine 68(12): 2199-2205.
http://www.sciencedirect.com/science/article/B6VBF-4W4B3D2-1/2/0bfa5ba90e101a67805ee9068e370b5a

This study examined determinants and correlates of psychological distress focusing on the roles of psychosocial resources, such as sense of mastery and social support in mediating and/or moderating the effects of life stressors, such as unfavourable socioeconomic conditions (SES), poor physical health and chronic daily stress on individuals' level of distress. Additionally, the above examination was conducted for men and women separately and the results were compared. The study was based on secondary analyses of data collected by Statistics Canada in two cycles of the National Population Health Survey: 2002/2003 and 2004/2005. The sample used included 2535 men and 3200 women between the ages of 25 and 64 years. Further, this research used structural equation techniques to examine pathways among life stressors, psychosocial resources and distress and block regression analysis to examine the moderating roles of mastery and social support. Chronic daily stress was measured in 2004/2005 and two years earlier, in 2002/2003. Main findings included: (1) higher levels of mastery and social support were found to be associated with less depressive symptoms for both men and women, (2) in addition to its significant main effect on distress, mastery moderated the detrimental effects of poor physical health and chronic daily stress on depressive symptoms for both genders, (3) the effects of daily stress, poor physical health and unfavourable SES on level of distress were partially mediated through mastery, (4) next to daily stress, poor physical health had the most impact on level of distress for both genders, albeit a stronger impact for women, (5) mastery played a more important role in the distress process of women compared with men, and (6) while perceived social support decreased the likelihood of distress for men directly, it decreased women's likelihood of distress by increasing their mastery. Symptoms of distress indicate present and/or future need for health care services. Thus, prevention of distress may lead to a reduction in health care costs in addition to the reduction of subjective suffering. Findings emphasize the importance of allocating resources to groups at high risk of developing distress, such as the poor and the physically unhealthy.

Hertenstein, M., C. Hansel, et al. (2009). "Smile intensity in photographs predicts divorce later in life." Motivation and Emotion 33(2): 99-105.  http://dx.doi.org/10.1007/s11031-009-9124-6

Abstract: Based on social–functional accounts of emotion, we conducted two studies examining whether the degree to which people smiled in photographs predicts the likelihood of divorce. Along with other theorists, we posited that smiling behavior in photographs is potentially indicative of underlying emotional dispositions that have direct and indirect life consequences. In the first study, we examined participants’ positive expressive behavior in college yearbook photos and in Study 2 we examined a variety of participants’ photos from childhood through early adulthood. In both studies, divorce was predicted by the degree to which subjects smiled in their photos.

Huijding, J., A. P. Field, et al. (2009). "A behavioral route to dysfunctional representations: The effects of training approach or avoidance tendencies towards novel animals in children." Behaviour Research and Therapy 47(6): 471-477. http://www.sciencedirect.com/science/article/B6V5W-4VPM5G7-1/2/c6a4e548843b5bff75f17d25c2137c0c

We examined the effects of training to approach or avoid novel animals on fear-related responses in children. Ninety-five primary school children (9-13 years old) were instructed to repeatedly push away or pull closer pictures of novel animals. We tested whether this manipulation would lead to changes in self-reported attitudes, implicit attitudes, fear beliefs, and avoidance behaviors towards these animals. The training produced more positive self-reported attitudes towards the pulled animal and more negative attitudes towards the pushed animal. After the training, girls reported more fear and avoidance of the pushed animal than of the pulled animal, while such training effects were absent in boys. No significant training effects were observed on implicit attitudes. Interestingly, the level of anxiety disorder symptoms prior to training was related to some of the training effects: Stronger prior fear was related to stronger changes in self-reported attitudes, and in boys, also to fear beliefs. The finding that a simple approach-avoidance training influences children's fear-related responses lends support to general theories of fear acquisition in children as well as to models that try to explain the intergenerational transmission of anxiety. 

Lauren, B. A., Y. A. Lyn, et al. (2009). "Longitudinal Predictors of Bipolar Spectrum Disorders: A Behavioral Approach System Perspective." Clinical Psychology: Science and Practice 16(2): 206-226. http://dx.doi.org/10.1111/j.1468-2850.2009.01160.x

We review longitudinal predictors, primarily psychosocial, of the onset, course, and expression of bipolar spectrum disorders. We organize our review along a proximal2013distal continuum, discussing the most proximal (i.e., prodromes) predictors of bipolar episodes first, then recent environmental (i.e., life events) predictors of bipolar symptoms and episodes next, followed by more distal psychological (i.e., cognitive styles) predictors, and ending with the most distal temperament (i.e., Behavioral Approach System [BAS] sensitivity) predictors. We then present a theoretical model, the BAS dysregulation model, for understanding and integrating the role of these predictors of bipolar spectrum disorders. Finally, we consider the implications of the reviewed longitudinal predictors for future research and psychosocial treatments of bipolar disorders.

Levin, A. (2009). "Data Challenge Traditional View of How Stress Affects Memory." Psychiatr News 44(11): 18-a-. http://pn.psychiatryonline.org/cgi/content/full/44/11/18-a

Traumatic memory may be the product of complex waves of activation and inhibition of the amygdala and the hippocampus.  How does stress affect the physiology of memory? The current consensus contains a contradiction.  "The classic explanation says that stress activates the amygdala and inhibits the hippocampus, despite the accepted view that the hippocampus is involved in the formation of new memories," said David Diamond, Ph.D., a professor of psychology and director of the Center for Preclinical and Clinical Research on Post-Traumatic Stress Disorder at the University of South Florida in Tampa.  Diamond spoke at the fourth annual Conference on the Neurobiology of Amygdala and Stress, held in April at the Uniformed Services University of the Health Sciences in Bethesda, Md.  Research now suggests that a new model may be in order, he said.  Diamond induced stress in rats by placing them inside clear plastic boxes and letting cats loose to poke at the outside of the boxes, not harming the rats physically but certainly scaring them. Rats thus stressed evidenced a complete suppression of neuronal plasticity in the hippocampus and made more memory errors later during tests. In water-maze tests, for instance, stressed rats initially learned the task as well as their unstressed peers but performed worse 30 minutes later on memory tests. Stress interfered with hippocampal memory by reducing production of calmodulin kinase II, which is involved in synaptic plasticity ... traumatic, emotion-laden events can produce both powerful memories and stress-induced amnesia, he said.  Giving the rats a brief, two-minute stress and training them 30 minutes afterward again produced no long-term memory, indicating that they had moved into the second phase by the time training began. Stressing the rats immediately before training, however, produced better results at 24 hours.  In this temporal dynamics model, trauma induces synchronous activation of the amygdala and the hippocampus in the first phase and continued activation of the amygdala and suppression of hippocampal plasticity in the second phase.  Future clinical developments will need to take this model into account.  "Successful extinction treatment must reduce amygdala activation and hippocampal suppression," he said.

Levin, A. (2009). "Early Experiences Change DNA and Thus Gene Expression." Psychiatr News 44(11): 18-. http://pn.psychiatryonline.org/cgi/content/full/44/11/18

Development is a dialogue between genes and the environment, said Meaney. Early environmental experiences—like a mother's care or lack of it—can induce chemical changes on the DNA strand by adding or deleting methyl groups, altering genetic expression without changing the underlying DNA sequence.  These chemical changes are now thought to include gene expression, not just suppression, as had been previously hypothesized. This interaction can occur at varying points during development, further increasing the opportunities for variation.  Such epigenetic mechanisms permit a common genotype to produce multiple possible phenotypes.  Recent research has looked at how early nurturing behavior in rats leads to such changes in DNA structure and expression and how that later leads to changes in phenotype. Mother rats spend some time licking and grooming their infant offspring during the first week of life. The amount of this activity varies naturally from one mother rat to another, but remains consistent for each individual animal throughout her reproductive career. As adults, the offspring of low-licking mothers show more hypothalamus-pituitary-adrenal (HPA) response to stress, greater emotionality, and worse performance on some cognitive tests, compared with the offspring of high-licking mothers. The female offspring of low-licking mothers also show increased sexual receptivity as adults.  

Maselko, J., S. E. Gilman, et al. (2009). "Religious service attendance and spiritual well-being are differentially associated with risk of major depression." Psychological Medicine 39(06): 1009-1017. http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=5556364&fulltextType=RA&fileId=S0033291708004418

Background: The complex relationships between religiosity, spirituality and the risk of DSM-IV depression are not well understood. Method: We investigated the independent influence of religious service attendance and two dimensions of spiritual well-being (religious and existential) on the lifetime risk of major depression. Data came from the New England Family Study (NEFS) cohort (n=918, mean age=39 years). Depression according to DSM-IV criteria was ascertained using structured diagnostic interviews. Odds ratios (ORs) for the associations between high, medium and low tertiles of spiritual well-being and for religious service attendance and the lifetime risk of depression were estimated using multiple logistic regression. Results: Religious service attendance was associated with 30% lower odds of depression. In addition, individuals in the top tertile of existential well-being had a 70% lower odds of depression compared to individuals in the bottom tertile. Contrary to our original hypotheses, however, higher levels of religious well-being were associated with 1.5 times higher odds of depression. Conclusions: Religious and existential well-being may be differentially associated with likelihood of depression. Given the complex interactions between religiosity and spirituality dimensions in relation to risk of major depression, the reliance on a single domain measure of religiosity or spirituality (e.g. religious service attendance) in research or clinical settings is discouraged.

Miller, C., J. , L. Johnson, et al. (2009). "Assessment Tools for Adult Bipolar Disorder." Clinical Psychology: Science and Practice 16(2): 188-201.  http://dx.doi.org/10.1111/j.1468-2850.2009.01158.x

This article reviews the current state of the literature on the assessment of bipolar disorder in adults. Research on reliable and valid measures for bipolar disorder has unfortunately lagged behind assessment research for other disorders, such as major depression. We review diagnostic tools, self-report measures to facilitate screening for bipolar diagnoses, and symptom severity measures. We briefly review other assessment domains, including measures designed to facilitate self-monitoring of symptoms. We highlight particular gaps in the field, including an absence of research on the reliable diagnosis of bipolar II and milder forms of disorder, a lack of empirical data on the best ways to integrate data from multiple domains, and a shortage of measures targeting a broader set of illness-related constructs relevant to bipolar disorder. 

Najmi, S., B. C. Riemann, et al. (2009). "Managing unwanted intrusive thoughts in obsessive-compulsive disorder: Relative effectiveness of suppression, focused distraction, and acceptance." Behaviour Research and Therapy 47(6): 494-503.  http://www.sciencedirect.com/science/article/B6V5W-4VRX68X-2/2/7457658acb6acb8ff7fadab2e8da58bc

Suppression is one of various mental control techniques that people may use to manage unwanted thoughts. Evidence suggests that it is at best unsustainable and at worst counterproductive. This leads to the question: If suppression is a futile way to respond to unwanted, intrusive thoughts, what is a more effective alternative? In the current study, we evaluated the relative effectiveness of suppression and two alternative mental control techniques--focused distraction and acceptance--on the frequency of intrusions and distress associated with them. Results support the claim that suppression is a counterproductive technique for dealing with unwanted, intrusive thoughts in OCD. However, the harmfulness of suppression was reflected primarily in the magnitude of distress and not in intrusion frequency. Focused distraction and acceptance were the more effective techniques for managing clinically significant intrusive thoughts. We discuss implications for the cognitive treatment for OCD.

Olatunji, B. O., C. M. Woods, et al. (2009). "Development and Initial Validation of an Abbreviated Spider Phobia Questionnaire Using Item Response Theory." Behavior Therapy 40(2): 114-130.
http://www.sciencedirect.com/science/article/B7XMW-4TRCYS8-1/2/13f81b98d7c5e74eaf61a89462d412f6

An abbreviated Spider Phobia Questionnaire (SPQ) was developed using methods based in item response theory. Fifteen of the 31 SPQ items that demonstrated good to excellent discrimination along the spider fear continuum were retained in Study 1 that consisted of 1,555 nonclinical and clinical participants. The SPQ-15 demonstrated good internal consistency and correlated highly with the full SPQ. Structural equation modeling revealed that the SPQ-15 demonstrated excellent convergent validity, with strong associations with small animal disgust and other phobic symptoms. Supportive evidence was also found for divergent validity in relation to panic-related symptoms. The SPQ-15 was uniquely predictive of avoidance behavior and fear and disgust responding towards spiders in nonclinical, analogue, and treatment-seeking samples in Studies 2, 3, and 4. Lastly, in Study 5, the SPQ-15 was sensitive to the effects of exposure-based treatment. These findings suggest that the SPQ-15 has considerable strengths, including decreased assessment and scoring time while retaining high reliability, validity, and sensitivity.

Ollendick, T. H., L. G. Ost, et al. (2009). "One-session treatment of specific phobias in youth: a randomized clinical trial in the United States and Sweden." J Consult Clin Psychol 77(3): 504-16. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19485591

One hundred and ninety-six youth, ages 7-16, who fulfilled Diagnostic and Statistical Manual of Mental Disorders (4th ed.) criteria for various specific phobias were randomized to a one-session exposure treatment, education support treatment, or a wait list control group. After the waiting period, the wait list participants were offered treatment and, if interested, rerandomized to 1 of the 2 active treatments. The phobias were assessed with semistructured diagnostic interviews, clinician severity ratings, and behavioral avoidance tests, whereas fears, general anxiety, depression, and behavior problems were assessed with self- and parent report measures. Assessments were completed pretreatment, posttreatment, and at 6 months following treatment. Results showed that both treatment conditions were superior to the wait list control condition and that 1-session exposure treatment was superior to education support treatment on clinician ratings of phobic severity, percentage of participants who were diagnosis free, child ratings of anxiety during the behavioral avoidance test, and treatment satisfaction as reported by the youth and their parents. There were no differences on self-report measures. Treatment effects were maintained at follow-up. Implications of these findings are discussed.

Qin, P., P. B. Mortensen, et al. (2009). "Frequent Change of Residence and Risk of Attempted and Completed Suicide Among Children and Adolescents." Arch Gen Psychiatry 66(6): 628-632. http://archpsyc.ama-assn.org/cgi/content/abstract/66/6/628

Context In contemporary society, people change their place of residence frequently. However, large-scale population studies documenting the influence of frequent moves on mental health among children and adolescents are limited. Objective To evaluate the influence of frequent change of residence on risk of attempted and completed suicide among children and adolescents. Design, Setting, and Participants We used data from Danish longitudinal population registries to identify all children born from 1978 to 1995 in Denmark; 4160 of these children attempted suicide, and 79 completed suicide at ages 11 to 17 years. We adopted a nested case-control design and recruited 30 controls per case, matched individually on sex, age, and calendar time. Main Outcome Measure We used conditional logistic regression to compute the incidence rate ratio for attempted and/or completed suicide associated with the number of previous changes of residence. Results We observed a significantly increased risk of attempted suicide associated with changes of living address, and there was an apparent dose-response trend for this association--the more frequent incidence of moving, the higher the risk for attempted suicide. This trend remained the same after controlling for possible confounding factors at birth, ie, birth order, birthplace, link to a father, and parental age at birth. However, it was somewhat attenuated, but still significant, after controlling for the child's own psychiatric morbidity and loss of a mother or father, as well as parental psychiatric history. The observed association was neither modified by sex nor age at the time of moving. Further analyses of suicide completers demonstrated a similar association between change of residence and completed suicide. Conclusions Frequent change of residence may induce distress among children and, therefore, increase their risk of suicidal behavior. More research is needed to explore this association.

Rachman, S., C. M. Elliott, et al. (2009). "Separating hoarding from OCD." Behaviour Research and Therapy 47(6): 520-522. http://www.sciencedirect.com/science/article/B6V5W-4VRP27K-2/2/c95c3ba519fb1e9d9d6029c5a94f5616

There is confusion about the status of excessive hoarding. In particular, there is an unresolved question about whether or not it is a manifestation of obsessive-compulsive disorder (OCD). There are some definite similarities between [`]compulsive' hoarding and OCD, but they are outweighed by the differences between them. It is proposed that the matter can be clarified by separating hoarding from OCD, and that this would advance clinical work and research.

Seeley, J. R., E. Stice, et al. (2009). "Screening for depression prevention: identifying adolescent girls at high risk for future depression." J Abnorm Psychol 118(1): 161-70. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19222322

This study investigated a broad array of putative risk factors for the onset of major depression and examined their screening properties in a longitudinal study of 479 adolescent girls. Results indicated that the most potent predictors of major depression onset included subthreshold depressive symptoms, poor school and family functioning, low parental support, bulimic symptoms, and delinquency. Classification tree analysis revealed interactions between 4 of these predictors, suggesting qualitatively different pathways to major depression. Girls with the combination of elevated depressive symptoms and poor school functioning represented the highest risk group, with a 40% incidence of major depression during the ensuing 4-year period. Results suggest that selected and indicated prevention programs should target these high-risk populations and seek to reduce these risk factors.

Vaishnavi, S., V. Rao, et al. (2009). "Neuropsychiatric Problems After Traumatic Brain Injury: Unraveling the Silent Epidemic." Psychosomatics 50(3): 198-205.  http://psy.psychiatryonline.org/cgi/content/abstract/50/3/198

BACKGROUND: Traumatic brain injury (TBI) is a significant public health concern. According to the Centers for Disease Control and Prevention, about 1.4 million people in the United States sustain a TBI annually. OBJECTIVE: This review places particular emphasis on the current knowledge of effective treatment of TBI symptoms, and proposes directions for future research. RESULTS: Neuropsychiatric problems are more prevalent and longer-lasting in TBI patients than in the general population. About 40% of TBI victims suffer from two or more psychiatric disorders, and a similar percentage experience at least one unmet need for cognitive, emotional, or job assistance 1 year after injury. The entire spectrum of TBI severity, from mild to severe, is associated with an increase in psychiatric conditions. CONCLUSION: Despite the high incidence of severe consequences of TBI, there are scarce empirical data to guide psychiatric treatment. Some approaches that have been helpful include cognitive and behavioral therapy and pharmacologic treatment. The authors list specific research recommendations that could further identify useful therapeutic interventions.

Van't Hof, E., P. Cuijpers, et al. (2009). "Self-help and Internet-guided interventions in depression and anxiety disorders: a systematic review of meta-analyses." CNS Spectr 14(2 Suppl 3): 34-40. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19238128

There is a growing database of research on self-help and internet-guided interventions in the treatment of common mental disorders, and a number of meta-analyses have now been published. This article provides a systematic review of meta-analyses on the efficacy of self-help interventions, including internet-guided therapy, for depression and anxiety disorders. Searches were conducted in PubMed, PsychINFO, EMBASE, and the Cochrane database for statistical meta-analyses of randomized, controlled trials of self-help or internet-guided interventions for depression or anxiety disorders published in English. Reference lists were also used to find additional studies. Effect sizes were tabulated; 13 meta-analyses reported medium to large effect sizes for self-help interventions. Studies included in the meta-analyses differed in samples, type of self-help (eg, computer-aided, internet-guided), control conditions, and study design. The meta-analyses indicate that self-help methods are effective in a range of different disorders, including depression and anxiety disorders. Most meta-analyses found relatively large effect sizes for self-help treatments, independent of the type of self-help, and comparable to effect sizes for face-to-face treatments. However, further research is needed to optimize the use of self-help methods.

Vassilopoulos, S. P. and E. R. Watkins (2009). "Adaptive and Maladaptive Self-Focus: A Pilot Extension Study With Individuals High and Low in Fear of Negative Evaluation." Behavior Therapy 40(2): 181-189. http://www.sciencedirect.com/science/article/B7XMW-4TTHWK5-2/2/5fa11fd2a20d959ea372ab7bccdc510f

Previous research in depressed participants has supported the differentiation of self-focus into distinct modes of self-attention with distinct functional effects. In particular, Rimes and Watkins (2005) investigated the effects of self-focused rumination on overgeneral thinking and found that analytical, evaluative self-focus increased global negative self-judgments, whereas self-focus low in analytical thinking decreased such judgments in depressed participants. Given that self-focused attention and rumination have been implicated in the maintenance of social anxiety, the present study investigated the effects of these two distinct forms of self-focused attention on global negative self-judgments in an analogue sample for social anxiety (high and low fear of negative evaluation, FNE). Individuals high and low in FNE (n = 41 per group) were randomly allocated to analytic (abstract, evaluative) or experiential (concrete, process-focused) self-focused manipulations. As predicted, in high FNE individuals, the experiential self-focus condition decreased ratings of the self as worthless and incompetent pre- to post-manipulation, whereas the analytical self-focus condition maintained such negative self-judgments. Analytical and experiential self-focus did not differ in their effects on mood. The results suggest that an experiential mode of self-focused rumination may be adaptive in social anxiety.

Wrosch, C. and G. E. Miller (2009). "Depressive symptoms can be useful: self-regulatory and emotional benefits of dysphoric mood in adolescence." J Pers Soc Psychol 96(6): 1181-90. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19469595

Propositions derived from evolutionary biology and personality psychology suggest that depressive symptoms may serve adaptive functions by enabling people to adjust to unattainable goals, which in turn promotes quality of life. The authors tested this hypothesis in a longitudinal study of adolescent girls involving 4 waves of data collected over approximately 19 months. The authors expected that high baseline levels of depressive symptoms would facilitate the development of adolescents' goal adjustment capacities (i.e., goal disengagement capacities and goal reengagement capacities). In addition, the authors expected that improvements in goal adjustment capacities over time would presage lower levels of subsequent depressive symptoms. Data from the first 3 waves produced results demonstrating that baseline levels of depressive symptoms predicted an increase in goal disengagement capacities over time but not in goal reengagement capacities. Moreover, increases in goal disengagement capacities predicted a reduction in subsequent depressive symptoms. The findings suggest that depressive symptomatology may serve adaptive functions by facilitating the development of goal disengagement capacities in adolescence.

