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main message:  Rumination and worry are traps.  It may seem sensible, when we’re upset,   to think about our difficulties and try to understand better why we’ve got into this situation, what it all means, and what the consequences are likely to be.  Unfortunately most of this thinking is unproductive and just makes our situation worse.  To respond to depression and anxiety with rumination and worry is like grabbing a spade when we’re trapped in a pit.  It can feel that digging hard (or ruminating hard) is doing something productive, when in fact it just takes us deeper into distress.  If you catch yourself ruminating or worrying a lot, ask yourself whether there’s something useful you can currently do about your difficulties.  If there is then get on   with it.  If there isn’t then redirect your attention and energy to something else more productive.
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what is meant by rumination & worry?  Rumination is recurrent thinking about self, mood, and negative events, with particular emphasis on the causes, consequences and meanings of these themes.  Worry focuses more on the future.  It may well seem very sensible to ruminate a lot if we’re depressed or anxious.  The hope might be that rumination would help us understand what has happened and why, and so be able to work out how to combat the upsetting feelings more effectively.  It’s possible that talking with someone else or using writing might be helpful (Lyubomirsky, Sousa et al. 2006).  Simply thinking about things however is very unlikely to help, and is very likely actually to add to your difficulties.  Rumination is a seductive TRAP.  
what’s the evidence that rumination is bad for us?  People who are depressed stay depressed for longer if they ruminate, while they get better quicker if they don’t spend much time mulling over things but become more active instead (Nolen-Hoeksema 1991; Nolen-Hoeksema, Morrow et al. 1993; Kuehner and Weber 1999).  Part of the problem is that, like scratching a rash or drinking too much alcohol, once we start ruminating it can be hard to stop (Lyubomirsky and Nolen-Hoeksema 1993).  Rumination also slows recovery after trauma (Murray, Ehlers et al. 2002; Speckens and Ehlers 2003), and aggravates difficulties when one is angry with others (Rusting and Nolen-Hoeksema 1998; Bushman, Bonacci et al. 2005).  Rumination increases negative thinking and decreases effective problem solving (Lyubomirsky and Nolen-Hoeksema 1995).  It promotes an unhelpful self-absorbed, self-critical style (Lyubomirsky, Tucker et al. 1999) and puts unnecessary strain on our interpersonal relationships (Lam, Schuck et al. 2003).  Paradoxically, although rumination might feel as though it should promote understanding and effective [cont.] action,  in fact it typically leads to uncertainty, ‘behavioural paralysis’, and interferes with helpful responses (Ward, Lyubomirsky et al. 2003; Lyubomirsky, Kasri et al. 2006).     

the ‘take home message’:  Rumination and worry are so often damaging.  Usually rumination focuses on the past and worry on the future.  Watch out for these unhelpful types     of thinking and find alternative activities: 

· If there are certain situations or times of day when you’re more likely to ruminate or worry, consider alternative environments or activities that make this type of thinking less likely.

· Be ‘mindful’, noticing when you’re ruminating or worrying – like fish hooks, simply let the thoughts float through the mind rather than getting distressed by them.  Like traffic passing out in the street, don’t get upset by the ‘noise’.  Let it go by and get on with something more useful.

· If you do feel you need to explore the issues you’re concerned about, either use writing or talk to someone supportive who you trust.  Don’t just mull things over in your mind.  Like a bird trapped in a room, the thoughts don’t go anywhere useful.

· Active problem solving is very different from ‘rumination’.  So too is exploring underlying feelings.  Neither should just be done ‘in your head’ – talk or write.  Rumination and worry  are ‘thoughts’ that circle round and round just digging you into difficulties more and more.

· Activity is usually much better than ruminating or worrying.  Physical activity, spending time with others you get on with, and doing things that might give you some feeling – even if only slight – of enjoyment or achievement.  

So watch out for the TRAP of rumination and worry, and get back on TRAC with better, more helpful, alternative coping responses.

Bushman, B. J., A. M. Bonacci, et al. (2005). "Chewing on it can chew you up: effects of rumination on triggered displaced aggression." J Pers Soc Psychol 88(6): 969-83.


Ruminating about a provocation increases the likelihood of displaced aggression following a minor annoyance (trigger). In Study 1, provoked participants who ruminated for 25 min were more aggressive toward a fumbling confederate than were distracted participants. Provocation-induced negative affect was positively related to aggression but only among those who ruminated. Study 2 conceptually replicated Study 1 and also found that the more negatively people reacted to the trigger, the more likely the trigger was to increase displaced aggression. Study 3 replicated the findings of Studies 1 and 2 by using an 8-hr rumination period. All 3 studies suggest that ruminating about a provocation increases the likelihood that a minor triggering annoyance will increase displaced aggression.

Kuehner, C. and I. Weber (1999). "Responses to depression in unipolar depressed patients: an investigation of Nolen-Hoeksema's response styles theory." Psychological Medicine 29(6): 1323-33.


BACKGROUND: The response styles theory suggests that rumination in response to depressed mood exacerbates and prolongs depression, while distraction ameliorates and shortens it. Gender differences in response styles are said to contribute to the observed gender differences in the prevalence of unipolar depression. While empirical support for the theory has been found from a variety of non-clinical studies, its generalizability to clinically depressed patient populations remains unclear. METHODS: A cohort of 52 unipolar depressed in-patients was assessed with the Response Styles Questionnaire during in-patient stay (T1) and 4 weeks after discharge (T2). The patients were followed up 4 months after discharge (T3). Clinical assessment included the SCAN-PSE-10. RESULTS: Moderate and statistically significant retest-stabilities for rumination and distraction were found, comparable for patients with stable and changing depression status from T1 to T2. A cross-sectional diagnosis of a major depressive episode was associated with rumination, while gender was not. Post-discharge baseline rumination (T2), adjusted for concurrent depression, predicted follow-up levels of depression (T3), and, in patients who were non-remitted at post-discharge baseline, it predicted presence of a major depressive episode at follow-up (T3). Results on distraction were more ambiguous. CONCLUSIONS: Our results suggest that rumination is likely to have a deteriorating impact on the course of clinical episodes of depression in unipolar depressed patients. Larger longitudinal patient studies are needed to validate these findings.

Lam, D., N. Schuck, et al. (2003). "Response style, interpersonal difficulties and social functioning in major depressive disorder." J Affect Disord 75(3): 279-83.


BACKGROUND: It is postulated that depressed patients who engaged in self-focused rumination on their depressive symptoms may experience more hopelessness, more interpersonal distress and poorer social functioning while patients who distract themselves may experience less severe hopelessness and better social functioning. METHOD: One-hundred and nine outpatients suffering from DSM-IV (APA, 1994) major depressive disorders filled in questionnaires that mapped into their response style to depression, hopelessness and interpersonal style. They were also interviewed for their levels of social functioning. RESULTS: Rumination was associated with higher levels of depression and distraction was associated with lower levels of depression. Furthermore when levels of depression and gender were controlled for, rumination contributed to higher levels of hopelessness and distraction contributed to lower levels of hopelessness. Both rumination and levels of depression contributed significantly to higher levels of interpersonal distress when gender was controlled for. Ruminators were rated to have significantly more severe problems in intimate relationships while distractors were rated to have significantly higher social functioning. CONCLUSION: Our study suggests the importance of teaching patients techniques to distract themselves. This could prevent patients from getting into a vicious cycle of self-absorption and increased levels of hopelessness, finding it hard to interact with people in their social network and neglecting their intimate relationships.

Lyubomirsky, S., F. Kasri, et al. (2006). "Ruminative response styles and delay of seeking diagnosis for breast cancer symptoms." Journal of Social and Clinical Psychology 25(3): 276-304.


Women with a ruminative style—a tendency to focus repetitively on the meaning, causes, and consequences of their distress—were hypothesized to delay seeking a diagnosis from a healthcare professional for a potentially dangerous breast symptom relative to women without a ruminative style. In Study 1, 147 female “ruminators” and “non–ruminators” read a vignette in which they imagined they had just discovered a change in their breast, completed measures of affect, and reported their intentions to seek care for this breast symptom. Ruminators were significantly less likely to intend to call the doctor immediately after finding an imaginary breast lump than were non–ruminators. In Study 2, 70 women breast cancer survivors recalled the dates related to their symptom finding and their affective responses to symptom finding. Ruminators delayed the presentation of their breast cancer symptoms to a healthcare professional 39 days longer than did non–ruminators. Furthermore, in both studies, the effects of ruminative style on delay appeared to be moderated in part by the experience of positive mood at the time of symptom discovery. The results of these two studies have significant applied implications, suggesting that ruminative response styles play a role in the delay of presentation of health symptoms.

Lyubomirsky, S. and S. Nolen-Hoeksema (1993). "Self-perpetuating properties of dysphoric rumination." J Pers Soc Psychol 65(2): 339-49.


Hypotheses about the self-perpetuating properties of ruminative responses to depressed mood were tested in 2 laboratory studies and 2 questionnaire studies with dysphoric and nondysphoric Ss. Studies 1 and 2 supported the hypothesis that dysphorics induced to engage in self-focused rumination would report reduced willingness to engage in pleasant, distracting activities that could lift their moods, even if they believed they would enjoy such activities. Studies 3 and 4 confirmed the hypothesis that dysphorics induced to ruminate in response to their moods would feel they were gaining insight into their problems and their emotions. Therefore, they might have avoided distraction because they believed it would interfere with their efforts to understand themselves. Depressed mood alone, in the absence of rumination, was not associated with either lower willingness to participate in distractions or an enhanced sense of insightfulness.

Lyubomirsky, S. and S. Nolen-Hoeksema (1995). "Effects of self-focused rumination on negative thinking and interpersonal problem solving." J Pers Soc Psychol 69(1): 176-90.


Hypotheses about the effects of self-focused rumination on interpretations of events and interpersonal problem solving were tested in 3 studies with dysphoric and nondysphoric participants. Study 1 supported the hypothesis that dysphoric participants induced to ruminatively self-focus on their feelings and personal characteristics would endorse more negative, biased interpretations of hypothetical situations than dysphoric participants induced to distract themselves from their mood, or nondysphoric participants. Study 2 showed that dysphoric participants who ruminated were more pessimistic about positive events in their future than the other 3 groups. Study 3 showed that dysphoric ruminating participants generated less effective solutions to interpersonal problems than the other 3 groups. In Studies 1 and 3, dysphoric ruminating participants also offered the most pessimistic explanations for interpersonal problems and hypothetical negative events. In all 3 studies, dysphoric participants who distracted were as optimistic and effective in solving problems as non-dysphoric participants.

Lyubomirsky, S., L. Sousa, et al. (2006). "The costs and benefits of writing, talking, and thinking about life's triumphs and defeats." J Pers Soc Psychol 90(4): 692-708.


Three studies considered the consequences of writing, talking, and thinking about significant events. In Studies 1 and 2, students wrote, talked into a tape recorder, or thought privately about their worst (N = 96) or happiest experience (N = 111) for 15 min each during 3 consecutive days. In Study 3 (N = 112), students wrote or thought about their happiest day; half systematically analyzed, and half repetitively replayed this day. Well-being and health measures were administered before each study's manipulation and 4 weeks after. As predicted, in Study 1, participants who processed a negative experience through writing or talking reported improved life satisfaction and enhanced mental and physical health relative to those who thought about it. The reverse effect for life satisfaction was observed in Study 2, which focused on positive experiences. Study 3 examined possible mechanisms underlying these effects. Students who wrote about their happiest moments--especially when analyzing them--experienced reduced well-being and physical health relative to those who replayed these moments. Results are discussed in light of current understanding of the effects of processing life events.

Lyubomirsky, S., K. L. Tucker, et al. (1999). "Why ruminators are poor problem solvers: clues from the phenomenology of dysphoric rumination." J Pers Soc Psychol 77(5): 1041-60.


The phenomenology of dysphoric rumination and its consequences for problem solving were explored in 3 studies. In Study 1, self-focused rumination, compared with distraction, led dysphoric participants to rate their own biggest problems as severe and unsolvable and to report a reduced likelihood of actually implementing their solutions. Clues into the mechanisms behind these findings were explored in Study 2. The results showed that dysphoric ruminative thought is characterized by a focus on personal problems combined with a negative tone, self-criticism, and self-blame for problems as well as reduced self-confidence, optimism, and perceived control. Finally, Study 3 revealed a direct relationship between the negatively biased content of ruminative thoughts and reduced willingness to solve one's problems. Implications of these findings for the consequences of self-focused rumination are discussed.

Murray, J., A. Ehlers, et al. (2002). "Dissociation and post-traumatic stress disorder: two prospective studies of road traffic accident survivors." Br J Psychiatry 180: 363-8.


BACKGROUND: Dissociative symptoms during trauma predict post-traumatic stress disorder (PTSD), but they are often transient. It is controversial whether they predict chronic PTSD over and above what can be predicted from other post-trauma symptoms. AIMS: To investigate prospectively the relationship between dissociative symptoms before, during and after a trauma and other psychological predictors, and chronic PTSD. METHOD: Two samples of 27 and 176 road traffic accident survivors were recruited. Patients were assessed shortly after the accident and followed at intervals over the next 6 months. Assessments included measures of dissociation, memory fragmentation, data-driven processing, rumination and PTSD symptoms. RESULTS: All measures of dissociation, particularly persistent dissociation 4 weeks after the accident, predicted chronic PTSD severity at 6 months. Dissociative symptoms predicted subsequent PTSD over and above the other PTSD symptom clusters. Memory fragmentation and data-driven processing also predicted PTSD. Rumination about the accident was among the strongest predictors of subsequent PTSD symptoms. CONCLUSIONS: Persistent dissociation and rumination 4 weeks after trauma are more useful in identifying those patients who are likely to develop chronic PTSD than initial reactions.

Nolen-Hoeksema, S. (1991). "Responses to depression and their effects on the duration of depressive episodes." J Abnorm Psychol 100(4): 569-82.


I propose that the ways people respond to their own symptoms of depression influence the duration of these symptoms. People who engage in ruminative responses to depression, focusing on their symptoms and the possible causes and consequences of their symptoms, will show longer depressions than people who take action to distract themselves from their symptoms. Ruminative responses prolong depression because they allow the depressed mood to negatively bias thinking and interfere with instrumental behavior and problem-solving. Laboratory and field studies directly testing this theory have supported its predictions. I discuss how response styles can explain the greater likelihood of depression in women than men. Then I intergrate this response styles theory with studies of coping with discrete events. The response styles theory is compared to other theories of the duration of depression. Finally, I suggest what may help a depressed person to stop engaging in ruminative responses and how response styles for depression may develop.

Nolen-Hoeksema, S., J. Morrow, et al. (1993). "Response styles and the duration of episodes of depressed mood." J Abnorm Psychol 102(1): 20-8.


We examined the relationship between ruminative and distracting styles of responding to depressed mood and the duration of mood. Seventy-nine subjects kept accounts of their moods and responses to their moods for 30 consecutive days. The majority of subjects (83%) showed consistent styles of responding to depressed mood. Regression analyses suggested that the more ruminative responses subjects engaged in, the longer their periods of depressed mood, even after taking into account the initial severity of the mood. In addition, women were more likely than men to have a ruminative response style and on some measures to have more severe and long-lasting periods of depression.

Rusting, C. L. and S. Nolen-Hoeksema (1998). "Regulating responses to anger: effects of rumination and distraction on angry mood." J Pers Soc Psychol 74(3): 790-803.


Previous research has found that self-focused rumination maintains or increases depressed mood, whereas distraction decreases depressed mood (S. Nolen-Hoeksema & J. Morrow, 1993; S. Nolen-Hoeksema, J. Morrow, & B. L. Fredrickson, 1993). The present series of experiments examined these mood regulation strategies in the context of an angry mood. In Experiments 1 and 3, rumination increased anger, whereas distraction decreased or had no effect on anger. In Experiments 2 and 4, women were more likely to choose to ruminate when in a neutral mood but to distract themselves following induction of an angry mood. Men were equally likely to choose rumination or distraction, regardless of mood condition. The results are interpreted and discussed within the framework of an associative-network model of anger.

Speckens, A. and A. Ehlers (2003). Characteristics of intrusions and rumination in post-traumatic stress disorder (PTSD). BABCP Annual Conference Abstracts: page 11. York.


Intrusive memories and rumination are a common feature of post traumatic stress disorder (PTSD).  The aim of this study was to investigate the phenomenological characteristics of intrustions and rumination in 30 patients referred fro cognitive behavioural therapy of PTSD following different kinds of traumatic events.   PTSD and comorbid psychiatric disorders were assessed with the Structured Clinical Interview for DSM-IV axis I disorders.   After their initial assessment, patients were interviewed with a semi-structured interview about the frequency, qualities, meaning association emotions, and coping with intrusions and rumination.   Although intrusions and rumination were interlinked, they seemed to be different phenomena.   Intrusions were characterised by sensory experiences, while rumination was more of a thought process.   Intrusions were generally shorter than ruminations and they seemed to be associated with anxiety, whereas rumination was more associated with guilt and shame.

Ward, A., S. Lyubomirsky, et al. (2003). "Can't quite commit: rumination and uncertainty." Pers Soc Psychol Bull 29(1): 96-107.


Why do some individuals persist in self-destructive rumination? Two studies investigated the relation between a ruminative response style and the reluctance to initiate instrumental behavior. In Study 1, ruminators were compared to nonruminators regarding their evaluation of a self-generated plan to revise their university housing system and, in Study 2, concerning their plan to redesign the undergraduate curriculum. In both studies, on relevant composite measures, ruminators expressed less satisfaction and confidence with regard to their plans than did nonruminators. They were also less likely to commit to the plans they generated. The findings suggest that in addition to its documented detrimental effects on thinking and problem solving, self-focused rumination may inhibit instrumental behavior by increasing uncertainty, resulting in further rumination and behavioral paralysis.
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if something triggers you into rumination or worry, notice & firmly get out yourself out of the TRAP and back on TRAC.








