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http://ajp.psychiatryonline.org/cgi/content/abstract/167/11/1391Arean, P. A., P. Raue, et al. (2010). "Problem-Solving Therapy and Supportive Therapy in Older Adults With Major Depression and Executive Dysfunction." Am J Psychiatry 167(11): 1391-1398. .


Objective: The purpose of this study was to determine whether problem-solving therapy is an effective treatment in older patients with depression and executive dysfunction, a population likely to be resistant to antidepressant drugs. Method: Participants were adults age 60 and older with major depression and executive dysfunction. Problem-solving therapy was modified to be accessible to this population. Participants were randomly assigned to 12 weekly sessions of problem-solving therapy or supportive therapy and assessed at weeks 3, 6, 9, and 12. Results: Of the 653 individuals referred for this study, 221 met selection criteria and were enrolled in the study. Reduction of depressive symptom severity was comparable for the two treatment groups during the first 6 weeks of treatment, but at weeks 9 and 12 the problem-solving therapy group had a greater reduction in symptom severity, a greater response rate, and a greater remission rate than the supportive therapy group (response rates at week 9: 47.1% and 29.3%; at week 12:56.7% and 34.0%; remission rates at week 9: 37.9% and 21.7%; at week 12: 45.6% and 27.8%). Problem-solving therapy yielded one additional response or remission over supportive therapy for every 4.4-5.6 patients by the end of the trial. Conclusions: These results suggest that problem-solving therapy is effective in reducing depressive symptoms and leading to treatment response and remission in a considerable number of older patients with major depression and executive dysfunction. The clinical value of this finding is that problem-solving therapy may be a treatment alternative in an older patient population likely to be resistant to pharmacotherapy.

Arehart-Treichel, J. (2010). "Major Depressive Disorder Associated With Array of Other Medical Conditions." Psychiatr News 45(21): 20. http://pn.psychiatryonline.org/content/45/21/20.2.full.


More evidence is accumulating to support the mind-body connection in depression. The disorder brings about physiological changes that increase the risk for physical illnesses, and genetic influences may be at work as well. Although many people think that depression is solely an affliction of the mind or brain, this is not so, Thomas Ungar, M.D., an associate professor of psychiatry at the University of Toronto, said at the annual meeting of the Canadian Psychiatric Association in Toronto in September, during a session exploring the mind-body connection in depression. Also at the meeting, Vladimir Maletic, M.D., a clinical professor of neuropsychiatry at the University of South Carolina, cited evidence underscoring the point. For example, Maletic cited “an amazing 32-year-long study that took place in New Zealand.” Subjects who had been socioeconomically disadvantaged, maltreated, or socially isolated as infants or children were significantly more likely, at age 32, to be not just depressed, but to have immune abnormalities and metabolic abnormalities—high blood pressure or high total cholesterol, for example—than subjects who had been spared such adversities as infants or children. “This finding suggests that some of the psychological and physiological pathways that underlie major depressive disorder also underlie many physical illnesses,” he said. At the same time, Maletic pointed out, depression brings about physiological changes that can increase the risk of heart disease, asthma, or other illnesses. For instance, major depressive disorder can alter the volume of the hippocampus, which in turn is involved not just in memory processing, but in neuroendocrine function. In addition, the illness can lead to autonomic and immune dysregulation and biorhythm disturbances, even an increase in body temperature. Inflammatory cytokine levels may correlate with symptom severity in major depressive disorder. Genes that influence people's susceptibility to depression may also influence their susceptibility to physical illnesses, Maletic pointed out. For instance, the serotonin transporter gene is known to influence depression risk, and a study is being conducted to see whether it also influences people's inflammatory response to stress. Depression is a highly complex, chronic disorder, and is particularly so for people who are being stressed, Andrew Nierenberg, M.D., a professor of psychiatry at Harvard Medical School, emphasized at the session. This may explain why “our treatments for the disorder may not work as well as we would like.” However, antidepressants often do help, he said, and the reason may be not just because they act on serotonin, but because they increase levels of brain derived neurotrophic factor (BDNF), which in turn may protect neurons from the deleterious effects of stress. But whether an increase in BDNF is more critical than an increase in serotonin for countering depression remains to be determined, Nierenberg said. 

Burdorf, A. (2010). "Is early retirement good for your health?" BMJ 341: c6089. http://www.bmj.com/content/341/bmj.c6089.full.


(Free full text editorial) Yes, regarding fatigue and depressive symptoms, but chronic disease is unaffected.  Life expectancy is increasing steadily in developed countries. The gap between the common retirement age at 65 and life expectancy at that age has increased substantially; for example, in the Netherlands from 6.4 to 13.3 years in the past 50 years. Governments are seeking to increase the proportion of elderly people in paid employment to balance the ratio of employed people over dependent ones. Modern welfare states have created financial incentives to support employment at older age and are pushing the age of statutory retirement upwards. Extending working life is an important societal challenge. There is considerable debate about the timing of retirement and its influence on health: is retirement good or bad for your health? In the linked cohort study (doi:10.1136/bmj.c6149), Westerlund and colleagues assess the association between retirement and the subsequent risk of incident chronic diseases, depressive symptoms, and fatigue ... The results of Westerlund and colleagues’ study highlight the need for longitudinal studies with repeated measurements in the ageing workforce. To help elderly workers maintain good health, efforts are needed to improve working conditions; adapt job activities to the capabilities of ageing workers, especially those with chronic diseases; and adopt primary preventive interventions that will improve the health and health behaviour of workers. Health professionals need to appreciate the importance of health on paid employment and the role of healthcare in supporting workers to continue their work in good health.

Clarke, H., J. Flint, et al. (2010). "Association of the 5- HTTLPR genotype and unipolar depression: a meta-analysis." Psychological medicine 40(11): 1767-1778. http://www.ncbi.nlm.nih.gov/pubmed/20380781.


BACKGROUND: We sought to ascertain the strength of evidence for association between the 5-HTTLPR polymorphism and unipolar depression. METHOD: We applied meta-analytic techniques to data from relevant published studies, and obtained an estimate of the likely magnitude of effect of any association. We also tested for possible publication bias, and explored the impact of various study design characteristics on the magnitude of the observed effect size. RESULTS: Meta-analysis indicated evidence of a small but statistically significant association between the 5-HTTLPR polymorphism and unipolar depression [odds ratio (OR) 1.08, 95% confidence interval (CI) 1.03-1.12]. This remained significant when data from samples of European and East Asian ancestry were analyzed separately. In all cases there was evidence of significant between-study heterogeneity, although the observed associations were robust to the application of a random-effects framework. CONCLUSIONS: Our results support the presence of a small effect of a polymorphism in the serotonin transporter promoter on susceptibility to depression. However, we caution that it is possible that the effect has an artifactual basis, rather than a biological origin.

Harvey, S. B., M. Hotopf, et al. (2010). "Physical activity and common mental disorders." The British Journal of Psychiatry 197(5): 357-364. http://bjp.rcpsych.org/cgi/content/abstract/197/5/357.


Background Previous studies have suggested that physical activity may have antidepressant and/or anti-anxiety effects. Aims To examine the bidirectional relationship between physical activity and common mental disorders and establish the importance of context, type and intensity of activity undertaken. Method A clinical examination of 40 401 residents of Norway was undertaken. Participants answered questions relating to the frequency and intensity of both leisure-time and workplace activity. Depression and anxiety were measured using the Hospital Anxiety and Depression Scale (HADS). Biological and social data were also collected. Results There was an inverse relationship between the amount of leisure-time physical activity and case-level symptoms of depression. This cross-sectional association was only present with leisure-time (as opposed to workplace) activity and was not dependent on the intensity of activities undertaken. Higher levels of social support and social engagement were important in explaining the relationship between leisure activity and depression. Biological changes such as alterations to parasympathetic vagal tone (resting pulse) and changes to metabolic markers had a less important role. Conclusions Individuals who engage in regular leisure-time activity of any intensity are less likely to have symptoms of depression. The context and social benefits of exercise are important in explaining this relationship.

Kendler, K. S. and C. O. Gardner (2010). "Dependent Stressful Life Events and Prior Depressive Episodes in the Prediction of Major Depression: The Problem of Causal Inference in Psychiatric Epidemiology." Arch Gen Psychiatry 67(11): 1120-1127. http://archpsyc.ama-assn.org/cgi/content/abstract/67/11/1120.


Context Most environmental risk factors for psychiatric disorders cannot be studied experimentally, making causal attributions difficult. Can we address this question by using together 2 major methods for causal inference: natural experiments and specialized statistical methods? Objective To determine the causal relationship between dependent stressful life events (dSLEs) and prior depressive episodes (PDEs) and major depression (MD). Design Assessment of risk factors and episodes of MD at interview. Statistical analyses used the co-twin control and propensity score-matching methods. Setting General community. Participants Four thousand nine hundred ten male and female twins from the Virginia Adult Twin Study of Psychiatric and Substance Use Disorders. Main Outcome Measure Episodes of MD. Results We found that dSLEs were strongly associated with risk for MD in female (odds ratio [OR], 5.85) and male (4.55) twins in the entire sample and, at considerably lower levels, in female (2.29) and male (2.19) monozygotic twins discordant for dSLE exposure. A case-control sample matched on propensity score showed a moderate association in female (OR, 1.79) and male (1.53) twins. A PDE strongly predicted risk for MD in female (OR, 3.68) and male (5.20) twins in the entire sample. In monozygotic pairs discordant for exposure, the association was weaker in male (OR, 1.41) and absent in female (1.00) twins. A case-control sample matched on propensity score showed a moderate association between PDE and depressive episodes in male (OR, 1.58) and female twins (1.66). Conclusions Although dSLEs have a modest causal effect on the risk for MD, a large proportion of the observed association is noncausal. The same pattern is seen for PDEs, although the causal impact is somewhat more tenuous. For environmental exposures in psychiatry that cannot be studied experimentally, co-twin control and propensity scoring methods--which have complementary strengths and weaknesses--can provide similar results, suggesting their joint use can help with the critical question of causal inference.

Kessler, R. C., K. A. McLaughlin, et al. (2010). "Childhood adversities and adult psychopathology in the WHO World Mental Health Surveys." The British Journal of Psychiatry 197(5): 378-385. http://bjp.rcpsych.org/cgi/content/abstract/197/5/378.


Background Although significant associations of childhood adversities with adult mental disorders are widely documented, most studies focus on single childhood adversities predicting single disorders. Aims To examine joint associations of 12 childhood adversities with first onset of 20 DSM-IV disorders in World Mental Health (WMH) Surveys in 21 countries. Method Nationally or regionally representative surveys of 51 945 adults assessed childhood adversities and lifetime DSM-IV disorders with the WHO Composite International Diagnostic Interview (CIDI). Results Childhood adversities were highly prevalent and interrelated. Childhood adversities associated with maladaptive family functioning (e.g. parental mental illness, child abuse, neglect) were the strongest predictors of disorders. Co-occurring childhood adversities associated with maladaptive family functioning had significant subadditive predictive associations and little specificity across disorders. Childhood adversities account for 29.8% of all disorders across countries. Conclusions Childhood adversities have strong associations with all classes of disorders at all life-course stages in all groups of WMH countries. Long-term associations imply the existence of as-yet undetermined mediators.

Kuyken, W., E. Watkins, et al. (2010). "How does mindfulness-based cognitive therapy work?" Behaviour Research and Therapy 48(11): 1105-1112. http://www.sciencedirect.com/science/article/B6V5W-50S8PPS-1/2/b7f90f23a7d5638a90087c53d8fe6c42.


Mindfulness-based cognitive therapy (MBCT) is an efficacious psychosocial intervention for recurrent depression ([Kuyken et al., 2008], [Ma and Teasdale, 2004] and [Teasdale et al., 2000]). To date, no compelling research addresses MBCT's mechanisms of change. This study determines whether MBCT's treatment effects are mediated by enhancement of mindfulness and self-compassion across treatment, and/or by alterations in post-treatment cognitive reactivity. The study was embedded in a randomized controlled trial comparing MBCT with maintenance antidepressants (mADM) with 15-month follow-up (Kuyken et al., 2008). Mindfulness and self-compassion were assessed before and after MBCT treatment (or at equivalent time points in the mADM group). Post-treatment reactivity was assessed one month after the MBCT group sessions or at the equivalent time point in the mADM group. One hundred and twenty-three patients with >=3 prior depressive episodes, and successfully treated with antidepressants, were randomized either to mADM or MBCT. The MBCT arm involved participation in MBCT, a group-based psychosocial intervention that teaches mindfulness skills, and discontinuation of ADM. The mADM arm involved maintenance on a therapeutic ADM dose for the duration of follow-up. Interviewer-administered outcome measures assessed depressive symptoms and relapse/recurrence across 15-month follow-up. Mindfulness and self-compassion were measured using self-report questionnaire. Cognitive reactivity was operationalized as change in depressive thinking during a laboratory mood induction. MBCT's effects were mediated by enhancement of mindfulness and self-compassion across treatment. MBCT also changed the nature of the relationship between post-treatment cognitive reactivity and outcome. Greater reactivity predicted worse outcome for mADM participants but this relationship was not evident in the MBCT group. MBCT's treatment effects are mediated by augmented self-compassion and mindfulness, along with a decoupling of the relationship between reactivity of depressive thinking and poor outcome. This decoupling is associated with the cultivation of self-compassion across treatment.

Mulcahy, R., R. E. Reay, et al. (2010). "A randomised control trial for the effectiveness of group Interpersonal Psychotherapy for postnatal depression." Archives of Women's Mental Health 13(2): 125-139. http://www.ncbi.nlm.nih.gov/pubmed/19697094.


This study is a randomised controlled trial comparing outcomes from an 8-week Interpersonal Psychotherapy group (IPT-G) for postnatal depression with 'treatment as usual' (TAU), conducted in a routine community setting in the Australian Capital Territory (ACT). Eligible women were recruited and randomly assigned to either IPT-G or TAU conditions. This study compared outcomes on such variables as depressive symptoms, marital adjustment, social support and mother-infant bond at baseline, mid-treatment, end-of-treatment and 3 months follow-up. Participants were also independently assessed using the Hamilton Depression Rating Scale (HAM-D). 50 women completed baseline assessments and were included in the analysis. Comparisons of treatment conditions showed that by end of treatment both the TAU and IPT-G groups significantly improved in terms of mean depression scores, however, the IPT-G women improved significantly more and had continued improvements at 3 months post therapy. Furthermore, women who received IPT-G displayed significant improvement in terms of marital functioning and perceptions of the mother-infant relationship compared to TAU participants. These findings highlight the potential benefits of an interpersonally based treatment, which not only improves outcomes for the mother but also potentially for the couple and the infant when compared to usual care.

Newson, R. S., K. Hek, et al. (2010). "Atherosclerosis and Incident Depression in Late Life." Arch Gen Psychiatry 67(11): 1144-1150. http://archpsyc.ama-assn.org/cgi/content/abstract/67/11/1144.


Context Depression is a prominent concern for older adults; therefore, it is important to identify causal mechanisms so that prevention and treatment strategies can be developed. The vascular depression hypothesis proposes that vascular factors precede the onset of depression in older adults. However, although cross-sectional associations have been established, owing to a lack of objective assessments and longitudinal data, the validity and temporal nature of this relationship is unclear. Objective To examine whether atherosclerosis, an asymptomatic subclinical indicator of vascular burden, increases the risk of developing depression in older adults. Design Prospective, population-based study. Setting Set within the Rotterdam study, participants were assessed on objective measures of generalized atherosclerosis at baseline (1997-1999) and followed up for an average of 6 years for incident depression. Participants The baseline sample consisted of 3564 participants (56% female) with a mean age of 72 years who initially did not have depression or dementia. Main Outcome Measures Depression was categorized into symptoms or syndromes and assessed in a multidimensional manner from physician and mental health specialist reports, pharmacy records (antidepressant usage), a clinical interview, and self-report. Results During 21 083 person-years, 429 incidents of depressive symptoms and 197 incidents of depressive syndromes occurred. Individual atherosclerotic measures and a composite measure were not predictive of incident depressive symptoms (composite measure hazard ratio, 0.93; 95% confidence interval, 0.83-1.05) or incident depressive syndromes (composite measure hazard ratio, 0.97; 95% confidence interval, 0.81-1.16). An a priori power analysis indicated a sufficient sample size ({alpha} = .05; 0.95 power). Conclusions Atherosclerosis does not appear to increase the risk of incident depression in older adults. These findings do not support the vascular depression hypothesis and, alternatively, taking findings from prior studies into account, suggest either that depression contributes to vascular burden or that both result from an underlying biological substrate.

Okun, M. A., K. J. August, et al. (2010). "Does volunteering moderate the relation between functional limitations and mortality?" Social Science & Medicine 71(9): 1662-1668. http://www.sciencedirect.com/science/article/B6VBF-50W1TKN-3/2/ae48288412da9a25c27ef7724d19100a.


Previous studies have demonstrated that functional limitations increase, and organizational volunteering decreases, the risk of mortality in later life. However, scant attention has been paid to investigating the joint effect of functional limitations and organizational volunteering on mortality. Accordingly, we tested the hypothesis that volunteering moderates the relation between functional limitations and risk of mortality. This prospective study used baseline survey data from a representative sample of 916 non-institutionalized adults 65 years old and older who lived in the continental United States. Data on mortality were extracted six years later from the National Death Index. Survival analyses revealed that functional limitations were associated with an increased risk of dying only among participants who never or almost never volunteered, suggesting that volunteering buffers the association between functional limitations and mortality. We conclude that although it may be more difficult for older adults with functional limitations to volunteer, they may receive important benefits from doing so.

Orriols, L., B. Delorme, et al. (2010). "Prescription Medicines and the Risk of Road Traffic Crashes: A French Registry-Based Study." PLoS Med 7(11): e1000366. http://dx.doi.org/10.1371%2Fjournal.pmed.1000366.


Background: In recent decades, increased attention has been focused on the impact of disabilities and medicinal drug use on road safety. The aim of our study was to investigate the association between prescription medicines and the risk of road traffic crashes, and estimate the attributable fraction.  Methods and Findings: We extracted and matched data from three French nationwide databases: the national health care insurance database, police reports, and the national police database of injurious crashes. Drivers identified by their national health care number involved in an injurious crash in France, between July 2005 and May 2008, were included in the study. Medicines were grouped according to the four risk levels of the French classification system (from 0 [no risk] to 3 [high risk]). We included 72,685 drivers involved in injurious crashes. Users of level 2 (odds ratio [OR] = 1.31 [1.24–1.40]) and level 3 (OR = 1.25 [1.12–1.40]) prescription medicines were at higher risk of being responsible for a crash. The association remained after adjustment for the presence of a long-term chronic disease. The fraction of road traffic crashes attributable to levels 2 and 3 medications was 3.3% [2.7%–3.9%]. A within-person case-crossover analysis showed that drivers were more likely to be exposed to level 3 medications on the crash day than on a control day, 30 days earlier (OR = 1.15 [1.05–1.27]).  

Conclusion: The use of prescription medicines is associated with a substantial number of road traffic crashes in France. In light of the results, warning messages appear to be relevant for level 2 and 3 medications and questionable for level 1 medications. A follow-up study is needed to evaluate the impact of the warning labeling system on road traffic crash prevention.

Pasco, J. A., G. C. Nicholson, et al. (2010). "Association of high-sensitivity C-reactive protein with de novo major depression." The British Journal of Psychiatry 197(5): 372-377. http://bjp.rcpsych.org/cgi/content/abstract/197/5/372.


Background Although there is cross-sectional evidence that changes in the immune system contribute to the pathophysiology of depression, longitudinal data capable of elucidating cause and effect relationships are lacking. Aims We aimed to determine whether subclinical systemic inflammation, as measured by serum high-sensitivity C-reactive protein (hsCRP) concentration, is associated with an increased risk of de novo major depressive disorder. Method Major depressive disorder was diagnosed using a clinical interview (SCID-I/NP). This is a retrospective cohort study; from a population-based sample of 1494 randomly selected women recruited at baseline during the period 1994-7, 822 were followed for a decade and provided measures of both exposure and outcome. Of these women, 644 (aged 20-84 years) had no prior history of depression at baseline and were eligible for analysis. Results During 5827 person-years of follow-up, 48 cases of de novo major depressive disorder were identified. The hazard ratio (HR) for depression increased by 44% for each standard deviation increase in log-transformed hsCRP (ln-hsCRP) (HR = 1.44, 95% CI 1.04-1.99), after adjusting for weight, smoking and use of non-steroidal anti-inflammatory drugs. Further adjustment for other lifestyle factors, medications and comorbidity failed to explain the observed increased risk for depression. Conclusions Serum hsCRP is an independent risk marker for de novo major depressive disorder in women. This supports an aetiological role for inflammatory activity in the pathophysiology of depression.

Pinquart, M. and P. R. Duberstein (2010). "Depression and cancer mortality: a meta-analysis." Psychological medicine 40(11): 1797-1810. http://www.ncbi.nlm.nih.gov/pubmed/20085667.


BACKGROUND: The goal of the present study was to analyze associations between depression and mortality of cancer patients and to test whether these associations would vary by study characteristics. METHOD: Meta-analysis was used for integrating the results of 105 samples derived from 76 prospective studies. RESULTS: Depression diagnosis and higher levels of depressive symptoms predicted elevated mortality. This was true in studies that assessed depression before cancer diagnosis as well as in studies that assessed depression following cancer diagnosis. Associations between depression and mortality persisted after controlling for confounding medical variables. The depression-mortality association was weaker in studies that had longer intervals between assessments of depression and mortality, in younger samples and in studies that used the Beck Depression Inventory as compared with other depression scales. CONCLUSIONS: Screening for depression should be routinely conducted in the cancer treatment setting. Referrals to mental health specialists should be considered. Research is needed on whether the treatment of depression could, beyond enhancing quality of life, extend survival of depressed cancer patients.

Rai, D., P. Skapinakis, et al. (2010). "Common mental disorders, subthreshold symptoms and disability: longitudinal study." The British Journal of Psychiatry 197(5): 411-412. http://bjp.rcpsych.org/cgi/content/abstract/197/5/411.


In a representative sample of the UK population we found that common mental disorders (as a group and in ICD-10 diagnostic categories) and subthreshold psychiatric symptoms at baseline were both independently associated with new-onset functional disability and significant days lost from work at 18-month follow-up. Subthreshold symptoms contributed to almost half the aggregate burden of functional disability and over 32 million days lost from work in the year preceding the study. Leaving these symptoms unaccounted for in surveys may lead to gross underestimation of disability related to psychiatric morbidity.

Schmitt, M. R., M. J. Miller, et al. (2010). "Relationship of Depression Screening and Physician Office Visit Duration in a National Sample." Psychiatr Serv 61(11): 1126-1131. http://ps.psychiatryonline.org/cgi/content/abstract/61/11/1126.


OBJECTIVE: Although depression screening in primary care is recommended by the U.S. Preventive Services Task Force, it may increase the duration of primary care physician visits that are often at or exceeding capacity. This study was conducted to evaluate the relationship between depression screening and physician visit duration in community-based, primary care physician office visits while controlling for important covariates. METHODS: Cross-sectional data from the 2005-2007 National Ambulatory Medical Care Survey were used to examine the relationship between physician-indicated depression screening and office visit duration among adults ([&ge;]18 years of age) with multivariable, ordered logistic regression. Predicted probabilities of visit duration (by 15-minute increments of one to 15, 16-30, 31-45, and 46-60 minutes) were estimated for visits where depression screening was and was not documented. RESULTS: In a sample of 14,736 physician office visits, representing an estimated population of more than 641 million visits, depression screening was significantly associated with increased visit duration (adjusted odds ratio=3.66, 95% confidence interval=2.25-5.95). A prominent shift in the proportion of visits that were from one to 15 minutes long to visits that were at least 16-30 minutes long was observed when depression screening was documented. CONCLUSIONS: Depression screening may increase the duration of physician visits. Given demands on physicians' time, the impact of increased depression screening, including the costs and benefits of using alternative methods and technologies to reduce physician time burden associated with depression screening, should be evaluated.

Shapira, L. B. and M. Mongrain (2010). "The benefits of self-compassion and optimism exercises for individuals vulnerable to depression." Journal of Positive Psychology 5(5): 377 - 389. http://www.informaworld.com/10.1080/17439760.2010.516763.


The effectiveness of two online exercises intended to help individuals experience (1) self-compassion (n = 63) and (2) optimism (n = 55) were compared to a control intervention where participants wrote about an early memory (n = 70). A battery of tests was completed at 1 week following the exercise period, and at 1-, 3-, and 6-month follow-ups. Both active interventions resulted in significant increases in happiness observable at 6 months and significant decreases in depression sustained up to 3 months. The interventions were examined in relationship to dependency and self-criticism, both related to vulnerability to depression. Individuals high in self-criticism became happier at 1 week and at 1 month in the optimism condition in the repeated measures analysis. A sensitivity test using multi-level modeling failed to replicate this effect. More mature levels of dependence (connectedness) were related to improvements in mood up to 6 months in the self-compassion condition. This study suggests that different personality orientations may show greater gains from particular types of positive psychology interventions.

van der Houwen, K., M. Stroebe, et al. (2010). "Mediating processes in bereavement: The role of rumination, threatening grief interpretations, and deliberate grief avoidance." Social Science & Medicine 71(9): 1669-1676. http://www.sciencedirect.com/science/article/B6VBF-50S2RF0-2/2/4de0792fe109718ae18bbfa860b1f3e0.


Limited research so far has examined coping processes that mediate between risk factors and bereavement outcome. Knowledge of these pathways is important, since it helps establish why some bereaved persons are more vulnerable than others and suggests possibilities for intervention. In this international longitudinal study, three potentially critical mediators, namely rumination, threatening grief interpretations and deliberate grief avoidance, were examined in relationship to previously established risk factors (e.g., expectedness of the death, attachment style) and four major outcome variables (grief, depressive symptoms, emotional loneliness and positive mood). Individuals who were recently bereaved (maximum 3 years) filled in questionnaires at three points in time. Results showed that rumination and - to a somewhat lesser extent - threatening grief interpretations played an important role in mediating the effects of various risk factors on outcomes. However, the contribution of these two mediators was dependent on the specific risk factor and outcome measure under consideration. For example, whereas the effect of neuroticism on grief was mediated by both processes (to the extent of 73%), the effect of neuroticism on positive mood was only mediated by rumination and to a smaller extent (23%). A few risk factors, such as current financial situation and spirituality, were not mediated by either coping strategy. Implications of these findings are discussed.

Westerlund, H., J. Vahtera, et al. (2010). "Effect of retirement on major chronic conditions and fatigue: French GAZEL occupational cohort study." BMJ 341: c6149. http://www.ncbi.nlm.nih.gov/pubmed/21098617.


OBJECTIVES: To determine, using longitudinal analyses, if retirement is followed by a change in the risk of incident chronic diseases, depressive symptoms, and fatigue. Design Prospective study with repeat measures from 7 years before to 7 years after retirement. SETTING: Large French occupational cohort (the GAZEL study), 1989-2007. Participants 11,246 men and 2,858 women. MAIN OUTCOME MEASURES: Respiratory disease, diabetes, coronary heart disease and stroke, mental fatigue, and physical fatigue, measured annually by self report over the 15 year observation period; depressive symptoms measured at four time points. RESULTS: The average number of repeat measurements per participant was 12.1. Repeated measures logistic regression with generalised estimating equations showed that the cumulative prevalence of self reported respiratory disease, diabetes, and coronary heart disease and stroke increased with age, with no break in the trend around retirement. In contrast, retirement was associated with a substantial decrease in the prevalence of both mental fatigue (odds ratio for fatigue one year after versus one year before retirement 0.19, 95% confidence interval 0.18 to 0.21) and physical fatigue (0.27, 0.26 to 0.30). A major decrease was also observed in depressive symptoms (0.60, 0.53 to 0.67). The decrease in fatigue around retirement was more pronounced among people with a chronic disease before retirement. CONCLUSIONS: Longitudinal modelling of repeat data showed that retirement did not change the risk of major chronic diseases but was associated with a substantial reduction in mental and physical fatigue and depressive symptoms, particularly among people with chronic diseases.



