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Adult Mental Health

Keynote Addresses

Mechanisms of Change in Dialectical Behaviour Therapy: Theoretical and Empirical Observations

Thomas R. Lynch, Mood Disorders Centre, University of Exeter

The mechanisms of change in Dialectical Behaviour Therapy (DBT) can be distilled down into strategies designed to reduce ineffective action tendencies linked with dysregulated emotions. This keynote will focus on several potential mechanisms of change that may be associated with those aspects of DBT that are unique to the treatment and its theoretical underpinnings. This will include discussion of a recent adaptation of DBT that targets treatment-resistant disorders characterized by emotional constriction rather than emotion dysregulation and risk-aversion rather than high impulsivity; essentially dialectically opposite to the disorders standard DBT was developed to treat. 
“Think unsexy thoughts, think unsexy thoughts, think unsexy thoughts…Doh!” What has 20 years of thought suppression research taught us about psychopathology?”

Christine Purdon, University of Waterloo, Canada

Wegner’s white bear studies of 20 years ago caught the attention of researchers of psychopathologies characterized by unwanted, negative thoughts. The paradoxical effect of suppression is treated as a psychological fact and has been implicated as a key factor in the development and persistence of mood and anxiety disorders. This talk reviews research on thought suppression, particularly as it has been applied to understanding obsessive-compulsive disorder, identifies conceptual and methodological quandaries and offers some conclusions about the role of suppression in psychopathology.

Evidence-based treatment: Progress and pitfalls

Terry Wilson, Rutgers University, USA

Significant advances have been made in the development and implementation of evidence-based CBT for a variety of clinical disorders.  Based on rigorous guidelines (e.g., NICE), CBT is currently the treatment of choice for several clinical disorders.  Failure to adopt these empirically-supported treatments remains a problem in the U.S.   The American Psychological Association (APA), for example, has redefined “evidence-based treatment” in its recent endorsement.  It advocates reliance of research findings but in equal measure with other factors such as therapist experience and judgment, and patient preferences.  The talk questions this emphasis on intuitive clinical judgment and the value of therapist experience per se.  The well-established limitations of intuitive clinical judgment and decision-making necessitate clinical guidelines and protocol-based treatments that provide a more optimal balance between research findings and therapist judgment. Continuing misconceptions about randomized controlled trials (RCTs) and manual-based treatment are obstacles to the effective dissemination of evidence-based treatment (e.g., beliefs that the findings of RCTs are not generaliseable to routine clinical practice and diverse patient populations; that the therapist is more important than the therapy, etc). 

Symposia

Predictors and Concepts for Bipolar Disorder

Convenor: Matthias Schwannauer, University of Edinburgh 
Is risk for bipolarity associated with task-specific attributions?

Thomas Meyer, Newcastle University

In the last 10 years more and more research is devoted to the question of cognitive models for depression can also be applied to bipolar disorders. The original and revised hopelessness model suggests that the way people attribute negative events increase or decrease risk for depression. Some research suggested similar attributional styles for unipolar and bipolar disorders (e.g. Reilly-Harrington et al., 1999; Winters & Neale, 1989), and Thompson and Bentall (1990) as well as Lex and Meyer (submitted) especially highlighted the role of attributions to global factors with regard to risk for bipolar disorder. The latter two studies relied on questionnaires that assessed attributional style as a trait-like feature but not attributions with regard to specific situations. Method: Students (n = 115) completed several questionnaires including Hypomanic Personality Scale and were interviewed using the SCID. All participants performed an ability-based test and a chance-based test and received a fake positive feedback about their performance. Attributions for the success on both tasks were assessed after each test respectively. Results: Risk for bipolar disorder was primarily associated with more global and self-serving attributional style in the chance-based test but not the ability-based test. Discussion: Despite some methodological limitations, the results suggest that risk for bipolar disorder is related to specific attributions and appraisals in more unrealistic contexts. Further research has to replicate these results and test what situational factors trigger such cognitive processes in vulnerable individuals and thereby potentially increase risk to become manic.

Cognitive style and mood in bipolar disorder: A prospective study

Alyson Dodd, University of Manchester

An integrative cognitive model (Mansell et al, 2007) attempts to explain how interpretations of changes in internal state are central to the development of mood swings and bipolar symptoms.  In tandem with this model, the Hypomanic Attitudes & Positive Predictions Inventory (HAPPI; Mansell, 2006) was developed to measure the multiple, extreme, personalised and conflicting beliefs about internal states central to the model.  Further, it was proposed that ascent behaviours (e.g. risk-taking) contribute to increases in activation levels, whereas descent behaviours (e.g. withdrawal from other people) decrease activation levels.  Further changes in internal state brought about by participation in these behaviours are themselves subject to extreme appraisals, culminating in a vicious cycle of escalating symptoms.  The principal aim of the current study is to validate the HAPPI by investigating if baseline HAPPI score predicts symptoms and ascent/descent behaviours over the following 4 week period. 50 individuals with a diagnosis of bipolar disorder will be recruited via NHS Trusts in the North-West of England as well as service user groups, such as the Manic Depression Fellowship.  SCID interviews are conducted to confirm diagnosis and that the individual has not experienced a mood episode within the preceding month.  Participants are then forwarded two booklets of questionnaires to be completed at home.  In addition to the HAPPI, the 1st booklet comprises a baseline measure of symptoms, a measure of behavioural activation sensitivity, and a further measure of cognitive style.  The 2nd booklet is to be completed twice-weekly over 4 consecutive weeks, and includes measures of symptoms, ascent/descent behaviours, functioning, rumination, and life events. A series of hierarchical multiple regression analyses will be conducted to find if HAPPI score predicts prospective symptoms, variability in symptoms, ascent and descent behaviours, independent of baseline symptoms and measures of behavioural activation and cognitive style.  If baseline HAPPI predicts future symptoms, this would add to a growing body of support for the validity of Mansell et al.’s (2007) cognitive model, as the HAPPI measures the multiple, extreme and contradictory appraisals key to the model. 

Risk and impulsivity in adolescents with bipolar disorder

Matthias Schwannauer, University of Edinburgh

Recent studies in the efficacy and effectiveness of cognitive behavioural treatments in bipolar disorders show mixed results in terms of essential indicators of clinical outcomes and differential effects for different subgroups within this disorder group.  These developments clearly emphasise the need for robust and convincing psychological models for bipolar disorders and their underlying mechanisms in order to further the enhancement of effective clinical management of bipolar disorders. Risk and impulsivity are key themes in the clinical management and psychological treatment of bipolar disorders and readmissions and relapse are often driven by an amplification of these factors.  In this paper we want to present some current work on self harming, affect regulation, risk taking, impulsivity and behavioural activation in a group of adolescents with bipolar disorder.  A clinical sample of adolescents suffering from bipolar disorder are compared with a normative college sample matched in age to investigate key psychological variables in relation to impulsivity and self harming in these two groups.  It is hypothesised that in individuals with bipolar disorder increased behavioural activation, sensation seeking and impulsivity can influence self harm and risk taking behaviours, and are linked to poor affect regulation in individuals with bipolar disorder. We will present first comparative results of the study and their implications for the clinical management and CBT treatment of adolescent onset bipolar disorder. 

Cluster Feasibility Randomised Trial of Enhanced Relapse Prevention for Bipolar Disorder in Community Mental Health Teams

Fiona Lobban, Lancaster University

Relapse prevention for bipolar disorder increases time to relapse but is not available in routine practice. Aims: To determine feasibility and effectiveness of training community mental health teams (CMHTs) to deliver Enhanced Relapse Prevention (ERP) using a cluster randomised controlled trial (RCT) design. Cluster RCT with CMHT workers allocated to receive 12-hours training in ERP to offer to service users with bipolar disorder versus treatment as usual.  Primary outcome was time to relapse. Secondary outcomes were symptom severity and functioning. Compared to treatment as usual, ERP increased time to the next bipolar episode by 8.5 weeks (hazard ratio 0.79 (95% CI 0.45, 1.38)). Social and occupational functioning improved with ERP.  The clustering effect was negligible and symptoms were not improved. Training Care Coordinators to offer ERP for bipolar disorder may be a feasible effective first-line treatment. Large scale trials are needed using a cluster design.

Can a Web Based Positive Parenting Intervention Help Bipolar Parents of Young Children?
Steve Jones, Lancaster University

Research indicates that individuals with bipolar disorder experience multiple challenges including difficulties coping with emotion regulation and stability of routines.  Developmental literature indicates the importance of consistent reinforcement of positive behaviour in ensuring adaptive functioning in children. Parenting interventions therefore may have the potential to increase stabilisation in bipolar parents and to decrease problematic behaviours in their children leading to cross generational benefits. Bipolar parents of 62 children (age 2-10 years) were randomised to receive a web based parenting intervention compared with monitoring without intervention.  The intervention was based on the Triple P programme developed by Sanders and colleagues which has proven efficacy in improving parenting and child outcomes generally.  Information delivered as part of this intervention was enhanced to include psychoeducation information on mood instability relevant to bipolar disorder. The web intervention ran over a 10 week course focused on adaptive management of child behaviour including: 1) Encouraging desirable behaviour;  2) Coping with Difficult Behaviour;  3) Managing sleep routines; and 4) Coping with stress in the family.  At initial assessment high levels of parenting and child behaviour problems were reported with both areas scoring above clinical cut offs.  Post treatment assessments indicated significant decreases in problematic parenting and in child behaviour problems in those who received the web based intervention compared with controls.  This initial study indicates that web based parenting interventions are acceptable to bipolar participants and are associated with potential importance clinical gains. Given these results and the potential for this type of intervention to be widely accessible at low cost for services, it is important to next evaluate the efficacy of web based parenting interventions for bipolar parents in a definitive trial.

New Trajectories in Bipolar Disorder Research

Convenor: Kim Wright, University of Exeter
Cognitive-Behavioural Therapy for Bipolar Disorder: A case series based on the integrative cognitive model
Ruth Searson, Warren Mansell & Sara Tai, University of Manchester, & Ian Lowens, Greater Manchester West NHS Foundation Trust & the Compassionate Mind Foundation
The integrative cognitive model for bipolar disorder (Mansell, Morrison, Reid, Lowens & Tai, 2007) proposes that appraisals of changes in internal state and their reciprocal impact on behaviour, physiology and the social environment provide the core mechanism involved in maintaining and escalating bipolar symptoms. The defining feature of the model is that the individual experiences multiple appraisals that are directly in conflict with one another, and have an extreme personal meaning. For example, “my fast thinking means I will solve all my problems” or “my racing thoughts mean I will lose control of my mind.” Whichever appraisal is expressed will depend on a dynamic interaction between the internal state and the context. Attempts are then made to either control or enhance the internal state by ‘ascent’ or ‘descent’ behaviours, however these behaviours contribute to further changes in internal state thus maintaining and exacerbating either manic or depressive symptoms. Appraisals and behaviours are also influenced by individual beliefs which are shaped from both early and ongoing life experiences, including the current environment and reactions of others. This case series involved a trial of cognitive-behavioural therapy based on this cognitive model. At all stages treatment was collaborative and led by individualised formulations. Therapy involved a range of cognitive-behavioural techniques that demonstrated and utilised the model. Due to the transdiagnostic emphasis of the model, it was also possible to draw on other techniques including ‘mindful’ approaches and compassionate-mind techniques. This was an A-B direct replication design with 7 participants, recruited from various Community Mental Health Teams. All participants met criteria for either Bipolar Disorder 1 or 2. The project aimed primarily to assess changes to key symptoms and functioning and beliefs involved in the model across the course of the study on a number of measures (to be described in more detail). All clients completed a number of weekly baseline visits (3 to 5), 12 sessions of therapy and 3 follow-up visits (after 1, 3 and 6 months) and completed various questionnaires at each visit. All clients completed a feedback form at the 1-month follow-up visit to elicit qualitative information on acceptability of therapy including the key elements that had been helpful and any areas that could be improved. It was a secondary aim to assess changes to key processes, such as self-criticism, and their relationship with symptoms. Visual graph analysis and detailed descriptive statistics were used to analyse individual results, and simple content analysis was used to analyse qualitative data. Some of the case examples will be discussed, including formulations and key elements of therapy. The overall results will also be described, including their implications for further research testing out the model and for developing clinical practice in working with this client group.
Linking Compassionate Mind Work With Cognitive Therapy for Bipolar Disorder
Ian Lowens, Greater Manchester West NHS Foundation Trust & the Compassionate Mind Foundation
Mansell et al.’s (2007) model suggests that the occurrence of problematic mood swings stem from the impact of processes associated with extreme, idiosyncratic and inconsistent appraisals of internal state changes. For example, protective strategies, used to avoid the occurrence of feared outcomes (i.e. further experiences of mania and/or depression), are thought to contribute to the maintenance of extreme appraisals by preventing the occurrence of clear disconformatory experiences. This presentation will focus upon how Compassionate Mind Focused Therapy can provide a valuable way of conceptualising and intervening with the processes associated with extreme appraisals of internal state changes, complementing Mansell et al’s model.
The effects of acute exercise on mood and cognition in Bipolar-spectrum individuals.
Philip Moore, Kim Wright & Adrian Taylor, University of Exeter
A number of studies have investigated the potential for exercise to have positive effects in people with depression, however very little research has explored the potential costs and benefits of exercise for people with bipolar disorder. It has been demonstrated that a brief session of moderate exercise can increase levels of positive affect in the general population, whilst a separate line of research suggests that individuals vulnerable to Bipolar Disorder may show changes in thinking style and behaviour following a small, “everyday” increase in mood. The current study investigates the hypothesis that elevated trait mood variability is associated with greater affective, cognitive and behavioural reactivity to a brief session of moderate exercise. Sixty University students completed measures of mood, cognition and intended behaviour before and after a 15 minute treadmill walking exercise. The implications of the findings for understanding vulnerability to hypomania and for clinical practice are discussed.
The effect of mood on risk taking in bipolar 1 disorder
Sarah Cole & Dominic Lam, University of Hull
Risk taking behaviour is a clinical feature of a manic episode, which can lead to harmful consequences for the individual with bipolar disorder.  This study investigates the impact of mood change on risk taking behaviour in bipolar disorder.  Participants were people with bipolar I disorder out of an acute episode and healthy controls.  Risk taking was measured using the Balloon Analogue Risk Task (BART; Lejuez et al, 2002), a computerised task that has been found to correlate with real world risky behaviours.  After baseline measures, all participants were randomly assigned to positive or negative mood induction conditions.  Participants completed two sets of BART trials, before and after mood induction. It was hypothesised that mood induction would have a greater impact on the risk taking behaviour of the bipolar disorder group than controls. A secondary aim was to explore the relationship between risk taking and trait sensitivity to the “Behavioural Activation System” (BAS), a system thought to be responsible for an individual’s approach of reward (Gray, 1990).  It has been proposed that people with bipolar disorder have a dysregulated BAS (Depue & Iacono, 1989; Depue et al, 1987), which leads to greater reward seeking during mania.  The BIS/BAS scales (Carver & White, 1994) were used in this study to provide a measure of individual sensitivity to reward and punishment and the relationship of these factors to risk taking on the BART was assessed.  Results of this study will be presented and clinical implications discussed.
The Influence of Mood on Self-defining Memories in Bipolar Disorder
Katrina Raymond & Dominic Lam, University of Hull, & Jefferson Singer, Connecticut College
The literature suggests there is an association between identity and autobiographical memories; there is also evidence indicating that mood can influence the type of memories that are retrieved and how they are appraised (Williams et al, 2007). Self-defining memories are a specific type of autobiographical memory which may be considered important in the development of self-identity (Singer and Salovey, 1993). People diagnosed with bipolar disorder have experienced extreme changes in mood state and it can be hypothesised that, in comparison to the general population, those with bipolar disorder may have a less consistent experience of autobiographical memory and, subsequently, of perception of self.  The differences between people diagnosed with bipolar disorder and non-clinical control participants were investigated for the thematic content of self-defining autobiographical memories. The dimensions of vividness, importance, sense of hyper-positive self, and affect associated with the recollection of these memories were compared across the two groups. Participants were asked to generate self-defining autobiographical memories and were randomly allocated to either positive or negative video mood induction conditions. The results and clinical implications of the study will be presented in the symposium.
The Persistence of Compulsions

Convenor: Christine Purdon, University of Waterloo, Canada

Reassurance seeking in OCD: Are we really sure of how it maintains the problem?
Osamu Kobori & Paul Salkovskis, Institute of Psychiatry, King's College London
Patients with obsessive-compulsive disorder (OCD) seek reassurance in various ways. Reassurance seeking is prompted by fear of negative outcomes which the person believes that they may be able to foresee. The person seeks reassurance in order to increase their feeling of certainty that the feared outcome will not occur, and/or that if it does they have done their best to prevent it. Usually they ‘know’ the answer to the questions they pose, but wish to increase the level of certainty so that they can be guaranteed that harm will not happen, or that if it does, they could not be considered responsible for it. As a form of compulsive behaviours, reassurance is considered to temporarily reduce the level of anxiety, but increase that anxiety and salience of the obsession in the longer term. Although several authors have described its nature and pointed out its importance from a purely clinical perspective, little systematic evidence has been obtained about specificity and relevance to OCD. This presentation describes an investigation of reassurance in OCD, anxious controls and healthy controls as well as the reactions of carers of OCD patients. The way it is involved in the maintenance of obsessive-compulsive problems is discussed.
Compulsive-like staring induces uncertainty about perception
Marcel van den Hout & I Engelhard, Utrecht University
OC patients are uncertain about memory and engage in repeated checking to reduce memory distrust. Earlier studies found that repeated checking paradoxically reinforces memory uncertainty. OC patients however are not only uncertain about memory, but also about other cognitive functions like e.g. perception. In response to distrust about visual perception some patients look at the object of uncertainty for prolonged intervals. In a first experiment with undergraduates, we demonstrated that prolonged fixating an object induces uncertainty and OCD-like dissociative ambivalence (“I know what I see, but somehow it feels unreal and not trustworthy”).In a second experiment, the time course of staring induced uncertainty was documented. The time-intensity curve follows a log-linear pattern: half of the uncertainty/dissociation reported after 5 minutes is already occurs after 15 sec. of staring. It is suggested that the “checking memory uncertainty” and “staring perceptual distrust” are special cases of a general feature of OCD: “perseveration  distrust”. Theoretical and clinical issues will be discussed.
Are you sure your hands are clean? An experimental investigation of threat and ambiguity in reassurance seeking associated with OCD
Adam Radomsky, Concordia University, Canada
Though reassurance seeking is a hallmark symptom of OCD, research on this particularly insidious behaviour is lacking.  Rachman (2002) described reassurance seeking as a form of ‘checking by proxy’, and this conceptualisation has led to thinking about some of the similarities between compulsive checking and compulsive reassurance seeking, although notable differences are clear.  It became necessary to empirically assess some of the cognitive aspects of reassurance seeking to better understand the mechanisms underlying this behaviour.  We conducted an experimental investigation in which undergraduate participants (n = 115) were randomly assigned either to submerge their hand in clean water or in water contaminated by a ‘harmless parasite’ (concocted for the purpose of this study).  Ratings of anxiety and urges to wash were taken before permitting all participants to wash their hands using a variety of soap/cleansing product(s).  Following this, participants were told that we would assess the degree to which they had cleaned their hands properly using a piece of equipment which would test the cleanliness of their hands and which could detect trace elements of the parasite.  At this point, participants were again randomly assigned to one of three false feedback conditions (low ambiguity, medium ambiguity, and high ambiguity).  Following feedback, ratings of anxiety, urge to wash, and urge to repeat the test were taken, and all participants were offered the possibility to repeat the test.  Upon all successive tests, low ambiguous feedback was provided.  Results indicate that manipulations of ambiguity, F(2,114)=15.89, p<0.001, but not threat, F(1,114)=0.32, n.s. led to significantly different levels of requests for additional feedback, with number of requests increasing with increased ambiguity.  Further, greater ambiguity was associated with significantly increased ratings of anxiety, perceived threat, urges to wash and urges to repeat the test, whereas greater threat was associated with significantly increased ratings of anxiety, threat, and urges to wash following feedback.  Interactions between the threat and ambiguity manipulations were not significant, F(14,206)=0.42, n.s.  These results are discussed in terms of cognitive-behavioural conceptualisations of and treatments for reassurance seeking in OCD.
Preventing behavioural and mental compulsions in the treatment of OCD
Kieron O'Connor, F. Aardema, A. Polman, A. Freeston & Y. Careau, Fernand-Seguin Research Center
According to behavioural models, all neutralizing behaviour maintains and strengthens OCD by maintaining negatively reinforcing safety behaviour. Neutralizations includes: overt behavioural compulsions, cognitive or mental rituals, safety behaviours, reassurance seeking, and OCD-driven coping styles. All these types of neutralization are not always systematically evaluated or targeted in standard cognitive behavioural treatment (CBT). In particular, people with behavioural compulsions may also have mental compulsions, and even if behavioural compulsions are successfully prevented, people may switch to mental strategies, hence impeding complete response prevention. The current study compared two treatment formats for OCD with behavioural compulsions: the first behaviour only response prevention condition targeted overt neutralizing strategies only, the second, mental and behavioural combined response prevention condition targeted both mental and behavioural compulsions. Fifty-two adult patients meeting DSM-IV criteria for OCD participated in the randomized treatment study where participants were randomly allocated at evaluation to either the behavioural only or combined response prevention condition. Weekly CBT was administered according to manualized guidelines over 20 weeks of treatment. The therapy delivery format was identical in both response prevention conditions except for differences in therapy targets. All participants were assessed on a semi-structured interview evaluating obsessions and compulsions (Y-BOCS) pre-, mid- and post-treatment as well as a structured interview for neutralization. There was no difference in principal outcome measures between the behavioural only and the combined mental and behavioural conditions. There was however a greater decrease in anxiety in the combined group at post-treatment. However, at 6-month follow-up the combined group showed improved maintenance of gains.
The Effect of Negative Mood on Constructs Related to Compulsions
Gary Britton & Graham CL Davey, University of Sussex
Inflated responsibility, intolerance of uncertainty, “not just right experiences”, elevated evidence requirements, deployment of “as many as can” stop rules, and negative mood are all factors that have been implicated as potential causes of compulsions. We used structural equation modelling to draw up a preliminary representation of the relationships between these variables, and then experimentally tested some of these relationships. In the first experimental study we subjected participants to either a positive or negative mood manipulation and assessed the effects of this on measures of the remaining constructs. The results indicated that participants undergoing the negative mood induction scored significantly higher than participants in the positive mood induction on measures of inflated responsibility, the deployment of ‘as many as can’ stop rules, and intolerance of uncertainty. Participants in the positive mood induction scored higher than those in the negative mood condition on measures of the deployment of ‘feel like continuing’ stop rules. These findings represent a first step in understanding how those various constructs that have been implicated as causes of compulsions may interact.
Developments in Understanding Severe Health Anxiety: The Potential Applicability of Mindfulness-based Cognitive Therapy (MBCT) to Treating Health Anxiety

Convenor & Chair: Freda McManus, Oxford University; Oxford Cognitive Therapy Centre

A randomised controlled trial of MBCT for severe health anxiety (hypochondriasis): Interim results
Freda McManus, Mark Williams, Christina Surawy, & Mark JMG Williams, University of Oxford, Dept of Psychiatry
Severe health anxiety (hypochondriasis) is a common and disabling problem with high costs for sufferers, their families and health care providers alike. Previous attempts to treat health anxiety have met with limited success. Whilst it has been possible to demonstrate that CBT is an effective treatment for health anxiety (e.g., Clark et al., 1998), it has been difficult to establish the superiority of CBT over other psychological treatments in the treatment of health anxiety (e.g., Buwalda, Bouman & van Duijn, 2006; Visser & Bouman, 2001), particularly at longer-term follow-up (Clark et al., 1998). Furthermore, the reported effect sizes of CBT for health anxiety are not as large as those reported for other anxiety disorders. The relative lack of efficacy of CBT for health anxiety in comparison to other anxiety disorders may be in part due to the inherent difficulty in disconfirming patients’ feared predictions in health anxiety in comparison to other anxiety disorders. Because health anxious patients’ fears tend to have a much longer time course (e.g., developing cancer and dying in 5 years’ time as compared to, for example, the panic patient who fears he will pass out in the next ten minutes) they are much harder to disconfirm via the use of standard CBT methods. If there is, as the literature suggests, an equivalence of effect amongst psychological treatments for health anxiety then patient preference, comparative cost-effectiveness, and the ease of dissemination of the approach become important factors in determining the treatment of choice for health anxiety. Hence, treatments that are acceptable to patients, which can be carried out in cost-effective ways (e.g., group formats) and which can be effectively disseminated into routine clinical practice warrant further investigation. For these reasons we have investigated the applicability of mindfulness-based cognitive therapy (MBCT) to the treatment of severe health anxiety. This talk will present results from the first 40 patients in the trial, half of whom will have been offered MBCT treatment. The impact of the MBCT treatment on patients’ health anxiety, depression and general functioning will be presented in comparison to the patients who have received treatment-as-usual.
Intrusive imagery in health anxiety: Nature, prevalence, links to memory and response to MBCT treatment
Kate Muse, Freda McManus & Ann Hackmann, Oxford University
Recurrent intrusive images have been found to be a common clinical feature of several anxiety disorders and have been shown to be involved in their maintenance (e.g., Wild, Hackmann & Clark 07, Steil & Ehlers 2000). However, there has been a paucity of research investigating the role of intrusive imagery in health anxiety (hypochondriasis). The only previous study was a pilot study of 10 health anxious patients which reported that intrusive imagery may play a similar role in maintaining health anxiety, as in other anxiety disorders (Wells & Hackmann, 1993). However, the numbers in the study were not large enough to allow a full analysis of the incidence or nature of intrusive imagery associated with health anxiety. Hence, the current study seeks to explore the nature, incidence and function of intrusive images in severe health anxiety. A structured clinical interview was carried out with 30 patients who met DSM-IV criteria for the diagnosis of hypochondriasis to establish:

The prevalence of recurrent, intrusive images in patients diagnosed with hypochondriasis, the nature and content of intrusive imagery in hypochondriasis, possible associations between intrusive imagery and memories in hypochondriasis, and what, if any, effect participating in MBCT treatment has on intrusive imagery. Results will be presented and clinical implications and recommendations for future research will be discussed.
What has mindfulness got to offer people with health anxiety?
Christina Surawy, University of Oxford, and OBMH NHS Trust Oxford
The aims and intentions of Mindfulness training are essentially to help people devlop clarity about what is going on in their immediate experience and a sense of equanimity in terms of how they relate to it. Rather than being at the mercy of thoughts and emotions such as worriy, for example, people can learn to develop a more friendly interest in what is going on rather than tangling themselves up in trying to get rid of it by adopting a range of unhelpful strategies. Developing an awareness of many aspects of life which have fallen by the wayside can also be very rewarding.  This paper asks the question, does MBCT have anything to offer people with health anxiety and discusses why we think it might, and how we are going about delivering this approach in the form of an 8-week course.
A qualitative (IPA) study of clients’ experiences of Mindfulness-Based Cognitive Therapy (MBCT) for health anxiety
Matthew Williams, University of Oxford
Mindfulness-based cognitive therapy (MBCT) combines mindfulness techniques with aspects of Cognitive Behavioural Therapy in order to teach skills that reduce distress and prevent relapse (e.g. skills to enhance awareness of thoughts as transitory occurrences rather than as concrete facts, and of non-judgemental acceptance to occurrences in the present state). A randomised controlled trial (RCT) is currently underway to investigate the efficacy and acceptability of MBCT in treating health anxiety (McManus, et al., in prep). To complement traditional quantitative methods such as RCT’s there has recently been an important move towards using qualitative methods to explore clients’ experiences of having undergone specific therapies, to identify what could make treatments more acceptable, and potentially more effective. The current study reports on a qualitative analysis of nine participants’ experiences of having participated in MBCT for health anxiety. Semi-structured interviews were carried out with participants 3 months after they had completed the treatment in order to explore both their experience of the treatment, and any impact it had had on them in the subsequent 3 months. Given the exploratory nature of the study, and emphasis on understanding participants’ experiences, Interpretative Phenomenological Analysis (Smith, 1996) was used to analyse the interview transcripts. Results will be presented in terms of the themes that emerged with regard to participants’ experiences of the treatment and any impact(s) it had on them. Comparisons will be drawn between those that gain more or less benefit from the approach and recommendations for how the treatment may need to be modified will be made.
The Methodology is the message: New advances in understanding and treating OCD

Convenor: Adam Radomsky, Concordia University, Canada

The effect of attention training on a behavioral test of contamination fears in individuals with obsessive-compulsive symptoms
Sadia Najmi & Nader Amir, SDSU/UCSD, USA
Research in information-processing has yielded effective interventions for the treatment of anxiety disorders based on modifying the attention biases towards threat that characterize these individuals. In the current study, we evaluated the effectiveness of attention training in individuals with obsessive-compulsive symptoms. We hypothesized that after completing attention training, participants would be more likely to complete steps in a hierarchy approaching their feared contaminant compared to participants in the control condition.  Participants completed a probe detection task by identifying letters replacing one member of a pair of words (neutral or contamination-related). We trained attention by building a contingency between the location of the contamination-related word in the active condition and not in the control condition. Participants in the active group showed a significant reduction in attention bias for threat and completed significantly more steps approaching their feared objects compared to participants in the control group.  Our results suggest that attention disengagement training may facilitate approaching feared objects in individuals with obsessive-compulsive symptoms. We discuss implications of these findings for augmenting behavior therapy for obsessive-compulsive disorder.
Predictors and Mediators of Physical and Mental Fears of Contamination: The influence of individual differences
Corinna Elliott & Adam Radomsky, Concordia University, Canada
The purpose of this study was to examine individual differences variables believed to be involved in the experience of physical contamination fears, as well as mechanisms assessed by two new scales, as predictor variables of both physical and mental fears of contamination. These individual differences variables were assessed as predictors of a proneness to experience contamination fears, as well as of the state of feeling mentally contaminated (e.g., urges to wash). In addition, we examined the strongest individual differences predictor variables as mediators between either physical or mental fears of contamination and urges to wash. Female undergraduate students from Concordia University (n = 70; average age = 23.30; SD = 4.77; range = 18 to 43-years) were asked to complete the following questionnaires: BDI-II, BAI, Vancouver Obsessional Compulsive Inventory Contamination Subscale (VOCI-CTN), VOCI Mental Contamination Scale (VOCI-MC), Contamination Sensitivity Scale (CTN-S), Contamination Thought-Action Fusion Scale (CTN-TAF), TAF Moral Subscale (TAF-Moral), Disgust Scale (DS), Anxiety Sensitivity Index (ASI), and the Big Five Inventory – Emotional Stability Subscale (BFI-Neuroticism). Participants were then asked to listen to an audio recording involving guided imagery and imagine that they were experiencing the event described. The content of the audio recordings included receiving a forced, non-consensual kiss from a man described as either moral (n = 35), or immoral (n = 35). Finally, participants were asked to complete a questionnaire assessing the presence and degree of MC. In terms of individual differences predictor variables for a proneness to experience fears of contamination, hierarchical regression analyses controlling for BDI-II, BAI, and the other type of fear of contamination (i.e., either VOCI-CTN or VOCI-MC scores) revealed that CTN-S and DS scores could account for unique variance in VOCI-CTN scores; whereas, CTN-S and TAF-Moral scores could account for unique variance in VOCI-MC scores. In terms of individual differences predictor variables for the experience of mental contamination, hierarchical regression analyses revealed that VOCI-CTN scores could predict urges to wash and there was a tendency for VOCI-MC scores to do so, but neither could account for unique variance once the other was controlled for; whereas, BFI scores could account for unique variance and there was a trend for CTN-S scores to do so. Only variables correlated with the dependent variable were included in any of the regression analyses. Finally, in terms of mediational variables, results indicated that CTN-S scores mediated the relationships between both VOCI-CTN and VOCI-MC scores and urges to wash. Results will be discussed in terms of cognitive-behavioral conceptualizations of and treatments for obsessive-compulsive disorder.
Remember a time when you have been harmed, humiliated, or betrayed: The experimental induction of mental contamination
Anna Coughtrey, Roz Shafran & Michelle Lee, Reading University, Simon Enright, Berkshire Healthcare NHS Foundation Trust, & Stanley Rachman, University of British Columbia, Canada
This study aimed to investigate whether feelings of mental contamination-the experience of feeling dirty, polluted, infected or endangered in the absence of physical contact-could be evoked in healthy individuals by remembering unpleasant events (Rachman, 2006).  Forty student participants were asked to recall negative autobiographical memories associated with betrayal, harm, humiliation and violation of moral standards.  Self reported anxiety, general dirtiness, internal dirtiness and urge to wash was measured immediately prior to, and following the memory recall task.  Participants were then given a number of washing related tasks to complete.  Following the memory recall task, participants reported significant increases in state anxiety (M = +27.08, SD = 24.12; t (39) = 7.09, p < .001), general dirtiness (M = +22.28, SD = 23.18; t (39) = 6.08,  p < .001), internal dirtiness (M = +25.58, SD = 26.24; t (39) = 6.17, p < .001) and urge to wash (M = +20.45, SD = 27.37; t (39) = 4.73, p < .001). Following this induction of mental contamination, 43% participants washed their hands or used an antibacterial wipe, and 30% chose an antibacterial handwipe over a pencil when offered a free gift.  It is concluded that consistent with new theories of the fear of contamination, feelings of contamination can arise without physical contact and elicit urges to wash.  Feelings of contamination can be self generated, and can arise in direct response to remembering an unpleasant event.  Furthermore, induced feelings of mental contamination can have consequences on actual washing behaviour.
Cognitive process predictors of clinical outcome in OCD

O’Connor, K.P., Aardema, F., Taillon, A., Lavoie, M., Roberts, S. Fernand-Seguin Research Center, Louis-H. Lafontaine Hospital, Montreal, Quebec, Canada

Treatment resistance is a problem in OCD with an estimated 40% of people showing either no or only partial response to treatment. Previous research has generally targeted mood and cognitive factors such as insight, over-investment in belief, and cognitive appraisals as factors contributing to poor outcome. More recent research has suggested a number of new cognitive processes may be relevant to OCD including: self-ambivalence, inferential confusion, self-consciousness, and proneness to dissociation and absorption.  The aim of the current study was to see if pre-treatment scores on new cognitive processes pre-treatment added predictive power to pre-treatment scores on established cognitive and meta-cognitive domains, and mood and clinical variables (anxiety, depression) in a sample of 175 treatment completers, both at mid- and post-treatment outcome. Multiple regression analysis revealed that the new cognitive variables did account for a significantly extra variance in predicting outcome and residual change scores pre-post-treatment. Interestingly, amongst clinical measures, outcome at mid-treatment was a powerful predictor of outcome post-treatment. A model linking cognitive processes to clinical symptoms is presented with the recommendations for expanding the range of cognitive factors considered in pre-treatment evaluation in OCD.

Cognitive Processes Involved in the Development and Maintenance of Posttraumatic Stress Disorder: Developments in Basic and Clinical Research

Convenor & Chair: Laura Jobson, University of East Anglia

The manipulation and assessment of trauma symptoms induced by traumatic films.
Marcella L. Woud, Behavioural Science Institute, Radboud University, Nijmegen, The Netherlands, Bundy Mackintosh, University of East Anglia, Norwich, UK, Eni S. Becker, Behavioural Science Institute, Radboud University, Nijmegen, The Netherlands, Mike Rinck, Behavioural Science Institute, Radboud University, Nijmegen, The Netherlands, Emily A. Holmes, University of Oxford
Maladaptive cognitions are crucial in Post Traumatic Stress Disorders (PTSD), and several studies have shown that trauma-related thoughts and beliefs are related to the level of psychopathology. This study aimed to directly manipulate such maladaptive cognitions using an interpretation training paradigm (also known as “CBM-I: cognitive bias modification – interpretation”), intending to alter trauma symptoms following an analogue trauma experience (watching distressing films). Results of Mackintosh, Woud, Postma, Dalgleish, and Holmes (submitted) served as base for our design, as they demonstrated that positive CBM-I can indeed reduce trauma symptoms. In the present study, participants completed negative or positive CBM-I training after watching distressing films. In between films and training was 30 minute break. In the week following the laboratory session, participants completed a 7-day diary recording quantity and quality of their film related intrusions. To investigate if CBM-I is also capable to alter potential dysfunctional trauma associations, i.e. automatic avoidance tendencies towards distressing pictorial stimuli, the Approach-Avoidance-Task (AAT; Rinck & Becker, 2007) was administered. This presentation will provide an overview of the findings and discuss theoretical implications and clinical implications for CBT.
The Nature of Traumatic Memories in Acute Stress Disorder in Children and Adolescents
Claire Salmond & Richard Meiser-Stedman, Institute of Psychiatry, King’s College London, Tim Dalgleish, MRC Cognition and Brain Sciences Unit, & Patrick Smith, Institute of Psychiatry, King’s College London
There is increasing theoretical, clinical and research evidence of the role of trauma memory in the aetiology and maintenance of pathological stress responses (both post traumatic stress disorder and acute stress disorder) in adults. However, research into the phenomenology of trauma memories in children and adolescents is currently scarce. This study compared the nature of trauma narratives to narratives of unpleasant non-traumatic events in children and young people (aged 8-17) who sought emergency medical attention following an assault or road traffic accident. Data were collected within 2-4 weeks of the index event. Symptom severity was assessed by child self-report and face to face diagnostic interviews. Comparisons of narrative indices were made between those children with acute stress disorder (ASD) and those without ASD. Follow-up data for 90% of the cohort were also collected. Participants with ASD had significantly elevated levels of disorganisation in their trauma narrative, both compared to trauma exposed controls and to their unpleasant comparative narrative. This effect was not accounted for by age. Regardless of ASD diagnostic status, trauma narratives had significantly higher sensory content and significantly lower positive emotion content compared to the unpleasant comparative narrative. These effects were non significant when age was included as a covariate. ASD diagnosis was significantly predicted by the level of disorganisation in the trauma narrative and the child’s cognitive appraisals of the event. Symptom severity at six months was predicted by acute symptom severity and parental anxiety levels. These data provide the first empirical evidence that disorganisation is not only directly linked to symptom severity, but also specific to the trauma memory. In addition, it provides support for the application of adult cognitive models to acute pathological stress reactions in children and adolescents and highlights parental anxiety as a possible target for clinical intervention.
Impact of Culture on Cognitive Processes involved in PTSD
Laura Jobson, University of East Anglia, & Richard O'Kearney, Australian National University
Current models of PTSD represent impressive advances in the understanding of the aetiology, maintenance and treatment of PTSD. These models, however, have been developed independently of recent findings indicating cultural differences in self-understanding has been found to impact on, and in numerous cases govern, many of the cognitive processes believed to be involved in PTSD. The presentation will discuss research that investigated the impact of cultural variation in self-construal on (a) autobiographical remembering of trauma, (b) integration of the trauma memory, (c) appraisals, and (d) meaning and belief systems. Trauma survivors with and without PTSD from individualistic and collectivistic cultures provided goals, trauma and everyday autobiographical memories, self-defining memories, and completed measures of depression (Hopkins Symptom Checklist, Derogatis, Lipman, Rickels, & Cori, 1974), self-construal (Twenty Statements Test; Kuhn & McPartland, 1954), and PTSD (Posttraumatic Stress Diagnostic Scale; Foa, Riggs, Dancu, & Rothbaum, 1993). It was found that the cultural distinction in self (a) impacted on the relationship between the nature of autobiographical remembering and posttraumatic psychological adjustment; (b) moderated trauma’s impact on personal identity, self-definition and psychological adjustment to trauma; (c) moderated the relationship between cognitive appraisal styles and psychological adjustment; and (d) impacted on the meanings attached to the trauma autobiographical memory. This presentation will discuss these findings, address implications for current PTSD models, and suggest cognitive behavior therapy for PTSD is expanded to give greater attention to public and communal aspects of the self.
Modulation of Flashbacks in the Aftermath of Trauma: An Experimental Approach using Cognitive Tasks
Catherine Deeprose, Ella L. James, Hannah Bossward, Louise Acker, Thomas Coode-Bate, & Emily Holmes, University of Oxford
We use the trauma film paradigm as an analogue of real-life trauma and posttraumatic stress disorder (PTSD). Previous research has shown that completing particular cognitive tasks during a traumatic film influences the frequency and impact of ‘flashbacks’ - spontaneously occurring, intrusive imagery of the traumatic stimuli over the post-film period (Holmes & Bourne, 2008). In accordance with clinical models of PTSD and theoretical models of working memory, verbal working memory tasks increase flashbacks whereas visuospatial working memory tasks decrease flashbacks (Holmes, Brewin, & Hennessy, 2004). However, to be applicable to real-world treatment innovation, we need to investigate whether completing cognitive tasks after trauma may also serve to modulate flashbacks. We present a series of studies investigating the impact of completing cognitive tasks in the post-traumatic film period (e.g. Holmes et al, 2009). The implications of our data and future directions will be discussed.
Using cognitive tasks to reduce distress during recollections of trauma
Jackie Andrade, University of Plymouth
Tasks like side-to-side eye movements or pattern tapping block the visuospatial working memory processes needed for vivid visual imagery. Using these tasks while recollecting emotional autobiographical events temporarily reduces the vividness and emotionality of the memories. We have recently shown similar effects in a clinical population awaiting treatment for PTSD. Predominantly visual trauma hotspots were less vivid and less distressing during an eye movement task than with a verbal task or no-task control condition (Lilley et al, in press). Very recent data with a sample of undergraduate participants suggests that a grounding task known to reduce the development of intrusive memories (Stuart, Holmes & Brewin, 2006), namely plasticine modelling, also reduces the vividness and emotionality of existing autobiographical memories. This research extends the repertoire of tasks that can be used clinically to minimise distress while clients recall traumatic events. Lilley, S., Andrade, J., Turpin, G., Sabin-Farrell, R., & Holmes, E. A. (in press). Visuo-spatial working memory interference with recollections of trauma, British J Clinical Psychology. Stuart, A., Holmes, E. A., & Brewin, C. R. (2006). The influence of a visuospatial grounding task on intrusive images of a traumatic film. Behaviour Research and Therapy, 44, 611-619
New Findings Extending the Cognitive Behavioural Understanding of OCD

Convenor: Victoria Bream Oldfield, Centre for Anxiety Disorders and Trauma, Institute of Psychiatry, King’s College London

Responsibility for harm to self versus others in OCD
Catrin Forbes, Institute of Psychiatry
Research suggests that individuals with Obsessive Compulsive Disorder (OCD) misinterpret normal intrusive cognitions as indicating they have unusually high levels of responsibility for the prevention of harm to themselves or others. This concept of exaggerated responsibility was interpreted by some as primarily focussed on protecting others from coming to harm, based on “lay” definitions of responsibility which emphasise external impact. However, cognitive theorists in the context of OCD (e.g. Salkovskis, 1989) postulate that the inflated sense of responsibility may be best thought of as an exaggerated responsibility to protect the self and/or others from harm. The concept of a self/other distinction in Obsessive Compulsive Disorder has been studied very little, but is likely to have considerable implications for the phenomenology and symptomatology experienced by the OCD sufferer. The likely differences between those obsessional patients in whom the inflated sense of responsibility is focussed on the self as opposed to others are considered in relation to the cognitive theory of OCD.  These hypotheses mainly focussed on symptomatology, self esteem, fear of negative evaluation, health anxiety and feelings of awfulness of causing harm in this disorder. Questionnaires were administered to individuals with Obsessive Compulsive Disorder (n = 53), panic disorder (anxious control group) (n = 22) and healthy control participants (n = 22). A modified version of the Responsibility Attitude Scale (Salkovskis et al 2000) helped ascertain whether the individuals with Obsessive Compulsive Disorder displayed more responsibility to protect themselves from harm, others from harm, or showed a mixed pattern of responsibility. The Obsessive Compulsive group was subsequently divided into three groups depending on their primary dimension of responsibility (self, mixed, other). The scores for each group on the remaining questionnaires which measured symptomatology, self esteem, fear of negative evaluation, health anxiety and feelings of awfulness of causing harm were then analysed and interpreted. The results indicated that, when compared to individuals who show an inflated sense of responsibility focussed on protecting others from harm, those whose concerns primarily focussed on responsibility for protecting themselves from harm were significantly more likely to score highly on a measure of washing, levels of health anxiety, and a measure of awfulness ratings at causing harm to the self. The OCD groups did not differ from each other on measures of self esteem, fear of negative evaluation, checking subscale scores and feelings of awfulness at causing harm to close others. Thus it appears from the research that obsessional patients can be differentiated according to a dimension of whether their inflated sense of responsibility focuses on protecting themselves from harm as opposed to protecting others from harm, and that the evaluation of this dimension may impact the way in which the most effective and efficient CBT is implemented in any given individual.
Cognitive Flexibility in OCD
Hjalti Jonsson, Department of Psychology, University of Aarhus; Department of Psychology, Institute of Psychiatry, Kings College; Centre for Anxiety and Trauma, Maudsley Hospital, London, & Paul Salkovskis, Department of Psychology, Institute of Psychiatry, Kings College; Centre for Anxiety and Trauma, Maudsley Hospital, London, UK
CBT for problems such as OCD requires a level of cognitive flexibility (that is the ability to take a different perspective on ones problems). It could be argued that problems in set shifting (by neuropsychological tests) might underpin problems in this area. Two assessments were used (1: perception of cognitive flexibility was assessed by questionnaire 2: neuropsychological evaluation of set shifting). This study will recruit three groups: OCD patients, anxious and healthy controls. Cognitive flexibility is measured using modified version of the Cognitive Flexibility Scale (Martin & Rubin, 1995) and neuropsychological measures of cognitive flexibility (Wisconsin Cart Sorting Test, Trail Making Test A/B, The Brixton Test). IN addition to the group comparison, the relationship between perceived flexibility, set shifting and psychopathology will be investigated. The implications of the findings for treatment will be investigated.
Jumping to conclusions or over-conservatism?  Reasoning bias and belief conviction in OCD.
Pamela Jacobsen, Daniel Freeman, & Paul Salkovskis, Institute of Psychiatry, Kings College London
People with obsessive-compulsive disorder (OCD) do not always consider their obsessions and compulsions to be “excessive or unreasonable”.  Taking a trans-diagnostic approach, it is possible that distressing, unusual beliefs which are held with high-conviction arise from common processes in both OCD and psychosis.  This study investigated whether a reasoning bias (‘jumping to conclusions’) which has been found to be associated with higher levels of belief conviction in delusions, is also associated with high-conviction beliefs in OCD.  Participants were 16 people with high-conviction OCD (≥50% conviction), 16 people with low-conviction OCD (<50% conviction), 16 people with delusions and 16 non-clinical controls. ‘Jumping to conclusions’ was assessed using a standard probabilistic reasoning task (beads task).  A version of the task was also employed involving words of differing emotional salience to each group.  There was no statistically significant difference in draws to decision on the beads task between the high-conviction OCD group, the low-conviction OCD group and the non-clinical control group.  The delusions group made significantly fewer draws to decision compared to the non-clinical control group on the words task, but not the beads task.  Emotionally-salient material on the words task did not affect draws to decision in any group. Jumping to conclusions is associated with delusions but not with high-conviction beliefs in OCD.  This suggests the absence of any abnormal reasoning bias in data-gathering in OCD, and that reasoning biases are not associated with belief conviction in OCD.  This indicates the existence of separate processes in the formation of high-conviction beliefs in OCD and psychosis.  The results of the study are consistent with the view that high-conviction OCD is not better classified or treated as a psychotic disorder in clinical practice.  Cognitive-behavioural models of OCD should be equally applicable to obsessional problems throughout the spectrum of belief conviction.

"Stopping" criteria in compulsive checking: An investigation into the factors that mediate the termination of compulsive checking in the naturalistic setting

Alice Hooper, Victoria Oldfield & Paul Salkovskis, Institute of Psychiatry, Kings College London 

This study investigated the recent elevated evidence requirements (EER) model proposed by Salkovskis and colleagues (Wahl, Salkovskis & Cotter, 2008; Salkovskis & Wahl, submitted) to account for how people with OCD decide to "stop" compulsive rituals once they have started.  EER suggests that in OCD, when deciding to "stop" repeating particular actions, individuals tend to evaluate a greater range of criteria and use more subjective criteria (mainly how something feels emotionally) than people without OCD.  This strategy leads to rituals being prolonged as it is difficult and effortful for individuals to decide to "stop" ritualising based on such extensive and ambiguous criteria. This study was based on the inventory and interview studies by Salkovskis and colleagues and used an interview and naturalistic experimental design, with an anxious control group.  The experiment attempted to manipulate the ways in which individuals decided to "stop" checking two different actions in their own homes by using alternating instructions: one based on relying on 'sensory' (objective) information and the other based on 'feelings' (subjective) information.  It was hypothesised that when individuals with OCD used more subjective criteria, they would take longer to complete tasks in the experiment. Overall it was found that individuals in the OCD group reported relying more on their 'feelings' and found decision-making more effortful than the control group when deciding to "stop" actions.  However, the experiment was unfortunately not found to be successful in producing a typical compulsive check for the OCD group and therefore the finding that the OCD group did not spend longer checking actions than the control group may be attributed to methodological problems.  Limitations and implications of the study were considered and recommendations suggested for future ecologically valid experimental research designs.

Borderline Personality Disorder: Linking Basic Science to Clinical Practice

Convenor: Thomas Lynch, University of Exeter

Emotional Sensitivity and Borderline Personality Disorder
Thomas R. Lynch, University of Exeter, M. Zachary Rosenthal, Duke University Medical Center & Roelie J. Hempel, University of Exeter
According to the biosocial model suggested by Linehan (1993), patients with borderline personality disorder (BPD) experience heightened emotional sensitivity and reactivity and show a slower return to baseline after emotional arousal. Previous research has shown inconsistent results, with some studies finding increased, while others have found decreased sensitivity and reactivity for emotional cues in BPD patients. Four studies are presented investigating (1) whether BPD patients are more sensitive to emotional facial expressions compared with healthy control (HC) subjects; (2) whether mimicking or suppressing one’s own facial expressions during the viewing of emotions influences emotional sensitivity; (3) whether individuals with BPD can be better differentiated by emotional sensitivity (i.e., frequency of responses) or emotional reactivity (i.e., magnitude of responses); and (4) whether BPD patients are sensitive to stimuli in general or emotional stimuli in particular. Study 1: Morphed faces, showing expressions ranging from 0 to 100%, were shown in quick succession, and participants were asked to indicate as quickly and accurately as possible which emotion the face was expressing. The BPD (n=20) patients were not faster than the HC subjects (n=20), and were only slightly more accurate.  Study 2: HC subjects (n=90) were instructed to either mimic or suppress the facial expressions shown during the morphing task, compared to a no-instruction group. Mimicry led to a significantly heightened sensitivity compared to suppression. Study 3: Thirty words were shown (10 neutral, 10 positive, 10 BPD-relevant) to 22 BPD patients and 43 HC subjects while their skin conductance responses (SCRs) were measured. Emotional reactivity was defined as the magnitude of the SCR, while sensitivity was defined as the number of words that elicited an SCR. BPD patients tended to show more SCRs to neutral words (t (105) = -1.82, p =0.07), and showed significantly more SCRs to BPD-relevant words (t (105) = -2.07, p<0.05) than HC subjects. No differences were found in the magnitude of the responses. 

Study 4: Participants were shown 3 x 3 arrays of stylized facial expressions or stylized house images and were asked to judge as quickly as possible whether or not all the images were identical. BPD participants (n=8) were faster than controls (n=9) overall, across both faces and houses, and they were proportionally faster to identify differences in the faces than in the houses. Results from the above described studies suggest that individuals with BPD may be characterized by heightened sensitivity, but not necessarily by a higher physiological reactivity of emotional arousal, in response to BPD-relevant stimuli. For BPD patients this increased sensitivity may enhance vulnerability to interpersonal problems and emotional dysregulation. One mechanism that might be able to explain the increased emotional sensitivity could be emotional contagion: mimicking other’s emotional expressions increases one’s own emotional expressions and feelings. However, this needs to be investigated in BPD patients in future studies.
Reactivity to Sensory Input in Borderline Personality Disorder
M. Zachary Rosenthal, Duke University Medical Center, Roianne Ahn, SPD Foundation, 
Paul Geiger, Duke University Medical Center
Nearly all studies of BPD and emotional reactivity have examined self-reported and physiological arousal only in response to visual images. Little is known about emotional reactivity to other kinds of sensory information among individuals with BPD. Additionally, it is unknown whether BPD is associated with differential over-responsivity to particular classes of sensory input (e.g., auditory, visual, tactile, gustatory, or olfactory). Knowing whether specific kinds of sensory input lead to heightened emotional arousal may help advance treatments for BPD by more clearly targeting contextual variables associated with emotional dysregulation. The present study was designed to begin examining these issues in a community sample of adults. Data collection is ongoing, and will continue through 2009. Two studies will be presented. In Study 1 (n = 38), structured clinical interviews (SCID-I, II, Sensory Processing Disorder Interview, Ahn et al., 2006) are being used to examine whether adults with BPD describe differentially heightened reactivity to specific types of sensory input across the five senses. Using a 2 (BPD, healthy controls) X 5 (Sensory Type) repeated measures ANCOVA, individuals with BPD reported higher reactivity across all 5 senses (ps < .05), controlling for trait negative affectivity. Additionally, a significant interaction effect was observed (p < .05). Follow-up contrasts indicated that, only among individuals with BPD, sensory over-responsivity was significantly higher to auditory stimuli, compared to each other type of sensory stimuli (ps < .05). Stepwise multiple regression revealed that auditory over-responsivity in Step 2 accounted for an additional 12% of the variance over trait negative affectivity in Step 1 (total R2 = .62). In study 2, we examined psychophysiological, facial expressive, and self-reported emotional reactivity to pleasant and unpleasant blocks of different classes of auditory stimuli (music clips; real world sounds from the International Affective Digitized Sounds, i.e., IADS). Thus far, compared to healthy controls (n = 27), individuals with BPD (n = 15) report higher arousal and lower valence in response to unpleasant IADS stimuli, compared to unpleasant music (p < .05). In addition, 2 (BPD, controls) X 2 (Time: baseline, average post-sound) ANOVAs indicate a nearly significant interaction effect (p = .07) for average skin conductance. These studies point to the possible role of auditory over-responsivity in BPD.
Influence of Dissociation on Information Processing in Trauma-related Disorders
Petra Ludaescher, Jana Mauchnik, & Christian Schmahl, Central Institute of Mental Health, Mannheim, Germany
A profound negative influence on psychological processes based on learning and memory can be found in subjects suffering from frequent dissociative experiences. We recently demonstrated a significant reduction of fear conditioning and emotional learning processes during dissociative states. To investigate dissociative states under experimental conditions, we used the script-driven imagery technique, a method previously shown to be capable for inducing dissociation. 15 unmedicated patients with borderline personality disorder were investigated during fMRI. Neutral and stressful autobiographic scripts were both presented three times and dissociative symptoms as well as pain sensitivity were assessed after each script presentation. After the stressful scripts, dissociation scores were significantly higher as compared to the neutral scripts. Pain sensitivity after the stressful scripts was significantly lower in comparison to the neutral scripts. On a neural level, we found altered prefrontal activity during stressful as compared to neutral script presentation. Patients with co-occurrent PTSD showed increased activity in the right insula and the left cingulum. Script-driven imagery reliably induced dissociation in patients with borderline personality disorder. Our data support previous neural models of dissociation and resemble findings from earlier studies in PTSD. Further studies will focus on alterations in learning and memory processes during induced dissociative states.
Behavioral Inhibition System Moderates the Association of Borderline Personality Features with Fear Reactivity in the Laboratory
Alexander L. Chapman, Katherine L. Dixon-Gordon, & Kristy N. Walters, Department of Psychology, Simon Fraser University
Several studies have examined general emotional vulnerability in Borderline Personality Disorder (BPD) across negative and positive emotions; however, relatively few studies have examined whether BPD is characterized by heightened emotional reactivity in terms of specific emotional states. Previous research and theory have emphasized heightened reactivity of anger and shame in BPD; however, findings from some studies have suggested that persons with BPD or heightened features of BPD may also show particularly heightened reactivity to stimuli associated with fear. The purpose of the present research was to examine whether BPD is associated with particularly heightened reactivity to fear stimuli. Undergraduate participants completed psychophysiological and self-report measurements of emotional state before and after an emotion induction: either a neutral or fear-inducing film clip. Participants consisted of individuals who scored high (<38; n = 41) or low (>23; n = 55) on the Personality Assessment Inventory – Borderline Features scale. We also measured the strength of their behavioral inhibition system (BIS), a neurobiological system hypothesized to be associated with heightened responsiveness to fear and punishment related stimuli. Finally, we also examined whether the types of emotion regulation strategies reported by participants during the laboratory procedures differed among high versus control participants. The findings largely supported our hypotheses. The high-BPD group, but not the control group, had significantly higher scores in the fear condition (Ms = 1.60 – 1.80) relative to the neutral condition (Ms = 1.10 – 1.19) on upset, scared, hostile, and afraid (ps = <.01 - .03). To examine BIS as a moderator, we broke up the high-BPD and control groups into high versus low-BIS groups. In the fear condition but not the neutral condition, the high-BPD/high-BIS group scored significantly higher than the other three groups on “scared”, “nervous”, and “afraid” (all ps < .01). In addition, the high-BPD/high-BIS group scored significantly higher than the control groups (ps < .01), but not the high-BPD/low-BIS group (p = .09) on “hostile”. In terms of the psychophysiology data, there was a significant effect of the emotion induction for average number of skin conductance responses, with the fear condition eliciting significantly larger numbers of skin conductance responses. There were, however, no significant group effects on skin conductance. Finally, in terms of emotion regulation strategies, the high-BPD group reported significantly greater use of reappraisal, distraction, suppression, and refocusing compared with the controls, and high-BPD participants reported greater use of refocusing and reappraisal in the fear condition compared with the neutral condition. In addition, whereas the control group reported greater acceptance in the stressor condition compared with the neutral condition (p < .01), the high-BPD group did not show significant differences in the use of acceptance in the neutral vs. stressor condition. Overall, these findings suggest that (a) BPD features are associated specifically with heightened hostility in response to fear stimuli; (b) BIS moderates the association of BPD features with fear-related reactivity, and (c) participants with heightened BPD features tend to put forth more effort to regulate emotions across several strategies, with the exception of acceptance of emotions.
Using Imagery and Chair Dialogue to Rescript Early Maladaptive Cognitive Patterns: Case Studies in Posttraumatic Stress and Schema Therapy

Convenor & Chair: David Edwards, Rhodes University, South Africa

Early maladaptive schemas and schema modes in a young woman with an eating disorder and diabetes mellitus
David Edwards, Rhodes University, Grahamstown, South Africa
Melanie, a 20 year old student, had started to implement strict food rules as part of her way of coping with anxiety and the pressure to perform related to first semester examinations.  Her Body Mass Index (BMI) dropped to 16.2 and, on her return for the second semester, she met criteria for anorexia nervosa and recurrent major depressive disorder.  Initially therapy focused on factors maintaining the eating disorder and depression. This included her reaction to being diagnosed with diabetes mellitus two years previously.  Weight gain consequent on taking insulin had precipitated the eating disorder and she felt angry and let down by her body. By the end of the year she was no longer depressed and her BMI of 21 was in the normal range. At the start of the next academic year she was again severely depressed but had not lost weight (her BMI was 22) although she was inducing vomiting. Schema therapy was formally implemented and several schema modes were prominent.  There was a vulnerable child who felt helpless and frightened as a consequence of early emotional deprivation and unpredictable maternal moods and an angry child who, in response to perceived mistreatment was uncooperative and rebellious and complicated the eating disorder by encouraging her to eat non-diabetic foods.  Prominent coping modes were a detached self-soother, who resorted to comfort eating, and an overcontroller who imposed unrelenting standards with a dictatorial punitiveness.  Anorexia, a submode of overcontroller, specifically focused on dietary restriction and weight loss. The strategy of the therapy was to build a healthy adult mode which could look after the vulnerable child without resorting to the overcontroller and self-soother modes. The presentation will focus on (i) a dream which portrayed the origins of the overcontroller mode and pointed to progress in Melanie’s development of a more compassionate perspective on herself, (ii) imagery work aimed at providing an experience of understanding and nurturance to the vulnerable child, and (iii) dialogue work in which the healthy adult worked to confront and reject the coping methods of the overcontroller.  The implications of the material will be examined for the value of schema therapy for case conceptualization when working with eating disorders.
Using imagery re-scripting to treat major depression resulting from childhood trauma
Jonathan Wheatley, Royal Holloway, University of London
Jen, a woman in her mid 30’s, had a history of depression including numerous hospital admissions and significant suicide attempts. She met DSM-IV criteria for major depressive disorder as well as posttraumatic stress disorder, with depression being the most prominent feature of her presentation.  She showed rumination interspersed with intrusive memories from childhood.  These intrusions were of episodic memories with associated affect of sadness and helplessness.  Although she met criteria for PTSD she did not experience any of the fear related symptoms such as flashbacks, nightmares, hypervigilance or startle response.  Jen reported intrusive memories from age 6-11 of witnessing her parents being violent towards each other.  Examples were images of her father holding an electric drill against her mother’s head, or her mother smashing a bottle over her father’s head.  Jen recalled how during such incidents one parent would typically have been screaming at her to call an ambulance or the police whilst the other would have been shouting at her to stay away from the telephone.  These memories were associated with feelings of being frozen and unable to decide how to act.  Key cognitions associated with the memories were: “I’m helpless and incapable”, “I can’t make a decision how to act because whatever I choose to do will be wrong” and appraisal of the experience of having intrusive memories; “I will never be happy because I have these scenes in my mind”.  Her appraisals of these memories were associated with strong suicidal ideation.  Jen also attempted to block out the memories with frequent binges of drug and alcohol use.   Imagery rescripting was used as the sole intervention. After 19 sessions Jen no longer met criteria for major depressive disorder or posttraumatic stress disorder. Jen also made many significant behavioural changes even though behavioural activation had not been discussed in session. All gains were fully maintained and even improved at 3, 6 and 12 month’s follow-up.  The treatment will be described and its potential implications for cognitive theory will be discussed.

The use of imagery techniques in a case of delayed onset PTSD, where a recent trauma reactivated schematic material and input from a memory of a much earlier trauma
Ann Hackmann, University Department of Psychiatry, Warneford Hospital, Oxford
A client presented for treatment of posttraumatic stress disorder, following an accident at work in which she had hurt her arm. Inspection of the phenomenology revealed that the case could be considered to be one of delayed onset PTSD, from a previous much more serious accident many years ago. The case described here was treated using the approach outlined by Ehlers and Clark (2000), targeting both sets of memories. Despite the recent onset most of the work was directed at the material encapsulated in the memories of the first accident. Imagery interactive techniques that were used in therapy included reliving of both incidents to identify hot-spots and appraisals made at the time; imaginary dialogues with her mother; imagery transformations to alter affect and belief ratings for a number of hot-spots in each accident; site visits to elaborate and update memories of each accident; and stimulus discrimination between imagery evoked by situational cues and what was really physically present. Memory rescripting involved imaginary interactions between her survivor self, and her much younger self who was seriously injured and nearly died; and between herself with the knowledge she has now, and the colleagues who were present in the aftermath of the second accident. In the first piece of rescripting her survivor self gave her younger self the compassion and reassurance that her parents had not been capable of giving. In the second rescripting she was able to explain to her colleagues why she had had a catastrophic reaction to the curtain falling, and insist that this was not a sign of weakness. In it she was also able to discriminate between those who were sympathetic to her plight, and those caught up in their own concerns. These interventions embodied work on her schemas, which were that she was weak if she needed anything, and that no other people could be trusted to help her. The work on her schemas was consolidated with behavioural experiments.
Projective flashbacks and “What if?” in imagery
Sally Standart, North East Traumatic Stress Centre
Projective flashbacks are images that occur in PTSD of events that have not happened and that often seem fantastical.  These have been described by Smucker (2006) as being difficult to treat and clients who present with them tend to have poorer outcomes than those with traditional flashbacks when being treated with trauma focused CBT. Clients are typically reluctant to describe these projective flashbacks as they often see them as a sign of madness.  Several cases of working on projective flashbacks in Type I PTSD will be delineated. A woman of 40 with Type I PTSD originating from a caesarian section, during which she was awake, developed PTSD 14 years ago. This was not resolved despite her having had 12 years of psychodynamic therapy and 9 months of trauma focused CBT. The content in projective flashbacks often relates to early life experiences as was the case with this client who had religious images about burning in hell or being awake during cremation, linked to a strict religious upbringing.  These were linked to intense guilt that she had had about being an unmarried mother. She saw the fact she was awake during the operation as just punishment for her "sin". She had also been told by her psychodynamic therapist the image meant she was psychic and therefore they were accurate predictions of the future. Initially the images were normalised as a "what if" in pictures. They were addressed therapeutically through imagery rescripting by means of which the image can be transformed into something harmless to the client. The implications of working in this way with projective flashbacks will be discussed.
The use of imagery in the treatment of Borderline Personality Disorder
Vartouhi Ohanian, West London Mental Health Trust, Hounslow SDU
The client is a woman in her 50s who met DSM-IV criteria for Borderline Personality Disorder as well as for Major Depression. She presented with multiple impulsive behaviours including internal and external cutting, scratching, alcohol binges, bulimia and regular misuse of prescribed and non-prescribed medication. High levels of dissociation were also present.  She described multiple abusive experiences from the age of 3 consisting of sexual, physical and emotional abuse as well as neglect. She reported having multiple abusers, including two health professionals. The client had received a variety of treatments from a number of services and therapists since the age of 29 but with limited effect. Ten years ago, she was referred to the department of clinical psychology where she initially received CBT for two years after which schema therapy was formally commenced. The client’s scores on the Young Schema Questionnaire- S1(Young ) were very high or high except for the Entitlement  schema and her main coping strategies were schema surrender and schema avoidance. As an integral part of Schema Therapy (Young 1999, Young , Klosko & Weishaar, 2003), imagery rescripting was used at different stages to modify early maladaptive schemas with particular emphasis on  the defectiveness/shame, emotional deprivation, dependence/incompetence, social isolation, emotional inhibition and failure schemas. The aims of this intervention were to establish rapid attributional shifts, empower the adult self and provide “corrective emotional experience” to the child self. The imagery work facilitated the transition from knowing intellectually that her schemas are false to believing it emotionally, increased her ability to challenge schemas in real life and further helped replace schema driven patterns of behaviour with healthier coping styles. Excerpts from audio taped sessions will be played to illustrate aspects of the imagery process.
OCD: Tales of the Unexpected

Convenor & Chair: Victoria Bream Oldfield, Centre for Anxiety Disorders and Trauma, Institute of Psychiatry, King's College London

A Study of the Association between OCD and OCPD: Prevalence, Clinical Characteristics and Impact on Cognitive-Behaviour Therapy for OCD
Olivia Gordon, Institute of Psychiatry, King's College London
Although major advances in the treatment of obsessive-compulsive disorder (OCD) have taken place over the past number of years, OCD remains a challenging anxiety disorder to treat successfully. Clinically, it is often suggested that co-morbid personality disorders are likely to be especially problematic. While co-occurring personality disorders have been associated with more severe axis I presentation and worse treatment outcomes for axis I disorders than those without concomitant personality disorder, the specific impact of obsessive compulsive personality disorder (OCPD) on CBT treatment for OCD has not been previously examined. In addition, conflicting evidence exists regarding the association between OCD and OCPD in terms of prevalence and associated clinical characteristics. Therefore, the present study examined the rate of co-occurrence of OCD with OCPD, the clinical presentation of co-occurring OCD and OCPD compared with OCD alone, and the impact of OCPD on cognitive- behaviour treatment for OCD. Results indicated an elevated rate of OCPD in OCD relative to another axis I disorder. While participants with OCD and OCPD had greater overall OCD severity, doubting, ordering and hoarding symptoms at assessment than those without OCPD, participants with co-morbid OCD and OCPD showed greater treatment gains in terms of OCD severity, checking and ordering, than those without OCPD. Individuals with OCD co-morbid with OCPD had similar levels of distress associated with their rituals and obsessional difficulties prior to treatment, however they displayed greater improvement than those without OCPD following therapy. This study found evidence, therefore, that individuals with OCD and OCPD showed significantly more improvement with treatment than those who had OCD alone. The implications of these findings are discussed in the light of research on axis I and II co-morbidity and the impact of axis II disorders on treatment for axis I disorders.
The effect of manipulating OCD therapist training on therapist optimism and treatment strategies
Blake Stobie, South London & Maudsley NHS Trust
100 qualified psychological therapist volunteers were recruited into an experimental study. The therapists were randomly allocated into three groups, stratified by gender and age: a Psychological group, a Biological group, and a Descriptive control group. Participants from each of the three groups were separately presented with a different brief training presentation emphasising psychological, biological, and neutral descriptions of OCD and comorbid tics. The credibility of the three presentations was measured. All of the participants were then requested to view the same videotape of a patient with OCD and tics, and to then complete a questionnaire commenting on their beliefs about OCD / tic etiology and treatability, the treatment which they would provide to the patient on the videotape, and expectations regarding outcome. It was hypothesised that participants from the three groups would differ in their proposed treatment strategies and treatment focus (for example, that members of the Psychological group would be more inclined to attempt to treat the tics using psychological therapy), and that members of the Psychological group would be more optimistic than the other two groups in terms of the patient’s predicted treatment response. These hypotheses were partially supported by the results. Clinical implications and future research are discussed.
The impact of symptomatic hoarding in OCD and its treatment
Catherine Seaman, Victoria Oldfield, Elizabeth Forrester, Olivia Gordon, 

Paul Salkovskis & Centre for Anxiety Disorders and Trauma, Institute of Psychiatry
A debate has continued over recent years about the value of subtypes in obsessive compulsive disorder (OCD). Hoarding has often been the focus for such debate, as these problems often occur as part of OCD. The cognitive model of OCD is well established and CBT for OCD is widely regarded as the most successful treatment for this problem (NICE, 2005). However hoarding problems are often regarded as difficult to treat. In this study, patients who had undertaken CBT for OCD were selected into two groups: a high hoarding group and a low hoarding group. The high hoarding group was selected on the basis of a high score on the hoarding subscale of a self-report measure of OCD symptoms in addition to a clinician judgement of ‘threshold’ on the hoarding item of the OCPD SCID-II module. The low hoarding group was selected on the basis of a low score on the hoarding subscale and a clinician judgement of ‘absent’ on the hoarding item of the OCPD SCID-II module. This design was intended to test the hypothesis that OCD patients with additional hoarding symptoms have a poorer outcome than those without such symptoms. It was found that there was no difference in outcome between the two groups. These findings are discussed within the context of the debate surrounding the status of hoarding in relation to OCD.

Clinical and treatment comparisons between adults with early- and late-onset Obsessive Compulsive Disorder

Claire L. Lomax, Victoria B. Oldfield, Paul M. Salkovskis, Institute of Psychiatry, King’s College London

It is often suggested that early onset of disorders leads to higher severity and greater treatment refractoriness. Previous research has investigated whether there are clinical and demographic differences between groups of individuals who have experienced onset of obsessive-compulsive disorder (OCD) at an early or later age. Results suggest that individuals who report an early onset (EO) of the disorder report greater severity and persistence of symptoms. However, few studies have investigated whether there are differences in treatment response. The present study represents a preliminary investigation in the setting of a specialist OCD clinic. Analysis was undertaken using clinical records to investigate whether there were clinical differences and in response to CBT between individuals who developed OCD at an early (n=22) or late (n=23) age. The EO group included individuals who reported age of onset as being 12 years or younger and the LO group as being 16 years or older. Patients were matched for age at time of assessment. No differences in treatment response between the groups were found. However, the EO group were rated as being more severe across a range of measures at start of treatment, and hence at end of treatment they remained more severe than the LO group. These results suggest that the length of difficulties experienced is important in explaining the individual’s difficulties as opposed to age of onset. This suggests that a longer duration of symptoms means that individuals have adapted the symptoms to their everyday life, and so there may have been restrictions and losses from this. Future research should investigate whether additional treatment for the EO group would have had the effect of continuing to reduce symptom severity, or whether their scores and hence symptoms would plateau. 

Transdiagnostic Approaches to CBT: New Developments and Clinical Applications

Convenor & Chair: Freda McManus, Oxford University & Oxford Cognitive Therapy Centre

Cognitive therapy for low self-esteem: Interim results from a randomised controlled trial
Freda McManus, University of Oxford, Dept of Psychiatry & Oxford Cognitive Therapy Centre, Polly Waite, University of Reading Medical Practice, & Roz Shafran, University of Reading
Both behaviour therapy and cognitive therapy have transdiagnostic origins (e.g., Beck’s 1967 “Cognitive Therapy for Emotional Disorders”) but in recent years research in CBT has concentrated on the development and evaluation of diagnosis-specific protocols. This diagnosis driven approach has led to large improvements in the efficacy of CBT for various disorders. However, one of the remaining challenges is what can CBT offer those patients whose primary problem does not fit neatly into any one diagnostic category. Low self-esteem is a common transdiagnostic clinical problem yet there is no evidenced based treatment for it. The current study reports on the preliminary results from a small, BABCP funded, randomised controlled trial of CBT for low self-esteem.  Twenty patients suffering from low self-esteem (who met diagnostic criteria for a variety of Axis 1 disorders) were offered a course of CBT based on Fennell’s (1997) CBT for low self-esteem. Outcomes are compared between those who received immediate treatment and those who were allocated to delayed (3 month wait) treatment. The impact of the treatment is evaluated on (i) diagnosis(es) (ii) current symptoms e.g., depression, anxiety and (iii) self-esteem. Comparisons will be drawn between those who benefitted most and least from the treatment and recommendations for future research and clinical practice will be made.
Cognitive therapy for co-morbid anxiety disorders: A case series
Gavin Clark, Oxford Doctoral Course in Clinical Psychology, University of Oxford, Freda McManus, University of Oxford, Dept of Psychiatry & Oxford Cognitive Therapy Centre, & Roz Shafran, University of Reading
In recent years research in CBT for anxiety disorders has concentrated on the development and evaluation of diagnosis-specific protocols. This diagnosis driven approach has led to large improvements in the efficacy of CBT for anxiety disorders. Yet  the different anxiety disorders share a number of clinical features and underlying processes (e.g., avoidance, safety behaviours, attentional biases) and 40-80% of patients who meet diagnostic criteria for an anxiety disorder also meet criteria for a co-morbid anxiety disorder (Brown et al., 2001; Kessler et al., 2005). The evidence-base for CBT for anxiety disorders comes from studies which focus on patients with a single anxiety disorder and thus may not be applicable to those with co-morbid anxiety disorders. Furthermore, when clinicians attempt to apply these evidence-based single-anxiety-disorder treatment protocols to those with co-morbid anxiety disorders no guidance exists on how best to go about this (e.g., sequentially? In parallel? With a focus on shared maintaining mechanisms?)  Therefore the development of an approach that conceptualises and treats co-occurring anxiety disorders transdiagnostically, by focussing on shared maintaining mechanisms,  may allow the successful treatment of many individuals whose difficulties are not wholly-accounted for by diagnosis-specific approaches. The current study describes a transdiagnostic approach to treating co-morbid anxiety disorders in a case series of six patients who met DSM-IV criteria for two or more anxiety disorders.  Patients were offered 12 sessions of individual CBT based on the transdiagnostic CBT approach detailed in Shafran, McManus and Lee, (2008).   The impact of the treatment is measured on both diagnostic status and symptom severity measures. Results are reported in terms of clinically significant and reliable change.  Recommendations for the development of the transdiagnostic approach and implications for clinical practice will be discussed.
Collaborative case conceptualization: A response to the challenge of co-morbid presentations
Willem Kuyken, University of Exeter, Mood Disorders Centre
When therapists are faced with clients with complex and co-morbid presentations they often ask themselves: Given the various presenting issues and co-morbid Axis I and II diagnoses what should be the primary focus for the work? Do I address Axis I or Axis II problems, or both? If 'both,' in what order? How do my client's presenting issues relate to one another, if at all? What CBT protocol do I use here? What do I do when no particular protocol seems appropriate? A new case conceptualisation approach will be described (Kuyken, Padesky & Dudley, 2009), and a case example outlined to show how therapists can answer these questions. Kuyken, W., Padesky, C. A., & Dudley, R. (2009).Collaborative case conceptualization: Working effectively with clients in cognitive-behavioral therapy. New York: Guilford.

Using a compassionate mind to enhance the effectiveness of cognitive therapy for individuals who suffer from shame and self-attack
Deborah Lee, Consultant Clinical Psychologist, Head of Berkshire Traumatic Stress Service and Honorary Senior Lecturer at University College, London

Shame and self attack are prevalent in many mental health problems such as psychosis, depression, PTSD, alcohol and drug problems eating disorders and low self-esteem.  Compassion focused case conceptualisation and interventions can offer useful ways to work with co-morbid presentations and complex cases which do not fit existing CBT treatment protocols and may present as treatment resistant.  This presentation will present some case work that explores the transdiagnostic nature of shame-based difficulties and the clinical effectiveness of using compassion focused approach to overcome such difficulties. . The casework will briefly illustrate ways to develop inner compassion via imagery and the generation of compassionate feelings for the self. Gilbert, P. (2009). The Compassionate Mind. Constable and Robinson, Oxford. Gilbert and Proctor (2006). Compassionate mind training for people with high shame and self criticism. Overview and pilot study of a group therapy approach. Clinical Psychology and psychotherapy, 13, 353-79. Lee, D.A. (in press). Using a compassionate mind to enhance the effectiveness of cognitive therapy for individuals who suffer from shame and self-criticism. In Sookman, D, & Leahy R. (Eds). Treatment Resistant Anxiety Disorders. Routledge, New York.
Panel Discussions

Treatment Resistant Depression: When the Going Gets Tough, the Tough Get Going

Convenor: Anne Garland, Nottingham Psychotherapy Unit

Speakers: Anne Garland, Nottingham Psychotherapy Unit, Richard Morriss, University of Nottingham, Paul Gilbert, University of Derby, & Willem Kuyken, University of Exeter

The results from the Newcastle-Cambridge randomised controlled trial of CT (Paykel, et al 1999) demonstrated at one year follow up a relapse rate of 47% in the clinical management group and 29% in the CT group.  CT is effective in reducing depressive relapse with greater improvements in levels of self-esteem, hopelessness and pessimism and clients’ ability to manage or influence these (Paykel, et al 2000). However, at three years follow-up the relapse rates in both groups were shown to be similar (Paykel, et al 2005). Meanwhile, research in cognitive science has identified two processing biases implicated in the persistence of depression, Over General Memory (OGM) (Watkins et al 2000) and Depressive Rumination (Nolen-Hoeksema et al 1993). Watkins et al (2000) propose that OGM and rumination operate in unison as an avoidant mode of information processing which results from a style of processing information in a verbally analytical way. This clinically manifests itself as self-critical and self-blaming depressive ruminative cycles, which are negatively reinforced by the affect regulation they permit. This method of affect regulation prolongs depressive episodes and predicts the persistence of depression. Moreover, Watkins et al (2000) observe that OGM is not necessarily a direct form of cognitive or emotional avoidance, as OGM does not appear to be under conscious control but is instead a tacit form of emotional processing. Therefore, treatment interventions need to take into consideration the interrelationship between content and process of cognition, and to enable people to use conscious awareness to facilitate rather than hinder emotional processing of unpleasant emotion both in and outside therapy sessions. Compassionate Mind Training (Gilbert 2006) and Mindfulness based Cognitive Therapy are examples of newly emerging clinical interventions that seek to facilitate such emotional processing. This roundtable brings together a panel of clinical and research expertise to discuss the challenges that arise in using standard Beckian CT to work with this population and to examine how to optimise the benefits of existing interventions and the promise of these newly emerging interventions currently under evaluation. The roundtable will commence with a brief case presentation from Anne Garland, illustrating the challenges that arise in using standard Beckian CT with this client group. This will be followed by a presentation from Professor Morriss who will, with reference to the case example, discuss the use of medication in the management of treatment resistant depression and its role in optimising the benefits of CT treatments. Professor Gilbert will then discuss his Compassionate Mind Training for tackling shame related problems in depression and its application to the case presented. Finally Professor Kuyken will present his work the area of Mindfulness based Cognitive Therapy with this client group and consider its relevance to the case described.  This will be followed by an interactive question and answer session with the audience, based on the material presented by the expert panel and the audiences own clinical experience of working with this client group. The panel members aim to debate these challenges with reference to NICE Guidance for Depression (2004) and current research evidence and how these are applied in clinical practice. Consideration will also be given to service delivery within a stepped care model; the interface between IAPT services and secondary care and the training and clinical supervision issues that arise in the process of developing clinical skills in newly emerging interventions. 

We've got the Treatments, Now What? Treating Depression and Anxiety in Primary Care
Convenor: Heather O'Mahen, University of Exeter

Chair: Willem Kuyken, University of Exeter

Speakers: John Norrie, University of Aberdeen, David Richards, University of Exeter, James Coyne, University of Pennsylvania, USA, Stephen Pilling, University College London

The majority of persons suffering from mental disorders suffer from anxiety disorders and depression. Traditionally in the UK, mental disorders have been treated at the secondary care level and have been focused on severe mental illnesses. As a result, a significant proportion of persons suffering from mental health disorders have been left untreated, resulting in considerable disability and continued suffering. Recent national guidelines and programs, such as “Increasing Access to Psychological Therapies” have attempted to remedy this imbalance by improving the provision of mental health treatments at the primary care level, where most of the persons suffering from anxiety and depression are seen. Although these programs offer new ways to treat a large number of persons, there is still considerable scope for improvement in the treatment of anxiety and depression in primary care settings. Specific issues for consideration include, universal screening, the effectiveness of brief psychotherapies, collaborative and stepped care models of treatment, and the provision of ongoing training and supervision. The current panel discussion includes perspectives on providing feasible and effective mental health treatments in primary care settings, with a focus on how to address gaps and future directions for research and growth of effective treatment. 

Open Papers

A new measure of magical thinking: The Illusory Thoughts Inventory (ITI)
Sarah Egan, Bianca Kingdon, Clare Rees, Curtin University, Australia

The role of magical thinking in Obsessive-Compulsive Disorder (OCD) is well recognised.  Thought-action fusion (TAF) is a specific example of OCD relevant thinking within the broader domain of magical thinking.  TAF consists of thought-action fusion likelihood and thought-action fusion moral and is assessed using the TAF scale (Shafran, Thordarson, & Rachman, 1996).   The construct of magical thinking is a broad one and includes TAF as well as a general tendency towards beliefs in superstition and magical phenomena  Magical thinking has been defined as "beliefs in forms of causation that are inconsistent with conventional standards" (Eckbland & Chapman, 1983, p. 215).  A number of measures of magical thinking have been developed, and the Magical Ideation Scale (MIS; Eckbland & Chapman, 1983) has been the most widely used.  One problem with the MIS is that it contains a number of items that assess psychotic symptoms, such as ideas of reference and schizotypy, which we argue as less relevant in assessing the general construct of magical thinking in OCD.  The aim of this study was to construct a new measure of magical thinking that could be used to assess a general tendency towards magical thinking in nonclinical and OCD samples. The scale development process included developing a pool of items that were generated through the literature and consensus from the researchers about items likely to be relevant to magical thinking in OCD.  Exploratory factor analysis was utilised and scale reduction resulted in a 24 item scale. Validation of the scale was conducted with 447 individuals via an internet survey.  Factor analysis revealed three factors which were labelled; Magical Beliefs, Spirtuality and Internal State-Action Fusion.  Results indicated excellent internal consistency and evidence of convergent and discriminant validity.  Evidence of criterion-related concurrent validity was demonstrated as the measure had significant associations with OCD symptoms of neutralising, obsessional thoughts and hoarding.  A second sample was investigated where 747 individuals were recruited from a Sceptic society, and this demonstrated divergent validity. The ITI appears to have good reliability and validity, and may be a useful new measure of the construct of magical thinking.  The validity of the measure in clinical OCD samples needs to be determined.  The scale holds promise for use in research aimed at screening for magical thinking in nonclinical populations as a potential risk factor for the development of OCD. The ITI may be useful to help clinicians identify a general tendency towards magical and superstitious thinking in OCD clients, and if this is elevated to consider targeting both the general tendency towards magical thinking and TAF in treatment.
Feelings of Mental Contamination Evoked by Imagined Role as a Perpetrator of a Non-consensual Sexual Act: A Replication in Men 
Corinna Elliot, Adam Radomsky, Concordia University, Canada
There is an ever growing body of literature examining feelings of mental contamination in women who have experienced, or who have imagined experiencing a non-consensual sexual encounter with a man (see Fairbrother & Rachman, 2004; Herba & Rachman, 2007; Elliott & Radomsky, in press). Recently, a broader focus in this area has begun to include conceptualisations of mental contamination in male perpetrators of non-consensual sexual acts (though male victims of sexual assault are also likely to experience feelings of mental contamination). In particular, Rachman and colleagues have conducted a series of experiments for which they have been able to demonstrate the evocation of mental contamination amongst perpetrators of an imagined non-consensual sexual act. The purpose of this study was to attempt to replicate their findings using the same paradigm scenario from one of their studies. Male undergraduate students (n = 40) at Concordia University participated in this study. They were asked to listen to an audio recording involving guided imagery and to imagine that the events were happening at that moment in the laboratory. Participants were randomly assigned to imagine one of two scenarios: An imagined consensual kiss between themselves and their best friend’s sister (n = 20), or an imagined non-consensual kiss for which they force a kiss upon their best friend’s sister (n = 20). Results indicated that we were able to replicate the finding of the presence of mental contamination in male perpetrators of an imagined non-consensual sexual act. Participants in the non-consensual condition reported significantly greater feelings of dirtiness, disgust and guilt than participants in the consensual condition. Results will be discussed in terms of cognitive-behavioral conceptualizations of and treatments for contamination in obsessive-compulsive disorder. An increased understanding of a fear of mental contamination may prove fruitful in terms of current treatments and the development future treatments, in that clinicians and researchers may be better able to identify and target this type of contamination fear.
Mental Contamination: The Perpetrator Effect 
Eva Zysk, Stanley Rachman, University of British Columbia, Canada
In a series of investigations of the concept of mental contamination it has been demonstrated in a number of experiments that after listening to a scenario in which they imagine experiencing a consensual or non-consensual kiss, the (female) participants in the non-consensual condition report significant feelings of dirtiness and disgust. The purpose of the 4 experiments described in this presentation was to investigate whether or not male participants who listened to a comparable scenario involving a non-consensual kiss scenario (in which they were the ‘perpetrators’) would also report feeling of dirtiness and disgust.  Experiment 1 was the first attempt to identify mental contamination in perpetrators of an imagined non-consensual kiss. Experiment 2 attempted to increase realism of the recording, and thereby the resulting mental contamination. Experiment 3 introduced the aspect of betrayal. Experiment 4 focused on transience effects. Forty male undergraduate students were asked to listen to a recording in which they were to imagine themselves either consensually (n=20 in each of the 4 experiments) or non-consensually (n = 20 in each of the 4 experiments) kissing a female. Dirtiness and disgust levels were assessed, and participants' washing behaviors were noted during the 5 minute post-recording break. The size of the experimental effects increased with each iteration, and it is concluded that imagining carrying out a non-consensual kiss provokes mild to moderate feelings of enhanced dirtiness, disgust, etc. in the perpetrators. In experiments 2, 3 and 4, after listening to the scenario the perpetrators reported strong urges to wash, and up to one quarter of the carried out ‘relevant’ washing behaviour. A post-break reminder of the scenario caused a resurgence of the previously experienced feelings. In line with previous experiments with "victims" of a non-consensual kiss scenario, this study shows that the "perpetrators" of this imagined immoral act also demonstrate feelings of dirtiness, disgust, etc. The theoretical significance of these results is considered. Results will be discussed in terms of cognitive-behavioral conceptualizations and treatments for contamination in obsessive-compulsive disorder.

Characteristics, Appraisals and Cognitive Strategies used to manage Intrusive Memories in Depression: Results from a Community Sample 
Jill Newby & Michelle Moulds, University of New South Wales, Australia
Increasing evidence has revealed that intrusive memories play and important role in depression. However, the majority of research in this area to date has been conducted with nonclinical samples (i.e., high dysphoric individuals). This study sought to explore the generalisability of previous findings about the frequency, characteristics, appraisals and management of intrusive memories in a community sample of depressed participants. This study also aimed to explore the overlapping and unique features of intrusive memories across participants who had recovered from depression, those who met criteria for co-morbid PTSD/depression, and never-depressed participants. 115 participants were administered the Structured Diagnostic Interview for DSM-IV (First, Spitzer, Gibbon, & Williams, 1996), Intrusive Memory Interview (following Hackmann, Ehlers, Speckens, & Clark, 2004), Safety Behaviours and Intrusive Memories interview, and a number of self-report questionnaires about their intrusive memories, cognitive strategies and intrusion-related appraisals. Results showed both unique and overlapping features, maladaptive beliefs and cognitive avoidance strategies across the currently depressed and never-depressed groups. The findings suggest important implications for theoretical accounts of depression, and provide further support for the proposal that clinical interventions for depression could usefully incorporate components that specifically aim to reduce intrusive autobiographical memories. The results suggest that strategies developed to address memory problems in depression could be a useful adjunct to CBT.
Reduced specificity of autobiographical memory in Cluster C personality disorders and the role of depression, worry and experiential avoidance 

Philip Spinhoven Leiden University, Lotte Pamelis, Maastricht University, Marc Molendijk, Leiden University, Rimke Haringsma, Leiden University, Arnoud Arntz, Maatricht University
The objective of the study was to investigate whether, compared with nonclinical controls, participants with avoidant, dependent or obsessive-compulsive Cluster C personality disorder (PD) manifested reduced levels of memory specificity and whether the association of Cluster C PD with memory specificity is mediated by repetitive negative thoughts and experiential avoidance. The Autobiographical Memory Test (AMT) was administered along with self-report measures for tendency to pathological worry (PSWQ) and experiential avoidance (AAQ) to 294 SCID I and II diagnosed clinical participants - 202 with avoidant, 49 with dependent, and 120 with obsessive-compulsive PD - and to 108 matched nonclinical controls. Participants with Cluster C PD showed lower levels of memory specificity than nonclinical controls. Controlling for worry, depression severity no longer correlated to memory specificity. Tendency to pathological worry mediated the effect of Cluster C PD on memory specificity. Depression severity, or more importantly, repetitive negative thoughts may constitute an important general factor mediating the association of different Axis I and Axis II diagnoses with memory specificity. A possible factor in this relationship of repetitive negative thinking with overgeneral memory could be executive functioning. Reduced executive functioning might explain why persons with varying problems characterized by repetitive and negative thinking (like PTSD, ASD, depressive disorder and Cluster C PD) manifest reduced autobiographical memory specificity. Therapeutic interventions targeting repetitive and negative thinking may improve specificity of autobiographical memory and thereby enhance treatment efficacy across a wide variety of Axis I and Axis II disorders given the association of memory specificity with social problem solving ability.
An investigation into the experience of self-conscious emotions in individuals with bipolar disorder, unipolar depression, and non-psychiatric controls 
Dr Julie Highfield, Dominic Markham, Coventry and Warwickshire Partnership NHS Trust, Martin Skinner, Warwick University, and Adrian Neal, Coventry University
There has been little research into the association of shame and other self-conscious emotions in bipolar disorder, although there is evidence linking shame to various psychopathologies.  This research investigates the levels of shame in individuals with bipolar disorder. A cross-sectional design was used to compare 24 individuals with a diagnosis of bipolar disorder to a clinical control group of 18 individuals with unipolar depression, and 23 age-matched non-psychiatric controls on measures of mood (Beck Depression Inventory and Self Report Manic Inventory) and of self-conscious emotions (Internalized Shame Scale and the Test of Self-Conscious Affect). Higher levels of trait shame and lower guilt-proneness were found in the bipolar group. Higher levels of shame-proneness were found in the unipolar group in comparison to the bipolar and control groups. BDI scores positively correlated with trait shame and shame-proneness, and accounted for a large proportion of the variance in these scores. SRMI scores positively correlated with trait (internalised) shame and negatively correlated with guilt-proneness. There was evidence for the presence of shame within bipolar disorder, but this differed to the evidence for shame in individuals with unipolar depression. This should be considered in psychological therapy in individuals with bipolar disorder. Evidence suggests that cognitive behavioural therapy is not effective in individuals with bipolar disorder with more than 12 illness episodes. Shame has been elucidated as a factor is some chronic mental health problems, including depression. Compassionate Mind Training has recently been developed to address experience of shame and is designed as an adjunct to cognitive behavioural approaches. This paper finds evidence for the presence of shame within bipolar disorder, but with a different and more subtle manifestation than that found in individuals with depression. This suggests that clinicians should consider shame as a factor for exploration within therapy, and it’s inclusion may improve on therapeutic outcome.
Are defeat and entrapment best defined as a single construct?
Peter Taylor, Alex Wood, Judith Johnson, Patricia Gooding & Nicholas Tarrier, University of Manchester 

The concepts of defeat and entrapment have been employed in evolutionary accounts of clinical phenomena such as depression and suicide. Defeat is defined as a perception of failed social struggle, whilst entrapment is defined as a sense that ones escape routes are blocked. Recently, a socio-cognitive model of suicide has brought the validity of these definitions into question. This model suggests  that both concepts may be best conceptualised as a single distinct factor. The current study is the first to empirically test this assertion. A sample of 305 participants completed measures of defeat and entrapment. Their responses were then analysed via exploratory factor analysis. Decisions about the number of factors to extract were based upon parallel analysis. The results strongly suggest that a single factor underlies both defeat and entrapment. This factor appears to encompass perceptions of failure without a way forward. These findings have considerable implications for past studies and theoretical accounts that rely on the distinction between defeat and entrapment. The results also suggest a modification of the concepts of defeat and entrapment in clinical formulations of patients experiencing depression or suicidality.
Posters

Disordered Eating Amongst OCD Patients

Hannah Abrahams, St. George's University and Springfield Hospital 

Obsessive-compulsive disorder (OCD) affects approximately 2-3% of the adult population and is considered a debilitating and costly disorder, with associated impairments spanning the social, occupational, and familial domains. The co-morbidity of OCD and eating disorders, mainly anorexia nervosa (AN) was recognized in many studies focusing on patients with eating disorders or patients with OCD. However the results of different research projects are inconsistent. Although there have been several studies examining the prevalence of OCD and obsessive symptoms in patients presenting with eating disorders, there is a relative dearth of studies when patients with OCD are examined for eating disorders. This study assesses the prevalence of disordered eating within a population of patients with severe Obsessive-compulsive disorder as compared to a control group of patients suffering from other anxiety disorders. We collected data from a sample of patients with severe OCD referred to a Regional and National specialised unit treating patients with severe, chronic OCD. Routine data were collected from all patients including measures of OCD and depressive symptomatology as well as screening for eating disorders using the SCOFF scale. A control group of patients with other anxiety disorders referred for treatment to the same unit was also studied. Almost half of the patients with OCD had evidence of some form of disordered eating. This figure was far higher than those with other anxiety disorders. Clinicians should be made aware of the high prevalence of disordered-eating in patients with a primary diagnosis of OCD. Practitioners aught to be aware of the frequent co-occurance of OCD and disodered eating and should routinely enquire about eating habits.

A Qualitative Study of Community Mental Health Workers' Perceptions of Cognitive Behavioural Psychotherapy

Annie Mason, Sheffield Health and Social Care NHS Trust 

Community mental health workers have always had a pivotal role in managing access to secondary and tertiary services within the National Health Service.  Moreover with the introduction of ‘Stepped Care’ models and the implementation of the National Institute for Health and Clinical Excellence Guidelines this role has become central in deciding which clients are referred on to specialist psychotherapy services, including Cognitive Behavioural Psychotherapy (CBP). It is therefore essential to understand community mental health workers’ perceptions of cognitive behavioural therapy and to consider if their perceptions influence their referral decisions and behaviours. A phenomenological research method was used to study community mental health workers’ perceptions of CBP and to consider whether these perceptions influenced their referral strategies. Purposive sampling identified 12 participants who were all mental health workers had experience of assessing clients and had made referrals to CBP.  The sample was taken from 3 community mental health teams within a single NHS trust. Semi structured interviews were carried out with the participants, which were recorded and later transcribed. Framework Analysis (Ritchie and Spencer 1994) was then applied to code, chart and map the data. The use of Framework Analysis (Ritchie and Spencer 1994) facilitated examination of the data across themes as well as within individual cases.  Issues which persistently emerged from the research were subsequently tested to establish links between the phenomena and thus creating set linkages. The results identified that community mental health workers held a range of perceptions regarding CBP which included the view of it as a valid, structured and focused therapy which was considered to be collaborative and empowering. Communication was identified as the most important aid to access which was contingent on consultation, joint working and access to a therapist. The study indicated that community mental health workers also perceived CBP as a simplistic, inflexible and superficial therapy and cited waiting times, uncertainty regarding referral criteria, the view that the therapy was inaccessible and concerns about clients; reaction to rejection, as barriers to access. The result of the research suggests a range of perceptions of CBP and a link between perceptions and referral decisions. The author proposed that appropriate referrals were not being made to CBP due to community mental health workers’ perceptions of CBP as simplistic and inaccessible or conversely that inappropriate referrals were being made due to a lack of clarity regarding referral criteria and the service provision. The study concludes that CBP services need to consider how they interact with community mental health workers to ensure that the most appropriate clients are targeted and treated. A number of recommendations for clinical practice were made, including increased joint working and consultation, developing open and flexible referral criteria, ensuring that community mental health workers are informed as to which clients are most likely to benefit from CBP and improving communication between services. Community mental health workers are only one source of referral to CBP services, a situation which is due to become more complicated with the introduction of CBP services into primary care (Department of Health 2008). The author would therefore conclude by urging CBP services to think more carefully about how they interact with the wider health care community.  Department of Health (2008). Improving Access to Psychological Therapies implementation plan: national guidelines for regional delivery, London, Department of Health. Ritchie, J. and Spencer, L. (1994). Qualitative data analysis for applied policy research. In A. Bryman and R.G. Burgess (eds) Analysing Qualitative Data. London, Routledge.
Evaluation of a primary care anger management group programme

John Owen, Bolton Primary Care Trust

Description of a 10 week CBT-based anger management group for adults that has been has been running in a priamry care mental health service approximately 4 times per year over the last 2 years and is an ongoing programme. Clients accepted into the programme are adults and recieve a CBT-based group intervention for anger problems. In addition, there are two innovative features to the programme. Firstly, the intervention is co-facilitated by an ex-service user who attended the group as a client in the past. Secondly, a recent development as an additional 6 month drop-in group for clients who have completed the initial 10 week group. Clients can attend this drop-in if they feel they need booster sessions to maintaint their CBT skills. The group is routinely evaluated using the STAXI-2 questionnaire. Additional descriptive information will be provided based on the author's experience of running the programme. Also additional information regarding drop-out rates. The programme will be evaluated based upon STAXI-2 scores, completion rates and feedback from clients. Firstly, it demonstrates that CBT-based anger management groups can be run effectively in routine clinical practice. Secondly, the poster will demonstrate that ex-service users can be employed as effective group co-facilitators. Thirdly, the delivery of booster sessions in a group format is an interesting mode of service delivery that is not necessarily specific to anger programmes.
Implicit and explicit views of the self in PTSD
Vicki Lee, University of Southampton 

Posttraumatic stress disorder (PTSD) has been described as affecting the cohesion and construct of the self (Wilson & Drozdek, 2004; Wilson, 2004; 2006) as well as self-appraisals and self-evaluation (Ehlers & Clark, 2000). This study investigates self-esteem, both explicit and implicit, as well as self-compassion and self-concept clarity in PTSD. These concepts are likely to interact and may have a role to play in the development and maintenance of PTSD; an individual who is self-compassionate is likely to have a more integrated and cohesive self-concept, and therefore a higher congruence between implicit and explicit views of the self. The aims of the study were to investigate whether individuals with posttraumatic stress disorder (PTSD) had discrepant self-esteem i.e. high implicit and low explicit levels of self-esteem, as well as lower levels of self-compassion and self-concept clarity, when compared to those without PTSD.  Participants with PTSD (as assessed by the Post Traumatic Diagnostic Scale; Foa, 1995) following a traumatic event (n = 26) were compared with participants who had experienced a traumatic event but not developed PTSD (n = 26) and a non-traumatic event comparison group (n = 26) (in total, 29 men and 49 women with mean age ± SD of 48.9 ± 13.3). 17 participants were current psychiatric outpatients. Participants completed self-report measures for explicit self-esteem (Rosenberg Self-Esteem Scale; Rosenberg, 1965), self-compassion (Self-Compassion Scale; Neff, 2003) and self-concept clarity (Self-Concept Clarity Scale; Campbell et al., 1996) and a self-esteem version of the Implicit Association Test (Greenwald & Farnham, 2000). Depression and anxiety were measured and controlled for as covariates. Individuals with PTSD scored lower on overall levels of self-compassion (F(2, 75) = 19.42, p < .01) and explicit self-esteem (H(2) = 33.6, p < .01). There was an effect of trauma type on levels of explicit self-esteem (t(50) = 2.36, p < .05) but not self-compassion (t(50) = 1.41). Self-compassion was the only significant contributor to PTSD severity (R2 = .49) and this was partially mediated by levels of depression. PTSD severity was positively correlated with levels of self-judgment (r = .44, p < .01), isolation (r = .30, p < .05) and over-identification (r = .35, p < .05). Avoidance symptoms of PTSD were correlated with overall low levels of self-compassion (r = -.40, p < .05) and arousal symptoms were correlated with high explicit self-esteem (r = .51, p < .01). Finally, in individuals with PTSD there was a correlation between scores on self-compassion and self-esteem (r = .45, p < .05) and self-concept clarity (r = .45, p < .05), which was not the case for those without PTSD. Implications of these findings and future research are discussed. Individuals with PTSD scored lower on overall levels of self-compassion (F(2, 75) = 19.42, p < .01) and explicit self-esteem (H(2) = 33.6, p < .01). There was an effect of trauma type on levels of explicit self-esteem (t(50) = 2.36, p < .05) but not self-compassion (t(50) = 1.41). Self-compassion was the only significant contributor to PTSD severity (R2 = .49) and this was partially mediated by levels of depression. PTSD severity was positively correlated with levels of self-judgment (r = .44, p < .01), isolation (r = .30, p < .05) and over-identification (r = .35, p < .05). Avoidance symptoms of PTSD were correlated with overall low levels of self-compassion (r = -.40, p < .05) and arousal symptoms were correlated with high explicit self-esteem (r = .51, p < .01). Finally, in individuals with PTSD there was a correlation between scores on self-compassion and self-esteem (r = .45, p < .05) and self-concept clarity (r = .45, p < .05), which was not the case for those without PTSD.
Dysfunctional assumptions as a predictor of subsyndromal symptoms in Bipolar disorder

Rachel Morton, Institute of Psychiatry, King's College London

The majority (80-95%) of people who suffer from bipolar disorder experience relapses over a 5 year period, even when they are on prophylactic medication (Gittlin et al. 1995). However, even when they are “well” individuals with bipolar disorder experience considerable subsyndromal symptoms for half of their time (Judd et al. 2002). Subsyndromal symptoms are associated with functional impairment may also predispose patients to greater risk of full relapse and a worse course of illness (Judd et al. 2005). Little is yet known about the predictors of subsyndromal symptoms and their variability. Beck et al (1979) suggested that those in risk of major depressive disorder are characterised by high levels of dysfunctional attitudes and over-general negative thinking. Lam et al (1999) proposed that for bipolar disorder the key dysfunctional attitudes relate to goal attainment. These attitudes may lead to extreme striving behaviour, irregular daily routine, and loss experiences that is seen in bipolar disorder. A factor analysis of the DAS found three factors that were specific to Bipolar disorder – goal attainment, achievement and dependency (Lam, Wright & Smith, 2004). These attitudes may therefore influence the course of the illness in bipolar disorder (Lam et al, 2004) and may actually predict the presence of subsyndromal symptoms and their variability. The present study aimed to determine whether higher levels and different types of dysfunctional assumptions at baseline can predict depressive or manic symptom peaks in individuals with bipolar disorder over a period of three months. As a secondary aim this study also investigated whether prolonged illness or more frequent episodes were correlated with higher levels of dysfunctional attitudes. It is hypothesized that those participants with higher levels of dysfunctional attitudes will experience more subsyndromal peaks and spend more time with symptoms. Results from 38 Bipolar I/II euthymic participants will be presented. These participants were recruited and completed 12 weeks of symptom monitoring as part of a larger study investigating subsyndromal symptoms and relapse in Bipolar disorder (Malliaris et al., 2006). Dysfunctional attitudes were measured using the DAS-24 (Power et al. 1994) scale, and subsyndromal symptoms were assessed weekly using the Hamilton Depression and Young Mania rating scales. If bipolar specific dysfunctional attitudes are found to predict the presence of subsyndromal symptoms and their variability then these may become more viable and valid targets for the cognitive therapy of Bipolar disorder.

Look out for danger! Anxiety, attention control and gaze cueing by fearful faces
Elias Adamopoulos, University of Southamptom

Previous research suggests that anxious individuals have an attentional bias which is sensitive to threat-related information and which operates automatically. However, the degree to which this bias is controllable in non-clinical anxiety is uncertain. In the present study, we assessed the extent to which the anxiety-related attentional bias, which is triggered by the gaze direction of fearful faces, could be brought under strategic control. High and low trait-anxious participants viewed centrally presented photographs of neutral, happy, and fearful faces, with averted gaze. Participants made speeded responses to target letters which appeared either side of each face. There were two potential cues: gaze and arrow direction. Overall, gaze direction of the faces did not predict target location. In the ‘informative-arrow’ condition, the arrow cue, which appeared just above the eyes of each face, correctly predicted the target location. In the ‘uninformative’ condition, the arrow cue did not provide information about the target location. Results indicated that the informative arrow condition significantly reduced the gaze cueing effect. Additionally, fearful faces had a stronger gaze-cueing effect than neutral faces in the high, compared to the low, trait anxiety group. Importantly, this interaction was not influenced by arrow condition, indicating that anxiety-prone individuals could not make use of task-relevant information in order to voluntarily override their threat-related attentional bias. High anxious individuals also showed enhanced gaze-cueing by happy faces, relative to neutral faces, but this effect was only found in the uninformative arrow condition, suggesting that the attentional bias elicited by happy faces was controllable. Given that past research suggests that the attentional bias causes vulnerability to anxiety and that removal of the bias may have therapeutic effects, the current findings have potentially important theoretical and clinical relevance. It has been suggested that the ability to control the attentional bias for threat may play an important role in protecting anxiety-prone individuals from developing clinical anxiety (Mathews & MacLeod, 1994; Derryberry & Reed, 2002). Considering that clinical interventions using cognitive bias modification (CBM) are still in their infancy, it is important to clarify the extent to which the anxiety-related attentional bias is controllable and the conditions which may allow it to be brought under strategic control. The current findings are discussed in relationship to recent findings that show that altering attention mechanisms may effectively change the threat-related attentional bias and reduce anxiety.
Medication Adherence attitudes as a predictor of subsyndromal symptoms in Bipolar disorder
Kemi Komolafe, King's College London 

Bipolar disorder has long been established as a chronic disorder. It is variable in both its symptomatology and course. The episodes endured by any individual can differ in speed, duration and symptomatic characteristics. Subsyndromal symptoms have been identified to be persistent (Judd et al, 2002) and affect the daily functioning of the patient’s affected (Calabreset et al, 2004). The quality of life of Bipolar patients who are not symptomatic has been identified as being lower than both controls (Sierra et al, 2005) and those with Unipolar Depression (Yatham et al, 2004) suggesting that the impact of subsyndromal symptoms can markedly impair functioning. Additionally, Judd et al (2005) noted that subsyndromal symptoms can negatively affect a patient’s psychological and functional abilities, the variability of these can in itself increase the risk of relapse. Nonetheless research into this area-though present and clinically significant has seen little investigation in the predictors of subsyndromal symptoms. The most effective and primary mode of treatment of Bipolar disorder still remains pharmacotherapy (Goodwin & Jamison, 2007). However it is known that at least 30% of Bipolar patients are non-compliant with treatment (Scott & Pope, 2002) particularly with regards to antipsychotic medication, 48.1% of patients are partially or fully non-adherent (Sajatovic, 2006). Medication adherence is itself a multi-factorial concept and is affected by demographics such as age, environment, therapeutic relationship and insight (Young et al, 1999). Though multifaceted, a negative personal attitude towards treatment has been identified as a major contributing factor towards poor adherence (Weiss et al, 1998; Schumann et al, 1999; Day et al, 2005). Further studies have found a strong association between medication non adherence and a negative course of the disorder, with issues such as increased suicide attempts, substance abuse and rehospitalisation inhibiting good prognosis (Sajatovic et al 2008; Hassan & Lage, 2009). Research on medication adherence and subsyndromal symptoms however is yet to be conducted. A known scale used to identify the attitudes held towards medication is the Drug Attitude Inventory (Hogan et al, 1983) is a self report scale to predict drug compliance in Schizophrenics by identifying their positive and negative attitudes towards treatment. Development of the DAI following criticism of its validity lead to the creation of the well known and used Medication Adherence Rating Scale (Thompson et al, 2000) - an established 10 item self report measure of medication adherence. This study aimed to investigate the predictive role of medication adherence attitudes in bipolar subsyndromal symptoms. It is predicted that negative attitudes towards medication will lead to more time spend with subsyndromal symptoms and a greater number of symptom peaks. Additionally, negative attitudes will be more likely to show a poorer outcome. 38 euthymic Bipolar I/II participants who participated in a larger study investigating subsyndromal symptoms and relapse (Malliaris et al. 2006) were assessed at baseline on their attitudes towards medication using the Medication Adherence Rating Scale (Thompson et al, 2000). Symptomatic state was assessed prospectively over 12 weeks using the Hamilton Depression and Young Mania rating scales. A marked focus on Psychosocial education, greater awareness placed on identifying subsyndromal and syndromal variations as well as emphasising the importance of a cohesive relationship between the patient and therapist could potentially be incorporated even moreso into CBT. Though a collaborative relationship is already a foundation with CBT, strengthening this- alongside the afore mentioned factors could dramatically change the negative attittudes of patients which inturn results in a smoother course and better management of Bipolar by therapist and more importantly, by the patient.

Towards case-specific applications of mindfulness-based cognitive-behavioural therapies: A mindfulness-based rational emotive behaviour therapy

Henry Whitfield, Mindfulness Training Ltd
Teasdale, Segal & Williams (2003) present the combination of mindfulness and cognitive-behavioural therapy as “one of the most exciting and potentially productive avenues for future exploration.” (p.160). In the same article they also recommend moving beyond the current general-purpose, non-case-specific applications of mindfulness (p. 157). By integrating mindfulness interventions more closely with cognitive behavioural theories, clinicians should be in a better position to administer tailor-made mindfulness-based interventions in response to specific case formulations. This article examines important similarities and differences between mindfulness and Rational-Emotive Behaviour Therapy (REBT), in view of integrating the two practices closely. The latter half of the article then presents recommendations of how such integration might be achieved in practice. This is illustrated with examples of three new interventions that combine mindfulness with three specific types of cognitive dysfunction as per REBT. A combination of Cognitive-behavioural theory, as per REBT applied mindfulness consistantly. As Baer notes, cognitive-behavioural theory and mindfulness are conceptually consistent. However, the differences between the two do require some management before they can be integrated. The three techniques introduced above are brief sketches of how mindfulness can be applied to specific types of cognitive dysfunction, as per REBT. However, it should be noted that this article is no substitute for a full training manual and supervised practice of these techniques. Other elements of REBT case formulations are also applicable mindfully using this type of intervention. These would include self downing, awfulising, unhealthy negative emotions and more. General-purpose mindfulness-based trainings such as Mindfulness-Based Stress Reduction and Mindfulness-Based Cognitive Therapy are achieving empirical validation as effective treatments for certain disorders. The author recommends that research also be focussed on the above type of case-formulated applications of metacognitive and interoceptive based interventions. Teasdale, Segal & Williams (2003) postulate that case-formulation-specific applications of mindfulness may be more effective than general-purpose applications. The techniques above are examples of how such a theory could be tested. A comparative study could be done between the general-purpose methods and the above techniques." Whitfield (2006) Towards case-specific applications of mindfulness-based cognitive-behavioural therapies: A Mindfulness-Based Rational Emotive Behaviour Therapy - Counselling Psychology Quarterly June; Vol 19(2): 205–217 Routledge. Empirical research into mindfulness-informed approaches combined with CBT, suggests that the combination of the two increases effectiveness in outcome research (Whitfield, 2006). Thus Cognitive-behavioural therapists may help wider ranges of client groups in the future. This paper examines exactly how such an integration of CBT and Mindfulness might be acheived with examples of interventions the therapist could regularly use.
Service User Experiences of Suicide Research

Judith Johnson, University of Manchester 

Mental health research aims to benefit those with mental health difficulties, but there are often ethical concerns that the investigative process may expose those being studied to harm. The purpose of this study was to explore the subjective experience of participants with a diagnosis of a psychotic disorder who took part in research into suicide prevention.

Participants (n=50) provided written feedback to four open-ended questions following participation in a 90-minute research study. This was analysed using a qualitative thematic content analysis. It was also coded into general valence categories (positive vs. neutral vs. negative). Five themes emerged from the content analysis. These were catharsis, value of being involved in research, altruism, need to be heard and negative experiences. The overwhelming majority of these responses were coded as positive or neutral, with a minority providing negative feedback. These results indicate that participation in a research study into suicide by individuals with a psychotic disorder is generally not distressing, and unlikely to cause harm. It also suggests that there are several potential benefits to taking part in projects, such as feeling heard and contributing to research. Questions about sensitive subjects such as suicide may not cause distress for clients.
Applying competencies to Low Intensity Interventions

Sharon Collins, Healthy Minds Buckinghamshire Primary Care MH Service IAPT 

Roth and Pilling have developed a competency framework for CBT. The LI (low intensity) curriculum and the IAPT job description refers to the CBT competencies, the KSF and NOS. In Buckinghamshire we used a gap analysis to identify the need to map the CBT competencies onto the LI interventions used in the field and to develop training for supervisors in how to assess LI's competence in the use of the generic CBT and basic CBT competencies. The competencies were mapped to the LI interventions (cCBT/groups/one to one manualised CBT/BPS) and observations were set up with the LI supervisor who piloted competency assessment tools. With revision a final set of CBT competencies were then used as the main guide to effective behaviours for the field supervisors to teach LI workers to develop. The LI workers could see the value in having some clear understanding of which CBT competencies  they were developing some proficiency in. Without this for some of them, the role of the LI worker felt like a 'step down' which threatened to undermine their confidence in the value of the IAPT approach and could have also to led to staff leaving the service. Although the use of competency frameworks has been well documented within Occupational Psychology and used as a useful tool for recruitment, development and succesion planning it has been used relatively less within clinical applications. The operational definitions of the CBT competencies can be extremely valueable for the LI workers who deliver the Step 2 IAPT interventions. However, the CTS-R is not neccessarily set up to evaluate step 2 interventions and in Buckinghamshire we decided to bridge that gap. Succesion planning has not been thoroughly evaluated in IAPT as it is a new service development. We have found that many of our LI staff are keen to develop their careers as HI workers or as Psychologists of other therapists.  This approach has been developed to equip LI workers with a portfolio of competencies and an objective mesaurement of their performance which has encouraged them value their role and to incentivise them to stay within the service after their course has completed! Competencies can seem dry but they are going to be of great importance for all professionals and can be a strength of the IAPT approach but they need to be operationalised to apply to all interventions. The CBT Competencies can benefit staff when they are operationalised and mapped on to the specific LI interventions. Operationalising competence can be useful to help to develop staff and to clarify the links between the academic and field training of the new LI workers. It can also be applied and extended to the HI (high intensty) role.
An action-research investigation into a Cognitive Behavioural Therapy in-house training programme 

Joanna Stace & Sonia Pace, Northumberland Tyne and Wear NHS Trust and Newcastle 
University 

The need for Psychotherapy training programmes has increased due to the demand for evidence based practice. Cognitive Behavioural Therapy (CBT) has a strong evidence base in the treatment of a number of mental health problems. There is currently a demand for CBT provision and training, particularly due to the Improving Access to Psychological Therapies (IAPT) programme, which is helping to implement NICE guidance. However, research evaluating the effectiveness of CBT training programmes often shows conflicting results.  One limit to the effectiveness of training is a potential lack of relevance, where content may not match the needs of staff or their patients (Corrigan et al, 1994). The current study uses a needs assessment approach to investigate an in-house CBT training programme.  Needs assessments are usually conducted prior to a training session however, investigating needs of intermediate level consumers of training was viewed more useful as firstly these consumers have a realistic expectation of what training could involve, secondly a good insight of what would be useful in training, and thirdly their opinions will impact on the delivery of future training. A non-experimental survey design assessed opinions using a convenience sample of eleven participants. Six participants were recruited from a CBT study group (the "consumer" group). Three developers and facilitators of the training programme comprised the "provider" group. Finally two "purchasers" represented those who could 'commission' a training programme. A measure was developed based on the principles of a needs assessment outlined by Milne and Noone (1996) to assess similarities and differences between the three groups regarding their views on the in-house CBT training.  This included views about teaching style, topic, and desired level of competence. The results showed a main area of difference related to consumers and providers views on the level of competence consumers should be trained to.  Roth and Pilling (2007) outlined a CBT competency framework for working with people with depression or anxiety.  The in-house training programme delivers training on all basic CBT competencies and specific CBT techniques but does not explicitly train on the higher order domains of competence (Roth & Pilling, 2007), which the consumers felt training should include.  A further area of concern centred on the provision of supervision and ongoing support for consumers. The small sample and limitations in the design prevent definite conclusions.  However, providers have since considered the implications of the results and how these can be implemented to improve the training programme. Considering training at this organisational level may also create changes in the work system, for example in response to the findings, provision of ongoing supervision to those attending training is being considered. Therefore, the results highlighted the importance and usefulness of training needs analysis to the success of training. Potential implications for everyday clinical practice of CBT include the importance of supervision for those attending introductory level CBT courses or workshops to ensure that those attending can apply the skills they have learnt safely and effectively.

Impaired Visual Spatial recall in Post-traumatic Stress Disorder
Tracey Newell, University of Southampton

Post-traumatic stress disorder (PTSD) is associated with a range of subjective and objective cognitive impairments, but it is unclear whether these are due to the presence of PTSD-related or coexisting psychological symptoms or to the history of exposure to trauma. We examined trauma exposure, current PTSD, depressive and anxiety symptoms and performance on a range of neuropsychological tests in tertiary care and antidepressant-treated outpatients with PTSD (n=26), individuals who had been exposed to severe trauma but without current PTSD (n=26), and healthy controls (n=26).  Instruments used included the National Adult Reading Test; California Verbal Learning Test; Rey-Osterrieth Complex Figure; Shum Visual Learning Test; Trail Making Test; Controlled Oral Word Association and Digit Symbol – Coding.  Questionnaires included the Hospital Anxiety and Depression Scale and the Everyday Memory Questionnaire. In addition to previously reported deficits in verbal learning and fluency in PTSD, we found deficits in visual spatial memory. When compared to other groups, the PTSD sample showed significant impairment of immediate and delayed visual spatial recall for complex figuration, this being independent of the presence of depressive symptoms: Immediate recall, control vs. PTSD (p=0.04), trauma exposed vs. PTSD  (p=0.04); delayed recall, control vs. PTSD (p=0.02), trauma exposed vs. PTSD (p=0.001). These observable deficits in visual memory may reflect characteristic features of PTSD, such as reported difficulties in remembering certain aspects of traumatic events and the presence of visual flashbacks. It is uncertain whether these deficits represent a risk factor for PTSD, or a consequence of trauma, as suggested by research in animal models may increase our understanding of memory difficulties in PTSD and the subsequent impact on the delivery of CBT for clients.
The Relationship between Generalized Anxiety Disorder, Depressive Personality Disorder, Intolerance of Uncertainty, and Automatic Positive Thoughts
Shona Tritt, Concordia University 

Depressive Personality Disorder (DPD) is listed as a construct to be evaluated for inclusion in the DSM-IV-TR (APA, 2000). Such an evaluation will be based partly upon the distinctiveness of the disorder from existing, similar disorders, such as Generazed Anxiety Disorder (GAD). Our study examines the overlap of DPD and GAD in terms of each disorder’s unique relationship with two cognitive processes: Intolerance of Uncertainty (IU) and Automatic Positive Thoughts (APT). IU is itself comprised of two types of beliefs: uncertainty has negative behavioural and self-referent implications, and uncertainty is unfair and spoils everything (Sexton & Dugas, in press). DPD was expected to be highly related to the first type of belief about uncertainty, whereas GAD was expected to be highly and equally related to both beliefs. A lower frequency of four types of APT’s (see Ingram & Wisnicki, 1980) was expected to be associated with DPD but not with GAD. Undergraduate students (N = 110) were recruited to fill out self-report questionnaires (Intolerance of Uncertainty Scale, Positive Automatic Thoughts Questionnaire, Penn State Worry Questionnaire, Worry and Anxiety Questionnaire, Depressive Personality Disorder Inventory, Structured Clinical Interview for DSM-IV Axis II Personality Disorders Questionnaire) assessing IU, frequency of APT, GAD and DPD symptoms and analogue status.
We conducted hierarchical multiple regressions, predicting each cognitive process from the symptoms and analogue status of each disorder. Symptoms and analogue status of both GAD and DPD uniquely contributed to the prediction of IU. Analogue status and symptoms of DPD, but not GAD, exhibited a unique association with low frequency of APT. Correlations between each type of belief about uncertainty and each disorder were compared using Fisher’s Z tests of non-independent correlations. No significant differences were found for GAD symptoms (Z = 0.73, p > .05), for analogue GAD status (Z = 1.09, p > .05), for DPD symptoms (Z = 1.82, p > .05), or for analogue DPD status (Z = 0.91, p > .05). Correlations between each type of APT and DPD were assessed with Fisher’s Z tests of non-independent correlations. Positive future expectations, positive daily functioning, and positive self-evaluation were more closely associated with DPD symptoms than positive others’ evaluation of self (Z = 3.22, 4.27, 2.34, respectively, p’s < .01). DPD and GAD were characterized to some extent by different patterns of cognition, which suggests that there may be clinical utility in making this differential categorization in the DSM. Further research is needed to evaluate DPD’s distinction from GAD, as well as other similar disorders, in clinical samples. The findings are consistent with the idea of addressing IU in treatments for individuals with GAD; the findings also suggest that such treatments might benefit those suffering from depressive symptoms as well. It seems, moreover, that each component of IU should be targeted in GAD and DPD related symptomology. DPD’s varying degree of association with the different components of APT should perhaps be considered in planning specific cognitive interventions for patients suffering from depressive-spectrum disorders.

Illness perceptions as a predictor of subsyndromal symptoms in Bipolar disorder

Angeline Dharmaindra, Institute of Psychiatry, King's College London 

Most patients with bipolar disorder spend the majority of their time living with significant levels of subsyndromal symptoms (Judd et al. 2002). These are milder symptoms of the clinical syndrome, which are not severe enough to be classified as an episode. Until recently, subsyndromal symptomatology received very little attention in empirical research due to the assumption that it lacked clinical relevance. Recent research has shown that these symptoms can themselves be the cause of distress, functional impairment and that their variability may be a risk for relapse (Judd et al., 2005). Little is yet known about the psychosocial predictors of such symptoms. A different line of work has shown that in order to make sense of and respond to any illness, patients create their own models and representations of each illness.  It appears that ways in which people think about their illness experiences are directly related to health-related outcomes (Lobban et al 2003).  One of the most influential frameworks that has been used to assess cognitive representations of illness is the self-regulation model (SRM; Leventhal et al 1984).  The model proposes that individuals perceive a gap between their current health and a future goal state and will undertake health-related behaviours in order to minimise this gap.  The strategies adopted include medication adherence, coping and processing illness-related information. The outcome of these strategies is then appraised and fed back into the model to determine future coping responses. The SRM outlines 5 key components which guide health-related behaviours: identity, consequences, causes, timeline and control/cure.  More recently, cyclical timeline perceptions, coherence and emotional representations have also been identified as important components (Moss-Morris et al, 2002). The illness perception questionnaire (IPQ; Weinman et al, 1996) was developed to measure the five components of the SRM. It is a reliable and valid measure for assessing cognitive representations in patients with physical illness and has recently been applied for understanding mental illness. Most of the studies conducted have looked at schizophrenia (Lobban et al 2004, Lobban et al, 2005, Kinderman et al 2006). Illness representations in bipolar disorder have received very little attention. Nevertheless we have a Bipolar specific IPQ and there is forthcoming unpublished research by some groups (Lobban, 2009 personal communication). The present investigation aimed to understand the relationship between illness perceptions and the subsyndromal course of bipolar disorder. Subsyndromal symptoms and their variability were assessed in a 3-month prospective investigation in a group of 38 euthymic Bipolar I/II patients who participated in a larger study that investigated subsyndromal symptoms and relapse (Malliaris et al., 2006). Symptom peaks were assessed on a weekly basis with the Hamilton Depression and Young Mania rating scales. The vulnerability measure (illness perceptions) was assessed at baseline as it is assumed that such perceptions remain stable over time. It is predicted that different illness perceptions will be associated with subsyndromal symptoms and negative perceptions will predict more variability and worse course.  It is hypothesised that people who view their problems as chronic, cyclical and out of their control or with greater negative consequences will be more likely to show symptom variability and poorer outcome. Illness perceptions can be modified using psychological therapy. If illness perceptions are able to predict more subsyndromal variability and worse course in bipolar disorder  this has clinical implications for relapse prevention.

Adult attachment and social anxiety: The mediating role of a negative self-concept

Maria Day, University of Southampton 

Cognitive-behavioural models emphasise the importance of negative self perceptions in the maintenance of social anxiety (Clark and Wells, 1995; Hofmann, 2007). Relatively little attention has been given to the development of these negative self-beliefs. Attachment theory has been proposed as a framework for understanding the development of core-beliefs (Platts, Tyson, Mason, 2002). According to attachment theory, experiences with attachment figures influence the development of internal working models of the self and others, and these internal working models affect the way people behave in relationships. The aim of the study was to investigate whether the relationship between adult attachment dimensions and social anxiety was mediated by a negative self-concept. Negative self-concept was defined as low-self-esteem, low self-concept clarity and low self-compassion.
The study employed a cross-sectional, correlational design. 348 participants were recruited online via the discussion forums of anxiety support groups and through online listings for psychological research. Participants completed an online questionnaire, which included demographic questions, the Experiences in Close Relationships Scale (Brennan, Clark and Shavers, 1998), Rosenberg Self-Esteem Scale (Rosenberg, 1989), Self-Concept Clarity Scale (Campbell et al., 1996), Self-Compassion Scale (Neff, 2003), Social Interaction Anxiety Scale (Mattick and Clarke, 1989) and Brief Fear of Negative Evaluation Scale (Leary, 1983).
Structural Equation Modeling was used in order to examine the relationships between variables. Negative self-concept fully mediated the relationship between the anxious attachment dimension and social anxiety and partially mediated the relationship between the avoidant attachment dimension and social anxiety. This is the first study to examine what mediates the relationship between adult attachment and social anxiety. The relationship between attachment anxiety and social anxiety appears to be a promising framework for understanding the development of social anxiety. The relationship between the avoidant attachment model and social anxiety needs further investigation.
Basic Processes
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The Toxic effects of Rumination

Susan Nolen-Hoeksema, Yale University, USA

Rumination involves focusing on your feelings of distress and their possible causes and consequences without engaging in problem-solving.  Our research shows that rumination contributes to depression, anxiety, eating disorders, substance abuse, and self-harm.  I will review experimental studies on the mechanisms by which rumination enhances psychopathology, and discuss implications for interventions.
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Better Safe than Sorry: Safety-Seeking Behaviours across Psychological Disorders

Convenors: Kristin Bohn, Royal Holloway University of London and Robert Dudley, Northumberland Tyne and Wear Mental Health NHS Trust

Two Cognitive Pathways Associated With Safety Seeking Behaviour: Disconfirmation/Prevention of Disconfirmation and Cognitive 
Dissonance/Consonance 

Nick Hawkes, Barnet, Enfield and Haringey Mental Health NHS Trust
The concept of ‘safety seeking behaviour’ (SSB) was introduced to account in cognitive terms for how behaviours including avoidance maintain anxiety, and how behaviour change can lead to reduced anxiety (Salkovskis, 1991).  SSBs are defined by their intended purpose, to avoid or prevent disaster, and by their consequences.  Whilst other unhelpful consequences of SSBs have also been proposed, a hypothesis is that SSBs maintain threat beliefs, and therefore anxiety, by preventing the disconfirmation that would otherwise take place.  It is also hypothesised that dropping or reversing SSBs during behavioural experiments is effective because disconfirmation of threat beliefs can then occur.  There has recently been renewed interest, debate and empirical study regarding SSBs: their definition, their role and importance in anxiety and CBT treatment, and the mechanisms involved (eg Thwaites & Freeston, 2005; Rachman, Radomsky & Shafran 2008).  Cognitive dissonance has been suggested as a possible mechanism of change during exposures, and cognitive consonance might maintain threat beliefs in anxiety disorders (Saxby, 1973; Tryon & Misurell, 2008; Brady & Raines, 2009).  This paper will critically review disconfirmation as a mechanism, describing circumstances in which it is likely and circumstances in which it is unlikely to be the major cognitive pathway between SSBs and beliefs.  Literature linking cognitive dissonance theory with anxiety and its behavioural treatment will be reviewed, presenting dissonance as having potential as an alternative mechanism to explain changes to beliefs and anxiety when SSBs are dropped.  Some clinical and research implications of dissonance as a mechanism will be outlined.  Concepts, methods and data from the cognitive dissonance literature that may be relevant to SSBs will be described, including the roles of decision freedom, aversive consequences and forseeability.  It will be argued that paradigms to dissociate and manipulate the intended purpose of behaviours and their consequences might promote a better understanding of cognitive mechanisms in SSBs, as they have in dissonance research.  Some possible clinical implications of dissonance, not disconfirmation, being the dominant mechanism in many behavioural experiments will also be presented, such as potential ways to maximising attitude change in behavioural experiments and some additional ethical considerations.  Finally, SSBs will be positioned within a wider class of behaviours: actions intended to make more or less likely desired or unwanted consequences, which like SSBs may maintain specific attitudes via consonance/dissonance, potentially independently of the actual consequences of the behaviours.
Making CBT More Acceptable: The Role of the Judicious Use of Safety Behaviour in the Treatment of Anxiety Disorders
Irena Milosevic & Adam S Radomsky, Department of Psychology, Concordia University, Montreal, Canada
Although cognitive-behavioural theories posit that eliminating safety behaviour from exposure therapy is necessary for maximizing treatment benefits (Salkovskis, 1991), low compliance has been reported when participants are asked to stop using it during treatment (e.g., Morgan & Raffle, 1999). Considerable dropout and refusal rates in exposure-based treatments for anxiety disorders (e.g., Choy, Fyer, & Lipsitz, 2007) suggest that increasing patients’ motivation to receive and complete such treatments is essential to improving treatment outcome. Recent discussion has thus centered on the judicious use of safety behaviour during exposure therapy, particularly during the early stages of treatment, which has the potential to increase compliance with exposure exercises that patients may otherwise find too demanding or threatening (Rachman, Radomsky, & Shafran, 2008). This study investigated the acceptability of four exposure-based treatments for anxiety disorders in order to test the hypothesis that judicious use of safety behaviour will result in greater treatment endorsement, less anticipated discomfort and lower likelihood of dropout. Undergraduate students (n = 208 to date; anticipated n = 300) and participants diagnosed with an anxiety disorder (mixed anxiety sample; n = 15 to date; anticipated n = 30) were asked to imagine themselves as candidates for each of four treatments presented in separate vignettes. The described treatments either promoted or discouraged use of safety behaviour in the early stages of exposure therapy, and they emphasized either an extinction-based or a cognitive rationale. Preliminary repeated measures analyses suggest that treatments incorporating the judicious use of safety behaviour were rated as being significantly more desirable than those that discourage the use of safety behaviour. The former received significantly greater endorsement ratings and were rated as being significantly less likely to cause discomfort. Treatments incorporating safety behaviour were significantly and most frequently ranked as a first-choice intervention, and among these, those that offered a cognitive rationale were more highly ranked than those that offered an extinction rationale. We anticipate that data from the clinical sample will parallel these findings, as preliminary analyses demonstrate that, among clinically anxious participants, the most frequently selected treatment choice incorporates judicious use of safety behaviour and provides a cognitive rationale. Results will be discussed in terms of cognitive-behavioural and exposure-based treatments, treatment refusers, dropouts, and the role of safety behaviour in anxiety disorders.
The Brief Safety Behaviour Scale - a new transdiagnostic measure
Kristin Bohn & Gary Brown, Department of Psychology, Royal Holloway University of London
Safety (-seeking) behaviour has been defined as “over or covert avoidance of feared outcomes that is carried out within a specific situation” (Salkovskis, 1991) and more recently as “acts that are carried out within a situation to try to avert a feared outcome” (Harvey et al., 2004).  Safety behaviours are present in many anxiety disorders (Salkovskis, Clark, & Gelder, 1996; Ehlers & Clark, 2000; Sloan & Telch, 2002) and it has been shown that their use prevents exposure to disconfirming experiences and therefore the disconfirmation of fears (Salkovskis, 1991, 1999), thereby serving as a maintaining process.  Based on these observations and further studies,  Harvey and colleagues (2004) have suggested safety behaviour should be regarded as a “transdiagnostic process”.  It would be an advantage to aetiological and treatment outcome research to have a self-report measure of safety behaviour that is not specific to particular anxiety disorders, but which is applicable to the whole range of anxiety problems.  However, the existing measures of this construct (e.g., Kamphuis & Telch, 1998; Freund, Steketee, & Foa, 1987; Liebowitz, 1987) have been devised and validated in a disorder-focussed framework and therefore seem unsuitable for use in a transdiagnostic anxiety disorder sample. With a transdiagnostic perspective in mind, Brown has recently devised a self-report measure of safety behaviours, the “Brief Safety Behaviour Scale” (BSBS).  The main goal of the present study was to further develop and validate this measure using a representative sample.  The study involves administering the BSBS online to a total sample of 200 people including members of online support groups for specific anxiety disorders, attendees at NHS primary and secondary care clinics, and undergraduate controls.  The participants complete a battery of criterion measures for evaluating the discriminant and construct validity of the BSBS.  These include the Anxiety Attitude and Belief Scale (Brown et al., 2000), the Depression Anxiety Stress Scales (Lovibond & Lovibond, 1995), and the Iowa Gambling Task (Bechara, Damasio, Damasio, & Anderson, 1994).  Preliminary psychometric analyses of the BSBS have revealed good internal consistency and suggest the presence of two factors (‘general safety’ and ‘checking’).  Recruitment is ongoing.  Data analysis will be completed by June 2009.
A pilot study investigating whether people with distressing visual hallucinations hold negative beliefs/appraisals of these experiences and use safety seeking behaviours to cope
Robert Dudley, Northumberland Tyne and Wear NHS Trust & Newcastle University, Markku Wood & Helen Spencer, Newcastle University, Alison Brabban, Durham University, Urs Mossiman & Daniel Collerton, Newcastle University
Visual hallucinations (VHs) are a common experience and can be distressing and disabling particularly for people suffering from psychotic illness. Collerton and Dudley (2004) developed a model of VH which predicted that people distressed by VH would appraise these experiences as threats to their wellbeing and use safety seeking behaviours in response to this perceived threat   The current study tested these proposals. The study utilised a semi-structured interview in order to assess the content, distress, beliefs, appraisals, and responses to VHs in 16 participants with first episode psychosis. There were two main hypotheses. The first was that people who found VHs distressing would hold negative beliefs/appraisals about those hallucinations and specifically would see them as a threat to their physical or psychological wellbeing - this hypothesis was supported. The second was that people with negative beliefs/appraisals about VHs would engage in safety seeking behaviours that were logically related to the appraisal and serve to maintain the distress - this was also supported by the current study. The findings are discussed in terms of implications for theory, and practice.
Social withdrawal and goal disengagement in depression:  seeking safety or minimising costs?
Stephen Barton, Young People's Transitions Service, Chester-le-Street Health Centre
This talk explores whether social withdrawal and goal disengagement in depression are well-disguised forms of safety-seeking behaviour.  Unlike many anxiety disorders, the feared consequence of goal engagement in depression is likely to be implicit, covert and difficult to elicit and is also likely to take the form of a predictive statement ("they won't want to meet with me") rather than a threat-based question ("what if they don't want to meet with me?").  In many cases, activating the depressed person to become manageably anxious about these outcomes can be motivating and provide an important step in treatment.  However, some recent data from a study with non-clinical participants suggests an additional complementary process.  This study (Smith, Barton & Armstrong, in prep) investigated self limitation (i.e. stopping yourself from doing what you want to do).  We found that some self-limiting is very likely to be based in fear avoidance - e.g. fear of a friend saying "no I don't want to spend time with you", which results in risk aversion, avoidance and failure to disconfirm akin to safety seeking behaviour.  However, our data suggests a second mechanism, cost minimisation, which is not based in fear of possible consequences, but a reluctance to accept up-front costs in making something desirable happen, e.g. not wishing to incur the hassle of having to phone, organise a meeting, decide where to go, etc.  We believe that cost minimisation becomes particularly pronounced in depressed states where disengagement gets negatively reinforced by minimising aversive effort (at least in the short term), but the longer term cost is missing out on an enjoyable activity, which in turn maintains depression.  The suggested conceptualisation of goal disengagement in depression is therefore a combination of safety seeking and cost minimisation.  Implications for targeting CBT interventions are discussed.
Recurrent Thinking: Translating Experimental Research into Clinical Practice

Convenor: Edward Watkins, University of Exeter

Ruminative self-focus and sleep quality: Evidence from experience-sampling and actigraphy
Nicholas Moberly & Edward Watkins, Mood Disorders Centre, University of Exeter
Rumination and other forms of repetitive negative thinking about the self have been implicated in insomnia and sleep disturbance. However, empirical studies have typically investigated this relationship using self-report assessments of sleep quality (e.g., diaries). We report a week-long study of non-clinical participants in which objective indices of sleep quality were collected using actigraphy. Momentary reports of ruminative self-focus and negative affect were collected eight times over the preceding day. Hierarchical linear modelling was used to model sleep duration, efficiency and fragmentation as a function of ruminative response style (at the person-level) and aggregates of momentary ruminative self-focus and negative affect measures (at the day-level). Results will be compared with those of studies that have measured subjective sleep quality.
Psychosocial correlates of depressive rumination

Katherine Pearson, Edward Watkins, Eugene Mullan & Nicholas Moberly, Mood Disorders Centre, University of Exeter

Preliminary research suggests that depressive rumination has negative interpersonal consequences (for a review see Lyubomirsky & Tkach, 2004). However, the relationship between depressive rumination and maladaptive interpersonal processes has not yet been fully elucidated. A number of research questions remain unresolved about the relationship between interpersonal functioning and depressive rumination. First, is the relationship predominately due to their shared association with depressive symptoms? Second, is the association a general one, or is rumination only associated with specific interpersonal styles? Third, what is the causal direction between rumination and poor interpersonal functioning? As a preliminary test of these hypotheses, we investigated the cross-sectional and prospective relationship between rumination and key depressogenic interpersonal mechanisms in currently depressed, remitted depressed and never depressed participants. Participants were interviewed and completed a battery of questionnaire measures at baseline and again six months later.  Results from the cross-sectional study indicated that, after controlling for depressive symptoms, high levels of depressive rumination were specifically associated with an interpersonal style characterized by excessive relationship concerns, rejection sensitivity and passive, overly-accommodating interpersonal behaviours. Preliminary findings of the prospective analyses will be presented.  Future research will need to clarify the causal role of rumination via manipulating rumination and examining the impact on interpersonal functioning. If rumination is implicated in poor interpersonal functioning, then one potential clinical implication is that reducing rumination could form a focus for therapeutic interventions targeted at maladaptive interpersonal behaviours and reducing relationship difficulties in currently depressed or depression vulnerable individuals.

Stressful Life Events, Rumination, and the Development of Adolescent Internalizing Symptoms
Katie McLaughlin, Harvard School of Public Health, Mark Hatzenbuehler, Lori Hilt & Susan Nolen-Hoeksema, Yale University
Although a considerable body of research has identified rumination as an etiologic factor in the pathogenesis of major depression and anxiety disorders among adolescents and adults (Abela et al., 2002; Nolen-Hoeksema, Lyubormirsky, & Wisco, 2008), the determinants of a ruminative response style remain inadequately understood.  Elucidating the developmental origins of rumination represents an important goal for intervention efforts aimed at preventing the onset of emotional disorders.  Prior research in bereaved adults indicates that individuals may be more likely to engage in rumination following stressful life events (Nolen-Hoeksema, Larson & Grayson, 1999), suggesting that stress may increase ruminative self-focus, which may in turn prolong psychological distress.  Systematic evaluations of the role of life stress in the development of a ruminative response style are notably absent in the literature, however.  To address this gap in knowledge, we examined the role of two distinct types of stress, peer victimization experiences and negative life events, as predictors of engagement in rumination among adolescents.  We also evaluated the role of rumination as a mechanism linking stress to the subsequent development of internalizing symptoms. Peer victimization, stressful life events, rumination, and symptoms of depression and anxiety were assessed in a large (N = 1,065) racially diverse (86.6% non-White) sample of adolescents ages 11 to 14 at three time points, each separated by 3-4 months.  Peer victimization and stressful life events at baseline predicted increased engagement in rumination over 4- and 7-month periods.  Increased rumination, in turn, mediated the longitudinal association between both peer victimization and stressful life events and changes in internalizing symptoms over the 7-month follow-up period.  This study provides novel evidence for the role of both interpersonal and non-interpersonal stressors as predictors of rumination among adolescents.  Further, we find that rumination underlies the longitudinal association between stress and the development of internalizing symptoms.  These findings have important implications for the targeting of interventions aimed at preventing the onset of rumination and internalizing disorders in adolescents.  They further suggest that interventions designed to reduce stress-related psychiatric morbidity would benefit from the inclusion of techniques specifically targeting rumination.

Concreteness training as a facilitated self-help intervention for depression
Celine Baeyens, Edward Watkins & Rebecca Read, Mood Disorders Centre, University of Exeter
A tendency toward abstract and overgeneral processing is a cognitive bias hypothesized to causally contribute to symptoms of depression. This hypothesis predicts that training dysphoric individuals to become more concrete and specific in their thinking would reduce depressive symptoms. To test this prediction, 60 participants with dysphoria were randomly allocated either to (a) concreteness training; (b) bogus concreteness training, matched with concreteness training for treatment rationale, experimenter contact, and treatment duration but without active engagement in concrete thinking; (c) a waiting-list, no training control. Concreteness training resulted in significantly greater decreases in depressive symptoms and significantly greater increases in concrete thinking than the waiting-list and the bogus training control, and significantly greater decreases in rumination than the waiting-list control. Based on these findings, we are currently conducting a randomized controlled trial to test the efficacy, mechanisms, and feasibility of concreteness training as a guided self-help intervention for depressive symptoms.
Clinical Applications of Imagery

Convenor: Lusia Stopa, University of Southampton

Imagery interventions in Cognitive Therapy
Lusia Stopa, University of Southampton
This talk focuses specifically on how imagery is currently used in cognitive-behavioural therapy. Although, the importance of imagery was recognised from the beginning in cognitive therapy, early views of imagery tended to conceptualise images as functional equivalents of thoughts. As a result, there was an assumption that images could be tackled with the same techniques that were used for verbal thoughts, such as thought challenging. In the early days of cognitive therapy, there was little or no attempt to focus on the unique qualities of images or to develop specific interventions for them. More recently, growing awareness and understanding of the role that images play in creating and maintaining psychopathology has encouraged the development of a range of imagery techniques that can be integrated within cognitive therapy. In this paper, I will provide a brief overview of a number of imagery techniques. The material is broadly divided into two parts: imagery that is used in assessment and imagery that is used in an intervention.  The following imagery techniques will be briefly described: imaginal exposure, inmaginal rehearsal, guided imagery, prolonged exposure / imaginal reliving, imagery rescripting. The talk will briefly summarise the evidence base for the different techniques and will highlight current clinical and theoretical issues.
Updating negative images linked to the past in social phobia:  A one session intervention
Jennifer Wild, Institute of Psychiatry, Kings College, London, Ann Hackmann, University of Oxford, & David Clark, Institute of Psychiatry, Kings College, London
Individuals with social phobia often have distressing, negative images of themselves that come to mind when they are in feared social situations. The images are most often linked to early memories, such as being bullied or humiliated. The content is typically distorted, distressing, and carries idiosyncratic meanings specific to social rejection.  Research (e.g., Wild et al., 2007; 2008) has shown that working with the early memories reduces the distress linked to the images and improves social anxiety.  This work involves drawing out the idiosyncratic meaning that links the images to the memories, updating these, and then the memories in a reliving with imagery process.  The procedure is efficient and reduces fear of negative evaluation. In this presentation, a series of 6 case studies will be presented.  These demonstrate the diverse content of imagery in social phobia with underlying themes of rejection.  The presentation will outline the process of how to transform negative imagery linked to the past in social phobia and consider areas of difficulty, such as how to work with multiple memories and how to ensure stability of progress.
The frequency, duration and content of imagery during worry in clients in treatment for Generalised Anxiety Disorder
Colette Hirsch & Sarra Hayes, Institute of Psychiatry, King’s College, University of London, UK, Andrew Mathews, Department of Psychology, University of California, Davis, USA, &
Tom Borkovec, Department of Psychology, Penn State University, USA
Previous research which has investigated type of mentation evident during worry has shown that anyone engaging in worry (including clients with GAD) tend to worry in verbal form (as if talking to one self) more than in imagery (mental pictures and sounds). In contrast when people are not worrying, but thinking about other future events, this tends to be predominantly in imagery. This has been taken by some to indicate that imagery does not occur in worry. However, other interview data indicates that images do occur in GAD, and, whilst it has yet to be investigated these images might represent possible disasters in very salient form. This anomaly in the literature is likely to be due to the fact that imagery in worry may be particularly brief, and when it occurs it is quickly replaced by verbal thoughts. This would explain why there is a predominance of verbal thinking, whilst at the same time accommodating the finding that imagery does occur. Furthermore, it is postulated that the imagery that does occur during worry in GAD is likely to be particularly aversive, thus motivating the substitution of verbal thoughts that may be less distressing in the short term. The current study is the first research to assess the frequency and duration of imagery during worry in clients with GAD and community volunteers, in order to investigate whether imagery is unusually brief during worry, especially for clients with GAD. The frequency and duration of imagery during worry was compared to the frequency and duration of imagery whilst thinking about a positive future event, in order to establish whether any group differences are due to a general tendency to engage in imagery for less time and less often in clients with GAD compared to control participants, or if any group differences evident in the worry condition are specific to worry. Furthermore, in order to determine whether the effects may in part be explained by the imagery in GAD being more negative than for control participants, the valence of the imagery and degree to which the imagery is negative was assessed by an independent assessor. Clients in treatment for GAD and community controls were randomly allocated to a given topic order that was counter balanced within groups (‘positive – worry’ vs. ‘worry – positive’). Within each topic participants were randomly allocated to a given order of tasks (‘Duration – Frequency’ vs. ‘Frequency – Duration’). Participants were trained on what was meant by an image and what was meant by a verbal thought. They then completed the frequency and duration tasks for their first topic (current personal worry, or current personally relevant positive topic). During the duration task, every ten seconds participants estimated how long any imagery had occurred over the previous ten seconds. During the frequency task, every ten seconds participants indicated whether they had an image at that moment, and if they had they were required to provide a brief capsule summary of its content. After completing the first topic in full, participants completed a filler task and then completed the second topic. Then participants provide full descriptions of the imagery identified during the frequency phases and this information was later rated in relation to valence by an assessor (who were not informed of group membership). The study is not yet completed, but the current GAD data indicate that images are briefer and less frequent during worry than when thinking about a personally relevant positive topic. The full data will be collected by the end of May and presented at the conference. Imagery during worry in clients with GAD is particularly brief and infrequent. The potential role this may have in maintaining GAD will be discussed and new directions for clinical interventions will be considered.
Imagery Modification in Eating Disorders: A Clinical Protocol
Myra Cooper, University of Oxford, UK
Core or negative self beliefs play a key role in eating disorders, and may need to be modified for treatment to be successful. However, these beliefs are notoriously difficult to modify in people with eating disorders, and little is known about how best to tackle them, for example, as part of cognitive therapy. One problem that therapists encounter is that patients may continue to feel that these beliefs are true deep inside at an “emotional” level, even after verbal restructuring has modified their rational or intellectual belief.  Few strategies to modify the strongly held “emotional” beliefs of patients with eating disorder patients have been outlined, or disseminated in clinical practice. This presentation will outline a three step clinical protocol that has been developed to modify “emotional” negative self beliefs (Cooper et al, 2008). The protocol is based on work by those interested in imagery modification and imagery rescripting in other disorders, but has been refined and adapted specifically for people with eating disorders. Experimental evidence supporting the usefulness of the strategies described in people with bulimia nervosa will be briefly summarised, together with some preliminary ideas on how the procedure may work theoretically within an integrated metacognitive and cognitive therapy framework. The main part of the talk, however, will focus on how the protocol can be implemented in practice. This will include an outline of the three steps involved, as follows: Step 1: Identification of relevant negative self beliefs and an associated early memory; Step 2: Provision of rationale for imagery procedure; and Step 3: How to apply the imagery modification procedure to change negative self beliefs. The procedure and key points will be illustrated with clinical material in order to demonstrate how the protocol can work in practice.
The Uses and Fears of Compassionate Imagery in psychotherapy
Paul Gilbert, University of Derby, UK
There is increasing interest in the role of self-compassion as a therapeutic agent.  Self-compassion can be taught in various ways, one of which involves imagery. This talk will outline the basic compassion focused therapy model and the role of imagery in this approach.  Different exercises will be described.  The talk will also focus on research exploring some of the difficulties in helping people develop self-compassion.
New Developments in Cognitive Bias Modification (CBM): Memory, Depression, Worry and Anxiety

Convenor & Chair: Bundy Mackintosh, University of East Anglia and MRC Cognition and Brain Sciences Unit 

Cognitive bias modification: improving the effectiveness of interpretive bias training

Laura Hoppitt, University of East Anglia, Andrew Mathews, University of California, Davis,

Gisela Perez-Olivas, University of East Anglia, Jenny Yiend, University of Oxford, Bundy Mackintosh, University of East Anglia and Medical Research Council Cognition and Brain Sciences Unit 

Cognitive bias modification (CBM) has been shown to be effective at eroding negative biases in individuals with high anxiety and reducing trait anxiety.  As such it could become a very useful tool if used in a clinical setting to help alleviate anxiety.  However, in order to do this it is important to understand how CBM can be used most effectively.  For example it is important to investigate the underlying cognitive mechanisms that drive change, how well CBM generalises to newly encountered ambiguous material and how well it can modify bias in individuals over time.  We investigated these three important areas.  In terms of the underlying cognitive mechanisms we have found that in order for CBM to be effective participants must be active in the resolution of ambiguity during the training process.  This leads to a production rule to select the trained meaning in the face of ambiguity.  However, in addition, making this rule explicit to the individual taking part might enhance the effectiveness of the training session.  When investigating generalisation, we found that participants must be trained using material that is specific to their concerns, or specific to the stressful experience that they might encounter.  Thirdly, in order to understand how well CBM modifies bias over time, we need to have at our disposal a reliable, repeatable test of interpretive bias.  This test needs to be sensitive to change in interpretive bias in a number of different anxiety-related themes.  To our knowledge, there isn't a test of interpretive bias that is specifically designed to be repeatedly administered and that can measure change in different specific areas of concern.  We have begun developing a test of bias that can be repeatedly administered and which will allow us to answer important questions regarding the duration of the CBM effects. These three areas of investigation will be discussed in the context of improving the effectiveness of CBM for use as a clinical tool.

The contribution of attentional bias to worry: Distinguishing the roles of engagement bias and disengagement bias using an attentional bias modification approach

Colette Hirsch, Institute of Psychiatry, King's College London, COLIN MacLeod, University of Western Australia, Andrew Matthews, University of California, Davis, & Sarra Hayes, Institute of Psychiatry, King's College London

 People with Generalised Anxiety Disorder (GAD) have an attentional bias towards threatening information. Some research suggests that this is driven by enhanced engagement with threat, while other research suggests that this may be driven by delayed disengagement from threat. No research to date has investigated the role of engagement and disengagement in maintenance of worry. The current study investigated the causal contribution of biased attentional engagement with threatening information, and biased attentional disengagement from threatening information, to worry. A novel attention modification paradigm was developed, designed to change participants' tendency to selectively engage with or disengage from threatening information, by switching attention between the valence and structure of words which were either threatening or neutral in emotional tone. Participants who were moderate worriers were randomly allocated to one of four conditions: engage with threat; engage with non-threat; disengagement from threat; disengagement from non-threat. Following modification participants completed the worry task, which provided a measure of the number of negative thought intrusions during breathing focus, prior to and after a period of worry. Thought intrusions were sampled at random points during breathing focus and participants and assessors categorised thought intrusions as positive, negative or neutral. Response latencies confirmed that participants assigned to either condition intended to decrease attention to threat, through reduced attentional engagement with threat or increased attentional disengagement from threat, became faster to process neutral compared to threat word content. In contrast, participants assigned to either condition intended to increase attention to threat, through increased attentional engagement with threat or decreased attentional disengagement from threat, came to display the reverse tendency. However, while the modification of selective attention through the modification of attentional engagement with threat information served to influence worry symptomatology during breathing focus, the modification of attentional selectivity through the modification of attentional disengagement from threat information exerted no influence on worry. These findings suggest that it is biased attentional engagement with threat, rather than biased attentional disengagement from threat, that causally underpins elevated tendency to experience worry symptoms. Implications for our understanding of generalised anxiety disorder will be discussed. 

Retrospective influences of interpretation training on memory for prior interpretations

Elske Salemink, University of Amsterdam, the Netherlands, Paula Hertel, Trinity University, USA, & Bundy Mackintosh, University of East Anglia, UK

A recent approach to the investigation of memory biases in anxiety is to view them through the lens of interpretation biases. This approach has shown that anxiety is, in addition to biases in attention and interpretation, also characterized by source confusions in memory for ambiguous social scenarios. Another and separate development pertains to the use of Cognitive Bias Modification (CBM) procedures to examine the causal influence of interpretive bias (CBM-I) on anxiety. The aim of the present study was to combine both developments by examining whether trained interpretive bias retroactively influences memory for past ambiguous events and interpretations. Prior to the modification of interpretive bias, participants received ambiguous scenarios and provided endings to those scenarios. After the training, participants recalled the scenario and their interpretations. Results revealed that threat-trained participants recalled their own interpretations made before training, as more threatening than non threat-trained participants. Thus, memory for the interpretation of events can be influenced by a subsequently established interpretative bias and seems to mimic real-world situations in which memory for prior events is changed as a consequence of developing an anxiety disorder. 

Reducing Depressive Intrusions Using Computerized Cognitive Bias Modification of Appraisals Task 
Catherine Deeprose, & Tamara J. Lang, University of Oxford, Michelle L. Moulds, University of New South Wales, & Emily A. Holmes, University of Oxford

The occurrence of negative intrusive memories has been found to be a maladaptive feature of depression (Birrer, Michael, & Munsch, 2007).  Furthermore, the negative interpretations of such intrusions (e.g., “having this intrusive memory means that I am coping badly”) serve to maintain both the occurrence of intrusive memories and depressive symptoms (Starr & Moulds, 2006). We will discuss an experiment in which a newly developed cognitive bias modification (CBM) technique for appraisals of intrusive memories was tested (Lang, Moulds, & Holmes, 2009). Our CBM paradigm is based on one originally designed to target interpretations of intrusions predictive of later development of posttraumatic stress disorder (Mackintosh, Woud, Potsma, Dalgleish, & Holmes, 2008).  The current CBM paradigm was modified in order to specifically target appraisals of intrusive memories typically endorsed by people with depressive symptoms. In our experiment, participants were randomly allocated to a session of either positive or negative CBM. Following CBM, participants watched a depressive film. During the following week, participants recorded any intrusions of the depressive film and at the end of the week returned for follow-up assessment. Participants who underwent the positive version of the CBM paradigm reported a greater positive appraisal bias than participants who underwent negative CBM. In addition, positive CBM participants reported significantly fewer intrusions of the depressive film across the week and significantly lower intrusive symptomatology assessed using a clinical scale. The potential clinical implications of the CBM paradigm will be discussed.

Open Papers

Intolerance of Uncertainty: Underlying processes and possible implications 
Jacqui Rodgers, Louise Harrison, Jennifer Riley, Mark Freeston, Newcastle University
Constructs such as Intolerance of Uncertainty (IoU) are often developed by clinicians from observation or hunch.  As such they have “clinical relevance”.  In the case of IoU, there is an increasing body of data that has established and replicated meaningful links to the core features of GAD and in this case, to high levels of normal and abnormal  worry.  Although this type of construct may speak to clinicians and patients alike, it does not link into a broader psychological literature.  If greater links can be achieved, then a much greater source of knowledge can be tapped to further our understanding of the construct and so to processes that may underpin worry. This paper identifies the key features of Intolerance of Uncertainty as it has been defined and measured in the context of worry and GAD. It then reviews existing findings in neuro-cognitive and imaging studies of ambiguous and uncertain situations and links them known to features of intolerance of uncertainty. The findings highlight a key distinction between hot and cold processing of ambiguous situations.  Links are made to a range of functions involving, among others, planning and error monitoring, that have implications for problem solving and the detection of future threat and have clear implications for worry and its perceived functions. This synthesis of face-valid “clinically-relevant” and neurocognitive findings offers the possibility for moving from a content based approach to understanding and measuring intolerance of uncertainty to a process based approach.  It means that a very successful construct with clear clinical implications but has a weak theoretical basis could be linked to stronger experimental findings that are difficult to understand from a clinical standpoint. It is argued that this would be helpful. Some successful treatments for GAD are based on models of excessive worry that recognize IoU as a key feature. By recognizing the types of processing that may underlie IoU, it may be possible to predict or develop better ways of identifying when unhelpful processing is likely to occur and then develop strategies that could lead to outcomes that do not include unhelpful levels of worry and its associated impact on mood and functioning.
What is in inside the Intolerance of Uncertainty Scale?

Pablo Romero Sanchiz, University of Malaga, Jane Birril, Sarah Walker, Mark Freeston, Newcastle University
Since its development over 15 years ago the Intolerance of Uncertainty Scale (Freeston et al., 1994) has proven its utility in a wide range of clinical and non clinical studies.  It has been shown to be a specific predictor of worry and GAD, a target of treatment, responsive to treatment, a marker of severity of GAD, and associated with cognitive processes, etc.  In short, the construct and its measure have face validity and meet the criterion of the treatment utility of assessment.  However, at its origin the construct was deliberately broadly defined and the underlying dimensions have only recently been elucidated to any extent.  It is now broadly agreed that there are two underlying constructs but the vast majority of the data comes from adult studies in North America.  We will present adult data from the UK and Spain as well as a data from a sample of younger children (8-10 years). Data from three samples is presented: 324 undergraduates from Malaga, Andalusia, Spain; 274 undergraduates from Newcastle, England; and two samples of children (126 8-10 yr olds and a second sample of mixed ages) from the NE of England.  For the adult samples the 27-item scale was administered along with the Penn State Worry Questionnaire.  For the child sample, a 12 item version (based on Carleton et al. 200) and adapted to a reading age of six was administered along with the Child Version of the PSWQ (Chorpita et al., 1997). Results indicate a two factor structure for the 27-item scale but single factor structure for the 12 items.  Thus, the two factor structure has now been broadly established on two extensive North American samples (N > 1000) as well as on European samples, and on UK child samples.  The factors can best be described as namely desire for predictability and  uncertainty paralysis.   Both factors account for shared and unique variance in worry. These findings are suggestive of the notion that IoU as captured by the scale has two factors that relate to an emotive reaction to uncertainty, and an inhibitory behavioural response.  In this way, IoU helps us understand two key features of worry, the aversive motivational value of uncertain situations among those who have difficulty tolerating uncertainty, and how these individuals are less likely to engage in instrumental action and so worry more.
Recognizing that IoU is both aversive and inhibitory helps clinicians understand why people with extensive worry or GAD are unlikely to engage in appropriate actions when faced with uncertain situations.  The identification of these components links to current ideas about worry and GAD about emotional dysregulation and cognitive avoidance on the one hand and problem orientation on the other.  These variables are proposed as central in separate models of worry.  Thus, better understanding of IoU can lead to an integration of models, and then to coherent intervention strategies.
Situational and trait intolerance of incertainty: similarities or differences?

Jane Birrell, Nicola Barclay, Laura Barcroft, Kevin Meares, Newcastle University, Andrew Wilkinson, North Tyneside PCT, Mark Fresston, Newcastle University
Intolerance of uncertainty (IU) is postulated to play a central role in some adult models of worry and GAD.  Most of the work to date has been at a belief or trait-like level and has examined the relationship between IU, as measured by the Intolerance of Uncertainty Scale (IUS), measures of worry and other related variables.  This study examines appraisals of uncertain situations as a function of two core dimensions of IU, namely desire for predictability and  uncertainty paralysis (Berenbaum, Bredermeier and Thompson, 2008), and five theoretically related dimensions; responsibility, perfectionism, social comparisons, emotional dysregulation and perceived sense of control.  Short scales (6-9 items) were developed to build in content validity so that they a) mapped tightly onto an operational definition of each construct, and b) minimized overlap with each of the other constructs. Students (N = 185), of whom over half were participating in a research credit scheme, rated the worry and uncertainty associated with each of five uncertain situations, based on common worry domains.  They were asked to choose the most uncertain and describe this situation briefly, before rating 49 appraisal items for how characteristic they were for the participants in that situation. They also completed a measure of worry and trait-level scales five of the seven constructs. The data is analyzed in two ways.  First, the relationships between the situational appraisals and the trait measures are examined to show evidence of construct validity.  Second, the relationships between worry, core intolerance of uncertainty and the other constructs are examined to inform a revised conceptualization of IU. The findings are first discussed in terms of trait versus situational appraisal approaches in understanding the basis of worry, and then the utility of a broad versus narrow definition of intolerance of uncertainty is considered. Helping people learn to face uncertain situations is key feature of the treatment of GAD. These data can inform such interventions.
Investigating the role of intolerance of uncertainty in young children’s worry 
Sarah Walker, University of Newcastle, Rosanne Joyce, ZL Zsivos, Richard Hibss, KC Treadwell, Sue Leekham, Durham University & Mark Freeston, Newcastle University
Intolerance of uncertainty plays (IoU) a key role in some adult models of worry and GAD.  There is some limited support for its role in predicted worry among adolescents, but there is not yet any evidence among younger children. This study reports on the adaptation of three approaches to measuring IoU using developmentally sensitive methods and their link to worry. A sample (N = 126) of typically developing 8-10 yr olds from five different schools in the North East of England completed the Child version of the PSWQ (Chorpita et al, 1997) and three conceptually distinct measures of IoU.  The first is a 12-item version of the IoU Scale (Freeston et’ al 1994) that was adapted for a reading age of 6.  The items selected are those identified by Carleton et al. (2007) as the core features of IoU.  The second is an adaptation of the Ambiguous-Unambiguous Situations Diary (Dugas et al, 2005) which was modified to include 10 ambiguous developmentally relevant situations and five each for positive and negative unambiguous situations. Each situation is rated for how worried the child would be in this situation. The third was a beads task where children were asked to guess whether a container was filled with mostly blue or pink beads (ratios of 85:15 and 70:30). The children could ask to see as many beads as they wished before making a decision. The number of beads drawn and their confidence in the decision were recorded.  A measure of verbal understanding was also administered. As predicted relationships were found with worry. A strong relationship was found with the IoU Scale, a moderate correlation with the diary measure, and a weak but significant correlation with the number of beads.  Interestingly the number of beads was not correlated with the paper-pencil measures. Results are discussed in terms of their implications of developmental pathways for child and adult worry. This data is relevant as to whether adult models of worry can be extended to children. This data would suggest that they can be, and so the treatment implications will be briefly considered. 

Posters

Impact of open autobiographical memory recall on the working self-concept
Soljana Çili, School of Psychology, University of Southampton 

Martin Conway (e.g. Conway, 2005; Conway & Pleydell-Pearce, 2000) proposes that individuals possess a self-memory system (SMS) in which autobiographical memory (AM) and the self (especially its momentary characterisation, i.e. the working self-concept) influence each other. This self-memory relationship is particularly visible in self-defining memories, which are vivid, emotional AMs that revolve around individuals’ most important concerns and conflicts (Blagov & Singer, 2004). Recalling an open memory (i.e. a memory in which the associated emotion is retained) lowers self-esteem (Beike, Kleinknecht, & Wirth-Beaumont, 2004). However, it may also influence other aspects of the self. Research (e.g. Hackmann, Surawy, & Clark, 1998) has found that intrusive mental images, which contribute to the maintenance of a number of mental disorders, are often linked to AMs of past negative experiences. It suggests that, when activated, these images influence self-representations, which in turn influence behaviour. However, it is not yet clear which aspects of the self are influenced. The current study will focus on how the recall of open AMs associated with imagery impacts self-esteem, self-concept clarity, and self-discrepancies. Our hypothesis is that the working self-concept will become more negative after the retrieval of a negative open memory. Specifically, we expect to see an increase in self-discrepancies and a decrease in self-esteem and self-concept clarity in this condition.

The study is currently being piloted. Participants (psychology undergraduate students at the University of Southampton) will recall a negative (but not traumatic) open AM in one experimental condition and a positive AM in the other. They will be asked to provide written accounts of these memories. On both trials, they will also complete a series of measures focusing on self-esteem, self-concept clarity, and self-discrepancies. Data analysis will focus on comparing participants’ scores on the self-related measures on both conditions. If the results support our hypothesis, they will be consistent with previous theory and research regarding the impact of AM on current representations of the self. They will demonstrate that the retrieval of open negative AMs has a negative influence of self-concept clarity, self-esteem, and self-discrepancies. In this way, they may provide a deeper insight into the role of mental images in disorders whose aetiology is related to negative experiences such as traumas and into the mechanisms through which imagery is descriptive, the cognitive-behavioural technique used for these disorders, works.

Relation between worry and thought suppression

Mr Yudai Iijima, The University of Tokyo 

Worry has been determined to be a central factor in generalized anxiety disorder (GAD) and has been associated with other several psychopathological conditions. Wells (1995) suggested the relation between negative meta-cognition and thought control. People may often attempt not to think unpleasant thoughts that may trigger worrying. Unfortunately a simple attempt to suppress a certain thought is often counterproductive and it is said to be the paradoxical effect of thought suppression, and that their failure in thought suppression may reinforce belief in uncontrollability. This study examined whether negative beliefs about worry predict thought suppression and whether thought suppression then predicts negative beliefs. Such a reciprocal relation between negative beliefs about worry and thought suppression was investigated. A two-time point assessment was conducted with an interval of four weeks. Sixty-nine university students completed two-time point assessment. They completed White Beer Suppression Inventory (WBSI) and Sinpainikansuru Metaninntitekishinnen syakudo. Synchronous effects model was used in analysis. This model (χ2=.35(df=1,p=.56), GFI=.99, AGFI=.97, RMSEA=.00) showed that negative beliefs about worry predicted thought suppressiont (the pass from thought suppression to negative beliefs=.31(p<.001), and the pass from negative beliefs to thought suppression=.06(n.s)). This result indicated that there may not be reciprocal relation between negative beliefs and thought suppression but only thought suppression may reinforce negative beliefs, which may not maintain a meta-cognitive model.

Psychopathic trait and altered risk perception: Role of looming vulnerability and attentional control

Dr Yoshinori Sugiura, Hiroshima University 

Anxiety has long been associated with the overestimation of future risk. On the other hand, psychopathic personality seems to be characterized by an opposite tendency, because they cannot be corrected by punishment and low in anxiety. Risk perception is often assessed by the rating of subjective probability and/or severity of aversive events. In contrast to such static estimation, looming maladaptive style theory (Riskind, 1997) postulates that the perception of rapidly growing risk is the more proximal predictor of anxiety (disorders). Studies have demonstrated the strong predictive power of looming cognitive style over traditional static risk assessment on array of anxiety symptoms. There is reason to believe that psychopathy is also related (albeit inversely) to looming cognitive style. It has been demonstrated that psychopathic participants have difficulty in recognizing changing contingencies. Newman, Patterson, & Kosson (1987) found that psychopaths persisted on the one-deck gambling task, where the act of pulling a card is initially associated with high probability of reward, however, with the progress of the game, probability of punishment rises. Such deficit can be considered to show that psychopaths have difficulty in recognizing growing risk. Japanese students (N = 259) completed questionnaires: Primary and Secondary Psychopathy Questionnaire (PSPS) and Looming Maladaptive Style Questionnaire (LMSQ). In addition, they completed Effortful Control (EC) Scale and Neuroticism. EC reflects efficient attentional control. It was measured as a possible moderator of the relation between looming style and psychopathy. Neuroticism was controlled for in the correlation and regression analyses to rule out the possibility that the relations between risk perception and psychopathy derived from the common correlate. There were no zero order correlations between the LMSQ total or sub scales and psychopathy. When participants were divided by the EC score, physical looming was negatively associated with secondary psychopathy (antisocial behaviours and impulsivity) among low ECs. Conversely, looming style was positively correlated with selfishness subscale of primary psychopathy among high ECs. In order to confirm the mediation, regression analyses were conducted. EC X Selfishness interaction was significant in predicting social looming. Data indicated that reduced dynamic risk perception in physical domain was related to secondary psychopathy in those with low attentional control. The unexpected positive relation between looming risk cognition and selfishness was interpreted in relation to the "successful psychopaths" study (Ishikawa et al., 2001). It was found that psychopaths who had not been arrested in spite of illegal behaviours were characterized by higher than normal executive function and steep increase of heart rate in anxiety evoking situation (albeit with low baseline heart rate). Such previous finding mirror the present ones and suggest that psychopaths with high executive control (including attentional) are sensitive in detecting increasing danger. They are not chronic risk detector as there was no relation between selfishness and static assessment of probability. In sum, dynamic assessment of risk perception is useful in understanding not only anxiety problems, but also psychopathic personality, when coupled with attentional control.
The influence of self-criticism on actual and perceived performance in problem-solving and reasoning

Abbie Littlewood, University of Leeds 

Mounting evidence has shown an effect of transient mood on cognitive functioning in general, however the focus of this research is on problem-solving and reasoning. Conflicting research has posited both positive and negative mood as being either facilitating or inhibitory to performance. Much of the evidence in support of the ‘suppression hypothesis’ (Oaksfords, Morris, Grainger and Williams, 1996) is based on the role of depression in cognitive functioning as research has shown a reduction in cognitive performance in depressed patients. The aim of this study was to further examine the role of depression in cognitive performance by investigating the personality construct of self-criticism; which has been highlighted as a vulnerability to depression. Self-criticism can be expressed in different forms (inadequate-self/ hated-self/reassured-self) and with different functions (self-correcting/self-persecuting) (Gilbert, Clarke, Hempel, Miles and Iron, 2004); this research will investigate the effects of these different forms and functions on reasoning and problem-solving ability. Further to this, evidence has suggested that highly self-critical people will believe that they will perform worse compared to self-believers (Tuckman, 2002); therefore this was also investigated across the different forms and functions of self-criticism. Hypotheses:There will be a difference in performance on problem-solving and reasoning tasks dependent on scores of forms and functions of self-criticism: High inadequate-self will perform worse than low inadequate-self. High hated-self will perform worse that low hated-self, High self-persecuting will perform worse than low self-persecuting. Participants scoring highly for inadequate-self, hated-self or self-persecuting will rate themselves lower in their performance and their comparative performance. The study used a questionnaire based design. Participants completed two problem-solving tasks (a paper version of Duncker’s Candle Problem, and the Nine-dot problem) and one conditionals reasoning task. Following each of these tasks participants were asked to rate on a Likert scale how well they thought they had performed, and how well they thought they had performed in comparison to others. After completing the cognitive tasks forms and functions of self-criticism were assessed using the ‘Forms of self-criticising/attacking and reassuring scale’ and ‘Functions of self-criticising/attacking scale’ (Gilbert, Clarke, Hempel, Miles and Irons, 2004). The preliminary results showed that the high inadequate-self group not only rated themselves to have performed worse on the reasoning task, but actually did perform worse than those scoring low in inadequate-self. Results also show that in the candle problem the high self-reassuring group rated their performance as better than people in the low self-reassuring group. Further analysis is still to be conducted. The results support the hypothesis that participants scoring high in inadequate-self will perform worse than those scoring low in inadequate-self, and also that they would rate their performance lower than those scoring low in inadequate-self. However, the hypotheses that this pattern would also be seen in hated-self and self-persecuting have not been supported. This could be due to a small amount of people falling into the ‘high’ category for these forms and functions due to the small, student based population used. Future research should focus on investigating if similar results are seen in a clinical population. The results could have implications for healthcare professionals as evidence of a deficiency in reasoning performance, or low perceived performance, in highly self-critical individuals could inform treatment methods and add to already existing literature which encourages training patients in alternative thinking styles, such as promoting self-reassurance and compassion.

Validation of the French version of the Cambridge Exeter Rumination Thinking Scale
Céline Douilliez, University of Lille 3 

Rumination is assumed to be a transdiagnostic process involved in the maintenance of different disorders (e.g depression, social anxiety). Recent evidence suggests to distinguish between two types of rumination with distinct functional properties: The evaluative-analytic rumination mode consists in “focusing on evaluating the higher-level causes, meanings, consequences, and implications of self-experience” while the experiential rumination mode reflects the  “focus on the lower-level, specific, contextual, and concrete moment-by-moment details of how self-experience unfolds” (Moberly & Watkins, 2006, p.282). People can used preferentially one or the other mode in response to a stressful situation. To measure the nature of this rumination trait, Barnard, Watkins, Mackintosk & Nimmo-Smith (2007) have developed the Cambridge Exeter Rumination Thinking Scale (CERTS). This scale comprises three parts: The first part examines the basic features (dwelling, duration, sameness and control) of rumination across different mood states. The second part examines the perceived function of rumination and the third part examines the attributes of thought processes, without reference to mood state. The purpose of the present study was to investigate the factor structure of the French version of the CERTS. One hundred and thirty-eight volunteers (83 women and 55 men) filled in the CERTS (Barnard & al., 2007), the Ruminative Response Scale (RSS) of the Response Styles Questionnaire (Nolen-Hoeksema & Morrow, 1991), the Beck Depression Inventory-second edition (BDI-II, Beck, Steer & Brown, 1994), the State Trait Anxiety Inventory (STAI, Spielberger, 1983) and the Five Facet Mindfulness Questionnaire (FFMQ ; Baer, Smith, Lykins, & al. 2008). The French version of the CERTS has a factor structure very similar to the English version.  Two factors structure the basic features of rumination: ruminating in positive emotional contexts and ruminating in negative emotional contexts.  The perceived functions of rumination aggregate around three factors: rumination that resolves a problem, rumination that leaves a problem unresolved, and rumination outside of a problematic context.  In the last part, five types of thinking modes are identified: evaluative/comparative thinking, intuitive thinking, dendritic thinking, experiential thinking and thinking caught in a cognitive interlock. The CERTS allows for a fine assessment of rumination.  It quantifies positive and negative rumination (Part I), establishes its perceived function along three dimensions (Part II) and identifies five modes of thinking (Part III). Rumination has been conceived of as a form of emotional avoidance, thereby maintaining mood and anxiety disorders. The CERTS allows to assess properly different rumination modes in order to integrate this factor in functional analyses.
Quality of Exposure Script as a Predictor of Changes in Worry and Worry-Related Cognitive Processes Following Written Exposure 

Katie Fracalanza & Naomi Koerner, Ryerson University
Avoidance of mental images of feared hypothetical situations is a proposed factor in the maintenance of excessive and uncontrollable worry (Borkovec et al., 2004). Preliminary findings indicate that imaginal exposure - the systematic confrontation of mental images of feared scenarios - may lead to decreases in generalized anxiety disorder (GAD) symptoms (Goldman et al., 2007). In practice, when preparing imaginal exposure scripts, individuals with GAD are asked to describe the feared hypothetical scenario in detail, in first person and present tense, and to include behavioural, sensory, and physical responses. These properties supposedly allow for greater activation of the ‘fear structure’ and greater emotional processing, as indexed by increased physiological arousal (Foa & Kozak, 1986; Lang, 1979). The current study addresses the following questions: (1) Does greater adherence to exposure instructions predict greater improvement in GAD symptoms and processes? (2) Does physiological arousal mediate this association? In this study, participants with GAD engage in imaginal exposure using a modified written exposure paradigm (see Goldman et al., 2007). On four consecutive days, they write about their “worst case scenario” coming true. They receive instructions to write in detail, in the present tense, and to describe their reactions to the scenario. Scripts are analyzed using Linguistic Inquiry and Word Count software (Pennebaker et al., 2007). Adherence to instructions is operationalized by first-person references (i.e., “I am nervous”), the proportion of present-tense to past- and future-tense words, and the number of words/phrases that refer to emotional and sensory experiences (e.g., “tense”) and behavioural reactions. Prior to and following the four days of written exposure, GAD symptoms and processes are assessed via the Worry and Anxiety Questionnaire, the Penn State Worry Questionnaire, the Intolerance of Uncertainty Scale, the Metacognitions Questionnaire, the Explicit Interpretations Task, and the Cognitive Avoidance Questionnaire. Additionally, heart rate, skin conductance and subjective emotional arousal are measured throughout each writing session. Data collection is ongoing and will be nearly complete by July 2009. Hypotheses: (1) written exposure will lead to improvements in GAD symptoms and cognitive processes; (2) greater adherence to instructions will predict greater improvements in GAD symptoms and processes; (3) greater adherence to instructions will be associated with higher levels of subjective and objective sympathetic arousal; and (4) arousal will mediate the relationship between script properties and changes in symptoms and processes. If the hypotheses are confirmed, the findings will provide support for the hypothesis that instructions facilitating mental imagery during imaginal exposure are a critical component of worry reduction. If hypotheses 2-4 are not supported, but a significant decrease is observed in outcome variables, this may suggest that emotional activation is not a mechanism underlying the impact of written exposure on worry. Although theories have long suggested that emotional processing is facilitated when emotional images have particular characteristics, this assumption has not received empirical attention in the GAD literature. This study will provide empirical evidence for imaginal exposure guidelines that are used in clinical practice.
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Keynote Address
Reducing Distress and Forestalling Death in Cancer Patients: What Can We Expect of Cognitive Behavioural Therapy?

James Coyne, University of Pennsylvania, USA

What benefits can cognitive behaviour therapy (CBT) promise to cancer patients? A report of a recent clinical trial claimed that stress reduction techniques slowed the progression of early stage breast cancer and lengthened survival time. This challenges dismissals of the potential of psychosocial intervention to affect the course and outcome of cancer. Similarly, results of a recent meta-analysis of interventions to reduce distress challenge more pessimistic assessment of the potential for these interventions, including cognitive behaviour therapy, to provide benefits to cancer patients. What sense is to be made of these conflicting claims? This presentation will review these controversies and introduce new empirical data concerning the trajectories of psychological distress among cancer patients and their partners. Simple summary assessments of the potential of cognitive behaviour therapy (CBT) with cancer patients have been hampered by poor quality reporting of the results of clinical trials conducted with unselected patients unlikely to benefit from intervention. There is thus a strong confirmatory bias in the literature otherwise characterized by weak findings caused by recruitment criteria that preclude demonstration of strong effects. Moreover, studies of the level and trajectories of distress following diagnosis of cancer provide new insights into the optimal points of intervention and timing of follow-up assessments of outcome. We need a new generation of clinical trials of CBT interventions that capitalize on what is known about what works in other populations, what is known about which cancer patients can benefit and when, and that are fairly and transparently reported in the literature. The presentation will offer clinically useful guidelines for providing CBT to cancer patients and survivors and criteria for fair reporting of the outcome of clinical trials. For instance, a case can be made for targeting reduction in the short-term burden of distress for some cancer patients, rather than expecting long term effects and similarly for engaging partners in the reduction of patient distress rather than reducing their own distress. As a means of reducing distress, CBT needs to be tested in samples of the minority of patients with clinically significant distress. On the other hand, if CBT can be presented to patients as skill building rather than demonstrably distress reducing, it is likely to have broad appeal and uptake, particularly in alternative formats. The presentation promises to be lively, paradigm challenging and provocative.

Symposia

Living with Cancer: Developing Constructive Psychological Help

Convenor: Nigel Sage, the Beacon Community Centre, Guildford, Surrey

Resilient Carers of Patients with Life Limiting Illnesses
Michelle Conn, The University of Surrey, & Nigel Sage, The Beacon Cancer & Palliative Care Service
Stress associated with caring is well-known, and previous research has investigated the effect of long term stress (burnout) in professional carers, both in terms of the impact on their quality of life, and the quality of care delivered to patients.  This study seeks to collect comparative data for informal carers.  Whilst it is important to recognise the significance of carer stress, the majority of carers appear to cope remarkably well with the challenging task of caring.  To move away from a deficit model of carers that focuses on problems and challenges, this study seeks to explore the concept of carer resilience as a possible protective feature against the effects of burnout.  The research uses established questionnaires to examine the impact that caring for patients with life changing and life limiting illnesses has on carers - predominantly those with cancer, motor neurone disease (MND) and multiple sclerosis (MS).  Carers were recruited from a number of locations in the local area including a community palliative care team, 4 hospices, a specialist MS therapy group and through contacts at relevant carer and patient support groups.  The results of the study highlighting the relationships between demographic variables, quality of life, burnout and resilience will be presented at the conference.  Implications for service delivery and future research will also be discussed.
Evaluation methods in CBT training to palliative care professionals
Kathryn Mannix, Royal Victoria Infirmary and Marie Curie Hospice
A pilot project to assess whether palliative care professionals could be trained to use CBT techniques in their clinical practice required an outcome measure. Standard CBT rating scales (e.g. CTS) were not appropriate, as these practitioners were not being trained to deliver formal CBT to Diploma in CBT level, but rather to recognise and respond to unhelpful thinking in their patients by simple formulation and use of a variety of cognitive and behavioural techniques, to be integrated into their usual palliative care practice. To impress upon the trainees that they were not Cognitive Therapists, one of the trainees coined the expression 'CBT First Aiders' to describe their level of practice. A 'Cognitive First Aid' rating scale (CFARS) was devised by the research team, based on the CTS-R (Blackburn et al 2001) but modified for the simpler approach being taught; the scale was a 10-item, seven point scale with guidance to raters for each item, including a brief overview of the application of that item in a palliative care consultation setting. The twenty trainees provided five audio tapes of consultations with patients, at three-monthly intervals, from pre-training to one year post training. All tapes were rated independently using the CFARS by two raters blind to stage of training, using a balanced design that paired four raters with each other an equal number of times across all time points. Inter-rater reliability was examined using intraclass correlation coefficient (ICC). The ICCs of all six rater pairs were high (0.66 - 0.82, p=< 0.001) demonstrating statistically significant inter-rater relaibility. The internal consistency of the scale was investigated using Cronbach's alpha; this was 0.93 (high) for the whole scale, and individual items' alpha coefficients were in the range 0.92 - 0.94, demonstrating that all items contributed equally to the reliability of the scale. The scale was used to demonstrate that CBT-skills competencies in the palliative care trainees were significantly increased by training and regular supervision, and that supervision had a significant impact on acquisition and retention of CBT skills (Mannix et al 2006). Further analysis demonstrates that some skills were acquired quickly during the initial didactic trainin period, whilst others were acquired more slowly during skills-building supervision. The scale has subsequently been used to rate competency of palliative care staff receiving brief CBT skills training at another centre; increased competency was demonstrated after training, and this was correlated with better emotional outcomes for patients (Moorey et al, 2008). The scale will be demonstrated, and its potential for use in rating training outcomes of other intermediate skills CBT courses will be discussed. References: Blackburn IM et al (2001). The revised cognitive therapy scale (CTS-R): psychometric properties. Behavioural and Cognitive Psychotherapy 29:431 – 446. Mannix et al (2006). Effectiveness of brief training in cognitive behaviour therapy techniques for palliative care practitioners. Palliative Medicine 20: 579 – 584. Moorey et al (2008). A cluster randomised controlled trial of CBT for common mental disorders in patients with advanced cancer. Psychological Medicine 2008 2:1 - 11
Tackling Distress in Cancer
James Brennan, Bristol Haematology and Oncology Centre, University of Bristol
People with cancer are faced with a very real threat to their mortality combined with some of the most challenging treatments in medicine.  Psychologically, they are required to thread the often traumatic experiences of their illness and its treatment into a narrative trajectory which is much less certain than had previously been assumed.  Fundamental assumptions about the future, other people, the self, the body and existential beliefs may all be called into question.  These long-held implicit asssumptions about life are often fractured and some may even be shattered. Physical and emotional exhaustion is common in the face of such bio-psycho-social-spiritual challenges.  However, healthcare professionals are well placed to reduce the number of concerns and traumatic intensity of patients’ experience, provided they are able to maintain an holistic gaze, know what is expected of them, and feel well supported.  This paper considers what is meant by 'distress' and suggests one way in which nurses and radiographers, in particular, can deliver whole person care in a psychologically informed way.
Mindfulness Based Interventions in Palliative Care
Ursula Bates, Blackrock Hospice
Research has shown that training in mindfulness-based techniques has improved mood and reduced stress in a wide variety of populations.  The standardised 8-week MBSR program is effective in reducing psychological symptoms in patients with anxiety ( Kabat-Zinn et al 1992 ) and pain ( Kabat-Zinn 1985).  The use of MBSR continues to be explored and researched in clinical populations community adult mental health ( Williams, Kolar, Reger & Person 2001) recurrent depression ( Segal, Teasdale & Williams 2002) personality disorders ( Linehan, Cochran & Kehrer 2001) and medical populations ( Reibel, Greerson, Brainard & Rosenzweig 2001). Speca et al (2000) employed a randomised wait list controlled design with 90 oncology patients. Following the MBSR program the treatment group had significantly lower scores on the POMS and an overall reduction of 65% and a 31% reduction in stress symptoms. This paper explores the application of a modified mindfulness based programme in a day hospice palliative care setting. All day hospice patients were invited to attend mindfulness based stress management programme. They were individually interviewed after completing the twelve week programme by an independent research psychologist to explore their experience of the intervention. The data was analysed using qualitative thematic analysis. Some 66 patients have completed the programme to date in 361 group sessions. Satisfaction ratings were consistently high with some 73% very satisfied and 21% satisfied. Patients reported positive changes in mood, readjustment in how they understood their illness, greater acceptance of their body and increase in communication and use of coping skills. Overall this intervention was well received and shows promise for use with a palliative day hospice group.

“First aid CBT” in palliative care: factors predicting outcome.

Stirling Moorey, South London and Maudsley Foundation Trust and Honorary Senior Lecturer, Institute of Psychiatry, King’s College London

In a recent trial we demonstrated that palliative care nurses can learn to employ cognitive behavioural techniques in the homes of patients with advanced and terminal cancer. These techniques demonstrate a definite improvement in anxiety compared to treatment as usual. This presentation will investigate the factors that predict outcome of symptoms of anxiety and depression in the palliative care setting. 

New Developments in Antenatal and Postnatal Mental Health

Convenor: Heather O'Mahen, University of Exeter

Title: Obsessive Compulsive Disorder (OCD) in pregnancy and the postpartum – investigating the onset, course, treatment and the impact on parenting and infant outcomes
Fiona Challacombe, Institute of Psychiatry, King’s College London

OCD is a debilitating disorder that can be triggered by, or worsen in pregnancy. This phenomenon is consistent with the cognitive model of OCD in which underlying beliefs about responsibility and the nature of intrusive thoughts are thought to interact with the objective increase in responsibility and stress involved in having a child.  The increased risk of developing obsessional symptoms and clinical OCD after childbirth has important implications not only for parents but also for the development of their children, given that obsessional problems can severely impact on parenting.  However, research in this area is scarce and little is known about the issues relevant to parents of very young children. Two parallel studies are underway aiming to further understanding of the extent of OCD in pregnancy and the postpartum as well as the impact on parenting and infants. A large sample of mothers and fathers will be screened in pregnancy for obsessional symptoms and beliefs, with a subsample of high and low scorers followed up through pregnancy and the postnatal period, investigating symptomatology, socio-demographic variables and parent-infant interactions. In the second study a clinical sample of mothers with OCD will be receiving intensively delivered CBT with assessments of the same variables at the same time points, in this case also pre and post treatment.  Preliminary results will be discussed for these ongoing studies.  Early analyses indicate a high rate of self-reported obsessional symptoms and beliefs identifiable in pregnancy relative to general population studies. Fathers and mothers scores were correlated. Symptoms of OCD can persist into the postpartum and can present particular challenges for parents of young children. Pregnancy is a time of increased risk for the development of obsessional difficulties. For those who develop OCD, or whose OCD persists into the postpartum, intervention for parental symptoms as well as parenting may be indicated. Issues relevant to the early detection and intervention of obsessional symptoms will be discussed as will clinical issues pertinent to postpartum OCD. 

Why is perinatal mental health important?  Some of the evidence

Susan Pawlby, Institute of Psychiatry, King’s College London and Channi Kumar Mother and Baby Unit, Bethlem Royal Hospital

Infants are entirely dependent for their health and well-being on those who care for them.  Infants whose mothers suffer from a mental illness are at risk of developing difficulties if the care provided does not meet their developmental needs.  Beginning in 1986, the South London Child Development Study (SLCDS) has followed the lives of around 150 families in the inner-city through pregnancy, the index child’s first year, the preschool, primary and secondary years.  Interviews and assessments with mothers, fathers and the index children, and information from teachers, have enabled us to study the impact of maternal mental illness on the development of the children (Hay, Pawlby, Sharp et al., 1995, 1999, 2001, 2003a, b, 2004, 2008a, b, 2009).  Almost 40% of the women were diagnosed with a depressive disorder at one or more of the three assessments in the perinatal period and they were much more likely than women who were not depressed to experience further episodes of depression during their child’s lifetime.  Their children were found to be at least 3 or 4x more likely than children of mothers who were not depressed in the perinatal period to have academic difficulties, behavioural and emotional problems in middle childhood and in adolescence.  Most of these mothers did not seek help for their depression and thus were not treated.  Not all children of mothers suffering from depression in the perinatal period had adverse outcomes.  Among the factors identified by the SLCDS as protecting the children were a supportive partner/father and family stability, parental employment and improved parental mental health.  It is clear that, following the detection of this common illness in pregnancy, women should be encouraged to seek help from primary care, where health professionals can offer appropriate psychological therapies and/or medication (NICE guidelines, 2007).  After the birth, mothers and families need continued support in order to provide their infants with the emotional care they need.

Attentional processing of infant emotion during pregnancy and how it is related to depressive symptoms and mother-infant bonding

Rebecca Pearson, Department of Psychiatry, University of Bristol, Jonathan Evans and Stafford Lightman

Growing evidence suggests that perinatal depression is associated with disrupted mother-infant interactions and poor infant outcomes. Antenatal depression may play a key role in this cycle by disrupting the development of early infant responsive maternal thinking and behaviour. We suggest that the extent to which a mother is responsive to infant signals will rely on her cognitive processing of such displays. The current study therefore investigated the impact of depressive symptoms on the basic cognitive processing of infant stimuli across pregnancy. 101 women were recruited through community midwives and tested during early (11 weeks) and late pregnancy (37 weeks). An established computerised paradigm measured women’s ability to disengage attention from infant faces displaying distressed, happy and neutral emotions. From this paradigm we obtain an index of women’s attentional bias towards infant distress. Depressive symptoms were measured using a computerised clinical interview (the CIS-R) and postnatal bonding was measured using the postnatal bonding questionnaire (administered 3 months afterbirth). Non-depressed pregnant women took longer to disengage attention from distressed compared with non-distressed infant faces. This bias was not, however, seen in women experiencing depressive symptoms. During pregnancy (both early and late stages), our index of attentional bias towards distressed infants was found to be 50ms (95% CI 20- 80 p= 0.001) lower in women experiencing depressive symptoms compared to those who were not.  In addition reduced attentional bias towards infant distress during late pregnancy predicted more impaired bonding after birth. For every 50ms increase on our measure of attentional bias towards infant distress during late pregnancy,  the odds ratio for reporting more impaired bonding after birth was 0.43 (95% CI 0.23-0.81 p=0.01). Cognitive correlates of mood disorder symptoms provide frameworks for CBT development. Understanding depressed pregnant women’s attentional response to infants could guide the design of interventions to focus on such cognitions. Furthermore, the current results provide evidence for a disruptive influence of depressive symptoms on pregnant women’s processing of infant emotion. This could explain the negative impact of perinatal depression on mother-infant bonding and interaction. Therapies to reappraise such cognitions in pregnancy could therefore improve early mother-infant relationships and minimise impact on the infant.

A brief cognitive behavioural video feedback intervention to promote positive outcomes for mothers and their infants

Rachel Mycroft, Croydon Perinatal Community Mental Health Team, South London and Maudsley NHS Trust, Janice Rigby, Channi Kumar Mother and Baby Unit, Bethlem Royal Hospital, Susan Pawlby, Institute of Psychiatry, Kings College London and Channi Kumar Mother and Baby Unit, Bethlem Royal Hospital

Women are known to be at highest risk of mental illness in the period before and after childbirth than at any other time in their lives.  Moreover, there is a substantial body of evidence to show that perinatal illness, such as post-natal depression, post-partum psychosis and other disorders, can have a long-term negative impact on children’s cognitive, behavioural and emotional development.  Psychological interventions are of particular importance because of the risks associated with taking psychotropic medication during pregnancy or whilst breastfeeding.  However, there is relatively little published work that specifically addresses treatment for this client group.  CBT interventions can be effectively used in the perinatal period, but may need to be adapted to take account of particular cognitions and beliefs (e.g. about motherhood) or a woman’s particular circumstances (e.g. time in hospital, disturbed sleep, breastfeeding).  One crucial area that may not be adequately addressed by a standard CBT intervention is the relationship between a mother and her baby.  There is an emerging literature providing evidence for the use of video feedback to promote secure attachment, but very little work applying this to mothers experiencing mental illness and their babies.  A brief CBT intervention is described that uses video feedback to explore the relationship between a mother and her baby.  The focus is on understanding the baby’s experience, accurately identifying their cues and responding accordingly.  Pilot work examining the use of this intervention in the community is discussed.  A case example is used to illustrate the video feedback in practice and demonstrate how it may lead to a more positive mother-infant relationship and improved maternal mental health.  

An uncontrolled trial of CBT in the antenatal and postnatal period

Heather A O’Mahen, University of Exeter

Depression during pregnancy and the postnatal period remains a serious and common problem. Between 10-15% of women will experience depression during this critical life phase. However, despite efforts to improve screening and identification of perinatal depression, recent research has demonstrated that only 16-33% of women suffering from perinatal depression will receive treatment (Flynn et al. 2006). Barriers to treatment are complex, and include practical (accessibility), knowledge, and psychological barriers. Further, there is less empirical evidence supporting the use of psychotherapies such as CBT during the perinatal period. This talk will discuss results of a U.S. based uncontrolled pilot trial of a CBT intervention for perinatal depression that has been modified to (i) engage a socio-demographically diverse group of women with perinatal depression with treatment, (ii) adapt CBT to meet the specific cognitive and behavioural needs of the perinatal period.

Pregnant women in their 2nd or 3rd trimester of pregnancy were screened for depression in Obstetrics departments in community and medical centre clinics. Women who scored 13 or above on the Edinburgh Postnatal Depression Scale (EPDS) were invited to attend an interview and administered the SCID. Women who met criteria for current Major Depressive Disorder were invited to participate in the treatment. Nineteen women were eligible for treatment, of whom 15 (79%) chose to participate in the treatment. Of the 15 who elected to participate in treatment, 10 (67%) completed treatment. Pre and post depression severity, as measured by the BDI-II, significantly declined amongst completers, but not amongst non-completers. None of the women who completed treatment met SCID diagnosis for depression at post-treatment. These initial uncontrolled pilot results indicate that the modified treatment is feasible and acceptable to a broad range of women and may be an efficacious treatment for perinatal depression.  Discussion will involve characteristics of the treatment content and delivery, and socio-demographic factors involved in treatment uptake and completion.     

The Role of Emotions in Chronic Fatigue Syndrome

Convenor: Trudie Chalder & Katharine Rimes, Institute of Psychiatry, King's College London

An exploratory fMRI study on the experience of fatigue and anxiety in CFS patients
Xavier Caseras, Department of Psychological Medicine, Cardiff University
Despite being the central feature of the disorder and one of the main complaints of patients suffering from Chronic Fatigue Syndrome (CFS), little is known about the brain areas involved in the experience of fatigue. This experience is often accompanied by anxiety and pain like sensations; thus it could be hypothesized that these brain networks would be involved in the production of the fatigue sensations in CFS patients.  To this end, we conducted an fMRI study to explore which brain areas are activated during the experience of fatigue and anxiety in CFS patients. A novel symptom provocation paradigm was used in which participants (12 CFS patients and 11 controls) were asked to imagine themselves in different fatiguing, anxiety-provoking and relaxing situations while lying in the scanner. According to self-report ratings, the paradigm succeeded in inducing fatigue and anxiety. According to our results, CFS participants did not seem to show the predicted activations within the pain brain network (e.g. insula, anterior cingulate or somatosensory cortex), whereas that seemed to be the case for controls, probably indicating a greater interoceptive awareness in the latter group. However, the BOLD responses shown by patients, shared some similarities with the responses expected for the experience of anxiety (e.g. higher activation in parietal and posterior cingulate cortex and lower in dorsomedial and lateral frontal cortex). On the other hand, during the anxiety-provoking condition, CFS patients showed increased ventral and dorsal prefrontal activations and decreased parietal and visual activations compared with controls, which could suggest a greater tendency to down-regulate negative emotions elicited by more general negative stimuli in the patients group. Despite the novelty and interest of the results obtained, some limitations of this study have to be acknowledged such as the small sample size. Future research should confirm the replicability of the present results and extend our knowledge on their dynamics and temporal stability.
The Beliefs about Emotions Scale (BES): Validity, Reliability and Sensitivity to Change
Katharine Rimes & Trudie Chalder, Institute of Psychiatry, King's College London
Beliefs about the unacceptability of experiencing or expressing negative emotions have been noted in individuals with a range of different problems, including chronic fatigue syndrome (CFS), depression, eating disorders, social phobia, posttraumatic stress disorder, irritable bowel syndrome, somatisation disorder, and borderline personality disorder. This paper describes the development, validation and reliability of the Beliefs about Emotions Scale (BES), a self-report questionnaire to assess such beliefs, which are likely to have implications for emotion regulation and emotional processing.  Results indicated that people with CFS (n=121) had significantly higher scores on this new questionnaire than healthy controls (n=73). Principal components analysis identified one factor, and the scale had high internal consistency (0.91). Scores on the BES were most highly correlated with a measure of negative perfectionism (r=0.59) and also showed significant correlations with measures of dysfunctional attitudes, self-sacrifice, depression, anxiety and fatigue. When completed by twenty-two individuals with CFS before and after cognitive behaviour therapy, the questionnaire was sufficiently sensitive to detect a significant reduction in endorsement of unhelpful beliefs about emotions. In conclusion, the Beliefs about Emotions Scale shows good reliability, validity and sensitivity to change.
The role of acceptance in chronic fatigue syndrome
Julia Brown, South London & Maudsley NHS Trust, Katharine Rimes & Trudie Chalder, Institute of Psychiatry, King's College London
In keeping with the third wave cognitive behavioural psychotherapies, such as acceptance and commitment therapy and mindfulness-based cognitive therapy, acceptance is emerging as an important construct in terms of how patients react to and adjust to their symptoms.  In chronic fatigue syndrome, conventional CBT models have not included acceptance as a key factor. However, in chronic pain, lack of acceptance has been shown to be associated with reduced physical functioning and higher levels of distress several months later (McCracken, Vowles & Eccleston, 2004).  A previous study has also found a positive relationship between increased acceptance and well-being in patients with Chronic Fatigue Syndrome (CFS) (Van Damme, Crombez, Van Houdenhove, Mariman & Michielsen, 2006).  The present study attempts to replicate this previous finding, investigates the association between acceptance and other variables, and also investigates whether acceptance improves after a course of cognitive behaviour therapy. Results showed a positive association between lack of acceptance and impairments in functioning.  Lack of acceptance was also associated with other cognitive and behavioural responses to fatigue including catastrophising, embarrassment avoidance, symptom focusing, belief about damage to oneself, all-or-nothing behaviour and avoidance/resting behaviour.  Other psychological variables were also correlated with lack of acceptance; anxiety, worry, depression and doubts about actions (a subscale from the Frost Multidimensional Perfectionism Scale). A stepwise multiple regression analysis indicated that lack of acceptance made a unique contribution to the prediction of impairments in functioning, independent from depression and general worry which were the only other significant predictors. A Wilcoxon signed ranks test indicated that lack of acceptance reduced after cognitive behaviour therapy despite the fact that the treatment was not specifically focused on this concept.  The findings suggest that acceptance is a promising avenue for further research in chronic fatigue syndrome.
Emotional expression, self-silencing and distress tolerance in chronic fatigue syndrome 

David Hambrook, Anna Oldershaw, Katharine Rimes, Kate Tchanturia, Ulrike Schmidt, Janet Treasure, Selwyn Richards, Trudie Chalder, Department of Psychology, Royal Holloway, University London & Institute of Psychiatry, King’s College London, UK
Self-silencing (a tendency to avoid expressing negative emotions due to an over-anticipation of distress and discomfort, an unusual sensitivity to the reactions of others, and a preference for stable and emotionally temperate environments) and a low tolerance for aversive emotional states have been associated with a range of physical and mental health problems. Cognitive-behavioural models of the development and maintenance of chronic fatigue syndrome (CFS) (Sharpe, 1997; Surawy et al., 1995) suggest that the condition may be perpetuated by beliefs regarding the importance of being “psychologically strong” and not admitting to experiencing negative feelings. These beliefs and associated emotional processing strategies are hypothesised to lead to reduced help-seeking from others and further psychological distress and frustration, thereby exacerbating and perpetuating fatigue and other symptoms. Despite the fact that CBT has proven efficacy as a psychological intervention of choice for CFS (NICE, 2007), the predictions made by cognitive models regarding the presence of these emotional processing strategies remain largely under researched. The present study attempts to address this gap in the existing literature and explores a range of emotional processing strategies reported by a sample of individuals diagnosed with CFS, relative to a sample of healthy controls and a chronic illness comparison group (anorexia nervosa). Specifically, this study explored self-reported distress tolerance, self-silencing, and beliefs about the experience and expression of negative emotions. Results will presented and discussed in terms of their implications for further research and their ability to inform cognitive models and interventions for CFS.
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Clinical conditions other than mental health related present in patients with severe Obsessive Compulsive Disorder

Ruxandra Ion, Behavioural Cognitive Psychotherapy Unit, Springfield University Hospital 

We present the results of clinical investigations in a large group (>90) of patients admitted for inpatients treatment for severe Obsessive Compulsive Disorder (OCD) in the Behavioural Cognitive Psychotherapy Unit at Springfield University Hospital (London). The patients were selected in function of their diagnosis using the Y-BOCS (Yale-Brown scale for OCD) to determine the severity of their condition. Patients were considered for admission at a Y-BOCS of minimum 30 (suggesting severe and incapacitating OCD).Several variables were used for the statistical analysis including biological investigations for the renal function, serum electrolytes, serum  thyroid T4 and TSH, Body Mass Index (BMI), as well as clinical criteria for malnutrition and dehydration. Their average daily fluid intake was also considered. These results showed that a statistically significant proportion of the patients presented with moderate to severe renal function impairment, abnormal thyroid function, and abnormal nutritional state (including significantly abnormal BMI, and vital and biological signs of dehydration and electrolytes anomalies). We discuss these findings and their relevance to the management and treatment of severe cases of OCD stressing the importance of a holistic approach in dealing with patients affected by this highly disabling condition. We also consider the correlation between the outcome of the inpatients treatment (as measured by the Y-BOCS on discharge) and the severity other various physical problems that the patients presented with on admission. More of the implication of physical conditions on the inpatients treatment of severe OCD is discussed. Significant incidence of physical abnormalities in patients affected with severe forms of OCD suggest the necessity of approaching the treatment of these patients in a holistic manner, as physical disability will severly impact on the outcome of any psychiatric or psychological treatment.
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Cognitive behavioural treatment of anxiety in youth:  Are we ready for prime time?

Anne Marie Albano, University of Columbia, USA

The study of childhood fears and anxiety has a long history in clinical psychology and psychiatry and within the field of cognitive behavioural therapy. From the early 20th century, case reports of Little Hans and Little Albert stand as cornerstones in the development of psychoanalytic and behavioural theoretical approaches to child anxiety. With clinical surveys and increasingly sophisticated epidemiological research, the onset and course of fears and anxieties in children and adolescents were delineated with increasing precision. Yet, the study of anxiety in childhood continued for many years to serve primarily as a vehicle for understanding the development of anxiety psychopathology in adults. In 1980 the American diagnostic classification system, the DSM, introduced a separate category of childhood anxiety disorders that continues to undergo study and revision. Despite significant limitations, these diagnostic categories provided an impetus for the systematic development and testing of treatments for childhood anxiety. This presentation will take us from Mary Cover Jones’ case of Peter in 1924 to the recently completed Child and Adolescent Anxiety Multimodal Study. It will review the historical roots of cognitive behavioural therapy for child anxiety and trace its development over the last century. Our work is far from complete. Understanding mechanisms of change are critical in child anxiety, as the maintenance of treatment effects are not well understood, nor are the mechanisms involved in the successful discontinuation of treatment. How to start?  How long to treat?  How long will these effects last?  These questions and related concerns for maximizing treatment effectiveness at the client and clinician level will be discussed. Implications for dissemination of CBT in the USA will also be presented, as the American health care system lags far behind the UK in delivering evidence based treatments to patients in need.

Future progress will hinge importantly on (a) identifying robust predictors and moderators of treatment outcome; (b) advancing our understanding of mechanisms of therapeutic change; and (c) developing efficient but effective means of training a wide range of mental health professionals to implement CBT competently (the issue of treatment integrity).

Preventive Cognitive Behaviour Therapy in Schools: Issues, Challenges and Future Directions

Paul Stallard, University of Bath, School for Health/ Avon and Wiltshire Mental Health Partnership NHS Trust 

There is growing evidence that CBT is an effective intervention for the treatment of many childhood problems including anxiety disorders, depression, OCD and PTSD. However comparatively few professionals are trained in the use of CBT, and of those children with significant mental health problems, the majority are not referred for treatment. The limited capacity, availability and accessibility of specialist treatment services has resulted in a growing interest in community based programmes designed to prevent emotional health problems from developing. 

The different approaches to prevention will be described and the strengths and limitations of universal, targeted and selected prevention programmes delivered in schools will be outlined. These issues and challenges will be discussed with reference to two large universally delivered school based programmes currently running in the UK. The first, FRIENDS is an anxiety prevention programme (FRIENDS) for children aged 9/10. The effectiveness of the programme delivered as a universal intervention to whole classes of children by school nurses will be summarised and issues and challenges in terms of delivery, maintenance of programme integrity and sustainability highlighted. The second is a depression prevention programme, the Resourceful Adolescent Programme (RAP-UK), which is universally provided to young adolescents aged 13-16 but targeted upon those at “high risk” of depression. The challenges of working within a complex school environment and in delivering the programme through assistant psychologists will be summarised and baseline data from a randomised controlled trail presented. Finally, the future direction of school based mental health preventive programmes will be discussed and key issues and challenges highlighted.   

Symposia

CBT Treatment Outcomes for Young People with Severe or Complex Obsessive Compulsive Disorder

Convenor: Cynthia Turner, Maudsley Hospital London

Factors associated with treatment-resistance in young people with obsessive compulsive disorder: a review of the literature.
Georgina Krebs & Isobel Heyman

Cognitive behaviour therapy (CBT) and selective serotonin reuptake inhibitors have both been established as effective interventions for paediatric obsessive-compulsive disorder, with CBT being the recommended first-line treatment. While the majority of young people respond well to these treatments, a significant proportion remains symptomatic. Until recently the issue of treatment-resistance in paediatric OCD has been largely overlooked in the literature. However, increasing empirical attention is being paid to predictors of treatment outcome in an effort to understand factors that hinder recovery. This presentation aims to summarise factors that have been found to be associated with non-responsiveness to CBT for OCD in young people, including particular co-morbidities, family factors, and subtypes of OCD. Possible strategies for overcoming these barriers will be suggested.

Co-morbid OCD in Autism Spectrum Disorders (ASD) – treatment implications and efficacy

Amita Jassi, Ailsa Russell, and David Mataix-Cols 

There is increasing evidence for high rates of anxiety disorders in both young people and adults with ASD, with OCD reported as being particularly common.   Two group CBT treatment trials for young people with ASD and anxiety problems have shown promising results in terms of treatment efficacy.   We will consider the difficulties in disentangling anxiety based obsessions and compulsions from the repetitive behaviours characteristic of ASD in clinical assessment.  The cognitive style and social communication impairments in some people with ASD can mean significant adaptations to standard psychological treatment are required.  We will aim to present some preliminary findings from our treatment study, and illustrate some of the adaptations to standard cognitive behavioural methods of treating OCD in this group that we have found to be useful. 

OCD as a risk factor for eating disorders: longitudinal outcomes
Nadia Micali, Kristina Hilton, Isobel Heyman, Eriko Nakatani, Maria Perez, & David Mataix-Cols

Retrospective studies have highlighted a role for OCD in childhood as a possible risk factor for later eating disorders (ED). We aimed to clarify this in a longitudinal follow-up of 231 children and adolescent with childhood OCD. 126 adolescents/young adults took part in the study and filled in the online version of the Developmental & Well-being Assessment (DAWBA). 16 (13.5%) of these were diagnosed as having an ED at follow-up; 12 were female and 4 male.  Risk factors/mediators for the emergence of ED at follow-up will be presented. These results suggest that OCD in childhood is a strong predictor of ED, particularly in females. Clinical implications of these findings will be discussed, and recommendations made.

What about the non-responders?  Can clinical outcomes of CBT be improved if CBT treatment is extended?

Cynthia Turner, Chloe Volz, Kristina Hilton, Georgina Krebs, Caroline Stokes, David Mataix-Cols & Isobel Heyman

Cognitive behaviour therapy with exposure and response prevention is the recommended psychological treatment for young people with OCD.  Treatment outcome trials generally indicate remission rates of between 50%-70%.  Although positive, this indicates that 30-50% of young people fail to respond. This presentation will consider whether response rates could be improved if CBT treatment were extended beyond what might be offered in a trial protocol. A standard CBT trial protocol consists of a defined number of treatment sessions, usually within a defined period of time.  Brief case summaries and clinical outcomes for 5 young people who were offered additional sessions beyond a 14 session protocol will be presented. All young people had failed to reach remission following a 14 session treatment protocol, and would be considered partial responders in a controlled trial.

Outcome data for a national assessment and treatment service for children and adolescents with severe, treatment refractory OCD

Georgina Krebs, Cynthia Turner, Chloe Volz, David Mataix-Cols, and Isobel Heyman

The Department of Health has provided funding for assessment and treatment of patients with the most severe OCD who have previously failed recommended psychological (CBT) and pharmacological treatments. The service accepts patients of all ages, and a network of adult services is involved, as well as two child and adolescent centres. The child and adolescent services offer both in-patient and out-patient treatment options. Criteria for acceptance to the child and adolescent service are: Severe OCD (a Children's Yale Brown Obsessive Compulsive Scale (CYBOCS) score of 30 or over, Previous trail of cognitive behaviour therapy (CBT), Previous full trial of serotonin re-uptake inhibiting (SRI) medication. The child and adolescent service was funded from April 2007, and the first two years experience of this service will be presented with a summary of initial clinical outcomes. Drummond, L. M., Fineberg, N. A., Heyman, I., Kolb, P. J., Pillay, A., Rani, S., Salkovskis, P., Veale, D. National service for adolescents and adults with severe obsessive-compulsive and body dysmorphic disorders. Psychiatric Bull 2008 32: 333-336

Child and Adolescent Psychopathology: Linking Theory with Treatment

Convenor & Chair: Cecilia Essau, Roehampton University, London

Cognitive processes and sleep disturbances in female adolescents

Alice M. Gregory; Jenny Cox; Fran Harkness; Deirdre Noone; Jayne Ogilvie; Ronald E. Dahl,

Institutions: Goldsmiths, University of London and University of Pittsburgh

Certain cognitive processes are more likely to occur in adults with sleep disturbances as compared to those without. Our team has recently examined whether such cognitive processes are also associated with sleep disturbances in childhood. The results of this study highlighted associations between a number of cognitive processes (e.g. pre-sleep cognitive arousal; dysfunctional beliefs about sleep) and sleep disturbance in 8 year olds. However, some of the cognitive processes examined (e.g. catastrophising about the effects of sleeplessness) appeared to be less common in children as compared to adults. In order to understand more about the development of cognitive processes associated with sleep disturbance the current study focuses on the role of puberty (a time of great physiological and psychological change) with regards to these processes and associations with sleep disturbance. In particular we are currently testing over 100 females in year 7 (aged 11-12 years). Females were selected given that sleep problems are more common in females than males. Furthermore, it is relatively easy to assess pubertal status in females as compared to males. This age-group was focused on – as it represents a time of great change with regards to pubertal status. Preliminary analyses will be conducted prior to the conference and these novel findings will be discussed with consideration of potential clinical implications. 

Hippocampal volume in vulnerability and resilience to depression

Harmer CJ, Mackay CM, Chan SWY*, Portella MJ, Massey-Chase R, O’Sullivan U, Ayres R, Goodwin GM, Department of Experimental Psychology and the Department of Psychiatry, University of Oxford

There is currently much interest in the role of disturbed neuro-plasticity, including impaired adult Hippocampal neurogenesis, in the biological basis of depression. Specifically, reductions in Hippocampal volumes have been reported in depressed patients, which have been hypothesised to be related to prolonged exposure to stress. However, it remains unclear whether these neural abnormalities represent biological markers preceding illness onset or arise during a depressive episode. The current study employed a new model based segmentation method to examine whether differences in Hippocampal volume occur as a function of vulnerability to depression. Neuroticism is a predisposing factor for developing depressive disorder and is believed to largely mediate the genetic risk for depressive illness. We therefore recruited participants with high neuroticism scores who had either never experienced depression or had recovered from at least one episode of DSM-IV major depression. Hippocampal volumes were compared to a control group with low neuroticism scores.  Preliminary results showed that experience of previous depressive episodes is associated with reduced Hippocampal volumes, while high neuroticism (high risk for depression) is associated with increased Hippocampal volumes. These findings confirm that decreased Hippocampal volumes are seen in recovered depressed patients and further suggest that such decreases are apparent even compared to participants matched in neuroticism level.  Furthermore, and contrary to our predictions, these results suggest that never depressed high risk volunteers show increased Hippocampal volumes.  Further investigations are underway to explain this apparent paradox. 

Family involvement in treatments for children with anxiety disorders

Shirley Reynolds, Charlotte Wilson, Joanna Austin & Lee Hooper, University of East Anglia

Treating children with Cognitive Behaviour Therapy raises many issues related to their developmental needs.  One common strategy is to involve parents either directly in therapy sessions or through parallel therapy sessions for parents.  This arises for several reasons; i) the dependent relationship between the child and their parents, ii) the putative role of parents in maintaining anxiety disorders in children, iii) the high incidence of anxiety disorders within families, and iv) the concern that younger children will need parental support to engage with and benefit from psychological therapies.  

Individual studies provide conflicting evidence about the effectiveness of parental involvement in therapy; some suggest that involving parents is beneficial to treatment outcome (e.g. Barrett, Dadds & Rapee, 1996; Mendlowitz et al., 1999) and others show that involving parents is not better and in some ways is worse for children (e.g. Bodden et al., 2008).   In this presentation we will report on the results of a meta-analysis of studies for anxiety disorders in children and young people.  Following a systematic search of the literature between 1980 and 2008 we coded randomised controlled trials for psychological treatments of child anxiety on a number of variables. These included the characteristics of the treatment (e.g. type, duration, mode), child and parent variables, and outcomes at the end of treatment and, where possible, at follow-up.  In this presentation we will describe the characteristics of the studies reviewed and focus specifically on the data relating to parental involvement in treatment.  The results will be discussed in relation to standard clinical practice in Child and Adolescent Mental Health services in the UK and in relation to current and future research.  

The efficacy of the German version of the FRIENDS program for the prevention of anxiety and depression in children

Cecilia A. Essau, Roehampton University

The FRIENDS program is a universal, school-based intervention designed to prevent the onset of anxiety and depression among children through the building of emotional resilience. The main aim of the present study was to examine the efficacy of the German version of the FRIENDS program in reducing anxiety and depressive symptoms. Participants were 638 children (346 males, 292 females), aged 9 to 12 years (mean age=10.91 years; SD = 0.86), who were recruited from 14 schools in Münster, Germany. The children were randomly assigned to either the intervention (N=302) or control (N=336) group. Parents of these children were also invited to participate in the four parent evenings. Assessments were completed before and after the training program, and at 6- and 12-month follow-up. A pre-post assessment showed a significant reduction in anxiety and depressive symptoms among children in the prevention group. Children who participated in the FRIENDS program were also more socially competent and used more positive coping strategies at the end of the training compared to children in the control group. The predictive value of interaction between group and age was significant, and marginally significant for sex. The effect of the FRIENDS program was more prominent for younger children (ages 9-10) and girls rather than boys. In addition, the predictive value of interaction between group and perfectionism was significant, and marginally significant for social skills. To conclude, this study provided support for the efficacy of the FRIENDS program in children in Germany. 

Recent Developments in the Understanding and Treatment of Childhood Anxiety (2)

Convenor & Chair: Cathy Cresswell, University of Reading

Mother and Child Treatment Programme (MaCh) – The treatment of mother-child interaction in the context of childhood anxiety
Lucy Willetts, Berkshire Child Anxiety Clinic, University of Reading, Cathy Creswell & Peter Cooper, School of Psychology and Clinical Language Sciences, University of Reading
Treatment for childhood anxiety is effective, with approximately 60% of children being diagnosis free after a course of Cognitive Behavioural Therapy (Cartwright-Hatton et al, 2004).  However, treatment appears to work less well where children have a parent who also experiences significant anxiety, with success rates of approximately a third (Cobham et al, 1998; Creswell et al, 2008).  The poor outcome of this group may be related specifically to the presence of maternal anxiety.  Alternatively, it may be due to specific patterns of mother-child interaction.  Previous research suggests that overprotection and/or a lack of warmth may play a part in the development and maintenance of childhood anxiety.  The Mother and Child Programme (MaCh) has been developed to identify and alter such maladaptive mother-child interactions within the context of child and maternal anxiety.

This presentation will detail a series of cases treated using this innovative programme which aims to identify and alter mother-child interaction patterns.  The programme involves a series of video-taped mother-child interactions, with subsequent feedback to mothers, in addition to discussion about increasing child independence via self-help skills, exposure, cognitive restructuring and problem solving.  The mother-child interactions include generic potentially anxiety-provoking tasks (e.g. the child prepares and presents a talk) and, additionally, tasks specifically related to the child’s own anxiety problems.  The programme is run alongside individual sessions of Cognitive Behavioural Therapy for the child.  Pre and post-treatment measures will be reviewed, including questionnaires and diagnostic information.
The impact of maternal control on children’s anxiety related cognitions, behavior and affect: An experimental study
Kerstin Thirwall & Cathy Creswell, School of Psychology and Clinical Language Sciences, University of Reading
It has been proposed that over-controlling parenting could lead to increased child anxiety. Previous research has largely supported this link, however, experimental studies are needed in order to control for possible mediating factors and for inferences about the direction of effects to be made. The present study addressed this need by implementing a latin square experimental design. 24 mothers of community children aged 4-5 years were trained to engage in (i) controlling and (ii) autonomy-granting behaviours during the preparation of a speech task. When mothers engaged in controlling parenting behaviours, children reported feeling less happy about the task and made more negative predictions about their performance prior to delivering their speech. In addition, the increase in child anxiety when mothers were controlling was greater for children who were already vulnerable to anxiety and for those children whose mothers had higher levels of anxiety. These findings suggest that controlling parenting could play a causal role in the experience of childhood anxiety and they provide preliminary information on the mechanisms by which maternal control may increase anxiety in children.
Specificity of Parenting Difficulties in Social Phobia and Generalised Anxiety Disorders
Mandy, Pui Yi Lau, Stephanie Russ, University of Reading, Serena Botturi, Universita’ Degli Studi Di Padova, Lynne Murray & Peter Cooper, University of Reading
Previous research has generally employed non-specific tasks to investigate the role of parenting in the intergenerational transmission of anxiety disorders. However, it is possible that parenting disturbances associated with particular anxiety disorders are only evident in specific disorder-relevant situations. Using three observational tasks, this study aimed to investigate whether parenting difficulties in the context of social phobia and generalised anxiety disorders (GAD) are confined to disorder-relevant situations, or are general. A large, prospective longitudinal study, mothers with antenatally diagnosed social phobia, generalised anxiety disorders and controls, and their 5-year-old children completed a non-threat task, a non-social stress task and a social stress task. In the non-threat task, the mothers were instructed that, together with their children, they could play with the play dough in whatever ways they liked for 5 minutes. In the non-social stress task, the mothers and children were asked to explore unknown “scary” objects in a black box (designed to elicit generalised anxiety). In the social stress task, the mothers were required to facilitate their child giving a 3-minute speech in front of a video camera (designed to elicit social anxiety). In order to investigate task specificity effects, three comparable coding schemes were developed for the play dough, the black box and the speech tasks respectively. These enabled us to compare parenting behaviours identified as being relevant to anxiety disorders across the three tasks. The coding comprised measures such as intrusiveness, passivity, warmth, overprotection and overall quality of mother-child relationship. It was hypothesised that parenting deficits are specific to disorder-relevant situations, so impaired parenting was not expected to be found in the non-threat, play dough task, while impaired parenting in mothers with social phobia was expected to be found in the social stress task, and impaired parenting in GAD mothers was expected to be found in the black box task. Possible effects of child characteristics were also examined by taking account of previously assessed child anxiety. 

Evidence for task specificity effects in disorder-relevant situations has important research and clinical implications, as it would suggest the necessity for using specific observational frameworks to examine parenting difficulties in a particular disorder. In addition, such information could help inform interventions with parents with social phobia and generalised anxiety disorders.
The Intergenerational Transmission of Anxiety: Mother-child co-constructed narratives and their influence on child representations
Jeffrey Pella, Laura Pass, Sarah Shaw, Peter Cooper, & Lynne Murray, University of Reading
Mother-child co-constructed narratives, and the meaning ascribed to events through these discussions, can greatly influence the development of a child’s mental representations.  Accessing a child’s cognitions and emotions can be difficult, but play methodologies can gain a rich insight into a child’s representational world and overcome their unrefined verbal skills. This study investigated the link between maternal social phobia and mother-child co-constructed narratives, and the effect such narratives have on child internal representations.  It extends the work on mother-child narratives in normal populations to elucidate the transmission of social anxiety from mother to child.  Capturing child representations pre and post mother-child narrative can also ascertain the effect these narratives have on child cognitions.  In addition, the application of this methodology to a real-life, potentially socially challenging event (starting school) creates a disorder-relevant context in which to investigate such influences. The research questions investigated were as follows: 1) Do mothers with social phobia, in comparison to non-anxious mothers, talk to their children in specific, disorder-relevant ways concerning the potential social stress of starting school? 2) Does maternal “meaning-making” in such narratives influence child representations?  Thirty-nine index and fifty-six control mother-child dyads, seen longitudinally from the child’s birth, were assessed shortly before the child started school.  First, baseline child representations were measured, using structured doll play concerning potentially anxiety-provoking situations in the school context.  Mothers then talked to their children about similar starting school scenarios, using a picture book prompt.  Finally, child representations were re-assessed in a repeat doll play.  Matching story stems were presented across doll play and narrative tasks, and included events such as the mother and child entering the school playground on the first day, and the child being asked to show a drawing to their class. Coding schemes for both narrative and doll play tasks were developed and inter-rater reliability established.  Findings on group differences in child representations, maternal narratives, and the relationship between them are presented in the context of theories regarding the intergenerational transmission of anxiety.
Preventive and Early Interventions with Children and Young People: School Based and Computer Assisted CBT

Convenor & Chair: Paul Stallard, University of Bath

FUN FRIENDS – A targeted early intervention for children and their parents 

Lucy Hubbard, Clinical Psychologist, Avon and Wiltshire Mental health Care Trust 

The FUN FRIENDS programme is a downward extension of the well established FRIENDS programme. It is a prevention programme targeted at 4 – 6 year olds identified as being at risk of developing, or already showing mild/moderate emotional problems (anxiety and withdrawn behaviour). The programme uses a manual based on CBT principles and is delivered in a group format within schools, involving the parents in each group session. The presentation will describe the process of setting up the FUN FRIENDS project in 6 infant schools in Bath and North East Somerset. It will then outline the overall aims of the programme and give details about how CBT has been adapted to be accessible to this age range. It will also consider the involvement of parents in the group. Finally, the group is being evaluated and although it will be too early for any results to be presented, the assessments used and issues involved in this will be considered.

The effects of a Universal Anxiety Programme (FRIENDS) for children on symptoms of anxiety and cognitions

Katherine Fleetwood, Trainee Clinical Psychologist, Oxford Doctorate Course in Clinical Psychology

The FRIENDS school-based anxiety prevention programme has now been evaluated in many trials worldwide and found to be effective in reducing anxiety symptoms in children. Whilst the overall effect on anxiety has been documented, comparatively little is known about the effect of FRIENDS on children's cognitions. FRIENDS is based on a cognitive-behavioural model of anxiety disorder aetiology and is thus based on the assumption that faulty or deficient cognitions are associated with anxiety symptoms. Based on this model, any reduction in anxiety symptoms should therefore be associated with corresponding cognitive change. This paper will report the post intervention effects of FRIENDS on the anxiety symptoms and cognitions of children aged 8-10, by comparing children participating in FRIENDS (n=103) with a waiting list control group (n=108). The extent to which changes in cognitions may or may not account for any change in anxiety symptoms will be statistically investigated. Effects for all children and those identified with high anxiety symptoms will be described.

PROMISE – School based CBT for the prevention of depression in adolescents

Rhiannon Buck, Research Fellow/Clinical Trial Manager, School for Health, University of Bath 

The Promoting Mental Health in Schools through Education (PROMISE) Project is a Randomised Controlled Trial examining the effectiveness of school based programmes in the prevention of depressive symptoms for high risk adolescents aged 13 to 16. The programs are universally delivered to young people during their Personal, Social and Health Education (PSHE) lessons. The trial includes three arms: 1.) the UK version of the Resourceful Adolescent Programme (RAP-UK), a manualised intervention based on Cognitive Behaviour Therapy and Interpersonal Therapy, 2.) Enhanced PSHE (attention placebo), where teachers are joined by two researchers to provide additional attention and support, and 3.) Usual PSHE lessons delivered by the school. The primary outcome will be depression scores 6 months after completing the intervention, with further follow up at 12 months. Approximately 6,000 children from secondary schools in Bath, Bristol, Nottingham, Swindon and Wiltshire will participate in the project over the next three years. RAP will be described, the challenges associated with delivering interventions within a complex school environment will be discussed and baseline data from the pilot school will be presented. 

The use of computerised CBT with children and young people: The think, feel, do programme

Thomas Richardson & Sophie Velleman, Assistant Psychologists, Avon and Wiltshire Mental Health Partnership NHS Trust/ School for Health, University of Bath

Interest has recently focused upon the use of computer technology as a media for delivering psychological interventions although the attitudes of young people and their parents towards cCBT have not been assessed. A survey was conducted on 31 parents and 37 young people attending a Tier 3 CAMHS. Young people reported high levels of computer usage and online help-seeking behaviour although they reported low satisfaction with the information and advice obtained from the internet. Young people were cautious about computerised therapy with few choosing such an option (18%). However, parents were more positive, with the majority believing that computer programs could help young people understand more about their psychological problems, and overall identifying more benefits than concerns. The implications in terms of engaging young people with cCBT will be discussed and an overview of one cCBT programme (Think, Feel, Do) that is currently being piloted will be provided.

New Developments in the Treatment of Childhood Anxiety (1)

Convenor & Chair: Shirley Reynolds, University of East Anglia

Family accommodation of paediatric obsessive-compulsive disorder

Stokes, C., Turner, C., Krebs, G., Mataix-Cols, D., Volz, C., Hilton, K., Lang, K., and Heyman, I.  Young people’s OCD service, Maudsley Hospital, London & Institute of Psychiatry, King’s College London, UK

Obsessive-compulsive disorder (OCD) is a disabling condition affecting approximately 1% of young people. Families of young people with OCD frequently report becoming involved in their child’s rituals, for example by providing verbal reassurance, by participating in rituals, or by modifying family routines to accommodate the young person’s OCD (e.g. Peris, 2008). Such involvement has been given the term ‘family accommodation’. There is some evidence that high levels of family accommodation are associated with parental distress and family conflict (Peris, 2008), and emerging evidence that children whose parents accommodate their symptoms fare worse in cognitive behavioural treatment (Merlo et al. 2009). However, the existing literature relies heavily on relatively small sample sizes and/or the extrapolation of adult findings to children. This presentation will discuss the results of a study of family accommodation in a large sample of paediatric OCD patients and their parents. We will seek to replicate and extend previous findings by examining whether family accommodation is associated with symptom severity, chronicity and particular symptom subtypes. We will also explore whether accommodation varies between parents and look its relationship with parental distress. The association between family accommodation and treatment outcome following a full course of CBT for OCD will be presented.  This study has clear implications for identifying families where accommodation may pose a barrier to successful treatment response. Ways in which parents can be helped to reduce accommodation of their child’s rituals in order to enhance outcome will be considered. 

The treatment of Child Anxiety Disorder in Primary Care via Guided CBT Self-Help: A feasibility study

Cathy Creswell, Lucy Willetts, School of Psychology and Clinical Language Sciences, University of Reading, Paul Sheffield, Oxfordshire Primary Child and Adolescent Mental Health Service & Peter Cooper, School of Psychology and Clinical Language Sciences, University of Reading

Anxiety disorders are the most common mental health disturbance in childhood and significantly impact on socio-emotional and academic development. Cognitive Behaviour Therapy (CBT) is associated with good outcomes, including when delivered by parents. However CBT is expensive and not widely available. CBT self-help manuals have been shown to be efficacious for other disorders, especially when guidance is provided. All referrals of anxious children (aged 6-12 years) made to the North and West Oxfordshire Primary Child and Adolescent Mental Health Services (PCAMHS) over a 12 month period were assessed using a structured diagnostic interview (ADIS-C/P). Where children met criteria for a primary anxiety disorder, Primary Mental Health Workers (PMHWs) met with parents four times to deliver a manualised CBT treatment (Overcoming your child’s fears and worries, Creswell & Willetts, 2006) and had 4 telephone review sessions. All sessions were recorded and rated for treatment adherence. Post-treatment assessments of child anxiety and parent and therapist satisfaction with treatment were made. Over a 12 month period 90 children were referred to the North and West Oxfordshire PCAMHS services. Two-thirds of referred children met diagnostic criteria for a primary anxiety disorder and were offered treatment. Independent ratings showed that PMHWs delivered treatment with good adherence. Both parents and PMHWs reported high levels of satisfaction with the treatment.  Furthermore there were clear improvements in child anxiety diagnoses, symptoms and impact. The findings from this feasibility study suggest that Guided CBT self-help is a promising and potentially cost-effective treatment approach for childhood anxiety disorders within Primary Care. Further examination within a randomised controlled trial is warranted.

A randomised controlled trial of a new parenting-based intervention 

Sam Cartwright Hatton, University of Manchester

There are currently very few interventions that are suitable for young anxious children with anxiety disorders, who are unsuitable for cognitive-behaviour therapy.  However, recently, a new parenting-based intervention was explored in a randomised controlled trial.  Seventy four children (aged 2.5 to 9 years) and their parents took part in the trial.  Half received the new 10-session parenting intervention, and half remained on the waiting list.  At the end of the trial, over two thirds of the children in the treatment condition were free of their primary anxiety disorder, compared to fewer than ten percent in the control condition. In the current study, a number of mediators and moderators of outcome for this intervention were investigated.  Variables included demographic factors, levels of parental and child anxiety, parenting style and parental attitudes. The results of the study will be presented at the conference.

Cognitive behavioural therapy, sertraline, or a combination in the acute treatment of childhood anxiety disorders:  Results of a randomized controlled trial

Anne Marie Albano, Columbia University Medical Center/New York State Psychiatric Institute

The triad of separation anxiety, social anxiety, and generalized anxiety disorders are common conditions affecting children and adolescents.  Evidence supports the mono therapies of CBT and SSRI medications, and yet 50% or more of youth remain symptomatic following these treatments.  Moreover, although youth in clinical practice may be treated with the combination of CBT and medication, studies of combination treatment were lacking in the literature.  This presentation reviews the methods, baseline characteristics of the sample, and acute outcomes of a large, randomized controlled trial sponsored by the NIMH of 488 children (ages 7-17) who had a primary diagnosis of anxiety and received 12 weeks of CBT, sertraline, a combination of the two active treatments, or pill placebo.  Results of the Child/Adolescent Anxiety Multimodal Study (CAMS) indicated that both CBT and medication reduced the severity of anxiety in children with anxiety disorders, while the combination of the two therapies provided an added and superior response rate.  

Secondary outcomes, safety, and 6-month outcomes for youth in the CAMS trial

Anne Marie Albano, Columbia University Medical Center/New York State Psychiatric Institute

This presentation describes specific secondary and safety outcomes from the acute phase of the CAMS study.  Self- and parent-reported anxiety, clinician ratings of severity of illness, global assessment of functioning, and family functioning will be discussed in relation to pre-treatment levels and differential response to the active treatments.  In addition, given concerns for the safe use of SSRI medications in children and adolescents, safety data including adverse events, suicidality, and completion of treatment will be presented for all treatment conditions.  Pending completion of the data analyses, 6-month long-term outcomes will also be presented.  This talk will resolve with a discussion of implications for treatment and future directions for the study of anxiety treatments for youth.

Posters

A 7-Year-Old Boy with Obsessive-Compulsive Behaviour: Application of Cognitive and Behavioural Interventions
Sirous Mobini, University of East Anglia

Initial assessment showed that Peter was avoiding going to the toilet at school and other places fearing that he would get germs on his hands or his clothes. This fear caused significant problems for him at school to the extent that he held his bladder for long periods and then wetted himself. According to cognitive-behavioural model (Salkovskis, 1993) Peter  appeared to have developed some cognitions associated with getting germs and illness which triggered his feelings of worry and anxiety. He gradually developed some neutralizing or safety behaviours such as hand-washing routine, taking off his clothes, and demanding others to wash their hands which along with his avoidance served as maintaining factors to his OCD behaviours. Symbolic Modeling and Vicarious Learning. Social cognitive theory (Bandura, 1977) postulates that human emotions and behaviour are influenced by observations of the modeled behaviours and reinforcement.  A written model can be used to create a symbolic model of an individual’s inner worlds and exclusive realities (see Rooke & Malouff, 2006).  Consistent with this theoretical view, a story was written about an imaginary boy called ‘Tom’ who found it difficult to go to the toilet because he thought that he would get germs on his hands. Thus, the story employed a CBT approach to formulate the OCD problem and guide through CBT interventions.  Positive Reinforcement Schedule. A continuous reinforcement schedule was set up in collaboration with Peter and his mother, that is, for every step toward the desired (going to toilet) behaviours, Peter received 10 points which that he could exchange for a reward (e.g., toys, books, DS games, etc) at weekends. Cognitive Restructuring: Using Socratic questioning, attempts were made to identify the assumptions behind the fear of going to the toilet, by asking ‘What would happen if you went to the toilet at school?’, ‘Then if you get germs, what is so bad about it?’. It was found that he had some ‘faulty appraisals’ mainly related to ‘overestimation of danger’. Following identifying the assumptions and ‘danger appraisals’, we looked at evidence for and against (evidence counter-evidence) his assumptions. Peter’s mother reported that his OCD behaviour reduced significantly and he was no longer avoiding going to the toilet at school or other places. The CY-BOCS indicated that Peter made a significant progress as compared with the pre-treatment measure and there was no outstanding OCD problem at termination. The CBT interventions helped Peter find out more about the relationship between his thoughts, feelings and behaviour as well as serving therapeutic purposes. This facilitated the treatment processes and allowed the maintaining factors to be addressed that enabled progress to be made. First, symbolic modeling is a significant technique to socialise the young clients to CBT model and facilitate the modification of thoughts by vicarious learning. Second, it is important to build a working relationship with the child and involve the parents in the treatment process. Third, the therapeutic techniques should be creatively adapted to the client’s condition (e.g., age and cognitive development, collaboration and engagement).

Concreteness reduces maladaptive effect of self-focus on mood

Keisuke Takano, The University of Tokyo 

Previous studies have revealed distinct processing modes of self-focus. Of these, the distinction between concrete versus abstract self-focus is an important dimension determining the consequences of self-focus. Experimental studies have suggested that abstract self-focus has maladaptive effects on emotional reactivity and social cognition (Watkins & Moulds, 2005; Watkins, Moberly, & Moulds, 2008). Using experience sampling methodology (ESM), the present study examined the hypothesis that concreteness of thinking reduces the maladaptive effect of self-focus on negative affect (NA) in daily life. During a briefing session, the ESM procedure was explained to the participants (n=30), and they underwent training for the purpose of rating their moods and thinking. Following the training, participants completed the baseline measures. In the ESM session, participants recorded their NA, self-focus, and concreteness of thinking 8 times a day for 1 week. Multilevel modeling indicated that higher levels of momentary self-focus were associated with greater levels of NA (Β = 0.47, t = 4.25, p < .01), whereas concreteness of thinking was not associated with NA (Β = 0.06, t = 0.54, n.s.). Furthermore, the interaction between momentary self-focus and concreteness had significant association with NA (Β = -0.12, t = 2.03, p < .05). As a post hoc analysis of this interaction, we tested the conditional effects of self-focus on NA (i.e. simple slopes) for high and low levels of concreteness (1SD above or below the mean). The results of these calculations indicated that the simple slope for higher levels of concreteness was not significant (Β = 0.24, t = 1.54, n.s.), whereas the simple slopes for lower levels of concreteness were significant (Β = 0.70, t = 4.34, p < .01). Thus, as hypothesized, concreteness of thinking reduces the effect of self-focus toward NA.
Multilevel modeling indicated that higher levels of momentary self-focus were associated with greater levels of NA (Β = 0.47, t = 4.25, p < .01), whereas concreteness of thinking was not associated with NA (Β = 0.06, t = 0.54, n.s.). Furthermore, the interaction between momentary self-focus and concreteness had significant association with NA (Β = -0.12, t = 2.03, p < .05). As a post hoc analysis of this interaction, we tested the conditional effects of self-focus on NA (i.e. simple slopes) for high and low levels of concreteness (1SD above or below the mean). The results of these calculations indicated that the simple slope for higher levels of concreteness was not significant (Β = 0.24, t = 1.54, n.s.), whereas the simple slopes for lower levels of concreteness were significant (Β = 0.70, t = 4.34, p < .01). Thus, as hypothesized, concreteness of thinking reduces the effect of self-focus toward NA.
Self-focus is an important process in problem solving or self-regulation. Thus, it is an essential factor for the therapeutic advance in the CBT practice. However traditional researches have suggested that chronic focus on self (i.e. rumination) arouses dysphoric moods and self-focus has been considered as a vunerability to depression or anxiety. Our results propose the possibility that the manipuration of the processing mode can break the maladaptive association between self-focus and dysphoria, which would contribute to the effective prevention or intervention of affective disorders.
The effectiveness of the Incredible Years programme for children with neuro-developmental disorder and social services involvement in the 'real world’ of community CAMHS 

Liv Kleve, Avon and Wiltshire menal health partnership NHS trust 

Over recent years parenting has become the focus for political attention in an attempt to tackle high levels of disruptive and anti social behaviour.  The Incredible Years programme (IY) ( Webster Stratton & Hancock, 1998) is a parenting training package based upon behavioural therapy that has been identified as a treatment of choice (NICE, 2006) There are however few studies available to demonstrate the clinical relevance of the IY programme in real world Child and Adolescent Mental Health Services  and limited knowledge exist of how children affected by a neuro-developmental disorder (ADHD,ASD,LD) and families involved with Social Services can benefit. The BASIC videotape IY parent training programme was used for consecutive groups of parents across two neighbouring CAMH services (n = 122).  Data were collected before and after intervention using the Eyberg Behaviour Checklist (ECBI) (Eyberg & Ross, 1978) and a number of Visual Analogue Scales (VAS). The effectiveness of the group was compared to that of other studies and the outcomes for two sub groups - children with a neuro developmental disorder and social services involvement were evaluated. Results: Statistically significant post intervention scores were found for all groups (p<0.001) showing moderate to large effect sizes (ECBI  0.77 , VAS 1.21). Conclusion: Although this study did not have a control group the results are comparable to outcomes of other effectiveness studies ( e.g. Gardner’s effect size for ECBI of  0.48 and  Scott’s effect size of VAS at 1.11) ). The results also show that the IY is equally effective for children diagnosed with a neuro-developmental disorder and for families with multiple and complex issues. The main strength of this study lies in its wide inclusion criteria and relevance to real life clinical practice. Unlike other studies this evaluation did not have a control group, however, given that the IY programme is probably the most evaluated parenting intervention in the world it is argued that comparison of outcomes to previous studies are equally meaningful. The results contradict the review suggesting that regular clinics show no significant effect (Weisz et al, 1992)  and highlights that it can be equally beneficial for complex presentations. A longitudinal study needs to identify to what extent the complexity of presentation affects long term outcomes. Behaviour therapy is effective in addressing conduct problems in 'real world 'clinical practice. It is also highly relevant for more complex presentations including neuro developmental disorders (ASD, ADHD and LD ) and where families are involved with social services. Therefore this mainstream CAMH intervention is evidence based and relevant for groups which are often highlighted as needing more specialist input.
The characteristics of aggression among Japanese college students with depressive mood - regarding subtypes of depression
Mayumi Ueno, The University of Tokyo 

It is said that depressive reactions are caused by the suppression or repression of hostile feelings toward others and by the changing of direction of aggression for others into oneself. In addition, aggression is considered to have two aspects. First, internal aggression is emotion (like an anger and a hostility) that is presented inside of the individual. Second, external aggression is the behavior that the individual acts out by physical or verbal ways. The present study examined characteristics of aggression among Japanese college students with depressed mood regarding some subtypes of depression (i.e., atypical depression). First, 110 Japanese college students (80 men and 30 women) were asked to rate Japanese version of Zung Self-rating Depression Scale (SDS: Zung, 1965 ; Fukuda and Kobayashi, 1973) and Japanese version of State-Trait Anger Expression Inventory (STAXI: Spielberger, 1988 ; Suzuki and Haruki, 1994). Next, all participants completed Japanese version of Aggression Questionnaire (Buss & Perry, 1992; Ando et al., 1999). We found four groups ; 1) High depression and high aggression, 2) High depression and low aggression, 3) Low depression and high aggression, 4) Low depression and low aggression. These groups showed following characteristics. Group 1 showed high internal aggression and group 2 showed only high hostility. Group 3 and 4 showed high external aggression. These results suggest that depression among college students relates to internal aggression, especially hostility. Additionally, this study suggests it is necessary to regard to subgroups of depression when we study relationship about depression and aggression deeply. This study suggest that we must take a broader perspective when we face mild depression. Moreover, we must understand that people with mild depression have many subtypes, and approach it through the best way for each subtypes.
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Beauty and the Beast: The Nature and Treatment of Body Dysmorphic Disorder

Sabine Wilhelm, Harvard Medical School

Body dysmorphic disorder (BDD) is a severe body image disorder characterized by a preoccupation with an imagined or slight defect in appearance. It is a relatively common and often disabling illness with high suicide rates.  BDD has been described in the literature for more than a hundred years, but has only recently become the subject of scientific investigation.  Clinicians often do not recognize BDD, and very few are familiar with its treatment.  In this overview of the nature and treatment of BDD, I will briefly describe BDD's clinical features and associated morbidity. I will focus on experimental work examining cognitive and neuropsychological factors that may contribute to the development and maintenance of BDD, as well as recent treatment development work aimed at modifying these factors. Finally, I will review available treatment options and discuss future research directions. 

Beyond psychopathology: The power of normal behavior to explain anorexia nervosa

Kelly M. Vitousek, Department of Psychology, University of Hawaii

Anorexia nervosa is still viewed as an enigma, persistently hard to decode and unusually tough to treat through psychological or pharmacological means.  Paradoxically, the features that set it apart from other psychiatric disorders seem less mysterious when we venture outside the bounds of psychopathology to consider extreme variants of normal behavior.  Two patterns will be examined: the increasingly prominent practice of calorie restriction for longevity and the pursuit of high-altitude mountaineering. Both offer shifts in perspective that may help us understand anorexia nervosa more accurately and compassionately, informing the development of treatment approaches that are better matched to the distinctive problems it presents.

Symposia

Body Image across the Spectrum

Convenor: Vicky Mountford, St George's, University of London, UK

The design and evaluation of a new model of intervention to address the 
body image concerns of individuals with visible differences 

Vicky Mountford, University of London, Amy Brown, Lynne Drummond, St. George's, University of London, David Veale, Institute of Psychiatry, King’s College London, & Alyson Bessell, University of the West of England
Following disfigurement individuals can experience psychosocial adjustment difficulties that can lead to social anxiety and isolation (Rumsey & Harcourt, 2004). Body image issues amongst those with disfiguring conditions are common. Although body image models designed for the general population can be of use with this population, the very real differences in appearance they possess mean that a different model of care is far more appropriate. Such models focus more upon addressing the negative assumptions individuals make about their appearance and how others view them. The behavioural aspects of such models aim to address the social anxiety they can experience.  The aim of the present study was to assess the effectiveness of a new computer-based Cognitive behavioural/social interaction skills training programme against standard face-to-face delivery. Research has found that computer-based CBT interventions can be beneficial at reducing anxiety, depression and appearance concerns in individuals with visible differences. Computer-based CBT programmes have become increasingly popular, and many studies have indicated that computer-based CBT can be as effective as traditional face-to-face therapies for treating anxiety and depression (Proudfoot et al., 2004), and social phobias (Kenwright, Marks, Gega & Mataix-Cols, 2004). The similarities that exist between those with visible differences and those experiencing social anxiety suggest that this type of therapy may be effective in addressing psychosocial adjustment difficulties. Changing Faces, the charity organisation set up to support individuals with visible differences have also identified the use of social skills training in aiding adjustment to disfigurement (Clarke, 1996). 83 participants were assessed at pre and post intervention and at 3 and 6 months follow-up on the Hospital Anxiety and Depression Scales, Derriford Appearance Scale-24, Body Image Quality of Life Inventory and Fear of Negative Evaluation. The findings indicate a significant reduction in anxiety (F6,158 = 6.28, p<0.001) in both the computer intervention ( pre = 8.96, post = 4.56) and the face-to-face condition (pre = 8.39, post = 3.89), but not in the control (pre = 7.67, post = 8.08) at post-intervention. Results from the 3 and 6-month follow-ups demonstrate increased improvements in psychological functioning in both intervention groups. All data including 3 and 6-month data will be reported. Some individuals with visible differences experience psychosocial adjustment problems that can lead to social anxiety and isolation. These psychosocial difficulties can restrict access to support within a face-to-face environment. Utilising a computer-based intervention that can be used from a remote location could ultimately provide psychosocial support to individuals who are currently isolated by their adjustment difficulties. This model of therapy also allows greater access to service provision to a population that can often experience difficulties in gaining access to face-to-face services. This new online psychosocial intervention has been found to be effective at reducing anxiety, depression and appearance concerns amongst individuals with visible differences whilst increasing positive adjustment. Furthermore, the programme structure will prove useful in furthering the development of manual-based face-to-face cognitive-behavioural/social interaction skills training interventions for individuals with visible differences.
Weight, Anorexia and Body image in Obsessive Compulsive Disorder
Lynne Drummond, St George's, University of London
One of the central themes of Anorexia nervosa (AN) is the disordered body image.  Patients with AN are not only extremely thin and have disordered eating, they also have an altered perception of themselves and believe they are overweight despite evidence to the contrary.  The over lap between and co-existence of eating disorders and obsessive-compulsive disorders (OCD) has been reported in the literature over the last 50 years.  The studies have varied in their methodology and many have been retrospective.  There have been few studies, however, which look at issues of weight and attitudes towards body image in patients with OCD. In this talk a number of studies aiming to examine symptoms of disordered eating and body image in patients with severe, chronic OCD will be presented. In the first study, which was retrospective we examined the rate of diagnosed eating disorders in a group of severely ill hospitalised OCD sufferers. The rate of frank AN in this group was found to be low.  Following from this study we recorded the BMI of all patients admitted to a specialised OCD inpatient treatment unit  and monitored their weight throughout treatment. In addition, other physical problems were also noted. This study found that only a minority of patients managed to maintain a normal weight and most showed a tendency to rapidly gain weight. There were in addition a variety of serious physical problems found in this group. Thirdly all referrals to our inpatient and community services were screened for eating disorder and issues of body image were examined and compared between the diagnostic groups of OCD; Body Dysmorphic Disorder and other anxiety disorders.
Body Image and the Media
Amy Brown, St. George's, University of London
Body dissatisfaction is becoming an ever-growing problem for women, especially those living in developed mass consumer societies. The modern body shape represented as ideal in the media has become increasingly thin; the body size of models are often more then 20% underweight - exceeding a diagnostic criterion for anorexia nervosa of 15% underweight.  Correlation and experimental studies have linked exposure to media that contain thin models to increased body dissatisfaction and eating pathology. I will provide an overview of this research, with special attention to two studies. The first examined the level of attention at which women process thin images as a variable. The second investigated the exposure effects of two types of models (topless glamour and fashion) on body dissatisfaction. Finally, I will discuss how the issue of media and body image can be addressed in the treatment of eating disorders, as illustrated by ‘BodyWise’ a psycho-educational group for patients with anorexia nervosa.
Check, avoid, compare, display: The role of body-related behaviours and cognitions in eating psychopathology
Glenn Waller, CNWL Foundation Trust and King's College London, & Caroline Meyer, Loughborough University
Eating disturbances are maintained by body-related behaviours - particularly, checking and avoidance. There is also a similar impact of body comparison, and it can be hypothesised that body display will have a similar role as a safety behaviour, maintaining eating, weight and shape concerns. However, it is not known whether these are distinct phenomena with independent links to eating psychopathology, or whether they represent different manifestations of the same construct (e.g., safety behaviours underpinned by anxiety). In a study of a non-clinical group (N = 250) and a small clinical sample of eating-disordered women, we explored the association of eating attitudes and behaviours with these four elements of body-related behaviours and cognitions – checking, avoidance, comparison and display. The four body-related elements had independent associations with eating attitudes and behaviours. These associations were not explained by anxiety or depression levels. While these findings require further extension, they suggest that all four elements of body-related behaviours and cognitions need to be considered as potential maintaining factors when formulating eating psychopathology.

Cognitive Processing and impairment in Body Dysmorphic Disorder

David Veale, Institute of Psychiatry, Kings College London

Abstract: Although people with eating disorders and body dysmorphic disorder (BDD) are both characterized by body image disturbances, similar and partially distinctive cognitive and behavioural elements of body image functioning exist among these groups. Data will be presented from a study that compared the two groups on standard body image measures. In summary, people with BDD experienced greater body image impairment than those with eating disorders. One factor that may contribute to this is that BDD is characterised by the processes of ruminating and comparing. I will discuss some of the meta-cognitive and functional analysis of these cognitive processes in BDD.
Treatment of Anorexia Nervosa: New Findings

Convenor: Kristin Bohn, Royal Holloway University of London

Family therapy for adolescent anorexia nervosa
Mari Campbell, Institute of Psychiatry, Kings College London, Ivan Eisler, Child & Adolescent Eating Disorders Service, South London & Maudsley NHS Foundation Trust and Institute of Psychiatry, Kings College London
Family therapy has been recommended as the treatment of choice for adolescent anorexia nervosa (National Institute for Clinical Excellence, 2004) and data from follow-up studies and randomised controlled trials support the importance of involving families in treatment. However, a number of patients do not respond to outpatient family therapy alone and/or require more intensive therapeutic input. This has led to the development of multi-family group therapy for the treatment of adolescent anorexia nervosa. This presentation will review the literature on family therapy for adolescent anorexia nervosa, as well as presenting recent data on outcome and acceptability when using multi-family group therapy in this population.
“Enhanced” CBT (CBT-E) for Anorexia Nervosa: Findings from Oxford, Leicester and Verona
Christopher G Fairburn, Department of Psychiatry, University of Oxford, UK, Riccardo Dalle Grave, Villa Garda, Verona, Italy, & Robert L Palmer, Department of Health Sciences, Leicester University, UK
If one thinks afresh about eating disorders and their psychopathology, two observations are particularly striking: first, the eating disorders have many distinctive features in common; and second, patients frequently migrate between them.  Put briefly, this suggests that common "transdiagnostic" mechanisms are involved in their persistence (Fairburn, Cooper & Shafran, 2003).  If this view is correct, treatments that address these mechanisms should be effective with all forms of eating disorder rather than just one.  Recently, such a treatment has been developed (see Fairburn, 2008).  This is an "enhanced" cognitive behavioral treatment (CBT-E) that focuses on these shared maintaining mechanisms and is therefore potentially transdiagnostic in its scope (i.e., suitable for the full range of eating disorders).

Data from a recently completed trial suggest that CBT-E is reasonably potent treatment for patients with a body mass index over 17.5 (Fairburn et al, 2009), whatever their eating disorder diagnosis.  In this presentation data will be presented on the effectiveness of CBT-E in treating the remaining patients with eating disorders (i.e., those with a BMI below 17.5).  These patients either meet DSM-IV diagnostic criteria for anorexia nervosa or are classed as underweight forms of eating disorder NOS.  First, existing data on the outcome of such patients will be summarized.  Then, emerging end-of-treatment and follow-up data will presented on 150 patients (BMI <17.5) treated in Oxford, Leicester or Verona.  The immediate and longer-term effects of CBT-E will be described, and the clinical and theoretical significance of the findings will be discussed. Fairburn CG, Cooper Z, Shafran R. Cognitive behaviour therapy for eating disorders: A “transdiagnostic” theory and treatment. Behaviour Research and Therapy 2003; 41: 509-528. Fairburn CG. Cognitive Behavior Therapy and Eating Disorders. Guilford Press, New York, 2008. Fairburn CG, Cooper Z, Doll HA, O’Connor ME, Bohn K, Hawker DM, Wales JA, Palmer RL. Transdiagnostic cognitive behavioral therapy for patients with eating disorders: A two-site trial with 60-week follow-up. American Journal of Psychiatry 2009; 166: 311-319.
Development and Evaluation of the Maudsley Model of Anorexia Nervosa Treatment for Adults
Ulrike Schmidt, Anna Oldershaw, Helen Startup, Kate Tchanturia, & Janet Treasure, Section of Eating Disorders, Institute of Psychiatry, London
Treatment of adults with anorexia nervosa remains a major challenge. Existing psychological treatments for adults with anorexia nervosa have high drop-out rates and poor outcomes. We have developed a novel maintenance model, drawing on our group’s findings of the functional neurobiology and neuropsychology of anorexia nervosa (Schmidt and Treasure, 2006).  The model is aetiologically based, includes both individual and interpersonal maintaining factors, and targets cognitive and emotional processes and traits, rather than focusing only on the content of experiences and beliefs. Based on this model, we have developed a modularized and manualised treatment. Components of this treatment have been piloted in our Unit and in another centre with excellent acceptability and outcomes. We are now conducting a randomized controlled trial of this treatment compared against the best available comparison treatment, i.e. specialist supportive clinical management (McIntosh et al., 2005) in outpatients with anorexia nervosa. To date seventy patients have been included in the study. The rationale for the trial, data supporting the underlying treatment model and preliminary findings from this trial will be presented.
The ANTOP study - a randomized multicentre outpatient treatment trial in Anorexia Nervosa. Study design and first experiences.
Stephan Zipfel, Department of Psychosomatic Medicine, University of Tuebingen, Germany, Beate Wild, Department of Psychosomatic Medicine, University of Heidelberg, Germany, Gaby Gross, Department of Psychosomatic Medicine, University of Tuebingen, Germany, Wolfgang Herzog, Department of Psychosomatic Medicine, University of Heidelberg, Germany
Showing the highest mortality rate of all psychiatric disorders, anorexia nervosa (AN) has not lost its relatively poor prognosis in the 21st century. Because of the scarcity of randomized intervention studies with sufficient power and adequate evaluation of outcome, no definite conclusion as to the impact of treatment on the long-term course of the illness can be made. The so-called ANTOP (Anorexia Nervosa Treatment of OutPatients) study represents the first multisite outpatient intervention trial on adults with AN. Its purpose is to examine the efficacy of two specific manualized psychotherapeutic outpatient treatments for patients with AN, based on either focal psychodynamic (FPT) or cognitive-behavioral therapy (CBT), in comparison to treatment as usual (TAU). The primary hypothesis states that compared to TAU, both FPT and CBT will show a significantly better outcome in weight gain at the end of treatment. A further focus will be the investigation of psychotherapy process variables. The recruitment phase has been very successfully completed. Currently, 237 female AN patients have been recruited within a network of 10 German university study sites. Considering a non-compliance and loss to follow up rate of altogether 30%, at least 237 patients have to be included in the study. Those patients meeting the eligibility criteria are being randomized to one of the three conditions. FPT and CBT involve 40 individual therapy sessions over a period of 10 months. Manuals of both approaches have been adapted to AN with the support of international eating disorder consultants. Psychotherapy sessions are audiotaped for adherence monitoring. Due to the ethical problem of denying active treatment to AN patients, TAU is being systematically investigated in that therapeutic dosage and treatment conditions are being assessed. ANTOP surmounts some of the disadvantages of previous studies in terms of providing a randomized controlled design, a large sample size, adequate inclusion criteria and a treatment protocol. Nevertheless, difficulties related to the specific psychopathology of AN represent a challenge for all those involved in the study.

The effectiveness of in-patient care in the management of anorexia nervosa

Simon G. Gowers, University of Liverpool

The UK model of in-patient psychiatric care for young people with anorexia nervosa enjoys popular support amongst clinicians. Indeed the NICAPS survey revealed that this diagnosis accounted for more in-patient bed days than any other. Consequently, there has been much recent growth in in-patient services, particularly within the private sector. However, there has been little good quality research to support this expensive provision. A systematic review of the topic (Meads et al 2001) found only one randomised controlled trial of service provision, yielding no advantage for in-patient over out-patient management. Several cohort studies (e.g. Gowers et al 2001) indicate rather poor outcomes for in-patient psychiatric care. The NICE guideline (2004) consequently recommended out-patient management for the majority of cases. The HTA funded TOuCAN trial (adopted by the MHRN) has recently been completed. This larger RCT confirmed the provisional findings of no advantage for in-patient treatment by intention to treat, whilst those transferring to hospital treatment after failing to engage with out-patient treatment did very poorly in this study. Young people and their parents were however generally reassured and satisfied by a specialist approach in comparison with management in generic CAMHS. Problems with adherence to treatment make some conclusions tentative, but in-patient management does not appear to be cost-effective and adverse effects are probably under-reported. 

Compulsive Buying: Key Clinical Features and Cognitive-behavioural Treatment

Convenor & Chair: Stephen Kellett, University of Sheffield

Understanding compulsive buying; the lived experiences of women as addictive consumers
Sue Eccles, Bournemouth University Media School
Addictive consumers buy for motives unrelated to the actual possession of the goods, and most purchases remain unused, with patterns of dysfunctional behaviour developed and maintained in secret over time. This paper presents the results of phenomenological interviews with forty-six women, who identified themselves as addictive consumers. The study identified different ‘patterns’ of addictive consumption, in terms of the precursors to and outcomes from excessive shopping, for four types of addictive consumers.  The four groups were termed; (1) existential, (2) revenge, (3) mood-repair and (4) serial addicts.  Existential addicts were defined as those who engaged in addictive consumption, in order to create a sense of meaning in their lives through consumer choice.  Revenge addicts were those who appeared to be in spoiled and ineffective romantic relationships and who felt able to attain vengeance for this situation, through the use of their partner’s money.  Mood repair addicts developed and maintained shopping as an activity they already found pleasurable in their past into an addiction, which they felt assisted them in coping with and surviving negative life events and everyday stressors.  Serial addicts showed evidence of deep-rooted unhappiness, with their consumptive behavioural patterns being more spasmodic and manic in nature.  For consumers who showed elements of the serial addiction pattern, the precursors to their behaviour were psychologically complex and deep-rooted.  As a result of this study, it is argued that female addictive consumers should not be perceived as necessarily ‘dysfunctional’ or ‘aberrant,’ with consumptive activities being framed more as dysfunctional means of coping.
Compulsive buying; cognitive behavioural formulation
Paul Carter, Barnsley PC NHS Trust, Stephen Kellett, Sheffield University
Compulsive buying (CB) has only relatively recently become a topic of interest for researchers and clinicians alike. This hiatus means that (unlike other impulse control disorders) there is currently little theoretical guidance for cognitive behavioural therapists attempting to intervene with CB clients and no established model for researchers to evaluate, distil and refine. This paper summarizes and organizes the main extant identified factors in the CB literature into four distinct phases: (1) distal and proximal antecedents; (2) internal/external triggers; (3) the act of buying; and finally, (4) post-purchase.  The model distinguishes the key cognitive, affective and behavioural factors within each phase and identifies how CB can become self-reinforcing over time.  The over-arching treatment implication is that CB can be re-conceptualized as chronic and repetitive failure in self-regulation efforts and that cognitive-behavioural interventions can accommodate this in attempting to facilitate change. The clinical utility of the proposed model is discussed and the need for psychological services to respond appropriately to CB clients seeking help.
More different than alike; exploring heterogeneity amongst compulsive buyers
Kate Thornhill, Jason Davis & Stephen Kellett, University of Sheffield
This study investigated the manner in which compulsive buyers make sense of their shopping behaviours, in order to explore heterogeneity issues.  Twenty female participants were required to meet caseness for compulsive buying on the Compulsive Buying Scale, prior to completing a Q-sort, specifically related to their experiences of shopping.  Participants additionally provided details of occupation, income and debt levels and completed two psychometric scales; the HADS and YBOCS-Shopping Version.  Analysis of the Q-sort identified two factors, labelled ‘positive reinforcement’ and ‘negative consequences,’ that explained 44 per cent of the study variance.  Ten women defined the ‘positive reinforcement group’ and tended to emphasise pleasurable aspects of shopping, whilst the six women characterised the ‘negative consequences group’ and endorsed experiencing marked difficulties associated with shopping.  The ‘negative consequences’ group scored significantly higher in terms of current depression and severity of compulsive buying.  This study illustrates that compulsive buyers, can relate to their ‘symptoms’ of over-shopping in completely dissimilar ways.  The clinical implications of such heterogeneity are discussed and areas for future research identified.
The treatment of compulsive buying using cognitive behavioural therapy
Stephen Kellett, University of Sheffield & Lynette Robinson, Barnsley PC NHS Trust
The evidence base for cognitive behavioural therapy with compulsive buying is empirically in its infancy, despite some recent efforts at more controlled studies.   This paper provides a Single Case Experimental Design (SCED) evaluation of the cognitive behavioural treatment of a female compulsive buying patient.  The methodology was an 'ABC' design, with extended follow-up.  Clinically, 'A' represented a one-month baseline, 'B' the CBT treatment phase and 'C' a person-centred counselling phase, for comparison purposes.  The SCED contained daily measures of mood, self-image, impulsivity and financial activity over a one-year period (including follow-up), that spanned the phases of contact with the patient.  Psychometric measures of mental health and compulsive buying were completed at assessment, post-CBT phase, post-counselling phase and at final follow-up.  The paper describes the shape of change produced by CBT in compulsive buying and compares the CBT and counselling phases, in terms of responsivity and change.  The paper is discussed in terms of cognitive behavioural treatment techniques for compulsive buying.
Cruel Reflections: New Advances in Research on Body Dysmorphic Disorder

Convenor: Sabine Wilhelm, Harvard Medical School, USA

The meaning of beauty: Implicit and explicit self-esteem and attractiveness beliefs in body dysmorphic disorder
Ulrike Bulmann, Humboldt University Berlin, Germany, Bethany Teachman, University of Virginia, U.S.A., Eva Naumann, Marburg University, Germany, Tobias Fehlinger, Marburg University, Germany, Winfried Rief, Marburg University, Germany
Body dysmorphic disorder (BDD) is characterized by imagined or slight defects in one’s appearance. To date there is some evidence that implicit biases that lie outside conscious awareness or control are tied to BDD, but little is known about the relationship between dysfunctional implicit beliefs, negative affect, and maladaptive coping strategies (e.g., avoidance). We evaluated explicit and implicit self esteem and attractiveness beliefs among individuals diagnosed with BDD (n = 21), individuals with subclinical BDD symptoms (n = 21), and healthy control participants (n = 21). We used the Implicit Association Test (IAT; Greenwald, McGhee, & Schwartz, 1998) to examine automatic associations related to self-esteem, the importance of attractiveness, and a physical attractiveness stereotype (associations between attractiveness and competence). Afterwards, participants underwent a full-length mirror exposure task. BDD participants had significantly lower implicit self-esteem, relative to control participants, and the subclinical BDD participants were intermediate between these groups. Although no group differences were observed on the implicit importance of attractiveness task; as predicted, BDD participants had significantly stronger implicit associations between attractiveness and competence than the other groups. Both the physical attractiveness stereotype IAT and self-esteem IAT were significant predictors of BDD symptom severity, and distress and avoidance during a mirror exposure task.  In addition to establishing some of the first evidence for BDD group differences in the implicit physical attractiveness stereotype and in responses to an actual mirror exposure, the current study furthers our understanding of the theoretically hypothesized connections between the affective, behavioral and cognitive components of BDD. Both the physical attractiveness stereotype and self-esteem implicit associations significantly predicted BDD symptoms, including overall severity, and distress and avoidance during a mirror exposure task.  These results suggest a plausible role for implicit biases in maintaining BDD, and are consistent with cognitive-behavioral models of BDD
Information Processing Biases in Body Dysmorphic Disorder
Hannah Reese, & Richard McNally, Harvard University, & Sabine Wilhelm, Harvard Medical School
Cognitive models of BDD propose that information-processing biases may play a role in the development and maintenance of Body Dysmorphic Disorder (BDD) (Wilhelm & Neziroglu, 2002).  Indeed, biases in attention and interpretation have been demonstrated among individuals with BDD relative to healthy controls (Buhlmann & Wilhelm, 2004).  It has also been proposed that individuals with BDD may have a more refined aesthetic sense than do people without BDD (Harris, 1982; Veale, 2004; 1996).  Supportive data, however, are lacking, perhaps because of a lack of suitable measures of aestheticality.  One perceptual process relevant to aestheticality is the ability to detect asymmetry.  A substantial body of literature now links increased levels of facial symmetry with increased facial attractiveness (for review Rhodes, 2006).  Thus, enhanced ability to detect subtle deviations from symmetry could contribute to an enhanced ability to detect subtle differences in attractiveness.   In this experiment we tested whether individuals with BDD relative to individuals with Obsessive Compulsive Disorder (OCD) and healthy controls show an enhanced ability to detect facial asymmetry, show a greater preference for symmetrical faces, or both.  Additionally, to determine whether asymmetry detection is specific to faces or generalizes to other stimuli, we measured ability to detect asymmetry in dot arrays.    Participants completed three blocks of computer trials. In the first two blocks, they viewed a series of face-pairs one-at-a-time.  Each pair consisted of two identical faces that differed in degree of asymmetry.  In the first block, participants chose which face was more attractive.  In the second block, participants chose which face was more symmetrical.   In a third block, participants viewed a series of dot arrays and identified asymmetrical arrays.  In each trial, accuracy and reaction time were recorded.  To date, 46 individuals have completed the experiment: 13 individuals with a primary diagnosis of BDD, 17 individuals with a primary diagnosis of OCD, and 16 healthy controls.  We will enroll a total of 60 participants.  Preliminary results suggest that individuals with BDD are not significantly more accurate in detecting differences in symmetry of faces or dot arrays relative to individuals with OCD and Healthy Controls.   All participants, regardless of diagnostic group demonstrated a preference for more symmetrical faces but the groups did not significantly differ from one another.  Significant differences did emerge in the time to respond.  Individuals with OCD were significantly slower than the other two groups, suggestive of indecisiveness.  Taken together, our results do not support a heightened sense of aestheticality among individuals with BDD.   All groups judged symmetrical faces as more attractive than asymmetrical ones, consistent with theory and research in evolutionary psychology
Imagery, self-portraits and rescripting in Body Dysmorphic Disorder
David Veale, Institute of Psychiatry, Kings College London
People with body dysmorphic disorder (BDD) experience the self as an aesthetic object (Veale, 2006). This consists of mental imagery or a “felt” impression of how a person appears to others (Osman et al, 2004). The imagery is likely to be distorted and viewed from an observer perspective. Many people can communicate their imagery as a self-portrait. This can be viewed as an outcome measure and used for behavioural experiments when the portrait can be compared to a photograph or a three dimensional face mask. Mental images can also be targeted indirectly as they are often associated with aversive memories that can be rescripted (Smucker & Dancu 1999).
The use of Task Concentration Training in treating BDD
Sandra Mulkens, Maastricht University, The Netherlands
Patients with Body Dysmorphic Disorder (BDD) suffer from increased self-focused attention (SFA). This is characterized by excessively focusing towards the own body (e.g. by mirror gazing) instead of focusing towards external information. By acting thus, they presumably concentrate too much on potential bodily defects and the accompanying thoughts, feelings and consequences. Therefore, it is likely that they assess their own body in a negative way.

In line with that, Mulkens en Jansen (in press) found that students who were unsatisfied with their appearance tended to evaluate themselves as more unattractive after mirror gazing whereas students who were satisfied about their appearance showed increased levels of attractiveness about their own face after mirror gazing. The authors conclude that attention towards themselves in a mirror may be a maintaining factor for disorders like BDD, perhaps because of a focus on 'ugly' facial parts. By means of Task Concentration Training (TCT), it is tried to retrain BDD patients to focus their attention more on the task and less on themselves. To this end, a series of case studies is undertaken in which TCT is added to cognitive therapy. The results of these studies will be discussed.
Intellectual and Developmental Disabilities

Keynote Address
Striking a Balance: Engaging Clients and Systems in Cognitive Behaviour Therapy for People with Intellectual Disabilities

Andrew Jahoda, University of Glasgow
Cognitive behavioural therapy is increasingly used to address the emotional and inter-personal problems of people with mild intellectual disabilities. There is a limited but promising evidence base supporting this activity. However, these individuals face real and continuing challenges in their lives that have implications for their self- and inter-personal perceptions. These adversities have implications for the adaptation of CBT. Firstly it may mean that characteristically negative perceptions may often be true and not simply the result of cognitive distortions, and secondly clients may have limited control over their everyday lives, and cognitive-behavioural change will usually need to be negotiated with informal and formal sources of support. In this talk I will propose that a symbolic inter-actionist approach may offer a bridge between individual CBT approaches to tackling the emotional problems of people with intellectual disabilities and more ecological approaches that are concerned with improving people’s lives and social circumstances. This should make intuitive sense to therapists working with this client group, who usually work co-operatively in multi-disciplinary contexts. 

Symposia

Establishing the Building Blocks of CBT with People Who Have Intellectual Disabilities

Convenor: Andrew Jahoda, University of Glasgow

The Balance of Power In Therapeutic Interactions with Individuals Who Have Intellectual Disabilities.
Andrew Jahoda, University of Glasgow, Dave Dagnan, University of Lancaster, Carol Pert, University of Glasgow, Biza Stenfert Kroese, & Peter Trower, University of Birmingham
Establishing a collaborative relationship is a cornerstone of Cognitive Behavioural Therapy (CBT). Increasingly CBT is being offered to people with intellectual disabilities who may have problems with receptive and expressive communication, and a history of disadvantage or discrimination in their relationships with those in positions of power. Consequently, they may have difficulty establishing a collaborative interaction with their therapist. This talk describes the use of a novel method of interactional analysis to examine if collaboration increases as therapy progresses. Fifteen participants with borderline to mild intellectual disabilities and significant problems of depression, anxiety and anger were recruited from specialist clinical services to participate in this study. Verbatim transcripts of therapy sessions 4 and 9 were coded using an initiative-response method of analysing power distribution in dialogue, to investigate collaboration at the level of therapeutic interaction.  

The initiative-response scores indicated that power was relatively equally distributed between clients and therapists. On this measure there was no significant increase in collaboration as therapy progressed, as the dialogues were relatively equal from session 4. Analyses of the pattern of interaction showed that whilst the therapists asked most questions, the clients contributed to the flow of the analysis and played an active part in dialogues. The implications of these findings are discussed, along with the possible uses of such interactional analyses in identifying barriers to communication and ways of establishing effective therapeutic dialogue.
Making sense of therapy: How do clients with an intellectual disability view cognitive behavioural therapy?
Carol Pert, Gartnavel Royal Hospital, Andrew Jahoda, University of Glasgow, Stenfert Kroese Bisa, University of Birmingham, Dagnan Dave, University of Lancaster, Selkirk Mhairi, University of Glasgow
An increasing number of therapists are adapting cognitive behavioural therapy (CBT) for people with intellectual disabilities. An important starting point is to explore how these individuals experience therapy. This study explored clients’ expectations and views of CBT.

Semi-structured interviews were carried out with fourteen participants referred to community based services with problems of anxiety, depression or anger. Participants were interviewed shortly after their first and ninth appointments. The interviews were transcribed verbatim and analysed using Interpretative Phenomenological analysis. Three of the main overarching themes to emerge included: Talking in Therapy:  Most participants said that talking characterised therapy. The majority of participants said that talking about problems is helpful in itself and many people said that it was helpful to talk to someone confidentially.  Feeling Valued and Validated: Participants spoke of the benefits of having their problems taken seriously and having someone who understands. Many participants valued a sense of working together with the therapist to achieve change.  Therapeutic Goals and the Process of Change. Some participants had clear therapeutic goals of emotional and behaviour change whilst many referred to broad goals, seeking real life change in relationships and their view of self.  Few participants regarded therapy as a time limited and goal oriented process. Many participants spoke of progress towards achieving goals, however many also said that they did not feel that this change would be maintained and voiced a preference for long term input. The findings are discussed in relation to efforts to adapt CBT for people with intellectual disabilities.
Carers' expectations and views of cbt for adults with an intellectual disability
Biza Stenfert Kroese, Birmingham University, Andrew Jahoda, & Carol Pert, Glasgow University, & Dave Dagnan, Cumbria Partnership NHS Foundation Trust
Recent efforts to adapt CBT for people with intellectual disabilities have shown to have therapeutic benefits. There is also evidence that involving carers or significant others in the therapeutic process can increase the efficacy of CBT interventions. This study is an initial investigation of carers' expectations of the purpose, content and outcome of the therapy, along with their views of how clients engage with the therapy and benefit from it. As part of a multi-centred research study, concerned with the process of CBT, eighteen carers were interviewed twice: before treatment commenced and after at least nine sessions of CBT. All clients had been referred with a primary presenting problem of anger, anxiety or depression. A thematic analysis was carried out on the interview data. It was found that carers had little knowledge of the process and aims of CBT and saw themselves as having a limited role in the therapeutic process. They were largely pessimistic about the efficacy of CBT in the long-term and more concerned with social adaptation than with the psychological well-being of the service user. After nine sessions most carers reported improvements in the psychological state of the service users but remained pessimistic about the maintenance of such gains. The results have implications for the role of carers in therapy and in this context current clinical practice and possible changes in service delivery will be discussed.
Why People With Intellectual Disabilities Get Angry and Aggressive and What We Can Do About It?

Convenor & Chair: John. L. Taylor, Northumbria University and Northumberland, Tyne & Wear NHS Trust

Anger treatment for people with intellectual disabilities: effects on aggressive and violent behaviour

John L. Taylor, Northumbria University and Northumberland, Tyne & Wear NHS Trust

Aggressive behaviour is common in intellectual disability populations and is the most frequent reason for the hospitalisation and prescription of behaviour control drugs in this population. While anger isn’t necessary or sufficient for aggression to occur, it has been shown to be strongly associated with and predictive of aggression, including physical assault, in intellectual disability services. For these reasons anger is a salient target for treatment in people with intellectual disabilities residing in secure settings. Recently there has been growing interest in the application of cognitive behavioural treatment approaches to the treatment of anger experienced by people with intellectual disabilities. In the intellectual disability field, the evidence for CBT-framed interventions for anger problems is stronger than that for other types of mental health problems. There are now a number of small controlled treatment trials involving clients with intellectual disabilities in community and inpatient settings that have yielded significant results and reasonable treatment effect sizes. This approach has now been extended to people with intellectual disabilities and significant histories of violence in in-patient facilities. In this paper a recent study is described in which within-treatment improvements on anger assessment measures translated into a significant reduction in the frequency of physical assaults and related incidents following the completion of treatment. The implications for future practice and research of this treatment effect in people with intellectual disabilities and histories of violence are presented.

Perspective Taking and Frequent Aggression

Andrew Jahoda and Carol Pert, University of Glasgow; & Peter Trower, University of Birmingham
This talk sets out to examine the common assumption that socio-cognitive deficits, such as a lack of perspective taking ability, result in difficulties with inter-personal understanding or problem solving, thereby making conflict and aggression more likely. This is a controlled study, examining the perspective taking abilities of aggressive and non-aggressive individuals.   Forty-three frequently aggressive individuals and 46 non-aggressive peers, with mild to moderate intellectual disabilities, were selected for participation from a survey of Day and Employment services. Participants were shown sets of video scenes about an angry and a calm character. The characters were depicted facing situations:  i) where there was provocation by protagonists, and ii) situations where it was unclear whether the protagonists were acting with hostile intent or not.  Participants were asked to describe the emotions, behaviour and attributions of the characters in these situations. Role taking skills were analysed by determining the participants’ ability to distinguish between the reactions of the characters, depicted as angry and calm. Both groups had some success recognising that the angry character would feel angrier and behave more aggressively than the calm character. However, only the aggressive participants thought that the angry character would be more likely to attribute hostile intent to the protagonists than the calm character. 

Anger and Transgenerational Cycles of Violence

Raymond W. Novaco, Professor, University of California, Irvine, USA

There are intergenerational continuities from angry, aggressive parenting to the angry, aggressive behaviour of children, adolescents, and adults. Early childhood exposure to violence builds normative beliefs about aggression and a repertoire of aggressive behaviours later accessed in responding to social problem situations.  Parental models of violence, childhood trauma from physical abuse by parents, and similar toxins in peer relationships are key antecedents of dysregulated anger and aggression.  The detrimental consequences of volatile parents or caretakers who inculcate aggression-infused schemas and scripts are exacerbated for persons with developmental disabilities. From childhood onward, their life circumstances and psychosocial experiences are conducive to anger and aggressive behaviour, and they are at higher risk for child abuse and domestic violence exposure.  Beyond physical abuse and simply witnessing inter-adult anger or violence being detrimental to children’s well-being, exposure to domestic violence is associated with IQ suppression.  As well, diminished intellectual competence is associated with the early adoption of aggressive strategies that persist over time. Aggressive behaviour, in turn, impairs intellectual development, due to its isolating and alienating effects that minimize opportunities for effective education.  Persons with developmental disabilities can thus become even further impaired in intellectual functioning by exposure to parental anger and aggression. Understanding aggressive behaviour among persons with developmental disabilities can be enhanced by inquiry into parental models.  Systematic research with forensic hospital patients has shown that exposure to parental anger/aggression was significantly related to patient self-reported anger, staff-rated anger and aggression, and physical assaults in hospital, controlling for age, IQ, length of hospital stay, violent offense history, and childhood physical abuse.  As marker of emotional distress, anger provides a gateway into understanding the acquisition of beliefs, schemas, and scripts for aggression. Establishing links to early origins of the encoding of anger-eruptive and aggressive behaviour prototypes can facilitate therapeutic attempts to deter the automaticity of aggressive script activation.  

New Developments

Keynote Address
Reasonable doubt: addressing reasoning processes in OCD and other belief disorders

Kieron O’Connor, Fernand-Seguin Research Centre, Montreal, University of Montreal & University of Quebec at Outaouais, Canada
In obsessive compulsive disorder (OCD) people often strongly believe in possibilities they know are unreasonable, improbable and contrary to their sense of self. One explanation could be that people with OCD confuse reality and possibility and live in remote possibilities ‘as if’ they were likely realities. Examining reasoning and narrative in OCD may elucidate this process. Obsessional narratives justifying obsessional beliefs typically contain a variety of reasoning devices designed to lead the person away from the world of the senses and common sense towards inferring associations remote from the here and now. Although deductive reasoning seems unaffected, people with OCD consistently show a characteristic inductive reasoning style. Key elements, here, are the tendency to doubt initial inferences in the face of competing possibilities and less selectivity in according more weight than controls to possible outcomes. Other cognitive elements include distrust of the senses and a heightened tendency for absorption and presence which might also contribute to immersion in obsessional imaginary scenarios. A questionnaire (the inferential confusion questionnaire) specifically formulated to measure these reasoning elements discriminate well between OCD and other anxiety disorders. If initial obsessional doubts (e.g., “my hands may not be clean”, “perhaps I made an error”) are largely self-generated and inferred on the basis of obsessional narratives, then this initial doubt is the starting point of the obsessional process. Current CBT does not explicitly target initial doubting narratives but rather focuses on appraisals and actions which follow on from the doubt. A complementary inference-based therapy (IBT) aims specifically to modify the reasoning narrative leading up to the imaginary doubt, so letting the person dismiss the initial doubt and return to the world of common sense perception. A similar IBT narrative approach can also help to reposition the person away from the possible self the person with OCD fears they could be or become and towards their authentic actual self. IBT seems effective with all types of OCD including those with ego-syntonic and over-invested ideas. Successfully dismissing the initial doubting premise logically eliminates further fears about the consequences following from the doubt, no matter how vivid and catastrophic. IBT has also been adapted for body dysmorphophobic and delusional ideation.

Symposia

ACT Research in the UK

Convenor & Chair: David Gillanders, University of Edinburgh

Developing a Measure of Cognitive Fusion
Helen Bolderston, Private Practice, Maria Dempster, NHS Grampian, Frank Bond, Goldsmiths, University of London, David Gillanders, University of Edinburgh
This paper describes the initial development of a self report measure of cognitive fusion. The process of item development will be described, involving item generation and consensus review by expert panel. Three separate studies with a total n of over 600 participants have provided preliminary data on the psychometric properties of the fusion measure. The iterative process of questionnaire development will be described, and results presented describing the measures’ factor structure and psychometric properties. The potential uses of the fusion measure in research and clinical practice, along with ideas for future research will be discussed with the audience.
The Relationship between Psychotic Symptoms, Illness Beliefs, Schema and Distress in Predicting Psychological Flexibility and Valued Living.
Rebecca Lower, NHS Forth Valley, Laura Weinberg, NHS Fife, David Gillanders, University of Edinburgh, Gordon Mitchell, NHS Fife
Traditional approaches to psychotic experiences have emphasised symptom control as an important predictor of functioning. Later developments from the field of cognitive behavioural therapy have demonstrated that in addition to symptoms, individuals’ beliefs about their symptoms, and their core beliefs about the self, world and others predict a range of parameters of psychological functioning including distress and social functioning. Recently, Acceptance and Commitment Therapy has suggested that attempts to change the content of cognitions may be counterproductive, increasing the importance of thinking as a barrier to effective behavioural functioning. ACT attempts to improve psychological flexibility, so that behavioural goals may be pursued despite the presence of unwanted mental content. In this cross sectional study, relationships between psychotic symptoms, illness beliefs, self schema, distress, psychological flexibility and successful pursuit of valued domains of living were explored. The study involved 84 individuals who had experience of psychosis. Participants completed standardised measures of the above constructs. Relationships were explored using path analytic modelling. Relatively weak relationships were found between psychotic experiences, cognitive variables and outcomes such as distress and valued living. Strong relationships were found between psychological flexibility and these outcomes. Clinical and theoretical implications are discussed.
The Impact of ACT Training on Stress and Burnout in Human Services Workers
Jo Lloyd & Frank Bond, Goldsmiths, University of London
Within the human services there have been long-standing concerns over the considerable risks to psychological health faced by people who experience a high degree of contact with vulnerable and dependent people. In the current study one hundred and ten UK human service professionals, whose job role involves dealing directly with older people, were randomly assigned to one of two experimental conditions: (1) a stress-management training programme based on Acceptance and Commitment Therapy (ACT; N= 43); or (2) a waitlist control group (Control; N = 67). The ACT group received nine hours of training over a three month period whilst the waitlist control group received no training in this time but filled out a questionnaire pack at the same intervals as the training group. Data was collected at three time points during the course of the training and at six-moth follow-up. Data were analysed using mixed design analysis of variance (ANOVAs) and linear regressions. Results indicated statistically significant decreases in emotional exhaustion, depersonalization and psychological distress in the ACT group relative to the control group over the course of the study. In addition, decreases in the latter variable of psychological distress can be attributed to changes in the core underlying construct of psychological flexibility. Clinical and theoretical implications will be discussed.
Can ACT reduce staff stigma? Preliminary findings and work in progress
Sue Clarke, Dorset Healthcare Foundation Trust, Georgina Taylor, University of Southampton
Kelly Wilson, University of Mississippi, Bob Remington, University of Southampton
A substantial evidence base indicates that mental health professionals may develop negative stigmatizing attitudes towards clients with a Personality Disorder. These attitudes reportedly impact negatively on both the quality of the therapeutic relationship and client outcomes. Furthermore, evidence indicates that staff members’ negative stigmatising attitudes are significantly related to their level of psychological distress. Essentially, stigma has negative implications for both clients and staff. Recent findings suggest that the relationship between stigmatizing attitudes and psychological distress can be partly explained by low psychological flexibility, justifying the design of ACT-based training (ACTr) interventions to increase it. We conducted an RCT comparing a 2-day ACTr intervention against DBT-skills based training with 100 mental health staff. Although significant reductions in stigmatizing attitudes and improvements in the quality of therapeutic relationships were found for both groups, levels of psychological flexibility did not improve for the ACTr group and levels of psychological distress did not change for either group. We therefore refined the ACTr protocol to incorporate additional elements designed to improve its potential for increasing psychological flexibility. We will discuss this process and present preliminary data from a pilot randomised control trial designed to evaluate the revised protocol.
Not just IAPT: Government Initiatives of relevance to CBT

Convenor: Roz Shafran, University of Reading

NHS Evidence

Gillian Leng, Chief Operating Officer, NHS Evidence and Deputy Chief executive, NICE.

Announced in Lord Darzi’s High Quality Care for All, NHS Evidence will go live on 30 April 2009. It aims to provide access to high quality information for people working across the health and social care fields. Using a single portal through which health professionals can search for the information they need, patient care, commissioning and service management can be improved. NHS Evidence is a gateway to the world of health and social care information which uses a powerful search engine so users can instantly find their required evidence via a comprehensive referencing system. A key part of NHS Evidence is the first accreditation scheme for information. Accreditation is for sources and not information itself. Sources of evidence will be able to promote their processes as being robust, transparent and recognised. Sources will be able to use an accreditation marque to show they are a producer of high standard, good quality information. The accreditation scheme will help drive up the standard and quality of evidence development, thereby driving up quality of information.  NHS Evidence is based on user involvement and clinical and non clinical practitioners are part of the development team and user testing. Ongoing, users will be able to use the comprehensive feedback mechanism to provide user advice on how to strengthen and improve functionality of the portal and accreditation process.  An independent committee of health and social care professionals has been set up to make sure that accreditation remains unbiased. 

The role of NICE

Stephen Judge, Implementation Consultant, NICE – South West

The National Institute of Health and Clinical Excellence (NICE) is best known for issuing clinical guidelines and technology appraisals. It also issues other guidance for public health and interventional procedures, the latter concerned with the safety and efficacy of novel hospital treatments. Perhaps less known is that NICE facilitate the implementation of guidance through the production of a range of supporting tools covering themes such as costing, audit and education. The aim of this presentation is to provide information about how the Implementation work of NICE can help service and clinical development. This is particularly important given that NICE will have an enhanced role in 2009/10 and will in time become the home for all national quality standards. The ‘Next Stage Review’ will be discussed and a call will be made for clinicians to influence the process of producing NICE guidelines and increasing their implementation.

Targeted Mental Health in Schools 

Sarah Jane Williamson, National CAMHS Support Service

Sarah Jane Williamson will present an overview of the Department for Children, Schools and Families’ Targeted Mental Health in Schools (TaMHS) programme, for which the National CAMHS Support Service has the support and challenge remit. Sarah Jane will focus on the learning from Phase 1 TaMHS pathfinders about the successes and challenges to delivering targeted mental health and psychological well-being services in schools and the implications and opportunities that this programme presents for the national CAMHS workforce

Evaluation of the UK Resilience Programme: preliminary results

Amy Challen, Centre for the Economics of Education and Centre for Economic Performance, London School of Economics and Political Science; & Stephen Machin, Centre for the Economics of Education and Centre for Economic Performance, London School of Economics and Political Science, and Department of Economics, University College London
There are increasing concerns about children’s well-being in the UK, their behaviour, and the low academic attainment of a large fraction of the population. More recently, the potential and duty of schools to promote well-being has been stressed as part of the Every Child Matters agenda. Three local authorities have piloted a CBT-based programme with Year 7 pupils across 22 of their schools from September 2007 (the “UK Resilience Programme”). UKRP is based on the Penn Resiliency Program and aims to improve children’s psychological well-being by building resilience and promoting realistic thinking.  The PRP curriculum has been evaluated a number of times, but in small samples and with a high degree of control from the curriculum developers. Since a major problem in policy evaluation can be a decline in programmes’ efficacy after scaling up, it is hard to draw any conclusions about whether these programmes would function well if used in schools more widely. The total sample of students involved in previous evaluated interventions was roughly 2000, which is the same size as the intervention group in this evaluation. The evaluation will continue until three years after baseline, but here we present preliminary short-run results. The evaluation has been designed as a controlled trial, with intervention and control pupils in each of the 22 participating schools. Pupils could not be randomised into groups because of timetable constraints, but schools agreed that the method of selecting which pupils received workshops should ideally be arbitrary and unrelated to pupil characteristics. Pupil well-being is measured using inventories of depression and anxiety symptoms and other validated psychological questionnaires. Behaviour is assessed using a behaviour questionnaire filled out by both pupils and teachers. Data from the National Pupil Database/Pupil Level Annual Schools Census (NPD/PLASC) on pupils’ demographic characteristics and their prior attainment is also used. The initial quantitative work found a significant positive impact on pupils’ depression and anxiety symptom scores for those schools where the treatment and control groups were well matched. These effects varied by pupil characteristics, and were larger for girls, for pupils who had not attained the national target levels in Key Stage 2 exams, and for pupils with worse initial scores for symptoms of depression or anxiety. There was considerable variation in effect size between schools. Results are preliminary and short-term: further work is needed in the cases where the treatment and control groups were not well matched, on the longer-run impact, and on further outcome measures such as behaviour, attendance and academic attainment. Effect size appears to be modest in comparison to prior PRP studies.
Beyond Happiness: Positive Emotions in Theory and Therapy

Convenor: Kim Wright, University of Exeter

Using Polyvagal Theory to Guide New Emotion Regulation Strategies
Thomas Lynch, Roelie Hempel & Megan Barnsley, University of Exeter
There is growing consensus among emotion researchers that there are three overall types or classes of emotion regulation systems. The first two have been more frequently studied and are primarily innervated by the sympathetic nervous system (SNS); meaning they are arousing and function to direct actions toward either achieving desired goals (appetitive system) or avoiding negative consequences (defensive system). The defensive emotional system is threat focused and leads to activating or inhibiting behavioural responses, whereas the appetitive emotional system is reward focused with activating and approach responses (Lang, Bradley, & Cuthbert, 1997). More recently there has been an interest in a third emotional system; the contentment/affiliation emotional system is relationship focused and leads to open, flexible, and relaxed behavioural responses. Although both the appetitive system and the content/affiliation system involve positively valenced emotions; the content/affiliation system is not activating (SNS) but instead associated with calming down (parasympathetic nervous system, PNS).  Using Porges’ Polyvagal Theory (2003, 2007) as a theoretical basis, this presentation will discuss the clinical advantages associated with activating the PNS. The PNS influences the vagal regulation of the heart and motor behaviours involved in social engagement, which when active is thought to promote calm states. An individual’s ability to maintain a calm state reinforces the notion that they are in a safe environment, which is an important criteria that encourages the expression of social engagement behaviours (Gilbert & Proctor, 2006).  Approaches for activating the PNS and related positive emotions will be discussed and findings from the latest research examining this area of emotion regulation will be reviewed.
Decentering through the application of compassionate mind strategies
Ian Lowens, Greater Manchester West Mental Health NHS Foundation Trust & The Compassionate Mind Foundation
Decentering, or distancing ourselves from distressing thoughts and feelings is central to our ability to moderate our sense of threat and general distress. Compassionate Mind Focused Therapy (CMFT) is based upon the theoretical framework of social mentalities: evolutionary shaped organising frameworks that pattern our mind for specific types of social interaction, and which, through a process of internalisation, actively shape the way we respond to ourselves. Decentering within CMFT is understood as stemming from the activation of an alterative social mentality: typically moving from threat to compassion/caring. Due to adverse early experiences, many people have an underdeveloped soothing/compassionate mentality, which can contribute to problems with decentering, such as when a person can come to a logical appreciation of an alternative way of understanding their experiences, while feeling exactly as before. Within the presentation, Paul Gilbert’s social mentality framework will be briefly outlined, and linked to the decentering/centering process as applied to decreasing threat and increasing well being within CMFT.
If It Feels Good, Do What? Developing an Inventory of Responses to Positive Feeling States
Kim Wright, & Tamsin Armstrong, University of Exeter
The methods by which individuals regulate negative emotions have been the focus of a great deal of research. Considerably less attention has been paid to the regulation of positive feelings. Whilst several theories and measures of specific responses to positive feelings exist, it is not clear whether these provide a comprehensive overview of response styles. More comprehensive frameworks are in use with respect to negative mood states, but the question of whether they are a helpful and valid means of understanding responses to positive states is largely unexplored. A greater understanding of this issue may inform clinical practice, particularly in work with individuals who experience hypomania. This presentation describes the development of the Inventory of Responses to Positive States (IRPS), a self-report measure that seeks to capture a broad range of responses that individuals may employ once experiencing a positive mood state. Items in the measure were derived from the extant literature on the regulation of positive affect, in combination with the findings of a series of semi-structured interviews in which individuals were asked in detail about their specific and typical responses to four positive states. Initial findings from the development process are described, and their implications for clinical practice discussed.
Positive Emotions in Bipolar Disorder
Mick Power & Louise Carolan, University of Edinburgh
An outline will be presented of happiness as a basic emotion together with how other positive emotions can be derived from happiness. The application of this framework will then be considered in relation to bipolar disorders, though in which happiness (and its derivatives) is more likely to be coupled with other emotions such as anger or anxiety. Preliminary findings will be presented from a group of bipolar individuals and a set of controls who were assessed with the Basic Emotions Scale, in order to demonstrate the range of positive and negative emotions that characterise the manic state.
Authenticity and Well-being
Alex Wood, University of Manchester, & Stephen Joseph, University of Nottingham
Authenticity involves (a) a coherent self-identity, "knowing oneself", (b) behaving in ways consistent with one's beliefs and values, and (c) being self-directed rather than accepting external influence. Various counselling psychology perspectives have suggested that authenticity is a key aspect of well-being, although these have yet to be empirically tested. This presentation reports of the development of the Authenticity Scale and presents the first tests of whether authenticity is important to understanding well-being. Across several ethnically diverse community samples, authenticity is shown to have very strong relationships with well-being (e.g., with self esteem at r = .59), which persist after controlling for other aspects of personality. Longitudinal research suggests that authenticity is a possible causal predictor of well-being over time. The presentation suggests that authenticity be a clinically relevant trait, in need of further empirical attention.
Believing is seeing: Reasoning and Imagination in Dissociative Experience

Convenor: Kieron O'Connor, Fernand-Seguin Research Centre, Montreal, Canada

Reasoning and imagination in obsessions and delusions
Kieron O'Connor, Frederick Aardema, Marie-Claude Pélissier, Marc Lavoie & Annie Taillon, Fernand-Seguin Research Centre, Montreal, Canada
This talk discusses the role of recent reasoning research in clarifying thinking about obsessions and delusions. There is now robust evidence that people with obsessions show a distinct style of inductive reasoning, whilst deductive reasoning seems intact. In clinical practice, these findings mean that people with obsessions draw on their experiences in a dysfunctional manner to infer reality. Frequently, people with obsessions and delusions draw more readily on remote possibilities and imaginary scenarios to justify their beliefs. This reasoning style could account well and coherently for a number of obsessional and delusional manifestations including dissociation experiences, the repetitive nature of behaviour, and the resistance to disconfirmatory evidence. Formal reasoning paradigms have revealed influences on reasoning in both neutral and salient conditions suggesting that people with obsessions are more likely to revise logical conclusions in the light of other possibilities particularly when given by external sources. However, reasoning in formal paradigms may be constrained by situational factors, and more ecologically valid and clinically accessible paradigm may better reveal the moment by moment transitions in reasoning due to dwelling on possibilities at the expense of reality. More ecological approaches may also gain better access to the idiosyncratic narratives underlying obsessional and delusional beliefs. Finally, an important factor in reasoning approaches is the ability to seamlessly connect thinking in experimental paradigms with thinking in clinical settings and move more directly from experiment to clinical intervention.
Obsessive compulsive disorder and the simulation of future negative events
Georgina Smith, The Haven Paddington & Imperial College Healthcare
The concerns of individuals with OCD are often about imagined events that have never actually occurred and are generally considered unlikely to occur. According to Brown, MacLeod, Tata and Goddard (2002) the ease with which an event can be imagined acts as a moderating factor between imagination and increased subjective probabilities for negative events. Tversky & Kahneman (1973) conceptualise this factor as the Simulation Heuristic: the subjective probability of a given outcome depends upon the ease with which a mental model of the hypothetical situation can be created. This heuristic is suggested to be employed at times when the given situation is uncommon or unique. The current study aimed to investigate the role of the simulation heuristic in OCD, using a method that was, purportedly, an ecologically valid way of capturing the ongoing, dynamic thought processes involved. It was predicted that outcomes that were particularly salient to an individual’s obsessional concerns would be more worrying because they were more easily simulated, and therefore considered to be more likely to occur. A group of adults with and without OCD were interviewed and asked to simulate six different hypothetical future scenarios. The results provided partial support for the hypotheses: goodness of simulation was highest for scenarios related to the participants’ personal OCD fear. According to self-reported imaginability ratings, scenarios related to participants’ personal OCD fears were easier to imagine than scenarios unrelated to their fears and furthermore, imaginability was associated with higher probability appraisals as well as higher levels of responsibility and threat estimation and a greater severity and frequency of obsessions. The theoretical rationale, implications of the results and methodological limitations of the study are discussed. Overall the findings were found to converge with the work of O’Connor and colleagues (1995, 1999, 2003, 2005) who reconceptualise OCD as a ‘disorder of the imagination’ and emphasise the importance of imaginary narratives in fuelling obsessive-compulsive symptoms.
Shadowlands: Absorption in imaginary possibilities in OCD
Jan van Niekerk, Fulbourn Hospital, Cambridge
The inference-based approach (IBA) to the treatment of obsessive-compulsive disorder (OCD), developed by O'Connor et al. (2005), highlights the contribution of a dysfunctional reasoning process to the development and maintenance of OCD pathology.  More specifically, this errant reasoning process is believed to contribute to a prioritisation of and immersion in imaginary possibilities, at the expense of information from the senses, grounded in the reality of the situation, and common sense perception. Drawing on examples from clinical practice, various narratives produced by people with OCD will be provided: these will demonstrate inferential reasoning devices implicated in the construction of obsessional concerns. Suggestions will be made for how to work with these narratives clinically, and preliminary outcome data will be presented.
Obsessive compulsive disorder: A disorder of the imagination?
Frederick Aardema & Kieron O'Connor, Fernand-Seguin Research Centre, Montreal, Canada
An inference based approach to OCD (see O’Connor, Aardema & Pelissier, 2005) holds that OCD originates from a faulty reasoning style and pathological imaginative processes similar to a delusion or overvalued idea. In particular, the model claims that obsessive-compulsive symptoms are the result of a low threshold for imaginal absorption and an over-reliance on inductive reasoning, which give rise to an “inferential confusion” where the obsessional doubt or belief is treated as real probability even though it solely resides in the person’s imagination. The current study investigates a number of imaginative and reasoning processes in OCD. It was found that both imaginative and reasoning processes explain a substantial amount of variance in OCD symptoms while controlling for distressed mood.  The results call for an investigation of OCD from a non-phobic perspective where imaginative and inference processes play a decisive role in rendering non-existent events or feelings more probable.
Positive Functioning and Clinical Distress

Convenor: Alex Wood, University of Manchester

How are the positive behaviours of others appraised by psychosis-prone individuals?
Gary Lee, University of Manchester, Fiona Lobban, University of Lancaster, Christine Barrowclough, University of Manchester
Prosocial processes may benefit recovery from psychosis. However, it is unclear how people with psychosis appraise the positive behaviours of others during social interactions. 189 students took part in a web study in which they viewed different types of feedback presented onscreen. Relationships between psychosis-proneness measures and appraisals were then examined using regression analyses. It was found that greater predisposition to hallucinations and social anhedonia were associated with appraisals of less positive affect. However, these associations were dependent on the type of feedback. Results suggest that positive social interactions may be particularly important in reducing ambiguity for those with positive symptoms of psychosis.
Let’s not run before we can walk: Exploring the potential for gratitude interventions in clinical therapy
Adam Geraghty & Michael Hyland, University of Plymouth, & Alex Wood, University of Manchester
There is growing enthusiasm surrounding the application of positive psychological interventions to clinical practice. However, to date studies that use these interventions have suffered serious methodological flaws. Samples without dysfunction and inappropriate control conditions have lead to limited conclusions. The current studies represent some of the first work to investigate the effect of a positive intervention compared to appropriate control conditions, specifically examining whether a gratitude intervention can reduce depression and body dissatisfaction. In study one, 447 participants with self-reported depression volunteered to take part in a two week study investigating the effect of unguided self-help therapy. Participants were randomised to three conditions; completing gratitude diaries, completing automatic thought records or allocation to a wait list. Attrition is high in online self-help therapy without guidance or human contact; therefore both retention and outcome were investigated as a function of the different conditions. Two hundred of the 447 participants completed all assessment measures. Retention was significantly higher in the gratitude condition (46%) compared to the automatic thought record condition (35%). When compared to a waiting list, both interventions lead to equivalent significant decreases in depression for those who completed the trial. In study 2, 361 participants volunteered to take part in a two week study investigating the effect of unguided self-help therapy on body dissatisfaction. Participants were randomised to three conditions; completing gratitude diaries, completing automatic thought records or allocation to a wait list. One hundred and twenty nine of the 361 participant completed all assessment measures. Retention was significantly higher in the gratitude condition (30%) compared to the automatic thought record condition (18%). As with study one, compared to a waitlist, both interventions lead to equivalent significant decreases in body dissatisfaction. Most previous work in Positive Psychology has compared positive interventions to control conditions with very little therapeutic potential, such as listing daily hassles. However, when compared to appropriate controls, gratitude interventions produce equivalent reductions in depression and body dissatisfaction as standard self-help techniques. Thus, excitement surrounding gratitude interventions may be premature. However, the gratitude interventions did significantly increase retention, suggesting positive psychology interventions may have specific validity in unguided self-help contexts.
Resilience to suicide: The role of positive appraisals
Judith Johnson, Peter Taylor, Alex Wood, Patricia Gooding & Nicholas Tarrier, The University of Manchester
Suicide is a substantial public health concern. In the year 2000 it accounted for around one million deaths worldwide, equivalent to one every forty seconds (World Health Organization). Research has suggested numerous risk factors for suicide, but studies into resilience are scarce. A clear definition of what resilience is does not in fact exist. We suggest that resilience may emerge from positive self-appraisal. This assertion is based on a recent socio-cognitive model of suicide, the Schematic Appraisals Model of Suicide (SAMS). This talk presents three studies examining the potential protective role of positive self-appraisals, and whether these can indeed protect individuals from the negative impact of aversive experiences. The first study provides a background to the role of appraisals in suicide. Results are discussed from a cross-sectional investigation amongst a student sample experiencing suicidal ideation (n = 93). Structural equation modelling was used to analyse the data. Findings indicate that positive appraisals may reduce suicidal thoughts as a result of diminished feelings of defeat and entrapment. The second and third studies further investigate whether positive self-appraisals constitute resilience. These studies test whether such appraisals can buffer the impact of aversive experiences. The first uses an experimental design amongst a sample of individuals with psychosis-related disorders (n = 66). The second uses a longitudinal design with a 4 month follow-up amongst a sample of students with suicidal ideation (n = 77). The results of these studies support the notion that positive self-appraisals provide resilience to suicide. These findings have a number of implications for the targets and goals of suicide prevention therapies.
Gratitude and Well-being
Alex Wood, University of Manchester
This presentation reports on ten studies which suggest that gratitude is uniquely important to the understanding of well-being. Gratitude is shown to involve a life orientation towards noticing and appreciating the positive in the world. Experimental and daily process studies show grateful people have particular schematic biases leading them to make more positive appraisals of particular situations. As a trait, gratitude is very strongly related to well-being, above and beyond the 30 traits represented in the Big Five. Two longitudinal studies show that during life changing events, trait gratitude leads to lower levels of depression and stress, and higher levels of happiness and social support. Overall, the programme of research suggests that gratitude is a key understudied trait which has the unique ability to predict well-being and social functioning. The results have particular implications for the understanding and treatment of stress and depression.
Virtual Reality as a Clinical Tool: New Directions

Convenor: Thomas Lynch, University of Exeter 

Enhancing Exposure-Based Treatments: The Development of a Virtual Reality World to Deliver Novel Extinction Reminders
Thomas R. Lynch, University of Exeter, M. Zachary Rosenthal, Duke University Medical Center, Stephen Baumann, Psychology Software Tools, Roelie J. Hempel, University of Exeter
Even the best treatments for crack and cocaine dependence are associated with high rates of relapse, and one reason for this may be a difficulty to respond appropriately to cocaine-related cues. The core tenet of many behavioral treatments for drug addiction is the avoidance of people, places, and things associated with drug use. However, it is not always possible to avoid these drug-related cues. An alternative way to deal with this is by learning to confront cocaine-related cues, experience the cravings, and not use any drugs. However, placing people in their previous environments in which they used drugs may not be practical or ethical. The solution to this problem could be the use of virtual reality (VR): to recreate the world in which they used to experience cravings and used drugs, without the practical or ethical problems associated with them. This presentation will explain how a VR environment was developed for studying the effectiveness of a virtual world to induce drug cravings while at the same time teaching people not to use drugs by sending extinction reminders (ER). The development of the virtual world was supported by a grant from the National Institute of Drug Abuse (R01 DA-08311). In this presentation it will be explained how this world was developed, using focus groups and storylines, in order to make the world as ecologically valid as possible. In an open clinical trial, 8 persons (5 female; mean age 41.3 years, SD = 8.9), all meeting full DSM-IV criteria for cocaine dependence, participated to pilot the VR world and ER procedures. The ER procedure consisted of sending a typical sound to the cell phone the participant was given by the experimenters. Self-reported craving, skin conductance and breathing rate were measured before and during exposure to the VR world and self-reported craving was obtained before and after the ER. Self-reported craving was significantly increased during exposure to the VR world compared to baseline (p<0.001), and measures of Realism and Presence (the feeling that you are actually part of the world) indicated that the VR world was indeed capable of eliciting ‘real’ feelings of craving. Skin conductance level was significantly increased during exposure to the VR (p<0.05), while Breathing rate tended to be faster during the VR (p=0.07). After the listening to the ER, craving was significantly reduced compared to before the ER (p<0.05). Both subjective as well as psychophysiological measures indicated that the VR world was capable of eliciting and extinguishing cravings and increasing physiological arousal. The extinction reminders (cell phone sounds) were capable of decreasing cravings in the natural environment, both through automated and patient-initiated calls.
Virtual Reality, Cell Phones, and Crack Cocaine: A Pilot RCT to Augment Drug Counseling
M. Zachary Rosenthal, Duke University Medical Center, Thomas R. Lynch, University of Exeter, David Strong, Brown University School of Medicine, Stephen Baumann, Psychology Software Tools, Jennifer S. Cheavens, The Ohio State University
Despite experimental findings supporting the use of cues to induce and extinguish cocaine cravings, treatments using cue exposure for cocaine addiction have not demonstrated efficacy. Two problems related to cue exposure treatment are (1) reliably re-creating conditioned responding and extinguishing cravings to a variety of conditioned stimuli, and (2) generalization of extinguished responses to cocaine-related stimuli in the patient’s natural environment. To date, these problems have not been adequately addressed by cue exposure-based treatments for cocaine addiction, and therefore may be responsible for a lack of treatment efficacy. The purpose of this study is to examine the feasibility, acceptability, and preliminary efficacy of an augmentation intervention for cocaine dependence using virtual reality (VR) based cue exposure/extinction and cellular phone-based extinction reminders (ERs) for use in high-risk situations outside treatment sessions. In this pilot randomized controlled trial, 53 adults with crack cocaine dependence were randomly assigned to 6 months of weekly individual/group drug counseling or counseling plus the VR/ER-based intervention. Thus far, preliminary results indicate that participants found the VR/ER intervention acceptable and feasible, as evidenced primarily by a nearly significant trend (p = .06) towards less drop-out in the VR/ER condition. In addition, only one phone was lost and participants were compliant over 70% of the time in completing daily calls to assess craving level and choose to hear the ER. Hierarchical linear modeling procedures did not indicate a statistically significant group by time (weekly percentage of positive urine tests for cocaine) interaction effect. However, a small-to-medium effect size (d = .3) was observed for this analysis, indicating that participants in the VR/ER condition were approximately 10% more likely to abstain from cocaine during treatment, compared to those in the control group. Final analyses are currently being conducted on changes in other drug use across treatment, and cocaine use patterns during a 6-month follow-up period. These results, along with analyses examining cue reactivity to a standardized cocaine cue at pre-treatment as a moderator of outcome, also will be presented. Overall, data from this pilot trial suggest that the VR/ER intervention is feasible and acceptable, and may hold promise, to be evaluated more rigorously in future trials, as an intervention for adults with crack cocaine dependence.
The Impact of VR on Presence and Dissociation
Kieron O'Connor, Frederic Aardema & Sophie Coté, Fernand Seguin Research Center, University of Montreal
The current study utilizes an innovative experimental paradigm to investigate the effects of virtual reality (VR) on dissociative experience and the sense of presence. A non-clinical sample consisting of 30 people were administered measures of dissociation, sense of presence, and immersion before and after an immersion in a virtual environment. Results indicated an increase in dissociative experience (depersonalization and derealization), including a lessened sense of presence in objective reality as the result of exposure to VR.  Higher pre-existing levels of dissociation, and a tendency to get more easily absorbed or immersed were associated with higher increases in dissociative symptoms as the result of a VR immersion. Results are discussed in terms of imaginative processes underlying the dissociative experience, and potential implications to the treatment of anxiety disorders with VR.
Older Adults
Keynote Address

An empirical review of Cognitive Behaviour Therapy for late life depression: Past, present and future

Ken Laidlaw, University of Edinburgh

CBT for late life depression is the most systematically evaluated form of psychotherapy with older people. There are a number of RCTs, systematic reviews and meta-analyses that testify to the effectiveness of CBT with older people. Despite CBT’s effectiveness, many therapists often question whether CBT requires to be modified in order for it to be maximally effective. The evidence for this will be reviewed in this talk. It is argued here that CBT is a flexible and effective treatment that can be used to help people deal with depression complicated by challenges commonly associated with ageing. Thus the review presented here will evaluate emerging evidence for CBT as a treatment for depression co-morbid with medical conditions. The use of theories from gerontology will be considered with regard to their fit and practical utility with the cognitive model of depression. Finally there will be a consideration of possible future developments for CBT with older people. The challenge here being that with increasing longevity, people are living longer and healthier than ever before and one ought to consider how best our CBT practice is placed to meet these challenges.

Symposium

Cognitive Behavioural Developments with Older Adults

Convenor: Ken Laidlaw, University of Edinburgh

Using Gerontological theories as Vehicles for Change in CBT for Late Life Depression.
Ken Laidlaw, University of Edinburgh
CBT for late life depression is the most systematically evaluated form of psychotherapy with older adults and generally the consensus is that CBT is efficacious for use with older people. There have often been suggestions that CBT needs to be modified or adapted in order to achieve optimal outcome, although the evidence supporting this assertion is limited. Most suggestions about modifications or adaptations to CBT with older people have tended to endorse somewhat banal procedural modifications to take account of age-related changes. While it is not argued here that these modifications are wrong, or even unnecessary, nevertheless conceptual modifications have been neglected with this population.  It is important that the basic interventions and procedures of CBT are retained whilst adopting a more sophisticated age-related contextual understanding. Conceptual modifications may provide a contextualising framework to understand the client in terms of their difficulties in light of the challenges of aging they are confronting. This paper considers how theories of emotion in later life, successful ageing, forgiveness and wisdom may be employed in order to enhance outcome for CBT with older people
What Constitutes Competent CBT with Older People?
Ian James, Newcastle Challenging Behaviour Service, Northumberland, Tyne and Wear NHS Trust Centre for Health of the Elderly, Newcastle General Hospital.
Since the development of the Cognitive therapy scale-revised (CTS-R) in the mid-1990s, it has been applied in numerous settings and within various specialisms.  The presenter of this talk, a co-developer of the CTS-R (James et al, 2001), has taken a particular interest in its use in the assessment of therapists treating older people.  This paper examines the latter therapists' scoring profiles on the scale, and the common errors observed in their clinical work with elders. James, I.A., Blackburn, I.M., Milne, D. & Reichelt, F.K. (2001) Moderators of trainee therapists’ competence in cognitive therapy. British Journal of Clinical Psychology. 40, 131-141
Cognitive Stimulation Therapy for people with dementia
Aimee Spector, University College London
Cognitive Stimulation Therapy (CST) is a brief, evidence-based therapy for people with dementia. It was designed using systematic reviews of the main non-pharmacological therapies and is based on the theoretical concepts of Reality Orientation. There is an emphasis on mental stimulation through means such as categorisation, word association, multi-sensory stimulation and implicit learning. CST was evaluated as a multi-centre, single blind, randomised controlled trial. 201 people with dementia in 23 centres were included. The results showed that this 14-session (7 week) treatment resulted in significant benefits to cognition and quality of life for its recipients. CST was also found to be cost-effective and comparable to medication in its effects on cognition. The recent NICE guidelines recommend the use of group cognitive stimulation for people with mild to moderate dementia of all types. This talk will cover the design and evaluation of CST through research, the content of the CST programme, practical issues around its implementation and ongoing CST research.Spector A, Thorgrimsen L, Woods B, Royan L, Davies S,  B., Utterworth M and Orrell M (2003). Efficacy of an evidence-based cognitive stimulation therapy programme for people with dementia: Randomised Controlled Trial. British Journal of Psychiatry, 183, 248-254
IAPT meets the Dementia Strategy: CBT with a shame and compassion focus supporting the early diagnosis of the pre symptomatic stage of vascular dementia in populations’ age 50 plus.
Gwyn Higginson, North Staffordshire Combined Healthcare NHS Trust. Room 55 Bucknall Hospital, Eaves Lane, Bucknall, SOT, Staffs, ST28LD
CBT has primarily been developed focusing on adult populations 18-65.  Increasingly CBT therapists are working with older adults with mental health problems using this therapeutic approach. IAPT now targets populations across the lifespan and the early detection section of the Dementia Strategy will begin to look at identifying patients in the earliest possible stages and putting in preventative strategies crossing the age boundaries in reverse. This presentation will present work completed over 5 years using CBT with patients over 65 referred with mental health disorders. (Panic, OCD, PTSD, Depression, GAD) The assessment was cohort sensitive and the therapist had experience in working with dementia sufferers using CBT using models developed by Ian James.  The functional analysis and resistance to treatment led to the exploration of the affect of shame and self critical thinking reported by the patients, using the work of Prof. Paul Gilbert. Developing a safe therapeutic relationship enabled patients to reveal anxiety and related thoughts/images about their experience and response to specific and individual patterns of information processing difficulties divulging how it had impacted on their lives and that they had hidden this from family, friends and health professionals. These patients often labelled themselves as ‘lazy, can’t be bothered’ with family and professional relationships breaking down. Memory problems are not the primary symptom of the pre-symptomatic stage of vascular dementia-anxiety/depression whereas slowed thinking, dysexecutive syndrome with impaired goal formulation; initiation, planning and organisation, executing and sequencing are among the characteristics. CBT affords an explorative processing of the emotional and cognitive response to the experience of these presentations.  CBT is optimal for addressing dissonance the patient experiences in not being able to achieve actions in line with their values and beliefs. CBT with a ‘Compassion focused framework’ was used to work with the patients to move from threat focus to distress tolerance of their experience, learning not to fear their cognitive deficits and critical thinking but to adjust, accept, identify and face the experience by learning how to self-sooth and to find new ways of managing difficult moments. A new innovative CBT and compassion focused service has now been commissioned in North staffordshire by Stoke primary care trust.  A referral pathway linking  local IAPT services with the early detection section of dementia strategy and secondary mental health older adult services has been developed. This supports early diagnosis by the psychiatrist and appropriate medical, psychological, social and preventative treatment interventions being developed to give a voice to support this hidden patient group at the earliest possible time.
Psychosis

Keynote Address

Paranoia: the 21st Century Fear

Daniel Freeman, Institute of Psychiatry, King's College London

Catalysed by the September 11 attacks, fears about others appear to have reached a new intensity. The roll call of dangers seems to increase by the day: terrorists, pickpockets, muggers, burglars, child abductors, drug dealers, immigrants, asylum seekers, and ‘hoodied’ teenagers. Crime has apparently reached such high levels that CCTV cameras are required in every town centre. And parents are so fearful that many children never go out alone. Until recently, no one suspected just how common paranoia was. New research from the past year will be presented that demonstrates very clearly that: paranoid thoughts are common; persecutory delusions reflect the severe end of a spectrum of paranoia; and that the fears can be understood psychologically. Drawing upon this new appreciation of paranoia, illustrations of ways to develop cognitive therapy will be described. Finally, whether we are entering an 'age of paranoia' will be considered.

Symposia

Paranoia: Recent Psychological Studies

Convenor: Daniel Freeman, Institute of Psychiatry, King's College London

Schema and Paranoia: A Test of a Causal Role
David Fowler, Jo Hodgekins, Ben Smith, Phillipa Garety, Elizabeth Kuipers, Paul Bebbington, Daniel Freeman, Graham Dunn

Previous cross-sectional studies have highlighted associations between negative schematic beliefs about self and others and paranoia (Fowler et al., 2006; Smith et al., 2006). However, whilst these associations are informative, they are not indicative of causality. Indeed, it is unknown whether schematic beliefs have a role in the formation of paranoia, or rather whether paranoia itself results in changes in schematic beliefs. In order to unpick the nature of bivariate associations between schema and paranoia, it is necessary to conduct longitudinal investigations assessing the direction of associations over time. This study employs structural equation modelling techniques to conduct such investigations using longitudinal data from the ‘Psychological Prevention of Relapse in Psychosis’ (PRP) randomised controlled trial. In line with the cognitive model of psychosis, results provide evidence for a causal role of negative evaluative beliefs in the development of paranoia. It is suggested that negative evaluative beliefs should be considered when conceptualising psychosis and designing interventions.
The Cognitive Biases Questionnaire (CBQ) in Psychosis
Emmanuelle Peters, Steffen Moritz, Zoe Wiseman, Kathy Greenwood, Elizabeth Kuipers, Catherine Donaldson, Kerry Ross, Ruth Klinge, Sally Williams, Jan Scott, Aaron T. Beck & Philippa Garety, Institute of Psychiatry, King's College London
A body of research has demonstrated a number of cognitive biases in psychosis. Reasoning biases such as Jumping To Conclusions (JTC) and intentionalising are well established in the paranoia literature, but other Beckian thinking biases such as dichotomous thinking and emotion-based reasoning are often prevalent in individuals with psychosis presenting to CBT. CBT for psychosis (CBTp) often concentrates on process rather than content, for instance working with ways in which day to day evidence is evaluated rather than challenging the content of delusions. New approaches have advocated specific training procedures for thinking biases as a complement to CBTp (eg Metacognitive Training; Moritz & Woodward, 07). Current methods of assessing cognitive biases consist of experimental tasks (such as the Beads Task) or time-consuming measures (such as the Attributional Style Questionnaire), each tapping a specific bias, which are not practical to use in clinical settings. The Cognitive Biases Questionnaire (CBQ) was developed to measure five biases (JTC, intentionalising, catastrophising, emotion-based reasoning and dichotomous thinking) that are considered to be important in psychosis, and delusions specifically. It was based on the Cognitive Style Test (Blackburn et al, 86), which measures common thinking biases in depression, and the vignettes were adapted to be relevant to psychosis (relating to ‘anomalous experiences’ and ‘threatening events’). Data was collected on two sites (Hamburg, Germany, and South London, UK) on a large sample of patients with psychosis, and on depressed and healthy controls. The psychometric properties of the CBQ will be reported, including its validation against existing measures of the five thinking biases included in the questionnaire. The potential uses of the CBQ in research and clinical arenas will be discussed.
Attributional style and reasoning in delusions: the role of affect and belief type.
Suzanne Jolley, Dave Hemsley, Philippa Garety, Department of Psychology, King’s College London, Institute of Psychiatry

Recent research suggests that concurrent grandiosity and depression influence attributional style in people with persecutory beliefs and a schizophrenia spectrum diagnosis, and that grandiose, but not persecutory beliefs, might be associated with hasty decision making (Jolley et al., 2006; Jolley et al., in prep). Attempts to identify  characteristic attributional and reasoning biases in non-clinical control groups have to date generated mixed results. 

116 non-clinical participants and 71 participants with a schizophrenia spectrum diagnosis completed measures of affect and delusional, paranoid and grandiose ideation, together with attribution and reasoning tasks. 

Analyses revealed similar patterns of performance in attributional style, with associations between grandiose ideation and an externalising attributional style for negative events. Hasty decision making was also more associated with grandiosity in both groups.
Insomnia and paranoia
Daniel Freeman, Institute of Psychiatry, King's College London
Insomnia is a potential cause of anxiety, depression, and anomalies of experience; separate research has shown that anxiety, depression and anomalies of experience are predictors of paranoia. Thus insomnia may contribute to the formation and maintenance of persecutory ideation. Consistent with this is the clinical observation that insomnia is common in individuals with persecutory delusions. However an association of insomnia and paranoia has not been empirically examined. In this presentation findings from two new studies will be presented. In the first study insomnia and paranoia are examined in a general population sample (n = 300) and individuals with persecutory delusions attending psychiatric services (n = 30).  In the second study the association of insomnia and paranoid ideation is examined in the second British National Survey of Psychiatric Morbidity, a general population survey of adults aged 16 to 74 years living in Great Britain (N = 8580). Putative mediation factors are considered in both of the studies. Finally, the implications for cognitive-behavioural treatment will be described.
Cognitive Therapy for Psychosis: A case series illustrating treatment variations and novel approaches

Convenor: Craig Steel, University of Reading

Cognitive therapy in the Early Detection of Bipolar Disorder: Two cases from the EDIE-2 trial

Brunet, K., French, P., Birchwood, M., Morrison, A. (Acknowledgements: The EDIE-2 trial team)

The framework of early identification and prevention used for those at risk of psychosis is now gathering momentum within the literature specific to bipolar disorder (BD). Cognitive therapy is reported to be efficacious for those diagnosed with established BD who have experienced a small number of mood episodes (Scott et al., 2006), as well as for young people at risk of psychosis (Morrison et al., 2004). Here we describe the cases of two young people who are at risk of psychosis and reporting marked mood fluctuations.  Cognitive therapy was provided as part of the Early Detection and Intervention Evaluation (EDIE-2) trial and incorporated a formulation-based cognitive treatment for BD (Mansell, 2007) into the treatment approach for those at high risk of psychosis (Morrison et al., 2004). Formulations, interventions and outcomes will be described.

The voices tell me to do it...but are they all mouth and no trousers?

Nadine Keen, South London & Maudsley NHS Trust

Command hallucinations are common in people with treatment resistant psychosis and can lead to harmful compliance with risk to self and others. CBT for psychosis has shown little impact on these experiences, including the need to comply or appease the commanding voice. Social rank theory posits that individuals in subordinate positions will comply with the demands of those who are more dominant, or appease when compliance is risky or dangerous, but when escape is impossible. Birchwood and colleagues have used this to develop a model of command hallucinations which suggests that it is the perceived power of the voice, together with beliefs about the voice's identity, intent and consequences of resisting that are the key predictors of distress and compliance with commands. Cognitive Therapy for Command Hallucinations (CTCH) aims to reduce distress and compliance by examining these key beliefs and ultimately by undermining the perceived power of the voice and empowering the voice hearer. In their pilot study, Trower at al. (2004) found that compared to treatment as usual, CTCH demonstrated significant reductions in compliance behaviours, distress and the degree of conviction in the power and superiority of the voices. The approach is currently being further evaluated in a multi-centre MRC funded trial (COMMAND). The current presentation is a case example from the current trial and demonstrates how CTCH can help to reduce distress and compliance in an individual experiencing distressing command hallucinations.

cCBT for psychosis - a new way of helping people to make good judgements based on available information

Helen Waller, Daniel Freeman, Suzanne Jolley, Philippa Garety, Department of Psychology, King's College London, Institute of Psychiatry

It has recently been acknowledged that strongly held beliefs appear to show less change than symptoms such as hallucinations in response to a course of cognitive behavioural therapy for psychosis (NICE, 2009).  Specific interventions, focusing on the factors hypothesised to maintain beliefs are required. Moreover, given the national drive to deliver cognitive therapy more widely to individuals with psychosis, there is advantage in these interventions being readily disseminable to mental health professionals. While computerised CBT (cCBT) approaches to anxiety and depression have shown positive effects and are now the subject of their own NICE recommendation, cCBT for psychosis is less well developed. Building on the work of Moritz and Woodward (2007) and Ross et al (in press) we have piloted a cCBT package specifically targeting reasoning processes hypothesised to be implicated in the maintenance of persecutory beliefs. Modules cover information gathering; different perspectives and the influence of affect and prior learning on interpretation, using both neutral and social threat related material. Qualitative data collected from a small sample of participants with very high conviction (mean certainty 99%) indicate the package is considered to be both engaging and useful by participants. Excerpts from the package and preliminary results will be presented.

The Cognitive Behavioural Treatment of Worry in Individuals with Persecutory Delusions: Results from a Brief Intervention 

Chloe Foster, Daniel Freeman, Institute of Psychiatry, King’s College London

Persecutory delusions are a prevalent experience amongst people with severe mental health difficulties such as schizophrenia. There is evidence that Cognitive Behavioural Therapy (CBT) is effective at decreasing paranoia, however effect sizes are modest. One route to increased therapeutic efficacy is via application of the knowledge gained from theoretical advances. Recent studies have shown high levels of worry in individuals with persecutory delusions and that this is associated with higher levels of paranoia distress. This study aimed to determine whether a four session CBT worry reduction intervention was effective at reducing: 1) levels of worry and anxiety; and 2) delusional distress in those with persecutory delusions. The worry-specific, formulation driven intervention will be described. Treatment aimed to reduce safety seeking behaviours and avoidance, increase sense of control over worry, modify beliefs about worry, and offer alternative coping strategies. Twenty four individuals with persecutory delusions were randomised to the intervention or treatment as usual. Assessments of worry and paranoia were carried out at baseline, at one month (end of intervention) and two months (one month follow up). Results indicate that the specific focus on worry reduction was successful both in reducing the occurrence of worry and the distress of paranoid thoughts. Clinical implications of this study will be discussed. It is concluded that interventions which target worry have the potential to increase the efficacy of CBT for psychosis and that a larger evaluation is now required.

Group CBT for Psychosis: Lessons Learnt From Qualitative Analyses

Convenor: Wendy Turton, Hampshire Partnership Trust

Chair: Laura Dannahy, Hampshire Partnership Trust

Addressing stigma and low self-esteem: The relevance of qualitative research in the design of group CBT for people with psychosis.
Matthew Knight, Institute of Psychiatry, and Berkshire Healthcare NHS Foundation Trust, Til Wykes, & Peter Hayward, Institute of Psychiatry, King’s College London
Stigma experienced by individuals with psychosis can impact on self-esteem and potential for recovery. Service-users may experience ‘public stigma’ and discrimination within familial, social or employment settings. These may be heightened due to societal associations of psychosis with dangerousness and unpredictability. These individuals may also experience ‘self stigma’, the reaction to themselves in light of their experience of mental ill health and / or public stigma. This study explored whether there is a role for Cognitive Behavioural Therapy for those who perceive themselves as stigmatized and who experience low self-esteem. To understand the manner in which stigma can affect people with psychosis, a qualitative investigation of service-users’ experiences was undertaken beforehand, to inform and guide the design of the intervention. Six individuals participated in interviews that explored; their personal experiences of mental ill health, social and medical contextualisation, and reflection on impact. Interpretative Phenomenological Analysis (IPA) identified super-ordinate themes of judgment, comparison and personal understanding. The richness of the data highlighted the presence of both public and self stigma, the intensity of the stigma experience, and the perceived identity changes and loss that participants underwent.  The findings were used in the preparation of a CBT group. A waiting list control design, with four assessments covering waiting list, treatment and follow-up periods was used. All twenty-one participants received group CBT that focused on public and self stigma, myths and realities of diagnosis, dangerousness and coping. The intervention did not aim to modify ‘faulty’ beliefs about stigma, as stigma and discrimination are present in society and the participants’ perceptions are accurate. The focus of therapy was therefore to challenge the legitimacy and subsequent assimilation of the stigma perceptions, and treat the negative effects of these on an individual level. Self-esteem improved significantly following treatment. Positive and negative symptoms of psychosis, and general levels of psychopathology were significantly reduced with effects maintained at follow-up. The study identified the potential for challenging the effects of stigma within a group therapeutic format. It provides further support for the clinical relevance of qualitative research.
Responding mindfully to distressing psychosis: A grounded theory analysis
Nicola Abba, Hampshire Partnership Trust, Paul Chadwick, Hampshire Partnership Trust and University of Southampton, Chris Stevenson, Dublin City University
The study investigated the psychological process involved when people with current distressing psychosis learned to respond mindfully to unpleasant psychotic sensations (voices, thoughts and images). Sixteen participants were interviewed on completion of a mindfulness group program. Grounded theory methodology was used to generate a theory of the core psychological process using a systematically applied set of methods linking analysis with data collection. The theory inducted describes the experience of relating differently to psychosis through a three stage process: centering in awareness of psychosis, allowing voices, thoughts and images to come and go without reacting or struggle; and reclaiming power through acceptance of psychosis and the self. The conceptual and clinical applications of the theory and its limits will be discussed. Abba, N., Chadwick, P., & Stevenson, C. (2008). Responding mindfully to distressing psychosis: A grounded theory analysis. Psychotherapy Research, 18 (1), 77-87.
Group Person Based Cognitive Therapy for voices: views from the hearers
Luke Goodliffe, University of Surrey, Mark Hayward, University of Surrey and Sussex Partnership NHS Foundation Trust, Wendy Turton, Hampshire Partnership Trust, Laura Dannahy, Hampshire Partnership Trust, Paul Chadwick, Hampshire Partnership Trust and University of Southampton
This study investigated the experiences of people who received a contemporary form of group cognitive therapy for distressing voices. Eighteen participants had completed an eight-week Person Based Cognitive Therapy group and were interviewed within a focus group format.  Data was gathered during a series of five post-therapy focus-groups based on a semi-structured interview schedule. Grounded Theory was used to categorise the data. Four categories emerged: two representing the context for reflection and change; one representing the acceptance of self and voices; and one representing a changing sense of self. The conceptual and clinical implications of the findings will be discussed.
Voices groups for young people : Using qualitative data to understand the meaning and context of voice hearing and change during group CBT.
Elizabeth Newton, North Warwickshire Early Intervention Service, Michael Larkin, University of Birmingham, Til Wykes, Institute of Psychiatry, King’s College London
Auditory hallucinations can be extremely distressing, particularly during adolescence. They may be most responsive to psychological intervention during a three-year critical period following symptom-onset. Our study explores the effectiveness of a group cognitive-behavioural therapy, delivered within that period, to participants with adolescent-onset psychosis. We used a mixed-method evaluation (Newton et al. 2005; Newton et al., 2007). For this presentation, we draw primarily on the qualitative data from our study, in order to demonstrate both the complementary and the unique, additive insights which can be provided by qualitative methods within a mixed methods context. The quantitative study employed a waiting list control design with twenty-two participants (15-21 years). The qualitative study was conducted in the tradition of idiographic, qualitative psychology. A small purposive sample of participants was selected from the CBT groups for in-depth, open-ended interviews. Outcome measures were administered at four separate time points (weeks 0, 6, 12 and 24). A sub-sample of eight of the young people also took part in a semi-structured interview, following completion of the group intervention. Their interviews were transcribed in full, and then analysed using Interpretative Phenomenological Analysis. The quantitative study demonstrated significant improvements in the main outcome measure of auditory hallucinations over the total treatment phase, but not over the waiting period. In common with other studies of its type, however, it could tell us little about the therapeutic mechanisms of change, or of individual variations in the experience of the intervention. From the qualitative analysis, two superordinate themes were developed. The first described the experiential features of the respondents’ accounts of group therapy. The second theme posited a cyclical relationship between four key aspects of their experience: the content of the hallucinated voices, the participants’ explanations for, and reactions to these voices, and thus, their ability to cope with them. The ‘voices groups’ were appreciated by the young people, as sources of therapy, information, and support. Results suggest a number of testable hypotheses about the efficacy of group treatment and its future development. Many of the commonalities in participants’ accounts also help us to understand key process and design issues (‘what worked’) in our intervention. Interestingly, some of these issues were typical features of a group or CBT psychological intervention, and others were little more than accidents of design which we would not have known about without interviewing participants. Some of the distinctive features of participants’ accounts are powerful, particularly in helping us to understand individual variations in experience which are necessarily lost during statistical amalgamation. This aspect of our qualitative analysis helped us to understand the limits of a traditional CBT or group intervention (‘what didn’t work’). It led us to reflect upon the importance of careful, wide-ranging assessment as a precursor for participation in such interventions, and to consider that for some people, group interventions may need to be provided in the context of further, systemically-focused, forms of support.
Cognitive Therapy for People at Risk of Developing Psychosis: New Perspectives and Implications for CBT for Psychosis

Convenor: Tony Morrison, University of Manchester

Is there a role for a specialised early detection teams?
Samantha Bowe, Greater Manchester West Mental Health Foundation Trust

In recent years it has become possible to identify individuals who are at ultra high risk (UHR) of developing psychosis (Yung, 1998), thus providing an opportunity to adopt a preventative approach.   RCT data has shown cognitive therapy to be the most effective intervention to date (Morrison, French et al. 2004) at preventing transition to psychosis.  Consequently, the Salford Early Detection and Intervention Team (EDIT): a specialised primary care service for young people (aged 14-35) at UHR, was established in 2003.  In 2008 a service was also established in Ashton, Leigh and Wigan. EDIT Services provide cognitive therapy to prevent or delay transition to psychosis, reduce distress and improve social functioning. In this presentation the merits of having a dedicated early detection team will be considered along with descriptive data and service evaluation data to support the argument.  

  

Young people at risk of psychosis: A user-led exploration
Rory Byrne, Greater Manchester West Mental Health Foundation Trust
The aim of this user-led research study is to qualitatively explore participants’ perceptions of their interpersonal relationships with others and how these may have facilitated or prevented disclosure of their psychological difficulties and contributed to their risk of developing psychosis. Semi-structured interviews were conducted using a qualitative, grounded theory approach. All participants had entered into a service providing psychological interventions for people assessed to be at a high risk of developing psychosis (the EDIT service, Salford, UK). Our sample comprised one female and seven male participants (n = 8), ranging in age from 16 to 28 years, with a mean age of 22.4 years. Analyses identified three central themes: difficulty with interpersonal relationships and reduced opportunities for helpful communication, difficulty talking to others about psychological problems, and experiences of talking to others about psychological problems. At risk individuals may have experienced significant difficulties with interpersonal relationships. Such difficulties may contribute directly to the development of unusual psychological experiences, and to an inability or reluctance to communicate distress to others. In addition, commonly held stigmatising ideas associated with unusual psychological experiences may contribute to a fear among at risk individuals that they are ‘going mad’, and this may lead to concealment of difficulties, and delayed help-seeking (often related to a fear that others will react negatively to disclosure of unusual psychological experiences). Thus, communication or concealment of psychological distress may directly impact on the emergence, development, and maintenance of an at risk individuals’ psychological difficulties.

 

Emotional difficulties in young people at risk of psychosis
Kat Brunet, University of Birmingham

First-episode psychosis is typically accompanied by emotional difficulties which commonly develop during the pro-dromal or 'at risk' phase of the psychosis. Indeed, many young people engaged with services and trial teams aiming to prevent psychosis report that their main concerns centre on anxiety, mood and relationship difficulties.  Furthermore, higher levels of depression and anxiety have been reported in those who later make transition to psychosis in comparison with those who do not (Yung et al, 2004). Emotional difficulties are therefore key targets for improvement when working with young people at risk of psychosis and a greater understanding of their nature is therefore essential. Three core pathways have been identified as characterising the relationships between these factors, with affective problems arising: as intrinsic to the psychosis, as a psychological reaction to psychosis, and by arising from developmental anomaly and trauma (Birchwood., 2003). These pathways might be usefully explored in young people during the very early stages of potential mental health problems whereby the inter-relationship between relevant factors is easier to disentangle than in more established mental health difficulties. Here we present preliminary findings from the therapeutic arm of the EDIE-2 (Early Detection and Intervention Evaluation-2) trial. Participants were identified as being at high risk of developing psychosis according to
established criteria and were randomly allocated to a trial condition involving a twelve-month package of cognitive therapy. Here we examine the levels of social anxiety and depression reported by this group, alongside
the psychotic-like experiences that mark their at-risk status. The degree to which each of these features is reflected in the therapeutic goals of clients and in the cognitive-behavioural formulations arising in therapy is
explored. We further outline those affective difficulties that characterise the formulation, those that are formulated as responses to psychotic-like phenomena and those that clients associate with past traumatic events.

Free your mind; and your ass will follow: Cognitive Therapy for first-episode psychosis.

Tony Reilly, Norfolk Early Intervention Service 
One of the guiding principles of Cognitive Therapy is that the disorder being treated should have a cognitive model that explains the onset and maintenance of symptoms and guides the treatment of these symptoms. Recently there have been models developed which enable us to conceptualise the onset and development of psychotic symptoms (Garety et al., 2001; Morrison, 2001). Morrison (2001) focuses upon the interpretation of intrusions and suggests that similar processes are involved in the development of psychotic and non-psychotic disorders. Indeed, the model integrates many of the elements that have been identified in the development of non-psychotic disorders, such as panic, obsessions, social phobia and depression. To what extent can such a model inform therapy in the field of first episode psychosis and early intervention? If we recognise the similarities in process, how might this understanding guide our therapy? This, brief presentation will utilise case material to describe a formulation-driven approach to the amelioration of psychosis, relapse prevention, and recovery, with individuals who have experienced first-episode psychosis. Because many of the symptoms associated with psychosis can be part of normal experiences, their total amelioration cannot be guaranteed. When symptoms are conceptualised as indicators of impending madness, then this can accelerate the very symptoms that are feared (as suggested by Gumley, White & Power, 1999). So, it’s really about normalising the experience and questioning the explanation. It took me a while to get my head around this one initially, as for some one from a psychiatric background it appears counter-intuitive, but I hope to illustrate that targeting counter-intuition could be helpful for many of our clients. Be warned, to some degree the content of this presentation will be anecdotal and speculative; but there should be some fairly decent theoretical and empirical underpinning.

Open Papers

Social Anxiety in First-episode psychosis: Incidence, phenomenology and relationship with paranoia.
Maria Michail & Max Birchwood, University of Birmingham
Social anxiety disorder (SaD) constitutes a significant problem for people with psychosis (17%; Cossof & Hafner, 1998). It has been argued that it is a “phenocopy” arising from non-affective, psychotic processes including persecutory thinking and perceived threats from others. The aim of this study is to compare the phenomenology of social anxiety disorder in first-episode psychosis with that in a non-psychotic group. The relationship between social anxiety and psychosis symptoms was investigated. Three groups of participants, aged 16-35, constitute the sample: a) social anxiety group (SaD), b) first-episode psychotic group (FEP) and c) control group. A clinical interview using the SCAN (WHO, 1999) was conducted to establish diagnoses of social anxiety and/or schizophrenia based on the ICD-10 criteria. A battery of measures was also administered to identify social interaction difficulties, symptoms of avoidance, depression and evaluative concerns. 25% of people with FEP (n=80) were diagnosed with an ICD-10 social anxiety disorder (FEP/SaD). The FEP/SaD and SaD groups reported comparable levels of social anxiety, autonomic symptoms, avoidance and depression. Social anxiety in psychosis was not related to the positive symptoms including suspiciousness/persecution. However, a significantly greater percentage of socially anxious vs. non socially anxious psychotic individuals expressed perceived threat from persecutors although this did not affect the severity of social anxiety within the FEP/SaD group. The majority of those with FEP/SaD did not have concurrent persecutory delusions. Social anxiety is a significant co-morbidity in first-episode psychosis. It is not simply an ‘epiphenomenon’ of psychotic symptoms and clinical paranoia. For a sub-group of socially anxious people with psychosis, anticipated harm is present and the processes that underlie its relationship with social anxiety warrant further investigation. Potential causal pathways that explain this relationship will be presented and the implications of these findings in the treatment of emotional dysfunction in psychosis will be discussed. Emotional dysfunction in psychosis is a significant problem. The findings of this study provide insight to the potential causal pathways of social anxiety in psychosis.Understanding the process that underlie the development of social anxiety in people psychosis will help in conceptualizing the developing psychological interventions, like CBT, for emotionaly dysfunction in psychosis.
A pilot study exploring the contribution of working memory to beads task performance John Ormrod & Debra Shaftoe, Newcastle University, Robert Dudley, Northumberland, Tyne and Wear NHS Trust, Kate Cavanagh, Mark Freeston & Douglas Turkington, Newcastle University
People with delusional beliefs demonstrate a characteristic reasoning style whereby they ‘jump to conclusions’ (JTC). Commonly, between 40-70% of people with delusional beliefs make a rapid decision.  This finding is well replicated. However, there is only limited exploration of the factors that might lead a person to JTC. The aim of the present study is to disentangle the contribution of working memory processes to hasty decision making. 28 Early Intervention in Psychosis Service users took part. The study was conducted in 2 phases; a) an initial screening phase designed to assess the prevalence of a JTC style in a first-episode population and b) an experimental phase whereby we explored and tested hypotheses regarding the cognitive origins of the JTC bias. In Study 1, participants completed a reasoning task (the beads task) as well as measures of mood and symptoms. In Study 2, the same participants repeated the reasoning task, and then completed a battery of neuropsychological tests designed to tap into the various different facets of working memory. In Study 1, 16 out of 28 (or 57%) participants jumped to conclusions. The presence of a JTC bias was not associated with any particular aspect of psychotic phenomenology. In Study 2, only 9 of the 28 (or 32%) exhibited this reasoning bias. Thus, 7 individuals effectively switched from being a ‘jumper’ in Study 1 to being a ‘non-jumper’ in Study 2. One-way ANOVAs were conducted to determine those factors associated with JTC change.  In most cases jumpers were indistinguishable from non-jumpers in terms of their neuropsychological profiles.  The only exception to this pattern was visual working memory. This study casts doubt on reduced global WM as an explanation of JTC. Rather it may be that the differences in reasoning shown on the beads tasks are related to the sequencing and storage of visual material particularly and do not extend to verbal working memory or other areas of neuropsychological functioning.  However, as our sample is small it may be underpowered to detect important differences.  Future work will extend our sample size and will (hopefully) permit us to investigate a) which aspects of phenomenology are most closely associated with the JTC bias and b) what happens to the variables of interest over time? In the cognitive model, reasoning styles are key to understanding a person's distress, and so are viable targets for intervention. A better understanding of the psychological mechanisms underpinning the JTC bias may lead to improved therapeutic interventions for delusions by encouraging people to consider other evidence/explanations for their experience(s).
Improving Social Recovery in Early Psychosis: The Importance of Hope and Positive Beliefs about Self and Others 
Jo Hodgekins & David Fowler University of East Anglia, Tony Reilly, Norfolk early intervention service, Miranda Myford, University of East Anglia, Tim Croudace & Peter Jones, Cambridge University
This study reports the findings of a randomised controlled trial of a novel cognitive behavioural intervention to improve social recovery in psychosis. The intervention was specifically focused on improving activity levels and promoting hope, while managing social anxiety and psychotic symptoms. Therapists used a combination of vocational case management and CBT techniques. Seventy-seven participants with affective and non-affective psychosis were recruited from secondary mental health teams presenting with a history of unemployment and poor social outcome. The study was a single-blind RCT with two groups: 35 participants receiving CBT plus TAU, and 42 participants receiving TAU alone. Participants were assessed at baseline, post-treatment, and 2-year follow-up. The primary outcome was weekly hours in constructive economic and structured activity. Secondary outcomes included symptoms and hopelessness. A mediation analysis was conducted in order to investigate variables associated with improvements in activity. In the non-affective psychosis group there were significant and clinically meaningful post-intervention improvements in weekly hours in constructive economic and structured activity, psychotic symptoms and hope. There was also a significant effect of treatment on time spent in paid work at 2-year follow-up. In the affective psychosis group there were striking improvements in activity and symptoms across both TAU and treatment conditions but there were no significant benefits for treatment. Mediation analyses suggested that changes in positive beliefs about self and others were associated with increased levels of activity in the treatment group. This implies a moderating effect of therapy on these variables. This study provides promising preliminary evidence for CBT in improving constructive and structured activity amongst patients with poor social outcomes, relatively early in the course of disorder. Findings from the mediation analysis support the cognitive model underpinning the intervention, which had an important focus on fostering positive self-esteem and hope. The study provides a useful basis for a definitive large multi-centre randomised controlled trial. Successful interventions to address social recovery in early psychosis need to be based on a psychological understanding of the emotional impact and meaning of social recovery to the individual. The current study suggests that fostering positive self-esteem and hope are particularly important. This can be achieved by developing meaningful personal goals and working towards achieving them by adopting new social activities.
A Model for the Formation of Hypervigilence Hallucination 
Guy Dodgson & Sue Gordon, Northumberland, Tyne and Wear NHS Trust
Dodgson and Gordon (in press with BABCP) have proposed a model to explain a sub category of Auditory Verbal Hallucinations (AVH), which they have labelled Hypervigilence Hallucinations (HH) and which are located externally and experienced in noisy environments.  This sub category could refine the historical distinction between hallucinations and pseudohallucinations.  Current psychological theories have focussed on "inner speech" hallucinations, which it is proposed can be experienced as both internal and external, but HH are always experienced as external. The model highlights a series of cognitive processes that may make an individual prone to detecting false positives, i.e. believing that they have heard something which is absent. These processes are divided into; 1) perceptual sensitivity factors (the individual attempting to detect words in ambiguous background noise), 2) perceptual bias factors (the evolution of a perceptual system designed to ensure that threats are rapidly detected) and 3) perceptual hypervigilence factors (the individual is in an emotional state where they are actively looking for certain threat stimuli).  a case study is used to illustrate the cognitive processes described. The cognitive processes and case study are used to devise a model for the formation of Hypervigilence Hallucinations.  The model forms a vicious circle or open system, where the experience of an HH leads to an esculation in psychotic symptomatology. The model is compable with the model of Freeman and colleagues, and can explain the cause of the 'anomalous experience'. The model is also compatable with evolutionary theory.  It is proposed that HH are the unintended by product or false positives of a perceptual system that has evolved to ensure that there are no false negatives, i.e. threat signals which are not detected. Initial piloting with service users who experience this type of AVH suggested that the model has face validity and was experienced as normalising. A model is proposed for a sub category of AVH which has been labelled Hypervigilience Hallucinations. The model is testable, as is the prediction that it forms a sub category of AVH. It is suggested that HH are easy to distinguish from "inner speech" AVH, which are mainly experienced when the voice hearer is preoccupied with their thoughts, often when alone. HH are experienced when the voice hearer is in a noisy environment, where it is difficult to accurately process auditory signals and when the individual is likely to be anxious and hypervigilent. The model suggests a way of sub categorising AVH, which can be reliably done by asking in which situations the AVHs most frequently occur. The sub categories are based on different underlying cognitive mechanisms. This is clinically important for psychoeducation of the aetiology of the AVH, and to guide the appropriate use of coping strategies.
Beliefs about self and others in a clinical sample of people with paranoia 
Glenn Scott University of Newcastle upon Tyne, Robert Dudley & Tom Christodoulides, Newcastle Tyne and Wear trust, Debra Shaftoe, University of Newcastle

The primary aims were to examine whether two distinct forms of paranoia exist, poor me and bad me, and to examine differences in beliefs about self and others between these groups. A mixed within-subjects and between-subjects design was utilised. Actively paranoid participants from two Early Intervention in Psychosis services were administered a newly developed semi-structured interview, which asked them about beliefs about self and others. The sample fell into two distinct groups of poor me and bad me paranoia based on deservedness of persecution scores. The bad me group had higher levels of depression and other symptomatology than the poor me group, giving validity to the poor me/bad me construct. Beliefs about self and others were found to differ between the groups. The bad me group had higher levels of negative beliefs about self, while the poor me group saw themselves more positively than negatively. Surprisingly, no statistically significant differences were found in the way bad me and poor me groups view others; both groups viewed them in a more positive than negative light. It was found, however, that beliefs about others are not homogenous, they differ depending on the closeness of the other to the individual. Strangers were viewed most negatively and least positively by both groups, while family receive more positive beliefs than friends. The findings confirm the existence of poor me and bad me groups as described in the theory of Trower and Chadwick (1995). Beliefs about self seem to be especially important in the type of paranoia that a person develops, and beliefs about others cannot thought to be universal as the nature of relationships seems to be a mediating factor. This study identifies potential targets for CBT within the belief systems of paranoid patients with first-episode psychosis.

Posters

Case study: Treatment of OCD with Psychotic Features: Training and Professional Issues

Thomas Christodoulides, Newcastle Cognitive and Behavioural Therapies Centre/ Newcastle University 

Upon referral, Mr M presented with a 20 year history of Obsessive Compulsive Disorder. His symptoms included intrusive thoughts common to the disorder, e.g. have I left the gas on?

 He engaged in compulsive behaviours to manage these thoughts, such as checking. The frequency and associated distress of these symptoms were high. Mr M also disclosed another cognition: he believed that if he harmed a fly, that he would be transformed into a 6 ft giant fly overnight. This belief appeared to be of a more delusional nature than his other intrusive thoughts. It is this overlapping feature of OCD and psychosis that will form the focus of this poster. Mr M experienced a harsh and neglectful upbringing, from which he developed core beliefs of the world as a dangerous place and viewing himself as highly vulnerable within it. Such inherently distressing beliefs led Mr M to attempt to achieve a sense of safety and certainty from life, laying down the foundations of his OCD. We traced his specific belief regarding transformation into a giant fly to  him watching the horror film “The Fly” at a young age, and finding the experience terrifying. At end of treatment, Mr M had developed an understanding of his difficulties, the frequency and associated distress of his intrusive thoughts had dramatically dropped, and he had significantly dropped his old compulsive behaviours. In short, he has responded extremely well to this course of CBT. This poster will hypothesize reasons for the successful outcome in this case, examining the specific components of treatment that proved helpful, as well as the contribution of therapist and client factors. The shared characteristics and differences between OCD and psychosis will be considered in light of this case study. Clinical questions that have been raised will be highlighted as well as potential clinical techniques and pitfalls.
Optimixing cognition in patients with schizophrenia - Quetiapine combined with cognitive remediation therapy in schizophrenia

Richard Stenmark, Inst. Psychology, University of Lund 

Cognitive Remediation Therapy (CRT) has been associated with significant improvements in cognitive performance, psychosocial functioning and reduction of symptoms in patients with schizophrenia. No studies have been conducted evaluating the impact of individualised pharmaceutical treatment on patients’ ability to benefit from CRT. This study was aimed at evaluating the impact of CRT and/or individualised doses of antipsychotic medication on cognitive difficulties experienced by people with schizophrenia. Eighty (80) patients diagnosed with schizophrenia or schizoaffective disorder, were randomised to three treatment options: quetiapine + CRT; conventional treatment; or conventional treatment + CRT in a 50 week, open study comparing change in social outcome of quetiapine combined with CRT to conventional treatment. Following three clinically relevant areas will be addressed: Changes in social outcome (Strauss Carpenter scale - Primary Objective); overall clinical status (PANSS total score); and intellectual functioning (WAIS-III, General IQ and the index scale Working memory). These were examined at week 0, week 25 (after CRT) and week 50 (follow-up). Forty sessions of CRT was conducted per patient prior to week 25. Quetiapine + CRT showed no statistically significant difference in social outcome (primary objective after week 25) compared to conventional treatment. In overall clinical status (PANSS), quetiapine + CRT showed statistically significant improvement compared to conventional treatment. Both quetiapine + CRT and conventional treatment + CRT showed significant improvement compared to baseline. Conventional treatment, showed no change throughout the study. In intellectual functioning (general IQ), quetiapine +CRT showed significant improvement compared to conventional treatment at study completion, week 50, by a seven-point increase (p = 0.0278). Quetiapine + CRT and conventional treatment + CRT showed significant improvement compared to baseline already at week 25 (p < 0.01). Comparing results in working memory, quetiapine + CRT showed significant improvement compared to baseline and compared to conventional treatment already at week 25 and throughout the study (p < 0.01). Conventional treatment + CRT showed significant improvement at week 50 compared to baseline. All treatments were well tolerated. Although there was no advantage for either quetiapine + CRT or conventional treatment + CRT over conventional treatment alone in social outcome, overall clinical status (PANSS) showed significant advantage for quetiapine + CRT compared to conventional treatment. Also, cognition (general IQ and working memory) was statistically improved by CRT when combined with either quetiapine or conventional treatment (both at 25 and 50 weeks) compared with conventional treatment only. This indicates that Cognitive Remediation Therapy in combination with pharmaceutical treatment should be considered in the professional care of schizophrenic patients.
Anxiety and depression in psychosis: positive psychotic symptom severity, distress, and symptom content

Samantha Hartley, The University of Manchester 

Anxiety and depression are increasingly a focus for researchers in the field of psychosis. This poster will present the results of a cross-sectional investigation into the links between anxiety, depression and the severity, content and distress associated with the quintessential positive psychotic symptoms: auditory hallucinations and delusions. Previous research has demonstrated that overall rates of depression and anxiety, and their component processes, are related to the severity of positive symptoms, and the level of distress experienced (e.g. Smith et al, 2006; Startup et al, 2007). In addition, there is tentative evidence to suggest that levels of anxiety and depression might be differentially related to various types of delusional and hallucinatory content (e.g. Soppit and Birchwood, 1997). However, the field currently lacks a comprehensive review of the relationship between anxiety and depression and these aspects of positive psychotic symptoms, particularly outside the realm of persecutory delusions. Anxiety and depression are increasingly a focus for researchers in the field of psychosis. This poster will present the results of a cross-sectional investigation into the links between anxiety, depression and the severity, content and distress associated with the quintessential positive psychotic symptoms: auditory hallucinations and delusions. Previous research has demonstrated that overall rates of depression and anxiety, and their component processes, are related to the severity of positive symptoms, and the level of distress experienced (e.g. Smith et al, 2006; Startup et al, 2007). In addition, there is tentative evidence to suggest that levels of anxiety and depression might be differentially related to various types of delusional and hallucinatory content (e.g. Soppit and Birchwood, 1997). However, the field currently lacks a comprehensive review of the relationship between anxiety and depression and these aspects of positive psychotic symptoms, particularly outside the realm of persecutory delusions. Statistical analyses will be performed to assess whether: a) depression and anxiety significantly predict delusion and hallucination severity; b) depression and anxiety significantly predict the distress associated with delusions and hallucinations; c) certain subtypes of delusions or hallucinations more strongly predict levels of anxiety and depression. It is envisaged that the results of the current study will provide an insight into the relationship between anxiety, depression and aspects of positive symptoms, which can then be explored in other samples, in addition to providing a unique insight into the role of these emotions in this particular, dually-diagnosed population. In doing so, the findings will increase understanding of the connections between emotional dysfunction and the experience and nature of positive psychotic symptoms. It is hoped that the findings will inform the development of more effective treatment strategies. Specifically, if anxiety and depression significantly predict levels of positive symptom severity or distress, then despite uncertainty concerning the direction of this relationship, these emotions should be a focus for all clinicians treating psychosis. Furthermore, significant results in terms of delusional and hallucinatory content would highlight the possibility that symptom subtypes are differentially related to levels of anxiety and depression, and thus necessitate awareness of this possibility among clinicians.
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The Challenges of Life and the Development of Compassion

Paul Gilbert, University of Derby

This talk will address some of the complexities of our evolved brain.  It will look at the way that recently-evolved cognitive systems can both amplify or dampen a variety of emotional dispositions. Nearly three thousand years ago the Buddha suggested our minds are chaotic but that mindfulness and compassion can produce calmness. While there is growing research in the fields of mindfulness, compassion has been less well studied.  This talk will explore how compassion is linked to interpersonal relationships and how the compassion of the therapist and the learning of self compassion are important psychotherapeutic processes. However, compassion is associated with a particular type of positive affect and clients can be frightened of compassion both from the therapist and internal compassion.

Case Conceptualisation: Working Effectively with Clients in Cognitive Behaviour Therapy

Willem Kuyken, Mood Disorders Centre, University of Exeter

Case conceptualization enables therapists to tailor cognitive-behavioural therapy (CBT) to clients’ unique presentations. Not surprisingly it has become part of mainstream CBT practice. Yet many therapists don’t feel confident conceptualizing or say that they conceptualize “by the seat of their pants.” This presentation argues that there is research evidence that questions our current approach to CBT case conceptualization. A new approach that we call Collaborative Case Conceptualization (Kuyken, Padesky & Dudley, 2009) will be presented. It addresses some of the clinical and research challenges. Several case examples with video-tape demonstrations will illustrate the model in action.

Kuyken, W., Padesky, C. A., & Dudley, R. (2009). Collaborative case conceptualization: Working effectively with clients in cognitive-behavioral therapy. New York: Guilford. 

Symposia

CBT for the 21st Century: Globalisation of Dissemination

Convenor: Binder Kaur, University of Manchester

Chair: Karinna Lovell, University of Manchester

New approaches to enhancing uptake and retention in parenting intervention; Media and web-based delivery of the Triple P Positive Parenting Program
Rachel Calam, University of Manchester, Matthew Sanders, Universities of Queensland and Manchester
Evidence-based parenting interventions have a strong empirical background and have been demonstrated to bring about significant reductions in behavioural and emotional difficulties in children, and to improve parental self-efficacy and mental health.  While many families could benefit from parenting interventions, with potential public health level benefits, only a very small proportion of those who would benefit access current forms of delivery.  Increasing accessibility and uptake of parenting interventions by employing non-traditional means of engagement, delivery and retention represents an important challenge to the field. Drawing the experience of studies employing media and internet-based approaches to delivery of the Triple P Positive Parenting Program, including the two Great Parenting Experiments, which ran alongside the ITV series “Driving Mum and Dad Mad”, this paper presents extensions and developments of these forms of delivery.  Findings from a new study of parenting in the context of bipolar disorder, and future directions will be presented. Implications for engagement and retention will be discussed.
Txt4SelfHarm: Effectiveness of coping self-statements delivered by text messaging in reducing self-harm
Paul Farrand, University of Exeter; Christabel Owens, Devon Partnership Trust; Tobit Emmens, Devon Partnership Trust; Ruth Darvill, University of Exeter; Elaine Hewis; Fraser Reid, University of Plymouth; Peter Aitken, Devon Partnership Trust

The rapid development of new technologies offers the possibility of transforming the way in which mental health interventions can be delivered. Amongst the plethora of new technology, SMS text messaging via a mobile phone platform potentially provides an effective way to deliver CBT interventions to patients who are reluctant, or find it difficult, to access face to face therapy, wish to avoid stigma or want to take greater responsibility for their difficulties. Following a service-user led process to inform the development of the interventions and methodology, a 5 arm pilot cluster randomised controlled trial was implemented. Study arms include telephone supported development of personalised coping self-statements delivered upon participant request by text messaging (pull), personalised self-statements sent by the text messaging system according to a pre-determined schedule (push), personalised self-statements developed but not sent by text messaging, a neutral message sent by text messaging and treatment as usual. The study compares the extent to which these interventions reduce the likelihood and frequency of self harming episodes in patients presenting to Accident and Emergency Departments or community mental health teams following an act of self harm. The effectiveness of coping self statements delivered via text messaging in reducing self harm is discussed alongside consideration of a number of methodological issues that arose during development of the study protocol.
eTIPs (electronic Targeted Intervention for Psoriasis): A new internet-based CBT programme
Binder Kaur, Christine Bundy, Christopher Griffiths, Sandra Bucci, & Nicholas Tarrier, University of Manchester
Lengthy waiting times and a shortage of suitably qualified therapists have led to the introduction of computer delivered CBT packages (delivered via CD-ROMS or internet). These programmes have yielded significant results, matching those obtained by therapist-led CBT approaches and illustrating their cost-effectiveness (Andersson, 2009; Kaltenthaler et al, 2006). It is unknown whether similar results would be obtained by delivering a programme specifically targeting patients with psoriasis. Psoriasis affects 2-3% of the UK population and usually appears as patches of red, raised and heavily scaled skin plaques on the body. The visible nature of this condition, regardless of severity, and subsequent disfigurement causes distress which may aggravate the disease and further impair clinical treatment. Studies investigating face-to-face CBT with psoriasis patients have indicated positive psychological improvements, e.g. a reduction in depression, psoriasis-related stress, illness identity and clinical severity of psoriasis (Fortune et al, 2002, 2004). The aim of this study is to illustrate how findings from face-to-face techniques can be translated to new technology and will also evaluate the psychological and physical benefits of the internet-based CBT to psoriasis patients. To accomplish this, eTIPs (electronic Targeted Intervention for Psoriasis) was developed by a multidisciplinary team, including clinical and health psychologists, dermatology specialists, and an IT team. The programme focuses on areas salient for psoriasis patients, e.g. depression and low mood, anxiety/stress, coping, quality of life, self-esteem, and thinking styles. The programme is interactive, uses a multi-media format (videos, audios), and will also require patients to practice exercises to improve psychological well-being and subsequently reduce the severity of psoriasis. The aim is to recruit 150 psoriasis patients nationally via dermatology clinics, specialist nurses and media advertising. Patients will be randomly allocated to an immediate treatment group or a wait-list control group, and will be required to complete the programme over a six-week period. Evaluation of the randomised wait-list controlled design will be conducted at baseline, at the end of the 6-week internet programme, and 6 months follow-up. Measures include the Hospital Anxiety and Depression Scale (HADS), Illness Perception Questionnaire (IPQ-R), Self-Administered Psoriasis Area and Severity Index (SAPASI), Dermatology Life Quality Index (DLQI), Generalised Self Efficacy, and the Alcohol Use Disorders Identification Test (AUDIT). Data are currently being collected so key issues in programme design and preliminary results will be discussed during the presentation.
The two-headed psychotherapist: Do people with mental health difficulties find telephone services acceptable?
Karina Lovell, & Penny Bee, University of Manchester
For many individuals, access to effective face-to-face psychotherapy is limited. Recognised barriers to care include occupational, social or financial constraints, residency in under-served areas, physical disability and/or restrictions associated with a person’s presenting psychopathology (e.g. agoraphobia). For these populations, interventions delivered via remote communication technologies, such as the telephone, may be more appropriate. This session will firstly present the evidence base of telephone delivered CBT studies across a range of mental health problems. Secondly, we will present an analysis of the acceptability of telephone-administered CBT from the service user perspective. Drawing on in depth qualitative data it will explore users’ own narratives and understanding of their care. A thematic analysis of data will demonstrate how different people with mental health problems experience and perceive non face-to-face models of healthcare delivery.  Emergent themes suggest that people choosing to access telephone-based therapy services are likely to display a multifaceted need for expert guidance, social support and normative evaluation. Although satisfaction with telephone-mediated psychotherapies may be mixed, the majority of users will conceptualise these interventions as innovative treatment options offering choice within a care continuum.  Potential barriers to effective telephone-based treatment appear to focus around concerns relating to professional trust, credibility and benevolence. Ultimately, the acceptability of telephone-based mental health services is likely to be influenced by service users’ own circumstances, personality type and motivation for treatment. It is argued that in order to maximise patient satisfaction and positive therapeutic outcomes, both service providers and researchers should acknowledge more fully the interactions between patient characteristics, treatment modalities and treatment delivery. Within this context, the audience’s attention will be drawn to emerging evidence that suggests a possible link between adult attachment style and the perceived suitability of telephone-administered CBT. Finally, the presentation will summarise the main challenges, solutions and practical application of delivering CBT by telephone.

Using the Living Life to the Full Interactive Online Package in a diabetes clinic

Williams, CJ, & Michelle McAuley, University of Glasgow

A UK national psychiatric morbidity study showed that people with diabetes are  1.5 times more likely than the general population to experience a common mental health disorder (Das-Munshi et al, 2007). There is a higher incidence of depression in type 1 and type 2 diabetes 
 ADDIN EN.CITE 
(Barnard, Skinner & Peveler, 2006)
 compared to individuals without diabetes. Depression impacts adversely on the management of diabetes and is associated with poor glycaemic control (Lustman, et al, 2000) and greater metabolic complications (de Groot et al, 2001) as well as the usual distressing impacts of depression in terms of low mood, work days lost and social impact. As a consequence, detecting and managing depression in diabetes has been identified as a priority and is an agreed quality outcome framework measure in the general medical services (GMS) General Practice contract. We have developed a new complex multimedia intervention offering CBT life skills training (CCBT) for depression and depression and low mood called Living Life to the Full Interactive (www.livinglifetothefullinteractive.com LLTTFI). This randomised controlled trial (RCT) compares the LLTTFI package supported by a diabetes nurse plus treatment as usual (TAU), with TAU in patients with depression who attend local diabetes clinics. Effectiveness is being measured using standardised outcome measures that address a broad range of outcomes - clinical, social and functional as well as an economic evaluation. Sample size: Based on pilot work we estimate the standard deviation for the current intervention at 10. A two-group two-tailed t-test with 80% power at the 5% significance level will be able to detect a difference of 5.0 on our primary outcome measure (the Beck Depression Inventory II) - assuming a SD of 10.0 when there 64 patients in each group (128 in total). We will recruit 180 patients to account for a drop out rate of 40%. Conclusions:  This is an ongoing study registered with ISRCTN. We will describe the study, how we have trained and supported the diabetes staff and describe the flow of recruitment to date.

Helping Ourselves to Good Mental Health: The Self-Help Perspective

Convenor: Steve Jones, Lancaster University

Self help for shame and self blame
Paul Gilbert, University of Derby

Self-help can involve a range of interventions including psycho-education about the nature of our difficulties, guidance on how to address problematic emotions, thoughts and behaviours and directing people to sources of help.  A common issue is to address underlying shame issues and particularly feelings about self blame and inadequacy.  These can be addressed through psycho-education based on an evolutionary model.  This talk will explore this area and also consider a variety of approaches that can be used to de-shame people who are suffering from mental health difficulties.  

Can We Combine Theory, Evidence and Accessibility in a Service-User Informed Self-Help Guide?

Warren Mansell, University of Manchester

 

This presentation explains the challenge of writing a self-help book for people with anxiety problems that is coherent in terms of its scientific framework, based on evidence and also accessible and easily personalised for readers. Before commencing “Coping with Fears and Phobias: A Step-by-step Guide to Understanding and Facing Your Anxieties”, a survey of support group members was conducted to examine their needs, preferences and dislikes about self-help books (Mansell, 2007). The book was written with these preferences in mind, and combined earlier evidence-based approaches to CBT within the anxiety disorders (e.g. models of panic, social phobia & OCD) with more contemporary CBT approaches such as the transdiagnositic approach, metacognition, compassionate mind and self-regulation theory. This approach appears to have appeal as evidenced by two analogue research studies and informal feedback. Limitations of existing research on the book, and future ideas about a simpler, integrative, universally applicable form of self-help will be described.

Self help Approaches to Bipolar Disorder, Schizophrenia and beyond: How can CBT inform the process? 

Steve Jones, University of Lancaster

This talk will consider the issues involved in developing self help books for more severe mental health problems such as schizophrenia and bipolar disorder.   This will include a consideration of the balance between information sharing to support constructive engagement with other forms of mental health care and individuals helping themselves more independently. The ways in which CBT approaches can help inform books of this type will also be discussed. As editor for a series of self help books covering a broad range of child and adult mental health issues I will also talk about the wider role for evidence based self help information

Getting the message out: News you can use

Robert L. Leahy, Weill-Cornell University Medical College, USA
 

The key focus--we are told- in writing self-help books is to try to present the best empirically supported treatments so that the consumer can benefit from them. But self-help books also need to be accessible, user-friendly, and interesting. No one learns if no one is in the audience. I will try to share some of my ideas and strategies on writing and dealing with the media that I believe gets the message across to consumers in a style that is both informative and memorable. What should CBT practitioners know about disseminating information and how can they best help the media get the right message out to the general public?

Developing and supporting the use of the Living Life to the Full little books and class

Williams, CJ, University of Glasgow

CBT approaches show great promise, but there are major problems of access and use in practice. Problems include issues of access, take-up, drop-out and non-completion; despite strong research results reflected in efficacy trials. With take-up and non-completion rates of between 25%-70% there are significant challenges in how to deliver CBT in ways that engage. A solution is to take a stance of reformulating CBT in terms of communication that are attractive to the individual yet retain the structure and disorder specific nature of evidence-based practice.

Fundamental issues about what CBT is, and how it can be communicated and supported will be discussed. An argument is put that we need to move the discussion away from issues such as high versus low intensity working – and instead use an adult learning model to engage and work with people. From this perspective the focus becomes “How do you want to learn”. 

Various projects over the last 12 years have led to the development of a range of low and no cost (free) resources for use by people experiencing anxiety, depression and eating disorders. More recently there have been significant moves towards a shorter range of resources (the little CBT books) which can be used with support from a practitioner, family member or voluntary sector volunteer. Face to face, remote and class based supports have been developed. Co-operation with professional designers and script editors have led to the development of the Living Life to the Full class, little CBT book range and also the revised and fully updated www.livinglifetothefull.com course (launching in July/August 2009). The rationale for these developments will be discussed in detail – and a short overview of current research presented.

Self help – Helping Myself towards Recovery

Debbie Mayes, service user

I am a service user with over 20 years of experience of mental health problems. During that time I have accessed mainstream mental health services countless times including 8 acute inpatient admissions – it’s funny how you can always remember just how many times you’ve been inside – and it’s not because it was such a good experience that you don’t forget it! However alongside this, I have used self help in its many forms and in a number of different ways.  I am going to discuss how I have helped myself towards recovery from mental ill health through the following forms: Books – the pros and cons of self help books, cutting out the therapist and de-medicalising your mental health experience. Art – getting in touch with your creativity as a way of distracting yourself from your problems and changing your perception of yourself. Exercise – increasing your endorphins to raise your mood through exercise and the importance of being aware of the flip side and not exercising when you are manic. Meditation – learning to get into the zone, as a way of quieting the destructive voices and learning to soothe yourself. Service User Involvement – the benefits of getting involved in making changes to the mental health system, an empowering and confidence building endeavour. Coaching & Expert Patient – ways of working with other service users to increase self esteem and build transferable skills.
An Emerging Empirical Basis for the Use of Formulation (Pt 1)

Convenor: Victoria Oldfield, Institute of Psychiatry, King's College London

Chair: Michael Zivor, Institute of Psychiatry, King's College London 

Is the Heart Pumping? A survey of clinician’s use and understanding of formulation in clinical practice
Victoria Oldfield, Institute of Psychiatry, King’s College London
The Department of Health (DH) has identified a growing need for improving access to psychological therapies, announcing the establishment of the IATP programme and highlighting Cognitive Behavioural Therapy (CBT) as the chosen evidence based therapeutic approach. In order to achieve the desired outcome, the DH is committed to training up CBT professionals. CBT is largely accepted as an exemplar of evidence-based practice, with well established efficacy and effectiveness in treating a wide range of psychological problems and disorders. To the Cognitive Behavioural Therapist, Case Formulation (CF) is central to evidence-based practice. It is typically claimed that CF is the heart of CBT and key to therapy itself. Unfortunately, the complexity of formulation and the skills required for it are such that there has been very little research in this area; this represents a serious gap in the “chain of evidence” for CBT. This research used a semi structured questionnaire to evaluate “normative” beliefs about formulation in large sample of CBT therapists (n = 120), varying in CBT experience and skill, and explores whether experience, specialist training and/or work content are related to the understanding and the use of formulation in clinical practice
Does training improve formulation skills in Cognitive Behavioral Therapy for Obsessive Compulsive Disorder?
Michael zivor, Institute of Psychiatry & North Essex partnership Foundation trust
Recent developments in the Competence Framework (Ruth & Pilling, 2007), for delivering effective cognitive and behavioral therapy for people with anxiety disorders highlights formulation as an essential metacompetence skill in the delivery of CBT. This study examines the impact of training on clinical practitioners’ formulation skills in the context of providing specialist and high quality CBT for Obsessive Compulsive Disorder (OCD). This study experimentally establishes whether training improves the ability to create a high quality formulation as well as to recognize appropriate formulations for a simulated (roleplayed) OCD case. Clinical implications for the training of CBT therapists in case formulation will be considered.

The Conceptualization Rating Scale (CRS): Further Psychometric Data and Links between Therapist Competence and Treatment Planning.

Michael Easden, Massey University, New Zealand, Nikolaos Kazantzis, Ph.D., La Trobe University, Australia

Comprehensive case conceptualization is considered essential for developing effective short-term, problem-orientated, and present-focused Beckian Cognitive Therapy (A. T. Beck, Rush, Shaw, & Emery, 1979). Despite the importance accorded to case conceptualization, there are limited data on the links between therapist competence in case conceptualization and treatment planning. This paper presents further information on the methods designed as part of the Cognitive Behavior Therapy Homework Project (Kazantzis, 2005). Within this project, the Conceptualization Rating Scale (CRS; Easden & Kazantzis, 2008) was designed to assess therapist competence in case conceptualization in therapy. Data supporting CRS psychometric properties were presented at the BABCP conference in Scotland in 2008. This paper presents further data supporting CRS properties, with the main portion of the presentation devoted to the presentation of new findings from a study of the relationship between therapist competence in conceptualization and in-session and between-session treatment planning (i.e., homework). Clinical implications for the training and practice of CBT therapists in case conceptualization will also be considered.

The map and the navigator: evaluating the content and quality of CBT case conceptualisations in novice CBT practitioners

Haarhoff, B.A., School of Psychology, Massey University, Auckland, New Zealand

The importance of case conceptualisation as a key competency is supported by general consensus from all established psychotherapeutic orientations (Eells,  2007; Eifert, 1996, Persons, 1989; Persons, 2005).  This consensus is amplified by the division of clinical psychology of the British Psychological Society (2001) which has selected case conceptualisation as one of the core skills involved in the defining role of "scientist practitioner".  Although case conceptualisation is widely regarded as a key competency there are few examples of clear criteria for systematic evaluation. In addition, routine evaluation of case conceptualisation skills in psychiatric and psychotherapy training is relatively uncommon (Eells, 1997, Eells, 2007). In this research, the content and quality of 104 CBT case conceptualizations produced by a sample of 26 trainees who had completed the Massey University Post Graduate Diploma in Cognitive Behaviour Therapy were evaluated, using the following three case conceptualization rating scales; The Case Formulation Content Coding method (Eells ,Kendjelic and Lucas, 1998), the Fothergill and Kuyken Quality of Cognitive Therapy Case Formulation rating scale (Fothergill and Kuyken, 2002), and the Cognitive Behaviour Therapy Case Conceptualisation rating scale (Haarhoff , unpublished). As far as quality of the conceptualisations was concerned, the majority of the participants were able to produce a "good enough" CBT case conceptualization. The evaluation of the content of CBT conceptualizations showed predisposing factors and psychological mechanisms as receiving the most attention from participants.  However, the majority of participants failed to pay attention to socio-cultural, biological, and protective factors. In addition factors pertaining to the therapeutic relationship and the development of an adequate problem list were given scant attention in the conceptualizations. These findings are discussed in the context of improving CBT training with regard to case conceptualization.  
An Emerging Empirical Basis for the Use of Formulation (Pt 2)

Convenor & Chair: Robert Dudley, Newcastle University

Rate of agreement and quality of CBT conceptualisations of depression 

Robert Dudley, Jaime Dixon, Clare Maddison, Ros Raine, Pauline Summerfield, Kevin Meares and Mark Freeston, Newcastle University

Case conceptualisation is considered to be a central process of effective Cognitive Behavioural Therapy, yet the supporting evidence for this is limited.  This study considered both the extent to which clinicians agree with each other, and the quality of the produced formulation. The formulations of 179 participants varying in experience of CBT were scored using measures of agreement and quality.  The relationship between rate of agreement and quality of formulations will be outlined as well as predictors of “good quality” formulations.  The findings are discussed in terms of implications for clinicians working to improve their formulation skills, and for those training others in the process of formulation.
CBT conceptualisations as a basis for treatment planning: the effects of expertise and experience.  

Barry Ingham, Northumberland Tyne and Wear NHS Trust, Katy Sowerby & Robert Dudley, Newcastle University

Case formulation is considered to be crucial to effective therapy as it helps guide the selection and use of optimal interventions.  Like other skills it is assumed that the ability to develop a meaningful and helpful formulation develops with training and experience.  This research considered these related questions in two studies.  The first investigated differences in the development of a formulation of a case of a person with depression by expert (n = 16) and novice therapists (n= 31) and then examined the treatment options selected on the basis of this formulation.  Experts produced more consistent and parsimonious formulations and were more likely to avoid selecting inappropriate treatment choices than the novices. In the second study, therapists (n= 71) with a range of CBT experience were provided with high quality formulations and then asked to select treatment options based on this information.  Here there was little difference in the selection of treatment choices.  Taken together these findings support the notion that formulation guides treatment selection.  However, the process of developing a formulation is subject to differences related to experience and expertise. The findings are discussed in terms of implications for clinicians, trainers and supervisors.
Case Conceptualization in “Real World” Practice

Willem Kuyken, Mood Disorders Centre, University of Exeter, Paul Chadwick, Institute of Psychiatry, Kings College London, Christine Padesky, Center for Cognitive Therapy, Anna Abel, Mood Disorders Centre, University of Exeter

A number of commentators have asked what is the evidence base for some of the claims made for case conceptualization’s central role in cognitive-behavioural therapy (e.g., Bieling & Kuyken, 2003). In this paper we address the question “How do therapists conduct case conceptualization in real-world practice?” Survey data from therapists who have attended workshops in Sweden, Ireland, the UK and USA will be presented to answer this question. We will also address a further question “What is the impact of case conceptualization on clients?” While CBT commentators report that case conceptualization should lead to improved understanding, working alliance and treatment planning there is very little data directly examining these assumptions. We will report therapist-client dyads’ perspectives on the impact of case conceptualization.

The growth of interest in the development and use of the cognitive-behavioural case formulation (CBCF) to individualize treatment is apparent in the increasing number of manuals – many focused on CBCF within specific disorders -- that describe how the clinician should develop a relevant and useful formulation (e.g., Needleman, 1999; Tarrier, 2006).  Investigators are also pursuing the difficult task of defining and measuring what constitutes a competent and high-quality CBCF (e.g., Eells et al., 2005) as well as the effects of training and experience on this skill.  The present contribution describes how a clinician may empirically test the validity of a CBCF with a two stage approach using only intra-individual data from the client (Mumma, 2006; Mumma & Mooney, 2007a, b). The first stage of this approach tests the construct (convergent and discriminant) validity of both nomothetic and idiographic variables included in the CBCF. The second stage tests structural hypotheses about variables (stressors, cognitions, avoidance responses) that trigger or maintain distress or dysfunction.  Issues to be discussed include: 1) The statistical and psychometric basis for this two-stage approach in the “person-specific paradigm” focusing on variability within intra-individual data (Molenaar, 2004; Molenaar & Campbell, 2008);  2) Implications of the psychometrics of idiographic assessment and measurement (Haynes, Mumma, & Pinson, 2009) for developing and testing the CBCF; 3) Selection of the sampling plan used to test the CBCF, including daily process and ecological momentary assessment methods; and 4) Application of this approach in clinical training and practice settings. 

Developing Culturally Sensitive Cognitive Behaviour Therapy for Depression and Psychosis

Convenor & Chair: David Kingdon, University of Southampton

Developing Culturally Sensitive Cognitive Behaviour Therapy for Depression in Pakistan
Farooq Naeem, Mary Gobbi, University of Southampton, Muhammad Ayub, Tees, Esk and Wear Valley NHS Foundation Trust, David Kingdon, University of Southampton
While CBT has evolved over the past many years in the West and now has an established evidence base, it is hardly practised in non western cultures. This study was performed as part of “Developing Culturally-Sensitive CBT Project” at Southampton, in which we have developed methods to modify CBT for use in non-western cultures in the UK using Pakistan as an example. This was a two stage mixed method project whose aim was to establish whether cognitive behavioural therapy can be an acceptable, accessible and effective treatment for depression in a developing country. We also wanted to develop a method which could be followed to adapt CBT in any given culture. In the first stage interviews with psychologists, patients and university students were conducted. A frame work was developed on the basis of these studies as well as field observations by FN. The frame work was used to modify therapy manual which had already been developed using standard CBT. A pilot project has proved therapy to be effective and applicable in Pakistan. The second stage of the project will involve a randomised controlled trial to judge effectiveness of the CBT. The focus of this presentation will be framework which guided modification of therapy. While there are few frameworks available for adaptation of therapy for ethnic minorities in the west, we are not aware of any therapy adaptation framework which was developed in a non western culture, derived directly from systematic and focused on adaptation of CBT rather than psychotherapy in general. The framework consists of three major areas; culture and related issues(Culture, religion and spirituality, Family, Communication and Language, Rules of engagement, Expression of distress & symptoms, Focus of therapy, Traditional healing practices), capacity and circumstances (Gender, Educational level, Coping strategies, Capacity of the health system, Mental health professionals, Pathways to care & help seeking behaviours) and cognitions and beliefs(Beliefs about health and illness, causes of illness, treatment, health system, healing and the healer, about psychotherapy and Cognitive errors and dysfunctional beliefs). Each major area is further subdivided into 7 minor areas. We will also describe how some of the problems arising from our qualitative study were addressed in adapting therapy. This study might be of interest not only for those trying to adapt therapy in non western cultures, but also therapists in western cultures working with ethnic minorities.
Developing Culturally Sensitive Cognitive Behaviour Therapy for Psychosis for Ethnic minority patients by Exploration and Incorporation of Service Users' and Health Professionals' Views and Opinions
Peter Phiri, Department of Psychiatry, University of Southampton, Royal South Hampshire Hospital, Southampton, Shanaya Rathod, Hampshire Partnership NHS Trust, Melbury Lodge, Winchester, David Kingdon, Department of Psychiatry, University of Southampton, Royal South Hampshire Hospital, Southampton, Mary Gobbi, School of Health Sciences, University of Southampton
Previous studies have demonstrated that patients from African Caribbean and Black African groups who completed Cognitive Behaviour Therapy (CBT) showed higher dropout rates and have significantly poorer change in insight when compared with the Caucasian patients (Rathod et al., 2005). The main aim of the study is to produce a culturally sensitive adaption of an existing CBT manual that is (a) well suited to the needs of clients with psychosis from three specified ethinic minority communities (Black Caribbean, Bangladeshi and Pakistani) and (b) is accompanied by guidance for health professionals to enable them to deliver CBT that is culturally sensitive and responsive for clients with psychosis from these communties. The following objectives were designed to fulfill the aims: 1. To gain meaningful understandings concerning the way members of the above communities view psychosis, its origin, and  management. 2. To elicit those cultural influences,  values  and attitudes that shape a client’s degree of participation and response to CBT. 3. To elicit from CBT therapists and mental health practitioners (MHP) (including those from these communities) their experiences, interpretations and strategies that have been useful in engagement and treatment of their clients. This study adopts a qualitative methodology and was conducted in  Hampshire and London. It comprised one to one semi-structured interviews and focus groups with lay members from three specific ethnic groups, mental health practitioners and therapists. In total 20 face to face interviews and 18 focus groups were conducted. A total data set of 114 participants took part in the study. NVivo 8 was used to manage and explore data. Themes have been grouped in different phases of the therapy pathway i.e. Preengagement, Engagement, Theoretical modifications and Philosophical reorientation. These will be presented in detail at the session. The key findings indicate that CBT would be an appropriate treatment if culturally adapted. There are also findings on health beliefs, attributions to psychosis and help seeking pathways. A model of engagement is proposed. Adaptation of the CBT manual with guidance is currently underway. CBT therapists need cognisance of culturally derived behaviours, thoughts and beliefs if they are to develop strategies to improve patient participation in CBT with positive outcome. Understanding of this is a current challenge to therapists. Rathod, S., Kingdon, D., Smith, P., Turkington, D. Insight into schizophrenia: the effects of cognitive behavioral therapy on the components of insight and association with sociodemographics - data on a previously published randomised controlled trial. Schizophrenia Research, 2005; 74/2-3: 211-219.
The Thinking Healthy Programme: Training non-specialists to use CBT Principles to treat perinatal depression in a low-income country
Atif Rahman, University of Liverpool
Depression during pregnancy and in the postnatal period is common in low-income countries but there is little research on psychosocial interventions. Health system and cultural differences make it difficult for mental health interventions to be extrapolated from the developed to the developing world. The aim of this study was to develop such a culturally appropriate and feasible psychosocial intervention for women with perinatal depression in a rural area of a low income country. The study was conducted in a rural sub-district of Rawalpindi, Pakistan. In depth-interviews were carried out with depressed patients to gain an understanding of the potential areas for intervention. Focus groups and key informant interviews were conducted with primary health care providers. The data were used to develop a manualised 16-session therapy, based on the principles of cognitive-behaviour therapy, delivered by primary health care workers to depressed women in their homes. Feedback on the acceptability and usefulness of the intervention was obtained from mothers and health workers. The ‘Thinking Healthy Programme’ covers three areas: the mother’s mood and general health, mother-infant relationship, and improving support for the mother within the family. It is designed to be integrated into the health workers’ routine work. Majority of the mothers and health workers found it to be very useful and culturally acceptable. A cluster randomised controlled trial demonstrated that the intervention was effective at reducing depression in women and improving general health outcomes in their infants.

It is possible to develop culturally feasible psychotherapeutic interventions for depressed women in deprived rural settings, delivered by local health workers, that are acceptable to patients and health workers.
Cognitive Behaviour Therapy across cultures
Shanaya Rathod, Atif Rehman, Farooq Naeem, Ben Wright, & Peter Phiri, Hampshire Partnership NHS Foundation Trust
Cognitive Behaviour Therapy (CBT) is the most widely recommended psychological therapy for most mental health problems including depression, anxiety, obsessive compulsive disorder and psychosis in the United Kingdom (e.g. NICE 2002) and many other countries. However, explanations used in CBT are based on Western concepts and illness models. There has been little attention given to modifying the therapeutic framework and practice of therapy (Williams et al, 2006) to incorporate an understanding of diverse ethnic, cultural and religious contexts (Rathod et al, 2008).  Theory, interpretation and practice of CBT in multiethnic client groups needs to be adapted to the growing literature on cross-cultural counseling and the ethical and practical concerns surrounding competency and training of psychotherapists working with these clients (Pedersen, 2003). Dissemination of cognitive therapy across widely diverse cultures is increasingly occurring.The evidence to support this will be explored and the need for adapting CBT with problems associated with using therapy that is not culturally adapted will be discussed.
Delivering CBT to a diverse community
Ben Wright, East London NHS Foundation Trust

The trajectory from distress to recovery, within health care systems, for people suffering from depression who come from diverse cultural backgrounds passes through key stages. Successful negotiation of each stage increases the probability of a positive outcome. Newham IAPT provides services to a culturally diverse community with over 130 spoken languages. Using a system wide approach to reduce barriers to access at each stage through the health care system we have delivered demonstrably effective interventions to people from BME backgrounds. Nevertheless, key challenges still remain; these will be the targets for future service developments.   

The Therapeutic Relationship in Cognitive Behavioural Therapies

Convenor: Paul Gilbert, University of Derby

Emotional schemas as impasses in the therapeutic relationship

Robert Leahy, Weill-Cornell University Medical College, London

Effective therapy usually involves overcoming experiential avoidance and enhancing new expectations in an emotionally salient condition. Patients and therapists have their own individual theories and strategies about emotional expression and processing. These emotional schemas can conflict in the therapeutic process, often inadvertently confirming the patient's worst fears about emotional experience and invalidation. We will examine how therapists can recognize their own negative emotional schemas and how these can negatively affect the experiential component of cognitive behavioral therapy.

Compassion in the Therapeutic Relationship

Paul Gilbert, University of Derby

People's preparedness to explore engage and work  with shameful, painful and frightening material is linked to the experience of safeness and feeling cared for and about within the therapeutic relationship. Evolution theory gives us a way of conceptualising the key ingredients of such an adult caring-providing relationship that can be called compassionate. This talk will look at the key ingredients all for compassion formation within the therapeutic relationship.  They were distinguish between compassion attributes and compassion skills. Compassion attributes are: Motivated caring, distress sensitivity, sympathy, distress tolerance, empathy and non-judgement contextualised in an atmosphere of warmth. Compassion skills focus on compassionate attending, thinking, imagery, and behaviour. 

Difficult Experiences with Difficult Patients – The Therapeutic Relationship as a Challenge to the Therapist

Thomas Schröder, University of Nottingham, Paul Gilbert, University of Derby, & John Davis

The findings reported in this paper build on a study investigating therapeutic difficulties through therapist self-report (Schröder & Davis 2004). A convenient sample of 100 British therapists provided narrative accounts of two difficulties; one with a patient deemed ‘difficult’, another with a patient considered ‘not-so-difficult’. In addition, respondents provided self-report measures including SASB INTREX (Benjamin 1988) scores, allowing comparisons between general self-image ‘at best’ and ‘at worst’ and self-image during difficulties. Previously we have reported on the relationship between types of therapeutic difficulties - as rated by external judges - and negative therapeutic process. Those results were based on group means. In this paper we look at the relationship between difficulty ratings and SASB measures within respondents, especially those reporting difficulties attracting high ratings of a particular difficulty type. We relate the findings to ratings of therapists’ self-conscious emotions (Gilbert et al. 2005) and discuss consequences for therapeutic practice and supervision. Benjamin, L. S. (1988). SASB INTREX short form user's manual. Salt Lake City, Utah: INTREX Interpersonal Institute, Inc. Gilbert, P., Schröder, T., Irons, C. et al. (2005). Understanding Therapists’ Experiences of Pervasive Difficulties in Practice: Self-conscious Emotions and their Consequences for the Therapeutic Relationship. Paper presented at the SPR Joint Meeting, Lausanne, Switzerland. Schröder, T. & Davis, J. (2004) Therapists' experience of difficulty in practice, Psychotherapy Research, 14:3, 328–345

Facilitating engagement and recovery after psychosis: A Compassionate Perspective

Andrew Gumley, University of Glasgow

Security of attachment is associated with the development of free and autonomous states of mind, which often reflect an ease with imperfections in self, acceptance and forgiveness, warmth and compassion for oneself and others. These attachment states of mind provide an important marker for resilience especially in the context of stressful and traumatic life events. Many individuals who are recovering from psychosis have experienced early developmental and interpersonal adversity associated with insecure or disorganised attachment states of mind. Attachment insecurity is linked with impairments in mentalisation, poorer engagement with services and greater difficulties in processing painful affect. For this reason we have previously proposed that recovery after psychosis can be thwarted or compromised leading to vulnerability to further recurrence and psychological distress including anxiety and depression.  Group based interventions may provide an important context for recovery through the development of peer attachment and support, interpersonal trust, shared experience and the development of compassion for oneself and others. The presentation will outline data describing our approach to attachment and recovery after psychosis and will provide preliminary data supporting the use of compassion focussed group for people with psychosis.     

Panel Discussion

Having Your Cake and Eating It: Integrating Therapist and Therapy Effects to Maximise Clinical Outcomes

Convenor: John. L. Taylor, Northumbria University and Northumberland, Tyne and Wear Trust

Speakers: David Clark, Institute of Psychiatry, King’s College London, Michael Barkham, University of Sheffield, Peter Fonagy, University College London, Terry Wilson, Rutgers University USA

Cognitive behaviour therapy (CBT) has a strong evidence-base and, as such, is recommended by the National Institute for Health and Clinical Excellence (NIMHE) for a wide range of mental health problems. It has been argued, however, that many of the research findings concerning the efficacy of CBT can be attributed to "non-specific" therapy effects and it has been suggested that good therapists will achieve good outcomes irrespective of treatment modality. This invited panel discussion will examine the issue of how best to integrate what is known about specific therapy effects with what is known about the effects of having good therapists to achieve optimal clinical outcomes. Each contributor will speak for up to 15 minutes after which there will be an inquisitive discussion during which the audience will be encouraged to participate by asking questions, making observations and providing comment.  All four speakers are eminent clinicians and researchers and will present different perspectives with a view to reaching some conclusions about how best to maximise clinical outcomes in the routine practice of CBT. 

Open Papers

Stress Control: An evaluation of outcome data and service delivery in Plymouth 
Jennie Fitzjohn & Ruth Guy, Plymouth NHS
 ‘Stress Control’ (White, 1998) is a large-scale, group delivery, psycho-educational CBT intervention. Kellet, Clarke and Matthews’ (2007) results suggest an equivalent rate of clinically significant outcomes between the ‘stress control’ approach to group psychoeducative CBT interventions and individual CBT and individual Psychodynamic-interpersonal psychotherapy, except in terms of interpersonal functioning. Stress Control is being delivered as part of mental health services across the country and although it has a potential role in the provision of low-intensity interventions within the IAPT strategy, it is not included due to a lack of evidence around its efficacy. This paper describes Stress Control service provision and variation across the South West Stress Control Forum network and focuses on the development and evaluation of one service in Plymouth where it has run as part of Plymouth NHS’s primary care mental health service since February 2006 on a self-referral basis. The service was evaluated retrospectively through analysis of the Clinical Outcomes in Routine Evaluation (CORE) measure over the past 3 years and focussed on one course in September 2008, aiming to assess the efficacy of the intervention after 3 month follow-up and to further understand service-users’ perceptions of the intervention and the referral-attendance attrition rate. CORE was used to assess attendees’ clinical symptoms at the first and last sessions attended over a 3 year period (N=283). For the September 2008 course, CORE was also used to assess clinical symptoms at 3 month follow-up. Simultaneously, a questionnaire, mixed-method design was used to gather demographics and reasons for attrition for the 53 individuals who self-referred but did not attend and to gather demographics, reasons for attrition and perceived helpfulness of the intervention for the 70 who attended the first session. CORE data for the past 3 years shows 32% of attendees show reliable, clinical change in their symptoms following Stress Control. CORE data for 3 month follow-up of the September 2008 cohort is also presented (N=15) and relationships between demographic variables, CORE data, perceived helpfulness of the course and self-report measures of symptoms are explored. Descriptive statistics about the reasons for attrition are also reported. Results are discussed in light of possible service developments and information about differences in service delivery in the south west. Limitations of the evaluation are highlighted and discussed. Findings are related to their possible implications for similar service developments through the current IAPT initiative.
Factors that are associated with attrition from large-scale delivery of CBT and relationships between demographic variables and outcome data are identified which have implications for the service design and delivery of such interventions.
Randomised controlled trial of a guided self help intervention provided by Graduate Mental Health Workers 
Mike Lucock, University of Huddersfield and South West Yorkshire Mental Health Trust, Nigel Wainwright, University of Leeds, & Rebecca Kirby, Heywood, Middleton & Rochdale PCT
CBT based guided self help interventions are recommended in NICE guidelines for anxiety and depression and should be provided as part of a stepped care service model.  It is also one of the low intensity interventions provided in the Improving Access to Psychological Therapies (IAPT) services. With appropriate training and supervision, these interventions are provided by practitioners such as graduate mental health workers and low intensity workers. Although there is some evidence of the efficacy of guided self help for anxiety and depression, the evidence base is still lacking, particularly in relation to outcomes in routine services and questions remain about the amount and type of guidance required and how stepped care models work. This study evaluates the effectiveness of a two session guided self help intervention provided by graduate primary care mental health workers. A newly introduced guided self help (gsh) intervention, provided in a primary care mental health service, was arranged as a randomised-controlled trial and compared a two session gsh intervention with a delayed treatment control groups. At the routine screening the service, patients presenting with significant anxiety and depression problems were given one or more self help leaflets from the Northumberland, Tyne and Wear NHS Trust. This had been the practice of the service for some years and the gsh intervention was provided by one of two graduate mental health workers. It consisted of two hour long gsh sessions three weeks apart and a 30 to 60 minute review session 2 weeks later to assess progress and decide on the need for further intervention. The delayed treatment group began the intervention 8 weeks after the screening and the primary outcome was CORE-OM scores after 8 weeks.  CORE-OM measures were taken at the screening, the first and second gsh sessions, the gsh review session, and by post at 3 months follow up. Over a period of 15 months, 264 patients were referred to the gsh intervention. 209 opted in and 122 gave consent to be included in the research.  63 were allocated to the immediate treatment group (ITG), 59 to the delayed treatment control group (DTG).  Taking both groups together, 17 patients did not attend the first session, 15 dropped out after the first session and a further 20 did not attend the follow up gsh session, so 70% completed the 2 gsh sessions and 57% completed all three sessions The primary outcome was the CORE-OM score at 8 weeks at which time the ITG had attended the two gsh sessions and attended the follow up. There were significant reductions in CORE-OM scores between the screening and the first guided self help session for both groups, t (87) = 5.6, p < 0.001. Intention to treat analysis was carried out and repeated measures ANOVA of scores at screening and 8 weeks showed a significant group x time interaction, F(1,99) = 15.2, p < 0.001, and a comparison of means at 8 weeks showed a significant difference, t (116) = 2.1(95% CI: 1.1, 5.9) , p = 0.042 with an effect size, Cohen’s d, = 0.375.  Taking the two groups together, CORE-OM scores for patients who completed the intervention reduced between the first gsh session and review session by an average of 6.0 (95% CI: 4.5, 7.5),  an effect size of d = 0.78.  Follow up suggested improvements were maintained but data was available on only 27 patients.  Outcomes in terms of clinically significant changes and the need for further intervention will also be reported. The study supports the effectiveness of a 2 session guided self help intervention provided by graduate primary care mental health workers and a stepped care model.  However, limited follow up data makes it difficult to determine the extent to which the improvements were maintained. 

Behavioural Treatments of Depression: Do they Work And Can Mental Health Nurses Deliver Them Effectively 
David Ekers, Mark Dawson & Elizabeth Bailey, Tees Esk and Wear Valleys NHS Foundation Trust
Depression affects 5-10% of the population, is set to become the second largest cause of disease burden by 2020. It is the third most common reason for primary care consultation. Cognitive Behavioural Therapy (CBT) is the gold standard treatment consisting of both behavioural and cognitive interventions; lack of clarity exists regarding the optimum mix of these. Currently a scarcity of therapists results is restricted access to CBT, this however is being addressed through the IAPT work-stream. Recently a resurgence of interest in behavioural therapies of depression, in particular those applying an activation rational, has indicated such approaches to be as effective as full CBT. One suggestion is that as behavioural activation is simpler in construct it may offer increased access if suitable for delivery by a wider range of mental health staff. We conducted a systematic review and meta analysis of randomised trials of individual behavioural treatments of depression (Ekers et al 2008) to ascertain clinical efficacy of such approaches & develop a pragmatic RCT. 
Twenty randomised controlled trials were identified. We found BT to be an effective intervention compared to controls (SMD -0.70, 95% CI -1.0~-0.39) and as effective as CBT (SMD 0.08 95% CI  -0.14 to 0.30). All trials used experienced psychotherapists hence parsimony has not yet been demonstrated. A pragmatic randomised trial of clinical & cost effectiveness of BT delivered by ‘junior’ mental health nurses based upon results of our review has been designed, received ethical approval and has been running since December 2008. Behavioural therapy is an effective treatment for depression with equitable outcomes in randomised trials to the gold standard psychological treatment CBT. Whilst behavioural therapies of depression offer promise of a parsimonious treatment this as yet has not been demonstrated. In this presentation we will outline methodology and findings of our meta analysis and relate to our trial design. We will present analysis from our training phase and explore the experience of delivery of a behavioural activation protocol for nurses with no previous formal CBT training. We will also present clinical data from our behavioural therapy clinics run by junior therapists and early trial results as available. This presentation will consider how if effective behavioural therapy may offer a cost effective alternative to CBT. Due to its single strand nature if would appear to lend itself to shorter training and wider dissemination. If this is the case it may provide an additional option for services in their push to meet the demands of offering effective treatments to high prevalence conditions such as depression.

Training and supervision for front-line homelessness workers 
Nick Maguire, University of Southampton
The Communities and Local Government (CLG) 2008 Rough Sleepers Strategy ‘No One Left Out: Communities Ending Rough Sleeping’ advises that investment should be made in the training of homelessness staff, particularly given their role in dealing with adults with complex needs.  There is a small but growing evidence base that training in Cognitive Behaviour Therapy (CBT) is effective in addressing the issues which underlie behaviours that lead to repeat homelessness, and enabling staff to effectively deal with these complex problems. Despite the growth of good quality training in psychological therapies, the regular, supportive supervision structures which enable the practise and acquisition of the skills taught is in the main absent. The project consisted of two components - training and supervision - delivered over six months. The training package consisted of four days of workshops designed to enable 30 front-line homelessness staff working across Westminster to use four specific CBT skills.  These were engagement in change; formulation and cognitive flexibility; thought challenging; and monitoring. The supervision was delivered in groups of three, for 90 minutes every two weeks for six months by qualified Clinical and Counselling Psychologists, who were themselves supervised by the lead Psychologist. Data was gathered at three time points: before the training package, after its delivery and after six months of supervision. It was predicted that the training and supervision package would reduce staff burnout, increase staff members’ perceptions of effective working with this complex group, and reduce negative beliefs about the population. The project was evaluated using three main measures.  In order to assess change in staff burnout, the Maslach Burnout Inventory (MBI) was used. This is a well validated, widely used occupational measure of staff burnout in the helping professions. A novel measure, the Effective Working with Complex Clients (EWCC) questionnaire was used to assess staff perceptions of their work, and a new questionnaire,  the Staff Attitudes and Beliefs – 42 (SAB42) was used to measure staff attitudes towards the client group. In addition, data on services users’ general mental health functioning and incidence of antisocial behaviours were gathered in order to evaluate the effect of the package on service user outcomes. Thirty staff started the training and completed all questionnaires, 28 completed the training and questionnaires and 12 people went on to complete the supervision package.  At the end of the supervision package at time point three, 12 MBI questionnaires were completed in addition to five EWCCs and five SAB42s.  There were three main findings: 1) Burnout reduced as a result of the training, and continued to reduce as a result of the supervision.  Statistical analysis revealed a significant drop in burnout between time points 1 and 3 (p<0.05) and 2 and 3 (p<0.05). 2) Perceptions of effective working increased as a result of the training and supervision.  There was a significant increase in perceptions of effective working between time points 1 and 2 (p<0.05). 3) Negative attitudes towards the client group dropped as a result of the training and continued to drop during the supervision phase.  The reduction between points 1 and 2 was statistically significant (p<0.05). A small number of client behavioural data and CORE questionnaires were also gathered. This was highly variable and difficult to summarize. The most significant difficulty with this project is the small numbers and large drop-out post-training.  It may be argued that those left were a selected population. However it could also be argued that this represnents the 'real world' and that for those who stay involved in supervision, significant change in burnout and attitudes is possible. It may be important in future to further differentiate change due to training and change due to the supervision process, although it may be argued that supervision is essential in facilitating skills acquistion. This project provides further evidence that CBT can be a useful tool for front-line homelessness workers, and that the training was effective in reducing staff burnout and increasing perceptions of effective working with a complex client group. This is the first study to show that front-line, unqualified workers can use training and supervision to acquire basic CBT skills to be used with complex clients. It shows that the acquisition and use of CBT skills can reduce negative attitudes and burnout in front-line workers. A strength in the method was that the skills to be acquired were carefully defined for the population and the training designed to facilitate this.  This ensured that the workers were clear about what they could and couldn't do in terms of CBT work.
In control: An examination of the role of control in the formulation and treatment of psychological problems.
Tim Carey, University of Canberra
The phenomenon of control is discussed either implicitly or explicitly in many conventional and more innovative cognitive behavioural therapies. Thought control strategies, for example, are used widely as are impulse control techniques. Perceptual Control Theory explains why control is such an important phenomenon and how psychological treatments could be improved by considering it more closely. An explanation of control is provided along with demonstrations of the phenomenon of control. One of the suprising features of control is a very low correlation between internal goals and behavioural output. This finding is demonstrated through the use of simple tracking experiments. The findings from functional models of control suggest that attention needs to focus more on patient's goals and cognitions rather than their behaviour or reported symptomatology. Even quite behavioural programs such as exposure programs or relaxation achieve their effects through the person learning new skills which could be conceptualised as a reorganisation of cognitions. The phenomenon of control is perhaps a fundamental, unifying construct for understanding psychological distress and its treatment. Greater knowledge of this phenomenon may help clinicains become more effective at working with complex and difficult problems. Clinicians  may develop new ways of conceptualising problems and of understanding the way in which their treatments achieve their effects. This may make treatment ultimately more efficient.
Cognitive Behavioral Therapy for comorbid anxiety disorders in children and young people with high-functioning Autism Spectrum Disorders: where we are now and where we want to go in research and clinical practice.
Dr Iliana Magiati, National University of Singapore, Department of Psychology, Ann Ozsivadjian, Newcomen Centre, Guy’s and St Thomas’ Hospital NHS trust, Fiona Knott, University of Reading, & Patricia Howlin, Institute of Psychiatry, King’s College London
Anxiety disorders are one of the most common psychiatric conditions presenting in children and young people and often co-occur with other diagnoses. CBT for anxiety disorders in children and young people has been well supported by evidence-based research literature and is widely implemented in clinical practice. However, anxiety symptoms and disorders are also highly prevalent in children and young people with ASD, and some researchers suggest that their levels of anxiety are significantly higher compared to those in non-ASD community populations. Yet, studies evaluating CBT for anxiety disorders in children typically exclude children with developmental disabilities. This may have occurred for a number of reasons: co-morbid anxiety difficulties in ASD children and youth may be difficult to recognize, may have a different presentation or may be mislabeled; it may be complicated to disentangle the anxiety symptoms from the core social and communication ASD difficulties; children with ASD may present with additional cognitive, social and communication challenges which may be thought to limit the extent to which they can benefit from CBT. Recently, however, increasingly more attention has been given to using and evaluating CBT for anxiety with this group of children and initial findings are promising.
This paper will systematically and critically review existing research in CBT for anxiety disorders in high-functioning children with ASD. Clinical applications will be presented with a focus on adaptations of more “traditional” CBT models for anxiety in order to address social and communication difficulties in this group. Future directions in clinical practice and research will be proposed. CBT for comorbid anxiety disorders in high-functioning children with ASD is promising. Further research should focus on clinical adaptations specific to this population and systematically evaluating outcomes. Problems with anxiety are likely to create additional social and emotional impairments for children with ASD over and above the core difficulties typically associated with ASD. Critically evaluating research and clinical practices in this area can promote clinically relevant research which will be directly translated into more appropriate and evidence-based clinical practices. A good understanding of current research and clinical knowledge can also support clinicians working with this group of children in more correctly identifying anxiety related difficulties and in using techniques, methods and approaches that have been shown to be effective for these children, while accommodating their unique cognitive and learning styles, strengths and difficulties in social interaction, understanding of complex social situations and in communication.
Interdisciplinary approaches to treatment of obesity: the role and need of CBT 
Anna Baker, Aparna Srivistava, Julie Bromilow & Jo Skinner, London Metropolitan University
Obesity and its consequences may soon over take smoking as the biggest health issues within the UK (US Dept of Health and Human Service, 2001).  The estimated costs of obesity are currently between £2.3-2.6 billion yearly to the economy with this figure rising steeply in line with increased incidence (NAO, 2008).  Obesity is associated with short and long-term complications on both physical and emotional well being.  Treatment is therefore complicated by increased psychological morbidity.  Research indicates that people who are overweight or obese have a greater incidence of depression compared to the “normal” population (Markowitz et al, 2008) and other anxiety disorders (Simon et al, 2006). Traditional techniques for treating obesity focus on educational approaches but effects are often small and not sustained. The role of CBT in delivering a longer lasting and more effective strategies in collaboration with other key professionals is important to investigate. Clients were invited to attend a pilot weight-loss clinic as part of a university health promoting initiative. 20 participants completed biometric assessments (waist, weight and height measurement) and psychological assessments (GAD-7 and PHQ-9 as brief indicators of anxiety and depression) at baseline and at follow-up. The clinic was run by a team made up of a nurse, dietitian and cognitive behavioural therapist. Clients were offered 6 sessions which included a baseline assessment by all professionals, 5 further one-to-one sessions with dietitian and cognitive behavioural therapist and a follow-up assessment and discharge.Cognitive behavioural therapy techniques focused on behavioural planning, appropriate goals setting, thought challenging etc within and interdisciplinary framework based on individual needs. Each participant in collaboration with the therapeutic team developed an individualised programme. Results show that the majority of clients were experiencing either depression or anxiety symptoms (69%) on assessment. Of these 32% showed moderate to severe levels of depression and/or anxiety. Discussions with clients showed that lack of sleep and overeating were the highest rated symptoms. Initial results suggest that treatment can have a positive impact on both weight and mood over time. Clients found specific behavioural goals developed in collaboration with therapist useful in making wider lifestyle changes. Two key issues are raised through the data here. 1) that weight-loss clinics may appeal to people who have more severe psychological issues 
whereby weight or body shape concerns may be a symptom and 2) treatment of individuals for weight-loss needs to take into account heightened anxiety and/or depressed mood which might interfere with ability to take in basic educational information.  CBT offers the opportunity to address both cognitive and behavioural aspects which would be beneficial to both physical and emotional well being.  Interdisciplinary teams can benefit from CBT input to help overcome barriers to change and develop individual client focused programmes. Delivery of weight-loss services within clinical settings should look at the role of psychological co-morbidity as standard. Appropriate training of professional teams is needed both for treatment and onwards referral where necessary. Treatment of obesity can benefit from CBT both in the developlment and delivery of services. Interdisciplinary teams can benefit from training in CBT to enable beahvioural interventions to be sustained and personally relevant to clients.

A naturalistic investigation of the effectiveness of the Method of Levels 
Tim Carey, University of Canberra, Richard Mullan, NHS Northern Irelanc, Chris Spratt, NHS Scotland, & Margaret Spratt, Anstruther
The Method of Levels is a form of cognitive therapy based on the principles of Perceptual Control Theory. Psychological distress is formulated as conflict between control systems and resolution of this distress occurs when higher level control systems are reorganised. Reorganising higher level systems occurrs through a process of the clinician helping the patient to shift their awareness away from the original conflict. A 12 month study was conducted in naturalistic setttings in the NHS in Scotland. Four clinicians provided MOL to 30 patients each making a total sample size of 120 patients. Three clinicians provided MOL in primary care settings and one clinician worked in secondary care. Regular meetings were held and audiotapes of sessions were reviewed to ensure treatment adherence. Questionnaires assessing symptoms of depression, anxiety, and stress as well as general distress were administered pre and post treatment. At post treatment open-ended questions were asked about the therapy received. Of the total sample, 63 patients returned post questionnaires. The only variable separating questionnaire returners from nonreturners was time spent on the waiting list with patients spending greater than 4 months on the waiting list being more likely to return questionnaires. Pre and post analysis revealed significant differences between questionnaire scores indicating a statistically significant improvement in symptomatology. Qualitative data indicated that patients generally experienced the therapy positively. The results of this study indicated that people reported significant differences in symptomatology after a treatment program of MOL and generally indicated that they found the therapy useful. Limitations of the study include a lack of controls due to its naturalistic design and a questionnaire return rate of approximately 50%. Nevertheless, this study indicates that MOL warrants further investigation as an effective and efficient treatment for people experiencing psychological distress. MOL is a relatively simple and straightforward approach to learn which seems to have positive effects on psychological distress and produces these effects efficiently. With a more widespread adoption of MOL patient access to services could be improved through reductions in treatment waiting times. Given the importance of improving access to psychological therapies this seems like an important implication to consider.
Posters

Internet-Based Cognitive Behavioural Therapy for Panic Disorder 

Jenny Rogojanski & Naomi Koerner, Ryerson University 
Panic Disorder (PD) is a common and often chronic condition that is associated with a number of negative outcomes, including increased and excessive utilization of emergency and general medical services (e.g., Roy-Byrne et al., 1999). However, access to treatment is limited for many individuals. Recently, researchers have begun to examine the effectiveness of Internet-based Cognitive Behavioural Therapy (CBT) for PD. Preliminary evidence suggests that Internet-based CBT can be an effective means of treatment for this condition (Spek et al., 2007). However, to our knowledge, no studies have specifically examined who accesses these programs. This is a significant limitation to the current literature on Internet-based treatments for PD, particularly because it is not possible to improve access to this form of treatment without first establishing who it is currently reaching. The purpose of the present study was to address this gap by examining the demographic variables of users of a freely-available Internet-based CBT program for PD, the efficacy of which has been examined in a previous study (Farvolden et al., 2005).
Three hundred and ninety one users (n = 159 women, n = 232 men) completed a demographics questionnaire upon registration for this program. The average age of users was 34.50 years. Users were primarily from the United States (42.46%), but there were also users from Canada (23.79%), the United Kingdom (19.18%), and other locations (14.58%). Interestingly, the majority of users reported to have graduated from college/university (34.02%) or attended college/university without completing it (20.46%), whereas relatively few users had less than a high school education (2.81%). Additionally, close to 20% of users had post-graduate training, with 3.84% of users having obtained a doctoral-level education (PhD or MD). However, despite these high academic achievements, a substantial proportion of users (16.88%) reported that they were unemployed or on a work leave. Additionally, of those who were employed at the time of completing this questionnaire, it was reported that the average number of full workdays missed in the last month due to physical or mental health difficulties was 4.81, and the average number of partial missed workdays was 3.05. Additionally, users rated their job performance as being lower than that of workers in a similar occupation. For example, when asked to rate the usual performance of most workers in a similar job on a 0 to 10 point scale, with higher scores signifying better performance, the average rating given by users was 5.54. However, when asked to rate oneself on the same scale, users gave themselves an average rating of 5.37 in the last 2 years and 4.17 in the past 4 weeks. These findings suggest that despite high academic achievement, many users of this particular Internet-based CBT program are quite debilitated, which may contribute to their reduced job performance and attendance, or rate of unemployment. Implications of this finding and ideas for improving accessibility of this program will be discussed, as well as future directions for this line of research. Access to CBT can be limited for certain individuals, which reinforces the importance of research focusing on ways in which access to CBT can be improved. Internet-based CBT is a promising means of providing treatment for individuals who may not otherwise gain access to treatment. The purpose of the present study is to examine the demographic variables of users of one such program. This has significant implications for the everyday practice of CBT, as this study will serve to inform future research on Internet-based CBT, with the goal of elucidating ways in which the accessibility of such programs can be increased.
Socialization to the treatment model as a predictor of outcome: Preliminary findings
Jo Roos, University of Manchester

The term ‘Socialization to the model’ is commonly used to describe a process which occurs in the early stages of psychological therapy, particularly in therapies deriving from a cognitive framework. Orne & Wender (1968) explored ‘anticipatory socialization’ as a key component in the success of therapy, however it was only attrition rates that were examined in relation to anticipatory socialization (Walitzer, Kurt & Connors, 1999). Although the term is frequently referenced within both academic and clinical research, this had previously been without defining precisely what the term means in the context of psychological therapies. Based on earlier work to operationalise the term (Roos & Wearden, in press) the present study used this definition of Socialization to assess key indicators of socialization to the model and measure the clinical importance of socialization as a predictor of outcome in a pragmatic cognitive-behavioural intervention for the treatment of Chronic Fatigue Syndrome/ME. Using a participant sample (N=50) taken from the Pragmatic Rehabilitation arm of a recently completed randomised controlled trial (the FINE trial), this study investigated socialization as a predictor of outcome using a novel extraction and coding manual to derive measures of socialization from therapy tapes. Socialization measures were obtained by a researcher blind to treatment outcome from early and late-therapy sessions (Time 1 and Time 2). Outcome was measured by change in physical functioning (Short Form Health Survey (SF-36) and the Chalder Fatigue Scale from baseline to post 18-week treatment. Good inter-rater reliability was obtained for socialization measures.  Ratings of four components of positive socialization to the model (concordance; understanding; evidence of applying treatment principles; intervention specific language use) formed an internally reliable scale at both time points (alpha = 0.722, 0.822, respectively) suggesting construct validity of the positive socialization measure. Socialization to the model at Time 2 was correlated with improvement in fatigue scale scores (r=-.301, n=49, p=.036), but its correlation with improved physical functioning (r=.225, n=50, p=.117) did not reach significance. Three components of non-socialization to the model (avoidance; resistance; incongruent use of evidence) formed a second internally reliable scale (alpha=.77) but the scale was not found to be a predictor of outcome. Preliminary findings suggest that socialization, particularly the positive aspect of socialization may play a significant role in predicting outcome. Socialization has received little attention in the literature despite the socialization process featuring as an essential initial step and gateway into the therapeutic process. As this intervention was not pure cognitive-behavioural therapy (CBT) and was delivered by non CBT professionals, it may be the case that the socialization process as it is now understood may not have been prioritised in this intervention, and thus may be more suitably measured in a protocol-driven CBT intervention delivered by a trained practitioner. It is evident from this study that socialization as a predictor of outcome warrants further attention. This is the first study to examine this relationship, and further research would benefit from these findings which will act as a preliminary basis for more investigation into the active components of therapy. Identifying socialization as a predictor of outcome has signficant implications to CBT: it contributes to the evidence base in terms of active components of therapy; further research can inform clinical practice in terms of ensuring patients are highly socialized to ensure increased likelihood of improved outcome; the individual element of this scale which obtained internal reliability can be investigated further. We feel this is of signficant importance to the field of CBT particularly as it is pioneering work in Socialization to the model.
Participants’ Experiences of Mindfulness-based Cognitive Therapy: “It Changed Me in Just about Every Way Possible”

Andrew Bromley, Mood Disorders Centre, University of Exeter

Mindfulness-based Cognitive Therapy (MBCT) is an 8-week meditation-based group intervention program developed for preventing depressive relapse in people with recurrent depression. While recent studies have supported the efficacy of the therapy, there is a lack of data to support the mechanisms presented by theory. Qualitative research is well suited to exploring relatively new phenomena, especially when individual’s experiences of a phenomenon are the subject of enquiry. The current study is part of a larger MBCT trial that investigated how MBCT compares against maintenance anti-depressants in preventing depressive relapses (Kuyken et al., 2008). At the final follow up 15 months after randomisation, participants who had completed the MBCT programme were asked about their experiences of MBCT. The aim of this study was to investigate participants’ experiences of sustained recovery or relapse. Eleven of the sixty-one transcribed interviews were analyzed using thematic analysis to identify themes related to what participants had identified as being helpful and unhelpful in the mindfulness course, and to explore what changes they had experienced in relation to depression. The eight meta-themes generated from the data were Awareness, Attention, Skilful Action, Control, Acceptance, Group, Difficulties, and Transformation. The themes together tell a story of how different participants have perceived the mindfulness process and any changes they have experienced in their depression. These themes are presented as distinct but related components of the change process.
Training and Professional Issues
Keynote Addresses

Stepping out or stumbling forward? What do we know about dose, demand and design in stepped care services

David A Richards, Mood Disorders Centre, University of Exeter

Until recently, little attention has been paid to the ‘how’ of CBT delivery. Recently, both the NICE Guidelines and the Improving Access to Psychological Therapies programme in the UK have cast an acute light on our lack of knowledge. In these guidelines and delivery plans, stepped care is recommended as the organisational system to structure the treatment of depression and many anxiety disorders. Unfortunately, we know almost nothing about stepped care. This keynote will, therefore, examine the theoretical concept of stepped care, the different ways it can be interpreted and how it is implemented in clinical services. It will critically review the evidence for different combinations of stratified and stepped models and present data illustrating how patient pathways must be carefully designed to ensure services are efficient whilst remaining effective, patient-centred, equitable and accessible. A critical analysis of different stepped care models using stratified and stepped systems will be presented to illustrate the pressure points and system design decisions required to balance these potentially competing objectives.

Making psychological therapies a national priority

Lord Richard Layard, London School of Economics and Political Science

I will discuss the case for expanded and upgraded CAMHS multi-disciplinary teams using evidence-based therapies. I will look at how IAPT-like processes could help in this.

Symposia

IAPT Programme – Policy into Practice, Practice into Policy

Convenor & Chair: James Seward, Director, National IAPT programme

Harnessing the voice of people who use IAPT services

Laurie Bryant, National Service User Lead

My personal experiences

Power of psychological therapies

What we have learnt about listening to people who use IAPT services 

What works, what does not work

Ideas for you to use

Developing the role of Psychological Wellbeing Practitioners 

Adrian Whittington, Course Director, David Salomons Centre, Canterbury Christ Church University

The philosophy of low-intensity working: access, equity and outcomes

Techniques to maintain fidelity to the evidence base: competency   focussed training, clinical case management supervision

Organising high volume clinical work: telephony, guided self-help, 'referral engagement' versus triage

Challenges: career progression opportunities, supervision for skills development, support and reflection, role variety

Measuring Outcomes and how to do it

Dave Richards, Professor of Mental Health Services Research, University of Exeter (IAPT Informatics Adviser)

Informatics

Data collection and Outcome monitoring 

Systems to make it work

Addressing objections people have to using this system

Quality and learning

Ensuring quality and delivery of outcomes in IAPT services

David Clark, Professor of Psychology, Institute of Psychiatry, Kings College London

(National Clinical Advisor to IAPT)

Learning the lessons from Year 1 and how to act on it in Year 2

Core things that need to happen in training

What are the core IAPT quality standards?

What outcomes need to be developed and why?

How national guidelines are intended to support local systems deliver these quality standards

The challenges ahead

Discussant - The look ahead for IAPT

James Seward, Director, National IAPT Programme

Progress report: service coverage - last year, this year and what it means for next year

Key learning from the Key Performance Indicators and the questions to be addressed in the annual review

2010: A challenging year

Next Spending Review

World Class Commissioning

Spending Reviews

The economic climate and political challenge

CBT Training: Much Ado about Nothing?

Convenor & Chair: Freda McManus, Oxford Cognitive Therapy Centre; Oxford University

Matching training strategies and CBT competencies: Light on the horizon?
James Bennett-Levy, University of Sydney
Increasingly sophisticated maps of CBT therapist competencies have recently been developed (Bennett-Levy, 2006; Roth & Pilling, 2008).  However, until recently the evidence base suggesting which specific training techniques are most effective in helping to develop CBT competencies in trainees has been largely lacking.

This paper addresses the question ‘what training methods are most effective for training CBT competencies?’ by examining existing evidence across several recent studies and identifying the extent to which the evidence fits with the model of therapist skill development articulated by the author and colleagues (e.g. Bennett-Levy, 2006; Bennett-Levy, Thwaites, Chaddock & Davis, 2009). While there is a long way to go to accumulate the kind of robust evidence we are accustomed to in CBT outcome studies, there are indications that different training strategies may indeed be differentially effective for training different kinds of therapist competencies.  For instance, reading, lectures and modelling appear to be front-line strategies for acquiring declarative knowledge and theory; enactive procedures (e.g. role-play) are favoured in the acquisition of procedural skills; and self-experiential exercises and reflective practice appear particularly well adapted to training interpersonal skills.  

If these tentative conclusions continue to be supported in further studies, they suggest that CBT training strategies can be used by trainers in a more differentiated and targeted fashion.
Evaluating online training
David Westbrook, Oxford Cognitive Therapy Centre, Gavin Clark, Oxford Doctoral Course in Clinical Psychology, Freda McManus, Oxford Cognitive Therapy Centre
This paper will present an outline of, and preliminary data from, a project to evaluate online training in CBT. Online training in CBT is becoming increasingly popular but there is so far little evaluation of its efficacy or acceptability. This study aims to evaluate some of OCTC’s online training material, both in terms of student feedback on its acceptability, ease of use etc, and in terms of any demonstrable gains in knowledge about CBT.
A comprehensive evaluation of Diploma in CBT training
Freda McManus, University of Oxford & Oxford Cognitive Therapy Centre, David Westbrook, Oxford Cognitive Therapy Centre, Melanie Fennell, University of Oxford & Oxford Cognitive Therapy Centre, Helen Kennerley, Oxford Cognitive Therapy Centre
CBT, and in particular, CBT training is in a phase of unprecedented expansion. The UK Government’s recent initiative to Increase Access to Psychological Therapies gave rise to a commitment to training an additional 3,600 CBT therapists. For those that are to be trained to the higher level (‘Hi Intensity’ Workers) this is to be done by dramatically increasing the number of courses training students to post-graduate Diploma level in CBT.  This is a huge investment in Diploma training in CBT. Hence, it seems timely to consider the effectiveness of such post-graduate Diploma level CBT training courses.  The few previous evaluations of CBT Diploma training have yielded mixed results with the smallest study reporting no significant effect of training (Williams et al., 1991), the most comprehensive study reporting a small effect size (Keen & Freeston, 2008) and a further study reporting a large effect size as well as an impact on patient outcomes (Milne et al., 1999). While this research does suggest that Diploma training may have some positive impact on trainees’ CBT skills the conclusions that can be drawn from previous studies are limited by the small sample sizes and reliance on single measures and/or one-off measurements. Such small samples limit the generalisability of findings and prohibit any analysis of the effects of gender or professional group. Hence, current study attempts to address some of the limitations by using a larger sample size (n=250) with more comprehensive measurement, in order to more effectively assess the impact of Diploma level training in CBT.  The current study will present data evaluating the impact of the University of Oxford’s Diploma in CBT on the following measures: observed structured clinical exams (OSCE’s - assessed role-plays) expert ratings of CBT skill on the Cognitive Therapy Rating Scale self-ratings of CBT skill on the Cognitive Therapy Rating Scale academic assessments such as essays, case reports and exams. The utility of each of these assessment methods will be discussed and benchmarking comparisons with previous training evaluation studies will be made. Comparisons of the ‘trainability’ of the genders and different professional groups are drawn. Recommendations for future research and training practice are made.
First-wave of IAPT training:  Evaluating outcome and CBT competency
Jennifer Wild & Sheena Liness, Institute of Psychiatry, King’s College London
In May 2007 the Department of Health launched the Improving Access to Psychological Therapies (IAPT) initiative, the first ever to radically expand the availability of psychological treatments to the people who need them, mainly the 6 million adults in the UK who suffer with anxiety and depression.  To this end, the IAPT plan will train 3,600 therapists over the next three years to deliver gold-standard cognitive behavioural therapy (CBT).  About half will be trained in low-intensity interventions, such as being able to deliver guided self-help on the telephone or computerised CBT.  Approximately 2,000 therapists will be trained to deliver high-intensity treatments, mainly CBT for anxiety and depression.  To generate the new CBT workforce, the first-wave of training sites were established in October 2008.  Drawing on the results of these, more will be developed and implemented in the following two years of the IAPT initiative.  This places enormous pressure on first-wave sites to ensure that therapists graduate with a high level of CBT competency.  But what are the best methods to assess clinician competency?  In recent years, the  evidence base in CBT for anxiety disorders has been generated via the development and evaluation of disorder-specific interventions, yet therapist competency has been assessed via measures of generic skills.  This presentation has two goals: to present an overview of one of the leading IAPT courses in the UK, to consider the challenges to date, and what has worked well.  We will also present an outline of our large-scale study, which is underway, and seeks to evaluate the link between disorder-specific competencies and clinical outcome.
Is There an Evidence-base to Guide CBT Supervision?

Convenor & Chair: Derek Milne, Newcastle University

Supervisees' experience of different CBT supervision methods and the role of learning styles
Mark Latham, University of York
The use of experiential learning methods is widely advocated in cognitive behavioural therapy (CBT) clinical supervision, and yet the evidence suggests they are rarely used in practice. Based on the literature, hypotheses were as follows; 1) supervisees will find experiential (E) methods more anxiety provoking than case discussion (C) methods; 2) E methods will increase supervisees’ confidence in carrying out cognitive therapy more than C methods; 3) C methods will be perceived by supervisees as increasing their knowledge more than E methods; and 4) supervisees with reflector/theorist learning styles will find E methods more anxiety-provoking and difficult than those with activist/pragmatist learning styles. An alternating treatments design was carried out with three CBT supervision groups (n=9); the supervisor manipulated the methods used as either E or C. Participants completed the Learning Styles Questionnaire at the start of the study; their immediate reactions to the sessions were measured by the Experience of Supervision Questionnaire (ESQ), a self-report questionnaire. A focus group also took place after the experimental phase had finished, to get longer-term reflections on the supervision methods used. Results showed strong support for hypothesis 1; E methods provoked more anxiety than C methods on the ESQ (p<0.05) and this was supported by qualitative data. Hypothesis 2 was not supported and, in fact, a relationship in the opposite direction to the one predicted was found on the ESQ, suggesting that C sessions increased confidence more than E sessions (p<0.01). Hypothesis 3 was supported; C methods increased knowledge more than E methods (p<0.05). There was little evidence to support hypothesis 4; few relationships were apparent between learning style and anxiety or difficulty. Limitations of the study are discussed. Implications for practice are examined, including the benefits of role-play, possible strategies for making it less anxiety-provoking, and future research ideas, especially the potential value in training supervisors in experiential methods.
The evidence-base for CBT supervision: Systematic reviews of the empirical literature.
Derek Milne, Newcastle University & NTW NHS Trust, Alia Sheikh, Sue Pattinson, Newcastle University, Andrew Wilkinson, North Tyneside Primary Care NHS Trust
In addition to the familiar difficulties of trying to remain abreast of the literature, the clinical supervision literature has been criticised for its heterogeneity and the generally poor rigour of research (Ellis & Ladany, 1997). However, not all research is equally weak, and the ‘best-evidence synthesis’ (BES: Petticrew & Roberts, 2004) affords a method for mining the seam of good-quality research so as to draw pragmatic conclusions about what has been shown to work. In this paper we briefly summarise the BES approach, then illustrate it with a review of supervisor training. The 11 controlled studies we located were assessed methodologically and in order to identify evidence-based practices in supervisor training, ones that were not confounded by sample heterogeneity or variable research rigor. Addressing the two questions posed by Whitman, Ryan & Rubinstein (2001), we found that these 11 studies did provide clear empirical support for the effectiveness of supervisor training (e.g. they had adequate internal validity and an average 67% impact on the 91 supervisors’ learning), and that the 15 training methods used in these studies had consistent empirical support (primarily corrective feedback, educational role-play & observational learning). Provisional recommendations for evidence-based training for supervisors are outlined based on these 11 studies, related to prior narrative reviews, surveys, and expert consensus.
The evidence-base for CBT supervision: the development of the SAGE scale for rating competence
Robert Reiser, Pacific Graduate School of Psychology, USA, Derek Milne, Newcastle University & NTW NHS Trust, Tom Cliffe, Newcastle University, Rosamund Raine, Newcastle University
Clinical supervision represents a process of critical importance in the training and continuing professional development of mental health professionals, ensuring safe and effective therapy.  It is therefore surprising that research in this area has been deficient, particularly in the case of cognitive therapy (CBT) supervision. For example, there are few psychometrically sound instruments available for observing and assessing competent supervision. Such an instrument could provide feedback to aid supervisor training and contribute to the evidence-base by enabling us to assess the relative effectiveness of various supervision approaches, etc. Therefore, the purpose of this paper is to examine the development of a new observation instrument entitled SAGE (Supervision: Assessment and Guidance Evaluation) that can be used to measure CBT supervision. SAGE contains 22 items that are separated intuitively into three factors: ‘Common Factors’, ‘Supervision Cycle’ and ‘Supervisee’s Learning’. Each item is rated on a 7-point Likert scale based on the Dreyfus model of competence. This tool was initially developed in the context of an N=1 study in which an experienced CBT supervisor received alternating consultation in CBT supervision and an enhanced CBT approach (called EBCS: Evidence-Based Clinical Supervision).  With regards to the preliminary psychometric properties of the instrument, SAGE demonstrated adequate content, face, and criterion-validity, plus acceptable inter-rater reliability. To illustrate, to assess criterion validity we assessed if manipulations of supervision could be detected by SAGE (i.e. whether EBCS would lead to improved supervisor competence and supervisee learning). Results indicated that CBT supervision and EBCS phases alternated predictably with regards to SAGE ratings; and that EBCS alone resulted in significantly greater learning by the supervisee. It is concluded that the SAGE instrument did guide CBT supervision within this N=1 study, and so it appears to represent a promising tool that can add to the evidence-base and guide CBT supervision more generally.

‘The evidence-base for CBT supervision: evaluation of   IAPT supervision’. 

David Richards, Exeter University

This presentation will compare and contrast the different purposes of supervision as operationalised by the UK’s Improving Access to Psychological Therapies (IAPT) programme. In particular, it will focus on the high volume supervision model known as ‘Clinical Case Management Supervision’. This model was developed from a systematic review, meta-analysis and meta-regression of 34 randomised controlled trials which demonstrated that trials including systematic forms of supervision achieved better outcomes for patients than those where supervision was ad-hoc. This form of supervision was included in a trial of collaborative care for depression in the UK which resulted in clinical effect sizes greater than the average generally seen in such trials. Although collaborative care is a complex intervention, defined as interventions which include a number of component parts with the potential for interactions between them – in this case including psychological, pharmacological and organizational components – the inclusion of clinical case management supervision in the intervention is an evidence-based strategy which may have contributed to this result. Clinical case management supervision is now part of the ‘IAPT method’, for practitioners delivering low-intensity treatments. Bower, P, Gilbody, S, Richards, DA, Fletcher, J, Sutton, A. (2006). Collaborative care for depression in primary care. Making sense of a complex intervention: systematic review and meta-regression. British Journal of Psychiatry, 189, 484-493. Richards, DA, Lovell K, Gilbody S, Gask L, Torgerson D, Barkham M, Bower P, Bland JM, Lankshear A, Simpson A, Fletcher J, Escott D, Hennessy S, Richardson R. (2008). Collaborative Care for Depression in UK Primary Care: A Randomised Controlled Trial. Psychological Medicine, 38: 279-288. Richards, D.A. and Suckling, R (2009) Improving Access to Psychological Therapies (IAPT): Phase IV Prospective Cohort Study. British Journal of Clinical Psychology, Richards, D. and Whyte, M. (2008). Reach Out: National Programme Student Materials to Support the Delivery of Training for Practitioners Delivering Low Intensity Interventions. London: Rethink Turpin, G. and Wheeler, S (2008). Improving Access to Psychological Therapies (IAPT) Supervision Guidance. http://www.iapt.nhs.uk/wp-content/uploads/2008/12/supervision-2008.pdf

The evidence base for CBT supervision: N=1

Ian James, Newcastle General Hospital
This paper reviews quantitative and qualitative approaches that have been used to investigate N=1 supervision.  As well examining empirical studies in the area, it will discuss process issues and the micro-skills associated with effective supervision.

Low Intensity CBT: Current and Future Considerations

Convenor & Chair: Paul Farrand, University of Exeter

Spoilt for Choice? Exploring patient attitude to increased choice of mental health treatments
Paul Farrand, University of Exeter, Isabelle Lindsay-Clark, Plymouth Primary Care Trust
Providing patients with increased choice of clinically effective evidence-based interventions for common depression and anxiety disorders is a significant aim of the Improving Access to Psychological Therapies (IAPT) programme. This aim is especially reflected within low intensity CBT where patients are offered a wide array of interventions including behavioural activation, exposure, cognitive restructuring, guided-bibliotherapy, cCBT or signposted to a range of community based organisations. Providing increased choice is based on the assumption that this will be welcomed by patients and result in increased satisfaction with the service being provided and possibly improved treatment outcomes. However there is very little research to support this assumption. Indeed research from consumer psychology suggests that the potential benefits arising from increased choice may be far from straightforward and could even be unhelpful. For example, increased choice has been associated with greater difficulties in decision making and less satisfaction in choice made once a decision is reached. This presentation reports the findings from 12 interviews with patients offered choice of a range of mental health treatment options within a primary care mental health service in Plymouth, South West England. Core themes arising from the interviews will be highlighted with reference to informing the choice agenda. Furthermore implications of the results for the further development of the IAPT programme will be discussed.
RCT of Online Guided CBT for Bulimia and EDNOS
Chris Williams, University of Glasgow, Calum Munro, Cullen Centre, Edinburgh, NHS Lothian, Varinia Sánchez-Ortiz, Institute of Psychiatry, King’s College London, Daniel Stahl, Institute of Psychiatry, King’s College London, Ulrike Schmidt, Institute of Psychiatry, King’s College London
Female students are at high risk of bulimic type eating disorders, yet the majority do not access effective treatment. Computerised Cognitive Behavior Therapy (CBT) may be able to bridge this gap. The aim of this clinical trial was to evaluate the efficacy of an internet-based CBT (iCBT) treatment, Overcoming Bulimia Online, supplemented with e-mail support. Seventy-six students with DSM IV bulimia nervosa (BN) or an eating disorder not otherwise specified (EDNOS) were recruited via e-mail from 6 London-based Universities. Participants were randomly assigned to an immediate internet based (iCBT) treatment group offered the Overcoming Bulimia package (www.overcomingbulimiaonline.com)  with e-mail support over 3 months - or a 3-month waiting list group followed by iCBT (delayed treatment control: DTC). Eating disorder outcomes were assessed with the Eating Disorder Examination (EDE) at baseline, 3 months and 6 months. Primary outcomes were the EDE-global score, bingeing and vomiting. Other outcomes included EDE-subscales, depression, anxiety (Hospital Anxiety and Depression Scale - HADS) and quality of life (WHO-QoL). Just over half of the sample met full DSM-IV criteria for BN, the remainder met EDNOS criteria.  Half of our sample had not been diagnosed with an eating disorder prior to entering the study.  Seventy-two percent had not previously received any form of psychological treatment. Co-morbidity was high, most commonly with generalised anxiety disorder. Students who had received immediate iCBT showed significantly greater improvements at 3 months than those on the waiting list on the primary and secondary outcomes: EDE-global score, binge eating, all EDE-subscale scores, depression, anxiety and quality of life.  At 6 months, improvements in the immediate iCBT group were maintained and remained superior to the DTC group. Uptake of iCBT was 78.9% in the immediate treatment group and 65.8% in the DTC group, a non-significant difference. In participants who took up treatment, the median number of sessions completed in both groups was identical [median: 4.5 (range 1 to 8)]. The median number of e-mails sent by each participant was 5 (range 0-15). The median number of e-mails sent by the therapists per participant was 10 (range 1-27). The mean time spent by therapist on providing e-mail support, per participant, was 107 minutes. The abstinence rates from bulimic behaviors of those who completed the assessments at the end of iCBT (25.8%) and follow-up (39.1%) are comparable with those found in studies of manual-based guided CBT self-help and face-to-face CBT of bulimic-type eating disorders. Over half of the 6 month assessment completers in the iCBT group (52.2%) no longer met diagnostic criteria for an eating disorder. A novel feature is that we used the internet for recruitment, delivery of treatment and for delivering support. Students with largely untreated BN or EDNOS can be identified and engaged immediately in iCBT treatment with e-mail support, resulting in substantial improvements in eating symptoms, affective symptoms and quality of life.
How to Make Low-Intensity Treatment Work in a Stepped-Care Service:Lessons Learnt from a Pathfinder and First Year IAPT Site
Mark Kenwright, Ealing IAPT Site
The current lack of evidence and guidance on what Low-Intensity treatment should consist of, and how it should be delivered, raises challenges for IAPT Low-Intensity workers and their teachers/supervisors in delivering treatments that meet IAPT targets for clinical outcomes. Lessons learnt from the outcomes of several naturalistic studies of low-intensity treatment will be discussed, and how these have shaped the specific clinical protocols of the stepped-care service operating in the Ealing IAPT Site. Treatment protocols to be presented and discussed include: Method of screening and assessment, Delivering a problem-specific treatment rationale, Choice of self-help packages offered, How to introduce and support self-help packages Assessment and support time/sessions – how much/how many?, Interventions beyond 'guided self-help', Managing resistance and expectation effects. Outcomes from the Ealing IAPT Site so far will be presented, along with the experiences of trainees and supervisors in learning how to make low-intensity treatment work “on the ground” in a new IAPT service.
Online CBT: Delivery of Free Online Computerised CBT
Rebeca Martinez, University of Glasgow
This paper reports on the use and support of online CBT and the results of a Randomised Controlled Trial which has taken place in the UK, with the recruitment setting being in the voluntary sector, through the organisation Depression Alliance Scotland (DAS).

This trial explores the role of support within CCBT interventions, by comparing the impact that adding a brief support intervention (up to a maximum of one hour spread over a 6-week period) – in two different modalities: email and telephone versus support as usual (using a self-help forum, which is based on the online CCBT package site).

The results for the RCTs are analysed with emphasis and discussion of the following:

a) take-up, retention and drop-out in the two arms of each of the studies

b) the relative effect size of the interventions

c) the acceptability of the approach to participants and self-help support workers 

d) any effect that the severity of symptoms has on people’s use and benefit from the site.
Effective Service User Involvement in Mental Health Training and Research

Convenor: Debbie Mayes, Lancaster University

Chair: Paul Hammersley, Lancaster University

Service User involvement in training and research
Peter Bullimore, Hearing Voices Network
During the presentation I will look at how our organization became involved in training and research with the COPE Initiative (Collaboration of psychosocial education) at Manchester University. We first became involved in 1999 by doing a one hour presentation that at the time we saw as a token gesture this was to prove to be a wrong assumption. Through the presentation we will present the hard work and honesty provided by the university and ourselves to create a collaborative working relationship with no boundary divides. How the work and input has increased and how we have both gained an education about mental health from each other both at a professional level and in a social environment. The presentation will explore the fundamentals of what made the relationship work and develop and what keeps it as a strong alliance today. This presentation will hopefully breakdown the divides that exist in our system between some professionals and service users   and address the power balance that exists in a system that without collaboration will never function as a progressive machine.
The UK Mental Health Research Network and Service User Involvement in Research
Tim Rawcliffe, Mental Health Research Network North West
Two quite different agendas have emerged in recent years emphasizing the importance of greater service user involvement in the design and delivery of health and social care services. Political pressure from individuals who have experienced mental health problems, demanding recognition of their rights of citizenship; has formed a sometimes uneasy alliance with current government policy, which has sought to ensure accountability of public services through greater patient and public involvement. This is no less true than in the sphere of mental health research, which has increasingly seen individuals with the expertise of direct lived experience of mental distress, actively engaged in health care research. The UK. Mental Health Research Network was established by the Department of Health to improve the quality of mental health research and to encourage the translation of research findings into practice. Evidence of service user involvement is a requirement of studies that are adopted onto the network and is encouraged at all stages of the research process. A major difficulty remains with the absence of a shared understanding of what meaningful user involvement actually means in practice. I wish to highlight some of the possibilities that can be achieved by discussing some of the current work that is ongoing in the North West. It is hoped that such small practical guidance could hasten the process whereby the participation of individuals with mental health issues is no longer seen as unusual or different, but is accepted as an integral part of health research.
When Being Bipolar Gets You the Job: What it Means to be a Service User Researcher
Debbie Mayes, Lancaster University
This article examines the personal experience of being a service user researcher looking at the positives which can be summarised as being employable because of your diagnosis rather than having to hide your mental health problem, working in an area which is meaningful to you and making a difference in other people’s lives and being involved in all areas of the research rather than just being the subject of the research. The downsides are the very public nature of your mental health problem and other people’s attitudes towards you as a service user rather than a researcher. Also discussed in this paper are the literature in this area and the issue of power imbalance in clinical and academic circles. Finally I shall talk about my work as a service user researcher at the Spectrum Centre for Mental Health Research in Lancaster University, where I work on the PARADES programme which consists of 5 different pieces of research about bipolar disorder.
Panel Discussions

High Intensity Training: Lessons Learned From Year One

Convenor: Roz Shafran, University of Reading, and Robert Dudley, Newcastle University

Speakers: Rod Holland, BABCP Workforce group and West London Mental Health trust, Sheena Liness, Institute of Psychiatry, King’s College London, Ann Gledhill, University of Exeter, Laurie Bryant, service user, Paul Farrand, University of Exeter 

There is universal agreement that a good therapeutic relationship is necessary for cognitive behavioural therapy. It may also be sufficient to produce symptom change and some hold the view that the therapist is more important than the therapy. However, cognitive behavioural theories and treatments are predicated upon psychological disorders being maintained by specific mechanisms that warrant specific interventions above and beyond general therapeutic skills. The speakers in this debate will share their perspectives on how to maximise clinical outcomes by integrating what is known about the impact of both the therapist and therapy on treatment. The panel is as follows: David M. Clark, Professor of Psychology, Institute of Psychiatry Director of the Centre for Anxiety Disorders and Trauma, Maudsley Hospital; Professor Clark has developed cognitive behavioural theories and treatments for a range of anxiety disorders. Michael Barkham, Professor of Clinical Psychology and Director of the Centre for Psychological Services Research at the University of Sheffield; Professor Barkham's recent interests include how to balance scientific rigour with clinical relevance. Peter Fonagy, Freud Memorial Professor of Psychoanalysis and Head of the Research Department of Clinical, Educational and Health Psychology at University College London. He is co-author of 'What Works for Whom? A Critical Review of Psychotherapy Research'. G. Terence Wilson is the Oscar K. Buros Professor of Psychology at Rutgers University, USA. He is Director of the Rutgers Eating Disorders Clinic, and is editor-in-chief of Behaviour Research and Therapy.
The Leaky Pipeline: Why Aren't Women 'Making It' in Higher Level Positions in Clinical Research, Academia and the Mental Health Professions?

Convenor & Chair: Heather O'Mahen, University of Exeter

Speakers: Susan Nolen-Hoeksema, Yale University, USA, Shirley Reynolds, University of East Anglia, Roz Shafran, University of Reading, Deborah Lee, Berkshire NHS, Karinna Lovell, University of Manchester

Despite the fact that record numbers of women are graduating with PhDs and are the principal recipients of clinical psychology and other mental health profession training women continue to be underrepresented in higher administrative and academic posts in both clinical and university settings. Why is this so? What do women need to be successful in achieving their career and personal goals? With the dearth of women represented in high level positions, junior level women are frequently left without female mentors and role models to guide their own development. The current symposium brings together a group of prominent and successful women in the mental health professions, clinical psychology and academia.  Discussion will focus on factors impacting female progression in academia and mental health professions, including: communication style, managing work/life balance, management style, expectations of self and others, and confidence and risk taking. Input and discussion from the audience will be encouraged. 

Open Papers

Patients in control: Improving the efficiency of services through patient-led 
treatment Tim Carey, University of Canberra, Australia
Improving access to psychological therapies is an important and topical issue. Some preliminary work suggests that changing the way that treatments are administered so that patients, rather than clinicians control the treatment schedule may be an efficient and cost-effective way of improving patient access to services. Evaluations have been conducted in the NHS regarding the effects of allowing patients to control treatment schedules. Pre and post questionnaire data has been collected as well as qualitative data regarding patient and GP experiences of the system. Results generally indicate that the majority of patients attend for a small number of sessions while a small number of patients attend for much longer. This finding is consistent with evidence reported in the literature. Importantly, there is a reduction in missed and cancelled appointments and also a reduction in waiting times. In one GP practice the number of patients being referred increased from 52 to 93 in two comparable seven month periods and, at the same time, the waiting list reduced. Patient-led treatment may warrant further attention as a simple yet cost-effective way of improving patient access to services. It may, however, also challenge clinicians’ beliefs about how treatment should proceed. Results of this work suggest that the most important implication is an improvement in patient access to services with no additional staff or extra cost.

Differential Impact of Non-Attendance and Cancellation Behaviour on Therapy Outcome Steve Moorhead & Karen Price, Newcastle CBT Centre, Northumberland Tyne and Wear Trust
The association of good outcome with increasing dose of therapy received is well-established. Lost sessions impair outcomes but it is unclear whether the effort taken to cancel, as opposed to not attending is meaningful in terms of therapy outcome. Services that react flexibly to facilitate patient engagement for either behaviour are punished equally in NHS contracting arrangements. All discharges in one year from a tertiary specialist CBT centre were identified. Only those who were considered to have ‘engaged’ in therapy and missed one or more sessions were considered. Outcome measures and therapists’ views on reasons for discharge were collated. A linear regression was applied to achievement or not of therapy goals using the numbers of sessions missed in each missed appointment type as independent variables. There were 146 patients discharged from therapy in the period. Overall effect size of the intervention was about 0.7. An analysed sub-group of 80 had attended 5 or more sessions and missed 1 or more sessions. Therapists’ ‘met goals’ classification was significantly associated with better outcomes scores improvements (p<0.05). The number of ‘DNA’ sessions was significantly associated with the ‘did not meet goals’ group (p<0.01), but this was not true of number of cancelled sessions (p=0.9).  This held despite the number of sessions attended, which in itself was highly associated wit ha good outcome (p<0.001). The proportion of completed outcome measures is only about 1/3 of the sample. The strong association of improvement in this group, with therapists’ classification provides some independent validation of this classification. This is the first reported finding of differential effect of cancellation versus non-attendance behaviour. The finding is from a highly selected population in a highly specialist and tertiary referrals  service. Therapists should be encouraged by cancellation as a sign of engagement in the therapy. Non-attendance should be addressed early to ensure most effective allocation of therapy resource. Services may wish to consider negotiating differential commissioning arrangement in relation to these behaviours.
Engagement techniques and the therapeutic relationship: a qualitative study involving clinical psychologists.

Matthew Lister, OBMH partnership foundation NHS trust
Clinical discussions about engagement are particularly common where specialist services are provided for what are traditionally seen as more ‘difficult clients’ (McMillian, 1998). Such clinical contexts bring the issue of engagement to the fore, yet it is difficult to access clinically applicable research on the topic. A primary reason for this lies with the breadth of definition and approach. For example, research and commentary on ‘therapeutic alliance’, ‘difficult clients’, ‘hard to engage clients’, ‘engagement into services’ and ‘engagement within therapy’ are all relevant to the understanding the processes of clients becoming involved in services (Najavits, 2001; Safran and Muran, 2000; The Sainsbury Centre for Mental Health, 1998; Lister and Gardner, 2006). Although interest in the influence of the therapist (and the therapeutic alliance) has a long history in psychological treatment, Marshall and Serran (2004) note that this has only recently begun to be investigated in the fields of CBT. The focus of this study is how clients are encouraged to ‘engage’; that is, to take up and remain in therapy in a clinical psychology service. In the context of the current research, the term engagement can be used to represent a therapist’s attempts to establish a therapeutic relationship (engagement into therapy) and to encourage clients to actively participate in therapy (engagement within therapy). Thus the research aims to contribute to the debate on how therapists influence the course of therapy through the techniques that they use. The study used the qualitative and explorative approach of Q methodology (Stainton Rogers, 1995) to collate and to investigate what techniques are used to encourage engagement across a number of clinical psychology specialities. Eleven groups of participants from different clinical specialities were interviewed in order to develop a set of 51 statements reflecting engagement techniques that clinicians felt that they were likely to use with ’hard to engage’ clients. Seventy-five participants from a similar range of specialities were then asked to Q sort these statements and provide other demographic information. Forty-four participants returned completed Q sorts which were factor analysed by a tailored program (PQ Method) to investigate how the statements fall into patterns that reflect ways clinicians approach engagement. Fifty nine percent of the participants identified themselves as using CBT to orientate their practice. Varimax rotation produced five factors, four of which were able to be interpreted by participant information and comments. These accounts were taken back to some of the initial participants for ’reflexive correction’ (Stainton Rogers, 1995). The four factor patterns are discussed in relation to existing literature and the research questions. The analysis identifies four factors which are: (i) the client focused approach; (ii) the interpersonal professional; (iii) the ’eclectic’ or systemic approach; (iv) the expert listener. Links are made from the results to CBT theory, background and practice, as well discussing the implications for training and research. Consideration on how therapists influence the course of therapy through the techniques that they use highlighting CBT factors which are helpful to engagement. Discussion around considerations which could improve practice. 

Dissemination and implementation of Dialectical Behaviour Therapy (DBT)
Michaela Swales & Beverley Taylor, Bangor University 
Following successful pilots (IAPT), the UK government has invested heavily in projects to increase access to evidence-based psychological therapies for mild to moderate mental health problems.  This study forms part of a larger investigation into the dissemination of another evidence-based psychotherapy, Dialectical Behaviour Therapy (DBT), an evidence-based treatment recommended by NICE for the treatment of suicidal behaviour in the context of Borderline Personality Disorder (Clinical Guideline no. 78).  Delivering evidence-based psychotherapies, such that routine clinical practice delivers the clinical outcomes seen in randomised clinical trials presents many challenges (Fixsen et al., 2005) and requires attention to the organisational context of implementation (Hemmelgarn, Glisson & James, 2006).  The part of the study reported here summarises the results of a survey examining the implementation of all DBT programmes started in the UK since the inception of the British training team in 1997. 148 DBT programmes are in the process of completing a survey that captures information about the current level of implementation of DBT treatment programmes and asks practitioners to identify factors that have either assisted in implementation, have hindered implementation or resulted in a failure to implement.  (Data collection due for completion en of May, 2009). Of the programmes that have responded so far, the majority (75%) are community programmes treating adults with a borderline personality disorder diagnosis (87.5%). As might be expected, the majority of responses at this early stage are from active programmes (87.5%). Of these programmes only 50% report comprehensive implementation i.e. where all five functions of a DBT programme are present. These results are perhaps unsurprising given that, with the exception of one specialist PD service, the average w.t.e. devoted to the DBT programmes is 1.4.  The mian achievements reported by programmes related to progress in clients, in particular reductions in self-harm. The most common hindrance to implementation reported was absence of dedicated time for delivery of the intervention. These preliminary results support the anecdotal reports of practitioners that the most common challenge to implementing DBT is insufficient time to devote to learning and implementing the treatment and that organisations struggle to comprehensively implement the approach.  Similar findings have been reported with other evidence-based approaches for example, Behavioural Family Therapy (Fadden, 1997), but may be even more acute when implementing intensive interventions. These results support the contention that the organisational context, in particular the level of commitment to comprehensive implementation, and solving problems related to implementation is a necessary prerequisite for delivery of effective services.
A predictive model for the diffusion of an evidence-based psychological therapy in the UK mental health system 
Richard Hibbs, British Isles DBT Training, Michaela Swales & Beverley Taylor, Bangor University
Dialectical Behaviour Therapy (DBT) is a comparatively recent evidence-based cognitive-behavioural treatment for the psychological treatment for clients with borderline personality disorder, whose severe, enduring and complex problems are particularly difficult to manage within the mental health system.  DBT has recently been recommended by NICE in circumstances where reduction in deliberate self-harm and suicidal behaviour is a clinical priority (Clinical Guideline no. 78).  Improving access for this group of clients to new psychological services such as DBT implies providing access to newly trained therapists.  Implementation can, therefore, only proceed as fast as training capactiy develops, which in turn depends on training sufficient trainers to keep pace with demand.  This study, part of a larger study into factors relevant to effective implementation of DBT, aims to evaluate the rate of training within the UK in order to more effectively predict future demand for training.  The first DBT team established in the UK trained in the US in 1994.  A domestic British Isles DBT Training programme began in 1997 under licence to the US training programme. Data on the location of all DBT teams trained by the British Isles DBT Training programme in the UK or abroad has been collated and used as a proxy for the national implementation of DBT in the UK mental health system between 1995 and 2008. In addition, Behavioral Tech LLC has assembled the same data in respect of DBT teams trained in the US since the inception of the US training programme in 1993.  Similar data from the German training organisation is also available since 1999. Data from all three organisations have been analysed and a range of Gompertz curves fitted to these national trends using OLS regression. Estimates for the timescale on which access to DBT services can be expected to evolve will be presented, together with an estimate of the required future investment in training. We hypothesise that evaluating the 'product life cycle' of DBT training in the UK in comparison with a country where implementation has progressed further yields a predictive model containing key planning parameters governing the capactiy of the 'supply chain' for training to deliver improved access to services for clients.  These are a) the shape of the mathematical curve describing the timescale over which implementation is achieved, and b) the prdicted saturation point for the 'product' determining the total financial investment required. Innovative treatment interventions will require close attention to the capactiy to provide suitable training. Comparison of dissemination rates presents a way of modelling for this demand.
The mis-management of emotions in PTSD: A study of emotion regulation, arousal & intrusive memory development 
Laura Shepherd, Barts and The London NHS Trust, & Jennifer Wild, Institute of Psychiatry, King’s College London
CBT interventions evaluate the link between thoughts and emotions and help clients across disorders to appreciate this and use techniques to break vicious cycles.  Cognition is believed to precede emotional arousal and many successful CBT interventions help individuals to regulate painful emotions, such as anger, sadness, and fear.  These emotions are a key feature of post-traumatic stress disorder (PTSD), and poor ability to regulate them has been highlighted in individuals with PTSD. However, much of the research on emotion regulation in PTSD has been limited to self-report questionnaires.  It is also unclear how the ability to regulate emotions may affect arousal and intrusive memories in PTSD.  This study sought to answer these questions using an experimental task. Forty-five ambulance workers completed measures of PTSD, depression and dissociation. Participants then completed a computer task in which they were instructed to enhance, maintain or decrease their emotion in response to unpleasant images whilst their arousal was recorded using skin conductance response (SCR). They then described the strategies they used to regulate their emotions during the task and kept a diary to record intrusive memories over the following week. Participants had higher self-report ratings and SCR in response to enhance instructions and lower self-report ratings and SCR in response to decrease instructions, demonstrating that they were able to regulate their emotions and in turn, their arousal during the task. Higher PTSD scores were associated with increased arousal when maintaining emotions and lower self-report ratings when enhancing them, suggestive of poor ability to regulate emotions. Further, participants with higher PTSD scores spent less time engaging in cognitive reappraisal and more time engaging in response modulation (e.g. suppression) when instructed to decrease their emotions, suggesting difficulty employing helpful emotion regulation strategies. Consistent with previous research, in the week following the computer task, more intrusive memories developed in those individuals who had lower arousal when regulating emotions during the task, highlighting the role of emotion regulation and reduced arousal in the development of intrusive memories. The study suggests that poor emotion regulation is a feature of people suffering from PTSD symptoms. Once established, PTSD appears to affect the strategies sufferers employ to regulate their emotions, which in turn, affects their arousal. Reduced arousal caused by attempts to regulate emotions when presented with traumatic stimuli is linked to the development of intrusive memories. The results have implications for high-risk groups, such as emergency service workers. CBT interventions that focus on enhancing emotion regulation (e.g. by increasing cognitive reappraisal and reducing suppression strategies) would likely help this group to modulate their distress and potentially reduce the subsequent development of intrusive memories. Viewing CBT for PTSD as improving emotion regulation ability, & understanding how physiological arousal is affected by emotion regulation strategies and how this creates intrusive memories.
The influence of abstract/concrete thinking on social problem solving in high and low worriers 
Jolijn Drost & Philip Spinhoven, Leiden University, The Netherlands, & Edward Watkins, University of Exeter
Worry is a predominantly verbal thought activity which according to recent studies consists of a thinking style characterized by reduced concreteness (e.g. Stöber et al., 2000). It has been reported that worrying is being applied with the purpose to solve problems and prepare for the worst. However, the verbal-abstract thinking style worriers adopt is more likely to undermine any social problem solving success and problem solving confidence. Two analogue studies were conducted for which high and low worriers were selected (study 1: 80 participants, study 2: 100 participants). High and low worriers were randomly allocated to an abstract or concrete thinking style training consisting of repeated mental exercises designed to encourage either a more concrete and specific or a more abstract and general thinking style (procedure by Watkins et al., 2008). In order to measure the effect of thinking style on social problem solving ability a specially developed worry domain version of the MEPS (WD-MEPS) was administered pre and post the training phase. Study 2 has a similar structure but uses a threat-safety adaptation of the training task developed by Watkins et al. (2008) and more specifically addresses problem solving confidence. Study 1:
Preliminary results suggest that abstract/concrete thinking (self-report) did not differ between the two worry groups at baseline and that the applied training did not sort any significant effects. A noteworthy difference between the high and low worry group is the reported difference in problem solving confidence. This could be an important factor in the decision making process whether a satisfactory solution has been reached and the worrying can be aborted or not. Study 2: Data are already collected and are currently being analyzed. Latest results will be presented and discussed at the conference. The current study will provide insight into the cognitive processes involved in worrying. Hence, results will shed light on whether concreteness training will be a valuable addition to currently available therapeutic interventions for GAD. In addition it will enhance knowledge on repetitive and negative thinking which is believed to be an important transdiagnostic process across various psychiatric disorders.

Pathways to Homelessness: The Role of Childhood Trauma, Emotion Regulation Difficulties, and Maladaptive Behaviours 
Anneliese Day & Nick Maguire, University of Southampton
Homelessness is a significant problem in the UK.  Whilst relatively little is known about the pathways to homelessness, it is clear that these are likely to be varied and complex.  High rates of mental illness and substance misuse are consistently reported in homeless populations, and there is some evidence that personality disorders are particularly prevalent (Danczuk, 2000).  Personality disorders are associated with a range of maladaptive behaviours, including substance abuse, deliberate self-harm (DSH), aggression and risky sexual behaviours, many of which are commonly exhibited by individuals who are homeless and are likely to be important factors in one’s ability to secure and maintain a suitable tenancy.  Maladaptive behaviours have been linked to childhood abuse in other populations (Polusny & Follette, 1995), and unsurprisingly, both anecdotal and empirical evidence suggests that a large percentage of people who are homeless were abused as children (Christensen et al., 2005; Goering, Tolomiczenko, Sheldon, Boydell, & Wasylenki, 2002).  Drawing upon research with psychiatric populations, the study aims to explore the relationship between childhood trauma and maladaptive behaviours in homeless individuals, and whether this relationship is mediated by emotion regulation difficulties. A total of 59 homeless adults (93.2% male) recruited from hostels and day centres in Southampton were included in the study.  A demographic information sheet and three self-report questionnaires were administered to assess childhood trauma, emotion regulation difficulties, and maladaptive behaviours. A series of multiple regression analyses were conducted to assess whether the conditions of Baron and Kenny's (1986) steps for mediation were met.  Childhood trauma significantly predicted both maladaptive behaviours (β = .35, t = 2.81, p < .01), and emotion dysregulation (β = .28, t = 2.23, p < .05).  The relationship between emotion dysregulation and maladaptive behaviours whilst controlling forchildhood trauma was significant (β = .54, t = 4.95, p < .001), whereas the relation between childhood trauma and maladaptive behaviours whilst controlling for emotion dysregulation was not significant (β = .20, t = 1.80, p > .05), thus indicating that mediation had occurred. The study found that emotion dysregulation mediated the relationship between childhood trauma and maladaptive behaviours, thus supporting the hypothesis that traumatic experiences in childhood affect a change in the capacity to regulate ones emotions, which in turn increases the tendency to engage in maladaptive behaviours. The findings are consistent with previous research exploring the role of emotion dysregulation in personality disorders and substance misuse, and have implications for our understanding of the pathways to homelessness.  This highlights the need for further research into the role of psychological factors in pathways to homelessness.  It also suggests that there is a need for further research into evidence-based psychological interventions for this complex and vulnerable population, including potential adaptations to cognitive-behavioural and dialectical-behavioural therapy.
The moderating effect of attentional control in anxiety-related attentional biases to threat: Evidence from eye tracking.
Andrea Nelson, Jonathan Carriere, Christine Purdon & Daniel Smilek, University of Waterloo, Canada
Previous research evaluating the time course of attention to threatening stimuli suggests that high anxious individuals exhibit a greater initial bias (i.e., vigilance) towards stimuli representing threat that is followed by a greater bias away from those stimuli (i.e., avoidance) compared to those who are low in trait-anxiety (e.g., Calvo & Avero, 2005; Mogg, Bradley, Miles & Dixon, 2004). However, there are some limitations in the existing research assessing anxiety-related attentional biases. First, the threatening images often involve people whereas the control (nonthreatening) images are of objects; thus the observed bias may not be specific to threat. Second, research has largely focused on the stimulus driven effects of attention (i.e., bottom-up processes) and less on the ability of the individual to control their attention towards threat (i.e., top-down processes). The current study was designed to further our understanding of the time course of anxiety-related attentional biases in two ways: 1) to determine whether high anxious individuals would show a greater pattern of vigilance followed by avoidance of threat and harm images using visual stimuli that were well matched in content; and 2) to determine the role of self-reported attentional control in regulating attentional biases associated with trait-anxiety. Ninety participants were asked to view a series of image pairs involving one target image (threat or harm) matched with a control image involving people in non-threatening situations or who were unharmed. Each image pair was shown for 3 seconds while eye movements were recorded using visual tracking equipment under free viewing conditions. Results suggest that after the first 500 ms of viewing, participants tended to show a pattern of early attentional vigilance followed by avoidance over the 3 second time course of viewing. However, the time course of visual selective attention did not differ as a function of anxiety as hypothesized. Moreover, when considering individual differences in the ability to control attention, there was a significant interaction between attentional control and anxiety in predicting early measures of attentional bias involving threat images. Specifically, high trait-anxious individuals who also reported greater attentional control were more likely to avoid making their first fixation on a threat image and spent less time looking at the threat image during the first 500 ms than those also highly anxious, but reporting low attentional control. Similar effects were not found for harm images or for any other time point in viewing threat images. These results suggests that when threat and harm images are paired with control images having similar content (all images containing people), those who are high in trait-anxiety are no more likely to show an attentional bias to threat or harm than those low in trait-anxiety. However, those high in anxiety and reporting greater ability to control their attention are more likely to avoid attending to threat at early stages of attentional engagement compared to those also high in anxiety, but reporting low attentional control. These findings suggest that it is important to consider both stimuli driven as well as top down influences such as attentional control when determining the extent of anxiety-related attentional biases involving threat. Current research has suggested that using a computer conditioning task to modify attention away from threat-related stimuli can significantly reduce clinical levels of anxiety (e.g., Amir, Beard, Burns & Bomyea, 2009); therefore some have argued that this type of task could complement CBT and potentially improve treatment outcome for anxiety disorders.  However, the current study suggests that people differ in their ability to control their attention and that those who are high in trait-anxiety, but have high levels of attentional control may be able to alter their attentional biases volitionally. The current study suggests that this volitional control can take place at the earliest stage of attentional engagement – the initial orienting towards threat – a component of attention thought to be largely automatic and beyond conscious control. Further research on the role of attentional control in anxiety-related attentional biases has the potential to help guide the way that CBT therapists help clients to understand how their sensitivity to threat can maintain their anxiety and how they work to alter these biases in attention.
Posters

Qualitative evaluation of the impact of basic CBT training amongst mental health prefessionals in India

Aileen Ogilvie, Tees, Esk and Wear Valley NHS Foundation Trust 

Currently in India there is little use of CBT in clinical practice, despite growing understanding of its theoretical basis. Increased clinical utilisation of CBT is dependant upon development of skills amongst mental health professionals in India. Clearly this is determined by the availability and effectiveness of CBT training. There is evidence that in India introductory CBT training based on a UK model is effective, and that an appetite for this training exists. The aims of this study were twofold; firstly to assess the usefulness of CBT training in terms of its impact upon clinical practice; and secondly to ascertain if knowledge and skills gained through basic CBT training are retained successfully. Introduction to CBT courses were held in CSMM Medical University, Lucknow, India. Evaluation was achieved through anonymous self rating questionnaires, completed by participants after the training and again at follow up between 6 and 16 months later. Questionnaires contained a self rated evaluation of the awareness and understanding of 7 key CBT terms which were discussed during training. Follow up questionnaires also assessed if participants had used the skills they had learnt in clinical practice in the intervening period. Of the 29 course participants, 22 (75.9%) were followed up. 16 (72.7%) participants reported using CBT skills with some success with patients. In the remainder, lack of time and patient preference for medication were barriers. All participants remembered key some CBT techniques; Socratic Dialogue, Hot Cross Bun and Automatic thought record being mentioned most frequently. At follow up participants’ self evaluation of their understanding of key CBT terms showed no clear trend. In many cases participants’ knowledge of CBT terms had increased. However participant confidence in the use of all 7 terms had decreased at follow up, but by varying amounts. These results suggest that ‘Introduction to CBT’ training in India impacts positively upon the use of CBT skills in clinical practice. In addition, knowledge and skills attained during training seem to be retained well by participants. These encouraging findings continue to develop the evidence base for CBT training in non-Western cultures. However development of robust outcome measures to evaluate training effectiveness and quality of clinical practice in this population must first be a priority. These results have implications for the development of effective CBT training in the Indian subcontinent, and by implication, clinical use of CBT in the local population.  Through effective training, wider availability of CBT should become a possibility. This may help to answer the critical question of whether CBT, developed in a largely urban, industrialised environment, has clinical efficacy in non-Western cultures.
Help-seeking for depression in primary care: a survey of white English and black African women in a South East London Borough
Sarah Casey, Institute of Psychiatry, King’s College London

The prevalence of depression has remained high despite the advent of evidence-based treatments such as CBT. Help-seeking behaviour may be a key factor maintaining this. Previous studies have shows that many individuals, particularly those with depression, do not, or would not, seek help after the onset of depressive symptoms.  This study seeks to examine reasons why women would elect not to consult their general practitioner (GP) after the onset of depressive symptoms. This study also investigated whether there might be ethno-cultural bases for this decision. In this cross-sectional study, a vignette methodology was used in conjunction with a modified Brief Illness Perception Questionnaire (BIPQ) to examine the illness perceptions of black African (N=62) and white English (N=52)  women of whom 23% had previously sought help for depression. The vignette character used was experiencing symptoms fitting the DSM-IV criteria of major depression. Participants were then asked to complete a modified BIPQ in response to this character. The BIPQ assesses a number of illness beliefs which are thought to guide subsequent coping and help-seeking behaviour. An additional open-ended question was also asked, to elicit reasons why participants would not consult their GP if they were experiencing the symptoms listed in the vignette. Data were analysed quantitatively and qualitatively. When analysed quantitatively, white English women, compared to their black African counterparts, believed that depression would have a significantly greater impact on life, would last longer, would manifest a number of symptoms, would have a greater emotional impact, but would be more amenable to treatment. Black African women were less likely to attribute depression to biological causation and more likely to attribute depression to ‘other’ (e.g., unemployment) causes. When qualitatively analysed, six categories emerged as to why women would not consult their GP for depressive symptoms: alternative help strategies, anti-medication, GP-related factors, illness characteristics, service constraints, and stigma/shame.  The majority of women (37 %) reported that GP-related factors (e.g., lack of empathy, perceived lack of ability to treat emotional difficulties) as reasons for non-consultation.  The ethnic groups differed on 2 categories: significantly more white English women indicated a reluctance to take anti-depressant medication, and only white English women indicated that service constraints underpinned their decision not to seek help. The qualitative findings indicate that how GPs are perceived can lead to reluctance to seek help for depression despite evidence-based treatments such as CBT being available. The quantitative findings from the BIPQ suggest that there are ethnic differences in how women construe depression, which may influence their decision to seek treatment from a GP. An understanding about ethnically diverse illness beliefs can facilitate the improvement of existing pathways to mental health services via the GP, as well as the development of alternative, culturally appropriate routes to treatment for depression.
Living Life to the Full and an Interactive Support Association – does it improve the use of the course materials?
Michelle McAuley NHS Greater Glasgow & Clyde / University of Glasgow 

The delivery of Cognitive Behavioural Therapy (CBT) has evolved from individual, one-to-one therapy delivered by a clinician to CBT-based principles being delivered through a variety of self help mediums including written CBT self-help and online self-help. Self-help approaches are popular and used by both patients and practitioners. Also, National Institute for Health and Clinical Excellence (NICE) recommend the use of self-help techniques in the treatment of depression. Computerised-CBT (CCBT) is becoming more widely available. Literature suggests it is effective in reducing symptoms and clinician time and has a high cost-effectiveness. However, research has shown people may start the treatment but not finish, especially if the self help is unguided. Living Life to the Full (www.livinglifetothefull.com) is a free online life skills resource providing information on depression and anxiety. Practitioners and users can form an ‘association’ whereby the practitioners can monitor progress by the user. Users can therefore complete module on their own or supported by a practitioner. The aim of this article is to discover if there is a difference in the usage of the course modules and the demographics between persons registered for living life to the full with a support relationship with a practitioner compared to those that have no support relationship with a practitioner. Data was collected retrospectively for registered users of Living Life to the Full with regard to all baseline data (registration information) and number of course completed and number of course started but not completed.  The two comparison groups were: 1.Registered Users with a support association with a Registered Practitioner on Living Life to the  Full, 2.Registered Users with no support association with a Registered Practitioner on Living Life to the  Full

Data is currently being collected and analysed and will be presented on the poster. Our provisional analysis of the data shows that there are 402 support associations. Main areas of analysis will concentrate on: 1.Does an active support association results in patients utilising the course materials more? 2.Are practitioners more likely to form a support association with patients who report mild/moderate difficulties? 3.Does support associations improve mental health literacy? Practitioners need further information on how to offer support effectively and further information must be provided on the association function. This is shown from the fact that only 177 practitioners are offering support when there are 7856 registered practitioners utilising the website. Although this facility has been made available since 2007 it has been poorly utilised and this may be related to poor campaigning from the programme developers. Furthermore we have limited information on how many persons are accessing support via another chosen method e.g. practitioner not registered with Living Life to the Full and support sessions take place via face to face, telephone or e-mail and those seeking support via LLTTF peers through the active forum perhaps we need to incorporate this into our data retrieval systems. Research has shown that practitioners report lack of knowledge about CCBT as the main reason they do not use it in practise. Incorporating CCBT into practice in a stepped care model provides a structure than can improve service delivery; allowing patient’s to access varying types of less intense support earlier on. Subsequently enabling practitioners to keep up with rising demand.

Students’ stories of self case study whilst learning cognitive therapy: A New Zealand narrative study

Nicky Fraser, Wellington Institute of Technology 

Recently, the focus in cognitive therapy training research has shifted to the person of the therapist. Personal development is being viewed as increasingly important in psychology and counseling education but it is not clear how educators promote and assist students’ personal development. What is the role of the tutor-student relationship in supporting student development? Does this relationship parallel the role of the therapeutic relationship in facilitating counseling client development? Self- case study as a learning tool can provide both learning and personal development opportunities including insights into the tutor-student relationship. This qualitative narrative study explored seven students’ experiences of completing a case study on themselves whilst learning cognitive therapy. These counselling students completed a compulsory introductory course in cognitive therapy at undergraduate level. Unstructured individual interviews and focus group were used for data collection. Data analysis involved identifying themes and analysing the narrative structure of stories. The findings suggested the experience of learning cognitive therapy was challenging for students in many aspects: managing preconceptions, changing counseling models, matching student learning style to tutor teaching style, translating the cognitive therapy model cross culturally, managing demands of repeated practice and processing personal challenges. Students considered the student-tutor relationship to be important in supporting them through these challenges.  Students emphasised their learning gains in recognising the importance of counsellor self development, achieving self development through practice, increased empathy for clients and a perception of competence in using the model on self and on clients. This study demonstrated that the use of self-case study provided useful learning opportunities across many dimensions including theory, practice, cultural identity and especially personal development. Most participants attributed transformational life changes to the experience including addressing addressing historical sexual abuse. This study contributes to the knowledge base concerning student learning experiences in cognitive therapy education. Self case-study can potentially be a catalyst for a powerful, in depth, multi dimensional learning experience for students. These findings suggest there could be wider consideration of self-case study to facilitate experiential learning in cognitive therapy education.
The Transportability of Cognitive Therapy to South African Contexts: A Review

Charles Young, Rhodes University, South Africa

Despite featuring prominently in the early evolution of behaviour therapy - with the University of the Witwatersrand in Johannesburg once being the academic home of Joseph Wolpe, Stanley Rachman and Arnold Lazarus - South African psychologists have not embraced cognitive therapy, the offspring of this early clinical research, to the extent that it has been embraced by psychologists in the UK, North America and Australia. One obstacle to the more widespread use of cognitive therapy in South Africa is that although its efficacy has been demonstrated in western contexts, this does not necessarily translate to effectiveness in African contexts, where the inferential distance is even greater than usual. This paper discusses the transportability of cognitive therapies to South African contexts, followed by a systematic review of the relevant outcome studies. Computerised searches were undertaken on EBSCO Host, an aggregator service that included the PsycINFO, PsycARTICLES, Health Source: Nursing/Academic Edition, and Medline databases. The search terms included Cognitive AND Therapy AND South AND Africa. Additionally, the names of key authors and the reference lists of relevant journal articles were searched. There is a small but hopefully growing body of literature suggesting that cognitive therapy is indeed a viable and much-needed psychological approach in Southern Africa. Much more needs to be done to promote this psychological therapy in South Africa. The relevance of cognitive therapy in South Africa is not only about demonstrating effectiveness in these novel contexts, but also about demonstrating effectiveness for novel problems such as the particularly Southern African challenge of promoting adherence to HIV and TB medication.
Many of these issues are relevant to the practice and development of cognitive therapy in multicultural contexts.
Therapy Outcomes from a tertiary centre for CBT

Steve Moorhead, Newcastle CBT Centre, Northumberland Tyne and Wear Trust 

Efficacy trials are extensively supportive of providing CBT for a wide range of adult mental health problems. There is less published evidence examining its provision for the treatment resistant populations seen in NHS practice. We wished to survey outcomes at our Centre where we treat patients who may have had 1 or 2 previous CBT interventions, an analytically oriented therapy and treatment within a psychiatric setting. All discharges occurring with a 1-year period were ascertained and their therapists surveyed to determine whether they had achieved therapy goals by discharge. Number of therapy sessions received were also identified by the recording system in place. Validation of therapists’ classification of their patients’ outcomes was provided by outcome measures in a subgroup.
There was an interesting acceleration of patients reaching their goals from sessions 14-20. Patients continued to reach their goals up to very large numbers of sessions (85 sessions). The overall effect size of the intervention was 0.7. This tertiary CBT centre provides expert CBT alongside other interventions in an integrated care system. Its remit is to treat Axis I disorders, but the patient group it treats inevitably contain Axis II disorders and other comorbidity and chronicity factors making treatment complex. It is crucial, as provision of treatment in the early CBT pathway is dramatically expanding, that care is taken to support centres of expertise too. Clinicians who are working with difficult cases to engage should still consider whether onward referral to regional centres for further assessment and treatment could enhance the treatment provided to their patients.
Training practitioners in using five areas CBT self-help: SPIRIT in practice

Sally McVicar, NHS Great Glasgow & Clyde, Glasgow University 

The SPIRIT project has been training health-care practitioners in delivering supported Cognitive Behavioural Self Help (CBSH) for the past 8 years. The training helps practitioners introduce and support a range of CBT self-help based resources addressing depression and related conditions.  The course uses a jargon-free Cognitive Behavioural Therapy (CBT) model to deliver skills-based training in core psychosocial interventions, supported by self-help workbooks (Williams, 2006).  The workbooks are based on key principles of CBT, and are designed to focus on specific aspects of depression and anxiety; assisting patients in identifying problematic behaviour and other factors that may be detrimental to their overall condition. Quantitative evaluation of the SPIRIT project indicates that attendees on the course experience significant increases in both subjective and objective knowledge and skill. The perceived usefulness of the materials by attending practitioners was found to be 4.25 (min 1, max 5), with 95% of attendees stating they would recommend the course, and approach, to colleagues. However, only 41% of attendees reported using the CBT based self help materials regularly with patients 3 months after the training. As a recent study of the core course materials has indicated that the clinical effectiveness of the CBT based self help materials is significantly greater than treatment as usual, it was felt that the inconsistencies between course attendees perceived usefulness of the materials and how the materials were used with patients warranted further investigation. Therefore, a qualitative study is exploring practitioners’ experiences of using the CBT based self help materials with patients to try and better understand these inconsistencies and identify what blocks there were to using the materials with patients. Questionnaires sent out to potential participants, enabling the identification of 12 participants reflecting different levels of use of and enthusiasm towards the resources using theoretical sampling. A descriptive phenomenological design was adopted for the process of interviewing individual participants and the analysis of emerging data. Data is currently being collected and analysed and will be presented on the poster. Our provisional analysis of comments indicates that possible factors that facilitate or inhibit, the use of the materials with patients will include: Practitioner factors (e.g. professional background and time since qualified; previous model of intervention favoured and it’s perceived success; views on CBT and self-help). Patient factors (e.g. gender/age of patient; type and severity of illness; motivation to engage; ability to use materials; personal issues; previous experience of CBT or self-help; views of significant others). Environmental and practical factors (e.g. where patients are seen; team demands; access to materials; environmental blocks for patients such as time restraints or young children). We anticipate that the results of this study will allow us to further develop and target the SPIRIT course. In particular we intend to look at ways of helping practitioners embed the learning into practice both within the course and afterwards. To identify aspects/factors that facilitate the use of the self-help resources with patients. To identify aspects/factors that reduce or block the use of such resources with patients. To identify commonalities around the experience of using the resources with patients.

