Issue II of the ‘Inner Nerd’ August 2007-08-23
Dear Clinical Division Members,

Finally, the time has passed, I did not need to rely on The Rose of Tralee fiasco for television viewing this week.  On my return from work on Tuesday, I could see the APA’s, PsychScan: Clinical Psychology sticking out of my post box.  Relief and excitement ensued.  

If you are new to Inner Nerd, don’t worry, this is only the 2nd issue of a quarterly biased selection from the 360 or so abstracts which appear in PsycScan: Clinical Psychology.  The main aim of the Inner Nerd is to give members the ‘heads up’ about relevant and clinically relevant studies that might help your practice.

So here goes, five of the best:

1. Yang, M., Ulrich, S., Roberts, A., & Coid, J.  (2007).  Childhood Institutional Care and Personality Disorder Traits in Adulthood:  Findings from the British National Surveys of Psychiatric Morbidity.  American Journal of Orthopsychiatry, 77, 67-75.
Having been invited to assist in the research with UCD and Professor Alan Carr’s large research team who investigated the adjustment of Adults to institutional care during their childhoods on behalf of the Commission to Inquire into Childhood Abuse, I was particularly interest in the findings of this study.  In this study, the author’s looked at the risk of developing psychopathology as a result of institutional care.  They compared 544 community individuals with 470 prisoners.  Institutional care was associated with elevated dependent, histrionic, and narcissistic traits.  Conduct and behaviour problems during childhood were viewed as a mediating factor in the development of personality disorder traits and the authors recommended early intervention to prevent same.

2. Kenny, M. A., & Williams, J. M. G. (2007).  Treatment-resistant depressed patients show a good response to Mindfulness-based Cognitive Therapy.  Behaviour Research and Therapy, 45, 617-625.
I know that this will be of interest to many of you working with adults.  The authors achieved an effect size of 1.04 in this class room based approach to clients who had not responded to standard treatments.

3. Nederkoorn, C., Jansen, E., Mulkens, S., & Jansen, A.  (2007).  Impulsivity predicts treatment outcome in obese children.  Behaviour Research and Therapy, 45, 1071-1075.
This study reminds me of the Marsh Mallow test which was developed in the 1960s in Stanford University, the primary investigator being Walter Mischel.   A child’s ability to defer gratification was tested by putting a marshmallow on a plate and the child being told that they can eat it now or wait until Walter Mischel returns in a quarter of an hour and then they will then win another marshmallow.  The results were hilarious, some immediately ate the marshmallow & others decided to wait and get double the mallow. To really enjoy the study, try and locate a video of it on the internet.  Some of the children put their hands in front of their eyes to try and hide from temptation, others groaned aloud in frustration, talked to the marshmallow, put it in their mouth and then removed it, etc, hilarious.  On a more serious note (A minor), Mischel followed up the subjects about ten years later and found that the children who could delay gratification had better academic and social skills. They on average achieved higher SAT scores and had better attentional skills and were better socially.

Anyway back to the current study.  26 overweight children were followed over 12 months and impulsivity was found to be related to degree of obesity across a number of measurement times and also that the degree of impulsivity predicted the most overweight children and therapy success.  The degree to which obesity is becoming a significant health problem in Ireland is quite alarming.  You only need to count the number of muffin tops on the way to buying your morning coffee in Tullamore to get a taster of what is to come;  the emotional side-effects of depression and the other associated conditions, MIA’s and Diabetes means that many of our colleagues will be moving to specialist roles in hospitals.
4. Minami, Takuya; Wampold, B, Serlin, R. C., Kircher, J. C. et al.  (2007).  Benchmarks for psychotherapy efficacy in Adult Major Depression.  Journal of Consulting and Clinical Psychology, 75, 232-243.

Every so often a must have article appears in the research literature.  Please note the second author, Bruce Wampold, he is author of the excellent must have ‘The great psychotherapy debate:  Models, Methods, and Findings’ (2001).  This article addresses the need for benchmarking of what you should expect a client to improve by in a therapy contract.  They give statistics for effect sizes using the BDI, the Hamilton Rating Scale for Depression and some other lesser known inventories.  What more could you ask for?  If you have a competitive side like me, you will be making sure that you beat the published effect size every time!

5. Pole, N., Neylan, T. C., Otte, C., Metzler, T. J et al.  Associations between childhood trauma and emotion-modulated psychophysiological responses to startling sounds:  A study of police cadets.  Journal of Abnormal Psychology, 116, 352-361.
I have included this final study for its sheer cleverness.  When I have been asked to assess clients for PTSD etc, I have used a simple hand clap to see if they have an exaggerated startle response.  Those who fail to habituate to a loud stimulus are more likely to have this aspect of PTSD.  There have been some interesting articles in the past in relation to how much fun you can have with people with exaggerated startle responses.  They appear to be picked upon by their loved ones for various surprises such as hiding behind a curtain, whispering ‘boo’ etc, the degree of reaction appears to reinforce the ‘surprise behaviour’ in others. I think I have gone off track again; the authors tested the EMG and skin conductance of 90 well police cadets.  25 of whom reported a history of prior trauma.  They were then presented with startling sounds.  Those who reported experiencing a trauma were found to have significantly higher EMG and Skin conductance responses than the cadets without a personal trauma history.  I found this result fascinating as I have previously completed a study with Prof. Alan Carr (Egan and Carr, 2005b) where female trauma counsellors with a personal trauma history were found to have significantly higher levels of emotional exhaustion, spillover of work material to the home and symptoms of vicarious traumatisation than female therapists without a personal trauma history.  
Well that’s all for now, until the next quarterly issue of Inner Nerd.

Dr. Jonathan Egan

PRO Clinical Division
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