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Repetitive Thought(RT) and Vulnerability to 
Depression 
 

 RT is involved onset and maintenance of depression, 

with depressive rumination  

 RT predicting future depression  
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Psychol Bull. 2008 March; 134(2): 163–206. 



Rumination : cross depression and anxiety 

 
 Rumination during active states of depression 

and remission (Lyubomirsky et al., 1998,1999) 

 

 Rumination predicts levels of anxiety and 
depressive symptoms (Hong, 2007; Nolen-
Hoeksema, 2000;Sarin et al., 2005). 

 



modified CBT to target rumination because rumination:  

(a) remains elevated after remission from depression  

(b) associated with less treatment response 

(c) prospectively predicts onset, severity and duration of depression 

British Journal of Psychiatry (2011) 199, 317–322. 

Rumination-focused cognitive–behavioural 

therapy for residual depression: phase II 

randomised controlled trial 





CBT and its applications 

 Anxiety: CT, CBT 

 Depression: CT, CBT, IPT, MBCT, DBT 

 Bipolar disorder: CBT, IPSRT 

 Schizophrenia: CBT, psychoeducation 

 Personality disorders: DBT, schema 

therapy 





Why DBT for TRD 

 Prior psychosocial therapies for TRD and 

chronic depression ineffective  

 Because not target features of PD 

 Particularly emotionally-constricted C PDs 

common in depressed patients 



coping characteristic of 
emotionally-constricted PD 

 self-criticism  

 impaired autonomy  

 rigid internalised expectations 

 excessive control of 

spontaneous emotion 

 inordinate fears of making 

mistakes 



Hypothesis of TRD-DBT 

 Psychosocial vulnerabilities 

 childhood invalidation,resulting in 

over-controlled style 

○ highly sensitive to threat  

○ insensitive to reward 

○ strong tendencies for constraint 



Coping reinforced by 
avoidance 

 inhibited expression 

 risk avoidance  

 perfectionism  

 distress over-tolerance  

 covert expression of 

hostility 



Avoidance and suppressed 
emotions leads to difficulties and 
hopeless 
 poor interpersonal relationships 

 with adapting to changing 

environmental circumstances  

 increased thought suppression  

 ambivalence towards emotional 

expression 



 DBT treatment consisted of  

 28 weeks of a skills-training group 

 weekly 30-minute phone contact with an 

individual therapist, followed by 3 months  

○ phone contact every 2 weeks  

○ 3 months in which it was every 3 weeks 

 

 71%(DBT) remission vs. 47%(TAU) 



 71%(DBT) remission vs. 

47%(TAU) 

 75%(DBT, 6 months 

F/U) vs. 31%(TAU)  

 



Allow and accept 

 Radical openness:  

 accept the whole truth of the situation  

 allows me to move on 

 No regret and shame  









 






