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12 THE INTERNATIONAL ENCYCLOPEDIA OF DEPRESSION

reseerchers l.rave developed specific assess-
ment procedures to differ:enti:rte between
these diagnostic entiries. Exarnples include the
Screening Assessment of Depression-Polarity,
a clinician-administered instrumenr, and the
Mood Disorder Questionnaire, a self-report
irrventory.

Cultural Differences

Of particular importance regarcling interincli-
vidual differences is the influence of differing
ethnic and cultural bacl<grounds. Sensitivity
to this concern l irst involves ensuring that a
depression measure has beer-r competently
back-translated into a foreign language when
used with a non-English-speaking sample. In
addition, for a depression measure ro be valid
within a given sample, research needs to dem-
onstrate that it actually addresses constrllcts
that have meaning within that culture of inter-
est. \(hereas some similarit ies exist in the ex-
pr:ession of depression across various cultures,
differences occur with regard to predomi-
nate symptom features. In the United States,
depression is often detectecl by sacl mood
or decreased interest in activities, where:rs
predorninant depression features in Latino
and Mediterranean cultures include head-
aches and "nerves," fatigue and "imbalance"
among Asian cul tures,  and "problems of  the
heart" in Middle Eastern countries (APA,
2000).  Many measures of  depression that
were init ially developed in \Testern culrures
have, in fact, been demonstrated to be ap-
plicable across a variety of cultures and have
been translated intcl nLltlrerous languages,
such as the Beck Depression Inventory, the
Pat ient  Heal th Quest ionnaire,  and the Zung
Self-Rarting Depression Scale. However, de-
pression measures have also been specifically
developed for non-'Wester:n cultures, includ-
ing the Vietnamese Depression Scale and the
Chinese Depressive Symptom Scale.

Future Directions

It is impor:tant to note that during the past
several decades, the actual definit ion of

depression has changed, as documented
across the various Diagnostic and Statisti-
cal Manuals for Mental Disorders. As such.
an important future concern involves the
need for current measures of depression to
be revised or new measures to be developed
in order: for ther-n to be consistent with such
def in i t ional  changes (Nezu et  a1.,2009).

In addition, furure research should focus
on irnproving the assessrnent of depression
arnong (a) differ:ing ethnic popr-i lations, (b)
medical  popular ions exper ienci l rg symproms
that overlap with depression, (c) individuals
residing in rural arerrs, (d) persons in lower
socioeconomic levels ancl poor l i teracy rates,
(e) the elderly (especially those experiencing
c<;gnitive diff iculties), and (f) the disabled.

Anrsun M. Nr,zu .qNo CnRrsr l t r  Mecutn Nrzu

See also

Beck Depression Inventory
Clinically Useful Depression
Outcome Scale
Diagnostic and Sratistical Manual of
Mental Disorders
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Attachment

In the third volume of his Attachment and
Loss tri logy, Bowlby (1980) wrote abour the
way attachrnent insecurit ies may contribute
to later development of depression. Bowlby
argued that individuals who experience
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Droximity-seeking behaviors. When encoun-

iering threats or stressors, infants are mo-

tivated to restore their sense of security by

seeking proximity to their attachment fig-

ures. Over time, the attachment figures and

the interactions with them are internalized as

mental representations or working models.

These mental representations include knowl-

edge about the self, the relationship pirrtners,

rnd the social  u 'or ld.
,A. scnsirive and responsive parenting style

is l ikelv to lead individuals to internalize pos-
irive repr.'sentatiorls of the self (as worthy ol
love and Support) and others (as dependable
and likelv to provide love and sLrpport). In-
dividuals holding such representations are
thought to have a secure attachment style.
An inconsistent or rejecting parenting style,
on the other hancl, is l ikely to lead individLr-
als to internalize negative representations of
the self (as not worthy of love) and others
(re jecting, neglecting, unreliable, and not
helpful). Individuals holding such represen-
tations are said to have an insecure attach-
ment style. Once formed, these attachrnent
styles :rre thought to be relatively stable and
tend to influence people's cognitions, emo-
tions, and behaviors.

Individual differences in adult artach-
ment are most commonly conceptualized in
terms of two dimensions of insecuritv. The
f i rsr  d imension, at tachment avoidance, re-
sul ts f rom encounter ing consistent reject ions
from attachment figures. It is characterized
by a strong preference for self-reliance, re-
luctance to set close or show emotions to
rel:rt ionship lartners, as well as discomfort
with ietting others depend on oneself. Avoid-
antly attached people tend to downplay their
emotions in an attempt to deactivate their
attachment system.

Attachrnent 3)

The seconcl dimension, attachment anxi-
etv- is thorr' l-rt ro result from encountering
inconsistent and intrusive caregiving behav-
iors. It is characterized by a strong desire for
closeness to-and protection frorrr-relation-
ship partners, and a l-rypervigilance toward
cues of partner rejection or unavailabil ity.
Anxiously attached people tend to ruminate
on negative experiences, be preoccupied with
negative thoughts and emotions, and present
themselves as helpless and needy.

Current ly,  there are two main ap-
proaches to measure individual differences
in adul t  at tachment sty les.  One approach,
mainly used by sociai  psychologists,  is
based on self-reports. As research on at-
tachment progressed, sel f - report  measures
evolved from assessing attachment in terms
of three or four types (e.g. ,  secure,  anxious,
dismissing-avoidant,  and fearful-avoidant)
to assessing it alor-rg the above-mentioned
anxiety and avoidance dimensions. The
orher approach, mainly used by c l in ical
and developmental  psychologists,  is  based
on interviews. The most widely used of
these measures is the Adult Attachrnent In-
terv iew (AAI) .  In the AAI,  adul ts are asked
to descr ibe their  parents and the relat ion-
ships they had with them during childhood.
The responses are scored primarily in terms
of discourse coherence rather than the con-
tent. The coherency of the overall responses
is assumed to reflect the interviewee's "state
of mind with respect to attachment" and is
used to assign the interviewee into one of
the three major "state of  mind" categor ies
(autonomous-corresponding to a secure
style, preoccupied-corresponding to an
anxious sty le,  and dismissing-correspond-
ing to an avoidant sty le) .

To date, hundreds of studies have shown
that individual differences in attachment style,
measured either via self-reports or interviews,
are correlated with relationship satisfaction,
well-being, forms of coping with stress and
regulating affect, and mental health, One of
the central f indings coming out of this l i tera-
ture is that attachment security provides a re-
sil ience resource that reduces the l ikelihood
to develop psychological disorders.nence
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EarLy Attachment Experiences and
Later Vulnerability to Depression

Bowlby (1980) suggested that depression
may result from a failure to form secure, sup-
porting bonds with one's primary caregivers.
This lack of secure bonds might be either due
to the actual loss of a caregiver (because of
death or prolonged separation) or due to re-
jection or inconsistent care from a caregiver.
Individuals who experienced such events
(e.g., prolonged separation or rejection),
are more l ikely to form negative perceptions
of the self, which include feelings of being
abandoned, unwanted, unlovable, and un-
able to form and maintain affectional bonds.
As a resi-rlt, these individuals are at a higher
risk to develop depressron.

Studies that tested the effects of caregiv-
ing quality or separation during early child-
hood on later depression provided empirical
support for Bowlby's ideas. For example, in-
dividuals who lost one or both of their par-
ents in childhood (due to either separation
or death) were found to be more l ikely to
show depressive symptoms in adulthood as
compared to individuals who did not experi-
ence such loss. Likewise, individuals who re-
ported receiving insensitive caregiving from
their attachment figures in cl-ri ldhclod were
more l ikely to show depression in adulthood.
Beyond this correlational evidence, there is
also experimental evidence showing that in-
dividuals who reported low-quality maternal
caregiving were more l ikely to sh<>w an atten-
tion bias toward negative stimuli (which can
be interpreted as an index of vulnerabil ity to
depression), as compared to individuals who
reported high-quality maternal caregiving.

Individuol Differences in Adult
Attachment Style and D epression

Cross'Sec r ional S tudies

Numerous studies focusing on individual dif-
ferences in adult attachment style have found
positive associations between attachment in-
securit ies and depressive symptoms. In a re-
cent comprehensive review, Mikulincer and

Shaver (2007) identif ied more than a hun
dred studies investigating this associatior
in nonclinical samples, with most of then
using self-reports to assess attachment style
Regardless of the attachment measLlre used
these studies consistently showed that anx
ious attachment was positively associatec
with depression in nonclinical samples. Re
sults were mor:e mixed with respect to avoid.
ant attachment. Whereas some researcherr
reported positive associations between
avoidance and depression, others reported
null f indings.

Mikulincer and Shaver (2007\ noted that
although anxiety seems to be more strongly
associated with depression than avoidance,
this discrepancy is less pronounced when re-
searchers examined how anxiety and avoid-
ance relates to different facets of depression.
Thus, anxiously attached individuals' chronic
preoccupation with emotional closeness and
reassurance-seeking from relationship part-
ners make them more vulnerable to interper-
sonal facets of depression, such as being overly
dependent and lacking autonomy. Conversely
avoidant individuals' excessive preference for
self-reliance makes them more vulnerable to
intrapersonal facets of depression, such as per-
fectionisnr or self-crit icism. Indeed, research
hes shown that at tachment lnxiery was posi-
tively correlated with dependency, concern
about what others think, and pleasing others;
whereas attachment avoidance was positively
correlated with perfectionism, need for con-
trol ,  and defensive separat ion.

Studies conducted with clinically de-
pressed indivicluais found sirnilar positive
associations between insecure attachment
and depressron. Using self-report measures,
several studies found that fearful-avoidant
individuals (those who are high on both at-
tachment anxiety and avoidance) were more
likely to suffer from major depression. Find-
ings based on the AAI were less cor.rsistent.
I i l /hereas some researchers found individuals
diagnosed with depression to be more often
classified as having a dismissing state of nind,
other reseirrchers found that these individu-
als were actual ly more l ikely to be classi f ied
as having a preoccupied state of mind.
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Various explanations were suggested to

accounr for these conflicting findings. One of

these explanations is related to the studies'

inclusion criteria for the depressed sample.

Dozier, Stovall-McClor-rgh, and Albus (2008)

noted that studies exclr-rding individuais with

comorbid internalizing syrxptonls (such as

svmptoms of borderline personality disor-

der) found disnrissing state of mincl to lre

associated with depression. In contrast' stud-

ies exclr-rcling inciividuals with comorbid ex-

rcrnalizing symptoms (sttch as sytnptoms of

conduct disorder) found preoccupied state of

mind to be associated with depression. An-

other explanation is the depression subtype.

Research has shown that patients with bipo-
lar disorder were more l ikely to be classifieo

as dismissing as compared to patients with
major depressive disorder or dysthymia.

[.r.ngtudinal Studies

ln l inc with cross-sectional f indings, longitu-
dinal invcstigations also confirmed the hy-
pothesis that insecure attachment predicts
depressive symptoms. Using self-report mea-
sures, nLlmerous researchers reported that
during college years (a time of transitioning
to young adulthood for many people), attach-
ment insecurity prospectively predicts depres-
sive symptoms assessed 6 weeks to 2 years
later. Longitudinal studies conducted with
participants experiencing other important life
transitions also found a positive correlation of
attachment insecurity and level of depressive
symptoms. For example, women's attachment
anxiety assessed prenatally was found to pre-
dict elevzrted postpartum depressive symp-
toms. Moreover, one's partner's attachment
style was also found to affect one's own levels
of depression. For example, husbands' attach-
ment security predicted reduction in wives'
depressive symptoms over a 6-month period;
wherears husbands' avoidant attachment was
for-rnd to be positively associated with the per-
sistence of wives' depressive symptoms.

Direction of the Relationship

Although i t  is  theoret ical ly more plausible
to expect that attachment insecurity leads

Attachment J5

to depression, i t  may also be the case that
clepressior-r heightens arttachment insecu-
rity. Findings from recent experimental
studies have favored the former hypothesis
over the latter one. In one of these str-rdies,
participants were primed with either tl-re
phrase "Mommy and I  are one" (a pr ime
which might create a sense of  c loseness to
an attachment figure) or an attachment-
unrelated control  phrase, and then their
depressive symptorxs were assessed using a
sel f - report  measl l re.  The negat ive correla-
tion between attachment security and de-
pressive symptoms was found to be stronger
among participants primed with the attach-
ment-related phrase as c()mpared to those
primed with the control phrase. This finding
provides some support for the hypothesis
that a sense of security lowers c{epressive
symptorxs. One explanation for this 6ndirrg
can be that the security prime strengthens
the association circuits in memory related to
maternal closeness and security, and wei'rk-
ens the association circuits related to negar-
tive self views.

A different wiry to examine the direction
of the l ink between attachment and depres-
sion is by investigating whether experimen-
t : r l ly  increasing depressive mood wou[d
lower the sense of attachment security. In
studies using this strategy, participants werc
exposed to either a depressive, neutral, or
hoppy mood induct ion,  and then their  at-
tachment styles were assessed. Results of
these studies revealed that there were n()
self-reported or interview-based attachment
style differences between the different mood
induct ion condi t ions (depressed vs.  happy
or neutral). Taken together, these stud-
ies provide two prel iminary conclusions:
(a) There might be a causal  l ink between
attachment insecurity and depression; ar-rd
(b) the direction of the l ink seems to be sr-rch
that changes in attachment insecurity are
likely to bring changes in depressive symp-
toms. Before a more decisive conclusion
could be drawn, however, more empirical
evidence showing that elevation of the sense
of attachment security can reduce depr:es-
sive symptoms is needed.

if ied
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Process Models

Recently, researchers have started to investi-
gate the process underlying the relationship
between attachment insecurit ies and depres-
sion. This l ine of research identif ied many
rnediating factors. Among cognitive factors,
low self-esteem, dysfunctional attitudes about
one's self-worth, low self-reinforcement (abil-
ity to vah"re, encourage, and support oneself),
:rnd rnaladaptive perfectionism were found to
rr-rediate the relationship between both types
of insecure attachment and depressive symp-
toms. '$7hen looking separately at each of the
insecurit ies, changes in self-efficacy beliefs,
self-concealmer-rt (predisposition to conceal
intimate and negrtive personal information),
and self-splitt ing (inabil ity to integrate dif-
ferent images of oneself) were found to medi-
irte only the relationship between attachment
anxiety and depressive syrnptorns, whereas
incoherency and low emotional intensity of
autobiographical memories were found t<r
mediate the relationship between attachment
rr  voidance and dcpressive symptoms.

Among interpersonal factors, negative
cvents in interact ions wi th c lose others
(fami ly members,  peers,  and romant ic part-
ners),  : rnd inabi l i ty  to meet al l tonomy and
relatedness needs were found to mediate the
irssociation between both types of attach-
n-lent insecLrrit ies and depressive symptoms.
Loneliness and need for reassurance were
found to mediate the association between at-
tachment anxiety and depressive symptoms,
whereas discomfclrt with self-disclosure was
found to mediate the association between
attaclrrnent avoidance and depressive symp-
toms. Similarly, different emotion regulation
strategies were found to mediate the l inks
between each of the attachment insecuri-
t ies and depressive symptoms. Thus, emo-
tional reactivity (a strategy characterized by
hypersensitivity to stimuli in the environ-
ment) was found to mediate the association
between attachment anxiety and depressive
symptoms, whereas emotional cutoff (a

strategy characterized by distancing fronl
others in times of intense emotional experi-
ences) was found to mediate the association

between attachment avoidance and depres-
sive symptorns.

Unfavorable contextual factors were also
found to moder:rte the association between
attachment insecurit ies and depressive symp-
toms. Insecure people, who usually iack psy-
chological resources to cope effectively with
stress, would be expected to be more l ikely
to develop depression when they face socio-
economic, environmental, or interpersonal
stressors. In l ine with this reasoning, anxious
women who experienced stressful l i fe events
were found to show higher levels of de-
pressive symptoms as compared to anxious
women who did not experience such stress.

Final ly.  dyedic factors may interact  wi th
irttachment security to affect depressive
symptoms. Thus, not only that one's attach-
ment style may affect his or her partner's lev-
els of  depression (as ment ioned above),  but
dyadic factors may moderate this l ink. For
example, it was found in married couples that
spouses' attachment insecurity was related
to lower depressive symptoms when marital
satisfaction was high than when it was low.
Similarly, husbands' high social support and
l<>w anger weakened the effects of wives' at-
tachment anxiety on their own postpartum
depressive symptoms. \fhen examining hus-
bands' depressive symptoms, it was found
that husbands' perceptions of their wives as
unresponsive decreased the husbands' sense
of attachment security, which, in turn, in-
creased their depressive symptoms. Taken
together, these findings indicate that having a
secure and supporting partner mitigates the
effects of having an insecure attachment style
on depression; wlrereas having an insecure
and unresponsive partner exacerbates these
effects.

Attacltment and. Response to
Tr eatrnent of D epr e.ssiotl

Individual differences in attachment style
were also found to be associated with re-
sponses to therapy aiming to alleviate de-
pression. Studies conducted with people
who participated in therapy programs for
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in favor of the most relevant slrbset of items
in order to ensure that the behavior of the or-
ganism is guided by the most relevant infor-
mation.

Attention is a multidimensional system
known to be dysfunctionai in depression (In-
gram, 1990). Therefore, understanding the
computational structure and neuroanatomi-
cal basis of attention is a crucial step in treat-
ing attentional dysfunction associated with
depression. Here, we review whzrt is known
about attenrion from this body of research
and introduce our work investigating the in-
fluence of mindfulness training on the atten-
tion system. Our init iai studies suggest that
mindfulness training may improve attention
by improving the abil ity to select informa-
tion. \We explore the hypothesis that these
attentional effects may contribr.rte to the ef-
ficacy of mindfulness-based clinical interven-
tions in the treatment of depression relapse,

The Humdn Attention System

Attention comprises three functionally and
neuroanatomical ly dist inct  cogni t ive net-
works. These networks carry out the op-
erations of alerting, orienting, and conflict
monitoring. Alerting consists of achieving
and maintaining a vigilant or alert state of
prepareclness; or ient ing restr icts pr:ocessing
to the subset of inputs that are relevant for
the current task goals; and conflict moni-
toring priorit izes among competing tasks
and resolves conflict between goals and per-
formance. Two basic paradigms have been
used to investigate attentional subsystems:
the attentional spatial cuing paradigm and
the flanker: paradigm (see Fan, McCandliss,
Sommer, Raz, & Posner, 2002, for an over-
vrew).

Attentional spadal cuing paradigms
provide a means to behaviorally index at-
tentional alerting and orienting. In this par-
adigm, participants sit at a computer and
perform a visual computer task similar to
a simple video game. They are to attempt
to detect a target. that is presented after ei-
ther informative or neutral spatial cues. In-
formative cues provide spatial information

Euna Sr. lcux nNo Onnl Gt lLntu

See also

Anaclitic and Introjective Depression
Early AdversirY
Inteinal Working Models
Maltreatment

References

lkx,;lby,.[- (1)80\. Attachment dnd loss: Vol. .]. Sadness and
Lbpresstott. Ncw York: Basic Books.

Dozier,  \1 ,  Stoval l -McClough, K. C.,  & Albus, K. E.
(2008). :\rtachment and psychopathology in adulthood.
In J. C.rssr,iy & P. R. Shaver (Etls.), Hantllxtoh of at-
tachment: Tbeory, research, and clinical apltlications
(2nd cd.,  pp.718-744).  New York:  Gui l ford Press.

Mikulincer, M., & Shaver, P. R. (2007). Attachnent pat-
terns in tttltrlthood: Structure, dynamics, and change.
New Vrrk: Guilfor:d Press.

Attention

Distractions constantly challenge our abil ity
to stay on task-a "New E-mail Message"
note appears on your computer screen as you
attempt to work; a ringing cell phone distracts
your driving. The ability to achieve and main-
tain goal-focused behavior in the face of dis-
traction is critical for surviving and thriving
in our world. This highlights the importance
of aftention, which is the ability to select what
is most relevant for current task goals. Atten-
tion developed to help the brain solve a com-
putational oroblem of information overload.
For e*ampie, during perception of natural
scenes, there is a multirude of incoming sen-
sory input, which cannot all be fully analyzed
by a limited-capacity perceptual system within
the human brain. Under these circumstances,
attention serves ro restrict sensory processingPrograms for


