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The Department of Psychology in the Institute of Psychiatry at King’s College, London has for many years been at the forefront of research and the application of this research to mental health problems. The presentations in this research day demonstrate how the department remains at the cutting edge of psychological science as applied to mental health. The topics illustrate both the diversity of work being carried out and a surprising degree of convergence between seemingly separate fields. The presentations will allow a unique opportunity to gain insight into a wide range of research and empirically grounded clinical practice which is the hallmark of the Institute of Psychiatry’s Psychology Department. The areas covered include cognitive approaches to anxiety, research into the understanding and treatment of psychosis, the way in which developmental psychology is being applied in work with children and the convergence of psychology and neuroscience. The research day will be an ideal opportunity for those interested in research to catch up with the latest developments and those with a more clinical focus to improve their grounding in theory, research and innovations in clinical practice. The day will provide both the opportunity to gain the highest quality continuing professional development but also to interact with scientists and clinicians at the leading edge of the application of psychological science to clinical practice.

The research day is aimed at both clinicians and researchers working in the field of mental health. The implications of the research being described run across disciplines is likely to be of particular interest to clinical psychologists, neuropsychologists, psychiatrists and psychiatric nurses. Researchers with a specific interest in mental health and trainees from all the above disciplines are likely to find much of benefit. 

	VENUE
	Wolfson Lecture Theatre, Institute of Psychiatry,
De Crespigny Park, London  SE5 8AF



	DATE
	Friday 14th September 2007



	START
	09:30        FINISH    17:30


	COST
	£125 (Please make cheques payable to “KING’S COLLEGE LONDON”)



Please send booking form and payment to:

Lesley Anderson

Institute of Psychiatry

Department of Psychology

Box PO77

De Crespigny Park

London SE5 8AF
Please note that following the conference we will be holding the first Jeffrey Gray Memorial Lecture, “The Anxious Brain. Memory, pain, and fear, from mutants to man”. Further details can be found at: http://www.iop.kcl.ac.uk/events/?id=507 
Please indicate on your booking form if you would like to attend this lecture.
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Professor Paul Salkovskis

Chair of the anxiety section
Professor Salkovskis is Professor of Clinical Psychology and Applied Science at the Institute of Psychiatry, King’s College, London since October 2000 and Clinical Director at the Centre for Anxiety Disorders and Trauma, South London and Maudsley NHS Trust from the same date.

Research has focussed on the importance of distorted thinking in the understanding of emotional disorders, and on ways of modifying such negative thinking in order to change problematic behaviours and control negative emotional reactions. This has involved the development, validation and evaluation of cognitive-behavioural theories of and treatments for anxiety disorders, particularly panic, agoraphobia, obsessive compulsive disorder and “hypochondriasis”.

Professor Salkovskis is the editor of Behavioural and Cognitive Psychotherapy. 

Professor Salkovskis has published over 200 articles, mainly on anxiety disorders.
Professor David M. Clark

David M Clark studied Experimental Psychology at Oxford University (MA, DPhil) and was clinically trained at the Institute of Psychiatry (MPhil). His first academic appointment was as Lecturer in Clinical Psychology at Oxford University, where he subsequently became a Wellcome Trust Principal Research Fellow and a Professor of Psychiatry. He was also a Fellow of University College, Oxford. Since 2000, he has been Professor of Psychology at the Institute of Psychiatry, Kings College, London. He is also a Director of the Centre for Anxiety Disorders and Trauma at the Maudsley Hospital and (Honorary) Clinical and Research Advisor to the Northern Ireland Centre for Trauma and Transformation in Omagh.
Social Phobia:  Cognitive Theory and Therapy
Social Phobia (Social Anxiety Disorder) is one of the most common and persistent of the anxiety disorders. Controlled trials have shown that several anti-depressant medications and psychological treatments (exposure therapy and group cognitive-behaviour therapy) are effective but a substantial proportion of people continue to have significant social fears after a well-conducted course of either treatment.   

In an attempt to further enhance treatment effectiveness, we adopted a particular research strategy. First, a psychological model that attempted to explain why social fears persist was developed. Second, the maintaining factors specified in the model were tested in experimental studies. Third, specialized psychological treatment procedures that focused on the maintaining factors were developed and refined in clinical case series. Finally, the resulting treatment program (a form of individual cognitive therapy) was evaluated and further refined in randomized controlled trials in our clinic and elsewhere. The trials indicate that the individual cognitive therapy programme is associated with an unusually high recovery rate and is more effective than exposure therapy, various group CBT programmes and treatment with SSRIs. The presentation provides an overview of the model, the experimental studies and treatment trials. Future challenges are also discussed.
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Professor Anke Ehlers

Anke Ehlers has been Professor of Experimental Psychopathology and Wellcome Trust Principal Research Fellow at the Department of Psychology, Institute of Psychiatry, King’s College London since October 2000. She is Co-Director of the Centre for Anxiety Disorders and Trauma, Maudsley Hospital, London, UK. She co-chaired the NICE Posttraumatic Stress Disorder Guideline Development Group (2002-2004), and has helped organize the NHS Mental Health Response to the London bombings of 7th July 2005.
Her previous posts include Research Scholar at Stanford University, CA, USA (1983-1985), Assistant Professor at the Department of Psychology, University of Marburg (1985-1991), Professor of Clinical Psychology at the Department of Psychology, University of Göttingen, Germany (1991-1993), Wellcome Trust Principal Research Fellow at the Oxford University Department of Psychiatry, UK (1993-2000), and Fellow at the Center for the Advanced Study in Behavioral Sciences, Stanford, USA (2004-2005). In 2004, she was elected Fellow of the “Deutsche Akademie der Naturforscher Leopoldina” (German Academy of Scientists), the German equivalent of the Royal Society.

Her research and clinical work focus on anxiety disorders, in particular panic disorder, posttraumatic stress disorder, and social phobia. In her experimental work, she has established cognitive and psychophysiological factors that maintain these disorders.  With her colleagues, she has developed a new effective cognitive behavioural treatment for posttraumatic stress disorder. Further research interests include psychological factors in cardiovascular and dermatological disorders.
A cognitive model of posttraumatic stress disorder: Theory and therapy
The cognitive model of posttraumatic stress disorder (PTSD) presented by Ehlers and Clark (2000) suggests that chronic PTSD develops if trauma survivors process the traumatic event in a way that poses a serious current threat. The perceived threat has two sources:  First, people with chronic PTSD show excessively negative appraisals of the trauma and / or its sequelae. Second, the nature of the trauma memory leads to easy cue-driven trauma memories that lack the awareness of the self in the past. Furthermore, the patients’ appraisals motivate a series of dysfunctional behaviours and cognitive strategies that are intended to reduce the sense of current threat, but maintain the disorder. A series of prospective longitudinal studies of trauma survivors and laboratory experiments supported the role of the three maintaining factors suggested in the model.

The model has led to the development of a novel form of CBT, Cognitive Therapy for PTSD (Ehlers & Clark, 2000). Two randomised controlled trials showed that the treatment is highly acceptable to patients, and more effective than wait list or self-help instructions (Ehlers et al., 2003; 2005).  Comparable effect sizes for the treatment were achieved by trained clinicians in a community setting (Gillespie et al., 2002).  Further studies showed that the treatment is also effective when given as a 1-week intensive treatment, and that is effective in very chronic PTSD following terrorist violence.
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Dr. Colette Hirsch

Dr Colette Hirsch is a Research Fellow in Emotional Disorders and Senior Lecturer in Clinical Psychology in the Department of Psychology. She is also an Honorary Consultant Clinical Psychologist in the South London and Maudsley NHS Trust. Her background is in cognitive neuroscience, having completed her PhD at the MRC Cognition and Brain Sciences Unit, Cambridge. She then gained a clinical psychology doctorate from the Institute of Psychiatry. She has established a reputation for developing novel research paradigms and drawing upon knowledge from experimental psychology to examine psychopathological problems. Dr Hirsch’s approach has been to investigate whether a given information processing bias exists, and if so, whether the bias has a role in maintaining the disorder and what modulates this process. She has also investigated whether particular biases interact with other cognitive processes to exacerbate psychological problem. This research has contributed to field’s conceptualisation of clinical anxiety and the research implications have been used to refine psychological interventions. Her current research interests are interpretation, attention, imagery and working memory biases in Generalised Anxiety Disorder and Social Phobia. 

Using experimental approaches to help develop and refine new models and treatments for anxiety disorders
Over the past twenty years the there have been significant advances in our understanding of how information processing biases maintain psychological problems. This experimental research has helped us develop and refine Cognitive Behavioural models and interventions. Whilst establishing that biases exist is important, it may be the case that the biases are incidental or a secondary consequence of the emotional problem; if so, then they would not have a causal role in maintaining a disorder.  Given this, research examining causality is essential. This can be achieved by manipulating a given cognitive bias and assessing its impact. Depending on the type of bias in question, it may be possible to manipulate its content within lab based mini interventions. Other biases can be more difficult to manipulate via instruction or induction. In recent years new paradigms have been developed to manipulate cognitive process such as attention and interpretation by training and then assessing its impact. Other recent advances in experimental research have enabled us to investigate how one cognitive bias interacts with another cognitive bias to help maintain psychological problems. New lab based research examining key cognitive processes and their interaction will be presented, research on causal role of these processes, as well as experiments examining potential clinical interventions will also be discussed. The way this research contributes to improvements in treatments will be considered.
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Dr. Patrick Smith

Chair of the children’s section
Patrick Smith is a Lecturer in Clinical Psychology at the Institute of Psychiatry London, and a Chartered Clinical Psychologist with the South London and Maudsley NHS Foundation Trust.  His PhD concerned the psychological effects of war on children living in Bosnia-Hercegovina, and his research interests since then have focussed on traumatic stress and mood disorders in children and young people.  He recently completed a randomised controlled trial of Cognitive Behaviour Therapy for children with Post Traumatic Stress Disorder, in collaboration with colleagues from the Institute of Psychiatry and Cambridge University; and he has helped to develop and evaluate a computerised CBT package for adolescents with depression, in collaboration with colleagues from Manchester University. 

Professor Derek Bolton

Derek Bolton currently works in the Anxiety Clinic in South London & Maudsley NHS Trust CAMHS. Current research includes genetic/environmental influences on early onset anxiety disorder and evaluation of CBT for paediatric OCD.

Is OCD an anxiety disorder? – and does it matter to treatment?
The status of OCD as an anxiety disorder is coming under close scrutiny in the lead up to the DSM V, with findings from many kinds of methodologies brought to bear.  Related to this there are arguments for amending the definition of the phenotype, though these run in different directions, some suggestions to broaden it and some to narrow it.  Historically it was psychological models of OCD, starting with Freud and then running through behaviourism to cognitive models, that consolidated its fundamental status as anxiety disorder; before Freud, it had been hard for the early nosologists to characterise and classify (it had been classified in various ways).  Roughly speaking the model of OCD as an anxiety disorder fits well with the psychological therapies which have always used methods of anxiety reduction, including the behavioural or cognitive, while alternatives are generally taken to be consistent with pharmacological interventions and they apparently obscure the basis and rationale of anxiety reducing psychological therapy methods.  All these issues play out particularly in relation to paediatric OCD.  Drawing on a variety of data including recent twin data on early onset OCD a model is proposed which can accommodate otherwise conflicting data and treatment implications are discussed.      
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Professor Ivan Eisler

Ivan Eisler is a Reader in Family Psychology Family Therapy and Head of Section of Family Therapy at the Institute of Psychiatry, Kings College, London. He is also the head of the Child and Adolescent Eating Disorder Service at the Maudsley Hospital in London. He trained as a Clinical Psychologist in Prague and since 1982, when he moved to London, he has been part of a clinical research team investigating psychotherapies for anorexia and bulimia nervosa and has published extensively on this subject. He has also contributed to research on treatments in depression, substance abuse and chronic pain. He has chaired training courses in family therapy both at the Institute of Psychiatry and the Institute of Family Therapy in London and is currently the Editor of the Journal of Family Therapy. He is a member of the Academy of Learned Societies for the Social Sciences.

Family therapy for adolescent anorexia nervosa
There is good evidence (reflected in a number of reviews and guidelines including NICE) that eating disorders and in particular adolescent anorexia nervosa can be treated effectively with family therapy. Historically, family therapy for anorexia nervosa rested on the assumption that underpinning the disorders was a specific family dysfunction, the so called “psychosomatic family”, which had to be addressed in treatment. The evidence supporting such an explanation is unconvincing and an alternative conceptualization of the treatment process is therefore required. 

The presentation will provide a brief overview of the research evidence from treatment studies and studies of family functioning and will suggests that the main limitation of earlier theoretical models is their focus on aetiology rather than on an understanding of how families become organized around a potentially life-threatening problem. An alternative conceptual model will be presented, and its application to family therapy for adolescent anorexia nervosa will be described. The treatment approach focuses on enhancing the families’ own adaptive mechanism and mobilizing family strengths.
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Professor Patricia Howlin

Patricia Howlin is Professor of Clinical Child Psychology at the Institute of Psychiatry, London. This is the first Chair in Clinical Child Psychology in the UK. She is a chartered clinical psychologist with a Ph.D. in Psychology and a Fellow of the British Psychological Society. Her principal research interests focus on autism and other developmental disorders. She has conducted evaluations of a variety of different intervention programmes, including comparative studies of home and school based treatments; control trials of communication training programmes, and longer term studies of the impact of early interventions.  She is also involved in research on the transition to adulthood by people with autism and individuals with Williams syndrome, developmental language disorders and Fragile X.
Evaluating the effectiveness of interventions for autism
Over the past 50 years very many different treatments have been promoted as bringing about significant improvements, or even cures for autism.  Parents of young children with autism are bombarded with claims for a variety of “miracle” interventions, including diets, drugs, vitamins, physical exercise programmes, chelation and other detoxification  therapies - even devices to dissipate the “build up of electrical charges” that are said to affect behaviour. However, few interventions involve control studies of any kind and there are very few randomised control trials of even the better established psychological or educational interventions. Moreover, when appropriate research methodology has been applied the results are generally far from impressive. Recent research, suggests that the most effective results stem from early intervention programmes, either home or school based, but still relatively little is known about the specific factors that predict outcome.  

The talk will consider the evidence for the effectiveness of early intervention programmes, particularly those involving ABA procedures and those with a focus on improving social communication, as well as a number of other therapies in common use.  Particular attention will be paid to issues such as factors that appear to be predicative of outcome, and problems of generalization. The need for a much stronger evidence base in this field will be stressed, and consideration given to the ways in which treatment evaluations can be improved. 
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Professor Richard Brown

Chair of the Neuropsychology and Clinical Neuroscience section
Richard Brown is Professor of Neuropsychology and Clinical Neuroscience, King’s College London, Institute of Psychiatry, a Principal Investigator at the MRC Centre for Neurodegeneration Research (KCL), and an Honorary Consultant Clinical Psychologist with the South London and Maudsley NHS Trust. His major area of interest is the clinical neuroscience of neurodegenerative disease with a focus on Parkinson’s disease. His research has involved laboratory-based and clinical research and spanned a range of movement, cognitive, emotional and social aspects of brain disorder.
Professor Richard Brown
Richard Brown is Professor of Neuropsychology and Clinical Neuroscience, King’s College London, Institute of Psychiatry, a Principal Investigator at the MRC Centre for Neurodegeneration Research (KCL), and an Honorary Consultant Clinical Psychologist with the South London and Maudsley NHS Trust. His major area of interest is the clinical neuroscience of neurodegenerative disease with a focus on Parkinson’s disease. His research has involved laboratory-based and clinical research and spanned a range of movement, cognitive, emotional and social aspects of brain disorder.
Time use, disablement and outcome in patients with Parkinson’s disease

Parkinson’s disease is a chronic, progressive and disabling neurological disorder affecting about 120,000 people in the UK, with about 10,000 new cases every year, most in people over the age of 50. Although symptomatic treatments are available there is no cure and patients experience increasing restriction of motor function, as well as a range of other physical, cognitive and psychological problems. The disease is associated with high levels of depression and reduced quality of life, although the role of broader aspects of disablement on outcome remains unclear. The research to be presented was an attempt to identify the impact of the disease on real-life function in a cross-sectional sample of 150 patients. Time-budget interviews were to identify patterns of time-use, which were classified according the WHO ICF framework of activity and participation. Published normative UK data from the HETUS UK2000 Time-Use Survey were used for comparison. The presentation will describe the qualitative and quantitative aspects of time-use in patients with Parkinson and the relationship between such data and key indicators of health outcome.
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Professor Robin Morris

Professor Robin Morris did a degree in Physiology and Psychology at Oxford University and then completed his training in clinical psychology at the University of Newcastle upon Tyne. He then did a Ph.D. on working memory in Alzheimer’s disease at the MRC Applied Psychology Unit, Cambridge, supervised by Alan Baddeley and Edgar Miller. After postdoctoral work in Cambrige and Toronto, he worked at the Institute of Psychiatry, since 1989. His main interests are in the neuropsychology of memory and also of executive and social functioning. He has conducted research on a range of patients with neuropsychological disorder, including those with focal brain damage, schizophrenia, and Alzheimer’s disease. He is an honorary consultant neuropsychologist at King’s College Hospital, where he is head of the Clinical Neuropsychology Department. He has published about 130 peer reviewed papers and 30 book chapters and four books. He has recently co-edited with Professor James Becker the book Cognitive Neuropsychology of Alzheimer’s Disease’s; published by Oxford University Press and is co-editing a special edition of Cortex on the same topic with David Salmon. In 2005 he was Chair for the International Neuropsychological Meeting Mid Term Meeting.
Social Cognitive Function following frontal lobe neurosurgery:
Stories, scripts and virtual reality 

The talk will focus on studies of social cognition in patients who have
undergone frontal lobe neurosurgery. In particular it outlines studies of
theory of mind and the ability to judge whether people have transgressed
social norms. It further explores the use of virtual reality to measure
social cognitive behaviour in patients with focal brain lesions.
References

Rowe A, Bullock P, Polkey CE & Morris RG (2001) Theory of mind impairment is independent of executive dysfunction following frontal lobe excisions. Brain. 124,600-616. Morris RG, Bramham, J & Rowe A (2003). Social cognition following prefrontal cortical lesions. In M. Brune (ed). The Social Brain: Evolution and Pathology. J. Wiley.Morris RG, Kotitsa M. & Bramham, J. (2005). Planning and the prefrontal cortex. In: RG Morris & J Ward (eds). The Psychology of Planning. Psychology Press.Pullen BA, Morris RG, Bramham J, Kerr S, Bullock PR, Selway RP. Exploration of social rule violation in patients with focal prefrontal neurosurgical lesions using a virtual reality simulation. International Journal of Disability, 5(2), in press.  
Dr. Lidia Yáguez

Lidia Yágüez is a Lecturer in Clinical Psychology at King’s College London, Institute of Psychiatry and Honorary Clinical Neuropsychologist with King’s College Hospital. Her main area of interest relates to the study of emotional and cognitive factors involved in cerebral processing of visceral sensations as well as the effects that glucose has on cognitive functions. Her research has involved Neuroimaging of cognitive functions and neuropsychology of mental imagery and executive functions of patients with basal ganglia disease, in particular Parkinson’s and Huntington’s diseases.

Brain response to actual and anticipated visceral pain
Pain is an unpleasant subjective experience that signals actual or potential tissue damage and is essential for the survival of the individual. Therefore, learning to discriminate situations, stimuli, or cues that predict, or signal, the occurrence of pain allows the individual to anticipate and, if possible, avoid such painful events. 

In order to study the neuroanatomic network involved in the anticipation of visceral pain, we analysed cerebral activation using fMRI during a visceral aversive conditioning parading. The results show that actual or anticipated visceral pain elicits similar cortical responses. These results not only contribute to our understanding of the neural mechanisms responsible for integrating predictive cues of specific aversive visceral sensations, but also have implications for the understanding of the importance of cognitive factors in the perception of visceral pain in health and diseases such as functional gastrointestinal disorders: a common characteristic of these conditions is visceral pain without detectable organic disease in the gastrointestinal tract.
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Dr. Emmanuelle Peters
Chair of the psychosis section

Dr. Peters’ main research interests are:

· Continuity models of mental illness (including the link between psychosis and spirituality);

· Psychological models of psychotic symptoms (specifically delusions and thought disturbances);

· Cognitive behaviour therapy for psychosis

Dr. Peters is the coordinator of the Psychological Interventions Clinic for oUtpatinets with Psychosis (PICuP), based at the Maudsley Hospital and a Consultant Clinical Psychologist on the National Psychosis Inpatient Unit, Bethlem Royal Hospital.

Dr. Peters provides lectures and workshops for the Doctorate in Clinical Psychology (D.Clin. Psych) and MRC-Psych, and provides an elective placement for D.Clin.Psych trainees.

Dr. Daniel Freeman

Dr Daniel Freeman researches the cognitive psychology and treatment of psychosis, with a particular emphasis on paranoid thought. He is a Wellcome Trust Fellow and Senior Lecturer in Clinical Psychology in the Department of Psychology, and an Honorary Consultant Clinical Psychologist in the South London and Maudsley NHS Trust.

Suspicious Minds: the psychological understanding and treatment of paranoid thoughts
Paranoia denotes the fear that others intend to cause you harm. It occurs most dramatically as delusions of persecution, but is related to suspicious thoughts that occur in 10-20% of the general population. In this talk recent advances in the psychological understanding of paranoid thoughts carried out by the presenter and colleagues will be described. In particular, studies of paranoia in the laboratory using virtual reality will be presented. Emphasised in the psychological understanding of paranoia are: affective processes, especially anxiety, worry, and inter-personal sensitivity; anomalous experiences, such as hallucinations, which may be caused by contextual processing difficulties and street drug use; reasoning biases, particularly the belief confirmation bias, jumping to conclusions, and belief inflexibility; and social factors, such as isolation and trauma. This work has been used to inform the first self-help book on the topic, Overcoming Paranoid and Suspicious Thoughts (Freeman et al, 2006). 
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Professor Philippa Garety
Philippa Garety trained in clinical psychology at the Institute of Psychiatry, followed by a PhD.  Main focus of research is the investigation of cognitive processes in psychosis, particularly reasoning and emotion in delusions, together with the development of psychological treatments, such as Cognitive Behavioural Therapy (CBT).  Professor Garety has interests in implementing psychological treatments in routine practice and in effective early psychosis services.  Current post is as Professor of Clinical Psychology at the Institute of Psychiatry and Head of Psychology for the South London and Maudsley NHS Trust. 
Emotional processes in psychosis: recent research findings and their implications for therapy

It is a distinctive claim of cognitive models of psychosis that emotional processes contribute to the risk of positive symptom formation and to the maintenance of positive symptoms, once established. Recent research has provided convincing evidence to support these claims. For example, longitudinal population studies have found a role for emotional disturbance in predicting transition to psychosis and our research group has reported a number of studies which showed that emotional distress and ‘meta-cognitive’ processes contribute to the experience of positive symptoms. The implications of this new research for cognitive behavioural therapy for psychosis will be discussed. 
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Food for thought –
cognitive therapy for everyday functioning in schizophrenia 
Despite the obvious difficulties that people with a Schizophrenia experience in relation to cognition, cognitive difficulties have only become a target for intervention relatively recently. The impetus for the change came not only from service users themselves but also from observations that cognitive difficulties are related to functional outcome. The research community was pessimistic about the possibility of change, as evidence from cross-sectional studies suggested that while many cognitive difficulties are exacerbated during periods of increased symptoms, they remain relatively static over the course of the disorder. In fact, research on change initially appeared as a test of the null hypothesis of cognitive immutability. These studies tested a wide variety of techniques, so that unlike in many other fields, researchers in this field know what does not work. However, in addition to negative findings, there are a number of rigorous randomized controlled trials showing that it is possible to change cognition, and that this may then lead to improvement in symptoms, work, and social functioning. 

Therapy to change cognition became known as cognitive remediation therapy (CRT) and involves a variety of techniques, including both rehearsal and specific training. Although the elements of the therapy are clear, it is too early to specify which ones might produce the largest effects. What is lacking is a unified theory to understand the relationship between cognition and action (functioning), which could guide the further development of therapy. The observation that cognitive change seems to affect outcome when it is achieved in the context of CRT fueled theory development and suggested that cognitive change needs to be engaged in specific ways in order to transfer the beneficial effects to the real world. Wykes and Reeder suggest that this occurs through engaging metacognition that is specifically targeted in some CRT programs. The last 10 years have therefore provided hopeful and encouraging data that not all cognitive difficulties are immutable and that the limiting factor on functional outcome can be lifted.
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