-

View metadata, citation and similar papers at core.ac.uk brought to you byﬁ CORE

provided by University of Worcester Research and Publications

ORIGINAL PAPER

Relating differently to intrusiveimages: Theimpact of Mindfulness Based Cognitive
Therapy (MBCT) on intrusiveimages in patients with severe health anxiety

(hypochondriasis).

Freda McManuse Kate Muse e Christina Surawy e Ann Hackmann e J. Mark. G.

Williams

F. McManus X<

Oxford Cogritive Therapy Cetre, Oxford Helih NHS Founddion Trug and Unversty of
Oxford, Depatmert of Psychiatry: Warneford Hosjpal, Oxford, OX3 7JX

e-mal: freda.mcmanu@psych.ox.ac.uk

K. Musee C. Surawye A. Hackmanre J. M. G. Wili ams

Universty of Oxford, Depamert of Psychatry, UK


https://core.ac.uk/display/42594616?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Abstract

Recurren distressng intrusive images are a common exjggrcein hypochondass. The am
of the currenhstudy wasto assestheimpad of Mindfulness-Based Cogive Therapy
(MBCT) for hypochondiass onthe occurrence and tuaie of dstressng intrusive imageryin
hypochondiass. A seni-structuredinterview was usetb assesstrusve imagery, and an
adaped verson ofthe Southampon Mindfulness Quégonnare (SMQ) was usedo assess
participants’ relationship with their intrusive images. A consecutive series of participants (N

= 20) who were redeing MBCT for hypochondass as parof an onging research program
were assessedipr to paticipatingin an 8-week MBCTnterverion,immedately following
theintervertion, and athree moth follow-up. As comparetb the baskne assessmgrihe
frequency ofntrusve imagesthe dstress assoeted with them, andheintrusveness othe
images werelbsignificartly reduced ethe pos-MBCT assessment. Participants’ adapted
SMQ scores wereignificartly increased fibowing the MBCT intervertion, suggesng that
paticiparns’ relationshp with their intrusve images had changédthat they had deveped
a more ‘mindful’ and compassionate response to the images when they did occur. Effect sizes
from pre-to pog-intervertiion were medium to large (Cohen’s d = 0.75 - 1.50). A treamert
gans were mantained & 3 morih follow-up. Reslis suggestha MBCT may be an effeéive

intervertion for addressgintrusive imageryin hypochondiass.
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Introduction

Hedth anxety exists on a cotinuum with severe hdeh anxety being dagnosed as
‘hypochondriasis’ (DSM-V: AmericanPsychiatric Assodation, 2013, or ‘hypochondriacal
disorder’ (ICD-10: World Hedth Organzaion, 1992). Ugo %% of pdiertsin genera
medcd pradice dinics and ugo 5% ofthe generapopuation meé diagnosic ciiteria for
hypochondiass (Creed & Barsky, 2004Gurge, Usun, & Simon, 1997). Hypochonihss is
charaterized bythe fear of haing a seious dseaseha persstsin spte of appropiete
medcd reassurancé.he condionis nd only distressng fortheindividud but is dso codly
interms of igher medca care tilization (Barsky, Bner, Horsky, & B&es, 2001 Noyes ¢
al., 1994) and occupand disahlity (Mykletun & a., 2009). Henceit is a prority for the

sake of bth sufferers and héihcare proidersto address hypochoridss.

Recemyears have seen amcreasen research exaiming the rde ofimagery across
psychatric disorders, vith recurrehintrusve imagery beng foundto affed the magority of
paiens with pog-traumdic dress dsorder Steil & Ehlers, 2000), saal pholia (Hackmann,
Clark, & McManus, 2000), agoraphab(Day, Hdmes, & Hackmann, 2004)irsple pholha
(Pratt, Cooper, & Hackmann, 2004), obsesscomplsive dsorder Speckens, Hackmann,
Ehlers, & Cuhbet, 2007), blimia (Somenill e, Coopers, & Hackmann, 2007) and
depres®n (Patel et d., 2007). Two tidies have examedintrusve imageryin hedth
anxiety. Aninitial study (N = 10) reporedtha hedth anxous paéierts commolty experence
images wkch arelinkedto memores of adverse evenand ceter onthemes of nedave
sdf-evdudion, de¢h andillness (W#s & Hackmann, 1993). A more comprehieestudy
(N = 55) repoted over 78% of péiciparts dagnosed \vth hypochondassto experence
recurrem intrusve imagery (Muse, McManus, HackmannijlMams, & Willi ams, 2010). The
mgority of theseimages were fure ofertated (86.1%) and ceéered orthemes of bieg
diagnosed \ith and/or dying from a seapusill ness, andheimpad of dedh or serousill ness
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onloved ons. Giventha imagning everts has a gréarimpad on emadionthanthinking
abou them verbldy (Holmes &Mathews, 2005Holmes, Maéhews, Mackitosh, & Ddgleish
2008),it is unsurpising that paticiparts with hypochondiadgs dso repored highlevds of

distressin responséo intrusive images.

Intrusive imagery has been demdnagedto play a rde in the mantenance of severa
anxety disorders (e.gBrewin, Reyndds, & Tata, 1999 EHers & Steil, 1995 Hirsch,
Mathews, Qark, Williams, & Morison, 2006) and plieninary evdenceindicaestha it may
cortribute to the mantenance of ariety abou hedth. Imagning a fuure evebhhas been
shownto increasehe perceved probabit y that theimagned evehwill occur (Carrd, 1978
Sherman, @ldini, Schwatzman, & Reynids, 1985). Thud is likely tha experendng
recurrem, future-oiiertedimages abduill ness and déla mantainstheinflated dsease
conviction seerin paierts with hypochondiss by increasing the individual’s estimation
tha these dktressng evets (serousill ness andor deah) will occur.Furthermore,
paticiparts with hypochondiss repot engagng in avadance, chedkg, reassurance
seeling, dstradion, and rurmaionin responséo experendng intrusive images (Musete
al., 2010).Such maadapive responses have been shdwnorribute bdh to the recurrence
of intrusive imagery ando the mantenance of angty disorders $alkovsks & Campbd
1994 Speckens &d., 2007 Steil & Ehlers, 2000EHers & Steil, 1995). Hencentrusive
imagery may miatain hypochondass bah byincreasng bdiefin theill ness cotert of
intrusveimages and by prortipg mdadaytive cydes of responidg. Gventhe recurrety
intrusve and dstressng ndure oftheimagery expeenced bythose suffeing from
hypochondiads, andthe rde imagery may fay in the mantenance of arigty, it isimportarnt

tha treamerts for hypochondass addressntrusive imagery.

Mindfuiness Based Codgive Therapy (MBCT) has been suggekas a pertial

method forindiredly addresmsg prodemaic imagery by charigg the wayindividuds rdate
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to suichimages HlackmannBenndt-Levy, & Holmes, 2011Holmes, Arniz, & Smucker
2007 Holmes &Mathews 2010). MBCTs an éght-week, ¢ass-based grouptervertion
whichincorporaes éemens of cogiitive-behaiord therapy (CBT) vith training in
mindfulness meitlation (Segd, Williams, & Teasda, 2002). Athough oiginaly devdoped
as a rlapse preveion program for depresm, MBCT has imce been succeséfy adapedto
trea a number of atve mood and angty disorders (for relews see Hofmanigawyer, Witt,
& Oh [2010] andPiet & Hougaard [2011])Furthermorejnitial evidenceindicaesthat
MBCT may be an accéqde and effetive treamert for hypochondass (Lovas & Barsky,
201Q McManus,Surawy, Muse, Vazquez-Mdes, & WIli ams, 2012Williams, McManus,
Muse, & Wili ams, 2011).tlis hypdheszedtha MBCT may have a uselffuole to playin
enalhing individuds to recogiizeimages as prodtgofthe rind, raherthan refedions of
redity, thus reduing the threaenng ndure oftheimages anthe consequemistress
(Hackmann &d., 2011 Hdmes ¢ d., 2007 McManus, Muse, &urawy, 2011). MBCT o
encourages phcipartsto gep back from antkt go of dstressng thoughs andimages,
ratherthan atomaicadly responéhg with avadance, rurmaion and worry (Villi ams, 2008).
This may enale pdierts with hypochondiags to recogiize and move away from hiaal

mdadapive responsetha mantain bah anxety andintrusve imagery.

Research examing the wayin which MBCT worksis gill initsinfancy (Kocovsk
Segd, & Battista, 2009 Kuyken ¢ al., 2010). Hencep dae there has been noipr research
examningtheimpad of MBCT onthe frequency or assiated dstress ofintrusive imagery
in any dsorder. The preséstudytherefore exammestheimpad of MBCT onthe expeience
of distressng intrusve imageryin hypochondiass. The pimary am ofthe sudy wasto teg
the hypaohess tha there wold be a redueon in the frequencyintrusiveness, and assated
distress ofimages fiowing MBCT. A secondaryien wasto tes the hypohess tha

participants’ self-perceéved rdationshp with images (as measured by an adderson of



the Southampton MindfulnessQuegionnare [SMQ: Chadwick ¢ al., 2008] and by a tmg of

perceived ability to disengage from or ‘let go’ of images) changed fthowing MBCT.

Method

Participants

A consective seres of paticiparts (N = 24) who were reé¢eing MBCT for
hypochondiass & the Oxford Mndfulness Cetne as parof an onging research program
(McManus ¢4d., 2012), and who had beétertified as expéendng hedth anxety related
intrusve imageryin a prevous sudy (Muse &al., 2010), werénvitedto paticipaein the
current study. Twerty respondedo theinvitation and paicipaedin the currenstudy.
Participarts were égibleto paticipae inthe MBCT program (anthus digible for
paticipaioninthe currehstudy)if they were aged 18 - 65, wetadrt in Endish, and me
DSM-IV-TR criteria forthe dagnoss of hypochondess asthe pincipa diagnoss. The
Structured Ginicd Interview for DSM-IV Ax s | dsorders $CID-I; First, Spitzer, Gbbon, &
Williams, 1997) was used edablish dagnoses. A diagnosic assessméswere auid
recorded and 26 (n = 5) were skeded d random and tad by a dferert assessor for
reliahlity, with only oneingance of ésagreemetrbetween assessor€¢hen’s Kappa = .87,
p <.00% Cohen, 1960). lfine with DSVI-1V-TR criteria paticiparts were nbjudgedto mee
diagnosic criteria for hypochondess if the pos#ility that their hedth anxety was reéistic
concern aboua medca condtion codd nd be extuded.Patticiparts were exiuded from
the MBCT program anthusthe currenstudy if they were atively sucidd or me diagnosic

criteria for a psychiic disorder, suttance dependence, dpblar dsorder.

Procedure



The study was approved bthelocd Naiond Hedth Senvice Research thics
Comnittee.Patticiparts wereinterviewed abotther intrusive imagery, and conipted séf-

repot guesionnares onthree occasns

(i) Predntervertion -immedately prior to paticipating in the eght weekMBCT
program.

(i) Pog-interverion -immedately after competing the MBCT programi(e., eght
weeks aterthe pretregmert assessmen

(iii ) Follow-up -three moths afer the end othe MBCT dassesi(e., eght weeks and

three moths [approx. ive monhs] aterthe preintervertion assessmén

MBCT Treatment Protocol

The MBCT course was tgeredin the ¢andard group forntan eight, two-hour
sestons @ weekly intervds (Segd et al., 2002). The program ll@wedthe MBCT praocd
for the prevetion of depresse rdapse as dlined bySegd et d. (2002) bawas modfied to
focus on helth anxety, raherthan depresge sympoms, and on recovery from a curren
episode, réherthan onthe prevetion of rdapse foithosein remisson from depressn. Asin
MBCT for depresive rdapsethe first three sessns focused oteaching medtation
pradices (body scanijtdng medtation, breghing space, mmdful movemet) to fadlit ate

patticiparts beng abbe to pay purposefuettertionin each momenwithou judgmen.

The fouth MBCT ses®n has more of aisorder-spei€ic educéiond focus andhus
was more of a deptare fromthe oigind MBCT program. Cogitive-behaiord modéds of
hypochondrads (Abramowitz, Schwatz, & Whitedde, 2001 Warwick & Salkovskis, 1990)
were used as a bhador dscuss$on ofthe processes wth mantain anxety abou hedth (e.g.,
worry, rumnation, checkng and reassurance-sa&k. Thetriggersthoughs, emadions and

behavors réatedto hedth anxety were dscussed anthe use of rimdfulness-based



medtationwas proposed as a way of eliaf paticipartsto see moreleaty wha is taking
placein their experence, ando chooseher responses therthan responiahg halitudly or
auomdicdly. Participarts were encouragdd ndicethe wandeng ndure oftheir mind bu
to pradice reurning ther atertion genly but firmly to a presety single focus othe body

and breth.

The find four sesions (5-8) focused on encourag paticiparts to use meitation
pradicesto expeimert with dterndive ways of respondg to emdiond gates,induding bu
nat limitedto anxety abou hedth. The gohof the pratices was for paicipartsto deveop
greder awareness dher typica pdterns of resporidg, andto broadenher repetoire of
mindful responseto emdiond states.Patticiparts were encouraged acknowedgether
distressed tstes with compas®n and kndness, antb be nindful of habtud and #erndive
ways of resporithg. Asinthe sandardVIBCT program for depreisn, the later ses®ns
gave somettertionto participants’ broader lives. Participants were encourageid take a
refledive ganceto their curren lifesyle and be rimdful of howthey were speridg their
time, and whieimpad this had orthem. Nouishing (deasanor fulfilli ng) and defeting
(draining or gressfu) adivities were moihored and paiciparts were encouraged refed
onthe baance of ativitiesintheir life. In addtionto the weeky sesfons, paticiparts were
askedto engagen homework (meitiation pratices and reted exeréses) for appraxaely
an hour per day forixs days a week. In summarje MBCT for helih anxety intervertion
retainedthe core vlues and pnciples of MBCT, and tilized many othe exertses otlined
by Segd e d. (2002) fortreding depresse rdapse, buwas adagedin that the raionde and
psycho-edud#ond aspets focused on hypochondss. See McManus tal (2012) and
Surawy, McManus, Muse, arilliams (2013) for more ¢l abou the modficaion and

implemenation of MBCT with hypochondiass.



MBCT classeswereled by an expéenced MBCT tass fadit ator (CS) with a co-

facilit ator/teacher. Mothly supervsion was proided by one othe oiginaors of MBCT
(MW), who moiitored boh adherenceo the MBCT praocd and compiencein déivering
it. In addtion, dl MBCT ses#ons were ideo-recorded, and 5@®were assessed by
independetnpsychdogists onthe Mindfulness-Based Cogive Therapy Adherencgcde
(MBCT-AS; Segd, Teasdke, Wiliams, & Gemar, 2002). The mean MBCEAcore was
27.25 @D = 3.30) wlichis comparale to scores reptedin the psychomteic evduation of
the scée (Segd, Teasdbe, Williams, & Gemar, 2002) and athertrials of MBCT (Kuyken

et d., 2008) andndicaes good adherentethe MBCT prdocd.

M easur es

The Short Health Anxiety Inventory (SHAI: Salkovskis, Rmes, Wanvick, & Clark,
2002)is an 18item sdf-report quesionndre measung hedth anxety which has been shown
to be rdéiable, to have a lghinternd consstency ando have good seitbrity/ spedficity

(Salkovskis & d., 2002).

The Southampton Mindfulness Questionnaire (SMQ: Chadwck & a., 2008)is a 16-
item measure that assesses participants’ sdf-perceved rdationshp with distressng thoughs
and images. Participants are provided with the prompt “usually when I experience distressing
thoughts and images” and are then given 16 statements relating to ways in which they may
respondo the metal everis. They rée how muchhey agree \th each ttemert on a scke
from O =strongly disagree to 6 =strongly agree. TheSMQ assesses fourlated bpolar
congruds (with higher scoresndicaing higherlevds oftheitalicized componeth: (1)
decentered awar eness of mental events vs. beng lost in reading, (2)ability to allow attention
to remain with difficult thoughtsimages vs. expeiertial avadance, (3acceptance of difficult

thoughts/images and oneself, vs.juddng cogritions and d&, (4) letting difficult



thoughts/images pass without reacting vs. ruminaion/worry. Chadwick & a. (2008) exarme
the rdiablity and véidity of the SMQ in bah dinicd (psychoss) and non-cnicd sampes
(medtators and non-metitors) and reparthe SMQ to beinterndly reliable (Cronbacls a =
.89), ando be ggnificartly corrdated with aher measures ofimdfulness £ = .57),to show
expeted assoetions wth affed, andto distinguish béween medators, non-meifators and
a dinicd sampe (psychos). Similarly, Baer,Smith, Hopkns, Kiietemeyer, and oney
(2006) reparthe SMQ to have goodnternd consstency (Cronbach'a = .85) ando be
significartly corrdated with aher measures of imdfulness (’s = .38-.55)in a non-tnica
sampe (N = 613). As fator andysis has nbsuppotedthe use of sub-stes wthin the SMQ

(Baer ¢ a., 2006 Chadwck & al., 2008), oty total scores are ahged.

For the purposes of the present study the SMQ was adapted to assess participants’
relationship sdely with images, ritherthanther relationshp to bah thoughs andimages. In
addtion, sotha change cold be assessethetime frame was changed referto the pas
week ory, ratherthan generdy. These modicaions were adleved by chanigg the oiiginal
introductory statement from “usually when I experience distressing thoughts and images” to
“over the last week when I have experienced distressing images” andthe words‘thought” or
“thoughts” was removed from any response ickesthat indudedthem ftems 3, 7, 8, 9, 11,

13, 15 and 16) stha al items referred dg toimages as opposed “thoughs orimages.

The semstrucuredinterview was based aihose usedh prevous sudies (e.g., Day
et d., 2004 Hackmann &d., 200Q Speckens €., 2007) and has been refaatin a
previous sudy exanming the prevéence and chargaistics ofintrusive imageryin
hypochondiass (Muse éal., 2010). Imagery was dekd as a miti-sensory expéence
which coud indude any othe fve modiiti es (Wisud, sounds, batly senstions,tage and
smdl). Interviews were aud recorded anthged beéween 30 and 60 mutes. They were

cariied ou blind to treamert status, within the conext of alarger researctrial. Interviews
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were caried ou by atrained asessor (K1), underthe superision of Clinicd Psychdogists

who were expeencedin working with imageryin anxety disorders M and AH).

Participarts were asketb focus on expéences of beg anxous abotither hedth
which had occurrech the prevous weekin orderto idertify relatedintrusive imagery.
Where paticiparts repoted mdtiple imagesthey were asketb idertify their mog
significart /distressng image and la subsequédrguesions were askeih rdationto this
‘index image’ in orderto maxmizethe accuracy wh whichthey reciedinformaion abot
theimage. 1is howeveimportart to ndetha, asimages do rtonecessally reman gatic
overtime (.e., ovettime a spei€ic image may spaaneouby recover oty to be repaced by
a dfferert distressng image) quetsons were askedith referencéo the participants’ most
significart / distressng imageat that time (i.e., duingthe week precedg each assessnien
time pont). Hencetheinterview focused otheimageidertified bythe paticipart asther
mog distressng image {(hdeximage) &each assessntdime pant, andthus was nb
necessdly the samemage &each othethree assessnmietimes (premntervertion, pos-

intervertion andthree moth follow up).

Four vafables were measuredithin theinterview: frequencyjntrusiveness,
assocated dstress, andeve of engagemenFirst, paticiparts esimatedthe frequency th
whichtheimage had occurreid the precethg week Patticiparts then raed howintrusive
theimage had beem.¢.,“how much the image came to mind withou you waring it to or
against your will”) and how dstressng theimage had beeim the precethg week on a s¢a
from 0= not at all to 100 =extremely. In line with Frewin, Evans, Marg Dozds, and
Partridg€e's (2008) fnding that taking pat in a mindfuness baseihtervertionincreased
participants’ perceived ability to disengage from det-go of negéive auomaic thouglts, a
singleitem askng paticiparts to rate how dfficult it wasto dsengage from det go ofthe

indeximage ovethelag week wasncluded (.e.,“how troublesome washis image for you,
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that is, hav difficult wasit to ‘let go’ [nat get stuck on or keephinking abot] theimageif it
occurred?) on a scke from 0= not at all difficult to 4 =very difficult. For dl raings
paticiparts were showihe rdevan visud andogue scke, whchinduded witten
desciptions ofthe scée anchors, and askéalchoose a number frothat scde tha bes

reflededther experence.

Data Analysis

The key hyptheses weré)tha there wold be a redueonin the frequency,
intrusiveness, and associated distress of images following MBCT and (ii) that participants’
sdf-perceived relationship with images (as measured by the adapted SMQ and participants’
percaved alility to disengage from diet go” of images) would change following MBCT.
Both of these hyptheses weréeged by means of a reged measureB!IANOVA on all
dependenvariables {mage frequencyntrusiveness, assated dstress levd of
engagememn and adaped SMQ scores), fbowed by a sees of repeted measures ANOVA
for each dependérariable and pashoc andyses acrosthetime pants on each vaabe
(dependensampest-teds). Effed sizes were daulated for pre-posand pre-ftlow up based
on anintertion-to-trea sampe and orthe averagetandard deiation ofthetwo means and

corrected for dependence between means using Morris and DeShon’s (2001) equation 8.

Results

All paticiparts (N = 20) competedthe pre- and pdsntervertion assessménbu
two (10%) did na respondo invitationsto compete the fdlow-up assessmerintertionto-
trea (Fergusson, Aaron, Guita& Hébet, 2002) anbyses are reptedthroughot with pos-
treamert deda carred forward forthetwo paticiparts who dd na attendthe fdlow-up
appantmert. The anbysis was &0 repeted withou the carred forward dea forthetwo

paticiparts who dd na atendthe fdlow up and amndertica patern of resilis was found.
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All participarts wereCaucagan and 13 (6%) were femége. Participants’ mean age
was 40.75 year€SD = 11.58). Thirteen paticiparts (65%) were maied, fve (25%) were
single andtwo (10%) were sepated or dvorced.Patticiparts had spema mean of 17.9D
=5.09) yearsn educéion and 13 (65%) weri@ full or pat time empoymen, with three
(15%) on $ck leave two (10%) unemppyed andwo (10%) reired. Al paticiparts me
DSM-IV-TR criteria forthe dagnoss of hypochondess astheir principa diagnoss, with the
mean durtion ofthe currehepsode beng 9.33 €D = 10.38) years. Athe samfe was
relatively homogenoust was no posshle to exaninethe rdationshp baween mos
demographic and dependent outcome variables. However, Pearson’s r correlations were used
to examnethe rdationshp beweenparticipant’s age and years in education and pre-pos
changes in imagery variables (frequency, distress and intrusiveness), participant’s
relationship with imagery (adaied SMQ and alfiity to disengage), and hieh anxety. This
andysis reveded no gynificart corrdations béween age or yeais educéion and any othe

dependenoutcome vaiahes (r’s range from .01 to .39).

Participants” mean score on the SHAI was 34.35 (SD = 6.03), whichisin line with the
repoted scores ofther pdierts dagnosed \ith hypochondiass (e.g., NakadShinozak,
Ahern, & Barsky, 201]1Salkovsks ¢ d., 2002). Twéve paticiparts (60%) had one or more
comorhd psychetric diagnosesfour had one comorth diagnoss; six hadtwo co-morld
diagnosesone hadhree co-mortal diagnosesParticipants’ co-morhid diagnoses were as
follows: depresmn (n = 6); obsesisre complsive dsorder @ = 4);, paric disorder (i = 3);
sodal phobia (h = 3); spedfic phoba (n = 2), dcohd abusert = 1), binge eéing dsorder (

=1).

Eight patticiparts (40%) &ended 8 eight MBCT sesions, four paiciparts (20%)

attended seven sassis, fve paticiparts (25%) #tended & ses#ons, one pdicipart (5%)
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attended ive sessons, one pdicipart (5%) atended four sessns, and one paciparn (5%)

only atendedtwo ses®ns.The mean number of sésss dtended was 6.75D = 1.45).

Participarts taking psychtropic medcation were reginedto have been on dable
dose for &leas six weeks pior to paticipating in the sudy. Nine paticiparts (45%) were
taking psych&ropic medcaion & intaketo the gudy andtwo (10%) had ceasedking this
medcaion bythe fdlow up assessmenNo paticiparts commencethking psychtropic
medcaion duing the gudy. Two paticiparts (10%) had seen a psytbgicd therapst inthe
two morths pior to ertering the sudy— bah of these sawheir therapst for a futhertwo
sessons duing the course ofher paticipationin this gudy. No dher paticipart
commenced anytber form of psychimgicd or psychatric intervertion duing the course of

this dudy.

A repeded measureBIANOVA on ratings ofimage frequencymage dstress,image
intrusveness, peré¢eed dsengagemerfrom indeximage and adapd SMQ scores revdad
a man effed of time F(10, 10) = 3.99p = .02, 7*= 0.80. Repeted-measures ANOVA’s
reveded a gynificart effed of time onthe frequency otheimage the dstress assdated
with theimage theintrusveness otheimage, perdeed dsengagemerwith theimage, and
on adaped SMQ scores- see Tale 1 forF values and effdcsizes.Pos-hocteds (dependen
sampest-teds) showedha pog-treamert scores wereignificartly improvedin compaison
to pretreamert scores onlavarables (& p’s < 0.05) andhat there were noignificart
changes beveenthe posMBCT assessmémndthethree moth follow-up assessme(dll
p’s > 0.48).For imagery measures (frequencigteess andntrusveness)the pre-pos
MBCT effed sizes were b@veend = 0.75 andd = 0.91 and pre-fibow up effet sizes were

betweend = 0.70 andl = 0.98. Effets szes forthe adaped SMQ, percéved dsengagemen
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rating, andSHAI were pre-pst MBCT: d = -1.04,d = 1.13 andd = 1.50 respdvely, and

pre-fdlow-up: d = -1.16,d = 0.96 andd = 1.58 respdtvely.

Table 1 shows meantiags and tandard deiations for d measurestaretreamert,

pog-treamert, and fdlow-up, with effed sizes (ntertionto tred).

<Insert table 1 about here>
Discussion
Patticiparts repoted expeilendngintrusve images gnificartly less frequency ftowing
the MBCTinterverion, andthis redution was mintained @three moth follow-up. The
mean frequency of exgendng intrusive images reduced from motigan sevetimes/week

to lessthan once a week. In aitidbn paticiparts repoted finding theimages mgnificartly

less dktressng andlessintrusive wherthey dd occur.

In addtionto theimpad onimage charderistics (frequencyintrusveness, andigress),
results from this study indicate that participants’ sdf-perceved rdationshp with intrusive
imagery had change@he SMQ was adapted to measure participants’ percepion oftheir
relationship with images, angarticipants’ adapted SMQ scores wereignificartly higher
after paticipaing in the MBCT program, wth thisincrease beg mantained & three moth
follow-up. Chadvck ¢ al., (2008) repdrmeanSMQ scores of 57.4 for a satepof
‘meditators’, 48.5 for ‘non meditators’, and 37.2 for a clinical group (psychoss— daa from
more dredly comparake dinica groupsis nd avalahe). Inthe currehstudy, paticiparts’
SMQ scores were eeenthe dinicd and non-meitiator means tpre-interverion.
However, athe pos-intervertion and fdl ow-up assessmes paticiparts’ SMQ scores ise
abovethe mean repted for medators. Ths change rééds anincreased dlity to (1) show
decerered awareness of nteheveris (2) dlow atertionto reman with difficult images (3)

accep difficult images and oneeand (4)let difficult images passithou reading.
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Furthemore,therewas a gnificart increasen the $ngle item measung participants’ sdf-
percaved alility to disengage from det go of dstressng images fowing MBCT, which
was @0 mantained & follow-up. Theseihdings are constert with Chadwck, Hughes,
Russell, Russell and Dagnan’s (2009) report of an improved ability to respond mindfully to
distressng thoughs andimages flowing a nindfulness-baseihtervertion andrFrewin et
al.’s (2008) fndingsthat a mindfulness-basethtervertion ledto decreased frequency of

negaive thoughs andincreased dlit y to let-go of negéive adomdic thouglts.

Developing a more ‘mindful” relationship with imagery may be beneficial for a number
of reasonsFirst, enalling paticipans to let distressngimages passithou reading may
enabbe those vith hypochondiass to break halbud responses, such as &ance and
reassurance seeky, whch mantain bah anxety andintrusve imagery Galkovsks &
Campbdl 1994 Speckens €4, 2007 Steil & Ehlers, 2000EHers & Steil, 1995). Reduced
expefertial avddance of éstressng imagery may Iso fadlit ate exposuréo and emtiond
processing of distressing ‘hot spots’, thereby updating associated traumatic memories and
facilit ating emaiond procesing of assoeted cogiitive dstortions (Grey, Young, &
Holmes, 2002)Second, MBCT encourages piaipartsto adop a more compaganae
stance, wich may h& individuds to give less athority to séf-judgmen and bame
(Kuyken ¢ d., 2010) andhusto give less athority to the negéive séf-evdudive bdiefs
(e.g., “I am a failure” or “I am a nuisance”) that Wells and Hackmann (1993) report to be
typicdly assotated with intrusive imageryin paierts with hypochondiass. Thrd, dueto the
ovellap béweenthe cogitive resourcemvovedinimagnd and percejud procesmg, and
the fad that imagery ativates many othe same biia sysemsinvovedin percegion, it has
been proposetha imageryis paticulady distressngin pat becauseéndividuds respondo
images a#f they were relastimuli (Holmes, & Mahews 2010). If pgerts with

hypochondiads respondo images of deh andill ness asf they were relaimpendng
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everts, then recogizing suchimages as prodtgofthe mind, raherthan védid refedions of

redity, shodd reducehethredenng ndure oftheimages anthusthe assoeted dstress.

With regardo the dinica implications arsing fromthe sudy, MBCT is anindirec
intervertion andthus does ncettemp to changehe corert of meral everns (.e.thougtts or
images) btiinstead #empsto changeheindividud’s rdationshp with their mertal everts.
However the pre-posMBCT effed sizes repded here foimage frequencyd(= 0.95),
distress ¢l = 0.75) andntrusivenessd = 0.91) compare favorépwith those repded for
dired imageryinterverions.For exampe, Brewn & a., (2009) repdran effet size ofd =
1.55 on a compd intrusve memory score for amagery re-sapting treamert for
depressed pigerts with intrusve memores, with a mean duteon of 8.1lindividud sesgons.
Similay, Wild, Hackmann and l@rk (2008) repdrtheimpad of a sngle ses®nimagery
re-scipting intervertionto give riseto changes correspoimd to effed sizes ofd = 0.12 for
image frequency ardl= 1.06 forimage dstress. Compason ofthe effe¢ sizes suggestha
MBCT may provde an equéy effedive dternaive mehod for addreseg dstressng
intrusveimagery. In adition, becausé is a ¢ass-basethtervertion, MBCT may proide a
compardvely cog-efficiert means of amiorating dstressng intrusive imagery. A futher
patertial advanage of MBCTis that, raherthantargding spedfic imagegha are curretly a
focus athetime oftreamert, MBCT provides péerts with a $rategytha can be apipedto
anyimages occuimg in the presenor future. Inthis way MBCT may prowe a usefu
relapse preveion drategy, whchis espeially impottart giventhe chroic, recurrennaure

of hypochondiads (dde Hatman & a., 2009).

Furthermore jndired interverions such as MBCT mayrcumven some otheinheren
difficulties faced by ided imageryinterveriionstha targe the conert or meaing of heéth
anxiousimages. Constert with theinflated percepon ofthe probabity and cosof ill ness

observedn hypochondiads (Barsky €a., 2001 Haenen, de Jon§hmidt, Stevens, &
17



Visger, 2000)images focus othemes of ftureillness and déla (Muse ¢ a., 2010).The
prospetive ndure oftheseimages, anthe fad that they areto some degree rkstic (in that
we will al die and mosof us will become séoudy ill before ding so), presea chdlenges
for dired imageryinterverion technquesthat seek @sconfrmation ofthe bdiefs undelying
the meaimg/cortert of theimage becausthese bkefs are nbeasly amenake to
disconfrmation. MBCT drcumverts these dficulties ast does nbdiredly targe image

meanings, but attempts to change the individual’s relationship with images.

Whilst this gudy provdes a noveinsght into theimpad of MBCT onintrusive imagery
in hypochondisgs, the results must be interpreted cautiously in the context of the study’s
limitations.First it mug be ndedtha theimageryinterview has had no psychotre
evduation andthe SMQ was adaged meamgthat its psychomeic propeties cannbbe
guarareed.Second,in line with some ther gudies of paéierts with hypochondiass the
sampe in the currenstudy was predoimately femde, Caucaisn and fghly educ#ed (e.qg.,
74.5 - 78.86 femde and 70.6 - 74.1% Caucasin Barsky & Ahern [2004]76.4% femée
and 72.0% Caucamnin Nakao, ea., [2011]). The sanlp appears comparaio aher
sampes of paerts dagnosed \th hypochondassin terms of haing comparale scores on
standardzed measures of hielaanxety, a mean dutéon ofthe currehepsode of over me
years, and igh raes of co-morhity. However it cannd be known hovthe resits
generéizeto more dverse samigs of péierts with hypochondiass and futher research on
larger more tverse samgsis needo edahishthis. Similady, dueto the absence of a
cortrol group,it is nd knownto wha degreehe changes demdnatedin this sudy were a
resut of componets spedic to paticipainginthe MBCTintervertion, orto non-speific
therapetic fadors, or émply the passage dime.Furthermore, ashe resits ofthe sudy do
nat provide causkevidencejt canno be etablished wheherthe frequency anthtrusiveness

of theimage oithe assoeteddistress reduced as a result of participants’ new perspective on
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imagery or Vce-versaFuture research ctd useflly addressheseissues by uag cortrolled
desgnswith medationd andyses. A piority for further research iv beto exaninethe
impad of MBCT onintrusive imageryin ather dsordersn orderto egablish wheherthe
findings ofthis gudy generbizeto ather dsorders anthus wheéher MBCT haghe same
impact on participants’ relationship with imagery across disorders.

In summary, agr paticipatinginthe MBCTinterverion paticiparts experenced
intrusve imagedess frequetty, andtheimages were perbeedto belessintrusve andless
distressng whenthey dd occur.Furthermore, prticipants’ adapted SMQ scores were
significartly increased following the MBCT intervention, suggesting that participants’
relationship with ther intrusiveimages had changédtha they had deveped a more
‘mindful’ and compassionate response to the images when they did occur. Giventhat prior
research haslertifiedthe prevéert and dstressng ndure ofintrusve imageryin
hypochondiass (Muse &d., 2010)interverionstha may atenude it are wothy of further

invegigationin larger samigs and acroghe anxety disorders.
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Table 1

Means, Confidence Intervals, Results of ANOVAs and Post-hoc Comparisons, and Effect sizes for the Frequency, Distress, Intrusiveness, and

Disengagement ratings, and Southampton Mindfulness Questionnaire Scores at Pre-, Post- and 3-months following MBCT.

Mean (SD) Effect size (Cohen’sd)?
Measure PreMBCT Post-MBCT Follow-up F(238)* Prepost Prefollow-up
Index image frequency (per week) 7.70 (12.5) 0.68(0.92 0.88(1.59 6.47** 0.95 0.83

[1.84,135p [0.24,1.11  [0.15, 1.6

Distressassaiated with index image (0-100)  73.50 (23.69 ~ 49.00(33.1)  48.75(28.5)  10.21** 0.75 0.98

[62.42, 84.5B [33.50, 64.5D [35.41, 62.0p

Intrusiveness d index image (0-100) 31.98(32.929 650(15.65  11.00(21.99  8.73**  0.91 0.70

[16.57,47.3B [-0.83,13.83 [0.71,21.29

Disengagement from index image (0-4) 1.40(1.18 0.38(0.63 0.33(0.57 11.69**  1.13 0.96

[0.85 1.95 [0.08,0.6]  [0.06, 0.59

28

Adapted SMQ (0-109) 4320(18.57) 61.95(15.60 60.85(17.99  18.83** -1.04 -1.16

[34.51,51.8D [54.65, 69.2F [52.45, 69.2h

SHAI 3435(6.03  2535(9.49  2555(9.39 29.06%*  1.50 1.58

[31.53-37.17 [20.92-29.79 [21.16-29.94

**p< .Ol, *k K p< 001
SMQ = Souttampton Mindulness Qstionraire, SHAI = Shat Hedth Anxiety Inventory

1 For Frequency and disengagement Maulchy’s test of sphericity indicated that the assumption of sphericity had been violated for the main effed
of time (frequency: y92] = 62.83,p < .001, diengagement: y[2] = 7.46,p < .09, therefore degrees o freedom werecorreded using
Greenhoug-Geisserestimates o sphericity (frequency: [¢ = 0.57 to F[1.02, 19.29, disengagement: [¢ = 0.79 to F[1.49, 28.38.

2Effect sizecaculationsarebased on the average standard deviation of the two meansand corrected for dependence between means using
Morris and DeShon’s (2001) equation 8.
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