Vv

el MINDFULNESS-BASED COGNITIV POTENTIAL FOR

Brain

INSU AT

VANDERBILT §J UNIVERSITY
MEDICAL CENTER

AMIT BERNSTEIN3, HAKMOOK KANG*, EMILY M. MOHR#, POPPY L. A. SCHOENRE

University, Kent, OH; 3University of Haifa, Haifa, Israel; “Vanderbilt University Medical Center, Nashville

INTRODUCTION PRE & POST-MBCT ERP RESULTS & CONCLUSIONS (N=13)
« Threat-related attentional bias, defined as the preferential tendency to ERP DATA — CUES ERP DATA — PROBES
aIIoc_:ate attention towgrd or away from_ th_reatening Sti_mulil, may prolong Pre-h:V81CT- e Viean of Subjects' P1 Amplitudes for Angry & 0 Voo of Subjects’ P1 Amltudes for Compraont &
anxiety states by placing inordinate priority on potential threats in the e BT oo oone Happy Face Pairs Pre-MBCT: Angry Congruent Probe Incongruent Probes
. . e . - : Happy Cue  Post-MBCT: Happy Cue . Post-MBCT: Angry Congruent Probe 3.0
environment, thus intensifying anxious mood states?=. Pre-MBCT: Angry Incongruent Probe
. . . . 4 25
» Using a dot-probe task, Mueller et al., 20094 demonstrated that individuals g Post-MBCT: Angry Incongruent Probe L
with social anxiety disorder display (1) potentiated P1 amplitudes to angry— . * . g
neutral versus happy—neutral face pairs, suggesting hypervigilance to threat ! ' = w0
at early stages of processing, and (2) decreased P1 amplitudes to probes A : e MOCT PostMCT B N E—
replacing emotional (angry and happy) versus neutral faces, suggesting m tappy 289 344 _____{ freyConguers | Angryinconguert | Hoppy Conruent | Happy heongrue
reduced visual processing of emotionally salient locations at later stages of | : " Amplitudes "POSLMBCT 154
. . . . . . - P1 Amplitudes
pr_ocessmg—potentlally a mques’[at'on of attentional avmd_anc_:e_. « Error bars = SEM. Mean value around maximal P1 peak calculated. . :
 Mindfulness-Based Cognitive Therapy (MBCT) teaches individuals to . Pre-MBCT: P1 amplitudes larger for angry v. happy face pair cues (i.e., Pre-MBCT: Happy Congruent Probe « Error bars = SEM. Mean value around maximal
- - - - - . Post-MBCT: Happy Congruent Probe P1 peak calculated.
cultivate an accepting, non-evaluative approach to distressing thoughts and hypervigilance to angry faces). Pre-MBCT: Happy Incongruent Probe Pre-MBCT. P1 amplitudes larger for (1) probes
feelings; thus, it is a promising intervention to decrease avoidance and « Post-MBCT: P_l amplitudes larger for happy v. angry face pair cues (i.e., more Post-MBCT: Happy Incongruent Probe replacing n.eutral (Vp angry) fa(?es N angrr))/-
revent the escalation of negative thinking patterns at times of potential engagement with happy faces). . | irs (i -
P | 5 A gt VS hg P | h that I\/IIgCT - Post-v. Pre-MBCT: P1 amplitudes larger for both angry and happy face pair cues neutral face pairs (1.e., avoidance from the
relapse or r_ecurrence . A meta-analysis has also snown tha can post-MBCT v. pre-MBCT (i.e., more engagement with the emotional stimuli post- Iocatlo_n of angry faces), and (2) probes
reduce anxiety symptoms®. MBCT). replacing neutral (v. happy) faces in happy-
« The present research aims to determine whether an 8-week MBCT - Linear Mixed-Effects Model Results: No significant interaction between or main lneuttr_al fa;;eh palrsf(l.e., <)31v0|dance from the
' ' ifi _ ' ' ' effects of time and emotion. ocation of happy 1aces).
mte_rventlon _m.OdIerS P1 threat-related attentional bias markers in . Post-MBCT. P1 amplitudes larger for (1)
anxious participants. — robes replacing neutral (v. angry) faces in
PRE & POST BEHAVIORAL RESULTS & CONCLUSIONS (N=13) P placing neutral \v. angry
METHODOLOGY angry-neutral face pairs (i.e., avoidance from
Reaction Times as a Function of Emotion and « Error bars = SEM. the location of angry faces), and (2) probes
Congruency  Post-v. Pre-MBCT: RTs significantly shorter post-MBCT v. pre-MBCT replacing happy (v. neutral) faces in happy-
325 (i.e., faster responses in all conditions post-MBCT). neutral face pairs (i.e., engagement with the
[ « Pre-MBCT: RTs approximately equal for (1) probes replacing angry location of happy faces).
2 310 and neutral faces in angry-neutral face pairs, and for (2) probes « Post-v. Pre-MBCT: P1 amplitudes (1) larger
1250 ms . replacing happy and neutral faces in happy-neutral face pairs. (i.e., more engagement) for angry congruent
g s ' I ' I « Post-MBCT: RTs shorter for probes replacing emotional (angry and probes post-MBCT v. pre-MBCT, and (2)
R happy) v. neutral faces in angry-neutral and happy-neutral face pairs smaller (i.e., less engagement) for happy
ot | ot | o | e e (i.e., hypervigilance toward the emotional faces). congruent probes post-MBCT v. pre-MBCT.
mPreMBCT 31701 31733 31590 31555 - Linear Mixed-Effects Model Results: Significant main effect of time « Linear Mixed-Effects Model Results: No
mPostMBeT] 2924 50362 29831 50092 (p=3.6938e-08). significant interactions between or main effects
200-300 ms PROBE of time, emotion, and congruency.

PRE & POST CLINICAL OUTCOME MEASURE RESULTS & CONCLUSIONS (N=13)
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