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Innovation is urgently needed for school-based early interventions for depression.

Imagery rescripting for aversive memories has been shown to be a valuable therapeutic

approach in adults. Yet it is rarely applied to young people or to depression. This

is surprising given that intrusive images of aversive memories are implicated in the

development and maintenance of depression. We review the literature and describe the

co-development of an imagery rescripting protocol for young people (age 16–18) with

high symptoms of depression. To contextualize and illustrate this approach, we identify

three themes of negative images emerging from the 37 participants who completed

imagery rescripting and provide a detailed case example for each theme. The identified

themes are failure, interpersonal adversity, and family conflict or disruption. Given that

there is some therapist concern about using imagery rescripting, we highlight any

reported negative consequences of engaging in imagery rescripting. We propose that

imagery rescripting is an acceptable and potentially effective tool for early intervention in

depression, which is significantly underutilized in current practice.
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INTRODUCTION

Impairing symptoms of depression are present in 5% of young people (YP) aged 17–19
(1). However, ∼75% of YP with depression do not receive an intervention (2) and current
evidence-based psychotherapies for YP show little advantage over usual care, if any (3, 4). Novel
early interventions are needed, particularly those that target cognitive mechanisms known to drive
and maintain depression (5, 6). Traditionally, interventions for adolescent depression focus on
verbal restructuring of negative thoughts and/or behavioral activation. Intrusivememories are a key
maintaining factor for depression and imagery rescripting (IR) is a psychological technique aiming
to reduce distress caused by aversive memories. IR is a highly effective transdiagnostic technique in
adults and is likely to be developmentally appropriate. For example, young people rely more heavily
on image-base processing (relative to adults) and neurocognitive development during adolescence
may impact on vulnerability to distressing mental imagery (7). More generally, adolescence is
a period characterized by increased flexibility and learning potential (8), and targeting mental
imagery in interventions could have long-lasting benefits (9).

IMAGINE (Integrating Memories and Generating New Experiences) is a novel intervention
aiming to reduce depression in YP aged 16–18. It combines IR with techniques to enhance
positive future images and autobiographical memory specificity (10, 11). IMAGINE consists of
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four, 90 minute sessions delivered face-to-face in schools. The
intervention is manualised and accompanied by a workbook.
It has been initially tested in a case series (12) and feasibility
RCT (13, 14) with promising results. Here, we focus on using
IR with YP. First, we review the literature. Second, we describe
the co-design of the IR protocol and developmental adaptations.
Third, we review the types of images reported by 37 participants,
identifying key themes, each with a case example. This aims to
identify the types of images amenable to IR, presenting in the
context of adolescent depression. Finally, we report any negative
consequences (e.g., risk issues, decline in mood) from IR. This is
important as IR is rarely used in current practice, perhaps due to
fears associated with worsening symptoms.

CURRENT LITERATURE

A meta-analysis of 19 trials using IR in adults across different
disorders (15) demonstrated large effects of IR in reducing
symptoms from pre-treatment to post-treatment and at follow-
up (Hedges’ g = 1.22 and 1.79, respectively). In young adults (age
18–24), two RCTs (16, 17) have examined IR to reduce social
anxiety. They showed large within group effect sizes (d = 2.10;
d = 1.09; d = 3.00), and large effects compared to passive
[d = 0.83; (17)] and active control groups [d = 1.02; (16)]. IR
has also been applied to other types of memories, for example a
case series (18) (n = 9) indicated that two-sessions of IR could
reduce test anxiety in university students. Excluding our work,
only 2 single case studies (19, 20) have used IR in YP under age
18; these showed promising results in reducing anxiety.

Some studies have examined the mechanism of action,
with suggestions that IR reduces distressing negative images
through reducing avoidance, enabling emotional processing,
and/or updating the meaning/content of the image. Studies with
unselected samples (in the 18–24 age range) have illustrated that
IR can update the meaning and reduce the distress and anxiety
associated with an aversive memory (21, 22). Whilst requiring
replication, there is some experimental evidence (23) to support
suggestions that IR may be less distressing than techniques using
exposure and preferable to positive imagery alone, which may
represent another form of avoidance (24).

PROTOCOL DEVELOPMENT

IR follows three steps, recalling the image in a different way
in each step (see Figure 1). The protocol was co-designed
with adolescents based on previous adult literature (11, 25).
IR took place in a single 90-min session, with preparation
work completed in the previous session. Co-design included
consulting YP and adults with lived experience, parents of
YP with lived experience, teachers, and clinicians. Overall,
more than 60 people with lived experience were involved.
This includes two service user consultants who provided
consistent oversight throughout the project. Consultation and
developmental adaptations have included:

• Discussions informing early development of ideas with YP
with lived experience and their parents (attending Child and

Adolescent Mental Health Services) and a workshop run by a
national YP’s mental health charity. This highlighted having
the inclusion criteria as YP with symptoms of depression
(rather than diagnosis, this also reflects current practice in
UK services) and delivering the intervention in schools (rather
than NHS clinics).

• Individual feedback on intervention content during
discussions in clinical and research settings with YP and
adults with lived experience, parents, and clinicians. Feedback
highlighted that targeting distressing negative memories was
acceptable and therapeutically valuable. Adaptations to aid
engagement in IR included, firstly, psychoeducation on the
impact that memories have on our mood, behavior and sense
of self and how this interacts with the meaning that we ascribe
to memories; secondly, an extensive practice with a positive
image to familiarize YP with imaginal reliving (e.g., the level
of multi-sensory detail required).

• Advisory groups gave feedback on rationale and methodology.
The Biomedical Research Centre Service User Advisory
Group (SURE, King’s College London) provided feedback
and the project was presented at three meetings with the
Young Person’s Mental Health Advisory Group. This included
reviewing summaries, methods and ethical considerations and
recommendations for enhancing recruitment. Whilst they
emphasized the importance of school-delivery, adaptations for
this were discussed. For example, the therapy space may feel
less safe than a clinical setting and the memory is likely to be
more recent for a YP (including reminders being more likely).
Discussions identified the importance of rescripting a non-
traumatic image, to take regular mood ratings, and to actively
encourage YP to be compassionate toward themselves (e.g.,
having time to process the session and not to return straight
to class).

• Discussion with teachers on current practice for pupils with
depression and implementation feasibility. This highlighted
considerations for intervention length and practicalities
around school-delivery.

Context: Imagine Methodology
IMAGINE was developed with inner-city schools with high
diversity. In the participating schools, on average, 29.2%
of the pupils were eligible for free school meals (UK
average 12.4%) and 59.9% of pupil’s first language was
not English (UK average 16.6%). Thirty-eight participants
were enrolled to complete IMAGINE across the case series
and RCT (age x = 17.06, SD = 0.56; 63% female;
74% Black, Asian, and Minority Ethnic individuals). One
participant did not begin and one participant discontinued
the intervention. The feasibility randomized controlled trial
(RCT) was prospectively registered (https://www.isrctn.com/;
ISRCTN85369879). Ethical approval was obtained from the
Psychiatry, Nursing and Midwifery Research Ethics Committee
at Kings College London (ref: HR-16/17-3548). All participants
provided written and informed consent. Inclusion criteria were:
aged 16–18; being able to provide informed consent; being willing
to engage in psychological therapy and complete assessments;
and scoring above cut-off for depression (score of 20) on
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FIGURE 1 | Protocol for imagery rescripting.

the Mood and Feelings questionnaire [MFQ; (26)] at two
time points. Exclusion criteria were: diagnosis of intellectual
disability or significant head injury, neurological disorder or
epilepsy; unable to fluently communicate in spoken English;
unable to give informed consent; factors contra-indicating

imagery rescripting (e.g., high levels of current risk); currently
receiving another psychological intervention (including school
counseling); experiencing distressing psychotic symptoms or
depressed in the postnatal period (participants with comorbid
physical illness or non-psychotic disorders, such as anxiety,
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were not excluded). A clinical interview was completed at first
interview to check inclusion/exclusion criteria, assess risk, and
previous diagnoses. Four participants reported mental health
diagnoses (2major depressive disorder, 1 bulimia nervosa, 1 post-
traumatic stress disorder) and one a diagnosis of autism. Eight
participants reported other diagnoses including asthma (n = 5);
learning difficulties (n = 1); Turner syndrome (n = 1); irritable
bowel syndrome (n= 1).

There were three assessment timepoints (pre-
intervention, post intervention, and 3-month follow-up)
with depression measured using the MFQ. The therapist
completed an individual case report form each session,
including a description of the session and a summary
of the generated images. Please see trial protocol for full
methodology (13).

THEMES OF NEGATIVE IMAGES

Thematic analysis identified three themes (from the 37 images).
These were failure, interpersonal adversity, and family conflict
or disruption. First, two researchers familiarized themselves
with the descriptions of the negative images and generated
themes. Themes were reviewed and then images independently
categorized with high agreement (95%). One image was
categorized separately as representing a personal health issue
(although there was overlap with the failure theme as key
cognitions included “I’ll miss out on life”). In addition, there were
three images that (whilst coded within these themes) could have
represented a separate category of loss/bereavement.

Failure
Eight participants identified images of failure, most often
failing an exam. For example, one participant (age 16, female,
Asian/Asian British) described getting a B grade in in her
science GCSE. She described science as her passion and wanting
to become a General Practitioner. This image was having a
significantly negative impact on her mood, motivation, and
behavior. She spoke about attempting to revise for multiple
hours after school and often instead staring blankly into space.
During IR, she described the image in great detail (with the
key moment being standing crying against a wall, staring at
her results sheet). Key cognitions around this image were
“I’m a failure” and “I’m not good enough.” She reported
cognitively avoiding this image and needing to study at every
opportunity to ensure it did not repeat itself. Please see
Figure 2 for the formulation. She was able to clearly generate
a compassionate other to intervene in the image. In this case,
she chose her mother who saw her crying, approached and
hugged her, and warmly assured her she has other options
available and would get support from school to understand her
next steps. Following rescripting, she spoke about the image
no longer being “zoomed in” on the B grade and that she
could now see it in context. She spoke about being more able
to take a compassionate perspective toward herself, and to
approach her academic work alongside her other values. Her
depression scores reduced (MFQ score: Pre = 35; Post = 12;
Follow-up= 4).

Interpersonal Adversity
Fifteen participants identified images of interpersonal adversity,
most commonly incidents of bullying, and rejection. For
example, one young person (age 16, female, White British)
spoke about being bullied and spoke about one particularly
powerful intrusive image. This was of the group laughing at
her in the classroom, and she left and closed the door (which
shut loudly). When she returned, the group were impersonating
her. She described feeling angry, being unsure of what to do
or say. She described a sensation of rising heat. She was able
to identify key cognitions as “I’m not as good as them” and
“I’m so stupid to let them treat me like this.” She spoke
about frequently ruminating about the event, e.g., “Why did
this happen to me,” “What did I do wrong?.” She had since
changed school and spoke about these experiences driving
unhelpful behavior, such as avoiding friendships, not disclosing
personal information and isolating herself. She acknowledged
this was preventing her forming friendships at her new school.
She generated her older cousin as a compassionate other, who
intervened by checking she was OK and then responding
to the group. The compassionate other removed her from
the situation and then spent time thinking about what had
happened, as well as highlighting her positive friendships
and qualities. Following the intervention, she reported seeking
out new friendships; no longer constantly questioning why
the bullying had happened; significantly reducing her worry
about future bullying; and standing up for herself more.
Depression scores decreased (MFQ score: Pre = 42; Post = 18;
Follow-up= 14).

Family Conflict or Disruption
Thirteen participants identified images of family conflict or
where family relationships had been disrupted. Examples include
arguments between parents, parents leaving the family home
or upsetting family events. One participant (age 17, male,
White British) described having images of their mother being
admitted to hospital. His mother was restrained and shouted
some upsetting phrases at him. He described feeling angry,
upset, and helpless. He described regularly having intrusive
images about the event and “pushing” these out of his mind.
Key cognitions included “how can she do this to me” and “it
is my fault.” He had not previously spoken about this event
and believes his mother does not remember her words. This
was impacting on his relationship with his mother and his
friends. He identified his father as a compassionate other who
intervened, comforted him and took responsibility for the event.
When providing feedback, he spoke about needing time after
the session to process the event but now rarely experiencing
intrusions. He spoke about the perspective-taking element (step
2) of the rescripting being “eye-opening,” as it had allowed him to
acknowledge the impact the event had on him and that the event
would have been difficult for anyone to cope with. Following IR,
he was able to speak with his parents about what had happened
and this had significantly improved their relationship. He also
spoke about now being able to have their friends around to his
house. Symptoms of depression decreased (MFQ score: Pre= 23;
Post= 16; Follow-up= 6).
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FIGURE 2 | Example formulation of a negative non-traumatic image. The formulation is collaboratively completed in the IR session, during step 1.

NEGATIVE CONSEQUENCES OF IR

No adverse events were reported that were associated with
the therapy. There were some adverse events reported during
the RCT but these all had begun before the young person
began therapy.

It seems likely that elevation in emotional arousal is important
for emotional processing of the image. Almost all participants
showed an increase in emotional arousal during step 1. Mood
ratings were taken regularly throughout the session and, by the
end of the session, ratings had almost always returned to near
baseline levels. Participants frequently reported that they found
the session emotionally challenging and it had a short-term
negative impact (less than a day) on their mood but identified
that, in the longer term, IR had been helpful for their mood and
behavior. Finally, working clinically with distressing imagery can
be emotionally challenging for the therapist. It is important to
have supervision structures in place, including time to debrief on
difficult sessions.

DISCUSSION

We have aimed to provide a comprehensive account of IR
for adolescent depression. We have described the dearth of
literature in young people, the developmental adaptations

and stages in co-designing our protocol, three key themes
of negative images with case examples, and that there were
no reported negative consequences of IR. IR was a helpful
tool to engage YP, explore and process negative recurrent
memories, access key cognitions and decrease symptoms
of depression.

No YP struggled to generate and manipulate a negative image.
Negative images were accessible and frequent. This is important
as the participants were selected for symptoms of depression, not
for intrusive images. A trusting relationship is clearly important
in allowing YP to engage with and manipulate imagery. There
were concerns (before beginning) that the intervention might
not be long enough to establish this relationship, this was not
found to be the case. Session 1, including careful explanation and
preparation work, is likely to have been important in forming
this relationship. One advantage of IR is remaining flexible
to what arises in step 1, as there were occasions where an
unexpected, key cognition emerged. For example, for an image
of being hit over the head by a peer, the key cognition was
identified as “being weak” rather than the “world is dangerous”
as first appeared.

The themes identified within the images (failure, interpersonal

adversity, family conflict, or disruption) were consistent with the

broader literature. For example, a qualitative study exploring

what factors adolescents believe led to their depression (27),
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identified one key theme (of three) as being “depression as a result
of rejection, victimization, and stress.” Another qualitative study
identified five themes concerning the experience of adolescent
depression (28), including “impact on education”; “isolation and
cutting off from the world”; and “anger and violence toward self
and others.” Research that could map the relationships between
the content of intrusive images and the subjective experience of
depression, as well as how this may vary across different cultures,
would be valuable.

There were no examples of the young person being unable
to identify a compassionate other. Most participants used a
parent rather than an older self for this role. One therapeutic
dilemma is whether to allow the compassionate other to prevent
the event from taking place (rather than to intervene after
the event). This is usually permitted in adult work. Whilst
we did not give explicit instructions/guidelines about what
the compassionate other could and couldn’t do, none of the
participants prevented the event taking place. In our view, it
was helpful for the compassionate other to respond to the event
(and for the participant to experience another perspective) rather
than prevent the event from taking place. Further research could
explore the relative benefits of preventing vs. intervening in
the event.

Imagery rescripting appears to be an appropriate, acceptable
and helpful intervention for YP with depression. A fully-powered
trial could further test this approach and establish efficacy when
delivered by non-specialist practitioners (to improve access).
Although highly manualized and designed for non-specialist
practitioners, the therapy was delivered by a clinical psychologist.
Furthermore, whilst clinical judgement and feedback from YP
(by questionnaires and qualitative interviews) suggests that IR
was a key active ingredient in reducing depression, it would
be helpful to establish the relative effects of the treatment
components. Understanding developmental influences through
experimental and/or longitudinal studies on the mechanisms of
IR are important to translate effects to different age groups.

DATA AVAILABILITY STATEMENT

Data for this study are available in Mendeley Data. Pile (14),
IMAGINE trial data, Mendeley Data V2. doi: 10.17632/7
w3fwx7y2y.2.

ETHICS STATEMENT

The studies involving human participants were reviewed
and approved by Psychiatry, Nursing and Midwifery
Research Ethics Committee at Kings College London
(ref: HR-16/17-3548). The patients/participants provided
their written informed consent to participate in
this study.

AUTHOR CONTRIBUTIONS

VP: conceptualization, methodology, investigation, resources,
writing—original draft, writing—review and editing,
visualization, supervision, project administration, and funding
acquisition. PS: conceptualization, methodology, writing—
review and editing, and supervision. JL: conceptualization,
methodology, resources, writing—review and editing,
supervision, and project administration. All authors contributed
to the article and approved the submitted version.

FUNDING

This research was funded by the National Institute for Health
Research (NIHR) (Clinical Trials Fellowship, NIHR300002;
Clinical Doctoral Research Fellowship, ICA-CDRF-2015-01-007;
awarded to VP). This publication presents independent research
funded by the National Institute for Health Research (NIHR).
The views expressed are those of the author(s) and not necessarily
those of the NHS, the NIHR or the Department of Health and
Social Care.

REFERENCES

1. Vizard T, Pearce N, Davis J, Sadler K, Ford T, Goodman A, et al.Mental Health

of Children and Young People in England, 2017: Emotional Disorders. NHS

Digital (2018).

2. Pile V, Shammas D, Smith P. Assessment and treatment of depression in

children and young people in the United Kingdom: comparison of access to

services and provision at two time points.Clin Child Psychol Psychiatry. (2019)

25:119–32. doi: 10.1177/1359104519858112

3. Weisz JR, Kuppens S, Eckshtain D, Ugueto AM, Hawley KM, Jensen-Doss A.

Performance of evidence-based youth psychotherapies compared with usual

clinical care: a multilevel meta-analysis. JAMA Psychiatry. (2013) 70:750–

61. doi: 10.1001/jamapsychiatry.2013.1176

4. Goodyer IM, Reynolds S, Barrett B, Byford S, Dubicka B, Hill J,

et al. Cognitive behavioural therapy and short-term psychoanalytical

psychotherapy versus a brief psychosocial intervention in adolescents with

unipolar major depressive disorder (IMPACT): a multicentre, pragmatic,

observer-blind, randomized controlled superiori. Lancet Psychiatry. (2016)

366:1–11. doi: 10.1016/S2215-0366(16)30378-9

5. Holmes EA, Ghaderi A, Harmer CJ, Ramchandani PG, Cuijpers P,

Morrison AP, et al. The lancet psychiatry commission on psychological

treatments research in tomorrow’s science. Lancet Psychiatry. (2018) 5:237–

86. doi: 10.1016/S2215-0366(17)30513-8

6. Dunn BD,Mahen HO,Wright K, Brown G. A commentary on research rigour

in clinical psychological science: how to avoid throwing out the innovation

baby with the research credibility bath water in the depression field. Behav Res

Ther. (2019) 120:103417. doi: 10.1016/j.brat.2019.103417

7. Burnett Heyes S, Lau JYF, Holmes EA. Mental imagery, emotion

and psychopathology across child and adolescent development.

Dev Cogn Neurosci. (2013) 5:119–33. doi: 10.1016/j.dcn.2013.

02.004

8. Hankin BL, Oppenheimer C, Jenness J, Barrocas A, Shapero BG, Goldband

J. Developmental origins of cognitive vulnerabilities to depression: review

of processes contributing to stability and change across time. J Clin Psychol.

(2009) 65:1327–38. doi: 10.1002/jclp.20625

9. Pile V,WilliamsonG, Saunders A, Holmes EA, Lau JYF. Harnessing emotional

mental imagery to reduce anxiety and depression in young people: An

integrative review of progress and promise. Lancet Psychiatry. (in press).

10. Raes F, Williams JMG, Hermans D. Reducing cognitive vulnerability to

depression: a preliminary investigation of MEmory Specificity Training

(MEST) in inpatients with depressive symptomatology. J Behav Ther Exp

Psychiatr. (2009) 40:24–38. doi: 10.1016/j.jbtep.2008.03.001

Frontiers in Psychiatry | www.frontiersin.org 6 August 2021 | Volume 12 | Article 651115

https://doi.org/10.17632/7w3fwx7y2y.2
https://doi.org/10.1177/1359104519858112
https://doi.org/10.1001/jamapsychiatry.2013.1176
https://doi.org/10.1016/S2215-0366(16)30378-9
https://doi.org/10.1016/S2215-0366(17)30513-8
https://doi.org/10.1016/j.brat.2019.103417
https://doi.org/10.1016/j.dcn.2013.02.004
https://doi.org/10.1002/jclp.20625
https://doi.org/10.1016/j.jbtep.2008.03.001
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Pile et al. Imagery Rescripting for Youth Depression

11. Holmes EA, Hales SA, Young K, Di Simplicio M. Imagery-Based Cognitive

Therapy for Bipolar Disorder and Mood Instability. Guilford Press (2019).

12. Pile V, Smith P, Leamy M, Oliver A, Blackwell SE, Meiser-Stedman R, et al.

Harnessing mental imagery and enhancing memory specificity: developing

a brief early intervention for depressive symptoms in adolescence. Cogn Res

Ther. (2020) 16:1–7. doi: 10.1007/s10608-020-10130-3

13. Pile V, Smith P, Leamy M, Blackwell SE, Meiser-Stedman R, Stringer

D, et al. A brief early intervention for adolescent depression that

targets emotional mental images and memories: protocol for a feasibility

randomised controlled trial (IMAGINE trial). Pilot Feasibility Stud. (2018)

4:97. doi: 10.1186/s40814-018-0287-3

14. Pile V, Smith P, Leamy M, Oliver A, Bennett E, Blackwell SE,

et al. A feasibility randomised controlled trial of a brief early

intervention for adolescent depression that targets emotional mental

images and memory specificity (IMAGINE). Behav Res Ther. (2021)

143:103876. doi: 10.1016/j.brat.2021.103876

15. Morina N, Lancee J, Arntz A. Imagery rescripting as a clinical intervention

for aversive memories: a meta-analysis. J Behav Ther Exp Psychiatry. (2017)

55:6–15. doi: 10.1016/j.jbtep.2016.11.003

16. Lee SW, Kwon JH. The efficacy of Imagery Rescripting (IR) for social phobia:

a randomized controlled trial. J Behav Ther Exp Psychiatry. (2013) 44:351–

60. doi: 10.1016/j.jbtep.2013.03.001

17. Reimer SG, Moscovitch DA. The impact of imagery rescripting on memory

appraisals and core beliefs in social anxiety disorder. Behav Res Ther. (2015)

75:48–59. doi: 10.1016/j.brat.2015.10.007

18. Maier A, Schaitz C, Kröner J, Connemann B, Sosic-Vasic Z.

Imagery rescripting: exploratory evaluation of a short intervention

to reduce test anxiety in University Students. Front Psychiatry. (2020)

11:84. doi: 10.3389/fpsyt.2020.00084

19. Prerost FJ. Evaluating the systematic use of humor in psychotherapy with

adolescents. J Adolesc. (1984) 7:267–76. doi: 10.1016/0140-1971(84)90033-2

20. Waldron SM, Maddern L, Wynn A. Cognitive-behavioural outreach for an

adolescent experiencing social anxiety, panic and agoraphobia: a single-

case experimental design. J Child Adolesc Psychiatric Nurs. (2018) 31:120–

6. doi: 10.1111/jcap.12216

21. Çili S, Pettit S, Stopa L. Impact of imagery rescripting on

adverse self-defining memories and post-recall working selves in

a non-clinical sample: a pilot study. Cogn Behav Ther. (2017)

46:75–89. doi: 10.1080/16506073.2016.1212396

22. Strohm M, Siegesleitner M, Kunze AE, Ehring T, Wittekind CE. Imagery

rescripting of aversive autobiographical memories: effects on memory

distress, emotions, and feelings of mastery. Cogn Ther Res. (2019) 43:1005–

17. doi: 10.1007/s10608-019-10021-2

23. Tolgou T, Rohrmann S, Stockhausen C, Krampen D, Warnecke I, Reiss

N. Physiological and psychological effects of imagery techniques on health

anxiety. Psychophysiology. (2018) 55:e12984. doi: 10.1111/psyp.12984

24. Hagenaars MA, Arntz A. Reduced intrusion development after post-trauma

imagery rescripting; an experimental study. J Behav Ther Exp Psychiatry.

(2012) 43:808–14. doi: 10.1016/j.jbtep.2011.09.005

25. Wild J, Hackmann A, Clark DM. Rescripting early memories linked to

negative images in social phobia: a pilot study. Behav Ther. (2008) 39:47–

56. doi: 10.1016/j.beth.2007.04.003

26. Angold A, Costello EJ, Messer SC, Pickles A, Winder F, Silver D. The

development of a short questionnaire for use in epidemiological studies of

depression in children and adolescents. Int J Methods Psychiatric Res. (1995) 5:

237–49.

27. Midgley N, Parkinson S, Holmes J, Stapley E, Eatough V, Target M.

“Did I bring it on myself?” An exploratory study of the beliefs that

adolescents referred to mental health services have about the causes

of their depression. Eur Child Adolesc Psychiatry. (2017) 26:25–34.

doi: 10.1007/s00787-016-0868-8

28. Midgley N, Parkinson S, Holmes J, Stapley E, Eatough V, Target M. Beyond a

diagnosis: The experience of depression among clinically-referred adolescents.

J Adolesc. (2015) 44:269–79. doi: 10.1016/j.adolescence.2015.08.007

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Pile, Smith and Lau. This is an open-access article distributed

under the terms of the Creative Commons Attribution License (CC BY). The use,

distribution or reproduction in other forums is permitted, provided the original

author(s) and the copyright owner(s) are credited and that the original publication

in this journal is cited, in accordance with accepted academic practice. No use,

distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 7 August 2021 | Volume 12 | Article 651115

https://doi.org/10.1007/s10608-020-10130-3
https://doi.org/10.1186/s40814-018-0287-3
https://doi.org/10.1016/j.brat.2021.103876
https://doi.org/10.1016/j.jbtep.2016.11.003
https://doi.org/10.1016/j.jbtep.2013.03.001
https://doi.org/10.1016/j.brat.2015.10.007
https://doi.org/10.3389/fpsyt.2020.00084
https://doi.org/10.1016/0140-1971(84)90033-2
https://doi.org/10.1111/jcap.12216
https://doi.org/10.1080/16506073.2016.1212396
https://doi.org/10.1007/s10608-019-10021-2
https://doi.org/10.1111/psyp.12984
https://doi.org/10.1016/j.jbtep.2011.09.005
https://doi.org/10.1016/j.beth.2007.04.003
https://doi.org/10.1007/s00787-016-0868-8
https://doi.org/10.1016/j.adolescence.2015.08.007
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Using Imagery Rescripting as an Early Intervention for Depression in Young People
	Introduction
	Current Literature
	Protocol Development
	Context: Imagine Methodology

	Themes of Negative Images
	Failure
	Interpersonal Adversity
	Family Conflict or Disruption

	Negative Consequences of IR
	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


