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Propositions 

1. (Neuro-)cognitive theories of depression need updating: given the recurrent nature of MDD, 

models should be able to explain recurrence as well as single-episode depression. 

2. Patients in remission are characterized not by a neurocognitive incapacity to regulate their 

emotions, but by inefficient allocation of control and strategy selection. 

3. Positive emotional pathways deserve a place in models of emotion regulation and depression 

in addition to negative emotional pathways. 

4. Default mode network connectivity and negative self-referential biases are relevant predictors 

of future relapse. 

5. Dampening of positive emotions represents a general trait vulnerability to depressive 

episodes, while deficient allocation of resources to the regulation of negative emotions 

underlies an accumulating vulnerability to recurrence with subsequent episodes. 

6. Understanding therapeutic change is necessary for understanding mechanisms underlying 

vulnerability and resilience. 

7. Preventive therapy derives its preventive effect by training more adequate regulation of 

emotions. 

8. Preventive interventions should focus on targeting dampening of positive emotions and (a 

sense of mastery over) ruminating on negative thoughts, and on improving daily life emotion 

regulation strategy selection. 

9. “One of the most significant things ever said about emotion may be that everyone knows what 

it is until they are asked to define it” (LeDoux, 1996). 

10. “If we knew what it was we were doing, it would not be called research, would it?” (Albert 

Einstein) 

11. A PhD trajectory, with all its ups and downs, allows for extensive practice of emotion 

regulation skills. 

 


