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Abstract

The present text carries out a characterization of the anomalous functioning of cognitive and emotional processes
governed by the guidelines of a central dysexecutive control, modulated by persistent, negligent, and sometimes
insensitive patterns to command lines of detection of external stimuli and required adjustment of focus according
to changing keys of a demanding task-oriented context. Rumination as a metacognitive process, once anarchic,
is in a domain-free domain capable of usurping memory and attentional resources by retrieving them to the self-
referential self, making it a preferred focus of relevance. The ruminative process, slipping into the conscious
network normally alert, is incessantly overwritten until it colonizes it, makes it neglect its tasks of observation
and surveillance, to instead, abstract it from the outside world and overturn it in a kind of inflated self-absorption
or hyper-augmented self-consciousness. The cognitive rumination is postulated as the polymorphic process that
serves as a base substrate to explain the logic of appearance and maintenance of both obsessive-compulsive
disorder and major depression, these diagnostic entities being the expression of the same polymorphic process.
Turned to the future in the TOC and to the past in the TDM. Finally, a review is made of the evidence that the
practice of mindfulness has reported in reducing rumination.

Keywords: Cognitive Rumination, Inattention, Obsessive Disorder, Depressive Disorder, Cognitive Dysfunction, Self-
concept

Introduction

The literature has evidenced the simultaneous concurrence  Dinardo, Rapee, & Barlow (1990) with 130 patients, 70% of
between mood disorders and anxiety for life, as well as cross  hoge diagnosed with an anxiety disorder met criteria for other

symptoms in both types of disorders [1,2]. In addition to the  gigorders, among these, 33% fell into the category of anxiety
high comorbid prevalence of both disorders; the overlap of its [10].

clinical manifestations has repercussions in the practice of its
treatment, inasmuch as the direction that the course of this takes  Op the other hand, the early age of onset of OCD seems to

mediates. In fact, a greater deterioration in quality of life [3] pe a crucial factor that defines greater vulnerability to the
and a lower rate of positive response to cognitive-behavioral development of recurrent major depression, and in turn,
treatment have been associated with mixed pathology OCD +  ocyrrent MDD, makes the symptoms of OCD more severe,
MDD [4,5] Hong, et al. (2004) see this as an expression of the emotional

impact of dealing as an adverse component; the manifestations

Van Balkom, et al. (2008) in a study of 141 outpatients of OCD in terms of emotional, academic, work and social
with an anxiety disorder, showed results that indicated less  gevelopment [11,12].

improvement and a lower remission rate in the comorbid group

with depression when compared with groups with anxiety, but  Moritz, et al. (2001) showed that when OCD is associated with

without comorbidity [6]. depression, it impacts executive performance, they studied
36 patients with OCD, dividing them according to the mean

It is not unusual for the anxious patient to meet the criteria of an  gcore obtained on the Hamilton Depression Scale, those who

affective disorder in the consultation, on the other hand, itisno  they scored high on the scale and had worse performance on

less incidental that the depressed patient in turn refers anxious  executive tasks, on the Wisconsin Card Rating, and on verbal

symptoms with sufficient relevance to be framed within a  fyency tasks [13].

clinical picture [7.8.9]. In the study carried out by Sanderson,
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Giving structure and order to the fulfillment of tasks in a
demanding context requires coordinating actions, this at
the behavioral level, as for the cognitive level; it comprises
complex planning and memory processes combined. Thus,
organizing different plans in an order of priorities requires
flexible and adaptive self-regulation, to changing contexts
of multiple demands, as well as reasonable demarcation of
objectives adjusted to them [14].

Operating memory, rather than being assumed as a drawer
where information remains passively stored, occupies an
active role in its processing when its usefulness is put to the
test. In the obsessive patient, this memory, already susceptible
to interference in itself, is even more vulnerable in its ability
to facilitate the consolidation of new, initially short-term
memories, as they are temporarily processed and stored in
“online” use. These results, among other reasons, due to the
weight or cognitive and emotional burden exerted by intrusive
“usurping” thoughts on the already limited resources of
attention and retention in the transitory zone.

One of the difficulties presented in the patient is precisely the
dilemma in the central control system in the face of different
demands on the one hand, the anticipated worries and threats
(losses anticipated in the future) and in turn, those of the
immediate task Ideally, it would select recent and useful
information to be stored, however, since it is not in control
or is deregulated, it fails to allocate resources to attend to
pertinent data and to give them prevalence in the processing
and subsequent storage.

Attention disturbances, including selective disturbances, affect
the ability to consolidate and retrieve memories directed or
driven by effort, and to a lesser degree in implicit memory [15].
Not to mention that in free evocation as well as in recognition,
key use skills participate, a priming effect is observed, and
operations in which attention is a participant [16].

In people with a high self-demand quota fueled by super
demands divorced from any concessions, the fear and
anticipation of failure, the overestimation of the consequences
of a ‘bad grade’, and the ‘eternal debt’ to them of ‘never’
reaching the high standards by which this is judged [17], are
usually common variables, in the joint scenario of anxiety and
depression disorders [18]. The rumination component is linked
to the above, with a tendency to a repetitive cycle of negative
cognitions sustaining depressive symptoms [19,20,21].

The retrospective self-awareness examination, for example,
of what was done and what “should not have been done”,
or the examination of what was not done when “it should

have been done”, that is, self-centered attention on the self,
does not diminish in its propensity to obviate the need to
accept the reality that the world of now, in which actions are
unsuccessfully sought to undo, is different from the world
in which they were carried out. It seems to be precisely the
impossibility of resolving this discrepancy between the two
worlds, which would define the maladaptive condition of
rumination, insofar as it is not at the service of solving problems,
but rather directed at the ‘self” as a compensatory mechanism
for regulating rumination. Dysphoric and decompensated
affect, the product of experiences experienced as “a failure” by
having high standards to achieve and being unable to achieve
them [22,23,24].

Factors associated with meanings tinged with anguish about
the anguish themselves or a fatalistic meta representation of
the feelings of sadness, that is, the awareness of the emotions
linked to the representations of the different experiences, it
seems to make the patient; more susceptible to pathological
suffering in situations of chronic stress and to a self-perception
of little control over events, this seems to be especially true, in
people whose rumination leads to melancholy [25]. Rumination
that can even be implicated in the deterioration of executive
functions with or without affectation of the state of mind [26].

In fact, rumination seems to be linked to a higher reactance
to stressful events, and its perception as more negative [27].
It constitutes a consistent mode of response; in conducting
retrospective evaluations whose attention has been focused on
the ‘self’ with negative bias [28]. Rumiative activity that can be
exacerbated after distressing events and be a predictor of these,
moreover, in depression it tends to prolong the state of sadness
with the concomitant reflection on both the responsibility,
its causes, ways of having avoided, and hidden meanings,
accompanied by questions like - {why transcendental} - [19],
adds to this the rumination on the degree of adequacy of one’s
thoughts and feelings.

Thus, rumination operates as a mode of response linked to
a depressed mood with greater self-awareness, either about
one’s own abilities, attributes of a moral order, or qualities of
another nature, self-awareness related to a greater tendency
to introspection. Where the patient remains “abstracted” in
his own thoughts [29,30,31,32,33,34,35,36]. Emphasizing the
attention on the “I”” over the content of what is perceived, seen,
heard, or read.

In the patient with MDD, the negative mood that could well
be self-reported as decay, accompanied in turn by “loss of
energy”, states of inactivity “without doing anything” and
with increasing anxious periods, without this starting to action,
is fueled by an incisive tendency of self-focused reflection,
tinged with qualifications and self-reported judgments, in
which the patient is taken as the object of negative and critical
evaluation, evident in recurrent and persistent errors, setting
up a constant pattern of thinking styles that fuel feelings of
hopelessness [37,38,21,39]. In fact, self-care in a setting of
depression and little expectation of achievement could be



linked to a real performance deficit, which would make the
patient more vulnerable to the emission of confirmation biases
[40].

Thus, the stream of negative images and cognitions of an
incisive nature, bundled with memories, concerns, scenarios
of present or future problems, is usually a process inscribed
in disorders of both anxiety, depression and insomnia [41].
Manifested as a chain of thoughts that monopolizes spaces
of time both for recreation and in the course of different
occupations or tasks, the patient being impelled to spin in
circles and dead ends; repeated series of contents of meanings
given to concern that border on the edge of the control
mechanisms to stop them. Regarding the self-concept, fixed,
global representations of the ‘self” are again and again ratified
by feeding back on negative emotional states, which, in turn,
it also feeds, selectively assimilating fragments of information
congruent with punishments, making use of resources attention
and memory, thus increasing the self-absorption that neglects
external stimuli.

In sum, rumination and repetitive thoughts are a vulnerability
factor that makes a person prone to developing depression for a
longer time, and anxiety symptoms more interfering with daily
activities. Thus, this is consistent with the previous literature
[42,43,44,45,46,47].

Conscious self-knowledge, in the context of a mindfulness
practice, has been shown to reduce the risk of relapse in
major depressive episodes [48], in addition, dispositional
mindfulness provides a context in which to be able to reevaluate
negative emotional experience, it allows to reduce activation
tonsillar, and self-focused processing of the predetermined
network at rest [49], among other correlates have been found
increased conscious and emotional regulatory control of self-
criticism [50], increased general sense of well-being [51,52],
increasing enabling self-compassion of a decoupling between
a negative result and emotional reactivity to the perception of
it [53], reduces cognitive reactivity to sad mood [54], reduces
rumination and perceived stress [55,56], prevents alterations
in working memory in relation to the effects of stress and
high negative affect [57,58] and improves its measures [59]
while reducing distraction. Mental on [60] through the training
component in acceptance or receptive and open mind [61].

The practice of Mindfulness in the therapeutic and / or
preventive sphere has reported effectiveness data in reducing
depression symptoms, preventing relapses, as well as offering
protection mechanisms against the trait rumination process,
favoring the reduction of emitted biases, emotional regulation,
less insular automatic reactivity to negative stimuli. These
results are attributed to the possibility offered by the exercise
of mindfulness techniques; of distancing oneself from internal
experience, with receptive attention to its own stimuli, in a
conscious here and now, even modifying existential ways
of perceiving the ‘I’ and reality that transcend fixed self-
referential processing biases, in a broader context of practices

contemplative [62,63,64,65].

Effects at the level of brain functional networks, confirmed
by neuroimaging techniques and magnetic resonance imaging
[66], amygdala, hippocampus, lateral frontal regions [67],
and even neruoanatomic structural modification in terms
of increased gray matter of the right insula are also verified.
[68], transformations in the graphic topology of the brain
connectome at the network level and its connecting forces in
the insula favoring interoceptive processes [69], mitigating the
effects of stress and reducing cortisol levels [70].

Mindfulness has positively correlated its self-reported practice
with cognitive processes of self-control [71], working memory
underlying executive function [71,72]. Mindfulness training for
stress reduction has shown changes in morphological thickness
indices of both the insular cortex and the somatosensory cortex
[73].

This intentional meta-consciousness of mental events that
are spontaneous and meditative, would offer greater control
over the thought processes themselves, not by means of
their repression or attempted suppression, but by ceasing the
struggle to contain them, they adopt a lower negative valence
[74].

Faced with emotional stimuli of aversive nature, the
experienced training affecting areas of the ‘network by default’
has succeeded in inhibiting the intensity of the posterior
medial-cingulate prefrontal interconnection [75,76,77,78].
Of mantras, in studies of RMRI dependent on the level of
oxygenation, shows a reduction with respect to the basal
resting state of the MND activity.

In short, going through different levels of consciousness, allows
to reach a point in which one “becomes aware of ...”, creates
a different reality of the experience, and therefore a different
experience in turn. Putting in parentheses, the very reality
of the experience, cracks its apparently solid foundations,
manifesting itself in its splendor, imminently empty of an
immutable essence.

The present study has taken rumination as the central process
involved both in the initiation and maintenance of depressive
symptoms, whose persistent and self-perpetuating cycle makes
them a chronic and refractory condition [79]. Therefore, a
treatment proposal must be designed tending to promote in the
patient a modality of thought oriented towards the achievement
of goals, no longer immersed in general and abstract self-drive
wanderings related to the ‘I’ framed in labyrinths without
resolution [80,47, 81.82.46.83].

Taking into account the above, it is feasible to combine the
process of rumination associated with recurrent depression
[44,84] and repetitive negative thinking of worry; link it
to OCD [85] in a transdiagnostic formulation that makes it
possible to treat simultaneously, simultaneously, both the



constellation of symptoms of recurrent depressive disorder
and obsessive disorder in the same patient, insofar as both
constructs have shown presence and overlap [86] -although
not to the same degree in both disorders-, and this to such an
extent that in the present study they are assumed -with regard
to formulation and treatment-; as two variants of the same
process [87], whose difference responds not so much to the
form of the process but to its content, one aimed at recreating
the past rumination-depression, and the other inclined to future
uncertainty scenarios, worry-anxiety. Finding that rumination
contributes to concern by making the imagination of positive
futures less likely [88].
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