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recorde_d. from 25 c_lepressed patients (13 male, age 21-56 years) before gpd after 12 weeks Fig. 1. Brain regions involved in emotion processing and egative AR e 04 E e 538 . “e- Negative 1 3 8 %
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were quantified by temporal principal components analysis (tPCA). The CSD-tPCA solution 081 T J 3 -7 %

(Fig. 5) confirmed prior findings of three distinct stages of emotional processing comprising |Conscious] oslT .
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treatment nonresponders, which leads to inhibition of downstream emotional processing. An Psychological g aviora source, and late centroparietal (CP) source. C: Significant differences (permutation tests). D: Means (xSEM) at

increased sample size will be required to differentiate placebo response from CBT success. Selfknowledge Affective ; representative sites (marked in B). E: Corresponding source inverses (SLORETA) reveal sequential activation of Fig. 5. Among the first five high-variance factors, three CSD factors closely replicated those previously
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