35 bhma abstracts, april ‘10

Thirty five abstracts covering psychological aspects of back pain, childhood obesity, empathy in doctors, friendship, mindfulness, behavioural activation & wellbeing, and much more …  



 ADDIN EN.CITE.DATA 
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http://www.sciencedirect.com/science/article/B6V5W-4XSTD6Y-1/2/c27e4d6c2604ed99744c9ba6b0a8fd40Carson, R. C., S. D. Hollon, et al. (2010). "Depressive realism and clinical depression." Behaviour Research and Therapy 48(4): 257-265. .


Depressive realism suggests that depressed individuals make more accurate judgments of control than their nondepressed counterparts. However, most studies demonstrating this phenomenon were conducted in nonclinical samples. In this study, psychiatric patients who met criteria for major depressive disorder underestimated control in a contingent situation and were consistently more negative in their judgments than were nondepressed controls. Depressed patients were less likely than their nondepressed counterparts to overestimate control in a noncontingent situation, but largely because they perceived receiving less reinforcement. Depressed patients were no more likely to use the appropriate logical heuristic to generate their judgments of control than their nondepressed counterparts and each appeared to rely on different primitive heuristics. Depressed patients were consistently more negative than their nondepressed counterparts and when they did appear to be more "accurate" in their judgments of control (as in the noncontingent situation) it was largely because they applied the wrong heuristic to less accurate information. These findings do not support the notion of depressive realism and suggest that depressed patients distort their judgments in a characteristically negative fashion.

Chou, R. and P. Shekelle (2010). "Will This Patient Develop Persistent Disabling Low Back Pain?" JAMA 303(13): 1295-1302. http://jama.ama-assn.org/cgi/content/abstract/303/13/1295.


Context Low back pain is extremely common. Early identification of patients more likely to develop persistent disabling symptoms could help guide decisions regarding follow-up and management. Objective To systematically review the usefulness of individual risk factors or risk prediction instruments for identifying patients more likely to develop persistent disabling low back pain. Data Sources Electronic searches of MEDLINE (1966-January 2010) and EMBASE (1974-February 2010) and review of the bibliographies of retrieved articles. Study Selection Prospective studies of patients with fewer than 8 weeks of low back pain from which likelihood ratios (LRs) were calculated for prediction of persistent disabling low back pain for findings attainable during the clinical evaluation. Data Extraction Two authors independently assessed studies and extracted data to estimate LRs. Data Synthesis A total of 20 studies evaluating 10 842 patients were identified. Presence of nonorganic signs (median [range] LR, 3.0 [1.7-4.6]), high levels of maladaptive pain coping behaviors (median [range] LR, 2.5 [2.2-2.8]), high baseline functional impairment (median [range] LR, 2.1 [1.2-2.7]), presence of psychiatric comorbidities (median [range] LR, 2.2 [1.9-2.3]), and low general health status (median [range] LR, 1.8 [1.1-2.0]) were the most useful predictors of worse outcomes at 1 year. Low levels of fear avoidance (median [range] LR, 0.39 [0.38-0.40]) and low baseline functional impairment (median [range] LR, 0.40 [0.10-0.52]) were the most useful items for predicting recovery at 1 year. Results were similar for outcomes at 3 to 6 months. Variables related to the work environment, baseline pain, and presence of radiculopathy were less useful for predicting worse outcomes (median LRs approximately 1.5), and a history of prior low back pain episodes and demographic variables were not useful (median LRs approximately 1.0). Several risk prediction instruments were useful for predicting outcomes, but none were extensively validated, and some validation studies showed LRs similar to estimates for individual risk factors. Conclusion The most helpful components for predicting persistent disabling low back pain were maladaptive pain coping behaviors, nonorganic signs, functional impairment, general health status, and presence of psychiatric comorbidities.

de Silva-Sanigorski, A. M., A. C. Bell, et al. (2010). "Reducing obesity in early childhood: results from Romp & Chomp, an Australian community-wide intervention program." Am J Clin Nutr 91(4): 831-840. http://www.ajcn.org/cgi/content/abstract/91/4/831.


Background: There is growing evidence that community-based interventions can reduce childhood obesity in older children. Objective: We aimed to determine the effectiveness of the Romp & Chomp intervention in reducing obesity and promoting healthy eating and active play in children aged 0-5 y. Design: Romp & Chomp was a community-wide, multisetting, multistrategy intervention conducted in Australia from 2004 to 2008. The intervention occurred in a large regional city (Geelong) with a target group of 12,000 children and focused on community capacity building and environmental (political, sociocultural, and physical) changes to increase healthy eating and active play in early-childhood care and educational settings. The evaluation was repeat cross-sectional with a quasiexperimental design and comparison sample. Main outcome measures were body mass index (BMI), standardized BMI (zBMI; according to the Centers for Disease Control and Prevention 2000 reference charts), and prevalence of overweight/obesity and obesity-related behaviors in children aged 2 and 3.5 y. Results: After the intervention there was a significantly lower mean weight, BMI, and zBMI in the 3.5-y-old subsample and a significantly lower prevalence of overweight/obesity in both the 2- and 3.5-y-old subsamples (by 2.5 and 3.4 percentage points, respectively) than in the comparison sample (a difference of 0.7 percentage points; P < 0.05) compared with baseline values. Intervention child-behavioral data showed a significantly lower intake of packaged snacks (by 0.23 serving), fruit juice (0.52 serving), and cordial (0.43 serving) than that in the comparison sample (all P < 0.05). Conclusion: A community-wide multisetting, multistrategy intervention in early-childhood settings can reduce childhood obesity and improve young children's diets. 

Decety, J., C. Y. Yang, et al. (2010). "Physicians down-regulate their pain empathy response: an event-related brain potential study." Neuroimage 50(4): 1676-1682. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20080194.


Watching or imagining other people experiencing pain activates the central nervous system's pain matrix in the observer. Without emotion regulation skills, repeated exposure to the suffering of others in healthcare professionals may be associated with the adverse consequences of personal distress, burnout and compassion fatigue, which are detrimental to their wellbeing. Here, we recorded event-related potentials (ERP) from physicians and matched controls as they were presented with visual stimuli depicting body parts pricked by a needle (pain) or touched by a Q-tip (no-pain). The results showed early N110 differentiation between pain and no-pain over the frontal area as well as late P3 over the centro-parietal regions were observed in the control participants. In contrast, no such early and late ERP responses were detected in the physicians. Our results indicate that emotion regulation in physicians has very early effects, inhibiting the bottom-up processing of the perception of pain in others. It is suggested that physicians' down-regulation of the pain response dampens their negative arousal in response to the pain of others and thus may have many beneficial consequences including freeing up cognitive resources necessary for being of assistance.

Demir, M. and M. Özdemir (2010). "Friendship, Need Satisfaction and Happiness." Journal of Happiness Studies 11(2): 243-259. http://dx.doi.org/10.1007/s10902-009-9138-5.


Friendship quality is an important predictor of happiness, however, what might account for the association between the two? Two studies investigated satisfaction of basic psychological needs as a mediator of the relationship between friendship quality and happiness. Study 1 (n=424) found support for the model for best friendship. Second study (n=176) replicated the first study and showed that needs satisfaction in best and two closest friendships mediated the relationship between the quality of all friendships and happiness. The findings suggest that one reason why the quality of friendships is related to happiness is because friendship experiences provide a context where basic needs are satisfied.

Glombiewski, J. A., J. Hartwich-Tersek, et al. (2010). "Depression in Chronic Back Pain Patients: Prediction of Pain Intensity and Pain Disability in Cognitive-Behavioral Treatment." Psychosomatics 51(2): 130-136. http://psy.psychiatryonline.org/cgi/content/abstract/51/2/130.


BACKGROUND: Pain patients with comorbid depression have reduced quality of life and more disturbances than patients without such comorbidity. OBJECTIVE: The aim of this study was to investigate cross-sectional and longitudinal associations of depression and chronic pain. METHOD: The authors followed a sample of patients who took part in a cognitive-behavior treatment protocol for chronic pain. RESULTS: Higher depression levels at pretreatment were associated with higher pain intensity and higher pain disability at pretreatment. Depression at pretreatment did not affect treatment outcome. Changes in depression from pretreatment to posttreatment accounted for variance in changes in pain intensity and pain disability. DISCUSSION: The authors concluded that reducing pain-related depression could be a central therapeutic mechanism in cognitive-behavioral treatment of chronic back pain.

Hofmann, S. G., A. T. Sawyer, et al. (2010). "The effect of mindfulness-based therapy on anxiety and depression: A meta-analytic review." J Consult Clin Psychol 78(2): 169-183. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20350028.


OBJECTIVE: Although mindfulness-based therapy has become a popular treatment, little is known about its efficacy. Therefore, our objective was to conduct an effect size analysis of this popular intervention for anxiety and mood symptoms in clinical samples. METHOD: We conducted a literature search using PubMed, PsycINFO, the Cochrane Library, and manual searches. Our meta-analysis was based on 39 studies totaling 1,140 participants receiving mindfulness-based therapy for a range of conditions, including cancer, generalized anxiety disorder, depression, and other psychiatric or medical conditions. RESULTS: Effect size estimates suggest that mindfulness-based therapy was moderately effective for improving anxiety (Hedges's g = 0.63) and mood symptoms (Hedges's g = 0.59) from pre- to posttreatment in the overall sample. In patients with anxiety and mood disorders, this intervention was associated with effect sizes (Hedges's g) of 0.97 and 0.95 for improving anxiety and mood symptoms, respectively. These effect sizes were robust, were unrelated to publication year or number of treatment sessions, and were maintained over follow-up. CONCLUSIONS: These results suggest that mindfulness-based therapy is a promising intervention for treating anxiety and mood problems in clinical populations.

Holder, M., B. Coleman, et al. (2010). "Spirituality, Religiousness, and Happiness in Children Aged 8–12 Years." Journal of Happiness Studies 11(2): 131-150. http://dx.doi.org/10.1007/s10902-008-9126-1.


The relation between spirituality and happiness was assessed in 320 children aged 8–12 from public and private (i.e., faith-based) schools. Children rated their own spirituality using the Spiritual Well-Being Questionnaire and 11 items selected and modified from the Brief Multidimensional Measurement of Religiousness/Spirituality which reflected the children’s practices and beliefs. Children’s happiness was assessed using self-reports based on the Oxford Happiness Scale short form, the Subjective Happiness Scale, and a single-item measure. Parents also rated their children’s happiness. Children and parents rated the children’s temperament using the emotionality, activity, and sociability temperament survey. Children’s spirituality, but not their religious practices (e.g., attending church, praying, and meditating), was strongly linked to their happiness. Children who were more spiritual were happier. Spirituality accounted for between 3 and 26% of the unique variance in children’s happiness depending on the measures. Temperament was also a predictor of happiness, but spirituality remained a significant predictor of happiness even after removing the variance associated with temperament. The personal (i.e., meaning and value in one’s own life) and communal (quality and depth of inter-personal relationships) domains of spirituality were particularly good predictors of children’s happiness. These results parallel studies of adult happiness and suggest strategies to enhance happiness in children.

Jerstad, S. J., K. N. Boutelle, et al. (2010). "Prospective reciprocal relations between physical activity and depression in female adolescents." J Consult Clin Psychol 78(2): 268-272. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20350037.


OBJECTIVE: Although an inverse correlation between physical activity and depression among adolescents has been found in research, this relation has seldom been examined prospectively. Thus, we tested whether physical activity reduces risk for future escalations in depression and whether depression decreases likelihood of future change in physical activity. METHOD: Data from a longitudinal study involving annual assessments of 496 adolescent girls (mean age = 13 years, SD = 0.73) followed over a 6-year period were analyzed to address these questions. RESULTS: Using analyses that controlled for several covariates, we found that physical activity significantly reduced risk for future increases in depressive symptoms and risk for onset of major-minor depression. Further, depressive symptoms and major-minor depression significantly reduced future physical activity. However, predictive effects were modest for both. CONCLUSIONS: Results support a bidirectional relation between exercise and depression and imply that interventions that increase physical activity may reduce risk for depression among this high-risk population.

Kiecolt-Glaser, J. K. (2010). "Stress, Food, and Inflammation: Psychoneuroimmunology and Nutrition at the Cutting Edge." Psychosom Med 72(4): 365-369. http://www.psychosomaticmedicine.org/cgi/content/abstract/72/4/365.


Inflammation is the common link among the leading causes of death. Mechanistic studies have shown how various dietary components can modulate key pathways to inflammation, including sympathetic activity, oxidative stress, transcription factor nuclear factor-{kappa}B activation, and proinflammatory cytokine production. Behavioral studies have demonstrated that stressful events and depression can also influence inflammation through these same processes. If the joint contributions of diet and behavior to inflammation were simply additive, they would be important. However, several far more intriguing interactive possibilities are discussed: stress influences food choices; stress can enhance maladaptive metabolic responses to unhealthy meals; and diet can affect mood as well as proinflammatory responses to stressors. Furthermore, because the vagus nerve innervates tissues involved in the digestion, absorption, and metabolism of nutrients, vagal activation can directly and profoundly influence metabolic responses to food, as well as inflammation; in turn, both depression and stress have well-documented negative effects on vagal activation, contributing to the lively interplay between the brain and the gut. As one example, omega-3 fatty acid intake can boost mood and vagal tone, dampen nuclear factor-{kappa}B activation and responses to endotoxin, and modulate the magnitude of inflammatory responses to stressors. A better understanding of how stressors, negative emotions, and unhealthy meals work together to enhance inflammation will benefit behavioral and nutritional research, as well as the broader biomedical community.

Kvaavik, E., G. D. Batty, et al. (2010). "Influence of Individual and Combined Health Behaviors on Total and Cause-Specific Mortality in Men and Women: The United Kingdom Health and Lifestyle Survey." Arch Intern Med 170(8): 711-718. http://archinte.ama-assn.org/cgi/content/abstract/170/8/711.


Background Physical activity, diet, smoking, and alcohol consumption have been shown to be related to mortality. We examined prospectively the individual and combined influence of these risk factors on total and cause-specific mortality. Methods The prospective cohort study included 4886 individuals at least 18 years old from a United Kingdom-wide population in 1984 to 1985. A health behavior score was calculated, allocating 1 point for each poor behavior: smoking; fruits and vegetables consumed less than 3 times daily; less than 2 hours physical activity per week; and weekly consumption of more than 14 units of alcohol (in women) and more than 21 units (in men) (range of points, 0-4). We examined the relationship between health behaviors and mortality using Cox models and compared it with the mortality risk associated with aging. Results During a mean follow-up period of 20 years, 1080 participants died, 431 from cardiovascular diseases, 318 from cancer, and 331 from other causes. Adjusted hazard ratios and 95% confidence intervals (CIs) for total mortality associated with 1, 2, 3, and 4 poor health behaviors compared with those with none were 1.85 (95% CI, 1.28-2.68), 2.23 (95% CI, 1.55-3.20), 2.76 (95% CI, 1.91-3.99), and 3.49 (95% CI, 2.31-5.26), respectively (P value for trend, <.001). The effect of combined health behaviors was strongest for other deaths and weakest for cancer mortality. Those with 4 compared with those with no poor health behaviors had an all-cause mortality risk equivalent to being 12 years older. Conclusion The combined effect of poor health behaviors on mortality was substantial, indicating that modest, but sustained, improvements to diet and lifestyle could have significant public health benefits.

Lambeek, L. C., W. van Mechelen, et al. (2010). "Randomised controlled trial of integrated care to reduce disability from chronic low back pain in working and private life." BMJ 340(mar16_1): c1035-. http://www.bmj.com/cgi/content/abstract/340/mar16_1/c1035.


Objective To evaluate the effectiveness of an integrated care programme, combining a patient directed and a workplace directed intervention, for patients with chronic low back pain. Design Population based randomised controlled trial. Setting Primary care (10 physiotherapy practices, one occupational health service, one occupational therapy practice) and secondary care (five hospitals). Participants 134 adults aged 18-65 sick listed for at least 12 weeks owing to low back pain. Intervention Patients were randomly assigned to usual care (n=68) or integrated care (n=66). Integrated care consisted of a workplace intervention based on participatory ergonomics, involving a supervisor, and a graded activity programme based on cognitive behavioural principles. Main outcome measures The primary outcome was the duration of time off work (work disability) due to low back pain until full sustainable return to work. Secondary outcome measures were intensity of pain and functional status. Results The median duration until sustainable return to work was 88 days in the integrated care group compared with 208 days in the usual care group (P=0.003). Integrated care was effective on return to work (hazard ratio 1.9, 95% confidence interval 1.2 to 2.8, P=0.004). After 12 months, patients in the integrated care group improved significantly more on functional status compared with patients in the usual care group (P=0.01). Improvement of pain between the groups did not differ significantly. Conclusion The integrated care programme substantially reduced disability due to chronic low back pain in private and working life. 

Levav, J. and J. J. Argo (2010). "Physical Contact and Financial Risk Taking." Psychological Science: -. http://pss.sagepub.com/content/early/2010/04/16/0956797610369493.abstract.


We show that minimal physical contact can increase people’s sense of security and consequently lead them to increased risk-taking behavior. In three experiments, with both hypothetical and real payoffs, a female experimenter’s light, comforting pat on the shoulder led participants to greater financial risk taking. Further, this effect was both mediated and moderated by feelings of security in both male and female participants. Finally, we established the boundary conditions for the impact of physical contact on risk-taking behaviors by demonstrating that the effect does not occur when the touching is performed by a male and is attenuated when the touch consists of a handshake. The results suggest that subtle physical contact can be strongly influential in decision making and the willingness to accept risk.

Levin, A. (2010). "African-American Women Respond to Novel Therapeutic Approach." Psychiatric News 45(7): 13.


(I particularly like the creative CBT technique of "rewriting a favorite popular or gospel song" as described in this report):  Keep on keepin' on may be a good motto, but if carried to extremes, it can prevent black professional women from addressing the anxiety in their lives.  Life is tough enough, but it's hard to be a minority within a minority, which is why Angela Neal-Barnett, Ph.D., studies African-American professional women.  Neal-Barnett reported on her ongoing NIMH-funded study of anxiety and fear among African-American women at the annual conference of the Anxiety Disorders Association of America in Baltimore in March ... “Anxiety disorders are among the most highly prevalent mental disorders affecting millions of Americans, and women of African descent, including professional women, are not exempt,” agreed Annelle Primm, M.D., M.P.H., APA's deputy medical director and director of the Office of Minority and National Affairs, in an interview. “In fact, researchers have pointed out that anxiety disorders are undiagnosed among African Americans to a greater extent than is depression.”  Living up to the stereotypic ideal can cause anxiety that can't be expressed easily because it would violate the ideal.  “They feel that they are the only ones experiencing this,” said Neal-Barnett.  To overcome that feeling, she has been testing “Sister Circles,” discussion groups that fall somewhere between group therapy and encounters in social settings familiar to the black community.  Such semiformal groups can at least partially compensate for the paucity of black mental health professionals, provide an option for people who are not at the threshold of mental illness, or help those who avoid care because of stigma or the feeling that they are “not sick enough.”  The research covers four circles of five to 10 women who meet for five sessions, 60 to 90 minutes long, in community settings like churches or public libraries. Neal-Barnett has run other circles as a consultant ... The group discussions first serve an educational function and then edge into a form of cognitive-behavioral therapy (CBT). That creates another challenge.   According to Neal-Barnett, CBT is often confused by many African Americans with behavior modification and thus seen as part of a system used in jails and schools to control blacks. “Experts” in the black community or on television don't talk much about CBT either, she said.   “Others incorporate principles of CBT in their approaches but call it something else,” she said. “So you have to present it in ways that mesh with their own background and lives.  Looking for a culturally relevant CBT exercise for the women, Neal-Barnett asked them to pick a favorite popular or gospel song, then rewrite the lyrics to articulate their worries and encourage themselves in moments of stress.   “The music speaks to them,” she said. “Use a song to push out negative thoughts, and you've begun to teach them cognitive restructuring.”   The Sister Circles may work to prevent anxiety as well as to treat it, said Neal-Barnett. She expects to publish her final results next summer.   “Dr. Neal-Barnett's work in health services research is to be applauded,” said Primm. “Through the use of the social support inherent in Sister Circles and creative adaptations of CBT, she has found a promising, culturally acceptable way to prevent and ameliorate anxiety in African-American women. We need more research of this nature, which translates science into customized approaches for specific population groups.”

Liberman, V., N. R. Anderson, et al. (2010). "Achieving difficult agreements: Effects of Positive Expectations on negotiation processes and outcomes." Journal of Experimental Social Psychology 46(3): 494-504. http://www.sciencedirect.com/science/article/B6WJB-4Y34WJ8-4/2/32b811c7f6939c56121de6ff8e585d02.


Two studies demonstrate that negotiation processes and outcomes can be altered by the creation of Positive Expectations. Study 1 participants were American undergraduates seeking agreement with a confederate about allocation of funds to programs differentially favoring undergraduates vs. graduates. Study 2 participants were Israeli Business School students seeking agreement with an Arab confederate about allocation of funds to projects differentially favoring Israelis vs. Palestinians. In both studies prior information suggesting the consistent success of previous dyads prompted acceptance of the confederate's "final proposal" whereas merely urging participants to try to reach agreement resulted in consistent rejection of the same proposal. Moreover, participants reaching agreement in these Positive Expectations conditions subsequently offered more positive assessments of the negotiation process and of their counterpart than those doing so in control conditions. The theoretical and applied relevance of these findings, including the role played by post-agreement dissonance reduction, are discussed.

Mazzucchelli, T. G., R. T. Kane, et al. (2010). "Behavioral activation interventions for well-being: A meta-analysis." The Journal of Positive Psychology 5(2): 105 - 121. http://www.informaworld.com/10.1080/17439760903569154.


(Free full text): One of the most promising ways to increase well-being is to engage in valued and enjoyable activities. Behavioral activation (BA), an intervention approach most commonly associated with the treatment of depression, is consistent with this recommendation and can easily be adapted for non-clinical populations. This study reports on a meta-analysis of randomized controlled studies to examine the effect of BA on well-being. Twenty studies with a total of 1353 participants were included. The pooled effect size (Hedges's <i>g</i>) indicated that the difference in well-being between BA and control conditions at posttest was 0.52. This significant effect, which is comparable to the pooled effect achieved by positive psychology interventions, was found for non-clinical participants and participants with elevated symptoms of depression. Behavioral activation would seem to provide a ready and attractive intervention for promoting the well-being of a range of populations in both clinical and non-clinical settings.

Miller, H. C., K. F. Pattison, et al. (2010). "Self-Control Without a “Self”?" Psychological Science 21(4): 534-538. http://pss.sagepub.com/content/21/4/534.abstract.


Self-control constitutes a fundamental aspect of human nature. Yet there is reason to believe that human and nonhuman self-control processes rely on the same biological mechanism—the availability of glucose in the bloodstream. Two experiments tested this hypothesis by examining the effect of available blood glucose on the ability of dogs to exert self-control. Experiment 1 showed that dogs that were required to exert self-control on an initial task persisted for a shorter time on a subsequent unsolvable task than did dogs that were not previously required to exert self-control. Experiment 2 demonstrated that providing dogs with a boost of glucose eliminated the negative effects of prior exertion of self-control on persistence; this finding parallels a similar effect in humans. These findings provide the first evidence that self-control relies on the same limited energy resource among humans and nonhumans. Our results have broad implications for the study of self-control processes in human and nonhuman species.

Miller, M., C. C. Mangano, et al. (2010). "Divergent Effects of Joyful and Anxiety-Provoking Music on Endothelial Vasoreactivity." Psychosom Med 72(4): 354-356. http://www.psychosomaticmedicine.org/cgi/content/abstract/72/4/354.


Objective: To evaluate the extent to which music may affect endothelial function. In previous research, a link between music and physiologic parameters such as heart rate and blood pressure has been observed. Methods: Randomized four-phase crossover and counterbalanced trial in ten healthy, nonsmoking volunteers (70% male; mean age, 35.6 years) that included self-selections of music evoking joy or provoking anxiety. Two additional phases included watching video clips to induce laughter and listening to audio tapes to promote relaxation. To minimize emotional desensitization, subjects were asked to refrain from using self-selected tapes and images for at least 2 weeks before the assigned study phase. Endothelial function was assessed by brachial artery flow-mediated dilation (FMD) and measured as percent diameter change after an overnight fast. After baseline FMD measurements, subjects were randomized to a 30-minute phase of the testing stimulus followed by poststudy FMD; they returned a minimum of 1 week later for the subsequent task. A total of 160 FMD measurements were obtained. Results: Compared with baseline, music that evoked joy was associated with increases in mean upper arm FMD (2.7% absolute increase; p < .001), whereas reductions in FMD were observed after listening to music that elicited anxiety (0.6% absolute decrease; p = .005 difference between joyful and anxiety-provoking music). Self-selected joyful music was associated with increased FMD to a magnitude previously observed with aerobic activity or statin therapy. Conclusion: Listening to joyful music may be an adjunctive life-style intervention for the promotion of vascular health.

Mukamel, R., A. D. Ekstrom, et al. (2010). "Single-Neuron Responses in Humans during Execution and Observation of Actions." Current Biology 20(8): 750-756. http://www.sciencedirect.com/science/article/B6VRT-4YT72MH-1/2/cec2b04a6fcd1aa38aaa206d753c8ea8.


Summary Direct recordings in monkeys have demonstrated that neurons in frontal and parietal areas discharge during execution and perception of actions [[1], [2], [3], [4], [5], [6], [7] and [8]]. Because these discharges "reflect" the perceptual aspects of actions of others onto the motor repertoire of the perceiver, these cells have been called mirror neurons. Their overlapping sensory-motor representations have been implicated in observational learning and imitation, two important forms of learning [9]. In humans, indirect measures of neural activity support the existence of sensory-motor mirroring mechanisms in homolog frontal and parietal areas [[10] and [11]], other motor regions [[12], [13], [14] and [15]], and also the existence of multisensory mirroring mechanisms in nonmotor regions [[16], [17], [18] and [19]]. We recorded extracellular activity from 1177 cells in human medial frontal and temporal cortices while patients executed or observed hand grasping actions and facial emotional expressions. A significant proportion of neurons in supplementary motor area, and hippocampus and environs, responded to both observation and execution of these actions. A subset of these neurons demonstrated excitation during action-execution and inhibition during action-observation. These findings suggest that multiple systems in humans may be endowed with neural mechanisms of mirroring for both the integration and differentiation of perceptual and motor aspects of actions performed by self and others.

Munro, G. D. (2010). "The Scientific Impotence Excuse:Discounting Belief-Threatening Scientific Abstracts." Journal of Applied Social Psychology 40(3): 579-600. http://dx.doi.org/10.1111/j.1559-1816.2010.00588.x.


The scientific impotence discounting hypothesis predicts that people resist belief-disconfirming scientific evidence by concluding that the topic of study is not amenable to scientific investigation. In 2 studies, participants read a series of brief abstracts that either confirmed or disconfirmed their existing beliefs about a stereotype associated with homosexuality. Relative to those reading belief-confirming evidence, participants reading belief-disconfirming evidence indicated more belief that the topic could not be studied scientifically and more belief that a series of other unrelated topics could not be studied scientifically. Thus, being presented with belief-disconfirming scientific evidence may lead to an erosion of belief in the efficacy of scientific methods.

Naquin, C. E., T. R. Kurtzberg, et al. (2010). "The finer points of lying online: e-mail versus pen and paper." J Appl Psychol 95(2): 387-394. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20230078.


The authors present 3 experimental studies that build on moral disengagement theory by exploring lying in online environments. Findings indicate that, when e-mail is compared with pen and paper communication media (both of which are equal in terms of media richness, as both are text only), people are more willing to lie when communicating via e-mail than via pen and paper and feel more justified in doing so. The findings were consistent whether the task assured participants that their lie either would or would not be discovered by their counterparts. Implications for theory and practice are discussed.

Neff, K. D. and P. McGehee ((in press)). "Self-Compassion and Psychological Resilience among Adolescents and Young Adults." Self and Identity. https://webspace.utexas.edu/neffk/pubs/listofpublications.htm.


Self-compassion is an adaptive way of relating to the self when considering personal inadequacies or difficult life circumstances. However, prior research has only examined self-compassion among adults. The current study examined self-compassion among adolescents (N = 235; M age = 15.2) and included a sample of young adults as a comparison group (N = 287; M age = 21.1). Results indicated that self-compassion was strongly associated with well-being among adolescents as well as adults. In addition, family and cognitive factors were identified as predictors of individual differences in self-compassion. Finally, self-compassion was found to partially mediate the link between family/cognitive factors and well-being. Findings suggest that self-compassion may be an effective intervention target for teens suffering from negative self-views.

Orth, U., K. H. Trzesniewski, et al. (2010). "Self-esteem development from young adulthood to old age: a cohort-sequential longitudinal study." J Pers Soc Psychol 98(4): 645-658. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20307135.


The authors examined the development of self-esteem from young adulthood to old age. Data came from the Americans' Changing Lives study, which includes 4 assessments across a 16-year period of a nationally representative sample of 3,617 individuals aged 25 years to 104 years. Latent growth curve analyses indicated that self-esteem follows a quadratic trajectory across the adult life span, increasing during young and middle adulthood, reaching a peak at about age 60 years, and then declining in old age. No cohort differences in the self-esteem trajectory were found. Women had lower self-esteem than did men in young adulthood, but their trajectories converged in old age. Whites and Blacks had similar trajectories in young and middle adulthood, but the self-esteem of Blacks declined more sharply in old age than did the self-esteem of Whites. More educated individuals had higher self-esteem than did less educated individuals, but their trajectories were similar. Moreover, the results suggested that changes in socioeconomic status and physical health account for the decline in self-esteem that occurs in old age.

Raes, P. (2010). "Rumination and worry as mediators of the relationship between self-compassion and depression and anxiety." Personality and Individual Differences 48: 757-761. https://webspace.utexas.edu/neffk/pubs/ruminationmediators.pdf.


The mediating effects of rumination (with brooding and reflection components) and worry were examined in the relation between self-compassion and depression and anxiety.  Two hundred and seventy-one nonclinical undergraduates completed measures of self-compassion, rumination, worry, depression and anxiety.  Results showed that for the relation between self-compassion and depression, only brooding (rumination) emerged as a significant mediator.  For anxiety, both brooding and worrying emerged as significant mediators, but the mediating effect of worry was significantly greater than that of brooding.  The present results suggest that one way via which self-compassion has buffering effects on depression and anxiety is through its positive effects on unproductive repetitive thinking.

Rose, N., S. Koperski, et al. (2010). "Mood Food: Chocolate and Depressive Symptoms in a Cross-sectional Analysis." Arch Intern Med 170(8): 699-703. http://archinte.ama-assn.org/cgi/content/abstract/170/8/699.


Background Much lore but few studies describe a relation of chocolate to mood. We examined the cross-sectional relationship of chocolate consumption with depressed mood in adult men and women. Methods A sample of 1018 adults (694 men and 324 women) from San Diego, California, without diabetes or known coronary artery disease was studied in a cross-sectional analysis. The 931 subjects who were not using antidepressant medications and provided chocolate consumption information were the focus of the analysis. Mood was assessed using the Center for Epidemiologic Studies Depression Scale (CES-D). Cut points signaling a positive depression screen result (CES-D score, > or = 16) and probable major depression (CES-D score, > or = 22) were used. Chocolate servings per week were provided by 1009 subjects. Chocolate consumption frequency and rate data from the Fred Hutchinson Food Frequency Questionnaire were also available for 839 subjects. Chocolate consumption was compared for those with lower vs higher CES-D scores. In addition, a test of trend was performed. Results Those screening positive for possible depression (CES-D score > or =16) had higher chocolate consumption (8.4 servings per month) than those not screening positive (5.4 servings per month) (P = .004); those with still higher CES-D scores (> or = 22) had still higher chocolate consumption (11.8 servings per month) (P value for trend, <.01). These associations extended to both men and women. These findings did not appear to be explained by a general increase in fat, carbohydrate, or energy intake. Conclusion Higher CES-D depression scores were associated with greater chocolate consumption. Whether there is a causal connection, and if so in which direction, is a matter for future prospective study.

Rosenquist, J. N., J. Murabito, et al. (2010). "The Spread of Alcohol Consumption Behavior in a Large Social Network." Annals of Internal Medicine 152(7): 426-433. http://www.annals.org/content/152/7/426.abstract.


Alcohol consumption has important health-related consequences and numerous biological and social determinants. To explore quantitatively whether alcohol consumption behavior spreads from person to person in a large social network of friends, coworkers, siblings, spouses, and neighbors, followed for 32 years. Longitudinal network cohort study. The Framingham Heart Study. 12 067 persons assessed at several time points between 1971 and 2003. Self-reported alcohol consumption (number of drinks per week on average over the past year and number of days drinking within the past week) and social network ties, measured at each time point. Clusters of drinkers and abstainers were present in the network at all time points, and the clusters extended to 3 degrees of separation. These clusters were not only due to selective formation of social ties among drinkers but also seem to reflect interpersonal influence. Changes in the alcohol consumption behavior of a person's social network had a statistically significant effect on that person's subsequent alcohol consumption behavior. The behaviors of immediate neighbors and coworkers were not significantly associated with a person's drinking behavior, but the behavior of relatives and friends was. A nonclinical measure of alcohol consumption was used. Also, it is unclear whether the effects on long-term health are positive or negative, because alcohol has been shown to be both harmful and protective. Finally, not all network ties were observed. Network phenomena seem to influence alcohol consumption behavior. This has implications for clinical and public health interventions and further supports group-level interventions to reduce problematic drinking. 

Rutchick, A. M. (2010). "Deus Ex Machina: The Influence of Polling Place on Voting Behavior." Political Psychology 31(2): 209-225. http://dx.doi.org/10.1111/j.1467-9221.2009.00749.x.


Voting is perceived as free and rational. Citizens make whatever choices they wish, shielded from external influences by the privacy of the voting booth. The current paper, however, suggests that a subtle source of influence - polling places themselves - can impact voting behavior. In two elections, people voting in churches were more likely to support a conservative candidate and a ban on same-sex marriage, but not the restriction of eminent domain. A field experiment found that people completing questionnaires in a chapel awarded less money (relative to people in a secular building) to insurance claimants seeking compensation for abortion pills, but not to worker's compensation claimants. A laboratory experiment found that people subliminally exposed to ecclesiastical images awarded less money (relative to people exposed to control images) to abortion pill claimants, but not to worker's compensation claimants. Exposure to ecclesiastical images affected only Christians; non-Christians' awards were unaffected by the prime. These findings show that polling locations can exert a powerful and precise influence on political attitudes and decision making.

Schaller, M., G. E. Miller, et al. (2010). "Mere Visual Perception of Other People’s Disease Symptoms Facilitates a More Aggressive Immune Response." Psychological Science 21(5): 649-652. http://pss.sagepub.com/content/21/5/649.abstract.


An experiment ( = 28) tested the hypothesis that the mere visual perception of disease-connoting cues promotes a more aggressive immune response. Participants were exposed either to photographs depicting symptoms of infectious disease or to photographs depicting guns. After incubation with a model bacterial stimulus, participants’ white blood cells produced higher levels of the proinflammatory cytokine interleukin-6 (IL-6) in the infectious-disease condition, compared with the control (guns) condition. These results provide the first empirical evidence that visual perception of other people’s symptoms may cause the immune system to respond more aggressively to infection. Adaptive origins and functional implications are discussed.

Sheldon, K., N. Abad, et al. (2010). "Persistent pursuit of need-satisfying goals leads to increased happiness: A 6-month experimental longitudinal study." Motivation and Emotion 34(1): 39-48. http://dx.doi.org/10.1007/s11031-009-9153-1.


University-based community members (N=181) participated in a four-wave, 6-month longitudinal experiment designed to increase treatment participants’ happiness levels. Participants were randomly assigned to set goals either to improve their life circumstances (comparison condition) or to increase their feelings of autonomy, competence, or relatedness in life (treatment conditions). We hypothesized that sustained gains in happiness would be observed only in the three treatment conditions, and that even these gains would last only when there was continuing goal engagement. Results supported these predictions and the sustainable happiness model on which they were based (Lyubomirsky et al. in Rev Gen Psychol 9:111–131, 2005). Furthermore, participants with initial positive attitudes regarding happiness change obtained larger benefits. We conclude that maintained happiness gains are possible, but that they require both “a will and a proper way” (Lyubomirsky et al. in Becoming happier takes both a will and a proper way: two experimental longitudinal interventions to boost well-being, 2009).

Sullivan, K. T., L. A. Pasch, et al. (2010). "Social support, problem solving, and the longitudinal course of newlywed marriage." J Pers Soc Psychol 98(4): 631-644. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20307134.


Married couples (N = 172) were observed as newlyweds and observed again 1 year later while engaging in 2 problem-solving and 2 personal support discussions. Microanalytic coding of these conversations was used to examine associations between problem-solving and social support behaviors for 1 year and their relative contributions to 10-year trajectories of self-reported relationship satisfaction and dissolution. Results demonstrated that initially lower levels of positive support behaviors and higher levels of negative support behaviors predicted 1-year increases in negative emotion displayed during problem-solving conversations. Emotions coded from the initial problem-solving conversations did not predict 1-year changes in social support behaviors. Controlling for emotions displayed during problem-solving interactions eliminated or reduced associations between initial social support behaviors and (a) later levels of satisfaction and (b) relationship dissolution. These findings corroborate models that prioritize empathy, validation, and caring as key elements in the development of intimacy (e.g., Reis & Shaver, 1988) and suggest that deficits in these domains foreshadow deterioration in problem solving and conflict management. Implications for integrating support and problem solving in models of relationship change are outlined, as are implications for incorporating social support in education programs for developing relationships.

Tal-Or, N. (2010). "Direct and indirect self-promotion in the eyes of the perceivers." Social Influence 5(2): 87 - 100. http://www.informaworld.com/10.1080/15534510903306489.


Two studies compared the perceptions formed about impression managers who enhance themselves indirectly by boasting about their associates’ success to those who directly self-promote by boasting about their own past or present success. Using different populations and contexts, both of these studies predicted and found that indirect self-promotion does not provide the benefits of direct self-promotion, such as being perceived as competent, but does entail the disadvantages of direct self-promotion, such as being perceived as manipulative and unsociable. The discussion centers on the possible reasons for the inadequacy of indirect self-promotion as an impression management tactic.

Testa, M., J. H. Hoffman, et al. (2010). "Alcohol and sexual risk behaviors as mediators of the sexual victimization-revictimization relationship." J Consult Clin Psychol 78(2): 249-259. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20350035.


OBJECTIVE: Women who experience sexual victimization, whether in childhood, adolescence, or adulthood, are at elevated risk of sexual revictimization. The mechanism responsible for this robust association is unclear, however. The present study proposed and tested a prospective, mediated model that posited that the association between adolescent and college victimization is mediated via 2 types of risk exposure in the first semester of college: alcohol-related and sexual risk behaviors. METHOD: Female adolescents (N = 469) were recruited from the community at the time of high school graduation. They completed baseline assessments as well as follow-ups at the end of the first and second semesters of college. RESULTS: Consistent with hypotheses, adolescent sexual victimization was associated indirectly, via high school risk behaviors, with increased first-semester college risk behaviors (i.e., sexual partners, hookups, heavy episodic drinking, and heavy drinking contexts), which were, in turn, strongly predictive of sexual victimization experiences in the first year of college. College risk behaviors partially mediated the significant association between adolescent and first-year college victimization; however, even women without prior victimization faced elevated risk of college victimization with higher levels of college risk behaviors. CONCLUSIONS: Women who have experienced adolescent sexual victimization engage in higher levels of risk taking in college, thereby increasing vulnerability to college victimization. Intervention to reduce these primarily alcohol-related risk-taking behaviors may reduce vulnerability to college sexual victimization.

Testa, M., J. H. Hoffman, et al. (2010). "Preventing College Women's Sexual Victimization Through Parent Based Intervention: A Randomized Controlled Trial." Prev Sci. http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=20169410.


A randomized controlled trial, using parent-based intervention (PBI) was designed to reduce the incidence of alcohol-involved sexual victimization among first-year college students. The PBI, adapted from Turrisi et al. (2001), was designed to increase alcohol-specific and general communication between mother and daughter. Female graduating high school seniors and their mothers were recruited from the community and randomly assigned to one of four conditions: Alcohol PBI (n = 305), Enhanced Alcohol + Sex PBI (n = 218), Control (n = 288) or Unmeasured Control (n = 167). Mothers in the intervention conditions were provided an informational handbook and encouraged to discuss its contents with their daughters prior to college matriculation. Consistent with hypotheses, PBI, either standard or enhanced, was associated with lower incidence of incapacitated rape in the first year of college relative to controls. Path analysis revealed support for a hypothesized indirect effects model, by which intervention increased mother-daughter communication, which predicted lower frequency of first semester heavy episodic drinking, resulting in lower rates of alcohol-involved sexual victimization in the first year of college.

Wenzel, M. and T. G. Okimoto (2010). "How acts of forgiveness restore a sense of justice: Addressing status/power and value concerns raised by transgressions." European Journal of Social Psychology 40(3): 401-417. http://dx.doi.org/10.1002/ejsp.629.


Commonly it is understood that forgiveness means sacrificing justice. However, the present study shows that the act of forgiving can increase a sense of justice, which in turn facilitates benevolent sentiments towards the offender. University students (N = 88) imagined themselves as victims and, after the offender either did or did not offer an apology, they either were or were not instructed to express their forgiveness to the offender (via an email). Results showed that, irrespective of apology, the expression of forgiveness led to a greater sense of justice in victims, mediated via feelings of status/power and the perception of a value consensus with the offender. The feeling of justice further mediated the effects of the forgiveness expression in terms of reducing hostile emotions, revenge motivation and retributive attitudes, as well as increasing the willingness to reconcile with the offender. 

Willett, W. C. (2010). "Fruits, Vegetables, and Cancer Prevention: Turmoil in the Produce Section." J. Natl. Cancer Inst.: djq098. http://jnci.oxfordjournals.org/cgi/content/full/djq098v1.


During the 1990s, enthusiasm swelled for increasing consumption of fruits and vegetables with the expectation that this would substantially reduce the risk of many cancers (1). Potential reductions as large as 50% were suggested. The National Cancer Institute's 5-A-Day program was developed in 1991 (http://dccps.nci.nih.gov/5ad_3_origins.html) (2) to promote increasing the average consumption of fruits and vegetables to five or more servings per day, and a major line of investigation was launched to identify and isolate the phytochemicals responsible for the apparent benefits. However, the evidence for a large preventive effect of fruits and vegetables came primarily from case–control studies, which can be readily biased by differences in recall of past diet by patients with cancer and healthy control subjects. Even more problematic, participation rates in surveys have fallen sharply over the past 50 years so that those who agree to be interviewed as control subjects are likely to overrepresent health conscience persons who smoke less, exercise more, and eat more fruits and vegetables compared with those who do not participate. Because participation rates of patients with cancer, who are already in a medical system, remain high, the result is an exaggerated apparent benefit of fruits and vegetables, even if both groups report their past diets perfectly.  Prospective studies largely avoid bias because of recall and selective participation. In the late 1990s, the results of large prospective cohort studies of diet and cancer began to accrue, and these did not confirm the strong inverse associations found in most case–control studies. Furthermore, a series of analyses that pooled the data from prospective studies for specific cancer sites confirmed the weak and non-statistically significant associations (3,4). In a comprehensive 2007 review (5), these findings led to the reversal of conclusions for strong benefits of fruits and vegetables for many cancer sites that had been considered convincing or probable in a similar earlier review 10 years before.  In this issue of the Journal, Boffetta et al. (6) report findings from a European cohort of nearly 400 000 men and women who developed approximately 30 000 cancers at all sites combined over nearly 9 years of follow-up. After accounting for measurement error, a very weak but statistically significant inverse association was seen—a 4% lower incidence of all cancers combined for an increment of 200 g of total fruits and vegetables per day, which corresponds to about two extra servings per day ... Even if we assume that the weak association seen in the EPIC cohort represents a true protective effect of fruits and vegetables, the question would still remain whether an effect of this magnitude should lead to clinical interventions or public health actions. Conveniently, although the evidence for benefits of fruits and vegetables against cancer was waning, data supporting benefits for cardiovascular disease were accumulating (10,11). For example, in the same population of men and women that showed no association between fruits and vegetables and total cancer, incidence of coronary heart disease or stroke was 30% lower for those consuming five or more servings per day compared with those eating less than 1.5 servings per day (12). Data from a large randomized trial showing that increasing intake of fruits and vegetables reduces blood pressure (13), a major determinant of cardiovascular disease, make the case for causality compelling, although benefits through additional pathways are also possible. Thus, recommendations and actions to increase intake of fruits and vegetables have a sound basis.  In summary, the findings from the EPIC cohort add further evidence that a broad effort to increase consumption of fruits and vegetables will not have a major effect on cancer incidence. Such efforts are still worthwhile because they will reduce risks of cardiovascular disease, and a small benefit for cancer remains possible. Research should focus more sharply on specific fruits and vegetables and their constituents and on earlier periods of life. For prevention of cancer, the primary focus at present should be heightened efforts to reduce smoking and obesity because obesity in the United States has become similar in magnitude to smoking as an avoidable cause.  



