25 bhma abstracts, february ‘11
Twenty five abstracts covering a multitude of stress, health & wellbeing related subjects from several studies on exercise to papers on dietary supplements, couples, character strengths, CBT to prevent heart attack recurrence, and much more. 
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http://www.ncbi.nlm.nih.gov/pubmed/20624471Anders, S., J. Heinzle, et al. (2011). "Flow of affective information between communicating brains." NeuroImage 54(1): 439-446. .


When people interact, affective information is transmitted between their brains. Modern imaging techniques permit to investigate the dynamics of this brain-to-brain transfer of information. Here, we used information-based functional magnetic resonance imaging (fMRI) to investigate the flow of affective information between the brains of senders and perceivers engaged in ongoing facial communication of affect. We found that the level of neural activity within a distributed network of the perceiver's brain can be successfully predicted from the neural activity in the same network in the sender's brain, depending on the affect that is currently being communicated. Furthermore, there was a temporal succession in the flow of affective information from the sender's brain to the perceiver's brain, with information in the perceiver's brain being significantly delayed relative to information in the sender's brain. This delay decreased over time, possibly reflecting some 'tuning in' of the perceiver with the sender. Our data support current theories of intersubjectivity by providing direct evidence that during ongoing facial communication a 'shared space' of affect is successively built up between senders and perceivers of affective facial signals.

Caruso, E. M. and F. Gino (2011). "Blind ethics: Closing one's eyes polarizes moral judgments and discourages dishonest behavior." Cognition 118(2): 280-285. http://www.sciencedirect.com/science/article/B6T24-51NF00K-1/2/464d561929b50878fd9caa5bf54531bf.


Four experiments demonstrate that closing one's eyes affects ethical judgment and behavior because it induces people to mentally simulate events more extensively. People who considered situations with their eyes closed rather than open judged immoral behaviors as more unethical and moral behaviors as more ethical. In addition, considering potential decisions with closed eyes decreased stated intentions to behave ethically and actual self-interested behavior. This relationship was mediated by the more extensive mental simulation that occurred with eyes closed rather than open, which, in turn, intensified emotional reactions to the ethical situation. We discuss the implications of these findings for moral psychology and ethical decision making.  The January 31 BPS Research Blog - http://www.bps-research-digest.blogspot.com/ - commented: The simple act of closing our eyes has a significant effect on our moral judgement and behaviour. Eugene Caruso and Francesca Gino, who made the observation, think the effect has to do with mental simulation, whereby having our eyes closed causes us to simulate scenarios more vividly. In turn this triggers more intense emotion.  Throughout the study, Caruso and Gino concealed the true aim of the research from participants by telling them that part of the investigation was about judging the quality of head-phones. Participants were asked to listen to the rest of the study instructions through a pair of head-phones with a view to rating the sound quality. Crucially, half the participants were asked to listen to the different instructions and scenarios with their eyes closed - ostensibly to help their judgment of the sound quality - whilst the remainder listened with their eyes open.  Across the first three studies, the following effects were observed: participants with their eyes closed who heard a hypothetical scenario in which they deliberately over-estimated hours worked (so as to charge more) judged the act as more unethical than participants who heard the same scenario with their eyes open. Participants who heard the instructions for a simple financial game with their eyes closed subsequently shared money more fairly than participants who heard the instructions with their eyes open. And participants who listened to a hypothetical scenario with their eyes closed, in which nepotism and self-interest had biased a recruitment decision they'd made, judged that act as more unethical than did participants who heard the same scenario with their eyes open. Follow-up questions showed that the eyes-closed participants had visualised the scenario more vividly.  A fourth study was similar to the last except that some of the participants were given an explicit instruction to visualise the nepotism scenario as vividly as they could. This instruction led the eyes-open participants to judge the nepotistic act more harshly, similar to the eyes-closed participants. Overall, there was no evidence that the eyes-closed participants had simply paid more attention to the scenario than the eyes-open participants, but they did experience more negative, guilt-based emotion and it's this effect that probably underlies the study's central finding.  'Although scholars from different fields have provided important insights in understanding why people commonly cross ethical boundaries, little research has examined potential solutions that are easily implementable,' the researchers said. 'Here we identified a simple strategy: closing one's eyes, people are likely to simulate the decision they are facing more extensively and experience its emotional components more vividly. As a result ... people may be more sensitive to the ethical nature of their own and others' decisions, and perhaps behave more honestly as a result.' 

Chakraborty, A., S. McManus, et al. (2011). "Mental health of the non-heterosexual population of England." British Journal of Psychiatry 198(2): 143-148. http://bjp.rcpsych.org/cgi/content/abstract/198/2/143.


Background There has been little research into the prevalence of mental health problems in lesbian, gay and bisexual (LGB) people in the UK with most work conducted in the USA. Aims To relate the prevalence of mental disorder, self-harm and suicide attempts to sexual orientation in England, and to test whether psychiatric problems were associated with discrimination on grounds of sexuality. Method The Adult Psychiatric Morbidity Survey 2007 (n = 7403) was representative of the population living in private UK households. Standardised questions provided demographic information. Neurotic symptoms, common mental disorders, probable psychosis, suicidality, alcohol and drug dependence and service utilisation were assessed. In addition, detailed information was obtained about aspects of sexual identity and perceived discrimination on these grounds. Results Self-reported identification as non-heterosexual (determined by both orientation and sexual partnership, separately) was associated with unhappiness, neurotic disorders overall, depressive episodes, generalised anxiety disorder, obsessive-compulsive disorder, phobic disorder, probable psychosis, suicidal thoughts and acts, self-harm and alcohol and drug dependence. Mental health-related general practitioner consultations and community care service use over the previous year were also elevated. In the non-heterosexual group, discrimination on the grounds of sexual orientation predicted certain neurotic disorder outcomes, even after adjustment for potentially confounding demographic variables. Conclusions This study corroborates international findings that people of non-heterosexual orientation report elevated levels of mental health problems and service usage, and it lends further support to the suggestion that perceived discrimination may act as a social stressor in the genesis of mental health problems in this population.

Chiuve, S. E., E. C. Korngold, et al. (2011). "Plasma and dietary magnesium and risk of sudden cardiac death in women." Am J Clin Nutr 93(2): 253-260. http://www.ajcn.org/content/93/2/253.abstract.


Background: Magnesium has antiarrhythmic properties in cellular and experimental models; however, its relation to sudden cardiac death (SCD) risk is unclear.Objective: We prospectively examined the association between magnesium, as measured in diet and plasma, and risk of SCD.Design: The analysis was conducted within the Nurses’ Health Study. The association for magnesium intake was examined prospectively in 88,375 women who were free of disease in 1980. Information on magnesium intake, other nutrients, and lifestyle factors was updated every 2–4 y through questionnaires, and 505 cases of sudden or arrhythmic death were documented over 26 y of follow-up. For plasma magnesium, a nested case-control analysis including 99 SCD cases and 291 controls matched for age, ethnicity, smoking, and presence of cardiovascular disease was performed.Results: After multivariable adjustment for confounders and potential intermediaries, the relative risk of SCD was significantly lower in women in the highest quartile compared with those in the lowest quartile of dietary (relative risk: 0.63; 95% CI: 0.44, 0.91) and plasma (relative risk: 0.23; 95% CI: 0.09, 0.60) magnesium. The linear inverse relation with SCD was strongest for plasma magnesium (P for trend = 0.003), in which each 0.25-mg/dL (1 SD) increment in plasma magnesium was associated with a 41% (95% CI: 15%, 58%) lower risk of SCD.Conclusions: In this prospective cohort of women, higher plasma concentrations and dietary magnesium intakes were associated with lower risks of SCD. If the observed association is causal, interventions directed at increasing dietary or plasma magnesium might lower the risk of SCD.

Erickson, K. I., M. W. Voss, et al. (2011). "Exercise training increases size of hippocampus and improves memory." Proceedings of the National Academy of Sciences 108(7): 3017-3022. http://www.pnas.org/content/108/7/3017.abstract.


The hippocampus shrinks in late adulthood, leading to impaired memory and increased risk for dementia. Hippocampal and medial temporal lobe volumes are larger in higher-fit adults, and physical activity training increases hippocampal perfusion, but the extent to which aerobic exercise training can modify hippocampal volume in late adulthood remains unknown. Here we show, in a randomized controlled trial with 120 older adults, that aerobic exercise training increases the size of the anterior hippocampus, leading to improvements in spatial memory. Exercise training increased hippocampal volume by 2%, effectively reversing age-related loss in volume by 1 to 2 y. We also demonstrate that increased hippocampal volume is associated with greater serum levels of BDNF, a mediator of neurogenesis in the dentate gyrus. Hippocampal volume declined in the control group, but higher preintervention fitness partially attenuated the decline, suggesting that fitness protects against volume loss. Caudate nucleus and thalamus volumes were unaffected by the intervention. These theoretically important findings indicate that aerobic exercise training is effective at reversing hippocampal volume loss in late adulthood, which is accompanied by improved memory function.

Gillham, J., Z. Adams-Deutsch, et al. (2011). "Character strengths predict subjective well-being during adolescence." Journal of Positive Psychology 6(1): 31 - 44. http://www.informaworld.com/10.1080/17439760.2010.536773.


Previous research indicates that several character strengths (e.g., gratitude, optimism, persistence, and self-regulation) correlate positively with measures of subjective well-being in adolescents. We examined whether character strengths predict future well-being. Adolescent high school students (N = 149) completed the Values in Action Inventory of Strengths for Youth and measures of subjective well-being (depression, happiness, life satisfaction) at several assessments from the fall of 9th grade through the spring of their 10th grade year. In analyses controlling for the effects of other strengths, other-directed strengths (e.g., kindness, teamwork) predicted fewer symptoms of depression. Transcendence strengths (e.g., meaning, love) predicted greater life satisfaction. Social support partially mediated the relationship between strengths and depression, but did not mediate the relationship between strengths and life satisfaction. These findings indicate that strengths that build connections to people and purposes larger than the self predict future well-being.

Gulliksson, M., G. Burell, et al. (2011). "Randomized Controlled Trial of Cognitive Behavioral Therapy vs Standard Treatment to Prevent Recurrent Cardiovascular Events in Patients With Coronary Heart Disease: Secondary Prevention in Uppsala Primary Health Care Project (SUPRIM)." Arch Intern Med 171(2): 134-140. http://archinte.ama-assn.org/cgi/content/abstract/171/2/134.


Background Psychosocial factors are independently associated with increased risk of cardiovascular disease (CVD) morbidity and mortality, but the effects of psychosocial factor intervention on CVD are uncertain. We performed a randomized controlled clinical trial of cognitive behavioral therapy (CBT) to measure its effects on CVD recurrence. Methods The study included 362 women and men 75 years or younger who were discharged from the hospital after a coronary heart disease event within the past 12 months. Patients were randomized to receive traditional care (reference group, 170 patients) or traditional care plus a CBT program (intervention group, 192 patients), focused on stress management, with 20 two-hour sessions during 1 year. Median attendance at each CBT session was 85%. Outcome variables were all-cause mortality, hospital admission for recurrent CVD, and recurrent acute myocardial infarction. Results During a mean 94 months of follow-up, the intervention group had a 41% lower rate of fatal and nonfatal first recurrent CVD events (hazard ratio [95% confidence interval], 0.59 [0.42-0.83]; P = .002), 45% fewer recurrent acute myocardial infarctions (0.55 [0.36-0.85]; P = .007), and a nonsignificant 28% lower all-cause mortality (0.72 [0.40-1.30]; P = .28) than the reference group after adjustment for other outcome-affecting variables. In the CBT group there was a strong dose-response effect between intervention group attendance and outcome. During the first 2 years of follow-up, there were no significant group differences in traditional risk factors. Conclusions A CBT intervention program decreases the risk of recurrent CVD and recurrent acute myocardial infarction. This may have implications for secondary preventive programs in patients with coronary heart disease.

Hoffman, B. M., M. A. Babyak, et al. (2011). "Exercise and Pharmacotherapy in Patients With Major Depression: One-Year Follow-Up of the SMILE Study." Psychosom Med 73(2): 127-133. http://www.psychosomaticmedicine.org/cgi/content/abstract/73/2/127.


Objective: To examine a 1-year follow-up of a 4-month, controlled clinical trial of exercise and antidepressant medication in patients with major depressive disorder (MDD). Methods: In the original study, 202 sedentary adults with MDD were randomized to: a) supervised exercise; b) home-based exercise; c) sertraline; or d) placebo pill. We examined two outcomes measured at 1-year follow-up (i.e., 16 months post randomization): 1) continuous Hamilton Depression Rating Scale score; and 2) MDD status (depressed; partial remission; full remission) in 172 available participants (85% of the original cohort). Regression analyses were performed to examine the effects of treatment group assignment, as well as follow-up antidepressant medication use and self-reported exercise (Godin Leisure-Time Exercise Questionnaire), on the two outcomes. Results: In the original study, patients receiving exercise achieved similar benefits compared with those receiving sertraline. At the time of the 1-year follow-up, rates of MDD remission increased from 46% at post treatment to 66% for participants available for follow-up. Neither initial treatment group assignment nor antidepressant medication use during the follow-up period were significant predictors of MDD remission at 1 year. However, regular exercise during the follow-up period predicted both Hamilton Depression Rating Scale scores and MDD diagnosis at 1 year. This relationship was curvilinear, with the association concentrated between 0 minute and 180 minutes of weekly exercise. Conclusion: The effects of aerobic exercise on MDD remission seem to be similar to sertraline after 4 months of treatment; exercise during the follow-up period seems to extend the short-term benefits of exercise and may augment the benefits of antidepressant use. 

Lonsdale, A. J. and A. C. North (2011). "Why do we listen to music? A uses and gratifications analysis." British Journal of Psychology 102(1): 108-134. http://dx.doi.org/10.1348/000712610X506831.


Four ‘uses and gratifications’ studies investigated peoples' reasons for listening to music (Study 1); and whether these reasons differ significantly from those associated with other leisure activities (Study 2). In Study 3, an open-ended, qualitative research design was used to investigate why people listen to music. In Study 4, a cross-sectional design was used to investigate the possibility that people of different ages might listen to music for different reasons. Findings showed that there are a number of reasons why participants listen to music, comparison of which indicated that participants listen to music primarily to manage/regulate their moods. Comparison with other leisure activities indicated that for the most part, listening to music was rated better than other leisure activities at serving an individual's different needs. This versatility may explain why music is so important to people. Evidence was also found to suggest that the reasons for listening to music may change as people grow older.

Matsuoka, Y. (2011). "Clearance of fear memory from the hippocampus through neurogenesis by omega-3 fatty acids: a novel preventive strategy for posttraumatic stress disorder?" BioPsychoSocial Medicine 5(1): 3. http://www.bpsmedicine.com/content/5/1/3.


Not only has accidental injury been shown to account for a significant health burden on all populations, regardless of age, sex and geographic region, but patients with accidental injury frequently present with the psychiatric condition of posttraumatic stress disorder (PTSD). Prevention of accident-related PTSD thus represents a potentially important goal. Physicians in the field of psychosomatic medicine and critical care medicine have the opportunity to see injured patients in the immediate aftermath of an accident. This article first briefly reviews the prevalence and associated factors of accident-related PTSD, then focuses on a conceptual model of fear memory and proposes a new, rationally hypothesized translational preventive intervention for PTSD through promoting hippocampal neurogenesis by omega-3 fatty acid supplementation. The results of an open-label pilot trial of injured patients admitted to the intensive care unit suggest that omega-3 fatty acid supplementation immediately after accidental injury can reduce subsequent PTSD symptoms.

Nagy, E. (2011). "Sharing the moment: the duration of embraces in humans." Journal of Ethology: 1-5. http://dx.doi.org/10.1007/s10164-010-0260-y.


Moments of some gestures may stand out from our constantly flowing life-time as memorable experiences. We feel subjective moments as our psychological present. Few behavioral acts can express a shared subjective experience so easily observable than people’s embraces after a significant life-event. Spontaneous embraces from the 2008 Summer Olympics Games were analysed, and were found to last for about 3 s, comparable to previously described perceptual and motor units in humans and also in other primate species. These 3-s segments of time are suggested to be the basic temporal building blocks of our behaviourally expressed subjective experiences.  And commentary in BMJ (http://www.bmj.com/content/342/bmj.d750.extract): Competitors at the 2008 Beijing Olympics have shed light on what seems to be a universal condition—we experience the world in three second time frames.  A video analysis of hugs shared by competitors at the games has showed that these embraces lasted for an average of three seconds, irrespective of the gender and nationality of those involved.  The findings are said to reinforce the idea that intervals of about three seconds are life’s basic units of time that define our perception of the present moment.  The research, published in the latest edition of the Journal of Ethology (doi 10.1007/s10164-010-0260-y), was carried out at the University of Dundee. It involved a frame by frame analysis of video recordings of the Olympic finals in 21 sports, among them badminton, wrestling, and swimming. A total of 188 post competition embraces were timed between athletes from 32 nations and their coaches, teammates, and rivals.  Emese Nagy, who led the research at the university’s school of psychology, said it has already been shown that people tend to operate in these three second bursts. Goodbye waves, musical phrases, and infants’ bouts of babbling and gesturing all last about three seconds.  “What we have is very broad research showing that we experience the world in these three-second time frames. Many basic physiological events, such as taking a breath and exhaling, last about two or three seconds each. When music and dance and other things are broken down, we can see that these actually consist of singular movements bound together,” she said.  This has been referred to as “feeling of nowness,” she said. Most of the existing three second research had been done on individuals, and Dr Nagy wondered if the pattern would hold for an experience shared between two people, especially one as intimate and emotionally charged as an embrace.  “I was watching the Olympics and thought that this was the perfect example illustrating how people experiencing these feelings want to share them with other people. It was a shared moment which we could clearly mark the beginning and end of,” she said.  The three second rule was found to apply in these embraces, providing further support for the hypothesis that we go through life perceiving the present in a series of about three second sequences. 

Norton, M. I. and D. Ariely (2011). "Building a Better America—One Wealth Quintile at a Time." Perspectives on Psychological Science 6(1): 9-12. http://pps.sagepub.com/content/6/1/9.abstract.


Disagreements about the optimal level of wealth inequality underlie policy debates ranging from taxation to welfare. We attempt to insert the desires of “regular” Americans into these debates, by asking a nationally representative online panel to estimate the current distribution of wealth in the United States and to “build a better America” by constructing distributions with their ideal level of inequality. First, respondents dramatically underestimated the current level of wealth inequality. Second, respondents constructed ideal wealth distributions that were far more equitable than even their erroneously low estimates of the actual distribution. Most important from a policy perspective, we observed a surprising level of consensus: All demographic groups—even those not usually associated with wealth redistribution such as Republicans and the wealthy—desired a more equal distribution of wealth than the status quo.

Pelsser, L. M., K. Frankena, et al. (2011). "Effects of a restricted elimination diet on the behaviour of children with attention-deficit hyperactivity disorder (INCA study): a randomised controlled trial." Lancet 377(9764): 494-503. http://www.ncbi.nlm.nih.gov/pubmed/21296237.


BACKGROUND: The effects of a restricted elimination diet in children with attention-deficit hyperactivity disorder (ADHD) have mainly been investigated in selected subgroups of patients. We aimed to investigate whether there is a connection between diet and behaviour in an unselected group of children. METHODS: The Impact of Nutrition on Children with ADHD (INCA) study was a randomised controlled trial that consisted of an open-label phase with masked measurements followed by a double-blind crossover phase. Patients in the Netherlands and Belgium were enrolled via announcements in medical health centres and through media announcements. Randomisation in both phases was individually done by random sampling. In the open-label phase (first phase), children aged 4-8 years who were diagnosed with ADHD were randomly assigned to 5 weeks of a restricted elimination diet (diet group) or to instructions for a healthy diet (control group). Thereafter, the clinical responders (those with an improvement of at least 40% on the ADHD rating scale [ARS]) from the diet group proceeded with a 4-week double-blind crossover food challenge phase (second phase), in which high-IgG or low-IgG foods (classified on the basis of every child's individual IgG blood test results) were added to the diet. During the first phase, only the assessing paediatrician was masked to group allocation. During the second phase (challenge phase), all persons involved were masked to challenge allocation. Primary endpoints were the change in ARS score between baseline and the end of the first phase (masked paediatrician) and between the end of the first phase and the second phase (double-blind), and the abbreviated Conners' scale (ACS) score (unmasked) between the same timepoints. Secondary endpoints included food-specific IgG levels at baseline related to the behaviour of the diet group responders after IgG-based food challenges. The primary analyses were intention to treat for the first phase and per protocol for the second phase. INCA is registered as an International Standard Randomised Controlled Trial, number ISRCTN 76063113. FINDINGS: Between Nov 4, 2008, and Sept 29, 2009, 100 children were enrolled and randomly assigned to the control group (n=50) or the diet group (n=50). Between baseline and the end of the first phase, the difference between the diet group and the control group in the mean ARS total score was 23.7 (95% CI 18.6-28.8; p<0.0001) according to the masked ratings. The difference between groups in the mean ACS score between the same timepoints was 11.8 (95% CI 9.2-14.5; p<0.0001). The ARS total score increased in clinical responders after the challenge by 20.8 (95% CI 14.3-27.3; p<0.0001) and the ACS score increased by 11.6 (7.7-15.4; p<0.0001). In the challenge phase, after challenges with either high-IgG or low-IgG foods, relapse of ADHD symptoms occurred in 19 of 30 (63%) children, independent of the IgG blood levels. There were no harms or adverse events reported in both phases. INTERPRETATION: A strictly supervised restricted elimination diet is a valuable instrument to assess whether ADHD is induced by food. The prescription of diets on the basis of IgG blood tests should be discouraged. 

Riediger, M. and A. Rauers (2010). "The 'I know you' and the 'you know me' of mutual goal knowledge in partnerships: differential associations with partnership satisfaction and sense of closeness over time." British journal of Social Psychology 49(Pt 3): 647-656. http://www.ncbi.nlm.nih.gov/pubmed/20338101.


Personal goals, that is, ideas of what one wants to maintain, attain, or avoid in the future, are pursued within social contexts and may influence the social systems a person belongs to. Focusing on romantic partnerships as one of the most important social contexts in adulthood, this longitudinal study investigated the role of partners' mutual goal knowledge for partnership development (T1: N=69 couples; T2: N=47). Partners described their own personal goals and the goals they assumed their partners to have. Trained coders rated the overlap between the self-reported and the ascribed goals. Actor-partner interdependence models showed that knowing one's partner's goals was associated with a higher level of partnership satisfaction after about 16 months, controlling for initial partnership satisfaction. Having a partner who knows one's goals, by contrast, predicted greater feelings of closeness to that partner after the same period of time, controlling for initial levels of closeness; and this association could not be attributed to a greater similarity between both partners' goals. Overall, this research shows that both the 'I know you' and the 'You know me' components contribute to positive partnership development, and that their specific implications vary for different facets of partnership quality.

Ronksley, P. E., S. E. Brien, et al. (2011). "Association of alcohol consumption with selected cardiovascular disease outcomes: a systematic review and meta-analysis." BMJ 342. http://www.bmj.com/content/342/bmj.d671.abstract.


Objective To conduct a comprehensive systematic review and meta-analysis of studies assessing the effect of alcohol consumption on multiple cardiovascular outcomes.Design Systematic review and meta-analysis.Data sources A search of Medline (1950 through September 2009) and Embase (1980 through September 2009) supplemented by manual searches of bibliographies and conference proceedings.Inclusion criteria Prospective cohort studies on the association between alcohol consumption and overall mortality from cardiovascular disease, incidence of and mortality from coronary heart disease, and incidence of and mortality from stroke. Studies reviewed Of 4235 studies reviewed for eligibility, quality, and data extraction, 84 were included in the final analysis.Results The pooled adjusted relative risks for alcohol drinkers relative to non-drinkers in random effects models for the outcomes of interest were 0.75 (95% confidence interval 0.70 to 0.80) for cardiovascular disease mortality (21 studies), 0.71 (0.66 to 0.77) for incident coronary heart disease (29 studies), 0.75 (0.68 to 0.81) for coronary heart disease mortality (31 studies), 0.98 (0.91 to 1.06) for incident stroke (17 studies), and 1.06 (0.91 to 1.23) for stroke mortality (10 studies). Dose-response analysis revealed that the lowest risk of coronary heart disease mortality occurred with 1–2 drinks a day, but for stroke mortality it occurred with ≤1 drink per day. Secondary analysis of mortality from all causes showed lower risk for drinkers compared with non-drinkers (relative risk 0.87 (0.83 to 0.92)).Conclusions Light to moderate alcohol consumption is associated with a reduced risk of multiple cardiovascular outcomes.

Rubinstein, S. M., M. van Middelkoop, et al. (2011). "Spinal manipulative therapy for chronic low-back pain." Cochrane database of systematic reviews 2: CD008112. http://www.ncbi.nlm.nih.gov/pubmed/21328304.


BACKGROUND: Many therapies exist for the treatment of low-back pain including spinal manipulative therapy (SMT), which is a worldwide, extensively practiced intervention. OBJECTIVES: To assess the effects of SMT for chronic low-back pain. SEARCH STRATEGY: An updated search was conducted by an experienced librarian to June 2009 for randomised controlled trials (RCTs) in CENTRAL (The Cochrane Library 2009, issue 2), MEDLINE, EMBASE, CINAHL, PEDro, and the Index to Chiropractic Literature. SELECTION CRITERIA: RCTs which examined the effectiveness of spinal manipulation or mobilisation in adults with chronic low-back pain were included. No restrictions were placed on the setting or type of pain; studies which exclusively examined sciatica were excluded. The primary outcomes were pain, functional status and perceived recovery. Secondary outcomes were return-to-work and quality of life. DATA COLLECTION AND ANALYSIS: Two review authors independently conducted the study selection, risk of bias assessment and data extraction. GRADE was used to assess the quality of the evidence. Sensitivity analyses and investigation of heterogeneity were performed, where possible, for the meta-analyses. MAIN RESULTS: We included 26 RCTs (total participants = 6070), nine of which had a low risk of bias. Approximately two-thirds of the included studies (N = 18) were not evaluated in the previous review. In general, there is high quality evidence that SMT has a small, statistically significant but not clinically relevant, short-term effect on pain relief (MD: -4.16, 95% CI -6.97 to -1.36) and functional status (SMD: -0.22, 95% CI -0.36 to -0.07) compared to other interventions. Sensitivity analyses confirmed the robustness of these findings. There is varying quality of evidence (ranging from low to high) that SMT has a statistically significant short-term effect on pain relief and functional status when added to another intervention. There is very low quality evidence that SMT is not statistically significantly more effective than inert interventions or sham SMT for short-term pain relief or functional status. Data were particularly sparse for recovery, return-to-work, quality of life, and costs of care. No serious complications were observed with SMT. AUTHORS' CONCLUSIONS: High quality evidence suggests that there is no clinically relevant difference between SMT and other interventions for reducing pain and improving function in patients with chronic low-back pain. Determining cost-effectiveness of care has high priority. Further research is likely to have an important impact on our confidence in the estimate of effect in relation to inert interventions and sham SMT, and data related to recovery.

Salyers, M. P., C. Hudson, et al. (2011). "BREATHE: A Pilot Study of a One-Day Retreat to Reduce Burnout Among Mental Health Professionals." Psychiatr Serv 62(2): 214-217. http://ps.psychiatryonline.org/cgi/content/abstract/62/2/214.


Objective: Staff burnout is a frequent problem for mental health providers and may be associated with negative outcomes for providers, consumers, and organizations. This study tested an intervention to reduce staff burnout. Methods: Community mental health providers were invited to participate in a day-long training session to learn methods to reduce burnout. A Web-based survey was given at time of registration, before the intervention, and again six weeks later. Results: Eighty-four providers participated in the training, and follow-up data were available for 74. Six weeks after the day-long training, staff reported significant decreases in emotional exhaustion and depersonalization and significant increases in positive views toward consumers. There were no significant changes in providers' sense of personal accomplishment, job satisfaction, or intention to leave their position. Ninety-one percent of the staff reported the training to be helpful. Conclusions: This brief intervention is feasible, is acceptable to staff, and may improve burnout and staff attitudes. 

Schmid, K. L., E. Phelps, et al. (2011). "The role of adolescents’ hopeful futures in predicting positive and negative developmental trajectories: Findings from the 4-H Study of Positive Youth Development." Journal of Positive Psychology 6(1): 45 - 56. http://www.informaworld.com/10.1080/17439760.2010.536777.


Hope for one's future and intentional self-regulation skills may be important in the development of positive and problematic outcomes across adolescence. Using data from 1273 participants from Grades 7 to 9 of the 4-H Study of Positive Youth Development (PYD), we assessed the role of a hopeful future in predicting developmental outcomes, measured by trajectories of PYD, contribution (e.g., thinking about and acting on social justice behaviors), risk behaviors, and depressive symptoms. A measure of intentional self-regulation, which involves selecting goals (S), optimizing resources to achieve goals (O), and compensating when original goals are blocked (C), was also used to predict outcomes. Higher levels of both hopeful future and selection, optimization, and compensation (SOC) significantly predicted membership in the most favorable trajectories, controlling for sex and socioeconomic status (SES). Hopeful future was a stronger predictor than SOC for each of the outcomes assessed. Implications for future research about individual-context relational processes involved in PYD are discussed.

Singh, M. and R. R. Das (2011). "Zinc for the common cold." Cochrane database of systematic reviews 2: CD001364. http://www.ncbi.nlm.nih.gov/pubmed/21328251.


BACKGROUND: The common cold is one of the most widespread illnesses and is a leading cause of visits to the doctor and absenteeism from school and work. Trials conducted since 1984 investigating the role of zinc for the common cold symptoms have had mixed results. Inadequate treatment masking and reduced bioavailability of zinc from some formulations have been cited as influencing results. OBJECTIVES: To assess the effect of zinc on common cold symptoms. SEARCH STRATEGY: We searched CENTRAL (2010, Issue 2) which contains the Acute Respiratory Infections Group's Specialised Register, MEDLINE (1966 to May week 3, 2010) and EMBASE (1974 to June 2010). SELECTION CRITERIA: Randomised, double-blind, placebo-controlled trials using zinc for at least five consecutive days to treat, or for at least five months to prevent the common cold. DATA COLLECTION AND ANALYSIS: Two review authors independently extracted data and assessed trial quality. MAIN RESULTS: We included 13 therapeutic trials (966 participants) and two preventive trials (394 participants). Intake of zinc is associated with a significant reduction in the duration (standardized mean difference (SMD) -0.97; 95% confidence interval (CI) -1.56 to -0.38) (P = 0.001), and severity of common cold symptoms (SMD -0.39; 95% CI -0.77 to -0.02) (P = 0.04). There was a significant difference between the zinc and control group for the proportion of participants symptomatic after seven days of treatment (OR 0.45; 95% CI 0.2 to 1.00) (P = 0.05). The incidence rate ratio (IRR) of developing a cold (IRR 0.64; 95% CI 0.47 to 0.88) (P = 0.006), school absence (P = 0.0003) and prescription of antibiotics (P < 0.00001) was lower in the zinc group. Overall adverse events (OR 1.59; 95% CI 0.97 to 2.58) (P = 0.06), bad taste (OR 2.64; 95% CI 1.91 to 3.64) (P < 0.00001) and nausea (OR 2.15; 95% CI 1.44 to 3.23) (P = 0.002) were higher in the zinc group. AUTHORS' CONCLUSIONS: Zinc administered within 24 hours of onset of symptoms reduces the duration and severity of the common cold in healthy people. When supplemented for at least five months, it reduces cold incidence, school absenteeism and prescription of antibiotics in children. There is potential for zinc lozenges to produce side effects. In view of this and the differences in study populations, dosages, formulations and duration of treatment, it is difficult to make firm recommendations about the dose, formulation and duration that should be used.

Van Dam, N. T., S. C. Sheppard, et al. (2011). "Self-compassion is a better predictor than mindfulness of symptom severity and quality of life in mixed anxiety and depression." Journal of Anxiety Disorders 25(1): 123-130. http://www.sciencedirect.com/science/article/B6VDK-50THXBC-2/2/66c8174ed67b2fab2a75664fc24d1cc5.


Mindfulness has received considerable attention as a correlate of psychological well-being and potential mechanism for the success of mindfulness-based interventions (MBIs). Despite a common emphasis of mindfulness, at least in name, among MBIs, mindfulness proves difficult to assess, warranting consideration of other common components. Self-compassion, an important construct that relates to many of the theoretical and practical components of MBIs, may be an important predictor of psychological health. The present study compared ability of the Self-Compassion Scale (SCS) and the Mindful Attention Awareness Scale (MAAS) to predict anxiety, depression, worry, and quality of life in a large community sample seeking self-help for anxious distress (N = 504). Multivariate and univariate analyses showed that self-compassion is a robust predictor of symptom severity and quality of life, accounting for as much as ten times more unique variance in the dependent variables than mindfulness. Of particular predictive utility are the self-judgment and isolation subscales of the SCS. These findings suggest that self-compassion is a robust and important predictor of psychological health that may be an important component of MBIs for anxiety and depression.

Varley, R., T. L. Webb, et al. (2011). "Making self-help more helpful: A randomized controlled trial of the impact of augmenting self-help materials with implementation intentions on promoting the effective self-management of anxiety symptoms." Journal of consulting and clinical psychology 79(1): 123-128. http://www.ncbi.nlm.nih.gov/pubmed/21171737.


Objective: The effectiveness of self-help materials may be constrained by failures to undertake recommended exercises or to deploy the techniques that one has learned at the critical moment. The present randomized controlled trial investigated whether augmenting self-help materials with if-then plans (or implementation intentions) could overcome these problems and enhance the self-management of anxiety symptoms. Method: At baseline, participants who reported anxiety symptoms completed the Hospital Anxiety and Depression Scale (HADS) and the state version of the State-Trait Anxiety Inventory (STAI). Participants were then randomized via a computer program to standard self-help (n = 86), augmented self-help (n = 90), or no-intervention (n = 86) conditions. Eight weeks later, 95% (n = 249) of the participants completed the HADS and STAI again. Results: Findings showed a significant reduction in anxiety in the augmented self-help condition compared with both the standard self-help and no-intervention conditions (caseness rates on the HADS at follow-up were 21%, 49%, and 44%, respectively). Mediation analyses indicated that the benefits of augmented self-help materials were explained by improved detection of anxiety-related triggers and greater experienced benefits of the self-help techniques. Conclusions: These findings suggest that implementation intentions offer a valuable supplement to self-help materials that can enhance their impact on outcomes. 

Wei, M., K. Y.-H. Liao, et al. (2011). "Attachment, Self-Compassion, Empathy, and Subjective Well-Being Among College Students and Community Adults." Journal of Personality 79(1): 191-221. http://dx.doi.org/10.1111/j.1467-6494.2010.00677.x.


(Free full text article): Research on subjective well-being suggests that it is only partly a function of environmental circumstances. There may be a personality characteristic or a resilient disposition toward experiencing high levels of well-being even in unfavorable circumstances. Adult attachment may contribute to this resilient disposition. This study examined whether the association between attachment anxiety and subjective well-being was mediated by Neff's (2003a, 2003b) concept of self-compassion. It also examined empathy toward others as a mediator in the association between attachment avoidance and subjective well-being. In Study 1, 195 college students completed self-report surveys. In Study 2, 136 community adults provided a cross-validation of the results. As expected, across these 2 samples, findings suggested that self-compassion mediated the association between attachment anxiety and subjective well-being, and emotional empathy toward others mediated the association between attachment avoidance and subjective well-being.

White, P., K. Goldsmith, et al. (2011). "Comparison of adaptive pacing therapy, cognitive behaviour therapy, graded exercise therapy, and specialist medical care for chronic fatigue syndrome (PACE): a randomised trial." Lancet. http://www.ncbi.nlm.nih.gov/pubmed/21334061.


BACKGROUND: Trial findings show cognitive behaviour therapy (CBT) and graded exercise therapy (GET) can be effective treatments for chronic fatigue syndrome, but patients' organisations have reported that these treatments can be harmful and favour pacing and specialist health care. We aimed to assess effectiveness and safety of all four treatments. METHODS: In our parallel-group randomised trial, patients meeting Oxford criteria for chronic fatigue syndrome were recruited from six secondary-care clinics in the UK and randomly allocated by computer-generated sequence to receive specialist medical care (SMC) alone or with adaptive pacing therapy (APT), CBT, or GET. Primary outcomes were fatigue (measured by Chalder fatigue questionnaire score) and physical function (measured by short form-36 subscale score) up to 52 weeks after randomisation, and safety was assessed primarily by recording all serious adverse events, including serious adverse reactions to trial treatments. Primary outcomes were rated by participants, who were necessarily unmasked to treatment assignment; the statistician was masked to treatment assignment for the analysis of primary outcomes. We used longitudinal regression models to compare SMC alone with other treatments, APT with CBT, and APT with GET. The final analysis included all participants for whom we had data for primary outcomes. This trial is registered at http://isrctn.org, number ISRCTN54285094. FINDINGS: We recruited 641 eligible patients, of whom 160 were assigned to the APT group, 161 to the CBT group, 160 to the GET group, and 160 to the SMC-alone group. Compared with SMC alone, mean fatigue scores at 52 weeks were 3.4 (95% CI 1.8 to 5.0) points lower for CBT (p=0.0001) and 3.2 (1.7 to 4.8) points lower for GET (p=0.0003), but did not differ for APT (0.7 [-0.9 to 2.3] points lower; p=0.38). Compared with SMC alone, mean physical function scores were 7.1 (2.0 to 12.1) points higher for CBT (p=0.0068) and 9.4 (4.4 to 14.4) points higher for GET (p=0.0005), but did not differ for APT (3.4 [-1.6 to 8.4] points lower; p=0.18). Compared with APT, CBT and GET were associated with less fatigue (CBT p=0.0027; GET p=0.0059) and better physical function (CBT p=0.0002; GET p<0.0001). Subgroup analysis of 427 participants meeting international criteria for chronic fatigue syndrome and 329 participants meeting London criteria for myalgic encephalomyelitis yielded equivalent results. Serious adverse reactions were recorded in two (1%) of 159 participants in the APT group, three (2%) of 161 in the CBT group, two (1%) of 160 in the GET group, and two (1%) of 160 in the SMC-alone group. INTERPRETATION: CBT and GET can safely be added to SMC to moderately improve outcomes for chronic fatigue syndrome, but APT is not an effective addition. FUNDING: UK Medical Research Council, Department of Health for England, Scottish Chief Scientist Office, Department for Work and Pensions.

Wilson, M. G., R. O'Hanlon, et al. (2011). "Diverse patterns of myocardial fibrosis in lifelong, veteran endurance athletes." Journal of Applied Physiology. http://jap.physiology.org/content/early/2011/02/10/japplphysiol.01280.2010.abstract.


Aims - This study examined the cardiac structure and function of a unique cohort of documented life-long, competitive endurance veteran athletes (> 50 years). Methods and Results - Twelve lifelong veteran male endurance athletes (mean ± SD [range] age: 56 ± 6 yr [50-67]), 20 age-matched veteran controls (60 ± 5 y; [52 - 69]) and 17 younger male endurance athletes (31 ± 5 years [26-40]) without significant co-morbidities underwent cardiac magnetic resonance (CMR) imaging to assess cardiac morphology and function, with CMR imaging with late gadolinium enhancement (LGE) to assess myocardial fibrosis. Results - Lifelong veteran athletes had smaller LV and RV end-diastolic and end-systolic volumes (p<0.05) but maintained LV and RV systolic function compared to young athletes. However, veteran athletes had a significantly larger absolute and indexed LV and RV end-diastolic and systolic volumes, intra-ventricular septum thickness during diastole, posterior wall thickness during diastole, and LV and RV stroke volumes (p<0.05), together with significantly reduced LV and RV ejection fractions (p<0.05) compared to veteran controls. In 6 (50%) of the veteran athletes LGE of CMR indicated the presence of myocardial fibrosis (4 veteran athletes with LGE of non-specific cause, 1 probable previous myocarditis and 1 probable previous silent myocardial infarction). There was no LGE in the veteran controls or young athletes. The prevalence of LGE in veteran athletes was not associated with age, height, weight or BSA (p>0.05), but was significantly associated with the number of years spent training (p<0.001), number of competitive marathons (p<0.001) and ultra-endurance (>50 miles) marathons (p<0.007) completed. Conclusion - An unexpectedly high prevalence (50%) of myocardial fibrosis was observed in healthy, asymptomatic life-long veteran male athletes, compared to zero cases in age-matched veteran controls and young athletes. This data suggests a link between life-long endurance exercise and myocardial fibrosis that requires further investigation.  See fuller journalist description at http://well.blogs.nytimes.com/2011/03/09/when-exercise-is-too-much-of-a-good-thing/?src=me&ref=health.



