27 bhma abstracts, march ‘11
Twenty seven abstracts covering a multitude of stress, health & wellbeing related subjects from wellbeing in retirement, happiness effects on mortality, and binge eating & fulfilment of basic psychological needs to green tea & heart disease, pornography use & mental health, food allergy in children, diet & dementia, and much more. 
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http://dx.doi.org/10.1007/s10902-009-9173-2Burr, A., J. Santo, et al. (2011). "Affective Well-Being in Retirement: The Influence of Values, Money, and Health Across Three Years." Journal of Happiness Studies 12(1): 17-40. .


In this study, personal values, health, and financial status were investigated as determinants of affective well-being in a sample of 371 recent retirees across 3 years. Personal values, measured with the Portrait Value Questionnaire (Schwartz et al. in J Cross Cult Psychol 32:519–542, 2001), were hypothesized to show direct links to positive affect (PA) and negative affect (NA) as well as to moderate the association between financial and health status and affective well-being. Using structural equation modeling, higher PA was predicted by female gender, better finances, fewer illnesses, and higher self-transcendence (ST), openness to change (OC), and conservation values. Higher NA was predicted by female gender, lower finances, more illnesses, higher self-enhancement (SE) and lower OC values. SE and OC values also moderated the association between financial status and PA. Longitudinal analyses indicated a relatively stable pattern of associations across 3 years. While the impact of finances on affect was stable over time, the effects of health and values increased across 3 years.

Cashman, K. D., A. P. FitzGerald, et al. (2011). "Estimation of the dietary requirement for vitamin D in healthy adolescent white girls." Am J Clin Nutr 93(3): 549-555. http://www.ajcn.org/content/93/3/549.abstract.


Background: Knowledge gaps have contributed to considerable variation (between 0 and 15 μg/d) in international dietary recommendations for vitamin D in adolescents.Objective: We aimed to establish the distribution of dietary vitamin D required to maintain serum 25-hydroxyvitamin D [25(OH)D] concentrations above several proposed cutoffs (25, 37.5, 40, and 50 nmol/L) during wintertime in adolescent white girls.Design: Data (baseline and 6 mo) from 2 randomized, placebo-controlled, double-blind, 12-mo intervention studies in Danish (55°N) and Finnish (60°N) girls (n = 144; mean age: 11.3 y; mean vitamin D intake: 3.7 μg/d) at vitamin D3 supplementation amounts of 0, 5, and 10 μg/d were used. Serum 25(OH)D was measured with an HPLC assay in a centralized laboratory.Results: Clear dose-related increments (P < 0.0001) in serum 25(OH)D with increasing supplemental vitamin D3 were observed. The slope of the relation between vitamin D intake and serum 25(OH)D at the end of winter was 2.43 nmol ⋅ L−1 ⋅ μg intake−1, and no difference in the slopes between Finnish and Danish girls was observed. The vitamin D intakes that maintained serum 25(OH)D concentrations at >25, >37.5, and >50 nmol/L in 97.5% of the sample were 8.3, 13.5, and 18.6 μg/d, respectively, whereas an intake of 6.3 μg/d maintained a serum 25(OH)D concentration >40 nmol/L in 50% of the sample.Conclusion: The vitamin D intakes required to ensure that adequate vitamin D status [defined variably as serum 25(OH)D >25 and >50 nmol/L] is maintained during winter in the vast majority (>97.5%) of adolescent girls (mean age: 11.3 y) at northern latitudes (>55°N) are 8.3 and 18.6 μg/d, respectively. This trial was registered at clinicaltrials.gov as NCT00267540.

Copeland, W., L. Shanahan, et al. (2011). "Cumulative Prevalence of Psychiatric Disorders by Young Adulthood: A Prospective Cohort Analysis From the Great Smoky Mountains Study." Journal of the American Academy of Child and Adolescent Psychiatry 50(3): 252-261. http://linkinghub.elsevier.com/retrieve/pii/S0890856710009500?showall=true.


No longitudinal studies beginning in childhood have estimated the cumulative prevalence of psychiatric illness from childhood into young adulthood. The objective of this study was to estimate the cumulative prevalence of psychiatric disorders by young adulthood and to assess how inclusion of not otherwise specified diagnoses affects cumulative prevalence estimates. The prospective, population-based Great Smoky Mountains Study assessed 1,420 participants up to nine times from 9 through 21 years of age from 11 counties in the southeastern United States. Common psychiatric disorders were assessed in childhood and adolescence (ages 9 to 16 years) with the Child and Adolescent Psychiatric Assessment and in young adulthood (ages 19 and 21 years) with the Young Adult Psychiatric Assessment. Cumulative prevalence estimates were derived from multiple imputed datasets. By 21 years of age, 61.1% of participants had met criteria for a well-specified psychiatric disorder. An additional 21.4% had met criteria for a not otherwise specified disorder only, increasing the total cumulative prevalence for any disorder to 82.5%. Male subjects had higher rates of substance and disruptive behavior disorders compared with female subjects; therefore, they were more likely to meet criteria for a well-specified disorder (67.8% vs 56.7%) or any disorder (89.1% vs 77.8%). Children with a not otherwise specified disorder only were at increased risk for a well-specified young adult disorder compared with children with no disorder in childhood. Only a small percentage of young people meet criteria for a DSM disorder at any given time, but most do by young adulthood. As with other medical illness, psychiatric illness is a nearly universal experience.

Diener, E. and M. Y. Chan (2011). "Happy People Live Longer: Subjective Well-Being Contributes to Health and Longevity." Applied Psychology: Health and Well-Being 3(1): 1-43. http://dx.doi.org/10.1111/j.1758-0854.2010.01045.x.


(Free full text article): Seven types of evidence are reviewed that indicate that high subjective well-being (such as life satisfaction, absence of negative emotions, optimism, and positive emotions) causes better health and longevity. For example, prospective longitudinal studies of normal populations provide evidence that various types of subjective well-being such as positive affect predict health and longevity, controlling for health and socioeconomic status at baseline. Combined with experimental human and animal research, as well as naturalistic studies of changes of subjective well-being and physiological processes over time, the case that subjective well-being influences health and longevity in healthy populations is compelling. However, the claim that subjective well-being lengthens the lives of those with certain diseases such as cancer remains controversial. Positive feelings predict longevity and health beyond negative feelings. However, intensely aroused or manic positive affect may be detrimental to health. Issues such as causality, effect size, types of subjective well-being, and statistical controls are discussed.

Green, M. J. and M. Benzeval (2011). "Ageing, social class and common mental disorders: longitudinal evidence from three cohorts in the West of Scotland." Psychological Medicine 41(03): 565-574. http://dx.doi.org/10.1017/S0033291710000851.


Background Understanding how common mental disorders such as anxiety and depression vary with socio-economic circumstances as people age can help to identify key intervention points. However, much research treats these conditions as a single disorder when they differ significantly in terms of their disease burden. This paper examines the socio-economic pattern of anxiety and depression separately and longitudinally to develop a better understanding of their disease burden for key social groups at different ages.  Method The Twenty-07 Study has followed 4510 respondents from three cohorts in the West of Scotland for 20 years and 3846 respondents had valid data for these analyses. Hierarchical repeated-measures models were used to investigate the relationship between age, social class and the prevalence of anxiety and depression over time measured as scores of 8 or more out of 21 on the relevant subscale of the Hospital Anxiety and Depression Scale (HADS).  Results Social class differences in anxiety and depression widened with age. For anxiety there was a nonlinear decrease in prevalence with age, decreasing more slowly for those from manual classes compared to non-manual, whereas for depression there was a non-linear increase in prevalence with age, increasing more quickly for those from manual classes compared to non-manual. This relationship is robust to cohort, period and attrition effects.  Conclusions The more burdensome disorder of depression occurs more frequently at ages where socio-economic inequalities in mental health are greatest, representing a ‘double jeopardy’ for older people from a manual class

Gujar, N., S. A. McDonald, et al. (2011). "A Role for REM Sleep in Recalibrating the Sensitivity of the Human Brain to Specific Emotions." Cerebral Cortex 21(1): 115-123. http://cercor.oxfordjournals.org/content/21/1/115.abstract.


Although the impact of sleep on cognitive function is increasingly well established, the role of sleep in modulating affective brain processes remains largely uncharacterized. Using a face recognition task, here we demonstrate an amplified reactivity to anger and fear emotions across the day, without sleep. However, an intervening nap blocked and even reversed this negative emotional reactivity to anger and fear while conversely enhancing ratings of positive (happy) expressions. Most interestingly, only those subjects who obtained rapid eye movement (REM) sleep displayed this remodulation of affective reactivity for the latter 2 emotion categories. Together, these results suggest that the evaluation of specific human emotions is not static across a daytime waking interval, showing a progressive reactivity toward threat-related negative expressions. However, an episode of sleep can reverse this predisposition, with REM sleep depotentiating negative reactivity toward fearful expressions while concomitantly facilitating recognition and ratings of reward-relevant positive expressions. These findings support the view that sleep, and specifically REM neurophysiology, may represent an important factor governing the optimal homeostasis of emotional brain regulation.

Karsten, J., C. A. Hartman, et al. (2011). "Psychiatric history and subthreshold symptoms as predictors of the occurrence of depressive or anxiety disorder within 2 years." British Journal of Psychiatry 198(3): 206-212. http://bjp.rcpsych.org/cgi/content/abstract/198/3/206.


Background Past episodes of depressive or anxiety disorders and subthreshold symptoms have both been reported to predict the occurrence of depressive or anxiety disorders. It is unclear to what extent the two factors interact or predict these disorders independently. Aims To examine the extent to which history, subthreshold symptoms and their combination predict the occurrence of depressive (major depressive disorder, dysthymia) or anxiety disorders (social phobia, panic disorder, agoraphobia, generalised anxiety disorder) over a 2-year period. Method This was a prospective cohort study with 1167 participants: the Netherlands Study of Depression and Anxiety. Anxiety and depressive disorders were determined with the Composite International Diagnostic Interview, subthreshold symptoms were determined with the Inventory of Depressive Symptomatology-Self Report and the Beck Anxiety Inventory. Results Occurrence of depressive disorder was best predicted by a combination of a history of depression and subthreshold symptoms, followed by either one alone. Occurrence of anxiety disorder was best predicted by both a combination of a history of anxiety disorder and subthreshold symptoms and a combination of a history of depression and subthreshold symptoms, followed by any subthreshold symptoms or a history of any disorder alone. Conclusions A history and subthreshold symptoms independently predicted the subsequent occurrence of depressive or anxiety disorder. Together these two characteristics provide reasonable discriminative value. Whereas anxiety predicted the occurrence of an anxiety disorder only, depression predicted the occurrence of both depressive and anxiety disorders.

Keefer, L., J. L. Kiebles, et al. (2011). "Behavioral interventions may prolong remission in patients with inflammatory bowel disease." Behaviour Research and Therapy 49(3): 145-150. http://www.sciencedirect.com/science/article/B6V5W-51TYF5F-1/2/3ea43ff4135b6039054f7a6008cfc489.


Inflammatory Bowel Diseases (IBDs) are chronic, relapsing and remitting gastrointestinal conditions with no known cure. Previous studies have linked behavioral factors, including stress and medication adherence, to relapse.  Purpose We sought to determine the effect of participation in a behavioral self-management program on incidence of flare within 12 months following behavioral intervention when compared to the natural history of flare incidence prior to program participation.  Results Results from a 2-level regression model indicated that those participants in the treatment group were 57% less likely to flare in the following 12 months (compared to 18% in the control group). The decline in "flare odds" was about 2 times greater in treatment versus controls (OR = 0.52, t(34) = 2.07, p < 0.05). Office visits, ER visits, and disease severity (all p < 0.05) were identified as moderators of flare risk.  Conclusions We have demonstrated 1) a statistical model estimating the likelihood of flare rates in the 12 months following a behavioral intervention for IBD (compared to a control condition), and 2) that the introduction of a behavioral intervention can alter the natural course of a chronic, relapsing and remitting gastrointestinal condition such as IBD.

Knowles, E. D., J. R. Wearing, et al. (2011). "Culture and the Health Benefits of Expressive Writing." Social psychological and personality science. http://spp.sagepub.com/content/early/2011/01/06/1948550610395780.abstract.


Expressive writing, in which individuals put their thoughts and feelings about traumatic events into words, can benefit physical health by fostering insight into the personal meaning of stressful experiences. The authors predicted that expressive writing would neither increase insight nor reduce symptoms of illness among Asian Americans, whose culture deemphasizes the act of verbalization in meaning making. In the present study, European and Asian American participants were randomly assigned to write about either their worst traumas or trivial topics on each of 4 consecutive days. Illness symptoms were assessed immediately before and 1 month after the writing sessions. European Americans who wrote about trauma increased their use of insight words over the four sessions and reported fewer illness symptoms a month later. However, neither effect obtained for Asian Americans. The cultural difference in health outcomes was mediated by European Americans’ greater tendency to glean insight from the task.

Lee, B. K., T. A. Glass, et al. (2011). "Neighborhood Psychosocial Environment, Apolipoprotein E Genotype, and Cognitive Function in Older Adults." Arch Gen Psychiatry 68(3): 314-321. http://archpsyc.ama-assn.org/cgi/content/abstract/68/3/314.


Context The social environment may influence cognitive function in aging. However, to our knowledge, no studies have investigated whether specific genes modify this association. Objective To examine whether the apolipoprotein E (APOE) {varepsilon}4 allele modifies the association of neighborhood psychosocial hazards and cognitive function. Design A cross-sectional analysis. Setting The Baltimore Memory Study, a population-based sample of older urban residents. The 65 study neighborhoods in Baltimore, Maryland, were characterized using the Neighborhood Psychosocial Hazards Scale, designed to assess social disorganization, physical disorder, public safety, and economic deprivation. Participants One thousand one hundred forty urban residents aged 50 to 70 years at baseline. Main Outcome Measures Cognitive performance on 20 standard tests was measured and combined to form 7 summary domain scores (language, processing speed, eye-hand coordination, executive functioning, verbal memory and learning, visual memory, and visuoconstruction). Results In analyses fully adjusted for individual covariates, we found that high (ie, worse) neighborhood psychosocial hazards were not consistently associated with worse cognitive performance. However, the interaction of high neighborhood psychosocial hazards and APOE {varepsilon}4 genotype was found to be associated with worse cognitive domain scores, with evidence of associations in the domains of processing speed (P = .02) and executive functioning (P < .001). Suggestive evidence was also found for eye-hand coordination (P = .05). Conclusion Living in a psychosocially hazardous neighborhood was associated with worse cognitive function in persons with the APOE {varepsilon}4 allele, evidence of a novel gene x environment interaction.

Martens, D., H. Gutscher, et al. (2011). "Walking in "wild" and "tended" urban forests: The impact on psychological well-being." Journal of Environmental Psychology 31(1): 36-44. http://www.sciencedirect.com/science/article/B6WJ8-51JPWXD-1/2/81b6ec83b8c3b4b43038208df6d25059.


The positive effect of natural compared to urban environment on human restoration and well-being has been proved in various studies. To go one step further in analyzing the influence of physical environments, we question if this positive effect is consistent in different natural conditions namely wild and tended urban forests. In an experimental field setting, participants were randomly assigned to either a walk through wild or tended forests for 30 min. Multidimensional scales in a pre-post-treatment-setting measured well-being. Results indicate a stronger change in "positive affect" and "negative affect" in the tended forest condition. Well-being factors "activation" and "arousal" changed after solitary walks, too. However, there were no differences between the treatment conditions, indicating a stronger influence of physical activity than the forest condition wild and tended on these well-being factors. Perceived attractiveness of the natural area did not effect the change in well-being, thus questioning the close relation between perceived attractiveness and the effect on well-being suggested in prior research. Furthermore, more and less fatigued persons did not profit differently concerning well-being changes. The results give important advice to design natural areas serving restoration and public health, especially for people living in urban environments.

Martin, P. R., J. Reece, et al. (2011). "A Randomised Controlled Trial of a Social Support Intervention." Applied Psychology: Health and Well-Being 3(1): 44-65. http://dx.doi.org/10.1111/j.1758-0854.2010.01044.x.


(Free full text article): Background: Much evidence has accumulated over the last three decades that low social support is related to both mental and physical health. Despite this large and convincing literature, reviewers have noted that there exists remarkably little evidence that social support can be increased by an appropriate intervention. This study reports on the development and evaluation of a new intervention for social support which takes account of the stress-buffering and direct effect models. Method: Eighty-one individuals scoring low on social support were randomly allocated to the intervention or a waiting-list control condition. Treatment consisted of 10 weekly sessions administered in a group format, and 49 participants (nine males) completed assessments at the beginning and end of a 10-week period, and at 10-week follow-up (intervention condition only). Results: The intervention proved to be successful at increasing functional support but not structural support. The intervention was also successful in increasing the social skill of self-disclosure, and decreasing depression. Gains made between pre- and post-treatment were maintained at 10-week follow-up. Conclusions: Based on published analyses of the effects of social support on health, the results imply that the intervention would be useful for stress-buffering purposes, but not for the general health-promoting effects that are associated with good social integration.

Mochon, D., M. Norton, et al. (2011). "Who Benefits from Religion?" Social Indicators Research 101(1): 1-15. http://dx.doi.org/10.1007/s11205-010-9637-0.


Many studies have documented the benefits of religious involvement. Indeed, highly religious people tend to be healthier, live longer, and have higher levels of subjective well-being. While religious involvement offers clear benefits to many, in this paper we explore whether it may also be detrimental to some. Specifically, we examine in detail the relation between religious involvement and subjective well-being. We first replicate prior findings showing a positive relation between religiosity and subjective well-being. However, our results also suggest that this relation may be more complex than previously thought. While fervent believers benefit from their involvement, those with weaker beliefs are actually less happy than those who do not ascribe to any religion—atheists and agnostics. These results may help explain why—in spite of the well-documented benefits of religion—an increasing number of people are abandoning their faith. As commitment wanes, religious involvement may become detrimental to well-being, and individuals may be better off seeking new affiliations.

Mohnen, S. M., P. P. Groenewegen, et al. (2011). "Neighborhood social capital and individual health." Social Science & Medicine 72(5): 660-667. http://www.sciencedirect.com/science/article/B6VBF-51R0793-2/2/49ead91743e10abca749ca08f3a8f5c6.


Neighborhood social capital is increasingly considered to be an important determinant of an individual's health. Using data from the Netherlands we investigate the influence of neighborhood social capital on an individual's self-reported health, while accounting for other conditions of health on both the level of the neighborhood and the individual. We use national representative data ('The Housing and Living Survey', 2006) on the Netherlands with 61,235 respondents in 3273 neighborhoods. The cross-sectional data were combined with information provided by Statistics Netherlands on neighborhoods, i.e., the percentage of residents in the highest income quintile per neighborhood and the municipality's degree of urbanity. The association of neighborhood social capital with individual health was assessed by multilevel logistic regression analysis. Our results show that neighborhood social capital is positively associated with health. Interestingly, residents in urban neighborhoods benefit particularly from their neighborhood social capital.

Polman, E. and K. J. Emich (2011). "Decisions for others are more creative than decisions for the self." Personality & social psychology bulletin 37(4): 492-501. http://www.ncbi.nlm.nih.gov/pubmed/21317316.


Four studies investigate whether decisions for others produce more creative solutions than do decisions for the self and if construal level explains this relation. In Study 1, participants carried out a structured imagination task by drawing an alien for a story that they would write, or alternatively for a story that someone else would write. As expected, drawing an alien for someone else produced a more creative alien. In Studies 2a and 2b, construal level (i.e., psychological distance) was independently manipulated. Participants generated more creative ideas on behalf of distant others than on behalf of either close others or themselves. Finally, in Study 3, a classic insight problem was investigated. Participants deciding for others were more likely to solve the problem; furthermore, this result was mediated by psychological distance. These findings demonstrate that people are more creative for others than for themselves and shed light on differences in self-other decision making.  And the BPS Research Blog on March 1st (http://bps-research-digest.blogspot.com) comments on this study: The next time you're struggling to solve a creative problem, try solving it for someone else. According to Evan Polman and Kyle Emich, we're more capable of mental novelty when thinking on behalf of strangers than for ourselves. This is just the latest extension of research into construal level theory, an intriguing concept that suggests various aspects of psychological distance can affect our thinking style.  It's been shown, for example, that greater physical and temporal distance lead us to think more abstractly, such that you're more likely to solve a problem if you imagine being confronted by it in a far-off place and/or at a future time (read Jonah Lehrer's take on what this says about the importance of holidays). Now Polman and Emich have shown that social distance can have the same psychological benefit.  Across four studies involving hundreds of undergrads, Polman and Emich found that participants drew more original aliens for a story to be written by someone else than for a story they were to write themselves; that participants thought of more original gift ideas for an unknown student completely unrelated to themselves, as opposed to one who they were told shared their same birth month; and that participants were more likely to solve an escape-from-tower problem if they imagined someone else trapped in the tower, rather than themselves (a 66 vs. 48 per cent success rate). Briefly, the tower problem requires you to explain how a prisoner escaped the tower by cutting a rope that was only half as long as the tower was high. The solution is that he divided the rope lengthwise into two thinner strips and then tied them together.   The researchers were careful to consider a range of possible confounding factors, including confidence in our knowledge of ourselves versus others, emotional involvement and feelings of closeness. None of these made much difference to the main result. On the other hand, among participants who tackled the tower problem, it was those who said afterwards that they felt the tower was further away, who tended to have found the solution. This reinforces the researchers' claim that solving a problem for a stranger is easier because of the feeling of psychological distance that it creates.  The study has some limitations - the participants didn't know who they were solving a problem for, other than that they were another student. When it comes to applying the lessons of this research to real life, it will surely make a difference who we think we're solving a problem for - be they a stranger, a relative or a manager. Future research could look at this.  'The practical implications of our findings are striking in the extent of their reach,' the researchers concluded with gusto. 'That decisions for others are more creative than decisions for the self is not only valuable information for researchers in social psychology, decision making, marketing, and management but also should prove of considerable interest to negotiators, managers, product designers, marketers, and advertisers, among many others.'

Rai, D., K. Kosidou, et al. (2011). "Psychological distress and risk of long-term disability: population-based longitudinal study." J Epidemiol Community Health. http://jech.bmj.com/content/early/2011/03/08/jech.2010.119644.abstract.


Background Common mental disorders are known to cause long-term disability, although not much is known about long-term consequences of milder forms of psychological distress.  Objective To investigate the association between increasing levels of psychological distress and 5-year risk of long-term disability pensions awarded for somatic or psychiatric conditions.  Methods In this longitudinal population-based study, a cohort of 17,205 individuals, aged 18–64 years, recruited in 2002 in Stockholm County was prospectively followed up for new disability pension awards. The 12-item General Health Questionnaire (GHQ-12) was used to measure baseline psychological distress, and participants were categorised as having no, mild, moderate or severe psychological distress (GHQ-12 scores of 0; 1–2; 3–7 and 8–12, respectively). Details of new disability pension awards were obtained through record linkage with the Swedish National Insurance register. Comprehensive information on a range of sociodemographic, lifestyle and health characteristics was available.  Results Increasing levels of psychological distress at baseline were associated with an increased likelihood of obtaining a disability pension later in life. Even mild psychological distress was independently associated with the award of a disability pension for both somatic (HR=1.7; 95% CI 1.3 to 2.2) and psychiatric diagnoses (2.2; 1.4 to 3.6). Over a quarter of disability pensions awarded for a somatic diagnosis, and almost two-thirds awarded for a psychiatric diagnosis, could be attributed to psychological distress.  Conclusions Mild psychological distress may be associated with more long-term disability than previously acknowledged and its public health importance may be underestimated.

Ribeiro, A. P., T. Bento, et al. (2011). "A dynamic look at narrative change in psychotherapy: A case study tracking innovative moments and protonarratives using state space grids." Psychotherapy Research 21(1): 54 - 69. http://www.informaworld.com/10.1080/10503307.2010.504241.


This study aims to further the understanding of how "innovative moments" (IMs), which are exceptions to a client's problematic self-narrative in the therapy dialogue, progress to the construction of a new self-narrative, leading to successful psychotherapy. The authors’ research strategy involved tracking IMs, and the themes expressed therein (or "protonarratives"), and analysing the dynamic relation between IMs and protonarratives within and across sessions using state space grids in a good-outcome case of constructivist psychotherapy. The concept of protonarrative helped explain how IMs transform a problematic self-narrative into a new, more flexible, self-narrative. The increased flexibility of the new self-narrative was manifested as an increase in the diversity of IM types and of protonarratives. Results suggest that new self-narratives may develop through the elaboration of protonarratives present in IMs, yielding an organizing framework that is more flexible than the problematic self-narrative.

Roelfs, D. J., E. Shor, et al. (2011). "Losing life and livelihood: A systematic review and meta-analysis of unemployment and all-cause mortality." Social Science & Medicine 72(6): 840-854. http://www.sciencedirect.com/science/article/B6VBF-521WB52-7/2/2fcbf0cf19d90b0c41f2c465c218dd7b.


Unemployment rates in the United States remain near a 25-year high and global unemployment is rising. Previous studies have shown that unemployed persons have an increased risk of death, but the magnitude of the risk and moderating factors have not been explored. The study is a random effects meta-analysis and meta-regression designed to assess the association between unemployment and all-cause mortality among working-age persons. We extracted 235 mortality risk estimates from 42 studies, providing data on more than 20 million persons. The mean hazard ratio (HR) for mortality was 1.63 among HRs adjusted for age and additional covariates. The mean effect was higher for men than for women. Unemployment was associated with an increased mortality risk for those in their early and middle careers, but less for those in their late career. The risk of death was highest during the first 10 years of follow-up, but decreased subsequently. The mean HR was 24% lower among the subset of studies controlling for health-related behaviors. Public health initiatives could target unemployed persons for more aggressive cardiovascular screening and interventions aimed at reducing risk-taking behaviors.

Ryan, R. M., M. F. Lynch, et al. (2011). "Motivation and Autonomy in Counseling, Psychotherapy, and Behavior Change: A Look at Theory and Practice 1ψ7." The Counseling Psychologist 39(2): 193-260. http://tcp.sagepub.com/content/39/2/193.abstract.


Motivation has received increasing attention across counseling approaches, presumably because clients’ motivation is key for treatment effectiveness. The authors define motivation using a self-determination theory taxonomy that conceptualizes motivation along a relative-autonomy continuum. The authors apply the taxonomy in discussing how various counseling approaches address client motivation and autonomy, both in theory and in practice. The authors also consider the motivational implications of nonspecific factors such as therapeutic alliance. Across approaches, the authors find convergence around the idea that clients’ autonomy should be respected and collaborative engagement fostered. The authors also address ethical considerations regarding respect for autonomy and relations of autonomy to multicultural counseling. The authors conclude that supporting autonomy is differentially grounded in theories and differentially implemented in approaches. Specifically, outcome-oriented treatments tend to consider motivation a prerequisite for treatment and emphasize transparency and up-front consent; process-oriented treatments tend to consider motivation a treatment aspect and give less emphasis to transparency and consent.

Sackeyfio, A., A. Senthinathan, et al. (2011). "Diagnosis and assessment of food allergy in children and young people: summary of NICE guidance." BMJ 342. http://www.bmj.com/content/342/bmj.d747.short.


Food allergies, defined as an immune response to food proteins, affect as many as 8% of young children and 2% of adults in westernised countries, and their prevalence seems to be rising, as does the prevalence of all allergic diseases. Correct diagnosis of food allergy in children and young people is essential to reduce the incidence of adverse reactions that result from true food allergies that are missed, and to reduce cases of unnecessary treatment after an incorrect diagnosis. This article summarises the most recent recommendations from the National Institute for Health and Clinical Excellence (NICE) on the diagnosis and assessment of food allergy in children and young people in primary care and community settings.

Schüler, J. and M. Kuster (2011). "Binge eating as a consequence of unfulfilled basic needs: The moderating role of implicit achievement motivation." Motivation and Emotion 35(1): 89-97. http://dx.doi.org/10.1007/s11031-010-9200-y.


The present study hypothesized that unfulfilled basic needs for autonomy, competence and relatedness (SDT, Deci and Ryan, Psychol Inq 11:227–268, 2000) are associated with the impulse to eat and with binge eating. In addition, we assumed that individuals with a high achievement motive, who are characterized by high self-control competences, have the same impulse to eat when confronted with unfulfilled basic needs, but are better able to control the impulse to binge eat than individuals with a low achievement motive. In accordance with these hypotheses, unfulfilled basic needs significantly positively predicted the impulse to eat as well as binge eating behavior. As also expected, the achievement motive did not moderate the effect of unfulfilled needs on the impulse to eat, but did influence the effect of unfulfilled needs on binge eating. The results are discussed in terms of a broader debate about the interaction between basic needs and implicit motives.

Tangney, C. C., M. J. Kwasny, et al. (2011). "Adherence to a Mediterranean-type dietary pattern and cognitive decline in a community population." Am J Clin Nutr 93(3): 601-607. http://www.ajcn.org/content/93/3/601.abstract.


Background: Many of the foods abundant in the traditional Mediterranean diet, such as vegetables and fish, have been associated with slower cognitive decline.Objective: We investigated whether adherence to a Mediterranean dietary pattern or to the Healthy Eating Index–2005 (HEI-2005) is associated with cognitive change in older adults.Design: This article is based on analyses of data from an ongoing longitudinal study in adults aged ≥65 y known as the Chicago Health and Aging Project (CHAP). CHAP participants (2280 blacks and 1510 whites) with ≥2 cognitive assessments were evaluated for adherence to 1) the Mediterranean dietary pattern (MedDiet; maximum score: 55) and 2) the HEI-2005 (maximum score: 100). For both scoring systems, higher scores connote greater adherence. Cognitive function was assessed at 3-y intervals on the basis of a composite measure of global cognition. Linear mixed models were used to examine the association of dietary scores to change in cognitive function. Mean follow-up time was 7.6 y.Results: Mean (±SD) scores for participants were 28.2 ± 0.1 for the MedDiet and 61.2 ± 9.6 for the HEI-2005. White participants had higher energy-adjusted MedDiet scores but lower HEI-2005 scores than did black participants. Higher MedDiet scores were associated with slower rates of cognitive decline (β = +0.0014 per 1-point increase, SEE = 0.0004, P = 0.0004) after adjustment for age, sex, race, education, participation in cognitive activities, and energy. No such associations were observed for HEI-2005 scores.Conclusion: The Mediterranean dietary pattern as captured by the MedDiet scoring system may reduce the rate of cognitive decline with older age.

van de Ven, N., M. Zeelenberg, et al. (2011). "Why Envy Outperforms Admiration." Personality and Social Psychology Bulletin. http://psp.sagepub.com/content/early/2011/03/04/0146167211400421.abstract.


Four studies tested the hypothesis that the emotion of benign envy, but not the emotions of admiration or malicious envy, motivates people to improve themselves. Studies 1 to 3 found that only benign envy was related to the motivation to study more (Study 1) and to actual performance on the Remote Associates Task (which measures intelligence and creativity; Studies 2 and 3). Study 4 found that an upward social comparison triggered benign envy and subsequent better performance only when people thought self-improvement was attainable. When participants thought self-improvement was hard, an upward social comparison led to more admiration and no motivation to do better. Implications of these findings for theories of social emotions such as envy, social comparisons, and for understanding the influence of role models are discussed.

Wang, Z.-M., B. Zhou, et al. (2011). "Black and green tea consumption and the risk of coronary artery disease: a meta-analysis." Am J Clin Nutr 93(3): 506-515. http://www.ajcn.org/content/93/3/506.abstract.


Background: Epidemiologic studies are inconsistent regarding the association between tea consumption and the risk of coronary artery disease (CAD).Objective: The objective was to perform a meta-analysis to determine whether an association exists between tea consumption and total CAD endpoints in observational studies.Design: We searched PUBMED and EMBASE databases for studies conducted from 1966 through November 2009. Study-specific risk estimates were combined by using a random-effects model.Results: A total of 18 studies were included in the meta-analysis: 13 studies on black tea and 5 studies on green tea. For black tea, no significant association was found through the meta-analysis [highest compared with lowest, summary relative risk (RR): 0.92; 95% CI: 0.82, 1.04; an increment of 1 cup/d, summary RR: 0.98; 95% CI: 0.94, 1.02]. For green tea, the summary RR indicated a significant association between the highest green tea consumption and reduced risk of CAD (summary RR: 0.72; 95% CI: 0.58, 0.89). Furthermore, an increase in green tea consumption of 1 cup/d was associated with a 10% decrease in the risk of developing CAD (summary RR: 0.90; 95% CI: 0.82, 0.99).Conclusions: Our data do not support a protective role of black tea against CAD. The limited data available on green tea support a tentative association of green tea consumption with a reduced risk of CAD. However, additional studies are needed to make a convincing case for this association.

Weaver, I. I. I. J. B., S. S. Weaver, et al. (2011). "Mental- and Physical-Health Indicators and Sexually Explicit Media Use Behavior by Adults." The Journal of Sexual Medicine 8(3): 764-772. http://dx.doi.org/10.1111/j.1743-6109.2010.02030.x.


ABSTRACT Introduction. Converging evidence from culturally diverse contexts indicates that sexually explicit media use behavior (SEMB; i.e., pornography consumption) is associated with risky sexual health perceptions and behaviors, many that involve high risks of HIV/STD transmission. Aim. Essentially unexplored, and the focus here, are potential relationships between SEMB and nonsexual mental- and physical-health indicators. Main Outcome Measures. Variability in six continuously measured health indicators (depressive symptoms, mental- and physical-health diminished days, health status, quality of life, and body mass index) was examined across two levels (users, nonusers) of SEMB. Methods. A sample of 559 Seattle–Tacoma Internet-using adults was surveyed in 2006. Multivariate general linear models parameterized in a SEMB by respondent gender (2 × 2) factorial design were computed incorporating adjustments for several demographics. Results. SEMB was reported by 36.7% (n = 205) of the sample. Most SEMB users (78%) were men. After adjusting for demographics, SEMB users, compared to nonusers, reported greater depressive symptoms, poorer quality of life, more mental- and physical-health diminished days, and lower health status. Conclusions. The findings show that mental- and physical-health indicators vary significantly across SEMB, suggesting the value of incorporating these factors in future research and programmatic endeavors. In particular, the findings suggest that evidence-based sexual health promotion strategies simultaneously addressing individuals' SEMB and their mental health needs might be a useful approach to improve mental health and address preventable sexual health outcomes associated with SEMB. 

Wernik, U. (2011). "Mending broken hearts with a throw of the dice." Sexual and Relationship Therapy 26(1): 103 - 110. http://www.informaworld.com/10.1080/14681994.2010.540008.


Three case studies of therapy with heartbroken men are presented. Therapy progressed in three stages: (1) gaining insight into the distinction between love and attachment, (2) drawing lessons about the clients' needs and behaviors in love relations and (3) coping with pain producing ruminations. Six most prevalent disturbing thoughts were identified and corrective statements were formulated. Clients were asked to rehearse hourly one of six disturbing thoughts chosen with a throw of a dice. They all felt a marked relief after two or three days. Some possible explanations of the effectiveness of using dice are offered.

Wood, A. M., S. Joseph, et al. (2009). "Gratitude predicts psychological well-being above the Big Five facets." Personality and Individual Differences 46(4): 443-447. http://www.sciencedirect.com/science/article/B6V9F-4V7S8PN-1/2/d8fdef58561d5175ff37745a98bbfb21.


This study tests whether gratitude predicts psychological well-being above both the domains and facets of the five factor model. Participants (N = 201) completed the NEO PI-R measure of the 30 facets of the Big Five, the GQ-6 measure of trait gratitude, and the scales of psychological well-being. Gratitude had small correlations with autonomy (r = .17), and medium to large correlations with environmental mastery, personal growth, positive relationships, purpose in life, and self-acceptance (rs ranged from .28 to .61). After controlling for the 30 facets of the Big Five, gratitude explained a substantial amount of a unique variance in most aspects of psychological well-being (requivalent = .14 to .25). Gratitude is concluded to be uniquely important to psychological well-being, beyond the effect of the Big Five facets.



