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Thirty six abstracts covering a multitude of stress, health & wellbeing related subjects from healthy eating & both physical & mental health, links between child abuse & psychosis, and music creating interpersonal bonds to vitamin D status in Canadians, wellbeing in the English, and links between exercise & maintaining mental functioning.  
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http://www.ajcn.org/content/94/1/247.abstractAkbaraly, T. N., J. E. Ferrie, et al. (2011). "Alternative Healthy Eating Index and mortality over 18 y of follow-up: results from the Whitehall II cohort." Am J Clin Nutr 94(1): 247-253. .


Background: Indexes of diet quality have been shown to be associated with decreased risk of mortality in several countries. It remains unclear if the Alternative Healthy Eating Index (AHEI), designed to provide dietary guidelines to combat major chronic diseases, is related to mortality risk.Objective: We aimed to examine the association between adherence to the AHEI and cause-specific mortality over 18 y of follow-up in a British working population.Design: Analyses are based on 7319 participants (mean age: 49.5 y; range: 39–63 y; 30.3% women) from the Whitehall II Study. Cox proportional hazards regression models were performed to analyze associations of the AHEI (scored on the basis of intake of 9 components: vegetables, fruit, nuts and soy, white or red meat, trans fat, polyunsaturated or saturated fat, fiber, multivitamin use, and alcohol) with mortality risk.Results: After potential confounders were controlled for, participants in the top compared with the bottom third of the AHEI score showed 25% lower all-cause mortality [hazard ratio (HR): 0.76; 95% CI: 0.61, 0.95] and >40% lower mortality from cardiovascular disease (CVD; HR: 0.58; 95% CI: 0.37, 0.91). Consumption of nuts and soy and moderate alcohol intake appeared to be the most important independent contributors to decreased mortality risk. The AHEI was not associated with cancer mortality or noncancer/non-CVD mortality.Conclusion: Our findings suggest that the encouragement of adherence to the AHEI dietary recommendations constitutes a valid and clear public health recommendation that would decrease the risk of premature death from CVD.

Arcelus, J., A. J. Mitchell, et al. (2011). "Mortality rates in patients with anorexia nervosa and other eating disorders: A meta-analysis of 36 Studies." Arch Gen Psychiatry 68(7): 724-731. http://archpsyc.ama-assn.org/cgi/content/abstract/68/7/724.


Context Morbidity and mortality rates in patients with eating disorders are thought to be high, but exact rates remain to be clarified. Objective To systematically compile and analyze the mortality rates in individuals with anorexia nervosa (AN), bulimia nervosa (BN), and eating disorder not otherwise specified (EDNOS). Data Sources A systematic literature search, appraisal, and meta-analysis were conducted of the MEDLINE/PubMed, PsycINFO, and Embase databases and 4 full-text collections (ie, ScienceDirect, Ingenta Select, Ovid, and Wiley-Blackwell Interscience). Study Selection English-language, peer-reviewed articles published between January 1, 1966, and September 30, 2010, that reported mortality rates in patients with eating disorders. Data Extraction Primary data were extracted as raw numbers or confidence intervals and corrected for years of observation and sample size (ie, person-years of observation). Weighted proportion meta-analysis was used to adjust for study size using the DerSimonian-Laird model to allow for heterogeneity inclusion in the analysis. Data Synthesis From 143 potentially relevant articles, we found 36 quantitative studies with sufficient data for extraction. The studies reported outcomes of AN during 166 642 person-years, BN during 32 798 person-years, and EDNOS during 22 644 person-years. The weighted mortality rates (ie, deaths per 1000 person-years) were 5.1 for AN, 1.7 for BN, and 3.3 for EDNOS. The standardized mortality ratios were 5.86 for AN, 1.93 for BN, and 1.92 for EDNOS. One in 5 individuals with AN who died had committed suicide. Conclusions Individuals with eating disorders have significantly elevated mortality rates, with the highest rates occurring in those with AN. The mortality rates for BN and EDNOS are similar. The study found age at assessment to be a significant predictor of mortality for patients with AN. Further research is needed to identify predictors of mortality in patients with BN and EDNOS.

Beauchamp, M. R., J. Barling, et al. (2011). "Transformational teaching and adolescent self-determined motivation, self-efficacy, and intentions to engage in leisure time physical activity: A randomised controlled pilot trial." Applied Psychology: Health and Well-Being 3(2): 127-150. http://dx.doi.org/10.1111/j.1758-0854.2011.01048.x.


Based on transformational leadership theory, we generate and test a teacher development intervention designed to modify physical education teachers' transformational teaching behaviors, and their adolescent students' self-determined motivation, self-efficacy, and intentions to be physically active. Using a randomised control group design (11 teachers, 286 students in the experimental group; 16 teachers, 395 students in the control group), the intervention involved a 1-day experiential workshop with a booster session 2 months later, and with post-test measurements at 2- and 4-months post-workshop. After controlling for baseline measures, adolescents in the intervention condition rated their teachers as displaying significantly higher levels of transformational teaching, and reported significantly higher levels of self-determined motivation, self-efficacy, and intentions to be physically active than those in the control group at the first post-test. Significant between-group differences in students' reports of transformational teaching and their own self-determined motivation remained at the second post-test measurement.

Bebbington, P., S. Jonas, et al. (2011). "Childhood sexual abuse and psychosis: data from a cross-sectional national psychiatric survey in England." The British Journal of Psychiatry 199(1): 29-37. http://bjp.rcpsych.org/content/199/1/29.abstract.


Background: A number of studies in a range of samples attest a link between childhood sexual abuse and psychosis.  Aims: To use data from a large representative general population sample (Adult Psychiatric Morbidity Survey 2007) to test hypotheses that childhood sexual abuse is linked to psychosis, and that the relationship is consistent with mediation by revictimisation experiences, heavy cannabis use, anxiety and depression.  Method: The prevalence of psychosis was established operationally in a representative cross-sectional survey of the adult household population of England (n = 7353). Using computer-assisted self-interview, a history of various forms of sexual abuse was established, along with the date of first abuse.  Results: Sexual abuse before the age of 16 was strongly associated with psychosis, particularly if it involved non-consensual sexual intercourse (odds ratio (OR) = 10.14, 95% CI 4.8–21.3, population attributable risk fraction 14%). There was evidence of partial mediation by anxiety and depression, but not by heavy cannabis use nor revictimisation in adulthood.  Conclusions: The association between childhood sexual abuse and psychosis was large, and may be causal. These results have important implications for the nature and aetiology of psychosis, for its treatment and for primary prevention.

Boer, D., R. Fischer, et al. (2011). "How shared preferences in music create bonds between people: values as the missing link." Personality & social psychology bulletin 37(9): 1159-1171. http://www.ncbi.nlm.nih.gov/pubmed/21543650.


How can shared music preferences create social bonds between people? A process model is developed in which music preferences as value-expressive attitudes create social bonds via conveyed value similarity. The musical bonding model links two research streams: (a) music preferences as indicators of similarity in value orientations and (b) similarity in value orientations leading to social attraction. Two laboratory experiments and one dyadic field study demonstrated that music can create interpersonal bonds between young people because music preferences can be cues for similar or dissimilar value orientations, with similarity in values then contributing to social attraction. One study tested and ruled out an alternative explanation (via personality similarity), illuminating the differential impact of perceived value similarity versus personality similarity on social attraction. Value similarity is the missing link in explaining the musical bonding phenomenon, which seems to hold for Western and non-Western samples and in experimental and natural settings.

Bonneville-Roussy, A., G. L. Lavigne, et al. (2011). "When passion leads to excellence: the case of musicians." Psychology of Music 39: 123-138. http://pom.sagepub.com/content/39/1/123.abstract.


This article investigates the relationship between passion and the attainment of an elite level of performance within a population of expert musicians. Furthermore, the mediational role of performance goals and deliberate practice between passion and performance is also explored. Results of the path analysis showed that harmonious passion predicted the use of mastery goals, which in turn predicted the use of deliberate practice and a higher level of performance. On the other hand, obsessive passion positively predicted approach and avoidance goals with both having a direct negative impact on performance attainment. Consistent with previous research on passion, results also showed that harmonious, but not obsessive passion, was a positive predictor of subjective well-being. These results suggest the existence of two different pathways linking passion and elite performance, the harmonious passion path being the most adaptive.  (And in further comment on this paper by Kathryn Britton of 'Positive Psychology News': Dr. Vallerand describes two types of passion, with differing impacts on the people who own them.  • Harmonious passion is freely chosen for the pleasure that comes from the activity, a concept very similar to intrinsic motivation. Harmonious passion is characterized by autonomy and flexible persistence. People pursue these activities because they want to, not because they want to please someone else or outshine someone else or avoid being outshone. This kind of passion is adjustable, leaving time for other life pursuits rather than filling the entire picture.  • Obsessive passion is connected to extrinsic motivations — wanting to please others or to maintain a certain status that is important to self-esteem. As the name implies, obsessive passions can become unmanageable, controlling a person’s life, filling up the whole picture. With obsessive passion, not being able to perform the activity, perhaps because of injury or obligations, can cause anxiety, guilt feelings, and loss of self-esteem.  Not surprisingly, Vallerand has found in numerous studies that harmonious passion is positively related to life satisfaction, while obsessive passion is not. In work with Frederick Philippe and others, he has also found that people who have harmonious passions tend to be enjoyable to be around, probably because they experience positive emotions as they participate in their passion. Also they are flexible about the ways they engage in their passions, and thus are able to adjust their behavior to the needs of the moment, including the needs of other people. In contrast, people with obsessive passions are likely to experience negative emotions along the way, and be driven inflexibly. Their interpersonal relationships may suffer as a result.  How does this distinction between harmonious passion and obsessive passion show up in the pursuit of excellence in various fields? In a recent set of studies, Bonneville-Roussy, Lavigne, and Vallerand studied musicians who have achieved considerable expertise. All 187 of their participants had a passion for music, either harmonious or obsessive. They hypothesized that people with harmonious passion were more likely to create mastery goals focused on improving performance, which would lead to deliberate practice, which would lead to performance improvement. They also hypothesized that people with obsessive passion would make a wider variety of goals, some mastery goals but also performance goals based on social comparison – being able to outperform others (approach-oriented) and not to be outperformed by others (avoidance-oriented).  They found:  • Harmonious passion predicted mastery goals, which did predict performance improvement, as expected.  • Performance goals of either type–approach or avoidance–were negatively associated with performance. This was unexpected. The researchers had expected this association for avoidance goals, but they were surprised to find that working to outdo others tended to undermine performance.  • Obsessive passion in this study predicted primarily performance goals. They had expected obsessive passion to predict mastery goals as well, but did not find that to be the case.  • As expected from other studies, harmonious passion was positively related to life satisfaction, while obsessive passion was unrelated to it.) 

Chiuve, S. E., T. T. Fung, et al. (2011). "Adherence to a low-risk, healthy lifestyle and risk of sudden cardiac death among women." JAMA: The Journal of the American Medical Association 306(1): 62-69. http://jama.ama-assn.org/content/306/1/62.abstract.


Context Sudden cardiac death (SCD) accounts for more than half of all cardiac deaths; the majority of SCD events occur as the first manifestation of heart disease, especially among women. Primary preventive strategies are needed to reduce SCD incidence.  Objective To estimate the degree to which adherence to a healthy lifestyle may lower the risk of SCD among women.  Design, Setting, and Participants A prospective cohort study of 81 722 US women in the Nurses' Health Study from June 1984 to June 2010. Lifestyle factors were assessed via questionnaires every 2 to 4 years. A low-risk lifestyle was defined as not smoking, body mass index of less than 25, exercise duration of 30 minutes/day or longer, and top 40% of the alternate Mediterranean diet score, which emphasizes high intake of vegetables, fruits, nuts, legumes, whole grains, and fish and moderate intake of alcohol.  Main Outcome Measure Sudden cardiac death (defined as death occurring within 1 hour after symptom onset without evidence of circulatory collapse).  Results There were 321 cases of SCD during 26 years of follow-up. Women were a mean age of 72 years at the time of the SCD event. All 4 low-risk lifestyle factors were significantly and independently associated with a lower risk of SCD. The absolute risks of SCD were 22 cases/100 000 person-years among women with 0 low-risk factors, 17 cases/100 000 person-years with 1 low-risk factor, 18 cases/100 000 person-years with 2 low-risk factors, 13 cases/100 000 person-years with 3 low-risk factors, and 16 cases/100 000 person-years with 4 low-risk factors. Compared with women with 0 low-risk factors, the multivariable relative risk of SCD was 0.54 (95% confidence interval [CI], 0.34-0.86) for women with 1 low-risk factor, 0.41 (95% CI, 0.25-0.65) for 2 low-risk factors, 0.33 (95% CI, 0.20-0.54) for 3 low-risk factors, and 0.08 (95% CI, 0.03-0.23) for 4 low-risk factors. The proportion of SCD attributable to smoking, inactivity, overweight, and poor diet was 81% (95% CI, 52%-93%). Among women without clinically diagnosed coronary heart disease, the percentage of population attributable risk was 79% (95% CI, 40%-93%).  Conclusion Adherence to a low-risk lifestyle is associated with a low risk of SCD.

Christensen, B. S., M. Grønbæk, et al. (2011). "Associations of unhealthy lifestyle factors with sexual inactivity and sexual dysfunctions in Denmark." The Journal of Sexual Medicine 8(7): 1903-1916. http://dx.doi.org/10.1111/j.1743-6109.2011.02291.x.


ABSTRACT Introduction. Studies have linked obesity, a sedentary lifestyle, and tobacco smoking to erectile dysfunction, but the evidence linking unhealthy lifestyle factors to other sexual dysfunctions or to sexual inactivity is conflicting. Aim. To examine associations between unhealthy lifestyle factors and sexual inactivity with a partner and four specific sexual dysfunctions in each sex. Methods. We used nationally representative survey data from 5,552 Danish men and women aged 16–97 years in 2005. Cross-sectional associations of lifestyle factors with sexual inactivity and sexual dysfunctions were estimated by logistic regression-derived, confounder-adjusted odds ratios (ORs). Main Outcome Measures. We calculated ORs for sexual inactivity with a partner and for sexual dysfunction and sexual difficulties overall in both sexes, for erectile dysfunction, anorgasmia, premature ejaculation, and dyspareunia in men, and for lubrication insufficiency, anorgasmia, dyspareunia, and vaginismus in women. Results. Obesity (body mass index [BMI]≥30 kg/m2) or a substantially increased waist circumference (men ≥102 cm; women ≥88 cm), physical inactivity, and, among women, tobacco smoking were each significantly associated with sexual inactivity in the last year. Among sexually active men, both underweight (BMI <20 kg/m2) and obesity, a substantially increased waist circumference, physical inactivity in leisure time, high alcohol consumption (>21 alcoholic beverages/week), tobacco smoking, and use of hard drugs were each significantly positively associated with one or more sexual dysfunctions (ORs between 1.71 and 22.0). Among sexually active women, the only significant positive association between an unhealthy lifestyle factor and sexual dysfunction was between hashish use and anorgasmia (OR 2.85). Conclusion. In both sexes, several unhealthy lifestyle factors were associated with sexual inactivity with a partner in the last year. Additionally, among sexually active participants, men with unhealthy lifestyles were significantly more likely to experience sexual dysfunctions. Considering the importance of a good sex life, our findings may be useful in attempts to promote healthier lifestyles. 

Crowe, F. L., P. N. Appleby, et al. (2011). "Diet and risk of diverticular disease in Oxford cohort of European Prospective Investigation into Cancer and Nutrition (EPIC): prospective study of British vegetarians and non-vegetarians." BMJ 343. http://www.bmj.com/content/343/bmj.d4131.abstract.


Objective To examine the associations of a vegetarian diet and dietary fibre intake with risk of diverticular disease. Design Prospective cohort study.Setting The EPIC-Oxford study, a cohort of mainly health conscious participants recruited from around the United Kingdom.Participants 47,033 men and women living in England or Scotland of whom 15,459 (33%) reported consuming a vegetarian diet.Main outcome measures Diet group was assessed at baseline; intake of dietary fibre was estimated from a 130 item validated food frequency questionnaire. Cases of diverticular disease were identified through linkage with hospital records and death certificates. Hazard ratios and 95% confidence intervals for the risk of diverticular disease by diet group and fifths of intake of dietary fibre were estimated with multivariate Cox proportional hazards regression models.  Results After a mean follow-up time of 11.6 years, there were 812 cases of diverticular disease (806 admissions to hospital and six deaths). After adjustment for confounding variables, vegetarians had a 31% lower risk (relative risk 0.69, 95% confidence interval 0.55 to 0.86) of diverticular disease compared with meat eaters. The cumulative probability of admission to hospital or death from diverticular disease between the ages of 50 and 70 for meat eaters was 4.4% compared with 3.0% for vegetarians. There was also an inverse association with dietary fibre intake; participants in the highest fifth (≥25.5 g/day for women and ≥26.1 g/day for men) had a 41% lower risk (0.59, 0.46 to 0.78; P<0.001 trend) compared with those in the lowest fifth (<14 g/day for both women and men). After mutual adjustment, both a vegetarian diet and a higher intake of fibre were significantly associated with a lower risk of diverticular disease.  Conclusions Consuming a vegetarian diet and a high intake of dietary fibre were both associated with a lower risk of admission to hospital or death from diverticular disease.

Ditzen, B., K. Hahlweg, et al. (2011). "Assisting couples to develop healthy relationships: effects of couples relationship education on cortisol." Psychoneuroendocrinology 36(5): 597-607. http://www.ncbi.nlm.nih.gov/pubmed/20813462.


INTRODUCTION: Couple conflict in unhappy marriages is suggested to impair individual health via chronic psychophysiological stress reactions in couples' everyday lives. As a consequence, we hypothesized that standard couples relationship education (CRE) would decrease psychophysiological stress, namely salivary cortisol levels, during couple conflict in the laboratory as compared to a standard psychological stress paradigm. We considered cortisol to be of particular interest in this context, as it mediates endocrine and immune responses to stress, and thus might influence couples' health. METHODS: Salivary cortisol was repeatedly investigated in 61 couples during (a) a standard psychological stress test with no relevance for the couples, and (b) a standard couple conflict discussion in the laboratory before and after CRE. In addition, increases in self-evaluated relationship quality were analyzed with regard to their influence on salivary cortisol. Data were analyzed using multilevel modeling. RESULTS: Cortisol responses to the couple-external psychological stress test were unaffected by CRE, but specifically cortisol responses during the couple conflict discussion were significantly reduced following CRE compared to pre-intervention levels. Moreover, cortisol decreases during conflict were partially mediated by increases in self-reported relationship quality following CRE. CONCLUSIONS: These data suggest that CRE might buffer the harmful effects of repeated conflict in close relationships. Rather than ameliorating overall stress resilience, CRE might thus specifically improve individual health through increased relationship quality and reduced HPA axis activity during couple conflict.

Free, C., R. Knight, et al. (2011). "Smoking cessation support delivered via mobile phone text messaging (txt2stop): a single-blind, randomised trial." The Lancet 378(9785): 49-55. http://linkinghub.elsevier.com/retrieve/pii/S0140673611607010.


Smoking cessation programmes delivered via mobile phone text messaging show increases in self-reported quitting in the short term. We assessed the effect of an automated smoking cessation programme delivered via mobile phone text messaging on continuous abstinence, which was biochemically verified at 6 months. In this single-blind, randomised trial, undertaken in the UK, smokers willing to make a quit attempt were randomly allocated, using an independent telephone randomisation system, to a mobile phone text messaging smoking cessation programme (txt2stop), comprising motivational messages and behavioural-change support, or to a control group that received text messages unrelated to quitting. The system automatically generated intervention or control group texts according to the allocation. Outcome assessors were masked to treatment allocation. The primary outcome was self-reported continuous smoking abstinence, biochemically verified at 6 months. All analyses were by intention to treat. This study is registered, number ISRCTN 80978588. We assessed 11,914 participants for eligibility. 5800 participants were randomised, of whom 2915 smokers were allocated to the txt2stop intervention and 2885 were allocated to the control group; eight were excluded because they were randomised more than once. Primary outcome data were available for 5524 (95%) participants. Biochemically verified continuous abstinence at 6 months was significantly increased in the txt2stop group (10·7% txt2stop vs 4·9% control, relative risk [RR] 2·20, 95% CI 1·80-2·68; p<0·0001). Similar results were obtained when participants that were lost to follow-up were treated as smokers (268 [9%] of 2911 txt2stop vs 124 [4%] of 2881 control [RR 2·14, 95% CI 1·74-2·63; p<0·0001]), and when they were excluded (268 [10%] of 2735 txt2stop vs 124 [4%] of 2789 control [2·20, 1·79-2·71; p<0·0001]). No significant heterogeneity was shown in any of the prespecified subgroups. The txt2stop smoking cessation programme significantly improved smoking cessation rates at 6 months and should be considered for inclusion in smoking cessation services. 

Frimer, J. A., L. J. Walker, et al. (2011). "The integration of agency and communion in moral personality: Evidence of enlightened self-interest." Journal of personality and social psychology 101(1): 149-163. http://www.ncbi.nlm.nih.gov/pubmed/21574724.


Agency and communion are fundamental human motives, often conceptualized as being in tension. This study examines the notion that moral exemplars overcome this tension and adaptively integrate these 2 motives within their personality. Participants were 25 moral exemplars-recipients of a national award for extraordinary volunteerism-and 25 demographically matched comparison participants. Each participant responded to a life review interview and provided a list of personal strivings, which were coded for themes of agency and communion; interviews were also coded for the relationship between agency and communion. Results consistently indicated that exemplars not only had both more agency and communion than did comparison participants but were also more likely to integrate these themes within their personality. Consistent with our claim that enlightened self-interest is driving this phenomenon, this effect was evident only when agency and communion were conceptualized in terms of promoting interests (of the self and others, respectively) and not in terms of psychological distance (from others) and only when the interaction was observed with a person approach and not with the traditional variable approach. After providing a conceptual replication of these results using different measures elicited in different contexts and relying on different coding procedures, we addressed and dismissed various alternative explanations, including chance co-occurrence and generalized complexity. These results provide the first reliable evidence of the integration of motives of agency and communion in moral personality. 

Ganji, V., X. Zhang, et al. (2011). "Serum 25-hydroxyvitamin D concentrations are associated with prevalence of metabolic syndrome and various cardiometabolic risk factors in US children and adolescents based on assay-adjusted serum 25-hydroxyvitamin D data from NHANES 2001–2006." Am J Clin Nutr 94(1): 225-233. http://www.ajcn.org/content/94/1/225.abstract.


Background: The effect of assay drifts over time on serum 25-hydroxyvitamin D [25(OH)D] concentrations were not accounted for in previous national survey studies. Thus, previously reported associations between 25(OH)D with cardiometabolic risk factors using data from NHANES were likely over- or underestimated. Moreover, associations between serum 25(OH)D and metabolic syndrome (MetSyn), insulin resistance (IR), and inflammation are unclear in children.Objective: The relation between serum 25(OH)D and cardiometabolic risk factors in US children was investigated by using updated 25(OH)D data.Design: This study was based on newly updated serum 25(OH)D data, which were released by the National Center for Health Statistics in November 2010. Data from 3 cycles of NHANES (2001–2002, 2003–2004, and 2005–2006) for 5867 adolescents, aged 12–19 y, were used to study the association, by multivariate-adjusted regression, between serum 25(OH)D and prevalence of MetSyn and several cardiometabolic risk factors.Results: The likelihood of having MetSyn was significantly higher in the first tertile of serum 25(OH)D than in the third tertile of 25(OH)D (odds ratio: 1.71; 95% CI: 1.11, 2.65; P < 0.01). Waist circumference (P < 0.0001), systolic blood pressure (P = 0.01), and homeostatic model assessment–insulin resistance index (P = 0.001) were inversely related and HDL cholesterol (P < 0.0001) was directly related with serum 25(OH)D. No association was observed between 25(OH)D and C-reactive protein (P = 0.18).Conclusions: On the basis of assay-adjusted data, serum 25(OH)D was significantly associated with several cardiometabolic risk factors regardless of obesity. In children, given the negative outcomes associated with poor vitamin D status and MetSyn, consideration of vitamin D supplementation in reversing cardiometabolic risk factors appears to be warranted.

Gawrilow, C., P. M. Gollwitzer, et al. (2011). "If-then plans benefit executive functions in children with ADHD." Journal of Social and Clinical Psychology 30(6): 616-646. http://www.atypon-link.com/GPI/doi/abs/10.1521/jscp.2011.30.6.616.


Children with ADHD encounter multiple academic and interpersonal problems presumably due to insufficient executive functions. In two studies we measured executive functions (i.e., shifting, resistance to distraction) and assessed whether children with ADHD can empower these functions by forming implementation intentions (i.e., if-then plans; Gollwitzer, 1999). Children with ADHD made fewer perseverative errors on a shifting task (Study 1) when instructed to make if-then plans. They also benefited from if-then plans in solving math problems that required both working memory and the inhibition of distractions (Study 2). Results concerning implications for research on if-then planning in children with ADHD are discussed.  (For freely viewable/downloadable full text PDF, see http://www.psych.nyu.edu/gollwitzer/Gawrilow%20Gollwitzer%20Oettingen_Executive%20Function%20Paper_JSCP_2011.pdf). 

Gruber, J., D. J. Miklowitz, et al. (2011). "Sleep matters: Sleep functioning and course of illness in bipolar disorder." Journal of affective disorders. http://www.ncbi.nlm.nih.gov/pubmed/21683450.


BACKGROUND: Few studies have prospectively examined the relationships of sleep with symptoms and functioning in bipolar disorder. METHODS: The present study examined concurrent and prospective associations between total sleep time (TST) and sleep variability (SV) with symptom severity and functioning in a cohort of DSM-IV bipolar patients (N=468) participating in the National Institute of Mental Health Systematic Treatment Enhancement Program for Bipolar Disorder (STEP-BD), all of whom were recovered at study entry. RESULTS: Concurrent associations at study entry indicated that shorter TST was associated with increased mania severity, and greater SV was associated with increased mania and depression severity. Mixed-effects regression modeling was used to examine prospective associations in the 196 patients for whom follow-up data were available. Consistent with findings at study entry, shorter TST was associated with increased mania severity, and greater SV was associated with increased mania and depression severity over 12 months. DISCUSSION: These findings highlight the importance of disrupted sleep patterns in the course of bipolar illness.

Jacka, F. N., A. Mykletun, et al. (2011). "The Association Between Habitual Diet Quality and the Common Mental Disorders in Community-Dwelling Adults: The Hordaland Health Study." Psychosomatic Medicine 73(6): 483-490. http://www.psychosomaticmedicine.org/content/73/6/483.abstract.


Objective Recent evidence suggests a role for diet quality in the common mental disorders depression and anxiety. We aimed to investigate the association between diet quality, dietary patterns, and the common mental disorders in Norwegian adults.Methods This cross-sectional study included 5731 population-based men and women aged 46 to 49 and 70 to 74 years. Habitual diet was assessed using a validated food frequency questionnaire, and mental health was measured using the Hospital Anxiety and Depression Scale.Results After adjustments for variables including age, education, income, physical activity, smoking, and alcohol consumption, an a priori healthy diet quality score was inversely related to depression (odds ratio [OR] = 0.71, 95% confidence interval [CI] = 0.59–0.84) and anxiety (OR = 0.77, 95% CI = 0.68–0.87) in women and to depression (OR = 0.83, 95% CI = 0.70–0.99) in men. Women scoring higher on a healthy dietary pattern were less likely to be depressed (OR = 0.68, 95% CI = 0.57–0.82) or anxious (OR = 0.87, 95% CI = 0.77–0.98), whereas men were more likely to be anxious (OR = 1.19, 95% CI = 1.03–1.38). A traditional Norwegian dietary pattern was also associated with reduced depression in women (OR = 0.77, 95% CI = 0.64–0.92) and anxiety in men (OR = 0.77, 95% CI = 0.61–0.96). A western-type diet was associated with increased anxiety in men (OR = 1.27, 95% CI = 1.14–1.42) and women (OR = 1.29, 95% CI = 1.17–1.43) before final adjustment for energy intake.Conclusions In this study, those with better quality diets were less likely to be depressed, whereas a higher intake of processed and unhealthy foods was associated with increased anxiety.

Jaeggi, S. M., M. Buschkuehl, et al. (2011). "Short- and long-term benefits of cognitive training." Proceedings of the National Academy of Sciences. http://www.pnas.org/content/early/2011/06/03/1103228108.abstract.


(Free full text available online)  Does cognitive training work? There are numerous commercial training interventions claiming to improve general mental capacity; however, the scientific evidence for such claims is sparse. Nevertheless, there is accumulating evidence that certain cognitive interventions are effective. Here we provide evidence for the effectiveness of cognitive (often called “brain”) training. However, we demonstrate that there are important individual differences that determine training and transfer. We trained elementary and middle school children by means of a videogame-like working memory task. We found that only children who considerably improved on the training task showed a performance increase on untrained fluid intelligence tasks. This improvement was larger than the improvement of a control group who trained on a knowledge-based task that did not engage working memory; further, this differential pattern remained intact even after a 3-mo hiatus from training. We conclude that cognitive training can be effective and long-lasting, but that there are limiting factors that must be considered to evaluate the effects of this training, one of which is individual differences in training performance. We propose that future research should not investigate whether cognitive training works, but rather should determine what training regimens and what training conditions result in the best transfer effects, investigate the underlying neural and cognitive mechanisms, and finally, investigate for whom cognitive training is most useful.

Kiecolt-Glaser, J. K., M. A. Belury, et al. (2011). "Omega-3 supplementation lowers inflammation and anxiety in medical students: A randomized controlled trial." Brain Behav Immun In Press, Uncorrected Proof. http://www.sciencedirect.com/science/article/pii/S0889159111004685.


Observational studies have linked lower omega-3 (n-3) polyunsaturated fatty acids (PUFAs) and higher omega-6 (n-6) PUFAs with inflammation and depression, but randomized controlled trial (RCT) data have been mixed. To determine whether n-3 decreases proinflammatory cytokine production and depressive and anxiety symptoms in healthy young adults, this parallel group, placebo-controlled, double-blind 12-week RCT compared n-3 supplementation with placebo. The participants, 68 medical students, provided serial blood samples during lower-stress periods as well as on days before an exam. The students received either n-3 (2.5 g/d, 2085 mg eicosapentaenoic acid and 348 mg docosahexanoic acid) or placebo capsules that mirrored the proportions of fatty acids in the typical American diet. Compared to controls, those students who received n-3 showed a 14% decrease in lipopolysaccharide (LPS) stimulated interleukin 6 (IL-6) productions and a 20% reduction in anxiety symptoms, without significant change in depressive symptoms. Individuals differ in absorption and metabolism of n-3 PUFA supplements, as well as in adherence; accordingly, planned secondary analyses that used the plasma n-6:n-3 ratio in place of treatment group showed that decreasing n-6:n-3 ratios led to lower anxiety and reductions in stimulated IL-6 and tumor necrosis factor alpha (TNF-[alpha]) production, as well as marginal differences in serum TNF-[alpha]. These data suggest that n-3 supplementation can reduce inflammation and anxiety even among healthy young adults. The reduction in anxiety symptoms associated with n-3 supplementation provides the first evidence that n-3 may have potential anxiolytic benefits for individuals without an anxiety disorder diagnosis. ClinicalTrials.gov identifier: NCT00519779.

Krogh, J., M. Nordentoft, et al. (2011). "The effect of exercise in clinically depressed adults: systematic review and meta-analysis of randomized controlled trials." The Journal of clinical psychiatry 72(4): 529-538. http://www.ncbi.nlm.nih.gov/pubmed/21034688.


OBJECTIVE: To assess the effectiveness of exercise in adults with clinical depression. DATA SOURCES: The databases CINAHL, Embase, Cochrane Database of Systematic reviews, Cochrane Controlled Trials Register, MEDLINE, and PsycINFO were searched (1806-2008) using medical subject headings (MeSH) and text word terms depression, depressive disorder and exercise, aerobic, non-aerobic, physical activity, physical fitness, walk*, jog*, run*, bicycling, swim*, strength, and resistance. STUDY SELECTION: Randomized trials including adults with clinical depression according to any diagnostic system were included. DATA EXTRACTION: Two investigators evaluated trials using a prepiloted structured form. DATA SYNTHESIS: Thirteen trials were identified that fulfilled the inclusion criteria. Eight had adequate allocation concealment, 6 had a blinded outcome, and 5 used intention-to-treat analyses. The pooled standardized mean difference (SMD) calculated using a random-effects model was -0.40 (95% CI, -0.66 to -0.14), with evidence of heterogeneity between trials (I(2) = 57.2%, P = .005). There was an inverse association between duration of intervention and the magnitude of the association of exercise with depression (P = .002). No other characteristics were related to between-study heterogeneity. Pooled analysis of 5 trials with long-term follow-up (ie, that examined outcomes beyond the end of the intervention) suggested no long-term benefit (SMD, -0.01; 95% CI, -0.28 to 0.26), with no strong evidence of heterogeneity in this pooled analysis (I(2) = 23.4%, P = .27). There was no strong statistical evidence for small study bias (P > .27). Only 3 studies were assessed as high quality (adequately concealed random allocation, blinded outcome assessment, and intention-to-treat analysis). When we pooled results from these, the estimated beneficial effect of exercise was more modest (SMD, -0.19; 95% CI, -0.70 to 0.31) than the pooled result for all 13 studies, with no strong evidence of benefit. CONCLUSIONS: Our results suggest a short-term effect of exercise on depression: on average, depression scores 0.4 of a standard deviation lower in clinically depressed patients randomly assigned to an exercise intervention at the end of that intervention compared to those randomly assigned to a none exercise group. There is little evidence of a long-term beneficial effect of exercise in patients with clinical depression.

Lammers, J., J. I. Stoker, et al. (2011). "Power increases infidelity among men and women." Psychological science. http://www.ncbi.nlm.nih.gov/pubmed/21771963.


Data from a large survey of 1,561 professionals were used to examine the relationship between power and infidelity and the process underlying this relationship. Results showed that elevated power is positively associated with infidelity because power increases confidence in the ability to attract partners. This association was found for both actual infidelity and intentions to engage in infidelity in the future. Gender did not moderate these results: The relationship between power and infidelity was the same for women as for men, and for the same reason. These findings suggest that the common assumption (and often-found effect) that women are less likely than men to engage in infidelity is, at least partially, a reflection of traditional gender-based differences in power that exist in society.

Leibert, T. W., J. B. Smith, et al. (2011). "Relationship between the working alliance and social support on counseling outcome." Journal of Clinical Psychology 67(7): 709-719. http://dx.doi.org/10.1002/jclp.20800.


Abstract The purpose of this study was to test the impact of two predictor variables, one representing extratherapeutic factors and one representing relationship factors, on outcome at a university counseling training clinic. A naturalistic design was used to collect session-by-session outcomes on 135 clients seen by 88 counselors. Hierarchical linear modeling was used to test hypotheses about the effects of clients' pretreatment social support (extratherapeutic factor) and working alliance (relationship factor) at session 3 on change over time. Results showed that higher rated alliances predicted greater change over the first 8 sessions. When clients reported poorer social supports, the therapeutic alliance was even more important in predicting a positive outcome. Limitations of the design and implications for further outcome studies are discussed. 

Leichsenring, F. and S. Rabung (2011). "Long-term psychodynamic psychotherapy in complex mental disorders: update of a meta-analysis." The British Journal of Psychiatry 199(1): 15-22. http://bjp.rcpsych.org/content/199/1/15.abstract.


Background: Dose–effect relationship data suggest that short-term psychotherapy is insufficient for many patients with chronic distress or personality disorders (complex mental disorders).  Aims: To examine the comparative efficacy of long-term psychodynamic psychotherapy (LTPP) in complex mental disorders.  Method: We conducted a meta-analysis of controlled trials of LTPP fulfilling the following inclusion criteria: therapy lasting for at least a year or 50 sessions; active comparison conditions; prospective design; reliable and valid outcome measures; treatments terminated. Ten studies with 971 patients were included.  Results: Between-group effect sizes in favour of LTPP compared with less intensive (lower dose) forms of psychotherapy ranged between 0.44 and 0.68.  Conclusions: Results suggest that LTPP is superior to less intensive forms of psychotherapy in complex mental disorders. Further research on long-term psychotherapy is needed, not only for psychodynamic psychotherapy, but also for other therapies.

McCartney, M. (2011). "Waterlogged?" BMJ 343. http://www.bmj.com/content/343/bmj.d4280.short.


Water, water everywhere. Should doctors be telling people to drink more water as a public health issue? Hydration for Health, an initiative to promote drinking more water, held its annual scientific meeting in Evian, France, last week. The initiative has shown its fervour for water with recent adverts in the medical press, including the BMJ. The website states that its mission is “to establish healthy hydration as an integral part of public health nutritional guidelines and routine patient counselling so people can make informed choices.” It believes that “Healthcare professionals should be encouraged to talk with patients about the calorific content of SSBs [sugar sweetened beverages] when discussing lifestyle modification to manage overweight and/or obesity . . . Consumption of water in preference to other beverages should be highlighted as a simple step towards healthier hydration.” And healthier hydration is? “recommending 1.5 to 2 litres of water daily is the simplest and healthiest hydration advice you can give.” Hydration for Health has a vested interest: it is sponsored and was created by French food giant Danone. This company produces Volvic, Evian, and Badoit bottled waters. The initiative’s website is bold and strident. Under a section entitled “We don’t drink enough water,” it states, “many people, including children, are not drinking enough . . . Children can be at greater risk than adults of feeling the effects of not drinking enough because of their smaller size . . . Elderly people often have a decreased sensation of thirst, which can lead to a higher risk of dehydration [and] evidence is increasing that even mild dehydration plays a role in the development of various diseases.”  The “we don’t drink enough water” idea has endless advocates. Schools often insist that pupils bring a water bottle to school and tell pupils that they should drink eight glasses a day. Drinking eight glasses of water a day is recommended by all kinds of organisations, including the NHS, which says on the NHS Choices website: “Try to drink about six to eight glasses of water (or other fluids) a day to prevent dehydration.” This is not only nonsense, but is thoroughly debunked nonsense. In 2002, Heinz Valtin published a critique of the evidence in the American Journal of Physiology. He concluded that “Not only is there no scientific evidence that we need to drink that much, but the recommendation could be harmful, both in precipitating potentially dangerous hyponatremia and exposure to pollutants and also in making many people feel guilty for not drinking enough.” In 2008, an editorial in the Journal of the American Society of Nephrology reached much the same conclusion, stating that “There is no clear evidence of benefit from drinking increased amounts of water. Although we wish we could demolish all of the urban myths found on the internet regarding the benefits of supplemental water ingestion, we concede there is also no clear evidence of lack of benefit. In fact, there is simply a lack of evidence in general.” ... Indeed, in the UK, the British bottled water industry website describes a year on year rise in bottled water consumption which now exceeds 33 litres annually per person.  Examination of the evidence presented by Danone shows it to be weak and subject to selection bias. Danone says we need “informed choices,” but its evidence does not support its call to action. There are many organisations with vested interests who would like to tell doctors and patients what to do. We should just say no. 

McConnell, A. R., C. M. Brown, et al. (2011). "Friends with benefits: On the positive consequences of pet ownership." Journal of personality and social psychology. http://www.ncbi.nlm.nih.gov/pubmed/21728449.


Social support is critical for psychological and physical well-being, reflecting the centrality of belongingness in our lives. Human interactions often provide people with considerable social support, but can pets also fulfill one's social needs? Although there is correlational evidence that pets may help individuals facing significant life stressors, little is known about the well-being benefits of pets for everyday people. Study 1 found in a community sample that pet owners fared better on several well-being (e.g., greater self-esteem, more exercise) and individual-difference (e.g., greater conscientiousness, less fearful attachment) measures. Study 2 assessed a different community sample and found that owners enjoyed better well-being when their pets fulfilled social needs better, and the support that pets provided complemented rather than competed with human sources. Finally, Study 3 brought pet owners into the laboratory and experimentally demonstrated the ability of pets to stave off negativity caused by social rejection. In summary, pets can serve as important sources of social support, providing many positive psychological and physical benefits for their owners.  (Free full text downloadable from http://www.apa.org/pubs/journals/releases/psp-ofp-mcconnell.pdf).

Middleton, L. E., T. M. Manini, et al. (2011). "Activity energy expenditure and incident cognitive impairment in older adults." Arch Intern Med 171(14): 1251-1257. http://archinte.ama-assn.org/cgi/content/abstract/171/14/1251.


Background Studies suggest that physically active people have reduced risk of incident cognitive impairment in late life. However, these studies are limited by reliance on self-reports of physical activity, which only moderately correlate with objective measures and often exclude activity not readily quantifiable by frequency and duration. The objective of this study was to investigate the relationship between activity energy expenditure (AEE), an objective measure of total activity, and incidence of cognitive impairment. Methods We calculated AEE as 90% of total energy expenditure (assessed during 2 weeks using doubly labeled water) minus resting metabolic rate (measured using indirect calorimetry) in 197 men and women (mean age, 74.8 years) who were free of mobility and cognitive impairments at study baseline (1998-1999). Cognitive function was assessed at baseline and 2 or 5 years later using the Modified Mini-Mental State Examination. Cognitive impairment was defined as a decline of at least 1.0 SD (9 points) between baseline and follow-up evaluations. Results After adjustment for baseline Modified Mini-Mental State Examination scores, demographics, fat-free mass, sleep duration, self-reported health, and diabetes mellitus, older adults in the highest sex-specific tertile of AEE had lower odds of incident cognitive impairment than those in the lowest tertile (odds ratio, 0.09; 95% confidence interval, 0.01-0.79). There was also a significant dose response between AEE and incidence of cognitive impairment (P = .05 for trend over tertiles). Conclusions These findings indicate that greater AEE may be protective against cognitive impairment in a dose-response manner. The significance of overall activity in contrast to vigorous or light activity should be determined.

Mikulincer, M., P. R. Shaver, et al. (2011). "The effects of implicit and explicit security priming on creative problem solving." Cognition & emotion 25(3): 519-531. http://www.ncbi.nlm.nih.gov/pubmed/21432691.


Attachment theory is a theory of affect regulation as it occurs in the context of close relationships. Early research focused on regulation of emotions through maintenance of proximity to supportive others (attachment figures) in times of need. Recently, emphasis has shifted to the regulation of emotion, and the benefits of such regulation for exploration and learning, via the activation of mental representations of attachment figures (security priming). We conducted two studies on the effects of implicit and explicit security priming on creative problem solving. In Study 1, implicit security priming (subliminal presentation of attachment figures' names) led to more creative problem solving (compared with control conditions) regardless of dispositional attachment anxiety and avoidance. In Study 2, the effects of explicit security priming (recalling experiences of being well cared for) were moderated by anxiety and avoidance. We discuss the link between attachment and exploration and the different effects of implicit and explicit security priming.

Neumann, M., F. Edelhauser, et al. (2011). "Empathy decline and its reasons: A systematic review of studies with medical students and residents." Academic medicine 86(8): 996-1009. http://www.ncbi.nlm.nih.gov/pubmed/21670661.


PURPOSE: Empathy is a key element of patient-physician communication; it is relevant to and positively influences patients' health. The authors systematically reviewed the literature to investigate changes in trainee empathy and reasons for those changes during medical school and residency. METHOD: The authors conducted a systematic search of studies concerning trainee empathy published from January 1990 to January 2010, using manual methods and the PubMed, EMBASE, and PsycINFO databases. They independently reviewed and selected quantitative and qualitative studies for inclusion. Intervention studies, those that evaluated psychometric properties of self-assessment tools, and those with a sample size <30 were excluded. RESULTS: Eighteen studies met the inclusion criteria: 11 on medical students and 7 on residents. Three longitudinal and six cross-sectional studies of medical students demonstrated a significant decrease in empathy during medical school; one cross-sectional study found a tendency toward a decrease, and another suggested stable scores. The five longitudinal and two cross-sectional studies of residents showed a decrease in empathy during residency. The studies pointed to the clinical practice phase of training and the distress produced by aspects of the "hidden," "formal," and "informal" curricula as main reasons for empathy decline. CONCLUSIONS: The results of the reviewed studies, especially those with longitudinal data, suggest that empathy decline during medical school and residency compromises striving toward professionalism and may threaten health care quality. Theory-based investigations of the factors that contribute to empathy decline among trainees and improvement of the validity of self-assessment methods are necessary for further research.

Penninx, B. W., W. A. Nolen, et al. (2011). "Two-year course of depressive and anxiety disorders: Results from the Netherlands Study of Depression and Anxiety (NESDA)." Journal of affective disorders. http://www.ncbi.nlm.nih.gov/pubmed/21496929.


BACKGROUND: Whether course trajectories of depressive and anxiety disorders are different, remains an important question for clinical practice and informs future psychiatric nosology. This longitudinal study compares depressive and anxiety disorders in terms of diagnostic and symptom course trajectories, and examines clinical prognostic factors. METHODS: Data are from 1209 depressive and/or anxiety patients residing in primary and specialized care settings, participating in the Netherlands Study of Depression and Anxiety. Diagnostic and Life Chart Interviews provided 2-year course information. RESULTS: Course was more favorable for pure depression (n=267, median episode duration=6months, 24.5% chronic) than for pure anxiety (n=487, median duration=16months, 41.9% chronic). Worst course was observed in the comorbid depression-anxiety group (n=455, median duration >24months, 56.8% chronic). Independent predictors of poor diagnostic and symptom trajectory outcomes were severity and duration of index episode, comorbid depression-anxiety, earlier onset age and older age. With only these factors a reasonable discriminative ability (C-statistic 0.72-0.77) was reached in predicting 2-year prognosis. LIMITATION: Depression and anxiety cases concern prevalent - not incident - cases. This, however, reflects the actual patient population in primary and specialized care settings. CONCLUSIONS: Their differential course trajectory justifies separate consideration of pure depression, pure anxiety and comorbid anxiety-depression in clinical practice and psychiatric nosology.

Schirmer, A., K. S. Teh, et al. (2010). "Squeeze me, but don't tease me: Human and mechanical touch enhance visual attention and emotion discrimination." Social Neuroscience 6(3): 219-230. http://dx.doi.org/10.1080/17470919.2010.507958.


Being touched by another person influences our readiness to empathize with and support that person. We asked whether this influence arises from somatosensory experience, the proximity to the person and/or an attribution of the somatosensory experience to the person. Moreover, we were interested in whether and how touch affects the processing of ensuing events. To this end, we presented neutral and negative pictures with or without gentle pressure to the participants' forearm. In Experiment 1, pressure was applied by a friend, applied by a tactile device and attributed to the friend, or applied by a tactile device and attributed to a computer. Across these conditions, touch enhanced event-related potential (ERP) correlates of picture processing. Pictures elicited a larger posterior N100 and a late positivity discriminated more strongly between pictures of neutral and negative content when participants were touched. Experiment 2 replicated these findings while controlling for the predictive quality of touch. Experiment 3 replaced tactile contact with a tone, which failed to enhance N100 amplitude and emotion discrimination reflected by the late positivity. This indicates that touch sensitizes ongoing cognitive and emotional processes and that this sensitization is mediated by bottom-up somatosensory processing. Moreover, touch seems to be a special sensory signal that influences recipients in the absence of conscious reflection and that promotes prosocial behavior.

Sheldon, K. M., C. Cheng, et al. (2011). "Understanding well-being and optimal functioning: Applying the Multilevel Personality in Context (MPIC) model." Psychological Inquiry 22: 1-16. http://www.tandfonline.com/doi/abs/10.1080/1047840X.2011.532477.


In this article we first describe a broad multilevel framework representing the determinants of human behavior and consider its advantages. Expanding on the upper part of this framework, we then propose the Multilevel Personality in Context (MPIC) model, showing how it integrates and extends past theorizing on the hierarchical organization of personality. The model builds upon McAdams’s three-tier (traits, goals, and selves) conception of personality, adding a foundational level (psychological needs) beneath individual differences and incorporating social relations and cultural factors as higher level influences upon behavior and individual differences. New data (N = 3,665 in 21 cultures) are briefly presented showing that culture, self, motive, and trait variables each have independent effects upon subjective well-being (SWB) and showing that psychological need satisfaction (at the foundational level) mediates these effects as predicted. Consistent with McAdams and Pals’s (2006) “fifth principle” of personality, culture had top-down effects upon self-level variables and moderated several of the relations to SWB. We conclude by suggesting some general heuristics for designing studies using the MPIC approach.  (Free full text available from http://www.tandfonline.com/doi/pdf/10.1080/1047840X.2011.532477).

van Beek, I., Q. Hu, et al. (2011). "For fun, love, or money: what drives workaholic, engaged, and burned-out employees at work?" Applied Psychology: no-no. http://dx.doi.org/10.1111/j.1464-0597.2011.00454.x.


Previous research has distinguished between two types of working hard: workaholism, a “bad” type of working hard, and work engagement, a “good” type of working hard. However, the motivations underlying workaholism and work engagement have not been examined extensively. Building on Deci and Ryan's Self-Determination Theory, the present study examined the motivational correlates of workaholism, work engagement, and burnout (a possible consequence of working hard), using data from Chinese health care professionals (544 nurses and 216 physicians), and controlling for job demands and resources. As expected, structural equation modeling revealed that high levels of workaholism were associated with high levels of introjected regulation and identified regulation; that high levels of work engagement were mainly associated with high levels of intrinsic regulation; and that high levels of burnout were mainly associated with low levels of intrinsic regulation. Thus, different types of motivational regulation are associated with different types of job-related well-being.

Vercambre, M.-N., F. Grodstein, et al. (2011). "Physical activity and cognition in women with vascular conditions." Arch Intern Med 171(14): 1244-1250. http://archinte.ama-assn.org/cgi/content/abstract/171/14/1244.


Background Individuals with vascular disease or risk factors have substantially higher rates of cognitive decline, yet little is known about means of maintaining cognition in this group. Methods We examined the relation between physical activity and cognitive decline in participants of the Women's Antioxidant Cardiovascular Study, a cohort of women with prevalent vascular disease or at least 3 coronary risk factors. Recreational physical activity was assessed at baseline (October 1995 through June 1996) and every 2 years thereafter. Between December 1998 and July 2000, a total of 2809 women 65 years or older underwent a cognitive battery by telephone interview, including 5 tests of global cognition, verbal memory, and category fluency. Tests were administered 3 additional times over 5.4 years. We used multivariable-adjusted general linear models for repeated measures to compare the annual rates of cognitive score changes across levels of total physical activity and energy expended in walking, as assessed at Women's Antioxidant Cardiovascular Study baseline. Results We found a significant trend (P < .001 for trend) toward decreasing rates of cognitive decline with increasing energy expenditure. Compared with the bottom quintile of total physical activity, significant differences in rates of cognitive decline were observed from the fourth quintile (P = .04 for the fourth quintile and P < .001 for the fifth quintile), or the equivalent of daily 30-minute walks at a brisk pace. This was equivalent to the difference in cognitive decline observed for women who were 5 to 7 years younger. Regularly walking for exercise was strongly related to slower rates of cognitive decline (P = .003 for trend). Conclusion Regular physical activity, including walking, was associated with better preservation of cognitive function in older women with vascular disease or risk factors.

Wallace, R. B., J. Wactawski-Wende, et al. (2011). "Urinary tract stone occurrence in the Women's Health Initiative (WHI) randomized clinical trial of calcium and vitamin D supplements." Am J Clin Nutr 94(1): 270-277. http://www.ajcn.org/content/94/1/270.abstract.


Background: The Women's Health Initiative (WHI) randomized clinical trial (RCT) of calcium plus vitamin D (CaD) supplements found a 17% excess in urinary tract stone incidence in the supplemented group. This study evaluated whether this risk is modified by participant characteristics.  Objective: We examined the correlates of urinary tract stone occurrence in the CaD arm of the WHI trial.Design: We analyzed an RCT involving 36,282 postmenopausal women aged 50–79 y from 40 WHI centers: 18,176 women received 500 mg calcium carbonate plus 200 IU vitamin D3 twice daily (1000 mg and 400 IU daily, respectively), and 18,106 women received a matching placebo for an average of 7.0 y. The incidence of urinary tract stones was determined.  Results: The incidence of self-reported clinically diagnosed urinary tract stones was more common in the active CaD medication group than in the placebo group (hazard ratio: 1.17; 95% CI: 1.02, 1.34): 449 women in the CaD group and 381 women in the placebo group reported a stone during the trial. The rates of self-reported stones did not differ between various demographic, anthropomorphic, dietary, and other hypothesized risk factors according to randomization assignment. Neither the total calcium intake nor the use of calcium supplements at baseline was associated with the risk of stones. In sensitivity analyses that censored participants who were below 80% adherence, the findings were similar.  Conclusions: Daily supplementation with CaD for 7 y was associated with an increase in the number of self-reported urinary tract stones. These findings have implications for CaD supplement use.

Weich, S., T. Brugha, et al. (2011). "Mental well-being and mental illness: findings from the Adult Psychiatric Morbidity Survey for England 2007." The British Journal of Psychiatry 199(1): 23-28. http://bjp.rcpsych.org/content/199/1/23.abstract.


Background: Mental well-being underpins many aspects of health and social functioning, and is economically important.  Aims: To describe mental well-being in a general population sample and to determine the extent to which mental well-being and mental illness are independent of one another.  Method: Secondary analysis of a survey of 7293 adults in England. Nine survey questions were identified as possible indicators of mental well-being. Common mental disorders (ICD-10) were ascertained using the Revised Clinical Interview Schedule (CIS-R). Principal components analysis was used to describe the factor structure of mental well-being and to generate mental well-being indicators.  Results: A two-factor solution found eight out of nine items with strong loadings on well-being. Eight items corresponding to hedonic and eudaemonic well-being accounted for 36.9% and 14.3% of total variance respectively. Separate hedonic and eudaemonic well-being scales were created. Hedonic well-being (full of life; having lots of energy) declined with age, while eudaemonic well-being (getting on well with family and friends; sense of belonging) rose steadily with age. Hedonic well-being was lower and eudaemonic well-being higher in women. Associations of well-being with age, gender, income and self-rated health were little altered by adjustment for symptoms of mental illness.  Conclusions: In a large nationally representative population sample, two types of well-being were distinguished and reliably assessed: hedonic and eudaemonic. Associations with mental well-being were relatively independent of symptoms of mental illness. Mental well-being can remain even in the presence of mental suffering.

Whipple, J. L. and M. J. Lambert (2011). "Outcome measures for practice." Annual review of clinical psychology 7: 87-111. http://www.ncbi.nlm.nih.gov/pubmed/21166536.


The current review targets efforts to use outcome measures in routine care for the purpose of enhancing psychotherapy outcome, particularly for patients who are predicted to have a negative treatment outcome. The place of outcome measures in solving the negative effects problem is emphasized, with a narrow focus on one set of measures that is relatively well advanced in its clinical utility. This clinical innovation relies on research-based clinical decision tools that provide psychotherapists with timely warnings and problem-solving strategies when a patient deviates from an expected treatment response. Summary of a meta-analytic review using this patient feedback methodology suggests that measuring, monitoring, predicting treatment failure, and providing clinical support tools to clinicians enhance treatment outcome for patients who have an early negative treatment response. Other measures are then briefly reviewed before we turn to future directions. Clinicians are encouraged to employ these methods in routine practice.

Whiting, S. J., K. A. Langlois, et al. (2011). "The vitamin D status of Canadians relative to the 2011 Dietary Reference Intakes: an examination in children and adults with and without supplement use." Am J Clin Nutr 94(1): 128-135. http://www.ajcn.org/content/94/1/128.abstract.


(Free full text article) Background: The 2011 Dietary Reference Intakes (DRIs) for vitamin D use 25-hydroxyvitamin D [25(OH)D] concentrations to define vitamin D deficiency (<30 nmol/L), the Estimated Average Requirement (40 nmol/L), and the Recommended Dietary Allowance (RDA; 50 nmol/L). The Canadian population has not yet been assessed according to these recommendations.Objective: We determined the prevalence of meeting DRI recommendations and the role of vitamin D supplement use among Canadians aged 6–79 y.Design: Plasma 25(OH)D from a representative sample of Canadians in the Canadian Health Measures Survey–Cycle 1 (n = 5306) were used. Supplement use was assessed by household interview. Concentrations of 25(OH)D were compared in supplement users and nonusers by season and race.  Results: Overall, 5.4%, 12.7%, and 25.7% of the participants had 25(OH)D concentrations below the 30-, 40-, and 50-nmol/L cutoffs, respectively. In white Canadians, plasma 25(OH)D concentrations ranged from an undetectable percentage with concentrations <30 nmol/L in summer to 24.5% with concentrations <50 nmol/L in winter; the corresponding values ranged from 12.5% to 53.1% in nonwhite Canadians. Supplement users had significantly higher 25(OH)D concentrations than did nonusers, and no seasonal differences were found. In nonsupplement users, the prevalence of 25(OH)D concentrations <50 nmol/L in winter was 37.2% overall and was 60.7% in nonwhites.  Conclusions: One-quarter of Canadians did not meet the RDA, but the use of vitamin D supplements contributed to a better 25(OH)D status. Nonwhite Canadians had the highest risk of not achieving DRI recommendations. More than one-third of Canadians not using supplements did not meet the RDA in winter. This suggests that current food choices alone are insufficient to maintain 25(OH)D concentrations of 50 nmol/L in many Canadians, especially in winter.



