38 bhma abstracts, august ‘11
Thirty eight abstracts covering a multitude of stress, health & wellbeing related subjects including omega-3 fatty acids & ADHD, the value (or otherwise) of crying to improve mood, a series of studies on mindfulness training (including with pain, insomnia and for medical students), effects of adult child unhappiness on parents, effects of holidays, a series of studies on exercise, the ironic effects of dietary supplements, the frequency of long-term intense love, and much more.  
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http://pss.sagepub.com/content/22/8/984.abstractBack, M. D., L. Penke, et al. (2011). "Knowing your own mate value." Psychological Science 22(8): 984-989. .


Knowing one’s mate value (mate-value accuracy) is an important element in reproductive success. We investigated within- and between-sex differences in this ability in a real-life speed-dating event. A total of 190 men and 192 women filled out a personality questionnaire and participated in speed-dating sessions. Immediately after each date, participants recorded who they would choose as mates and who they expected would choose them. In line with evolutionarily informed hypotheses, results indicated that sociosexually unrestricted men and more agreeable women showed greater mate-value accuracy than sociosexually restricted men and less agreeable women, respectively. These results have important implications for understanding mating behavior and perhaps the origin of sex differences in personality.

Bauman, A., S. Titze, et al. (2011). "Changing gears: bicycling as the panacea for physical inactivity?" British Journal of Sports Medicine 45(10): 761-762. http://bjsm.bmj.com/content/45/10/761.short.


(Free full text editorial) For some, bicycling is a potential ‘solution’ to physical inactivity.  Active commuting and recreational cycling can theoretically meet a population's need for health-enhancing physical activity.  The seductive appeal of cycling relates to its low cost and potentially high population reach. Cycling can be accessed by all ages and social groups, and infrastructure support for cycling is now being built into the new urban development frameworks that include ‘active living’.  This editorial summarises the health benefits and risks of cycling, and describes current controversies and evidence challenges for cycling policy and promotion. The bicycle is a means for individual health-promoting behaviour, is a clinical tool for rehabilitation and a societal tool for contributing to a healthier environment.  Here we do not distinguish between the health effects of outdoor and indoor (stationary) cycling, as both can result in similar energy expenditures, but we do classify cycling by purpose into active transport (commuting and utility cycling) and recreational cycling.  Physiologically, cycling has advantages over walking: typical commuting cycling intensity is higher (6–8 metabolic equivalents (MET) compared with walking (2.5–3.5 MET). This is important because higher intensity activity yields greater health benefits.

Bloch, M. H. and A. Qawasmi (2011). "Omega-3 Fatty Acid Supplementation for the Treatment of Children With Attention-Deficit/Hyperactivity Disorder Symptomatology: Systematic Review and Meta-Analysis." Journal of the American Academy of Child and Adolescent Psychiatry. http://linkinghub.elsevier.com/retrieve/pii/S0890856711004849?showall=true.


Several studies have demonstrated differences in omega-3 fatty acid composition in plasma and in erythrocyte membranes in patients with attention-deficit/hyperactivity disorder (ADHD) compared with unaffected controls. Omega-3 fatty acids have anti-inflammatory properties and can alter central nervous system cell membrane fluidity and phospholipid composition. Cell membrane fluidity can alter serotonin and dopamine neurotransmission. The goal of this meta-analysis was to examine the efficacy of omega-3 fatty acid supplementation in children with ADHD. PubMed was searched for randomized placebo-controlled trials examining omega-3 fatty acid supplementation in children with ADHD symptomatology. The primary outcome measurement was standardized mean difference in rating scales of ADHD severity. Secondary analyses were conducted to determine the effects of dosing of different omega-3 fatty acids in supplements. Ten trials involving 699 children were included in this meta-analysis. Omega-3 fatty acid supplementation demonstrated a small but significant effect in improving ADHD symptoms. Eicosapentaenoic acid dose within supplements was significantly correlated with supplement efficacy. No evidence of publication bias or heterogeneity between trials was found. Omega-3 fatty acid supplementation, particularly with higher doses of eicosapentaenoic acid, was modestly effective in the treatment of ADHD. The relative efficacy of omega-3 fatty acid supplementation was modest compared with currently available pharmacotherapies for ADHD such as psychostimulants, atomoxetine, or α2 agonists. However, given its relatively benign side-effect profile and evidence of modest efficacy, it may be reasonable to use omega-3 fatty supplementation to augment traditional pharmacologic interventions or for families who decline other psychopharmacologic options.

Brostow, D. P., A. O. Odegaard, et al. (2011). "Omega-3 fatty acids and incident type 2 diabetes: the Singapore Chinese Health Study." Am J Clin Nutr 94(2): 520-526. http://www.ajcn.org/content/94/2/520.abstract.


Background: The role of omega-3 (n–3) fatty acids (FAs) in the development of type 2 diabetes is uncertain, especially with regard to any differential influence of α-linolenic acid (ALA), eicosapentaenoic acid (EPA), and docosahexaenoic acid (DHA).  Objective: The objective was to examine the association between total omega-3 FAs, marine omega-3 (EPA, DHA), nonmarine omega-3 (ALA), and omega-6 (n–6) FAs and omega-6:omega-3 ratio and risk of type 2 diabetes in a Chinese population in Singapore.Design: The analysis included 43,176 Chinese men and women free of chronic disease, aged 45–74 y, in the Singapore Chinese Health Study. Baseline data collection occurred between 1993 and 1998, with follow-up interviews between 1999 and 2004. Cox regression models were used to examine the associations between FA intakes at baseline and risk of developing diabetes.  Results: Increased intakes of total omega-3 FAs were inversely associated with diabetes incidence [hazard ratio (HR) for the fifth compared with the first quintile: 0.78; 95% CI: 0.65, 0.94; P for trend = 0.02]. Omega-3 FAs from marine sources were not associated with diabetes risk, whereas nonmarine omega-3 FA intake was strongly associated (HR for the fifth compared with the first quintile: 0.79; 95% CI: 0.67, 0.93; P for trend = 0.004). Omega-6 and omega-6:omega-3 ratio were not associated with incidence of type 2 diabetes.  Conclusion: Consumption of nonmarine sources (ALA) of omega-3 FAs is associated with a decreased risk of type 2 diabetes in Chinese Singaporeans.

BUPA (2011). Health crisis for Britain's middle-aged. London, BUPA.


(Free full text online) Middle-aged Britons are experiencing a mid-life health crisis, according to new research from Bupa, which shows that those aged 45-54 are more likely to be obese, more likely to smoke and more likely to suffer from depression than their peers around the world.  

The international Bupa Health Pulse study, which asked more than 13,000 people in 12 different countries questions about their health and lifestyles has shown that late-middle age is the toughest time health-wise for Britons. No other country in the survey - which included Europe, the Americas, the Middle East, Asia and Australasia showed such a consistent range of unhealthy results for this age group.  The study, which questioned more than 2,000 people in the UK, found: Obesity: Over a third (35%) of British 45-54 year olds are obese - double the international average for this age group (17%).  Smoking: A quarter (24%) of 45-54 year old smokers get through 10 or more cigarettes a day compared with  an international average of 18 percent.  Depression: Over a quarter (27%) of those polled in this age group say they suffer from depression compared with just 17 per cent internationally.  Negative outlook: Nearly half of British 45-54 year olds (45%) say they feel negative about their financial situation, 30 per cent feel negative about their career and 21 per cent feel negative about life in general - all higher than the international average.  For the international report, see http://www.bupa.com/media/288548/bupa_health_pulse_2011_-__090911.pdf
Bylsma, L. M., M. A. Croon, et al. (2011). "When and for whom does crying improve mood? A daily diary study of 1004 crying episodes." Journal of Research in Personality 45(4): 385-392. http://www.sciencedirect.com/science/article/pii/S0092656611000778.


We aimed to examine the connections between individual affective characteristics and crying, and to evaluate Rottenberg, Bylsma, and Vingerhoets' (2008) framework for studying crying and mood. We analyzed the relationship among features of the social environment, mood characteristics of the crier, crying frequency/urge to cry, and mood change across 1004 detailed crying episodes sampled from 97 females. Urge to cry and crying frequency were associated with poorer mood, and urge to cry was associated with greater mood variability. Poorer mood was observed both before and after crying episodes, and one-third of crying episodes resulted in reported mood improvement following crying. Benefits of crying, when they occur, are shaped by the social environment and the affective characteristics of the crier.

Carter, T. J., M. J. Ferguson, et al. (2011). "A single exposure to the American flag shifts support toward Republicanism up to 8 months later." Psychological Science 22(8): 1011-1018. http://pss.sagepub.com/content/22/8/1011.abstract.


There is scant evidence that incidental cues in the environment significantly alter people’s political judgments and behavior in a durable way. We report that a brief exposure to the American flag led to a shift toward Republican beliefs, attitudes, and voting behavior among both Republican and Democratic participants, despite their overwhelming belief that exposure to the flag would not influence their behavior. In Experiment 1, which was conducted online during the 2008 U.S. presidential election, a single exposure to an American flag resulted in a significant increase in participants’ Republican voting intentions, voting behavior, political beliefs, and implicit and explicit attitudes, with some effects lasting 8 months after the exposure to the prime. In Experiment 2, we replicated the findings more than a year into the current Democratic presidential term. These results constitute the first evidence that nonconscious priming effects from exposure to a national flag can bias the citizenry toward one political party and can have considerable durability.

Chiesa, A. and A. Serretti (2011). "Mindfulness-based interventions for chronic pain: a systematic review of the evidence." J Altern Complement Med 17(1): 83-93. http://www.ncbi.nlm.nih.gov/pubmed/21265650.


OBJECTIVES: Chronic pain is a common disabling illness that does not completely respond to current medical treatments. As a consequence, in recent years many alternative interventions have been suggested. Among them, mindfulness-based interventions (MBIs) are receiving growing attention. The aim of the present article is to review controlled studies investigating the efficacy of MBIs for the reduction of pain and the improvement of depressive symptoms in patients suffering from chronic pain. METHODS: A literature search was undertaken using MEDLINE,((R)) ISI web of knowledge, the Cochrane database, and references of retrieved articles. The search included articles written in English published up to July 2009. The data were independently extracted by two reviewers from the original reports. Quality of included trials was also assessed. RESULTS: Ten (10) studies were considered eligible for the present review. Current studies showed that MBIs could have nonspecific effects for the reduction of pain symptoms and the improvement of depressive symptoms in patients with chronic pain, while there is only limited evidence suggesting specific effects of such interventions. Further findings evidenced some improvements in psychologic measures related to chronic pain such as copying with pain following MBIs as well. DISCUSSION: There is not yet sufficient evidence to determine the magnitude of the effects of MBIs for patients with chronic pain. Main limitations of reviewed studies include small sample size, absence of randomization, the use of a waiting list control group that does not allow distinguishing of specific from nonspecific effects of MBI as well as differences among interventions. CONCLUSIONS: However, because of these preliminary results, further research in larger properly powered and better designed studies is warranted.

Chiou, W.-B., C.-C. Yang, et al. (2011). "Ironic effects of dietary supplementation." Psychological Science 22(8): 1081-1086. http://pss.sagepub.com/content/22/8/1081.abstract.


The use of dietary supplements and the health status of individuals have an asymmetrical relationship: The growing market for dietary supplements appears not to be associated with an improvement in public health. Building on the notion of licensing, or the tendency for positive choices to license subsequent self-indulgent choices, we argue that because dietary supplements are perceived as conferring health advantages, use of such supplements may create an illusory sense of invulnerability that disinhibits unhealthy behaviors. In two experiments, participants who took placebo pills that they believed were dietary supplements exhibited the licensing effect across multiple forms of health-related behavior: They expressed less desire to engage in exercise and more desire to engage in hedonic activities (Experiment 1), expressed greater preference for a buffet over an organic meal (Experiment 1), and walked less to benefit their health (Experiment 2) compared with participants who were told the pills were a placebo. A mediational analysis indicated that perceived invulnerability was an underlying mechanism for these effects. Thus, a license associated with the use of dietary supplements may operate within cycles of behaviors that alternately protect and endanger health.

Diener, E., L. Tay, et al. (2011). "The religion paradox: If religion makes people happy, why are so many dropping out?" Journal of personality and social psychology. http://www.ncbi.nlm.nih.gov/pubmed/21806304.


As we estimate here, 68% of human beings - 4.6 billion people - would say that religion is important in their daily lives. Past studies have found that the religious, on average, have higher subjective well-being (SWB). Yet, people are rapidly leaving organized religion in economically developed nations where religious freedom is high. Why would people leave religion if it enhances their happiness? After controlling for circumstances in both the United States and world samples, we found that religiosity is associated with slightly higher SWB, and similarly so across four major world religions. The associations of religiosity and SWB were mediated by social support, feeling respected, and purpose or meaning in life. However, there was an interaction underlying the general trend such that the association of religion and well-being is conditional on societal circumstances. Nations and states with more difficult life conditions (e.g., widespread hunger and low life expectancy) were much more likely to be highly religious. In these nations, religiosity was associated with greater social support, respect, purpose or meaning, and all three types of SWB. In societies with more favorable circumstances, religiosity is less prevalent and religious and nonreligious individuals experience similar levels of SWB. There was also a person-culture fit effect such that religious people had higher SWB in religious nations but not in nonreligious nations. Thus, it appears that the benefits of religion for social relationships and SWB depend on the characteristics of the society.

Dobkin, P. L. and Q. Zhao (2011). "Increased mindfulness--the active component of the mindfulness-based stress reduction program?" Complement Ther Clin Pract 17(1): 22-27. http://www.ncbi.nlm.nih.gov/pubmed/21168110.


While there is growing consensus that Mindfulness-Based Stress Reduction (MBSR) is an effective program for patients with a wide range of health problems, little is known with regard to the processes underlying benefits seen following the program. Herein we examined the relationship between increases in mindfulness and improvements in patient outcomes. We sought to determine if there was a relationship between the practice of various types of meditation taught during the program and post-MBSR results. Eighty-three chronic ill patients provided pre- and post-MBSR data. An increase in mindfulness was significantly related to reductions in depressive symptoms, stress, medical symptoms and an increase in overall sense of coherence. However, the relationship between practice and outcomes was less evident. Future research is needed to identify which factors lead to an increase in mindfulness.

Erkkilä, J., M. Punkanen, et al. (2011). "Individual music therapy for depression: randomised controlled trial." British Journal of Psychiatry 199(2): 132-139. http://bjp.rcpsych.org/content/199/2/132.abstract.


Background: Music therapy has previously been found to be effective in the treatment of depression but the studies have been methodologically insufficient and lacking in clarity about the clinical model employed.  Aims: To determine the efficacy of music therapy added to standard care compared with standard care only in the treatment of depression among working-age people.  Method: Participants (n = 79) with an ICD–10 diagnosis of depression were randomised to receive individual music therapy plus standard care (20 bi-weekly sessions) or standard care only, and followed up at baseline, at 3 months (after intervention) and at 6 months. Clinical measures included depression, anxiety, general functioning, quality of life and alexithymia. Trial registration: ISRCTN84185937.  Results: Participants receiving music therapy plus standard care showed greater improvement than those receiving standard care only in depression symptoms (mean difference 4.65, 95% CI 0.59 to 8.70), anxiety symptoms (1.82, 95% CI 0.09 to 3.55) and general functioning (–4.58, 95% CI –8.93 to –0.24) at 3-month follow-up. The response rate was significantly higher for the music therapy plus standard care group than for the standard care only group (odds ratio 2.96, 95% CI 1.01 to 9.02). Conclusions: Individual music therapy combined with standard care is effective for depression among working-age people with depression. The results of this study along with the previous research indicate that music therapy with its specific qualities is a valuable enhancement to established treatment practices.

Fingerman, K. L., Y. P. Cheng, et al. (2011). "Only as happy as the least happy child: Multiple grown children's problems and successes and middle-aged parents' well-being." The journals of gerontology. Series B, Psychological sciences and social sciences. http://www.ncbi.nlm.nih.gov/pubmed/21856677.


Objectives. Middle-aged parents' well-being may be tied to successes and failures of grown children. Moreover, most parents have more than one child, but studies have not considered how different children's successes and failures may be associated with parental well-being. METHODS: Middle-aged adults (aged 40-60; N = 633) reported on each of their grown children (n = 1,384) and rated their own well-being. Participants indicated problems each child had experienced in the past two years, rated their children's successes, as well as positive and negative relationship qualities. RESULTS: Analyses compared an exposure model (i.e., having one grown child with a problem or deemed successful) and a cumulative model (i.e., total problems or successes in the family). Consistent with the exposure and cumulative models, having one child with problems predicted poorer parental well-being and the more problems in the family, the worse parental well-being. Having one successful child did not predict well-being, but multiple grown children with higher total success in the family predicted enhanced parental well-being. Relationship qualities partially explained associations between children's successes and parental well-being. Discussion. Discussion focuses on benefits and detriments parents derive from how grown progeny turn out and particularly the implications of grown children's problems.   MedicalXpress - http://medicalxpress.com/news/2011-08-middle-aged-mothers-fathers-happy-grown.html - comments "Despite the fact that middle-aged parents are no longer responsible for their grown children, the parents' emotional well-being and life satisfaction remain linked to those children's successes and problems — particularly their least-happy offspring, research from The University of Texas at Austin shows.  The study, led by Karen Fingerman, was published last week in the Journals of Gerontology: Psychological Sciences.  The researchers expected that parents would suffer if their grown children incurred crises such as divorce or unemployment, but that having children who were successful would bring parents' joy and improved emotional well-being. In fact, they assumed that having other successful children would completely mitigate the effects of problem children.  The surprise finding of this study is that mothers and fathers were only as happy as their least happy child, Fingerman said.  "We had expected that a successful child might mitigate the negative impact of having a child who suffers problems. The successful child might give the parent something positive to focus on. But parents still seem to suffer even when one of their grown children does," said Fingerman, a professor in the Department of Human Development and Family Sciences.  "It could be the case that parents empathize with their children's distress, they are embarrassed that their relationships with these grown children suffer, or that grown children who have problems may place excessive demands on the parents," she said. "Any one or all of these factors may contribute to parental worry and depression."  This is the first research to examine the positive effects of having successful grown children and the aggregate effects of multiple children. Most American parents have more than one child. This study was unique because it looked at how multiple grown children's accomplishments and failures affect the parents' psychological health.  Fingerman and her colleagues collected data from interviews of 633 middle-aged adults regarding each of their grown children (1,251 total children). The study assessed the children's problems, successes, the quality of parents' relationships with each child, and the parents' psychological well-being.  Having many children who were successful increased well-being for parents. However, when it came to children's problems, it only took one child suffering one major life problem to drag down parents' mental health, which manifested as depressive symptoms or increased worry. The more children who suffered problems, the more parents suffered.  Conversely, children who experienced successes in education, marriages and careers were more likely to maintain positive relationships with their parents. Relationship quality was directly tied to parental well-being.  Fingerman speculates that parents are sensitive to positive and negative events in their children's lives because it reflects on their own achievements in parenting. "Parents have a distinct investment in grown children reflecting decades of child-rearing," she said."
Goodall, A. H. (2011). "Physician-leaders and hospital performance: Is there an association?" Social Science & Medicine 73(4): 535-539. http://www.sciencedirect.com/science/article/pii/S0277953611003819.


Although it has long been conjectured that having physicians in leadership positions is valuable for hospital performance, there is no published empirical work on the hypothesis. This cross-sectional study reports the first evidence. Data were collected on the top-100 U.S. hospitals in 2009, as identified by a widely-used media-generated ranking of quality, in three specialties: Cancer, Digestive Disorders, and Heart and Heart Surgery. The personal histories of the 300 chief executive officers of these hospitals were then traced by hand. The CEOs are classified into physicians and non-physician managers. The paper finds a strong positive association between the ranked quality of a hospital and whether the CEO is a physician or not (p < 0.001). This kind of cross-sectional evidence does not establish that physician-leaders outperform professional managers, but it is consistent with such claims and suggests that this area is now an important one for systematic future research.

Grant, J. A., J. Courtemanche, et al. (2011). "A non-elaborative mental stance and decoupling of executive and pain-related cortices predicts low pain sensitivity in Zen meditators." Pain 152(1): 150-156. http://www.ncbi.nlm.nih.gov/pubmed/21055874.


Concepts originating from ancient Eastern texts are now being explored scientifically, leading to new insights into mind/brain function. Meditative practice, often viewed as an emotion regulation strategy, has been associated with pain reduction, low pain sensitivity, chronic pain improvement, and thickness of pain-related cortices. Zen meditation is unlike previously studied emotion regulation techniques; more akin to 'no appraisal' than 'reappraisal'. This implies the cognitive evaluation of pain may be involved in the pain-related effects observed in meditators. Using functional magnetic resonance imaging and a thermal pain paradigm we show that practitioners of Zen, compared to controls, reduce activity in executive, evaluative and emotion areas during pain (prefrontal cortex, amygdala, hippocampus). Meditators with the most experience showed the largest activation reductions. Simultaneously, meditators more robustly activated primary pain processing regions (anterior cingulate cortex, thalamus, insula). Importantly, the lower pain sensitivity in meditators was strongly predicted by reductions in functional connectivity between executive and pain-related cortices. Results suggest a functional decoupling of the cognitive-evaluative and sensory-discriminative dimensions of pain, possibly allowing practitioners to view painful stimuli more neutrally. The activation pattern is remarkably consistent with the mindset described in Zen and the notion of mindfulness. Our findings contrast and challenge current concepts of pain and emotion regulation and cognitive control; commonly thought to manifest through increased activation of frontal executive areas. We suggest it is possible to self-regulate in a more 'passive' manner, by reducing higher-order evaluative processes, as demonstrated here by the disengagement of anterior brain systems in meditators.

Gross, C. R., M. J. Kreitzer, et al. (2011). "Mindfulness-based stress reduction versus pharmacotherapy for chronic primary insomnia: a randomized controlled clinical trial." Explore (NY) 7(2): 76-87. http://www.ncbi.nlm.nih.gov/pubmed/21397868.


OBJECTIVE: The aim of this study was to investigate the potential of mindfulness-based stress reduction (MBSR) as a treatment for chronic primary insomnia. DESIGN: A randomized controlled trial was conducted. SETTING: The study was conducted at a university health center. PATIENTS: Thirty adults with primary chronic insomnia based on criteria of the Diagnostic and Statistical Manual of Mental Disorders, Text Revision, 4th Edition were randomized 2:1 to MBSR or pharmacotherapy (PCT). INTERVENTIONS: Mindfulness-based stress reduction, a program of mindfulness meditation training consisting of eight weekly 2.5 hour classes and a daylong retreat, was provided, with ongoing home meditation practice expectations during three-month follow-up; PCT, consisting of three milligrams of eszopiclone (LUNESTA) nightly for eight weeks, followed by three months of use as needed. A 10-minute sleep hygiene presentation was included in both interventions. MAIN OUTCOMES: The Insomnia Severity Index (ISI), Pittsburgh Sleep Quality Index (PSQI), sleep diaries, and wrist actigraphy were collected pretreatment, posttreatment (eight weeks), and at five months (self-reports only). RESULTS: Between baseline and eight weeks, sleep onset latency (SOL) measured by actigraphy decreased 8.9 minutes in the MBSR arm (P < .05). Large, significant improvements were found on the ISI, PSQI, and diary-measured total sleep time, SOL, and sleep efficiency (P < .01, all) from baseline to five-month follow-up in the MBSR arm. Changes of comparable magnitude were found in the PCT arm. Twenty-seven of 30 patients completed their assigned treatment. This study provides initial evidence for the efficacy of MBSR as a viable treatment for chronic insomnia as measured by sleep diary, actigraphy, well-validated sleep scales, and measures of remission and clinical recovery.

Jarrett, C. (2011). "Wish you were here?  The psychology of holidays." The Psychologist 24(8): 574-578. http://www.thepsychologist.org.uk/archive/archive_home.cfm?volumeID=24&editionID=204&ArticleID=1890.


(Free full text article) As Alain de Botton wrote in The Art of Travel - "A momentous but until then overlooked fact was making its first appearance: that I had inadvertently brought myself with me to the island."  The torrent of travel TV shows, newspaper supplements and guidebooks says it all. In life’s layers of daily drudgery, holidays provide the elusive seams of golden experience – the chance to forge cherished memories, to live freely, unshackled from the constraints of work and stress. Mere fantasy perhaps, but intuition tells us that these escapes from the quotidian grind must do us good, that a change of scene surely revitalises. What does psychology have to say? Do we actually enjoy our holidays once we get around to them? Are they beneficial? Strap yourself in for a tour of the field and some surprising answers.

Jonasson, J. M., A. Hauksdottir, et al. (2011). "Couples' communication before the wife's death to cancer and the widower's feelings of guilt or regret after the loss - a population-based investigation." European journal of cancer 47(10): 1564-1570. http://www.ncbi.nlm.nih.gov/pubmed/21334195.


AIM: To investigate the association between couples' communication before the wife's death to cancer and the widower's feelings of guilt and regret after the loss, in a population-based data. METHODS: Men (n=907) younger than 80 years and living in Sweden, who had lost their wives due to cancer, were asked 4-5 years after their loss to answer an anonymous postal questionnaire it included questions about the couple's end-of-life communication during the last 3 months of life and the widower's feelings of guilt or regret during the first 6 months after the wife's death. RESULTS: During the last 3 months of their wives' lives, men who had not talked about the impending death with their wives had a higher risk of experiencing feelings of guilt than men who did talk (relative risk (RR) 2.0, 95% confidence interval [CI] 1.2-3.4). Men who were not able to spend as much time as they wished with their wives had an increase in the risk of having feelings of guilt twice that of men who spent time (RR 2.0 95% CI 1.5-2.7). Men who did not talk with their wives about how they could cope practically or emotionally after the death had elevated risks of guilt feelings compared with men who talked (RR 1.8, 95% CI 1.0-3.0; RR 1.7, 95% CI 1.0-2.9, respectively). Men who realised it was too late to discuss the impending death had an increased risk of guilt feelings (RR 4.3, 95% CI 2.9-6.6). Men who thought that not everything had been brought to closure before their wives' deaths had 3.3 times increased risk of guilt feeling (RR 3.3, 95% CI 1.7-6.4). CONCLUSIONS: A man who does not have end-of-life discussions with his wife during the last 3 months before her death from cancer may be subject to a significantly greater risk of experiencing feelings of guilt or regret in widowhood than men who did engage in such discussions.

Ma, Y., C. Wang, et al. (2011). "Neural responses to perceived pain in others predict real-life monetary donations in different socioeconomic contexts." Neuroimage 57(3): 1273-1280. http://www.sciencedirect.com/science/article/pii/S1053811911004915.


Empathy has been proposed to be a proximate mechanism underlying altruistic behavior. However, both empathy and altruistic behavior differ between human individuals with low and high socioeconomic status. Here we investigated whether subjective socioeconomic status (SSS) modulates the relationship between neural activity to perceived pain in others and human altruistic behaviors in a real-life situation. After being scanned using functional MRI while observing videos of others in pain, participants were invited to make an anonymous monetary donation to a charitable organization. Painful stimuli increased activity in the inferior frontal, insula and somatosensory cortices compared to non-painful stimuli. A hierarchical regression analysis revealed that neural responses to perceived pain predicted the amount of monetary donations with different patterns in high and low SSS individuals. Stronger neural responses to perceived pain were associated with greater monetary donations in high SSS individuals, whereas a reverse pattern was observed in low SSS individuals. Our results suggest that SSS moderates the functional role of empathy-related neural activity in predicting altruistic behavior. Empathy may follow different mechanisms involved in altruistic behaviors (e.g., donation) depending on the social environment.

Mancini, A. D., G. A. Bonanno, et al. (2011). "Stepping off the hedonic treadmill." Journal of Individual Differences 32(3): 144-152. http://dx.doi.org/10.1027/1614-0001/a000047.


Theorists have long maintained that people react to major life events but then eventually return to a setpoint of subjective well-being. Yet prior research is inconclusive regarding the extent of interindividual variability. Recent theoretical models suggest that there should be heterogeneity in long-term stress responding ( Bonanno, 2004 ; Muthén & Muthén, 2000 ). To test this idea, we used latent growth mixture modeling to identify specific patterns of individual variation in response to three major life events (bereavement, divorce, and marriage). A four-class trajectory solution provided the best fit for bereavement and marriage, while a three-class solution provided the best fit for divorce. Relevant covariates predicted trajectory class membership. The modal response across events was a relatively flat trajectory (i.e., no change). Nevertheless, some trajectories diverged sharply from the modal response. Despite the tendency to maintain preevent levels of SWB, there are multiple and often divergent trajectories in response to bereavement, divorce, and marriage, underscoring the essential role of individual differences.

Maratos, A., M. J. Crawford, et al. (2011). "Music therapy for depression: it seems to work, but how?" British Journal of Psychiatry 199(2): 92-93. http://bjp.rcpsych.org/content/199/2/92.abstract.


Evidence is beginning to emerge that music therapy can improve the mental health of people with depression. We examine possible mechanisms of action of this complex intervention and suggest that music therapy partly is effective because active music-making within the therapeutic frame offers the patient opportunities for new aesthetic, physical and relational experiences.

McMahan, E. and D. Estes (2011). "Hedonic Versus Eudaimonic Conceptions of Well-being: Evidence of Differential Associations With Self-reported Well-being." Social Indicators Research 103(1): 93-108. http://dx.doi.org/10.1007/s11205-010-9698-0.


Conceptions of well-being are cognitive representations of the nature and experience of well-being. These conceptions can be described generally by the degree to which hedonic and eudaimonic dimensions are emphasized as important aspects of the experience of well-being. In two studies, the prediction that eudaimonic dimensions of individual conceptions of well-being are more robustly associated with self-reported well-being than hedonic dimensions was investigated. Correlational analyses indicated that both hedonic and eudaimonic dimensions were associated with well-being, with more robust associations observed between the eudaimonic dimension and each measure of well-being. In several regression analyses, only the eudaimonic dimension significantly predicted well-being, with the hedonic dimension failing to account for unique variance in well-being beyond that predicted by the eudaimonic dimension. Results thus generally suggest that conceptualizing well-being in eudaimonic terms may be relatively more important for positive psychological functioning.

MORI, I. (2011). BUPA health pulse 2011: International healthcare survey. London, BUPA: 1-28.


(Free full text available) The Bupa Health Pulse 2011 report focuses on research in 12 developed and developing countries in Europe (Spain and the UK), the Americas (Brazil, Mexico and the US ), the Middle East (Saudi Arabia), Asia (China, India, Hong Kong and Thailand) and Australasia (Australia and New Zealand) and examines the key factors that influence people’s behaviour with regard to their health.  It is based on interviews in 2011 with 13,373 adult members of the general public aged 18+.  The report aims to deepen understanding not only of the trends but also the influences, attitudes, perceptions and behaviours which, on every continent, account for those trends and which potently determine the quality of health of individuals and of nations.

Nawijn, J. (2011). "Happiness Through Vacationing: Just a Temporary Boost or Long-Term Benefits?" Journal of Happiness Studies 12(4): 651-665. http://dx.doi.org/10.1007/s10902-010-9221-y.


Does vacationing add to our happiness in the long run? This question was addressed in a study of 3,650 Dutch citizens who reported their leisure travel every 3 months during 2 years and rated their happiness at the end of each year. Participants who had been on vacation appeared to be marginally happier, in terms of hedonic level of affect, than those who had not. This difference in Affect balance between vacationers and non-vacationers is probably due to a very minor causal effect of vacationing on hedonic level of affect. Possibly, vacationing is positively reminisced and these memories allow for the prevalence of more positive affect in people’s lives. Happiness did not predict vacationing. The effect of holiday trips on vacationers’ happiness is mostly short-lived; among vacationers, happiness was unrelated to the number of trips and days spent on vacation. A separate analysis of vacationers, who value vacationing most, yielded the same results. Implications for future research are discussed.

Nisbet, E. K. and J. M. Zelenski (2011). "Underestimating nearby nature." Psychological Science. http://pss.sagepub.com/content/early/2011/08/09/0956797611418527.abstract.


Modern lifestyles disconnect people from nature, and this may have adverse consequences for the well-being of both humans and the environment. In two experiments, we found that although outdoor walks in nearby nature made participants much happier than indoor walks did, participants made affective forecasting errors, such that they systematically underestimated nature’s hedonic benefit. The pleasant moods experienced on outdoor nature walks facilitated a subjective sense of connection with nature, a construct strongly linked with concern for the environment and environmentally sustainable behavior. To the extent that affective forecasts determine choices, our findings suggest that people fail to maximize their time in nearby nature and thus miss opportunities to increase their happiness and relatedness to nature. Our findings suggest a happy path to sustainability, whereby contact with nature fosters individual happiness and environmentally responsible behavior.

O’Leary, K. D., B. P. Acevedo, et al. (2011). "Is long-term love more than a rare phenomenon? If so, what are its correlates?" Social psychological and personality science. http://spp.sagepub.com/content/early/2011/08/01/1948550611417015.abstract.


Some individuals in long-term marriages report intensities of romantic love comparable to individuals newly in love. How common is this? Are correlates of long-term romantic love consistent with theoretical models of love? In a random sample of 274 U.S. married individuals, 40% of those married over 10 years reported being “Very intensely in love.” Importantly, correlates of long-term intense love, as predicted by theory, were thinking positively about the partner and thinking about the partner when apart, affectionate behaviors and sexual intercourse, shared novel and challenging activities, and general life happiness. Wanting to know where the partner is at all times correlated significantly with intense love for men but not women. For women, but not men, passion about nonrelationship factors significantly correlated with intense love. In a random New York (NY) sample of 322 individuals married over 10 years, 29% reported being very intensely in love and our predicted correlates cross validated.

Oishi, S., S. Kesebir, et al. (2011). "Income inequality and happiness." Psychological science. http://www.ncbi.nlm.nih.gov/pubmed/21841151.


Using General Social Survey data from 1972 to 2008, we found that Americans were on average happier in the years with less national income inequality than in the years with more national income inequality. We further demonstrated that this inverse relation between income inequality and happiness was explained by perceived fairness and general trust. That is, Americans trusted other people less and perceived other people to be less fair in the years with more national income inequality than in the years with less national income inequality. The negative association between income inequality and happiness held for lower-income respondents, but not for higher-income respondents. Most important, we found that the negative link between income inequality and the happiness of lower-income respondents was explained not by lower household income, but by perceived unfairness and lack of trust.

Pollet, T. V., S. G. B. Roberts, et al. (2011). "Extraverts have larger social network layers." Journal of Individual Differences 32(3): 161-169. http://dx.doi.org/10.1027/1614-0001/a000048.


Previous studies showed that extraversion influences social network size. However, it is unclear how extraversion affects the size of different layers of the network, and how extraversion relates to the emotional intensity of social relationships. We examined the relationships between extraversion, network size, and emotional closeness for 117 individuals. The results demonstrated that extraverts had larger networks at every layer (support clique, sympathy group, outer layer). The results were robust and were not attributable to potential confounds such as sex, though they were modest in size (raw correlations between extraversion and size of network layer, .20< r<.23). However, extraverts were not emotionally closer to individuals in their network, even after controlling for network size. These results highlight the importance of considering not just social network size in relation to personality, but also the quality of relationships with network members.

Salas, C. R., K. Minakata, et al. (2011). "Walking before study enhances free recall but not judgement-of-learning magnitude." Journal of Cognitive Psychology 23(4): 507-513. http://dx.doi.org/10.1080/20445911.2011.532207.


The authors investigated whether a brief bout of aerobic exercise can influence subsequent judgements of learning (JOLs) or memory performance. 80 college students (46 women and 34 men) completed 1 of 4 conditions using a 2?2 (encoding condition?retrieval condition) between-subjects factorial design. After a practice task, students either viewed an unrelated slide show while sedentary or completed a brisk 10-minute walk. Then, all students studied 30 English nouns and provided immediate JOLs. Finally, students again completed either the sedentary activity or exercised, followed by a free recall test. Exercise before encoding increased free recall scores by 25% compared with the sedentary condition; as a result, absolute metamemory accuracy also improved. Encoding condition did not influence mean JOLs, however, suggesting that students were unaware of the memory benefits from exercise. Overall, these results suggest that individuals can gain a memory advantage from a 10-minute walk before studying.

Scott, K. M., M. Von Korff, et al. (2011). "Association of childhood adversities and early-onset mental disorders with adult-onset chronic physical conditions." Arch Gen Psychiatry 68(8): 838-844. http://archpsyc.ama-assn.org/cgi/content/abstract/68/8/838.


Context The physical health consequences of childhood psychosocial adversities may be as substantial as the mental health consequences, but whether this is the case remains unclear because much prior research has involved unrepresentative samples and a selective focus on particular adversities or physical outcomes. The association between early-onset mental disorders and subsequent poor physical health in adulthood has not been investigated. Objective To investigate whether childhood adversities and early-onset mental disorders are independently associated with increased risk of a range of adult-onset chronic physical conditions in culturally diverse samples spanning the full adult age range. Design Cross-sectional community surveys of adults in 10 countries. Setting General population. Participants Adults (ie, aged [&ge;]18 years; N = 18 303), with diagnostic assessment and determination of age at onset of DSM-IV mental disorders, assessment of childhood familial adversities, and age of diagnosis or onset of chronic physical conditions. Main Outcome Measures Risk (ie, hazard ratios) of adult-onset (ie, at age >20 years) heart disease, asthma, diabetes mellitus, arthritis, chronic spinal pain, and chronic headache as a function of specific childhood adversities and early-onset (ie, at age <21 years) DSM-IV depressive and anxiety disorders, with mutual adjustment. Results A history of 3 or more childhood adversities was independently associated with onset of all 6 physical conditions (hazard ratios, 1.44 to 2.19). Controlling for current mental disorder made little difference to these associations. Early-onset mental disorders were independently associated with onset of 5 physical conditions (hazard ratios, 1.43 to 1.66). Conclusions These results are consistent with the hypothesis that childhood adversities and early-onset mental disorders have independent, broad-spectrum effects that increase the risk of diverse chronic physical conditions in later life. They require confirmation in a prospectively designed study. The long course of these associations has theoretical and research implications.

Sekine, M., T. Tatsuse, et al. (2011). "Sex inequalities in physical and mental functioning of British, Finnish, and Japanese civil servants: Role of job demand, control and work hours." Social Science & Medicine 73(4): 595-603. http://www.sciencedirect.com/science/article/pii/S0277953611003820.


In general, women report more physical and mental symptoms than men. International comparisons of countries with different welfare state regimes may provide further understanding of the social determinants of sex inequalities in health. This study aims to evaluate (1) whether there are sex inequalities in health functioning as measured by the Short Form 36 (SF-36), and (2) whether work characteristics contribute to the sex inequalities in health among employees from Britain, Finland, and Japan, representing liberal, social democratic, and conservative welfare state regimes, respectively. The participants were 7340 (5122 men and 2218 women) British employees, 2297 (1638 men and 659 women) Japanese employees, and 8164 (1649 men and 6515 women) Finnish employees. All the participants were civil servants aged 40-60 years. We found that more women than men tended to have disadvantaged work characteristics (i.e. low employment grade, low job control, high job demands, and long work hours) but such sex differences were relatively smaller among employees from Finland, where more gender equal policies exist than Britain and Japan. The age-adjusted odds ratio (OR) of women for poor physical functioning was the largest for British women (OR = 2.08), followed by for Japanese women (OR = 1.72), and then for Finnish women (OR = 1.51). The age-adjusted OR of women for poor mental functioning was the largest for Japanese women (OR = 1.91), followed by for British women (OR = 1.45), and then for Finnish women (OR = 1.07). Thus, sex differences in physical and mental health was the smallest in the Finnish population. The larger the sex differences in work characteristics, the larger the sex differences in health and the reduction in the sex differences in health after adjustment for work characteristics. These results suggest that egalitarian and gender equal policies may contribute to smaller sex differences in health, through smaller differences in disadvantaged work characteristics between men and women.

Shapiro, S. L., K. W. Brown, et al. (2011). "The moderation of Mindfulness-based stress reduction effects by trait mindfulness: results from a randomized controlled trial." J Clin Psychol 67(3): 267-277. http://www.ncbi.nlm.nih.gov/pubmed/21254055.


Mindfulness-based stress reduction (MBSR) has shown effectiveness for a variety of mental health conditions. However, it is not known for whom the intervention is most effective. In a randomized controlled trial (N = 30), we explored whether individuals with higher levels of pretreatment trait mindfulness would benefit more from MBSR intervention. Results demonstrated that relative to a control condition (n = 15), MBSR treatment (n = 15) had significant effects on several outcomes, including increased trait mindfulness, subjective well-being, and empathy measured at 2 and 12 months after treatment. However, relative to controls, MBSR participants with higher levels of pretreatment mindfulness showed a larger increase in mindfulness, subjective well-being, empathy, and hope, and larger declines in perceived stress up to 1 year after treatment.

Trivedi, M. H., T. L. Greer, et al. (2011). "Exercise as an augmentation treatment for nonremitted major depressive disorder: a randomized, parallel dose comparison." Journal of clinical psychiatry 72(5): 677-684. http://www.ncbi.nlm.nih.gov/pubmed/21658349.


OBJECTIVE: Most patients with major depressive disorder (MDD) require second-step treatments to achieve remission. The Treatment with Exercise Augmentation for Depression (TREAD) study was designed to test the efficacy of aerobic exercise as an augmentation treatment for MDD patients who had not remitted with antidepressant treatment. METHOD: Eligible participants in this randomized controlled trial were sedentary individuals (men and women aged 18-70 years) diagnosed with DSM-IV nonpsychotic MDD who had not remitted with selective serotonin reuptake inhibitor (SSRI) treatment. Participants were recruited through physician referrals and advertisements. A total of 126 participants were randomized to augmentation treatment with either 16 kcal per kg per week (KKW) or 4 KKW of exercise expenditure for 12 weeks while SSRI treatment was held constant. Supervised sessions were conducted at The Cooper Institute, Dallas, Texas, with additional home-based sessions as needed to fulfill the weekly exercise prescription. The primary outcome was remission (as determined by a score </= 12 on the Inventory of Depressive Symptomatology, Clinician-Rated). The study took place between August 2003 and August 2007. RESULTS: There were significant improvements over time for both groups combined (F, = 39.9, P < .0001), without differential group effect (group effect: F, = 3.2, P = .07; group-by-time effect: F, = 3.8, P = .06). Adjusted remission rates at week 12 were 28.3% versus 15.5% for the 16-KKW and 4-KKW groups, respectively, leading to a number needed to treat (NNT) of 7.8 for 16 KKW versus 4 KKW. Men, regardless of family history of mental illness, and women without a family history of mental illness had higher remission rates by week 12 with higher-dose (women, 39.0%; men, 85.4%) than with lower-dose exercise (women, 5.6%; men, 0.1%) (women: t = 2.1, P = .04; men: t = 5.4, P < .0001) (NNT: women, 3.0; men, 1.2). CONCLUSIONS: There was a trend for higher remission rates in the higher-dose exercise group (P < .06), with a clinically meaningful NNT of 7.8 in favor of the high exercise dose. Significant differences between groups were found when the moderating effects of gender and family history of mental illness were taken into account and suggest that higher-dose exercise may be better for all men and for women without a family history of mental illness.   MedicalXpress - http://medicalxpress.com/news/2011-08-substitute-effectively-medication-people-depression.html - commented "UT Southwestern Medical Center scientists involved in the investigation, recently published in the Journal of Clinical Psychiatry, found that both moderate and intense levels of daily exercise can work as well as administering a second antidepressant drug, which is often used when initial medications don't move patients to remission. The type of exercise needed, however, depends on the characteristics of patients, including their gender.  These findings are the result of a four-year study conducted by UT Southwestern's psychiatry department in conjunction with the Cooper Institute in Dallas. The National Institute of Mental Health-funded study, begun in 2003, is one of the first controlled investigations in the U.S. to suggest that adding a regular exercise routine, combined with targeted medications, actually can relieve fully the symptoms of major depressive disorder.  "Many people who start on an antidepressant medication feel better after they begin treatment, but they still don't feel completely well or as good as they did before they became depressed," said Dr. Madhukar Trivedi, professor of psychiatry and the study's lead author. "This study shows that exercise can be as effective as adding another medication. Many people would rather use exercise than add another drug, particularly as exercise has a proven positive effect on a person's overall health and well-being."  Study participants diagnosed with depression, who ranged in age from 18 to 70 and who had not remitted with treatment using a selective serotonin reuptake inhibitor antidepressant medication, were divided into two groups. Each group received a different level of exercise intensity for 12 weeks. Sessions were supervised by trained staff at the Cooper Institute and augmented by home-based sessions.  Participants – whose average depression length was seven years – exercised on treadmills, cycle ergometers or both, kept an online diary of frequency and length of sessions, and wore a heart-rate monitor while exercising at home. They also met with a psychiatrist during the study.  By the end of the investigation, almost 30 percent of patients in both groups achieved full remission from their depression, and another 20 percent significant displayed improvement, based on standardized psychiatric measurements. Moderate exercise was more effective for women with a family history of mental illness, whereas intense exercise was more effective with women whose families did not have a history of the disease. For men, the higher rate of exercise was more effective regardless of other characteristics.  "This is an important result in that we found that the type of exercise that is needed depends on specific characteristics of the patient, illustrating that treatments may need to be tailored to the individual," said Dr. Trivedi, director of the Mood Disorders Research Program and Clinic at UT Southwestern. "It also points to a new direction in trying to determine factors that tell us which treatment may be the most effective." 
Warnecke, E., S. Quinn, et al. (2011). "A randomised controlled trial of the effects of mindfulness practice on medical student stress levels." Med Educ 45(4): 381-388. http://www.ncbi.nlm.nih.gov/pubmed/21401686.


OBJECTIVE: This study aimed to determine whether the practice of mindfulness reduces the level of stress experienced by senior medical students. METHODS: We carried out a multicentre, single-blinded, randomised controlled trial with intention-to-treat analysis in three clinical schools attached to the University of Tasmania, Hobart, Tasmania. Participants included 66 medical students in their final 2 years of study in 2009. Participants were block-randomised to either an intervention or a usual care control group. The intervention used an audio CD of guided mindfulness practice designed and produced for this trial. Participants were advised to use the intervention daily over the 8 weeks of the trial. All participants completed two self-report questionnaires, at baseline and at 8 weeks, respectively. The intervention group also completed a questionnaire at 16 weeks to provide follow-up data. The primary outcome measure was the difference over time in scores on the Perceived Stress Scale (PSS). The secondary outcome measure referred to differences over time in scores on the subscales of the Depression, Anxiety and Stress Scale (DASS). RESULTS: Mean baseline scores on the PSS and the stress component of the DASS were 15.7 (maximal score of 40) and 13.2 (maximal score of 42), respectively, both of which exceed scores in age-matched normative control data. Using multivariable analysis, participants in the intervention group demonstrated significant reductions in scores on the PSS (- 3.44, 95% confidence interval [CI] - 6.20 to - 0.68; p < 0.05) and the anxiety component of the DASS (- 2.82, 95% CI - 4.99 to - 0.64; p < 0.05). A borderline significant effect was demonstrated on the stress component of the DASS (- 3.69, 95% CI - 7.38 to 0.01; p = 0.05). Follow-up at 8 weeks post-trial revealed that the effect was maintained. CONCLUSIONS: Mindfulness practice reduced stress and anxiety in senior medical students. Stress is prevalent in medical students and can have adverse effects on both student health and patients. A simple, self-administered, evidence-based intervention now exists to manage stress in this at-risk population and should be widely utilised.

Wen, C. P., J. P. M. Wai, et al. (2011). "Minimum amount of physical activity for reduced mortality and extended life expectancy: a prospective cohort study." Lancet. http://linkinghub.elsevier.com/retrieve/pii/S0140673611607496.


The health benefits of leisure-time physical activity are well known, but whether less exercise than the recommended 150 min a week can have life expectancy benefits is unclear. We assessed the health benefits of a range of volumes of physical activity in a Taiwanese population. In this prospective cohort study, 416,175 individuals (199,265 men and 216,910 women) participated in a standard medical screening programme in Taiwan between 1996 and 2008, with an average follow-up of 8·05 years (SD 4·21). On the basis of the amount of weekly exercise indicated in a self-administered questionnaire, participants were placed into one of five categories of exercise volumes: inactive, or low, medium, high, or very high activity. We calculated hazard ratios (HR) for mortality risks for every group compared with the inactive group, and calculated life expectancy for every group. Compared with individuals in the inactive group, those in the low-volume activity group, who exercised for an average of 92 min per week (95% CI 71-112) or 15 min a day (SD 1·8), had a 14% reduced risk of all-cause mortality (0·86, 0·81-0·91), and had a 3 year longer life expectancy. Every additional 15 min of daily exercise beyond the minimum amount of 15 min a day further reduced all-cause mortality by 4% (95% CI 2·5-7·0) and all-cancer mortality by 1% (0·3-4·5). These benefits were applicable to all age groups and both sexes, and to those with cardiovascular disease risks. Individuals who were inactive had a 17% (HR 1·17, 95% CI 1·10-1·24) increased risk of mortality compared with individuals in the low-volume group. 15 min a day or 90 min a week of moderate-intensity exercise might be of benefit, even for individuals at risk of cardiovascular disease.

Zhao, G., E. Ford, et al. (2011). "Waist circumference, abdominal obesity, and depression among overweight and obese U.S. adults: national health and nutrition examination survey 2005-2006." BMC Psychiatry 11(1): 130. http://www.biomedcentral.com/1471-244X/11/130.


BACKGROUND: Obesity is associated with an increased risk of mental illness; however, evidence linking body mass index (BMI)-a measure of overall obesity, to mental illness is inconsistent. The objective of this study was to examine the association of depressive symptoms with waist circumference or abdominal obesity among overweight and obese U.S. adults.  METHODS: A cross-sectional, nationally representative sample from the 2005-2006 National Health and Nutrition Examination Survey was used. We analyzed the data from 2,439 U.S. adults (1,325 men and 1,114 nonpregnant women) aged [greater than or equal to] 20 years who were either overweight or obese with BMI of [greater than or equal to] 25.0 kg/m2. Abdominal obesity was defined as waist circumference of > 102 cm for men and > 88 cm for women. Depressive symptoms (defined as having major depressive symptoms or moderate-to-severe depressive symptoms) were assessed by the Patient Health Questionnaire-9 diagnostic algorithm. The prevalence and the odds ratios (ORs) with 95% confidence intervals (CIs) for having major depressive symptoms and moderate-to-severe depressive symptoms were estimated using logistic regression analysis.  RESULTS: After multivariate adjustment for demographics and lifestyle factors, waist circumference was significantly associated with both major depressive symptoms (OR: 1.03, 95% CI: 1.01-1.05) and moderate-to-severe depressive symptoms (OR: 1.02, 95% CI: 1.01-1.04), and adults with abdominal obesity were significantly more likely to have major depressive symptoms (OR: 2.18, 95% CI: 1.35-3.59) or have moderate-to-severe depressive symptoms (OR: 2.56, 95% CI: 1.34-4.90) than those without. These relationships persisted after further adjusting for coexistence of multiple chronic conditions and persisted in participants who were overweight (BMI: 25.0-< 30.0 kg/m2) when stratified analyses were conducted by BMI status.  CONCLUSION: Among overweight and obese U.S. adults, waist circumference or abdominal obesity was significantly associated with increased likelihoods of having major depressive symptoms or moderate-to-severe depressive symptoms. Thus, mental health status should be monitored and evaluated in adults with abdominal obesity, particularly in those who are overweight.

Zheng, X.-X., Y.-L. Xu, et al. (2011). "Green tea intake lowers fasting serum total and LDL cholesterol in adults: a meta-analysis of 14 randomized controlled trials." Am J Clin Nutr 94(2): 601-610. http://www.ajcn.org/content/94/2/601.abstract.


Background: The effect of green tea beverage and green tea extract on lipid changes is controversial.  Objective: We aimed to identify and quantify the effect of green tea and its extract on total cholesterol (TC), LDL cholesterol, and HDL cholesterol.Design: We performed a comprehensive literature search to identify relevant trials of green tea beverages and extracts on lipid profiles in adults. Weighted mean differences were calculated for net changes in lipid concentrations by using fixed-effects or random-effects models. Study quality was assessed by using the Jadad score, and a meta-analysis was conducted.  Results: Fourteen eligible randomized controlled trials with 1136 subjects were enrolled in our current meta-analysis. Green tea consumption significantly lowered the TC concentration by 7.20 mg/dL (95% CI: −8.19, −6.21 mg/dL; P < 0.001) and significantly lowered the LDL-cholesterol concentration by 2.19 mg/dL (95% CI: −3.16, −1.21 mg/dL; P < 0.001). The mean change in blood HDL-cholesterol concentration was not significant. Subgroup and sensitivity analyses showed that these changes were not influenced by the type of intervention, treatment dose of green tea catechins, study duration, individual health status, or quality of the study. Overall, no significant heterogeneity was detected for TC, LDL cholesterol, and HDL cholesterol; and results were reported on the basis of fixed-effects models.  Conclusion: The analysis of eligible studies showed that the administration of green tea beverages or extracts resulted in significant reductions in serum TC and LDL-cholesterol concentrations, but no effect on HDL cholesterol was observed.

Zilcha-Mano, S., M. Mikulincer, et al. (2011). "An attachment perspective on human-pet relationships: Conceptualization and assessment of pet attachment orientations." Journal of Research in Personality 45(4): 345-357. http://www.sciencedirect.com/science/article/pii/S0092656611000584.


In a series of studies we used attachment theory as a framework to examine human-pet relationships. We proposed that, as in interpersonal relationships, people differ in their degree of anxious or avoidant attachment to their pets, and that these individual differences influence pet-related cognitions, emotions, and behavior. We constructed a self-report scale, the Pet Attachment Questionnaire (PAQ), and examined its factorial structure, associations with attachment patterns in human relationships (Studies 1-2), relation to explicit and implicit expectations concerning a pet (3-4), and reactions to the loss of a pet (5). We found that individual differences in pet attachment do occur in the domains of attachment anxiety and avoidance, and these differences contribute uniquely to the prediction of expectations about the pet and emotional reactions to its death.



