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Fifty abstracts covering a multitude of stress, health & wellbeing related subjects from vitamin D, healthy eating, sleep, & placebos to infant massage, bullying, transformational leadership, & mindfulness. 
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http://www.ncbi.nlm.nih.gov/pubmed/21079183Annweiler, C., A. M. Schott, et al. (2010). "Dietary intake of vitamin D and cognition in older women: a large population-based study." Neurology 75(20): 1810-1816. .


BACKGROUND: Serum vitamin D concentrations are associated with global cognitive function among older adults. The benefits of vitamin D intake to treat or prevent cognitive impairment remain unknown. The objective of this cross-sectional study was to determine whether weekly dietary intake of vitamin D could be associated with global cognitive performance among older adults. METHODS: A total of 5,596 community-dwelling women (mean age 80.5 +/- 0.1 years) free of vitamin D drug supplements from the Epidemiologie de l'Osteoporose (EPIDOS) study were divided into 2 groups according to baseline weekly vitamin D dietary intake (either inadequate <35 mug/wk or recommended >/=35mug/wk). Weekly vitamin D dietary intakes were estimated from a self-administered food frequency questionnaire. Cognitive impairment was defined as a Pfeiffer Short Portable Mental State Questionnaire (SPMSQ) score <8. Age, body mass index, sun exposure at midday, season, disability, number of chronic diseases, hypertension, depression, use of psychoactive drugs, and education level were considered as potential confounders. RESULTS: Compared to women with recommended weekly vitamin D dietary intakes (n = 4,802; mean age 80.4 +/- 3.8 years), women with inadequate intakes (n = 794; mean age 81.0 +/- 3.8 years) had a lower mean SPMSQ score (p < 0.001) and more often had an SPMSQ score <8 (p = 0.002). We found an association between weekly vitamin D dietary intake and SPMSQ score (beta = 0.002, p < 0.001). Inadequate weekly vitamin D dietary intakes were also associated with cognitive impairment (unadjusted odds ratio = 1.42 with p = 0.002; full adjusted odds ratio = 1.30 with p = 0.024). CONCLUSIONS: Weekly dietary intake of vitamin D was associated with cognitive performance in older women.

Arbor (2010). "Iodine and the brain." Arbor Clinical Nutrition Updates 325(November): 1-4.


Iodine is required for thyroid hormone production, which is crucial to brain development. Iodine deficiency is widespread throughout the world, and mild deficiency is surprisingly common in developed countries.  There is some good evidence that even milder deficiencies are associated with cognitive deficit. Public health policy is important (e.g. iodine fortification of salt), but also clinicians should be aware of individual iodine status, especially in pregnant women and children.

Ayman, R. and K. Korabik (2010). "Leadership: Why gender and culture matter." American Psychologist 65(3): 157-170. http://www.ncbi.nlm.nih.gov/pubmed/20350015.


For decades, understanding of leadership has been largely based on the results of studies carried out on White men in the United States. We review major theories and models of leadership as they pertain to either gender or culture. We focus on 3 approaches to leadership: trait (including leadership categorization or implicit leadership theory), behavioral (including the two-factor, transformational-transactional leadership, and leader-member exchange models), and contingency (i.e., contingency model of leadership effectiveness and normative decision making). We discuss how dynamics related to either culture or gender (e.g., stereotypes and schemas, ingroup-outgroup interaction, role expectations, power and status differentials) can have an important impact on many aspects of leadership.

Babcock-Roberson, M. E. and O. J. Strickland (2010). "The relationship between charismatic leadership, work engagement, and organizational citizenship behaviors." Journal of Psychology 144(3): 313-326. http://www.ncbi.nlm.nih.gov/pubmed/20461933.


Researchers in organizational behavior have long been interested in exploring how employees' perceptions of their leaders influence their work-related thoughts and behaviors. This study tested a meditation model linking leader charisma to organizational citizenship behaviors (OCB) via work engagement. The authors administered 91 participants the Multifactor Leadership Questionnaire, the OCB Scale, and the Work Engagement Scale. The results indicated a significant positive relation between charismatic leadership and work engagement, between work engagement and OCB, and between charismatic leadership and OCB. Results also indicate a full mediation of leadership's effects on OCB via work engagement. This mediation relation suggests some of the mechanisms of charismatic leadership, and it provides an interesting avenue for future research.

Baker, H. J., L. T. Butler, et al. (2010). "An RCT study to evaluate a targeted, theory driven healthy eating leaflet." Social Science & Medicine 71(11): 1916-1920. http://www.sciencedirect.com/science/article/B6VBF-514BPNC-N/2/10597dc1fff2f7545e0a346228c4f1c6.


A theory based healthy eating leaflet was evaluated against an existing publicly available standard leaflet. The intervention leaflet was designed to encourage healthy eating in 18-30 year olds and was developed by modifying an existing British Nutrition Foundation leaflet. The intervention leaflet targeted attitudes and self-efficacy. Participants (n = 104) were randomly assigned either to the intervention, Foundation or a local food leaflet control condition. Cognitions were measured pre-intervention, immediately after reading the corresponding leaflet, and once again at two weeks follow-up. Critically, intentions to eat healthily were significantly greater at follow-up in the Intervention group compared to the other two groups, with the former leaflet also being perceived as more persuasive. The Intervention group also showed evidence of healthier eating at two weeks compared to the other two groups. Collectively the results illustrate the utility of a targeted theory-based approach.

Berrington de Gonzalez, A., P. Hartge, et al. (2010). "Body-mass index and mortality among 1.46 million white adults." New England Journal of Medicine 363(23): 2211-2219. http://www.ncbi.nlm.nih.gov/pubmed/21121834.


BACKGROUND: A high body-mass index (BMI, the weight in kilograms divided by the square of the height in meters) is associated with increased mortality from cardiovascular disease and certain cancers, but the precise relationship between BMI and all-cause mortality remains uncertain. METHODS: We used Cox regression to estimate hazard ratios and 95% confidence intervals for an association between BMI and all-cause mortality, adjusting for age, study, physical activity, alcohol consumption, education, and marital status in pooled data from 19 prospective studies encompassing 1.46 million white adults, 19 to 84 years of age (median, 58). RESULTS: The median baseline BMI was 26.2. During a median follow-up period of 10 years (range, 5 to 28), 160,087 deaths were identified. Among healthy participants who never smoked, there was a J-shaped relationship between BMI and all-cause mortality. With a BMI of 22.5 to 24.9 as the reference category, hazard ratios among women were 1.47 (95 percent confidence interval [CI], 1.33 to 1.62) for a BMI of 15.0 to 18.4; 1.14 (95% CI, 1.07 to 1.22) for a BMI of 18.5 to 19.9; 1.00 (95% CI, 0.96 to 1.04) for a BMI of 20.0 to 22.4; 1.13 (95% CI, 1.09 to 1.17) for a BMI of 25.0 to 29.9; 1.44 (95% CI, 1.38 to 1.50) for a BMI of 30.0 to 34.9; 1.88 (95% CI, 1.77 to 2.00) for a BMI of 35.0 to 39.9; and 2.51 (95% CI, 2.30 to 2.73) for a BMI of 40.0 to 49.9. In general, the hazard ratios for the men were similar. Hazard ratios for a BMI below 20.0 were attenuated with longer-term follow-up. CONCLUSIONS: In white adults, overweight and obesity (and possibly underweight) are associated with increased all-cause mortality. All-cause mortality is generally lowest with a BMI of 20.0 to 24.9.

Brady Germain, P. and G. G. Cummings (2010). "The influence of nursing leadership on nurse performance: a systematic literature review." Journal of Nursing Management 18(4): 425-439. http://www.ncbi.nlm.nih.gov/pubmed/20609047.


AIM: The aim was to explore leadership factors that influence nurse performance and particularly, the role that nursing leadership behaviors play in nurses' perceptions of performance motivation. BACKGROUND: Nurse performance is vital to quality patient care outcomes and nursing leadership behaviors have been linked to nurse performance. EVALUATIONS: A review of research articles that examined the factors that nurses perceived as influencing their motivation and performance was conducted. Eight studies were included in the final analysis. KEY ISSUES: Nurses' perceptions of factors that affect their motivation and ability to perform were grouped into five categories using content analysis: autonomy, work relationships, resource accessibility, nurse factors, and leadership practices. Nursing leadership behaviors were found to influence both nurses' motivations directly and indirectly via other factors. CONCLUSION: The review suggests that nurse performance may be improved by addressing nurse autonomy, relationships among nurses, their colleagues and leaders, and resource accessibility. IMPLICATIONS FOR NURSING MANAGEMENT: Nursing managers and leaders may enhance their nurses' performance by understanding and addressing the factors that affect their ability and motivation to perform.

Burgaz, A., L. Byberg, et al. (2010). "Confirmed hypertension and plasma 25(OH)D concentrations amongst elderly men." Journal of Internal Medicine. http://www.ncbi.nlm.nih.gov/pubmed/21091810.


Objectives. The results of experimental studies suggest that vitamin D deficiency activates the renin-angiotensin system and predisposes to hypertension. Results of previous epidemiological studies investigating the association between 25-hydroxyvitamin D [25(OH)D] status and hypertension have not been consistent, perhaps because of their sole reliance on office blood pressure (BP) measurements leading to some misclassification of hypertension status. No previous studies have examined the association between 25(OH)D status and confirmed hypertension assessed with both office and 24-h BP measurements. Design. In this cross-sectional study, we investigated 833 Caucasian men, aged 71 +/- 0.6 years, to determine the association between plasma 25(OH)D concentrations, measured with high-pressure liquid chromatography mass spectrometry, and the prevalence of hypertension. We used both supine office and 24-h BP measurements for classifying participants as normotensive or confirmed hypertensive; participants with inconsistent classifications were excluded. Results. In a multivariable adjusted logistic regression model, men with 25(OH)D concentrations <37.5 nmol L(-1) had a 3-fold higher prevalence of confirmed hypertension compared to those with >/=37.5 nmol L(-1) 25(OH)D (odds ratio = 3.3, 95% CI: 1.0-11.0). Conclusions. Our results show that low plasma 25(OH)D concentration is associated with a higher prevalence of confirmed hypertension.

Bynum, L., T. Griffin, et al. (2010). "Adverse Childhood Experiences Reported by Adults --- Five States, 2009." Morbidity and Mortality Weekly Report 59(49): 1609-1613. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5949a1.htm?s_cid=mm5949a1_w.


Adverse childhood experiences (ACEs) include verbal, physical, or sexual abuse, as well as family dysfunction (e.g., an incarcerated, mentally ill, or substance-abusing family member; domestic violence; or absence of a parent because of divorce or separation). ACEs have been linked to a range of adverse health outcomes in adulthood, including substance abuse, depression, cardiovascular disease, diabetes, cancer, and premature mortality. Furthermore, data collected from a large sample of health maintenance organization members indicated that a history of ACEs is common among adults and ACEs are themselves interrelated (4). To examine whether a history of ACEs was common in a randomly selected population, CDC analyzed information from 26,229 adults in five states using the 2009 ACE module of the Behavioral Risk Factor Surveillance System (BRFSS). This report describes the results of that analysis, which indicated that, overall, 59.4% of respondents reported having at least one ACE, and 8.7% reported five or more ACEs. The high prevalence of ACEs underscores the need for 1) additional efforts at the state and local level to reduce and prevent child maltreatment and associated family dysfunction and 2) further development and dissemination of trauma-focused services to treat stress-related health outcomes associated with ACEs.

Chandola, T., J. E. Ferrie, et al. (2010). "The effect of short sleep duration on coronary heart disease risk is greatest among those with sleep disturbance: a prospective study from the Whitehall II cohort." Sleep 33(6): 739-744. http://www.ncbi.nlm.nih.gov/pubmed/20550013.


STUDY OBJECTIVES: Short sleep duration is associated with increased CHD (coronary heart disease) mortality and morbidity, although some evidence suggests that sleep disturbance is just as important. We investigated whether a combination of short sleep duration and sleep disturbance is associated with a higher risk of CHD than their additive effects. SETTING: The Whitehall II study. PATIENTS OR PARTICIPANTS: The Whitehall II study recruited 10,308 participants from 20 civil service departments in London, England. Participants were between the ages of 35 and 55 years at baseline (1985-1988) and were followed up for an average of 15 years. INTERVENTIONS: N/A. MEASUREMENTS: Sleep hours and sleep disturbance (from the General Heath Questionnaire-30) were obtained from the baseline survey. CHD events included fatal CHD deaths or incident nonfatal myocardial infarction or angina (ICD-9 codes 410-414 or ICD-10 120-25). RESULTS: Short sleep duration and sleep disturbance were both associated with increased hazards for CHD in women as well as in men, although, after we adjusted for confounders, only those reporting sleep disturbance had a raised risk. There was some evidence for an interaction between sleep duration and sleep disturbance. Participants with short sleep duration and restless disturbed nights had the highest hazard ratios (HR) of CHD (relative risk:1.55, 95% confidence interval:1.33-1.81). Among participants who did not report any sleep disturbance, there was little evidence that short sleep hours increased CHD risk. CONCLUSION: The effect of short sleep (< or = 6 hours) on increasing CHD risk is greatest among those who reported some sleep disturbance. However, among participants who did not report any sleep disturbance, there was little evidence that short sleep hours increased CHD risk.

Chiesa, A., R. Calati, et al. (2010). "Does mindfulness training improve cognitive abilities? A systematic review of neuropsychological findings." Clinical psychology review. http://www.ncbi.nlm.nih.gov/pubmed/21183265.


Mindfulness meditation practices (MMPs) are a subgroup of meditation practices which are receiving growing attention. The present paper reviews current evidence about the effects of MMPs on objective measures of cognitive functions. Five databases were searched. Twenty three studies providing measures of attention, memory, executive functions and further miscellaneous measures of cognition were included. Fifteen were controlled or randomized controlled studies and 8 were case-control studies. Overall, reviewed studies suggested that early phases of mindfulness training, which are more concerned with the development of focused attention, could be associated with significant improvements in selective and executive attention whereas the following phases, which are characterized by an open monitoring of internal and external stimuli, could be mainly associated with improved unfocused sustained attention abilities. Additionally, MMPs could enhance working memory capacity and some executive functions. However, many of the included studies show methodological limitations and negative results have been reported as well, plausibly reflecting differences in study design, study duration and patients' populations. Accordingly, even though findings here reviewed provided preliminary evidence suggesting that MMPs could enhance cognitive functions, available evidence should be considered with caution and further high quality studies investigating more standardized mindfulness meditation programs are needed.

Chiesa, A. and A. Serretti (2010). "Mindfulness based cognitive therapy for psychiatric disorders: A systematic review and meta-analysis." Psychiatry research. http://www.ncbi.nlm.nih.gov/pubmed/20846726.


Mindfulness based Cognitive Therapy (MBCT) is a meditation program based on an integration of Cognitive behavioural therapy and Mindfulness based stress reduction. The aim of the present work is to review and meta-analyze current findings about the efficacy of MBCT for psychiatric patients. A literature search was undertaken using 5 electronic databases and references of retrieved articles. Main findings included: 1) MBCT in adjunct to usual care was significantly better than usual care alone for reducing major depression (MD) relapses in patients with 3 or more prior depressive episodes (4 studies), 2) MBCT plus gradual discontinuation of maintenance ADs was associated to similar relapse rates at 1year as compared with continuation of maintenance antidepressants (1 study), 3) the augmentation of MBCT could be useful for reducing residual depressive symptoms in patients with MD (2 studies) and for reducing anxiety symptoms in patients with bipolar disorder in remission (1 study) and in patients with some anxiety disorders (2 studies). However, several methodological shortcomings including small sample sizes, non randomized design of some studies and the absence of studies comparing MBCT to control groups designed to distinguish specific from non specific effects of such practice underscore the necessity for further research.

Crawford, M. J. and E. Dunlea (2010). "Providing patients with information about treatment choices: do unto others?" British Journal of Psychiatry 197(6): 429-430. http://bjp.rcpsych.org/cgi/content/abstract/197/6/429.


A variety of internal and external pressures may lead psychiatrists to promote intensive or intrusive treatments. However, when asked what treatment they would want for themselves they seem more likely to opt for less intensive treatments or no treatment at all. These differences highlight the importance of providing patients with enough information to enable them to make a fully informed choice about the treatment they receive.

Cuijpers, P., T. Donker, et al. (2010). "Is guided self-help as effective as face-to-face psychotherapy for depression and anxiety disorders? A systematic review and meta-analysis of comparative outcome studies." Psychological Medicine 40(12): 1943-1957. http://www.ncbi.nlm.nih.gov/pubmed/20406528.


BACKGROUND: Although guided self-help for depression and anxiety disorders has been examined in many studies, it is not clear whether it is equally effective as face-to-face treatments.  Method: We conducted a meta-analysis of randomized controlled trials in which the effects of guided self-help on depression and anxiety were compared directly with face-to-face psychotherapies for depression and anxiety disorders. A systematic search in bibliographical databases (PubMed, PsycINFO, EMBASE, Cochrane) resulted in 21 studies with 810 participants. RESULTS: The overall effect size indicating the difference between guided self-help and face-to-face psychotherapy at post-test was d=-0.02, in favour of guided self-help. At follow-up (up to 1 year) no significant difference was found either. No significant difference was found between the drop-out rates in the two treatments formats. CONCLUSIONS: It seems safe to conclude that guided self-help and face-to-face treatments can have comparable effects. It is time to start thinking about implementation in routine care.

Cummings, G. G., T. MacGregor, et al. (2010). "Leadership styles and outcome patterns for the nursing workforce and work environment: a systematic review." International Journal of Nursing Studies 47(3): 363-385. http://www.ncbi.nlm.nih.gov/pubmed/19781702.


CONTEXT: Numerous policy and research reports call for leadership to build quality work environments, implement new models of care, and bring health and wellbeing to an exhausted and stretched nursing workforce. Rarely do they indicate how leadership should be enacted, or examine whether some forms of leadership may lead to negative outcomes. We aimed to examine the relationships between various styles of leadership and outcomes for the nursing workforce and their work environments. METHODS: The search strategy of this multidisciplinary systematic review included 10 electronic databases. Published, quantitative studies that examined leadership behaviours and outcomes for nurses and organizations were included. Quality assessments, data extractions and analysis were completed on all included studies. FINDINGS: 34,664 titles and abstracts were screened resulting in 53 included studies. Using content analysis, 64 outcomes were grouped into five categories: staffsatisfaction with work, role and pay, staff relationships with work, staff health and wellbeing, work environment factors, and productivity and effectiveness. Distinctive patterns between relational and task focused leadership styles and their outcomes for nurses and their work environments emerged from our analysis. For example, 24 studies reported that leadership styles focused on people and relationships (transformational, resonant, supportive, and consideration) were associated with higher nurse job satisfaction, whereas 10 studies found that leadership styles focused on tasks (dissonant, instrumental and management by exception) were associated with lower nurse job satisfaction. Similar trends were found for each category of outcomes. CONCLUSION: Our results document evidence of various forms of leadership and their differential effects on the nursing workforce and work environments. Leadership focused on task completion alone is not sufficient to achieve optimum outcomes for the nursing workforce. Efforts by organizations and individuals to encourage and develop transformational and relational leadership are needed to enhance nurse satisfaction, recruitment, retention, and healthy work environments, particularly in this current and worsening nursing shortage.

Cummings, G. G., W. K. Midodzi, et al. (2010). "The contribution of hospital nursing leadership styles to 30-day patient mortality." Nursing Research 59(5): 331-339. http://www.ncbi.nlm.nih.gov/pubmed/20686431.


BACKGROUND: Nursing work environment characteristics, in particular nurse and physician staffing, have been linked to patient outcomes (adverse events and patient mortality). Researchers have stressed the need for nursing leadership to advance change in healthcare organizations to create safer practice environments for patients. The relationship between styles of nursing leadership in hospitals and patient outcomes has not been well examined. OBJECTIVE: The purpose of this study was to examine the contribution of hospital nursing leadership styles to 30-day mortality after controlling for patient demographics, comorbidities, and hospital factors. METHODS: Ninety acute care hospitals in Alberta, Canada, were categorized into five styles of nursing leadership: high resonant, moderately resonant, mixed, moderately dissonant, and high dissonant. In the secondary analysis, existing data from three sources (nurses, patients, and institutions) were used to test a hypothesis that the styles of nursing leadership at the hospital level contribute to patient mortality rates. RESULTS: Thirty-day mortality was 7.8% in the study sample of 21,570 medical patients; rates varied across hospital categories: high resonant (5.2%), moderately resonant (7.4%), mixed (8.1%), moderately dissonant (8.8%), and high dissonant (4.3%). After controlling for patient demographics, comorbidities, and institutional and hospital nursing characteristics, nursing leadership styles explained 5.1% of 72.2% of total variance in mortality across hospitals, and high-resonant leadership was related significantly to lower mortality. CONCLUSIONS: Hospital nursing leadership styles may contribute to 30-day mortality of patients. This relationship may be moderated by homogeneity of leadership styles, clarity of communication among leaders and healthcare providers, and work environment characteristics.

Cuthbert, B. (2010). "Early Prevention in Childhood Anxiety Disorders." Am J Psychiatry 167(12): 1428-1430. http://ajp.psychiatryonline.org/cgi/content/full/167/12/1428.


(Free full text editorial) Prevention represents the Holy Grail for mental disorders, as in other areas of medicine. However, prevention trials are notoriously difficult to design and conduct because of the long time frames involved and the difficulty of reliably identifying malleable risk factors. This is particularly true for studies of young children, in which rapidly changing developmental status, marked heterogeneity of environmental factors, and difficulty in identifying intervention targets all confound study designs. In this issue, Rapee et al. report the extended follow-up of a selective intervention that yielded promising initial results. The study is notable for the early age at which children were selected (a mean age of less than 4 years), the brief nature of the intervention, and the sustained positive outcome over a 3-year follow-up period. In brief, children were selected for the study on the basis of having both a high withdrawal score on a subscale of the Childhood Temperament Questionnaire and high scores on a laboratory test of behavioral inhibition. The intervention consisted of six 90-minute sessions conducted by child clinical psychologists with groups of approximately six sets of parents. Intervention elements included a general introduction to developmental aspects of anxiety, principles of parenting techniques (notably instruction on the importance of parental over-protection as a risk factor for child anxiety), cognitive restructuring for parents' worries about the child (and also for the children as they matured), application of exposure hierarchies for the child, and the importance of continued application of the techniques, particularly during high-risk periods, such as starting school. A control group was simply monitored on the same schedule as the experimental group, with assessments in the clinic every 12 months. The primary outcome measures were number and severity of diagnosed anxiety disorders, with assessments from baseline through three annual follow-up visits (Figure 1). The overall number of disorders, as well as their severity, decreased for both groups in the years following study initiation. The notable result, however, was that children in the intervention group showed significantly fewer anxiety disorders and lower symptom severity at the last two follow-ups compared with the control group. Maternal ratings of the children's anxiety also showed lower levels at the 3-year follow-up, with a similar trend for children's self-report of anxiety at 3 years ... The article by Rapee et al. opens up promising new avenues for prevention that can forestall adverse trajectories starting at a very young age. The intervention appears to be amenable to delivery by a wide variety of therapists in multiple settings, including school and community. As the authors remark, "Whether these promising findings will translate to continued protection from anxiety later in the developmental trajectory and whether they can generalize to protection from related disorders remain exciting possibilities".

Elovainio, M., A. Singh-Manoux, et al. (2010). "Organisational justice and cognitive function in middle-aged employees: the Whitehall II study." Journal of epidemiology and community health. http://www.ncbi.nlm.nih.gov/pubmed/21084589.


Background Little is known about the role that work-related factors play in the decline of cognitive function. This study examined the association between perceived organisational justice and cognitive function among middle-aged men and women. Methods Perceived organisational justice was measured at phases 1 (1985-8) and 2 (1989-90) of the Whitehall II study when the participants were 35-55 years old. Assessment of cognitive function at the screening clinic at phases 5 (1997-9) and 7 (2003-4) included the following tests in the screening clinic: memory, inductive reasoning (Alice Heim 4), vocabulary (Mill Hill), and verbal fluency (phonemic and semantic). Mean exposure to lower organisational justice at phases 1 and 2 in relation to cognitive function at phases 5 and 7 were analysed using linear regression analyses. The final sample included 4531 men and women. Results Lower mean levels of justice at phases 1 and 2 were associated with worse cognitive function in terms of memory, inductive reasoning, vocabulary and verbal fluency at both phases 5 and 7. These associations were independent of covariates, such as age, occupational grade, behavioural risks, depression, hypertension and job strain. Conclusions This study suggests an association between perceived organisational justice and cognitive function. Further studies are needed to examine whether interventions designed to improve organisational justice would affect employees' cognition function favourably.

Ferssizidis, P., L. Adams, et al. (2010). "Motivation for and commitment to social values: The roles of age and gender." Motivation and Emotion 34(4): 354-362. http://dx.doi.org/10.1007/s11031-010-9187-4.


The primary aim of this study was to examine how motives and commitment to social values influence well-being in men and women of different ages. College students and older adults in the community reported on their motivational orientation (intrinsic vs. extrinsic), behavioral commitment to idiographic social values, and their current well-being (satisfaction with life, positive and negative affect). We tested a series of path models with motivational orientation mediating the relationship between commitment to values and well-being. Consistent with self-determination theory, we found that behavioral commitment to intrinsically motivating social values was related to greater life satisfaction and positive affect, whereas being committed to extrinsically motivating values was related to greater negative affect. While age and gender did not moderate these relationships, meaningful age and gender differences emerged across value-based motivations, commitment, and indices of well-being. This work adds to our understanding of how values are a guiding influence for successful navigation of one’s social world.

Firestone, D. T. (2010). "A study of leadership behaviors among chairpersons in allied health programs." Journal of Allied Health 39(1): 34-42. http://www.ncbi.nlm.nih.gov/pubmed/20217005.


This study was designed to investigate leadership behaviors among chairpersons in allied health programs, based on their perceptions and the perceptions of faculty. Transformational, transactional, and laissez-faire leadership behaviors, as well as organizational outcomes of effectiveness, extra effort, and satisfaction, were measured using the Multifactor Leadership Questionnaire (MLQ Form 5X-Short). A form developed by the researcher was used to gather demographic and program information. One hundred thirty-eight chairpersons and 327 faculty participated in the study. Major findings support the view that chairpersons primarily demonstrate leadership behaviors associated with transformational leadership factors and the contingent reward factor of transactional leadership. Statistically significant differences were found between the mean values of the self-perceptions of chairpersons and faculty for the transformational leadership factors of idealized influence (behavior), inspirational motivation, intellectual stimulation, individual consideration, and organizational outcomes of effectiveness and satisfaction. There was a statistically significant positive correlation, based on the self-perceptions of chairpersons and faculty, of the five transformational leadership factors with the three organizational outcomes and the transactional leadership factor of contingent reward with the organizational outcomes of effectiveness and extra effort. There was a statistically significant negative correlation, based on the perception of faculty, with the management-by-exception (passive) and laissez-faire leadership factors, and the organizational outcomes of effectiveness, extra effort and satisfaction. Transformational leadership has been identified as an effective strategy to adapt to a rapidly changing environment. Further development of the transformational leadership behaviors of chairpersons should be considered a priority for the allied health professions.

Fischer, P., A. Sauer, et al. (2010). "The ancestor effect: thinking about our genetic origin enhances intellectual performance." European Journal of Social Psychology: n/a-n/a. http://dx.doi.org/10.1002/ejsp.778.


Abstract The present research hypothesizes that thinking about one's genetic origin (i.e. ancestors) provides people with a positive psychological resource that increases their intellectual performance. To test this line of reasoning, we manipulated whether participants thought about their ancestors or not (manipulation of ancestor salience), and measured their expected as well as actual intellectual performance in a variety of intelligence tasks. Four studies supported our assumptions: participants show higher expected (Study 1) and actual intellectual performance (Studies 2–4) when they are reminded about their ancestors. We also have initial evidence that this effect may be fuelled by increased levels of perceived control and promotion orientation. Theoretical and practical implications are discussed. "It is certainly desirable to be well descended, but the glory belongs to our ancestors". (Plutarch 46–120 AD).  The BPS blog (http://bps-research-digest.blogspot.com/2010/12/benefits-of-thinking-about-your.html) comments on this study: "Psychologists have shown previously that thinking about our own mortality - 'where we're going' - prompts us to shore up our cultural world view and engage in self-esteem boosting activities. Little researched until now, by contrast, are the psychological effects of thinking about where we came from - our ancestors.  Anecdotally, there's reason to believe that such thoughts are beneficial. Why else the public fascination with genealogy and programmes like the BBC's Who Do You Think You Are? Now Peter Fischer and his colleagues at the Universities of Graz, Berlin and Munich have shown that thinking about our ancestors boosts our performance on intelligence tests - what they've dubbed 'the ancestor effect'.  'Normally, our ancestors managed to overcome a multitude of personal and society problems, such as severe illnesses, wars, loss of loved ones or severe economic declines,' the researchers said. 'So, when we think about them, we are reminded that humans who are genetically similar to us can successfully overcome a multitude of problems and adversities.'  An initial study involved 80 undergrads spending five minutes thinking about either their fifteenth century ancestors, their great-grandparents or a recent shopping trip. Afterwards, those students in the two ancestor conditions were more confident about their likely performance in future exams, an effect that seemed to be mediated by their feeling more in control of their lives.  Three further studies showed that thinking or writing about their recent or distant ancestors led students to actually perform better on a range of intelligence tests, including verbal and spatial tasks (in one test, students who thought about their distant ancestors scored an average of 14 out of 16, compared with an average of 10 out of 16 among controls). The ancestor benefit was mediated partly by students attempting more answers - what the researchers called having a 'promotion orientation'.  These benefits weren't displayed by students in control conditions that involved writing about themselves or about close friends. Moreover, the ancestor effect exerted its benefit even when students were asked to think about negative aspects of their ancestors.  'We showed that an easy reminder about our ancestors can significantly increase intellectual performance,' the researchers said. 'Hence, whenever people are in a situation where intellectual performance is extraordinarily important, for example in exams or job interviews, they have an easy technique to increase their success.'  Fischer and his colleagues emphasised their research is at an exploratory phase. Future work is needed to find out what other benefits thinking of ancestors might have, and also to uncover other possible mediating factors, which they speculated might have to do with 'processes of social identity, family cohesion, self-regulation or norm activation elicited by increased ancestor salience.' 

Fraser, A. G. and F. D. Dunstan (2010). "On the impossibility of being expert." BMJ 341: c6815. http://www.ncbi.nlm.nih.gov/pubmed/21156739.


Every doctor has an ethical duty to keep up to date. Is this just getting more difficult or has it already become impossible? Since Alvin Toffler coined the phrase “information overload” in 1970, the growth of scientific and medical information has been inexorable. There are now 25,400 journals in science, technology, and medicine, and their number is increasing by 3.5% a year; in 2009, they published 1.5 million articles. PubMed now cites more than 20 million papers ... Faced by the deluge of data, it is tempting to be nihilistic. After all, being ignorant of 100% of the literature in your field is not significantly different from being ignorant of “only” 98%. On the other hand, reading even 2% is more than reading nothing at all. The average specialist reads 322 papers a year,14 and a few brave, exceptional, and overcommitted people might accept the challenge of reading more. For most ordinary mortals, this is impossible, and for clinicians who are not also researchers it may no longer be sensible. Reading the literature has become a collective rather than an individual pursuit, and each of us must change our behaviour to reflect this ... Medical students and doctors in training can be taught to search databases effectively.  Doctors can use new information technologies to gain prompt and efficient access via the internet to the most relevant new data for their specialty.16 The Cochrane Collaboration is admirable, but its programme of systematic reviews is not comprehensive, so all academic institutions and medical professional associations should contribute to collective efforts to summarise medical evidence and build trustworthy, interactive repositories of knowledge on the internet. Authors of clinical guidelines have a particular responsibility to ensure that their recommendations are based on rigorous and re-testable meta-analyses of randomised controlled trials, health technology assessments, and systematic reviews. Appropriate resources must be allocated for researchers and experienced senior colleagues to dedicate time to these activities. More could also be done to develop decision support tools.  In fields such as diagnostic imaging the plethora of publications hides the fact that we still lack sufficient evidence for rational practice. The small proportion of papers that were cited as controlled clinical trials (search 4) reinforces this notion. The best way to assess any diagnostic strategy is a controlled trial in which investigators randomise patients to diagnostic strategies and measure mortality, morbidity, and quality of life,18 but only 2.4% of diagnostic recommendations in the guidelines from the American Heart Association and the American College of Cardiology are supported by this level of evidence.  It is time for the profession to be more imaginative. How can we reduce the number and increase the quality of publications? Can we remove the responsibility of all researchers to publish all their results? Could they contribute instead to wikis? Can we construct open access internet resources that allow data mining? Only initiatives such as these will overcome our worrying finding that colleagues in the same medical discipline may inhabit intellectual worlds with little overlap. Happy reading! 

Hankinson, A. L., M. L. Daviglus, et al. (2010). "Maintaining a High Physical Activity Level Over 20 Years and Weight Gain." JAMA 304(23): 2603-2610. http://jama.ama-assn.org/content/304/23/2603.abstract.


Context Data supporting physical activity guidelines to prevent long-term weight gain are sparse, particularly during the period when the highest risk of weight gain occurs.Objective To evaluate the relationship between habitual activity levels and changes in body mass index (BMI) and waist circumference over 20 years.Design, Setting, and Participants The Coronary Artery Risk Development in Young Adults (CARDIA) study is a prospective longitudinal study with 20 years of follow-up, 1985-1986 to 2005-2006. Habitual activity was defined as maintaining high, moderate, and low activity levels based on sex-specific tertiles of activity scores at baseline. Participants comprised a population-based multicenter cohort (Chicago, Illinois; Birmingham, Alabama; Minneapolis, Minnesota; and Oakland, California) of 3554 men and women aged 18 to 30 years at baseline.Main Outcome Measures Average annual changes in BMI and waist circumference.Results Over 20 years, maintaining high levels of activity was associated with smaller gains in BMI and waist circumference compared with low activity levels after adjustment for race, baseline BMI, age, education, cigarette smoking status, alcohol use, and energy intake. Men maintaining high activity gained 2.6 fewer kilograms (+0.15 BMI units per year; 95% confidence interval [CI], 0.11-0.18 vs +0.20 in the lower activity group; 95% CI, 0.17-0.23), and women maintaining higher activity gained 6.1 fewer kilograms (+0.17 BMI units per year; 95% CI, 0.12-0.21 vs +0.30 in the lower activity group; 95% CI, 0.25-0.34). Men maintaining high activity gained 3.1 fewer centimeters in waist circumference (+0.52 cm per year; 95% CI, 0.43-0.61 cm vs 0.67 cm in the lower activity group; 95% CI, 0.60-0.75 cm) and women maintaining higher activity gained 3.8 fewer centimeters (+0.49 cm per year; 95% CI, 0.39-0.58 cm vs 0.67 cm in the lower activity group; 95% CI, 0.60-0.75 cm).Conclusion Maintaining high activity levels through young adulthood may lessen weight gain as young adults transition to middle age, particularly in women.

Hawkes, N. (2010). "UK sets out to measure happiness alongside GDP." British Medical Journal 341: c6824. http://www.bmj.com/content/341/bmj.c6824.full.


The UK government has announced that it is to start measuring the nation’s wellbeing as well as its gross domestic product.  Following the lead of France and the kingdom of Bhutan, the prime minister, David Cameron, announced on 25 November that the national statistical system would start gathering measures of the quality of people’s lives and how contented they felt.  Launching the idea at the Treasury, Mr Cameron said, “It’s high time we admitted that, taken on its own, GDP is an incomplete way of measuring a nation’s progress.”

Huta, V. and R. Ryan (2010). "Pursuing Pleasure or Virtue: The Differential and Overlapping Well-Being Benefits of Hedonic and Eudaimonic Motives." Journal of Happiness Studies 11(6): 735-762. http://dx.doi.org/10.1007/s10902-009-9171-4.


Hedonia (seeking pleasure and comfort) and eudaimonia (seeking to use and develop the best in oneself) are often seen as opposing pursuits, yet each may contribute to well-being in different ways. We conducted four studies (two correlational, one experience-sampling, and one intervention study) to determine outcomes associated with activities motivated by hedonic and eudaimonic aims. Overall, results indicated that: between persons (at the trait level) and within persons (at the momentary state level), hedonic pursuits related more to positive affect and carefreeness, while eudaimonic pursuits related more to meaning; between persons, eudaimonia related more to elevating experience (awe, inspiration, and sense of connection with a greater whole); within persons, hedonia related more negatively to negative affect; between and within persons, both pursuits related equally to vitality; and both pursuits showed some links with life satisfaction, though hedonia’s links were more frequent. People whose lives were high in both eudaimonia and hedonia had: higher degrees of most well-being variables than people whose lives were low in both pursuits (but did not differ in negative affect or carefreeness); higher positive affect and carefreeness than predominantly eudaimonic individuals; and higher meaning, elevating experience, and vitality than predominantly hedonic individuals. In the intervention study, hedonia produced more well-being benefits at short-term follow-up, while eudaimonia produced more at 3-month follow-up. The findings show that hedonia and eudaimonia occupy both overlapping and distinct niches within a complete picture of well-being, and their combination may be associated with the greatest well-being.

Jokela, M., A. Singh-Manoux, et al. (2010). "Natural course of recurrent psychological distress in adulthood." Journal of affective disorders. http://www.ncbi.nlm.nih.gov/pubmed/21106248.


BACKGROUND: The course of major depressive disorder is often characterized by progressing chronicity, but whether this applies to the course of self-reported psychological distress remains unclear. We examined whether the risk of self-reported psychological distress becomes progressively higher the longer the history of distress and whether prolonged history of distress modifies associations between risk markers and future distress. METHODS: Participants were British civil servants from the prospective Whitehall II cohort study (n=7934; 31.5% women, mean age 44.5years at baseline) followed from 1985 to 2006 with repeat data collected in 7 study phases. Psychological distress was assessed with the 30-item General Health Questionnaire (GHQ). Sex, socioeconomic status, marital status, ethnicity, physical activity, alcohol consumption, smoking, and obesity were assessed as risk markers. RESULTS: Recurrent history of psychological distress was associated with a progressively increasing risk of future distress in a dose-response manner. Common risk markers, such as low socioeconomic status, non-White ethnicity, being single, and alcohol abstinence, were stronger predictors of subsequent distress in participants with a longer history of psychological distress. Sex differences in psychological distress attenuated with prolonged distress history. LIMITATIONS: The participants were already adults in the beginning of the study, so we could not assess the progressive chronicity of psychological distress from adolescence onwards. CONCLUSIONS: These data suggest that self-reported psychological distress becomes more persistent over time and that a longer prior exposure to psychological distress increases sensitivity to the stressful effects of certain risk markers.

Kaptchuk, T. J., E. Friedlander, et al. (2010). "Placebos without Deception: A Randomized Controlled Trial in Irritable Bowel Syndrome." PLoS ONE 5(12): e15591. http://dx.doi.org/10.1371%2Fjournal.pone.0015591.


Background: Placebo treatment can significantly influence subjective symptoms. However, it is widely believed that response to placebo requires concealment or deception. We tested whether open-label placebo (non-deceptive and non-concealed administration) is superior to a no-treatment control with matched patient-provider interactions in the treatment of irritable bowel syndrome (IBS).  Methods: Two-group, randomized, controlled three week trial (August 2009-April 2010) conducted at a single academic center, involving 80 primarily female (70%) patients, mean age 47±18 with IBS diagnosed by Rome III criteria and with a score ≥150 on the IBS Symptom Severity Scale (IBS-SSS). Patients were randomized to either open-label placebo pills presented as “placebo pills made of an inert substance, like sugar pills, that have been shown in clinical studies to produce significant improvement in IBS symptoms through mind-body self-healing processes” or no-treatment controls with the same quality of interaction with providers. The primary outcome was IBS Global Improvement Scale (IBS-GIS). Secondary measures were IBS Symptom Severity Scale (IBS-SSS), IBS Adequate Relief (IBS-AR) and IBS Quality of Life (IBS-QoL).  Findings: Open-label placebo produced significantly higher mean (±SD) global improvement scores (IBS-GIS) at both 11-day midpoint (5.2±1.0 vs. 4.0±1.1, p<.001) and at 21-day endpoint (5.0±1.5 vs. 3.9±1.3, p = .002). Significant results were also observed at both time points for reduced symptom severity (IBS-SSS, p = .008 and p = .03) and adequate relief (IBS-AR, p = .02 and p = .03); and a trend favoring open-label placebo was observed for quality of life (IBS-QoL) at the 21-day endpoint (p = .08).  Conclusion: Placebos administered without deception may be an effective treatment for IBS. Further research is warranted in IBS, and perhaps other conditions, to elucidate whether physicians can benefit patients using placebos consistent with informed consent.

Kling, Å., M. Forster, et al. (2010). "A Randomized Controlled Effectiveness Trial of Parent Management Training With Varying Degrees of Therapist Support." Behavior Therapy 41(4): 530-542. http://www.sciencedirect.com/science/article/B7XMW-514R6H6-3/2/17522cc84879451a13b7dbeb25e052be.


This study examined the effectiveness of a Swedish parent management training (PMT) intervention for parents of children aged 3 to 10 within the context of regular social service. Self-referred parents of 159 children (aged 3 to 10) with conduct problems were randomly assigned to either 11 practitioner-assisted group sessions (PMT-P), or a single instructional workshop followed by self-administration of the training material (PMT-S), or a waitlist control group. Intent-to-treat analyses showed that both PMT-P and PMT-S improved parent competence and reduced child conduct problems compared to the waitlist at posttest. Both training conditions showed further significant improvements at the 6-month follow-up. In direct comparison, PMT-P was superior to PMT-S on measures of child conduct problems at both posttest and follow-up. Improvement in child conduct was mediated by improvement in parent competencies and homework fidelity. The findings in this study have implications for large-scale dissemination of parent management training through different means of delivery.

Kok, B. E. and B. L. Fredrickson (2010). "Upward spirals of the heart: autonomic flexibility, as indexed by vagal tone, reciprocally and prospectively predicts positive emotions and social connectedness." Biological psychology 85(3): 432-436. http://www.ncbi.nlm.nih.gov/pubmed/20851735.


Vagal tone (VT), an index of autonomic flexibility, is linked to social and psychological well-being. We posit that the association between VT and well-being reflects an "upward spiral" in which autonomic flexibility, represented by VT, facilitates capitalizing on social and emotional opportunities and the resulting opportunistic gains, in turn, lead to higher VT. Community-dwelling adults were asked to monitor and report their positive emotions and the degree to which they felt socially connected each day for 9 weeks. VT was measured at the beginning and end of the 9-week period. Adults who possessed higher initial levels of VT increased in connectedness and positive emotions more rapidly than others. Furthermore, increases in connectedness and positive emotions predicted increases in VT, independent of initial VT level. This evidence is consistent with an "upward spiral" relationship of reciprocal causality, in which VT and psychosocial well-being reciprocally and prospectively predict one another.

Larsen, T. M., S.-M. Dalskov, et al. (2010). "Diets with High or Low Protein Content and Glycemic Index for Weight-Loss Maintenance." New England Journal of Medicine 363(22): 2102-2113. http://www.nejm.org/doi/abs/10.1056/NEJMoa1007137.


Background: Studies of weight-control diets that are high in protein or low in glycemic index have reached varied conclusions, probably owing to the fact that the studies had insufficient power.  Methods: We enrolled overweight adults from eight European countries who had lost at least 8% of their initial body weight with a 3.3-MJ (800-kcal) low-calorie diet. Participants were randomly assigned, in a two-by-two factorial design, to one of five ad libitum diets to prevent weight regain over a 26-week period: a low-protein and low-glycemic-index diet, a low-protein and high-glycemic-index diet, a high-protein and low-glycemic-index diet, a high-protein and high-glycemic-index diet, or a control diet.  Results: A total of 1209 adults were screened (mean age, 41 years; body-mass index [the weight in kilograms divided by the square of the height in meters], 34), of whom 938 entered the low-calorie-diet phase of the study. A total of 773 participants who completed that phase were randomly assigned to one of the five maintenance diets; 548 completed the intervention (71%). Fewer participants in the high-protein and the low-glycemic-index groups than in the low-protein–high-glycemic-index group dropped out of the study (26.4% and 25.6%, respectively, vs. 37.4%; P=0.02 and P=0.01 for the respective comparisons). The mean initial weight loss with the low-calorie diet was 11.0 kg. In the analysis of participants who completed the study, only the low-protein–high-glycemic-index diet was associated with subsequent significant weight regain (1.67 kg; 95% confidence interval [CI], 0.48 to 2.87). In an intention-to-treat analysis, the weight regain was 0.93 kg less (95% CI, 0.31 to 1.55) in the groups assigned to a high-protein diet than in those assigned to a low-protein diet (P=0.003) and 0.95 kg less (95% CI, 0.33 to 1.57) in the groups assigned to a low-glycemic-index diet than in those assigned to a high-glycemic-index diet (P=0.003). The analysis involving participants who completed the intervention produced similar results. The groups did not differ significantly with respect to diet-related adverse events.  Conclusions: In this large European study, a modest increase in protein content and a modest reduction in the glycemic index led to an improvement in study completion and maintenance of weight loss.

Livingston, J. D. and J. E. Boyd (2010). "Correlates and consequences of internalized stigma for people living with mental illness: A systematic review and meta-analysis." Social Science & Medicine 71(12): 2150-2161. http://www.sciencedirect.com/science/article/B6VBF-51726WD-1/2/ddbbb11e6ba5f8d45ed816f239fcc10c.


An expansive body of research has investigated the experiences and adverse consequences of internalized stigma for people with mental illness. This article provides a systematic review and meta-analysis of the extant research regarding the empirical relationship between internalized stigma and a range of sociodemographic, psychosocial, and psychiatric variables for people who live with mental illness. An exhaustive review of the research literature was performed on all articles published in English that assessed a statistical relationship between internalized stigma and at least one other variable for adults who live with mental illness. In total, 127 articles met the inclusion criteria for systematic review, of which, data from 45 articles were extracted for meta-analyses. None of the sociodemographic variables that were included in the study were consistently or strongly correlated with levels of internalized stigma. The review uncovered a striking and robust negative relationship between internalized stigma and a range of psychosocial variables (e.g., hope, self-esteem, and empowerment). Regarding psychiatric variables, internalized stigma was positively associated with psychiatric symptom severity and negatively associated with treatment adherence. The review draws attention to the lack of longitudinal research in this area of study which has inhibited the clinical relevance of findings related to internalized stigma. The study also highlights the need for greater attention on disentangling the true nature of the relationship between internalized stigma and other psychosocial variables.

Mendel, R., J. Hamann, et al. (2010). "'What would you do if you were me, doctor?': randomised trial of psychiatrists' personal v. professional perspectives on treatment recommendations." The British Journal of Psychiatry 197(6): 441-447. http://bjp.rcpsych.org/cgi/content/abstract/197/6/441.


Background If patients are unsure whether a specific treatment is really good for them, they often pose the question, What would you do if you were me, doctor?' Patients want their psychiatrists to put themselves in their shoes and not to give a standard recommendation'. Aims To study whether this question really leads psychiatrists to reveal their personal preferences. Method Randomised experimental study with 515 psychiatrists incorporating two decision scenarios (depression scenario: antidepressant v. watchful waiting; schizophrenia scenario: depot v. oral antipsychotic) and three experimental conditions (giving a recommendation to a patient asking, What would you do if you were me, doctor?'; giving a regular recommendation to a patient without being asked this question; and imagining being ill and deciding for yourself). Main outcome measures were the treatments chosen or recommended by physicians. Results Psychiatrists choosing treatment for themselves predominantly selected other treatments (mostly watchful waiting and oral antipsychotics respectively) than what psychiatrists recommended to patients when asked in the regular recommendation role' (i.e. antidepressant and depot respectively). Psychiatrists in the what-would-you-do role' gave recommendations similar to the regular recommendation role' (depression scenario: {chi}2 = 0.12, P = 0.73; schizophrenia scenario: {chi}2 = 2.60, P = 0.11) but distinctly different from the self role'. Conclusions The question What would you do if you were me, doctor?' does not motivate psychiatrists to leave their professional recommendation role and to take a more personal perspective. Psychiatrists should try to find out why individuals are asking this question and, together with the individual, identify the most appropriate treatment option.

Munir, F., K. Nielsen, et al. (2010). "Transformational leadership and depressive symptoms: a prospective study." Journal of Affective Disorders 120(1-3): 235-239. http://www.ncbi.nlm.nih.gov/pubmed/19394705.


OBJECTIVE: The aim of this study was to examine the association between transformational leadership and depressive symptoms in employees working within healthcare. METHOD: 447 employees completed a baseline survey and 274 completed a follow-up survey 18 months later. 188 completed both baseline and follow-up survey. Transformational leadership was measured using the Global Transformational Leadership Scale and depression was measured using with the Major Depression Inventory. RESULTS: Transformational leadership was negatively associated with depressive symptoms at baseline (beta=-0.31, p<.01, 8% variance) follow-up (beta=- 0.25, p<.01, 3% variance) and prospectively (beta=- 0.21, p<.05, 4% variance). CONCLUSION: Managers with a transformational leadership style may help toward protecting employees from developing major depression.

Öberg, M., M. S. Jaakkola, et al. (2010). "Worldwide burden of disease from exposure to second-hand smoke: a retrospective analysis of data from 192 countries." The Lancet In Press, Corrected Proof. http://www.sciencedirect.com/science/article/B6T1B-51JM46M-1/2/403284260e1dbcb4368818e31260f461.


Background: Exposure to second-hand smoke is common in many countries but the magnitude of the problem worldwide is poorly described. We aimed to estimate the worldwide exposure to second-hand smoke and its burden of disease in children and adult non-smokers in 2004.  Methods: The burden of disease from second-hand smoke was estimated as deaths and disability-adjusted life-years (DALYs) for children and adult non-smokers. The calculations were based on disease-specific relative risk estimates and area-specific estimates of the proportion of people exposed to second-hand smoke, by comparative risk assessment methods, with data from 192 countries during 2004.  Findings: Worldwide, 40% of children, 33% of male non-smokers, and 35% of female non-smokers were exposed to second-hand smoke in 2004. This exposure was estimated to have caused 379 000 deaths from ischaemic heart disease, 165 000 from lower respiratory infections, 36 900 from asthma, and 21 400 from lung cancer. 603 000 deaths were attributable to second-hand smoke in 2004, which was about 1·0% of worldwide mortality. 47% of deaths from second-hand smoke occurred in women, 28% in children, and 26% in men. DALYs lost because of exposure to second-hand smoke amounted to 10·9 million, which was about 0·7% of total worldwide burden of diseases in DALYs in 2004. 61% of DALYs were in children. The largest disease burdens were from lower respiratory infections in children younger than 5 years (5 939 000), ischaemic heart disease in adults (2 836 000), and asthma in adults (1 246 000) and children (651 000).  Interpretation: These estimates of worldwide burden of disease attributable to second-hand smoke suggest that substantial health gains could be made by extending effective public health and clinical interventions to reduce passive smoking worldwide.

Olfson, M. and S. C. Marcus (2010). "National Trends in Outpatient Psychotherapy." Am J Psychiatry 167(12): 1456-1463. http://ajp.psychiatryonline.org/cgi/content/abstract/167/12/1456.


Objective: The authors investigated recent trends in the use of outpatient psychotherapy in the United States. MethodService use data from two representative surveys of the U.S. general population, the 1998 (N=22,953) and 2007 (N=29,370) Medical Expenditure Panel Surveys, were analyzed, focusing on individuals who made more than one outpatient psychotherapy visit during that calendar year. The authors computed rates of any psychotherapy use; percentages of persons treated for mental health conditions with only psychotherapy, only psychotropic medication, or their combination; the mean number of psychotherapy visits of persons receiving psychotherapy; and psychotherapy expenditures. Results: The percentage of persons using outpatient psychotherapy was 3.37% in 1998 and 3.18% in 2007 (adjusted odds ratio=0.95, 95% CI=0.82-1.09). Among individuals receiving outpatient mental health care, use of only psychotherapy (15.9% and 10.5% in 1998 and 2007, respectively; adjusted odds ratio=0.66, 95% CI=0.48-0.90) as well as psychotherapy and psychotropic medication together (40.0% and 32.1%; adjusted odds ratio=0.73, 95% CI=0.59-0.90) declined while use of only psychotropic medication increased (44.1% and 57.4%; adjusted odds ratio=1.63, 95% CI=1.32-2.00). Declines occurred in annual psychotherapy visits per psychotherapy patient (mean values, 9.7 and 7.9; adjusted {beta}=-1.53, p<0.0001), mean expenditure per psychotherapy visit ($122.80 and $94.59; {beta}=28.21, p<0.0001), and total national psychotherapy expenditures ($10.94 and $7.17 billion; z=2.61, p=0.009). Conclusions: During the decade from 1998 to 2007, the percentage of the general population who used psychotherapy remained stable. Over the same period, however, psychotherapy assumed a less prominent role in outpatient mental health care as a large and increasing proportion of mental health outpatients received psychotropic medication without psychotherapy.

Pickett, K. E. and R. G. Wilkinson (2010). "Inequality: an underacknowledged source of mental illness and distress." British Journal of Psychiatry 197(6): 426-428. http://bjp.rcpsych.org/cgi/content/abstract/197/6/426.


Greater income inequality is associated with higher prevalence of mental illness and drug misuse in rich societies. There are threefold differences in the proportion of the population suffering from mental illness between more and less equal countries. This relationship is most likely mediated by the impact of inequality on the quality of social relationships and the scale of status differentiation in different societies.

Putnam, F. W. (2010). "Beyond Sticks and Stones." Am J Psychiatry 167(12): 1422-1424. http://ajp.psychiatryonline.org/cgi/content/full/167/12/1422.


(Free full text editorial) The study by Teicher and colleagues in this issue opens another window on how adverse interpersonal experiences hurt children. In many respects, however, the results reveal a disturbingly familiar picture similar to that first sketched by the seminal Adverse Childhood Experiences study. In the Teicher et al. study, as in prior research, there is evidence of a dose-dependent relationship between the severity of the childhood adversity and negative adult outcomes. Adverse childhood experiences are associated with a broad array of comorbid symptoms, including anxiety, depression, somatization, anger and hostility, dissociation, and substance abuse, with somewhat different outcomes in women and men. Finally, as a number of prior studies have found, there is a graded relationship between level of childhood adversity and structural changes in the brain.  What Teicher and colleagues in the Developmental Biopsychiatry Research Program at McLean Hospital add to this picture is evidence for an interaction between the child's age at the time of peer verbal abuse and a range of symptomatic outcomes. The middle school years appear to be an especially sensitive period for the pernicious effects of peer verbal abuse. The investigators found interactions between peer verbal abuse and gender, with females scoring higher on measures of dissociation and "limbic irritability" and males reporting greater drug use. It is interesting that the effects attributable to peer verbal abuse are essentially equivalent to those found in subjects with histories of parental verbal abuse but not other forms of abuse or neglect.  Peer verbal abuse, sometimes dismissed as an inevitable rite of passage, joins the growing list of childhood adversities, including physical and sexual abuse, neglect, exposure to domestic violence, and parental depression, shown to have long-term detrimental effects, extensive psychiatric comorbidity, and significant effects on brain development and cognitive function ... The commonality of symptoms and outcomes among the various forms of childhood adversity studied to date suggests that the underlying traumatogenic mechanisms are similar or at least share common developmental pathways. We can hope that a corollary would be that proven treatments for one type of childhood adversity could be successfully adapted for others. To some extent this is proving true, as evidence-based child trauma treatments such as trauma-focused cognitive-behavioral therapy demonstrate efficacy in heterogeneous groups of traumatized youth 

Raison, C. L., C. A. Lowry, et al. (2010). "Inflammation, Sanitation, and Consternation: Loss of Contact With Coevolved, Tolerogenic Microorganisms and the Pathophysiology and Treatment of Major Depression." Arch Gen Psychiatry 67(12): 1211-1224. http://archpsyc.ama-assn.org/cgi/content/abstract/67/12/1211.


Context Inflammation is increasingly recognized as contributing to the pathogenesis of major depressive disorder (MDD), even in individuals who are otherwise medically healthy. Most studies in search of sources for this increased inflammation have focused on factors such as psychosocial stress and obesity that are known to activate inflammatory processes and increase the risk for depression. However, MDD may be so prevalent in the modern world not just because proinflammatory factors are widespread, but also because we have lost contact with previously available sources of anti-inflammatory, immunoregulatory signaling. Objective To examine evidence that disruptions in coevolved relationships with a variety of tolerogenic microorganisms that were previously ubiquitous in soil, food, and the gut, but that are largely missing from industrialized societies, may contribute to increasing rates of MDD in the modern world. Data Sources Relevant studies were identified using PubMed and Ovid MEDLINE. Study Selection Included were laboratory animal and human studies relevant to immune functioning, the hygiene hypothesis, and major depressive disorder identified via PubMed and Ovid MEDLINE searches. Data Extraction Studies were reviewed by all authors, and data considered to be potentially relevant to the contribution of hygiene-related immune variables to major depressive disorder were extracted. Data Synthesis Significant data suggest that a variety of microorganisms (frequently referred to as the "old friends") were tasked by coevolutionary processes with training the human immune system to tolerate a wide array of nonthreatening but potentially proinflammatory stimuli. Lacking such immune training, vulnerable individuals in the modern world are at significantly increased risk of mounting inappropriate inflammatory attacks on harmless environmental antigens (leading to asthma), benign food contents and commensals in the gut (leading to inflammatory bowel disease), or self-antigens (leading to any of a host of autoimmune diseases). Loss of exposure to the old friends may promote MDD by increasing background levels of depressogenic cytokines and may predispose vulnerable individuals in industrialized societies to mount inappropriately aggressive inflammatory responses to psychosocial stressors, again leading to increased rates of depression. Conclusion Measured exposure to the old friends or their antigens may offer promise for the prevention and treatment of MDD in modern industrialized societies.

Rautiainen, S., A. Akesson, et al. (2010). "Multivitamin use and the risk of myocardial infarction: a population-based cohort of Swedish women." American Journal of Clinical Nutrition 92(5): 1251-1256. http://www.ncbi.nlm.nih.gov/pubmed/20861174.


BACKGROUND: Dietary supplements are widely used in industrialized countries. OBJECTIVE: The objective was to examine the association between multivitamin use and myocardial infarction (MI) in a prospective, population-based cohort of women. DESIGN: The study included 31,671 women with no history of cardiovascular disease (CVD) and 2262 women with a history of CVD aged 49-83 y from Sweden. Women completed a self-administered questionnaire in 1997 regarding dietary supplement use, diet, and lifestyle factors. Multivitamins were estimated to contain nutrients close to recommended daily allowances: vitamin A (0.9 mg), vitamin C (60 mg), vitamin D (5 mug), vitamin E (9 mg), thiamine (1.2 mg), riboflavin (1.4 mg), vitamin B-6 (1.8 mg), vitamin B-12 (3 mug), and folic acid (400 mug). RESULTS: During an average of 10.2 y of follow-up, 932 MI cases were identified in the CVD-free group and 269 cases in the CVD group. In the CVD-free group, use of multivitamins only, compared with no use of supplements, was associated with a multivariable-adjusted hazard ratio (HR) of 0.73 (95% CI: 0.57, 0.93). The HR for multivitamin use together with other supplements was 0.70 (95% CI: 0.57, 0.87). The HR for use of supplements other than multivitamins was 0.93 (95% CI: 0.81, 1.08). The use of multivitamins for >/=5 y was associated with an HR of 0.59 (95% CI: 0.44, 0.80). In the CVD group, use of multivitamins alone or together with other supplements was not associated with MI. CONCLUSIONS: The use of multivitamins was inversely associated with MI, especially long-term use among women with no CVD. Further prospective studies with detailed information on the content of preparations and the duration of use are needed to confirm or refute our findings.

Rothwell, P., M. , F. G. R. Fowkes, et al. (2010). "Effect of daily aspirin on long-term risk of death due to cancer: analysis of individual patient data from randomised trials." The Lancet. http://linkinghub.elsevier.com/retrieve/pii/S0140673610621101.


Treatment with daily aspirin for 5 years or longer reduces subsequent risk of colorectal cancer. Several lines of evidence suggest that aspirin might also reduce risk of other cancers, particularly of the gastrointestinal tract, but proof in man is lacking. We studied deaths due to cancer during and after randomised trials of daily aspirin versus control done originally for prevention of vascular events. We used individual patient data from all randomised trials of daily aspirin versus no aspirin with mean duration of scheduled trial treatment of 4 years or longer to determine the effect of allocation to aspirin on risk of cancer death in relation to scheduled duration of trial treatment for gastrointestinal and non-gastrointestinal cancers. In three large UK trials, long-term post-trial follow-up of individual patients was obtained from death certificates and cancer registries. In eight eligible trials (25,570 patients, 674 cancer deaths), allocation to aspirin reduced death due to cancer (pooled odds ratio [OR] 0·79, 95% CI 0·68?0·92, p=0·003). On analysis of individual patient data, which were available from seven trials (23,535 patients, 657 cancer deaths), benefit was apparent only after 5 years' follow-up (all cancers, hazard ratio [HR] 0·66, 0·50-0·87; gastrointestinal cancers, 0·46, 0·27-0·77; both p=0·003). The 20-year risk of cancer death (1634 deaths in 12,659 patients in three trials) remained lower in the aspirin groups than in the control groups (all solid cancers, HR 0·80, 0·72-0·88, p<0·0001; gastrointestinal cancers, 0·65, 0·54-0·78, p<0·0001), and benefit increased (interaction p=0·01) with scheduled duration of trial treatment (> or =7·5 years: all solid cancers, 0·69, 0·54-0·88, p=0·003; gastrointestinal cancers, 0·41, 0·26-0·66, p=0·0001). The latent period before an effect on deaths was about 5 years for oesophageal, pancreatic, brain, and lung cancer, but was more delayed for stomach, colorectal, and prostate cancer. For lung and oesophageal cancer, benefit was confined to adenocarcinomas, and the overall effect on 20-year risk of cancer death was greatest for adenocarcinomas (HR 0·66, 0·56-0·77, p<0·0001). Benefit was unrelated to aspirin dose (75 mg upwards), sex, or smoking, but increased with age - the absolute reduction in 20-year risk of cancer death reaching 7·08% (2·42-11·74) at age 65 years and older. Daily aspirin reduced deaths due to several common cancers during and after the trials. Benefit increased with duration of treatment and was consistent across the different study populations. These findings have implications for guidelines on use of aspirin and for understanding of carcinogenesis and its susceptibility to drug intervention.

Salinas-Jiménez, M., J. Artés, et al. (2010). "Income, Motivation, and Satisfaction with Life: An Empirical Analysis." Journal of Happiness Studies 11(6): 779-793. http://dx.doi.org/10.1007/s10902-010-9185-y.


This paper focuses on how different types of motivations can condition satisfaction with life, studying whether individual heterogeneity in motivations affects the relationship between income and life satisfaction and whether the relationship between motivation and satisfaction differs for people in different income-groups. Data used in this study comes from the World Values Survey and the focus is placed on the relationship between income, motivation and satisfaction with life. Once variables such as gender, age, religion, health or education are controlled for, we find that different motivations significantly affect individual wellbeing. Moreover, our results suggest that moving from extrinsic to intrinsic motivation leads individuals to enjoy greater satisfaction with life. This is so independent of the level of income, but the role of intrinsic motivation is particularly significant for people in the low-income class. Life satisfaction also increases, within extrinsic motivation, when moving from importance placed on a good income to focusing on security and, within intrinsic motivation, when moving from emphasis placed on social relatedness to an increased feeling of accomplishment. Overall, our results suggest that different goals and intended outcomes condition individual’s perceptions of wellbeing, with intrinsic motivations being crucial in attaining greater levels of satisfaction with life.

Salo, P., T. Oksanen, et al. (2010). "Sleep disturbances as a predictor of cause-specific work disability and delayed return to work." Sleep 33(10): 1323-1331. http://www.ncbi.nlm.nih.gov/pubmed/21061854.


STUDY OBJECTIVE: To examine sleep disturbances as a predictor of cause-specific work disability and delayed return to work. DESIGN: Prospective observational cohort study linking survey data on sleep disturbances with records of work disability (> or = 90 days sickness absence, disability pension, or death) obtained from national registers. SETTING: Public sector employees in finland. PARTICIPANTS: 56,732 participants (mean age 44.4 years, 80% female), who were at work and free of work disability at the study inception. MEASUREMENTS AND RESULTS: During a mean follow-up of 3.3 years, incident diagnosis-specific work disability was observed in 4,028 (7%) employees. Of those, 2,347 (60%) returned to work. Sleep disturbances 5-7 nights per week predicted work disability due to mental disorders (hazard ratio [HR] 1.6, 95% confidence interval [CI] 1.3-1.9) and diseases of the circulatory system (HR = 1.6, 95% CI 1.2-2.1), musculoskeletal system (HR = 1.6, 95% CI 1.4-1.8) and nervous system (HR = 1.5, 95% CI 1.0-2.2), and injuries and poisonings (HR = 1.6, 95% CI 1.2-2.1) after controlling for baseline age, sex, socioeconomic status, night/shift work, health behaviors (e.g., smoking, exercise), diagnosed somatic diseases, use of pain killers, depression, and anxiety. In addition, sleep disturbances prior to disability were associated with higher likelihood of not returning to work after work disability from musculoskeletal diseases (HR = 1.2, 95% CI 1.1-1.7) and, in men, after work disability due to mental disorders (HR = 4.4, 95% CI 1.7-11.1). CONCLUSIONS: Sleep disturbances are associated with increased risk for subsequent disabling mental disorders and various physical illnesses. They also predict the outcome of work disability due to musculoskeletal disorders.

Seery, M. D., E. A. Holman, et al. (2010). "Whatever does not kill us: Cumulative lifetime adversity, vulnerability, and resilience." Journal of Personality and Social Psychology 99(6): 1025-1041. http://www.ncbi.nlm.nih.gov/pubmed/20939649.


Exposure to adverse life events typically predicts subsequent negative effects on mental health and well-being, such that more adversity predicts worse outcomes. However, adverse experiences may also foster subsequent resilience, with resulting advantages for mental health and well-being. In a multiyear longitudinal study of a national sample, people with a history of some lifetime adversity reported better mental health and well-being outcomes than not only people with a high history of adversity but also than people with no history of adversity. Specifically, U-shaped quadratic relationships indicated that a history of some but nonzero lifetime adversity predicted relatively lower global distress, lower self-rated functional impairment, fewer posttraumatic stress symptoms, and higher life satisfaction over time. Furthermore, people with some prior lifetime adversity were the least affected by recent adverse events. These results suggest that, in moderation, whatever does not kill us may indeed make us stronger. 

Seery, M. D., R. J. Leo, et al. (2010). "Lifetime exposure to adversity predicts functional impairment and healthcare utilization among individuals with chronic back pain." Pain 150(3): 507-515. http://www.ncbi.nlm.nih.gov/pubmed/20594645.


Previous research has demonstrated an association between lifetime exposure to adverse events and chronic back pain (CBP), but the nature of this relationship has not been fully specified. Adversity exposure typically predicts undesirable outcomes, suggesting that lack of all adversity is optimal. However, we hypothesized that among individuals faced with CBP, a history of a low level of lifetime adversity would yield protective effects, manifested as lower impairment and healthcare utilization. Adult members of a national panel (N=396) endorsed a history of CBP when reporting their physical health status in an online survey; they further reported their functional impairment and healthcare utilization. Respondents had previously completed a survey of lifetime exposure to adverse events. Significant U-shaped quadratic relationships emerged between adversity and self-rated functional impairment (p<0.001), disabled employment status (p<0.001), frequency of physician/clinic visits for CBP (p<0.01), prescription (but not over-the-counter) analgesic use (p<0.01), and comorbid depression treatment seeking (p<0.01). Specifically, people with some lifetime adversity reported less impairment and healthcare utilization than people who had experienced either no adversity or a high level of adversity. Additional analyses failed to support alternative explanations of the findings. Implications for understanding and promoting resilience in the context of CBP are discussed.

Sofi, F., R. Abbate, et al. (2010). "Accruing evidence on benefits of adherence to the Mediterranean diet on health: an updated systematic review and meta-analysis." American Journal of Clinical Nutrition 92(5): 1189-1196. http://www.ncbi.nlm.nih.gov/pubmed/20810976.


BACKGROUND: The Mediterranean diet has long been reported to be protective against the occurrence of several different health outcomes. OBJECTIVE: We aimed to update our previous meta-analysis of published cohort prospective studies that investigated the effects of adherence to the Mediterranean diet on health status. DESIGN: We conducted a comprehensive literature search through electronic databases up to June 2010. RESULTS: The updated review process showed 7 prospective studies published in the past 2 y that were not included in the previous meta-analysis (1 study for overall mortality, 3 studies for cardiovascular incidence or mortality, 1 study for cancer incidence or mortality, and 2 studies for neurodegenerative diseases). These recent studies included 2 health outcomes not previously investigated (ie, mild cognitive impairment and stroke). The meta-analysis for all studies with a random-effects model that was conducted after the inclusion of these recent studies showed that a 2-point increase in adherence to the Mediterranean diet was associated with a significant reduction of overall mortality [relative risk (RR) = 0.92; 95% CI: 0.90, 0.94], cardiovascular incidence or mortality (RR = 0.90; 95% CI: 0.87, 0.93), cancer incidence or mortality (RR = 0.94; 95% CI: 0.92, 0.96), and neurodegenerative diseases (RR = 0.87; 95% CI: 0.81, 0.94). The meta-regression analysis showed that sample size was the most significant contributor to the model because it significantly influenced the estimate of the association for overall mortality. CONCLUSION: This updated meta-analysis confirms, in a larger number of subjects and studies, the significant and consistent protection provided by adherence to the Mediterranean diet in relation to the occurrence of major chronic degenerative diseases.

Szymanski, K. M., D. C. Wheeler, et al. (2010). "Fish consumption and prostate cancer risk: a review and meta-analysis." American Journal of Clinical Nutrition 92(5): 1223-1233. http://www.ncbi.nlm.nih.gov/pubmed/20844069.


BACKGROUND: Prostate cancer incidence varies 60-fold globally, which suggests the roles of lifestyle and dietary factors in its cause. To our knowledge, a comprehensive assessment of the association between fish consumption and prostate cancer incidence and mortality has not been reported. OBJECTIVE: We conducted a meta-analysis of fish intake and prostate cancer by focusing on the incidence of prostate cancer and prostate cancer-specific mortality and included subgroup analyses based on race, fish type, method of fish preparation, and high-grade and high-stage cancer. DESIGN: We searched MEDLINE and EMBASE databases (May 2009) for case-control and cohort studies that assessed fish intake and prostate cancer risk. Two authors independently assessed eligibility and extracted data. RESULTS: There was no association between fish consumption and a significant reduction in prostate cancer incidence [12 case-control studies (n = 5777 cases and 9805 control subjects), odds ratio (OR): 0.85; 95% CI: 0.72, 1.00; and 12 cohort studies (n = 445,820), relative risk (RR): 1.01; 95% CI: 0.90, 1.14]. It was not possible to perform a meta-analysis for high-grade disease (one case-control study, OR: 1.44; 95% CI: 0.58, 3.03), locally advanced disease (one cohort study, RR: 0.80; 95% CI: 0.61, 1.13), or metastatic disease (one cohort study, RR: 0.56; 95% CI: 0.37, 0.86). There was an association between fish consumption and a significant 63% reduction in prostate cancer-specific mortality [4 cohort studies (n = 49,661), RR: 0.37; 95% CI: 0.18, 0.74]. CONCLUSION: Our analyses provide no strong evidence of a protective association of fish consumption with prostate cancer incidence but showed a significant 63% reduction in prostate cancer-specific mortality.

Teicher, M. H., J. A. Samson, et al. (2010). "Hurtful Words: Association of Exposure to Peer Verbal Abuse With Elevated Psychiatric Symptom Scores and Corpus Callosum Abnormalities." Am J Psychiatry 167(12): 1464-1471. http://ajp.psychiatryonline.org/cgi/content/abstract/167/12/1464.


Objective: Previous studies have shown that exposure to parental verbal abuse in childhood is associated with higher rates of adult psychopathology and alterations in brain structure. In this study the authors sought to examine the symptomatic and neuroanatomic effects, in young adulthood, of exposure to peer verbal abuse during childhood. MethodA total of 848 young adults (ages 18-25 years) with no history of exposure to domestic violence, sexual abuse, or parental physical abuse rated their childhood exposure to parental and peer verbal abuse and completed a self-report packet that included the Kellner Symptom Questionnaire, the Limbic Symptom Checklist-33, and the Dissociative Experiences Scale. Diffusion tensor images were collected for a subset of 63 young adults with no history of abuse or exposure to parental verbal abuse selected for varying degrees of exposure to peer verbal abuse. Images were analyzed using tract-based spatial statistics. Results: Analysis of covariance revealed dose-dependent effects of peer verbal abuse on anxiety, depression, anger-hostility, dissociation, "limbic irritability," and drug use. Peer and parental verbal abuse were essentially equivalent in effect size on these ratings. Path analysis indicated that peer verbal abuse during the middle school years had the most significant effect on symptom scores. Degree of exposure to peer verbal abuse correlated with increased mean and radial diffusivity and decreased fractional anisotropy in the corpus callosum and the corona radiata. Conclusions: These findings parallel results of previous reports of psychopathology associated with childhood exposure to parental verbal abuse and support the hypothesis that exposure to peer verbal abuse is an aversive stimulus associated with greater symptom ratings and meaningful alterations in brain structure.

Underdown, A., J. Barlow, et al. (2010). "Tactile stimulation in physically healthy infants: results of a systematic review." Journal of Reproductive and Infant Psychology 28(1): 11 - 29. http://www.informaworld.com/10.1080/02646830903247209.


Touch establishes powerful physical and emotional connections between infants and their caregivers, and plays an essential role in development. The objective of this systematic review was to identify published research to ascertain whether tactile stimulation is an effective intervention to support mental and physical health in physically healthy infants. Twenty-two studies of healthy infants with a median age of six months or less met our inclusion criteria. The limited evidence suggests that infant massage may have beneficial effects on sleeping and crying patterns, infants’ physiological responses to stress (including reductions in serum levels of norepinephrine and epinephrine, and urinary cortisol levels), establishing circadian rhythms through an increase in the secretion of melatonin, improving interaction between mother-infant dyads in which the mother is postnatally depressed, and promoting growth and reducing illness for limited populations (i.e. infants in an orphanage where routine tactile stimulation is low). The only other evidence of a significant impact of massage on growth in infants living in families was obtained from a group of studies regarded to be at high risk of bias which we have reported separately. There is no evidence of a beneficial effect on infant temperament, attachment or cognitive development. There is, therefore, some evidence of benefits on mother-infant interaction, sleeping and crying, and on hormones influencing stress levels. In the absence of evidence of harm, these findings support the use of infant massage in the community, particularly in contexts where infant stimulation is poor. Further research is needed, however, before it will be possible to recommend universal provision.

Virtanen, M., G. D. Batty, et al. (2010). "Patient overcrowding in hospital wards as a predictor of diagnosis-specific mental disorders among staff: a 2-year prospective cohort study." The Journal of clinical psychiatry 71(10): 1308-1312. http://www.ncbi.nlm.nih.gov/pubmed/20492841.


OBJECTIVE: Hospital ward patient overcrowding has been hypothesized to increase psychiatric morbidity among staff, but it is unknown whether the association is specific to depressive disorders. This study examined whether patient overcrowding in hospital wards predicts diagnosis-specific mental disorders among staff. METHOD: A 2-year prospective cohort study was conducted, in which the extent of hospital ward overcrowding was determined using routinely recorded patient bed occupancy rates between 2003 and 2004 and linked to sickness absence for 5,166 nurses and physicians in 203 somatic illness wards in 16 Finnish acute-care hospitals. Medically certified long-term (> 9 days) sickness absence spells in 2004 and 2005 with physician-determined diagnosis (based on ICD-10 criteria) were obtained from the register of the Social Insurance Institution of Finland. RESULTS: Cox proportional hazard models for recurrent events adjusted for sex, age, occupation, type and length of employment contract, hospital district, and specialty showed that health professionals working in wards with a patient occupancy level 10 percentage units above the optimal during a 1-year period experienced twice the risk of sickness absence due to depressive disorders (HR = 1.95; 95% CI, 1.18-3.24) relative to colleagues working in wards with optimal or below-occupancy levels. No significant association was found for diagnoses of severe stress and adjustment disorders or other psychiatric disorders. CONCLUSIONS: Chronic workload, as expressed by patient overcrowding in hospital wards, is associated with the onset of depressive disorders among staff.

Windle, G., R. Woods, et al. (2010). "Living with Ill-Health in Older Age: The Role of a Resilient Personality." Journal of Happiness Studies 11(6): 763-777. http://dx.doi.org/10.1007/s10902-009-9172-3.


This paper tests the hypothesis that a resilient personality moderates the impact of ill-health on subjective well-being. A cross-sectional survey drew a random sample of 1,847 people from England, Wales and Scotland aged between 50 and 90. Participants were interviewed face-to-face in their own homes. This paper examines demographic data, life satisfaction, psychological resources and ill-health. The direct and moderating effects were analysed using the method of multiple regression. Significant main effects of resilience and ill-health on life satisfaction were found in all of the age-groups. In three of these (60–69, 70–79 and 80–90) the addition of the interaction term was associated with a significant increase in the size of the effect, indicating a resilient self moderated the negative effect of ill-health on subjective well-being. Resilient resources can be a valuable mechanism for maintaining well-being and understanding differential resistance to, and recovery from ill-health in later life.



