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Forty abstracts covering a multitude of stress, health & wellbeing related subjects from calcium & cardiac risk to death & gratitude, mindfulness for anxiety and much more. 
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http://dx.doi.org/10.1007/s10902-010-9187-9Abbott, P., C. Wallace, et al. (2011). "Surviving the Transformation: Social Quality in Central Asia and the Caucuses." Journal of Happiness Studies 12(2): 199-223. .


(Free full text): This paper develops a sociologically informed understanding of what influences the lives and life-choices of people living in Kazakhstan and Kyrgyzstan (Central Asian Republics) and Armenia and Georgia (the Caucasus), four of the successor states of the Soviet Union that suffered significant social and economic changes following the collapse of the Union in 1991. The focus is on the nature of these societies for their citizens; ultimately we are concerned to understand what makes a society liveable for all, what type of society enables people to be generally satisfied with their lives. To do this we use the Social Quality model to derive indicators from which to model what makes for a liveable or at least tolerable society. The model is validated by reference to subjective satisfaction—how people feel about life in general—as the ultimate outcome indicator of individual well-being. The data we use were collected as part of a broader study of living conditions, lifestyles and health in eight of the successor states of the Soviet Union, the Confederation of Independent States (CIS).

Abrahamsen, B. and O. Sahota (2011). "Do calcium plus vitamin D supplements increase cardiovascular risk?" BMJ 342. http://www.bmj.com/content/342/bmj.d2080.short.


Insufficient evidence is available to support or refute the association.  Calcium supplements are widely used in the prevention of osteoporosis and as an adjunct to specific osteoporosis treatment but have been associated with a possible increase in the risk of adverse cardiovascular outcomes. In the linked study (doi:10.1136/bmj.d2040), Bolland and colleagues investigate the effects of personal use of calcium supplements on cardiovascular risk in the Women’s Health Initiative Calcium/Vitamin D (WHI CaD) study and update their meta-analysis of calcium supplements and cardiovascular risk.3 This new analysis is particularly relevant because it includes calcium supplements given with vitamin D.  The meta-analysis extends one previously undertaken by the same group in which calcium supplementation was associated with a significantly increased risk of stroke and myocardial infarction. That study was followed by a lively debate on the BMJ website and elsewhere, when it was criticised for reporting individual outcomes when the global end point was not significant, for counting events rather than people with events, and for building on studies that were not designed for cardiovascular outcomes and adjudicated accordingly ... What are the implications of current evidence in clinical practice? The evidence for using calcium and vitamin D supplements as an adjunct to bisphosphonates in the treatment of osteoporosis is reassuring, both in terms of cardiovascular safety4 5 and improved survival.6 7 8 In a retrospective cohort of 23,615 patients, calcium plus vitamin D or vitamin D supplements used in combination with anti-osteoporotic drugs reduced mortality in men by 28% (hazard ratio 0.72, 0.50 to 1.03) and women by 38% (0.62, 0.50 to 0.76).7 Because of limitations in the cardiovascular adjudication or study design of the underlying trials, it is not possible to provide reassurance that calcium supplements given with vitamin D do not cause adverse cardiovascular events or to link them with certainty to increased cardiovascular risk. Clearly further studies are needed and the debate remains ongoing.

Ashikali, E.-M. and H. Dittmar (2011). "The effect of priming materialism on women's responses to thin-ideal media." British Journal of Social Psychology: no-no. http://dx.doi.org/10.1111/j.2044-8309.2011.02020.x.


Consumer culture is characterized by two prominent ideals: the ‘body perfect’ and the material ‘good life’. Although the impact of these ideals has been investigated in separate research literatures, no previous research has examined whether materialism is linked to women's responses to thin-ideal media. Data from several studies confirm that the internalization of materialistic and body-ideal values is positively linked in women. After developing a prime for materialism (N= 50), we present an experimental examination (N= 155) of the effects of priming materialism on women's responses to thin-ideal media, using multiple outcome measures of state body dissatisfaction. Priming materialism affects women's body dissatisfaction after exposure to thin media models, but differently depending on the dimension of body image measured. The two main novel findings are that (1) priming materialism heightens the centrality of appearance to women's self-concept and (2) priming materialism influences the activation of body-related self-discrepancies (BRSDs), particularly for highly materialistic women. Exposure to materialistic media has a clear influence on women's body image, with trait materialism a further vulnerability factor for negative exposure effects in response to idealized, thin media models.

Bandiera, F. C., A. K. Richardson, et al. (2011). "Secondhand Smoke Exposure and Mental Health Among Children and Adolescents." Arch Pediatr Adolesc Med 165(4): 332-338. http://archpedi.ama-assn.org/cgi/content/abstract/165/4/332.


Objective To examine a potential association between biologically confirmed secondhand smoke exposure and symptoms of Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition) (DSM-IV) major depressive disorder, generalized anxiety disorder, panic disorder, attention-deficit/hyperactivity disorder, and conduct disorder using a nationally representative sample of US children and adolescents. Design Nationally representative cross-sectional survey of the United States. Setting Continental United States. Participants Children and adolescents aged 8 to 15 years who participated in the National Health and Nutrition Examination Survey from 2001 to 2004. Intervention Measurement of serum cotinine level to assess secondhand smoke exposure among nonsmokers. Main Outcome Measures The DSM-IV symptoms were derived from selected modules of the National Institute of Mental Health's Diagnostic Interview Schedule for Children Version IV, a structured diagnostic interview administered by trained lay interviewers. Results Among nonsmokers, serum cotinine level was positively associated with symptoms of DSM-IV major depressive disorder, generalized anxiety disorder, attention-deficit/hyperactivity disorder, and conduct disorder after adjusting for survey design, age, sex, race/ethnicity, poverty, migraine, asthma, hay fever, maternal smoking during pregnancy, and allostatic load. Associations with serum cotinine level were more apparent for boys and for participants of non-Hispanic white race/ethnicity. Conclusions Our results are consistent with a growing body of research documenting an association between secondhand smoke exposure and mental health outcomes. Future research is warranted to establish the biological or psychological mechanisms of association.

Barclay-Goddard, R. E., T. J. Stevenson, et al. (2011). "Mental practice for treating upper extremity deficits in individuals with hemiparesis after stroke." Cochrane database of systematic reviews 5: CD005950. http://www.ncbi.nlm.nih.gov/pubmed/21563146.


BACKGROUND: Activity limitations of the upper extremity are a common finding for individuals living with stroke. Mental practice (MP) is a training method that uses cognitive rehearsal of activities to improve performance of those activities. OBJECTIVES: To determine if MP improves the outcome of upper extremity rehabilitation for individuals living with the effects of stroke. SEARCH STRATEGY: We searched the Cochrane Stroke Group Trials Register (November 2010), the Cochrane Central Register of Controlled Trials (CENTRAL) (The Cochrane Library, November 2009), PubMed (1965 to November 2009), EMBASE (1980 to November 2009), CINAHL (1982 to November 2009), PsycINFO (1872 to November 2009), Scopus (1996 to November 2009), Web of Science (1955 to November 2009), the Physiotherapy Evidence Database (PEDro), CIRRIE, REHABDATA, ongoing trials registers, and also handsearched relevant journals and searched reference lists. SELECTION CRITERIA: Randomised controlled trials involving adults with stroke who had deficits in upper extremity function. DATA COLLECTION AND ANALYSIS: Two review authors independently selected trials for inclusion. We considered the primary outcome to be the ability of the arm to be used for appropriate tasks (i.e. arm function). MAIN RESULTS: We included six studies involving 119 participants. We combined studies that evaluated MP in addition to another treatment versus the other treatment alone. Mental practice in combination with other treatment appears more effective in improving upper extremity function than the other treatment alone (Z = 3.48, P = 0.0005; standardised mean difference (SMD) 1.37; 95% confidence interval (CI) 0.60 to 2.15). We attempted subgroup analyses, based on time since stroke and dosage of MP; however, numbers in each group were small. We evaluated the quality of the evidence with the PEDro scale, ranging from 6 to 9 out of 10; we determined the GRADE score to be moderate. AUTHORS' CONCLUSIONS: There is limited evidence to suggest that MP in combination with other rehabilitation treatment appears to be beneficial in improving upper extremity function after stroke, as compared with other rehabilitation treatment without MP. Evidence regarding improvement in motor recovery and quality of movement is less clear. There is no clear pattern regarding the ideal dosage of MP required to improve outcomes. Further studies are required to evaluate the effect of MP on time post stroke, volume of MP that is required to affect the outcomes and whether improvement is maintained long-term. Numerous large ongoing studies will soon improve the evidence base.

Biswas-Diener, R., T. B. Kashdan, et al. (2011). "A dynamic approach to psychological strength development and intervention." The Journal of Positive Psychology 6(2): 106 - 118. http://www.informaworld.com/10.1080/17439760.2010.545429.


Many practitioners working with clients from a strengths perspective largely rely on ad hoc interventions and employ a simplistic ‘identify and use’ approach. In this article, we suggest that clients can extract greater benefits when practitioners adopt more sophisticated approaches to strengths intervention. We introduce an alternative approach that we call ‘strengths development’. This approach is distinguished by the view that strengths are not fixed traits across settings and time (the dominant, contemporary approach to personality). Instead, we adopt dynamic, within-person approaches from personality science to research, assessment, and interventions on strengths. Specifically, strengths are highly contextual phenomena that emerge in distinctive patterns alongside particular goals, interests, values, and situational factors. Strengths are potentials for excellence that can be cultivated through enhanced awareness, accessibility, and effort. Finally, we outline potential psychological risks associated with the strengths perspective that are worthy of explicit discussion with clients.

Bolland, M. J., A. Grey, et al. (2011). "Calcium supplements with or without vitamin D and risk of cardiovascular events: reanalysis of the Women’s Health Initiative limited access dataset and meta-analysis." BMJ 342. http://www.bmj.com/content/342/bmj.d2040.abstract.


Objectives To investigate the effects of personal calcium supplement use on cardiovascular risk in the Women’s Health Initiative Calcium/Vitamin D Supplementation Study (WHI CaD Study), using the WHI dataset, and to update the recent meta-analysis of calcium supplements and cardiovascular risk.Design Reanalysis of WHI CaD Study limited access dataset and incorporation in meta-analysis with eight other studies.Data source WHI CaD Study, a seven year, randomised, placebo controlled trial of calcium and vitamin D (1g calcium and 400 IU vitamin D daily) in 36,282 community dwelling postmenopausal women.Main outcome measures Incidence of four cardiovascular events and their combinations (myocardial infarction, coronary revascularisation, death from coronary heart disease, and stroke) assessed with patient-level data and trial-level data.Results In the WHI CaD Study there was an interaction between personal use of calcium supplements and allocated calcium and vitamin D for cardiovascular events. In the 16,718 women (46%) who were not taking personal calcium supplements at randomisation the hazard ratios for cardiovascular events with calcium and vitamin D ranged from 1.13 to 1.22 (P=0.05 for clinical myocardial infarction or stroke, P=0.04 for clinical myocardial infarction or revascularisation), whereas in the women taking personal calcium supplements cardiovascular risk did not alter with allocation to calcium and vitamin D. In meta-analyses of three placebo controlled trials, calcium and vitamin D increased the risk of myocardial infarction (relative risk 1.21 (95% confidence interval 1.01 to 1.44), P=0.04), stroke (1.20 (1.00 to 1.43), P=0.05), and the composite of myocardial infarction or stroke (1.16 (1.02 to 1.32), P=0.02). In meta-analyses of placebo controlled trials of calcium or calcium and vitamin D, complete trial-level data were available for 28,072 participants from eight trials of calcium supplements and the WHI CaD participants not taking personal calcium supplements. In total 1384 individuals had an incident myocardial infarction or stroke. Calcium or calcium and vitamin D increased the risk of myocardial infarction (relative risk 1.24 (1.07 to 1.45), P=0.004) and the composite of myocardial infarction or stroke (1.15 (1.03 to 1.27), P=0.009).Conclusions Calcium supplements with or without vitamin D modestly increase the risk of cardiovascular events, especially myocardial infarction, a finding obscured in the WHI CaD Study by the widespread use of personal calcium supplements. A reassessment of the role of calcium supplements in osteoporosis management is warranted.

Bremner, R. H., S. L. Koole, et al. (2011). "“Pray for Those Who Mistreat You”: Effects of Prayer on Anger and Aggression." Personality and Social Psychology Bulletin. http://psp.sagepub.com/content/early/2011/03/18/0146167211402215.abstract.


Although some religious teachings have been used to justify aggression, most religious teachings promote peace in human affairs. Three experiments tested the hypothesis that praying for others brings out the more peaceful side of religion by reducing anger and aggression after a provocation. In Experiment 1, praying for a stranger led provoked participants to report less anger than control participants who thought about a stranger. In Experiment 2, provoked participants who prayed for the person who angered them were less aggressive toward that person than were participants who thought about the person who angered them. In Experiment 3, provoked participants who prayed for a friend in need showed a less angry appraisal style than did people who thought about a friend in need. These results are consistent with recent evolutionary theories, which suggest that religious practices can promote cooperation among nonkin or in situations in which reciprocity is highly unlikely.

Cuijpers, P., A. S. Geraedts, et al. (2011). "Interpersonal Psychotherapy for Depression: A Meta-Analysis." Am J Psychiatry: appi.ajp.2010.10101411. http://ajp.psychiatryonline.org/cgi/content/abstract/appi.ajp.2010.10101411v1.


Objective: Interpersonal psychotherapy (IPT), a structured and time-limited therapy, has been studied in many controlled trials. Numerous practice guidelines have recommended IPT as a treatment of choice for unipolar depressive disorders. The authors conducted a meta-analysis to integrate research on the effects of IPT. Method: The authors searched bibliographical databases for randomized controlled trials comparing IPT with no treatment, usual care, other psychological treatments, and pharmacotherapy as well as studies comparing combination treatment using pharmacotherapy and IPT. Maintenance studies were also included. Results: Thirty-eight studies including 4,356 patients met all inclusion criteria. The overall effect size (Cohen's d) of the 16 studies that compared IPT and a control group was 0.63 (95% confidence interval [CI]=0.36 to 0.90), corresponding to a number needed to treat of 2.91. Ten studies comparing IPT and other psychological treatments showed a nonsignificant differential effect size of 0.04 (95% CI=-0.14 to 0.21; number needed to treat=45.45) favoring IPT. Pharmacotherapy (after removal of one outlier) was more effective than IPT (d=-0.19, 95% CI=-0.38 to -0.01; number needed to treat=9.43), and combination treatment was not more effective than IPT alone, although the paucity of studies precluded drawing definite conclusions. Combination maintenance treatment with pharmacotherapy and IPT was more effective in preventing relapse than pharmacotherapy alone (odds ratio=0.37; 95% CI=0.19 to 0.73; number needed to treat=7.63). Conclusions: There is no doubt that IPT efficaciously treats depression, both as an independent treatment and in combination with pharmacotherapy. IPT deserves its place in treatment guidelines as one of the most empirically validated treatments for depression.

Cullis, J., J. Hudson, et al. (2011). "A Different Rationale for Redistribution: Pursuit of Happiness in the European Union." Journal of Happiness Studies 12(2): 323-341. http://dx.doi.org/10.1007/s10902-010-9190-1.


This paper considers the role of redistribution in the light of recent research findings on self reported happiness. The analysis and empirical work reported here tries to relate this to a representative actor ‘homo realitus’ and the ‘pursuit of happiness’ rather than the traditional ‘homo economicus’. Econometrically estimating the determinants of happiness in the European Union (EU) using Eurobarometer data and the construction of an ‘Index of Happiness’ facilitates policy simulations. Such simulations find that in terms of average happiness there is little advantage to redistributing income within a country, but more from redistributing income between countries. The importance for happiness of relative income, average standard of living, marital status and age are confirmed. The theoretical rationale for redistribution is also examined.

Cwir, D., P. B. Carr, et al. (2011). "Your heart makes my heart move: Cues of social connectedness cause shared emotions and physiological states among strangers." Journal of Experimental Social Psychology 47(3): 661-664. http://www.sciencedirect.com/science/article/B6WJB-521NWMG-1/2/559882a03ca21f1e87a66fce3a0e0ecd.


Two experiments tested the hypothesis that cues of social connectedness could lead even new interaction partners to experience shared emotional and physiological states. In Experiment 1, a confederate prepared for a stress-inducing task. Participants who had been led to feel socially connected to the confederate reported feeling greater stress than participants who had not. In Experiment 2, a confederate ran vigorously in place. Socially-connected participants had greater cardiovascular reactivity (heart rate and blood pressure) than controls. Each study held constant exposure to the confederate. The results suggest that the sharing of psychological and physiological states does not occur only between long-standing relationship partners, but can also result from even subtle experiences of social connectedness. These findings illustrate the dynamic and fluid ways in which important aspects of self can change in response to cues of social relatedness (Free full text article at http://www.stanford.edu/~gwalton/home/Publications_files/Cwir,%20Carr,%20Walton,%20%26%20Spencer-in%20press%20JESP.pdf).

Davis, J. I., J. J. Gross, et al. (2011). "Psychological distance and emotional experience: What you see is what you get." Emotion 11(2): 438-444. http://www.ncbi.nlm.nih.gov/pubmed/21500912.


Recent research suggests that perceiving negative emotion-eliciting scenes approaching intensifies the associated felt emotion, while perceiving emotion-eliciting scenes receding weakens the associated felt emotion (Muhlberger, Neumann, Wieser, & Pauli, 2008). In the present studies, we sought to extend these findings by examining the effects of imagining rather than perceiving such changes to negative emotion-eliciting scenes. Across three studies, we found that negative scenes generally elicited less negative responses and lower levels of arousal when imagined moving away from participants and shrinking, and more negative responses and higher levels of arousal when imagined moving toward participants and growing, as compared to the responses elicited by negative scenes when imagined unchanged. Patterns in responses to neutral scenes undergoing the same imagined transformations were similar on ratings of emotional arousal, but differed on valence-generally eliciting greater positivity when imagined moving toward participants and growing, and less positivity when imagined moving away from participants and shrinking. Moreover, for these effects to emerge, participants reported it necessary to explicitly imagine scenes moving closer or farther. These findings have implications for emotion regulation, and suggest that imagined spatial distance plays a role in mental representations of emotionally salient events.

Dennert, G., M. Zwahlen, et al. (2011). "Selenium for preventing cancer." Cochrane database of systematic reviews 5: CD005195. http://www.ncbi.nlm.nih.gov/pubmed/21563143.


BACKGROUND: Selenium is a trace element essential to humans. Higher selenium exposure and selenium supplements have been suggested to protect against several types of cancers. OBJECTIVES: Two research questions were addressed in this review: What is the evidence for1. an aetiological relationship between selenium exposure and cancer risk in women and men?2. the efficacy of selenium supplementation for cancer prevention in women and men? SEARCH STRATEGY: We searched electronic databases and bibliographies of reviews and included publications. SELECTION CRITERIA: We included prospective observational studies to answer research question (a) and randomised controlled trials (RCTs) to answer research question (b). DATA COLLECTION AND ANALYSIS: We conducted random effects meta-analyses of epidemiological data when five or more studies were retrieved for a specific outcome. We made a narrative summary of data from RCTs. MAIN RESULTS: We included 49 prospective observational studies and six RCTs. In epidemiologic data, we found a reduced cancer incidence (summary odds ratio (OR) 0.69 (95% confidence interval (CI) 0.53 to 0.91) and mortality (OR 0.55, 95% CI 0.36 to 0.83) with higher selenium exposure. Cancer risk was more pronouncedly reduced in men (incidence: OR 0.66, 95% CI 0.42 to 1.05) than in women (incidence: OR 0.90, 95% CI 0.45 to 1.77). These findings have potential limitations due to study design, quality and heterogeneity of the data, which complicated the interpretation of the summary statistics.The RCTs found no protective efficacy of selenium yeast supplementation against non-melanoma skin cancer or L-selenomethionine supplementation against prostate cancer. Study results for the prevention of liver cancer with selenium supplements were inconsistent and studies had an unclear risk of bias. The results of the Nutritional Prevention of Cancer Trial (NPCT) and SELECT raised concerns about possible harmful effects of selenium supplements. AUTHORS' CONCLUSIONS: No reliable conclusions can be drawn regarding a causal relationship between low selenium exposure and an increased risk of cancer. Despite evidence for an inverse association between selenium exposure and the risk of some types of cancer, these results should be interpreted with care due to the potential limiting factors of heterogeneity and influences of unknown biases, confounding and effect modification.The effect of selenium supplementation from RCTs yielded inconsistent results. To date, there is no convincing evidence that selenium supplements can prevent cancer in men, women or children.

Frattaroli, J., M. Thomas, et al. (2011). "Opening up in the classroom: Effects of expressive writing on graduate school entrance exam performance." Emotion. http://www.ncbi.nlm.nih.gov/pubmed/21517162.


Our study sought to determine whether experimental disclosure could improve exam performance and psychological health in students taking a graduate school entrance exam. Students preparing for the GRE, MCAT, LSAT, or PCAT were randomly assigned to write expressively about their upcoming exam or to a neutral writing condition. Participants completed measures of depressive symptoms and test anxiety before and after writing, and exam scores were collected. The experimental disclosure group had significantly higher test scores and significantly lower pre-exam depressive symptoms than the neutral writing group. Although benefits for depressive symptoms were found in expressive writers regardless of exam type, the advantage of expressive writing for test performance was only observed in students taking the MCAT or LSAT. 

Frias, A., P. C. Watkins, et al. (2011). "Death and gratitude: Death reflection enhances gratitude." The Journal of Positive Psychology 6(2): 154 - 162. http://www.informaworld.com/10.1080/17439760.2011.558848.


Although gratitude is important to the good life, little is known about factors that enhance gratitude. Some have suggested that traumatic events such as near-death experiences and life-threatening illnesses might enhance gratitude. If reflecting on death causes one to appreciate life as a limited resource, this might enhance gratitude. This study investigated this theory. Participants were randomly assigned to a death reflection condition, a traditional mortality salience condition, or to a control condition. Participants in the death reflection and the mortality salience conditions showed enhanced gratitude compared to individuals in the control condition, supporting the theory that becoming aware of one's mortal limitations enhances gratitude for the life that what one has.

Froh, J., R. Emmons, et al. (2011). "Gratitude and the Reduced Costs of Materialism in Adolescents." Journal of Happiness Studies 12(2): 289-302. http://dx.doi.org/10.1007/s10902-010-9195-9.


Materialistic youth seem to be languishing while grateful youth seem to be flourishing. High school students (N = 1,035) completed measures of materialism, gratitude, academic functioning, envy, depression, life satisfaction, social integration, and absorption. Using structural equation modeling, we found that gratitude, controlling for materialism, uniquely predicts all outcomes considered: higher grade point average, life satisfaction, social integration, and absorption, as well as lower envy and depression. In contrast, materialism, controlling for gratitude, uniquely predicts three of the six outcomes: lower grade point average, as well as higher envy and life satisfaction. Furthermore, when examining the relative strengths of gratitude and materialism as predictors, we found that gratitude is generally a stronger predictor of these six outcomes than is materialism.

Giordano, G. N. and M. Lindström (2011). "Social capital and change in psychological health over time." Social Science & Medicine 72(8): 1219-1227. http://www.sciencedirect.com/science/article/B6VBF-52BGCW1-9/2/dc0a01a61a650f707c6df24b5483c35e.


The positive association between social capital and general health outcomes has been extensively researched over the past decade; however, studies investigating social capital and psychological health show less consistent results. Despite this, policy-makers worldwide still employ elements of social capital to promote and improve psychological health. This United Kingdom study investigates the association between changes in psychological health over time and three different individual-level proxies of social capital, measures of socio-economic status, social support and the confounders age and gender. All data are derived from the British Household Panel Survey data, with the same individuals (N = 7994) providing responses from 2000-2007. The data were split according to baseline psychological health status ([`]Good' or [`]Poor' psychological health - the dependent variable). Using Generalised Estimating Equations, two separate models were built to investigate the association between changes from baseline psychological health over time and considered variables. An autoregressive working correlation structure was employed to derive the true influence of explanatory variables on psychological health outcomes over time. We found that generalised trust was the only social capital variable to maintain a positive and highly significant association with psychological health in multivariable models. All measures of socioeconomic status and social support were rendered insignificant, bar one. We therefore argue that the breakdown of the traditional family unit (and subsequent reduction in family capital investment), along with psychosocial pathways, demonstrate plausible mechanisms by which a decrease in generalised trust could lead to an increasing trend of worse psychological health in youth over successive birth cohorts. Policy makers, while providing welfare solutions in response to breakdown in traditional family structure, must also consider perverse incentives they provide. If perceived as a viable lifestyle choice, welfare provision could inadvertently promote further decline of trust, at even greater cost to society.

Houston, T. K., J. J. Allison, et al. (2011). "Culturally Appropriate Storytelling to Improve Blood Pressure." Annals of Internal Medicine 154(2): 77-84. http://www.annals.org/content/154/2/77.full.pdf+html.


(Free full text available): Background: Storytelling is emerging as a powerful tool for health promotion in vulnerable populations. However, these interventions remain largely untested in rigorous studies.  Objective: To test an interactive storytelling intervention involving DVDs.  Design: Randomized, controlled trial in which comparison patients received an attention control DVD. Separate random assignments were performed for patients with controlled or uncontrolled hypertension. (ClinicalTrials.gov registration number: NCT00875225)Setting: An inner-city safety-net clinic in the southern United States.Patients: 230 African Americans with hypertension.  Intervention: 3 DVDs that contained patient stories. Storytellers were drawn from the patient population.  Measurements: The outcomes were differential change in blood pressure for patients in the intervention versus the comparison group at baseline, 3 months, and 6 to 9 months.  Results: 299 African American patients were randomly assigned between December 2007 and May 2008 and 76.9% were retained throughout the study. Most patients (71.4%) were women, and the mean age was 53.7 years. Baseline mean systolic and diastolic pressures were similar in both groups. Among patients with baseline uncontrolled hypertension, reduction favored the intervention group at 3 months for both systolic (11.21 mm Hg [95% CI, 2.51 to 19.9 mm Hg]; P = 0.012) and diastolic (6.43 mm Hg [CI, 1.49 to 11.45 mm Hg]; P = 0.012) blood pressures. Patients with baseline controlled hypertension did not significantly differ over time between study groups. Blood pressure subsequently increased for both groups, but between-group differences remained relatively constant.  Limitation: This was a single-site study with 23% loss to follow-up and only 6 months of follow-up.  Conclusion: The storytelling intervention produced substantial and significant improvements in blood pressure for patients with baseline uncontrolled hypertension.  (The authors note that this approach is likely to be relevant for many other disorders as well). 

James, B. D., R. S. Wilson, et al. (2011). "Late-Life Social Activity and Cognitive Decline in Old Age." Journal of the International Neuropsychological Society FirstView: 1-8. http://dx.doi.org/10.1017/S1355617711000531.


We examined the association of social activity with cognitive decline in 1138 persons without dementia at baseline with a mean age of 79.6 (SD = 7.5) who were followed for up to 12 years (mean = 5.2; SD = 2.8). Using mixed models adjusted for age, sex, education, race, social network size, depression, chronic conditions, disability, neuroticism, extraversion, cognitive activity, and physical activity, more social activity was associated with less cognitive decline during average follow-up of 5.2 years (SD = 2.7). A one point increase in social activity score (range = 1–4.2; mean = 2.6; SD = 0.6) was associated with a 47% decrease in the rate of decline in global cognitive function (p &lt; .001). The rate of global cognitive decline was reduced by an average of 70% in persons who were frequently socially active (score = 3.33, 90th percentile) compared to persons who were infrequently socially active (score = 1.83, 10th percentile). This association was similar across five domains of cognitive function. Sensitivity analyses revealed that individuals with the lowest levels of cognition or with mild cognitive impairment at baseline did not drive this relationship. These results confirm that more socially active older adults experience less cognitive decline in old age. 

Jonas, S., P. Bebbington, et al. (2011). "Sexual abuse and psychiatric disorder in England: results from the 2007 Adult Psychiatric Morbidity Survey." Psychological Medicine 41(04): 709-719. http://dx.doi.org/10.1017/S003329171000111X.


Background: Evidence is accumulating that child sexual abuse (CSA) is associated with many psychiatric disorders in adulthood. This paper uses the detailed information available from the 2007 Adult Psychiatric Morbidity Survey of England (APMS 2007) to quantify links between CSA and a range of psychiatric conditions.  Method: The prevalence of psychiatric disorder was established in a random sample of the English household population (n=7403), which also provided sociodemographic and experiential information.  Results: We analyzed six types of common mental disorder, alcohol abuse and drug abuse, and people who screened positively for post-traumatic stress disorder (PTSD) and eating disorders. All were strongly and highly significantly associated with CSA, particularly if non-consensual sexual intercourse was involved, for which odds ratios (ORs) ranged from 3.7 to 12.1. These disorders were also related to adult sexual abuse (ASA), although the likelihood of reverse causality is then increased. Revictimization in adulthood was common, and increased the association of CSA with disorder. For several disorders, the relative odds were higher in females but formal tests for moderation by gender were significant only for common mental disorders and only in relation to non-consensual sexual intercourse. The population attributable fraction (PAF) was higher in females in all cases.  Conclusions: The detailed and high-quality data in APMS 2007 provided important confirmation both of the strength of association of CSA with psychiatric disorder and of its relative non-specificity. Our results have major implications at the public health level and the individual level, in particular the need for better recognition and treatment of the sequelae of CSA.

Kross, E., M. G. Berman, et al. (2011). "Social rejection shares somatosensory representations with physical pain." Proceedings of the National Academy of Sciences 108(15): 6270-6275. http://www.pnas.org/content/108/15/6270.abstract.


How similar are the experiences of social rejection and physical pain? Extant research suggests that a network of brain regions that support the affective but not the sensory components of physical pain underlie both experiences. Here we demonstrate that when rejection is powerfully elicited—by having people who recently experienced an unwanted break-up view a photograph of their ex-partner as they think about being rejected—areas that support the sensory components of physical pain (secondary somatosensory cortex; dorsal posterior insula) become active. We demonstrate the overlap between social rejection and physical pain in these areas by comparing both conditions in the same individuals using functional MRI. We further demonstrate the specificity of the secondary somatosensory cortex and dorsal posterior insula activity to physical pain by comparing activated locations in our study with a database of over 500 published studies. Activation in these regions was highly diagnostic of physical pain, with positive predictive values up to 88%. These results give new meaning to the idea that rejection “hurts.” They demonstrate that rejection and physical pain are similar not only in that they are both distressing—they share a common somatosensory representation as well.

Kubzansky, L. D., N. Park, et al. (2011). "Healthy Psychological Functioning and Incident Coronary Heart Disease: The Importance of Self-regulation." Arch Gen Psychiatry 68(4): 400-408. http://archpsyc.ama-assn.org/cgi/content/abstract/68/4/400.


Context Studies have documented effects of positive and negative emotion on the risk of developing coronary heart disease (CHD), leading investigators to speculate about the importance of effective self-regulation for good health. Little work has directly assessed the role of self-regulation in risk of incident CHD. Objective To examine whether self-regulation is associated with reduced risk of coronary heart disease (CHD). Secondary aims were to consider whether the effects are independent of other measures of psychological functioning and how they may occur. Design A prospective population-based cohort study. Setting The Normative Aging Study, an ongoing cohort study of community-dwelling men in the Boston area. Participants One thousand one hundred twenty-two men aged 40 to 90 years without CHD or diabetes mellitus at baseline, followed up for an average of 12.7 years. Main Outcome Measures Measures of incident CHD obtained from hospital records, medical history, physical examination, and death certificates. During follow-up, 168 cases of incident CHD occurred, including 56 cases of incident nonfatal myocardial infarction (MI), 44 cases of fatal CHD, and 68 cases of angina pectoris. Results In 1986, 1122 men completed the revised Minnesota Multiphasic Personality Inventory, from which we derived a measure of self-regulation. Compared with men with lower levels, those reporting higher levels of self-regulation had an age-adjusted hazard ratio of 0.38 (95% confidence interval, 0.22-0.64) for combined nonfatal MI and CHD death. Moreover, a dose-response relation was evident, as each 1-SD increase in self-regulation level was associated with a 20% decreased risk of combined angina, nonfatal MI, and CHD death. Significant associations were also found after adjusting for anxiety, anger, or depression and after controlling for positive affect. The association could not be explained by known demographic factors, health behaviors, or biological factors. Conclusion Findings suggest that self-regulation may protect against risk of CHD in older men.

Lucas, M., F. Mirzaei, et al. (2011). "Dietary intake of n−3 and n−6 fatty acids and the risk of clinical depression in women: a 10-y prospective follow-up study." Am J Clin Nutr. http://www.ajcn.org/content/early/2011/04/06/ajcn.111.011817.abstract.


Background: The associations between different sources of dietary n−3 (omega-3) and n−6 (omega-6) fatty acids and the risk of depression have not been prospectively studied.Objective: The objective was to examine the relation between different n−3 and n−6 types with clinical depression incidence.Design: We prospectively studied 54,632 US women from the Nurses' Health Study who were 50–77 y of age and free from depressive symptoms at baseline. Information on diet was obtained from validated food-frequency questionnaires. Clinical depression was defined as reporting both physician-diagnosed depression and regular antidepressant medication use.Results: During 10 y of follow-up (1996–2006), 2823 incident cases of depression were documented. Intake of long-chain n−3 fatty acids from fish was not associated with depression risk [relative risk (RR) for 0.3 g/d increment: 0.99; 95% CI: 0.88, 1.10], whereas α-linolenic acid (ALA) intake was inversely associated with depression risk (multivariate RR for 0.5 g/d increment: 0.82; 95% CI: 0.71, 0.94]). The inverse association between ALA and depression was stronger in women with low linoleic acid (LA) intake (P for interaction = 0.02): a 0.5-g/d increment in ALA was inversely associated with depression in the first, second, and third LA quintiles [RR (95% CI): 0.57 (0.37, 0.87), 0.62 (0.41, 0.93), and 0.68 (0.47, 0.96), respectively] but not in the fourth and fifth quintiles.Conclusions: The results of this large longitudinal study do not support a protective effect of long-chain n−3 from fish on depression risk. Although these data support the hypothesis that higher ALA and lower LA intakes reduce depression risk, this relation warrants further investigation.

Lyubomirsky, S., R. Dickerhoof, et al. (2011). "Becoming happier takes both a will and a proper way: An experimental longitudinal intervention to boost well-being." Emotion 11(2): 391-402. http://www.ncbi.nlm.nih.gov/pubmed/21500907.


An 8-month-long experimental study examined the immediate and longer term effects of regularly practicing two assigned positive activities (expressing optimism and gratitude) on well-being. More important, this intervention allowed us to explore the impact of two metafactors that are likely to influence the success of any positive activity: whether one self-selects into the study knowing that it is about increasing happiness and whether one invests effort into the activity over time. Our results indicate that initial self-selection makes a difference, but only in the two positive activity conditions, not the control, and that continued effort also makes a difference, but, again, only in the treatment conditions. We conclude that happiness interventions are more than just placebos, but that they are most successful when participants know about, endorse, and commit to the intervention.

Mauss, I. B., A. J. Shallcross, et al. (2011). "Don't hide your happiness! Positive emotion dissociation, social connectedness, and psychological functioning." Journal of personality and social psychology 100(4): 738-748. http://www.ncbi.nlm.nih.gov/pubmed/21280962.


It is now clear that positive emotion leads to enhanced psychological functioning. What is less clear, however, is just why this is so. Drawing on a social-functional perspective, we argue that positive emotional behavior that accurately signals to others the individual's internal state will enhance social connectedness. Positive emotional behavior that does not accurately signal a person's experience-such as a smile that is not felt-may impede social connectedness and, in turn, psychological functioning. This perspective suggests that (a) the degree to which experience and behavior are dissociated during positive emotional episodes, over and above level of positive behavior, should predict worse psychological functioning and (b) the effect of dissociation should be mediated by social connectedness. To test these hypotheses, we conducted a short-term prospective longitudinal study, with a baseline assessment of depressive symptoms and well-being at Time 1. Six months later, at Time 2, we used a novel within-individual laboratory paradigm to measure the degree to which positive emotional behavior was dissociated from (vs. coherent with) a participant's positive emotional experience. We also assessed level of positive behavior and experience. Then, another 6 months later, we assessed social connectedness as a mediator and depressive symptoms and well-being as outcomes at Time 3. Even when controlling for baseline functioning and for level of positive emotion behavior and experience, we found that greater positive experience-behavior dissociation at Time 2 predicted higher levels of depressive symptoms and lower levels of well-being at Time 3. As predicted, these associations were mediated by social connectedness. (PsycINFO Database Record (c) 2011 APA, all rights reserved).

Mauss, I. B., M. Tamir, et al. (2011). "Can seeking happiness make people happy? Paradoxical effects of valuing happiness." Emotion. http://www.ncbi.nlm.nih.gov/pubmed/21517168.


Happiness is a key ingredient of well-being. It is thus reasonable to expect that valuing happiness will have beneficial outcomes. We argue that this may not always be the case. Instead, valuing happiness could be self-defeating, because the more people value happiness, the more likely they will feel disappointed. This should apply particularly in positive situations, in which people have every reason to be happy. Two studies support this hypothesis. In Study 1, female participants who valued happiness more (vs. less) reported lower happiness when under conditions of low, but not high, life stress. In Study 2, compared to a control group, female participants who were experimentally induced to value happiness reacted less positively to a happy, but not a sad, emotion induction. This effect was mediated by participants' disappointment at their own feelings. Paradoxically, therefore, valuing happiness may lead people to be less happy just when happiness is within reach. 

Michelson, W. (2011). "Sleep Time: Media Hype vs. Diary Data." Social Indicators Research 101(2): 275-280. http://dx.doi.org/10.1007/s11205-010-9647-y.


Sleep duration has figured into claims of two trends promoted recently as dysfunctional in the mass media. One is the observation that the population at large is sleeping less than before. The second is that the annual change from Standard Time to Daylight Savings (or summer) Time causes adverse effects, largely through the loss of an hour’s sleep. This paper relies on recent Canadian and U.S. time-use data to empirically test both of these value-laden allegations. Analysis of Statistics Canada’s general social surveys containing time-use information in 1986, 1992, 1998, and 2005 shows that the mean duration of sleep was unchanged between 1986 and 1998 and actually declined by about 15 min a night in 2005, reflecting an earlier bedtime and unchanged arising time. Sleep duration is not constant in the population, though, and the media view might reflect the habits of population sectors such as the intelligence with great access to the media. The American Time Use Study sample of 20,720 respondents in 2003 enabled the analysis of time-use before, on, and after the dates of semi-annual time changes that year. These data showed that any sleep time lost in the spring-forward time change was insignificant and short-lived due to the fact that it occurred on the night between Saturday and Sunday, when people typically sleep much longer than on weekdays. While there are other time trade-offs observed after time changes, their explanation lies in other directions.

Mikulincer, M., P. R. Shaver, et al. (2011). "Individual differences in adult attachment are systematically related to dream narratives." Attachment & Human Development 13(2): 105-123. http://www.informaworld.com/10.1080/14616734.2011.553918.


Self-reported individual differences in attachment insecurities (anxiety and avoidance) are sometimes assumed to tap only conscious mental processes, although many studies have found correlations between such measures and responses to the Thematic Apperception Test, the Rorschach Inkblot Test, and diverse laboratory measures of unconscious mental processes. Dreams offer another route into the unconscious, as Freud famously claimed: a route found useful in psychotherapy. In this study, approximately 1000 dreams reported by 68 young adults who kept dream diaries for a month were analyzed using the Core Conflictual Relationships Theme method, and the themes were examined in relation to (a) scores on the Experiences in Close Relationships measure of attachment anxiety and avoidance and (b) stress experienced the day before each dream. In line with attachment theory and previous research, attachment-related avoidance predicted avoidant wishes and negative representations of other people in dreams. Attachment anxiety predicted wishes for interpersonal closeness, especially in dreams following stressful days, and negative representations of self and both positive and negative representations of others, with negative representations being more common in dreams following stressful days.

Newby, J. M. and M. L. Moulds (2011). "Characteristics of intrusive memories in a community sample of depressed, recovered depressed and never-depressed individuals." Behaviour Research and Therapy 49(4): 234-243. http://www.sciencedirect.com/science/article/B6V5W-521WB3T-1/2/7c755a981bd4908a0e8e489579cf54c3.


An accumulating body of evidence has revealed that intrusive autobiographical memories of negative events play a role in depression. Despite increasing understanding of the phenomenological experience of these memories, previous research in this area has been conducted in either nonclinical samples, or in clinical samples without an adequate control group. This study aimed to replicate and extend findings with dysphoric samples by comparing the content and characteristics of intrusive memories in clinically depressed (n = 25), recovered (n = 30) and never-depressed (n = 30) participants. Participants completed mood measures, and a battery of self-report questionnaires that indexed intrusive memory frequency, avoidance and characteristics. Intrusive memories were common and shared strikingly similar characteristics across the three groups. The key finding was that depressed participants reported higher levels of intrusion-related distress, associated emotions (especially sadness and helplessness), interference as a result of the memories and memory vividness compared to the never-depressed group. Despite similar levels of intrusion, there were group differences in avoidance such that depressed participants reported higher levels of avoidance than the never-depressed group. These results provide further support for the proposal that clinical interventions for depression could usefully incorporate components that aim to reduce intrusive autobiographical memories and target avoidance strategies.

Nicholls, D. E., R. Lynn, et al. (2011). "Childhood eating disorders: British national surveillance study." The British Journal of Psychiatry 198(4): 295-301. http://bjp.rcpsych.org/cgi/content/abstract/198/4/295.


Background The incidence of eating disorders appears stable overall, but may be increasing in younger age groups. Data on incidence, clinical features and outcome of early-onset eating disorders are sparse. Aims To identify new cases of early-onset eating disorders (<13 years) presenting to secondary care over 1 year and to describe clinical features, management and 1-year outcomes. Method Surveillance over 14 months through the established British Paediatric Surveillance System, and a novel child and adolescent psychiatry surveillance system set up for this purpose. Results Overall incidence was 3.01/100 000 (208 individuals). In total, 37% met criteria for anorexia nervosa; 1.4% for bulimia nervosa; and 43% for eating disorder not otherwise specified. Nineteen per cent showed determined food avoidance and underweight without weight/shape concerns. Rates of comorbidity were 41%; family history of psychiatric disorder 44%; and early feeding difficulties 21%. Time to presentation was >8 months. A total of 50% were admitted to hospital, typically soon after diagnosis. Outcome data were available for 76% of individuals. At 1 year, 73% were reported improved, 6% worse and 10% unchanged (11% unknown). Most were still in treatment, and seven were hospital in-patients for most of the year. Conclusions Childhood eating disorders represent a significant clinical burden to paediatric and mental health services. Efforts to improve early detection are needed. These data provide a baseline to monitor changing trends in incidence.

Nota, L., S. Soresi, et al. (2011). "A Multivariate Analysis of the Self-Determination of Adolescents." Journal of Happiness Studies 12(2): 245-266. http://dx.doi.org/10.1007/s10902-010-9191-0.


Self-determination is a general psychological construct within the organizing structure of theories of human agentic behavior. People who are self-determined act volitionally to serve as the causal agent in their lives. To provide a fuller understanding of the self-determination of adolescents, this study collected data on self-determination, quality of life, self-efficacy, and assertiveness for more than 1,400 Italian adolescents. We conducted a series of Multivariate Analyses of Variance to examine the relationships among, differences between, and associations with self-determination, including any differences as a function of age and gender as well as differences in quality of life, self-efficacy, and assertiveness as a function of level of selfdetermination. We also examined which quality of life factors were associated with enhanced self-determination and self-efficacy. Findings support the importance of self-determination to quality of life and enhanced self-efficacy.

Ong, A. D., T. E. Fuller-Rowell, et al. (2011). "Spousal loss predicts alterations in diurnal cortisol activity through prospective changes in positive emotion." Health Psychology 30(2): 220-227. http://www.ncbi.nlm.nih.gov/pubmed/21401256.


Objective: The objective of this study was to examine the role of spousal bereavement and positive emotion in naturally occurring levels of daily cortisol. Methods: Analyses were conducted using data from the Midlife in the United States survey and the National Study of Daily Experiences. Baseline assessments of extraversion, neuroticism, trait positive emotion, and trait negative emotion were obtained, as were reports of demographic and health behavior covariates. Salivary cortisol levels were measured at wakeup, 30 min after awakening, before lunch, and at bedtime on each of 4 successive days. Results: Multilevel growth curve analyses indicated that independent of age, gender, education, extraversion, neuroticism, negative emotion, medication use, and smoking, spousal bereavement was associated with lower levels of cortisol at wakeup and a flattening of the diurnal cortisol rhythm. Mediation analyses revealed that prospective changes in positive emotion accounted for the impact of bereavement on diurnal cortisol slopes. Conclusion: The current prospective study is among the first to provide evidence for a role for positive emotion as a mechanism by which bereavement influences hypothalamic-pituitary-adrenal axis dysregulation in older adults.  Commentary on this study - www.physorg.com on April 12 - stated "Anthony Ong, assistant professor of human development in the College of Human Ecology, and colleagues report in the March issue of Health Psychology (30:2) that widowed participants showed a relative flattened daily rhythm of salivary cortisol (cortisol a marker for the stress response), compared with non-widowed controls, who showed the more normal pattern of a precipitous decline in cortisol over the course of a day.  Ong, who conducted the study with Thomas Fuller-Rowell, Ph.D. '10, now at the University of Wisconsin-Madison, clinical psychologist George Bonanno of Columbia University and David Almeida of Pennsylvania State University, said that other evidence is emerging to suggest that positive emotions influence daily cortisol rhythms. There is also evidence that recently widowed individuals experience a significant decline in positive emotion.  The study's findings suggest that the association between positive emotions and changes in the stress response system are linked to the negative health consequences often found among those who have lost a spouse.  Using data from a subsample of a national survey that included information from telephone interviews and surveys 10 years apart, the researchers identified 22 individuals who had been widowed within three years of the follow-up interview and had not remarried. The team compared this group with a random sample of 22 continuously married individuals selected to match the widowed adults in age, gender and education.  The survey data included measures of positive emotions (e.g., how much time participants felt cheerful, happy, calm and peaceful), and negative emotions (e.g., sadness and hopelessness). The survey also assessed such personality traits as extraversion (i.e., being outgoing and friendly) and neuroticism (i.e., moodiness, nervousness, anxiousness). Participants provided saliva samples, which are commonly used to measure stress levels.  The researchers' analysis revealed that changes in the level of positive emotion accounted for the changes in the cortisol slope found among those who had lost their spouse.  "These findings add to other recent evidence that positive emotions are beneficial during bereavement," says Ong.  While there is still more work to be done to further clarify the mechanism by which reductions in positive emotion are linked to disrupting the stress response system, this research provides insights into why supporting the bereavement process is important.  "Following loss of a spouse, social worlds contract," said Ong. "Failure to reconstruct these sources of enjoyment and mobilize adequate positive emotional resources in the aftermath of loss is a significant risk. Interventions designed to help bereaved individuals rebuild opportunities for positive emotional engagement are promising."

Perlstein, T. S., R. Pande, et al. (2011). "Prevalence of 25-hydroxyvitamin D deficiency in subgroups of elderly persons with anemia: association with anemia of inflammation." Blood 117(10): 2800-2806. http://bloodjournal.hematologylibrary.org/content/117/10/2800.abstract.


Anemia and vitamin D deficiency are conditions that both result in significant morbidity and increase with age. The potential relationship between them remains poorly understood, particularly in the elderly. We used the Third National Health and Nutrition Examination Survey to examine the association of vitamin D deficiency with anemia subtypes in persons aged ≥ 60 years. Vitamin D deficiency was defined as serum levels < 20 ng/mL, and anemia was defined according to World Health Organization criteria. Vitamin D deficiency was associated with anemia prevalence independent of age, sex, or race/ethnicity (odds ratio, 1.47; 95% confidence interval, 1.06-2.05; P = .02) and varied significantly by anemia subtype (P overall = .003). The prevalence of vitamin D deficiency was 33.3% in the nonanemic population, 56% in anemia of inflammation (AI; P = .008), and 33.0% in unexplained anemia (P = .55). Non-Hispanic blacks had a 7-fold increased risk of AI compared with whites, and this was partially attenuated after adjusting for vitamin D deficiency. These data show that vitamin D deficiency is associated with specific subtypes of anemia in the elderly, especially in those with AI. Vitamin D may suppress inflammatory pathways, and studies to determine whether vitamin D supplementation ameliorates AI are warranted.

Pilnick, A. and R. Dingwall (2011). "On the remarkable persistence of asymmetry in doctor/patient interaction: A critical review." Social Science & Medicine 72(8): 1374-1382. http://www.sciencedirect.com/science/article/B6VBF-52BPK67-3/2/f9a95550783964b332f84b6f7ecbefe1.


Doctor/patient interaction has been the object of various reform efforts in Western countries since the 1960s. It has consistently been depicted as enacting relationships of dominance or oppression. Most younger medical practitioners have received interaction skills training during their professional education, intended to encourage more equal forms of consultation behaviour. However, the evidence that [`]patient-centredness' has a positive impact on health outcomes is at best mixed. At the same time, empirical studies of consultations point to the remarkable persistence of asymmetry. These two factors together suggest that asymmetry may have roots that are inaccessible to training programmes in talking practices. Illustrating our argument with findings from conversation analytic studies of doctor/patient interaction, we suggest that asymmetry lies at the heart of the medical enterprise: it is founded in what doctors are there for. As such, we argue that both critical and consumerist analysts and reformers have crucially misunderstood the role and nature of medicine.

Rholes, W. S., J. A. Simpson, et al. (2011). "Attachment orientations and depression: A longitudinal study of new parents." Journal of personality and social psychology 100(4): 567-586. http://www.ncbi.nlm.nih.gov/pubmed/21443372.


In this longitudinal study, we followed a large sample of first-time parents (both partners) across the first 2 years of the transition to parenthood. Guided by attachment theory (Bowlby, 1969), we tested several predictions about how attachment anxiety and avoidance are related to the incidence, maintenance, increase, and decline of depressive symptoms in both sexes across the first 2 years of the transition. We found that (a) the association between attachment anxiety and depressive symptoms was moderated by factors related to the marital and/or romantic relationship; (b) the association between avoidance and depressive symptoms was moderated by factors related to family responsibilities; (c) styles of caregiving provided by romantic partners affected depressive symptoms differently among anxious and avoidant persons; and (d) in certain predictable situations, depressive symptoms persisted at higher levels or increased to higher levels in anxious or avoidant persons across the 2-year transition period. Important implications of these results are discussed. (PsycINFO Database Record (c) 2011 APA, all rights reserved).

Romera, I., A. Montejo, et al. (2011). "Functional impairment related to painful physical symptoms in patients with generalized anxiety disorder with or without comorbid major depressive disorder: post hoc analysis of a cross-sectional study." BMC Psychiatry 11(1): 69. http://www.biomedcentral.com/1471-244X/11/69.


BACKGROUND: Generalized anxiety disorder (GAD) is the most frequent anxiety disorder in primary care patients. It is known that painful physical symptoms (PPS) are associated with GAD, regardless the presence of comorbid major depressive disorder (MDD). However the specific role of such symptoms in patients' functional impairment is not well understood. The objective of the present study is to assess functional impairment related to the presence of PPS in patients with GAD.  METHODS: This is a post hoc analysis of a cross-sectional study. Functioning, in the presence (overall pain score >30; Visual Analog Scale) or absence of PPS, was assessed using the Sheehan Disability Scale (SDS) in three groups of patients; 1) GAD and comorbid MDD (GAD+MDD+), 2) GAD without comorbid MDD (GAD+MDD-), 3) controls (GAD-MDD-). ANCOVA models were used.  RESULTS: Of those patients with GAD+MDD+ (n=559), 436 (78.0%) had PPS, compared with GAD+MDD- (249 of 422, 59%) and controls (95 of 336, 28.3%). Functioning worsened in both GAD groups in presence of PPS (SDS least squares mean total score: 16.1 vs. 9.8, p<0.0001, GAD+MDD+; 14.3 vs. 8.2, p<0.0001, GAD+MDD-). The presence of PPS was significantly associated with less productivity.  CONCLUSIONS: Functional impairment related to the presence of PPS was relevant. Clinical implications should be considered.

Siegle, G. J., S. R. Steinhauer, et al. (2011). "Remission Prognosis for Cognitive Therapy for Recurrent Depression Using the Pupil: Utility and Neural Correlates." Biological Psychiatry 69(8): 726-733. http://www.sciencedirect.com/science/article/B6T4S-52GG2GN-5/2/59a23464fbbe1d975de198d72e559333.


Background Although up to 60% of people with major depressive disorder respond to cognitive therapy (CT) in controlled trials, clinicians do not routinely use standardized assessments to inform which patients should receive this treatment. Inexpensive, noninvasive prognostic indicators could aid in matching patients with appropriate treatments. Pupillary response to emotional information is an excellent candidate, reflecting limbic reactivity and executive control. This study examined 1) whether pretreatment assessment of pupillary responses to negative information were associated with remission in CT and 2) their associated brain mechanisms.Methods We examined whether pretreatment pupillary responses to emotional stimuli were prognostic for remission in an inception cohort of 32 unipolar depressed adults to 16 to 20 sessions of CT. Twenty patients were then assessed on the same task using functional magnetic resonance imaging. Pupillary responses were assessed in 51 never-depressed controls for reference.  Results Remission was associated with either low initial severity or the combination of higher initial severity and low sustained pupillary responses to negative words (87% correct classification of remitters and nonremitters, 93% sensitivity, 80% specificity; 88% correct classification of high-severity participants, p < .01, 90% sensitivity, 92% specificity). Increased pupillary responses were associated with increased activity in dorsolateral prefrontal regions associated with executive control and emotion regulation.  Conclusions For patients with higher severity, disruptions of executive control mechanisms responsible for initiating emotion regulation, which are indexed by low sustained pupil responses and targeted in therapy, may be key to remitting in this intervention. These mechanisms can be measured using inexpensive noninvasive psychophysiological assessments.

Simpson, J. A., J. S. Kim, et al. (2011). "Attachment and the management of empathic accuracy in relationship-threatening situations." Personality & social psychology bulletin 37(2): 242-254. http://www.ncbi.nlm.nih.gov/pubmed/21239597.


The current studies tested how attachment orientations are related to empathic accuracy (i.e., the accuracy with which one infers a partner's private thoughts and feelings) during attachment-relevant discussions. In Study 1, married couples were videotaped discussing a severe or a less severe relationship issue that involved intimacy or jealousy. In Study 2, dating couples were videotaped trying to resolve a relationship conflict. Consistent with the revised empathic accuracy model, highly avoidant individuals were less empathically accurate in both studies. Relative to less anxious persons, highly anxious individuals were more empathically accurate when discussing intimacy issues that posed a potential threat to their relationship (in Study 1) and when they were rated as more distressed when discussing a relationship conflict (in Study 2). The findings are discussed in terms of how highly anxious and highly avoidant people differentially manage empathic accuracy to regulate negative affect and facilitate their interpersonal goals.

Ubel, P. A., A. M. Angott, et al. (2011). "Physicians Recommend Different Treatments for Patients Than They Would Choose for Themselves." Arch Intern Med 171(7): 630-634. http://archinte.ama-assn.org/cgi/content/abstract/171/7/630.


Background Patients facing difficult decisions often ask physicians for recommendations. However, little is known regarding the ways that physicians' decisions are influenced by the act of making a recommendation. Methods We surveyed 2 representative samples of US primary care physicians--general internists and family medicine specialists listed in the American Medical Association Physician Masterfile--and presented each with 1 of 2 clinical scenarios. Both involved 2 treatment alternatives, 1 of which yielded a better chance of surviving a fatal illness but at the cost of potentially experiencing unpleasant adverse effects. We randomized physicians to indicate which treatment they would choose if they were the patient or they were recommending a treatment to a patient. Results Among those asked to consider our colon cancer scenario (n = 242), 37.8% chose the treatment with a higher death rate for themselves but only 24.5% recommended this treatment to a hypothetical patient ({chi}21 = 4.67, P = .03). Among those receiving our avian influenza scenario (n = 698), 62.9% chose the outcome with the higher death rate for themselves but only 48.5% recommended this for patients ({chi}21 = 14.56, P < .001). Conclusions The act of making a recommendation changes the ways that physicians think regarding medical choices. Better understanding of this thought process will help determine when or whether recommendations improve decision making.
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The aim of this study was to investigate the effect of mindfulness-based stress reduction (MBSR) for patients with heterogeneous anxiety disorders. Seventy-six self-referred patients were randomized to MBSR or a waiting-list control condition. Eight participants did not complete the eight-week MBSR intervention. Treatment completers improved significantly on all outcome measures compared to controls. The completer sample showed medium to large effect sizes on measures of anxiety (Cohen's d = 0.55-0.97), and a large effect size for symptoms of depression (Cohen's d = 0.97). Intention-to-treat analyses yielded effect sizes in the small to moderate range (Cohen's d = 0.32-0.76). Gains were maintained at six months follow-up. The percentage of participants reaching recovered status was highest for symptom measures of depression and anxiety, and lower for worry and trait anxiety. Mediation analyses indicated that mindfulness fully mediated changes in acute anxiety symptoms, and partially mediated changes in worry and trait anxiety. However, the present study did not find evidence of temporal precedence for the proposed mediator. In the absence of true mediation and an active control condition, it cannot be ruled out that results are due to non-specific aspects of treatment. Despite these and other limitations, we conclude that MBSR is an effective treatment for anxiety disorders and related symptomatology.



