36 bhma abstracts, november ‘11
Thirty six abstracts covering a multitude of stress, health & wellbeing related subjects including self-compassion & wellbeing, whole grains & cancer risk, sleep deprivation & mood disorders, the effect of natural environments on health, relaxation methods & acupressure for labour pain, light therapy for antepartum depression and much more.
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http://dx.doi.org/10.1080/15298868.2011.595082Allen, A. B., E. R. Goldwasser, et al. (2011). "Self-compassion and well-being among older adults." Self and Identity: 000-000. .


Two studies assessed the role of self-compassion as a moderator of the relationship between physical health and subjective well-being in the elderly. In Study 1, 132 participants, ranging in age from 67 to 90 years, completed a questionnaire that assessed their perceptions of their physical health, self-compassion, and subjective well-being. Participants who were in good physical health had high subjective well-being regardless of their level of self-compassion. However, for participants with poorer physical health, self-compassion was associated with greater subjective well-being. In Study 2, 71 participants between the ages of 63 and 97 completed a questionnaire assessing self-compassion, well-being, and their willingness to use assistance for walking, hearing, and memory. Self-compassionate participants reported being less bothered by the use of assistance than those low in self-compassion, although the relationship between self-compassion and willingness to use assistive devices was mixed. These findings suggest that self-compassion is associated with well-being in later life and that interventions to promote self-compassion may improve quality of life among older adults.

Aune, D., D. S. Chan, et al. (2011). "Dietary fibre, whole grains, and risk of colorectal cancer: systematic review and dose-response meta-analysis of prospective studies." BMJ 343: d6617. http://www.bmj.com/content/343/bmj.d6617.


(Free full text) OBJECTIVE: To investigate the association between intake of dietary fibre and whole grains and risk of colorectal cancer. DESIGN: Systematic review and meta-analysis of prospective observational studies. DATA SOURCES: PubMed and several other databases up to December 2010 and the reference lists of studies included in the analysis as well as those listed in published meta-analyses. STUDY SELECTION: Prospective cohort and nested case-control studies of dietary fibre or whole grain intake and incidence of colorectal cancer. RESULTS: 25 prospective studies were included in the analysis. The summary relative risk of developing colorectal cancer for 10 g daily of total dietary fibre (16 studies) was 0.90 (95% confidence interval 0.86 to 0.94, I(2) = 0%), for fruit fibre (n = 9) was 0.93 (0.82 to 1.05, I(2) = 23%), for vegetable fibre (n = 9) was 0.98 (0.91 to 1.06, I(2) = 0%), for legume fibre (n = 4) was 0.62 (0.27 to 1.42, I(2) = 58%), and for cereal fibre (n = 8) was 0.90 (0.83 to 0.97, I(2) = 0%). The summary relative risk for an increment of three servings daily of whole grains (n = 6) was 0.83 (0.78 to 0.89, I(2) = 18%). CONCLUSION: A high intake of dietary fibre, in particular cereal fibre and whole grains, was associated with a reduced risk of colorectal cancer. Further studies should report more detailed results, including those for subtypes of fibre and be stratified by other risk factors to rule out residual confounding. Further assessment of the impact of measurement errors on the risk estimates is also warranted.

Benedetti, F. and C. Colombo (2011). "Sleep Deprivation in Mood Disorders." Neuropsychobiology 64(3): 141-151. http://www.karger.com/DOI/10.1159/000328947.


Growing clinical evidence in support of the efficacy and safety of sleep deprivation (SD), and its biological mechanisms of action suggest that this technique can now be included among the first-line antidepressant treatment strategies for mood disorders. SD targets the broadly defined depressive syndrome, and can be administered according to several different treatment schedules: total versus partial, single versus repeated, alone or combined with antidepressant drugs, mood stabilizers, or other chronotherapeutic techniques, such as light therapy and sleep phase advance. The present review focuses on clinical evidence about the place of SD in therapy, its indications, dosage and timing of the therapeutic wake, interactions with other treatments, precautions and contraindications, adverse reactions, mechanism of action, and comparative efficacy, with the aim of providing the clinical psychiatrist with an updated, concise guide to its application.

Boyce, C. J. and A. M. Wood (2011). "Personality prior to disability determines adaptation." Psychological Science 22(11): 1397-1402. http://pss.sagepub.com/content/22/11/1397.abstract.


Personality traits prior to the onset of illness or disability may influence how well an individual psychologically adjusts after the illness or disability has occurred. Previous research has shown that after the onset of a disability, people initially experience sharp drops in life satisfaction, and the ability to regain lost life satisfaction is at best partial. However, such research has not investigated the role of individual differences in adaptation to disability. We suggest that predisability personality determines the speed and extent of adaptation. We analyzed measures of personality traits in a sample of 11,680 individuals, 307 of whom became disabled over a 4-year period. We show that although becoming disabled has a severe impact on life satisfaction, this effect is significantly moderated by predisability personality. After 4 years of disability, moderately agreeable individuals had levels of life satisfaction 0.32 standard deviations higher than those of moderately disagreeable individuals. Agreeable individuals adapt more quickly and fully to disability; disagreeable individuals may need additional support to adapt.

Brewer, J. A., P. D. Worhunsky, et al. (2011). "Meditation experience is associated with differences in default mode network activity and connectivity." Proceedings of the National Academy of Sciences 108(50): 20254-20259. http://www.pnas.org/content/108/50/20254.abstract.


Many philosophical and contemplative traditions teach that “living in the moment” increases happiness. However, the default mode of humans appears to be that of mind-wandering, which correlates with unhappiness, and with activation in a network of brain areas associated with self-referential processing. We investigated brain activity in experienced meditators and matched meditation-naive controls as they performed several different meditations (Concentration, Loving-Kindness, Choiceless Awareness). We found that the main nodes of the default-mode network (medial prefrontal and posterior cingulate cortices) were relatively deactivated in experienced meditators across all meditation types. Furthermore, functional connectivity analysis revealed stronger coupling in experienced meditators between the posterior cingulate, dorsal anterior cingulate, and dorsolateral prefrontal cortices (regions previously implicated in self-monitoring and cognitive control), both at baseline and during meditation. Our findings demonstrate differences in the default-mode network that are consistent with decreased mind-wandering. As such, these provide a unique understanding of possible neural mechanisms of meditation.

Chen, W. Y., B. Rosner, et al. (2011). "Moderate Alcohol Consumption During Adult Life, Drinking Patterns, and Breast Cancer Risk." JAMA 306(17): 1884-1890. http://jama.ama-assn.org/content/306/17/1884.abstract.


Context Multiple studies have linked alcohol consumption to breast cancer risk, but the risk of lower levels of consumption has not been well quantified. In addition, the role of drinking patterns (ie, frequency of drinking and “binge” drinking) and consumption at different times of adult life are not well understood.Objective To evaluate the association of breast cancer with alcohol consumption during adult life, including quantity, frequency, and age at consumption.Design, Setting, and Participants Prospective observational study of 105 986 women enrolled in the Nurses' Health Study followed up from 1980 until 2008 with an early adult alcohol assessment and 8 updated alcohol assessments.Main Outcome Measures Relative risks of developing invasive breast cancer.Results During 2.4 million person-years of follow-up, 7690 cases of invasive breast cancer were diagnosed. Increasing alcohol consumption was associated with increased breast cancer risk that was statistically significant at levels as low as 5.0 to 9.9 g per day, equivalent to 3 to 6 drinks per week (relative risk, 1.15; 95% CI, 1.06-1.24; 333 cases/100 000 person-years). Binge drinking, but not frequency of drinking, was associated with breast cancer risk after controlling for cumulative alcohol intake. Alcohol intake both earlier and later in adult life was independently associated with risk.Conclusions Low levels of alcohol consumption were associated with a small increase in breast cancer risk, with the most consistent measure being cumulative alcohol intake throughout adult life. Alcohol intake both earlier and later in adult life was independently associated with risk.

Christian, L. M., R. Glaser, et al. (2011). "Poorer self-rated health is associated with elevated inflammatory markers among older adults." Psychoneuroendocrinology 36(10): 1495-1504. http://www.sciencedirect.com/science/article/pii/S0306453011001144.


Summary Objective Self-rated health is a strong independent predictor of mortality after accounting for objective health status, behavioral risk factors, and sociodemographic characteristics. However, mechanisms underlying this association are largely unexplained. Inflammation has been associated with increased risk of morbidity and mortality in the elderly. The current study aimed to: (1) examine associations between self-rated health and serum inflammatory markers in older adults; (2) examine the relative strength of these associations for self-rated health versus self-rated change in recent health; (3) examine components of self-rated health that may underlie the association between inflammation and global self-rated health. Methods Self-rated health, as measured by the RAND health survey, and serum interleukin (IL)-6 and C-reactive protein (CRP) were assessed among 250 generally healthy older adults (185 women, 65 men; average age = 63.8 ± 13.7 years). Results A series of linear regression analyses demonstrated that poorer self-rated health was significantly associated with higher IL-6 and CRP. These relationships remained after controlling for age, body mass index, gender, and objective health conditions. These associations also remained after controlling for depressive symptoms, neuroticism, perceived change in health over the past year, and health behaviors (smoking, sleep quality, and physical activity). Analyses of RAND component measures demonstrated that poorer physical functioning was significantly associated with IL-6; the relationship between global self-rated health and both IL-6 and CRP remained after accounting for perceived physical functioning. Conclusions Poorer self-rated health is associated with elevated serum inflammatory markers among generally healthy older adults. The relationship of self-rated health with inflammatory markers is not secondary to depressive symptoms, neuroticism, or recent changes in perceived health. Subjective ratings of health provide important clinical information regarding inflammatory status, beyond traditional objective risk factors, even among generally healthy individuals.

Faber Taylor, A. and F. E. Kuo (2011). "Could Exposure to Everyday Green Spaces Help Treat ADHD? Evidence from Children's Play Settings." Applied Psychology: Health and Well-Being 3(3): 281-303. http://dx.doi.org/10.1111/j.1758-0854.2011.01052.x.


(Viewable in free full text)  Background: An estimated 4.4 million children in the United States suffer from Attention Deficit/Hyperactivity Disorder (ADHD), and most would benefit from a low-cost, side-effect-free way of managing their symptoms. Previous research suggests that after isolated exposures to greenspace, children's ADHD symptoms are reduced. This study examined whether routine exposures to greenspace, experienced through children's everyday play settings, might yield ongoing reductions in ADHD symptoms. Methods: Data on 421 children's ADHD symptoms and usual play settings were collected using a national Internet-based survey of parents. Results: Findings suggest that everyday play settings make a difference in overall symptom severity in children with ADHD. Specifically, children with ADHD who play regularly in green play settings have milder symptoms than children who play in built outdoor and indoor settings. This is true for all income groups and for both boys and girls. Interestingly, for hyperactive children, the apparent advantage of green spaces is true only for relatively open green settings. Conclusions: These and previous findings collectively suggest that it is time for randomised clinical trials testing the impacts of regular exposure to greenspace as a treatment for ADHD.

Feltman, R. and A. J. Elliot (2011). "The influence of red on perceptions of relative dominance and threat in a competitive context." J Sport Exerc Psychol 33(2): 308-314. http://www.ncbi.nlm.nih.gov/pubmed/21558586.


Recent research has revealed that a person or team wearing red is more likely to win a physical contest than a person or team wearing another color. In the present research, we examined whether red influences perceptions of relative dominance and threat in an imagined same-sex competitive context, and did so attending to the distinction between wearing red oneself and viewing red on an opponent. Results revealed a bidirectional effect: wearing red enhanced perceptions of one's relative dominance and threat, and viewing an opponent in red enhanced perceptions of the opponent's relative dominance and threat. These effects were observed across sex, and participants seemed unaware of the influence of red on their responses. Our findings lead to practical suggestions regarding the use of colored attire in sport contexts, and add to an emerging, provocative literature indicating that red has a subtle but important influence on psychological functioning.

Fisher, T. D., Z. T. Moore, et al. (2011). "Sex on the brain?: An examination of frequency of sexual cognitions as a function of gender, erotophilia, and social desirability." Journal of Sex Research 49(1): 69-77. http://dx.doi.org/10.1080/00224499.2011.565429.


(Free full text available) It is commonly believed that men think about sex much more often than do women, but the empirical evidence in this area is fairly weak. By means of a golf tally counter, 283 college students kept track of their thoughts pertaining to food, sleep, or sex for one week. Males reported significantly more need-based cognitions overall, but there was no significant interaction between sex of participant and type of cognition recorded. Therefore, although these young men did think more about sex than did young women, they also thought more about food and sleep. In contrast, a retrospective estimated frequency of need-based cognitions obtained at the start of the study revealed a sex difference in sexual cognitions, but not thoughts about eating or sleeping. Erotophilia and sexual desirability responding were significant predictors of frequency of sexual cognitions for women, but not for men. Overall, erotophilia was a better predictor of sexual cognition than was sex of participant. Taken as a whole, the results suggest that, although there may be a sex difference in sexual cognitions, it is smaller than is generally thought, and the reporting is likely influenced by sex role expectations.

Flensborg-Madsen, T., C. Johansen, et al. (2011). "A prospective association between quality of life and risk for cancer." European journal of cancer 47(16): 2446-2452. http://linkinghub.elsevier.com/retrieve/pii/S0959804911003996?showall=true.


The contributions of social and especially of psychological factors to cancer development have been questioned. The goal of this study was to investigate, in a longitudinal setting, the prospective associations between self-reported measures of social relations, subjective health (physical and mental) and quality of life and the risk for cancer. In 1993, 4493 people in the Copenhagen Perinatal Cohort were asked to rate their social relations, their physical and mental health and their quality of life. The study population was followed until the end of 2006 for registration of cancer in the Danish Hospital Discharge Register. During the follow-up period, cancer was diagnosed in 102 people. When compared with people with very good quality of life, those who rated their quality of life as poor had a hazard ratio of 1.90 (95% confidence interval [CI], 1.1–3.4) for cancer, and those who rated their quality of life as good had a hazard ratio of 1.31 (95% CI, 0.8–2.2), after adjustment for age, sex, income, lifestyle factors and number of health problems. Self-rated physical and mental health were significantly associated with the risk for cancer, but the estimates became non-significant after adjustment for confounding factors. Social relations were not associated with the risk for cancer. Broad assessment of general well-being, self-rated as global quality of life, appears to be a better predictor of cancer risk than more specific information on social relations and health.

Gander, J., D.-c. Lee, et al. (2011). "Self-rated health status and cardiorespiratory fitness as predictors of mortality in men." British Journal of Sports Medicine 45(14): 1095-1100. http://bjsm.bmj.com/content/45/14/1095.abstract.


Self-rated health (SRH) and cardiorespiratory fitness (fitness) are independent risk factors for all-cause mortality. The purpose of this report is to examine the single and joint effects of these exposures on mortality risk. The study included 18 488 men who completed a health survey, clinical examination and a maximal exercise treadmill test during 1987–2003. Cox regression analysis was used to quantify the associations of SRH and fitness with all-cause mortality. There were 262 deaths during 17 years of follow-up. There was a significant inverse trend (ptrend <0.05) for mortality across SRH categories after adjustment for age, examination year, body mass index, physical activity, smoking, alcohol consumption, abnormal ECG, hypertension, hypercholesterolaemia, cardiovascular disease, diabetes and cancer. Adjustment for fitness attenuated the association (p value =0.09). The authors also observed an inverse association between fitness and mortality after controlling for the same covariates and SRH (ptrend = 0.006). The combined analysis of SRH and fitness showed that fit men with good or excellent SRH had a 58% lower risk of mortality than their counterparts. SRH and fitness were both associated with all-cause mortality in men. Fit men with good or excellent SRH live longer than unfit men with poor or fair SRH.

Hölzel, B. K., S. W. Lazar, et al. (2011). "How does mindfulness meditation work? Proposing mechanisms of action from a conceptual and neural perspective." Perspectives on Psychological Science 6(6): 537-559. http://pps.sagepub.com/content/6/6/537.abstract.


Cultivation of mindfulness, the nonjudgmental awareness of experiences in the present moment, produces beneficial effects on well-being and ameliorates psychiatric and stress-related symptoms. Mindfulness meditation has therefore increasingly been incorporated into psychotherapeutic interventions. Although the number of publications in the field has sharply increased over the last two decades, there is a paucity of theoretical reviews that integrate the existing literature into a comprehensive theoretical framework. In this article, we explore several components through which mindfulness meditation exerts its effects: (a) attention regulation, (b) body awareness, (c) emotion regulation (including reappraisal and exposure, extinction, and reconsolidation), and (d) change in perspective on the self. Recent empirical research, including practitioners’ self-reports and experimental data, provides evidence supporting these mechanisms. Functional and structural neuroimaging studies have begun to explore the neuroscientific processes underlying these components. Evidence suggests that mindfulness practice is associated with neuroplastic changes in the anterior cingulate cortex, insula, temporo-parietal junction, fronto-limbic network, and default mode network structures. The authors suggest that the mechanisms described here work synergistically, establishing a process of enhanced self-regulation. Differentiating between these components seems useful to guide future basic research and to specifically target areas of development in the treatment of psychological disorders.

Johansson, M., T. Hartig, et al. (2011). "Psychological benefits of walking: Moderation by company and outdoor environment." Applied Psychology: Health and Well-Being 3(3): 261-280. http://dx.doi.org/10.1111/j.1758-0854.2011.01051.x.


(Available in free full text)  Background: We aimed to assess moderation of affective and cognitive effects of a brisk walk by urban environmental characteristics and the immediate social context. Methods: We conducted a field experiment with time (pre-walk, post-walk), type of environment (park, street), and social context (alone, with a friend) as within-subjects factors. Twenty university students reported on affective states and completed a symbol-substitution test before and after each of two 40-minute walks in each environment. The routes differed in amount of greenery, proximity to water, and presence of traffic, buildings, and other people. Results: On average, walking per se increased positive affect and reduced negative affect. Feelings of time pressure declined to a greater extent with the park walk than the street walk. Revitalisation increased during the park walks to a greater degree when alone, but it increased more during the walk along streets when with a friend. We found an inconclusive pattern of results for performance on the symbol-substitution test. Conclusions: Some psychological benefits of a brisk walk depend on the influence of the immediate social context and features of the outdoor urban environment, including natural features such as greenery and water.

Kogan, A., L. R. Saslow, et al. (2011). "Thin-slicing study of the oxytocin receptor (OXTR) gene and the evaluation and expression of the prosocial disposition." Proc Natl Acad Sci U S A 108(48): 19189-19192. http://www.ncbi.nlm.nih.gov/pubmed/22084107.


Individuals who are homozygous for the G allele of the rs53576 SNP of the oxytocin receptor (OXTR) gene tend to be more prosocial than carriers of the A allele. However, little is known about how these differences manifest behaviorally and whether they are readily detectable by outside observers, both critical questions in theoretical accounts of prosociality. In the present study, we used thin-slicing methodology to test the hypotheses that (i) individual differences in rs53576 genotype predict how prosocial observers judge target individuals to be on the basis of brief observations of behavior, and (ii) that variation in targets' nonverbal displays of affiliative cues would account for these judgment differences. In line with predictions, we found that individuals homozygous for the G allele were judged to be more prosocial than carriers of the A allele. These differences were completely accounted for by variations in the expression of affiliative cues. Thus, individual differences in rs53576 are associated with behavioral manifestations of prosociality, which ultimately guide the judgments others make about the individual.  And a comment on this research from e! Science News - http://esciencenews.com/articles/2011/11/15/is.a.stranger.trustworthy.youll.know.20.seconds - reads "There's definitely something to be said for first impressions. New research from the University of California, Berkeley, suggests it can take just 20 seconds to detect whether a stranger is genetically inclined to being trustworthy, kind or compassionate. The findings reinforce that healthy humans are wired to recognize strangers who may help them out in a tough situation ...  "It's remarkable that complete strangers could pick up on who's trustworthy, kind or compassionate in 20 seconds when all they saw was a person sitting in a chair listening to someone talk," said Aleksandr Kogan, lead author of the study and a postdoctoral student at the University of Toronto at Mississauga ... The listeners who got the highest ratings for empathy, it turned out, possess a particular variation of the oxytocin receptor gene known as the GG genotype.  "People can't see genes, so there has to be something going on that is signaling these genetic differences to the strangers," Kogan said. "What we found is that the people who had two copies of the G version displayed more trustworthy behaviors -- more head nods, more eye contact, more smiling, more open body posture. And it was these behaviors that signaled kindness to the strangers." ... Kogan pointed out that having the AA or AG instead of the GG genotype does not mark a person as unsympathetic.  "What ultimately makes us kind and cooperative is a mixture of numerous genetic and non-genetic factors. No one gene is doing the trick. Instead, each of these many forces is a thread pulling a person in one direction or another, and the oxytocin receptor gene is one of these threads," Kogan said."

Kyaga, S., P. Lichtenstein, et al. (2011). "Creativity and mental disorder: family study of 300 000 people with severe mental disorder." The British Journal of Psychiatry 199(5): 373-379. http://bjp.rcpsych.org/content/199/5/373.abstract.


Background There is a long-standing belief that creativity is coupled with psychopathology.  Aims To test this alleged association and to investigate whether any such association is the result of environmental or genetic factors.  Method We performed a nested case-control study based on Swedish registries. The likelihood of holding a creative occupation in individuals who had received in-patient treatment for schizophrenia, bipolar disorder or unipolar depression between 1973 and 2003 and their relatives without such a diagnosis was compared with that of controls.  Results Individuals with bipolar disorder and healthy siblings of people with schizophrenia or bipolar disorder were overrepresented in creative professions. People with schizophrenia had no increased rate of overall creative professions compared with controls, but an increased rate in the subgroup of artistic occupations. Neither individuals with unipolar depression nor their siblings differed from controls regarding creative professions.  Conclusions A familial cosegregation of both schizophrenia and bipolar disorder with creativity is suggested.

Laugsand, L. E., L. J. Vatten, et al. (2011). "Insomnia and the Risk of Acute Myocardial Infarction." Circulation 124(19): 2073-2081. http://circ.ahajournals.org/content/124/19/2073.abstract.


Background—Few prospective studies have investigated insomnia in relation to risk for coronary heart disease. We assessed insomnia symptoms and risk of acute myocardial infarction (AMI) in a large, population-based study.Methods and Results—A total of 52 610 men and women were followed up for a first AMI, and 2368 incident AMIs occurred during 11.4 years of follow-up, either identified at hospitals or by the National Cause of Death Registry. In our analyses, we adjusted for age, sex, marital status, education, shift work, blood pressure, lipids, diabetes mellitus, body mass index, physical activity, smoking, and alcohol consumption. Difficulties initiating and maintaining sleep and having a feeling of nonrestorative sleep were associated with a moderate increase in AMI risk. The multiadjusted hazard ratios for AMI were 1.45 (95% confidence interval 1.18–1.80) for people with difficulties initiating sleep almost every night, 1.30 (1.01–1.68) for those with difficulties maintaining sleep almost every night, and 1.27 (1.03–1.57) for those with a feeling of nonrestorative sleep more than once a week compared with people who never experienced these sleep difficulties. When we combined the symptoms, a dose-dependent association was seen between the number of insomnia symptoms and AMI risk (P for trend 0.003). Alternative multivariable models and different sensitivity analyses suggest that the results were robust, especially concerning difficulties initiating sleep.Conclusions—Insomnia is associated with a moderately increased risk for AMI.

McBeth, J., G. Prescott, et al. (2011). "Cognitive behavior therapy, exercise, or both for treating chronic widespread pain." Arch Intern Med: archinternmed.2011.2555. http://archinte.ama-assn.org/cgi/content/abstract/archinternmed.2011.555v1.


Background The clinical impact of telephone-delivered cognitive behavioral therapy (TCBT), exercise, or a combined intervention in primary care patients with chronic widespread pain (CWP) is unclear. Methods A total of 442 patients with CWP (meeting the American College of Rheumatology criteria) were randomized to receive 6 months of TCBT, graded exercise, combined intervention, or treatment as usual (TAU). The primary outcome, using a 7-point patient global assessment scale of change in health since trial enrollment (range: very much worse to very much better), was assessed at baseline and 6 months (intervention end) and 9 months after randomization. A positive outcome was defined as "much better" or "very much better." Data were analyzed using logistic regression according to the intention-to-treat principle. Results The percentages reporting a positive outcome at 6 and 9 months, respectively, were TAU group, 8% and 8%; TCBT group, 30% and 33%; exercise group, 35% and 24%; and combined intervention group, 37% and 37% (P < .001). After adjustment for age, sex, center, and baseline predictors of outcome, active interventions improved outcome compared with TAU: TCBT (6 months: odds ratio [OR], 5.0 [95% CI, 2.0-12.5]; 9 months: OR, 5.4 [95% CI, 2.3-12.8]), exercise (6 months: OR, 6.1 [95% CI, 2.5-15.1]; 9 months: OR, 3.6 [95% CI, 1.5-8.5]), and combined intervention (6 months: OR, 7.1 [95% CI, 2.9-17.2]; 9 months: OR, 6.2 [95% CI, 2.7-14.4]). At 6 and 9 months, combined intervention was associated with improvements in the 36-Item Short Form Health Questionnaire physical component score and a reduction in passive coping strategies. Conclusions on cost-effectiveness were sensitive to missing data. Conclusion TCBT was associated with substantial, statistically significant, and sustained improvements in patient global assessment. 

Mobbs, D. and C. Watt (2011). "There is nothing paranormal about near-death experiences: how neuroscience can explain seeing bright lights, meeting the dead, or being convinced you are one of them." Trends in Cognitive Sciences 15(10): 447-449. http://www.sciencedirect.com/science/article/pii/S1364661311001550.


Approximately 3% of Americans declare to have had a near-death experience. These experiences classically involve the feeling that one's soul has left the body, approaches a bright light and goes to another reality, where love and bliss are all encompassing. Contrary to popular belief, research suggests that there is nothing paranormal about these experiences. Instead, near-death experiences are the manifestation of normal brain function gone awry, during a traumatic, and sometimes harmless, event.  MedicalXpress - http://medicalxpress.com/news/2011-11-near-death-events-mind.html - commented "Near-death experiences are not paranormal but triggered by a change in normal brain function, according to researchers.  Psychologists who reviewed a range of phenomena such as out-of-body experiences, visions of tunnels of light or encounters with dead relatives, say they are tricks of the mind rather than a glimpse of the afterlife.  Researchers at the Universities of Edinburgh and Cambridge say that most of the experiences can be explained by a reaction in the brain prompted by a traumatic and sometimes harmless event.  The researchers say that many common near-death experiences could be caused by the brain’s attempt to make sense of unusual sensations and perceptions occurring during a traumatic event.  Out-of-body experiences, for example, may happen when there is a breakdown in the brain’s multi-sensory processes, and visions of tunnels and bright lights could stem from a breakdown in the brain’s visual system caused by oxygen deprivation.  The new study also points to the effects of noradrenaline, a hormone released by the mid-brain which, when triggered, may evoke positive emotions, hallucinations and other features of the near-death experience.  Approximately three per cent of the US population say they have had a near-death experience, according to a Gallup poll. Near-death experiences are reported across cultures and can be found in literature dating back to ancient Greece.  "Some of the studies we examined show that many of the people experiencing a near-death experience were not actually in danger of dying, although most thought they were. The scientific evidence suggests that all aspects of the near-death experience have a biological basis," said Caroline Watt, School of Philosophy, Psychology and Language Sciences."
Moser, D. K., S. McKinley, et al. (2011). "Relationship of Persistent Symptoms of Anxiety to Morbidity and Mortality Outcomes in Patients With Coronary Heart Disease." Psychosomatic Medicine 73(9): 803-809. http://www.psychosomaticmedicine.org/content/73/9/803.abstract.


Objective To examine the association of symptoms of persistent anxiety with the development of acute cardiac events in patients with coronary heart disease (CHD) followed for 2 years. The prevalence of symptoms of anxiety is high in patients with CHD, but their effect on cardiac events and mortality has not been well characterized.  Methods Of 3522 patients with confirmed CHD enrolled, data on symptoms of anxiety were available at two time points in 3048 patients who were then followed up for detection of the composite end point of hospitalization for myocardial infarction, unstable or stable angina, other cardiac causes, or all-cause mortality. A composite anxiety symptoms score composed of baseline and 3-month anxiety data, in which the continuous-level scores were used, was tested using Cox proportional hazards regression model. Groups (persistent anxiety [anxiety at both time points] versus nonanxious [no anxiety at either time point] versus not persistently anxious [anxiety only at one time point]) were also compared.  Results Symptoms of persistent anxiety, whether considered as a continuous- or categorical-level variable, were associated with shorter time to event. Persistent anxiety remained as an independent predictor of the end point after controlling for multiple variables (persistent anxiety as a summary score [hazard ratio = 1.27, 95% confidence interval = 1.067–1.514] and persistent anxiety as a categorical variable [hazard ratio = 1.52, 95% confidence interval = 1.149–2.015]).  Conclusions By measuring anxiety symptoms at more than one time point and controlling for relevant sociodemographic, comorbidity, risk factor, and psychological covariates, we illustrate that symptoms of persistent anxiety are a strong, independent predictor of cardiac event–free survival.

Mottron, L. (2011). "Changing perceptions: The power of autism." Nature 479(7371): 33-35. http://dx.doi.org/10.1038/479033a.


(Free full text available) Recent data — and personal experience — suggest that autism can be an advantage in some spheres, including science, says Laurent Mottron.  Most grant proposals, research papers and reviews on autism open with, “Autism is a devastating disorder”. Mine do not.  I am a researcher, clinician and lab director concentrating on the cognitive neuroscience of autism. Eight autistic people have been associated with my group: four research assistants, three students and one researcher.  Their roles have not been limited to sharing their life experiences or performing mindless data entry. They are there because of their intellectual and personal qualities. I believe that they contribute to science because of their autism, not in spite of it.  Everyone knows stories of autistics with extraordinary savant abilities, such as Stephen Wiltshire, who can draw exquisitely detailed urban landscapes from memory after a helicopter tour. None of my lab members is a savant. They are 'ordinary' autistics, who as a group, on average, often outperform non-autistics in a range of tasks, including measures of intelligence.

Nigg, J. T., K. Lewis, et al. (2012). "Meta-Analysis of Attention-Deficit/Hyperactivity Disorder or Attention-Deficit/Hyperactivity Disorder Symptoms, Restriction Diet, and Synthetic Food Color Additives." Journal of the American Academy of Child and Adolescent Psychiatry 51(1): 86-97.e88. http://linkinghub.elsevier.com/retrieve/pii/S0890856711009531?showall=true.


The role of diet and of food colors in attention-deficit/hyperactivity disorder (ADHD) or its symptoms warrants updated quantitative meta-analysis, in light of recent divergent policy in Europe and the United States. Studies were identified through a literature search using the PubMed, Cochrane Library, and PsycNET databases through February 2011. Twenty-four publications met inclusion criteria for synthetic food colors; 10 additional studies informed analysis of dietary restriction. A random-effects meta-analytic model generated summary effect sizes. Restriction diets reduced ADHD symptoms at an effect of g = 0.29 (95% CI, 0.07–0.53). For food colors, parent reports yielded an effect size of g = 0.18 (95% CI, 0.08–0.24; p = .0007), which decreased to 0.12 (95% CI, 0.01–0.23; p < .05) after adjustment for possible publication bias. The effect was reliable in studies restricted to food color additives (g = 0.21, 95% CI = 0.06–0.36) but did not survive correction for possible publication bias and was not reliable in studies confined to Food and Drug Administration–approved food colors. Teacher/observer reports yielded a nonsignificant effect of 0.07 (95% CI = −0.03 to 0.18; p = .14). However, high-quality studies confined to color additives yielded a reliable effect (g = 0.22, 95% CI = 0.10–0.41, p = .030) that survived correction. In psychometric tests of attention, the summary effect size was 0.27 (95% CI = 0.07–0.47; p = .007) and survived correction. An estimated 8% of children with ADHD may have symptoms related to synthetic food colors. A restriction diet benefits some children with ADHD. Effects of food colors were notable were but susceptible to publication bias or were derived from small, nongeneralizable samples. Renewed investigation of diet and ADHD is warranted.

Pail, G., W. Huf, et al. (2011). "Bright-Light Therapy in the Treatment of Mood Disorders." Neuropsychobiology 64(3): 152-162. http://www.karger.com/DOI/10.1159/000328950.


Bright-light therapy (BLT) is established as the treatment of choice for seasonal affective disorder/winter type (SAD). In the last two decades, the use of BLT has expanded beyond SAD: there is evidence for efficacy in chronic depression, antepartum depression, premenstrual depression, bipolar depression and disturbances of the sleep-wake cycle. Data on the usefulness of BLT in non-seasonal depression are promising; however, further systematic studies are still warranted. In this review, the authors present a comprehensive overview of the literature on BLT in mood disorders. The first part elucidates the neurobiology of circadian and seasonal adaptive mechanisms focusing on the suprachiasmatic nucleus (SCN), the indolamines melatonin and serotonin, and the chronobiology of mood disorders. The SCN is the primary oscillator in humans. Indolamines are known to transduce light signals into cells and organisms since early in evolution, and their role in signalling change of season is still preserved in humans: melatonin is synthesized primarily in the pineal gland and is the central hormone for internal clock circuitries. The melatonin precursor serotonin is known to modulate many behaviours that vary with season. The second part discusses the pathophysiology and clinical specifiers of SAD, which can be seen as a model disorder for chronobiological disturbances and the mechanism of action of BLT. In the third part, the mode of action, application, efficacy, tolerability and safety of BLT in SAD and other mood disorders are explored.

Pingault, J. B., R. E. Tremblay, et al. (2011). "Childhood Trajectories of Inattention and Hyperactivity and Prediction of Educational Attainment in Early Adulthood: A 16-Year Longitudinal Population-Based Study." Am J Psychiatry. http://www.ncbi.nlm.nih.gov/pubmed/21799065.


Objective: Literature clearly documents the association between mental health problems, particularly attention deficit hyperactivity disorder (ADHD), and educational attainment. However, inattention and hyperactivity are generally not considered independently from each other in prospective studies. The aim of the present study was to differentiate the unique, additive, or interactive contributions of inattention and hyperactivity symptoms to educational attainment. Method: The authors randomly selected 2,000 participants from a representative sample of Canadian children and estimated developmental trajectories of inattention and hyperactivity between the ages of 6 and 12 years using yearly assessments. High school graduation status, at age 22-23 years, was obtained from official records. Results: Four trajectories of inattention and four trajectories of hyperactivity were observed between the ages of 6 and 12 years. After controlling for hyperactivity and other confounding variables, a high inattention trajectory (compared with low inattention) strongly predicted not having a high school diploma at 22-23 years of age (odds ratio=7.66, 95% confidence interval [CI]=5.06-11.58). To a lesser extent, a declining or rising trajectory of inattention also made a significant contribution (odds ratios of 2.67 [95% CI=1.90-3.75] and 3.87 [95% CI=2.75-5.45], respectively). Hyperactivity was not a significant predictor once inattention was taken into account. Conclusions: Inattention rather than hyperactivity during elementary school significantly predicts long-term educational attainment. Children with attention problems, regardless of hyperactivity, need preventive intervention early in their development.

Rash, J. A., M. K. Matsuba, et al. (2011). "Gratitude and well-being: Who benefits the most from a gratitude intervention?" Applied Psychology: Health and Well-Being 3(3): 350-369. http://dx.doi.org/10.1111/j.1758-0854.2011.01058.x.


Background: Theory and research have shown that gratitude interventions have positive outcomes on measures of well-being. Gratitude listing, behavioral expressions, and grateful contemplation are methods of inducing gratitude. While research has examined gratitude listing and behavioral expressions, no study has tested the long-term effects of a gratitude contemplation intervention on well-being. Methods: The present experiment examined the efficacy of a 4-week gratitude contemplation intervention program in improving well-being relative to a memorable events control condition. Pre-test measures of cardiac coherence, trait gratitude, and positive and negative affect were collected. Pre- and post-test measures assessing satisfaction with life and self-esteem were also collected. Daily positive and negative affect were completed twice a week throughout the intervention period. Results: Compared to those in the memorable events condition, participants in the gratitude condition reported higher satisfaction with life and self-esteem. Trait gratitude was found to moderate the effects of the gratitude intervention on satisfaction with life. Conclusion: Grateful contemplation can be used to enhance long-term well-being.

Scaglioni, S., C. Arrizza, et al. (2011). "Determinants of children's eating behavior." Am J Clin Nutr 94(6 Suppl): 2006S-2011S. http://www.ajcn.org/content/94/6_Suppl/2006S.abstract.


Parents have a high degree of control over the environments and experiences of their children. Food preferences are shaped by a combination of genetic and environmental factors. This article is a review of current data on effective determinants of children's eating habits. The development of children's food preferences involves a complex interplay of genetic, familial, and environmental factors. There is evidence of a strong genetic influence on appetite traits in children, but environment plays an important role in modeling children's eating behaviors. Parents use a variety of strategies to influence children's eating habits, some of which are counterproductive. Overcontrol, restriction, pressure to eat, and a promise of rewards have negative effects on children's food acceptance. Parents’ food preferences and eating behaviors provide an opportunity to model good eating habits. Satiety is closely related to diet composition, and foods with low energy density contribute to prevent overeating. Parents should be informed about the consequences of an unhealthy diet and lifestyle and motivated to change their nutritional habits. Parents should be the target of prevention programs because children model themselves on their parents’ eating behaviors, lifestyles, eating-related attitudes, and dissatisfaction regarding body image. Pediatricians can have an important role in the prevention of diet-related diseases. Informed and motivated parents can become a model for children by offering a healthy, high-satiety, low-energy-dense diet and promoting self-regulation from the first years of life.

Smith, C. A., C. T. Collins, et al. (2011). "Acupuncture or acupressure for pain management in labour." Cochrane Database Syst Rev(7): CD009232. http://www.ncbi.nlm.nih.gov/pubmed/21735441.


BACKGROUND: Many women would like to avoid pharmacological or invasive methods of pain management in labour and this may contribute towards the popularity of complementary methods of pain management. This review examined evidence supporting the use of acupuncture and acupressure for pain management in labour. OBJECTIVES: To examine the effects of acupuncture and acupressure for pain management in labour. SEARCH STRATEGY: We searched the Cochrane Pregnancy and Childbirth Group's Trials Register and The Cochrane Complementary Medicine Field's Trials Register (October 2010), the Cochrane Central Register of Controlled Trials (The Cochrane Library 2010, Issue 4), MEDLINE (1966 to October 2010), and CINAHL (1980 to October 2010). SELECTION CRITERIA: Published and unpublished randomised controlled trials comparing acupuncture and acupressure with placebo, no treatment or other non-pharmacological forms of pain management in labour. We included all women whether primiparous or multiparous, and in spontaneous or induced labour. DATA COLLECTION AND ANALYSIS: We performed meta-analysis using risk ratios (RR) for dichotomous outcomes and mean differences (MD) for continuous outcomes. The outcome measures included pain intensity, satisfaction with pain relief, use of pharmacological pain relief, relaxation, caesarean section rate, augmentation with oxytocin, length of labour and anxiety. MAIN RESULTS: We included 13 trials with data reporting on 1986 women. Nine trials reported on acupuncture and four trials reported on acupressure. Less intense pain was found from acupuncture compared with no intervention (standardised mean difference (SMD) -1.00, 95% confidence interval (CI) -1.33 to -0.67, one trial, 163 women). One trial increased satisfaction with pain relief compared with placebo control (RR 2.38, 95% CI 1.78 to 3.19, 150 women). Reduced use of pharmacological analgesia was found in one trial of acupuncture compared with placebo (RR 0.72, 95% CI 0.58 to 0.88, 136 women), and compared with standard care, however, there was significant heterogeneity (RR 0.68, 95% CI 0.56 to 0.83, three trials, 704 women). Fewer instrumental deliveries from acupuncture were found compared with standard care (RR 0.67, 95% CI 0.46, 0.98, three trials, 704 women); however, there was significant heterogeneity. Pain intensity was reduced in the acupressure group compared with a placebo control (SMD -0.55, 95% CI -0.92 to -0.19, one trial, 120 women), and a combined control (SMD -0.42, 95% CI -0.65 to -0.18, two trials, 322 women). No trial was assessed as being at a low risk of bias for all of the quality domains. AUTHORS' CONCLUSIONS: Acupuncture and acupressure may have a role with reducing pain, increasing satisfaction with pain management and reduced use of pharmacological management. However, there is a need for further research.

Smith, C. A., K. M. Levett, et al. (2011). "Relaxation techniques for pain management in labour." Cochrane Database Syst Rev 12: CD009514. http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD009514/full.


(Available in free full text) BACKGROUND: Many women would like to avoid pharmacological or invasive methods of pain management in labour and this may contribute towards the popularity of complementary methods of pain management. This review examined currently available evidence supporting the use of relaxation therapies for pain management in labour. OBJECTIVES: To examine the effects of relaxation methods for pain management in labour on maternal and perinatal morbidity. SEARCH METHODS: We searched the Cochrane Pregnancy and Childbirth Group's Trials Register (30 November 2010), The Cochrane Complementary Medicine Field's Trials Register (November 2011), the Cochrane Central Register of Controlled Trials (The Cochrane Library 2010, Issue 4), MEDLINE (1966 to 30 November 2010), CINAHL (1980 to 30 November 2010), the Australian and New Zealand Clinical Trial Registry (30 November 2010), Chinese Clinical Trial Register (30 November 2010), Current Controlled Trials (30 November 2010), ClinicalTrials.gov, (30 November 2010) ISRCTN Register (30 November 2010), National Centre for Complementary and Alternative Medicine (NCCAM) (30 November 2010) and the WHO International Clinical Trials Registry Platform (30 November 2010). SELECTION CRITERIA: Randomised controlled trials comparing relaxation methods with standard care, no treatment, other non-pharmacological forms of pain management in labour or placebo. DATA COLLECTION AND ANALYSIS: Three review authors independently assessed trials for inclusion and extracted data. Data were checked for accuracy. Two review authors independently assessed trial quality. We attempted to contact study authors for additional information. MAIN RESULTS: We included 11 studies (1374 women) in the review. Relaxation was associated with a reduction in pain intensity during the latent phase (mean difference (MD) -1.25, 95% confidence interval (CI) -1.97 to -0.53, one trial, 40 women) and active phase of labour (MD -2.48, 95% CI -3.13 to 0.83, two trials, 74 women). There was evidence of improved outcomes from relaxation instruction with increased satisfaction with pain relief (risk ratio (RR) 8.00, 95% CI 1.10 to 58.19, one trial, 40 women) and lower assisted vaginal delivery (RR 0.07, 95% CI 0.01 to 0.50, two trials, 86 women). Yoga was associated with reduced pain (mean difference (MD) -6.12, 95% CI -11.77 to -0.47), one trial, 66 women), increased satisfaction with pain relief (MD 7.88, 95% CI 1.51 to 14.25, one trial, 66 women), satisfaction with the childbirth experience (MD) 6.34, 95% CI 0.26 to 12.42, one trial, 66 women), and reduced length of labour when compared to usual care (MD -139.91, 95% CI -252.50 to -27.32, one trial, 66 women) and when compared with supine position (MD -191.34, 95% CI -243.72 to -138.96, one trial, 83 women). Trials evaluating music and audio analgesia found no difference between groups in the primary outcomes pain intensity, satisfaction with pain relief, and caesarean delivery. The risk of bias was unclear for the majority of trials. AUTHORS' CONCLUSIONS: Relaxation and yoga may have a role with reducing pain, increasing satisfaction with pain relief and reducing the rate of assisted vaginal delivery. There was insufficient evidence for the role of music and audio-analgesia. However, there is a need for further research.

Steptoe, A. and J. Wardle (2011). "Positive affect measured using ecological momentary assessment and survival in older men and women." Proceedings of the National Academy of Sciences 108(45): 18244-18248. http://www.pnas.org/content/108/45/18244.abstract.


Links between positive affect (PA) and health have predominantly been investigated by using measures of recollected emotional states. Ecological momentary assessment is regarded as a more precise measure of experienced well-being. We analyzed data from the English Longitudinal Study of Aging, a representative cohort of older men and women living in England. PA was assessed by aggregating momentary assessments over a single day in 3,853 individuals aged 52 to 79 y who were followed up for an average of 5 y. Respondents in the lowest third of PA had a death rate of 7.3%, compared with 4.6% in the medium-PA group and 3.6% in the high-PA group. Cox proportional-hazards regression showed a hazard ratio of 0.498 (95% confidence interval, 0.345–0.721) in the high-PA compared with the low-PA group, adjusted for age and sex. This was attenuated to 0.646 (95% confidence interval, 0.436–0.958) after controlling for demographic factors, negative affect, depressed mood, health indicators, and health behaviors. Negative affect and depressed mood were not related to survival after adjustment for covariates. These findings indicate that experienced PA, even over a single day, has a graded relationship with survival that is not caused by baseline health status or other covariates. Momentary PA may be causally related to survival, or may be a marker of underlying biological, behavioral, or temperamental factors, although reverse causality cannot be conclusively ruled out. The results endorse the value of assessing experienced affect, and the importance of evaluating interventions that promote happiness in older populations.

ten Have, M., R. de Graaf, et al. (2011). "Physical exercise in adults and mental health status: Findings from the Netherlands Mental Health Survey and Incidence Study (NEMESIS)." Journal of Psychosomatic Research 71(5): 342-348. http://www.sciencedirect.com/science/article/pii/S0022399911001127.


Objective To establish associations between physical exercise during leisure time and prevalence, incidence and course of mental disorders. Method Data were derived from the Netherlands Mental Health Survey and Incidence Study, a 3-wave cohort study in a representative sample (N = 7,076) of Dutch adults. Mental disorders were assessed with the Composite International Diagnostic Interview. Physical activity was established by the number of hours per week people spent on taking physical exercise. Results Physical exercise was negatively associated with presence and first-onset of mood and anxiety disorders after adjustment for confounders. Evidence for a dose–response relationship between exercise levels and mental health was not found. Among those with mental disorder at baseline, exercise participants were more likely to recover from their illness (OR 1.47) compared to their counterparts who did not take exercise. Conclusion Physical exercise is beneficial to mental health, but it remains uncertain whether this association truly reflects a causal effect of exercise.

von Hippel, C., C. Wiryakusuma, et al. (2011). "Stereotype threat and female communication styles." Personality and Social Psychology Bulletin 37(10): 1312-1324. http://psp.sagepub.com/content/37/10/1312.abstract.


A large body of research has documented the performance-debilitating effects of stereotype threat for individuals, but there is a paucity of research exploring interpersonal consequences of stereotype threat. Two experiments tested the hypothesis that stereotype threat would change the style in which women communicate. Results indicate that women who experience stereotype threat regarding leadership abilities react against the stereotype by adopting a more masculine communication style. Study 2 provides evidence that self-affirmation eliminates this effect of stereotype threat on women’s communication styles. A third study demonstrates an ironic consequence of this effect of stereotype threat on women’s communication—when women under stereotype threat adopt a more masculine communication style, they are rated as less warm and likeable, and evaluators indicate less willingness to comply with their requests. Theoretical and practical implications of these findings are discussed.

von Stumm, S., B. Hell, et al. (2011). "The hungry mind." Perspectives on Psychological Science 6(6): 574-588. http://pps.sagepub.com/content/6/6/574.abstract.


Over the past century, academic performance has become the gatekeeper to institutions of higher education, shaping career paths and individual life trajectories. Accordingly, much psychological research has focused on identifying predictors of academic performance, with intelligence and effort emerging as core determinants. In this article, we propose expanding on the traditional set of predictors by adding a third agency: intellectual curiosity. A series of path models based on a meta-analytically derived correlation matrix showed that (a) intelligence is the single most powerful predictor of academic performance; (b) the effects of intelligence on academic performance are not mediated by personality traits; (c) intelligence, Conscientiousness (as marker of effort), and Typical Intellectual Engagement (as marker of intellectual curiosity) are direct, correlated predictors of academic performance; and (d) the additive predictive effect of the personality traits of intellectual curiosity and effort rival that the influence of intelligence. Our results highlight that a “hungry mind” is a core determinant of individual differences in academic achievement.

Vowles, K. E., L. M. McCracken, et al. (2011). "Acceptance and values-based action in chronic pain: A three-year follow-up analysis of treatment effectiveness and process." Behaviour Research and Therapy 49(11): 748-755. http://www.sciencedirect.com/science/article/pii/S0005796711001641.


Recent developments in CBT emphasize the promotion of psychological flexibility to improve daily functioning for people with a wide range of health conditions. In particular, one of these approaches, Acceptance and Commitment Therapy (ACT), has been studied for treatment of chronic pain. While trials have provided good support for treatment effectiveness through follow-ups of as long as seven months, the longer-term impact is not known. The present study of 108 participants with chronic pain examined outcomes three years after treatment completion and included analyses of two key treatment processes, acceptance of pain and values-based action. Overall, results indicated significant improvements in emotional and physical functioning relative to the start of treatment, as well as good maintenance of treatment gains relative to an earlier follow-up assessment. Effect size statistics were generally medium or large. At the three-year follow-up, 64.8% of patients had reliably improved in at least one key domain. Improvements in acceptance of pain and values-based action were associated with improvements in outcome measures. A “treatment responder” analysis, using variables collected at pre-treatment and shorter term follow-up, failed to identify any salient predictors of response. This study adds to the growing literature supporting the effectiveness of ACT for chronic pain and yields evidence for both statistical and clinical significance of improvements over a three-year period.

Ward Thompson, C. and P. A. Aspinall (2011). "Natural environments and their impact on activity, health, and quality of life." Applied Psychology: Health and Well-Being 3(3): 230-260. http://dx.doi.org/10.1111/j.1758-0854.2011.01053.x.


This paper draws evidence from studies designed to explore the relationship between access to natural open spaces and physical activity, health, and quality of life. The research investigated patterns of woodland and green space visits for different kinds and levels of activity, relating these to perceptions, experience, and barriers to use by different groups across a range of UK contexts. Segments of the population targeted include deprived urban communities, black and minority ethnic groups within such communities, and older adults across different regions of Britain. The findings show certain consistent patterns in active use of natural environments, and in attractors and barriers to use. They suggest that natural open space offers opportunities for peace, relaxation, and social activities and, for many, physical activity is a secondary benefit, rather than a primary purpose in visits. Nonetheless, recent longitudinal work points to a causal relationship between improvements to the quality and accessibility of natural environments and levels of active use. Innovative conjoint analysis methods offer insights into what attributes of the physical environment might be most effective to change in such interventions and how they might be used to address health inequalities for different population segments.

Weis, R. and E. Speridakos (2011). "A meta-analysis of hope enhancement strategies in clinical and community settings." Psychology of Well-Being: Theory, Research and Practice 1(1): 5. http://www.psywb.com/content/1/1/5.


(Available in free full text) BACKGROUND:The last two decades have seen the development of theoretical models of hope, which have greatly influenced the field of positive psychology and the study of well-being. Recently, there has been increased interest in using these theories to create interventions and other strategies to enhance hopefulness among clinic-referred individuals and members of the community. We used meta-analysis to determine whether these hope enhancement strategies were associated with (a) increased hopefulness, (b) improved life satisfaction, and (c) decreased psychological distress among participants. RESULTS:Analysis of 27 studies involving 2, 154 participants showed significant, but small, effect sizes for hopefulness and life satisfaction and no overall relationship between hope enhancement strategies and decreased psychological distress. Moderation tests indicated greater effect sizes for studies involving brief interventions, conducted in laboratory settings, and administered to students or individuals recruited from the community. Results also suggested publication bias. CONCLUSIONS:As the current study provides only modest evidence for the ability of hope enhancement strategies to increase hopefulness or life satisfaction and no consistent evidence that hope enhancement strategies can alleviate psychological distress., traditional psychotherapeutic interventions or other effective positive psychological constructs (e.g., gratitude, optimism, mindfulness) might best be targeted in applied settings.

Wirz-Justice, A., A. Bader, et al. (2011). "A randomized, double-blind, placebo-controlled study of light therapy for antepartum depression." J Clin Psychiatry 72(7): 986-993. http://www.ncbi.nlm.nih.gov/pubmed/21535997.


OBJECTIVE: Affective disorder during pregnancy is a common condition requiring careful judgment to treat the depression while minimizing risk to the fetus. Following up on promising pilot trials, we studied the efficacy of light therapy. METHOD: Twenty-seven pregnant women with nonseasonal major depressive disorder according to DSM-IV (outpatients, university polyclinic) were randomly assigned to 7,000 lux fluorescent bright white or 70 lux dim red (placebo) light administered at home in the morning upon awakening for 1 h/d in a 5-week double-blind trial carried out between October 2004 and October 2008. Clinical state was monitored weekly with the 29-item Structured Interview Guide for the Hamilton Depression Rating Scale (HDRS) with Atypical Depression Supplement (SIGH-ADS). Changes of rating scale scores over time were analyzed with the general linear model. Differences from baseline of SIGH-ADS and 17-item HDRS scores at every time point were the dependent variables, time was the within-subjects factor, and treatment was the between-subjects factor. The model also included baseline score of depression and gestational age at intervention start. RESULTS: The superiority of bright light over dim light placebo was shown for both SIGH-ADS (R(2) = 0.251; F(3,23) = 3.91; P < .05) and HDRS (R(2) = 0.338; F(3,23) = 5.42; P < .01) when analyzing the week-by-week change from baseline, and HDRS scores showed a significant interaction of treatment with time (F(4,92) = 2.91; P < .05). Categorical analysis revealed that the response rate (HDRS >/= 50% improvement) at week 5 was significantly greater for bright light (81.3%, n = 16) than for placebo light (45.5%, n = 11) (P < .05). Remission (final score </= 8) was attained by 68.6% versus 36.4%, respectively (P < .05). Expectation ratings did not differ significantly between groups. CONCLUSIONS: Bright white light treatment for 5 weeks improved depression during pregnancy significantly more than placebo dim red light. The study provides evidence that light therapy, a simple, cost-effective antidepressant modality with minimal side effects for the mother and no known risk for the unborn child, may be a useful nonpharmacologic approach in this difficult situation. 



