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NIH GRANT WRITING SEMINAR FOR EARLY CAREER
RESEARCHERS

Seminar 01

Susan M. Czajkowski, PhD,! Karina W. Davidson, PhD,? Stacey C. Fitz-
Simmons, PhD,? Francis J. Keefe, PhD,* Wendy J. Nilsen, PhD,? Michael J.
Stirratt, PhD® and Deborah J. Wiebe, PhD, MPH’

"National Heart, Lung, & Blood Institute, National Institutes of Health,
Bethesda, MD; Columbia University Medical Center, New York, NY;
3Center for Scientific Review, National Institutes of Health, Bethesda,
MD; “Duke University, Durham, NC; >Office of Behavioral and Social
Sciences Research, National Institutes of Health, Bethesda, MD; *National
Institute of Mental Health, National Institutes of Health, Bethesda, MD and
"UT Southwestern Medical Center, Dallas, TX.

This seminar will provide investigators who are new to the National Institutes
of Health (NIH) grant application process with information and advice on
writing a successful application for NIH funding. The format will include
didactic presentations, question and answer sessions, a “mock” review, and
small group discussion. NIH scientists who oversee programs of research will
describe current funding opportunities, grant mechanisms, policies, proce-
dures, and steps in the grant submission process. An NIH review officer will
discuss review procedures and considerations, and senior investigators will
provide their perspectives on writing a successful application.

Ample time will be provided for questions regarding programmatic, review
and grantsmanship aspects of the NIH funding process. In addition, experien-
tial and small-group activities will deepen participants’ knowledge of the grant
writing process and provide more tailored information and feedback. A
“mock” review session will be conducted to demonstrate the roles and inter-
actions among various participants in a study section, including the NIH
review officer, review group Chair and assigned reviewers. Participants will
also be asked to submit in advance a 1-2 page synopsis of the research aims,
hypotheses, and methods for an application they are considering submitting,
and/or specific questions they may have regarding the grant writing and review
process. These will be discussed in small groups led by NIH staff and senior
investigators, allowing participants to receive detailed feedback and advice to
enhance the quality of their future grant submissions.

CORRESPONDING AUTHOR: Susan M. Czajkowski, PhD, Clinical
Applications & Prevention Branch, Division of Cardiovascular Sciences,
National Heart, Lung, & Blood Institute, National Institutes of Health,
Bethesda, MD, 20892; Czajkows@mail.nih.gov
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Seminar 02 12:00 PM-6:00 PM 1001

INTEGRATING EVIDENCE-BASED HEALTH COACHING INTO
HEALTHCARE SETTINGS

Dawn L. Edwards, PhD,! Joanne D. Taylor, PhD? and Michael J. Stern, PsyD3

1Syracuse VA Medical Center, Syracuse, NY; 2Nonhport VA Medical Center,
Northport, NY and *VA Hudson Valley Healthcare System, Montrose, NY.

The management of chronic illness accounts for a growing percentage of visits to
healthcare providers, with 45% of the US population experiencing one or more
chronic illness. Many of these conditions are caused or exacerbated by unhealthy
lifestyle choices. The WHO estimates that 80% of heart disease, stroke, and type
2 diabetes, and 40% of cancers could be avoided through healthy diet, regular
physical activity, and no tobacco use. The authoritarian approach, typically used
by healthcare providers in their efforts to elicit behavior change in patients, often
ends in frustration and dissatisfaction for both patients and providers. As we
consider the theme for this year's meeting, “Engaging New Partners and Per-
spectives”, it seems fitting to look at ways to engage current partners (our
patients) in new ways and incorporate their perspective into our treatment
approach. Healthcare providers are trained to know "what" a patient should do
to improve their health, but many have not learned “how” to most effectively
partner with their patients to facilitate health behavior change.

This seminar reviews the basics of health coaching from two perspectives: it
introduces the skills and tools a clinician needs to most effectively support health
behavior change in their patients; and it offers guidance for individuals interested
in promoting health coaching skill development in other healthcare providers.
Following a review of the literature, philosophy, and techniques of effective
health coaching, participants will choose one of two breakout sessions based on
their learning goals. One breakout offers additional instruction to participants
new to health coaching wishing to incorporate it into their own clinical practice.
The second explores ways to promote and support health coaching skill devel-
opment in others. Participants will learn through a combination of lecture, video
demonstration, and practice exercises. Each participant will also receive a CD
containing coaching tools, patient handouts, and supplemental readings.

CORRESPONDING AUTHOR: Dawn L. Edwards, PhD, Syracuse VA
Medical Center, Syracuse, NY, 13201; dawn.edwards@va.gov

Seminar 03 12:00 PM-6:00 PM 1002

MINDFULNESS-BASED EATING AWARENESS TRAINING: AN
INTRODUCTION TO CLINICAL USE

Jean L. Kristeller, PhD
Psychology, Indiana State University, Terre Haute, IN.

This seminar will introduce the conceptual background, briefly review research
evidence, and present treatment components of the MB-EAT program that has
been used effectively with individuals with compulsive eating problems and
obesity (Kristeller & Hallett, 1999; Kiristeller & Wolever, 2011; Kristeller et al.,
under review). It is intended for a range of practitioners, with particular value for
those working with health behavior change, eating problems and obesity.
Mindfulness approaches to treating obesity offer substantial promise. An
overview of two completed NIH-randomized clinical trial will be presented,
along with expanded portions developed for addressing weight loss. Por-
tions of a video of participants’ experiences will be shared. For these
participants, meditation appears to act by rapidly promoting self-awareness,
internalization of control and self-acceptance. Therefore, this approach may
be useful not only for treatment for eating problems, but may help expand
understanding of how self-awareness/ mindfulness may contribute to emo-
tional, behavioral and physiological self-regulation.

Experiential work will include presentations of several key guided medi-
tations. Mindfulness exercises with actual food will be used, in addition to
other eating and general meditation exercises. In addition, substantial time
will be allowed for group discussion of application to various populations.

CORRESPONDING AUTHOR: Jean L. Kristeller, PhD, Psychology, Indiana
State University, Terre Haute, IN, 47809; jkristeller@indstate.edu
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Seminar 04 12:00 PM-2:45 PM 1003

BEHAVIORAL MEDICINE IN ACTION: A PRACTICAL EXPERIENCE
IN USING ENVIRONMENTAL AUDIT TOOLS IN RESEARCH AND
APPLIED SETTINGS

Matthew P. Buman, PhD,"* Eric Hekler, PhD,'** Rebecca Hunter, MEd,>
David X. Marquez, PhD,? Jennifer Otten, PhD,* Matthew Rufo, MCP,
LEED AP, Ariane Rung, PhD® and Sandra Winter, PhD*

"Exercise & Wellness, Arizona State University, Phoenix, CA; *University
of North Carolina, Chapel Hill, NC; 3University of Illinois at Chicago,
Chicago, IL; “Stanford University, Stanford, CA; Tulane University, New
Orleans, LA and SLouisiana State University Health Sciences Center, New
Orleans, LA.

Behavior change can be strongly influenced by the built environments in
which we live, work, and play. There is a critical need for methods to assess
these environments to determine how they impact health and how they can
be harnessed to improve the efficacy of our behavior change initiatives. The
purpose of this seminar is to expose behavioral scientists to a broad range of
audit tools currently being used to assess food and physical activity envi-
ronments and to describe their scope of use in research and applied settings.
The first section of our seminar will provide an overview of existing audit
tools that can be used in different settings (e.g., neighborhoods, parks, food
outlets), focused on different population subgroups (e.g., adults, youth,
seniors), through different mediums (e.g., print- and electronic tablet-based)
and types of data collectors (e.g., trained researchers, community stake-
holders, local residents). In the second section we will travel to the nearby
Central City neighborhood of New Orleans where attendees will have the
opportunity to “test drive” the audit tools by assessing a local school, park,
food outlets, and neighborhood residential and commercial streets. Central
City is a primarily African-American, low-income neighborhood that has
received attention in plans for post-Katrina redevelopment. The final
section of our seminar will engage researchers with local New Orleans
community stakeholders and policymakers in a discussion about how
environmental audit tools can be used to enhance behavior change
initiatives and inform policy. Participants of this seminar will gain broad
insights into the current best practices of using environmental audit
tools and will receive guidance on how these tools can be integrated
into existing projects.

CORRESPONDING AUTHOR: Matthew P. Buman, PhD, Exercise &
Wellness, Arizona State University, Phoenix, CA, 85004-2135; mbuman@asu.
edu
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Seminar 05 12:00 PM-2:45 PM 1004

A NEW TREATMENT PARADIGM FOR COPING WITH CHRONIC
STRESS: THE RELAXATION RESPONSE RESILIENCY PROGRAM

Elyse R. Park, PhD, MPH! and Jeffery Dusek, PhD?

"Benson-Henry Institute for Mind Body Medicine, Massachusetts General
Hospital, Boston, MA and Institute for Health & Living, Abbott North-
western Hospital, Minneapolis, MN.

Chronic daily stress causes significant physical, emotional, and financial impli-
cations for Americans, and levels of stress are increasing. Three decades ago,
Dr. Herbert Benson's groundbreaking work highlighted how the mind and body
function to adapt to stress and proposed the existence of an elicitable state, the
relaxation response (RR). Achieving the RR can combat stress through down-
regulation of the sympathetic nervous system and up-regulation of the para-
sympathetic nervous system. Resiliency is a multidimensional construct that
provides a framework for understanding one’s adjustment to stress as a dy-
namic process. An innovative 8-session treatment program: the Relaxation
Response Resiliency Program (R;P) was developed, which purports that 1)
stressors can adversely affect one's core resiliency; 2) the RR is a physiological
state that can be achieved through different strategies to counter-regulate stress
reactivity; 3) mastery of relaxation response elicitation maximizes one’s ability
to benefit from a multimodal mind-body intervention (lifestyle modification,
emotional regulation, cognitive strategies, and physical improvements). The
R;P is grounded upon principles from stress management, cognitive behavioral
therapy, and positive psychology and is comprised of 3 core components: 1.
Eliciting the Relaxation Response; 2. Stress Appraisal and Coping; and 3.
Growth Enhancement. The goal of the R;P is for individuals to learn how to
maximize their own adaptive responses to stress and apply these skills to daily
living. In this workshop we will present the theoretical basis of the three R;P
components. We will also provide an overview of how the treatment program
intervenes upon these three components. Lastly, we will review our treatment
outcomes and recommendations for pre- and post-treatment assessment.
CORRESPONDING AUTHOR: Elyse R. Park, PhD, MPH, Massachusetts
General Hospital, Boston, MA, 02114; epark@partners.org

Seminar 06 12:00 PM-2:45 PM 1005

RE-ENVISIONING HEALTH CARE: INTEGRATING COMMUNITY
AND CLINICAL PREVENTION

Jeremy Cantor, MPH, Larry Cohen, MSW, Leslie Mikkelsen, MPH,RD,
Rea Panares, MPH, Janani Srikantharajah, BA, Erica Valdovinos, BA, Sana
Chehimi, MPH and Ann Whidden, MPH

Prevention Institute, Oakland, CA.

With unprecedented investments in population health, the Affordable Care Act
(ACA) provides an opportunity to transform health care delivery in a way that
not only increases quality and efficiency but also increases community health
and health equity. Because research has shown that environments and behaviors
have the greatest sum impact on patient health, effectively integrating commu-
nity prevention into health services delivery will be critical to ACA implemen-
tation and overall efforts to expand coverage, improve quality, and reduce costs.
This session presents the concept and elements of a “community-centered
health home” (CCHH), which builds on both ACA investments in commu-
nity prevention and health homes and the tradition of community-focused
work in community clinics. The CCHH takes these models a step further:
encouraging health care institutions to take an active role in strengthening
their surrounding community, in addition to improving the health of indi-
vidual patients. The defining attribute of the CCHH is active involvement in
community advocacy and systems change. A CCHH not only acknowl-
edges that factors outside the health care system affect patient health out-
comes but also actively participates in improving them.

Health care providers, however, often do not have the tools or support systems
to engage in community change. Through research and key informant inter-
views, Prevention Institute developed a set of elements for health care institu-
tions to implement that comprise a comprehensive approach to patient health
that integrates efficient clinical practice with community change. The approach
mirrors the diagnosis, monitoring, and treatment framework employed by
physicians for their work with individual patients, broadening it to the larger
community as inquiry, assessment, and action.

The session will also identify the larger systems changes that need to be in place
to support the community-centered health home, as well as detail the Spectrum
of Prevention, a strategic tool that promotes a multifaceted range of activities for
effective prevention.

CORRESPONDING AUTHOR: Cyree J. Johnson, BA, Prevention Insti-
tute, Oakland, CA, 94607; cyree@preventioninstitute.org
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Seminar 07 12:00 PM-2:45 PM 1006

INTRODUCTION TO THE MULTIPHASE OPTIMIZATION STRATEGY
(MOST) FOR BUILDING MORE EFFECTIVE BEHAVIORAL
INTERVENTIONS

Linda M. Collins, PhD
Methodology Center, Penn State, State College, PA.

The majority of behavioral interventions in use today have been evaluated as a
treatment package using a two-group randomized controlled trial (RCT). This
approach is an excellent way to determine whether an intervention is effective.
However, the treatment package approach is less helpful at providing empirical
information that can be used to improve the intervention’s effectiveness. In this
seminar an innovative methodological framework for building more effective
behavioral interventions, the Multiphase Optimization Strategy (MOST), will be
presented. MOST is based on ideas inspired by engineering methods, which stress
careful management of research resources and ongoing improvement of products.
A comprehensive strategy, MOST includes a series of steps devoted to establish-
ing the conceptual foundation of an intervention; gathering empirical information
on individual intervention components via experiments designed for efficiency
and conservation of research resources; making decisions based on the results of
the experiments to develop the intervention; and evaluating the intervention via a
RCT. MOST can be used to build a new intervention or to improve an existing
intervention. Using MOST it is possible to engineer an intervention targeting a
particular effect size, level of cost-effectiveness, or any other criterion.

This seminar will provide an introduction to MOST. Ongoing intervention
development studies using the MOST approach will be used as illustrative
examples. A substantial amount of time will be devoted to experimental
design, which is an important tool in MOST. In particular, factorial experi-
ments and fractional factorial experiments will be discussed. Time will be
reserved for open discussion of how the concepts presented can be applied in
the research of seminar attendees. Attendees will be given a handout with the
Power Point slides and a list of articles containing additional information.

CORRESPONDING AUTHOR: Linda M. Collins, PhD, Methodology
Center, Penn State, State College, PA, 16801; Imcollins@psu.edu

Seminar 08 12:00 PM-2:45 PM 1007

PEER SUPPORT INTERVENTIONS: TRAINING, ENSURING
COMPETENCIES, AND INTERVENTION TRACKING (THE PEERS
FOR PROGRESS NETWORK)

Tricia S. Tang, PhD,! Guadalupe X. Ayala, PhD, MPH, MAZ and Andrea L.
Cherrington, MD, MPH?

lMedicine, University of British Columbia School of Medicine, Vancouver, BC,
Canada; “Health Promotion and Behavioral Sciences, San Diego State Univer-
sity, San Diego, CA and 3Medicine, University of Alabama, Birmingham, AL.

Peer support is an evidence-based approach for chronic disease prevention and
control. However, models of peer support differ on several important dimensions
including how peer supporters are prepared and trained to carryout their respon-
sibilities, how training is evaluated to ensure competency, and how peer sup-
porters are monitored and supervised to maintain intervention fidelity. This
seminar will teach participants how to design feasible and high quality peer
support programs by focusing on the fundamental components of training,
ensuring competencies, and tracking intervention delivery. Instructors will draw
on varied experiences with multi-ethnic populations and programs supporting
diabetes self management in community settings and health centers in Alabama,
California, and Michigan as part of Peers for Progress, a program of the
American Academy of Family Physicians Foundation to promote peer support
in health, health care and prevention. Participants will learn about various models
for training peer supporters and how these models may differ based on the role
and functions of peer supporters and contextual factors associated with popula-
tions and settings. Participants will receive examples of training materials and
engage in a discussion on how these materials were conceptualized from both
theoretical and practical perspectives. Participants will also learn different
approaches to evaluating training outcomes. Finally, participants will learn about
various methods to assess intervention fidelity during implementation. Concepts
and strategies will be reinforced through case examples, active learning techni-
ques, simulations, and a hands-on exercise.

CORRESPONDING AUTHOR: Tricia S. Tang, PhD, Medicine, University
of British Columbia School of Medicine, Vancouver, BC, V5Z 1M9;
tangts@umich.edu
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INTRODUCTION TO LATENT CLASS ANALYSIS FOR BEHAVIORAL
RESEARCH

Seminar 09

Stephanie T. Lanza, PhD
The Methodology Center, Penn State, State College, PA.

Latent class analysis (LCA) is a statistical technique that allows researchers
to identify underlying population subgroups that cannot be directly mea-
sured. In LCA a latent class variable, comprised of two or more subgroups,
is posited to explain individuals’ responses to a set of variables. These
subgroups provide a more holistic view of individuals” health and behavior
than that which could be derived from a single measured variable. Depend-
ing on the area of study, there may be latent classes representing different
disease presentations, patterns of substance use, treatment adherence pat-
terns, baseline profiles that indicate likely response to treatment, and so on.
In recent years, the advantages of this person-centered approach to analyz-
ing health and behavioral data have been increasingly recognized; at the
same time, user-friendly software such as SAS PROC LCA has become
available so that applied scientists may readily conduct LCA. Despite the
availability of such software, however, several technical aspects of this
analytic approach must be understood in order to successfully conduct
LCA. These include model identification and selection; predicting latent
class membership; and predicting distal outcomes from latent class
membership.

This seminar will provide an introduction to LCA. Empirical results based
on publicly available behavioral data will be used to demonstrate this
approach in order to facilitate understanding of the type of research ques-
tions LCA can be used to address. During the seminar, a freely-available
procedure for SAS, PROC LCA, will be demonstrated in the context of an
empirical example so that attendees learn the basics of how to fit latent class
models. Time will be reserved for open discussion of research questions that
LCA may be appropriate for answering questions in the research of seminar
attendees. Attendees will be given a handout with the Power Point slides, a
list of articles containing additional information, and sample SAS syntax
and output.

CORRESPONDING AUTHOR: Stephanie T. Lanza, PhD, The Methodology
Center, Penn State, State College, PA, 16801; slanza@psu.edu

@ Springer
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Seminar 10 3:15 PM-6:00 PM 1009

GOING DIGITAL: BUILDING EVIDENCE BASED EHEALTH AND
MHEALTH INTERVENTIONS

Jennifer Duffecy, PhD,! Mark Begale, BA,' David C. Mohr, PhD' and
William Riley, PhD?

!Center for Behavioral Intervention Technologies, Preventive Medicine,
Northwestern University, Chicago, IL and *National Heart, Lung, and
Blood Institute, Bethesda, MD.

Research and development of mobile technologies for health behavior assess-
ment and intervention are growing rapidly. The development and evaluation of
mHealth and eHealth interventions requires methodologies and technical skills
that have not been part of traditional training for behavioral and clinical
scientists. This pre-conference workshop provides an overview of mHealth
and eHealth development and evaluation methodologies.

This workshop will provide “how-to” information that will include evaluating
and selecting the most appropriate technology modalities for your intervention
and how to choose and communicate with your technologist, including devel-
oping functional design specifications, defining scope of work, and navigating
the culture and language of engineering/computer science. We will introduce
principles of user-centered development, beginning with mock paper prototyp-
ing, moving to initial prototyping and function and usability testing to refine
functionality under controlled conditions, and field testing to examine its
function under real-world conditions. Issues of data security/handling will be
reviewed. Trial implementation will be covered, including participant recruit-
ment in a technologically savvy world and unique issues related to running
trials of eHealth and mHealth interventions. Grant application issues related to
mHealth and eHealth research will be discussed. We will conclude with a brief
discussion of the implications for integration of behavioral theory with behav-
ioral intervention technologies. There will be opportunities for question and
answer between each topic of the workshop, so bring your ideas for discussion!

CORRESPONDING AUTHOR: Jennifer Duffecy, PhD, Northwestern Uni-
versity, Chicago, IL, 60611; jduffecy@hotmail.com

Seminar 11 3:15 PM-6:00 PM 1010

THRIVE: A COMMUNITY-LED APPROACH TO ACHIEVE HEALTH
EQUITY AND STRENGTHEN MULTIDISCIPLINARY PARTNERSHIPS

Xavier Morales, PhD, Rachel Davis, MSW and Menaka Mohan, MPH, MCRP

Prevention Institute, Oakland, CA.

This interactive seminar is designed to introduce an effective community led
process to address social determinants of health. Through the introduction of
both the Community Tool for Health and Resilience in Vulnerable Environ-
ments (THRIVE) and Collaboration Multiplier, participants will develop an
understanding of social determinants of health and how to facilitate commu-
nity led efforts to address local priorities. Building upon academic and prac-
titioner research, THRIVE focuses on the environmental factors that affect
equitable health in a language that has been validated with community practi-
tioners and provides an accessible process for communities to take action to
achieve health equity.

The seminar will begin with a presentation that will ground participants in the
social determinants of health and highlight the inequities and the health burdens
facing under-resourced and minority communities. The presenters will then
engage the audience in a THRIVE assessment process designed to define
strategies needed to address the prioritized determinants. The presenters will
then lead the participants through a Collaboration Multiplier exercise that is
designed to identify multidisciplinary collaborations to understand and leverage
each other’s expertise and resources as they work to address community
priorities.

CORRESPONDING AUTHOR: Menaka Mohan, MPH, MCRP, Preven-
tion Institute, Oakland, CA, 94607; menaka@preventioninstitute.org

@ Springer
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Seminar 12 3:15 PM-6:00 PM 1011

INNOVATIVE TECHNIQUES TO ADDRESS RETENTION
IN BEHAVIORAL RANDOMIZED CLINICAL TRIALS

Michaela Kiernan, PhD

Stanford Prevention Research Center, Stanford University School of
Medicine, Stanford, CA.

This seminar will identify effective techniques to enhance retention in behav-
ioral randomized clinical trials. In particular, the seminar will focus on the novel
application of using motivational interviewing techniques to diffuse ambiva-
lence during interactive group-based orientation sessions prior to randomiza-
tion. These orientation sessions address ambivalence about making health
behavior changes, ambivalence about joining a randomized trial, and the
possibility of unrealistic outcome expectations. During these sessions, potential
study participants learn about the benefits of health behavior change as well as
the value of the scientific method such as a trial’s study design, the importance
of a control condition, random assignment, and the impact of dropouts on
interpretation of study results. In the orientation sessions, participants are
divided into groups of three or four, and asked to generate two pros and two
cons of being assigned to a control condition and an active condition. Partic-
ipants share their pros and cons with the larger group, while the investigator
asks open-ended questions, engages in reflective listening, and avoids taking a
‘pro-change’ position. This seminar will provide the theoretical rationale as
well as caveats for these orientation sessions; empirical examples from two
weight-management randomized trials (with retention rates of 93% and 95% at
18-month clinic visits); a resource manual for conducting the orientation
sessions; a video clip of a prior orientation session; mock orientation sessions
among seminar attendees with role play exercises; and extensive discussion on
how to tailor the techniques for seminar attendees’ ongoing and future trials.
Seminar attendees are encouraged to read a background article prior to the
seminar [Innovative techniques to address retention in a behavioral weight-loss
trial. Health Education and Research, 20, 439-447 PMID: 15598664].

CORRESPONDING AUTHOR: Michaela Kiernan, PhD, Stanford Preven-
tion Research Center, Stanford University School of Medicine, Stanford,
CA, 94305-5411; mkiernan@stanford.edu

Seminar 13 3:15 PM-6:00 PM 1012

TRAUMA-INFORMED CARE: HOW CAN MEDICAL AND DENTAL
PROVIDERS EFFECTIVELY WORK WITH SURVIVORS OF
TRAUMATIC EVENTS?

Sheela Raja, PhD! and Michelle Hoersch, MS>

"Univ Illinois, Chicago, IL and *U.S. Department of Health and Human
Services, Office on Women's Health- Region V, Chicago, IL.

Exposure to trauma is perhaps the greatest threat to public health in the United
States, causing both immediate and long-term psychological and physical
health effects. Traumatic events include (but are not limited to) child abuse/
neglect, domestic violence, sexual assault, elder abuse, and exposure to
combat (as a civilian and/or a soldier). Healthcare professionals are very likely
to treat patients who have experienced a wide range of traumatic events, but
most providers rarely receive any specialized training on how to effectively
interact with survivors of trauma in the medical and dental settings. The
purpose of this seminar is for participants to explore ways to bring trauma-
informed research and practice into their particular work settings.
Experiencing a traumatic event is highly likely to influence survivors’ expe-
riences seeking dental and medical care both immediately after the event and in
the years to follow. Current research suggests that trauma survivors may
experience "secondary victimization" or "retraumatization" as a result of
contact with the healthcare system. Survivors who are treated insensitively
or receive fragmented servies may avoid accessing much-needed preventative
services, which in turn may increase their level of psychological and physical
health symptoms. On the other hand, survivors who have positive relationships
with their providers may be more likely to engage in preventative care and
follow up on medical treatments.

This seminar will: 1) review the current research on how survivors of traumatic
events experience the medical and dental systems, 2) suggest ways that pro-
viders can sensitively interact with trauma survivors, avoid retraumatization,
and engage in trauma screening and prevention as appropriate, and 3) discuss
how these ideas can apply to participants specific clinical and research settings.

CORRESPONDING AUTHOR: Sheela Raja, PhD, Univ Illinois, Chicago,
IL, 60612; sheelaraja@gmail.com
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A-001

DOES APPRAISED RISK AND SUSCEPTIBILITY MEDIATE THE
RELATIONSHIP BETWEEN HEALTH LOCUS OF CONTROL AND
INTENTIONS TO BE SCREENED FOR CRC?

Poster Session A

Rebecca N. Adams, BS, Jennalee S. Wooldridge, BA and Terry A. Cronan,
PhD

Psychology, San Diego State University, San Diego, CA.

Colorectal Cancer (CRC) is the second most deadly cancer in the United
States. From 2002-2007, screening for CRC prevented about 50% of
expected deaths and new cases from the disease. One third of adults aged
50 to 75 were not up-to-date on screening in 2010. Low-income, ethnically
diverse groups tend to have screening rates that are lower than average,
making them an important group to study. There is some evidence that
screening intentions and/or behaviors are related to both perceived risk and
health locus of control (HLC). However, no researchers have examined
whether appraised risk and susceptibility to CRC mediate the relationship
between HLC (specifically, powerful others) and intention to screen for
CRC in a low-income ethnic group. It was hypothesized that mediation
would occur.163 English-speaking participants who had not obtained
screening within the recommended guidelines for CRC were recruited from
low-income communities. Participants were 50 or older and self-identified
as European American (35%), African American (31.9%), or Latino
(33.1%). Participants completed questionnaires in the research lab to assess
appraised risk of CRC, HLC, and intentions to be screened. Multiple
regression was used to test for mediation between HLC and risk appraisal
on intent to screen. HLC was tested for its overall effect on intent to screen.
HLC had a direct effect on intent to screen (b=.190, p<.0001) and this
association was still significant when controlling for risk appraisal (b=.192,
p<.0001). Higher levels of HLC were related to a greater intent to screen.
The relationship between HLC and risk appraisal was significant (b=.202,
p=.028), but there was no significant relationship between risk appraisal
and intent to screen, controlling for HLC. Higher HLC was associated with
greater risk appraisal. Overall, the results indicated that the relationship
between HLC and intent to screen was not mediated by appraised risk and
susceptibility to CRC. Other mediators should be examined to enhance our
understanding of the relationship.

CORRESPONDING AUTHOR: Rebecca N. Adams, BS, Psychology, San
Diego State University, Ventura, CA, 93003; beccanadams@gmail.com
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A-002

HYPNOTIC RELAXATION THERAPY FOR VASOMOTOR EVENTS
IN PROSTATE CANCER PATIENTS: A CASE STUDY

Cassie Kendrick, MS, Lauren Koep, MS and Gary Elkins, PhD
Psychology & Neuroscience, Baylor, Waco, TX.

Vasomotor symptoms (hot flashes and night sweats) are commonly associated
with menopause and are a known side effect of treatments for breast cancer in
women. However, less emphasis and investigation has been given to the
occurrence of vasomotor symptoms associated with treatments for prostate
cancer, despite their prevalence as a treatment side effect. While treatment
options vary according to individual patient characteristics and disease process-
es, vasomotor symptoms have been reported in up to 80% of males who undergo
treatment for prostate cancer. Research on interventions for hot flashes in men is
limited. Our prior research has demonstrated that hypnotic relaxation therapy
can reduce hot flashes in women. However, to our knowledge no previous
reports of hypnosis for vasomotor symptoms in men with prostate cancer exist.
The present study reports on a 69-year-old male who presented with hot flashes
and night sweats following a diagnosis of prostate cancer and subsequent
prostatectomy. Baseline and outcome measures include sternal skin conductance
ratings, daily symptom diaries, as well as the Hot Flash Related Daily Interfer-
ence Scale. The hypnotic intervention involved 5 weekly sessions during which
hypnotic inductions were completed with suggestions for relaxation, mental
imagery for coolness, and symptom reduction. In addition, the patient was
instructed in daily practice of self-hypnosis. Results indicated significant reduc-
tion (p<.001) in both subjective and physiologically measured hot flashes and
night sweats. Hot flash scores were reduced by 84% from baseline to end point.
Implications for clinical practice and further research will be presented.

CORRESPONDING AUTHOR: Cassie Kendrick, MS, Psychology &
Neuroscience, Baylor, Waco, TX, Texas; cassie_kendrick@baylor.edu

A-003

QUALITY OF LIFE OF AFRICAN AMERICAN BREAST CANCER
SURVIVORS

Andrea M. Barsevick, PhD,' Patricia Bradley, Doctor of Philosophy,2
Theresa Donnelly, BA! and Ellyn Micco, MS?

!Cancer Prevention & Control, Fox Chase Cancer Center, Philadelphia, PA;
2School of Nursing, Villanova University, Villanova, PA and 3Verilogue,
Philadelphia, PA.

Less is known about the survivorship experience of African American breast
cancer survivors (AABCS) than Caucasians despite the potential for more
problems in African Americans due to more advanced disease and poorer
overall prognosis. This underscores the importance of looking at the unique
situation of AABCS. The study is being conducted in three phases using a
mixed method design (qualitative and quantitative). Phase I, the qualitative
portion reported here, involved focus groups to evaluate the cultural relevance
and completeness of the stress and coping model for evaluating primary
appraisal of problems and secondary appraisal of coping resources as predic-
tors of quality of life (QOL) for AABCS. The goal is to understand the
survivorship experience of AABCS and inform a future population-based
survey. Focus groups were conducted with AABCS in the Philadelphia area
who were over 18 years of age and within five years of primary treatment. A
semi-structured group interview format was used. The following questions
were addressed in the focus groups: What themes representing survivor prob-
lems were identified in the focus groups? Which problem themes were
described most frequently? Which themes were closely connected to each
other? Directed content analysis was used to examine the frequency and order
of occurrence of words, phrases, or sentences related to themes that represent
survivor problems. Proximity analysis was used to reveal connections between
problem themes, cultural factors, and quality of life. Salient themes included:
1) “isolation” from others or important information; 2) “economic problems”;
3) “psycho-emotional difficulties™; 4) “fertility after treatment”; and 5) “men-
tal/memory problems”. Several themes were closely linked, indicating con-
ceptual relatedness. These themes and other cultural issues related to QOL of
AABCS will be discussed.

CORRESPONDING AUTHOR: Andrea M. Barsevick, PhD, Cancer
Prevention & Control, Fox Chase Cancer Center, Philadelphia, PA, 19111;
andrea.barsevick@fccc.edu

@ Springer



s6 Annals Behavioral Medicine

A-004

MEASUREMENT INVARIANCE TESTS OF SOCIAL NORM MEASURE-
MENT FOR HEPATITIS B SCREENING ACROSS ASIAN SUBGROUPS

Miho Tanaka, MPH and Hee-Soon Juon, PhD

Department of Health, Behavior and Society, Johns Hopkins Bloomberg
School of Public Health, Baltimore, MD.

Background: Few studies have explored the measurements of behavioral
constructs of hepatitis B screening and assessed the measurement invariance
across groups. A pre-test of the Maryland Asian American Liver Cancer
Education Program assessed perceived social norms, injunctive norm and
descriptive norm for hepatitis B screening from 877 adults including equal
samples of Korean, Chinese and Vietnamese Americans. Injunctive norm, the
perceived approval for hepatitis B screening by others, was measured by 4
Likert items with response categories from disagree (1), neutral (2), to agree
(3). Descriptive norm, the perceived prevalence of hepatitis B screening, was
measured by 3 Likert items ranging from none (1) to all (7). Objective: To
examine measurement invariance of the social norm measurement models
among three Asian American subgroups. Methods: Exploratory factor analy-
ses (EFA) examined dimensional invariance of the measurement models for
the social norms. And multi-sample two factor confirmatory factor analyses
examined configural and metric invariance. Factor indicators were treated as
categorical and used weighted least squares parameter estimator( WLSMV).
Mplus’s DIFFTEST compared the relative fit among most restrictive, least
restrictive, and two partially invariant models with different levels of devia-
tions from reference group’s factor loadings. Results: EFA confirmed dimen-
sional invariance. The least restrictive model, free factor loadings across the
groups, fits significantly better than the most restrictive model with equal
factor loadings (p<0.0001.) The least restrictive model had better fit than
two partially invariant models (p<0.0001 for both.) The least restrictive model
best fit with the data (CFI=0.999, TLI=0.998, RMSEA=0.045.) Conclusion:
Dimensional and configural invariance of the two social norm measurements
were confirmed, however, metric invariance was not supported by the data.
This indicates that these two social norms may not have the same meanings
across subgroups. Caution is required when comparing the level of social
norms among the three Asian American subgroups in the study.

CORRESPONDING AUTHOR: Miho Tanaka, MPH, Department of
Health, Behavior and Society, Johns Hopkins University, Bloomberg
School of Public Health, Baltimore, MD, 21205-1996; mtanaka@jhsph.edu

A-005

EXPLORING THE PSYCHO-SOCIO-SPIRITUAL RESPONSES OF
CANCER PATIENTS AND SURVIVORS

Sheila Prados, MA, '~ Perry Skeath, PhD,"* Ann Berger, MSN, MD'-* and
Vani Katheria, MS*

"National Institutes of Health, Bethesda, MD; *Pain and Palliative Care Services,
National Institutes of Health, Bethesda, MD; University of Maryland Baltimore
County, Baltimore, MD and 4Georgetown University, Washington, DC.

Certain patients say they have changed for the better as a result of their
illness. The present protocol is to ask the question, “What do they mean?”
Once we know in detail, what they are talking about, then we can develop
tests based on specific features of their experience. The purpose of this
project was to explore how a small sample of cancer survivors experience
their disease and treatment, psychologically, socially, and spiritually.

Nine Cancer patients or survivors were interviewed at the Smith Farm Center for
Healing and the Arts or National Institutes of Health. The sample was diverse in that
there were different types of cancer, racial background, and spiritual experiences.
Participants each had their own response to the process of diagnosis through
treatment of cancer. During this process they often applied their life-long
ways of coping to this new challenge. Using thematic analysis, we devel-
oped themes and codes from the interview transcripts. These experiences
were categorized into five themes; awareness, healing, religion/spirituality,
support, and transformation. Codes that suggested a relationship between
the themes were listed under each respective theme. Interrater reliability
was achieved by having more than one coder.

Overwhelmingly, support was the strongest theme among the participants.
Some of the support received was not only through caregivers, but the
participants’ medical team. Having supportive physicians, nurses, and other
team members, family, and friends seemingly made a positive impact in the
participants’ experiences. Participants also discussed using various other
resources to cope with cancer. Participants reported becoming more aware
of their mortality and researching their disease. Others experienced life
transforming events during workshops and therapies.

CORRESPONDING AUTHOR: Sheila Prados, MA, Pain and Palliative Care,
National Institutes of Health, Gaithersburg, MD, 20877; pradossm@cc.nih.gov
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COGNITIVE MEDIATORS OF SOCIAL INFLUENCES ON PEDIATRIC
CANCER SURVIVORS’ PHYSICAL ACTIVITY

Margaux B. Gilliam, MA,! Avi Madan-Swain, PhD,> Wendy Demark-
Wahnefried, PhD,> Kimberly Whelan, MD,? Diane C. Tucker, PhD' and
David C. Schwebel, PhD!

1Psychology, UAB, Birmingham, AL; %Pediatrics, UAB, Birmingham, AL
and *Nutrition Sciences, UAB, Birmingham, AL.

Introduction: Physical activity (PA) has been targeted as a health promotion
priority for childhood cancer survivors, but research indicates that a large
proportion of survivors do not meet PA guidelines. As PA behavior in pediatric
survivors is driven by a complex set of influences, it is important to understand
the ways in which these influences interact to influence survivor PA. Following
a social-cognitive theory framework, the aim of the present study was to
determine the extent to which cognitive influences may explain the associations
between family and peer support and child and adolescent cancer survivors’ PA.
Methods: A structured telephone survey was conducted with 105 childhood
cancer survivor ages 8-16 who were at least one year off treatment for any
type of cancer. Survivors completed measures assessing their PA as well as
proposed predictors of PA. Multiple mediation analyses evaluated relations
between social support, cognitive influences, and survivor PA.

Results: Cognitive influences, including perceived benefits, barriers, and self-
efficacy for PA, partially mediated the influence of family and peer support on
survivor PA. Specifically, for family support, both the total effect (c=.48,
p<.001; overall R2=.41) and the direct effect (c'=.38, p<.001) on survivor
PA were significant. Evaluation of the proposed mediators indicated that the
combined indirect effect of perceived benefits, barriers, and self-efficacy and the
specific indirect effect of self-efficacy were significant. For peer support, both
the total effect (c=.46, p<.001; overall R2=.43) and the direct effect (¢'=.38,
p<.001) on survivor PA were also significant. Evaluation of the mediators
indicated that only the specific indirect effect of self-efficacy was significant.
Discussion: Consistent with SCT, social support has both direct and indirect
influences on survivor PA. Indirectly, self-efficacy mediates the relations be-
tween social support and pediatric survivors’ PA. Future interventions should
target family and peer support as well as self-efficacy to increase survivor PA.

CORRESPONDING AUTHOR: Margaux B. Gilliam, MA, Psycholo-
gy, University of Alabama at Birmingham, Birmingham, AL, 35233;
margauxbarnes@mac.com

A-007

CRC SURVIVORS’ INTENTIONS TO PURSUE GENETIC COUNSELING
TO DISCUSS HEREDITARY COLORECTAL CANCER: IMPLICATIONS
FOR UNIVERSAL TUMOR SCREENING

Deborah Cragun, MS,! Teri L. Malo, PhD,? Tuya Pal, MD,? David Shibata,
MD? and Susan T. Vadaparampil, PhD'*?

1University of South Florida, Tampa, FL and H. Lee Moffitt Cancer Center,
Tampa, FL.

Purpose: Lynch syndrome (LS), the most common cause of hereditary colorectal
cancer (CRC), confers a 50-70% lifetime risk of CRC. Diagnosing LS is critical
for primary cancer prevention in at-risk family members. Although universal
tumor screening can help identify LS, it will only be effective if patients pursue
confirmatory genetic testing. To inform the implementation of universal tumor
screening, attitudinal and risk-related factors associated with CRC patients'
intentions to make an appointment to discuss genetic testing were explored.
Methods: Using results from a cross-sectional survey of CRC survivors, bivariate
analyses compared patients who intended to make an appointment for genetic
counseling (n=18) and those who did not intend to do so (n=70) based on the
following: empiric risk for hereditary CRC; attitudes regarding perceived outcomes
of genetic testing; and belief that they are an appropriate candidate for testing.
Results: The sample was predominately male (59%), White (94%), married
(69%), retired (52%), had health insurance (98%), and at low risk for having
hereditary CRC based on family and medical history records (59%). No signif-
icant differences were found based on empiric risk for hereditary CRC (p=.36)
or the following attitudinal scales: inability to cope with positive results (p=.06);
ability to prepare for the future (p=.44); and negative familial influence (p=.24).
Compared to those with no intention, those with positive intention scored higher
on the medical benefits scale (p=.02) and lower on the fear of discrimination
scale (p=.04); they were also more likely to perceive themselves to be appro-
priate candidates for genetic testing regardless of empiric risk (p<.001).
Conclusions: Results may inform approaches for increasing patient intentions
to pursue genetic counseling by addressing perceptions about the appropriate-
ness of genetic testing and attitudes about potential testing outcomes.

CORRESPONDING AUTHOR: Deborah Cragun, MS, University of South
Florida, Tampa, FL, 33603; deborahcragun@gmail.com
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A-008

LOGICAL MEASUREMENT METHODS YIELD LOWER BREAST
CANCER RISK

Winnifred Cutler, PhD

Athena Institute for Women's Wellness, Chester Springs, PA.

US breast cancer incidence calculated by the NCI’s SEER Survey Program
use disparate data sources: registered st breast cancer cases vs census
estimates. SEER scans <15% of the US population in 17 regions and has
been vulnerable to census undercounts, inaccurately increasing publicized
postmenopausal rates. Since 87% of 1st breast cancers appear after age 42,
our goal was to calculate actual cumulative incidence using cancer findings
from known sample sizes for defined durations in such women.
METHOD: Beginning in 1979 the UK Trial of Early Detection of
Breast Cancer (TEDBC) recruited 39,973 cancer-free 44-64 year old
women to two UK mammography centers. In 2001 it published breast
cancer detection figures at initial and biannual re-screenings (120,000
screens) for four age cohorts. For each 5 yr cohort recruited, we
calculated the cumulative incidence by totaling the incidence at first
mammogram screening and incidence for all ensuing age period re-
screenings up to age 70.

Additionally, we calculated the mean breast cancer incidence in 18 other
studies of women >40.

FINDINGS: Cumulative breast cancer incidence (invasive and in-situ) in
TEDBC by age 70 totaled 2.08% of all cancer-free women first screened at
45-49. While incidence at 1st screening rose with increasing age across
cohorts, the cumulative incidence decreased (1.64% of all cancer-free
women lst screened after 60).

The 18 studies detected 26,301 incident cases in 1,910,341 women over an
average duration of 7.9 yrs of screening. The mean incidence was 1.38% of
the entire group of women.

INTERPRETATION: The cumulative incidence values found in TEDBC
are compatible with the mean cumulative incidence calculated from the 18
international studies yielding substantially lower rates than the current
widely publicized lifetime 12 -13% risk.

These incidence calculations based on prospective study data provide a
more optimistic picture of breast cancer risk in cancer-free women after 40
than estimates based on more tenuous extrapolations mixing clinical and
census data.

Winnifred Cutler PhD Athena Institute Women’s Wellness

Regula Burki MD Hirslanden Switzerland
James Kolter MD Chief ObGyn Paoli Hospital
Catherine Chambliss PhD Ursinus College

CORRESPONDING AUTHOR: Winnifred Cutler, PhD, Athena Institute for
Women's Wellness, Chester Springs, PA, 19425; cutler@athenainstitute.com
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A-009

IMPROVING COMMUNICATION OF GENOMIC TEST RESULTS FOR
BREAST CANCER RECURRENCE RISK

Jessica T. DeFrank, PhD,! Alice R. Richman, PhDg2 Lisa A. Carey, MD,?
Valerie F. Reyna, PhD* and Noel T. Brewer, PhD"

'Gillings School of Global Public Health, University of North Carolina, Chapel
Hill, NC; 2Colle%e of Health and Human Performance, East Carolina University,
Greenville, NC; “School of Medicine, University of North Carolina, Chapel Hill,
NC; “Center for Behavioral Economics and Decision Research, Comell Univer-
sity, Ithaca, NY and *Lineberger Comprehensive Cancer Center, Chapel Hill, NC.

Purpose: Genomic testing for breast cancer recurrence risk is now widely used in
clinical care. The best way to communicate results of these sometimes complex
tests is not known. We assessed whether the standard genomic test report provided
to doctors is a good approach for communicating results to patients.

Methods: During 2009-2010, we interviewed 133 patients with early-stage
breast cancer and eligible for the Oncotype DX genomic test. In a random-
ized experiment, patients viewed 6 vignettes that presented hypothetical test
results describing a low, intermediate, or high risk of cancer recurrence.
Among the risk formats in the vignettes were the complex standard ge-
nomic report and our simpler “risk continuum” format that presented
percent recurrence and the verbal interpretation (e.g. “low”).

Results: Among women who received Oncotype DX, 63% said their doctors
showed them the standard report. The standard report format yielded among
the most errors in identification of whether a result was low, intermediate or
high risk, while the risk continuum format yielded the fewest errors (17% vs.
5%; OR, 0.24; 95% CI1, 0.11 to 0.55). For high recurrence risk results presented
in the standard format, women made errors 35% of the time. Women rated the
standard report as one of the least understandable and least liked formats, but
they rated the risk continuum format as among the most understandable and
most liked. Results differed little by health literacy, numeracy, receipt of the
Oncotype DX test and actual test results.

Conclusion: The standard genomic recurrence risk report was more difficult
for women to understand and interpret than other formats. A less complex
report, potentially including the risk continuum format, would be more
effective in communicating test results to patients.

CORRESPONDING AUTHOR: Jessica T. DeFrank, PhD, Gillings School
of Global Public Health; University North Carolina at Chapel Hill, Chapel
Hill, NC, 27599; defrank@email.unc.edu

A-010

ARE BEHAVIORAL RISK FACTORS FOR CVD ADDRESSED
AMONG LONG-TERM CANCER SURVIVORS?

Kathryn Weaver, PhD, MPH,! Catherine Alfano, PhD,? Randi Foraker, PhD,’
Neeraj Arora, PhD,? Keith Bellizzi, PhD, MPH* and Julia Rowland, PhD?

'Social Sciences & Health Policy, Wake Forest University School of Medicine,
Winston-Salem, NC; *National Cancer Institute, Bethesda, MD; *The Ohio
State University College of Public Health, Columbus, OH and *University of
Connecticut, Storrs, CT.

Recent IOM reports call for clinicians and researchers to better address chronic
and late effects of cancer, including cardiovascular disease (CVD). This study
describes the prevalence of self-reported CVD risk factors among long-term
cancer survivors and recent discussion of health behaviors with physicians.
Survivors (n=1582; 37.7% Non-Hispanic, White, 23.9% Black,14.0%Hispanic,
22.6% Asian) of breast, prostate, colorectal, and gynecologic cancers, 5-14 years
after diagnosis, recruited from two California SEER registries, completed a
mailed survey about post-treatment care. We assessed risk factors, as well as
report of talks with a health care provider about health promotion, lifestyle
change assistance, diet, exercise and smoking. CVD risk factors were common
among survivors: 62.0% were overweight and 24.0% obese; 55.0% reported
hypertension; 20.7% reported diabetes; 18.0% were inactive; and 5.1% were
current smokers. A history of CVD (defined as ever diagnosis with irregular
heartbeat, heart failure, cardiomyopathy, heart attack, angina, or pericarditis) was
reported by 34.7% of survivors. Although obese survivors, and those with
hypertension and diabetes were significantly more likely than other survivors
to report talks with health care providers about health promotion, lifestyle
change assistance, diet, and exercise (all p<.05), 15-30% of survivors with these
risk factors did not report such talks. Smoking talks were reported by 87.3% of
current smokers. Inactive survivors were not more likely to report exercise talks
than their more active peers. Survivors with prevalent CVD were more likely
than non-affected survivors to report lifestyle change assistance and exercise
talks only [X2=4.16 & 4.97, p<.05]. Our results indicate that many cancer
survivors with CVD risk factors may not be receiving advice from providers to
help them make healthy lifestyle changes. Given that many survivors will die of
CVD rather than cancer, optimal survivorship care must address CVD risk.

CORRESPONDING AUTHOR: Kathryn Weaver, PhD, MPH, Wake Forest
University School of Medicine, Winston-Salem, NC, 27157; keweaver@wfubme.edu
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A-011

SATISFACTION WITH TELEVIDEO SUPPORT GROUPS AMONG
RURAL CANCER PATIENTS

Angela Bamtt Duncan, MA, ABD,' M()]ra Mulher, PhD,? Cathy Pendleton,
LSCSW;? Eve-Lynn Nelson PhD Brooke Groneman MSM” and Carol
Bush, BS, RN’

!Center for Telemedicine and Telehealth, University of Kansas Medical
Center, Kansas City, KS; “Turning Point, Kansas City, MO and *Midwest
Cancer Alliance, Umver51ty of Kansas Medical Center, Kansas City, KS.

Cancer impacts individuals and families in rural areas, and the Midwest Cancer
Alliance (MCA) was formed in an effort to expand the reach of the latest cancer
prevention, treatment, and survivorship strategies. MCA leaders sought to close
the access gap to cancer support services by partnering with Turning Point, a
non-profit community organization specializing in comprehensive cancer edu-
cational and support services. There is a lack of published literature supporting
the use of professionally-led support groups using televideo, but emerging
evidence suggests that this modality is a promising strategy to facilitate cancer
survivorship in rural areas. The current pilot project determined key feasibility
strategies to combine community resources toward rural cancer care, provided
cancer support services to rural patients via televideo, assessed satisfaction as part
of a quality improvement effort, and compared televideo satisfaction with
previously completed in-person cancer support groups. Attendees used a 6-item
Likert scale and 5 open-ended items to rate the presenter, handouts, and overall
value of the program. Televideo sites were also asked to comment about and rate
the value of participating in the program over televideo. Four 1-hour support
programs were completed with 3 rural sites (32 participants) over televideo, and
were compared to 113 urban, in-person attendees receiving the same support
topics. Mann-Whitney tests indicated that in-person attendees ranked higher the
presenter’s ability to communicate clearly (z=-4.553, p=.00) and to interact (z
=-4.016, p=.00) as well as the overall value of program (z=-5.437, p=.00).
However, over 79% (n=29) of those receiving the programming over tele-
video rated the value of this delivery method as good/excellent. Given the
preliminary nature of televideo for cancer support, findings suggest further
efforts toward refining televideo to best support rural cancer patients.

CORRESPONDING AUTHOR: Angela Banitt Duncan, MA, ABD, Center
for Telemedicine and Telehealth, University of Kansas Medical Center,
Kansas City, KS, 66160; abanitt@kumc.edu

A-012

NEGATIVE NETWORK ORIENTATION IS ASSOCIATED WITH
WORSE HEALTH-RELATED QUALITY OF LIFE AFTER CANCER,
BUT NOT BECAUSE OF DEFICITS IN SOCIAL SUPPORT

Christine Rini, PhD," Jane Austm PhD,” Llsa Wu, PhD,* Heiddis Valdlmarsdottlr
PhD,** Scott Rowley, MD,’ Luis Isola MD? and William Redd, PhD?

"Health Behav1or and Health Education, University of North Carolina,
Chapel Hill, NY; *William Paterson Unlver51ty Wayne, NJ; *Mount Sinai
School of Medlclne New York, NY; “Reykjavik Umver51ty, Reykjavik,
Iceland and Hackensack University Medical Center, Hackensack, NJ.

Many cancer survivors describe receiving invaluable social support from family,
friends, and others during and after treatment. However, not all survivors are
comfortable mobilizing and receiving support. As described by research on
network orientation (NO), some people hold stable negative attitudes about
developing and mobilizing support in times of adversity; they feel that doing so
is useless or risky. What happens when a person with negative NO is treated for
cancer and must rely on support from others for some period of time? Based on
research and theory, we hypothesized that they would have worse health-related
quality of life (HRQoL), in part due to having a smaller network of potential
support providers, lower perceived available support, and greater likelihood of
receiving more negative and less positive support. These hypotheses were inves-
tigated in a sample of 262 hematological cancer survivors treated with a stem cell
transplant. As hypothesized, correlations showed that survivors with a more
negative NO had worse HRQoL (r=-.24), a smaller social network (r=-.17),
lower perceived available support (r=-.26), and received more negative support
(r=.14) and less positive support from others (r=-29) (all ps<.05). Yet in a
multivariate analysis controlling for potential confounds, the association between
negative NO and poor HRQoL remained significant after controlling for these
indicators of support deficits, despite significant unique effects of perceived
available support and positive and negative received support. Thus, cancer survi-
vors with negative NO are at risk for poor HRQoL, but not because of deficits in
the availability or nature of their support. Findings have implications for interven-
tion and suggest a need to examine individual or dispositional characteristics
associated with negative NO (e.g., emotional isolation) as potential explanations.

CORRESPONDING AUTHOR: Christine Rini, PhD, Health Behavior and
Health Education, University of North Carolina, Chapel Hill, NY, 27599-
7440; christine.rini@mssm.edu
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EXPLORATION OF DECISION MAKING PROCESSES OF INDIVIDUALS
REGARDING A PREVENTATIVE VACCINE FOR COLORECTAL CANCER

Linda B. Robertson, DrPH, RN, MSN,' Robert E. Schoen MD, MPH,?
Richard K. Zlmmerman MD MPH3 Martha Terry, PhD,? Myrna Silver-
man, PhD,? Kristine L. Cooper, MS,? Lynda Dzublnskl RN, CCRC,?
Stephame R. Land, PhD* and Dana H. Bovbjerg, PhD?

"Hematology/Oncology, Umversﬁy of Pittsburgh, Pittsburgh, PA; *University
of Pittsburgh, Pmsburgh PA; *University of Pittsburgh Medical Center, Pitts-
burgh, PA and *National Cancer Institute's Behavioral Research Program,
National Cancer Institute, Bethesda, MD.

Background: The development of vaccines to reduce risks for common
cancers will ameliorate the public health burden only to the extent that at-
risk individuals are vaccinated in large numbers and practice existing risk
reduction behaviors. This pilot study focused on these issues in at-risk
individuals (with a history of advanced adenomas), enrolled in a phase I/
II colorectal cancer (CRC) vaccine trial.

Methods: Participants were recruited after completion of vaccinations with
MUCI-poly-ICLC. Informed consent was obtained (34 of 39 individuals in
the trial [87%]); 9% non-White, mean age 58.5. A qualitative interview was
conducted and self-administered questionnaires completed, including the
Decision Regret scale and a face valid Vaccine Survey.

Results: Initial analysis of the qualitative data revealed that participants
expressed no regrets about receiving the vaccine, supported by Decision
Regret data: 97% agreed or strongly agreed that “It was the right decision”
and 100% would make the same decision again. Participants’ mean (SD)
perceived risk of developing CRC (0-10) without the vaccination was 6.1
(2.7), which was reduced to 3.9 (1.3) after receiving the vaccination (p<
0.001). All participants were aware that they were in an early phase study,
but 88% said they would have been willing to pay>$100 for the vaccine.
Strikingly for this sample of individuals at risk for developing CRC, a third
unaware of other things they could do that are already known to decrease risk.
Conclusion: Individuals at risk for CRC participating in a vaccine trial saw the
vaccine as a way to decrease their risk. Nearly one-third, however, were unaware
of other more established risk reduction behaviors. Findings suggest the impor-
tance of additional research to find ways to make new cancer prevention strategies
such as vaccination support rather than undercut other health behaviors.

CORRESPONDING AUTHOR: Linda B. Robertson, DrPH, RN, MSN,

Hematology/Oncology, University of Pittsburgh, Pittsburgh, PA, 15232;
robertsonlk@upmc.edu
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THE RELATIONSHIPS BETWEEN SEEKING SUPPORT FROM
HEALTHCARE PROVIDERS AND GROUPS, RACE/ETHNICITY,
AND POSTTRAUMATIC GROWTH IN A DIVERSE POPULATION
OF BREAST CANCER SURVIVORS

Erin E. Kent, PhD," Catherine M. Alfano, PhD,' Ashley Wilder Smith,
PhD, MPH,? Anne McTiernan, MD, PhD,’ Leslie Bernstein, PhD,* Kathy
B. Baumgartner, PhD? and Rachel Ballard-Barbash, MD, MPH®

'Office of Cancer Survivorship, Division of Cancer Control and Population
Sciences, National Cancer Institute, Bethesda, MD; “Outcomes Research
Branch, Applied Research Program, Division of Cancer Control and Popula-
tion Sciences, National Cancer Institute, Bethesda, MD; 3Division of Public
Health Sciences, Fred Hutchinson Cancer Research Center & Schools of
Medicine and Public Health,, University of Washington, Seattle, WA; 4Depart—
ment of Cancer Etiology, City of Hope National Medical Center, Duarte, CA;
Department of Epidemiology & Clinical Information Sciences, University of
Louisville, Lousiville, KY and ®Applied Research Program, Division of Cancer
Control and Population Sciences, National Cancer Institute, Bethesda, MD.

Posttraumatic growth (PTG) after cancer can minimize the emotional impact of
disease and treatment; however, facilitators of PTG are unclear. We examined the
role of support-secking on PTG by race/ethnicity among 573 breast cancer
survivors ages 45-64 from the Health, Eating, Activity, and Lifestyle (HEAL)
Study. Support group participation varied significantly, with African Americans
(AA) less likely to report participating in support groups than non-Hispanic
Whites (NHWs) (adjusted Odds Ratio: 0.16 (0.10, 0.27)). The mean PTG score
was 47.9 (range 0-105). Support group participation (3=11.7) and confiding in
healthcare providers (3=13.8) were associated (P<0.05) with higher PTG. In the
stratified analyses, PTG was significantly higher in both NHW and AA support
group participants vs. nonparticipants (P<0.0001). However, confiding in a
healthcare provider was only associated with PTG for NHWs (P=0.02). Support
group experiences and patient-provider communication should be examined to
determine which attributes facilitate posttraumatic growth in diverse populations.

CORRESPONDING AUTHOR: Erin E. Kent, PhD, Cancer Prevention Fel-
lowship, National Cancer Institute, Rockville, MD, 20892; Erin.Kent@nih.gov

A-015

LATENT STRUCTURE AND RELIABILITY ANALYSIS OF THE
MEASURE OF BODY APPERCEPTION: CROSS-VALIDATION FOR
HEAD AND NECK CANCER PATIENTS

Pascal Jean-Pierre, PhD, MPH, ' Christopher E. Fundakowski, MD,' Enrique
R. Perez, BS,! Angelica B. Melillo, BA,! Rachel Libby, BA' and Zoukaa
Sargi, MD'~

lUniversity of Miami School of Medicine, Miami, FL and 2Sylvester
Comprehensive Cancer Center, Miami, FL.

Background: Cancer and its treatments are associated with psychological
distress that can negatively affect social functioning and quality of life. Head
and neck cancer (HNC) patients are particularly susceptible to various psy-
chopathologies including problems with self-acceptance and difficulties with
social cognition and interpersonal interactions.

Objective: To cross-validate the Measure of Body Apperception (MBA) for
head and neck cancer (HNC) patients.

Methods: We administered the 8-item MBA to 122 English-fluent, 20 to 88 years
old, HNC patients. Patients responded to each item on a Likert scale ranging
from 1=Disagree to 4=Agree. Latent structure and internal consistency of the
MBA were calculated using Principal Components Analysis (PCA) and Cron-
bach coefficient alpha (o). We used correlation analyses to determine conver-
gence and divergence characteristics of the MBA with the Hospital Anxiety and
Depression Scale (HADS), and patients’ clinical and demographic variables.
Results: The PCA revealed a coherent set of items that explained 54.37% of
the variance. The Keiser-Meyer-Olkin measure of sampling adequacy was
0.73 and the Bratlett” Test of Sphericity was statistically significant (x2 (28)=
253.64; p<0.001), supporting the suitability of the data for dimension reduc-
tion analysis. The MBA has good internal consistency reliability (x=.72),
appropriate face validity, and adequate convergent and divergent validities as
indicated by moderate correlations with the HADS (p<0.01) and non-signif-
icant correlations with clinical and demographic variables: tumor location, and
age at diagnosis, place of birth (all ps>0.05).

Conclusion: The MBA is a valid and internally consistent tool for assessing
body apperception for HNC patients.

CORRESPONDING AUTHOR: Pascal Jean-Pierre, PhD, MPH, University of
Miami School of Medicine, Miami, FL, 33101; pjean-pierre@med.miami.edu
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A-016

LOST IN THE MIDDLE: DIFFERENCES IN SCREENING BEHAVIORS OF
BREAST CANCER SURVIVORS BASED ON TIME SINCE TREATMENT

Sarah Thilges, MS,! Lyndsey Wallace, MA? and Patricia Mumby, PhD*

llinois Institute of Technology, Chicago, IL; Mllinois School of Professional
Psychology, Chicago, IL and *Loyola University Medical Center, Maywood, IL.

BACKGROUND: As the prevalence of breast cancer survivors (BCS) contin-
ues to increase (ACS, 2010), there is growing importance on long term surveil-
lance, including regularly scheduled exams and mammograms (Khatcheressian
etal., 2006). Although survivors often do not adhere to recommendations (Field
et al., 2008) there is a paucity of literature examining long term rates of
preventative behaviors or associations with QOL (Gurevich et al., 2004).
METHODS: This study examined 258 BCS free of recurrence who had completed
treatment one to ten years prior. Participants completed a Health Behavior Survey
to assess for screening behaviors and the Short Form-36 (SF-36) to measure QOL.
Participants were divided into three groups based on time since treatment (Group
1: 1-2 years post-treatment, Group 2: > 2-5 years, Group 3: >5 years).
RESULTS: Results indicate Group 2 BCS were significantly more likely to
not have had a clinical breast exam (p<.01) or a mammogram in the past
year (p<.001) as compared to Group 1 or3. This was despite reporting they
were significantly most likely to have had a physician recommend a
mammogram (p<.05) and engage in routine screenings such as yearly
gynecological exams (p<.05). There was a negative correlation (r=-.217)
between mammogram frequency and the Mental Health subscale of the SF-
36 (p<.05). In addition, there was a trend for Group 2 to report lower QOL
related to role functioning because of emotional limitations (p=.07).
CONCLUSION: There may be unique risk factors associated with women
who fall into the mid-range of recovery and they may be less likely to take
necessary steps to detect recurrence, perhaps due to emotional issues related
to returning to previous roles as family members or employees (Hansen et
al., 2008). Findings are important and suggest that engagement in screening
and prevention is needed for BCS who are navigating the unique physical
and psychological vulnerabilities associated with long term survivorship.

CORRESPONDING AUTHOR: Sarah Thilges, MS, Illinois Institute of
Technology, Chicago, IL, 60614; sthilges@iit.edu

A-017

WHO'S MISSING? PREDICTORS OF ATTRITION FOLLOWING
PARTICIPATION IN CULTURALLY-TARGETED EDUCATIONAL BREAST
& CERVICAL CANCER OUTREACH PROGRAMS FOR LATINAS

Jamilia Sly, PhD,' Lina Jandorf, MA! and Deborah O. Erwin, PhD?

]Oncological Sciences, Mount Sinai School of Medicine, New York, NY
and “Office of Cancer Health Disparities Research, Roswell Park Cancer
Institute, Buffalo, NY.

Latinas have higher morbidity and mortality rates than non-Latina whites for a
number of diseases, including breast and cervical cancer. Breast cancer is the
most commonly diagnosed cancer among Latinas in the US, cervical cancer
mortality rates are nearly 50% higher than non-Latina whites. Rates of mam-
mography for Latinas in the United States are increasing but are still signifi-
cantly lower than non-Latina whites while an estimated 80% of deaths from
cervical cancer could be prevented through regular Pap screenings. These
figures suggest that more education and awareness about screening is needed.
A peer-led breast and cervical cancer education outreach program, Esperanza y
Vida (EyV) was developed to spread awareness of cancer and screening
methods to the Latina community. After the program non-adherent participants
were contacted to receive assistance with appointments for free or low-cost
screening exams. The purpose of the present study was to identify character-
istics of participants who were unable to be contacted for follow-up assistance.
Nearly 1,800 Latinas participated in breast and cervical education and outreach
programs at three different sites (New York City and Buffalo, NY and Arkan-
sas). Participants completed questionnaires before and after the educational
program that assessed their knowledge, perceptions and beliefs about breast
and cervical cancer as well as demographic information. A logistic regression
was performed to assess predictors of attrition (“lost to follow up”) at 2 months
post the program. Results indicated that the major factors influencing attrition
were age and feeling unmotivated by the survivor’s story to make an appoint-
ment for screening. These findings have implications for future breast and
cervical cancer outreach programs and interventions and suggest that the
impact of peer role models may vary according age.

CORRESPONDING AUTHOR: Jamilia Sly, PhD, Oncological Sciences,
Mount Sinai School of Medicine, New York, NY, 10029; jamilia.sly@mssm.edu
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A-018

ALCOHOL OUTLET AVAILABILITY AND EXCESSIVE ALCOHOL
CONSUMPTION IN BREAST CANCER SURVIVORS

Mario Schootman, PhD,'* Anjali D. Deshpande, PhD,'? Michael Lynskey,
PhD,' Sandi L. Pruitt, PhD,'* Min Lian, MD PhD' and Donna B. Jeffe, PhD'?

1Washington University, St Louis, MO and 2Siteman Cancer Center, St.
Louis, MO.

Breast cancer survivors are at increased risk of recurrence and have worse
prognosis when they consume excessive alcohol. Because the environments in
which people live shape many health behaviors, there has been increased
attention as to how neighborhood environments (e.g., access to alcohol outlets)
may influence alcohol consumption. We hypothesize that proximity to alcohol
outlets increases the likelihood of more than one drink per day among breast
cancer survivors independent of the characteristics of the woman or her
neighborhood.

We assessed alcohol consumption during the past 30 days and related covariates
by telephone interview one year after diagnosis. We obtained the street address of
all alcohol outlets in Missouri licensed by the Division of Alcohol and Tobacco
Control and calculated the road network distance between each participant’s
address of residence and the nearest alcohol outlet using a geographic informa-
tion system. We used logistic regression to determine if distance was indepen-
dently associated with consuming more than one drink on average per day.
Overall, 18.4 percent of study participants reported consuming more than one
drink on average per day. Women who lived within 3 miles of the nearest
alcohol outlet had higher adjusted odds of excessive alcohol use (OR: 2.09;
95% CI: 1.08 - 4.05) than women who lived 3 or more miles from the nearest
outlet controlling for age, perceived income adequacy, smoking, and census
tract poverty rate.

Counseling breast cancer survivors about alcohol use by primary care
physicians and oncologists, particularly those who live within three miles
of alcohol outlets, may be warranted.

CORRESPONDING AUTHOR: Mario Schootman, PhD, Washington
University, St Louis, MO, 63368; mschootm@wustl.edu

A-019

DIFFUSION OF THE DISTRESS MANAGEMENT GUIDELINE INTO
ONCOLOGY PRACTICE

Susan S. Tavernier, PhD and Susan L. Beck, PhD, APRN, FAAN
College of Nursing, University of Utah, Salt Lake City, UT.

Purpose: The National Comprehensive Cancer Network (NCCN) developed
the Distress Management Guideline (DMG) in 1999. Despite widespread
evidence supporting the guideline, distress continues to be under-assessed
and managed resulting in sub-optimal patient care outcomes. The purpose
of this study was to examine the diffusion of the DMG into practice.
Design: descriptive, correlational survey.

Sample/Setting: 418 (21%) of 2000 randomly selected Oncology Nursing
Society members working in an outpatient setting.

Methods: sixty item survey completed on-line (65%) or by mail (35%).
Findings: Respondents were mostly bachelor prepared, certified and in a staff
nurse role. Only 15% were very familiar with the DMG; 38% were not at all
familiar. The largest barriers to screening were lack of time and uncertainty
about how to identify distress and distress treatment options. Those who
worked at NCCN institutions (30%) were more likely to be using the DMG
(x2=18.94; p<.05). Nurses who used the DMG were more comfortable dis-
cussing distress with patients and scored lower on perceived barriers to distress
screening (p<.01). Regardless of DMG use, higher levels of comfort discussing
distress corresponded with lower perceived barrier scores (p<.001). Valuing
screening did not correlate with barrier scores. Those more comfortable dis-
cussing distress also reported more of their patients experienced distress and
required further intervention, reported higher levels of physicians valuing
distress screening and easier access to a psychologist, counselor or navigator.
Only 28% reported never or only sometimes screening for distress and 38%
were “not at all” to “‘somewhat likely” to use a screening tool if available.
Conclusions: Oncology nurses remain unfamiliar and do not use the DMG.
Further inquiry into the perceived barriers to screening is warranted. Inter-
ventions to promote adoption of the DMG and improve skills in managing
distress may improve screening and intervention of cancer-related distress
thereby improving patient outcomes across the cancer trajectory.

CORRESPONDING AUTHOR: Susan S. Tavernier, PhD, College of Nurs-
ing, University of Utah, Boise, ID, 83716; susan.tavernier@nurs.utah.edu
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A-020

EXPOSURE TO STRESSORS AND CANCER RECURRENCE:
A SYSTEMATIC REVIEW

Briana L. Todd, MS, Michal C. Moskowitz, BA, Alicia Ottati, MA and
Michael Feuerstein, PhD, MPH

Uniformed Services University of the Health Sciences, Bethesda, MD.

Background: Despite evidence for the biological plausibility of stressor
exposure and cancer, the role of stressors in the etiology of cancer onset
and recurrence remains unclear. A systematic review examining the causal
role of exposure to stressors and cancer recurrence was conducted.
Methods: The authors screened the scientific literature published from De-
cember 1979 through March 2011. Prospective studies or randomized control
trials that examined the link between exposure to stressors or the stress
response and cancer recurrence were included in the review.

Results: After extracting a total of 917 studies, 13 papers met the quality
review criteria (10 longitudinal, 3 randomized control trials). Studies examined
stressor exposure (life event questionnaires) and/or multiple indices of the
stress response (mood, anxiety, depression, biological, and immune measures).
Review of the thirteen studies indicated that 77% reported no relationship
between stressor exposure and recurrence, 38% observed a positive relation-
ship, and 31% reported an inverse relationship. Five studies reported mixed
results. One of three randomized control trials reported a positive relationship
between stress reduction and reduced risk of recurrence.

Conclusions: The scientific literature to date depicts an inconsistent picture for
a causal relationship between stressor exposure or stress response and cancer
recurrence. While additional high quality research is needed to provide a more
definitive answer, the evidence to date does not support this hypothesis.
However, this review does not negate the relationship among stressors and long
term and late effects that cancer survivors experience over time. Despite the lack
of current evidence supporting a relationship between stressor exposure and/or
stress responses and cancer recurrence, attending to the reduction of a cancer
survivor’s stress response can improve emotional well-being, fatigue, and pain.

CORRESPONDING AUTHOR: Michael Feuerstein, PhD, MPH, Uni-
formed Services University of the Health Sciences, Bethesda, MD,
20814; mfeuerstein@usuhs.mil

A-021

EFFECTS OF OPTIMISM, BENEFIT-FINDING, AND SPIRITUALITY ON
DEPRESSION AND LIFE SATISFACTION IN CANCER CAREGIVERS

Olajide N. Bamishigbin, BA,' Charles Carver, PhD,' Rachel Spillers, BS,?
Kelly Shaffer, BA' and Youngmee Kim, Ph D!

'Psychology, Univ Miami, Coral Gables, FL and *American Cancer Society,
Atlanta, GA.

Impact of cancer has been reflected in higher depression and lower life
satisfaction among cancer caregivers. One disposition shown to be effective
against adversity in other contexts is optimism. This study tested (a) associa-
tions between optimism and long-term adjustment outcomes, such as depres-
sion and life satisfaction and (b) potential psychological pathways, such as
benefit finding and spirituality.

Caregivers (n=372) participated in a nationwide longitudinal study 2 years
(T1) and 5 years (T2) after their care recipient’s initial cancer diagnosis. The
study has measures for optimism (LOT-R), benefit finding (Benefit Finding
Scale; BFS), and spirituality (FACIT-Sp) at T1 and depressive symptoms
(CES-D) and life satisfaction (SWLS) at T1 and T2.

Results from SEM revealed that optimism was directly related to depression
(B=-.16,) and life satisfaction (3=.13, ps<.01) at T2. When the proposed
mediators were included, optimism positively related to three subscales of the
BFS: acceptance, appreciation, and positive self-view, .12<f3s<.13, ps<.05,
and marginally related to the empathy subscale (3=.08, p=.08). Optimism
also related to three subscales of the FACIT-Sp: meaning, peace, and faith,
25<B3s<.58, ps<.05. Only empathy and family subscales of the BFS were
related to depression at T2 (Bs=.13, -.15, ps<.05); controlling for T1 depres-
sion. Direct effects of optimism on T2 depression remained significant, al-
though slightly reduced, when benefit finding and spirituality were included.
No mediators of the optimism-life satisfaction link were found.

Findings indicate that optimism shares substantial similarity with benefit finding
and spirituality, particularly, the capacity to find meaning from adverse events and
acceptance of what happened. However, earlier optimistic outlook per se was the
only long-term predictor of adjustment outcomes. Findings suggest cancer care-
givers may benefit from programs designed to boost their optimistic outlook.

CORRESPONDING AUTHOR: Olajide N. Bamishigbin, BA, Psychology,
Univ Miami, Coral Gables, FL, 33146; o.bamishigbinl@umiami.edu
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A-022

“I DIDN'T KNOW WHAT TO THINK. I THOUGHT I WAS GOING TO
DIE”. LATINAS’ UNDERSTANDING AND ATTITUDES TOWARDS
AN ABNORMAL PAP TEST RESULT

Javiera Martinez, MD,MPH"? and Beti Thompson, PhD'

!Cancer Prevention, Fred Hutchinson Cancer Research Center, Seattle, WA and
2Family Medicine, Pontificia Universidad Catolica de Chile, Santiago, Chile.

Background: There is a disproportionate burden of cervical cancer among
Latinas compared with non-Latino White women. This is thought to be attrib-
uted to both low rates of screening and poor adherence to recommended
diagnostic follow-up after an abnormal Pap test. The purpose of this study is
to assess knowledge, attitudes, barriers and facilitators to follow up after an
abnormal Pap test result in Latinas.

Methods: We conducted 26 semi-structured interviews among Latinas aged 21
to 64 years old who had an abnormal Pap test result in rural Eastern Washington.
Interviews were conducted in the participants’ preferred language. Interviews
were transcribed verbatim and uploaded into Atlas.ti for coding and analysis.
Results: One of the main themes that emerged as a potential barrier to follow up
were misconceptions and secrecy around an abnormal Pap test result. Upon receiv-
ing the result, all women instantly believed they had cancer, and many felt desperate
and embarrassed to talk to close family and friends. Transportation, lack of insurance
and pain from the procedures were also mentioned as very important barriers to
follow up. For those participants who had shared their result, family support was
mentioned as a key facilitator to follow up. Interestingly, trusting oneself and having
faith in God were also mentioned by some as facilitators to follow up. Within our
participants, unlike previous studies, “‘Fatalismo” did not emerge as a barrier.
Discussion: Latinas seem to have misconceptions about the implications of
having an abnormal Pap. There are important cultural barriers that derive from
these misconceptions that may be affecting the uptake and follow up of cervical
cancer screening in this population. Our results will inform an intervention to
increase cervical cancer screening in Latinas in Eastern Washington.

CORRESPONDING AUTHOR: Javiera Martinez, MD,MPH, Fred
Hutchinson Cancer Research Center, Seattle, WA, 98109; jmartinez@fhcrc.org

A-023

QUALITY OF LIFE AND CANCER-RELATED NEEDS
IN CHOROIDAL MELANOMA SURVIVORS

Joshua F. Wiley, BA, Kelsey Laird, BA, Tammy Beran, PhD, Tara McCannel,
MD and Annette L. Stanton, PhD

University of California, Los Angeles, CA.

Background: Choroidal melanoma (CM) is a rare cancer of the eye about which
little is known from a psychological perspective. We sought to assess quality of
life (QOL) and cancer-related needs in patients treated for CM and to investigate
associations with treatment type and sociodemographic variables. We particu-
larly focused on explanatory variables that could be assessed easily by clinicians.
Methods: Ninety-nine patients treated for CM within the past 5 years
completed questionnaires assessing vision-specific role functioning, phys-
ical and mental QOL, depressive symptoms, cancer-related needs, demo-
graphic, and vision-related variables.

Results: QOL in this sample of CM patients was more positive than in other
oncology samples and was comparable to healthy samples on certain outcomes.
Each QOL indicator was regressed on all explanatory and demographic varia-
bles. Models explained 13% - 39% of the variance in QOL. Vision-related
variables (i.e., years since diagnosis, visual acuity, treatment type) were not
significantly associated with QOL outcomes except treatment type (enucleation
versus radiotherapy) was associated with worse role functioning related to vision
(B=-.57, p<.05). Number of comorbidities was significantly associated with
worse role functioning (B=-.28, p<.01), physical QOL (B=-.30, p<.01), and
more depressive symptoms (B=.24, p<.05). Total unmet cancer-related need
was associated with worse role functioning (B=-.25, p<.05), psychological
QOL (B=-.30, p<.05), and more depressive symptoms (B=.46, p<.001). Ex-
periencing a major stressful life event in the past 12 months was significantly
associated only with more depressive symptoms (B=.58, p<.01).

Conclusions: On average two years after treatment, number of physical comor-
bidities and level of unmet cancer need explained the most unique variance in
physical and psychological quality of life indicators in a sample of CM
survivors. Vision-related variables such as visual acuity or treatment type
played a smaller role at least at this phase of survivorship. Assessing these
variables may help identify patients most at risk for compromised quality of life.

CORRESPONDING AUTHOR: Joshua F. Wiley, BA, Psychology, Uni-
versity of California, Los Angeles, Rialto, CA, 92376; wileyj@ucla.edu
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A-024

TO LIVE CLOSE TO A PERSON WITH CANCER - EXPERIENCES OF
FAMILY CAREGIVERS

Una Stenberg, MSW,!? Mirjam Ekstedt, RN, PhD,'* Cornelia Ruland, RN,
PhD'? and Mariann Olsson, MSW, PhD?

'0slo University Hospital, Oslo, Norway; 2University of Oslo, Oslo, Norway;
*Karolinska Institutet, Stockholm, Sweden and *Royal Institute of Technology,
Stockholm, Sweden.

A cancer diagnosis affects not only the patient, but also Family Caregivers
(FCs) and close friends. The purpose of this study was to obtain an in-depth
understanding of the experiences of FCs living close to a person with cancer.
A convenience sample of 15 FCs, five men and 10 women age 35 to 77, was
recruited through the Norwegian Cancer Society’ special interest groups. Nine
were spouses, five were sons/daughters and one was a sister. FCs participated
in individual interviews using a thematic interview guide. Audio-taped inter-
views were transcribed and analyzed using qualitative hermeneutic analysis.
Two major themes emerged from the interviews: The first theme that became
apparent was that living close to a cancer patient over the course of his or her
illness affected many aspects of FCs’ lives in significant ways. Most challeng-
ing were changes and disruptions in daily life, more responsibilities on the part
of the FC, changes in roles, social life, in relationships and personal strength in
different ways than before. The second major theme was that living close to a
cancer patient is to live and work in a world of constant tension, conflicting
interests and dilemmas. FCs experienced a constant need to balance different
demands, needs, the known with the unknown, and to manage uncertainty and
the experience of being helpless and skilled at the same time.

This study contributed to deeper insights into FCs experiences than previ-
ously reported in the literature. It also became apparent that FCs could
greatly benefit from support that help them fulfill their desired roles as
primary source of social and emotional support for patients, while being
able to maintain their own health and well-being at the same time.

CORRESPONDING AUTHOR: Una Stenberg, MSW, Oslo University
Hospital, Oslo, 0425; una.stenberg@rr-research.no

A-025

SUPPORTING POST-TREATMENT CANCER SURVIVORS: CAPACITY
OF SCREENING TOOLS AND SYMPTOM ASSESSMENT TO IDENTIFY
INDIVIDUALS IN NEED

Errol J. Philip, PhD,' Thomas Merluzzi, PhD,? Carolyn Heitzmann, PhD?
and Amy Lowery, PhD'

"Memorial Sloan Kettering Cancer Center, New York, NY; 2University of
Notre Dame, Notre Dame, IN and 3University of Delaware, Newark, DE.

Purpose: The ongoing and late effects of cancer treatment can interfere with
quality of life and adoption of healthy behaviors, thus potentially impairing
recovery and impacting survival. Identifying individuals in need of support is
crucial; however there exists little information regarding the ability of screening
measures to identify individuals that possess interest in supportive services.
This can result in poor use of limited resources. The current study examined the
ability of screening measures of distress and symptomatology to identify
individuals who desired to speak with a health professional.

Method: 342 cancer survivors (M age=62.8 years, female=70%, M years since
treatment=10) completed measures of physical symptoms, psychosocial issues,
self-efficacy, social support, quality of life and distress, as well as whether they
would like to speak with a health professional.

Results: 13% (N=45) of participants endorsed a desire to speak with a health
professional. While there were no significant differences in the demographic
characteristics of those who did and did not want to speak with a health profes-
sional, those who did reported significantly lower scores on measures of quality of
life, social support and coping self-efficacy (ps<.001). AUC and regression
analysis revealed that the number of psychosocial problems reported by a patient
was better able to discriminate those individuals who desired follow-up than
physical symptoms or scores on validated distress measures (HADS, DT).
Conclusion: Post-treatment cancer survivors may experience ongoing symptom
burden and late-effects of treatment, yet identifying those in need and desiring of
support is a complex clinical task. The current study suggests that the number of
psychosocial stressors endorsed by survivors is the most accurate indicator of
those who desire follow-up with a health professional. These results are impor-
tant in guiding the development of effective survivorship care, and contribute to
the growing literature describing the adjustment and care needs of survivors.

CORRESPONDING AUTHOR: Errol J. Philip, PhD, Memorial Sloan
Kettering Cancer Center, New York, NY, 10022; philipe@mskcc.org
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A-026

SOCIAL SUPPORT CHANGE OVER TIME IN EARLY STAGE
BREAST CANCER PATIENTS AND CONTROLS

T. Thompson, MPhil, T. L. Rodebaugh, PhD, M. Perez, MA, M. Schootman,
PhD and D. B. Jeffe, PhD

Washington University in St. Louis, St. Louis, MO.

In breast cancer patients, low perceived social support has been linked to
various negative psychosocial and health outcomes, but less is known about
factors associated with social support change in patients, especially relative to
same-aged women without breast cancer (controls). Interviews at 7 weeks (T1)
and 6, 12, and 24 months after surgery (patients) or a normal/benign screening
mammogram (controls) measured demographic and psychosocial variables in
participants (547 controls and 549 patients [34% DCIS, 66% stage I/IIA, 65%
lumpectomy, 30% mastectomy, 5% bilateral mastectomy]; 76% White, 22%
Black; mean age 57.8 [SD=10.6], range 40-91). A latent trajectory model was
used to model the intercept and slope (change over time) aspects of scores from
the MOS Social Support Survey. We report slope-related analyses here. In
patients, social support had a negative slope (p=.05) that significantly varied
among individuals (p<.001), but there was no significant mean of slope or
variance of slope for controls. To determine which predictors at T1 explained
variance in the slope, all predictors were entered into the model together, testing
unique effects. In patients, social support slope was predicted by race (p<.003)
and surgery type (whether coded as bilateral mastectomy vs. other [p=.005] or
lumpectomy vs. mastectomy [p=.04]). Blacks (vs. Whites) and mastectomy
patients (especially bilateral mastectomies vs. other surgeries) had steeper social
support declines, though these groups did not differ significantly at T1. Age,
employment status, cancer stage, type of insurance, self-reported overall health,
negative affect, body image, and comorbidity did not predict the slope of social
support in patients. In controls, none of the demographic or psychosocial
variables tested as predictors were significantly associated with social support
slope. Patients showed initially high levels of social support and considerable
variability in extent of social support change over time. Clinicians may consider
psychosocial interventions for patients at risk for steep declines in support, such
as Blacks and patients receiving bilateral mastectomies.

CORRESPONDING AUTHOR: T. Thompson, MPhil, Washington Univer-
sity in St. Louis, Webster Groves, MO, 63119; tessthompson@wustl.edu

A-027

VALIDATION OF THE CANCER WORRY SCALE FOR BREAST CANCER
PATIENTS: EXPLORATORY AND CONFIRMATORY FACTOR ANALYSES

Heather L. McGinty, MA,"? Kristin M. Phillips, PhD,' Mallory G. Hussin,
MPH,"? Brent J. Small, PhD,"? Michael Andrykowski, PhD® and Paul B.
Jacobsen, PhD'*?

"Moffitt Cancer Center, Tampa, FL; *University of South Florida, Tampa,
FL and *University of Kentucky, Lexington, KY.

Although there are several existing measures for cancer worry in cancer
survivors, there are few brief, validated measures available. The purpose of
this study was to assess the factor structure of an existing cancer worry scale
modified for use with breast cancer survivors (Cancer Worry Scale; mCWS).
We also assessed the convergent, discriminant, and concurrent validity of the
mCWS. We hypothesized that the scale would be unidimensional and more
strongly related to other measures of cancer worry, and to perceived risk of
recurrence and mental health than to measures of physical quality of life.
Sample 1 comprised 217 breast cancer patients 42 months post-treatment
who completed the mCWS and measures of perceived risk of breast cancer
recurrence, depression (CES-D), and quality of life (SF-36). Sample 2 includ-
ed 155 breast cancer patients 6-24 months post-treatment who completed the
mCWS and the Fear of Cancer Recurrence Inventory (FCRI). The exploratory
factor analysis in sample 1 revealed a single-factor solution for the mCWS
with the one factor solution accounting for 52% of the variance. The mCWS
had good internal reliability, Cronbach’s alpha=.80. Further, the mCWS had
moderate correlations with perceived risk of recurrence (r=.40), depressive
symptoms (r=.51), and the mental health component score of the SF-36 (r=-
.39), demonstrating convergent validity; and had a smaller correlation with the
physical component score of the SF-36 (r=-.29), demonstrating discriminant
validity (ps<.001). A confirmatory factor analysis in sample 2 reproduced the
single-factor solution. The mCWS also demonstrated excellent concurrent
validity in sample 2 with a large, positive correlation with another mea-
sure of cancer worry, the FCRI (r=.84, p<.001). In conclusion, the mCWS
demonstrated excellent psychometric properties as a brief, unidimensional
measure of cancer worry in cancer survivors. Additional studies should deter-
mine whether this scale would be useful as a screening instrument.

CORRESPONDING AUTHOR: Heather L. McGinty, MA, Clinical Psycholo-
gy, University of South Florida, Tampa, FL, 33620; heather. mcginty@moffitt.org
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A-028

GRAPHIC CIGARETTE PACKAGE WARNING LABELS: HOW DO
ADOLESCENT MALES REACT?

Jessica A. Kadis, MPH,' Linda D. Cameron, PhD,? Paul L. Reiter, PhD,?
Annie-Laurie McRee, DrPH' and Noel T. Brewer, PhD!

lUniversity of North Carolina, Chapel Hill, NC; 2University of California,
Merced, CA and The Ohio State University, Columbus, OH.

BACKGROUND: The U.S. Food and Drug Administration (FDA) recently
released graphic cigarette package warning labels that could have an especially
large impact by preventing smoking initiation. We sought to examine the potential
impact of graphic warning labels on adolescent males’ interest in smoking.
METHODS: A national sample of 386 non-smoking American males ages
11-17 participated in Fall 2010, before the new labels were released. We
randomly assigned them to one of four conditions in a 2 x 2 between-
subjects online experiment. Participants viewed warning labels that de-
scribed a concrete or non-concrete threat (lung cancer vs. addiction, respec-
tively) using text only or text plus an image currently in use on European
cigarette packs. Linear regression assessed main and interaction effects of
experimental condition, controlling for demographic variables.

RESULTS: Warning labels discouraged most adolescents from smoking, but
lung cancer warning labels discouraged them more than addiction labels (60%
vs. 34% were “very discouraged,” p<.001). Including an image had no effect
on willingness to smoke; Image and concreteness of threat manipulations did
not interact. Perceived risk of lung cancer was lower for younger adolescents
exposed to image than text labels (means 3.8 vs. 4.1, range 1-5), but older
adolescents gave lower ratings regardless of label imagery (3.9 vs. 3.7) (p=.04).
DISCUSSION: Adolescent males were more discouraged from smoking by lung
cancer warning labels than by labels describing addiction, but the addition of
images had little impact. Our findings also suggest that cigarette warning labels
may affect adolescents differently, depending on their age. More research is needed
to better understand the impact of tobacco wamning labels across the lifespan.

CORRESPONDING AUTHOR: Annie-Laurie McRee, DrPH, Department
of Health Behavior and Health Education, UNC Gillings School of Global
Public Health, Chapel Hill, NC, 27599-7440; almcree@email.unc.edu

A-029
CANCER SURVIVORS, COPING AND ADJUSTMENT

Mary Driscoll, PhD,! Errol Philip, PhD,? Thomas Merluzzi, PhD?® and
Carolyn Heitzmann, PhD*

!CT VA Healthcare System, West Haven, CT; “Memorial Sloan Kettering
Cancer Center, New York, NY; *Notre Dame, South Bend, IN and *Uni-
versity of Delaware, Newark, DE.

Introduction: Recent evidence argues that distress and wellbeing may represent
distinct constructs rather than opposite anchors of a unipolar dimension (Ryff et
al., 2006). Further, research has linked positive indicators to resilient outcomes
and negative indicators to vulnerability in health samples (Kraaj et al., 2009). The
present study sought to explore this discriminant validity phenomenon in a
cohort of cancer survivors. It was hypothesized that strategies acknowledged to
be beneficial (support seeking, acceptance, active/planning) would be positively
related to wellbeing and unrelated to distress. Likewise, maladaptive strategies
(distraction, denial, venting, self-blame) would be positively related to distress
and unrelated to wellbeing.

Method: 320 individuals(M age=62 years,70% female) were assessed by ques-
tionnaire on several psychosocial indicators roughly 7 years after their initial
cancer diagnosis. Measures included the HADS, FACT-G, and Brief Cope.
Results: The correlation between distress and wellbeing was r=-.81, p<.001.
Distress was retained as a significant covariate in analyses predicting well-
being and vice versa. Contrary to predictions, denial and blame had implica-
tions for both wellbeing and distress. By contrast, acceptance emerged as the
only positive predictor of wellbeing and was unrelated to distress. Notably,
higher levels of active coping/planning, a strategy heralded to be adaptive,
predicted greater levels of distress.

Conclusions: Findings both challenge and support the idea that distress and
wellbeing are distinct among cancer survivors. The high correlation between
these constructs suggests one common dimension; however, the emergence of
distinct associations between a subset of strategies and outcomes suggests a
more complex picture. Results argue for interventions that seek not only to
alleviate distress but also to enhance wellbeing. Finally, consistent with
research in other health domains, findings suggest that cognitive rather than
behavioral or emotional strategies are the most important predictors of well-
being and should be a strong focus of clinical attention.

CORRESPONDING AUTHOR: Mary Driscoll, PhD, Psychology, CT VA
Healthcare System, Southbury, CT, 06488; mary.a.driscoll@asu.edu
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A-030
CANCER DISPARITIES AMONG GAY MEN: RATES AND RISK FACTORS
Charles S. Kamen, PhD,' Michael Andrykowski, PhD? and Oxana Palesh, PhD'

"Department of Psychiatry and Behavioral Sciences, Stanford University,
Stanford, CA and “Department of Behavioral Science, University of Ken-
tucky, Lexington, KY.

Research has shown disparities exist in rates of cancer diagnoses, disease
progression and quality of life post-cancer. One recent study found gay men
have higher rates of cancer diagnoses than heterosexual men (Boehmer,
Miao, & Ozonoff, 2011). As of yet, the factors underlying this disparity are
unknown. The Minority Stress Model (Meyer, 2003), which posits that
health risk factors among gay men increase with exposure to chronic stress
and societal discrimination, may provide a framework for understanding
health disparities. Also, these risk factors may persist post-cancer. The
current study examined risk factors associated with cancer, as well as rates
of these risk factors in gay and heterosexual men with and without cancer.
Analyzing data from 173 gay and 5544 heterosexual men collected for the
Behavioral Risk Factor Surveillance System survey in 2009 in California, we
found that rates of cancer diagnoses differed significantly between gay and
heterosexual men, with gay men more likely to report diagnoses of cancer
(x2=4.53, p<.05, OR=1.53). Across all men, binomial logistic regression
revealed cancer diagnoses were associated with a lifetime history of smoking
(x2=31.95, p<.001, OR=2.12), alcohol use (x2=42.47, p<.001, OR=1.80),
and lack of vigorous exercise (x2=69.18, p<.05, OR=1.55). Gay men were
more likely to report a lifetime history of smoking (x2=6.97, p<.01, OR=
1.61), alcohol use (x2=6.33, p<.05, OR=1.71), and lack of vigorous exercise
(x2=9.36, p<.01, OR=1.55). Furthermore, gay men with cancer reported
higher rates of smoking (x2=4.62, p<.05) and alcohol use (x2=5.14, p<.05).
The current study offers an initial perspective on risk factors that may lead to
higher rates of cancer among gay men and impact health outcomes post-cancer
diagnosis. Studies should examine the longitudinal effect of behavior and
minority stress on rates of cancer among sexual minority populations. Inter-
ventions aimed at reducing the impact of these behavioral and stress-related
risk factors are vital for reducing cancer disparities and incidence.

CORRESPONDING AUTHOR: Charles S. Kamen, PhD, Department of
Psychiatry and Behavioral Sciences, Stanford Univ-Geophysics Dept, Stanford,
CA, CA, 94305; ckamen@stanford.edu

A-031

FARMERS” MARKETS: PROMOTING HEALTH BY CONNECTING
COMMUNITY MEMBERS IN UNDERSERVED ENVIRONMENTS

Kassandra A. Kugler, BA,' Darcy A. Freedman, PhD,? Paul E. Butler, PE,?
Daniela B. Friedman, PhD* and James R. Hebert, ScD’

'Department of Psychology, University of South Carolina, Columbia, SC;
2College of Social Work, University of South Carolina, Columbia, SC; *Orange-
burg-Calhoun Allendale-Bamberg Community Action Agency, Orangeburg,
SC; “Health Promotion Education and Behavior, University of South Carolina,
Columbia, SC and *Cancer Prevention and Control Program and Department of
Epidemiology and Biostatistics, University of South Carolina, Columbia, SC.

Farmers’ markets provide the potential to improve individual- and community-
level health in underserved communities by creating environments that support
connections to resources through the social interactions taking place therein.
However, there is limited empirical examination of the types of social interactions
occurring at farmers’ markets. In the present study, ethnographic observations
were used to examine the social interactions at a farmers’ market located in an
underserved, rural community in a region with well-documented cancer-related
health disparities. The farmers’ market, which was developed using a participa-
tory approach, operated at a federally qualified health center (FQHC). Over a 3-
month time period, trained research observers recorded the social interactions
taking place at the market. Thematic analysis of field notes collected across 39
observations revealed social interactions focused on the procurement of econom-
ic, social, and personal resources. For example, economic resources garmered
through interactions at the farmers” market included opportunities for farmers to
market produce directly to consumers as well as negotiations on food prices
between farmers and consumers. Connections to social resources included fel-
lowship and conversation between market attendees (farmers, consumers) directly
or indirectly related to shopping at the market. Opportunities for connections to
personal resources included education on farming, health education, and recipe
sharing, as well as farmers exchanging farming strategies and supplies. Although
the acquisition of economic, social and personal resources was not the primary
goal of the farmers’ market, they may be important conduits for individual- and
community-level health promotion in underserved communities.

CORRESPONDING AUTHOR: Kassandra A. Kugler, BA, Psychology, Uni-
versity of South Carolina, Columbia, SC, 29205; kassy0408(@gmail.com
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A-032

UNMET PSYCHOSOCIAL AND EDUCATIONAL NEEDS OF MEN
TREATED FOR PROSTATE CANCER: A PRELIMINARY ASSESSMENT

Brian M. Rivers, PhD, MPH, Brian Gonzalez, MA, Mallory Hussin, MPH
and Paul B. Jacobsen, PhD

Health Outcomes and Behavior, Moffitt Cancer Center, Tampa, FL.

For prostate cancer survivors, many are at risk for and develop psychosocial
effects of cancer treatment that may lead to premature morbidity and mortality.
While there is sufficient evidence regarding the effects of treatment for prostate
cancer, there is a paucity of evidence related to the psychosocial and educational
needs of men. Participants were men treated with surgery and were sampled from
a larger study examining quality of life in men treated for prostate cancer. Men
ranged in age from 54-85 (M=67.44;SD=7.19), were a mean of 65.24 months
from their surgery (SD=55.20) and were a mean of 68 months from their
diagnosis (SD=54.25); Gleason scores ranged from 5-7 (M=6.54;SD=0.58).
the Cancer Survivors' Unmet Needs Measure (CaSUN) was administered to
assess the unmet psychosocial needs of participants. The specific unmet needs
endorsed most often included accessing complementary and/or alternate therapy
services (33.3% of participants), having complaints regarding care properly
addressed (30%), obtaining help with managing side-effects and/or complications
of treatment (26.7%), and obtaining help to adjust to changes in quality of life
(23.3%). Only employment status was related to unmet needs in this sample;
participants who were disabled/on leave (14%) reported more total unmet needs
and more unmet needs in the area of existence and survivorship issues than
participants who were working (34%) or retired/homemakers (52%), ps<.05.
Unmet needs identified in the domains of existential and survivorship issues,
comprehensive healthcare, information, quality of life, and relationships within
the subcategories of length of years since last treatment and demographic varia-
bles will be presented. These findings will assist in the development and testing of
targeted psychosocial and educational resources and interventions to minimize
the impact of the burden of treatment among men treated for prostate cancer.

CORRESPONDING AUTHOR: Brian M. Rivers, PhD, MPH, Health Out-
comes and Behavior, Moffitt Cancer Center, Tampa, FL, 33612; brian.
rivers@moffitt.org

A-033

LAY HEALTH ADVISORS AND PROSTATE CANCER: A COMMUNITY-
BASED MODEL FOR ENHANCED INFORMED DECISION MAKING
AMONG AFRICAN AMERICAN MEN

Euna M. August, MPH,'? Danyell Wilson, PhD,? Joanna Scian, BA,'
Angela Dimaggio, BA,' Dawood Sultan, PhD,! Virna Dapic, PhD? and
Brian M. Rivers, PhD?

"University of South Florida, College of Public Health, Tampa, FL and *H.
Lee Moffitt Cancer Center & Research Institute, Tampa, FL.

Background: Although prostate cancer mortality rates are on the decline, rates
in African American (AA) men remain more than twice as high as those in
white men. Men at risk for prostate cancer are encouraged to gather informa-
tion that can be useful in their decision making process to determine the most
appropriate strategy for screening and prevention. Previous research indicates
that lay health advisors (LHAs) are effective in reaching underserved popula-
tions, such as AA men, to improve access to cancer information and services.
Methods: LHAs were recruited from the local community to facilitate outreach
with AA men and aid in the implementation of a community-based participatory
research (CBPR) study. A comprehensive training curriculum for the LHAs was
developed, which consisted of four learning modules, each representing an
important domain of IDM on prostate cancer and CBPR. These modules included
facts on prostate cancer, conducting research, community outreach, and multime-
dia approaches to health. Furthermore, simulation activities were developed to
prepare the LHAs for fieldwork in the community. The training was evaluated
through the administration of pre and post-tests.

Results: A comprehensive, didactic, and interactive LHA training program
was established to enhance their knowledge of prostate cancer and to cultivate
their skills in community outreach and networking with the AA community.
Evaluative assessments of the LHAs demonstrated that the training program
resulted in increased knowledge regarding prostate cancer and research meth-
odologies and enhanced skills in community outreach and technological
applications. Additionally, the LHAs were reported improved self-efficacy
and empowerment to provide resources and support to their local community.
Conclusions: LHAs can be successfully trained to conduct a multi-level
CBPR study using a tailor-made curriculum. LHAs can serve as an effective
conduit to facilitate community awareness and informed decision making
among AA men, an underserved population.

CORRESPONDING AUTHOR: Euna M. August, MPH, Department of
Community & Family Health, University of South Florida, Tampa, FL,
33612; eaugust@health.usf.edu
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A-035

HEART RATE VARIABILITY BEFORE CORONARY ARTERY GRAFT
SURGERY RELATED TO POSTOPERATIVE COGNITIVE DECLINE
AT 6 WEEKS

Chelsea C. Morton, BA (expected May 2012) 12 Sarah Clark, BS Claire
Kelley, MEd MA,~ Serina Neumann PhD,? John D. Ball, PhD,? M1chael
Stutts, PhD? and Dav1d Eich, MD?

'Barnard College New York City, NY; *Eastern Virginia Medical School,
Norfolk, VA and *Cardiology, Sentara Norfolk General Hospital, Norfolk, VA.

Background: A serious complication after coronary artery bypass graft
surgery (CABQG) is significant cognitive decline based on results from
neuropsychological testing. Inflammation is often cited as a cause of brain
injury, but there may be other biomarkers that help elucidate the injurious
surgical response. The goal of the current study was to examine the role of
heart rate variability (HRV) on postoperative cognitive decline (POCD) in
patients with coronary artery disease. HRV measures balance of parasym-
pathetic and sympathetic activity of the autonomic nervous system. Since
unhealthy HRV has been shown to have negative outcomes for patients, it
was hypothesized that HRV could be a possible mediator of POCD.
Methods: 13 patients underwent neuropsychological testing 2-7 days before
and 6 weeks after scheduled CABG surgery (mean age: 69). At each
session, HRV was also measured. POCD was defined as a decline of at
least 20% on one or more neuropsychological tests.

Results: Six of the thirteen participants were classified as having POCD. A t-
test analysis showed that the HRV for these six patients before surgery was
significantly different than those who did not experience postoperative decline
(p <0.05). The psychological health of the participants also changed after
surgery. Patients’ perceived health scores rose and perceived interpersonal
support scores fell (p =0.003, p <0.001)

Conclusions: This study shows that HRV is associated with POCD and may
have predictive value. Poor cardiac health as measured by HRV may be a
possible mediator of POCD, as HRV could be an indicator of oxygen
deprivation that leads to POCD or HRV could be involved in the post-
surgical inflammatory response that leads to brain injury after surgery.

CORRESPONDING AUTHOR: Chelsea C. Morton, BA (expected May
2012), Barnard College, Norfolk, VA, 23508; cmorton24(@gmail.com

A-036

SPIRITUAL WELL-BEING MAY BUFFER ANXIETY SYMPTOMS IN
PATIENTS WITH IMPLANTABLE CARDIOVERTER
DEFIBRILLATORS (ICD)

Elena Salmoirago-Blotcher, MD, PhD, Chau Tran, BA, Sybil Crawford,
PhD and Ira Ockene, MD

Medicine, University of Massachusetts Medical School, Worcester, MA.

Background: Anxiety is common in patients with ICDs and has been
associated with a worse prognosis. Various characteristics that may posi-
tively impact this condition have recently received attention in the literature.
We sought to evaluate whether spiritual well-being may be associated with
reduced anxiety in a sample of patients with ICDs.

Methods: We used the Functional Assessment of Chronic Illness Therapy -
Spiritual Well-Being (FACIT-sp) questionnaire and the Hospital Anxiety
and Depression Scale (HADS) to measure spiritual well-being and anxiety,
respectively, in a group of ICD outpatients followed at the UMass Memorial
Medical Center. Multivariate linear regression was used to explore the
relationship between spiritual well-being and anxiety. Next, in order to
evaluate whether higher baseline FACIT-Sp scores predicted anxiety after
2 months of follow-up, we examined this association in a subset of patients
who completed the HADS survey 2 months later.

Results: 44 outpatients (30 M, 14 F) aged 43-83 years (mean 65.2) completed a
series of baseline questionnaires. 83% were in New York Heart Association
class II or higher; mean ejection fraction was 0.29. 39% had significant
(HADS>7) anxiety at baseline. Baseline HADS scores were inversely corre-
lated with FACIT scores (r=-0.67, p<0.001); there was no correlation between
HADS scores and race, education, severity of clinical condition, ICD type and
time since ICD implantation. In multivariate regression models, baseline
FACIT-Sp scores were inversely associated with anxiety (F=0.001; R squared:
0.71; $=-0.29, CI: -0.41, -0.17) after adjustment for age, marital status, psy-
chiatric comorbidities, gender, and socioeconomic status. Similar significant
associations were observed with HADS scores measured after 2 months.
Conclusion: Higher spiritual well-being is independently and inversely
associated with anxiety at baseline and predicted lower anxiety symptoms
after two months of follow-up. Spiritual well-being may act as a protective
factor against anxiety in patients with ICDs.

CORRESPONDING AUTHOR: Elena Salmoirago-Blotcher, MD, PhD,
Medicine, University of Massachusetts Medical School, Worcester, MA,
01655; Elena.Salmoirago-Blotcher@umassmed.edu
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A-037
FREQUENT PRIVATE SPIRITUAL ACTIVITY DOES NOT REDUCE
CARDIOVASCULAR RISK IN AGING WOMEN

Elena Salmmrago -Blotcher, MD, PhD George Fitchett, PhD,? Kathleen
Hovely MS,? Chris Andrews, PhD Cynth1a Thomson PhD4Syb1l Crawford,

Eliezer Schnall, PhD,’ Stephen Post, PhD,” Rowan Chlebowski, MD,
PhD(’ and Judith Ockene PhD'

Un1ver51ty of Massachusetts, Worcester, MA “Rush University, Chicago,

IL; Un1vers1ty at Buffalo, Buffalo NY; Un1vers1ty of Arizona, Tucson,
AZ Yeshlva University, New York, NY; ®‘UCLA Medical Center, Torrance,
CA and “Stony Brook University, Stony Brook, NY.

Background Spiritual practices have been associated with improved cardiac
autonomic balance, but their association with cardiovascular (CV) mortality
and morbidity is not well-studied. We examined whether frequency of private
spiritual activity is associated with reduced CV risk in postmenopausal women
enrolled in the Women’s Health Initiative observational study.

Methods Time spent in spiritual activity (prayer, Bible reading, meditation) was
self-reported at year 5 of follow-up. Outcomes from medical records (CV mortality
and CV events - a composite of angina, coronary and carotid revascularization,
stroke, transient ischemic attack, congestive heart failure, peripheral arterial dis-
ease, and myocardial infarction) were centrally adjudicated. Risk of CV mortality
and events across frequency of spiritual activity (daily, more than once/week,
weekly vs. never) were estimated from multivariate Cox proportional hazard
regression models adjusted for demographics, CV risk factors, and lifestyle and
psychosocial variables. Time was computed in years from year 5 to death or last
follow-up (FU). Survivors were censored at the date of last contact or loss to FU.
Results Final models included 43,708 women (mean age, 68.9 years) free of
CV disease through year 5 of FU (median FU duration: 7.0 years). CV events
increased with frequency of spiritual activity from 5.1% for never to 6.3% for
daily activity. CV mortality was 1.01% for never and 1.05% for daily. In
multivariate models, women reporting daily spiritual activity had a higher risk
of CV events than the “never” group (HR: 1.14, CI: 1.01, 1.29). There was no
association with CV mortality but the number of deaths was low.

Conclusion In aging women, increased frequency of private spiritual activity
was not associated with a reduction in cardiovascular morbidity and mortality.
Further studies are needed to understand the implications of this finding.

CORRESPONDING AUTHOR: Elena Salmoirago-Blotcher, MD, PhD,
Medicine, University of Massachusetts Medical School, Worcester, MA,
01655; Elena.Salmoirago-Blotcher@umassmed.edu

A-038

HYPERTENSION KNOWLEDGE OF AFRICAN AMERICAN WOMEN
IN MEDICALLY UNDERSERVED AND NON-UNDERSERVED AREAS

Lauren E. Baillie, PhD,! Patricia M. Dubbert, PhD Claire E. Adams,
PhD,*> Warren May, PhD' and Herman Taylor, MD'

"University of Mississippi Medical Center, Jackson, MS; *Little Rock VA
MIRECC/GRECC, Little Rock, AR and 3Un1vers1ty of Texas M.D. Anderson
Cancer Center, Houston, TX.

Hypertension is common in African Americans (AA), who have a greater risk
of related health problems than Caucasians. Low health literacy is associated
with reduced medication adherence and use of preventative healthcare, and
increased disease-related conditions. We compared AA women living in a
medically underserved area (MUA) to AA women in non-MUAs. We expected
participants MUA participants to have less knowledge about cardiovascular
and blood pressure health and dietary and physical activity needs to manage
hypertension compared to non-MUA participants.

Methods: Participants were 571 adult AA females with hypertension enrolled
in a research project at one of three health centers in Mississippi: Jackson,
South Jackson (SJ) and Hazlehurst. Hazlehurst is located in an MUA (desig-
nated by the Health Resources & Services Association). The other sites are in
non-MUAs. Participants completed questionnaires assessing knowledge of
cardiovascular health, dietary and exercise needs related to hypertension.
Lower scores indicated less knowledge.

Analyses: A MANCOVA tested the role of site on scores on cardiovascular
health (CH), hypertension symptoms (HS), prevention (HP), and causes (HC).
ANCOVAs were run with site as the IV and hypertension diet (HD) and
physical activity (PA) scores as DVs. Age and education were covariates.
Results: The MUA site scored lower on CH (p=.001) and HS (p=.001) than both
non-MUA sites. Jackson participants scored higher than those in the SJ (p<.001)
and MUA (p<.001) sites on HD. MUA participants had lower PA scores than
Jackson participants (p<.001), but higher than SJ participants (p=.011). SJ
participants had lower PA scores than Jackson participants (p<.001).
Discussion: For AA women, limited access to healthcare may be an obstacle
in health literacy related to cardiovascular and hypertension symptoms and
treatment. Other demographic variables may be a risk factor for reduced
health literacy. Interventions for specific regions and sub-groups are needed
in order to improve health literacy related to hypertension.

CORRESPONDING AUTHOR: Lauren E. Baillie, PhD, Psychiatry, Univer-
sity of Mississippi Medical Center, Jackson, MS, 39211; lebaillie@gmail.com
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A-039

NUTRITION & EXERCISE STAGE OF CHANGE PATTERNS IN
ADOLESCENTS

S. L. Fitzpatrick, PhD, P. G. Saab, PhD, J. R. McCalla, PhD and N.
Schneiderman, PhD

Department of Psychology, University of Miami, Miami, FL.

Research on stages of change suggests behavioral interventions are effective in
increasing adolescents’ readiness for change. Examining progression through
stages may inform clinicians and researchers about treatment effects. Purpose of
this study was to examine patterns in progression through nutrition and exercise
stages of change among adolescents participating in a lifestyle intervention.
Sample was 140 adolescents (M age=16.2; 27% girls; 46% Hispanic, 37%
Black, 10% White, and 8% Other) with elevated blood pressure. Participants
were randomly assigned to a treatment condition varying in demand: minimal
(n=47; single visit); moderate (n=47; 10 group sessions, 3 months); or intense
(n=46; 6 individual and 12 group sessions, 6 months). Each participant
completed Stages of Change (SOC) measure every 3 months for 9 months.
SOC measured participant’s readiness to reduce intake of fatty/fried foods and
readiness to engage in exercise (Pre/Contemplation [C], Preparation [P],
Action [A], Maintenance [M]). Repeated Measures Latent Class Analysis
was used to examine patterns of progression through stages over 9 months.
Missing was coded as a response.

Patterns consisted of Occasional Fatty Food Eaters (41%;P-P-P-P), Fatty Food
Reducers (38%;C-P-P-P), Occasional Exercisers (38%;P-P-P-P), and Exercise
Maintainers (40%;M-M-M-M). Fatty Food Eaters (20%;C-Miss-Miss-Miss)
and Physically Inactive (22%;P-Miss-Miss-Miss) completed SOC at time 1,
but missed follow-ups. Compared to minimal, intense participants were more
likely to be Occasional Fatty Food Eaters (OR=8.63;95% CI 1.62, 45.90) or
Fatty Food Reducers (OR=3.7;95% CI 1.00, 13.47) than Fatty Food Eaters.
Intense compared to minimal participants were more likely to be Occasional
Exercisers (OR=2.6;95% CI .63, 10.96) or Exercise Maintainers (OR=
6.86;95% CI 1.68, 27.91) than Physically Inactive. Moderate condition did
not significantly differ from the minimal or intense.

Long-term interventions appear to be most effective in helping adolescents
progress or remain stable in the preparation stage or higher over nine months.
Future studies should compare patterns on changes in diet and fitness.

CORRESPONDING AUTHOR: Stephanie L. Fitzpatrick, PhD, Welch
Center for Prevention, Epidemiology, & Clinical Research, Johns Hopkins
Medical Institutions, Baltimore, MD, 21287, sfitzpa8(@jhmi.edu

A-040

DOES HAPPINESS CONTRIBUTE TO INCREASED PHYSICAL
ACTIVITY AMONG AFRICAN AMERICAN WOMEN?

Yendelela L. Cuffee, MPH and Jeroan Allison, MD, MSci

Quantitative Health Sciences, University of Massachusetts Medical School,
Worcester, MA.

Cardiovascular disease is the leading cause of death among American women.
African American women who have high rates of obesity and overweight
(78% and 50% respectively) are at an increased risk of developing heart
disease. Engaging in at least 30 minutes of moderate physical activity reduces
the risk of heart disease. Existing evidence suggests that women who engage in
physical activity report greater happiness and increased positivity. Rarely have
these effects been examined among African American women.

Data were obtained from the Alabama Collaboration for Cardiovascular
Equality, 2008. Happiness was assessed using the Lyubomirsky and Lepper
Subjective Happiness scale obtained from patient self-report. Physical activity
was assessed using patient responses to the Rapid Assessment of Physical
Activity (RAPA) questionnaire. Associations were quantified using logistic
regression, comparing physically active to physically inactive. We adjusted for
multiple confounders including age, education, and income.

Our sample consisted of 415 African American women with an average age
of 53.6 +/- 9.8 years. Approximately 32.4% of our sample reported inac-
tivity. Participants reporting no physical activity had a happiness score of
4.64 compared to participants reporting any activity scoring 5.33 (p=
0.0002). With each one point increase in happiness the odds of being
physically active increased by 23% (OR: 1.23, CI: 1.08 - 1.41).

Our findings indicate that physical activity increases as happiness increases.
Longitudinal studies are needed to determine the direction of causality.
These findings open the door for more studies exploring the psychological
benefits of physical activity, particularly among African American women.

CORRESPONDING AUTHOR: Yendelela L. Cuffee, MPH, Quantitative
Health Sciences, University of Massachusetts Medical School, Worcester,
MA, 01655; yendelela.cuffee@umassmed.edu
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A-041

SOCIAL SUPPORT AND QUALITY OF LIFE IN CHILDREN WITH
INTERNAL CARDIAC DEVICES

Ana M. Gutierrez-Colina, BA,' Patricia Cheng, PhD,” Kristin Loiselle, MS'
and Ronald Blount, PhD!

"University of Georgia, Athens, GA and *Duke University Medical Center,
Durham, NC.

Despite the increased life expectancy for children with internal cardiac devices
(ICD; pacemakers, defibrillators) (Taylor et al., 2001), evidence suggests that this
pediatric population suffers significantly decreased quality of life (Sears et al.,
2011). According to psychosocial stress theory, social support acts as an impor-
tant protective factor against the effects of chronic stressors on several aspects of
functioning (Lazarus & Folkman, 1984). This theory has been supported in prior
research as social support appears to be significantly associated with quality of
life (Libby et al., 2010). However, the relationship between perceived social
support and quality of life has not been adequately examined in children with
ICDs. This study examined the associations between perceived types (Esteem-
enhancing, Informational and Tangible) and sources (Family, Friends, Class-
mates, Teachers, Doctors/Nurses) of social support and children’s self-reported
health-related quality of life (HRQOL). Thirty-one 8-18 year olds with an ICD
completed measures of HRQOL (General and Cardiac module) and social
support (Types and Sources). As hypothesized, each type of support was
positively associated with General HRQOL. The amount of social support
received from all sources was also positively correlated with General QOL,
except for support from Doctors/Nurses. Family and Friends were the sources of
support most consistently associated with higher General HRQOL. In the
Cardiac HRQOL module, only Tangible support was significantly associated
with higher Cognitive HRQOL. Similarly, Family and Friends were the only
sources of support significantly associated with Cognitive HRQOL. These
findings demonstrate that not all types and sources of social support have the
same impact on children’s perceived HRQOL. This study raises important
implications for the development of future social support and coping interven-
tions for children and adolescents with internal cardiac devices, and stresses the
importance of involving family and friends in such programs.

CORRESPONDING AUTHOR: Ana M. Gutierrez-Colina, BA, University
of Georgia, Athens, GA, 30602; acolina@uga.edu

A-042

DO SOCIAL CONTROL MOTIVES MODERATE THE IMPACT
OF ETHNIC DISCRIMINATION AND DENIGRATION ON
CARDIOVASCULAR DISEASE RISK?

Gavin J. Elder, MS,' Mariam Parekh, BS,' Jessica Schoolman, BS,' Sheila
Fitzgerald, RN, PhD? and Craig Ewart, Ph D'

1Psychology, Syracuse University, Syracuse, NY and 2public Health, Johns
Hopkins University, Baltimore, MD.

Chronic exposure to ethnic discrimination and denigration has been linked to
increased cardiovascular disease (CVD) risk. Our prior research with urban
youth has revealed three motivational profiles with differing implications for
CVD risk: Agonistic Striving (AS) to influence, manage, or control other
people; Transcendence Striving (TS) to control, change, or improve the self;
and Dissipated Striving (DS), failure to assert control; youth with the AS
profile exhibited significantly higher levels of ambulatory blood pressure (BP)
than did youth with TS/DS profiles. The present study tests the prediction that
adults exposed to perceived ethnic discrimination (PED) and denigration
(DEN) exhibit elevated ambulatory heart rate (HR) and BP, and that these
tendencies are greatest in persons with the AS profile.

Participants were young adults (age=32+3 yrs) who had participated in Project
Heart studies during high school, N=148 (66% Black,72% female). PED was
assessed with the Perceived Discrimination Scale; DEN was assessed with a scale
developed for this study. AS, TS, and DS profiles were identified with the Social
Competence Interview. Ambulatory BP/HR was monitored over 48-hours.

PED and DEN were positively correlated with DBP (both, r=.18) and MAP
(r=.15, r=.18). ANCOVA analyses controlling for BMI and Sex indicated that
PED and DEN interacted with Profile to predict HR: PED (t=2.09; t=1.99); DEN
(t=3.16; t=1.97). The relationship between DEN and HR was (a) positive in
persons with the AS profile, b=.83; (b) negative in persons with the TS profile,
b=-.81; and (c) nonsignificant in persons with the DS profile. PED was related to
increased HR only in persons with the AS profile, b=.78. All test statistics, p<.05.
Findings support the hypotheses that: (a) AS, TS, and DS profile associations
with CVD risk in adolescents also characterize young adults; (b) perceived
ethnic discrimination and denigration increase CVD risk; and (c) these effects
are magnified by the AS profile and attenuated by the TS profile.

CORRESPONDING AUTHOR: Gavin J. Elder, MS, Syracuse University,
Syracuse, NY, 13244; gjelder@syr.edu
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A-043

EVALUATING THE RELATIONSHIP BETWEEN STRESS, BODY
MASS INDEX AND ABILITY TO LOWER BLOOD PRESSURE OVER
A 6-MONTH PERIOD IN HYPERTENSIVE VETERANS

Dana J. McCloskey, BA,' Jennifer P. Friedberg, PhD,"? Iris Lin, PhD,'
Michelle Ulmer, PhD,' Hannah J. Roberts, BA," Stuart Lipsitz, PhD? and
Sundar Natarajan, MD'?

'VA NY Harbor Healthcare System, New York, NY, NY; 2N'YU School of
Medicine, New York, NY and *Harvard University, Cambridge, MA.

Uncontrolled hypertension increases the risk for stroke and coronary artery
disease. Stress and obesity are postulated to be important modifiers of hyper-
tension effects; however, the relationship between them is still unclear. We
evaluated if change in perceived stress level (PSL) or body mass index (BMI)
is related to blood pressure (BP) lowering over a 6-month period. The study
sample (N=533) included veterans with uncontrolled hypertension enrolled in
a randomized control trial of a behavioral intervention to improve BP control.
Veterans were monitored for changes in BP between baseline and 6-month
visits using the mean of 6 automated readings. Veterans’ PSL was measured at
baseline and 6 months using the Perceived Stress Scale (range 0 - 40). Robust
regression analysis was conducted independently on systolic (SBP) and dia-
stolic (DBP) BP changes regressed on changes in PSL and BMI while
controlling for age, body fat percentage (BF), cardiovascular exercise, educa-
tion, and intervention arm. At 6 months (n=474), average changes in SBP and
DBP were -4.29 and -2.84 mm Hg, respectively. Changes in PSL were not
associated with changes in SBP or DBP when controlling for demographic and
health factors. Alternatively, a 1point increase in BMI over 6 months was
associated with a 2.31 mm Hg increase in SBP (p<0.01) and a 1.22 mm Hg
increase in DBP (p<0.01). Following these results, it was hypothesized that
high PSL may indirectly influence BP through BMI or BF based on the stress-
induced effects of cortisol. However, regression analyses showed that the
relationship between changes in PSL and BMI and BF was insignificant.
While veterans’ PSL was not associated with lowered BP at 6 months, changes
in BMI were correlated with observed reductions in BP. This suggests that a
reduction in BMI due to improved diet and exercise habits may lower BP over
a 6-month period. Accordingly, clinicians may find success in lowering
patients’ risk of BP-related complications by assisting them in reducing BMI.

CORRESPONDING AUTHOR: Dana J. McCloskey, BA, General Internal
Medicine, VA NY Harbor Healthcare System , New York, NY, United
States, New York, NY, NY, 10010; mccloskey.dana@gmail.com

Meritorious Poster
A-044

RACIAL DIFFERENCES IN THE RELATION OF SUBJECTIVE
SOCIOECONOMIC STATUS TO CARDIOVASCULAR DISEASE
RISK IN THE HEALTHY AGING IN NEIGHBORHOODS OF DIVER-
SITY ACROSS THE LIFESPAN STUDY

Allgslsa J. Allen, MEd,! Jessicz} M. McNeely, MA,"? Shari R. \g\laldstein,
PhD," Michele K. Evans, MD“ and Alan B. Zonderman, PhD

'Psychology, UMBC, Baltimore, MD and “Intramural Research Program,
National Institute on Aging, Baltimore, MD.

Higher rates of cardiovascular (CV) disease and its risk factors are well
documented among those with objective indicators of lower socioeconomic
status (SES) such as income, education, and occupation. However, relatively
little is known about the relations of subjective SES to CVD risk, particularly
within different racial groups. Here we examine relations of subjective SES to
CV risk profile in 2,415 socioeconomically diverse African American and
White adults enrolled in the Healthy Aging in Neighborhoods of Diversity
Across the Lifespan (HANDLS) Study. At the baseline visit, participants were
given a comprehensive medical exam and psychosocial questionnaires on a
mobile research vehicle. Excluded for the present data analyses were those
with a medical history of any type of CV disease. The sample had a mean age
of 47.68 years, was 57% female, 56% African American, and 39% below
125% poverty status. CV risk was calculated using the Framingham 10-year
CV risk equation. Subjective SES was assessed using the MacArthur Scale of
Subjective Social Status. First, a hierarchical linear regression was computed to
assess the relation of subjective SES to CV risk, after adjusting for race,
prescription medication use, illicit drug use, alcohol use, body mass index,
cancer, depression, as well as neurological, metabolic, and inflammatory
diseases. In the full sample, results showed that SES was associated with
greater CV risk after full covariate adjustment (3=-0.06, F(1,1712)=6.44, p
=.01). However, when the analysis was race-stratified, results showed that
subjective SES was a significant predictor of CV risk in Whites (3=-0.14, F
(1,789)=15.99, p<.001), but not African Americans. These results suggest
that although subjective SES might be helpful in predicting CV risk in
Whites, it may not be useful in African Americans. Therefore, the relation
between SES and CVD risk may vary depending on the race of the sample
and how SES is measured.

CORRESPONDING AUTHOR: Allyssa J. Allen, MEd, Psychology,
UMBC, Baltimore, MD, 21212; allyssaallen@gmail.com
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A-045

ASSOCIATION OF SLEEP APNEA WITH METABOLIC MEASURES,
BODY WEIGHT, AND DIETARY INTAKE IN PATIENTS WITH
METABOLIC SYNDROME

Jo-Ellen El Khoury, BS candidate,>! Yunsheng Ma, MD, PhD,! Kristin
Schneider, PhD,! Barbara Olendzki, RD, MPH,' Effie Olendzki, MS,’
Philip Merriam, MSPH,! James Chesebro, MD,! Ira Ockene, MD' and
Sherry Pagoto, PhD'

"Medicine, UMass Medical School, Worcester, MA and 2Smith College,
Northampton, MA.

Objective: Among adults with metabolic syndrome, we compared those
with and without sleep apnea on metabolic measures, body weight, dietary
intake, and depression scores.

Methods: Participants were 110 obese individuals with metabolic syndrome
who participated in a dietary intervention trial. Presence of obstructive sleep
apnea was determined by a validated questionnaire. HDL cholesterol, trigly-
cerides, glucose, HbA lc, weight, height, blood pressure, and waist circumfer-
ence were collected. Three 24-hour dietary recalls were used to assess habitual
diet, and the Center for Epidemiological Studies Depression Scale was used to
assess depression symptoms. Two-sample t-tests were used to compare differ-
ences between participants with and without sleep apneas, and multiple
regression models were used for further comparisons adjusting for covariates.
Results: Participants were mostly female (78%) had an average age of 51
years old [standard deviation (SD): 10.5], and an average body mass index
(BMI) of 35 kg/m2 (SD: 5.6). 43% of participants met criteria for sleep
apnea. Participants with sleep apnea had significantly higher fasting glu-
cose, insulin, and HbAlc and were more insulin resistant per HOMA-IR.
Adjustments for BMI were not altered in these results.

Conclusions: Sleep apnea is highly prevalent in obese patients with meta-
bolic syndrome, our data suggest that patients with sleep apnea have higher
glucose and insulin independent of weight.

CORRESPONDING AUTHOR: Yunsheng Ma, MD, PhD, Medicine, UMass
Medical School, Worcester, MA, 01655; Yunsheng. Ma@umassmed.edu

A-046

CHRONIC STRESS MODERATES THE RELATIONSHIP BETWEEN
CENTRAL OBESITY AND CARDIOVASCULAR REACTIVITY

Kulwinder Singh, MA! and Biing-Jiun Shen, PhD?

'Psychology, University of Southern California, Los Angeles, CA and
2psychology, Ohio University, Athens, OH.

Central obesity and chronic stress have been shown to have independent effects
on cardiac autonomic regulation, and may interact in important ways to affect
cardiovascular (CV) reactivity. This study examined the effects of central
obesity, chronic stress, and their interaction on CV stress responsivity. We
hypothesized that, in addition to their main effects, central obesity and chronic
stress would interact and predict attenuated CV reactivity across multiple indices
of CV functioning. Participants were 122 college undergraduates (29% men)
with a mean age of 20 years. Twenty-three (19%) met criteria for high central
obesity (waist-circumference [WC] >100 cm for men and>85 cm for women).
Chronic stress was measured with the Inventory of College Students Recent Life
Experiences scale. CV change scores were computed as the differences between
stress tasks (speech and arithmetic) and baselines for heart rate (HR), systolic
blood pressure (SBP), diastolic blood pressure (DBP), mean arterial pressure
(MAP), pre-gjection period (PEP), and respiratory sinus arrhythmia (RSA). All
hierarchical regression models were adjusted for the effects of age, gender,
exercise, and respective baseline CV levels. Results indicated that higher WC
significantly predicted attenuated SBP change (3=-.322, p<.01), while chronic
stress was not directly associated with any measures of CV reactivity. Further-
more, there was a significant interaction between central obesity and chronic
stress on SBP (3=-.285, p<.05) and MAP (3=-.294, p<.05) change such that
among participants with larger WC, higher chronic stress was significantly
associated with reduced SBP and MAP reactivity. This interaction did not
predict reactivity in HR, DBP, PEP, or RSA. Results suggest that obese
individuals may be unable to mount an appropriately-sized stress response to
social-evaluative threat, especially when they are under high levels of chronic
stress. This may reflect a blunted autonomic response system, which has
important implications for cardiovascular regulatory processes.

CORRESPONDING AUTHOR: Kulwinder Singh, MA, University of
Southern California, Los Angeles, CA, 90089; kulwinds@usc.edu
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A-047

PERCEIVED SOCIAL SUPPORT IS ASSOCIATED DIFFERENTIALLY
WITH CARDIOVASCULAR RISK FACTORS IN AFRICAN
AMERICAN AND WHITE MEN AND WOMEN

Mollie R. Sprung, BS,! Jason Kisser, BS,! Shari R. Waldstein, PhD,’
Michele K. Evans, MD? and Alan B. Zonderman, PhD?

"Psychology, University of Maryland, Baltimore County, Baltimore, MD and
’Intramural Research Program, National Institute on Aging, Baltimore, MD.

Low levels of social support have been associated with increased cardiovas-
cular morbidity and mortality. Relatively less is known about the relation of
social support to risk factors for cardiovascular disease, and whether these
associations differ as a function of race and sex. We examined whether
perceived social support was associated with select cardiovascular risk factors
in 1,703 community-dwelling, African American and White adults who were
participants in the Healthy Aging in Neighborhoods of Diversity Across the
Life Span Study after excluding for stroke, dementia, neurological disorders,
psychiatric disorders, cancer, HIV+, and dialysis treatment (n=542). Partic-
ipants underwent a medical history, physical examination, blood chemistries,
clinical assessment of blood pressure, and completion of psychosocial meas-
ures including emotional and instrumental support scales. Outcome variables
included systolic and diastolic blood pressure, waist circumference, body mass
index (BMI), fasting glucose levels, triglycerides, and total, HDL, and LDL
cholesterol. Multiple regression analyses for each outcome variable were
stratified by sex and race and adjusted for age, education, SES, cardiovascular
and metabolic comorbidities, antihypertensive and statin use, use of tobacco,
alcohol, and illicit drugs, stress, anxiety, anger, depression, and BMI (where
relevant). Results indicated that, in White women, higher levels of emotional
support were associated with lower BMI (p=.024), waist circumference (p
=.01), and triglyceride levels (p=.034); in addition, greater instrumental
support was related to lower HDL cholesterol (p=.047). In African American
women, greater instrumental support was associated with lower total choles-
terol (p=.036). In African American men, instrumental support was associated
with higher HDL cholesterol (p=.033). Thus, the relations of perceived social
support to cardiovascular risk factors vary by race and sex. White women may
obtain particular benefit from perceived interpersonal support.

CORRESPONDING AUTHOR: Mollie R. Sprung, BS, Psychology,
University of Maryland, Baltimore County, Baltimore, MD, 21250;
mollie.sprung@gmail.com

A-048
SOMATIZATION IN PEDIATRIC NONCARDIAC CHEST PAIN

Jared 1. Israel, BA,! Diane L. Rosenbaum, MA,' Cassanda J. McDonnell,
MA,' Mark R. Grady, MD? and Kamila S. White, PhD'

"University of Missouri - St. Louis, St. Louis, MO and *Washington
University School of Medicine, St. Louis, MO.

Chest pain is a prevalent and distressing problem for children and adolescents;
however, in many cases there is no medical explanation. Chest pain with an
unknown cardiac etiology may be classified as noncardiac chest pain (NCCP).
This condition is related to functional impairment (e.g., decreased ability to
participate in athletics, increased rates of school absenteeism) and can be the
cause of repeated medical evaluation. An emerging evidence base supports a
biopsychosocial diathesis-stress conceptualization of pediatric NCCP onset
and maintenance. Some researchers have suggested that pediatric NCCP may
be a symptom of a broader somatization condition, while other research
indicates that most patients report singular chest pain unaccompanied by other
physical symptoms. This study investigates group differences in somatization
between children and adolescents with NCCP and benign cardiac conditions
(BCC; e.g., heart murmur, palpitation).

Data were collected as part of a larger study examining the course of pediatric
NCCP. The sample consisted of 89 patients with NCCP and 69 with BCC. The
sample was 54% female, 62% White, and the mean age was 12.6 years (SD=
3.0). An independent samples t-test was conducted between the NCCP and
BCC groups to compare somatization as measured by the Childhood Soma-
tization Inventory (CSI). Patients with BCC (M=16.3; SD=10.8) reported
significantly more somatic symptoms than patients with NCCP (M=9.8; SD=
9.5), 1(156)=-3.92, p<.001. Both group means fell within the average range in
comparison to the CSI normative sample. This suggests that pediatric patients
with NCCP report somatic complaints comparable to those of other children. It
may be that most cases of pediatric NCCP represent a singular, unique
condition distinct from broader somatization difficulties. Our findings add to
the existing theoretical understanding of pediatric NCCP and highlight the
importance of investigating factors other than somatization in this population.
These data may help inform treatment of this condition.

CORRESPONDING AUTHOR: Jared I. Israel, BA, Psychology, University
of Missouri - St. Louis, St. Louis, MO, 63112; Jared.Israel@umsl.edu
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AGONISTIC STRIVING, BLUNTED PARASYMPATHETIC CONTROL,
AND HEART RATE RESPONSE TO ANGER IN LOW-INCOME YOUTH:
EARLY MECHANISM OF CARDIOVASCULAR RISK?

Mariam Parekh, BA, Gavin Elder, MA, Jessica Schoolman, BA and Craig
Ewart, PhD

Psychology, Syracuse University, Syracuse, NY.

Two large community-based studies of lower income Black and White youth have
shown that agonistic striving (AS), a motivational state involving recurring efforts to
influence others, predicts increased hypertension risk indexed by elevated ambula-
tory blood pressure (ABP). The association of AS with ABP is not explained by
race, gender, body mass, or anger. We tested the hypothesis that AS increases risk by
blunting parasympathetic (PNS) control of the heart, reflected in lower vagal
regulation indexed by resting respiratory sinus arrhythmia (RSA). Blunted PNS
regulation is predicted to cause increased heart rate (HR) reactivity to social stressors
in persons the AS profile.

Participants were 176 adolescents (46% female; 41% Black, 38% White) in an urban
public high school in low- to middle-income neighborhoods of Syracuse, NY. AS was
assessed with the Social Competence Interview (SCI). PNS control was assessed by
the mean level of RSA recorded during 4 min of quiet rest prior to a 3-min anger recall
(AR) task. HR reactivity was estimated by subtracting the mean HR during the 4-min
baseline from the mean HR recorded during AR.

Hypotheses were tested with multiple regression analyses in which HR reactivity was
predicted by AS, RSA, and their interaction, controlling for gender, race, and body
mass index. Results disclosed a significant effect of AS in predicting greater HR
reactivity (b=-94.83, SE=30.07, p<.01), and a significant AS by RSA interaction (b=
74.51, SE=40.83 , p<.05). HR reactivity was highest in persons with the AS profile
who exhibited blunted PNS regulation.

Findings suggest that the adverse cardiovascular consequences of blunted PNS
control may be exacerbated in adolescents with the AS profile, and point to a
possible psychological mechanism—persistent agonistic motivation—that
may undermine heart health early in life.

CORRESPONDING AUTHOR: Mariam Parekh, BA, Psychology, Syra-
cuse University, Syracuse, NY, 13210; mparekh@syr.edu

A-051

THE ROLE OF SELF-REPORTED UNFAIR TREATMENT ON THE
HEALTH-RELATED QUALITY OF LIFE OF LATINOS WITH COMORBID
CONDITIONS

Kristine Molina, PhD, Maria M. Llabre, PhD, Frank J. Penedo, PhD, Marc
D. Gellman, PhD and Neil Schneiderman, PhD

Psychology, University of Miami, Miami, FL.

Diabetes and depression are two debilitating conditions disproportionally affecting
ethnic minorities. Perceiving racial/ethnic unfair treatment among ethnic minorities
is associated with adverse mental and physical health. This study examined the
association between self-reported ethnic/racial unfair treatment and health-related
quality of life among Latino adults with comorbid depression (BDI >11) and Type
2 diabetes, and who reported experiencing some unfair treatment (Rarely/Not
Often=68%; Often=32%). The present study was part of a randomized, controlled
trial “Community Approach to Lifestyle Modification for Diabetes.” We focused
on data of Latinos who completed the baseline interview (N=119). Multivariate
linear regressions with mental and physical health dimensions as dependent
variables revealed that after adjusting for covariates (age, gender, income, work
status, education, marital status), experiencing unfair treatment “often’” compared to
experiencing it “rarely/not often” was associated with poorer mental (B=-0.35, p
<.001) and physical health (B=-0.21, p<.05). Further analyses evaluating the
subscales of the mental and physical health dimensions revealed that after adjust-
ment of covariates, reporting unfair treatment “often” compared to “rarely/not
often” was associated with mental health subscales, including poorer role limita-
tions due to emotional problems (B=-0.25, p<.05); lower levels of vitality/energy
(B=-0.24, p<.05); poorer emotional well-being (B=-0.38, p<.001); and worse
social functioning (B=-0.29, p<.01). Unfair treatment was not associated with any
of the physical health-related quality of life subscales. Consistent with the literature
on the relation between unfair treatment and health, our results showed a more
robust and consistent association between unfair treatment and mental health rather
than physical health. Implications of these findings suggest further examination of
the pathways linking ethnic/racial unfair treatment to poor mental health, particu-
larly among persons with comorbid health conditions.

CORRESPONDING AUTHOR: Kristine Molina, PhD, Psychology, Uni-
versity of Miami, Miami, FL, 33136; kristinemolina@gmail.com
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A-052

THE SELF-AS-DOER FOR DIABETES: A DISEASE-SPECIFIC
MOTIVATIONAL MEASURE FOR DIABETES SELF-CARE BEHAVIORS

Amanda Brouwer, MS, Angela Wendorf, MS and Katie Mosack, PhD
Psychology, University of Wisconsin-Milwakee, Milwaukee, WI.

Self-as-doer identity, a construct wherein action and self are combined in
working memory and result in one’s identification with doing a behavior
(Houser-Marko & Sheldon, 2006) has been found to predict increased self-
care behaviors (SCBs) in persons with diabetes (Authors, 2008). Given the
need to measure the self-as-doer in this population, we developed a diabe-
tes-specific standardized doer-identity measure.

The Self-As-Doer for Diabetes (SAD-Diabetes) was constructed in part from a
content analysis of 522 doer statements created by 97 persons with Type I or
Type II diabetes mellitus (T1DM and T2DM, respectively) with modifications
suggested by diabetes experts. The SAD-Diabetes was administered to a unique
sample of 370 patients with T1DM and T2DM who completed a survey which
also contained measures of self-determinism, locus of control, illness identity,
outcome expectancies, and self-efficacy. Based on results from a principle
components analysis, parallel analysis, and tests of reliability and construct
validity, the SAD-Diabetes was reduced to 42 items. A seven factor solution
explained 55.24% of the total variance for the final measure. Extracted compo-
nents were moderately and significantly correlated with one another and with
the aforementioned measures, demonstrating construct validity and that the
self-as-doer scale items adequately describe the latent construct, self-as-doer
identity (DeVillis, 2003). The SAD-Diabetes was found to be a significant
predictor of diabetes SCBs (except for blood glucose monitoring) and glycemic
control over and above demographics and other relevant psychological varia-
bles for persons with T1DM, but not for those with T2DM.

Results provide preliminary evidence of the validity of the SAD-Diabetes in
clinical populations. That the doer identity predicts diet, foot care, medication
adherence and exercise behaviors in persons with T1DM suggests that regulating
self and identity in a way which is consistent with viewing oneself as the doer of
behaviors may be associated with the frequency of enacting those behaviors.

CORRESPONDING AUTHOR: Amanda Brouwer, MS, Psychology, Univer-
sity of Wisconsin-Milwakee, Milwaukee, W1, 53211; abrouwer@uwm.edu

A-053

THE EXPERIENCE OF SOCIAL SUPPORT: A QUALITATIVE ANALYSIS
OF ADOLESCENTS WITH TYPE II DIABETES

Amanda Brouwer, MS,' Katherine Salamon, MS,! Kimberly Olson, MS,!
Sara Yelich-Koth, MS,1 Michelle Fox, MS,l Katie Fleischman, MS,1 W.
Hobart Davies, PhD,'*? Jessica Kichler, PhD? and Anthony Hains, PhD!

"Psychology, University of Wisconsin-Milwakee, Milwaukee, WI and
2Children’s Hospital of Wisconsin, Milwaukee, W1

The rates of Type II diabetes mellitus (T2DM) among adolescents are growing
(CDC, 2009) but how adolescents experience and cope with T2DM is not well
understood. Some evidence for social support on self-care in adolescents with
T2DM has been established (Auslander et al., 2010), but more research is
needed to understand how adolescents perceive social support in order to
develop effective interventions. The purpose of this study is to explore how
adolescents with T2DM experience social support.

Semi-structured interviews were conducted with eight adolescents, 12-17
years old, recruited from the local children’s hospital diabetes clinic. Par-
ticipants were asked about their experiences of social support from friends,
family and medical professionals. Data were qualitatively analyzed using
the Consensual Qualitative Research methodology (Hill et al., 1997).
Results demonstrate that youth assign great value to social support for their
diabetes. All participants expressed both emotional and self-care behavior-
specific support from friends and family. Participants also described a
supportive friend as one who would provide both instrumental and emo-
tional support. Some adolescents identified that knowing others with dia-
betes created a sense of belongingness which helped them cope with their
diabetes. While many participants indicated that disclosing their diagnosis
was important, most expressed fear of disclosing their diabetes to others.
Fear of disclosure was often associated with a lack of support and in some
cases perceived ridicule from others about self-care.

Our findings suggest that youth with T2DM perceive social support from both
peers and family as important and that an ideal supporter is one who offers both
self-care behavior-specific and emotional support. Future research should contin-
ue to examine the link between fear of disclosing and barriers to receiving support.

CORRESPONDING AUTHOR: Amanda Brouwer, MS, Psychology, Univer-
sity of Wisconsin-Milwakee, Milwaukee, W1, 53211; abrouwer@uwm.edu
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A-054

THE RELATIONSHIP BETWEEN WIDOWHOOD AND TYPE 2
DIABETES INCIDENCE IN MIDDLE-AGED AND OLDER ADULTS
FROM THE LIFESPAN PERSPECTIVE

Cynthia L. LaCoe, BA and Linda A. Wray, PhD
Biobehavioral Health, Penn State University, University Park, PA.

Over 90% of people in the U.S. marry, and nearly all marriages eventually end
in divorce or widowhood. Research suggests that there is generally a positive
relationship between marriage and a number of measures of health and that
being/becoming unmarried (i.e., separated, divorced, widowed) is negatively
correlated with health. However, married individuals are more likely to be
overweight or obese than are widows, and both overweight and obesity are
strongly and positively correlated with diabetes. Little research has explored the
impact of marital dissolution on diabetes onset or management in a sample
representative of U.S. adults over 50 years of age. We used life course and life
cycle concepts within a lifespan perspective to see if transitioning from marriage
to widowhood (the most common transition in adults over 50) influenced
diabetes onset. Longitudinal Health and Retirement Study data (1998-2008)
on adults over 50 (n=2,821) showed that the incidence of diabetes was higher in
married individuals (15%) than in those who became widowed (10%), although
this difference was not statistically significant before or after controlling for
early life, ascribed, achieved, and health status factors (OR=.62, p>.05;
OR=.67, p>.05, respectively). While widowhood did not significantly predict
diabetes, several factors did. In line with the lifespan perspective, widows who
reported lower childhood SES and less than a high school diploma/GED were
more likely to develop diabetes than were those reporting higher childhood SES
and at least a high school diploma/GED. Although widowed adults over 50
were no more likely to develop diabetes than were married adults, there is more
work to be done on this topic. Both gender and SES have been shown to
moderate the relationship between widowhood and health, so potential differ-
ences in diabetes incidence in older adults who remained married and those who
became widowed may have been hidden. In addition, it may be important to
study how management of diabetes is influenced by marital transitions.

CORRESPONDING AUTHOR: Cynthia L. LaCoe, BA, Penn State Univer-
sity, University Park, PA, 16802; cll222@psu.edu

A-055

PREVALENCE AND FACTORS CONTRIBUTING TO
HYPERGLYCEMIA-RELATED POSTTRAUMATIC STRESS IN ADULTS
WITH TYPE 1 DIABETES

Chelsea M. Powlus, MA and Bret A. Boyer, PhD
Institute for Graduate Clinical Psychology, Widener University, Chester, PA.

Recent research has investigated the prevalence of posttaumatic stress disorder
(PTSD) and significant contributors to posttraumatic stress (PTS) symptom-
atology, regarding hypoglycemia experiences, among individuals with type 1
diabetes (DM 1; Myers, Boyer, Herbert, Barakat, & Scheiner, 2007). However,
no study has examined PTS symptomatology in relation to hyperglycemia
experiences in this population. The current study investigated the prevalence
of hyperglycemia-related PTSD and PTS severity in 239 individuals with
DMLI, using the posttraumatic stress diagnostic scale (PDS: Foa, 1995). PDS
was subjected to two symptom cluster scorings (Standard PDS scoring accord-
ing, and more conservative scoring requiring greater symptomatology to meet
item significance). Additionally, this study aimed to identify whether diabetes-
related complications, hyperglycemia experiences, cognitive appraisals, self-
care, and glycemic control (HbAlc) predicted PTSD/PTS. Over 30% of
participants met criteria for current PTSD related to hyperglycemia experiences
with standard symptom cluster scoring, and over 10% with more conservative
scoring. Hierarchical multiple regression analyses identified that perceived help-
lessness (Partial R=.237, p=.012) and HbA ¢ (Partial R=.228, p=.016) signif-
icantly predicted PTSD with standard scoring; while perceived death threat
(Partial R=.29; p=.002), helplessness (Partial R=.224, p=.016), and self-care
(Partial R=-.184, p=.049) significantly predicted PTSD with more conservative
scoring, and perceived death threat (Partial R=.346, p<.001), helplessness
(Partial R=.417; p<.001), and HbAlc (Partial R=.280 , p=.002) predicted
PTS severity. Diabetes-related complications, hyperglycemia-related fear, and
hyperglycemia-related experiences (e.g., number of hyperglycemic episodes;
hospital, ER, and ICU visits due to hyperglycemic episode) did not predict
PTSD or PTS severity. Implications for self-management interventions and
future research directions will be suggested.

CORRESPONDING AUTHOR: Bret Boyer, PhD, Institute for Gradu-
ate Clinical Psychology, Widener University, Chester, PA, 19013;
baboyer@mail.widener.edu
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A-056

TELEPHONE-DELIVERED HEALTH COACHING VERSUS
SELF-MANAGEMENT BOOKLET FOR PRIMARY CARE PATIENTS
WITH TYPE 2 DIABETES: A PILOT FEASIBILITY STUDY

Lisa Howell, PhD, Julie Hathaway, MS, Ross Dierkhising, MS, Vicki Hunt,
MD, Rob Stroebel, MD and Kristin Vickers Douglas, PhD

Psychiatry and Psychology, Mayo Clinic, Rochester, MN.

Health coaching, with emphasis on empowering patients to become active in
self-managing chronic conditions, has been recommended as an important
adjunct to traditional disease management in primary care. Research investi-
gating the feasibility and acceptability of such interventions for primary care
patients is limited. Forty-five adult primary care outpatients (58% male; mean
age=59 years; 96% Caucasian) diagnosed with type two diabetes were ran-
domly assigned to receive a diabetes self-management workbook or health
coaching. In this study, health coaching involved approximately 7 telephone
calls over 12 weeks, emphasizing motivation enhancement and self-manage-
ment action plans (collaborative goal setting). Results suggest that health
coaching is acceptable to patients. When asked, they stated that they liked
having someone to talk to about their health, helped keep them on track with
goals, and provided clarification on health issues. Univariate analysis compar-
ing groups on change scores (week 12 end of treatment assessment - baseline)
failed to demonstrate a statistically significant increase (p=.058) in goal setting
level among those receiving health coaching compared to workbook alone
(mean change 1.3 vs -0.4). This suggests a positive effect for health coaching,
but the small sample size limits our ability to detect group differences this small.
Among health coaching participants, 70% reported behavioral changes, 70%
shared goal information with others, and 85% increased diabetes self-manage-
ment confidence. These findings suggest that health coaching embedded within
primary care is acceptable to patients and increase goal-setting frequency. A
larger randomized trial is required to evaluate efficacy of health coaching over
more minimal interventions on health behavior and glycemic control.

CORRESPONDING AUTHOR: Lisa Howell, PhD, Psychiatry and Psy-
chology, Mayo Clinic, Rochester, MN, 55901; howell.lisa@mayo.edu

A-057

ASSESSMENT OF DULCE MOTHERS: A FORMATIVE STUDY IN
THE RISK REDUCTION OF DIABETES AFTER GDM

Sapna Dharkar-Surber, MPH,' Addie Fortmann, MS,” Johanna Euyoque, BA,?
Monica Ruiz, MA," Athena Philis-Tsimikas, MD' and Linda Gallo, PhD?

'Scripps Whittier Diabetes Institute, La Jolla, CA and “San Diego State
University, San Diego, CA.

Techniques used in the Diabetes Prevention Program (DPP) were adapted to
address the specific needs of Latino women with a history of gestational diabetes
mellitus (GDM). The Dulce Mothers program consists of eight, peer-led group
educational sessions targeting improved nutrition (specifically, fruit and vegeta-
ble intake, decreasing fat intake, portion control) and physical activity (address-
ing barriers). Knowledge about diabetes, fatalistic beliefs regarding the
development of diabetes, and perceived health status were also addressed.
Community health workers (Promotoras) were trained to deliver the cultural-
ly-adapted curriculum to 70 Latino women, recruited from community clinics in
Northern San Diego County. The majority of women were uninsured (82%),
low income (92% reporting<$1999/month), reported less than a high school
education (73%). Clinical and self-report assessments were conducted at base-
line, post-intervention (month-3), and follow-up (month-6). Hierarchical linear
modeling analyses controlling for age, socioeconomic status, and attendance
indicated statistically significant improvements between baseline and month-6
in diabetes knowledge ($=.10, p=.02), fatalism (3=-.03 p=.04), and subjective
health status (3=.04, p=.04). Findings from this pilot study provide preliminary
evidence that the Dulce Mothers curriculum was effective in improving factors
that may, in turn, delay or prevent the development of type 2 diabetes (i.e.,
knowledge of diabetes, perceived health status, sense of control over health).
These data can be used to inform the development of additional rigorous and
culturally appropriate diabetes prevention programs in this high-risk population.

CORRESPONDING AUTHOR: Sapna Dharkar-Surber, MPH, Scripps Whittier
Diabetes Institute, La Jolla, CA, 92037; dharkar-surber.sapna@scrippshealth.org
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PREDICTORS OF PARTICIPATION IN A COMMUNITY-BASED
TRANSLATION OF THE DPP

Emily A. Finch, MA,! Ronald T. Ackermann, MD, MPH,? Helena Caffrey, MS,!
Laura M. Hays, PhD,' Erin K. O'Kelly Phillips, BA' and Chandan K. Saha, PhD'

"Indiana University, Indianapolis, IN and *Northwestern University, Chicago, IL.

Objectives: Previous research has shown that participation in lifestyle behavior
change programs, like the DPP, is associated with significantly reduced risk of
developing diabetes. Therefore, we evaluated participation rates and character-
istics that predicted participation in a community-based adaptation of the DPP
called PLANFORWARD (PFD). PFD is a 16-week diet and exercise behavior
change intervention delivered by YMCA staff. Participants were identified as
at risk of diabetes through a partnership between 9 primary care practices in
Indianapolis, Indiana University, and the YMCA.

Methods: Effects of age, BMI, ADA diabetes risk score (possible range of
0-22), number living in household, gender, income (<15K vs>=15K), and
race (African-Am vs White vs Other) on the number of intervention ses-
sions attended (0-16) were tested using regression, 2 sample t-tests, and
analysis of variance. Spearman rank correlation was used to assess associ-
ation between sessions attended and BMI due to skewed distributions.
Results: The 257 participants in the PFD were predominately female (72.8%),
African-Am (57.6%), obese (Median BMI=35.4 kg/m2, range: 23.9-71.7 kg/
m2), and low-income (53.5% household income 0f<$15,000). Overall, 164
participants (63.9%) participated in at least 1 PFD session and 76 (29.6%)
participated in 12 or more weekly sessions in the first 6 months. The median
time to first session for people who did attend was just over 1 month but ranged
from 3 days to 1.8 yrs. Higher BMI and ADA risk scores were associated with
attending more total sessions as well as more sessions within the first 6 mo. For
every 5 kg/m2 increase in BMI, an average of .64 more sessions were attended,
p=.013. For every 5 point increase in ADA risk score, an average of 1.72 more
sessions were attended, p=.005. None of the remaining patient characteristics
were associated with PFD session attendance.

Conclusion: This dissemination of DPP lifestyle intervention by the prima-
ry care community partnership has successfully engaged a high-risk popu-
lation of middle-aged adults who are predominantly of low SES, minority
race/ethnicity, and higher BMIL

CORRESPONDING AUTHOR: Emily A. Finch, MA, Indiana University,
Indianapolis, IN, 46202; eaS@iupui.edu

A-059

ATTACHMENT STYLES PREDICTING LONGITUDINAL TRENDS IN
ADOLESCENT DISCLOSURE TO AND SECRECY FROM MOTHERS
REGARDING TYPE 1 DIABETES CARE

Peter Osborn, MS, MA,! Cynthia Berg, Ph D' and Deborah Wiebe, PhD, MPH?

"Psychology, University of Utah, Salt Lake City, UT and *Psychiatry,
University of Texas Southwestern Medical Center at Dallas, Dallas, TX.

Adolescents who disclose more information to, and keep fewer secrets from,
their parents have fewer externalizing and internalizing problems (e.g., Stattin
& Kerr, 2000; Tilton-Weaver et al., 2011), and better management of type 1
diabetes (Osbom et al., 2011). However, research has not addressed how the
relational histories of parent-adolescent dyads could influence adolescents’
choice to disclose or keep secret information. We examined how attachment
styles in adolescents were associated with longitudinal trends in adolescent
reports of disclosure to and secrecy from mothers regarding diabetes manage-
ment. One-hundred thirty-seven adolescents [M age at time 3=13.52, SD=
1.52] responded to questionnaires that assessed their levels of attachment
security, avoidant and anxious attachment with their mothers. Levels of
voluntary disclosure and secrecy regarding diabetes management were
assessed at three subsequent time points six-months apart. Multilevel model-
ing analyses revealed that adolescents with more secure attachments were
initially found to disclose more to mothers (ps=.00), and tended to decline less
in disclosures over time (ps=07) than adolescents with less secure attach-
ments. More securely attached adolescents also initially kept fewer secrets
from mothers (ps=.00), but did not differ in changes (i.e., slope) of secrecy
over time, than those with less secure attachments. Adolescents with more
avoidant attachments initially disclosed less to, and kept more secrets from,
mothers than those with less avoidant styles (ps=.00).. Finally, no differences
in initial levels, or changes over time in disclosures and secrecy, were found for
adolescents with high versus low anxious attachment styles. Possible mecha-
nisms responsible for these associations, and benefits of applying attachment-
based practices to diabetes-specific interventions, will be discussed.

CORRESPONDING AUTHOR: Peter Osborn, MS, MA, Psychology, Univer-
sity of Utah, Salt Lake City, UT, 84108; peter.osborn@psych.utah.edu
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VARIATION ACROSS DISCIPLINES IN KNOWLEDGE, ATTITUDES AND
SELF-EFFICACY FOR EVIDENCE-BASED BEHAVIORAL PRACTICE

Bonnie Spring, PhD, Molly J. Ferguson, MPH, H. Gene McFadden, BAPsych
and Arlen Moller, PhD

Department of Preventive Medicine, Northwestern University, Chicago, IL.

The Evidence-Based Behavioral Practice (EBBP) project was launched in 2006,
and nine interactive learning modules are now freely available at www.ebbp.org.
We compare baseline knowledge, attitudes, and self-efficacy about the EBBP
Process among psychologists(n=149), physicians(n=29), nurses(n=52), social
workers(n=124), public health specialists(n=63), and other health professionals
(n=41) who voluntarily completed pre-test assessments.

Professional groups differed in their initial knowledge about EBBP [F
(5,429)=5.0, p<.001]. Tukey post hoc tests indicated that psychologists=
62.6(SD=18.4) scored higher than social workers=52.8(SD=20.8) and
other professionals=48.5(SD=19.2) on the per cent of 10 multiple choice
questions answered correctly. The remaining professions scored intermedi-
ately on EBBP knowledge: nursing=60.8(SD=22.5), public health=59.8
(SD=21.2), medicine=55.5(SD=23.5). Attitudes toward EBBP also dif-
fered [F(5,458)=3.5, p<.004], with nurses=4.1(SD=0.73) expressing more
positive attitudes than other professionals=3.6(SD=0.62) and the remain-
ing groups scoring intermediately: medicine=3.9(SD=0.79), psychology=
3.9(SD=0.59), social work=3.8(SD=0.71), public health=3.7(SD=0.63),
where 5=most favorable and 1=strongly unfavorable attitude toward
EBBP. Self-efficacy also varied across the professions overall [(F(5,475)=
2.5, p<.029] but showed no discipline-specific differences: nursing=3.3
(SD=0.99), public health=3.3(SD=0.98), psychology=3.2(SD=0.90), so-
cial work=3.0(SD=0.96), other=2.8(SD=0.92), medicine =2.8(SD =0.92),
where 1=not at all confident and 5=very confident.

Health professions varied significantly in their knowledge, attitudes, and
self-efficacy about evidence-based behavioral practice. Nurses reported the
most positive attitudes toward EBBP and joined public health in expressing
greatest self-efficacy about engaging in it. Psychologists had the greatest
knowledge about EBBP but reported only intermediately positive attitudes
and self-efficacy about engaging in it.

CORRESPONDING AUTHOR: Molly J. Ferguson, MPH, Department
of Preventive Medicine, Northwestern University, Chicago, IL, 60611;
m-ferguson@northwestern.edu

A-062

REDUCING THE NURSING SHORTAGE BY INCREASING
EDUCATIONAL CAPACITY IN WYOMING

Anne M. Bowen, PhD,' Mary Burman, PhD, APRN, BC, FAANP,' Sarah
Trimmer, BS,? Barbara Phillips, PhD, MBA, RN' and Mary Anne Purtzer,
PhD RN'

"Nursing, U. Wyoming, Laramie, WY and “Institute of Public Health,
Georgia State University, Atlanta, GA.

As many as 581,000 new RN positions will be created by 2018, leading to a
shortage of as many as 260,000 nurses by 2025. Increasing educational capacity
is one approach to resolving the nursing workforce shortage and to ensure
competent, safe nursing care to the U.S. population. The goal of this study was
to identify barriers and opportunities for increasing educational capacity in
Wyoming. Nursing faculty (n=120) at the only state University and the seven
community colleges were sent an email invitation to complete the online survey.
Survey items, adapted from the Wyoming Department of Employment (2008)
survey and the National League for Nursing Faculty Role Satisfaction survey
(2005), focused on job satisfaction, workload issues and plans to retire. Seven-
teen (23.4%) of the 71 educators would be considered ‘new faculty’ with <1
year teaching, yet more than half are >45 year old. Seventy-five percent of those
teaching 2-5 years were older than 45 years as well. Workload (49.3%), salary
(43.7%), and work hours (35.2%) were the most frequently identified reasons to
leave the profession. Five satisfaction factors, age and “years as a faculty
person” were used to predict “job satisfaction” and “plans to retire”. Stepwise
linear regression revealed that higher satisfaction with the “financial aspects” of
the job and “job opportunities” (e.g. continuing educations) accounted for35%
of the variance in job satisfaction. In logistic regression, satisfaction with job
opportunities was the only predictor of plans to retire in more than 5 years.
Initial results suggest that recruiting and retaining new nurse educators needs to
focus on increasing the pipeline of new and younger graduates, improving
salaries, and providing opportunities for continuing education.

CORRESPONDING AUTHOR: Anne M. Bowen, PhD, Nursing, U.
Wyoming, Laramie, WY, 82071; abowen@uwyo.edu
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A-064

CONTEXT AND CORRELATES OF HIV TESTING AMONG IMMIGRANT
LATINO MSM IN A NON-TRADITIONAL MIGRATION DESTINATION

Paul A. Gilbert, MSPH' and Scott D. Rhodes, PhD, MPH?

"Health Behavior and Health Education, University of North Carolina at
Chapel Hill, Chapel Hill, NC and *Social Sciences and Health Policy, Wake
Forest University Health Sciences, Winston-Salem, NC.

Background: Since 1990, the immigrant Latino population of the US has grown
exponentially, especially in the Southeast. Concurrently, the region faced an
ongoing HIV epidemic among people of color. Counseling and testing is a
recommended strategy to address the disproportionate burden of HIV among
racial/ethnic minorities, however, little is known about HIV testing among immi-
grant Latino men who have sex with men (MSM), a particularly vulnerable group.
Methods: Our community-academic partnership recruited 190 immigrant
Latino MSM via respondent-driven sampling for in-depth behavioral
assessments. We explored past HIV testing and tested demographic, psy-
cho-social, and behavioral predictors of HIV testing using a forward step-
wise procedure to construct a multiple logistic regression model.

Results: Of 190 participants, most (69%) reported receiving HIV counsel-
ing and/or testing in the past year. Most participants (54%) reported going
to a public health clinic for HIV testing. A smaller proportion (16%)
reported going to a private health care provider; few reported going to an
AIDS service organization (9%), community-based organization (5%), or
private hospital (4%) for HIV testing. Among participants reporting a
history of multiple HIV tests, 33% had 1 previous HIV test, 30% had 2
previous HIV tests, and 37% had 3 or more previous HIV tests.

In bivariate analyses, we identified 14 potential demographic, psychosocial,
and behavioral predictors of HIV counseling and/or testing. In multiple
variable models, however, only three variables were associated with the
outcome: condom use efficacy (aOR 13.382; 95% CI=3.289, 54.446); STD
knowledge (aOR 2.860; 95% CI=1.546, 5.290); and number of past STD
diagnoses (aOR 1.963; 95% CI=1.216, 3.160).

Discussion: These findings add to our emerging understanding of HIV
testing behavior and serve to inform future research, interventions, and
policy for immigrant Latino MSM in the Southeast US.

CORRESPONDING AUTHOR: Paul A. Gilbert, MSPH, Health Behavior
and Health Education, University of North Carolina at Chapel Hill, Chapel
Hill, NC, 27599-7440; paul.gilbert@unc.edu

A-065

EFFECTS OF AGING AND CD4+LYMPHOCYTE COUNT ON COGNITION
IN HIV-INFECTED INDIVIDUALS: A LOGITUDINAL STUDY OF THE
LOS ANGELES MULTICENTER AIDS COHORT STUDY (MACS)

Alfonso Coro, MA

'Psychology, Alliant International University, Los Angeles, CA and
2Psychology, California Statue University Los Angeles, Los Angeles, CA.

A major neuropsychological complication of HIV-1 infection is cognitive motor
impairment. Epidemiological findings suggest that increasing age is a significant
risk factor for HIV-1-associated dementias and neurodegenerative diseases.
Several findings from studies focusing on HIV-1 infection have directly mea-
sured cognition in younger and older HIV-1-infected adults, but findings have
been mixed, in part, because of small sample sizes and other methodological
differences between studies. This thesis presents findings from data derived from
the Los Angeles Multicenter AIDS Cohort Study focusing on cognitive func-
tioning in 246 HIV-1-infected younger (aged 20-39 years) and older (aged 40
years or older) adults. In order to assess cognitive functioning in these subjects,
neuropsychological tests, including Trails A and B, and the Grooved Pegboard
Test were used to measure neuropsychological performance throughout a ten-
year (1996-2006) time frame after HIV-1 infection and post Highly Active Anti-
Retroviral Therapy (HAART). It was expected that older patients and more
immunocompromised patients would evidence poorer performance on all tests.
The hypothesis was only partially supported. Older adults actually performed
better (faster) on Trails A. An interaction between age and CD4 count was also
observed, with older subjects with greater immunocompromise evidencing
significantly poorer performance on fine motor speed compared to all other
patients. Although HIV-1 infection affects cognition independent of age, longi-
tudinal studies involving large numbers of older individuals are needed to
determine whether there are more severe differences due to age in the preva-
lence, nature, and severity of HIV-1-associated cognitive dysfunction. Also,
other neuropsychological assessments should be conducted to determine if other
cognitive decrements are taking place beyond those looked at in this study.

CORRESPONDING AUTHOR: Alfonso Coro, MA, Alliant International
University, Los Angeles, CA, 90004; ajcoro@gmail.com
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A-066

WILLINGNESS AND FEASIBILITY OF E-TECHNOLOGIES FOR HIV
PREVENTION TARGETING CHINESE MSM

Eric Nehl, PhD,' Na He, PhD,>! Frank Y. Wong, PhD,' Xiaodong Wang,
PhD? and Yu Fan, MD'

'BSHE, Emory, Atlanta, GA; *Department of Epidemiology, Fudan Uni-
versity, School of Public Health, Shanghai, China and “Chengdu Gay
Community Care Organization, Chengdu, China.

The advent of the digital age has altered the worldwide landscape of sexual
partner seeking and HIV/AIDS risks. Public health researchers have tried to
harness the strengths of e-technologies as HIV prevention tools and although
they have been demonstrated to be efficacious targeting men who have sex
with men (MSM) in Western countries, little is known about how these work
for MSM in China. Thus, the purpose of this study was to describe and
examine willingness and feasibility of of e-technologies for HIV research
and prevention among a sample of MSM in China. Using a cross-sectional
design, 605 self-identified MSM (200 HIV+and 405 HIV-) were recruited by a
non-governmental organization in Chengdu, China to participate in a paper-
and-pencil survey including (1) socio-demographic characteristics; (2) mobile
phone, Internet and instant messaging usage. For each, participants were asked
if they would be willing to be contacted in the next 3 months, for contact
information, and reasons why they would want to participate in such research.
If no, they were asked to provide a brief reason for their refusal. Across all
technology types, over 75% agreed to be contacted again for future research,
with 89% providing QQ/twitter information, 53% email, and 52% giving a
phone/text number. Overall, not providing contact information / refusal was
associated with being HIV- (OR=0.57; 95% CI 0.37-0.89), being married
(OR=0.30; 95% CI 0.10-0.90) and low education (OR=0.49; 95% CI 0.24-
0.99). The largest reported hurdles for providing contact information were
privacy concerns and convenience. On the other hand, those who provided
contact information indicated that they wish to 1) learn to protect themselves
and others from HIV and 2) be supportive of HIV research.

This research is a preliminary step to establish an e-HIV-prevention network
among Chinese MSM. Future research will focus on providing messaging
and research to address the needs of this high-risk population.

CORRESPONDING AUTHOR: Eric Nehl, PhD, BSHE, Emory, Atlanta,
GA, 30322; enchl@emory.edu

A-067

DEVELOPING A SHORT, RELIABLE DISEASE STIGMA SCALE:
VALIDATION FOR HIV/AIDS STIGMA MEASUREMENT

Tammy Stump, MS' and Nicole M. Else-Quest, PhD?

"Psychology, University of Utah, Salt Lake City, UT and *Psychology,
University of Maryland, Baltimore County, Baltimore, MD.

Stigmatizing someone for acquiring a disease often leads one to provide little
monetary and personal assistance to that person. Weiner's attribution theory, which
provides a framework for conceptualizing disease stigma, states that one's cognitive
attributions (i.e., controllability, responsibility, and blame) lead to an emotional
response (i.e., anger or sympathy), which determines behavior (e.g., helping).
Several studies have applied this theory to assess disease stigma, but have done so
with varying measures and results. For instance, some measures assess controllabil-
ity and responsibility separately whereas others combine these attributions in a single
scale. Ensuring the validity of disease stigma scales may help to resolve such
discrepancies and improve our understanding of disease stigma. To create a short,
reliable measure of disease stigma grounded in Weiner's attribution theory, we
created a pool of 85 items, which were either adapted from past studies of disease
stigma or written by the authors. Participants (183 undergraduates) read a vignette
describing a hypothetical HIV/AIDS patient as acquiring his or her condition
through risky sexual behavior (high onset-controllability), blood transfusion (low
onset-controllability), or unknown means (unknown onset-controllability). They
then rated the hypothetical patient using all items. Normally-distributed items with
the highest factor loadings and effect sizes were retained, yielding a 31-item scale
with reliable subscales (ranging from =78 to «=.96; except for institutional help,
«=.37). Because the cognitive attribution subscales were highly correlated, a single
cognitive attributions subscale was created (x=.96). A series of MANOVAs
revealed that participants judged high onset-controllability targets as more responsi-
ble for acquiring HIV/AIDS, felt more anger toward these individuals, and were less
willing to help them. These results were comparable to those found for an existing
measure of disease stigma. Future research is needed to apply this scale to measure
other types of disease stigma and assess disease stigma among other populations.

CORRESPONDING AUTHOR: Tammy Stump, MS, University of Utah,
Salt Lake City, UT, 84112; tammykaystump@gmail.com
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SUBJECTIVE EXPECTATIONS AND ADHERENCE TO ANTIRETRO-
VIRAL TREATMENT: EVIDENCE FROM TANZANIA

Kristin Johnson, MA*! and Bernard Agala'~

!Center for Health Policy, Duke University, Durham, NC and 2Economics,
Duke University, Durham, NC.

Evidence suggests that even in a setting where medications are free, HIV
positive patients do not always follow doctors’ recommendations to take anti-
retroviral therapy (ART). In Tanzania, a country disproportionately affected by
the HIV/AIDS epidemic, 80% of HIV-positive persons in our study sample do
not fully adhere to their medication regimen. Individuals who take ART face a
tradeoft between decreasing risk of death due to HIV and increasing risk of
adverse side effects. The decision of whether or not to start and continue ART
depends on the patient's subjective expectations about the realization of health
outcomes under different levels of adherence.

This paper combines new and innovative data on probabilistic expectations and
elicited discount rates with self-reported measures of adherence to analyze
individual beliefs about the effectiveness of available medication, and more
specifically, how these beliefs influence individuals’ decisions to adhere to a
medication regime. Comparing elicited expectations with realized outcomes, we
find that individuals who report imperfect adherence dramatically overestimate
their chances of becoming sicker when compared to individuals who perfectly
adhere. This provides counter-evidence to the assumption that people hold
expectations consistent with realized outcomes (Rational Expectations).
Examining changing expectations over time, we find that individuals update their
expectations consistent with a Bayesian updating framework in which current expect-
ations are determined by prior beliefs and new information. In addition, the changes
in beliefs over time prove to be an important predictor of future ART adherence.
Opverall, this paper provides an analysis of individual subjective expectations data
in an HIV/AIDS context. We find that certain classic assumptions of individual
expectations hold (such as Bayesian updating), but that others do not (such as
Rational Expectations). These results provide evidence of the validity of these
assumptions in an HIV context and thus yield a more thorough analysis of the
adherence decision process by including elicited individual expectations.

CORRESPONDING AUTHOR: Kristin Johnson, MA, Center for Health
Policy, Duke University, Durham, NC, 27708-0097; kristin.johnson@duke.edu

A-069

SUBSTANCE ABUSE, PSYCHOLOGICAL DISTRESS, AND CO-OCCURRING
HEALTH-RISK BEHAVIORS AMONG HIV+MEN AND WOMEN

Jennifer L. Brown, PhD! and Peter A. Vanable, PhD?
"Emory University, Atlanta, GA and 2Syracuse University, Syracuse, NY.

HIV+individuals experience high rates of substance abuse and co-occurring
mental health difficulties. Alcohol and drug dependence may exacerbate mental
health difficulties and contribute to health compromising behaviors. To inform the
development of secondary prevention and health promotion programs for HIV+
individuals, this study examined the association of substance use to psychological
distress and health behaviors. 223 HIV+clinic patients (44% women; 42%
African-American) completed a cross-sectional survey assessing demographics,
problem alcohol (AUDIT) and drug (DAST) use, psychological distress, adher-
ence to antiretroviral therapy (ART), and sexual risk behaviors. The aims of this
study were to: (a) characterize the prevalence of problem alcohol and drug use
among an outpatient sample; and (b) examine the association between problem
substance use, psychological distress, and health risk behaviors using multivariate
logistic and linear regression analyses. 39% had either problematic alcohol use
and/or drug use and was more prevalent among men (x2=5.73; p=.019) and
ethnic minorities (x2=>5.65; p=.020). Problem substance use was associated with
higher depressive symptoms (3=.17, p=.01) and greater likelihood of ART
adherence problems in the past three months (AOR=1.99, p=.03). During the
last sexual encounter, problem substance use was associated with using alcohol
(AOR=2.9, p=.001) or drugs (AOR=5.7, p=.001) and having a partner who
was using alcohol (AOR=3.0, p=.01) or drugs (AOR=4.5, p=.001). Howev-
er, alcohol and drug use problems were not associated with unprotected sex for
the last occasion of sexual activity. In addition, problem substance use was not
associated with serostatus disclosure to sexual partners or number of sexual
partners in the past year. Results confirm high prevalence of substance abuse
among HIV+patients and indicate overlapping risk between substance use and
other health risk behaviors. Substance abuse interventions for HIV+popula-
tions are needed and should incorporate content to address co-morbid mental
health difficulties, improve ART adherence, and reduce sexual risk behaviors.

CORRESPONDING AUTHOR: Jennifer L. Brown, PhD, Behavioral Sciences and
Health Education, Emory University, Athens, GA, 30605; jennifer.brown@emory.edu
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A-070

GENDER-BASED VIOLENCE, ALCOHOL USE, AND SEXUAL RISK
AMONG FEMALE PATRONS OF INFORMAL DRINKING PLACES IN
CAPE TOWN, SOUTH AFRICA

Eileen V. Pitpitan, PhD,' Seth C. Kalichman, PhD,' Lisa A. Eaton, PhD,'
Demetria Cain, MPH,' Kathleen J. Sikkema, PhD,? Donald Skinner, PhD,>
Melissa Watt, PhD? and Desiree Pieterse, PhD?

'University of Connecticut, Storrs, CT; “Duke University, Durham, NC and
3Stellenbosch University, Cape Town, South Africa.

In South Affica, a country that is among the highest in HIV prevalence, women
comprise the majority of HIV infections (UNAIDS, 2010). Gender-based vio-
lence is a well recognized risk factor for HIV infection among women (Camp-
bell, 2002; UNAIDS, 2005). Research suggests that alcohol use and sexual risk
behavior may explain the link between gender-based violence and HIV risk
(Jewkes et al., 2006; 2010). However, these relations have not been examined in
the literature, particularly among female patrons of alcohol-serving venues. This
is important given that South Africa also has a high prevalence of drinking
(Parry, 2005). The purpose of this study is to examine the association between
recent abuse by a sex partner with alcohol use and sexual risk behavior.
Specifically, to determine whether sexual risk behaviors are associated with
gender-based violence after controlling for alcohol use. We surveyed 1,388
women (mean age=33) attending informal drinking establishments in Cape
Town, South Affica to assess recent history of gender-based violence, alcohol
use, and sexual risk behaviors. Gender-based violence, operationalized as report-
ing being hit by a sex partner in the last four months, was associated with alcohol
use and sexual risk behaviors after controlling for demographics among the
women. A hierarchical logistic regression analysis showed that after controlling
for alcohol use, sexual risk behavior remained associated with gender-based
violence, particularly with meeting a new sex partner at the bar (OR=1.75,
p<.01) and recent STI diagnosis (OR=3.40, p<.001). This finding suggests that
addressing alcohol use alone is not sufficient to change HIV risk behavior or
gender-based violence, and that gender-based violence is a robust determinant of
HIV risk. Implications for HIV prevention and intervention for women in South
Africa will be discussed.

CORRESPONDING AUTHOR: Eileen V. Pitpitan, PhD, Center for Health,
Intervention, and Prevention, University of Connecticut, Storrs, CT, 06269;
eileen.v.pitpitan@gmail.com

A-072

THE RELATIONSHIP BETWEEN SOMATIC SYMPTOMS AND
DEPRESSION EXPLAINED BY RUMINATION

Melissa J. Garner, MA, Sara J. Dyson, MA and Jay R. Skidmore, PhD
Seattle Pacific University, Seattle, WA.

Somatic symptoms represent a significant burden to our healthcare system,
and previous research has demonstrated that depression and somatic symp-
toms often co-occur. Few studies, however, have explored the mechanism by
which depression relates to somatic symptoms. Research demonstrates that
rumination is a cognitive vulnerability in the development and maintenance of
depression, and that this vulnerability is much more prevalent in women. This
present study sought to examine the role of rumination in explaining the
relationship between depression and somatic symptoms in women. We hy-
pothesized that 1) people who have higher levels of depression would have
higher levels of both rumination and somatic symptoms; and 2) rumination
would mediate the relationship between depressive symptoms and somatic
symptoms. Undergraduate females (N=84) were recruited from a liberal arts
university in an urban area in the Pacific Northwest. Participants completed the
Center for Epidemiologic Studies Depression Scale (CESD), the Ruminative
Responses Scale (RRS), and the Modified Somatic Perception Questionnaire
(MSPQ). We used path analysis to examine the relationship between depres-
sion and somatic symptoms with a bootstrapping method to estimate the
significance of the indirect effect. Results indicated that 28% of the variance
in somatic symptoms was explained through direct paths from depression
(3=.41) and rumination (3=.17). The indirect path from depression to somatic
symptoms via rumination was also significant (3=.11). These results suggest
that rumination significantly contributes to the presence of somatic symptoms
and that it may partially explain the relationship between depressive and
somatic symptoms. Future research and clinical care may benefit from con-
sidering the role of rumination in medical patients who present with depression
and multiple somatic symptoms.

CORRESPONDING AUTHOR: Melissa J. Garner, MA, Seattle Pacific
University, Seattle, WA, 98103; garnem@spu.edu
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HOSTILITY, HEALTH BEHAVIORS, SOCIAL SUPPORT, AND
VIRTUOUS BEHAVIORS AS PREDICTORS OF HEALTH

Carol Goulet, BA

West Virginia University, Morgantown, WV.

An abundance of research supports the link between hostility and poor health
outcomes. The present study investigated hostility, social support, health
behaviors, and virtuous behaviors as predictors of health. Participants were
689 undergraduate students (M=19.9 years; 71.2% female). Participants com-
pleted questions about hostility (Cook Medley Hostility Scale), psychological
health (Brief Symptoms Inventory), health behaviors (Healthy Lifestyle Ques-
tionnaire), social support (Interpersonal Support Evaluation List), physical
health (Pennebaker Inventory of Limbic Languidness), and virtuous behaviors
(Values in Action Inventory of Strengths Scale, Virtuous Behaviors Scale).
Hierarchical regressions were conducted with hostility, health behaviors, social
support, and virtuous behaviors as predictors of health. Hostility (3=.45, p<.001),
health behaviors (=-.26, p<.001), and social support (3=-.10, p=.007) were
significant predictors of psychological health for females, whereas only hostility
(B=.412, p<.001) and health behaviors (3=-.16, p=.02) were significant pre-
dictors of psychological health for males. Hostility was a significant predictor of
physical health for females (3=.29, p<.001) and males (3=.32, p<.001). Health
behavior was also a significant predictor of physical health for females (3=-.15,
p=.002) and males (3=-.24, p=.001).

We also used the Baron and Kenny approach to test social support and health
behaviors as potential mediators of the hostility-health link. Results indicated that
social support did not meet criteria for mediational analysis. However, health
behavior was a significant partial mediator for physical health (3=-.20, p<.001;
Sobel p<.001) and psychological health (3=-.27, p<.001; Sobel p<.001).

CORRESPONDING AUTHOR: Carol Goulet, BA, West Virginia University,
Morgantown, WV, 55105; Carol.Goulet@mail.wvu.edu

A-074

ATTITUDES TOWARDS WORKING ALLIANCE IN E-COUNSELING.
A SURVEY AMONG PRACTITIONERS

Madalina Sucala, PhD,"? Julie B. Schnur, PhD,' Michael J. Constantino,
PhD? and Guy H. Montgomery, PhD'

"Department of Oncological Sciences, Mount Sinai School of Medicine,
New York, NY; Department of Clinical Psychology and Psychotherapy,
Babes-Bolyai University, Cluj, Romania and *Department of Psychology,
University of Massachusetts, Amherst, MA.

Background: The combination of fast developing communication technologies
and an emphasis on cost-effective delivery of psychological interventions has
led to the emergence of E-Counseling as an important new method of delivering
behavioral interventions. Although there is a significant push in this direction,
there are some open questions. A primary question is whether common factors,
like working alliance, translate to the online environment. The purpose of this
study was to explore practitioners’ attitudes about online working alliance.
Method: 54 practitioners (mean age=44.31, SD=13.59; mean licensure
time=17.22 years, SD=12.09; 59% women; 91% White; 42% having a
Cognitive-Behavioral therapeutic orientation) recruited from professional
listservs (SBM, APA, ABCT, SPR) completed an online survey including
professional and demographic characteristics, and attitudes towards online
and face-to-face working alliance.

Results: A paired sample t-test revealed that practitioners were significantly
more confident in their ability to create a strong working alliance in the face-to-
face setting (face-to-face confidence mean=4.44, SD=.53; online confidence
mean=3.39, SD=1.10; t(53)=7.36, p<.001). Neither professional nor demo-
graphic characteristics predicted the confidence gap (all ps>.20), face-
to-face confidence (all ps>.20), or online confidence (all ps>.20).
Discussion: Despite increasing interest in online behavioral intervention
approaches, front line practitioners lack confidence in their competence to
complete a basic task of counseling online - creating a strong working
alliance. It would seem that prior to widespread implementation of E-
Counseling, training in online working alliance is needed.

CORRESPONDING AUTHOR: Madalina Sucala, PhD, Department of
Oncological Sciences, Mount Sinai School of Medicine, New York, NY,
10029; madalina.sucala@mssm.edu
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A-075

MULTI-SITE EVALUATION OF THE QUALITY AND SAFETY OF
ONLINE DEPRESSION SOCIAL NETWORKING SITES AND FORUMS

Sarah Trocchio, MSW, ' Crysta Jarczynski, BA,"3 Lauren Mednick, PhD,’
Idia Thurston, PhD' and Elissa R. Weitzman, ScD, MSc'*?

!Children's Hospital Boston, Boston, MA; ?Harvard Medical School, Bos-
ton, MA and 3Boston University School of Public Health, Boston, MA.

Mental health consumers increasingly use online social networking sites
(SNS) and forums to exchange information and support for depression, but
site alignment with clinical quality metrics and safety measures is unknown.
We undertook a structured evaluation of depression-focused online SNS and
forums for: a) alignment of central content with DSM-IV diagnostic criteria
and clinical standards; b) safety practices governing content and transparency;
¢) normative patterns of responding to emergent posts; d) presence and
transparency of pharmaceutical, alternative treatment and clinical advertising;
e) privacy policies and data protections.

Across 17 sites, quality was variable: 76% had central content reflecting core
DSM-IV diagnostic criteria; notable gaps in other areas concerned diagnostic
thresholds (53%), screening tools (35%), and information about disease treat-
ability, types and risk factors (35%). Safety was mixed, with gaps in external
checks on central content (29% used audits and 6% used association links),
and internal checks via moderation (24% gap); number/credentials of moder-
ators and options for members to flag unsafe content were inconsistently
available. Normative patterns of peer response to emergent posts showed a
tendency for rapid, clinically aligned response, but 43% had a mean peer
response time of >12 hours. 47% of sites had direct-to-consumer (DTC)
marketing of pharmaceuticals or alternatives, and 91% have DTC marketing
of therapy of which 55% did not identify content as advertisements. Privacy
policies were accessible for 76% among which only 41% reported security
measures for protecting identifiable information.

Variable quality/safety of depression sites reflects information gaps, poor
safety practices, low transparency of advertising content and poor privacy.
Recommendations for protecting vulnerable consumers include use of:
"peer-review" to boost clinical alignment and transparency; privacy protect-
ing technologies; established professional ethics codes governing promo-
tion/delivery of therapy adapted to the online environment.

CORRESPONDING AUTHOR: Elissa R. Weitzman, ScD, MSc, Adoles-
cent Medicine and Informatics, Harvard Medical School | Children's Hos-
pital Boston, Boston, MA, 02215; elissa.weitzman@childrens.harvard.edu

A-076

PLUGGED IN BUT NOT CONNECTED: INDIVIDUALS” VIEWS OF
AND RESPONSES TO ONLINE AND IN-PERSON EXCLUSION

Kelly B. Filipkowski, Social Psychology' and Joshua M. Smyth, PhD?

"Misericordia University, Dallas, PA and *Pennsylvania State University,
University Park, PA.

Research suggests that being excluded by others produces negative health and
well-being outcomes. As more social interactions become remote (e.g., texting,
email, etc), it is important to examine responses to “virtual” ostracism. Two
studies investigated perceptions of and reactions to in-person or online ostracism.
STUDY 1: 276 participants (75% female; M age=20.34) read a vignette describ-
ing either in-person or online ostracism, then completed surveys estimating their
mood, self-esteem, and interpersonal responses as if they experienced such
ostracism. Participants reported significant decreases in anticipated positive affect
(PA), self-esteem (SE), and an increase in anticipated negative affect (NA; all
ps<.01). Ostracism method predicted NA, with greater NA increases anticipated
for in-person exclusion (relative to online; p<.01). A significant interaction
between gender and ostracism method predicted anticipated belonging (p<.05).
Males anticipated higher belonging in the in-person condition (relative to online);
females anticipated more belonging in the online condition. STUDY 2: 77
participants (51% male; M age=19) experienced actual in-person or online
ostracism during a brief interaction with study confederates. Before and after
exclusion, participants completed the same measures as in study 1. Ostracism in
both conditions resulted in similar reports of low levels of inclusion and control,
high levels of exclusion, significant decreases in PA (p<.01) and NA (p=.01), yet
no main effect on SE (p>.13). Ostracism method moderated SE effects (p<.02);
chat room participants indicated an increase in SE following ostracism, whereas
in-person participants reported a slight decrease. Males and females were simi-
larly affected by both conditions (ps>.22). These studies demonstrate that online
experiences of ostracism, and by extension social (dis)connections that occur
online, may be as potent as those experienced in-person. This may benefit clinical
practice via the remote dissemination of supportive (and other) interventions.

CORRESPONDING AUTHOR: Kelly B. Filipkowski, Social Psychology,
Misericordia University, Dallas, PA, 18612; kfilipko@misericordia.edu
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A-077

PERCEIVED SOCIAL SUPPORT IS ASSOCIATED WITH POORER
COGNITIVE PERFORMANCE IN AFRICAN-AMERICAN MEN

Jason Kisser, BS,' Mollie R. Sprung, BS,! Shari R. Waldstein, PhD,'
Michele K. Evans, MD? and Alan B. Zonderman, PhD?

"Psychology, UMBC, Baltimore, MD and “Intramural Research Program,
National Institute on Aging, Baltimore, MD.

Higher levels of perceived social support have been associated with better
cognitive function in predominantly White samples. We examined relations of
social support to cognitive performance in 1,178 African American (AA) and
‘White participants in the Healthy Aging in Neighborhoods of Diversity across the
Life Span (HANDLS) study - a community-based, epidemiological study of an
area probability sample of Baltimore, MD. After excluding those with stroke,
dementia, neurological disorder, HIV+, TIA, cancer, and psychiatric disorder (n=
411), baseline participants (44% male; 44% White; M age=47; M education=
12.8) completed the MacArthur emotional and instrumental support scales and
the Benton Visual Retention Test, California Verbal Learning Test (CVLT), Digit
Span, Trail Making Test, and Animal Fluency. Multiple regression analyses,
computed separately for emotional and instrumental support, were stratified by
race and sex and adjusted for age, education, poverty status, literacy, medical
comorbidities, antihypertensive use, alcohol, tobacco, and illicit drug use, nega-
tive emotions, body mass index, systolic blood pressure, cholesterol, and glucose
. In AA men only, significant associations were noted between greater emotional
support and poorer performance on Digits Backward (p<.02) and Trails B
(p<.001); greater instrumental support was associated with lower CVLT
(p<.05), Digits Forward (p<.04) and Backward (p<.03), and Trails B
(p=.002). Thus, among AA men, greater emotional support was related to worse
performance on tests of attention, concentration, verbal learning, and mental
flexibility. These unexpected findings may reflect the potentially burdensome
impact of social support. Alternatively AA men with poorer cognitive function
may be more likely to seek social support than AA women or Whites.

CORRESPONDING AUTHOR: Jason Kisser, BS, Psychology, UMBC,
Baltimore, MD, 21250; jason.kisser@gmail.com

A-078

PREVENTION OF BEHAVIORAL HEALTH ISSUES IN COMMUNITY-
BASED ALCOHOL AND DRUG SERVICES PROGRAMS

Alma Correa, MA, Andrew Sarkin, PhD, Marisa Sklar, MS, Kenneth
Woodson, BA and Neera Gundrania, BA

Department of Family and Preventive Medicine, University of California,
San Diego, San Diego, CA.

It is now recognized that a majority of individuals with alcohol and drug
(AOD) disorders are affected by, or at high risk of developing, co-occurring
behavioral health disorders (CODs). Even with the high prevalence of CODs
in AOD clients, one survey estimates that only about half of AOD treatment
programs offer dual AOD and behavioral health treatment services (Mojtabai,
2004). Although some research has focused on coordinated or integrated
treatment services for individuals with severe CODs (Sterling, Chi, & Hinman,
2011), little research in this area has focused on prevention. Thus, the current
study focused on the prevention of behavioral health issues in AOD clients,
through coordinated AOD and behavioral health services. Behavioral health
specialists were integrated into 13 AOD treatment programs to screen and
identify clients who exhibited behavioral health concerns, prior to their devel-
opment of severe behavioral health issues. Behavioral health specialists within
the programs also provided linkages to additional services, consultations to
AOD staff, education and brief counseling, and support for prevention, treat-
ment, and recovery of CODs. Nine-hundred fifty-one clients were screened at
baseline for anxiety, depression, anger, memory problems, psychosis, and
substance use issues. Of those who met criteria for behavioral health interven-
tion, 94 were assessed 6 months later. Paired sample t-test comparisons of
baseline and follow-up responses were conducted to examine the impact of the
coordinated services on behavioral health outcomes. Results demonstrate statisti-
cally significant improvement in the domains of depression (t(93)=2.33, p<.05)
and substance use (t(92)=3.70, p<.001). Marginally significant improvements
were made in the domains of anxiety (t(93)=1.84, p=.07), memory problems (t
(93)=1.87, p=.07), and overall behavioral health ((93)=-1.68, p=.10). Results
demonstrate the effectiveness of providing coordinated behavioral treatment
services for those at high risk of having serious COD health concerns.

CORRESPONDING AUTHOR: Alma Correa, MA, Department of Family
and Preventive Medicine, University of California, San Diego, San Diego,
CA, 92121; acorrea@ucsd.edu
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A-079

PHYSICAL FUNCTION, COGNITION, AND HEALTH-RELATED
QUALITY OF LIFE AMONG OLDER ADULTS FROM ACTIVE

Sean P. Mullen, PhD,! Alden Gross, PhD,? Jeanine Parisi, PhD,’ George
Rebok, PhD? and Edward McAuley, PhD'

"Kinesiology and Community Health, University of Illinois-Urbana-Champaign,
Champaign, IL; *Institute for Aging Research, Hebrew SeniorLife, Harvard
University, Boston, MA and 3Bloomberg School of Public Health, Johns
Hopkins, Baltimore, MD.

There is a robust association between physical fitness and cognition, particularly
among older adults. However, little is known about the extent to which cognition is
conditional on physical function, and the degree to which physical function
contributes to the association between changes in cognition and future health status.
Given that immobility could decrease engagement in cognitively stimulating
activities, we hypothesized that more mobility impairment predicts lower levels
of cognition and decline over time. We further hypothesized that 5-year-cognitive
change moderates the effect of immobility on temporally distal health status.
Participants (N=698, Mage=74 years, range 65 to 94) were drawn from the no-
contact control group of the Advanced Cognitive Training for Independent and
Vital Elderly (ACTIVE) study. Turn 360 balance, self-reported falls over past two
months, episodic memory, inductive reasoning, speed of processing, and health-
related quality of life were assessed. Partial support was found for our hypotheses.
Conditional latent growth curve analyses suggested that turn 360 balance predicted
baseline levels of memory, reasoning, and speed, whereas incidence of falls
predicted change in all three cognitive measures. Cognitive change also moderated
the relationship between baseline physical functioning and subsequent self-reported
health status. Together, these findings suggest that impairment in physical function
impacts both the level and change in cognitive functioning, which is an important
predictor of older adults” quality of life. Researchers and clinicians should monitor
physical function as a potential screening criterion for cognitive impairment.

CORRESPONDING AUTHOR: Sean P. Mullen, PhD, Kinesiology and
Community Health, University of Illinois-Urbana-Champaign, Champaign,
IL, IL; spmullen@illinois.edu

A-080

RAPID TRANSLATION OF A QUALITY IMPROVEMENT PROJECT
INTO A NATIONAL PROGRAM TO RE-ENGAGE VETERANS WITH
SERIOUS MENTAL ILLNESS

David E. Goodrich, EdD,l’2 Amy M. Kilbourne, PhD, MPH,]‘2 Nicholas W.
Bowersox, PhD"? and Stephanie G. Visnic, BA!

'Va Center for Clinical Management Research, Ann Arbor Healthcare
System, Ann Arbor, MI and “Department of Psychiatry, University of
Michigan Medical School, Ann Arbor, MI.

Persons with serious mental illness (SMI) experience a disproportionate burden of
medical comorbidity that may lead to impaired functioning and premature mortal-
ity. Continuity of care is essential to mitigate risks associated with medical
morbidity in this vulnerable population. A Veterans Health Administration
(VHA) quality improvement (QI) study conducted from 2007-2009 employed a
population-based approach and used VHA data registries to identify 3315 at-risk
SMI Veterans for targeted re-engagement care efforts. Within the targeted cohort,
Veterans not re-engaged had a 12-fold risk of premature mortality relative to those
successfully re-engaged. Because of the success of this study, VHA sought to
replicate this program on a national scale. The proposed presentation will describe
the efforts by VHA leaders to rapidly translate this QI study into routine clinical
care. We will describe the process of forming collaborative partnerships between
central program leaders (VHA Office of Mental Health Services); operational
partners who provide technical assistance, data, and outcome monitoring; and local
points of contact at each facility who champion and conduct outreach efforts. Data
on pilot implementation was collected through the use of mixed methods through
meetings and conference calls with regional and facility level stakeholders, protocol
testing at five VHA facilities with 126 Veterans (mean age=49 yrs, 10% women,
29% African-American, 26% homelessness history), and creation of an implemen-
tation tool kit. Results will be compared with original QI study findings and
extrapolated to the current cohort of Veterans identified for re-engagement (n=
15000). Implementation lessons learned from this VA program may generalize to
outreach and re-engagement efforts for similar vulnerable populations.

CORRESPONDING AUTHOR: David E. Goodrich, EdD, HS&RD, VA
Ann Arbor Center for Clinical Management Research, Ann Arbor, MI,
48105; david.goodrich2@va.gov
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A-081

NEEDS ASSESSMENT RESULTS GATHERED FROM A PARTNERSHIP
WITH AN AMERICAN INDIAN HEALTH CENTER AND THE
UNIVERSITY OF MICHIGAN

Jacquelene F. Moghaddam, MS, MEd,! Sandra L. Momper, PhD, MSW,!
Amelia Mueller-Williams, BA,' Patricia Goral, MSW,' Debora Tauiliili,
MSW? and The Circles of Care Team >

'Clinical Psychology, University of Michigan, Ann Arbor, MI and *American
Indian Health and Family Services, Detroit, MI.

American Indian Health and Family Services of Southeast Michigan (ATHFS)
and the University of Michigan collaborated on a 2008-2011 needs assessment
of American Indian and Alaska Native (AI/AN) community members and
service providers entitled “Gda’shkitoomi: We are Able!” We report on results
emphasizing the need for traditional Native healing. The first phase of this tri-
partite project included qualitative interviews of community members (N=27;
age 12-82) and service providers (N=11; age 26-70); the second phase involved
talking circles (N=9 groups; N=73 participants; age 12-77), a traditional method
of Native group communication; and the third phase involved secondary analysis
of health data collected regionally from Als/ANs (N =389; age 18-65+) by the
Bemidji Area Office of Indian Health Service (IHS). Qualitative data were
analyzed manually and with NVivo and select interview themes indicated a need
for traditional healing as a complement to Western medicine; select talking circle
themes indicated a need to overcome treatment barriers and provide more
culturally relevant services. Quantitative data complemented the qualitative data
and logistic regression indicated that participation in traditional services was
associated significantly with ages 45-54; having received healthcare services in
the past 12 months; wanting to see more traditional healing, health, and wellness;
discrimination in healthcare settings; and knowing somebody with an addiction.
The manner in which this study was conducted supports the need for academia to
collaborate with AI/ AN communities to assist in gathering much needed data
and recognize the need to utilize both traditional Native healing and Western
oriented treatment to be able to effectively reduce AI/AN health disparities. This
research was supported by SAMHSA Grant # (1HS5 SM05 8836-01).

CORRESPONDING AUTHOR: Jacquelene F. Moghaddam, MS, MEd,
Clinical Psychology, University of Michigan, Rowland Heights, CA,
48109-1043; jfarrahm@umich.edu

A-083

COMPARISON OF SEMI-STRUCTURED INTERVIEWS AND FOCUSED
OBSERVATIONS IN WEIGHT MANAGEMENT RESEARCH: “WEIGH-
ING” THE ADVANTAGES OF THESE QUALITATIVE METHODS

Heather Stuckey, DEd,! Jennifer Kraschnewski, MD, MPH,?> Michelle
Miller-Day, PhD® and Christopher Sciamanna, MD, MPH?

"Penn State Hershey College of Medicine, Hershey, PA; *Division of
General Internal Medicine, Penn State Hershey Medical Center, Hershey,
PA and *Penn State University, University Park, PA.

Background: The strength of observational methods is that they provide data
on behaviors (what you do), but can be more costly and time-intensive than
interviews (self-report of what you do). This research compares the effective-
ness of these two methods when investigating weight management.

Methods: To determine successful weight practices and barriers, semi-structured
interviews followed by observation of the kitchen cupboard(s) and pantry were
conducted with 20 participants in their homes. Interview transcripts and field notes
were coded to determine discrepancies between the interviews and observations.
Results: Participants had a mean age of 49.3 years, BMI of 32.24 (sd=6.52)
and were 75% female. Observations identified 68 data points of specificity not
obtained through interview alone, including (1) participant did not mention the
icing eaten out of the can until it was observed, (2) noticed the multiple
containers of frozen vegetable soup made with vegetables from the garden,
but she didn’t mention making soup, (3) asked whether the Fruity Pebbles were
for her or her grandchildren, and she said she ate them, or (4) participant said he
drank only water, but then said sweetened iced tea in the refrigerator was his.
Conclusions: Using in-home observations to supplement individual inter-
views provided additional data needed to understand the home-based prac-
tices of individuals striving to control their weight.

CORRESPONDING AUTHOR: Heather Stuckey, DEd, Division of Gen-
eral Internal Medicine, Penn State Hershey Medical Center, Hershey, PA,
17033; hstuckey@hmc.psu.edu
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USING SEARCH ENGINE QUERY DATA TO MEASURE PATTERNS
IN PUBLIC INTEREST OF BEHAVIOR CHANGE: EVIDENCE FOR
NEW YEAR'S RESOLUTIONS

Lucas J. Carr, PhD' and Shira L. Dunsiger, PhD?

]Kinesiology, East Carolina University, Greenville, NC and 2Centers for Behav-
ioral and Preventive Medicine, The Miriam Hospital, Providence, RI.

Background. The three leading preventable causes of death in the U.S. are
tobacco, poor diet and physical inactivity resulting in a need for effective
interventions and policies that can instill long-term maintenance of healthy
behaviors. Such efforts could be aided by the use of publicly available search
engine query data which can provide researchers/practitioners insight into
public interest for behavior change. The purpose of this study is to assess
patterns of public interest in behavior change topics of weight, diet, fitness, and
smoking using search engine query data via Google Insights for Search.
Methods. Google searches for weight, diet, fitness, and smoking conducted in
the U.S. between January 4th, 2004 and July 24th, 2011 were analyzed.
Google Insights provides weekly search activity data on a normalized (0-
100) and relative scale (total number searches performed for term versus total
number of searches over time). Based on our hypotheses, one-way analysis of
variance tests were used to test whether differences existed within each search
term by month (as compared to January) and week (from the third week of
November to the second week of January) from 2004 to 2011.

Results. Search activity was significantly higher in the month of January compared
to all months for fitness, diet and weight. Search activity for smoking was
significantly higher in January compared to June through September and December
only. Search activity increased significantly from the third to the fourth week of
December for fitness, diet and weight. Search activity increased significantly from
the fourth week of December to the first week of January for diet and smoking.
Conclusions. These findings provide evidence for increased public interest
in four areas of positive behavior change that are directly related to the three
largest preventable causes of death in the U.S. at a time that overlaps with
major holidays of Christmas, Hanukkah, and New Year’s. These findings
may serve practitioners and researchers targeting these behaviors through
timely interventions and policies.

CORRESPONDING AUTHOR: Lucas J. Carr, PhD, Kinesiology, East
Carolina University, Greenville, NC, 27858; carrl@ecu.edu

A-085

MODULATING SUBJECT BELIEFS OF TREATMENT ALLOCATION
AND EFFECTIVENESS

Mary T. Quilty, MA and Lisa Conboy, MA MS ScD

Osher Research Center, Harvard Medical School, Beth Israel Deaconess
Medical Center, Boston, MA.

Introduction: A better understanding of the mechanisms of placebo effects is
necessary to design appropriate RCTs. We consider if a supportive patient-
practitioner relationship can increase placebo effects and belief in treatment.
Methods: Data was gathered in a three-week randomized controlled trial (n=
262) testing the therapeutic effect of an Augmented (supportive) patient-practi-
tioner relationship, versus a Limited patient-practitioner relationship, versus wait
list in reducing the symptoms of Irritable Bowel Syndrome. All treatments were
given in the context of biweekly sham acupuncture treatments to allow the effects
of patient-practitioner relationship to be isolated. The published main trial results
indicate that the supportive relationship reduced IBS symptoms more effectively
than any drug. Symptom data and beliefs concerning blinding were collected at
baseline, and after 3 weeks of treatment. Expectations of treatment group assign-
ment (real or placebo) and symptom improvement were collected after the first
treatment and in the week before week 3 data collection. Results: Immediately
after the first treatment, expectancies and beliefs about treatment assignment were
significantly but weakly associated with improvement at 3 weeks. For all six of
our expectancy and belief variables, the Augmented group had higher levels of
confidence in their study assignment compared to the Limited Group; three
differences were statistically significant (p<0.05), two showed trends (p<0.10).
At the 3-week data collection, improvement in IBS symptoms was strongly
associated with expectancy for continued improvement with continued treatment
(r=.54, p<.001). In addition, the Augmented group had higher expectancies for
improvement than did the Limited group, (p <0.02). Conclusion: These findings
suggest that the subjects’ experience of improvement and qualities of the patient-
practitioner relationship influence subjects’ expectations about continued im-
provement and belief and confidence in study assignment.

CORRESPONDING AUTHOR: Lisa Conboy, MA MS ScD, Osher Research
Center, Harvard Medical School, Beth Isracl Deaconess Medical Center,
Boston, MA, 02115; lisa_conboy@hms.harvard.edu
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A-086

PREDICTIVE VALIDITY OF THE ATTITUDES TOWARD MEDICAL
HELP-SEEKING SCALE

Terry DiLorenzo, PhD,] Ellen A. Dornelas, PhD>> and Edward H. Fischer, PhD?

"Psychology, Yeshiva University, New York, NY; *Preventive Cardiology,
Hartford Hospital, Hartford, CT and *University of Connecticut School of
Medicine, Farmington, CT.

While attitudes have been found to be associated with medical help-seeking,
measures typically examine a specific attitude and have untested or inadequate
psychometric properties. To our knowledge, no psychometrically sound com-
prehensive measure of attitudes has been published. In a prior study we
developed such a measure. The Attitudes toward Medical Help-Seeking Scale
(ATMHS) consists of 35 items with excellent factorial and congruent validity.
The prime attitude element, the pro-action subscale, consists of 12 internally
consistent (alpha=.83) items. In a subsequent pilot study to examine predictive
validity, the subscale was correlated with a medical contacts measure at
simultaneous (r=.52, p<.001) and later (mean 7.8 weeks) time points
(r=.45, p<.01), providing preliminary evidence for predictive validity. The
present study further examined predictive validity in a larger sample. College
women (N=46) completed the ATMHS and a medical contacts measure at
baseline and approximately two months later. The medical contacts inventory
consists of 5 Likert-type items assessing how recently the person saw a health
professional, number of physician visits in past year, plans for having an
annual physical, scheduling of next appointment, and routine scheduling of
medical checkups. Scores were computed by dichotomizing (e.g., contact vs.
no contact) and summing each response. Consistent with our prior study, the
attitude scale demonstrated high (>.80) internal consistency and test-retest
reliabilities; reliability of the medical contacts measure was somewhat lower
(alpha=.59, test retest r=.60). After adjusting attitude and medical contact
scores for skew, T1 attitudes were correlated (p’s<.05) with medical contacts
at Tl (r=.32) and at T2 (r=.31). T2 attitudes were associated with T2 medical
contacts (r=.44). The present results are consistent with our earlier findings
supporting the predictive validity of the pro-action attitude scale. The strong
psychometric properties of the ATMSH support its use in research examining
factors associated with medical help-seeking.

CORRESPONDING AUTHOR: Terry DiLorenzo, PhD, Psychology, Yeshiva
University, New York, NY, 10016; dilorenz@yu.edu

A-088
FATHER’S PERCEPTIONS ON INFANT FEEDING
Jeanette H. Magnus, MD PhD' and Alexis Avery, PhD?

'nstitute of Health and Society, University of Oslo, Oslo, Norway and
>New Mexico State Health Department, Santa Fe, NM.

Aims: Breastfeeding improve maternal and child health and is strongly recom-
mended exclusively the first six months of life. The current study aimed to explore
the perceptions and attitudes related to infant feeding of expecting fathers. Methods:
Data were collected through 6 focus groups of separate groups of Black and White
expecting fathers. The focus group study was initiated by the U.S. Department of
Health and Human Services to obtain data on salient messages that would inform a
national campaign to promote breastfeeding. This study was a secondary analysis
of that data using a modified grounded theory approach. Results: Male partners of
pregnant women had generally favorable attitudes toward breastfeeding, though
they did not articulate specific benefits to mothers or babies. Men expressed
empathy for their partners’ pregnancy and anticipated feeding experience, and
tended to defer to their partners’ feeding decisions. The participants had negative
attitudes toward breastfeeding in public, and conceptualized their future role in
terms of their relationship to the baby, rather than in terms of how they could help
the mother. Conclusion: Prenatal and breastfeeding education can help expectant
fathers by teaching them more about the specific benefits of breastfeeding for
mothers and babies, by helping them to develop strategies for breastfeeding in
public, and by informing them of laws protecting mothers’ rights for breastfeeding
in public. New parent education should emphasize practical ways in which fathers
can support and assist mothers so that mothers are free to breastfeed on demand.

CORRESPONDING AUTHOR: Jeanette H. Magnus, MD PhD, Institute of
Health and Society, University of Oslo, Oslo, 0850; j.h.magnus@medisin.uio.no
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A-089

NUTRITION BEHAVIORS OF EGYPTIAN YOUTH BY GENDER AND
WEALTH STATUS

Carolyn C. Johnson, PhD and Aubrey S. Madkour, PhD

Global Community Health & Behavioral Sciences, Tulane Universith
School of Public Health & Tropical Medicine, New Orleans, LA.

Of major concern for the health of adolescents is the obesity epidemic
affecting almost all countries worldwide. Lower/middle income countries
are increasingly affected by the epidemic,Egypt being one country where
obesity among adults and adolescents has been increasing.

Purpose: To examine nutrition data for Egyptian youth for key behaviors
contributing to overweight/obesity.

Method: Data analyzed from the Survey of Young People in Egypt (SYPE), a
household-based, nationally-representative survey, focused on soda-drinking,
fast food-eating, and pastry-eating with ages 10-24 (n=9,489).

Results: The sample was about evenly distributed for gender (~52% male),
most were unmarried (96.5%), and currently in school (71.1%). Majority
were 10-14 years (44%). The majority were rural residents (60.1%) com-
pared to urban and slum combined (39.9%). Wealth quintiles showed an
even distribution ranging from 21% in the lowest quintile to 17.5% in the
highest quintile. Boys had a greater frequency (1-3 times combined with >3
times) for the previous week for each of the behaviors examined than girls
(<0.001): soda-drinking (74.4% vs 51.7%); eating fast food (49.1% vs
29.9%); and eating pastry (70% vs 65%). Frequency of the three behaviors
were highest in the top two wealth quintiles (<0.001). At the highest wealth
quintiles, gender differences in eating pastry were non-significant, but
significance remained between boys and girls for the other two behaviors.
Conclusions: Youth of the wealthiest households engaged in drinking sodas
and eating more fast foods than those in the lower wealth categories,
perhaps more able to afford these “imported” type behaviors; while pas-
try-eating, more indigenous to the country, was not as differentiated be-
tween boys and girls as the other two behaviors, and actually were non-
significant among the wealthiest. Data from other studies have shown that
Egyptian girls have higher weight levels than boys; therefore, additional
research examining both nutrition and physical activities are needed to
continue to evaluate behaviors leading to obesity in Egypt.

CORRESPONDING AUTHOR: Carolyn C. Johnson, PhD, Global Commu-
nity Health & Behavioral Sciences, Tulane Universith School of Public Health
& Tropical Medicine, New Orleans, LA, 70112; cjohnso5@tulane.edu

A-090
NUTRITION DISCUSSIONS IN DENTAL HYGIENE VISITS

Catherine Demko, PhD,' Kay Sisk, MS,? Donna Homenko, PhD,* Kristin
Victoroff, DDS' and Kristin Williams, DDS'

1Community Dentistry, Case Western Reserve University, Cleveland, OH;
>Nutrition, Case Western Reserve University, Cleveland, OH and *Dental
Hygiene, Cuyahoga Community College, Cleveland, OH.

The purpose of this project was to examine, using in-depth interviews, the
attitudes and behaviors of dental hygienists(DH) about nutrition discussions
relating to oral and general health in the dental visit.

Methods: Twenty DHs from our dental practice-based research network or the
Cleveland Dental Hygiene Association were interviewed by one investigator
using a 15-item, semi-structured questionnaire; interviews were audio-taped
and transcribed. Four investigators independently coded transcripts for the-
matic content then summarized them to identify attitudes/behaviors relating to
nutrition and patient communication. Agreement between raters on the pres-
ence of themes initially ranged from 40-90% after independent coding, but
eventually reached consensus.

Results: DHs were female, had been practicing for 22 years (1-40yrs), worked in
general dental offices and spent 50 minutes (20-90min) with adult patients. Con-
versations around dietary habits were cued predominantly by seeing dental decay
and were confined to oral health. Dietary assessment was informal and varied; no
DHs completed a caries risk assessment form. The most prevalent barrier reported
was lack of time for further nutrition discussion. Other concerns were scope of
practice, insufficient knowledge about nutrition, fear of offending patients, ‘preach-
ing’ and frustration with patients' lack of adherence to behavior change advice.
Most DHs wanted to facilitate behavior change among their patients, but were
repeating patterns of directive advice/education that were ineffective.
Conclusions: DHs provide information about dietary habits regarding dental
health, as indicated by oral exams. Nutrition discussions beyond the scope of
oral health are perceived to be beyond the scope of practice and compete with
current time demands. The interviews revealed an underlying concern with
patient behavior change and adherence to advice. DHs are looking for alternative
methods to provide the best patient-centered interaction during the hygiene visit.
Supported by the CWRU/Cleveland Clinic CTSA Grant UL1 RR024989

CORRESPONDING AUTHOR: Catherine Demko, PhD, Community Dentistry,
Case Western Reserve University, Cleveland, OH, 44106-4905; cad3(@case.edu
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A-091

VALIDATION OF THE EATING MOTIVES INVENTORY

Rebecca Palacios, PhD, Marieke Jackson, BA and Janet Sanchez, MPH
Health Science, New Mexico State University, Las Cruces, NM.

The Eating Motives Inventory (EMI) was based on Gray’s (1980) two factor
learning theory. The EMI was developed to measure eating-specific appetitive
and aversive motivation and was modeled after the Carver and White (1992)
BIS/BAS scales. It incorporates additional motivational constructs (eating
activation to manage negative affect; eating inhibition from non-reward or
food anhedonia). The purpose of this study was to examine the convergent
validity of the EMI against existing eating assessments. METHODS. College
students (n=524) completed an online survey examining eating beliefs and
practices. Assessments included the Eating Motives Inventory (EMI), Carver
and White BIS/BAS scales, Eating Expectancies Inventory (EEI), and Three
Factor Eating scales (3FE). RESULTS. Appetitive subscales of the EMI were
positively correlated with all subscales from the EEI, including eating to
manage negative affect, eating for pleasure, and out-of-control eating (average
r =. 49, all p values<.01). The EMI subscale assessing food anhedonia
negatively related to eating to manage negative affect and eating for pleasure
(average r=-.23, p values<.05), but positively related to out-of-control eating
(.19, p<.001). The EMI punishment subscale was positively correlated with
eating to manage negative affect and out-of-control eating (average r=.32, p
values<.001), but negatively related to eating for pleasure (r=-.28, p<.001). In
relation to the 3FE, EMI appetitive subscales (drive, reward, and escape from
punishment) positively correlated with dietary disinhibition (average r=.54, p
values<.001) and negatively correlated with dietary restrain (average r=-.13).
EMI aversion subscales (i.e., food anhedonia and punishment) positively
related to dietary restrain (average r=.15, p values<.001). The Carver & White
BAS scales exhibited little to no relationships with the EEI and 3FE subscales. The
Carver & White BIS scale negatively correlated with all subscales of the EEI and
3FE, but did not distinguish between eating inhibition and disinhibition. Summary.
The EMI demonstrated convergent validity with existing eating assessments.

CORRESPONDING AUTHOR: Rebecca Palacios, PhD, Health Science,
New Mexico State University, Las Cruces, NM, 88003; rpalacio@nmsu.edu

A-093
STAGE OF CHANGE IN A PRE-BARIATRIC SURGERY SKILLS PROGRAM

Jennifer Lauretti, PhD,"? Janet Huehls, MA, RCEP, CYT' and Amy
Wachholtz, PhD?

1Weight Center, UMass Memorial Medical Center, Worcester, MA and
Psychiatry, University of Massachusetts Medical School, Worcester, MA.

Physical activity improves weight loss. Formal exercise instruction is not a
standard of care in many bariatric surgery programs. This study examines the
efficacy of a 3 session exercise skills class on patient's stage of readiness to
alter exercise behavior based on the Transtheoretical Stages of Change model.

METHOD: 131 patients in a pre-bariatric surgery skills education group
were assessed on a 1-5 Likert Scale identifying Stage of Change (SC)for 6
exercise domains before and after a brief (3 session) Exercise Essentials
class. Repeated measures ANOVAs were used to identify differences.
RESULTS: No gender differences existed so results were collapsed across
gender. Patients had significant movement on stages of change pre-post the
brief intervention.

Pedometer use (F=11.71, p<.01); Cardiovascular exercise (F=10.96, p<.01);
Strength training (F=121.06, p<.01); Warm up/Cool down (F=39.25, p<.01);
Stretch (F=96.26. [<.01); but there was not a significant change in

Lifestyle activity (F=2.43, p=.12). Data related to the influence of medical factors
(e.g., diabetes, obstructive sleep apnea, hypertension) and mental health concerns
(e.g., depression and anxiety) on stage of change will also be reviewed.
DISCUSSION: Our study showed that a brief exercise education interven-
tion can create significant movement within the Stages of Change model.
Patients report more commitment to engage in specific exercise behaviors
during the time period leading up to bariatric surgery.

CORRESPONDING AUTHOR: Jennifer Lauretti, PhD, Weight Center,
UMass Memorial Medical Center, Worcester, MA, 01655; jennifer.lauretti@
umassmemorial.org
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A-094

SELF-OBJECTIFICATION AND INTERNALIZED WEIGHT BIAS OUT-
COMES AMONG WEIGHT LOSS TREATMENT-SEEKING ADULTS

Marissa E. Oehlhof, MA, PhD, Michelle LeRoy, MA, Afton M. Koball,
MA, Jacob Burmeister, BS, Nova G. Hinman, BA, Erin E. Bannon, MA
and Robert A. Carels, PhD, MBA

Psychology, Bowling Green State University, Bowling Green, OH.

Background: Self-objectification (SO), valuing one’s body for appearance rather
than for performance, often results in negative consequences (e.g., body dissat-
isfaction). Research has primarily examined SO in normal-weight women, a
major limitation given obesity rates as well as the susceptibility men may have to
this view of their bodies. Because of pressure to conform to an appearance based
thin ideal, overweight/obese individuals are at risk of experiencing weight stigma
and internalization of these negative beliefs. This investigation used structural
equation modeling to examine SO, body image, internalized weight bias (IWB),
depression, and disordered eating in adults prior to participating in a behavioral
weight loss program (BWLP). We hypothesized a process of Internalized
Objectification (SO, IWB, poor body image) contributed to Psychosocial
Outcomes (depression, disordered eating).

Method: One hundred sixty nine predominately Caucasian (86.9%) and female
(77%), overweight/obese adults (Mean BMI=39.9, SD=8.6) participated.
Data was compiled over a 3 year period as part of larger studies investigating
a stepped-care approach to weight loss. All analyses were conducted on
baseline measures prior to participants’ involvement with BWLP materials,
and treatment outcomes were not examined.

Results: Examination of the unstandardized partial coefficients and residuals
showed all observed endogenous variables loaded significantly on their respective,
hypothesized latent constructs and all residuals were less than 2, with Internalized
Objectification predicting Psychosocial Outcomes (p<.001). In addition to an
insignificant x2 (4, N=169)=6.22, p>.05, examination of other goodness of fit
indices (CF1=.99, NFI=.975, RMSEA=.057) suggest the proposed measurement
model is good fit for the relationships among the observed data.

Conclusion: These findings suggest that SO is likely a relevant construct in the
lives of most women as well as men. Without interventions directed at changing
this way of viewing one’s body, continued negative outcomes may result.

CORRESPONDING AUTHOR: Marissa E. Ochlhof, MA, PhD, Psychology,
Bowling Green State University, Bowling Green, OH, 43402; wagner.marissa@g
mail.com

A-095

SELF-OBJECTIFICATION AMONG OVERWEIGHT AND OBESE WOMEN:
AN APPLICATION OF STRUCTURAL EQUATION MODELING

Marissa E. Oehlhof, MA, PhD and Robert A. Carels, PhD, MBA
Psychology, Bowling Green State University, Bowling Green, OH.

Background: Self-objectification (SO) research has traditionally used samples
of young, normal weight women which greatly limit the ability to generalize
the results to other groups. Objectification theory posits individuals can be
concerned with their appearance regardless of body size. However, given their
greater distance from the impossibly thin body standard it is plausible that the
particular mechanisms through which one experiences SO may differ for those
who are overweight/obese. This study tested two proposed measurement
models of the relationship of body image in the processes of weight based
objectification using objectification theory as a guiding framework. We hy-
pothesized weight based objectifying experiences would contribute to a pro-
cess of Internalized Objectification (SO, internalized weight bias, poor body
image), possibly culminating in poor Psychosocial Outcomes (depression,
disordered eating). The alternate hypothesized model included poor body
image as a Psychosocial Outcome.

Method: Participants were 413 female students at a large university in NW Ohio.
Women in the Normal Weight sample (n=212) had an average BMI of 21.02
(SD=1.55) while women in the Overweight sample (n=201) had an average
BMI of 30.69 (SD=5.48). Women in both samples were predominately Cauca-
sian (NW=88.2%; OW=84.6%) first year students (NW=72%; OW=62%)).
Results: Structural equation modeling indicated a differing role for body
image depending on weight status, fitting as an observed measure of
Internalized Objectification for the Overweight Sample while occurring as
a Psychosocial Outcome within the Normal Weight sample. Additional
analyses of the structural models also indicated for the Overweight sample,
the relationship between Objectifying Experiences and Psychosocial Out-
comes is fully mediated by the process of Internalized Objectification.
Conclusions: These findings provide support for the notion that SO is likely
a relevant construct in the lives of most women albeit consisting of group
specific manifestations and requiring different methods of measurement.

CORRESPONDING AUTHOR: Marissa E. Oehlhof, MA, PhD, Psychol-
ogy, Bowling Green State University, Bowling Green, OH, 43402; wagner.
marissa@gmail.com
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A-096
SOCIOECONOMIC STATUS, FOOD REINFORCEMENT AND OBESITY

Henry Lin, BS, Katelyn A. Carr, BS/BA, Kelly D. Fletcher, MPH and
Leonard H. Epstein, PhD

Pediatrics, SUNY at Buffalo, Buffalo, NY.

Obesity is reliably related to lower socioeconomic status (SES). One possible
mechanism for this effect is the increased reinforcing value of food. Lower
SES is associated with restricted access to healthier low-energy-dense foods as
well as food insecurity marked by periods of deprivation or limited access to
food. These contextual factors could lead to an increase in food reinforcement,
which in turn could result in positive energy balance and obesity. We measured
the reinforcing value of food (RRVy,0q), the reinforcing value of alternatives to
food (RRV/¢aging) and ad libitum energy intake from high-energy-dense snack
foods in a sample of 264 adults of varying body mass index (BMI, kg/m?).
Multiple regression showed that SES was related to BMI, energy intake and
RRVy,0q4; BMI was related to energy intake; and RRV g was related to energy
intake and BMI; controlling for age, sex, minority status and RRV cading-
Mediational analysis showed that the relationships between lower SES, higher
energy intake and greater BMI may be due in part to greater RRV,4. These
findings support the hypothesis that elevated food reinforcement, arising from
the obesogenic environment associated with low SES, is implicated in the
relationship between SES and obesity. Consideration of ways to reduce food
reinforcement may be particularly important in preventing or treating obesity
in low-SES individuals.

CORRESPONDING AUTHOR: Henry Lin, BS, Neuroscience, SUNY at
Buffalo, Buffalo, NY, 14214; henrylin@buffalo.edu

A-097

THE EFFECTS OF REALITY TELEVISION ON WEIGHT BIAS: AN
EXAMINATION OF THE BIGGEST LOSER

Afton M. Koball, MA, Kyoung deok Baik, MA, Sarah E. Domoff, MA,
Nova G. Hinman, BS, Amy Storfer-Isser, MA, Vicki Carhart, BA and
Robert A. Carels, PhD

Psychology, Bowling Green State University, Bowling Green, OH.

Introduction: Weight bias and discrimination is pervasive and increasingly
well-documented. Research has indicated that the media reinforces the perpet-
uation of weight bias. While obese individuals are underrepresented in televi-
sion, when they are featured, they are often denigrated or perpetuate common
obesity myths. Weight loss reality television shows, such as the Biggest Loser,
feature obese persons struggling to lose weight. While there is some research
suggesting that these shows fuel anti-fat attitudes and stereotypes, others
suggest that it may serve as an inspiration and motivator for those trying to
be healthy. The goal of this investigation was to examine how exposure to 40-
minutes of The Biggest Loser impacted participants’ levels of weight bias.
Methods: Fifty-nine participants (70% Caucasian, 66% females) were randomly
assigned to either an experimental (one episode of The Biggest Loser) or control
(one episode of a nature reality show) condition. The Implicit Associations Test,
the Obese Person Trait Survey, and the Anti-fat Attitudes scale were used to
measure weight bias at baseline and after viewing the episode (one week later).
Results: Participants who viewed The Biggest Loser had significantly
higher levels of dislike of overweight individuals and more strongly indi-
cated that they believed weight is under one’s personal control. No differ-
ences between condition emerged for implicit bias or traits associated with
obese persons. Moderation analyses indicated that participants who had
lower BMIs and were not trying to lose weight had significantly higher
levels of dislike of overweight individuals following exposure to The
Biggest Loser compared to similar participants in the control condition.
Discussion: These results indicate that, contrary to popular belief, watching
40 minutes of The Biggest Loser did not improve anti-fat attitudes, but
rather, exacerbated them. This investigation takes a first step in discovering
the effect of weight-loss reality television shows affect on weight bias, and
has implications for interventions to reduce weight bias.

CORRESPONDING AUTHOR: Afton M. Koball, MA, Psychology, Bowling
Green State University, Bowling Green, OH, 43402; aftons@bgsu.edu
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A-098

ACCEPTANCE AND THE TREATMENT OF OBESITY: WEIGHT LOSS,
HEALTH BEHAVIORS, AND PSYCHOLOGICAL ADJUSTMENT

Erin E. Bannon, MA, Michelle LeRoy, MA, Nova G. Hinman, MA, Jacob
Burmeister, BA, Lisham Ashrafioun, MA, Afton M. Koball, MA and
Robert A. Carels, PhD, MBA

Psychology, Bowling Green State University, Bowling Green, OH.

Objective: Recent efforts to better understand the psychological processes
involved in weight management suggest that greater acceptance of uncom-
fortable weight-related thoughts and feelings may positively impact treat-
ment outcomes. This investigation replicates previous findings from this
emerging literature and expands on links between acceptance, health behav-
iors, and psychological functioning. Method: Sixty-two overweight/obese
adults (BMI>27 kg/m2; mean BMI of 38.3, SD=7.7, 86% Caucasian, and
79% female) participating in one of two weight loss interventions complet-
ed measures at baseline and post treatment. Results: Greater improvement
in acceptance was related to greater weight loss, increases in healthy eating
and improvements in body image and internalized weight bias, as well as
decreases in unhealthy, emotional and binge eating. Discussion: This study
provides support for the positive contribution of acceptance in promoting
weight loss and other adaptive weight related outcomes.

CORRESPONDING AUTHOR: Erin E. Bannon, MA, Psychology, Bowling
Green State University, Bowling Green, OH, 43402; ebannon@bgsu.edu

A-099

TOBACCO USE AND SUBSTANCE USE DISORDERS AS
PREDICTORS OF POSTOPERATIVE WEIGHT LOSS TWO
YEARS AFTER BARIATRIC SURGERY

Claire E. Adams, PhD,! Jeanne M. Gabriele, PhD*> and Lauren E. Baillie,
PhD>2

lUniversity of Texas MD Anderson Cancer Center, Houston, TX; 2G.V.
(Sonny) Montgomery VA Medical Center, Jackson, MS and *University of
Mississippi Medical Center, Jackson, MS.

Extensive psychosocial assessments, including history of smoking and
substance use, are conducted prior to bariatric surgery to determine patients’
appropriateness for surgery. However, the impact of tobacco and substance
use disorders (SUDs) on postsurgical weight loss as well as whether
quitting tobacco 6 months pre-surgery results in long-term smoking cessa-
tion remain unknown. This study describes presurgical tobacco use, history
of SUDs, and relationships between these variables and postsurgical weight
loss among 61 U.S. Veterans who underwent bariatric surgery. Whether
Veterans who quit smoking 6 months prior to surgery remained abstinent
from smoking following surgery was also assessed. Height, weight, tobacco
use, and substance use were obtained from medical charts at presurgical
evaluation and 6, 12, and 24 months post-surgery. Percent of excess BMI
lost (%EBL) was calculated for each postsurgical time point. Analyses of
covariance were conducted predicting % EBL at 6, 12, and 24 months post-
surgery from presurgical tobacco use and SUD status, controlling for
demographics and banding vs. bypass surgery. Thirty-three Veterans
(55%) were former or recent tobacco users; 11 were recent tobacco users
who quit within 6 months before surgery. Quitting smoking within 6
months of surgery was associated with increased weight losses at 6
(p=.01) and 12 (p=.04) but not 24 months (p=.14) post-surgery. All
Veterans who quit smoking within 6 months before surgery resumed
smoking within two years after surgery. Eight (13%) patients had a
history of SUDs diagnosis (alcohol n=5; cocaine n=3). History of
SUDs was related to marginally worse weight loss at 12 (p=.08) and
24 months (p=.09). Bariatric surgery candidates with history of smok-
ing and/or SUDs may benefit from additional treatment for smoking
cessation, relapse prevention, and behavioral weight management.

CORRESPONDING AUTHOR: Claire E. Adams, PhD, Dept. of Health
Disparities Research, MD Anderson Cancer Center, Houston, TX, 77230-
1402; cadams@mdanderson.org
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A-100

WEIGHT-BASED DISCRIMINATION AND MEDICATION
ADHERENCE: MEDIATION BY TRUST IN PHYSICIANS AND
PATIENT SELF- EFFICACY

Michael Rlchardson BA,' Lisa Nobel, MSc,! Monica Wang, MS,? Yende-
lela Cuffee, MPH,' Sharina Person, PhD ! Sandral Hullett MD, MPH,?
Catarma Klefe MD, PhD' and Jeroan Alllson MD, MSc!

'Quantitative Health Sc1ences University of Massachusetts Medical
School, Westborough MA; *Harvard School of Public Health, Boston,
MA and *Cooper Green Mercy Hospital, Birmingham, AL.

Background: Discrimination based on height/weight, which increased to 12.2% in
2004-2006, has been linked to several adverse health outcomes. Health care profes-
sionals are frequent sources of such discrimination. Objective: To examine the asso-
ciation of weight-based discrimination with medication adherence and determine if the
relationship was mediated by trust in physicians and patient self-efficacy.

Design, Setting, and Participants: This cross-sectional study analyzed data from the
TRUST Cohort, which enrolled 963 participants with hypertension from an inner-city
public hospital in the South. The dichotomous exposure was reported weight-based
discrimination, adapted from the Experience of Discrimination Questionnaire and the
Weight Discrimination Scale. Medication non-adherence was defined as endorsing any
item of the Morisky Medication Adherence Scale. Trust and medication self-efficacy
were measured by the Trust in Physicians Generally Scale and Medication Adherence
Self-Efficacy Scale. Results: Of 963 participants, 70.1% were women and 85.2% were
African American. The average age and weight were 53.6 yrs and 208 Ibs. Weight-
based discrimination was reported by more women than men (33.4%, 22.0%; p<0.01)
and by fewer African Americans than Whites (28.0%, 40.2%; p<0.01). Weight-based
discrimination was associated with increased medication non-adherence (Odds Ratio=
1.64; 95% Confidence Interval [CI]=1.10-2.45) among African Americans after
adjusting for gender, education, income, and weight. This association was partially
mediated by trust (8.5%; 95% CI=1.3% - 25.4%) and self-efficacy (30.6%; 95% CI=
15.0% - 61.2%). No association was found among Whites.

Conclusion: Programs that prevent weight-based discrimination among health
care providers may build trust and self efficacy, thereby enhancing medication
adherence in vulnerable populations.

CORRESPONDING AUTHOR: Michael Richardson, BA, Quantitative
Health Sciences, University of Massachusetts Medical School, Westbor-
ough, MA, 01581; michael.richardson@umassmed.edu

A-101

STAYING FIT: A PILOT STUDY OF A SCHOOL-BASED ONLINE UNI-
VERSAL AND TARGETED HEALTHY WEIGHT REGULATION/EATING
DISORDER PREVENTION PROGRAM

Katherine Taylor MPH,' Megan Jones PsyD, Andrea E. Kass, MA;? Jakkl
Bailey, MA,> Brooke Genkm BA} Mananne Rizk, BA,? Alivia Shoner MA?
Morgan Redman, BA Paige Romer, BA Joanne Williams, PhD Mickey
Trockel, MD, PhD,” Denise Wilfley, PhD® and C. Barr Taylor, MD?

"PGSP-Stanford PsyD Consortium, Palo Alto, CA; 2Psychla‘rry and Behav-
ioral Science, Stanford School of Medicine, Stanford CA,; Psychiatry, Wash-
ington University in Saint Louis, Saint Louis, MO and “Murdoch Childrens
Research Institute, Parkville, VIC, Australia.

The prevalence of obesity in adolescents has grown steadily in recent years. Widely
disseminable, cost-effective programs that address weight and body image issues
without increasing stigma are necessary for adolescents.

This study aimed to establish the feasibility of a universally-delivered targeted online
program that encourages weight maintenance and improved body satisfaction.

All students in a 9th grade class were provided one of two program tracks: students
at risk for obesity (BMI>85th percentile) were offered a weight management
(WM) track; other students were offered a healthy weight regulation (G) track.
Tracks appeared identical and addressed the same general topic areas. The 10-week
program included a monitored discussion group and interactive logs. Measures
included self-report height and weight, YRBS nutrition and physical activity data,
and the Weight and Shape Concerns Scale (WCS). Data were analyzed only for the
students who returned parental informed consent (55%).

Students identified primarily as Hispanic/Latino (59%). Teachers and students reported
satisfaction with program content and implementation. Students in the WM track showed a
decrease in average BMI (27.5 to 26.6; es=.18) while students in the G track did not show a
significant change (20.3 to 20.7). Students in the G track reported increased consumption of
low-calorie, high-nutrient foods; students in the WM track did not show significant change.
Girls at high risk for eating disorder onset (pre WCS>46) showed a significant reduction in
risk (pre WCS=63, post WCS=50; es=1.0).

A school-delivered, universal and targeted online intervention may be a feasible and
acceptable way to encourage weight maintenance without increasing eating disorder risk.

CORRESPONDING AUTHOR: Katherine Taylor, MPH, PGSP-Stanford
PsyD Consortium, Palo Alto, CA, 94305; klilytay@stanford.edu
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A-102
BODY IMAGE SATISFACTION AMONG AFRICAN AMERICANS

Jeanette Gustat, PhD,"? Tom W. Carton, MS,”> Amir A. Shahien, MS! and
Janet C. Rice, PhD*?

"Epidemiology, Tulane University School of Public Health and Tropical
Medicine, New Orleans, LA; *Prevention Research Center, Tulane Univser-
sity, New Orleans, LA and Biostatistics, Tulane University School of Public
Health and Tropical Medicine, New Orleans, LA.

Satisfaction with body size is an important factor related to health outcomes. We
conducted an interviewer administered household survey in three urban, African
American neighborhoods in New Orleans, Louisiana. We examined the relation-
ship between satisfaction with body image and perception of body size to
determine if those who under or over-estimated their body size were more or
less likely to be satisfied with their body image than those who correctly-
estimated their size. We asked respondents to indicate their actual and ideal body
size using a figure rating scale. They also reported their weight, height and level of
satisfaction with their body size. We developed prediction models of satisfaction.
Only 42.2% of all respondents were satisfied with their body image and 44.1%
correctly- perceived their body size. Most respondents chose an ideal image in the
normal body mass index range with over half choosing an ideal image smaller
then their current size. Misperception was greatest among the heaviest respond-
ents. There is an inverse relationship between perception of body size and
satisfaction with it. Females, those who over-estimated their body size, those
with an education beyond high school and were active in order to lose weight
were less likely to be satisfied. Those who were active but not trying to lose
weight were more likely to be satisfied. This suggests that perception of body size
and satisfaction with body size may play a role in health behavior decisions.

CORRESPONDING AUTHOR: Jeanette Gustat, PhD, Epidemiology,
Tulane University School of Public Health and Tropical Medicine, New
Orleans, LA, 70112; gustat@tulane.edu

A-103

MEASURING FIDELITY TO ENHANCE DELIVERY OF OBESITY
TREATMENT AND ITS FUTURE TRANSLATION INTO PRACTICE:
APPLICATION IN THE ASPIRE-VA SMALL CHANGES WEIGHT
LOSS TRIAL

Laura J. Damschroder, MS, MPH,'! David E. Goodrich, EdD,' Leah Gillon,
MSW,' Caroline R. Richardson, MD'? and Lesley L. Lutes, PhD?

Center for Clinical Management Research, VA Ann Arbor Healthcare
System, Ann Arbor, MI; 2Depemment of Famil}r Medicine, University of
Michigan School of Medicine, Ann Arbor, MI and “Department of Psychology,
East Carolina University, Greenville, NC.

Effective treatments are urgently needed to address the obesity epidemic. However,
treatments shown to be effective in trials often fall short when translated into
practice; often because the high level of interventionist expertise and controlled
environment cannot be replicated reliably. Lack of fidelity reporting has also limited
progress. The ASPIRE-VA multi-site RCT is testing effectiveness of a theoretical-
ly-driven small changes treatment approach to weight loss that focuses on patient-
driven choices in monitoring and setting small but manageable dietary and physical
activity goals relative to baseline behaviors, among Veterans. A comprehensive
fidelity monitoring system, linked to coach supervision, was prospectively built
into the trial. A sample of group and individual sessions were recorded and scored
for the degree to which interventionists delivered treatment as intended along five
theoretically-driven dimensions: self-monitoring and goal attainment; core psycho-
educational content; action planning; interventionist characteristics; and process
quality. Based on preliminary data, 118 of 2169 delivered sessions were recorded
and scored on a 0 (absent) - 2 (100% present) scale. Interventionists were consis-
tently effective in helping patients self-monitor and in checking goal attainment
(scoring an average of a perfect 2 at the beginning and end of a 16-month
measurement period). They showed dramatic improvement in delivering core
psycho-educational content over the same period (improving .68 to 1.78) but
continue to struggle with action planning (1.2 to 1.54). Using undergraduate
coaches may be an affordable way to promote translation of weight management
interventions into practice. Furthermore, fidelity measures provide detailed infor-
mation needed to judge viability of translating a program into a particular setting.
CORRESPONDING AUTHOR: Laura J. Damschroder, MS, MPH, Center
for Clinical Management Research, VA Ann Arbor Healthcare System, Ann
Arbor, MI, 48113-0171; laura.damschroder@va.gov
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THEORETICAL CORRELATES OF OVERWEIGHT IN A HISPANIC
COMMUNITY SAMPLE

Julie Blow, BS, Ivan Torres, BS, Romina Perez, Alexandra Garcia, Itzel
Zambrano, and Theodore V. Cooper, PhD

Psychology, University of Texas at El Paso, El Paso, TX.

Inthe U. S., Mexican-Americans show significantly higher rates of overweight
and obesity relative to other ethnocultural groups. However, there is a dearth of
literature on theoretically-based constructs related to weight control. The aim
of this study was to assess theoretically-based correlates of weight in an
overweight / obese Hispanic sample to inform future intervention efforts.
Two hundred and thirty-one Hispanic participants (65% female) were recruited
from a community healthcare clinic. Inclusion criteria included: being His-
panic, aged 18 or over, and having a body mass index (BMI) of 25 or greater.
Participants completed measures that included demographics and theoretical
constructs from Social Cognitive Theory (SCT; e.g., perceived self-efficacy),
Self-Determination Theory (SDT; e.g., perceived competence), and the Trans-
theoretical Model (TTM; e.g., pros and cons of weight loss). Participants’
height, weight, and waist circumference were also measured.

Descriptive analyses assessed participant characteristics and weight-related risk
factors. Inferential analyses included three hierarchical regression models with
weight as the dependent variable and constructs from SCT, SDT, and TTM entered
into the second steps of Models 1, 2, & 3, respectively, after controlling for age, sex
and height in step 1. Descriptive findings suggest a large portion of the sample met
clinical recommendations for weight loss (beyond BMI). Inferential findings
suggest there were no associations between weight and SCT constructs; greater
weight was associated with decreased SDT perceived competence (3=-.216,
p=.032); and greater weight was associated with increased TTM pros of weight loss
(3=.364, p=.003), and increased TTM helping relationships ([3=.246, p=.015).
Implications include a clear need for intervention within this population
perhaps focusing on SDT and TTM-based components, specifically social
support, decisional balance, and perceived competence.

Research funded by The Hispanic Health Disparities Research Center,
Grant No. 1P20MD002287-03.

CORRESPONDING AUTHOR: Theodore V. Cooper, PhD, Psychology,
University of Texas at El Paso, El Paso, TX, 79968; tvcooper@utep.edu
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GENDER MODERATES THE LINK BETWEEN OBESITY AND PTSD
IN A TREATMENT-SEEKING SAMPLE

Meghan W. Cody, MA, Kristy L. Dalrymple, PhD, Jennifer Martinez, BS
and Mark Zimmerman, MD

Rhode Island Hospital Department of Psychiatry, Alpert Medical School of
Brown University, Providence, RI.

Epidemiological studies demonstrate greater prevalence of mood and anxiety
disorders in obese individuals, compared to those of normal weight (Faith et al.,
2002). These studies have also found that gender moderates the relationship
between obesity and some psychiatric disorders, such that obese women have
higher rates of depression, social anxiety disorder, and posttraumatic stress disorder
(PTSD; Barry et al., 2008; Perkonigg et al., 2009). The current study investigates
the interactions between gender and obesity on PTSD diagnosis and clinical
characteristics within an outpatient psychiatric sample. It was hypothesized that,
as in epidemiological samples, obese women would have the highest rates of
PTSD. Within the group with PTSD, obese women were expected to have the most
severe clinical characteristics, including presence of comorbid Axis I disorders,
worse social and occupational functioning, and greater global impairment.
Psychiatric outpatients (n=3,200) participated in a structured interview to assess
Axis I disorders and related impairment. There were 348 (11%) patients who met
current criteria for PTSD, including 252 women (31% obese, n=77) and 96 men
(25% obese, n=24). Gender moderated the relationship between obesity and PTSD
diagnosis, with obese women most likely to have current PTSD (B=-0.64, p=.04).
Within the PTSD group, gender moderated the link between obesity and presence
of a comorbid substance use disorder such that obese men were most at risk (B=
3.07, p=.001). Additionally, the gender by obesity interaction for time out of work
was marginally significant, such that obese women with PTSD had the most time
out of work (B=-1.50, p=.057). There were no significant gender by obesity
interactions for other clinical characteristics, but there were main effects of obesity
on time out of work, presence of comorbid disorders, and current social function-
ing. Thus, the effect of obesity on PTSD diagnosis and a few related clinical
characteristics depends on gender. Implications for treatment will be discussed in
the context of existing literature linking trauma/PTSD and obesity.

CORRESPONDING AUTHOR: Meghan W. Cody, MA, Rhode Island Hos-
pital Department of Psychiatry, Alpert Medical School of Brown University,
Providence, RI, 02906; mwc2d@virginia.edu
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CAREGIVER FEEDING STYLE, ACCULTURATION AND OBESITY
IN LATINO CHILDREN ENROLLED IN AN OBESITY PREVENTION
PROGRAM

Rebecca E. Crowell, PhD,! A. A. Gorin, PhD,> D. B. Wakefield, MS,> J.
Wiley, MD? and M. M. Cloutier, MD>"

'UConn Health Center, Farmington, CT; *University of Connecticut, Storrs,
CT and *Connecticut Children's Medical Center, Hartford, CT.

Background: Low socioeconomic status (SES) Latino children are at high
risk of becoming obese. Caregiver feeding styles and their cultural context
may be contributing factors. This study assessed whether feeding style was
associated with acculturation and child weight status among low SES
Latino children 2-4 years of age.

Methods: Data (child body mass index (BMI), the Caregiver Feeding Style
Questionnaire (CSFQ), and the Brief Acculturation Scale for Hispanics) from
164 low SES Latino children participating in a primary care-based obesity preven-
tion study (n=205) were analyzed. Feeding styles were categorized as authoritarian,
authoritative, indulgent or uninvolved based on demandingness/responsiveness.
Parent- and child-centered behaviors were scored using the dimensional scale of the
CFSQ. Linear acculturation scores were calculated to assess Anglo or traditional
orientation. Chi-square and stepwise regression assessed child weight status as a
function of gender, feeding style, and acculturation.

Results: Of 164 children (36.6+£9.2 mo), 81 (49%) were female, and 63% were of
Puerto Rican ethnicity. 50% were overweight (20%) or obese (30.5%). 51% of
caregivers were traditionally Hispanic. Authoritarian (39%) and indulgent (37.2%)
feeding styles were most common, followed by authoritative (12.2%) and uninvolved
(11.6%). Children whose parents used authoritative feeding styles were less likely to
be overweight/obese (p<0.004, OR=0.21 (0.07, 0.65)). Feeding style did not differ
by acculturation. In the regression model, child-centered feeding behavior was the
only significant predictor of BMI percentile (p<0.03), and had a protective effect.
Conclusions: Non-responsive feeding styles were common in these fami-
lies, and were not associated with acculturation. More research is needed to
determine the causal relationship between various feeding styles and child
weight status and whether feeding practices are amenable to intervention.

CORRESPONDING AUTHOR: Rebecca E. Crowell, PhD, Family Medi-
cine, UConn Health Center, Farmington, CT, 06030; crowell@uchc.edu
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VETERANS’ HEALTH ADMINISTRATION MOVE!® WEIGHT
MANAGEMENT PROGRAM FOR VETERANS: PROVIDERS’
PERCEPTIONS OF ATTRITION

Stephanie A. Hooker, MS Margaret Dundon, PhD Danielle Arigo, MSI
Sarah Catanese, PhD Chr1st1ne DeMas1 NP,* Cyrus DeSouza MD,* Eva
Dickinson, RD Sheri Downey, RD,* Patrma Dubbert, PhD,® Gina Evans
Hudnall, PhD,” Jenny O'Donahue, NP? and Jennifer Funderburk PhD'

1Syracuse VAMC, Syracuse, NY; 2Natlonal Center for Prevention, Buffalo, NY;
3Jesse Brown VAMC, Chicago, IL; Omaha VAMC, Omaha, NE; VA Health-
care Upstate New York Albany, NY; %John L. McClerman Memorial VA
Hospital, Little Rock, AR and "Michael E. DeBakey VAMC, Houston, TX.

Motivating individuals to adhere to obesity treatment can be difficult. Many
effective weight management programs experience significant attrition in their
early stages, which severely limits patients’ chances of success. The Veterans
Affairs’ [VA] MOVE! program is the largest evidence-based, individually tailored
weight management program. Similar to other programs, more than half of
MOVE! patients only attend one or two sessions. This study examined providers’
perceptions of attrition from MOVE! as an initial step in prevention of withdrawal.
MOVE! clinicians and other providers that interacted with patients about partici-
pating in MOVE! (N=900) from VA sites throughout the United States completed
a web-mediated survey. Low motivation was cited as a main reason for dropout
(M=4.0 of 5), particularly among MOVE! clinicians (vs. other providers; p<.01).
Providers also indicated that veterans experienced practical barriers to attendance,
such as transportation (M=3.7) and health problems other than obesity (M=3.6).
Perceptions that veterans who dropped out of MOVE! disagreed with their
treatment plans were related to perceptions of these veterans as satisfied with
treatment results and confident in continued weight loss (ps<.001). Veterans who
dropped out of MOVE! and had insufficient results were perceived as dissatisfied
with their weight loss, but unable to adhere to their treatment plans (p<.001). These
results indicate that providers perceive low motivation as a key contributor to early
attrition from MOVEL!. A subset of early dropouts may be satisfied and confident in
ongoing weight management, but most early dropouts are perceived as dissatisfied
and unable to adhere to treatment plans. Further research is needed to identify those
likely to withdraw from MOVE! before achieving their goals.

CORRESPONDING AUTHOR: Stephanie A. Hooker, MS, University of
Colorado Denver, Denver, CO, 80220-2643; stephanie.hooker@ucdenver.edu
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THE EFFECT OF REGULATORY FOCUS ON WEIGHT-LOSS
MAINTENANCE

Paul T. Fuglestad, PhD,’ Alexanderl Rothman, PhD," Robert W. Jeffery,
PhD' and Nancy E. Sherwood, PhD'*?

!University of Minnesota, Minneapolis, MN and *Health-Partners Research
Foundation, Minneapolis, MN.

The two self-regulatory orientations specified by regulatory focus theory (Hig-
gins, 1997)—promotion and prevention focus—have been shown to have
unique effects on people’s ability to initiate and maintain behavior changes
(Fuglestad et al., 2008). Building on these findings, we examined the role of
regulatory focus in a longitudinal study of people who had lost at least 10% of
their weight in the past year on their own initiative. Participants in an intervention
for weight-loss maintenance (randomly assigned to guided or self-directed con-
ditions) completed the Regulatory Focus Questionnaire (Higgins et al., 2001)
and were weighed at baseline, 12 and 24 months (N=419; 82% female; 87%
white; age M=47; BMI M=28; 75% still trying to lose weight). Participants
higher (evaluated at 1 SD above the mean) in promotion focus gained less weight
(predicted weight gain=5.12 Ib) than those lower (evaluated at 1 SD below the
mean) in promotion focus [predicted weight gain=10.6 lb; F(2,641)=11.42,
p<.001]. Unexpectedly, participants higher, versus lower (evaluated at 1 SD
above and below the mean), in prevention focus gained more weight [predicted
weight gain=10.83 Ib versus 4.88 Ib; F(2,641)=7.82, p<.001]. However, pre-
vention focus interacted with weight loss goals [F(2,632)=3.82, p<.05] such that
the deleterious effect of prevention focus was isolated to those participants who
were far (e.g., > than 50 Ibs) from their weight loss goals (higher versus lower
prevention focus weight gain=12.84 b versus 4.69 Ib). Consistent with and
extending prior findings, promotion focus was important for remaining eager and
motivated to engage in weight control behaviors over time. Moreover, preven-
tion focus appears to undermine efforts of people far from their weight loss goals.
High prevention people may feel discouraged and disengage from the behavior
change process when they have exerted great effort, but are still far from their
goals. As such, tailored intervention efforts may be warranted for high prevention
people who have lost weight, but are still far from their weight loss goals.

CORRESPONDING AUTHOR: Paul T. Fuglestad, PhD, School of Public
Health, Division of Epidemiology and Community Health, University of
Minnesota, Minneapolis, MN, 55454; fugl0025@umn.edu
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DELAYED GRATIFICATION, IMPULSIVITY, & SELF-CONTROL IN
OBESE & HEALTHY-WEIGHT CHILDREN

William R. Black MA,' Bradley C. Cherry JD,' Janice M. Henry, BAl
Vlad Papa, BA,? Jared M Bruce, PhD,’ Rebecca J. Lepping, MA,?
Danthea Femandez BA,' Laura E. Martm PhD,” Ann M. Davis, PhD,
MPH, ABPP,* Cary R. Savage, PhD? and Amanda S. Bruce, PhD"

'Clinical Health Psychology, University of Missouri - Kansas City, Kansas
City, MO; *Hoglund Brain lmagmg Center, University of Kansas Medical
Center, Kansas City, KS and *Behavioral Pediatrics, University of Kansas
Medical Center, Kansas City, KS.

Purpose: Delay of gratification, impulsivity, and self-control are overlap-
ping constructs commonly assessed in children. Research has been mixed
regarding the ability of obese and healthy weight children to delay gratifi-
cation. This project assessed obese and healthy weight children’s ability to
delay gratification of monetary rewards and compared this with self-control
and impulsivity self-report measures.

Methods: As part of a neuroimaging study, 29 children (19 males) aged 10-14
(mean=11.8 years) completed the Kirby Monetary Choice Questionnaire, the
Barratt Impulsivity Scale, and the Self-Control Scale. Sixteen participants
were healthy weight (MBMIz=-0.003) and 13 were obese (MBMIz=2.280).
Results: Delay discounting of monetary rewards was not significantly associ-
ated with participants’ weight. Similarly, delay discounting was not associated
with self-report measures of impulsivity or self-control. However, obesity was
significantly related to several Barratt Impulsivity subscales, including greater
attentional impulsivity (r=.397, p=.033), motor impulsivity (r=.528, p=.003),
and non-planning impulsivity (r=.383, p=.040). Obesity was also significant-
ly related to less child-reported self-control (r=-.421, p=.023).

Conclusion: Obesity was significantly associated with less child-reported
self-control and more child-reported impulsivity. However, the ability to
delay gratification for monetary rewards was not related to weight group,
reported impulsivity, or self-control. It is possible that children have diffi-
culty evaluating monetary values. Future research including pediatric par-
ticipants should consider developing a modified version with adjusted
scenarios, potentially using food-rewards instead of monetary rewards.
CORRESPONDING AUTHOR: William R. Black, MA, Clinical Health
Psychology, University of Missouri - Kansas City, Olathe, KS, 66062;
wrbwd5@mail.umke.edu
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CORRELATES TO CALORIC BEVERAGE CONSUMPTION
Gayle M. Timmerman, PhD, RN

School of Nursing, The University of Texas at Austin, Austin, TX.

Background: Restaurants have been identified as a high risk food environment,
linked to excessive caloric intake. One strategy for managing caloric intake in
restaurants is reducing the consumption of caloric beverages; yet, little is know
about what is related to caloric beverage consumption. This study examined
the relationships between frequency of consuming caloric beverages and
frequency of eating at different types of restaurants and emotional eating.
Methods: The convenience sample (n=35), recruited through ads, consisted of
women 40-59 years old who ate out at least 3 times per week. The sample was
54% white, 29% Hispanic, and 17% African American with a mean BMI of
31.8 (SD=6.8). Participants completed a Background Information Survey and
the Emotional Eating Scale. Data on restaurant eating and caloric beverage
consumption was derived from three 24 hour dietary recalls.

Results: Consumption of caloric beverages over the 3 days sampled ranged from
0 to 5 (mean=1.4, SD 1.3). Frequency of caloric beverage consumption was
positively related to fast food frequency (r=.51, p=.002) and Mexican restaurant
frequency (r=.34, p=.04). It was not significantly related to the frequency of
eating at Italian, Asian or Steak/Seafood restaurants. Frequency of caloric bever-
age consumption was also negatively related to emotional eating (r=-.43, p=.01).
Conclusions: Participants who ate out more frequently at fast food and Mexican
restaurants, but not Italian, Asian or Steak/Seafood Restaurants, more frequently
consumed caloric beverages. Possibly the value meals at fast food restaurants and the
margaritas associated with Mexican restaurants may have influenced the choice of
beverages consumed. Further examination of restaurant eating patterns may be useful
in identifying how specific types of restaurants influence caloric beverage intake.
Higher levels of emotional eating were associated with less frequent caloric beverage
consumption, suggesting that emotional eating may be linked to other sources of
caloric intake. Possibly those engaged in emotional eating may try to offset the
calories being consumed by choosing beverages without calories (water, diet drinks).

CORRESPONDING AUTHOR: Gayle M. Timmerman, PhD, RN,
School of Nursing, The University of Texas at Austin, Austin, TX, 78701;
gtimmerman@mail.utexas.edu
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HOMEWORK FOR BEHAVIOR CHANGE: VALUE ADDED OR
ADDITIONAL BURDEN?

Gayle M. Timmerman, PhD, RN
School of Nursing, The University of Texas at Austin, Austin, TX.

Background: Developing self-efficacy is an important factor for successful be-
havior change. To improve self-efficacy, some researchers assign homework (goal
setting and practice of skills) as an intervention strategy. Additional expectations
from participants may increase the burden of the study and affect participation.
Thus, the usefulness and feasibility of assigning homework to participants of a
small group, 6-week intervention to prevent weight gain was examined.
Methods: From a convenience sample of women, 40-59 years old who ate
out at least 3 times per week, 19 participants were randomly assigned to the
intervention group. The intervention group was 47% white, 26% Hispanic,
and 26% African American with a mean BMI of 33.9 (SD=7.2). Home-
work logs, which included goal achievement and how often specific skills
were practiced (mindful eating, mini-meditations, rating hunger/fullness)
were turned in weekly (n=14). Participants were assigned to practice each
specific skill at least daily. Additional information about goal setting and
homework was collected during an exit interview.

Results: The frequency that participants practiced the assigned homework
skills varied by the skill. From the 14 homework logs turned in, mindful eating
was practiced at least 3 days/week by most participants (85%), while mini-
meditations were practiced at least 3 days/week by 50% of the participants, and
hunger/fullness ratings were practiced at least 3 days/week by 42% of partic-
ipants. Of the 19 participants, 10 spontaneously identified the weekly, indi-
vidualized goal setting as being the most useful homework assignment.
Conclusions: Participant's engagement in assigned homework varied greatly
by individual with some not even turning in homework logs. Multiple, daily
homework assignments were unrealistic, and participants focused on the
portion of the homework of particular interest to them. Individualized goal
setting was perceived as being particularly useful to participants. Perhaps
because it is individualized, it can provide practice of skills judged important
to the participant and therefore is not an additional burden.

CORRESPONDING AUTHOR: Gayle M. Timmerman, PhD, RN,
School of Nursing, The University of Texas at Austin, Austin, TX, 78701;
gtimmerman(@mail.utexas.edu
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IS THERE A CRITICAL TIME WINDOW FOR PHYSICAL ACTIVITY
TO AFFECT ADIPOSITY IN ADOLESCENCE?

Andree Castonguay, MHK, PhD(c),1 Catherine Sabiston, PhD,' Tracie
Barnett, PhD,?® Mathieu Bélanger, PhD,* Karp Igor, MD, PhD*® and
Jennifer O'Loughlin, PhD**

"Department of Kinesiology & Physical Education, McGill University,
Montreal, QC, Canada; *Centre de Recherche du CHU Sainte-Justine &
Université de Montréal, Montreal, QC, Canada; 3Department of Social &
Preventive Medicine, Université de Montréal, Montreal, QC, Canada;
“Centre de Formation Médicale du Nouveau-Brunswick, Université de
Sherbrooke, Moncton, NB, Canada and Centre de Recherche du Centre
Hospitalier de L’Université de Montréal, Montreal, QC, Canada.

Introduction: Excess weight among youth is one of the top public health problems
in Canada. Physical activity (PA) may help prevent and treat adolescent obesity. It
is important to identify critical times when PA is most likely to reduce the risk of
excess adiposity in adolescence.

Purpose: To identify the most critical time to participate in moderate-to-
vigorous PA (MVPA) throughout adolescence (i.e., early, mid, and late
adolescence, corresponding with Mages 13.3, 14.8, and 16.2yrs) to prevent
accumulation of adiposity at Mage 17.1.

Methods: A population-based sample of 738 youth aged 12-13 yrs at
baseline completed 19 self-report assessments of MVPA and had anthro-
pometric measures taken 2 times over a 5-yr period. Residual MVPA scores
were calculated by creating std. scores partialing out the shared variance of
earlier MVPA for mid and late adolescence. These residual scores and a std.
score for early adolescent MVPA were entered into separate sex-specific
regression models for BMI, tricep and subscapular skinfold thickness
(TSFT, SSF), waist circumference, and percent body fat (%BF) outcomes,
controlling for SES, diet, smoking, and respective baseline adiposity.
Results: MVPA participation at age 15.5 was significantly related to lower
TSFT and %BF at age 16.7 for boys. Based on these results, one bout of
MVPA of 5 min or more over a week at 15.5yrs resulted in a decrease of .55
mm in TSFT as well as a decrease of .70 % in BF in boys as they reached
16.7yrs. There were no significant findings for girls. Conclusion: Our
findings suggest the need to target interventions aimed at promoting PA
in 15yr-old boys to lessen the burden of obesity. More work is needed to
better understand MVPA and adiposity in girls.

CORRESPONDING AUTHOR: Andree Castonguay, MHK, PhD(c),
Department of Kinesiology and Physical Education, McGill University, Mon-
treal, QC, H2W 1S4; andree.castonguay@mail.megill.ca
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LATINO BEAUTY SALONS, A PROMISING SETTING TO REACH
AND PROMOTE HEALTH AMONG LATINO IMMIGRANTS IN
NORTH CAROLINA

Barbara Baquero, PhD, MPH, Andrea De Marais, MPH, Anne Fitzgerald,
BA, Shira Goldman, BA, Sadiya Muqueeth, BS, Clare L. Barrington, PhD
and Laura Linnan, ScD, CHES

Health Behavior and Health Education, University of North Carolina,
Chapel Hill, NC.

As Latino immigrants acculturate to the U.S., critical health behaviors such as
diet, alcohol consumption and physical activity change, leading to an increased
risk for chronic disease. In partnership with The NC Beauty and Barbershop
Advisory Board, a study was conducted to determine if Latino beauty salons
would be an appropriate setting to reach and promote health. In-depth interviews
with salon owners (4) and stylists (12), customer focus groups (2 groups, 19
participants) and customer interviews (21) were conducted. On average, salon
customers were 35.5+£10.4 years old, and have been in the US for 8.2+5.4 years,
65% were from Mexico, 75% were married and 40% had full time work. Seventy
four percent of customers reported visiting the salon at least once a month, and
spent between 30 - 120 minutes per visit. Stylists reported the most common
topics of conversation with clients were work, family and health, but they
preferred that the clients start the conversation. Clients consider the salon a place
to relax from life’s activities and had positive opinions about the idea of promot-
ing health in the salon. Common topics that clients wanted information about are:
weight gain, mental health and access to care. Latino beauty salons in NC appear
to be a promising place to reach Latinos and promote health. Implications of these
results for planning salon-based interventions will be discussed.

CORRESPONDING AUTHOR: Barbara Baquero, PhD, MPH, University
of North Carolina, Chapel Hill, NC, 27599; bbaquero@email.unc.edu
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A REVIEW OF FAMILY AND ENVIRONMENTAL CORRELATES OF
HEALTH BEHAVIORS IN HIGH-RISK YOUTH

Hannah G. Lawman, MA and Dawn K. Wilson, PhD
Psychology, University of South Carolina, Columbia, SC.

Disparities in the prevalence of obesity in youth place minority and low socioeco-
nomic status youth at increased risk for the development of chronic disease, such as
metabolic syndrome and type 2 diabetes. Contributing factors to the increases in
obesity include a decline in positive health behaviors, such as making healthy
dietary choices, engaging in physical activity, and limiting sedentary behaviors.
Family and physical environmental contextual factors related to health behaviors
are increasingly the focus of health behavior interventions in line with the bioeco-
logical model that encourages a system-focused perspective on understanding
health behavior influences. Therefore, the current review seeks to highlight the
importance of investigating influences of behavior beyond individual character-
istics in understanding factors related to the risk of developing metabolic syndrome
and type 2 diabetes in youth at high risk for developing chronic disease. The current
study reviews the non-intervention literature on family and physical environmen-
tal factors related to health behaviors (i.e., diet, physical activity, and sedentary
behavior) in youth who are considered to be at-risk for developing metabolic
syndrome and type 2 diabetes. Results on 38 published articles of diet, physical
activity, and sedentary behaviors were summarized and effect sizes were
calculated. Results showed support for the role of parenting and physical
environmental factors, particularly parental monitoring and neighborhood
context, such as social cohesion, as they relate to health behaviors in high-risk
youth. Modest support was found for parental social support. No consistent
conclusions could be reached regarding home availability and access. Effect
sizes calculated as proportion of variance accounted for were generally small
to medium (R2 ranged from .01 - .14). Results highlighted a number of
methodological and conceptual considerations including high reliance on
self-report and low utilization of measures at multiple ecological levels.
Implications and recommendations for future research are discussed.

CORRESPONDING AUTHOR: Hannah G. Lawman, MA, Psychology,
University of South Carolina, Columbia, SC, SC; hlawman86@gmail.com
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BODY ESTEEM MEDIATES THE RELATIONSHIP BETWEEN RACE/
ETHNICITY AND SELF-REPORTED HEALTH AMONG COLLEGE
STUDENTS

Marcia D. McNutt, MPH, Elizabeth A. Baker, BA, Denise Rodriguez de
Ybarra, MA and Monica W. Hooper, PhD

Psychology, Univ Miami, Coral Gables, FL.

Background: Race/ethnicity has a documented relationship with self-
reported health among older adults in the U.S. Specifically, African Amer-
icans report poorer perceived health compared to Caucasians. However, few
studies have examined this relationship and its possible mechanisms in
younger adults. We sought to determine whether race/ethnicity was associ-
ated with self-reported health among college students. We also explored
whether body esteem, a factor related to race/ethnicity and perceived health,
was a potential mediator of this relationship.

Method: This was a cross-sectional study of 372 college students recruited from
colleges/universities in the northeast. Participants answered a single question on
perceived health status and completed the Body Esteem Scale. Controlling for
age and sex, regression analyses were performed to determine whether race/
ethnicity was indirectly associated with self-reported health through body esteem.
Results: Students were 54% female, 51% Caucasian, 22% African Ameri-
can, 11% Hispanic, and 23% were another race/ethnicity. Mean age was
19.7 (SD=1.7) and mean body esteem was 100.8 (SD=18.7). Race/ethnic-
ity was a significant predictor of self-reported health. However, after in-
cluding body esteem in the model (B=.016, SE=.003, p=<.001), the
association between race/ethnicity and perceived health was no longer
significant, indicating that body esteem mediated this relationship. Specif-
ically, African American students reported higher body esteem and better
health status compared to Caucasians.

Discussion: These findings suggest that race/ethnicity indirectly affects perceived
health among young adults due to differences in body esteem. Interestingly,
African Americans report more favorable health in their youth despite a high
prevalence of chronic disease in older adulthood. Future research should inves-
tigate how perceived health and its influencing factors affect health behaviors
among young adults so that health outcomes may be improved later in life.

CORRESPONDING AUTHOR: Marcia D. McNutt, MPH, Psychology,
Univ Miami, Miami Beach, FL, 33139; mmcnutt@psy.miami.edu
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LEVERAGING COMMUNITY BASED PARTICIPATORY RESEARCH:
THE LIVING WELL BY FAITH HEALTH AND WELLNESS PROGRAM
FOR AFRICAN AMERICANS

Gaye Woods, MBA, CPT,! Al Marcus, PhD,! Arnold Levinson, PhD! and
Grant Jones, BS?

'Preventive Medicine, University of Colorado Cancer Center, Aurora, CO
and 2Center for African American Health, Denver, CO.

Background: Poor diet and nutrition practices, along with a sedentary
lifestyle are known risk factors for many chronic diseases and contribute
to significant health disparities in the U.S. With funding provided by the
National Center for Minority Health and Health Disparities (NCMHD),and
using Community Based Participatory Research as a guiding framework,a
faith-based diet, nutrition and physical activity intervention for African
Americans was implemented and evaluated as a small scale randomized trial.
Methods: Five churches were recruited (intervention=3, control=2) resulting in an
enrolled sample of 106 (intervention=74, control=32) men and women. The
control group received a minimal intervention consisting of one educational
workshop. Based on recommendations obtained from church members as part
of four CBPR community summits, the Living Well By Faith intervention group
received a more intensive 8-week program. Classes were held twice a week and
included educational workshops, as well as exercise sessions. Both interventions
were delivered at participating churches. Assessments for program evaluation
occurred at baseline and 2-month follow-up. These included weight, blood
pressure, resting heart rate, percent body fat, and physical fitness using the step test.
Results: The sample was predominantly African American, female and well
educated. At baseline, no significant differences between intervention and control
groups were found for any of the primary endpoints. At 2 months follow up, the
intervention group, compared to the control group, showed significant decreases
in weight (p<0.02), BMI (p<0.05), systolic blood pressure (p<0.10), and % body
fat (p<0.03), with a significant increase in physical fitness (p<0.02).
Conclusion: This study provides an exemplar of CBPR research. Despite
the fact that the intervention was only of 2 months duration, significant
short-term effects were found.

CORRESPONDING AUTHOR: Gaye Woods, MBA, CPT, Preventive
Medicine, University of Colorado Cancer Center, Aurora, CO, 80045;
gaye.woods@ucdenver.edu
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CLINICIANS VIEWS ABOUT VACCINE ADVERSE EVENT
REPORTING

Christine Prue, MSPH, PhD,' Price Simani, PhD,? Beth Hibbs, RN, MPH,'
Sapru Saloni, PhD,? Zanie Leroy, MD, MPH,' Abbigail Tumpey, MPH,'
Broder Karen, MD,' Pamela Bryant, MS' and Rachel Gaddes, MPH?
"National Center for Emerging and Zoonotic Infectious Diseases, Centers
for Disease Control and Prevention, Atlanta, GA and *Health Communica-
tions Research, Westat, Rockville, MD.

Background: Health care providers are required to report certain vaccine
adverse events (VAEs) following vaccination and are encouraged to report
clinically important VAEs, even if they are uncertain that the event is causally
related to the vaccine. The US Vaccine Adverse Event Reporting System
(VAERS) is a passive surveillance system used to monitor post-licensure
vaccine safety and can identify potential unexpected vaccine safety concerns.
Clinician knowledge of VAE reporting requirements and accurate reporting to
VAERS is critical for ensuring a quality public health surveillance system.
Purpose: A two phase qualitative study was conducted to inform the
development of a survey instrument that explores clinicians’ knowledge,
beliefs, practices, and influences regarding VAE reporting and help guide
future communication strategies to improve clinician reporting.

Methods: Phase I consisted of interviews with clinicians (n=27) from three
medical specialties (pediatrics, family medicine, and obstetrics/gynecolo-
gy). Phase II consisted of pilot testing a web survey and cognitive inter-
views with clinicians (n=27). Key topics explored were factors affecting
VAE reporting, decision-making around VAE reporting in response to
clinical scenarios, reporting practices, and communication strategies.
Results: The qualitative study identified influences on clinicians’ beliefs
about what constitutes a VAE (e.g., type and severity of symptoms, patient
history, and time between symptoms and vaccination) and reporting prac-
tices (e.g., determining whether the event was related to the vaccine).
Findings also suggest that a critical step will be to educate clinicians about
reporting requirements and the need for reporting to improve public safety.
Conclusions: Qualitative findings from a small number of clinicians sug-
gested many factors affect decisions about VAE reporting. Findings from an
online survey of 450 clinicians will offer insights for educating clinicians.

CORRESPONDING AUTHOR: Christine Prue, MSPH, PhD, National
Center for Emerging and Zoonotic Infectious Diseases, Centers for Disease
Control and Prevention, Atlanta, GA, 30084; cprue@cdc.gov
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LIMITS OF THE STAGE OF CHANGE MODEL IN PREDICTING
MULTIPLE HEALTH BEHAVIOR CHANGE

Joanna Buscemi, PhD, Michael J. Coons, PhD, Arlen C. Moller, PhD, H.
Gene McFadden, BA and Bonnie Spring, PhD

Northwestern University, Chicago, IL.

Approximately 75% of the US population does not consume enough fruits and
vegetables (FV), 90% exceed the recommendations for saturated fat intake (Sat),
and 30% do not engage in physical activity (PA). Some researchers have found
support for stage of change (SOC) as a predictor of treatment outcome (e.g., Velicer
etal., 2007), while others have found no relation (e.g., Apodaca et al., 2009; Borsari
etal., 2009). We analyzed secondary data from the Making Better Choices (MBC)
clinical trial to determine whether baseline SOC moderates the effect between
treatment condition and diet/activity changes at 17-week follow-up.

One hundred ninety-one participants reporting 4 health risk behaviors [(< 5
daily servings of FV, > 8% kcal/day from Sat, < 60 minutes/day of PA, and >90
minutes/day of sedentary leisure screen time (Sed)], were randomized to 4
possible treatment conditions that each simultaneously target one diet and one
activity behavior. The mean age of the sample was 32.8 years (SD=11.0), 75%
were female, and 53% were White. All participants completed questionnaires
assessing SOC as part of their baseline assessment. Behavior change outcomes
were assessed at two time points during the three-week prescription phase, and
at 8 time points during the 17-week maintenance phase.

Four separate ANCOVA models were calculated. The mean z-scores for FV, Sat,
PA, and Sed across each of the time points controlling for baseline values were
used as the dependent variables. Treatment condition and SOC were used as the
independent variables, in addition to the condition x SOC interaction term. Main
effects for treatment condition were significant for FV (p<.001), PA (p=.03), and
Sed (p=.01). The main effect for SOC for PA was also significant (p=.04).
However, the interaction between condition and SOC was not statistically
significant for FV (p=.48), Sat (p=.81), PA (p=.15), and Sed (p=.50).

These findings suggest that the efficacy of the MBC intervention did not vary by
individuals’ baseline SOC. Future research is needed to determine whether multiple
behavior change interventions tailored to SOC provide additional benefit.

CORRESPONDING AUTHOR: Joanna Buscemi, PhD, Northwestern
University, Chicago, IL, 60611; joanna.buscemi@gmail.com
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A CULTURALLY TAILORED INTERNET-DELIVERED EXPERT
SYSTEM INTERVENTION TO PROMOTE BLOOD DONATION
BEHAVIOR IN BLACKS: FINDINGS FROM A PILOT TEST

Mark L. Robbins, PhD,' Andrea Paiva, PhD,' Nicole R. Amoyal, MS,!
Debra Kessler, RN, MS,? Caitlin Burditt, PhD,' Melinda Caltabiano, MA?
and Katherine Vine, MA2

1University of Rhode Island, Kingston, RI and 2New York Blood Center,
New York, NY.

Blacks are more likely to suffer from diseases that require blood transfusions (e.g.
Sickle Cell Disease) but are less likely to donate blood compared to Whites. Many
views, experiences, and behaviors associated with blood donation are unique to
Black culture and evidence suggests that culturally tailored health promotion
programs might help with increasing blood donation among Blacks. Pilot test
results of an internet-based intervention program that is theory driven (Transtheor-
etical Model), empirically tailored on participant assessments and culturally tai-
lored- for Black adults are examined. One hundred and fifty adults were recruited
from the general population in the Northeast region of the United States. All
participants completed one intervention session and completed a post-test assess-
ment and evaluation. The majority of the sample had a history of blood donation
(77%). Importantly, 95.3% of participants indicated that they would recommend
the program. Ratings were positive with the majority of participants ‘agreeing’ or
‘strongly agreeing” with all 14 evaluation items. Feasibility was demonstrated by
recruiting and engaging Black adults from the general population, the majority of
which were not regular blood donors. Pre and post assessments indicate increases
in intention to make behavioral changes regarding blood donation. Notably, 46.9%
of those pre-Action stages (Precontemplation, Contemplation, or Preparation)
progressed at least one stage between pre and post assessment (n=46). Pre-action
participants were also significantly more likely to consider donating blood after
completing the intervention program t(98)=3.36, p<.001, with the overall sample
reporting that they were more likely to consider donating blood t(15)=3.56,
p<.001. The findings support the acceptability, feasibility, and initial efficacy of a
brief, online intervention for Blacks in all stages of readiness to donate blood. This
program shows promise to offer an efficacious and cost-effective intervention to
promote blood donation behavior in Blacks.

CORRESPONDING AUTHOR: Nicole R. Amoyal, MS, University of
Rhode Island, Newport, RI, 02840; nnamoyal@gmail.com

2012 Annual Meeting Supplement s33

A-122

ASSOCIATIONS BETWEEN ILLNESS BELIEFS AND PSYCHOSOCIAL
ADJUSTMENT AMONG ADULTS WITH CYSTIC FIBROSIS

Stephanie Simonton, PhD, Allen C. Sherman, PhD, Raghu M. Reddy, MD,
Dianne Campbell, LCSW, Catherine E. O'Brien, PhD, Bethany Jensen, BS,
Samita Kumar, MD and Paula J. Anderson, MD

University of Arkansas for Medical Sciences, Little Rock, AR.

Adjustment to serious illness is thought to be influenced in important ways
by the personal manner in which patients interpret their condition. CF
patients contend with difficult symptoms, considerable treatment burdens,
and a foreshortened future. Illness beliefs, as highlighted by Leventhal’s
self-regulation model, may play an important role in adaptation, but they
have yet to be explored in this patient group.

Participants were adults being followed in a regional CF center. Median age at
diagnosis was 2.0 years old, average age at study enrollment was 27.8, and 52.4%
had no more than high school education. Emotional adjustment was assessed using
the Hospital Anxiety and Depression Scale (HADS). Illness Beliefs were evaluated
with selected scales from the Revised Illness Perception Questionnaire. It was
hypothesized that greater perceptions of (1) illness coherence, (2) personal control
over the illness, and (3) treatment control, would each be related to reduced
concurrent distress. No predictions were offered regarding perceptions of the illness
as chronic (as opposed to brief), given the protracted course of CF.

In bivariate analyses, each of the hypothesized illness beliefs was significantly
related to less distress, as predicted (illness coherence: p=.004; personal control:
p=.049, treatment control: p=.004). Timeline beliefs were not associated with
distress. In multiple regression analyses that examined these predictors simulta-
neously, adjusting for significant medical and demographic covariates, illness
coherence was independently related to reduced concurrent distress (3=-.31,
p=.01). Results suggest that a clearer understanding of one's condition is tied to
enhanced well-being. Patients’ personal beliefs about CF (e.g., perceptions of
coherence and control) warrant further attention in longitudinal studies.

CORRESPONDING AUTHOR: Allen C. Sherman, PhD, Behavioral Med-
icine, Winthrop P Rockefeller Cancer Institute, University of Arkansas for
Medical Sciences, Little Rock, AR, 72205; shermanallenc@uams.edu

A-123

ADHERENCE TO AIRWAY CLEARANCE THERAPY IN CYSTIC
FIBROSIS: EFFECTS OF TREATMENT BELIEFS AND SELF-EFFICACY

Allen C. Sherman, PhD, Stephanie Simonton, PhD, Catherine E. O'Brien,
PhD, Dianne Campbell, LCSW, Raghu M. Reddy, MD, Bethany Jensen,
BS, Samita Kumar, MD and Paula J. Anderson, MD

University of Arkansas for Medical Sciences, Little Rock, AR.

Adherence to treatment has been a longstanding concern among Cystic
Fibrosis (CF) patients, in view of the extremely demanding and time-
consuming regimens that these individuals must manage. Adherence to
daily airway clearance therapy is thought to be especially problematic.
Compared with research on children with CF, however, few studies have
focused on adherence among adults.

This study examined adherence in a CF clinic serving a rural Southern region.
Median household income was modest, average age was 27.8 (9.9), and mean
FEV1% predicted was 66.5 (25.8). Self-reported adherence to airway clear-
ance was assessed with the Cystic Fibrosis Treatment Questionnaire, a vali-
dated measure. We anticipated that adherence would be related to personal
beliefs about treatment (Beliefs about Medications Questionnaire-Specific),
self-efficacy for airways clearance, and perceived social norms, drawing on
Social Cognitive Theory and the Theory of Reasoned Action.

Only 30.0% of participants reported being fully adherent to airway clearance
therapy; an additional 20.0% indicated missing no more than 1-2 treatments per
week. In bivariate analyses, greater adherence was associated with stronger
concurrent beliefs about the necessity of airway clearance (p=.0004), fewer
concerns about adverse effects/inconveniences (p<.05), and stronger self-effi-
cacy for managing airway therapy despite obstacles (p=.0003). Social norms
were not significant. In logistic regression analyses controlling for disease
severity, social desirability bias, and any significant clinical/demographic cova-
riates, greater perceived necessity remained significantly related to adherence
(OR=1.20, 95% CI: 1.01-1.43, p<.05). Findings suggest that adherence to
airway clearance, (a notoriously difficult problem), is tied to personal beliefs
about its benefits. These beliefs may represent useful targets for efforts to
enhance adherence, and merit further study in longitudinal investigations.

CORRESPONDING AUTHOR: Allen C. Sherman, PhD, Behavioral Med-
icine, Winthrop P Rockefeller Cancer Institute, University of Arkansas for
Medical Sciences, Little Rock, AR, 72205; shermanallenc@uams.edu
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SEEKING AND FOUND GLOBAL MEANING AMONG CYSTIC FIBROSIS
PATIENTS: ASSOCIATIONS WITH QUALITY-OF-LIFE OUTCOMES

Allen C. Sherman, PhD, Stephanie Simonton, PhD, Dianne Campbell,
LCSW, Raghu M. Reddy, MD, Catherine E. O'Brien, PhD, Bethany Jensen,
BS, Samita Kumar, MD and Paula J. Anderson, MD

University of Arkansas for Medical Sciences, Little Rock, AR.

A stronger sense of meaning in life may be a valuable resource for individuals
facing life-threatening illness. Theorists have distinguished between seeking vs.
found global meaning. These dimensions have begun to receive attention from
health investigators, but have yet to be evaluated among cystic fibrosis (CF) patients.
Questions of meaning in life may be especially significant for these individuals, as
survival rates have been extended from childhood into young or middle adulthood.
Participants in the current investigation were recruited from a regional CF Clinic;
mean age was 27.8, and 38.1% were women. Seeking and found global meaning
were assessed using the Meaning in Life Questionnaire (which avoids confound-
ing meaning with emotional well-being). Study outcomes included physical and
mental health functioning, measured using the SF-12. We hypothesized that
found meaning would be associated with better concurrent outcomes, while
seeking meaning would be related to poorer functioning.

In bivariate analyses, each dimension of meaning was significantly related to each
outcome, in the expected direction (p’s=.03 to .0004). In regression models that
evaluated both meaning variables simultaneously while controlling for significant
demographic/medical covariates, increased found meaning was associated with
enhanced concurrent mental health functioning (3=.26, p<.05), whereas seeking
meaning was related to poorer mental health functioning (3=-.25, p<.05).
Moreover, stronger found meaning was related to better physical functioning
(f=.31, p<.0l); seeking meaning was not predictive. Results suggest that
seeking and found global meaning have differential associations with quality-
of-life outcomes among young adults coping with the severe challenges of CF.
Longitudinal research is needed to further examine both seeking and attained
global meaning, and their temporal relationships with quality-of-life outcomes.

CORRESPONDING AUTHOR: Allen C. Sherman, PhD, Behavioral Med-
icine, Winthrop P Rockefeller Cancer Institute, University of Arkansas for
Medical Sciences, Little Rock, AR, 72205; shermanallenc@uams.edu

A-125

WHITE COAT ADHERENCE IN PEDIATRIC INFLAMMATORY
BOWEL DISEASE

Eve Nguyen, Bachelors of Arts, Jennifer Hauser Kunz, PhD and Rachel
Neff Greenley, PhD

Psychology, Rosalind Franklin University of Medicine and Science, North
Chicago, IL.

“White coat adherence” (WCA) refers to a pattern of increased drug adherence
observed among pediatric patients several days prior to clinic visits (Matsui, 1997).
No studies to date have examined WCA in the inflammatory bowel disease (IBD)
population. Assessment of WCA in pediatric IBD is important because physicians
often rely on lab values drawn at the time of outpatient IBD appointments to
evaluate whether medication is at a therapeutic level. Thus, short-term increases in
adherence around the time of appointments may contribute to provider mispercep-
tions of inflated adherence. Given that medical follow-ups occur every 3-6 months
as a standard part of pediatric IBD care, the issue of WCA is salient for this group.
Although data collection is ongoing, we examined adherence data from 22 youths
ages 11-18 prescribed a daily oral IBD medication using electronic monitoring over
a six-month period. We also performed medical record reviews to identify dates of
clinic visits during that same interval. Using electronic monitoring data, two
separate estimates of adherence were calculated. Typical adherence was operation-
alized as the percentage of prescribed doses taken during the six months excluding
the three days prior, day of, and three days after each clinic visit. WCA was
operationalized as the percentage of prescribed doses taken during the week of the
clinic visit. Results indicated 77% (17/22) of youths demonstrated increased
adherence during the clinic visit week, and 82% (14/17) of those youths had
perfect adherence during that time. Among youths who demonstrated WCA (17/
22), typical adherence was 80.92%, but this increased to 92.44% during the clinic
visit week (t (16)=4.17, p<.001), a statistically significant increase, and the
equivalent of a large effect size (eta squared=.52). Thus, findings support the
presence of WCA in this population. Future research is necessary to identify
subgroups at increased risk of WCA, as well as reasons for WCA (e.g., fear of
provider criticism, perceived risk of medication escalation, or efforts to present
oneself favorably). Increased awareness of WCA in this population may enhance
clinical assessment and medication management.

CORRESPONDING AUTHOR: Eve Nguyen, Bachelors of Arts, Psychology,
Rosalind Franklin University of Medicine and Science, North Chicago, 1L,
60064; eve.nguyen@my.rfums.org
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FACTOR STRUCTURE OF THE MULTIDIMENSIONAL HEALTH
LOCUS OF CONTROL IN AFRICAN AMERICAN YOUNG ADULTS

Krupa K. Hegde, MA
Psychology, Eastern Michigan University, Ypsilanti, MIL.

Health locus of control beliefs have been identified as an important corre-
late of health related behaviors. And although various methods have been
developed to assess such attitudes, a dearth of research has addressed the
measurement of this construct in ethnic minority populations. The present
study is an initial attempt to redress this gap in the literature. Specifically, I
surveyed a sample of 158 African American college students at a large
Midwestern university and asked them to complete the Multidimensional
Health Locus of Control Scale (Wallston, 1978). My goal was to test the
factor structure of both the original 16-item version of this scale, as well as
an abbreviated 9-item measure developed by Malcarne and colleagues
(2009), with an African American sample. Both a three-factor model and
a four-factor model were tested with the 16-item inventory. While the three-
factor analysis accounted for approximately 48% of the variance, the four-
factor model accounted for approximately 55% of the variance. In both of
these models, internal locus of control separated distinctly from the other
factors, while powerful others and chance both loaded heavily on the other
factors less discriminately. The 9-item measure was tested using the method
described by Malcarne and colleagues. These nine items explained 62% of
the variance, and all of the items had communalities greater than .5. This
three factor solution indicated strong and consistent loadings on the fol-
lowing factors: Internal locus of control, chance, and powerful others.

CORRESPONDING AUTHOR: Krupa K. Hegde, MA, Psychology, Eastern
Michigan University, Ypsilanti, MI, 48197; khegde@emich.edu

A-127

GENDER DIFFERENCES IN THE ASSOCIATION BETWEEN
FINANCIAL HARDSHIP AND ORAL HEALTH

Reginald Tucker-Seeley, ScD! and Donald Chi, DDS, PhD?

!Center for Community-Based Research, Dana-Farber Cancer Institute,
Boston, MA and 2Depanment of Oral Health Sciences, University of
Washington, Seattle, WA.

Poor oral health is linked to a number of systemic health conditions, but has
received little attention in behavioral medicine. Low socioeconomic status
(SES) is a potential determinant of poor self-rated oral health (SROH). Yet,
most studies reporting associations between SES and SROH use traditional
measures of SES such as income and none have adopted alternative SES
measures such as financial hardship to investigate disparities in SROH. Addi-
tionally, no studies have examined the differential association in SROH and
financial hardship for men and women. The purpose of this study was to
determine the association between financial hardship and SROH among older
adults and to identify potential gender differences. Cross-sectional analyses
were conducted using the 2008 Health and Retirement Study Dental Health
Module (N=1,414). Four financial hardship questions were summed to create
a count of financial hardships. Gender-stratified modified Poisson regression
models were used to obtain the relative risk of poor SROH (fair/poor) com-
pared to good SROH (very good/good), adjusting for socio-demographic
characteristics and health status. Unadjusted models showed a negative graded
association between financial hardship and SROH, but the association was
significant for women only. Women reporting three or more financial hard-
ships were 2.76 times more likely to report poor SROH compared to women
reporting no financial hardships (p<.001). Fully adjusted models revealed
non-significant associations between financial hardship and SROH. Addition-
al analyses testing the associations between individual financial hardships and
SROH suggested statistically significant protective associations between being
on Food Stamps and Medicaid and SROH for men but not for women. The
results suggest that (1) financial hardship is differentially associated with
SROH for men and women and (2) use of public assistance programs is
associated with improved SROH for men. Identifying the role of financial
hardship in SROH disparities is an important first step in developing inter-
ventions/policies that improve oral health.

CORRESPONDING AUTHOR: Reginald Tucker-Seeley, ScD, Center for
Community Based Research, Dana-Farber Cancer Institute, Boston, MA,
02115; retucker@hsph.harvard.edu
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THE ASSOCIATION BETWEEN LANGUAGE PROFICIENCY

AND OUTCOMES OF ELDERLY ASTHMATICS

Juan P. Wisnivesky, MD, DrPH,' Alex Federman, MD, MPH,' Michael
Wolf, PhD MPH, Anasta51a Soﬁanou MS,! Mellssa Martynenko MPA,
MPH,' Ethan Halm MD, MPH? and Howard Leventhal, PhD*

"Mount Sinai School of Medicine, New York, NY; *Northwestern Univer-
sity, Chicago, IL; *UT Southwestern Dallas, TX and “Rutgers, The State
University of New Jersey, New Brunsw1ck NJ.

The inability to speak English is a significant barrier for adequate patient-
provider communication. We evaluated the association between limited
English proficiency, self-management, and outcomes of elderly asthmatics.
Methods: This prospective cohort study included elderly asthmatics receiving
care at two primary care clinics in NYC and Chicago. Asthmatics were classified
into 3 groups based on their English proficiency: non-Hispanics, English profi-
cient Hispanics, and Hispanics with limited English proficiency. Outcomes
included asthma control (Asthma Control Questionnaire), lung function (forced
expiratory volume in 1 second [FEV1]), asthma-related acute resource utiliza-
tion, quality of life (Asthma Quality of Life Questionnaire) and medication
adherence (Medication Adherence Report Scale), at baseline and 3 months of
enrollment. Univariate and multiple regression analyses for repeated measures
were used to assess the association of English proficiency with these outcomes.
Results: Of the 268 patients in the study, 68% were non-Hispanics, 18% were
English-proficient Hispanics, and 14% were Hispanics with limited English
proficiency. Unadjusted analyses showed that Hispanics with limited English
proficiency have worse asthma control (p<0.0001), lower FEV1 (p=0.001),
poorer quality of life (p<0.0001), increased likelihood of inpatient visits (OR:
3.5 CI 1.6-7.7) and poorer adherence (0.27, 0.13-0.59). We also found signif-
icant associations between limited English proficiency with poorer quality of
life (p=0.01), and lower medication adherence (OR: 0.29, 0.11-0.74) after
adjusting for demographics, asthma history, health literacy, depression and
anxiety. In similarly adjusted models, limited English proficiency also associ-
ated with inpatient visits (2.3, 0.82-6.4) and decreased FEV1 (p=0.02).

Conclusions: Limited English proficiency was associated with poorer self-
management and worse outcomes among elderly patients with asthma. Further
research is necessary to understand the pathways underlying this relationship.

CORRESPONDING AUTHOR: Juan P. Wisnivesky, MD, DrPH, Medicine,
Mount Sinai School of Medicine, New York, NY, 10029; juan.
wisnivesky@mssm.edu
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ASTHMA BELIEFS AND MEDICATION ADHERENCE IN OLDER
ASTHMATICS

Anastasia Soﬁanou MS,! Melissa Martynenko MPA MPH,' Mlchael
Wolf, PhD,” Juan P, Wlsmvesky, MD DrPH,' Howard Leventhal PhD,?
Ethan Halm MD MPH* and Alex Federman, MD MPH'

"Mount Sinai School of Medicine, New York, NY; *Northwestern Univer-
51ty Chicago, IL; *Rutgers, the State University, New Brunswick, NJ and
uT Southwestern Dallas, TX.

Background: Asthma medication adherence is needed for optimal asthma
outcomes. We examined asthma beliefs and adherence in older asthmatics.
Methods: Asthmatics >60 were recruited from primary care practices in New York
City and Chicago (n=253). Adherence to controller medications was assessed using
the Medication Adherence Report Scale. We selected illness beliefs specific to
Common Sense Model of Self-Regulation domains: identity (symptom recognition),
timeline (duration/curability), and control (medication responsiveness). Based on
Brief Tllness Perceptions Questionnaire (BIPQ) items, we asked patients if they only
have asthma with symptoms (no symptoms no asthma), their MD can cure their
asthma (MD can cure), and if their asthma will persist (not always have). Treatment
beliefs were evaluated with Beliefs about Medications Questionnaire domains on
medication concerns and necessity, and a BIPQ treatment item. The association of
beliefs with adherence was examined with multivariate logistic regression.

Results: Forty-six percent reported low adherence. No symptoms no asthma (58% low,
32% adequate p<<0.001), not always have (33%, 12% p=0.001) and MD can cure
(23%, 8% p=0.004) beliefs were more common among these patients. Those believing
asthma would last less time (p=0.003) and feeling more symptoms (p<<0.001) were
less likely to adhere. Those more convinced that medication does not work (p=0.002),
concemed about its use (p=0.004), and sure that it is not needed (p=0.001) were less
likely to adhere. Adjusting for beliefs, adherence was less likely among patients more
strongly believing medication is not needed (OR 0.90, CI 0.83-0.97), symptoms are
severe (0.85, 0.75-0.94), and that no symptoms means no asthma (0.51, 0.26-0.99).
Conclusion: Asthma beliefs are associated with poor medication adherence
in older adults. Interventions to modify these beliefs warrant study to
determine if medication adherence is improved.

CORRESPONDING AUTHOR: Anastasia Sofianou, MS, Mount Sinai School
of Medicine, New York, NY, 10029; Anastasia.Sofianou@mountsinai.org
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SELF-EFFICACY IS ASSOCIATED WITH TREATMENT
PERSISTENCE, BUT NOT MISSED DOSES, DURING ANTIVIRAL
TREATMENT FOR CHRONIC HEPATITIS C

Jason Bonner, PhD, Donna Evon, PhD, Denise Esserman, PhD and Tara Rao, MS
University of North Carolina, Chapel Hill, NC.

Background: Medication adherence is critical to antiviral treatment efficacy for
chronic hepatitis C viral (HCV) infection. Psychological factors that may
influence adherence to HCV treatment are poorly understood. Self-efficacy
(SE), or confidence in one’s ability to engage in goal-direct behavior, has been
associated with medication adherence in other medical populations, but has
not been investigated in HCV patients during antiviral therapy.

Aims: To examine SE’s bivariate associations with baseline patient charac-
teristics, and association with longitudinal medication adherence during the
first 24 weeks of antiviral treatment.

Methods: Baseline (n=384) and treatment week 24 (TW24) (n=254) data from a
prospective, longitudinal study (VIRAHEP-C) were used. Baseline SE was
measured using a modified version of the Aids Clinical Trial Group self-efficacy
instrument adapted for HCV treatment. The SE scale yields a global SE scale and
four underlying subscales related to communication, physical coping, psycho-
logical coping, and adherence SE. Medication adherence was subdivided into (1)
missed doses of daily, oral ribavirin (RBV) tablets, measured using electronic
monitoring pillcaps, and (2) nonpersistence, defined as premature study or
medication discontinuation. Generalized estimating equations and Cox propor-
tional hazards models were used to assess the association between baseline SE
and RBV missed doses and treatment nonpersistence, respectively.

Results: Higher global SE was associated with lower depressive symptoms (r=-.62,
p<.0001) and higher social support (r=.52, p<.0001). RBV missed doses in-
creased from 7% during the first week to 15% at TW24. Unadjusted models
demonstrated that higher baseline global SE conferred a lower risk of nonpersis-
tence by TW24 (p=.0016); however, SE did not predict missed doses of RBV.
Findings were comparable for the four SE subscales.

Conclusion: Lower baseline SE was associated with lower social support, higher
depression, and greater risk of dropping out of antiviral treatment, but not
missing doses of RBV. These findings may have implications for newer antiviral
treatment regimens.

CORRESPONDING AUTHOR: Jason Bonner, PhD, University of North
Carolina, Chapel Hill, NC, 27599-7584; jason_bonner@med.unc.edu
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IDENTIFYING PERSPECTIVES OF HEALTH IN ADULTS
WITH INTELLECTUAL DISABILITIES THROUGH ENGAGEMENT
IN PARTICIPATORY RESEARCH

Beth M. Cardell, PhDc, OTR/L
College of Health, University of Utah, Salt Lake City, UT.

People with intellectual disabilities (ID) have been identified as being more
sedentary and having more health concerns than people without intellectual dis-
abilities. Although the health conditions recorded in this population are largely
preventable, health promotion interventions have been slow to meet these needs. It
is disturbing how rarely the literature represents perspectives collected directly from
this group, considering the marked health inequities they experience. Neglecting to
include them in research or relying on proxy measures can decrease the effective-
ness of interventions and may be representing the concerns of only academia and
caregivers thereby contributing to the daily experience of health inequities. The aim
of this study was to identify and define those factors that may act as determinants to
participation in healthy lifestyle behaviors through the direct solicitation of infor-
mation from the participants, 30 adults with intellectual disabilities. A community-
based participatory research (CBPR) method was used, based on a partnership
between researcher and participants. This joint venture included the participants in
the research process and incorporated the insights and lived experiences of the
participants’ thereby co-creating knowledge. Photovoice, the method chosen for
this study, offers equity of power and is accessible to people with ID regardless of
skill level. Research participants took photographs of their context and experiences
as they relate to health and health barriers. The results combine data from photo-
elicited individual interviews, group discussions, and contextual observations of the
participants. This method assisted in identifying attitudes towards health (physical,
emotional, social, and spiritual) and contextual factors related to healthy lifestyle
behaviors, as perceived by the participants. The insights and experiences of people
with ID are necessary in order to develop effective health programs. This study
begins that process by offering a voice to a community that often goes unheard
when more traditional data collection methods are used.

CORRESPONDING AUTHOR: Beth M. Cardell, PhDc, OTR/L, Division
of Occupational Therapy, University of Utah, Salt Lake City, UT, 84121;
beth.cardell@hsc.utah.edu
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CORRELATES OF MEDICATION BELIEFS IN AN UNDERGRADUATE
POPULATION

David A. Moore, MA, Kimberly Wesley, MA, Robin E. Becker, MA,
Victoria Wright, MS and Nataliya Zelikovsky, PhD

Psychology, La Salle University, Philadelphia, PA.

Medication beliefs have been shown to be correlated with many psychosocial
and demographic factors in adult populations. However, few studies are
specific to undergraduate students, a group characterized by increased inde-
pendence and responsibility that may influence health behaviors. Therefore,
this study aims to examine the relationship of medication beliefs, perceived
social support and substance use in this group, as these factors are known to
influence health behaviors and are especially important in an undergraduate
population. It was predicted that beliefs about medication concerns will be
associated with low perceived social support and higher substance use; while
beliefs about medication necessity will be associated with having a health
condition, higher perceived social support, and also higher substance use.
Data were collected from 132 undergraduate students in the US: 81.1% were
female, 67.4% were Caucasian, and 31.1% had a health condition. Participants
completed the Beliefs about Medication Questionnaire (Concern and Necessity
subscales), Demographics Questionnaire, Medical Screener, Multidimensional
Scale of Perceived Social Support, and Substance Use Screener. Beliefs about
medication concerns were associated with not having a health condition (r=-.39,
p<.001), alcohol use (r=.20, p=.02) and marijuana use (r=.19, p=.03), but were
not related to perceived social support. Beliefs about medication necessity were
associated with having a health condition (r=-.18, p=.04), higher perceived
social support (r=.19, p=.03), and marijuana use (r=.21, p=.02).

Participants who expressed concerns about medications were more likely to
use alcohol and marijuana, while marijuana use and perceived social support
were associated with beliefs about medication necessity. Further, participants
with health conditions were less likely to have concerns about medications, but
appear to question their necessity. This suggests areas of intervention to
modify medication beliefs and increase understanding of their necessity, which
could link to better adherence in undergraduate students.

CORRESPONDING AUTHOR: David A. Moore, MA, Psychology, La
Salle University, Philadelphia, PA, 19147; Moored2@lasalle.edu
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HEALTH LOCUS OF CONTROL, MEDICAL ADHERENCE,
AND DISTRESS IN COLLEGE STUDENTS

Ellen P. Tarves, MA, Megan Brault, MA, Kendra Ellway, MA, Molly
Ruddy, MA, Maureen Endres, MS and Nataliya Zelikovsky, PhD

LaSalle University, Philadelphia, PA.

Health locus of control (HLOC) has been studied as a predictor of health
behaviors. While some research suggests internal HLOC is predictive of adher-
ence to health recommendations (Hong et al., 2006), other research does not
(Meyers & Meyers, 1999). HLOC has been related to mood and stress, but the
results are similarly incongruent. One explanation for these inconsistencies is a
neglect of external HLOC dimensions (Powerful Others and Chance) on health
behaviors (O’Hea et al., 2005) and psychological distress. The aim of the study
was to examine the association between internal and external HLOC, adherence
to medical recommendations, and emotional distress among college students.
A total of 96 undergraduate college students were recruited from a north-
eastern urban university as part of a larger IRB-approved study. Participants
completed the Multidimensional Health Locus of Control, Form A (MHLC-
A; Wallston & Wallston, 1978) the Depression, Anxiety, and Stress Scales-
21 (DASS-21; Henry & Crawford, 2005), and a screen that assessed
adherence to medical recommendations.

Pearson product-moment correlations found statistically significant relation-
ships between external HLOC dimensions and medication adherence, and
between external dimensions and emotional distress. Specifically, greater
External-Chance was correlated with better adherence to medications (r=.21,
p=.05), while Internal HLOC (r=.08) and External-Powerful Others (r=.18)
were not. Greater External-Chance was also correlated with less stress (r=-.28,
p=.01), depression (r=-.29, p=.01) and anxiety (r=-.20, p=.05). Greater
External-Powerful Others was correlated with less depression (r=-.23,
p=.05). Results suggest that including external HLOC dimensions is impor-
tant in understanding adherence and mood in college students. External HLOC
may serve an adaptive function when coping with health behaviors. It is
hypothesized that students who externalize control are less distressed due to
decreased pressure to personally control their health and are more adherent
with advised medication regimens as a result.

CORRESPONDING AUTHOR: Ellen P. Tarves, MA, LaSalle University,
Philadelphia, PA, 19142; tarvesel @lasalle.edu
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OBSTETRIC FISTULA IS ASSOCIATED WITH DEPRESSION, PTSD,
AND NEGATIVE COPING

Sarah M. Wilson, BA,' Melissa H. Watt, PhD,? Gileard G. Masenga, MD,’
Jeffrey P. Wilkinson, MD* and Kathleen J. Sikkema, PhD'-?

"Psychology & Neuroscience, Duke University, Durham, NC; Duke Global
Health Institute, Duke University, Durham, NC; 3Obstetrics & Gynaecology,
Kilimanjaro Christian Medical Centre, Moshi, United Republic of Tanzania and
“Obstetrics and Gynecology, University of North Carolina, Chapel Hill, NC.

Obstetric fistula (OF) is a devastating consequence of obstructed labor that
occurs almost exclusively in low- to middle-income countries. Past research in
OF has highlighted high levels of stigmatization and deficits in general mental
health in this population, but has not focused on specific features of mental
health. The objective of the current study was to assess baseline psychological
symptoms and coping in women with OF compared to control women without
OF. We hypothesize that women with OF will have increased negative coping
and psychological symptoms, specifically depression, posttraumatic stress
disorder (PTSD), and somatic symptoms, compared to controls. Participants
included women recruited from Gynecology Clinics at the Kilimanjaro Chris-
tian Medical Centre in Moshi, Tanzania. All fistula patients (n=37) were
awaiting inpatient fistula repair, and controls (n=22) were recruited from
outpatient clinics. Results supported hypotheses, with OF patients reporting
significantly greater levels of depression (p<.01), PTSD (p<.01), somatic
symptoms (p<.05), and negative coping (p<.05). These results have specific
implications for the development of integrated, evidence-based psychological
treatment for women awaiting OF repair.

CORRESPONDING AUTHOR: Sarah M. Wilson, BA, Psychology &
Neuroscience, Duke University, Durham, NC, 27708; sarah.wilson@duke.edu

A-136

SELF-EFFICACY AND PAIN CATASTROPHIZING IN PATIENTS
RECEIVING SPINAL CORD STIMULATOR IMPLANTS FOR
PERSISTENT PAIN

Laura S. Porter, PhD,' Francis Keefe, PhD,! David Williams, PhD,? Parag
Patil, MD,? Billy Huh, MD, PhD' and Christopher Edwards, PhD'

"Duke University Medical Center, Durham, NC and *University of Michigan,
Ann Arbor, MI.

Spinal cord stimulation (SCS) is a surgical treatment for individuals with
otherwise medically and surgically intractable pain. While SCS can reduce
pain in many patients, the majority of patients continue to report significant
levels of pain following SCS surgery. Patients vary in their ability to manage
this pain and return to a more functional lifestyle. Cognitive-behavioral factors
such as self-efficacy and catastrophizing have been found to be important
predictors of adjustment to pain in other patient populations, but they have not
been studied in SCS patients. The current study examined levels of self-
efficacy and catastrophizing in 48 patients with chronic back and/or extremity
pain who were referred for SCS but had not yet received the surgery. We also
examined associations between self-efficacy and catastrophizing with meas-
ures of pain severity, disability, and psychological distress. Patients were 50%
female with a mean age of 49.5 years (SD=13.8); all were Caucasian. Their
mean duration of pain was 8.6 years (SD=9.4). Patients reported low levels of
self-efficacy for managing pain (mean=44.7, SD=17.8) and moderate levels
of pain catastrophizing (mean=13.7, SD=8.2). Results of regression analyses
controlling for demographic variables and pain duration indicated that patients
reporting lower self-efficacy reported significantly higher levels of pain sever-
ity, pain interference, disability, pain behaviors, and depression (all p’s<.001).
Patients reporting higher levels of pain catastrophizing reported significantly
higher levels of affective pain, pain behaviors, pain interference, depression,
and anxiety (all p’s<.01). These findings indicate that self-efficacy for pain
management is quite low among patients referred for SCS, and that self-
efficacy and catastrophizing are meaningfully associated with important
domains of functioning. This suggests the possibility that peri-surgical cogni-
tive-behavioral interventions focused on increasing self-efficacy for pain man-
agement and decreasing pain catastrophizing may help optimize outcomes for
these patients.

Funded by NIH grant SRO1-NS053759

CORRESPONDING AUTHOR: Laura S. Porter, PhD, Psychiatry &
Behavioral Sciences, Duke University Medical Center, Durham, NC,
27705; laura.porter@duke.edu
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PATIENT REACTIONS TO SPIRITUAL ASSESSMENT IN A PAIN
MANAGEMENT SETTING

Shiquina Andrews, MS and Leanne Cianfrini, PhD
University of Alabama Birmingham, Birmingham, AL.

Background. Health care practitioners (HCPs) are increasingly acknowledging
the role of spirituality in holistic treatment (Handzo & Koenig, 2004; D’Souza,
2007), as patients wish to discuss personal spiritual beliefs (MacLean et al.,
2003; McCord, 2004). Assessment methods are outlined to help HCPs dis-
cover these beliefs and their impact on health outcomes (Puchalski & Romer,
2000; Bormeman et al., 2010). For chronic pain patients (CPPs), spirituality
can both help (Wachholtz et al., 2007) and hinder coping (Rippentrop et al.,
2005). Given the role of spirituality in pain coping, understanding CPP’s
reactions to spiritual assessment seems warranted.

Aim. To provide pilot descriptive data on the appropriateness of spiritual
assessment in the context of chronic pain management.

Methods. We conducted standard psychological intake interviews with 28
patients at an outpatient pain clinic. Spiritual assessment was blended into
the hour-long interview using the HOPE method (Anandarajah & Hight,
2001). Patients were informed about the study and asked to complete a brief
anonymous questionnaire including demographics, religious beliefs/practi-
ces, pain experience, and opinions about spiritual assessment.

Results. Only 15/28 patients were consented due to time constraints. Of these, 11
submitted complete surveys. Most respondents were White, female, middle-aged
and married. Most (n=7) identified with a specific religion, Baptist. Though 45%
reported religious service attendance of <1x/month, 82% reported praying daily.
Average pain intensity was 7.3/10; most patients (n=6) experienced pain for 10+
years. All reported comfort with spiritual assessment for various reasons, though
most (n=7) endorsed surprise that it was addressed in the pain setting. The majority
(n=8) wished to continue discussing spiritually-related issues with the HCP.
Conclusion. This small sample of CPPs appreciated the inclusion of spiritual
assessment and welcomed the opportunity to integrate spirituality into their
chronic pain care. Future studies could determine whether results generalize
across larger samples or in different geographical regions, and how assessment
can guide treatment using spirituality-based themes for improved pain coping.

CORRESPONDING AUTHOR: Shiquina Andrews, MS, University of
Alabama Birmingham, Birmingham, AL, 35294-1170; shiand25@uab.edu
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PAIN TOLERANCE IS INFLUENCED BY SOCIAL NORMATIVE
MESSAGES

Eleuterio F. Limas, Bachelor, Kim Pulvers, PhD and Jessica Edwards, Bachelor
Psychology, California State University San Marcos, San Marcos, CA.

Pain is a clinical health problem and a known trigger for substance abuse. The
present investigation uses a previously untested approach to manipulate pain
tolerance. Participants were randomly assigned to one of four conditions with
different information about the length of time that most people keep their hand in
cold water: 1) control with no message about time, 2) low expectancy with below
norm time, 3) high expectancy with above norm time, and 4) high expectancy plus
with above norm time and statement about positive characteristics. Two pilot
studies consisting of 40 undergraduate students each (59% female, 41% Caucasian,
28% Hispanic) were conducted. In Study 1, the message was delivered in a letter
and framed as a “challenge;” in Study 2, the message was delivered in a video and
not framed as a challenge. Participants were instructed to keep their hand in a
circulating water bath chilled to 0°Celsius for as long as tolerable. Time elapsed
between hand immersion and withdrawal from the water was the dependent
variable. In Pilot 1, those in the high plus condition (M=134.0, SE=25.5) had
significantly longer pain tolerance time than those in the low condition (M=33.1,
SE=25.5), F(3, 39)=2.17, p=.039. In addition, males (M=115.78, SE=18.2) had
significantly longer pain tolerance times than females (M=54.45, SE=18.6), F
(1,39)=5.54, p=.025. Although the interaction was not significant, visual inspec-
tion of data suggested a gender difference which was confirmed when splitting the
file: a condition effect was present among men (F (3,19)=3.28, p=.048) but not
women (F (3,18)=.78, p=.52). In Pilot 2, results followed similar trends but did not
reach statistical significance. Notably, women responded to the Pilot 2 manipulation
better (M=99.2, SE=24.8) than Pilot 1. Future studies are recommended to
understand how to effectively use social norm messages to increase pain tolerance
with consideration to gender differences.

CORRESPONDING AUTHOR: Eleuterio F. Limas, Bachelor, Psychol-
ogy, California State University San Marcos, San Marcos, CA, 92069;
louielimas@yahoo.com
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PERSONALITY ASSESSMENT AND OPIOID MISUSE: AGGRESSION
PREDICTS SELF REPORTED ABERRANT BEHAVIORS

Geralyn Datz, PhD,'? Mellssa Bonnell, MS,? Toni Merkey, MA? and
Bradley A. Green, PhD

'Outpatient Services, Forrest General Hospltal Pine Grove Behavioral
Health & Addiction, Hattiesburg, MS and *Psychology, University of
Southern Mississippi, Hattiesburg, MS.

Opioids are commonly prescribed for the management of chronic pain.
Opioids also carry significant abuse potential, which is a major public
health concern. Opioids are now the second leading cause of unintentional
death in the US. Identifying patient characteristics leading to misuse is of
primary importance. Scant research exists about what personality traits are
most strongly associated with aberrant behaviors.

MMPI-2 RF (Minnesota Multiphasic Personality Inventory-2 RF) data were
obtained from 66 chronic pain outpatients. Hypotheses(1) Distinct personality
typologies predict self reported aberrant behaviors (2) Specific psychological
problems further predict opioid misuse potential. Multiple regression analyses
were used to evaluate psychiatric indicators that predict total SOAPP-R score.
Model (1) indicated that all Higher Order (H-O) scales significantly predicted
opioid misuse potential: Emotional/Internalizing Dysfunction (EID; p<.05),
Thought Dysfunction (THD; p<.05) and Behavioral/Externalizing Dysfunc-
tion (BXD; p<.01). Overall the model (F(8, 52)=5.93, p<0.001) explained
48% of the variance in SOAPP-R scores. BXD was the variable of greatest
impact in the model ($=.35, p<.01). Model (2) examined the Somatic/
Cognitive, Internalizing and Externalizing scales of the MMPI-2-RF. Overall
the model (F(23, 37)=1.93, p<0.05) explained 55% of the variance in
SOAPP-R scores. Aggression (AGG) significantly predicted opioid misuse
and was the variable of greatest impact in the model (3=.43, p<.05).
Results suggest that aggressive behavior predicts future aberrant behaviors
above and beyond all other study variables of interest. In today’s climate of
increased scrutiny towards pain medications, it is vital to consider individual
differences that may contribute to medication misuse. These data support that
personality assessment serve as an effective adjunct to risk stratification, and
that patients with externalizing tendencies may warrant increased attention and
safeguards from a risk mitigation perspective.

CORRESPONDING AUTHOR: Geralyn Datz, PhD, Forrest General Pain
Management, Hattiesburg, MS, 39401; datzgeralyn@gmail.com
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ASSOCIATION BETWEEN SOCIAL WELL-BEING AND PAIN AMONG
UNDERSERVED CHINESE AMERICAN CANCER PATIENTS

Sabrma Cheng, BA,' Vanessa A. Li, MA,' Kin Lam MD,' Jack Chen
MBS, Victor Chan; , MD,? Russell Portenoy MD,'! Selina Chan, RN,
Wan Llng Lam, MD and Lara Dhingra, PhD

"Pain Medlcme and Palliative Care, Beth Isracl Medical Center, New York,
NY and *Veterans Affairs Medical Center, East Orange, NJ.

Perceived social support is associated with better adjustment to cancer and may
influence cancer-related symptoms. Little is known, however, about these associ-
ations in underserved patients with health disparities. This study evaluated social
support and pain characteristics, including pain intensity, pain distress and pain
interference, in 170 ethnic Chinese cancer patients with active cancer recruited from
a large community-based oncology practice. Social support was measured by the
Functional Assessment of Cancer Therapy-General-Chinese Social Well-Being
subscale. Pain characteristics were measured by the Brief Pain Inventory-Short
Form-Chinese and the Memorial Symptom Assessment Scale-Short Form-Chi-
nese. The mean worst pain severity on a 0-10 numeric scale was 4.7 (SD=2.4),
with 28.2% of patients rating their worst pain at >7 of 10. Overall, 48.2% reported
low levels of pain distress, 36.9% had moderate distress, and 14.9% had high
distress. In univariate analyses, social well-being and being employed were nega-
tively associated with all pain characteristics, while metastatic disease was posi-
tively associated (all Ps<.05). In multivariate regression analyses, social well-being
(B=-.11 p<.01) and being employed ($=-1.18, p<.04) explained 13.7% of the
variance in pain intensity and 10.1% of the variance in pain distress (3=-.025,
p<.01; 3=-41, p<.03). Social well-being (3=-.08, p<.01), being employed ((5——
1.22, p<.01) and metastatic disease ($=.88, p<.01) explained 19.4% of the
variance in pain interference. These data confirm the importance of social well-
being in the pain experience of ethnic Chinese patients with cancer pain. Future
studies should evaluate various aspects of social support (enacted social support;
social network and embeddedness) and potential modifiers (e.g., acculturation;
psychological distress; treatment-seeking; adherence) of these associations to guide
treatment strategies for pain in underserved populations.

CORRESPONDING AUTHOR: Sabrina Cheng, BA, Pain Medicine and Pallia-
tive Care, Beth Israel Medical Center, New York, NY, 10003; sacheng@chpnet.org
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PAIN AND SLEEP DISTURBANCES IN PEDIATRIC HEMATOLOGY/
ONCOLOGY

Cynthia W. Karlson, PhD,! Stacey Leist, BA,! Melissa Faith
Smith, MA,' T. David Elkin, PhD' and Tonya Palermo, PhD

!University of Mississippi Medical Center, Jackson, MS and *University of
Washington School of Medicine, Seattle, WA.

Symptoms such as pain, fatigue, and sleep disturbance may negatively impact
children’s ability to cope with chronic health conditions and impede children’s daily
functioning. Although problems with frequent pain and sleep disturbance have
been identified in children with a range of medical conditions, there is a paucity of
research on these symptoms in outpatient pediatric hematology/oncology samples.
Participants were 199 caregivers (91% mothers; 41% married) of 117 Aftican-
American children with sickle cell disease (SCD; M age=8.26 years; 40% female)
and 82 children with cancer (M age=9.19 years; 46% female; 43% African
American; M years since diagnosis=3.36). Caregivers attending regular hematol-
ogy and oncology outpatient visits for their children completed the Family Symp-
tom Inventory that assesses family resources, medical history, and psychosocial
functioning. Most children with SCD (57%) and cancer (62%) experienced aches
and pains during the past month. Sleep disturbances (trouble falling asleep, staying
asleep, or sleeping too much) also occurred commonly in children with SCD (38%)
and cancer (50%). Hierarchical linear regressions examined demographic (age,
gender, BMI, time since diagnosis) and psychosocial (anxiety, depression, behavior
problems, inattention/hyperactivity) factors associated with pain and sleep disturban-
ces. More frequent pain was predicted only by increased depression in children with
SCD, b=.84, t=3.92, p<.001, R2=.31, and cancer, b=.56, t=2.50, p=.02, R2=.24.
Similarly, in children with SCD, increased depression, b=.56, t=2.83, p=.01, R2=.17,
was the only significant predictor of sleep disturbances. In contrast, in children with
cancer, older patient age, b=.04, t=2.02, p<.05, and increased anxiety, b=.63, t=3.34,
p=.001, emerged as significant predictors of sleep disturbances, R2=.23. Results
suggest that pain and sleep disturbances are common in children with SCD and cancer
in the outpatient setting. Similar to other chronic medical conditions, symptoms of
depression and anxiety were consistently related to reports of pain and sleep disturbance
in this population and warrant further investigation.

CORRESPONDING AUTHOR: Cynthia W. Karlson, PhD, Clinical Psy-
chology, University of Mississippi Medical Center, Jackson, MS, 39216;
ckarlson@umc.edu
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VALIDATION OF A NEW THREE FACTOR MODEL OF
CATASTROPHIZING IN A CLINICAL SAMPLE

Anna H. Smitherman, BA,' Kristi L. Clements, PhD,> Beverly Thorn,
PhD,' L. Charles Ward, PhD> and Gary R. Kilgo, MD*

"Psychology, University of Alabama, Tuscaloosa, AL; “Birmingham VA
Medical Center, Birmingham, AL; 3Tuscaloosa VA Medical Center, Tusca-
loosa, AL and “Kilgo Headache Clinic, Tuscaloosa, AL.

Previous factor analysis of a composite catastrophizing measure (CCM) in a
nonclinical sample yielded a three factor model with content related to pain
preoccupation (PCAT), depressive ideation (DCAT), and hypochondriacal man-
ifestations (HYP; worst-case scenarios). The primary goals of this study were to
determine 1) if factor analysis of the CCM administered to a clinical sample
yielded factors consistent of that produced previously, 2) if factors are significantly
correlated with Beck Depression Inventory (BDI-II) and Beck Anxiety Inventory
(BAI) scores, and 3) the ability of factors to predict pain severity on the West
Haven-Yale Multidimensional Pain Inventory (MPI) pain responsivity scales
(pain severity; SEV and pain interference; INT) above and beyond anxiety and
depression. 103 participants from a local headache clinic were asked to provide
demographic information as well as complete a battery of assessments: including
BAI BDI-II, MPI, and the CCM. Confirmatory factor analysis was used with
previous data from a nonclinical sample. Model fit criteria suggested reasonably
good correspondence between the model and the data indicating that the three
previously identified factors are consistent in clinical and nonclinical samples.
Pearson correlations yielded strong significant correlations between each of the
catastrophizing factors and BDI-II and BAI scores. Multivariate multiple regres-
sion indicated that the catastrophizing factors were predictive of both SEV and
INT as a group. However, no factors made unique contributions to the prediction
of SEV and only PCAT made a significant unique contribution to INT. For both
SEVand INT, BDI-II and BAI scores significantly increased the predictive ability
of the CCM but neither added a significant unique contribution to the prediction
of SEVor INT. These findings indicate that each of the catastrophizing factors is a
separate construct from depression and anxiety. Further, depression and anxiety,
aside from negative pain-related cognitions are shown to be predictive of pain.

CORRESPONDING AUTHOR: Anna H. Smitherman, BA, Psychology, Uni-
versity of Alabama, Tuscaloosa, AL, 35487-0348; ahsmitherman@gmail.com
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MEASURING CATASTROPHIZING: A NEW LOOK AT COMPONENTS
OF THE CONSTRUCT

Anna H. Smitherman, BA,! Kristi L. Clements, PhD,> Beverly Thorn, PhD'
and L. Charles Ward, PhD?

"Psychology, University of Alabama, Tuscaloosa, AL; “Birmingham VA
Medical Center, Birmingham, AL and 3Tuscaloosa VA Medical Center,
Tuscaloosa, AL.

Catastrophizing is an important factor in the pain experience. Research suggests
the current available measures of catastrophizing do not adequately capture its
key components. The purpose of this study was to revise the most commonly
used catastrophizing measure, the Pain Catastrophizing Scale (PCS), to expand
and refine the construct of catastrophizing. The primary goal of this study was to
determine the factor structure of a group of items measuring pain catastrophizing
and other related maladaptive thoughts. A composite catastrophizing measure
(CCM) was developed using 79 items from the current PCS as well as items
from six other pain scales: Pain Appraisal Inventory (PAI), Cognitive Coping
Strategies Inventory (CCSI), Coping Strategies Questionnaire (CSQ), Cognitive
Errors Questionnaire (CEQ), Pain Anxiety Symptom Scale (PASS), and the
Inventory of Negative Thoughts in Response to Pain (INTRP). Thirteen items
constructed for this study were also included. Approximately 200 undergraduate
students at The University of Alabama participated in this study. Participants
were asked to reflect on a previous experience of pain and complete the CCM
based on that experience. Exploratory factor analysis (EFA) was used to deter-
mine how items on the CCM related to the underlying factors contributing to the
construct of catastrophizing. Hierarchical cluster analysis (HCA) was used to
create item parcels that were well-correlated. The original 92 items were reduced
to 66 variables of one to three items. EFA was then preformed on the 66 variables
yielding three important factors with content related to pain preoccupation
(PCAT), depressive ideation (DCAT), and hypochondriacal manifestations
(HYP; worst-case scenarios). A confirmatory factor analysis (CFA) was per-
formed on the three factor model yielded by the EFA and the original 92 items.
Model fit criteria suggested reasonably good correspondence between the model
and data. These factors are broader than those previously reported and provided a
more comprehensive assessment of these cognitions.

CORRESPONDING AUTHOR: Anna H. Smitherman, BA, Psychology, Uni-
versity of Alabama, Tuscaloosa, AL, 35487-0348; ahsmitherman@gmail.com
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AUTONOMIC RESPONSE AND RECOVERY AFTER EXERCISE IN
PATIENTS WITH FIBROMYALGIA

John Schmidt, PhD,>! Leah Gullixson, BS,? Essa Mohamed, BS> and
Michael Joyner, MD?

]UPMC, Pittsburgh, PA and 2Mayo Clinic, Rochester, MN.

The main objective of this ongoing study are to determine if training and practice
in a brief focused breathing technique is associated with increased autonomic
recovery after sub-maximal exercise testing in patients with fibromyalgia. We also
compared patient responses to exercise testing to pain-free controls matched on
age, height, and weight. Patients were diagnosed with fibromyalgia (n=10), with
an average pain duration of 100 months. Study participants completed an initial
baseline laboratory assessment including a diaphragmatic breathing training
session. Participants were instructed to practice the technique for three ten-minute
sessions each day, and returned to the lab for a second visit after two-weeks.
Preliminary results from this study indicate significant improvements in patient
self-reports of fatigue and pain management self-efficacy (p<.05) between pre
and post-training assessments. Mean pain severity scores changed from 4.7 to
3.2 (p<.01) on a 0-10 Visual Analog Scale with 10 being the worst. Patients
showed significant differences in autonomic recovery after baseline sub-max-
imal exercise test compared to controls, with lower parasympathetic activity in
both time domain and frequency domain HRV indices (p’s<.05). However, rate
of vagal recovery after post-intervention exercise test improved in patients.
Preliminary results of this study suggest training and practice of a brief
diaphragmatic breathing technique is associated with significant changes in a
number of areas of physiological and psychological functioning in patients
with fibromyalgia. In particular, autonomic changes after sub-maximal exer-
cise testing may represent a significant improvement in physiological resil-
ience. Further, the significant reduction in pain severity between time one and
time two suggests regular use of a self-regulatory training technique may be
associated with a reduction in subjective pain measures.

CORRESPONDING AUTHOR: John Schmidt, PhD, University of Pittsburgh
Medical Center, Pittsburgh, PA, 15232; schmidtje@upmc.edu
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MEANINGS, MOTIVATIONS, AND STRATEGIES FOR ENGAGING IN
PHYSICAL ACTIVITY AMONG WOMEN WITH MULTIPLE SCLEROSIS

Deirdre Dlugonski, BS, Rachel Japp Joyce, earning BS and Robert W.
Motl, PhD

Kinesiology and Community Health, University of Illinois, Urbana, IL.

Purpose: The goal of the current study was to identify factors associated
with the adoption and maintenance of physical activity among women with
multiple sclerosis (MS).

Method: Participants (N=11) were women with MS who had low levels of
disability and who engaged in varying levels of physical activity. Partic-
ipants completed two semi-structured, audio taped interviews focusing on
their beliefs, motivators, and experiences of physical activity.

Results: Across all activity levels participants reported similar beliefs and moti-
vations related to being physically active including the desire to be “normal”,
savoring current health, enjoyment of the activity, “feeling good” after activity,
weight control, and maintenance of physical function. Active and inactive
participants differed in the practical strategies they reportedly used to adopt and
maintain physical activity, such as prioritizing and scheduling physical activity,
managing disease-specific barriers, and building social support networks.
Conclusions: The consideration of these factors is important for designing
behavioral interventions to increase physical activity among women with MS.

CORRESPONDING AUTHOR: Deirdre Dlugonski, BS, Kinesiology and
Community Health, University of Illinois, Urbana, IL, 61801; dlugonsl@
illinois.edu
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ACUTE YOGA VERSUS AEROBIC EXERCISE: EFFECTS ON
INHIBITION AND WORKING MEMORY

Neha P. Gothe, MA, Matthew B. Pontifex, BS, Charles H. Hillman, PhD
and Edward McAuley, PhD

Kinesiology, University of Illinois at Urbana Champaign, Urbana, IL.

Despite an increase in the prevalence of yoga exercise, research focusing on the
relationship between yoga exercise and cognition is limited. The purpose of this
study was to examine the effects of an acute yoga, relative to aerobic exercise, on
inhibition and working memory. A repeated measures design was employed
where college-aged participants (Mage=20.07, SD=1.95) completed three coun-
terbalanced testing sessions: a yoga exercise session, an aerobic exercise
session, and a baseline assessment. Repeated measures ANOVAs showed that
cognitive performance after the yoga exercise bout was superior with signif-
icantly shorter reaction times (RT) and increased accuracy (AC) as compared
to the aerobic and baseline conditions for inhibition (incongruent flanker trials,
AC: F (2, 27)=8.635, p=.001, partial n2=.39) and working memory (0-back
AC: F (2, 27)=7.948, p=.002, partial n2=.371; 1-back RT: F (2, 27) =3.963,
p=.031, partial N2=.227, AC: F (2, 27) =7.78, p=.002, partial n2=.366; and 2-
back RT: F (2, 27) =5.417, p=.011, partial n2=.286, AC: F (2, 27) =9.702,
p=.001, partial n2=.418) tasks. Interestingly, the post-hoc analyses showed the
baseline performance comparable to the acute acrobic condition. These findings
contradict previous research that suggests improved cognitive performance after
acute exercise bouts, and highlight the need to explore the effects of non-
traditional modes of exercise on cognition and the underlying mechanisms.
Given the cardiorespiratory and metabolic differences between aerobic and yoga
exercise, future research should address the relationship between yoga exercise,
cerebral blood flow, and cognition to provide additional insight into the relation-
ship between cognition and yoga exercise.

CORRESPONDING AUTHOR: Neha P. Gothe, MA, Kinesiology, University
of Illinois at Urbana Champaign, Urbana, IL, 61801; nehagothe@gmail.com
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FACTORS ASSOCIATED WITH PHYSICAL ACTIVITY AMONG
KOREANS IN LOS ANGELES

Alison K. Herrmann, MS, Beth A. Glenn, PhD and Roshan Bastani, PhD

UCLA School of Public Health & Jonsson Comprehensive Cancer Center,
Los Angeles, CA.

Physical activity (PA) and factors associated with meeting PA guidelines
were examined among Koreans.

Koreans (n=240, 59% women, 56% uninsured, 48% with no usual source
of care), ages 18 or older and able to walk without assistance, were recruited
from two LA churches and completed interviewer-administered Korean
language surveys assessing PA levels, PA knowledge and beliefs, psycho-
social and demographic factors. The International Physical Activity Ques-
tionnaire (IPAQ) was used to measure PA levels and to categorize
participants by whether they met minimal PA guidelines (i.e., >/= 30
minutes of moderate PA on >/= 5 days weekly or equivalent).

A third (33%) of the sample failed to meet minimal PA guidelines; this propor-
tion was equal by gender. Most participants (86%) overestimated recommended
guidelines for weekly minutes of PA. Those who knew that 5 or more days of PA
are recommended weekly (54%) were more likely to meet minimal guidelines
than others (76 vs 56%, OR=2.63, p=.002), particularly among men (79 vs 51 %,
OR=4.19, p=.007). Lack of time was the most frequently reported barrier to PA
(41%). Men reporting lack of time were less likely to meet PA guidelines than
others (51 vs 79%, OR=.30, p=.03). Participants diagnosed with hypertension,
heart disease or diabetes (39%) were more likely to meet PA guidelines than
others (OR=3.09, p=.002), particularly among women (OR=5.69, p=.001).
Results demonstrate a need for interventions to increase PA among Korean
American (KA) women and men. Compared with US population estimates based
on the IPAQ,* fewer KAs in the sample met minimal PA guidelines. Findings of
equal PA levels among women and men in the sample contrast with published
findings regarding other US population groups where women are less active than
men. Increasing knowledge regarding PA guidelines may be an important inter-
vention focus, particularly for men. In this population where uninsurance rates are
high and many lack a usual source of care, chronic disease diagnosis may serve as
teachable moment to increase PA, especially among women.

*Bauman, et al, 2009. International Prevalence Study on PA: results from
20 countries. IIBNPA, 6, 1-11.

CORRESPONDING AUTHOR: Alison K. Herrmann, MS, Division of
Cancer Prevention and Control Research, UCLA School of Public Health,
Los Angeles, CA, 90095; aherrmann@ucla.edu
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RASCH ANALYSIS OF THE REVISED PHYSICAL ACTIVITY SELF-
WORTH INVENTORY (PASWI): AN INSTRUMENT TO MEASURE
PHYSICAL ACTIVITY RELATED SELF-WORTH IN WOMEN

Jennifer Huberty, PhD,! Jamie Vener, PhD,? Yong Gao, PhD,’ Alison
Jergenson, MS,! Angeline Helseth, MA! and Lynda Ransdell, PhD?

]University of Nebraska Omaha, Omaha, NE; 2Southern Oregon Universi-
ty, Ashland, OR and 3Boise State University, Boise, ID.

Background: The relationship between self-worth (SW) and physical activity
(PA) participation is inconclusive. Some have found increases in SW as a result
of PA, others have found little change in global SW and PA and suggest domain
specific self-perceptions be used to elucidate this relationship. The aim of this
study was to develop a tool to assess the relationship of the non-physical domains
of SW (Knowledge, Emotional, Social) to PA participation in women.
Methods: Three hundred thirty five women (mean age=36.69+15.94 yrs, BMI=
24.87+4.56) completed a revised draft of the PASWI, General SW Scale of the
Adult Self-Perception Profile, and the Godin Leisure-Time Exercise Question-
naire. The Rasch model was used to evaluate the responses from the PASWI.
Results: The Rasch analysis identified three subscales that were consistent with
the initial development of the PASWI. Thirty six good items were retained
(Knowledge 14, Emotional 14, Social 8) which demonstrated construct validity,
good internal consistency (Cronbach’s alpha=.89, .87 and .72) and test re-test
reliability (r=.79, .70, .81). Women who reported often participating in regular
leisure-time PA during a typical week had significantly higher Knowledge,
Emotional, Social, and General SW than those who engaged in some or no
leisure-time PA (p<.01). There were low correlations between all subscales
(Knowledge, Emotional, Social) and the General SW Scale (r=.207, .130, and
.220). Knowledge and Emotional SW showed stronger correlations
with PA (r=.344, .273) than did General SW and PA (r=.133).
Conclusions: The PASWI is the first tool to measure PA related SW across non-
physical domains of SW. This is one of few studies to use the Rasch model for tool
development in PA promotion research. The PASWI demonstrated good internal
consistency, reliability, and the Rasch model provided evidence for construct
validity. As a domain-specific SW tool, the PASWI demonstrated stronger
relationship with PA than did a general SW tool. More tool refinement is needed.

CORRESPONDING AUTHOR: Jennifer Huberty, PhD, HPER, University
of Nebraska Omaha, Omaha, NE, 68128; jenniferwhite@unomaha.edu
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MEASUREMENT ISSUES WITHIN THE STAGES OF CHANGE FOR
EXERCISE

Gina Merchant, MA,! Kim Pulverss, PhD, MPH? and Anna Hood, BA in progress2

"Public Health, San Diego State University, San Diego, CA and *Psychology,
California State University San Marcos, San Diego, CA.

The stages of change (SOC) can describe individuals’ relationship with
exercise. Individuals not currently exercising regularly comprise the intention-
al group (precontemplation, contemplation, or preparation stage) whereas
those engaged in regular exercise comprise the behavioral group (action or
maintenance stage). To test the validity of the SOC the present study examined
how participants’ activity levels, measured with the 7-day Physical Activity
Recall, was related to their stage classification. The behavioral criterion for the
SOC was 150 minutes per week of moderate to vigorous activity. It was
hypothesized that those in the intentional group would report less than 150
minutes of weekly activity. Two SOC measurement forms, a ladder (visual
analog scale) and an algorithm (questionnaire), were compared within a
sample of young (M years=21; SD=4.32) White (55%) and Latina (45%)
women (N=112) who had no contraindications to exercise. Although there
was a positive relationship between the two measures (Spearman’s rho=.76,
N =111, p<.001), there were critical differences in how the two measures
staged individuals. The algorithm staged participants in significantly higher
stages than the ladder (z=-5.23, p<.001) and placed more participants in the
behavioral group (38%) than the ladder (21%). Correspondingly, the algorithm
placed fewer individuals in the intentional group (62%) than the ladder (78%).
The measures were similar in that those in the intentional group were at right
around 150 minutes of weekly activity (M algorithm=131.57, SD=148.08 &
M ladder=152.07, SD=157.06). However, the overlap in minutes of activity
between the intentional and behavioral groups across both measures (inten-
tional range=0 - 466 and behavioral range=45 - 555) suggests that the staging
mechanism does not uniformly translate to activity level. Finally, those in the
preparation stage were compared across both measures and only a small
correlation was found (r=.22, N=111, p<.05), casting further doubt on the
equivalence of these two measurement forms.

CORRESPONDING AUTHOR: Gina Merchant, MA, Public Health, San Diego
State University, San Diego, CA, 92182-4162; gmerchant@projects.sdsu.edu
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FROM COUCH POTATO TO IRON MAN: COMPARING THE
EFFICACY OF EPPM-BASED MESSAGES FOR CHANGING MEN’S
PHYSICAL ACTIVITY BEHAVIORS

Alexandra Hatchell, MSc,"? Rebecca L. Bassett, PhD,” Marie Clarke, -,*
Stacey Kimura, -* and Amy E. Latimer, PhD?

'School of Medicine, McMaster University, Hamilton, ON, Canada; *Ki-
nesiology and Health Studies, Queen's University, Kingston, ON, Canada;
3University of Waterloo, Waterloo, ON, Canada and 4Hastings and Prince
Edward Counties Health Unit, Belleville, ON, Canada.

The majority of men are insufficiently active (Colley et al., 2011). Men’s
tendencies to participate in risky behaviors and their inactivity likely contribute
to their increased risk of morbidity and mortality (Courtenay, 2000). Physical
activity decreases the risk of developing many chronic conditions and may be an
optimal behavior to target in men’s health interventions. However, educational
resources promoting physical activity for men are lacking (Coles et al., 2010). To
address this gap, we tested the efficacy of messages based upon the Extended
Parallel Process Model (EPPM; Witte, 1992) to increase men’s physical activity
intentions and behaviors. Men who were not meeting physical activity guide-
lines (n=611) were randomly assigned to read high or low efficacy physical
activity messages paired with high or no health risk information. Participants
read four brief messages on four consecutive days. Intentions were assessed at
baseline and the first follow-up (Day 5). Manipulation check measures were
assessed at Day 5. Physical activity behavior was assessed at baseline and the
second follow-up (Day 14). Although men’s intentions to be active increased
over the course of the study regardless of the messages they received (F (1,
345)=5.59, p=.019), only men who received risk information significantly
increased their physical activity levels (F (1, 157)=7.29, p=.008). Men who
received low efficacy and risk information were less likely to meet the physical
activity guidelines at Day 14 than men who only received low efficacy
information (OR=2.15, 95% CI: 0.963-4.80, Wald=3.49, p=.062). From these
results, we suggest preliminary recommendations for the development of phys-
ical activity messages for men and areas for future EPPM-based research.

CORRESPONDING AUTHOR: Alexandra Hatchell, MSc, Medicine, McMas-
ter University, Hamilton, ON, L8S1AS; alexandra.hatchell@medportal.ca
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POWER CHALLENGE PERSONAL: MOTIVATING HEALTHY
BEHAVIOR THROUGH LOW-MAINTENANCE TECHNOLOGY
AND GAMIFICATION

Asha H. Smith, PhD, Ann Ou, BS and Arna Ionescu, MS
Proteus Biomedical Inc., Redwood City, CA.

Maintaining a healthy lifestyle in our fast-paced society is challenging, even
though it may be the key to avoiding chronic diseases (e.g. Leitzmann, et al.,
2007; Choe, et al., 2011; Vermeire, et al., 2001). We present a four-week case
study that qualitatively examined five participants in a sensor-enabled mobile-
phone-based health program, the Power Challenge Personal (PCP). PCP differs
from similar health programs in its use of novel low-maintenance sensor technol-
ogy, which can integrate information from multiple sources, and its simple
interface that focuses only on program goals. PCP challenged participants to meet
fitness and sleep goals (10,000 steps per day, 20 minutes per day with heart rate
above 100 beats per minute, 7 hours of sleep per night) by leveraging the elements
of goal setting and gamification (goal setting, leveling, rewards, and performance
feedback). Time-stamped metrics (heart rate, activity, body angle relative to
gravity, temperature, and intra-electrode impedance) were collected using the
Proteus Fitness and Wellness Monitor (the Wellness Patch), a miniaturized data-
logger that can be attached to the skin for up to seven days by adhesive.
Participants found steps to be the most engaging daily goal, followed by heart
rate and sleep goals. Participants were highly engaged by leveling, but few were
motivated by rewards. Overall, the simplicity of the Wellness Patch and PCP
interface was well received, although participants with technical occupations
wanted access to more detailed data. We saw the strongest behavioral change in
participants who previously struggled to motivate desired activity levels.

This case study showed how a simple interface and a low-maintenance
technology could motivate positive health behaviors. However, to fully
leverage the capability of the Wellness Patch, we need to provide equal
motivation across all metrics. Upcoming research will examine how to
make the sleep and heart rate goals more engaging. Future studies will also
expand PCP across newer metrics (glucose measurements and medication
adherence goals) to evolve PCP into a simple system that can be used to
motivate a range of important health behaviors.

CORRESPONDING AUTHOR: Asha H. Smith, PhD, Proteus Biomedical
Inc., Redwood City, CA, 94065; asmith@proteusbiomed.com
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OUTCOMES OF A PHYSICAL ACTIVITY INTERVENTION
FOR SURVIVORS OF CANCER: A PILOT STUDY

Andrew Hatchett, PhD'? and David Bellar, PhD'-?

'Kinesiology, University of Louisiana at Lafayette, Lafayette, LA and
2MilesStrong, Miles Perret Cancer Services, Lafayette, LA.

Background:Although a lack of physical activity is related to diminished phys-
ical fitness, reduced functional status, impaired cognition, and diminished
quality if life, exercise prescription is not a standard treatment support for
patients or survivors of cancer. A possible explanation for the limited utility of
physical activity is the limited understanding of the influence physical activity
can have on physiologic and behavioral variables simultaneously. Objectives: To
determine specific physiologic and behavioral effects of a monitored physical
activity intervention designed for survivors of cancer.

Research Design: Eleven female participants (mean age=53.35 yrs.) post-treat-
ment from various types of cancer (45% breast, 18% colon, 9% ovarian, 9%
follicular lymphoma, 9% breast and colon) were enrolled in a 10-week physical
activity based rehabilitation program. Participants engaged in individual and
group exercise sessions. Assessments (baseline and final) of participant’s func-
tional capacity, RPE, cardiovascular fitness, depression and fatigue were
performed.

Results: Significant differences from baseline to final assessment were deter-
mined for 30-second Chair Stand, Beck Depression Inventory-II and Brief
Fatigue Inventory. Significant main effects for Time for RPE and significant
interactive effects for Time and stage of the Modified Bruce Protocol. Significant
bivariate correlations between 30-second Chair Stand performance change and
change in fatigue. Conclusion: These results indicate a monitored physical
activity intervention designed for survivors of cancer can significantly influence
both physiologic and behavioral variables of participants. Future Plans: With the
identification of the multifaceted effect physical activity can have on survivors of
cancer, further study in the design of standardized protocols is warranted.

CORRESPONDING AUTHOR: Andrew Hatchett, PhD, Kinesiology, Univer-
sity of Louisiana at Lafayette, Lafayette, LA, 70506; axh6653@louisiana.edu
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ACCEPTABILITY AND ADHERENCE TO YOGA PRACTICE: DOES
TYPES OF INSTRUCTION MATTER?

Kyeongra Yang, PhD, MPH, RN, Khara James, undergradute student, Bona
Hong, undergraduate student, Patricia Schmitt, MS, Shifa Rishi, undergraduate
student and Lisa Bernardo, PhD

University of Pittsburgh, Pittsburgh, PA.

Yoga holds promise for reducing risk factors for type 2 diabetes; however, little is
known about the sustaining effects of a yoga intervention among persons at high
risk for type 2 diabetes. This pilot study aimed to compare two types of yoga
instruction (e.g., face-to-face vs. home DVD-based program) in terms of accept-
ability and adherence to yoga practice. This study employed a 6-month random-
ized controlled trial design. Fourteen overweight sedentary adults (12 females; 4
Non-Whites; mean age: 58.6+5.4 years; mean body mass index: 31.8+5.8 kg/
m2) were randomly assigned to either a face-to-face yoga group where they
attended weekly yoga sessions guided by a certified yoga instructor (Face Group),
or a home-based yoga group where they practiced yoga at home with yoga DVD
(DVD Group). During the follow-up period, two booster sessions were available
for both groups. Measurements included program satisfaction (10-point scale, 0%
to 100%) and adherence (class attendance and exercise log). Mann-Whitney Test
was conducted to compare groups. Face Group was more satisfied with their
instruction method than DVD Group (88.3 vs. 58.3, p=.013). Participants enjoyed
the supervised yoga and wanted longer and more frequent classes. Participants
found yoga to be relaxing and that it increased strength, flexibility, balance, and
mind-body awareness. Retention rate was 85.7% at 2 months and 71.4% at 6
months. For the 2-month active intervention period, Face Group practiced yoga
more than DVD Group (75 vs. 53.4 minutes/week); however, during the 4-month
follow-up period, DVD Group showed better adherence rates to yoga practice
than Face Group (100% vs. 67%). Direct guidance of an instructor was preferred
over the self-learning method of using a DVD at home. Participants practiced
more yoga with face-to-face group sessions; however, when asked to practice on
their own in the follow up period, the self-leamned practice resulted in better
adherence to yoga. Additional research with a larger sample is warranted to
further evaluate adherence to yoga programs in this population.

CORRESPONDING AUTHOR: Kyeongra Yang, PhD, MPH, RN, Univer-
sity of Pittsburgh, Pittsburgh, PA, 15261; yangk@pitt.edu
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STUDYING NATURALLY-OCCURRING CHANGES IN PHYSICAL
ACTIVITY OVER 24 MONTHS AMONG PERSONS WITH MULTIPLE
SCLEROSIS

Yoojin Suh, MS, Sean Mullen, PhD, Edward McAuley, PhD and Robert W.
Motl, PhD

Kinesiology, University of Illinois, Urabana-Champaign, Urbana, IL.

Background: There is strong evidence for physical inactivity among per-
sons with MS. By comparison, very little is known about naturally-occur-
ring changes in physical activity over time in persons with MS. Such an
inquiry is important for identifying the rate and patterns of change for the
design of behavioral interventions in this population.

Objectives: The present study conducted latent growth curve modeling (LGCM)
and latent class growth analysis (LCGA) for understanding the rate and patterns
of change in physical activity over a 24-month period among persons with MS.
Methods: On three occasions separated by 12-month periods, persons (N=
275) with relapsing-remitting MS (RRMS) completed a battery of ques-
tionnaires that included assessment of physical activity behavior. The
battery was delivered and returned through the US postal service. Data
were analyzed using LGCM and LCGA in Mplus 3.0.

Results: The LGCM indicated that a linear growth model provided a good fit to
the data (x2=3.94, p=.05, CFI=.987, SRMR=.025), however, the slope (M=
0.078) was non-significant indicating no change (p>.05). There was signifi-
cant slope variance and we conducted LCGA for identifying any inter-indi-
vidual differences in intra-individual change. We tested a 2-class solution, and
based on the Lo-Mendell-Rubin likelihood ratio test, this model fit the data
better than the 1-class solution. The 2-class solution consisted of highly active
(20%) and inactive (80%) persons, but there was minimal change in physical
activity over time. We then added disability and sex as predictors of class
status, and the inactive class was predicted by both variables.

Discussions: The findings suggest that there is little inter-individual and
intra-individual change in physical activity over 24 months in this cohort of
persons with RRMS. The rate of inactivity in this cohort of MS identifies
the importance of behavior interventions and the point in the early disease
process wherein physical inactivity originates.

CORRESPONDING AUTHOR: Yoojin Suh, MS, Kinesiology, University
of Illinois, Urabana-Champaign, Urbana, IL, 61801; yoosuh@illinois.edu
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PHYSICAL ACTIVITY, SYMPTOMS, AND WALKING IMPAIRMENT
OVER TIME AMONG PERSONS WITH MULTIPLE SCLEROSIS

Yoojin Suh, MS, Brian Sandroff, BS, Edward McAuley, PhD and Robert
W. Motl, PhD

Kinesiology, University of Illinois, Urabana-Champaign, Urbana, IL.

Background: Physical activity has been identified as an important correlate of
walking impairment in aging and persons with chronic disease, and symptoms
such as fatigue and pain may serve as intermediaries in the association between
those variables. We are unaware of published evidence that has examined the
associations among changes in physical activity, symptoms of fatigue and pain,
and walking impairment over time in persons with multiple sclerosis (MS).
Objective: The present study used a panel model for examining associations
among changes in physical activity, fatigue, pain, and walking impairment
over an 18-month period among persons with MS.

Methods: On two occasions separated by an 18-month period, persons (N=
276) with relapsing-remitting MS (RRMS) completed a battery of ques-
tionnaires that assessed physical activity, pain, fatigue, and walking impair-
ment. Those study materials were delivered and returned via the United
State Postal Service. The data were analyzed with panel analysis.

Results: Regarding baseline data, physical activity had a direct effect on
fatigue (path coefficient=—19, p=.001), but not pain (path coefficient=—01,
p=.45), and physical activity (path coefficient=—15, p=.002), fatigue (path
coefficient=.44, p=.000), and pain (path coefficient=.19, p=.000) had direct
effects on walking impairment. Regarding 18-month follow-up data, change in
physical activity had a direct effect on residual change in fatigue (path
coefficient=—11, p=.02), but not pain (path coefficient=—01, p=.46), and
change in physical activity (path coefficient=—08, p=.02) and fatigue (path
coefficient=.14, p=.000), but not pain (path coefficient=.06, p=.06), had
direct effects on residual change in walking impairment.

Discussion: This study suggests that fatigue and pain are potential mediators,
and important determinants, of the association between changes in physical
activity and walking impairment over time among persons with MS.

CORRESPONDING AUTHOR: Yoojin Suh, MS, Kinesiology, University
of Illinois, Urabana-Champaign, Urbana, IL, 61801; yoosuh@illinois.edu
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TEACHING OLD DOGS NEW TRICKS: PERCEPTIONS OF
SMARTPHONE-NAiVE MIDLIFE AND OLDER ADULTS
ON USING SMARTPHONES TO IMPROVE HEALTH BEHAVIORS

Sandra Winter, PhD, Eric B. Hekler, PhD, Lauren A. Grieco, PhD, Frank
Chen, BS, Stephanie Pollitt, BS candidate, Kate Youngman, MA and Abby C.
King, PhD

Stanford Prevention Research Center, Stanford University, Palo Alto, CA.

Midlife and older adults are at increased risk for chronic conditions asso-
ciated with physical inactivity and prolonged sitting. The Mobile Interven-
tions for Lifestyle Exercise & Eating at Stanford (MILES) pilot study
evaluated the use of Smartphone applications (Apps) designed to increase
physical activity and reduce sitting time in midlife and older adults. Partic-
ipants were healthy physically inactive adults (N=23, women=15, men=8,
mean age=58.2 years) who did not use a Smartphone. At the end of the 8-
week study participants used a Likert scale to report their perceptions of
Smartphones (strongly disagree=1, strongly agree=5) and the Apps
(strongly disagree=1, strongly agree=6). Only 9.7% of participants found
Smartphones uncomfortable to use, 16.1% felt intimidated by the complex-
ity of Smartphones and 28.8% felt Smartphones were frustrating to use.
Most participants (93.6%) reported the Apps were easy to use. Participants
agreed that the Apps: 1) made them aware of their physical activity (78.3%,
mean=4.35) and sitting time (87.0%, mean=4.65); 2) helped them track
their physical activity (60.8%, mean=3.91) and sitting time (73.9%, mean=
4.22); and 3) motivated them to increase physical activity (54.2%, mean=
3.87) and reduce sitting time (69.6%, mean=3.91). In the final survey and
exit interviews participants’ common concerns were: discomfort wearing
the Smartphone (required to capture physical activity and sitting time);
costs of Smartphone devices and plans generally; difficulty using the touch
screen and seeing the screen, and poor cell coverage. These initial results
are encouraging, and will be evaluated further in a larger study.

CORRESPONDING AUTHOR: Sandra Winter, PhD, Stanford Prevention
Research Center, Stanford University, Palo Alto, CA, 94305-1334; sjwinter@
stanford.edu
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ASSOCIATION BETWEEN MENTAL HEALTH AND PHYSICAL ACTIVITY
ENGAGEMENT AMONG IRAQ/AFGHANISTAN WAR VETERANS

Katherine D. Hoerster, PhD, MPH"? and Matthew Jakupcak, PhD'?

"Mental Illness Research, Education, and Clinical Center, VA Puget Sound
Healthcare System, Seattle Division, Seattle, WA and 2Psychiatry and
Behavioral Sciences, University of Washington, Seattle, WA.

Background: Emerging evidence indicates that depression and post-traumatic
stress disorder (PTSD) place Iraq/Afghanistan War Veterans at increased risk for
cardiovascular disease.(1) To our knowledge, no prior studies have documented
prevalence and mental health correlates of physical activity in this population.
Examining rates and correlates of moderate-to-vigorous physical activity
(MVPA) engagement in this population is critical, as MVPA engagement is
likely to help prevent or offset the deleterious health consequences of mental
health burden. Thus, the present study examined prevalence and correlates of
MVPA among Veterans Affairs (VA)-enrolled Irag/Afghanistan War Veterans.
Methods: The sample was Irag/Afghanistan Veterans who were administered a
survey at intake to a VA post-deployment clinic (May,2005-August,2009; N=
316). The outcome was total minutes of weekly MVPA assessed using the
International Physical Activity questionnaire—short form.

Results: The majority of Veterans were male, Caucasian, unmarried, employed,
had an annual income less than $35,000, and served in the Army. Nearly half had
some college education. Median weekly MVPA minutes was 180 (Mean=374.8
(SD=465.1)). Depression symptom severity was negatively associated with
MVPA engagement after adjusting for a host of sociodemographic character-
istics (i.e., gender, age, ethnicity, marital status, educational attainment, employ-
ment status, and income) in a linear regression model; Standardized Beta=-.181,
p=.019. PTSD symptom severity was not associated with the outcome.
Conclusions: MVPA engagement among Irag/Afghanistan Veterans was
high overall. Veterans experiencing symptoms of depression should be
targeted with interventions that promote engagement in MVPA to prevent
onset or progression of cardiovascular disease and its risk factors.

References

1.Cohen et al. (2009). Association of cardiovascular risk factors with mental
health diagnoses in Iraq and Afghanistan War Veterans using VA health care.
JAMA,302,489-492.

CORRESPONDING AUTHOR: Katherine D. Hoerster, PhD, MPH, VA
Puget Sound Healthcare System, Seattle Division, Seattle, WA, 98108;
k_hoerster@hotmail.com
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DO 7-DAY PHYSICAL ACTIVITY LOGS MEASURE EXERCISES
THAT ACCELEROMETERS CAN’T? RESULTS FROM LOGS
RETURNED OVER 12 MONTHS BY POSTPARTUM WOMEN

J. L. Elia, MPH, C. L. Albright, PhD, MPH, A. Steffen, PhD and K. Saiki, MPH

University of Hawaii Cancer Center, University of Hawaii at Manoa,
Honolulu, HI.

Physical Activity (PA) logs have been used to measure PA for over 25 years, but
have rarely, if ever, been used with postpartum women. Logs are important since
they can measure PA intensity that an accelerometer can’t (e.g., pushing a stroller,
carrying a baby) and PA like swimming. Within a randomized trial designed to
increase Moderate-to-Vigorous Physical Activity (MVPA) in new mothers, both
7-day PA logs and accelerometers were used to measure MVPA. Women were
randomly assigned to a PA intervention tailored to new mothers or general PA
materials. PA logs were completed at baseline, 3, 6, and 12mo. Participants
recorded the time/type/intensity of PA lasting >10 min for 7 days nad specifically
noted PA in water or PA when pushing a stroller. MET values were assigned
using the Compendium of Physical Activities, with MVPA defined as MET>3.
At baseline, 235 women (84.5% of sample) completed PA logs, of those, 70.2%
recorded >7 days. At 12mo, 153 women (78.5% of retained sample) returned PA
logs and 82.4% were complete. At 12mo, only 7.4% of PA was done while
pushing a stroller and 1.2% while carrying baby, a slight decrease from baseline
(8.0% and 2.5%, respectively). PA in water constituted only 1.9% of PA at both
time points. Walking, ccupational, and home activities represented 84.3% of PA
at baseline and 75.6% at 12mo. Overall, 7.1% (baseline) to 9.7% (12mo) of
reported PA was performed while not wearing the accelerometer. Using paired t-
tests (n=142), MVPA significantly increased (t=-4.14, p<.0001) from 98.6 min/
wk at baseline to 194.8 min/wk at 12mo, with no main effect for condition. The
percentage meeting PA recommendations (150 min/wk MVPA) increased from
24.7% at baseline to 47.1% at 12mo, with no differences by condition. This study
found very high compliance with PA logs in new moms over 12months.
Although new moms could potentially be doing PA that accelerometers cannot
capture, such PA was not frequently reported on the logs. The use of PA logs in
addition to accelerometers may not be warranted for this population.

CORRESPONDING AUTHOR: C. L. Albright, PhD, MPH, University of
Hawaii Cancer Center, University of Hawaii at Manoa, Honolulu, HI,
96813; calbright@cc.hawaii.edu
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INVESTIGATING SOCIAL COGNITIVE FACTORS OF PHYSICAL
ACTIVITY IN ELEMENTARY SCHOOL-AGED CHILDREN

Camonia R. Long, PhD,! Claudio Nigg, PhD,? Katie Amato, BS,> Alana
Steffen, PhD,! Ray Browning, PhD,* James Hill, PhD> and Lois Brink, MLA?>

"Prevention and Control, University of Hawaii Cancer Center, Honolulu, HI;
2Public Health Sciences, University of Hawaii, Honolulu, HI; *University of
Colorado, Denver, CO and “*Colorado State University, Fort Collins, CO.

There is a large literature base showing that Social Cognitive Theory (SCT)
predicts physical activity (PA) and is useful in planning PA interventions.
However, fewer investigations have addressed SCT in children’s PA. Therefore,
the purpose of this study is to examine the influence of SCT predictors of PA in
elementary school children. We hypothesize that self efficacy, social support,
and PA enjoyment will predict PA in this population. Children from 4 urban
elementary schools in the 4th and 5th grade from Denver, Colorado (N=258,
mean age=10.22 (SD=.774), 49.2% female, 46.5% Hispanic, 26.5% white, and
27% “other””) completed self-reported questionnaires. Means for the SCT pre-
dictors were: self efficacy, 3.18 (SD=.763)(range 1-5), PA enjoyment, 4.31
(SD=.728)(range 1-5), and social support, 6.20 (SD=1.53)(range 0-8). On
average children engaged in 232.23 (SD=134.82) strenuous PA minutes per
week, 160.59 (SD=130.53) moderate PA minutes per week and 136.73 (SD=
125.38) mild PA minutes per week. Multivariate regression analysis for stren-
uous PA was significant (F=19.70, df=252, p<0.01) and explained 18.20% of
the variance in PA; moderate PA was significant (F=8.78, df=251, p<0.01) and
explained 8.50% of the variance in PA; mild PA was significant (F=5.62, df=
247, p<0.01) explaining 5.3% of the variance in PA. Standardized beta values
for strenuous and moderate PA revealed that all SCT predictors were signif-
icant (strenuous PA: betaSE=.255, betaSS=.197,betaPA enjoy=.189,p<0.05)
(moderate PA: betaSE=.144, betaSS=.136,betaPA enjoy=.167,p<0.05).
While beta values for mild PA revealed that only self efficacy and PA enjoyment
were significant predictors of PA among children (betaSE=.126,p=.05, betaPA
enjoy=.187,p<0.05). Results indicate that all SCT measures are related to higher
levels of strenuous and moderate PA. Therefore, social cognitive theory predic-
tors should be addressed when intervening with children’s PA.

CORRESPONDING AUTHOR: Camonia R. Long, PhD, Prevention and
Control, University of Hawaii Cancer Center, Honolulu, HI, 96813;
clong@cc.hawaii.edu
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PHYSICAL ACTIVITY AND RISK FOR METABOLIC SYNDROME
IN YOUNG MINORITY CHILDREN

Alan Delamater, PhD,! Amber Daigre, PhD,! Jennifer Hernandez, MS,?
Elizabeth Pulgaron, PhD,! Jamil Mailik, PhD,> Anna Maria Patino-Fernandez,
PhD' and Dawn Wilson, PhD*

"Pediatrics, University of Miami, Miami, FL; *Psychology, University of
Cincinnati, Cincinnati, OH; *Psychology, Quaid-i-Azam University, Islam-
abad, Pakistan and *Psychology, University of South Carolina, Columbia, SC.

This study evaluated children’s physical activity (PA) in relation to metabolic
syndrome (MS). We predicted that children with lower amounts of daily mod-
erate-vigorous (MV) PA would show more risk factors for MS. Accelerometers
were used to measure PA in 86 children (95% Hispanic) in grades K-1 from
lower income schools. Anthropometric measures included BMI and waist and
hip circumference; health measures included SBP percentile; total cholesterol;
HDL; LDL; triglycerides; blood glucose; plasma insulin; and insulin resistance
based on fasting glucose and insulin (HOMA). The mean age of participants was
5.6 years; 59.3% were female. Results indicated that children wore the acceler-
ometer for a mean of 13.2 hours per day and engaged in an average of 35.63
minutes of MV PA per day. When corrected for the time worn, children had an
average of 2.7 minutes of moderate to vigorous activity per hour, per day. Only
12 children (16.4% of the sample) engaged in the CDC recommended amount of
MV PA. Twenty-one % of the sample met criteria for MS using HOMA as the
measure of insulin resistance. There were significant correlations between MV
PA and SBP percentile (p<.05) and blood glucose (p<.03). T-tests were con-
ducted to compare children who met or exceeded CDC physical activity recom-
mendations with children who did not meet the 60 minutes per day cutoff.
Groups were compared on anthropometric and health outcome variables that
indicate risk for MS. Results indicated that children engaging in >60 minutes of
daily MV PA had significantly lower SBP (p<.05) and smaller hip circumfer-
ence (p<.05). These findings indicate that 1) very few young minority children
meet the recommended amount of daily MV PA, and 2) with greater amounts of
MV PA, children’s SBP, fasting glucose, and hip circumference are lower,
suggesting that increased PA in young children may reduce risks for MS.
Interventions to increase daily MV PA in young minority children are needed.

CORRESPONDING AUTHOR: Alan Delamater, PhD, Pediatrics, Univ
Miami, Miami, FL, 33136; adelamater@med.miami.edu
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EXERCISE DURING PREGNANCY: PERSPECTIVES OF AFRICAN
AMERICAN WOMEN

Kara M. Goodrich, MPH,' Sara Wilcox, PhD,' Mary Cregger, MS' and
Jihong Liu, ScD?

"Exercise Science, University of South Carolina, Columbia, SC and
“Epidemiology and Biostatistics, University of South Carolina, Columbia, SC.

Background: Despite the benefits of physical activity during pregnancy,
many pregnant women, and particularly pregnant African American wom-
en, do not engage in the recommended levels. This qualitative study
explored the perspectives of pregnant and early postpartum African Amer-
ican women regarding exercise.

Methods: Semi-structured interviews were conducted with 25 pregnant and
8 early postpartum African American women (N=33) who were overweight or
obese during pregnancy in Columbia, South Carolina. Women from early, mid,
and late pregnancy were included. Interviews were recorded, transcribed
verbatim and analyzed thematically using QSR NVivo 8 data analysis soft-
ware. The primary focus of analysis included views of safe and unsafe
practices, risks of exercise, and barriers and motivators to exercise.

Results: The mean age of the sample was 26.1+4.9 years. Ninety-four percent of
women reported walking as the safest exercise during pregnancy (n=31).
‘Women also listed swimming (n=21), yoga (n=11), and biking (n=10) as safe
exercises. Exercises listed as unsafe included running or jogging (n=18), lifting
heavy objects (n=12), sit-ups or crunches (n=10), and push-ups or pull-ups (n=
8). Commonly cited risks of exercise were falling (n=13), premature labor (n=
11), miscarriage (n=10), and having the umbilical cord wrap around the baby’s
neck (n=7). Reported barriers to exercise included fatigue (n=21), discomfort or
pain (n=20), nausea in the 1st trimester (n=18), and laziness (n=15). Seventy
percent of women reported limiting pregnancy weight gain as a motivator to
exercise (n=23). Other motivators to exercise included improvements in per-
sonal health (n=20), easier labor (n=19), and postpartum weight loss (n=17).
Conclusions: This qualitative investigation can help inform intervention recom-
mendations for pregnant women, including: encouraging exercises commonly
perceived as safe, such as walking and swimming; increasing education to
address commonly cited misconceptions regarding unsafe exercises and risks of
exercise; and developing strategies to overcome highly cited barriers to exercise.

CORRESPONDING AUTHOR: Kara M. Goodrich, MPH, Department of
Exercise Science, University of South Carolina, Columbia, SC, 29208;
goodricm@email.sc.edu
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PRENATAL GENETIC TESTING FOR GENOMIC DISEASES AND
TRAITS: WHAT DO CHINESE AMERICANS THINK?

Lei-Shih Chen, PhD,' Mei Zhao, PhD,? Qiong Zhou, MA® and Lei Xu, MA'

"Health & Kinesiology, Texas A&M University, College Station, TX;
2Public Health, University of North Florida, Jacksonville, FL and 3Educa-
tional Psychology, Texas A&M University, College Station, TX.

Purpose: This study examined Chinese Americans’ perspectives regarding
prenatal genetic testing for various genomic diseases and traits.
Background: Prenatal genetic testing for early and accurate assessment of
complex genomic diseases and traits will be a reality in the near future. To
reduce genomics-related health disparities, the voice of racial/ethnical mi-
norities should be considered.

Methods: We conducted semi-structural, in-depth, individual interviews with
49 participants from two major Chinese American communities in the south-
ern United States. Hypothetical scenarios were used to assess if participants
would be interested in testing their fetuses for any genomic diseases and traits.
Results: The majority of participants favored prenatal genetic testing. The four
most frequently identified diseases and traits included family-history-related
diseases, genetic disorders, intelligence quotient, and psychological/mental
disorders. Participants’ attitudes towards prenatal genetic testing might be
associated with Chinese culture, lack of genetic knowledge, and unawareness
of available resources for families and children with special needs.
Conclusion: Chinese Americans in this study generally supported prenatal
genetic testing. Culturally competent genomic education addressing this
particular group’s beliefs, norms, and needs is urgently required.

CORRESPONDING AUTHOR: Lei-Shih Chen, PhD, Health & Kinesiology,
Texas A&M University, College Station, TX, 77843; lace@hlkn.tamu.edu
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RELIGIOUS COMMITMENT PREDICTS LOWER INCIDENCE OF
PRETERM BIRTH IN RURAL APPALACHIAN WOMEN

Andrea D. Clements, PhD,' Anna V. Ermakova, MA? and Beth A. Bailey, PhD?

1Department of Psychology, East Tennessee State Umversny Johnson City,
TN; “Boston College, Chestnut Hill, MA and *Department of Family
Medlclne James H Quillen College of Medicine, Johnson City, TN.

The ability to predict preterm birth (PTB) is important because predictive
variables might lead to interventions to reduce the incidence of PTB. In a
recently completed longitudinal study, which enrolled women during the first
trimester of pregnancy, we measured many physical, cultural, and psycholog-
ical variables throughout pregnancy. In the current investigation, we attempted
to determine whether religious commitment was predictive of the rate of PTB.
This hypothesis stemmed from two previous findings. First, stress has been
shown to predict preterm labor, and second, we have recently shown that
reported stress levels are significantly lower in women who report a certain
type of religious commitment, Surrender to God (SURR). In the current study
we measured both SURR and Frequency of Attendance at Religious Services
(ATT) and had complete data on 291 women. ATT was not predictive of PTB
(p=.68) independently, and SURR only approached significance (p=.051),
therefore, in order capture religiosity in both words and actions, we created a
composite variable (Religious Commitment [RC]) containing two items from
Wong-McDonald and Gorsuch’s (2000) Surrender Scale and the religious
service attendance item from the Brief Multidimensional Scale of Religiousness
and Spirituality (BMMRS, Fetzer, 1999). RC was then used as a predictor of
PTB measured on a five point scale (Extreme PTB <32 wks gestation, Mod-
erate PTB 32-33 wks gestation, Mild PTB 34-36 wks gestation, Early term 37-
38 wks gestation, and Term 39+ wks gestation). Multiple regression showed
that RC was a significant predictor of lower rates of PTB (p=.043, Beta=0.121)
when controlling for Insurance Type (Public Assistance vs. Private Insurance;
p=.732, Beta=-0.021) and Marital Status (Married vs. Unmarried; p=0.013,
Beta=-0.156). No PTBs prior to 34 weeks gestation were reported for those
dichotomously identified as RC. The RC women carried pregnancies to term
(39+ weeks) 62.2% of the time compared to 54.3% for non-RC women.

CORRESPONDING AUTHOR: Andrea D. Clements, PhD, Psychology, East
Tennessee State University, Johnson City, TN, 37614; clements@etsu.edu
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CORRELATES OF PREGNANCY AMONG ADOLESCENT WOMEN
RECEIVING MENTAL HEALTH TREATMENT

DellaL Lang, PhD, MPH," Traci Rleckmann PhD,? RalphJ DiClemente,
PhD," Richard A Crosby PhD,* Larry K. Brown MD* and Geri R.
Donenberg, PhD?

'BSHE, Emory Umvers1ty, Atlanta, GA; *Oregon Health & Sc1ences Univer-
sity, Portland, OR; Umver51ty of Kentucky, Lexington, KYY; “Brown Univer-
sity, Providence, RI and *University of Illinois, Chicago, Chicago, IL.

A national decline in pregnancies among adolescent females between 1991
and 2009 has been documented; yet, the US continues to have higher rates
of teen pregnancies compared to other developed nations. Prevalence data
on pregnancy among adolescent women diagnosed with psychological
disorders are lacking, although research demonstrates a link between mental
illness and high risk sexual behavior, suggesting that this population is at
high risk of pregnancy. This study sought to assess the prevalence of
pregnancy and to examine correlates of pregnancy in this population.
Eligible participants were between ages 13-18, received a psychological
diagnosis, and in- or out-patient mental health treatment. Adolescents
completed a computerized interview assessing sociodemographic character-
istics, sexual history, and psychosocial characteristics.

The study sample comprised 264 sexually active females with a mean age of
15.33 (sd=1.26). Of these, 17.4% reported a pregnancy in their lifetime. Over
half of the sample was composed of African Americans (56.1%), followed by
Caucasians (30.3%) and Latinas (11.4%). The majority of adolescents came
from low income families (<$20K/year) (55.7%), and 56.1% reported having
no father in the home. A multivariable logistic regression analysis controlling
for covariates suggests that females perceiving their parents to have positive
norms toward sex (AOR=0.47; p=.049) and those reporting having a father in
the home (AOR=0.29; p=.007) were less likely to have had a pregnancy.
Findings corroborate prior research with general population adolescents sug-
gesting that positive parental norms toward sex and presence of a father in the
home may deter early sexual initiation and pregnancy. Efforts to reduce the
incidence of adolescent pregnancy among females receiving mental health
treatment must address not only individual emotional, psychological and
developmental factors and behaviors but also family dynamics.

CORRESPONDING AUTHOR: Delia L. Lang, PhD, MPH, BSHE, Emory
University, Atlanta, GA, 30322; dlang2@emory.edu
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COMFORT WITH CONDOMS AND IMPLICIT CONDOM
ASSOCIATIONS WITH THE SELF

Tiffany Callahan, Bachelors in Psychology,l'2 Katherine Cauthine, Bachelors,”
Renee E. Magnan, PhD,? Michelle Broaddus, PhD> and Angela Bryan, PhD'?

"Department of Psychology and Neuroscience, University of Colorado
Boulder, Boulder, CO; *Department of Psychology, University of New
Mexico, Albuquerque, NM and *Center for AIDS and Intervention Re-
search, Medical College of Wisconsin, Milwaukee, WI.

Explicit attitudes towards condoms predict condom use; however, much less is
known regarding the relationship between implicit attitudes and condom use.
This study tested the extent to which implicit associations of condoms with
disease, the self, sex, one’s partner, and valence (good/bad) predicted an
indirect behavioral assessment of comfort with condoms (time holding a
condom). Individuals completed an implicit association task (IAT; Greenwald
etal., 1998) and were given a demonstration of proper condom use. During the
demonstration participants were randomly assigned to hold a condom (n=113)
or a small notebook (n=106) ostensibly as a favor to the experimenter. We
hypothesized that more positive implicit associations would predict greater
condom holding time, but not notebook holding time. In a series of tests
predicting holding time, an implicit attitude X condition interaction was found
for implicit associations with condoms and the self (3=-.25, p=.02). Results
indicated that people with low associations of condoms and the self held the
condom longer than those who held the notebook, potentially suggesting that
those more psychologically distant from condoms were more comfortable with
them. These findings suggest that implicit associations of condoms with the
self may not translate into comfort with condom use.

CORRESPONDING AUTHOR: Tiffany Callahan, Bachelors in Psychology,
Department of Psychology and Neuroscience, University of Colorado Boulder
and University of New Mexico, Boulder, CO, 80301; tiffany.callahan@
colorado.edu

A-169

RISK PERCEPTIONS PREDICTING DIABETES SELF-CARE
BEHAVIORS

Erica Shreck, BS,' Jeffrey S. Gonzalez, PhD,'? Hillel W. Cohen, DrPh,
MPH? and Elizabeth A. Walker, PhD, RN**

1Ferkauf Graduate School of Psychology, Yeshiva University, New York,

NY; Medlcme/Endocrlnology, Albert Einstein College of Medicine, Bronx,

NY and *Epidemiology & Population Health, Albert Einstein College of
Medicine, Bronx, NY.

The study assesses relationships among perceived risk, diabetes self-care and
glycemic control in individuals participating in a behavioral intervention that
improved glycemic control and self-care. The Improving Diabetes Outcomes
study was a randomized controlled trial of a telephonic behavioral intervention
in a diverse sample with sub-optimal control of type 2 diabetes (n=526). Change
scores were evaluated for measures of self-care (Summary of Diabetes Self-Care
Activities), perceived risk (Risk Perception Survey-Diabetes Mellitus) and
glycemic control (HbAIc). Interaction product terms were evaluated in regres-
sion models with main effects terms and covariates followed by post-hoc
probing of moderation analyses. Participants were: mean age 56+7.3 years,
67% female, 62% Black, 23% Hispanic. Results indicate a significant interaction
between changes in optimistic bias and intervention predicting changes in
exercise adherence (3=-0.87, SE=0.42, p=.04). Post-hoc tests revealed signif-
icant intervention effects only at low levels of changes in optimistic bias, p=.03,
mean+SE change -.37+1.00 for print and .92+1.00 for telephone group. There
was a significant interaction between changes in risk knowledge and interven-
tion predicting changes in dietary adherence (3=0.30, SE=0.12, p=.02), with
significant intervention effects only at high levels of changes in risk knowledge,
p<.01, mean+SE change .55+1.79 for print and 1.41+1.79 for telephone
group. Results showed that the intervention had a greater impact on self-care
in those who showed positive changes in perceived risk, namely decreases in
optimistic bias and increases in risk knowledge. Although the intervention did
not significantly influence risk perceptions, findings suggest that the impact of
behavioral interventions may be increased by targeting aspects of perceived risk
in patients with sub-optimal diabetes control.

CORRESPONDING AUTHOR: Erica Shreck, BS, Ferkauf Graduate
School of Psychology, Yeshiva University, New York, NY, 10065; erica.
shreck@gmail.com
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GENETIC COUNSELING CONTENT: IMPACT ON SHORT-TERM
OUTCOMES

Kimberly M. Kelly, PhD Lee Ellington, PhD,? Nancy Schoenberg, PhD,’
Thomas Jackson, MS,* Stephame chkmson MAS Michael Andrykowsk1
PhD? and Howard Leventhal PhD?

'SoP, Pharmaceutical Systems and Policy, West Virginia University, Morgan-
town WV; 2Univ of Utah, Salt Lake C1ty, UT; *Univ of Kentucky, Lexington,
KY:; “Indiana Univ, Bloomington, IN and *Rutgers Univ, New Brunswick, NJ.

Though studies have examined the impact of genetic counseling on short-
term outcomes, research linking actual content of genetic counseling ses-
sions to such outcomes is scant. Using a Self-regulation Model Framework,
we explore the impact of cognitive and affective content in genetic counsel-
ing for familial breast-ovarian cancer on short-term outcomes.

Men and women (N=97) at elevated risk of familial breast-ovarian cancer
participated in a longitudinal study to examine the impact of genetic
counseling on short-term outcomes. Counseling sessions were analyzed
with Linguistic Inquiry and Word Count software. Indices of proportions
of counselee cognitive (cog) and affective (aff) content and counselor cog
and aff content during sessions were used as predictor variables in multiple
regression models. Dependent variables were distress, perceived risk, and 6
knowledge measures (Meaning of Positive Test; Meaning of Negative Test;
Role of Personal Behavior in developing cancer; Practitioner Knowledge of
if and when an individual will develop cancer; Mechanisms of Cancer
Inheritance; Frequency of Inherited Cancer) from pre- to post-counseling.
Knowledge increased for 5 measures and decreased for Personal Behavior,
Distress and Perceived Risk (p’s<.05). All outcomes had significant con-
tent-related predictors and controlling for age and education were signifi-
cant/marginally significant for 3 measures. More counselor cog and aff was
associated with decreases in knowledge of Personal Behavior (p<.05).
More counselee and less counselor aff was associated with gains in Prac-
titioner Knowledge (p<05). More counselor cog, and interaction of coun-
selor cog and aff , were associated with higher perceived risk (p<.08).

In sum, genetic counselors largely dictate the focus of counseling sessions.
Therefore, their content is tied more closely to short term outcomes.
Counselees may be overloaded with information, and this can pose prob-
lems for understanding of complex concepts.

CORRESPONDING AUTHOR: Kimberly M. Kelly, PhD, SoP, Pharma-
ceutical Systems and Policy, West Virginia University, Morgantown, WV,
26506; kmkelly@hsc.wvu.edu
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ALCOHOL-RELATED CRASHES IN RURAL GEORGIA: A
COMMUNITY-BASED PREVENTION CASE STUDY

Moya L. Aflonso, PhD MSPH,' Charlotte Spell, MS,? Joanna Spencer, BA'
and Alison Scott, PhD'

!Jiann Ping Hsu College of Public Health, Georgia Southern University,
Statesboro, FL and *One Bulloch, Pineland, Statesboro, GA.

Bulloch County, Georgia, a rural county with a population of 67,761, has
been identified as having a higher rate of alcohol-related traffic crashes than
the state average. Needs assessment results revealed the highest crash rates
were among White males between the ages of 25-34 within the city of
Statesboro. Social and community norms related to alcohol consumption,
low perceived risk of getting caught, and low perceived risk that buzzed
driving is dangerous were identified as predictors of alcohol-related traffic
crashes. To reduce the number of alcohol-related traffic fatalities in Bulloch
County, a community-driven prevention process (ONE Bulloch) employing
environmental strategies (e.g., media advocacy, social norms marketing,
sobriety checkpoints) was used to develop community capacity to address
alcohol-related harms, including alcohol-related traffic crashes. The pur-
pose of this evaluation study was to evaluate the process and outcomes of
ONE Bulloch'’s efforts to change social norms and behaviors related to DUI,
with emphasis on 25 - 34 year old White males. The RE-AIM evaluation
framework utilizing mixed methods (e.g., observation, intercept interviews,
and secondary data analysis) was used to assess community, system, and
environmental process and outcomes. Combined results provided insight
into the contributing factors to social and community norms related to
drinking and DUI for the target population. Overall, ONE Bulloch repre-
sents a community-based approach to increasing capacity to address alcohol
harms, and provides insight into barriers to implementation (e.g., lack of a
coordinated prevention system, competing demands) and evaluation (e.g.,
delays in implementation which prevent readiness for outcome evaluation).

CORRESPONDING AUTHOR: Moya L. Aflonso, PhD, MSPH, Jiann
Ping Hsu College of Public Health, Georgia Southern University, States-
boro, FL, 30459; moyaa@hotmail.com



Poster Session A

A-172

COLLEGE STUDENTS’ PERCEPTIONS AND WILLINGNESS TO
PARTICIPATE IN GENETIC BIOBANKS: PROJECT GATHER-SMU

Olivia Adolphson, Psychology, Georita M. Frierson, PhD Clinical Psychology,
Desiree Aardema, undergraduate psychology and Deanna Denman, BA
Psychology

Southern Methodist University, Allen, TX.

Background: Genetic biobank research is typically limited to community-
dwelling or international samples. Participation in genetic biobanks could
occur with young adults of any age, but is usually with adult samples in the
US. While international studies suggest that age and education may play a
role in adults’ willingness to participate in genetic biobanking. Currently in
the US, no studies have assessed young adults (e.g., college students’)
perceptions about genetic biobanks and their willingness to participate.
Purpose: The goal of this study was to examine college students’ percep-
tions of genetic biobanks and to identify their willingness to participate in
genetic biobanks.

Methodology: A total of 250 students from private and public colleges complet-
ed an 18-item questionnaire that assessed sociodemographics, health behaviors,
perceptions, and willingness to participate in genetic biobanks. Participants
received a genetic biobank description after answering an initial perception
question. Descriptive, chi-square, and qualitative analyses were conducted.
Results: Participants were primarily white (73%), female (66%), young adult age
(M=20, SD=2; range 18-31), early college years (M=13, SD=1) at a private
college (66%). While 27% were racial minorities, 15% also self-identified as
Hispanic/Latino. Prior to paragraph, 36% of sample heard of the term genetic
biobank; post-paragraph, 64% were willing to participate (x2=.523; p>.05).
Demographic factors related with greater initial awareness of term was being
white vs. non-white (x2 =8.041; p=.005), later vs. early college years
(x2 =9.703; p=.002) and over vs. under age 20 (x2 =6.267; p=.012). Six
primary themes were identified. Privacy, lack of time, and personal reasons were
barriers compared to scientific advances, altruism, and prevention/treatment of
disease as facilitating factors.

Conclusions: Once informed, the majority of college students were willing to
participate in genetic biobanks and provided commonly discussed reasons to
participate in the adult literature. With college students being receptive to genetic
research, genetic biobanks in the US could be conducted across the lifespan.

CORRESPONDING AUTHOR: Olivia Adolphson, Psychology, Southern
Methodist University, Allen, TX, 75013; oadolphson@smu.edu

A-174

EXPLORING ASSOCIATIONS BETWEEN TESTOSTERONE
AND SAFER SEX BEHAVIORS

Daniel J. Snipes, BA,' Sari M. van Anders, PhD,? Katherine L. Goldey,
MS,? Terri D. Conley, PhD? and Divya A. Patel, PhD*

"Psychology, Virginia Commonwealth University, Richmond, VA; *Psy-
chology, University of Michigan, Ann Arbor, MI; 3Psy(:hology & Women's
Studies, University of Michigan, Ann Arbor, MI and “Obstetrics, Gynecol-
ogy and Reproductive Sciences, Yale, New Haven, CT.

Higher testosterone (T) is tied to risky behaviors, most notably in financial
domains, but also in health behaviors relevant to acquiring sexually trans-
mitted infections (STIs). Men with higher T might be expected to engage in
high-risk sexual behavior, because of links between higher T and risk-
taking. Or, the opposite link between T and sexual risk might exist, because
safer sex behaviors could themselves carry “social risk” due to sexual
stigma or the status accorded to highly sexually active men. We examined
associations between salivary T and safer sex behaviors in 78 first-year
male college students. Higher T was associated with a higher likelihood of
engaging in safe sex, r(73)=.33, p<.01. For men who were sexually active,
those with higher T showed more comfort purchasing condoms, r(32)=
0.37, p<.05, had higher likelihoods of following through with condom use
in the face of barriers, r(32)=0.36, p<.05, and tended to report that con-
doms were less likely to interfere with sexual pleasure, 1(31)=0.31, p=
0.085. The results of this study suggest that safer sex is positively linked to
T in men, suggesting that safer sex may be paradoxically perceived as the
more socially “risky” or high status choice even as it decreases STI risk.

CORRESPONDING AUTHOR: Daniel J. Snipes, BA, Virginia Common-
wealth University, Richmond, VA, 23221; snipesd@vcu.edu
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ASSOCIATIONS BETWEEN A DOPAMINE D4 RECEPTOR GENE, ALCOHOL USE,
AND SEXUAL BEHAVIORS AMONG ADOLESCENT AFRICAN-AMERICAN
FEMALES

Jessica M. Sales, PhD,! Jennifer Brown, PhD,' Carla Berg, PhD," Ralph
DiClemente, PhD,' Gene Brody, PhD,' Robert Philibert, MD? and Eve
Rose, MSPH'

1Dept. Behavioral Sciences and Health Education, Emory University, Rollins School of
Public Health, Atlanta, GA and “Dept of Psychiatry, University of lowa, lowa City, IA.

Among adolescent females, alcohol use has been related to sexual risk-taking.
African-American adolescent females initiate alcohol use later and consume less
alcohol than Caucasian peers; however, they also report earlier onset of first sex
and more lifetime partners than Caucasian peers. Impulsivity has been implicated
in the association between alcohol and sexual risk, and the variable number
tandem repeats (VNTR) polymorphism in exon III of the human dopamine D4
receptor gene (DRD4) has been correlated with impulsivity, alcoholism, and
sexual risk behavior. Thus, the goal of this study was to explore the role of a
biological marker of impulsivity (DRD4) as it relates to alcohol use and sexual
activity among African-American adolescent females. Participants were 319
African-American adolescent females enrolled in an HIV prevention program
who completed a baseline survey assessment (prior to randomization) and
provided a saliva sample from which DRD4 VNTR was genotyped. Adolescents
with at least one DRDR 7-repeat allele (7R-+) were more likely to report a history
of alcohol use (p=.035). History of alcohol use was associated with greater
lifetime number of vaginal sex partners (p=.009). An interaction between history
of alcohol use and DRD4 (7R+) indicated that for non-alcohol users, those
with7R+had more sex partners than those without (M=10.83 vs 4.03, respec-
tively), but among alcohol users those with 7R-+reported fewer sex partners than
those without (M=8.41 vs 11.50, respectively). Impulsivity, as assessed by
DRDA4, was related to both alcohol use and sexual activity, but the direction of
its association with sexual behavior varied as a function of alcohol use. Thus,
additional research is needed to gain a greater understanding of the nuanced role
of impulsivity and the intersection of both risk behaviors in this population.

CORRESPONDING AUTHOR: Jessica M. Sales, PhD, Dept. Behavioral
Sciences and Health Education, Emory University, Rollins School of
Public Health, Atlanta, GA, 30322; jmcderm@emory.edu
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INTERACTION BETWEEN 5-HTTLPR POLYMORPHISM AND ABUSE HISTORY
ON ADOLESCENT AFRICAN-AMERICAN FEMALES’ CONDOM USE BEHAV-
IOR FOLLOWING PARTICIPATION IN AN HIV PREVENTION INTERVENTION

Jessica M. Sales, PhD,' Ralph DiClemente, PhD,' Gene Brody, PhD,!
Robert Philibert, MD? and Eve Rose, MSPH!

"Dept. Behavioral Sciences and Health Education, Emory University, Roll-
ins School of Public Health, Atlanta, GA and *Dept of Psychiatry, University
of Iowa, lowa City, IA.

Not everyone exposed to an efficacious HIV intervention will reduce sexual risk
behaviors, yet little is known about factors associated with “failure to change” high risk
sexual behaviors post-intervention. History of abuse and polymorphisms in the serotonin
transporter gene (5-HTT) may be associated with failure to change. Thus, this study
sought to identify genetic and life history factors associated with adolescent African-
American females’ failure to change their condom use behaviors post-participation in an
HIV prevention intervention. Participants were 266 African-American adolescent females
enrolled in a randomized controlled trial of a demonstrated efficacious HIV prevention
program who completed baseline and 6-month post-intervention follow-up assessment,
and provided a saliva sample from which a polymorphism in the SCL6A4 (serotonin
transporter [5-HTT]) gene polymorphism known at the 5-HTT linked promoter region
(5-HTTLPR) was genotyped. Adolescents with a history of abuse had greater probability
of being non-responsiveness to the intervention (i.e., no increase in condom use) at 6-
month assessment compared to those with no abuse history (RR=1.50, 95% CI: 1.12-
2.00; 52.7% vs. 35.2%, respectively). When separately examined by S-HTTLPR status,
the association between abuse and non-responsiveness to the intervention was only
observed among adolescents with the s allele of the 5S-HTTLPR (RR=2.31, 95% CIL:
1.344.01; 53.3% vs. 23.1%, respectively). STVHIV interventions for adolescent females
may consider providing a more in-depth discussion and instruction on how to manage
and overcome fear or anxiety related to being assertive in sexual decisions or sexual
situations. Doing so may improve the efficacy of ST/HIV prevention programs for
adolescent women who have experienced abuse in their lifetime.

CORRESPONDING AUTHOR: Jessica M. Sales, PhD, Dept. Behavioral Sciences
and Health Education, Emory University, Rollins School of Public Health, Atlanta,
GA, 30322; jmcderm@emory.edu
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SLEEP AND FIBROMYALGIA

Teresa A. Lillis, MA,' Mindy Pressman, BA,' Nancy Hamilton, PhD,!
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"Psychology, University of Kansas, Lawrence, KS; 2Psychology, University
of North Texas, Denton, TX; *Behavioral Sciences, Rush University Medical
Center, Chicago, IL and *Psychology, University of Missippi Medical Center,
Jackson, MS.

Fibromyalgia (FM) symptoms include pain, fatigue, disturbed sleep, and depres-
sion, yet little is known about FM etiology. The Sleep and Pain Diathesis
(SAPD) model of FM suggests that sleep is an upstream, etiological factor
driving a cognitive feedback loop that maintains FM symptoms. The current
study sought to preliminarily validate the SAPD model with cross-sectional data
from 35 women diagnosed with FM (M age=47, SD=10.36; M years
with pain=13, SD=9.07; 73% Caucasian, 20% Black, 6% Hispanic).
Participants were recruited for one of two ongoing FM studies. Inclusion (age
>18 years, female, physician-confirmed diagnosis) and exclusion criteria
(comorbid autoimmune illness, history of cancer) were similar for both studies.
Data were extracted from participants’ initial screening questionnaires, includ-
ing Pittsburgh Sleep Quality Index scores (PSQI), McGill Pain Questionnaire
affective and sensory scores (MPQ-A & MPQ-S), The Emotion Amplification
and Reduction Scales (TEARS-EA & TEARS-ER), Beck Depression Inven-
tory scores (BDI), and Fibromyalgia Health Assessment Questionnaire dis-
ability scores (FHAQ). Consistent with the SAPD model, PSQI and BDI were
related (3=1.81, p<.05). This relationship was mediated by pain (3MPQ-A=
9.04, p<.01) and TEARS-ER (BTEARS-ER=-4.26, p<.05). Inclusion of pain
and TEARS-ER fully mediated the relationship between PSQI and BDI
(BPSQI=.453, ns; Sobel z=2.48, p<.05), but only pain (MPQ-A) met full
criteria for mediation. PSQI also predicted FHAQ (3=.075, p<.05) as did pain
(BMPQ-A=.233, p<.05). Pain also partially mediated the relationship be-
tween the PSQI and FHAQ (BPSQI=.038, p<.05; Sobel z=2.48, p<.05).
Collectively, the PSQI, TEARS-ER, and MPQ-A accounted for 79.5% of the
variance in the BDI and 61.3% of the variance in the FHAQ. These data are
consistent with the SAPD model, suggesting that sleep problems play a key role in
the onset and maintenance of FM. However, because these are cross-sectional
data, treatment and longitudinal data are needed to support the causal trajectory
implied by the SAPD model.

CORRESPONDING AUTHOR: Teresa A. Lillis, MA, Psychology,
University of Kansas, Lawrence, KS, 66045; tlillis@ku.edu

A-179

THE DISCREPANCY BETWEEN SUBJECTIVE AND OBIJECTIVE
MEASURES OF SLEEP IN OLDER ADULTS RECEIVING CBT FOR
COMORBID INSOMNIA

Hannah G. Lund, MS, Bruce Rybarczyk, PhD and Andrea Shamaskin, MS
Psychology, Virginia Commonwealth University, Richmond, VA.

Clinical research on insomnia has found that it is common for individuals with
this sleep disorder to exhibit a significant discrepancy between their subjective
reports of sleep parameters and objective measures of the same parameters.
This study sought to more closely examine this discrepancy by comparing
sleep parameters derived from diary estimates to those from home-based
polysomnography (PSG) in a population of 60 older adults with comorbid
insomnia enrolled in a randomized clinical trial testing CBT for insomnia
(CBT-]) vs. a placebo control. Consistent with previous research, results show
that self-report measures significantly underestimated sleep as measured by
PSG, with the greatest discrepancy occurring with regard to sleep onset
latency. A higher percentage of stage 1 sleep was a significant predictor of
discrepancy. Participants receiving CBT-I showed greater improvement in
self-reported sleep compared to the control condition, but no significant differ-
ences in PSG measures of sleep were shown at post-treatment. CBT-I partic-
ipants demonstrated significantly reduced discrepancy at post-treatment,
particularly with regard to sleep onset latency. Increased self-reported sleep
efficiency and reduced stage 1 percentage were independent predictors of
decreased discrepancy. Additionally, high discrepancy at baseline was a sig-
nificant predictor of positive treatment outcome by self-report, suggesting that
CBT may be well-suited to patients with higher baseline discrepancy.

CORRESPONDING AUTHOR: Hannah G. Lund, MS, Psychology, Vir-
ginia Commonwealth University, Richmond, VA, 23221; lundhg@vcu.edu
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SMOKING SUSCEPTIBILITY, SOCIAL NORMS, AND SMOKING
AMONG BEST FRIENDS: THE ROLE OF CULTURAL BELONGING
IN A SAMPLE OF HISPANIC ADOLESCENTS IN ATEXAS - MEXICO
BORDER COMMUNITY

Jose Guevara, BS,>! Holly Mata, PhD,? Kristen Hernandez, BS,>! Luisa
Esquivel, BS® and Joe Tomaka, PhD!

"Department of Public Health Sciences, The University of Texas at El Paso,
El Paso, TX and *Hispanic Health Disparities Research Center, The Uni-
versity of Texas at El Paso, El Paso, TX.

Adolescents in the Texas - Mexico border region are more likely to smoke than
their non-border peers, and youth in neighborhoods with low educational
attainment and high poverty rates may be particularly susceptible to smoking
because of a variety of contextual influences. In our most recent research project
assessing smoking prevalence, smoking susceptibility, social norms, and atti-
tudes toward smoking among Hispanic youth who may be at high risk of
smoking, we also assessed the relationship of cultural belonging to these
variables. We believe that exploring the impact of cultural belonging within
ethnic groups on health behaviors can help inform multilevel, community-
driven, and culturally situated health promotion programs and interventions.
We hypothesized that among the youth (n=34) in our study, higher levels of
belonging to Mexican culture would be associated with higher levels of
perceived peer smoking prevalence (social norms), having more best friends
who smoke, and higher susceptibility to smoking. Participants from a local
community youth center completed measures assessing demographics and
smoking-related outcomes.53% were female; all self-identified as Hispanic,
Latino, or Mexican/Mexican-American. Participants were 12-18 years old (M=
15.47). A single item asked respondents to rate from 1 (not at all true) to 7 (very
true) “I feel like I am a part of Mexican culture”. Feeling like a part of Mexican
culture was significantly associated with having best friends who smoke (r=.49,
p<.01), perceived peer smoking prevalence (r=.34, p<.05), and smoking sus-
ceptibility (r=.40, p<.01). This association has many possible explanations
which can be explored in future research, and suggests the need for health
promotion programs that address smoking (and other health behavior) norms
at family, community, organizational, and policy levels. Hispanic heterogeneity
is often overlooked at the community level, but deserves to be explored in depth.

CORRESPONDING AUTHOR: Holly Mata, PhD, University of Texas at
El Paso, El Paso, TX, 79968; mata.holly@gmail.com
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PREVALENCE AND CORRELATES OF SMOKING STATUS AMONG
PATIENTS WITH DEPRESSION IN VA PRIMARY CARE
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V. Rubenstein, MD>°
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Smoking is the leading preventable cause of morbidity and mortality in the
United States. Emerging evidence suggests that mental health problems may
complicate smoking cessation efforts. US military Veterans represent a unique
group in primary care, as they present with smoking prevalence and mental
health concerns at higher rates than the adult civilian population. Using
baseline data from a study of depression Collaborative Care Management,
the present study investigated smoking prevalence and correlates of smoking
status among patients with depression in VA primary care (N=761). Prelim-
inary analyses revealed a current smoking prevalence of 48.9%, with 81.6% of
participants reporting a history of smoking (100+ lifetime cigarettes). Relative
to non-smokers, current smokers were more depressed (PHQ-9) [F(1,759)=
5.15, p=.023] and more likely to screen positive for comorbid PTSD (PC-
PTSD) [F(1,759)=23.44, p<.001]. Smokers reported higher alcohol consump-
tion (AUDIT-C) [F(1,753)=36.80, p<.001], worse overall mental health status
(SE-36) [F(1,759)=33.76, p<.001], and more medical comorbidities (SIC) [F
(1,759)=13.23, p<.001]. Smokers were less amenable to depression treatment
[F(1,753)=24.11, p<.001] and reported more frequent visits to a mental health
specialist [X2(1, N=761)=8.71, p<.01] and less social support [F(1,742)=
29.97, p<.001]. Presence of suicidal ideation did not vary with smoking status
[X2(1, N=761)=0.79, ns]. These findings have implications for design of
smoking cessation treatments for Veterans with depression in primary care.

CORRESPONDING AUTHOR: Anayansi Lombardero, BA, Psychology,

The University of Montana, Missoula, MT, 59812; anayansi.lombardero@
umontana.ed



Poster Session A

A-183

CUE-REACTIVITY IN LIGHT AND INTERMITTENT SMOKERS:
SMOKING CUES IN SMOKING AND ANTISMOKING STIMULI

Francisco Salgado-Garcia, MA,' Thom Taylor, PhD,? Joseph Charter, BS,’
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While overall smoking rates are decreasing, light and intermittent smoking
rates are increasing. Traditional models of addiction have failed to explain
this increase in low level smoking. Cue-reactivity models posit that envi-
ronmental stimuli (i.e., cues) related to smoking may be associated with the
elicitation of cravings leading to continued smoking. Nevertheless, some
antismoking media campaigns use such cues to motivate people to consider
smoking cessation. The purposes of this study were to assess traditional cue
reactivity in light and intermittent smokers (LITS) and the extent to which
smoking cues in antismoking images elicit cravings.

Participants were 155 college student LITS (53% female; 86% Hispanic)
living along the U.S./Mexico border. Measures assessed sociodemographic
information, tobacco use and history, and smoking cravings via the Question-
naire of Smoking Urges-Brief (QSU-Brief). Participants were randomly
assigned to one of three conditions: smoking, antismoking, or neutral pictures.
All participants rated baseline craving levels with the QSU. Afterward, partic-
ipants were exposed to four pictures on a computer for six seconds, with 45
seconds in between each picture for participants to rate cravings on the QSU.
ANOVA results indicated that smoking pictures elicited significantly
higher cravings relative to antismoking pictures (p=.007) and neutral
stimuli (p=.019), while cravings resulting from antismoking and neu-
tral stimuli did not significantly differ from each other (p=.793).
Results suggest that smoking pictures elicit cravings even in LITS and that
antismoking pictures did not elicit similar levels of cravings or more cravings
relative to neutral pictures. Thus, continued and heightened regulation of smok-
ing advertisements and extending research on the impact of smoking cues in
antismoking advertisements in other ethnic and smoking groups seem warranted.

CORRESPONDING AUTHOR: Theodore V. Cooper, PhD, Psychology,
University of Texas at El Paso, El Paso, TX, 79968; tvcooper@utep.edu
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ACCURACY AND CONCORDANCE IN REPORTING FOR
SECOND-HAND SMOKE EXPOSURE AMONG PARENTS
AND THEIR TEENS UNDERGOING CANCER TREATMENT

Michael J. McDermott, MAfl’2 Paige Frankfurt, BA,' Jody S. Nicholson,
PhD' and Vida L. Tyc, PhD

"Psychology, St. Jude Children's Hospital, Memphis, TN and *Psychology,
University of Mississippi, University, MS.

Second-hand smoke exposure (SHSe) is linked to numerous adverse health
effects and is of particular concern among children with cancer, a medically
compromised population at increased risk due to treatment-related toxicities
(Tyc et al., 2001). Teens have increased agency in health behavior deci-
sions, such as making choices to avoid SHSe. To appropriately provide
programming to help teens avoid exposure, their ability to report exposure
must first be assessed. The current study sought to determine the extent to
which parents and adolescents agree on SHSe and test the validity of their
reporting against a biomarker for exposure, urine cotinine.

Data were drawn from 44 adolescents (M=15.02 years) as part of a larger
longitudinal study. Teens were eligible if non-smokers, living with a smoking
parent, and at least 30 days post-diagnosis. Parents and adolescents reported on
a variety of exposure variables: number of days exposed during the past week
in the home/car, number of smokers in the home, and smoking rules in the
home. Urine cotinine assays were collected from the adolescents.

Parents and adolescents demonstrated good to substantial agreement for the
number of smokers living in house (r=.48; p<.001), smoking ban status (k=.88,
p<.001), and the number of days in the past week of SHSe in the home (r=.42;
p=.006), but did not agree on SHSe in the car (NS). Validation of parent reported
SHSe in the car (r=.87; p<.001) and teen reports of SHSe in the home was
provided with urine cotinine, but urine cotinine did not validate parent-reports in
the home and teen-reports in the car (NS).

This is the first study to investigate concordance in reporting for SHSe
between parents and their teens, with the inclusion of urine cotinine, among
adolescents in treatment for cancer. Findings will be discussed in terms of
issues related to adolescent monitoring of SHSe, and provide suggestions
for methodological improvements that could increase reliability of reporting
for adolescents (e.g., daily diary reports).

CORRESPONDING AUTHOR: Michael J. McDermott, MA, Psychology,
University of Mississippi, University, MS, 38677; mcderm!@gmail.com
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AFFECT, SOCIAL SUPPORT, AND COPING AMONG AFRICAN
AMERICAN SMOKERS
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Cancer Center, Miami, FL.

African American smokers have greater difficulty quitting compared to
white smokers. Although the disparity in cessation rates has been attributed
to sociodemographic factors, a greater understanding of the factors related
to smoking cessation is needed. Utilizing adaptive coping skills is a com-
ponent of behavioral tobacco interventions. Irrespective of the quitting
method, the ability to cope with abstinence is essential. No previous studies
have focused on coping strategies among African American smokers.

The current study examined affect (positive and negative) and social sup-
port (from family, friends, and significant other) in relation to coping
strategies (adaptive and maladaptive). Participants included African Amer-
ican adult smokers (N=181) enrolled in an RCT for smoking cessation. At
baseline, smokers completed the Positive and Negative Affect Schedule, the
Multidimensional Scale of Perceived Social Support, and the Brief COPE,
which assesses adaptive and maladaptive coping strategies.

Participants were mostly single (65%), women (62%), who were at least high
school educated (78%), and low-income (59% household income less than
$10,000). They were middle aged (M=46, SD=9), smoked 22 (SD=13)
cigarettes/day for 24 (SD=11) years, and were moderately nicotine dependent.
Bivariate associations indicated that adaptive coping was positively correlated
with positive affect and social support (from family, friends, and a significant
other). Maladaptive coping was positively correlated with negative affect, and
inversely related to positive affect, and social support. Multivariate analyses
revealed that positive affect and social support were independently associated
with adaptive coping strategies. In contrast, maladaptive coping was indepen-
dently associated with negative affect, but not social support. Additionally,
several aspects of coping were related to affect and social support.

We conclude that that harnessing existing positive resources, such as social
support and positive mood may facilitate coping. Also, addressing negative
affect among African American smokers may be important to reduce
maladaptive coping strategies.

CORRESPONDING AUTHOR: Monica Webb Hooper, PhD, Psychology,
Univ Miami, Coral Gables, FL, 33146; mwebb@miami.edu
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PLACEBO TAILORED SMOKING CESSATION INTERVENTIONS AND
THE MODERATING ROLE OF HEURISTIC COGNITIVE PROCESSING
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Computer-tailored smoking cessation materials have been found to be more
effective compared to standard (generic) materials. Our previous research
examined underlying mechanisms of tailoring using a "placebo tailoring"
design. We found superior content evaluations, readiness to quit, smoking-
related knowledge, and behavior change among those who received mes-
sages that they believed were individually-tailored.

The current RCT tested the efficacy of placebo tailoring for actual smoking
cessation. We also examined cognitive processing as a moderator by applying
the heuristic-systematic model of information processing. Heuristic processing
leads to persuasion with superficial assessment of surface features of communi-
cations; whereas systematic processing emphasizes detailed examination of the
content. We hypothesized that placebo tailoring would result in greater odds of
7-day point prevalence abstinence (ppa) and 28-day prolonged abstinence (pa)
compared to standard messages. Moreover, heuristic processing would moderate
these relationships. Adult smokers (Final N =334) were randomly assigned to
receive 4 placebo tailored or standard self-help guides over 3 months.

Results demonstrated a placebo effect for smoking cessation, such that at
the 3-month follow-up, 7-day ppa was significantly greater in the Placebo
Tailored condition compared to the Standard condition. No differences were
found at 6-months, or for 28-day cessation. As hypothesized, cognitive
processing style moderated the relationship between condition and cessa-
tion. Specifically, heuristic processing was associated with greater odds of
7-day ppa at 3 months among those in the Placebo Tailoring condition; the
opposite association was found in the Standard condition.

This is the first study to show that standard self-help materials designed to
appear as tailored can facilitate short-term smoking cessation, and that
cognitive processing style predicts outcome. Theoretical and applied impli-
cations for tailoring will be discussed.

CORRESPONDING AUTHOR: Monica Webb Hooper, PhD, Psychology,
Univ Miami, Coral Gables, FL, 33146; mwebb@miami.edu
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HOUSEHOLD SMOKERS, LIFE STRESS, AND SOCIAL SUPPORT
PREDICT MATERNAL DEPRESSIVE SYMPTOMS IN LOW-INCOME,
AFRICAN AMERICAN SMOKERS IN A SECONDHAND SMOKE
EXPOSURE REDUCTION PROGRAM

Michelle Shwarz, MSEd, Bradley N. Collins, PhD and Uma S. Nair, PhD
Department of Public Health, Temple University, Philadelphia, PA.

Background: Depression impedes both maternal smoking cessation and reduc-
ing child secondhand smoke exposure (SHSe). However, tobacco intervention
studies rarely examine factors that exacerbate depression symptoms. Under-
standing factors that may contribute to depression symptoms among low-income
African American maternal smokers can help reduce the overwhelming health
burden on their children by improving existing SHSe-reduction programs.
Purpose: To test whether mothers enrolled in a SHSe-reduction trial would
be more likely to report significant depression symptoms at end of treatment
(EOT) if they lived with other smokers, reported greater life stress and less
social support, and had children that required utilization of pediatric prima-
ry care services for SHSe-related illness.

Methods: N=226 maternal smokers were randomized to a behavioral counsel-
ing group or standard of care control group and followed for 16 weeks.
Depression symptoms were measured by the CES-D and dichotomized as1=
depressed vs. 0=not depressed at the clinical cutoff. Controlling for treatment
assignment, smoking status and other variables associated with depression,
multivariate logistic regression was used to test our hypothesis. All measures
were obtained via structured interview by blinded research staff.

Results: Household smokers (OR 1.641, CI 1.05, 2.57) and greater perceived
life stress (OR 1.045, CI 1.02, 1.07) increase the risk of depression at EOT while
greater social support decreases the risk of depressive symptoms (OR=0.871, CI
.817,.929). Child health system utilization was not associated with depression.
Conclusions: Addressing maternal depression should facilitate improved
smoking treatment outcomes. Future smoking and SHSe reduction programs
could benefit from (a) incorporating the entire household unit in the smoking
intervention process, (b) enhancing social support networks, and (c) including
stress and mood management components to tobacco interventions.

CORRESPONDING AUTHOR: Michelle Shwarz, MSEd, Public Health,
Temple University, Philadelphia, PA, 19102; mshwarz@temple.edu
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EFFECTS OF MOTIVATIONAL INTERVIEWING COUNSELING ON
UTILIZATION OF A QUITLINE AMONG SMOKERS IN PRIMARY CARE
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Despite evidence supporting smoking cessation quitlines, they currently reach
<5% of smokers. Largely, they target smokers motivated to quit, whereas most
smokers are not. The primary aim of this study was to determine the effects of
Motivational Interviewing (MI) counseling versus Usual Care on the enroll-
ment of smokers in the Minnesota quitline. Eligible primary care patients who
smoke were identified from an electronic database of health system, completed
a baseline survey, and then randomized to either the MI intervention (n=118)
or the Usual Care arm (n=117). Usual Care consisted of written materials
about the Helpline at weeks 1, 2, and 3 follow-up. MI consisted of similar
written materials plus three 15 minute-MI phone sessions. All participants
completed mailed surveys assessing use of the quitline and smoking status at
weeks 4 and 26. Primary outcome was enrollment in the MN quitline.
Participants were predominantly female (65%), white (88%), high school
graduates (75%), 45.1 years of age, and smoked an average of 17.1 cigarettes
per day. 46% were not ready to quit smoking in the next 30 days and 53% were
a priori aware of the Helpline. At week 4 follow-up, more participants in the
MI arm (22%) enrolled in the Helpline compared to those in Usual Care (14%;
p=0.098). At week 26, enrollment rates were similar for MI and Usual Care
(25% for each). Of those who enrolled in the quitline, MI participants reported
completing more quitline sessions than those in Usual care (4.9 vs. 3.2; p=
0.087). There was no significant interaction between readiness to quit and
enrollment.. Study findings demonstrated positive short-term effects of MI for
increasing enrollment of smokers in the MN quitline but not long-term effects.
Funding: ClearWay Minnesota RC2007-026

CORRESPONDING AUTHOR: Kolawole S. Okuyemi, MD, MPH, Uni-
versity of Minnesota Medical school, Minneapolis, MN, 55414; kokuyemi@
umn.edu
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CIGARETTE SMOKING AMONG YOUNG MEN WHO HAVE SEX
WITH MEN: EXPLORING THE ROLES OF ENVIRONMENTAL
AND INDIVIDUAL FACTORS

Tan W Holloway, MSW, MPH,' Dorlan E. Traube, PhD,' Er1c Rice,
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SSaban Research Institute, Children's Hospital Los Angeles, Los Angeles, CA.

Young men who have sex with men (YMSM) smoke more heavily than their
heterosexual counterparts, yet few studies have examined both environmental
and individual factors associated with cigarette smoking in this population. The
present study sought to understand how different types of gay community
connection (e.g., gay community identification and involvement; gay bar/club
attendance) were associated with cigarette smoking among YMSM recruited
through venue-based sampling in Los Angeles, California (n=526). Structural
equation modeling (SEM) was used to isolate direct effects of gay community
connection on smoking and indirect effects of gay community connection on
smoking through cognitive and psychological mediators (e.g. internalized ho-
mophobia, health values, psychological distress). Results showed a positive
relationship between gay bar/club attendance and a composite measure of
cigarette smoking (b=.13, t=2.90, p<.01). Gay community identification and
involvement was indirectly associated with cigarette smoking through internal-
ized homophobia (b=.03, t=2.07, p<.05). Higher levels of internalized homo-
phobia predicted lower levels of cigarette smoking (b=-.10, t=-2.15, p<.05);
more psychological distress predicted higher levels of cigarette smoking (b=.26,
t=4.28, p<.001). Based on these findings, interventions to address cigarette
smoking among YMSM may benefit from a two-pronged approach targeting
both environmental and individual level variables as potential mechanisms for
behavior change. Attention to the different ways YMSM identify with and are
involved in the gay community can provide interventionists with a platform for
more tailored smoking prevention and cessation programs.

CORRESPONDING AUTHOR: Ian W. Holloway, MSW, MPH, School of Social
Work, Univ. of Southem California, Los Angeles, CA, 90089; ihollowa@usc.edu
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REDUCTION IN SMOKING CUE REACTIVITY ACROSS EXPOSURE
TRIALS ON QUIT DAY 3 PREDICTS EX-SMOKERS' ABSTINENCE
AT 3 MONTHS IN A RELAPSE PREVENTION TRIAL

Bradley N. Collins, PhD,' Sean P. McCormick, MS," Uma S. Nair, PhD'
and Joseph Glutting, PhD?

"Public Health, Temple University, Philadelphia, PA and *Psychology,
University of Delawre, Newark, DE.

Cue Exposure Therapy (CET) is an empirically-validated, theoretically-grounded
behavior therapy for anxiety disorders that has been applied to reduce relapse
among individuals with substance dependence disorders (smokers). Procedures
involve repeatedly exposing smokers to conditioned stimuli (cues) that trigger
urges to smoke, while preventing them from smoking and facilitating compensa-
tory skills to manage their urges. Much needs to be leared about the number and
spacing of exposure trials to maximize therapeutic impact. In this study, 32 smokers
completed 8 weeks of behavioral smoking cessation counseling, 2 sessions of
massed cue exposure trials (12 total) 3 days after quitting, and a 3-month post end-
of-treatment follow-up. Smoking cues included tactile, visual, and olfactory cues
with a lit cigarette, including handling the lit cigarette. Galvanic skin response
(GSR), heart rate variability, and self-reported urge for quitters vs. remitters were
compared across trails. A series of receiver operator curve (ROC) analyses deter-
mined the exposure trial at which there was the greatest sensitivity and specificity in
differentiating individuals who were still abstinent vs. relapsed at 3-month follow-
up. Results showed significant differences in reductions of GSR between 3-month
sustained quitters and relapsers at Trials 9 and 12 (both AUC=.80, p=.04)
suggesting that these trials are the optimal points at which to predict short-term
(3-month) post-treatment success. In this study, relapsers demonstrated increased
GSR reactivity from Trial 1 to Trials 9 and 12, compared to abstainers who
demonstrated a decrease in GSR. Self-reported urge reactivity showed a similar
pattern, but group differences were not significant (p=.08). These findings suggest
that cue reactivity across repeated exposure trials shortly after a quit attempt could
predict those at greater risk of relapse—offering a strategy by which to identify those
at risk to provide them with greater intervention intensity.

CORRESPONDING AUTHOR: Sean P. McCormick, MS, Public Health,
Temple University, Philadelphia, PA, 19146; sean.mccormick@temple.edu
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EFFECTS OF SECULARITY ON PHYSICAL, MENTAL,
AND SOCIAL HEALTH

Deborah Cragun, MS,! Brian Nathan, BAZ and Ryan Cragun, PhD?
'University of South Florida, Tampa, FL and *University of Tampa, Tampa, FL.

Purpose: Research examining the relationship between religiosity/spirituality
and health is subject to criticism. Much of the research is conducted using
secondary data, resulting in subpar measures of the constructs of interest. Also,
most measures of religiosity fail to distinguish between affirmatively secular
and nominally religious individuals. This study addresses both of these limi-
tations by using validated health and secularity measures to determine the
relationship between secularity and various aspects of health.

Methods: Data were gathered online using a convenience sample (N=312; 160
females). Linear regression and path modeling were used to determine which
health and demographic factors related to the three aspects of the Duke Health
Profile: physical, mental, and social. Model 1 correlated health facets and
included demographics and significant health factors. In Model 2, directional
influences of mental on physical health and both mental and physical on social
health were added. Model 3 added a direct path from secularity to social health.
Results: Regression revealed secularity to be significantly inversely associated
with mental, but not physical or social health. Model 2 explained a reasonable
portion of variation in social (35%), physical (42%) and mental (33%) health
with excellent model fit, x2 (12, N=314) =15.13, p=.23. The addition of a
direct path from secularity to social health significantly improved model fit,
Ax2 (1,N=314)=8.85, p<.01. The total negative effect of secularity on social
health (3=-.198) was substantially smaller than the positive direct effects of
mental health (3=.319) or being White (3=.316). The direct effect of secularity
on mental health (3=.174) was substantially lower than the effect of adequate
sleep ($=.229) or emotional support (3=.266). Secularity did not directly
influence physical health and its indirect effect was negligible (3=.049).
Conclusions: Results suggest that more secular individuals have slightly
lower social and mental health than do more religious individuals. Secular-
ity has no influence on physical health.

CORRESPONDING AUTHOR: Deborah Cragun, MS, University of South
Florida, Tampa, FL, 33603; deborahcragun@gmail.com

A-193

WORSHIP EXPERIENCES AND FORGIVENESS: THE ROLE OF
BENEFITS, COSTS, AND EMOTIONS

Alexis D. Abernethy, PhD,' Charlotte V. Witvliet, PhD,> Kevin Kurian,
BS,' Mike Uh, MA,' Brittany Rice, BS' and Laura Rold, BS'

'Graduate School of Psychology, Fuller Theological Seminary, Pasadena,
CA and *Department of Psychology, Hope College, Holland, M.

Understanding key spiritual experiences, such as worship and forgiveness, may
help illuminate the relationship between church attendance and health. Seventy-
four participants were selected from African American, Caucasian, Korean, and
Latino Pentecostal and Presbyterian churches and interviewed about 3 worship
experiences (e.g., spiritual struggle, closeness to God, and transformation).
Hypotheses examined differences between struggle and closeness to God
experiences on cost, benefits, and gratitude. Associations between forgiveness
word counts and both costs and benefits were examined as participants de-
scribed a transformational experience that included forgiveness. To test the
hypotheses that struggle experiences would be associated with more costs and
that closeness to God experiences would be associated with more benefits and
more gratitude, ANOVAs were conducted comparing struggle and closeness to
God word counts based on participant’s responses. Struggle was associated
with more cost word counts, F(1, 135)=4.20, p=.04. Closeness to God was
associated with more benefits, F(1,135)=6.62, p=.01, and more gratitude word
counts, F(1, 135)=5.64, p=.02. In describing transformational worship expe-
riences, forgiveness word counts were significantly associated with more
benefits, r=.30, p<.05. Contrary to our hypothesis, forgiveness word counts
were associated with more costs, r=.44, p<.01. In addition, forgiveness word
counts were associated with negative emotion, r=.25, p<.05. So when forgive-
ness played a role in transformational worship experiences and it was men-
tioned in a general description of this transformational experience, forgiveness
was associated with benefits, but it was also associated with costs and negative
emotion. Dimensions of spiritual experience that may be associated with
positive and negative health-related outcomes were identified.

CORRESPONDING AUTHOR: Alexis D. Abernethy, PhD, Graduate
School of Psychology, Fuller Theological Seminary, Pasadena, CA,
91101; aabernet@fuller.edu
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CUMULATIVE NEIGHBORHOOD RISK AND ALLOSTATIC LOAD IN
ADOLESCENTS

Katherine P. Theall, PhD,' Stacy Drury, MD, PhD? and Elizabeth Shirtcliff, PhD?

"Department of Global Community Health and Behavioral Sciences,
School of Public Health and Tropical Medicine, Tulane University, New
Orleans, LA; *Department of Psychiatry and Neurology, School of Medi-
cine, Tulane University, New Orleans, LA and *Department of Psychology,
University of New Orleans, New Orleans, LA.

Background: Although research supports that life stress is associated with
negative health outcomes, the mechanism through which this occurs is not
well defined. Accumulating evidence suggests an important role of biolog-
ically-mediated pathways such as allostatic load (AL). Differential exposure
to adverse environments may influence AL, and the cumulative impact of
these conditions may be more important than a singular exposure.
Objective: To examine the impact of cumulative neighborhood risk on AL
among adolescents as a mechanism through which life stress, including
neighborhood conditions, may impact health and health inequities.
Methods: Multilevel analyses were conducted, weighted for sampling and
propensity score matched, among 12-20 year-old adolescents in the NHANES,
1999-2006 (first level, n=11,886) nested within family/household (second
level, n=6,696) and census tracts (third level, n=2,191) to examine the
contextual effect of cumulative neighborhood risk environment on AL.
Results: Approximately 35% of adolescents had 2 or more biomarkers of AL.
A significant amount of variance in AL was explained at the neighborhood
level. Even after taking into account household and other individual factors,
the likelihood of having a high AL was approximately 10% higher for those
living in medium cumulative risk (adjusted OR=1.09, 95% CI=1.08, 1.09),
30% higher those living in high (adjusted OR=1.28, 95% CI=1.27, 1.30), and
69% higher for those living in very high risk neighborhoods (adjusted OR=
1.69, 95% CI=1.68, 1.70) compared to those in low risk areas.

Conclusion: Differences in AL among adolescents may be partially explained by
cumulative neighborhood risk. These findings offer support for the hypothesis that
neighborhood risks may culminate in a range of biologically-mediated negative
health outcomes detectable in adolescents that in turn may affect health outcomes.

CORRESPONDING AUTHOR: Katherine P. Theall, PhD, Global Com-
munity Health and Behavioral Sciences, Tulane University, New Orleans,
LA, 70112; ktheall@tulane.edu

A-196

THE DESIGN AND EVALUATION OF A MEDIA-BASED
COPING INTERVENTION

Abby Prestin, MA'? and Wen-Ying Sylvia Chou, PhD, MPH'

"Health Communication and Informatics Research Branch, National Cancer
Institute, Bethesda, MD and “Communication, University of California,
Santa Barbara, Goleta, CA.

Positive emotions can minimize the deleterious effects of stress by sustaining
coping efforts, providing a breather, enhancing psychosocial resources, and
dampening physiological stress responses. Given this evidence, interventions
designed to cultivate positive emotions may offer valuable health benefits. Yet,
research on the facility of positive emotions to combat stress and promote
health has primarily focused on emotion aggregates or blends rather than
discrete emotions. Decades of literature has established that not all negative
emotions are created equal, and as current work begins to suggest the same is
true of positive emotions, the call to examine the differential contributions of
discrete positive emotions to health outcomes is amplified. Also, while enter-
tainment media can be both a refuge for those under stress and a vehicle for
health promotion, it is largely absent from stress relief or coping program
design. Its potency as a source of emotionally evocative content positions
media as a convenient, accessible, and inexpensive platform with the potential
to shape emotions and deliver health benefits to target audiences.

To address these issues, this study tested a media-based intervention to elicit three
unique positive emotions (hope, amusement, calm) that were expected to differ-
entially reduce stress, improve health, and motivate coping behavior. After
completing baseline measures, 252 young adults were randomly assigned to
either a no-treatment control condition or to one of three media treatments wherein
they viewed a set of YouTube clips that evoked a target emotion. At post-test,
treatment groups reported decreased stress and illness symptoms compared both
to baseline and the control group. Those in the hope group were more likely to
engage in approach coping and less likely to endorse avoidant coping strategies.
This study supports the feasibility of media as a means to cultivate discrete
positive emotions that influence health and well-being. This work also has
implications for stress relief programs: mediated interventions may be an
effective complement to or substitute for traditional services.

CORRESPONDING AUTHOR: Abby Prestin, MA, Health Communica-
tion and Informatics Research Branch, National Cancer Institute, Bethesda,
MD, 20852; abigail.prestin@nih.gov
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OBESITY IN AFRICAN AMERICAN WOMEN: USING STRUCTURAL
EQUATION MODELING TO EXAMINE THE CONTRIBUTION OF
MULTIDIMENSIONALLY-DEFINED STRESS, SUPERWOMAN SCHEMA-
EMOTIONAL SUPPRESSION, AND THE USE OF FOOD TO COPE

Cheryl L. Woods-Giscombe, PhD, MSN,' Marci Lobel, PhD? and Catherine
Zimmer, PhD'

'School of Nursing, The University of North Carolina at Chapel Hill, Chapel
Hill, NC and *Psychology, Stony Brook University, Stony Brook, NY.

BACKGROUND: Approximately 77% of African American women are over-
weight or obese with increased risk for obesity-related illnesses. One strategy
for understanding obesity prevalence includes examining the relationship be-
tween obesity and psychological stress and stress-related coping strategies.
PURPOSE: This study investigated a multivariate model of psychosocial
mechanisms influencing obesity severity in African American women.
METHODS: Using a socioeconomically diverse sample of 189 African Amer-
ican women, we tested a model of obesity severity as influenced by (a) stress,
operationalized as a multidimensional construct consisting of race-related, gen-
der-related, and generic stress; (b) emotional distress symptoms; (c) use of food
to cope with stress; and (d) perceived obligation to hide personal difficulties in
order to present an image of strength for family, friends, and the community
(Superwoman Schema-Emotional Suppression).

RESULTS: Psychological stress significantly predicted the use of food to cope
with stress, which significantly predicted obesity severity. Superwoman Sche-
ma-Emotional Suppression significantly predicted multidimensionally-de-
fined stress, and there was a significant indirect effect of Superwoman
Schema-Emotional Suppression on the use of food to cope with stress.
CONCLUSIONS: These results suggest that stress related to race and
gender, stress-related eating behavior, and Superwoman Schema-Emotional
Suppression are important foci in tackling the public health issue of obesity
in African American women and obesity-related health disparities. Under-
standing experiences and perceptions of stress, perceived community obli-
gations, and coping are pivotal to prevent and reduce obesity in African
American women. African American women may be especially vulnerable
to obesity in part because of their food-related attempts to alleviate the
distress they experience as women of color in American society.

CORRESPONDING AUTHOR: Cheryl L. Woods-Giscombe, PhD, MSN,
School of Nursing, The University of North Carolina at Chapel Hill, Chapel
Hill, NC, 27599-7460; cheryl.giscombe@unc.edu

A-199

ANXIETY SYMPTOMS IN CHILDREN AND ADOLESCENTS WITH
INFLAMMATORY BOWEL DISEASE (IBD): DIFFERENCES BY
GENDER, IBD TYPE AND AGE

Laura Reigada, PhD, Claire Hoogendoorn, MA and Hsin-hua Lin, PhD
Psychology, Brooklyn College, CUNY, Brooklyn, NY.

Inflammatory Bowel Disease (IBD) is a chronic illness with pediatric onset,
which includes two types Crohn’s disease (CD) and ulcerative colitis (UC).
Although youth with IBD seem to be at greater risk for anxiety disorders, these
symptoms are rarely assessed and demographic and IBD type differences have
been virtually ignored. This study examines anxiety symptoms among youth
with IBD, with particular foci on differences between IBD type, gender, and
age. A total of 161 patients with IBD, ages 8-17 (M=14.01; SD=2.19),
completed a validated self-report measure, the Screen for Child Anxiety and
Related Emotional Disorders (SCARED), during their medical visit. The
SCARED contains five subscales: somatic/pain, general anxiety, separation
anxiety, social phobia, and school phobia. A 2 (gender: male/female) X 2 (IBD
type: CD/UC) X 2 (Age: 8-12 pre-adolescent/13-17 adolescent) factorial
multivariate analysis of variance was performed to examine group differences
in reports of anxiety symptoms. Main effects were found for IBD type and age.
More specifically, patients with CD endorsed more symptoms of general
anxiety (p<.05), separation anxiety (p<.01), and social phobia (p<.05) than
patients with UC, as well as, pre-adolescents reported more separation anxiety
than adolescents (p<.05). Results also revealed three interactions a) IBD type
by gender, b) IBD type by age, and c¢) gender by age. Specifically, females
diagnosed with CD reported more separation anxiety than females
with UC (p<.05), and pre-adolescents with CD report higher GAD symptoms
than those with UC (p=.05). Lastly, in pre-adolescents, males endorsed more
somatic (p<.05) and general anxiety (p<.05) symptoms than females, while in
adolescents, females reported more somatic (p<.05) and general anxiety
(p<.05) symptoms than males. Study findings support that youth with IBD
may experience anxiety symptoms differently depending on their IBD type
and demographics, which should be taken into consideration when measuring
associations between psychological function and disease outcomes.

CORRESPONDING AUTHOR: Laura Reigada, PhD, Psychology, Brook-
lyn College, CUNY, Brooklyn, NY, 11210; LReigada@brooklyn.cuny.edu
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PROOF OF CONCEPT OF SMARTPHONE BREATHING MEDITATION
APPLICATION: LINKAGE BETWEEN REAL-TIME ADHERENCE
DATA AND BLOOD PRESSURE REDUCTIONS

Mathew J. Gregoski, PhD,' Frank Treiber, PhD'? and Alexey Vertegel, PhD?

1College of Nursing, Medical University of South Carolina, Charleston, SC;
“Department of Medicine, Medical University of South Carolina, Charleston,
SC and *Department of Bioengineering, Clemson University, Clemson, SC.

The Purpose of this proof of concept study was to demonstrate the accept-
ability and efficacy of adherence tracking of Tension Tamer (TT); an Android
based smartphone application that is based on breathing awareness meditation
(BAM). BAM has been previously shown to lower systolic blood pressure
(SBP). The TT application integrates BAM written/audio instructions with an
embedded previously validated photoplethysmography (PPG) component,
enabling real time capture of heart rates. Users receive BAM audio instructions
and place their index finger over the camera photo detector lens, which is
activated during BAM sessions. Pulsatile blood flow changes are detected and
processed. At the end of the 10-minute TT session, users receive a feedback
graph depicting heart rate changes over the session. Continuous heart rate data
are sent to remote data servers for time stamped adherence monitoring.
Three middle school teachers classified as pre-hypertensive (SBP 120-139
mmHg), had resting SBP (mean=127.3 mmHg) and 24-hour SBP (mean=
134.4 mmHg) measured at preintervention and again 1, 2, and 3 months later.
Teachers received a smartphone with the TT application after initial SBP assess-
ments and were instructed to practice twice daily for 10 minutes per session.
The small number of participants precluded valid statistical tests. Average
adherence rates by month were: 75.0%, 76.9% and 85.5%. Efficacy signals
indicated average SBP reductions at 3 months were -8.8 mmHg for resting
SBP, -4.3 mmHg for 24 hour SBP, and -4.1 mmHg for nighttime SBP. Data
will be presented showing how individuals’ adherence rates across 3
months align with the magnitude of BP reduction. The TT application is
acceptable and useful in objectively tracking practice adherence. An effi-
cacy clinical trial is needed to determine impact upon BP control.

CORRESPONDING AUTHOR: Mathew J. Gregoski, PhD, College of
Nursing, Medical University of South Carolina, Charleston, SC, 29425;
gregoski@musc.edu

A-201

PERCEIVED STRESS IS INVERSELY RELATED TO FITNESS IN
OVERWEIGHT ADOLESCENTS

Erin N. Etzel, BA, Patrice Saab, PhD, Katie Chipungu, MS, Amanda
Countryman, MS, Judith McCalla, PhD and Neil Schneiderman, PhD

Psychology, University of Miami, Coral Gables, FL.

The adult literature indicates that psychosocial stress may be detrimental to
cardiovascular health, but that physical activity is important both as part of
a healthy lifestyle and as a way to manage stress. This study examined
whether perceived stress, as indexed by the Perceived Stress Scale (PSS), is
associated with fitness, measured by maximal oxygen uptake (VO,max)
during a treadmill test, and if perceived stress differs by fitness level in
adolescents at risk for cardiovascular disease. Boys (n=103) and girls (n=
41) with elevated blood pressure (BP; systolic BP and/or diastolic BP>90™
percentile, adjusted for age, gender, and height) aged 15-17 completed
psychosocial measures and treadmill testing as part of a larger study.
Parent-reported education was used to index socioeconomic status (SES).
Mean body mass index (29.6 kg/m?) was in the overweight/obese range.
A multiple linear regression analysis was conducted to determine whether
PSS score is associated with VO,max, controlling for gender and SES. This
model significantly accounted for 32.1% of the variance in VO,max (F(3, 129)=
20.33, p<.01). As expected, gender accounted for the preponderance of variance
in fitness (semi-partial =22, b=-.48, p<.01). SES (semi-partial *=.03, b=.17,
p<.05) and PSS total score (semi-partial r=.02, b=-.15, p=.05) also made
significant contributions beyond gender.

A one-way ANOVA tested for PSS differences among 3 fitness groups: low
(<28.0 mL/kg/min), moderate (28.0-35.4 mL/kg/min), and high (>35.4 mL/
kg/min). The PSS differed significantly across fitness groups (F(2,134)=3.06,
p=.05). Post-hoc comparisons showed that the low fitness group had higher
PSS scores (M=18.0) than the high fitness group (M=15.0), indicating greater
distress (p<.05).

These findings may suggest that aerobic fitness is protective against stress.
Alternatively, youth experiencing high stress may be less likely to exercise and
become fit. Overweight youth with high perceived stress may benefit from
physical activity interventions, which could be an important adjunct to stress
management efforts in youth.

CORRESPONDING AUTHOR: Erin N. Etzel, BA, Psychology, University
of Miami, Coral Gables, FL, 33146; eetzel@psy.miami.edu
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RELIABILITY OF A BEHAVIORAL DEMONSTRATION TEST TO
MEASURE SKIN AND NEEDLE CLEANING SKILLS AMONG
INJECTION DRUG USERS

Kristina T. Phillips, PhD! and Amanda M. Klenk, BS>

'School of Psychological Sciences, University of Northern Colorado, Greeley,
CO and 2University of Colorado-Denver School of Medicine, Denver, CO.

Injection drug users (IDUs) are at risk for a host of medical complications,
including blood-borne viral disease (e.g., HIV, Hepatitis C) and bacterial
infections (e.g., skin infections, endocarditis), due to engaging in high-risk
injection practices. To reduce risk of infection, a number of risk reduction
practices (e.g., not sharing needles, skin cleaning) are often emphasized. Past
studies have examined engagement in risk reduction through self-report meas-
ures or behavioral intention to engage in various practices, but many research-
ers do not measure actual behavioral skills. A new assessment measure called
the “Behavioral Skill Demonstration for Skin and Needle Cleaning” was
designed to improve measurement of an IDU’s ability to engage in skin and
needle cleaning. We tested the initial reliability of the new measure with active
IDUs participating in a randomized controlled trial in Denver. Participants
were videotaped as they demonstrated needle and skin cleaning using struc-
tured protocols. Observer ratings were used to evaluate each participant’s skill
level. Data for a subset of 39 participants (mean age=43 years, 69% male) was
compared across two raters for two different time-points (total of 78 observa-
tions). We used the percentage of correct steps used (total score/possible
points) as scores on each task. Interrater reliability of the skin and needle
cleaning demonstrations suggested that the tests are highly reliable (ICC=.950
and .955, respectively). Although further information on validity will aid in the
support of this new measure, initial analyses suggest that it may be a useful
way to measure specific risk reduction skills.

CORRESPONDING AUTHOR: Kristina T. Phillips, PhD, School of Psy-
chological Sciences, University of Northern Colorado, Greeley, CO, 80639;
kristina.phillips@unco.edu

A-204

PSYCHOLOGICAL AND HEALTH-RELATED CORRELATES OF
METHAMPHETAMINE USE: A PILOT STUDY

Kristina T. Phillips, PhD' and Jennifer K. Altman, MA?

'School of Psychological Sciences, University of Northern Colorado, Greeley,
CO and *Psychology, University of Colorado-Denver, Denver, CO.

Methamphetamine (meth) users are at high-risk for a number of health-related
and psychological problems, including depression, anxiety, aggression, psy-
chosis, tooth and gum decay, and weight loss, among others. Research has
demonstrated that meth users, particularly women, experience significant
depressive symptoms that contribute to increased use of meth, binge meth
use, and low self-esteem. The primary objective of this pilot study was to
expand our knowledge regarding medical and psychological outcomes asso-
ciated with meth use. Secondly, we aimed to explore whether women and
binge users reported more significant problems. Participants included 28 meth
users (82% female; 57% Caucasian, 39% Latino) who were currently enrolled
in treatment. Eleven participants (39%) self-identified as binge users, with
typical binges lasting 3 to 7 days (M=5.2 days). Participants reported mild
levels of depression, with a mean score of 18.07 (SD=11.9) on the Beck
Depression Inventory-1I (BDI-II). Women reported greater depression than
men, with BDI-II scores in the moderate range (p=.09, d=1.04). As measured
by a new scale developed for use in this study (x=.80), the most commonly
endorsed health and behavioral concerns amongst participants included weight
loss, uncontrollable mood swings, and loss of control. Binge users reported
greater health and behavioral outcomes (p=.02; d=.97), depression
(ns, d=.21), and impulsivity (as measured by the Barrett Impulsivity Scale;
ns, d=.41) compared to non-bingers. Although further work is needed with
more participants, it is possible that binge users may be more likely to exhibit
psychological distress and health problems. Consistent with past research,
female meth users appear to be at high risk for depression. Further research
testing these initial findings could have substantial implications for treatment
services developed for this population

CORRESPONDING AUTHOR: Kristina T. Phillips, PhD, School of Psy-
chological Sciences, University of Northern Colorado, Greeley, CO, 80639;
kristina.phillips@unco.edu
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FEASIBILITY OF AUDIT METHODS IN THE STUDY OF DISPARITIES
IN SUBSTANCE USE TREATMENT ACCESS: A MIXED-METHODS
APPROACH

Beau Abar, PhD,1 Caitlin C. Abar, PhD? and Edwin D. Boudreaux, PhD?

"Pediatrics, Brown Alpert Medical School, Providence, RI; *Center for
Alcohol and Addiction Studies, Brown University, Providence, RI and
*Emergency Medicine, Psychiatry, & Quantitative Health Sciences, Uni-
versity of Massachusetts Medical School, Worcester, MA.

An emerging method for examining disparities in access to treatment are
audit designs, which are deception studies where research confederates
attempt to procure a service with one or more characteristics manipulated.
These methods allow for the manipulation of variables that are normally
fixed traits and the inferring of causality.

Objective: This study examined the feasibility of these audit methods in the
study of access to substance use treatment across insurance status using
qualitative and quantitative approaches.

Methods: Masked telephone calls were made to 10 substance use treatment
providers in the vicinity of a mid-sized Northeastern U.S. city seeking
treatment for heroin use. Each provider was called multiple times, with
calls assigned to one of three conditions: state-funded insurance, private
insurance, and none. False names and contact information were generated
for each “patient,” and caller ID was blocked.

Results: An open question related to the use of audit studies in this area is
whether an appointment could be set without providing identifying “pa-
tient” information (e.g., S.S. number, insurance policy number). Approxi-
mately 27% of calls were not completed due to issues associated with
identifying information. Interestingly, name and date of birth were particu-
larly relevant for “patients” in the state-funded condition because provider
staff needed to match provided data with state electronic records. Of
completed calls, only 50% resulted in an appointment. An additional 25%
resulted in provider staff not attempting to schedule an appointment, but
rather suggesting the “patient” try a different provider. There were no
differences in access across insurance status.

Conclusion: Results indicated that audit methodology represents a poten-
tially useful tool for examining issues of access to care. Additional dis-
cussion will detail the affective qualities of the calls, as well as the “work-
arounds” developed for audit implementation.

CORRESPONDING AUTHOR: Beau Abar, PhD, Pediatrics, Brown Alpert
Medical School, Providence, RI, 02906; beau.abar@gmail.com

A-206

EXPERIENCES OF SEXUAL ASSAULT AND ALCOHOL AND DRUG
USE IN UNIVERSITY STUDENTS

Joanne DiPlacido, PhD and Krystal Rich, Bachelors

Psychology, Central Connecticut State University, New Britain, CT.

The purpose of our study was to investigate the relationships between sexual
assault and alcohol and drug use and depressive symptoms among undergrad-
uate and graduate students at a midsize northeastern urban university. The
hypothesis that the greater number of sexual assault experiences in the past
12 months would predict greater alcohol and drug use was supported however,
sexual assault experiences did not predict depressive symptoms. In total, 1,614
students completed the one-time online anonymous survey at the beginning of
the Fall 2011 semester including the Sexual Experiences Questionnaire (SEQ,
Fitzgerald, Gelfand, & Drasgow, 1995), the Center for Epidemiological De-
pression Scale (CES-D, Radcliff, 1977), the Alcohol Use Disorders Identifica-
tion Test (AUDIT, Saunders, Aasland, Babor, de la Fuente, J. R. and
Grant,1993), and drug use in the last month. Pearson correlations found positive
associations between depressive symptoms and drug use (p<.001), and number
of sexual assaults experiences with drug use (p<.01) and alcohol use (p<.001).
Also, alcohol use was positively related to drug use (p<.001). Multiple regres-
sion analyses indicated that sexual assault experiences (p<.001), and depressive
symptoms (p<.05) positively predicted alcohol use. In addition, a significant
interaction between sex and sexual assault experiences (p<.001) predicted
greater alcohol use whereby women who had more sexual assault experiences
had greater alcohol use than men. Sexual assault experiences (p<.001) and
depressive symptoms (p<.001) predicted greater drug use. An interaction
between sex and sexual assault experiences (p<.05) predicted greater drug
use meaning women who had greater sexual assault experiences had greater
drug use than men. Recommendations for prevention and education around
sexual assault and alcohol/drug use on college campuses will be discussed.

CORRESPONDING AUTHOR: Joanne DiPlacido, PhD, Psychology, Central
Connecticut State University, New Britain, CT, 06050; diplacido@ccsu.edu
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PREVALENCE OF POST TRAUMATIC STRESS DISORDER SYMPTOMS,
SYMPTOMS OF DEPRESSION, AND PERCEIVED STRESS AND THEIR
RELATIONSHIP TO ALCOHOL-RELATED OUTCOMES AMONG
FIREFIGHTERS

Stormy Morales-Monks, PhD - C, MPH, Joe Tomaka, PhD and Anabel
Cardiel, BS

Interdisciplinary Health Sciences, The University of Texas at El Paso,
El Paso, TX.

Inherent duties and job-related stressors make firefighting a hazardous
occupation. When faced with traumatic events, firefighters cope primarily
by seeking support of friends and family, but many also cope by drinking
alcohol. For example, one study of firefighters found that 29% of them to
report being problem drinkers. A similar study found 47% of firefighters to
have a diagnosis of alcohol abuse or dependence.

The purpose of this study was to examine the prevalence of PTSD and depres-
sion symptoms as well as perceived stress and their relationship to alcohol-
related outcomes among municipal firefighters. Participants, 740 firefighters,
took part in a health assessment prior to an alcohol risk reduction training.
Measures of alcohol-related outcomes included “at-risk” drinking assessed by
the AUDIT and alcohol-related problems assessed by RAPI. The PTSD Check-
list, Zung Self-Rating Depression Scale, and the Perceived Stress Scale were also
included in the health assessment. 37% reported a score of 8 or higher on the
AUDIT which is suggestive of “at-risk” drinking and 47% reported experiencing
one or more alcohol-related problem in the last three months. As expected,
AUDIT (mean=6.25) and RAPI (mean =2.85) correlated positively
(r=.597***) and both correlated negatively with age (AUDIT r=-.190***; RAPI
r=-.181**%*). Using the survey instruments as screening tools, 45% of the fire-
fighters reported PTSD symptoms and 4% met the cutoff for a potential depres-
sion or adjustment disorder. Correlations revealed that PTSD symptoms,
depression symptoms, and perceived stress were all significantly inter-correlated
with r’s ranging from .538%** to .632*** as well as each positively correlating
with the alcohol-related outcomes. These results suggest that there is a strong
positive relationship between problematic drinking and symptoms of PTSD,
depression, and perceived stress among municipal firefighters.

CORRESPONDING AUTHOR: Stormy Morales-Monks, PhD - C, MPH,
Interdisciplinary Health Sciences, The University of Texas at El Paso, El
Paso, TX, 79924; stormym(@miners.utep.edu

A-209

LIVER SMART: THE FEASIBILITY OF A GROUP STRESS
MANAGEMENT INTERVENTION FOR PATIENTS WITH END STAGE
LIVER DISEASE

Dwam C. Fehon, PsyD," Chnstlne Holmberg, MA,? Amy Cunningham,
PsyD Kelly Foran-Tuller PsyD Mary Driscoll, PhD William Sledge,
MD? and Sukru Emre, MD'*®

"Yale-New Haven Transplantation Center, New Haven, CT; *Psychiatry,
Yale School of Medlcme New Haven, CT; *University of Pennsylvania,
Philadelphia, PA Psychlatry, VA Connecticut Health Care System, West
Haven, CT and Surgery, Yale School of Medicine, New Haven, CT.

Structured, empirically supported psychological interventions are lacking for
patients who require organ transplantation. This Stage IA psychotherapy
development project aims to systematically develop and test the feasibility of
a novel mindfulness-based stress management and relaxation training (Liver
SMART) group for patients with End Stage Liver Disease (ESLD) who are
awaiting liver transplantation. This investigation was organized around three
specific phases of work: 1) Needs assessment, 2) Psychotherapy development,
and 3) Feasibility, acceptability and preliminary efficacy testing of the pro-
posed intervention. All English-speaking UNOS registered ESLD patients
from a single transplant center were invited to participate in this study. Patients
who consented for the Needs assessment (N=117) completed a structured
diagnostic interview (SCID) and a packet of self-report assessments measuring
current emotional and psychosocial functioning. Needs assessment results
revealed high rates of psychiatric disorder in this sample and highlighted
numerous significiant correlations between stress, psychological functioning
and wellness. Feasibility testing patients (N=29) then received 8 weekly group
sessions of the intervention and completed self-report assessments pre- and
post-intervention. Manual development was an iterative process that incorpo-
rated data collected through the Needs assessment as well as participant
feedback/data referable to the model’s feasibility, efficacy, and therapist expe-
rience. Overall, the findings suggest that the need for psychological interven-
tion is evident in this sample and that the Liver SMART intervention is
acceptable and feasible to ESLD patients within a transplant clinic setting.
Future (Stage 1I) randomized clinical trials are needed to study the interven-
tion’s effectiveness in this vulnerable patient population.

CORRESPONDING AUTHOR: Dwain C. Fehon, PsyD, Psychiatry, Yale
School of Medicine, New Haven, CT, 06519; dwain.fehon@yale.edu
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THE DEVELOPMENT OF A LIVER TRANSPLANT PSYCHOSOCIAL
RISK SCALE

Dwain C. Fehon PsyD,"? Mary Drlscoll PhD,’ Christine Holmberg, MA 2
Anna Eng, BS Julie Balzano, MEd Shelly Komondoros MA,? William
Sledge, MD? and Sukru Emre, MD" 5

"Yale-New Haven Transplantation Center, New Haven, CT; *Psychiatry,
Yale School of Medicine, New Haven, CT; *VA Connecticut Health Care
System, West Haven, CT “Clinical Psychology, University of Hartford,
West Hartford, CT and ® Surgery, Yale School of Medicine, New Haven, CT.

This ongoing study aims to develop a brief, evidence-based, clinician-admin-
istered rating scale to determine psychosocial risk in liver transplant (LT)
candidates. Based on literature review, a 5-item rating scale (Liver Transplant
Risk Scale; LTRS) was developed to quantify risk severity using five factors
most associated with candidate selection and outcome (e.g., Psychiatric His-
tory, Drug/Alcohol History, Personality Disorder, Social Support, and Moti-
vation). Each domain scored on a 3-point scale comprises the 15-point scale.
Scale development was based on independent chart reviews to retrospec-
tively score the LTRS using psychosocial and psychiatric evaluations of
100 consecutively evaluated LT candidates from a single transplant center.
Demography, medical diagnoses, and final candidate selection decisions (i.e.,
accepted for waitlisting, declined, and in-evaluation) were recorded as primary
outcome variables.

Data analysis included Mann Whitney U Test and bivariate Pearson corre-
lations to examine the relationship between primary variables. ROC curves
were used to determine the LTRS’s sensitivity and specificity.

The 100 charts reviewed were predominantly of Caucasian males (68%)
diagnosed with either Alcoholic cirrhosis (41%) or Hepatitis C (38%). Of
these, 46 were accepted for waitlisting, 24 were declined, and 30 were in-
evaluation. Of the 70 patients either accepted or declined, significant group
differences were observed across each risk domain and total score. LTRS
scores were significantly correlated with sellection outcome, and total
scores of 2.75 or greater yielded a sensitivity of 75% and specificity of
39% in identifying transplant candidates declined for UNOS waitlisting.
These findings provide preliminary evidence that the LTRS holds promise as a
screening tool to classify candidates into high risk and low risk groups. Further
research is needed to evaluate the tool’s concurrent validity and positive predic-
tive power.

CORRESPONDING AUTHOR: Dwain C. Fehon, PsyD, Psychiatry, Yale
School of Medicine, New Haven, CT, 06519; dwain.fehon@yale.edu

A-211

THE EFFECTS OF DEPRESSION AND ANXIETY ON QUALITY OF
LIFE FOLLOWING LIVER TRANSPLANT

Anne Eshelman PhD,' Kim Brown MD,' Lisa Miller, MA 2 Meghan
Gallaway, BS,' D111p Moonka, MD,! Amy Williams, MA'- and Marwan
Abouljoud, MD'

"Henry Ford Health System, Detroit, MI; *Wayne State University, Detroit,
MI and *University of Michigan, Dearbom Dearborn, MI.

Depression and anxiety are common among those awaiting liver transplan-
tation. However, little research has been conducted about how depression
and anxiety prior to transplant affect the quality of life (QOL) after trans-
plant. The purpose of this study was to investigate the effects of pre-
transplant depression and anxiety on post-transplant QOL.

Eighty-two liver transplant recipients participating in the Liver Transplant
QOL study at our liver transplant program were included. Depression and
anxiety (HADS) and quality of life (SF-36) were measured prior to and 6
months after transplant.

Prior to transplant, 33.8% and 42.5% of participants had a likely diagnosis of
depression or anxiety, respectively. At follow-up, participants with a diagnosis of
depression or anxiety were significantly reduced to 14.6% and 25.9%, respectively.
Those with depression prior to transplant were more likely to have deficits on the
Physical Functioning (t=2.41, p<.05), Role Limitations due to Physical Prob-
lems (t=4.28, p<.01) and Emotional Problems (t=3.04, p<.01), General Health
(t=2.48, p<.05), Vitality (t=3.65, p<.01), Social Functioning, (t=2.86, p<.01)
and Mental Health (t=2.77, p<.01) scales at the 6 month follow-up, compared
to those without a diagnosis of depression at baseline. Those with anxiety prior
to transplant were more likely to have deficits on the Role Limitations due to
Physical Problems (t=2.24, p<.05) and Emotional Problems (t=3.70, p<.01),
Body Pain (t=2.02, p<.01), and Mental Health (t=3.39, p<.01) scales at the 6
month follow-up. If depression and anxiety resolved at the follow-up, patients
had similar QOL outcomes as those without either diagnosis.

Depression and anxiety prior to transplant are related to diminished QOL after
transplant. Our findings suggest it is important to screen patients awaiting trans-
plant for depression and anxiety, to facilitate treatment prior to transplant and to
identify patients at risk for anxiety, depression and poor QOL after transplant.

CORRESPONDING AUTHOR: Lisa Miller, MA, Henry Ford Health
System, Royal Oak, MI, 48067; az3061@wayne.edu
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Symposium 01 8:45 AM-10:15 AM 2000

A TALE OF THREE SYSTEMATIC REVIEWS: WHAT HAVE WE
LEARNED ABOUT REDUCING PAIN, DEPRESSION, AND FATIGUE
AMONG CANCER SURVIVORS?

Sherri Sheinfeld Gorin, PhD,' Bonnie Spring, PhD, ABPP;? David Mohr,
PhD,* Heather S. Jim, PhD,* Annette Stanton, PhD,’ Karen Mustian, PhD,
MPH® and Suzanne Miller-Halegoua, PhD’

!Columbia University, New York, NY; 2Northwestern University, Chicago,
IL; *Northwestern University, Chicago, IL; “Moffitt Cancer Center, Tampa,
FL; UCLA, Los Angeles, CA; 6University of Rochester, Rochester, NY
and "Fox Chase Cancer Center, Philadelphia, PA.

Pain, depression, and fatigue are among the most common and disabling
symptoms experienced by cancer survivors, with estimated prevalences of
53%, 16%,and as high as 100%, respectively. To systematically examine the
impact of psychosocial interventions on these three symptoms among those
diagnosed with cancer, the SBM, Cancer SIG, and EBBM Committee com-
missioned three meta-analyses, a first for SBM. Three teams of researchers (6-
10 raters per team), supported and advised by the SBM EBBM Committee, a
core set of biostatisticians, and the American Cancer Society website, applied a
standardized search strategy, coding scheme, and on-line coding program to
each study. Both meta-analytic processes and preliminary findings were shared
among the groups at regular meetings of the EBBM Committee. The sympo-
sium aims are: to examine these three meta-analyses among adult cancer
survivors for their findings, their processes, and the potential impact of their
results. Together, the three papers systematically assessed 89 studies, with
10,577 participants. In the introduction, Bonnie Spring, Sherri Sheinfeld
Gorin, and David Mohr will describe the SBM context for the effort, and
common study metrics. Heather Jim will present the lessons learned from 37
RCT’s of psychosocial interventions to reduce pain published between 1966-
2010. Annette Stanton will describe findings from RCTs testing the efficacy of
psychotherapeutic and pharmacologic interventions for depressive symptoms
among those meeting an entry threshold for depression. Karen Mustian will
report the results of exercise, psychologic, pharmacologic, or combined exer-
cise and psychologic interventions on fatigue. Suzanne Miller-Halegoua will
compare and contrast the findings across the reviews, with guides for clinical
practice, training healthcare professionals, and translating evidence into policy.

CORRESPONDING AUTHOR: Sherri Sheinfeld Gorin, PhD, Columbia
University, New York, NY, 10027; sherri.gorin@gmail.com
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Symposium 01A 2001

META-ANALYSIS OF THE EFFICACY OF INTERVENTIONS FOR
DEPRESSIVE SYMPTOMS IN ADULTS DIAGNOSED WITH CANCER

Annette Stanton, PhD' and The Author Group, Depression Meta-analysis®
"UCLA, Los Angeles, CA and “UCLA, Los Angeles, CA.

Cancer patients are at increased risk for depression compared to population
norms, yet evidence for efficacy of therapeutic interventions is mixed. Few
interventions target depressed cancer patients. Efficacy of psychotherapeutic
and pharmacologic interventions for depression in cancer patients who met an
entry threshold for depressive symptoms was examined using meta-analysis.
Five electronic databases were systematically reviewed to identify randomized,
controlled trials (RCTs) meeting selection criteria. Individual effect sizes were
calculated and pooled to compare pre- and post-randomization outcomes.
Subgroup analyses were performed to examine moderators of effects. Ten RCTs
(6 psychotherapeutic, 4 pharmacologic) met selection criteria, and 1,362 par-
ticipants of mixed cancer types and stages were randomized. One trial was
identified as an outlier and removed from analyses. The random effects model
produced an overall effect size at post-intervention of Hedges’ g=0.43 (95% CI,
0.30t0 0.56, p<0.001). The three trials that included longer-term follow-up also
produced a significant effect at follow-up, g=0.42 (95% CI, 0.20 to 0.64, p<
0.001). An advantage emerged for cognitive-behavioral therapy (CBT) over
probleM—solving therapy (p=0.012), as well as a narrow advantage over
pharmacologic intervention (p=0.073); all approaches were superior to control
conditions in improving depressive symptoms. Findings suggest that psycho-
logical and pharmacologic approaches can be targeted productively toward
cancer patients in need of intervention by virtue of elevated depressive symp-
toms. Research should focus on maximizing the effectiveness, accessibility, and
integration into clinical care of interventions for depressed cancer patients.

CORRESPONDING AUTHOR: Sherri Sheinfeld Gorin, PhD, Columbia
University, New York, NY, 10027; sherri.gorin@gmail.com

Symposium 01B 2002

A META-ANALYSIS OF PSYCHOSOCIAL INTERVENTIONS TO
REDUCE CANCER PAIN: LESSONS LEARNED

Sheri Sheinfeld Gorin, PhD,' Paul Krebs, PhD,? Hoda Badr, PhD,” Elizabeth
Amy Janke, PhD,* Heather Jim, PhD,’ Bonnie Spring, PhD, ABPP,® David
Mohr, PhD and Paul Jacobsen, PhD’

"Herbert Irving Comprehensive Cancer Center, Columbia University, New York,
NY: 2New York University School of Medicine, New York, NY; SMount Sinai
School of Medicine, New York, NY; 4University of the Sciences, New York,
NY: *Moffitt Cancer Center, Tampa, FL; ®Northwestern University, Chicago, IL
and "Northwestern University, Feinberg School of Medicine, Chicago, IL.

Pain is among the most common, burdensome, and feared symptoms experi-
enced by cancer patients. To systematically study the effects of psychosocial
interventions on cancer pain, we conducted a meta-analysis of randomized
controlled studies among adult cancer patients published between 1966-2010.
Findings from this study will be used as grounds for discussion of the meta-
analytic process as it relates to psychosocial interventions. A total of 1,681
abstracts were reviewed, yielding 37 papers with sufficient data for meta-
analysis. Studies comprised a sample of 4,199 participants (66% female, 72%
Caucasian). The weighted averaged effect size across studies for pain severity
(k=38) was (2)=0.34 (95% CI=0.23 - 0.46) and for pain interference (k=4) was
(2)=0.40 (CI=0.21 - 0.60). Moderators examined included study design (e.g.,
monitoring of intervention fidelity, pain as a primary versus secondary outcome)
and sample composition (e.g., gender, percentage of minority participants).
Studies monitoring fidelity of interventions to the protocol showed larger effect
sizes than those that did not (g=.52 vs. .29, p=.04). No other moderators were
statistically significant (ps>.26). The current presentation will focus on some of
the challenges encountered by the meta-analysis group and how they were
resolved. These include logistical challenges, such as coordination of data
extraction among multiple rater pairs, as well as design issues such as the
selection of study inclusion criteria and moderator variables. The ways in which
these lessons can be applied to future meta-analyses will also be discussed.

CORRESPONDING AUTHOR: Heather Jim, PhD, Moffitt Cancer Center,
Tampa, FL, 33612; heather.jim@moffitt.org
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Symposium 01C 2003

A META-ANALYTIC COMPARISON OF EXERCISE, PSYCHOLOGICAL,
EXERCISE COMBINED WITH PSYCHOLOGICAL AND PHARMACEUTICAL
INTERVENTIONS FOR CANCER-RELATED FATIGUE

Karen Mustian, PhD, MPH,' C. Alfano, PhD,* B. Piper, PhD,” T. Smith,
PhD,* L. Sprod, PhD," J. Scarpato, MS,*> C. Leach, PhD,* L. Peppone,
PhD," O. Palesh, PhD,° L. Jing, MS,> D. Mohr, PhD,’ B. Spring, PhD,’ M.
Berendsen, MS,> C. Heckler, PhD' and S. Miller, PhD?

"URMC, Rochester, NY; 2FCCC, Phildelphia, PA; *NCI, Bethesda, MD;
4ACS, Atlanta, GA; *Northwestern, Chicago, IL; SStandford, Palo Alto, CA
and "Univ. Arizona, Scottsdale, AZ.

Cancer-related fatigue (CRF) remains one of the most troublesome side effects
experienced by cancer patients and survivors. Yet the efficacies of the four major
CREF intervention types (exercise, psychological, the combination of exercise and
psychological, and pharmaceutical) are not clearly validated. Purpose: The aim
of this meta-analysis was to estimate and compare the efficacies of the different
intervention types and identify variables that moderate intervention efficacy.
Methods: 139 studies published between1966 and 2009 were independently
abstracted by ten reviewers in groups of 2-3. For the 42 randomized controlled
trials that met inclusion criteria (N=5,016), mean weighted effect sizes (WES)
for the four intervention types were computed and compared and moderators of
efficacy were evaluated. Results: Exercise and psychological interventions pro-
duced significant reductions in CRF (exercise WES=0.35; CI=0.23-0.48; psy-
chological: WES=0.29; CI =0.18-0.41; both p<0.05; difference nonsignificant,
p>0.05), but exercise plus psychological and pharmaceutical interventions did
not (exercise plus psychological WES =0.25; CI=0.16 to 0.34; pharmaceutical
WES=0.19; CI=-0.05-.44; both p>0.05). This pattern was consistently replicat-
ed with patients both during and after primary cancer treatment and in studies
that employed specific component controls (time, attention, education), as well
as those that did not (standard/usual care, waitlist, placebo). Cancer stage was a
potential moderator of intervention efficacy (WES=0.30; CI=0.22-0.38; p<
0.05). Conclusions: When exercise and psychological interventions are used
singly, they are effective in reducing CRF during and after primary cancer
treatments, and above and beyond time, attention, or education controls.

CORRESPONDING AUTHOR: Karen Mustian, PhD, MPH, University of
Rochester Medical Center, Rochester, NY, 14642; karen_mustian@urmc.
rochester.edu

Symposium 02 8:45 AM-10:15 AM 2004

ENERGY BALANCE INTERVENTIONS FOR ENHANCING BREAST
CANCER PREVENTION AND SURVIVORSHIP

Christie Befort, PhD,! Wend;/ Demark-Wahnefiied, PhD, RD,? Jennifer Klemp,
PhD,' Melinda Stolley, PhD,’ Kathleen Wolin, ScD* and Kathryn Schmitz, PhD

'University of Kansas Medical Center, Kansas City, KS; *University of
Alabama, Birmingham, AL; 3 University of Illinois at Chicago, Chicago, IL;
“Washington University School of Medicine, St. Louis, MO and *Univer-
sity of Pennsylvania School of Medicine, Philadelphia, PA.

Breast cancer survivors who are obese have increased risk of recurrence and death
compared to their normal weight counterparts. In addition, weight gain and
physical inactivity after diagnosis are common and are further associated with
increased risk of recurrence. This symposium highlights recently completed and
on-going weight control and physical activity interventions targeted for breast
cancer survivors. Outcomes include body composition, serum biomarkers, and
quality of life. Dr. Wendy Demark-Wahnefried will discuss findings from The
Daughters And MothErS (DAMES) Against Breast Cancer Trial, which assessed
the feasibility of tailored print interventions for producing weight loss among
women with breast cancer and their adult daughters as a means of both primary
and tertiary prevention. Dr. Jennifer Klemp will present quality of life outcomes
from a 6-month weight control intervention that produced significant changes in
weight, body fat, and physical activity levels. Dr. Christie Befort will discuss the
Rural Women Connecting for Better Health trial that is targeting weight loss
maintenance among rural breast cancer survivors. Dr. Melinda Stolley will discuss
Moving Forward, a weight loss intervention that was developed in partnership
with the Chicago Park District for African-American breast cancer survivors. Dr.
Kathleen Wolin will present data on the association between weight loss, physical
activity and bone health among breast cancer survivors enrolled in the multi-site
ENERGY trial. Dr. Kathryn Schmitz, the discussant, will comment on strengths
of the current state of the literature, barriers to disseminating energy balance
interventions in cancer survivors, and future directions.

CORRESPONDING AUTHOR: Christie Befort, PhD, Preventive Medicine
and Public Health, University of Kansas Medical Center, Kansas City, KS,
66205; cbefort@kumec.edu
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Symposium 02A 2005

FEASIBILITY AND IMPACT OF TAILORED MAILED PRINT
INTERVENTIONS TO PROMOTE WEIGHT LOSS IN OBESE
MOTHERS WITH BREAST CANCER AND THEIR DAUGHTERS:
RESULTS OF THE DAMES STUDY

Wendy Demark-Wahnefiied, PhD,'? Lee W. Jones, PhD,? Gretchen ijrnick§
MD,? Richard Sloane, MPH,’ Denise C. Snyder, MS? and Isaac M. Lipkus, PhD

"University of Alabama at Birmingham, Birmingham, AL; “Duke University
Med. Ctr, Durham, NC and *Duke University School of Nursing, Durham, NC.
A cancer diagnosis can motivate behavior change among cancer patients
and their family members. The need for weight control interventions is of
growing interest since obesity has been linked with the primary risk of
many cancers and also with poorer prognosis after diagnosis.

We undertook a pilot study among obese breast cancer survivors and their
adult daughters to assess if it was feasible to capitalize on both the teachable
moment of cancer and the mother-daughter bond to promote weight loss using
tailored print, diet and exercise interventions. Two mailed print interventions
[team(T) vs. individually(]) tailored] were assessed against an attention control
(C) of standardized materials. Sixty-eight mother-daughter dyads were ascer-
tained after soliciting 2244 breast cancer cases (and 141 identified daughters).
Dyads were randomized to C=18; T=25; and I=25. All received a workbook
and 4 quarterly newsletters over 1 year. Wilcoxon tests on baseline to 1-year
change scores suggest that both tailored interventions resulted in significantly
greater declines in BMI (mothers only: T=-0.85;1=-1.6;C=-0.38 kg/m2) and
waist circumference (mothers T=-3.83;1=-6.81;C=-1.30, daughters T=-3.32;
[=-5.48;C=-1.02 and dyad average T=-3.62;1=-6.15;C=-1.00 cm) than con-
trols (p-values<.05). No significant differences were noted in minutes of
physical activity or energy intake, and no differences were observed between
the two tailored intervention arms. Over the 1-year study period there were no
serious, attributable adverse events and attrition was 11.7%.

These data suggest that both tailored interventions resulted in significant
reductions in adiposity. While promising, few women with breast cancer
had adult daughters who were eligible, thus interventions that extend
beyond the mother-daughter relationship should be considered, i.e., the
survivor and a partner of their choosing.

CORRESPONDING AUTHOR: Wendy Demark-Wahnefried, PhD, Nutri-
tional Sciences, University of Alabama at Birmingham, Birmingham, AL,
35294-3360; demark@uab.edu

Symposium 02B 2006

OUTCOMES OF A DIET, EXERCISE, AND BEHAVIORAL WEIGHT LOSS
INTERVENTION FOR POST-MENOPAUSAL BREAST CANCER SURVIVORS

Jennifer R. Klemp, PhD, MPH,' Christie C. Befort, PhD,? Susan Krigel,
PhD,! Sonya Aversman, RD, MPH,! Qamar J. Khan, MD,! Priyanka
Sharma, MD,! Hung-Wen Yeh, PhD? and Carol J. Fabian, MD'

"Medicine/Division of Oncology, University of Kansas Medical Center,
Westwood, KS; “Preventive Medicine and Public Health, University of
Kansas Medical Center, Kansas City, KS and Biostatistics, University of
Kansas Medical Center, Kansas City, KS.

Introduction: Weight at diagnosis and weight gain after diagnosis are associ-
ated with increased risk of breast cancer (BrCa) recurrence and mortality. This
study was conducted to determine the impact of a diet/exercise/behavioral
weight loss intervention for overweight BrCa survivors on measures of body
composition and quality of life (QoL).

Methods: 52 BrCa survivors with a BMI 25-45 kg/m2, >3 months from
chemotherapy agreed to participate and 45 completed the study. The 6-month
intervention included: 225 minutes/week of moderate intensity exercise, 1200-
1500 calorie/day diet, and weekly group behavioral meetings. Pre and post
intervention assessments included: anthropometrics, body composition
(DEXA), serum biomarkers, fitness test, and questionnaires assessing food
intake. Health-related QoL measures included the Brief Fatigue Inventory
(BFI), Breast Cancer Prevention Trials Symptoms Check List (BCPT), and
Patient Health Questionnaire (PHQ-9) for depression.

Results: Participants had a median age=>51 y/o and were 4.25 yrs from diagnosis.
Statistically significant (p=values <0.01) changes were documented in weight
loss (-10.6=/-6 kgs) and total % of body fat (DEXA) (-5.6+/-4.5). Health-related
QoL measures indicated significant improvements in fatigue (p=.000), depres-
sion (p=.000), and in the number of hot flashes/day(p=.003). There was a
positive correlation between weight loss and improvement in depression
(r=.350, n=41, p=.025).

Conclusions: Evidence suggests a 6-month diet/exercise/behavioral weight
loss intervention in overweight post-menopausal BrCa survivors results in
physical and psychological improvements. Significant improvements were
documented body composition and quality of life. These promising findings
support the value of a larger randomized controlled trial in the future.
CORRESPONDING AUTHOR: Jennifer R. Klemp, PhD, MPH, Medicine/
Division of Oncology, University of Kansas Medical Center, Westwood,
KS, 66205; jklemp@kumc.edu
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Symposium 02C 2007

MOVING FORWARD: A WEIGHT LOSS PROGRAM FOR AFRICAN-
AMERICAN BREAST CANCER SURVIVORS

Melinda Stolley, PhD, Lisa K. Sharp, PhD, Claudia Arroyo, MPH and
Linda Schiffer, MPH
Medicine, University of Illinois Chicago, Chicago, IL.

Breast cancer (BC) survival rates are significantly lower for African-American
(AA) women than for white women even after controlling for age, SES, tumor
stage at diagnosis, hormone receptor status, histology, and menopausal status.
Not only are AA women with BC more likely than white women to die from
their cancer, they are also more likely to die from comorbid conditions including
diabetes and hypertension. Poor diet, lack of physical acitivity, and obesity
contribute to breast cancer progression and the development and exacerbation
of many comorbid conditions. Although successful weight loss and lifestyle
behavior interventions for breast cancer survivors are documented, few have
considered the needs of African-American breast cancer survivors. “Moving
Forward” is a six-month weight loss intervention that was developed in collab-
oration with AA BC survivors. Qualitative data, which informed the develop-
ment of the intervention will be presented, as well as results from the pre-post
design pilot study with 23 AA BC survivors. Significant differences were noted
for weight, BMI, dietary fat intake, vegetable consumption, vigorous physical
activity and social support. To extend this work, we are currently conducting a
community-based randomized intervention study to examine the effects of
Moving forward, compared to a general health program, on BMI and behavioral,
biological, and psychosocial outcomes in 240 AA BC survivors. In the hopes of
promoting program sustainability, we partnered with the Chicago Park District
(CPD) to implement the study within six predominatly AA communities in
Chicago. Methodologies related to the CPD partnership, recruitment, study
design and outcome measures will be discussed.

CORRESPONDING AUTHOR: Melinda Stolley, PhD, Medicine, University
of Illinois Chicago, Chicago, IL, 60608; mstolley@uic.edu

Symposium 02D 2008

SAFETY ENDPOINTS IN WEIGHT LOSS TRIALS AMONG CANCER
SURVIVORS: A BONE EXAMPLE

Kathleen Y. Wolin, ScD
Dept. of Surgery, Washington University School of Medicine, Saint Louis, MO.

The ENERGY trial (Exercise and Nutrition to Enhance Recovery and Good
health for You) is a vanguard weight loss trial of n=800 overweight and obese
women age 21 and older with stage IC-IIIA breast cancer across four sites in
the US. The primary endpoint is weight loss at 24 months, with secondary
quality of life and disease free survival endpoints. While weight loss may
reduce the risk of recurrence and death in breast cancer survivors, it may also
induce adverse health effects, few of which have been well studied. Weight
loss is known to have adverse consequences for bone health, particularly in
postmenopausal women. Some research has indicated that physical activity,
particularly weight-bearing activity, may offset bone loss. Breast cancer sur-
vivors may be at particular risk for adverse bone health given the bone loss
associated with several treatment regimens. However, there is limited research
on the effects of weight loss and exercise on bone health in cancer survivors.
Given that energy restriction is a key component to most successful weight
loss regimens, understanding the role it has on bone health in postmenopausal
breast cancer survivors, who are at increased risk for bone loss, is an important
safety consideration. This session will review the challenges faced when
studying safety endpoints as secondary considerations in larger trials using
an ancillary study to ENERGY as an example. Postmenopausal women (70%
of those eligible to date) participating in the ENERGY trial at one site have
been recruited to a study evaluating bone changes over the first year of the
weight loss intervention. Ancillary study endpoints include bone density and
serum markers of bone turnover.

CORRESPONDING AUTHOR: Kathleen Y. Wolin, ScD, Dept. of Surgery,
Washington University School of Medicine, Saint Louis, MO, 63110;
wolink@wustl.edu
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Symposium 03 8:45 AM—-10:15 AM 2009

ACCELERATING THE PATH FROM EXPLORATORY RESEARCH TO
EVIDENCE-BASED GUIDELINES FOR CHILDHOOD OBESITY
PREVENTION

C. Tracy Orleans, PhD and Terry T-K Huang, PhD

Robert Wood Johnson Foundation, Princeton, NJ.

This symposium presents a new model for accelerating the pipeline from early
exploratory studies to evidence-based guidelines to halt or reverse the rise in
childhood obesity. Growing alarm over the lifelong health consequences of
today's childhood obesity epidemic has intensified efforts to discover and
apply feasible and effective interventions for increasing physical activity and
improving healthy eating among children and teens — both at the population
level and within the lower income and racial/ethnic groups and communities at
highest risk. Researchers, practitioners and funders have joined forces in new
ways to monitor and evaluate potentially high-impact interventions and en-
hance the connections between research and practice.

Presenters describe a novel continuum for developing the evidence for policy and
environmental approaches to preventing childhood obesity prevention that range
from: (1) systematic screening and assessment (SSA) of promising policies and
practices; to (2) accelerated reviews of published research and evaluation studies;
to (3) systematic reviews of the accumulated evidence by the Community
Preventive Services Task Force (CPSTF). The first paper describes the SSA
methodology for identifying childhood obesity prevention policies and practices
ripe for further evaluation. The second paper presents a model for ongoing yearly
reviews of the accumulating scientific literature in order to track the development
of a new evidence base, its strengths, gaps and readiness for CPSTF review and
recommendations. The third paper describes existing CPSTF recommendations
relevant to childhood obesity prevention and the systematic review methods on
which they are based, highlighting common research limitations and gaps related
to internal and external validity. The discussant outlines ways in which SBM
members and the National Childhood Obesity Research Collaborative (CDC,
NIH, RWJF, USDA) can use results at each step of the pipeline to accelerate
progress in the discovery, development and delivery of effective interventions.

CORRESPONDING AUTHOR: C. Tracy Orleans, PhD, Robert Wood
Johnson Foundation, Princeton, NJ, 08540; torleans@rwjf.org

Symposium 03A 2010

BEGINNING THE PIPELINE OF EVIDENCE: USING THE SYSTEMATIC
SCREENING AND ASSESSMENT METHOD

Laura Kettel Khan, PhD
DNPAO, CDC, Atlanta, GA.

There is significant demand for evidence-based policies and practices in public
health; the strongest evidence comes from research or evaluation studies that
meet high standards of rigor. Similarly, stewardship of public funds, and ac-
countability require funders and practitioners to evaluate programs in ways that
are appropriate to the developmental phase of the policy or program, methodo-
logically sound, and feasible in terms of data availability and cost. To identify
and promote evidence-based practices, we must identify those most promising
for public health impact. Reliance on interventions identified through efficacy
studies is limiting. In addition, evidence-based interventions are sometimes
expensive to implement and overly complex for replication (with fidelity) by
community-based practitioners facing many practical constraints. Other more
inductive methods are needed to gather practice-based evidence.

The Systematic Screening and Assessment methodology (SSA) attempts to fill
the gap between promising and evidence-based practices. The process involves
(1) determining a topic(s) of interest; (2) a solicitation and nomination process;
(3) screening and selection of the nominations for those that are most promising
by an expert panel; (4) conducting Evaluability Assessments (EA); (5) expert
panel review of the results of the EA; and (6) identifying those interventions that
are promising and ready for a rigorous evaluation. Although EA was originally
introduced by Joseph Wholey in the late 1970s , the approach has experienced a
resurgence of interest among the evaluation community during the past decade,
and more recently within the context of SSA. SSA can be used to guide invest-
ments in evaluation and research, determining whether a rigorous evaluation
study is feasible and merited for a particular program. SSA helps avoid prema-
ture investment in evaluation studies of interventions that have not been ade-
quately implemented and allow evaluation resources to be targeted to studies that
are mostly likely to fill important gaps in the evidence base.

CORRESPONDING AUTHOR: Laura Kettel Khan, PhD, DNPAO, CDC,
Atlanta, GA, 30341; 1dk7@cdc.gov
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Symposium 03B 2011

TRACKING THE EVIDENCE BASE: AN ANNUAL REVIEW SYSTEM
FOR EFFECTIVE, PROMISING, AND EMERGING INTERVENTIONS

Laura K. Brennan, PhD,! Ross Brownson, PhD,> Andrea Pipito, MS! and
Carl Filler, MSW'

!Transtria LLC, St. Louis, MO and “Institute for Public Health, Washington
University, St. Louis, MO.

Investigators developed an annual review system to examine the evidence base
for policy and environmental strategies to prevent childhood obesity. Accelerat-
ed reviews assess available peer-reviewed evidence, including associational and
intervention evaluation studies, with two primary aims: to accelerate the discov-
ery and application of replicable, evidence-based policies and practices; and to
assess a full continuum of evidence for these strategies, using a wide range of
quality indicators. Expert feedback from over 40 international, national, state,
and local advisors shaped the system, bringing together diverse expertise and
perspectives of researchers, evaluators, practitioners, and policy-makers. The
process includes: (1) establishing parameters and criteria for the review; (2)
identifying studies meeting criteria; (3) abstracting evidence indicators from
studies (e.g., study design, effects, reach, impact, feasibility, sustainability); (4)
developing tables to synthesize evidence for all studies related to an intervention;
(5) creating impact and effectiveness tables to provide evidence ratings on
quality indicators across interventions for a strategy; (6) organizing data into
complementary strategy maps to illustrate associations and effects across inter-
ventions for a strategy; (7) categorizing intervention strategies (i.e., first-tier
effective, second-tier effective, promising, and emerging) through input from
experts; and (8) eliciting gaps and new directions for the field. Gaps and
challenges include documenting independent and interdependent effects, deter-
mining applicability to different populations and settings, assessing imple-
mentation fidelity and feasibility, identifying cumulative benefits and
costs, ascertaining impacts on health equity, and tracking sustainabil-
ity. The system indicates a set of interventions ready for Community
Preventive Services Task Force review and recommendations.

CORRESPONDING AUTHOR: Laura K. Brennan, PhD, Transtria LLC,
St. Louis, MO, 63109; laura@transtria.com

Symposium 03C 2012

STRENGTHENING THE EVIDENCE-BASE FOR CHILDHOOD OBESITY
PREVENTION: LESSONS FROM THE COMMUNITY GUIDE

Shawna L. Mercer, MSc, PhD

Community Guide, CDC, Atlanta, GA.

The Community Preventive Services Task Force (CPSTF) has identified
obesity prevention and control, and the related topics of promoting physical
activity and good nutrition, as among its very highest priority areas for
developing new, and updating existing evidence-based recommendations.
CPSTF recommendations are based on rigorous systematic reviews of the
available evidence on the effectiveness and economic efficiency of four types
of community preventive services: a) informational and educational; b) be-
havioral and social; ¢) environmental and policy; and d) health systems
interventions. The systematic reviews and related CPSTF findings and recom-
mendations together make up the Guide to Community Preventive Services
(Community Guide). This presentation will outline childhood obesity preven-
tion interventions recommended by the CPSTF on the basis of strong or
sufficient evidence of their effectiveness. It will next identify remaining
evidence gaps of three types: 1) gaps where there is insufficient evidence to
determine whether or not specific childhood obesity prevention interventions
are effective; 2) gaps where there is insufficient evidence to know whether
interventions found to be effective in some populations, setting, and contexts
would be effective in others; and 3) gaps related to information that is needed
to adequately support practitioners, policy makers, and other decision makers
in selecting and implementing effective interventions that meet their needs,
preferences, and available resources. The presentation will conclude by sug-
gesting how behavioral medicine researchers, evaluators, and practitioners can
individually and collectively help to fill the evidence gaps, thus moving
worthy research-tested and practice-based candidate interventions along the
path from evaluability assessment to emerging, promising, second tier, and
finally first tier effective interventions recommended by the CPSTF.

CORRESPONDING AUTHOR: Shawna L. Mercer, MSc, PhD, Community
Guide, CDC, Atlanta, GA, 30029; SMercer@cdc.gov
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Symposium 04 8:45 AM—10:15 AM 2013
COMMUNICATION IN PREVENTATIVE CARE AND RESEARCH

Martin Cheatle, PhD,' David Buller, PhD,? Kathryn Greene, PhD,* Michael
Hecht, PhD? and Betsy Bach, PhD’

'Psychiatry, University of Pennsylvania, Philadelpha, PA; *Klein Buendel,
Inc, Golden, CO; *Penn State University, University Park, PA; 4Rutgc:rs
University, New Brunswick, NJ and *National Communication Associa-
tion, Washington, DC.

The field of behavioral medicine has made significant contributions to the area
of preventative care through translational and implementation science. Less
often discussed is the role of communication in prevention and healthcare
delivery. Concepts central to the study of communication include the dissem-
ination and interpretation of messages as well as the context(s) in which these
messages are sent and interpreted. Communication research in healthcare
delivery ranges from the study of successful patient/provider interactions, to
the investigation of interpersonal messages that impact minority (and all)
healthcare and health disparities, to the use of media campaigns and social
media to persuade the general public to adopt a particular health regimen.
This symposium will review the core concepts from communication studies
of message dissemination (particularly the diffusion of innovation), inter-
pretation (particularly social cognition, media literacy, and communication
competence), and context (the workplace) and the application of these
concepts to novel preventative care programs in substance abuse and
occupational sun protection.

CORRESPONDING AUTHOR: Martin Cheatle, PhD, Psychiatry, University
of Pennsylvania, Philadelpha, PA, 19104; cheatle@upenn.edu

Symposium 04A 2014

ADAPTING HEALTH MESSAGES IN COMMUNITY-BASED
PREVENTION RESEARCH

Michael L. Hecht, PhD,
Communication Arts and Sciences, Penn State, University Pari, PA.

The Drug Resistance Strategies (DRS) Project, funded by NIDA since the
late 1980’s, involves both basic research describing the social processes of
adolescent substance use and prevention research developing and evaluat-
ing new methods for prevention interventions. This talk focuses on the
development and evaluation of the multicultural keepin’ it REAL (kiR)
middle school substance use prevention curriculum. kiR, believed to be the
most widely disseminated middle school drug prevention program in the
world, was developed based on the principle of cultural grounding using a
theoretical framework integrating communication competence, social cog-
nitive, and narrative theories. The talk provides an overview of this devel-
opment process, summarizing previous evaluation studies and discussing a
new approach to adaptation processes in implementation research.

CORRESPONDING AUTHOR: Michael L. Hecht, PhD,, Communication
Arts and Sciences, Penn State, University Pari, PA, 16802; mhecht@psu.
edu
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Symposium 04B 2015

ACTIVE INVOLVEMENT: A BRIEF MEDIA LITERACY APPROACH
TO SUBSTANCE USE PREVENTION

Kathryn Greene, PhD

Rutgers University, New Brunswick, NJ.

Youth Message Development (YMD) is a NIDA funded project using
media literacy to target adolescent alcohol use. This talk reviews the
development and evaluation of the YMD curriculum. Adolescents are
exposed to a barrage of messages endorsing substance use both explicitly
(i.e., advertisements, friends) and implicitly (e.g., substance use in enter-
tainment messages, peer use). Media literacy argues that deterioration of
younger adolescents’ negative attitudes, norms and intentions about alco-
hol, tobacco and other drugs (ATOD) can be combated by activating critical
thinking processes that bolster skills in refuting arguments targeting anti-
ATOD beliefs. This approach is a dual strategy: 1) a motivational compo-
nent forewarns adolescents against future attacks on their beliefs from
media (and peers); and 2) a cognitive component engages adolescents in
refuting pro-drug message arguments. This media literacy approach has
demonstrated shorter term success but generally with long interventions (8,
10 or 12 lesson curricula), but a targeted brief intervention has potential for
both impact and adoption. The intervention encourages the development of
higher order critical thinking skills valued in curricula under current teach-
ing standards in many states which should foster dissemination.

CORRESPONDING AUTHOR: Kathryn Greene, PhD, Rutgers University,
New Brunswick, NJ, 08904; klgreene@rutgers.edu

Symposium 04C 2016

APPLYING COMMUNICATION PRINCIPLES FROM THE DIFFUSION
OF INNOVATIONS THEORY FOR PROMOTING OCCUPATIONAL SUN
PROTECTION

David B. Buller, PhD

Klein Buendel, Inc., Golden, CO.

The Go Sun Smart Project, funded by NCI for the past decade, contained
research focused on developing and disseminating effective workplace
strategies for elevating sun protection of workers in a North American
outdoor recreation industry. This talk will review the principles from
diffusion of innovation theory that guided communication strategies in a
successful workplace sun protection education program and that were used
to convince managers to implement the program with higher fidelity when
distributed by the industry professional association. These strategies in-
volved a mix of worksite messages stressing the advantage, compatibility,
and ease of sun protection and skills for implementing sun safety on the job,
personal contacts to achieve employee and manager commitment, and
opinion leadership to support the education program, instill a norm for
sun safety, and remove barriers to occupational sun protection. Findings
from formative research using surveys and focus groups with employees
(n=3567 employees), a randomized effectiveness trial (n=26 resorts and
4,007 employees) evaluating immediate and long-term impact on employee
sunburn prevalence and sun protection behavior, and a randomized dissem-
ination trial (n=68 resort 469 managers and 2228 employees) evaluating
industry-based methods of disseminating the education program will be
summarized. The talk with conclude by describing the application of these
communication strategies in two new projects. In the first project, a cam-
paign to achieve adoption of occupational sun protection policy by public-
sector employers (i.e., cities, counties, and special districts) is being eval-
uated, while in the second, transportation theory is being incorporated to
translate the success of the employee program into a program promoting
sun safety by adults vacationing in outdoor recreation environments.

CORRESPONDING AUTHOR: David B. Buller, PhD, Klein Buendel,
Inc., Golden, CO, 80401; dbuller@kleinbuendel.com
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IDIOGRAPHIC METHODS
Wayne Velicer, PhD and Colleen Redding, PhD

Cancer Prevention Research Center, University of Rhode Island, Kingston, RI.

Idiographic methods focus on the time-dependent variation within a single
individual (intra-subject variability) in contrast to methods which focus on
group-level relationships (inter-subject variability). The method is an alternative
to the dominant scientific approach, the nomothetic approach, which focuses on
group level analysis. An inter-individual analysis may yield different results than
an intra-individual analysis. Equivalent results will occur only if the two con-
ditions specified by the Ergodic Theorems are met: (1) Each individual trajectory
has to obey the same dynamic laws, and (2) Each individual trajectory must have
equal mean levels and serial dependencies. These theorems appear unlikely to be
met in practice but we have seldom had data adequate to test them. In addition,
idiographic methods have several advantages. First, idiographic methods can
address different research questions. Second, idiographic methods can be used in
applied settings, such as businesses, schools, clinics, and hospitals. Third,
idiographic methods have important advantages for investigating patterns of
change across time. Fourth, idiographic methods can be used to determine the
generating function for the behavior of interest. Fifth, idiographic methods can
address the relationship between variables over time. However, the generaliz-
ability of research findings from idiographic studies involves conceptually
different models. In this symposium, different aspects of idiographic methods
will be described. The first presentation (Babbin) will describe using time series
analysis and dynamic clustering to study adherence to a Positive Airway
Pressure (PAP) treatment for obstructive sleep apnea. The second paper (Good-
win) will demonstrate the application of idiographic methods to address impor-
tant issues for intervening in the area of autism, including assessing reactivity to
environmental stressors and the automated detection of repetitive motor move-
ments. The third presentation (Molenaar) presents an example of a multivariate
idiographic analysis for Type 1 diabetes patients that produced both general
patterns of change and patient specific patterns.

CORRESPONDING AUTHOR: Wayne Velicer, PhD, Cancer Prevention Re-
search Center, University of Rhode Island, Kingston, RI, 02879; velicer@uri.edu

Symposium 05A 2018

IDENTIFYING LONGITUDINAL PATTERNS OF ADHERENCE TO
TREATMENT FOR SLEEP APNEA

Steven F. Babbin, BS,' Wayne Velicer, PhD,' Mark Aloia, PhD* and Clete
Kushida, MD, PhD?

1University of Rhode Island, Kingston, RI; 2National Jewish Health and
Philips/Respironics, Inc., Denver, CO and 3Stanford University, Stanford, CA.

Increasing adherence to medical recommendations is crucial for improving
health outcomes and reducing costs of health care. To improve adherence, we
have to better understand behavior change over time. The focus of this study
was adherence to treatment for obstructive sleep apnea (OSA). Adherence to
Positive Airway Pressure (PAP), the most common treatment for OSA, is poor.
This study involved an international sample of 161 participants, each with
approximately 180 nights of data, and had three phases. First, a separate time
series analysis was performed for each individual. Time series parameters
included the mean (average hours of use per night), level (the intercept), slope
(the rate of change over time), variance (variability in use) and autocorrelation
(ameasure of dependency). Second, a dynamic cluster analysis was performed
to find homogenous subgroups of individuals with similar adherence patterns.
A four-cluster solution was found, and the subgroups were labeled: Great
Users (17.2%; high mean and level, no slope), Good Users (32.8%; moderate
mean and level, no slope), Poor Users (22.7%; low mean and level, negative
slope), and Slow Decliners (moderate mean and level, negative slope, high
variance). Third, participants in the identified subgroups were compared on a
number of demographic, sleep apnea related, and psychosocial variables that
were not involved in the clustering to establish external validity. Some notable
findings at later time points include: Great Users reported the most self-
efficacy (confidence to use PAP); Poor Users reported the most sleepiness;
and Great Users reported the highest quality of sleep. Combining time series
analysis and dynamic cluster analysis is a useful way to evaluate adherence
patterns at both the individual level and subgroup level. Psychological varia-
bles relevant to adherence patterns, such as self-efficacy, could be the focus of
interventions to increase PAP usage.

CORRESPONDING AUTHOR: Steven F. Babbin, BS, University of
Rhode Island, Kingston, RI, 02881; sbabbin@gmail.com
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Symposium 05B 2019

RESEARCHING AUTISM SPECTRUM DISORDERS: A CASE STUDY
IN THE NECESSITY OF CONDUCTING IDIOGRAPHIC ANALYSES

Matthew S. Goodwin, PhD,' Heather McGhee, MA? and Richard Palumbo, MA?

"Health Science, Northeastern University, Boston, MA and ZPsychology,
University of Rhode Island, Kingston, RI.

Autism Spectrum Disorders (ASD) affect 1 in 100 children by age 8 in the
United States, and have no know cause or cure. While a triad of qualitative
impairments in socialization, communication, and restricted and repetitive
behavior characterize the disorder, there is tremendous heterogeneity in
clinical presentation, necessitating data collection and analyses at the indi-
vidual level. This talk will review findings from three complimentary lines
of research that employ a variety of innovative technologies capable of
producing intensive longitudinal data well suited for idiographic analyses.
The first area of study involves telemetric assessment of Autonomic Ner-
vous System (ANS) activity to environmental stressors in individuals with
ASD, and suggests that group-level analyses obscure important individual
differences in physiological reactivity. The second area of study involves
automated detection of repetitive motor movements in children with ASD
using wireless, 3-axis accelerometers and computerized pattern recognition
algorithms, and suggests that person-dependent training is needed to reli-
ably and accurately detect movements of interest. The third area of study
combines telemetric ANS assessment with wireless accelerometry to ex-
plore ANS-repetitive motor movement relations and quantification of tem-
poral regularity in repetitive motor movement epochs, both of which require
individual-level analyses to uncover important individual differences.

CORRESPONDING AUTHOR: Matthew S. Goodwin, PhD, Health Science,
Northeastern University, Boston, MA, 02115; m.goodwin@neu.edu

Symposium 05C 2020

BUILDING AN ARTIFICIAL PANCREAS: AN ILLUSTRATION OF
PATIENT-SPECIFIC INTERVENTION UNDER NORMAL LIVING
CONDITIONS IN REAL TIME

Peter C.M. Molenaar, PhD

Developmental Systems Group, The Pennsylvania State University, Uni-
versity Park, PA.

In a replicated time series design 5 patients were assessed each 5 minutes
during 3 consecutive days under natural living conditions. Assessments
included 1) momentary blood glucose level, 2) insulin dose, 3) carb intake.
To the 3-variate time series thus obtained for each patient, a patient-specific
state-space model with arbitrarily time-varying parameters (TV-SSM) was
fitted. The time-varying parameters describing the effects of insulin dose
and carb intake on blood glucose can accommodate patient-specific time-
varying lags in their actions. The TV-SSM was fitted to the data of each
individual patient in a recursive way, i.e., in a way which is potentially
realizable in real time. It was found that predictions of each individual
patient's blood glucose level based on this TV-SSM 30 minutes ahead
correlate more than .90 with the actual blood glucose levels. The TV-SSMs
for different patients appear to be patient-specific in different respects. It
was found that the predicted effect of this adaptively optimized insulin
delivery system is substantial, yielding substantial reductions of the devia-
tions of each patient’s blood glucose level from the normal range of values.

CORRESPONDING AUTHOR: Peter C.M. Molenaar, PhD, Developmental
Systems Group, The Pennsylvania State University, University Park,
PA,16802; pxm21@psu.edu
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Symposium 06 8:45 AM—10:15 AM 2021

OPTIMIZING BEHAVIORAL INTERVENTIONS
Kari C. Kugler, PhD, MPH! and Bonnie Spring, PhD, ABPP?

"Pennsylvania State University, State College, PA and *Northwestern Uni-
versity, Chicago, IL.

Behavioral interventions aim to reduce morbidity and mortality by decreas-
ing negative, and increasing positive, health behaviors. Optimizing behav-
ioral interventions has become increasingly important as budgets are being
cut and researchers are being asked to do more with less. Central to the talks
in this symposium is the idea of making the best use of available resources
to build more efficacious, effective, and efficient interventions, thereby
improving the overall public health impact.

The first talk describes the multi-phase optimization strategy (MOST). Inspired
by methods widely used in engineering, MOST provides a principled framework
for determining which components of an intervention yield the most efficient
intervention, given the constraints of time, money, and resources. The second
talk presents a novel experimental design called sequential multiple assignment
randomized trial, or SMART. This approach is well-suited for time-varying
adaptive health interventions; it systematically identifies the best decision rules
to specify whether, how, for whom, and when to alter the intensity, type, or
delivery of treatments during the management of various chronic disorders. The
third talk describes another engineering-inspired approach based on modeling
dynamic systems and applying control theory. Control theory can be used to
identify optimal decision rules in time-varying adaptive interventions.
Collectively, the talks provide alternatives to traditional randomized controlled
trials (RCTs); RCTs efficiently evaluate an intervention’s effect, but they do
not provide the information needed to optimize an intervention. In particular,
the talks in this symposium provide demonstrations of how to conduct com-
ponent-selection experiments, adapt interventions to meet differing needs of
patients, and model an intervention as a dynamic system to find ways to
optimize the intervention. The discussant for this symposium has extensive
expertise in behavioral interventions related to health promotion and risk
behaviors such as smoking, poor eating habits, and physical inactivity.

CORRESPONDING AUTHOR: Kari C. Kugler, PhD, MPH, Pennsylvania
State University, State College, PA, 16801; kck18@psu.edu

Symposium 06A 2022

IMPROVING BEHAVIORAL INTERVENTIONS VIA THE MULTI-
PHASE OPTIMIZATION STRATEGY

Kari C. Kugler, PhD, MPH and Linda M. Collins, PhD

Pennsylvania State University, State College, PA.

The goal of behavioral interventions is to change behaviors and their associ-
ated mediators to improve the overall public health impact. Because most
behaviors are complex, behavioral interventions typically target many levels of
influence (e.g., individual, peer, family, and community) and include many
components (e.g., increasing knowledge, improving skills and self-efficacy,
and removing barriers). Most often, these components are packaged together
and evaluated using a randomized controlled trial (RCT); however, a RCT
does not provide the information needed to optimize an intervention. The
multi-phase optimization strategy (MOST), inspired by methods widely used
in engineering, provides a principled framework for optimizing behavioral
interventions. Using the resource management and continuous optimization
principles, and gathering information via highly efficient experimental
designs, this approach helps the investigator identify which components of
an intervention are worth retaining, given the constraints of time, money, and
other resources. Once the components worth retaining have been identified,
they are combined to create an intervention that can be evaluated (using an
RCT) to determine whether the new, optimized intervention is better than the
standard of care. As availability of resources diminishes, an optimization
approach to intervention design has the potential to create powerful, efficient
interventions that can be delivered within given constraints.

CORRESPONDING AUTHOR: Kari C. Kugler, PhD, MPH, Pennsylvania
State University, State College, PA, 16801; kck18@psu.edu
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Symposium 06B 2023

GETTING SMART ABOUT DEVELOPING INDIVIDUALIZED
SEQUENCES OF HEALTH INTERVENTIONS

Daniel Almirall, PhD and Susan Murphy, PhD

Institute for Social Research, University of Michigan, Ann Arbor, MIL.

The effective management of a wide variety of chronic health disorders
often requires individualized, sequential decision making, whereby treat-
ment is dynamically adapted over time based on a patient’s changing
course. Adaptive health interventions operationalize individualized, se-
quential, decision making via a sequence of decision rules that specify
whether, how, for whom, and when to alter the intensity, type, or delivery
of psychosocial, behavioral, and/or pharmacological treatments at critical
decision points in the management of chronic disorders. In this talk, we
present a novel, experimental design—sequential multiple assignment ran-
domized trials, or SMART-intended specifically for the purpose of devel-
oping and optimizing adaptive health interventions. We will discuss why
adaptive health interventions are important; introduce SMART designs;
contrast SMARTs with other experimental approaches; discuss SMART
design principles, including common choices for primary and secondary
aims; and discuss sample size considerations in the design of SMART.

CORRESPONDING AUTHOR: Daniel Almirall, PhD, University of
Michigan, Ann Arbor, MI, 48103; dalmiral@umich.edu

Symposium 06C 2024

USING CONTROL SYSTEMS ENGINEERING TO ENABLE OPTI-
MIZED BEHAVIORAL INTERVENTIONS

Daniel E. Rivera, PhD

School for Engineering of Matter, Transport, and Energy, Arizona State
University, Tempe, AZ.

The last decade has witnessed an increasing interest in the application of
systems science approaches for examining problems in behavioral health,
and using these to inform the design, analysis, and implementation of more
efficacious behavioral interventions. Among these approaches lies control
systems engineering, which is the field that considers how to adjust system
variables over time to improve important process outcomes. How can the
technology that is responsible for cruise control in automobiles, the home
thermostat, and the insulin pump be useful in behavioral intervention settings?
This presentation examines this question by focusing on the problem of
adaptive, time-varying interventions. In an adaptive intervention, dosages of
intervention components are assigned based on the values of tailoring varia-
bles that reflect some measure of outcome or adherence. We describe how
control systems engineering concepts originating from the chemical process
industries can be contextualized to serve as optimal decision policies for
adaptive interventions in behavioral health. Control engineering is shown to
possess a number of advantages, which include the ability to assign dosages in
multi-component interventions despite participant variability, to recognize
delays and lagged effects between intervention components and outcomes,
and to enforce constraints that reflect clinical guidelines, for example, keeping
limits on intervention dosages and their rates of change during the course of the
intervention. The usefulness of the approach is illustrated using examples
drawn from interventions for weight loss/increased physical activity, smoking
cessation, and managing chronic pain.

We consider some of the opportunities and challenges presented by the field,
such as how behavioral theories can inform the development of dynamical
models useful for control design. We conclude with a discussion of what
adopting control engineering principles for achieving optimized interventions
represents for behavioral scientists, methodologists, and engineers.

CORRESPONDING AUTHOR: Daniel E. Rivera, PhD, School for Engi-
neering of Matter, Transport, and Energy, Arizona State University, Tempe,
AZ, 85287-6106; daniel.rivera@asu.edu
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ENGAGING INTERDISCIPLINARY PERSPECTIVES AND COMMUNITY
COLLABORATIONS IN UNDERSTANDING HIV STIGMA

Aaron M. Kipp, PhD,* Laura M. Bogart, PhD,? Stephenie R. Chaudoir,
PhD,? Valerie Earnshaw, PhD' and Laramie R. Smith, MA®

!School of Public Health, Yale University, New Haven, CT; 2Psychology,
Bradley University, Peoria, IL; *Department of Medicine, Children's Hospital
Boston, Boston, MA; 4Epidemiology, Vanderbilt University, Nashville, TN
and *Psychology, University of Connecticut, Storrs, CT.

HIV stigma remains strong 30 years into the epidemic. It continues to thwart
efforts aimed at optimizing health outcomes of people living with HIV/AIDS
(PLWHA) and reducing HIV incidence, two goals of the National HIV/AIDS
Strategy. Given that efforts at reducing HIV stigma have had limited success, it
is critical to adopt new approaches to understanding and intervening in HIV
stigma that engage both interdisciplinary perspectives and community collab-
orators. Therefore, this symposium brings together perspectives from epidemi-
ology, medicine, psychology, and public health to contribute to more in depth
understandings HIV stigma. The first three talks will address issues of HIV
stigma and health outcomes among PLWHA. They will include a review of the
literature on HIV stigma and health behaviors that will highlight gaps in HIV
stigma research and measurement; research linking experiences of discrimina-
tion among a diverse sample of PLWHA and physical health outcomes; and
research identifying spirituality as a protective factor buffering PLWHA from
adverse mental health outcomes associated with HIV stigma. The final talk will
address HIV stigma and HIV incidence with research examining the relation-
ship between endorsing HIV stigma and participating in HIV risk behaviors
among people at heightened risk of contracting HIV. Additionally, the sympo-
sium will highlight the importance of engaging community collaborators to
achieve high-quality HIV stigma research, and ensure the dissemination and
application of research findings on HIV stigma. By engaging interdisciplinary
perspectives and community collaborations to better understand HIV stigma,
researchers may be able reduce HIV stigma and ultimately contribute to the
achievement of the goals of the National HIV/AIDS Strategy.

CORRESPONDING AUTHOR: Valerie Earnshaw, PhD, Yale School of
Public Health, New Haven, CT, 06510; valerie.earnshaw@gmail.com

Symposium 07A 2026

GAPS IN MEASURING AND UNDERSTANDING THE EFFECT OF
HIV STIGMA ON HEALTH OUTCOMES: INSIGHT FROM A
SYSTEMATIC REVIEW OF HIV STIGMA AND ART ADHERENCE

Aaron M. Kipp, PhD,"? Connie Haley, MD,? Abraham Mukolo, PhD? and
Mary Lou Lindegren, MD?

'Division of Epidemiology, Vanderbilt Univeristy Medical Center, Nashville, TN
and 2Vanderbilt Institute for Global Health, Vanderbilt University, Nashville, TN.

HIV stigma continues to pose a barrier to HIV testing, treatment, and care. Recent
studies have used various HIV stigma measures to quantify its effect on antire-
troviral treatment (ART) adherence. We performed a systematic literature review
of studies quantifying the association between HIV stigma and ART adherence.
Peer-reviewed studies indexed in six databases were searched using a combination
of stigma and adherence related terms. All abstracts were reviewed by two of the
co-authors and data were extracted for studies meeting the following inclusion
criteria: HIV infected, adult population (>=18 years), currently receiving ART,
measurement of both HIV stigma and ART adherence, and a quantitative analysis
to determine their association. Abstracts from 577 studies were reviewed of
which19 met the inclusion criteria. Three were excluded because they were
duplicate studies using the same data as another study. Among the 16 studies
included in the review, 15 different measures of stigma were used including
single-item measures of discrimination and previously validated, multi-factor
stigma scales. No measure of stigma was used in more than two of the studies.
There was also great heterogeneity in adherence measurement and how the
analyses were performed. However, of the 16 studies, 7 found a statistically
significant association between stigma and adherence: 4 found an association
for experienced stigma (e.g. discrimination), 2 found an association for perceived
stigma, and one found an association for total stigma, which had a majority of
items assessing experienced stigma. The conclusions that can and cannot be made
based on the current evidence will be discussed along with the specific role that
stigma measurement plays in the ability to draw conclusions. Current gaps,
possible solutions, and future directions in stigma measurement in the context
of health behavior and health outcomes will also be discussed.

CORRESPONDING AUTHOR: Aaron M. Kipp, PhD, Vanderbilt University
Medical Center, Nashville, TN, 37203; aaron.kipp@vanderbilt.edu
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Symposium 07B 2027

PERCEIVED DISCRIMINATION AND PHYSICAL HEALTH OUTCOMES
AMONG HIV-POSITIVE BLACK AND LATINO MEN WHO HAVE SEX
WITH MEN

Laura M. Bogart, PhD,! Frank H. Galvan, PhD,? Glenn J. Wagner, PhD,?
Hope Landrine, PhD* and David J. Klein, MS'

'Div of Gen Peds, Children's Hospital Boston/Harvard Medical School, Bos-
ton, MA; “Bienestar Human Services, Inc., Los Angeles, CA; SRAND Cor-
poration, Santa Monica, CA and “East Carolina University, Greenville, NC.

HIV-positive Black and Latino men who have sex with men (MSM) experi-
ence discrimination due to multiple stigmatized characteristics, including HIV-
serostatus, race/ethnicity, and sexual orientation. We partnered with AIDS
service organizations in Los Angeles to examine how such stigmas act in
concert to affect physical health. We developed the Multiple Discrimination
Scale (MDS) to assess a range of interpersonal, institutional, and violent forms
of discrimination from HIV-serostatus, race/ethnicity, and sexual orientation.
A total of 348 MSM with HIV (181 Black, 167 Latino) completed audio
computer-assisted self-interviews that included the MDS and measures of
AIDS symptoms, antiretroviral medication side effects, and emergency de-
partment (ED) use; HIV viral load was collected from medical records. In
multivariate models, the three perceived discrimination main effects as a set
significantly predicted greater side effects [Black MSM: F(3,175)=2.7,p<.05;
Latino MSM: F(3,162) =4.6,p<.01] and AIDS symptoms [Black MSM: F
(3,176) =4.8,p<.01; Latino MSM: F(3,163) =3.4,p<.01] in separate analyses
for Black and Latino MSM. None of the MDS subscale main effects alone
were significantly associated with these physical symptom measures. In mul-
tivariate models for Black MSM, only racial discrimination was significantly
associated with detectable HIV viral load [Odds Ratio (OR)=0.7,95% Confi-
dence Interval (C1)=0.6,0.9,p<.05] and greater ED use, controlling for HIV-
serostatus and sexual orientation discrimination [OR=1.3,95%CI=1.0,1.7,p
<.05]; the parallel relationships for Latino MSM were nonsignificant. Findings
suggest a need to consider multiple types of stigmas when examining the
relationship between discrimination and health, and that people from different
ethnic groups may experience distinct consequences from discrimination.

CORRESPONDING AUTHOR: Laura M. Bogart, PhD, Div of Gen Peds,
Children's Hospital Boston/Harvard Medical School, Boston, MA, 02215;
laura.bogart@childrens.harvard.edu

Symposium 07C 2028

COPING WITH HIV STIGMA: DO PROACTIVE COPING AND
SPIRITUAL PEACE BUFFER THE EFFECT OF STIGMA ON
DEPRESSION?

Stephenie Chaudoir, PhD,' Wynne E. Norton, PhD,? Valerie A. Eamshaw, PhD,?
Linda Moneyham, PhD,? Michael Mugavero, MD? and Kathie Hiers, MA*

1Psychology, Bradley University, Peoria, IL; 2University of Alabama-Bir-
mingham, Birmingham, AL; 3Yale University, New Haven, CT and 4AIDS
Alabama, Birmingham, AL.

Although HIV stigma is a significant predictor of depression, little is known
about which factors might most effectively buffer, or attenuate, this effect.
We examined whether two coping-related factors—proactive coping and
spiritual peace—modified the effect of HIV stigma on likelihood of depres-
sion among a sample of 465 people living with HIV/AIDS (PLWHA) in
Alabama. In a cross-sectional analysis, we conducted hierarchical logistic
regression analysis to examine the effect of HIV stigma, proactive coping,
spiritual peace, and their interactions on likelihood of significant depressive
symptoms. After controlling for the effect of education and work status,
HIV stigma was related to greater odds of demonstrating significant de-
pressive symptoms (OR=3.74), whereas proactive coping and spiritual
peace were each related to lower odds of significant depressive symptoms
(ORs=0.54 and 0.66, respectively). However, spiritual peace moderated the
effect of HIV stigma on depression at high—but not low—Ievels of HIV
stigma (OR=0.53, x2 (2)=5.33, p=.05). No such effect was observed for
proactive coping. Findings suggest that spiritual peace may help counteract
the negative effect of HIV stigma on depression. Intervention components
that enhance spiritual peace, therefore, may potentially be effective strate-
gies for helping PLWHA cope with HIV stigma.

CORRESPONDING AUTHOR: Stephenie Chaudoir, PhD, Psychology,
Bradley University, Peoria, IL, 61616; schaudoir@gmail.com
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Symposium 07D 2029

HIV STIGMA AND RISK AMONG INJECTION DRUG USERS

Valerie Earnshaw, PhD,' Laramie R. Smith, MA,? Stephenie R. Chaudoir,
PhD? and Michael M. Copenhaver, PhD?

Yale School of Public Health, New Haven, CT; 2University of Connecti-
cut, Storrs, CT and 3Bradley University, Peoria, IL.

Reducing HIV incidence is a critical goal of the National HIV/AIDS Strategy.
Although it has been hypothesized that HIV stigma blocks efforts to reduce
HIV incidence, the relationship between HIV stigma and HIV incidence
remains understudied. To enhance understandings of this relationship, we
examined the extent to which HIV stigma mechanisms relate to HIV risk
factors among an important risk group: people with a history of injection drug
use/opioid dependence. We focused on three stigma mechanisms, including
prejudice (i.e., negative emotions and feelings towards PLWHA), stereotypes
(i.e., group-based beliefs about PLWHA applied toward individual PLWHA),
and discrimination (i.e., behavioral expressions of prejudice towards
PLWHA). Data were collected from 96 patients receiving methadone mainte-
nance therapy in an inner-city community clinic who were enrolled in an HIV
risk reduction randomized controlled trial. Participants of the current study
completed measures assessing their endorsement of HIV prejudice, stereo-
types, and discrimination as well as HIV prevention behavioral skills and time
since last injection drug use. Controlling for the treatment condition and
relevant demographic variables, results demonstrated that participants who
endorsed greater HIV discrimination reported weaker HIV prevention behav-
ioral skills [F(10,86)=2.13, p=.04] and more recent injection drug use [F
(10,86)=2.48, p=.02]. However, HIV prejudice and stereotypes were unrelat-
ed. These findings suggest that HIV stigma is related to important risk factors
among recent injection drug users. Future work should evaluate ways to
identify and reduce HIV stigma, especially endorsement of discrimination,
among people with a history of injection drug use accessing methadone
maintenance therapy in community clinics. Housing such HIV stigma reduc-
tion programs in community settings may ultimately reach high-risk group
members and contribute to reductions in HIV incidence.

CORRESPONDING AUTHOR: Valerie Earnshaw, PhD, Yale School of
Public Health, New Haven, CT, 06510; valerie.earnshaw@gmail.com

Symposium 08 8:45 AM-10:15 AM 2030

INCREASING PHYSICAL ACTIVITY AMONG OLDER ADULTS
THROUGH DISSEMINATION RESEARCH

Barbara Resnick, PhD CRNP, Kathleen Michael, PhD, Elizabeth Galik,
PhD, Eun Shim Nahm, PhD and Marianne Shaughnessy, PhD

University of Maryland School of Nursing, Baltimore, MD.

It is well known that the majority of older adults do not engage in recommended
levels of physical activity and spend the majority of their time in sedentary
behavior. Numerous barriers and reasons for sedentary behavior have been noted
including acute events (e.g., cerebrovascular events), age, sociodemographic
characteristics, co-morbidities that affect function, cognitive decline, delirium,
depressed mood, poor perceived health status, lack of motivation, cultural
expectations, pain, fear of falling, body mass index, and polypharmacotherapy.
Settings of care such as assisted living, nursing homes, congregant living (e.g,
senior housing) or access to large numbers of older adults via the internet provide
excellent opportunities to disseminate behavior change information and increase
physical activity. There are, however, unique challenges to disseminating infor-
mation and engaging individuals in physical activity via these different
approaches. To overcome challenges to dissemination and behavior change at
the level of the older adult and the community in which he or she lives a
theoretical approach is needed. Across all of these studies we used a social
ecological model (SEM) with social cognitive theory (SCT) guiding the inter-
personal aspects of the intervention and we incorporated Diffusion of Innovation
(DOI) theory to optimally disseminate and implement the physical activity
initiatives. The purpose of this symposium is to describe the implementation
and outcomes of three dissemination projects focused on increasing physical
activity among older adults. The PRAISEDD study was done in a senior housing
facility and disseminated stroke prevention behaviors, particularly exercise. The
Function Focused Care (FFC) Intervention study disseminated a FFC philoso-
phy in assisted living facilities focused on increasing time in physical activity
among residents. Lastly the Bone Health Study disseminated information about
prevention of osteoporosis via regular physical activity.

CORRESPONDING AUTHOR: Barbara Resnick, PhD CRNP, University
of Maryland School of Nursing, Baltimore, MD, 21201; barbresnick@
gmail.com
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Symposium 08A 2031

DISSEMINATION AND IMPLEMENTATION OF FUNCTION FOCUSED
CARE IN ASSISTED LIVING

Barbara Resnick, PhD CRNP and Elizabeth Galik, PhD
University of Maryland School of Nursing, Baltimore, MD.

Residents living in Assisted Living Communities (ALs) are medically, func-
tionally, and/or cognitively impaired and engage in very little physical activity.
Traditionally the philosophy of care in AL is on meeting residents’ needs
through task completion. Unfortunately, such attentive care decreases the older
individuals’ opportunity to perform even routine activities and thereby engage
in some level of physical activity (e.g, soap the sponge, manipulate one’s arm
into a sleeve). Function Focused Care (FFC) is an intervention that was
developed to change the philosophy of care in AL to one in which direct care
workers (DCWs) work with residents to optimize function and time spent in
physical activities. Briefly, FFC for Assisted Living (FFC-AL) identified a
FFC Champion in the AL community who worked with our research sup-
ported FFC Nurse (FFCN) to implement the following four components: (I)
Environment and Policy/Procedure Assessments; (II) Education; (IIT) Devel-
oping Function Focused Goals; and (IV) Mentoring and Motivating. The
Reach, Efficacy/Effectiveness, Adoption, Implementation, and Maintenance
(RE-AIM) model was used to evaluate dissemination and implementation of
FFC in four AL communities. A total of 171 residents out of 371 eligible
residents (46%) and 96 out of an available 115 DCWs participated in the study
(83%). The DCWs demonstrated an increase in the percentage of time they
spent providing FFC, residents in treatment sites declined less functionally
than in education only sites and we increased the number of residents who
ambulated a functional distance. Non-consented residents and DCWs engaged
in FFC and there was evidence that study related activities persisted after the
end of the study. Enduring changes included such things as developing clear
walking paths and changes in the marketing materials to reflect a FFC
philosophy. Findings from this study can be used to guide others in dissem-
ination and implementation of similar interventions in AL communities.

CORRESPONDING AUTHOR: Barbara Resnick, PhD CRNP, University of
Maryland School of Nursing, Baltimore, MD, 21201; barbresnick@gmail.com

Symposium 08B 2032

PRAISEDD: FACILITATING LONG-TERM COMMUNITY ADOPTION
OF PHYSICAL ACTIVITY

Kathleen Michael, PhD and Barbara Resnick, PhD CRNP

University of Maryland School of Nursing, Baltimore, MD.

African American and low-income older adults living in subsidized senior
housing often have hypertension, obesity, or diabetes, placing them at great
risk for cardiovascular disease (CVD). They are less likely to be knowl-
edgeable about CVD and associated risk factors, or to engage in CVD
prevention behaviors such as physical activity in their daily lives. They also
may lack opportunities and resources to participate in structured exercise
programs. The PRAISEDD project aimed to disseminate a successful
adaptive physical activity exercise program in a community of underserved
and vulnerable older adults. Following our initial 12-week pilot study that
produced significant decreases in systolic (P=0.02) and diastolic blood
pressure (P=0.01) and a t trend toward improvement in cholesterol intake
(P=0.09), we focused on maintenance and dissemination of the program,
with the hypothesis that in order to reduce CVD risk, long term behavioral
adoption of physical activity is necessary. We identified and trained a leader
from within the community to take over the weekly classes, and we returned
for monthly inoculation visits for CVD risk monitoring, exercise progres-
sion, and health education. To disseminate the program to a wider segment
of the population, we enlisted the community leader to personally invite
residents to participate, and we also provided posters, flyers, and verbal
information about the classes. Participants periodically received small in-
centive gifts that clearly identified them with the PRAISEDD project. Three
years have passed, and the program is still running. By bringing this
specific exercise program into these older adults’ living environments and
building in a structure of peer support, we show effectiveness of a low-cost
self-run activity program, and also its behavioral effects and its independent
sustainability within the community.

CORRESPONDING AUTHOR: Barbara Resnick, PhD CRNP, University of
Maryland School of Nursing, Baltimore, MD, 21201; barbresnick@gmail.
com
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Symposium 08C 2033

THE IMPACT OF AN ONLINE THEORY-BASED BONE HEALTH
PROGRAM ON SETTING HEALTH GOALS

Eun Shim Nahm, PhD,' Barbara Resnick, PhD CRNP,' Jay Magaziner, PhD,>
Michelle Bellantoni, MD,* Patricia Brennan, PhD,* Paul Estabrooks, PhD,’
Mei Jeong An, MSN,' Jennifer Brown, BSN' and Matthew Rietschel, MS'

"University of Maryland School of Nursing, Baltimore, MD; *University of
Maryland School of Medicine, Baltimore, MD; 3Hopkins University, Balti-
more, MD; 4University of Wisconsin-Madison, Madison, WI and 5Virginia
Teach, Roanoke, VA.

Currently, an estimated 10 million Americans age 50 and older are living with
osteoporosis, and many of them experience fractures. Although evidence
shows effective preventive measures, they are not well followed. In an ongoing
3-arm online randomized controlled trial (N=866, age>50), we are testing the
long-term (18-month) impact of the following bone health programs using the
modified RE-AIM framework (Reach, Effectiveness, Adoption, Implementa-
tion, and Maintenance): (1) an 8-week Social Cognitive Theory-based Online
Bone Health (TO-BoneHealth) program; and (2) a 12-month Plus program
including the TO-BoneHealth program followed by bi-weekly ehealth news-
letters. This session will discuss the participants’ health goals (exercise and
other goals) at baseline and follow up. The quality of the goal content was
assessed by 3 coders using the same rating guidelines. Among 604 interven-
tion group participants, 418 (69.3%) submitted the revised goals. In the
revisions, 196 (46.9%) participants set more specific goals for calcium intake,
117 (30%) for vitamin D intake, and 184 (44%) for exercise. A total of 41
participants set a goal to discuss their bone health with their healthcare
providers, and 45 set a goal to discuss the BMD test. The findings showed
that the participants' received the information provided and that there were
positive effects on the early phase of behavioral change trajectory (i.e., setting
specific goals).

CORRESPONDING AUTHOR: Barbara Resnick, PhD CRNP, University of
Maryland School of Nursing, Baltimore, MD, 21201; barbresnick@gmail.com

Symposium 09 8:45 AM—-10:15 AM 2034

MECHANISMS OF CHANGE IN PSYCHOSOCIAL TREATMENTS
FOR PAIN-RELATED CHRONIC HEALTH CONDITIONS

Beverly Thorn, Pth John Burns, PhD,2 Mary Davis, PhD® and Frank
Keefe, PhD*

1Psychology, The University of Alabama, Tuscaloosa, AL; ’Behavioral
Sciences, Rush University Medical School, Chicago, IL; *Psychology,
Arizona State University, Tempe, AZ and *Psychology & Neurosciences,
Duke University, Durham, NC.

This symposium focuses on the processes and mechanisms of change in
psychosocial treatments for chronic pain-related health conditions. The study
of how psychosocial treatments work or by what mechanisms has fallen far
behind the study of efficacy. The study of therapeutic mechanisms is abso-
lutely essential if the field is to advance. This effort requires theoretical
attention to putative mechanisms implicitly or explicitly specified by different
treatment approaches. This effort also requires new methodological features,
including frequent assessments of putative theory-specific and non-specific
mechanisms and outcomes, analysis of lagged effects, and the examination of
temporal patterns of change. Identifying and distinguishing the mechanisms -
specific and nonspecific - that are the true active ingredients of ostensibly
different treatments will guide future work to combine these ingredients and to
discard the inert ones. Such research programs could lead to streamlined and
efficient interventions that maximize efficacy. The three presenters will report
on topics regarding the uncovering and examination of therapeutic mecha-
nisms, using empirical findings to illustrate their points.

CORRESPONDING AUTHOR: Beverly Thorn, PhD, Psychology, The
University of Alabama, Tuscaloosa, AL, 35487-0348; bthorn@ua.edu
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Symposium 09A 2035

COMMON AND TREATMENT-SPECIFIC MECHANISMS OF
CHANGE IN PSYCHOSOCIAL TREATMENTS FOR CHRONIC PAIN

Beverly Thorn, PhD
Psychology, The University of Alabama, Tuscaloosa, AL.

The study of why psychosocial treatments work or by what mechanisms is as
important, if not moreso, than the study of their efficacy. Although there are
many efficacy studies available, fewer studies have attempted to explore the
mechanism of change. There is a need to measure processes and outcomes
consistent with the theory of change in psychosocial treatments (i.e., treatment-
specific mechanisms). For example, cognitive-behavioral treatment for chronic
pain is thought to be efficacious due to reduction in maladaptive cognitions. In
CBT-based interventions, maladaptive appraisals have been shown to decrease
from pre- to post-treatment, and these cognitive changes have been shown to
correlate with pre- to post-treatment changes in pain-related outcomes (e.g.,
pain intensity, perceived disability, mood) in expected directions. However,
studies rarely assess theory-specific mechanisms as a potential agent of change
in other active treatments that may have a different theoretical basis (e.g.,
information acquisition in education, physical conditioning in physical thera-
py). Using a secondary data analysis of a previously conducted RCT, the
presenter will illustrate the importance of exploring theoretically-specific (and
non-specific) mechanisms of change in active treatments. Further, the presenter
will discuss the need to measure common mechanisms (e.g., therapeutic alli-
ance) in psychosocial mechanism studies in the area of behavioral medicine.

CORRESPONDING AUTHOR: Beverly Thorn, PhD, Psychology, The
University of Alabama, Tuscaloosa, AL, 35487-0348; bthorn@ua.edu

Symposium 09B 2036

THE STUDY OF THERAPEUTIC MECHANISMS IN PSYCHOSOCIAL
TREATMENT OF CHRONIC PAIN: METHODOLOGICAL AND
STATISTICAL CONSIDERATIONS

John W. Burns, PhD
Rush University, Chicago, IL.

Examining and documenting whether our psychosocial treatments for chronic
pain work because of reasons specified by theory (eg cognitive; acceptance) is
essential. Hypothesizing putative mechanisms based on a given theory is a
vital first step, but this step must then be followed by designing studies that
incorporate method features that allow sound examination of mechanism
effects, and which use appropriate statistical analyses. If a factor is to be
considered a mechanism of therapeutic change for a particular approach, then
at least 4 conditions must hold: a) change in the mechanism must be correlated
with change in outcome factors; b) change in the mechanism must precede
change in outcome factors; ¢) change in the mechanism must be specific to the
treatment approach; d) relationships between mechanism and outcome
changes cannot be substantially accounted for by mechanisms that may be
common to psychosocial interventions - non-specific mechanisms (eg the
quality of the therapeutic relationship). Secondary analyses from 2 longitudi-
nal studies of interdisciplinary pain treatment and from an RCT of CBT for
chronic pain will be used to illustrate some of the methodological features and
statistical analyses needed to better document these 4 conditions needed to
support mechanism effects. Methodologically, assessment of specific and non-
specific mechanisms and outcome factors should occur DURING treatment in
addition to pre-post assessments to allow examination of temporal ordering of
changes (ie a mechanism should show substantial change before an outcome
factor). Statistically, lagged and cross-lagged analyses will allow examination
of whether early-treatment mechanism change predicts late-treatment outcome
changes but not vice versa. Such analyses will also permit testing whether
apparent effects of specific mechanisms are actually proxies for effects of non-
specific mechanisms. Results from the 3 studies will illustrate the complexity,
pitfalls and promises of testing mechanisms, and underscore the reasons why
we need to actually test our assumptions about how our treatments work.

CORRESPONDING AUTHOR: Beverly Thorn, PhD, Psychology, The
University of Alabama, Tuscaloosa, AL, 35487-0348; bthorn@ua.edu
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Symposium 09C 2037

INTERVENTIONS FOR CHRONIC PAIN: COMPARING MECHANISMS
OF CHANGE THROUGH USE OF DIARY REPORTS

Mary C. Davis, PhD
Psychology, Arizona State University, Tempe, AZ.

Behavioral interventions for chronic pain often seek to decrease symptoms
and improve patients’ overall quality of life by targeting particular skills for
coping with pain and other stressors. Such treatment models propose that
contemporaneous responses to these aversive stimuli in everyday life 1)
improve from pre- to post-treatment, and 2) account for improvements in
outcomes. Yet changes in response patterns to daily pain and stress are
rarely examined as potential mediators of treatment outcomes. This presen-
tation will explore the utility of diary reports in elaborating common and
unique mechanisms of change in randomized clinical trials (RCT) by
drawing on pre- and post-treatment diary data from an RCT comparing
two distinct pain treatments: a mindfulness-based treatment targeting emo-
tion regulation skills and a cognitive-behavioral treatment targeting pain
coping skills.

CORRESPONDING AUTHOR: Beverly Thorn, PhD, Psychology, The
University of Alabama, Tuscaloosa, AL, 35487-0348; bthorn@ua.edu

Symposium 09D 2038
DISCUSSION OF MECHANISMS OF CHANGE IN PSYCHOSOCIAL
TREATMENTS FOR CHRONIC PAIN

Francis Keefe, PhD

Psychology & Neurosciences, Duke University, Durham, NC.

The discussant will underscore the points made in the three presentations and
illustrate concepts of treatment-specific and common factors as process mech-
anisms that need to be assessed in treatment outcome studies. Novel
approaches to repeated assessments will be highlighted and commented upon.

CORRESPONDING AUTHOR: Beverly Thorn, PhD, Psychology, The
University of Alabama, Tuscaloosa, AL, 35487-0348; bthorn@ua.edu
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ADAPTATION OF EVIDENCE-BASED INTERVENTIONS FOR LATI-
NO MEDICAL POPULATIONS: STRATEGIES, LESSONS LEARNED
AND FUTURE DIRECTIONS

Panel Discussion 01

C. Andres Bedoya, PhD,'? John S. Wiebe,? Felipe G. Castro® and Vivian
M. Rodriguez*

lPsychiatry, Massachusetts General Hospital, Boston, MA; 2Harvard Medical
School, Boston, MA; 3Psychology, University of Texas at El Paso, El Paso,
TX and “Psychology, Virginia Commonwealth University, Richmond, VA.

Latinos are the largest racial/ethnic minority group in the United States yet
this group experiences significant disparities in mental health care - they are
less likely than non-Latino whites to receive psychiatric care and, when
they do, are less likely to receive evidence-based care. Additionally, al-
though available evidence suggests that culturally-adapted evidence-based
interventions (EBIs) positively impact intervention outcomes, there is a
dearth of research addressing this topic among Latino medical populations.
Research is needed to identify best methods for the cultural adaptation of
EBIs. Such research would benefit from methodologies for describing the
process of tailoring an EBI for specific subcultural groups. This panel will
present strategies used in adapting evidence-based prevention and treatment
interventions, as applied among three diverse Latino samples: cognitive-
behavioral therapy for depression and adherence among HIV-positive Lati-
no adults; family cancer assessment and communication intervention
among Latina women and families; and a psychiatric consultation model
to improve assessment and treatment of depression among adult Latino
primary care patients. Cultural adaptation involves a number of issues such
as conceptualizing culture and context, selecting a framework and level of
adaptation, identifying core intervention components, involving the target
population and identifying factors that influence cultural relevance and
adaptation mismatch. These issues will be addressed as relevant to Latinos,
with an emphasis on strategies for resolving the competing imperatives of
maintaining fidelity to the original intervention and adapting the interven-
tion to meet the needs of the a subcultural group.

CORRESPONDING AUTHOR: C. Andres Bedoya, PhD, Psychiatry, Mas-
sachusetts General Hospital, Boston, MA, 02114; abedoya@partners.org
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Panel Discussion 02 11:45 AM—-12:45 PM 2040

CLAIMING HEALTH: NUTRITIONAL CONTENT OF CHILDREN’S
FOODS CONTAINING FRONT-OF-PACKAGE LABELS

Sana Chehimi, Juliet Sims, Leslie Mikkelsen, Phebe Gibson and Emily
Warming

Prevention Institute, Oakland, CA.

Major food and beverage companies are the primary drivers deciding what food
is available in food retail establishments and how it is promoted to families and
children. Since the 1995 introduction of the American Heart Association’s heart-
healthy symbol, front-of-package labels - food labeling symbols that denote
healthier products - have become increasingly common and are now a widely
used food marketing tool. Some food and beverage manufacturers have promot-
ed front-of-package labels as an innovative approach to healthier choices, but
serious concerns exist over the potential for these symbols to confuse or mislead
consumers, and encourage the purchase of unhealthful items.

To investigate these concerns, Prevention Institute examined the nutritional
content of fifty-eight “better-for-you™ children’s foods that are marketed
directly to children and contain front-of-package labels. Using criteria derived
from the U.S. Dietary Guidelines and the National Academies of Science,
products were assessed for total sugar, fat, saturated fat, sodium, and fiber. The
presence of food groups to encourage, including fruits, vegetables, whole
grains, dairy, and nuts and seeds, was also evaluated. Results indicate that
84% of the study products failed to meet one or more nutrient criteria; and
fewer than half (47%) of products contained any fruits or vegetables. While the
FDA is currently working to develop criteria for front-of-package labels,
manufacturers continue to pursue self-regulation. Our research findings un-
derscore the necessity for strong, evidenced-based uniform standards. The
development of such federal criteria will help support informed, healthier
choices without undermining consumption of health-promoting whole and
minimally processed foods, such as fruits, vegetables, and whole grains.

CORRESPONDING AUTHOR: Cyree J. Johnson, BA, Prevention Institute,
Oakland, CA, 94607; cyree@preventioninstitute.org

Panel Discussion 03 11:45 AM-12:45 PM 2041

DIVERSIFYING THE HEALTH DISPARITIES RESEARCH AND
PRACTICE COMMUNITY: STUDENT AND MENTOR PERSPEC-
TIVES ON THE IMPORTANCE OF INTERDISCIPLINARY TRAINING,
MENTORING, AND PARTNERSHIPS

Kristen Hernandez,'? Sujehy Arredondo,'? Sandra Bejarano,'* Holly
Mata, PhD'*? and Joe Tomaka®

"Hispanic Health Disparities Research Center, The University of Texas at El
Paso, El Paso, TX and 2Depanment of Public Health Sciences, The Uni-
versity of Texas at El Paso, El Paso, TX.

A growing body of literature in the health disparities field addresses both the
need for and the benefits of diversifying the public health research and practice
communities. Such diversification enhances the research agenda which in turn
may improve practice and policy. Providing opportunities for students that
offer insight and experience into careers in health disparities research and
practice, and motivate them to attain a higher level of education in careers in
which ethnic minorities are underrepresented, is a feasible way to respond to
health disparities. In this presentation, we (3 MPH students, a recent PhD, and
a tenured professor) highlight 1)how our training, mentoring, and research
experience has facilitated our career development as researchers, and 2)the
mechanisms through which our perceived competence as health educators has
increased as a result of our participation as students and mentors in research
and practice internship experiences. Identifying the mechanisms through
which mentoring programs are successful can inform the development of
future programs and provide valuable insight for existing programs. Having
participated in several mentoring programs, each of which included commu-
nity/academic collaboration as a key component, we have seen the impact of
successful partnerships and collaborations on community health. We believe
that increasing the diversity of health disparities researchers will increase our
ability to address health disparities at multiple contextual levels. Our experi-
ences mentoring and being mentored are valuable, replicable, and an integral
part of our professional development. We look forward to sharing our insights
and experiences with students and mentors who are committed to diversifying
the health disparities research and practice community, and to highlighting the
literature related to successful mentoring.

CORRESPONDING AUTHOR: Holly Mata, PhD, University of Texas at
El Paso, El Paso, TX, 79968; mata.holly@gmail.com
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Panel Discussion 04 11:45 AM-12:45 PM 2042
SCREENING FOR DISTRESS IN PSYCHOSOCIAL ONCOLOGY

Louis Joseph,2 Julie Noblick,> Lorenzo Norris,”> Amanda Crosier,” Anton
Trinidad” and Jennifer Bretsch'

'GW Cancer Institute, George Washington University, Washington, DC and
“Department of Psychiatry and Behavioral Sciences, George Washington
University, Washington, DC.

In psychosocial oncology, the term “distress” has gained acceptance by both
patients and physicians as a barometer of psychological, social, and spiritual
well-being. Several screening tools have been developed to measure distress
and aid physicians in determining when it is necessary to refer patients to
psychosocial services. Despite the availability of these tools, non-psychiatric
clinicians are uncomfortable addressing distress. This panel will discuss the
benefits of screening for distress, the advantages and drawbacks of various
screening tools, and the behavioral impact of distress screening on the patient
and clinician. Panelists will also examine reasons for physician reluctance
towards distress screening and review potential solutions.

CORRESPONDING AUTHOR: Jennifer Bretsch, MS, GW Cancer Insti-
tute, George Washington University, Washington, DC, 20037; jennifer.
bretsch@gwumc.edu

Panel Discussion 05 11:45 AM-12:45 PM 2043

NAVIGATING MID TO LATER STAGE BEHAVIORAL MEDICINE
CAREERS: CHALLENGES AND SOLUTIONS

Barbara Stetson, PhD,! Judith Ockene,? Tracy Orleans,’ Michael Perri* and
Ken Wallston®

1University of Louisville, Louisville, KY; 2University of Massachusetts,
Worcester, MA; *Robert Wood Johnson Foundation, Princeton, NJ; “Uni-
versity of Florida, Gainesville, FL and SVanderbilt, Nashville, TN.

Much of career training addresses getting a job and progressing to tenure,
with fewer resources addressing needs, interests and challenges and related
changes in mid to later career phases. Career development may be viewed
as a continuum, reflecting choices made along the way. Mid-career deci-
sions can help make important later career decisions. As careers progress,
individuals may navigate varied challenges, including the promotion pro-
cess, transition to other jobs and pursuit of professional and personal
growth. Many mid to later phase careerists find themselves juggling mul-
tiple roles such as bridging younger- older faculty generations, taking on
leadership and mentoring. Many senior careerists move to roles that utilize
their knowledge, experience and understanding of the system. Longevity in
one’s field may pose challenges such as rapidly expanding knowledge in
one’s specialty along with explosive growth in technology. Institutions may
change expectations over time, requiring retooling of previous practices or
goals. Pressures related to generation of revenue and teaching or service
obligations may vary at different points for faculty and institutions. Such
challenges and ongoing demands may push towards a tipping point. The
purpose of this panel is to provide perspectives on navigating through the
professional development process, addressing mid-later career challenges
and solutions, emphasizing planning and renewal, networks, institutional
policies and supports that can make a difference. Panelists include senior
scientists and SBM Fellows who will draw on their experiences and from
resources including best practices from leading institutions on successful
mentoring programs and survey findings. This panel does not overlap with
and is complementary to the special panel addressing Career Development-
related Insights Regarding benefits and challenges of participating in inter-
disciplinary research.

CORRESPONDING AUTHOR: Barbara Stetson, PhD, Psychological &
Brain Sciences, University of Louisville, Louisville, KY, 40292; barbara.
stetson@louisville.edu
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CANCER PATIENT AND SURVIVOR RESEARCH FROM THE CANCER
INFORMATION SERVICE RESEARCH CONSORTIUM: INITIAL
RESULTS FROM THREE RANDOMIZED TRIALS

Michael A. Diefenbach, PhD,! Al Marcus, PhD,* Annette L. Stanton, PhD,>
Peter Raich, MD,> Susan M. Miller, PhD,* Zung Tran, PhD? and Bradford
Hesse, PhD’

'UrolOgy, Mt Sinai School of Medicine, NYC, NY; 2Psychology, UCLA,
LA, CA; U of CO Ca Ctr, Aurora, CO; “Fox Chase Ca Ctr, Phil, PA and
SNCI, Bethesda, MD.

As part of the on-going Cancer Information Service Research Consortium
(CISRC) funded by the NCI, three randomized trials are testing a web-
based multimedia program (Virtual CIS; V-CIS) to help newly diagnosed
prostate (Project 1) and breast cancer patients (Project 2) make informed
treatment decisions, and breast cancer patients prepare for life after treat-
ment (Project 3). Project 3 is also testing a telephone callback intervention
delivered by a cancer information specialist. Eligible participants were
recruited from callers to: the NCI’s Cancer Information Service (1-800-4-
CANCER), and to the CISRC telephone recruitment center.

Projects 1 and 2 share the same research design: Group 1 received standard
NCI print material specific to either project; Group 2 received the print
materials plus the project-specific multimedia program. Project 3 includes
the same two randomized groups as Projects 1 and 2, plus adds a third
randomized group consisting of Group 2 materials plus a telephone callback.
Samples sizes are: Project 1=440; Project 2=618 and Project 3=1135.

In this symposium, each of the three RCTs will be described, along with
preliminary results obtained from baseline and two-month follow-up inter-
views (response rates>75%). Results indicate that a higher percentage of
participants read the print materials than used the multimedia programs.
However, among those who reported using the multimedia program a signif-
icant number of patients across projects reported use of at least one hour. More
than 90% of those assigned to the callback completed this intervention. For
both the multimedia programs and the callback, satisfaction, perceived utility
and benefit were high. Using multivariate analyses, support for intervention
efficacy was found for improving treatment decision making, reducing dis-
tress, and promoting adjustment. Brad Hesse, Ph.D, Chief, Health Communi-
cation and Informatics Research Branch, NCI will be the discussant.

CORRESPONDING AUTHOR: Michael A. Diefenbach, PhD, Urology
and Oncological Sciences, Mount Sinai School of Medicine, New York,
NY, 10029; michael.diefenbach@mountsinai.org
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IMPLEMENTATION AND PROCESS EVALUATION AT TWO-
MONTHS FOLLOW-UP

Symposium 10A

Suzanne M. Miller on behalf of the CISRC authorship group, PhD
Fox Chase Cancer Center, Philadelphia, PA.

Results from the two-month follow-up interviews are reported in this presenta-
tion. (Project 1=384, Project 2=514, Project 3=1023), the majority of whom
were recruited from the Cancer Information Service (1-800-4-CANCER) tele-
phone information program. Self-reported use of the multimedia program was
49%, 50% and 66% for Projects 1-3, respectively. Self-reported use of the print
materials (read all, most or some) was 90%, 85% and 83% for Projects 1-3,
respectively. Among those who received the multimedia program, self-reported
use of the print materials (read all, most, or some) was 81%, 77%, and 80% for
Projects 1-3, respectively. Five lessons learned are presented that may help
inform future cancer communications research using new media approaches,
specifically: 1. When cancer patients use well-designed and authoritative multi-
media programs specifically developed for them, they can report high levels of
use and perceived benefit; 2. Utilization of web-based multimedia programs may
be less than optimal within randomized trials, even when access to a computer is
an eligibility criterion; 3. Interpersonal interventions, even those that involve
only a single contact, can have high levels of perceived utility and benefit within
a web-based multimedia environment; 4. Interpersonal reminders to use new,
web-based communication technology can be effective; and 5. Print materials
can remain relevant even within a web-based multimedia environment.

CORRESPONDING AUTHOR: Michael A. Diefenbach, PhD, Urology
and Oncological Sciences, Mount Sinai School of Medicine, New York,
NY, 10029; michael.diefenbach@mountsinai.org

Symposium 10B 2046

CANCER PATIENT AND SURVIVOR RESEARCH FROM THE CANCER
INFORMATION SERVICE RESEARCH CONSORTIUM: INITIAL
RESULTS FROM THREE RANDOMIZED TRIALS

Michael A. Diefenbach, PhD,' Peter Raich, MD? and Zung V. Tran, PhD*

"Urology and Oncological Sciences, Mount Sinai School of Medicine, New
York, NY and 2U of CO, Aurora, CO.

Data were analyzed using multivariate and logistic regression approaches. In
addition to main-effects, we performed moderator analyses with age, race, and
education variables (and baseline IES-Intrusion for that outcome). For Projects 1
(prostate cancer patients) and 2 (breast cancer patients), we hypothesized that the
V-CIS intervention would decrease decisional conflict. Although the interven-
tion did not produce a main-effect for total decisional conflict, several interac-
tions with the decisional conflict subscale and moderator variables emerged. For
Project 1, decisional support through the V-CIS program was significantly
enhanced for minorities (p=0.018) and approached significance for those with
lower educational status (p=0.064). Among breast cancer patients (Project 2) the
V-CIS intervention reduced overall decisional conflict for those with increased
comorbidities (p=0.026) and increased decisional support for older patients (p=
0.05). ). The intervention did not produce a change in intrusive thoughts in
Project 1. In Project 2, Group interacted with age (p<.007), such that the V-CIS
buffered intrusive thoughts for younger women (< 50 years).

For Project 3, the main effect for the intervention was not significant on IES-
Intrusion. However, the group by baseline IES-Intrusion interaction (p =0.038)
and the group by age interaction (p=0.030) were significant. The V-CIS+callback
intervention decreased cancer-specific intrusive thoughts at two months, specifi-
cally for women with initially high intrusive thoughts, relative to the other two
groups. Both the V-CIS and the V-CIS+callback interventions reduced intrusive
thoughts for older women (> 50 years), relative to the control. A main effect of the
intervention emerged on the BCPT Symptom Scale score (p=0.021), such that
women in the V-CIS+callback intervention were significantly less bothered by
side effects of cancer treatments than the other two groups at two months.

CORRESPONDING AUTHOR: Michael A. Diefenbach, PhD, Urology
and Oncological Sciences, Mount Sinai School of Medicine, New York,
NY, 10029; michael.diefenbach@mountsinai.org
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OVERVIEW OF THE CURRENT CANCER INFORMATION SERVICE
RESEARCH CONSORTIUM

Symposium 10C

Al Marcus for the CISRC authorship group, PhD
U of CO, Aurora, CO.

Beginning in 1993, the Cancer Information Service Research Consortium
(CISRC) has been funded by the NCI to conduct cancer prevention and control
research in collaboration with the NCI’s Cancer Information Service (CIS). In
the current CISRC (2006-2012), three large randomized trials are testing a
state-of-the-science web-based multimedia program (specific to each project)
to help newly diagnosed prostate (Project 1) and breast cancer patients (Project
2) make informed treatment choices, and breast cancer patients prepare for life
post-treatment (Project 3). In addition, Project 3 is also testing a telephone
callback intervention by a trained cancer information specialist that occurs
about 10-14 days post-enrollment. The majority (71%) of research participants
were recruited from the CIS 1-800-4-CANCER telephone information pro-
gram, supplemented with additional efforts that included promotion of a
CISRC call center for recruitment. In this presentation, an overview of the
research designs and intervention methodology of the three randomized trials
will be presented, including eligibility criteria, the sociodemographic charac-
teristics of the three samples enrolled at baseline (Project 1=440; Project 2=
618; Project 3=1135), and the two-month follow-up telephone interviews that
provide both the process evaluation and (short-term) outcomes data.

CORRESPONDING AUTHOR: Michael A. Diefenbach, PhD, Urology
and Oncological Sciences, Mount Sinai School of Medicine, New York,
NY, 10029; michael.diefenbach@mountsinai.org

2:00 PM-3:30 PM 2048

YOGA AS AN EMERGING INTERVENTION FOR CANCER
PATIENTS AND POST-TREATMENT SURVIVORS

Symposium 11

Suzanne C. Danhauer, PhD,! Crystal L. Park, PhD,? Nicole Culos-Reed, PhD,’
Sarah M. Rausch, PhD,* Alyson B. Moadel, PhD’ and Karen M. Mustian, PhD®

'Social Sciences & Health Policy, Wake Forest School of Medicine, Winston
Salem, NC; 2Psychology, University of Connecticut, Storrs, CT; 3Kinesiology,
University of Calgary, Calgary, AB, Canada; “Integrative Medicine, Moffitt
Cancer Center, Tampa, FL; *Epidemiology and Population Health, Albert
Einstein College of Medicine, Bronx, NY and School of Medicine and
Dentistry, University of Rochester, Rochester, NY.

This symposium, organized by the first two authors, presents cutting-edge
research on Yoga as a supportive intervention for people with cancer. Cancer
diagnosis and treatment are stressful for many, with high levels of emotional
and physical sequelae. Post-treatment survivorship often brings a variety of
difficulty and unanticipated experiences such has substantial fear of recurrence
and sense of uncertainty as well has high distress, lingering physical effects,
and late effects of cancer treatment. In recent years, Yoga has emerged as a
potentially beneficial treatment for cancer patients and post-treatment survi-
vors, and data are accumulating regarding its salutary effects on emotional and
physical health. However, this research area is in its infancy. This symposium
will address several issues and gaps that remain. The first presenter will
describe characteristics of young adult cancer survivors who self-select to
participate in yoga and relationships between Yoga practice and well-being.
The second presenter will share results of a study examining the clinical
significance of patient-reported outcomes from Yoga interventions conducted
with cancer survivors, an important area to consider when examining the
impact of these interventions. The third presenter will describe data on phys-
ical and emotional symptoms and quality of life from both inpatient and
outpatient Yoga for Cancer programs at a Comprehensive Cancer Center.
The final presenter will report data demonstrating that Yoga is well-received
and has positive impact on health-related quality of life for underserved, ethnic
minority breast cancer survivors, both on and off cancer treatment. Our
discussant will describe the major themes of these presentations and offer
recommendations for clinical applications and future research.

CORRESPONDING AUTHOR: Suzanne C. Danhauer, PhD, Social Scien-
ces & Health Policy, Wake Forest School of Medicine, Winston Salem, NC,
27157, danhauer@wakehealth.edu
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THE CLINICAL SIGNIFICANCE OF PATIENT-REPORTED
OUTCOMES: YOGA FOR CANCER SURVIVORS

Nicole Culos-Reed, PhD,"? Suzanne Danhauer, PhD,> Michael Mackenzie,
MSc' and Stephanie Sohl, PhD?

"Faculty of Kinesiology, University of Calgary, Calgary, AB, Canada; *De-
partment of Psychosocial Resources, Tom Baker Cancer Centre, Calgary, AB,
Canada and *Wake Forest School of Medicine, Winston-Salem, NC.

The purpose of this symposium presentation is to provide an overview of the
clinical significance of patient reported outcomes (PROs) from Yoga inter-
ventions with cancer survivors. In this emerging literature, assessment of
clinical significance of PROs is an important consideration when examining
the impact of a Yoga intervention. Many of the studies are published with
small sample sizes, examining a variety of cancer types, yoga interventions
(type and duration), and employing a variety of assessment tools. This vari-
ability across the research makes summarizing results challenging. However,
assessment of clinical significance on PROs provides a meaningful index of
the impact of Yoga interventions.

Overall, 25 published Yoga intervention studies for cancer survivors from
2004-2011 reported PROs, including health-related quality of life, psychoso-
cial measures, or symptom measures. Of these 25 studies, 13 met the necessary
criteria to assess clinical significance. Clinical significance for each of the
PROs was examined based on the 0.5 standard deviation (SD) and 1 standard
error of the measurement (SEM) and relative comparative individual effect
sizes. This review suggests that psychosocial PROs (mood, perceived stress)
showed the most improvement within the Yoga and cancer intervention
research, followed by measures of health-related quality of life, and then
symptom outcomes (sleep, fatigue). These clinically significant changes in
the PROs suggest that Yoga interventions hold promise for the well-being of
cancer survivors. This research overview provides new directions for exam-
ining how minimally important differences can provide a unique context for
describing changes in PROs from Yoga interventions. The symposium pre-
sentation will discuss these results in the context of developing sustainable
community Yoga programming for the cancer survivor population.

CORRESPONDING AUTHOR: Nicole Culos-Reed, PhD, Faculty of
Kinesiology, University of Calgary, Calgary, AB, T2N 1N4; nculosre@
ucalgary.ca

Symposium 11B 2050

OUTCOMES FROM A CLINICAL PRACTICE OF INPATIENT AND
OUTPATIENT YOGA FOR CANCER

Sarah M. Rausch, PhD,"? Sharen Patel, RYT? and Bari Ruck, RYT, LMT>

"Health Outcomes and Behavior, Moffitt Cancer Center and Research

Institute, Tampa, FL and 2Integrative Medicine, Moffitt, Tampa, FL.
BACKGROUND: Integrative therapies are increasingly being used by
cancer patients as supportive therapy to enhance comfort and help manage
symptoms and side effects of cancer and its treatment. Benefits of Yoga for
medical populations include improvements in pain, mood, anxiety, distress,
fatigue, muscle strength, flexibility, range of motion, QOL, sleep quality,
stress reduction, energy, relaxation, and sense of well-being. Evaluations of
Yoga interventions for cancer patients and survivors have reported improve-
ments in both physical and mental health, with consistent improvements in
QOL and symptom burden (e.g., pain, sleep, fatigue, depression, negative
affect, and anxiety). Therefore, we sought to measure outcomes associated
with inpatient and outpatient Yoga for Cancer.

METHODS: At Moffitt Cancer Center, over 1,500 cancer patients have
participated in inpatient or outpatient “Yoga for Cancer” since January 1,
2010. All of these patients have reported symptom severity scores before
and after each yoga session, using 0-10 rating scales of pain, fatigue,
nausea, anxiety, emotional distress, physical distress, and overall QOL.
RESULTS: Symptom scores were reduced on all measures by approximately
40%. Cancer patients who participated in Inpatient Yoga (n=159) reported
improvements in pain by approximately 38%, nausea by 3 1%, fatigue by 42%,
anxiety by 47%, physical distress by 41%, emotional distress by 44%, and
QOL by 34%. For outpatient yoga classes (n=1367), patient reported improve-
ments in pain by 38%, nausea 12%, fatigue 40%, anxiety 46%, physical
distress 38%, emotional distress 44%, and QOL 32%.

CONCLUSIONS: These data indicate that both inpatient and outpatient Yoga for
Cancer are extremely helpful to cancer patients in reducing significant clinical
symptoms associated with cancer and its treatment. Cancer centers may consider
yoga as an adjunctive clinical service to help manage these symptoms.

CORRESPONDING AUTHOR: Sarah M. Rausch, PhD, Health Outcomes
and Behavior, Moffitt Cancer Center and Research Institute, Tampa, FL,
33612; sarah.rausch@moffitt.org
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YOGA USE IN A SAMPLE OF YOUNG ADULT CANCER SURVIVORS

Symposium 11C

Crystal Park, PhD,' Dalnim Cho, MA,' Jennifer H. Wortmann, MA' and
Thomas O. Blank, PhD?

"Psychology, University of Connecticut, Storrs, CT and *Human Develop-
ment and Family Studies, University of Connecticut, Storrs, CT.

Introduction: Research on yoga-based intervention trials for cancer survivors is
proliferating, and yoga appears to have salutary effects on a range of physical
and psychological well-being indices. However, little is known about cancer
survivors’ self-selection to participate in yoga. The present study examined
demographic and physical and psychological adjustment correlates of yoga
participation and reasons that those who did yoga gave for their participation.
Methods: A cross-sectional survey was provided on the Internet and advertised
across the US.

Results: Of 286 respondents, 93 (33%) reported doing yoga for health reasons
since their cancer diagnosis; of these, 21% did yoga specifically conducted for
cancer patients/survivors. More women than men reported using yoga, but use
did not differ based on race or age, life satisfaction, post-traumatic growth, or
positive states of mind. However, survivors who reported doing yoga since their
diagnosis had higher self-rated health and better health-related quality of life, but
reported more role interference and pain as well. Within the group that did yoga,
the yoga dose (length of time x frequency) was related to better mental and
physical health-related quality of life. The primary reasons participants reported
doing yoga were for flexibility (96%), relaxation (94%), peace (84%), and
depression/anxiety (60%).

Conclusions: As in the general population, more women than men did yoga;
however, other demographic variables were unrelated. Survivors who do yoga
generally report higher levels of mental and physical well-being, but not on all
indices; the relationship may be bidirectional.

CORRESPONDING AUTHOR: Crystal Park, PhD, University of Connecticut,
Storrs, CT, 06269; crysdara@aol.com

2052

YOGA FOR UNDERSERVED BREAST CANCER PATIENTS:
CHALLENGES, SUCCESSES & PSYCHOSOCIAL OUTCOMES

Symposium 11D

Alyson Moadel, PhD,'? Chirag Shah, MD,? Evelyn Kolidas, MA! and
Joseph Sparano, MD*!

! Albert Einstein College of Medicine, Bronx, NY; “Montefiore-Einstein Center
for Cancer Care, Bronx, NY and 3Private Oncology Practice, Ahmedabad, India.

A growing body of research suggests that yoga offers benefits to various areas
of quality of life (QoL) among cancer patients, however, little is known about
its applicability and efficacy among underserved and ethnic minority patients.
This randomized controlled trial examines the feasibility, challenges and
psychosocial outcomes of a Hatha yoga intervention among breast cancer
patients from a disadvantaged, multiethnic urban population.

A sample of 280 breast cancer patients (40% African American and 33%
Hispanic) were recruited from a major NYC cancer center and randomized
(using a 2:1 ratio) to a 12-week yoga intervention (n=183) or waitlist control
group (n=97). Using an intent-to-treat analysis among the 202 (73%) patients
who completed the baseline and 12-week assessments, ANOVA’s were con-
ducted to examine changes in QoL (e.g., FACT) by treatment subgroups: i.e.,
patients on and not on chemotherapy (n=101 respectively).

Regarding feasibility, participants reported high satisfaction with the interven-
tion, however notable challenges with recruitment, adherence and retention
existed. One third of consented patients did not attend a single yoga class, and
among those that did, competing medical/social demands, transportation costs,
and weather presented barriers. Patients not on treatment reported greater psy-
chological benefits while those on treatment reported greater physical/functional
benefits. Both groups reported greater use of complementary medicine.

This study suggests that yoga is a well-received intervention with potential
positive psychosocial impact for underserved breast cancer patients, yet to
optimize on such benefits, challenges to participation need to be addressed. This
symposium will address these challenges and suggestions for culturally tailoring
mind-body interventions like yoga to diverse cancer patient populations.

CORRESPONDING AUTHOR: Alyson Moadel, PhD, Albert Einstein
College of Medicine, Bronx, NY, 10461; moadel@aecom.yu.edu
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ENGAGING INNOVATIVE PARTNERS IN PREVENTION RESEARCH

Symposium 12

Mary Ann Pentz, PhD,! Nathaniel R. Riggs, PhD,! Monika Arora, PhD,>
Maria Elena Medina-Mora, PhD,> H. Shelton Brown, PhD,* Genevieve F.
Dunton, PhD' and Huang Terry, PhD?

"Institute for Health Promotion & Disease Prevention Research, Univ. of South-
ern California, Los Angeles, CA; 2HRIDAY-SHAN, New Delhi-110 016, India;
*Epidemiology & Psychosocial Research, Institute of National Psiquiatria
Ramon de la Fuente, Delegacion Tlalpan, Mexico; “School of Public Health,
University of Texas, Austin, TX and 5Dept. of Hlth Promotion, Social &
Behavioral Hlth, University of Nebraska Medical Center, Omaha, NE.

This symposium addresses the overall theme of engaging new partners and
perspectives in research with four presentations that address obesity and sub-
stance use prevention. The first describes a healthy cities coalition and a real
estate development and urban planning company (Lewis Operating Corp.) as
partners in an obesity prevention trial involving smart growth communities,
Healthy Places (Pentz). The second addresses engagement of a health dissem-
ination and student action network in India, HRIDAY-SHAN, as a partner in
translating a child obesity prevention program, Pathways, to Indian youth.
(Riggs, Arora). The third is a partnership involving NIDA, the Mexico Institute
of Psychiatry and museums to mount interactive prevention programs for
children and families in Mexico, using smart growth principles and mhealth
technologies. (Medina-Mora). Finally, the fourth engages WalMart as a partner
in tracking consumer shifts in food and beverage purchases as a function of
marketing, introduction of new food labels, and the national focus on obesity
prevention (Brown). The discussants (Dunton, Huang) will focus on the use of
real-time mhealth methods to enhance research-community partnerships, and
considering partnerships as part of a systems approach to prevention.

CORRESPONDING AUTHOR: Mary Ann Pentz, PhD, Institute for Health
Promotion & Disease Prevention Research, Univ. of Southern California,
Los Angeles, CA, 90032; pentz@usc.edu

2054

COALITIONS AND URBAN PLANNERS AS PARTNERS IN OBESITY
PREVENTION: HEALTHY PLACES

Symposium 12A

Mary Ann Pentz, PhD,! Casey Durand, PhD,! Michael Jerrett, PhD? and
Jennifer Wolch, PhD?

"nstitute for Health Promotion & Disease Prevention Research, Univ. of
Southern California, Los Angeles, CA and 2University of California Ber-
keley, Berkeley, CA.

Healthy Places is an obesity prevention trial that is evaluating the effect of
residence in a smart growth community on physical activity, eating behavior,
and obesity in 600 parent-child pairs in 9 Southern California communities. USC
and UC Berkeley researchers have partnered with the Chino Healthy Cities
Coalition and planner/developer Randall Lewis of Lewis Operating Corp. to
interpret data that are collected in research; monitor community trends, including
community-initiated food and physical activity policies, activities, and built
environment infrastructure; guide the evaluation of new “researchable” trends
as they emerge, e.g., rapid response surveys of fast food outlet build outs; advise
on human subjects conduct; and use data for future community planning. This
presentation will describe the design, methods, and early impact of smart growth
on resident family physical activity and obesity risk compared to families in
control communities; the effect of a community having a healthy cities coalition
on the adoption of multiple obesity prevention policies; and the use of data to
promote the development of a new healthy cities coalition in another community,
specifically the use of data on emerging obesity policies. A logic model of
Healthy Places partnership and communication will also be discussed.

CORRESPONDING AUTHOR: Mary Ann Pentz, PhD, Institute for Health
Promotion & Disease Prevention Research, Univ. of Southern California,
Los Angeles, CA, 90032; pentz@usc.edu
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PARTNERING WITH A NATIONAL RETAILER TO EXAMINE FAMILY
PURCHASING BEHAVIOR: IDENTIFYING OBESITY RISK AND
OPPORTUNITIES FOR PREVENTION

Symposium 12B

H. Shelton Brown, PhD,' Matt Turner, PhD,’ Joydeep Ghosh, PhD? and
Bill Sage, PhD?

School of Public Health, University of Texas Health Science Center,
Austin, TX and 2University of Texas at Austin, Austin, TX.

Little is known about how soda consumption varies by more precise measures
of body weight within families. The present study draws retail data from a
sample of 77 Walmart stores, from 2009-2011 in Texas. Walmart our partner,
provides a large sample of supermarket “baskets” from which to examine
differences in soda consumption patterns by body weight size. We use clothing
size of purchased items to proxy for body weight size, assuming that body
weights among family and household members are highly correlated. We
approximate the body weight size of a family by assigning the largest clothing
item purchased to that family or household. Because retail baskets are linked
over time by scrambled credit card numbers, soda purchases are not condi-
tional on buying clothes on every trip. Families buying small sized clothes are
much less likely to purchase SSB, but families buying larger sized clothes are
more likely to purchase diet soda. Implications of the findings for increasing
awareness and preferences for healthy food purchases in large retail stores are
discussed, as well as procedures and terms of research collaboration.

CORRESPONDING AUTHOR: Mary Ann Pentz, PhD, Institute for Health
Promotion & Disease Prevention Research, Univ. of Southern California,
Los Angeles, CA, 90032; pentz@usc.edu

Symposium 12C 2056

THE MEXICO AMBAR MUSEUM INITIATIVE

Maria Elena Medina-Mora, PhD,’ Nancy Amador Buenabad, PhD,' Mary
Ann Pentz, PhD,? Celina A. Sevilla, PhD,? Ruben Baler, PhD* and Jacqueline
Lloyd, PhD*

"Epidemiology & Psychosocial Research, Institute of National Psiquiatria
Ramon de la Fuente, Delegacion Tlalpan, Mexico; ’Institute for Health
Promotion & Disease Prevention Research, Univ. of Southern California,
Los Angeles, CA; 3Subsecretaria de Prevencion y Promocion de la Salud,
Centro Nacional Para La Prevencion Y Control De Las Adicciones, Juarez
Del. Cuauhtemoc C.P., Mexico and *National Institutes of Health, National
Institute on Drug Abuse, Bethesda, MD.

The Ambar Interactive Museum uses new educational technologies (ICTs,
multimedia, printed and virtual material) to deliver substance use prevention
and health programs to 10,000 youth in grades 4-9, their parents, and teachers,
using skills training techniques that complement a school program. Ambar and
grounds were designed to follow smart growth planning principles to facilitate
visitor interaction and physical activity. Visitors go through a sequence of 4
halls where they experience a group activity, skills training through interactive
media, and electronic Q and A with feedback. Individuals requesting addition-
al assistance are referred to an onsite prevention services office coordinated by
the Minister of Health. Materials were drawn from two evidence-based pre-
vention programs and extensively tested in focus groups for interest, comple-
mentarity with the school program, and comprehension. Schools will be
randomly assigned to the museum program or a wait list control (N=10,000
students). A survey will be conducted before and after the museum program,
and 6 months later. The process of partner collaboration on prevention materi-
als, study design, and delivery formats will be discussed, using focus groups,
cognitive laboratories and a CQA learning paradigm.

CORRESPONDING AUTHOR: Mary Ann Pentz, PhD, Institute for Health
Promotion & Disease Prevention Research, Univ. of Southern California,
Los Angeles, CA, 90032; pentz@usc.edu
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TRANSLATING PATHWAYS TO INDIA

Monika Arora, PhD,! Urvashi Kaushik, PhD' and Melissa H. Stigler, PhD?

lHRIDAY-SHAN, New Delhi, India and 2School of Public Health, Univer-
sity of Texas at Austin, Austin, TX.

As a first step in designing a child obesity prevention program for India, USC
and UT-Austin has partnered with a student action network, HRIDAY-SHAN,
to conduct a series of focus groups that will yield information about whether the
content, risk factors, training, implementation capacity, and dissemination from
a U.S. evidence-based program, Pathways, can be translated to Indian school
children and their parents. HRIDAY-SHAN conducted focus groups with
students (n=225), parents (n=20), and teachers (n=20) in 4 middle schools in
Delhi, India. Content, measures, and design were jointly developed by all 3
partners. Teachers were also queried about capacity and readiness to implement
school-based obesity prevention programs. Focus group data will be analyzed
using ATLAS qualitative statistical software. The partnership logic model will
be described, as well as decision rules, focus group results, and future plans for a
trial and program dissemination through the student action network.

CORRESPONDING AUTHOR: Mary Ann Pentz, PhD, Institute for Health
Promotion & Disease Prevention Research, Univ. of Southern California,
Los Angeles, CA, 90032; pentz@usc.edu

2:00 PM-3:30 PM 2058

IMPROVING PHYSICAL ACTIVITY IN SCHOOLS: THE LINKAGE
AMONG YOUTH BEHAVIOR, POLICIES, PRACTICES AND
ENVIRONMENTAL CHANGE

Dianne C. Barker, MHS,' Jamie Chriqui, PhD,? Sandy Slater, PhD,’ Natalie
Colabianchi, PhD,* C. Tracy Orleans, PhD,? Patrick O'Malley, PhD,*
LLoyd Johnston, PhD* and Frank Chaloupka, PhD?

'Public Health Institute, Calabasas, CA; *Robert Wood Johnson Founda-
tion, Princeton, NJ; *Institute for Health Research and Policy, University of
Illinois at Chicago, Chicago, IL and “Institute for Social Research, Univer-
sity of Michigan, Ann Arbor, MI.

School and community stakeholders are critical partners in changing the obesity
landscape in the U.S. These decision-makers create, implement, enforce and
often advocate for specific policies, practices and environmental changes that
influence whether or not a youth may choose to be physically active.

The Bridging the Gap: Research Informing Practice and Policy for Healthy Youth
Behavior project, begun in 1997, studies the inter-relationship among policies,
practices, and other environmental factors at various levels (school, community,
state, federal) on youth physical activity and diet. Using the socio-ecological
model as its framework, its approach is both multi-level and cross-disciplinary,
with research partnerships among teams located at the University of Illinois at
Chicago Institute for Health Research and Policy, the University of Michigan
Institute for Social Research, the Public Health Institute, MayaTech,and others.
This session will show the importance of integrated analysis in examining how
school and government policies at multi-levels affect practices and the envi-
ronment, which in turn affect the amount of physical activity among youth.
Data collected from various components of the BTG project will be presented,
including nationally representative student-level data from middle and high
schools across the country, corresponding school administrator surveys as well
as similar elementary school surveys, school district wellness policies, state
laws, and GIS measures. Participants from three institutions, representing
teams from behavioral health, economics, health policy, psychology, public
health, sociology and urban planning, will frame findings in the context of
regional, urban/rural, SES, and race/ethnic differences. The discussant will
then critique the current national dialogue to improve physical activity in
schools, given these variations in policies and practices.

Symposium 13

CORRESPONDING AUTHOR: Dianne C. Barker, MHS, Public Health
Institute, Calabasas, CA, 91302; dcbarker@earthlink.net
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MACRO-LEVEL POLICIES AS PRECURSORS TO BEHAVIOR
CHANGE: U.S. SCHOOL DISTRICT PHYSICAL ACTIVITY-RELATED
POLICIES (2006-07 TO 2009-10)

Jamie F. Chriqui, PhD, MHS,' Sandy S. Slater, PhD"? and Frank J.
Chaloupka, PhD'*

"Health Policy Center, University of Illinois at Chicago (UIC), Chicago, IL;
’Health Policy and Administration, School of Public Health, UIC, Chicago, IL
and > Department of Economics, University of Illinois at Chicago, Chicago, IL.

BACKGROUND: Policies are key broader social system elements that may
influence behavior change. This presentation examines trends in and influen-
ces on adoption of school district physical activity (PA)-related policies. Such
policies have been identified as an effective strategy for helping children
achieve recommended daily PA levels.

METHODS: Congressionally-mandated school district wellness and related poli-
cies were obtained from annual cross-sectional nationally representative samples of
elementary and secondary school districts for 2006-07 to 2009-10 (~ 650 districts/
year). Policy coding evaluated the strength and comprehensiveness of 16 PE items
and 8 PA (outside of PE) items. Relevant laws also were obtained for each of the 50
states and were coded similarly. Bivariate and multivariate regression analyses were
conducted using STATA with clustering at the district and state levels and controlled
for a variety of demographic/socioeconomic measures.

RESULTS: Across grade levels, significant increases over time (p<.05 or
lower) were observed for the following district policies: require PE curriculum
for all grades; teach about physically active lifestyle in PE; assessing PE
knowledge, skills, and abilities; require PE to be taught by a physical educator;
address PA opportunities outside of PE; address PA breaks; prohibit using/
withholding PA as punishment. District policies were significantly and posi-
tively associated with state laws including such provisions and rural areas;
policies were negatively associated with smaller and southern districts. No
differences were found by district student SES or race/ethnicity.
CONCLUSIONS: Public policies increasingly address PA-related issues. To un-
derstand policy impact on PA relative to other social system factors, it is important
to continue policy measurement and linkages individual behaviors and outcomes.

CORRESPONDING AUTHOR: Jamie F. Chriqui, PhD, MHS, Health Policy
Center, University of Illinois at Chicago, Chicago, IL, 60608; jchriqui@uic.edu
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THE IMPACT OF THE BUILT ENVIRONMENT AND SAFE ROUTES
TO SCHOOL-RELATED POLICIES ON YOUTH ACTIVE TRAVEL IN
A NATIONAL SAMPLE OF PUBLIC ELEMENTARY SCHOOLS

Sandy Slater, PhD, Lisa Nicholson, PhD, Jamie Chriqui, PhD, Haytham
Zayd, MS, Lindsey Turner, PhD and Frank Chaloupka, PhD

Institute for Health Research and Policy, University of Illinois at Chicago,
Chicago, IL.

Policymakers at all levels of government have increasingly been examining
and considering various policies to address the growing obesity epidemic.
One area of interest has focused on policies that would increase youth active
travel to and from school (ATS); a form of physical activity that has been
steadily declining over the past 40 years. This study sought to examine the
effect of school siting, land development patterns, and state-level Safe
Routes to Schools policies on student ATS behavior.

Using data collected during the 2006-07 through 2008-09 school years from
a nationally representative sample of elementary schools, this study is a
cross-sectional analysis of 1,020 public elementary schools, nested within
47 states. Logistic regression models were used to examine measures of
walking/biking to school. GIS measures of population density, street con-
nectivity, traffic calming, and speed limits within 0.25, 0.50, 0.75 and 1
mile buffers around each school were the primary measures of interest.
Additionally, we examined barriers to walking/biking reported by school
administrators including: distance to school, traffic safety, crime, sidewalks,
and presence of crossing guards and controlled for region, urbanicity, racial
composition, free-reduced lunch, and total number of students.

We found different measures of the built environment were associated with
schools allowing students to walk vs. bike to school. Results also show that
policies impact the built environment, which in turn affects school active
travel policies, and the prevalence of youth active travel behavior.

Our analysis shows that policies can have an effect on the built environment
directly surrounding school which can increase ATS elementary students.

CORRESPONDING AUTHOR: Sandy Slater, PhD, Institute for Health
Research and Policy, University of Illinois at Chicago, Chicago, IL,
60608; sslater@uic.edu
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US SECONDARY SCHOOL PHYSICAL ACTIVITY PRACTICES AND
STUDENT BEHAVIORS: NATIONAL RESULTS FROM 2007-2010

Natalie Colabianchi, PhD, Yvonne M. Terry-McElrath, MSA, Lloyd D.
Johnston, PhD and Patrick M. O'Malley, PhD

Survey Research Center, Institute for Social Research, University of Michigan,
Ann Arbor, ML

Schools have the opportunity to be important partners with students in facil-
itating physical activity (PA). This presentation examines trends in US sec-
ondary school PA practices and student PA behaviors from 2007-2010.
School-level PA practices were obtained from yearly school administrator
surveys using representative samples of US secondary schools (about 600
schools/year). Individual student PA data were obtained from surveys of
representative samples of US secondary students in 8th, 10th, and 12th
grades (total N=17655-63484, depending on grade/outcome). Trends from
2007-2010 were examined using SAS 9.2.

The percentage of students attending schools requiring PE for their grade
level did not change from 2007-2010, nor did administrator-reported stu-
dent participation rates for varsity and intramural sports, and walking or
biking to school. The percentage of students attending schools where the
administrator reported having significant activities currently underway at
the school or district level to promote increased physical activity declined
significantly (p<.05). The percentage of students in schools measuring BMI
and implementing physical fitness tests increased significantly (p<.01).
Student self-reported vigorous activity, participation in school sports and
overall PA did not change from 2007-2010. In general, middle school
students reported higher rates of participation than high school students in
a number of different physical activities. Important differences were seen
across student race/ethnicity and school socioeconomic status.

Despite calls for schools to become more involved in promoting student PA,
most practices to promote physical activity saw no improvement from
2007-2010. Given that no improvement was seen in the physical activity
levels of secondary school students, it appears that significant work remains
to increase the success of school/student PA efforts.

CORRESPONDING AUTHOR: Natalie Colabianchi, PhD, Institute for Social
Research, University of Michigan, Ann Arbor, MI, 48104; colabian@umich.edu
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THE ROLE OF THE BRAIN IN APPETITE AND OBESITY: NEW
INSIGHTS FROM NEUROIMAGING STUDIES

Nikki L. Nollen, PhD,' Christie Befort, PhD,' Susan Carnell, PhD,®> Amanda
Bruce, PhD,? Jared Bruce, PhD,? Laura Martin, PhD' and Cary Savage, PhD'

"Kansas University School of Medicine, Kansas City, KS; *University of Mis-
souri-Kansas City, Kansas City, MO and *Columbia University, New York, NY.

As obesity rates continue to rise, neuroimaging studies are shedding valuable
insights into the biological mechanisms underlying food motivation and
response in humans. This symposium will present findings from four innova-
tive studies utilizing functional magnetic resonance imaging (fMRI) to better
understand neural mechanisms underlying food motivation in adults and
children. The first study examines neurological responses to energy-dense
food cues in obese and lean women, finding that obese women show exag-
gerated responses in key higher-order brain regions associated with reward,
taste, memory, object-processing and attention when compared to lean wom-
en. The second study examines food marketing and brain responses in healthy
weight children and reveals that food logos are associated with increased
activation in regions associated with food motivation and cognitive control
compared to non-food logos. The third study examines baseline brain reactiv-
ity to food cues in bariatric surgery patients in relation to post-surgery mood - a
vital predictor of long-term outcomes - and finds that increased reactivity in a
region associated with social evaluation predicted more depression 3 and 6
months following surgery, while increased reactivity in a region associated
with memory and olfaction predicted less depression. The final study exam-
ines neural reactivity to food cues in the context of an obesity intervention and
finds that differential activation in brain regions associated with food motiva-
tion and self control in unsuccessful dieters compared to successful dieters and
healthy weight individuals. The discussant will synthesize the scientific and
practical implications of these findings, including the role of reward respon-
sivity, food motivation, and cognitive control in intake and weight regulation
in adults and children, and the potential value of fMRI as a prognostic tool.

CORRESPONDING AUTHOR: Nikki L. Nollen, PhD, Preventive Medi-
cine and Public Health, Univ of Kansas Medical Center, Kansas City, KS,
66160; nnollen@kumc.edu
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NEUROLOGICAL AND BEHAVIORAL RESPONSES TO HIGH
ENERGY-DENSITY FOOD CUES IN OBESE WOMEN

Susan Camell, PhD,'” Leora Benson, MS,! Spiro Pantazatos, MS,2 Moe Sharafi,
PhD,? Talya Ladell, MD,? Joy Hirsch, PhD? and Allan Geliebter, PhD'->

"New York Obesity Nutrition Research Center, St. Luke's-Roosevelt Hos-
pital, New York, NY and 2Columbia University, New York, NY.

The modern environment promotes obesity, yet only some people become obese.
These individuals may show heightened neurological responses to food cues,
which contribute to the desire to eat. We presented 10 obese and 10 lean women
with blocks of visual (picture) and auditory (spoken word) stimuli representing
high energy-density [ED] (e.g. chocolate brownie) and low ED foods (e.g.
celery), during fMRI scanning. Following each block, participants verbally rated
their desire to eat on a scale from 0 to 10 (O=these images did not make me want
to eat; 10=these images really make me want to eat). At the end of the scan,
participants viewed color photos of each stimulus and completed questionnaire
ratings of liking using a scale of -100 to 100 (-100=extremely dislike; 100=
extremely like). Whole brain analysis of areas displaying conjoint activation
across each modality (i.e. regions forming part of a crossmodal neural system for
food responses, independent of primary sensory areas) revealed heightened
responses in obese vs lean women in areas associated with reward (putamen),
taste (insula), memory (hippocampus), object-processing (middle and superior
temporal gyrus), attention (cingulate gyrus), language (supramarginal gyrus),
executive function (inferior frontal gyrus), motor planning (cerebellum, precen-
tral gyrus), and homeostatic regulation of intake (brainstem), to the high ED vs
low ED cues. Desire to eat and liking ratings were greater for high ED (5.7+2.6
and 43.3+20.4 respectively) than low ED (3.5+1.7 and 16.4+29.9 respectively)
stimuli, with no differences by obesity status. Our results show that obese women
have heightened responses to high ED food cues in a widely distributed sensory-
independent brain network, which may help explain excessive intake. Neuro-
imaging may provide an objective way to assess hedonic responses to food
which is less vulnerable to social desirability than standard self-reports.

CORRESPONDING AUTHOR: Susan Carnell, PhD, New York Obesity
Nutrition Research Center, Columbia University, New York, NY, 10025;
susan.carnell@gmail.com
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FOOD MARKETING AND BRAIN RESPONSES IN CHILDREN

Amanda S. Bruce, PhD,"? William R. Black, MA,' Jared M. Bruce, PhD,'
Janice M. Henry, BA,' Rebecca Lepping, MA,? Ann M. Davis, PhD, MPH,
ABPP? and Cary R. Savage, PhD?\

'Psychology, University of Missouri-Kansas City, Kansas City, MO and
2University of Kansas Medical Center, Kansas City, KS.

Introduction: Product branding has a powerful effect on both food familiarity
and preference. Our recent research in children determined that brain regions
associated with reward and motivation are activated in response to visual food
cues. No neuroimaging studies have examined how children respond to brand-
ed food logos, however. The purpose of the present study was to examine how
healthy children’s brains activate in response to common food and other logos.
Methods: As part of a validation study, 32 participants aged 9-16 (13 males;
mean age 11.5 years) were asked to rate 239 common brand logos on familiar-
ity, valence, and arousal. The 120 most familiar food and nonfood logos were
selected and matched on the aforementioned attributes. Examples included
Nike®, Playstation® (nonfood), McDonalds,® and Cheetos® (food). Fourteen
healthy weight children (8 males) with a mean age of 12.1 years (range 10-14)
were then scanned using functional magnetic resonance imaging (fMRI). The
paradigm was a block design using the selected food and nonfood logos, and a
blurred baseline condition. fMRI data were analyzed using Brain Voyager QX.
Results: Food logos were associated with increased cortical activation in the left
middle frontal gyrus (10 contiguous voxels, p<.05) and the right orbitofrontal
cortex (201 cont. voxels, p<.05) when compared to non-food logos. These
regions, associated with food motivation and cognitive control, are implicated
in overweight and obesity. In contrast, no brain regions were more active in
response to nonfood logos compared to food logos.

Discussion: Branding has a significant impact on food preferences but little is
known about how children evaluate branded food items. Results from this study
show that branded food items activate brain regions known to be associated with
food motivation and reward. With more than one third of children in the United
States overweight or obese, future work should examine potential cortical differ-
ences between healthy and obese children in response to food branding.

CORRESPONDING AUTHOR: Amanda S. Bruce, PhD, Psychology, University
of Missouri-Kansas City, Kansas City, MO, 64110; bruceam@umbkc.edu
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CORTICAL RESPONSE TO FOOD CUES PREDICTS MOOD AFTER
GASTRIC BANDING

Jared Bruce, PhD,! Laura Hancock, MA,! Amanda Bruce, PhD,'** Rebecca
Lepping, MA,® Stephen Malley, MD,? Brandon Roberg, MA' and Cary
Savage, PhD?

"University of Missouri-Kansas City, Kansas City, MO; *Malley Surgical
Weight Loss Center, Mission, KS and *University of Kansas Medical Center,
Kansas City, KS.

Introduction: Laparoscopic adjustable gastric banding (LAGB) leads to sus-
tained weight loss. Our recent work suggests that LAGB is associated with
changes in how the brain responds to visual food cues. Following surgery,
participants demonstrate reduced activation in regions associated with food
motivation (e.g., insula, inferior frontal and parahippocampal gyri) and increased
activations in regions associated with cognitive control (e.g., middle and superior
frontal gyri). Little is known about how mood interacts with these cortical
changes. In the present study we examined the association between brain and
mood changes pre to post LAGB.

Methods: Ten obese participants underwent LAGB. We scanned participants
using an established food motivation paradigm prior to and 3 months after
surgery. Weight, food motivation, and mood were assessed pre-surgery, 3 and
6 months post-surgery. Functional magnetic resonance imaging (fMRI) data
were analyzed using BrainVoyager QX statistical package.

Results: A paired sample t-test revealed a trend indicating improved mood 6
months following LAGB (t(9)=2.10,p=.06). Post-meal, increased brain activity
to food cues in the right inferior frontal gyrus at baseline was associated with more
depression 3 (r=.79,p<.01) and 6 (r=.68,p<.05) months following surgery. In
contrast, increased reactivity to food cues in the left parahippocampal region was
associated with less depression 3 (r=-.73,p<.05) and 6 (r=-.71,p<.05) months
post-surgery. Moreover, left parahippocampal reactivity at baseline was associated
with reduced depression from baseline to 6 months post-surgery (r=-.87,p<.01).
Discussion: Highlighting the complex interplay between eating behaviors and
mood, pre-surgery fMRI measures of brain reactivity to food pictures predicted
self-reported mood 3 and 6 months following bariatric surgery. These prelimi-
nary findings suggest a possible future role for fMRI in evaluating emotional
outcomes following bariatric surgery.

CORRESPONDING AUTHOR: Jared Bruce, PhD, University of Missouri-
Kansas City, Kansas City, MO, 64110; brucejm@umkc.edu
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BRAIN RESPONSES ASSOCIATED WITH DIET INTERVENTION

Laura E. Martin, PhD, Christie Befort, PhD, Trisha Patrician, MA, Florence
Breslin, MS, Joseph Donnelly, EDd and Cary Savage, PhD

University of Kansas Medical Center, Kansas City, KS.

Neuroimaging studies characterizing normal appetitive function show activa-
tions in motivation and self-control control regions of the brain. Few studies
have examined the relationship between diet intervention and brain responses.
The purpose of this study was to determine whether differential brain
responses measured prior to intervention varied across obese individuals
who lost at least 7% of their starting weight (Successful), those who lost less
than 7% of their starting weight (Unsuccessful) and healthy weight (HW)
individuals. The study examined 53 successful, 17 unsuccesful, and 22 healthy
HW participants. Participants were scanned using fMRI while viewing food
and nonfood images before and after eating a 500 kcal meal. fMRI data
examined the Group x Stimulus interaction separately for the pre- and post-
meal timepoints. Participants also completed questionnaires assessing self-
control and eating behaviors. The neuroimaging results showed a significant
Group x Stimulus interaction in the dorsolateral prefrontal cortex (dIPFC),
superior frontal gyrus and middle frontal gyrus prior to consuming a meal. No
significant interactions were found in prefrontal regions following meal con-
sumption. These results indicate unsuccessful dieters show larger differences
in brain responses associated with food motivation and self-control when
viewing food compared to nonfood images, whereas successful dieters and
HW participants show similar brain responses to food and nonfood images.
Behavioral results showed significant correlations between measures of self-
control and dietary restraint with percent weight change indicating that partic-
ipants who lose the most weight also have the greatest increase in self-control
pre- to post-diet intervention. Overall, these results suggest that even before
embarking on a weightloss intervention there may be differences in brain
responses that may make it more difficult for some individuals to lose weight
compared to others, and interventions that focus on increasing self-control may
be the most successful.

CORRESPONDING AUTHOR: Laura E. Martin, PhD, Preventive Medi-
cine and Public Health, University of Kansas Medical Center, Kansas City,
KS, 66160; Imartin2@kumc.edu
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INNOVATIVE INTERVENTIONS FOR HEALTH BEHAVIOR CHANGE
DURING PREGNANCY AND POSTPARTUM

Beth Lewis, PhD,! Suzanne Phelan, PhD,? Michael Ussher, PhD* and Bess
Marcus, PhD*

"University of Minnesota, Minneapolis, MN; *California Polytechnic State
University, San Luis Obispo, CA; >St. George’s University of London,
London, United Kingdom and “University of California, San Diego, CA.

It is important for pregnant and postpartum women to make behavior changes to
improve their health and the health of their baby. Three common health concerns
during pregnancy that can be modified through behavior change include smok-
ing, postpartum depression, and excessive weight gain. First, smoking during
pregnancy is the main preventable cause of poor birth outcomes and 12-25% of
pregnant women smoke. Exercise has shown some success as a smoking
cessation aid in the general population and, given the reluctance of many women
to use nicotine replacement during pregnancy, exercise may be an important
alternative cessation aid during pregnancy and postpartum. Second, 12-15% of
women experience postpartum depression. Many pregnant and postpartum
women are reluctant to take antidepressant medications and non-pharmacolog-
ical interventions are needed. Exercise improves depression in adults and may
play a role in preventing postpartum depression. Finally, excessive weight gain
occurs in 40-60% of pregnant women and is a major determinant of high
postpartum weight retention and long-term obesity in women and their offspring;
innovative interventions are needed to address this problem. The purpose of this
presentation is to summarize cutting edge behavioral interventions for addressing
modifiable issues during pregnancy and postpartum. Specifically, Dr. Ussher
will present data from two completed studies and two ongoing trials examining
the efficacy of exercise for smoking cessation among pregnant women. Dr.
Lewis will present results from a randomized trial examining an exercise
intervention for the prevention of postpartum depression. Dr. Phelan will present
data from a large randomized controlled trial examining the efficacy of a lifestyle
intervention to prevent excessive gestational weight gain. The discussant, Dr.
Bess Marcus, will summarize, provide her perspective, and discuss ideas for
future studies in health behavior change during pregnancy and postpartum.

CORRESPONDING AUTHOR: Beth Lewis, PhD, School of Kinesiology,
School of Physics & Astronomy, Minneapolis, MN, 55455; blewis@umn.edu
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EXERCISE INTERVENTIONS FOR SMOKING CESSATION DURING
PREGNANCY AND POST-PARTUM

Michael Ussher, PhD

St George's University of London, London, United Kingdom.

Smoking during pregnancy is a major public health issue. Behavioural support
alone has a modest effect on smoking cessation rates among pregnant women
and effective adjuncts to this support are needed. A number of studies have
investigated the role of exercise as an aid to smoking cessation in the general
population. There is some evidence to suggest that regular supervised exercise
can aid quitting and it is well established that exercise has the acute effect of
reducing tobacco cravings and withdrawal symptoms. More recently there has
been interest in testing exercise interventions for helping pregnant smokers to
quit. Moderate intensity exercise is recommended during pregnancy and may
offer an attractive aid to quitting, particularly among those women who fear
post-cessation weight gain, who are concerned about weight and tone issues
during post-partum, and who prefer non-pharmaceutical interventions. This
presentation will discuss published and unpublished data and ongoing work
relating to exercise for smoking cessation during pregnancy and post-partum.
First, data will be discussed from a published survey addressing psychosocial
constructs related to exercise among pregnant smokers (i.e. self-efficacy,
beliefs, perceived barriers, perceived social support, intentions and stage of
change). Secondly, the findings of a published pilot study will be presented in
which 32 pregnant smokers received an exercise intervention as an adjunct to
standard behavioural support. Thirdly, unpublished baseline data (e.g. partic-
ipant characteristics, recruitment rates, exercise adherence) will be presented
for an ongoing large randomised controlled trial (LEAP trial) of an exercise
intervention for smoking cessation during pregnancy. Finally, we will present
the protocol (unpublished) of an ongoing experimental study assessing the
acute effects of exercise on tobacco cravings and withdrawal symptoms among
pregnant smokers.

CORRESPONDING AUTHOR: Michael Ussher, PhD, St George's Uni-
versity of London, London, SW17 ORE; mussher@sgul.ac.uk
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THE EFFICACY OF AN EXERCISE INTERVENTION FOR THE
PREVENTION OF POSTPARTUM DEPRESSION

Beth Lewis, PhD,' Dwenda Gjerdingen, MD,' Melissa Avery, PhD, CNM,!
John Sirard, PhD,? Hongfei Guo, PhD' and Bess Marcus, PhD?

"University of Minnesota, Minneapolis, MN; *University of Virginia, Char-
lottesville, VA and 3University of California, San Diego, CA.

Research indicates that exercise is efficacious for improving depression among
adults; however, little is known regarding the effect of exercise on preventing
postpartum depression. The purpose of this presentation is to provide results
from the Healthy Mom trial, which examined the efficacy of a six-month
telephone-based exercise intervention for the prevention of postpartum depres-
sion. Women who were less than 8 weeks postpartum (n=130) and were not
currently depressed but had a history depression or a maternal family history of
depression were randomly assigned to an exercise intervention or a wellness/
support contact control condition. Both conditions lasted six months and were
delivered over the telephone. The exercise intervention was based on Social
Cognitive Theory and The Transtheoretical Model. Preliminary results at six
months indicated no differences on the Structured Clinical Interview for DSM—
IV Axis I Disorders (SCID-I) between the exercise and wellness/support arms
(12% of the exercise participants were depressed and 13% of the wellness/
support arm; 104 participants have completed the trial, 6 have dropped out,
and 20 will complete the six-month assessment within the next month). How-
ever, participants in the exercise group reported fewer depressive symptoms as
measured by the Edinburgh Postnatal Depression Scale (EPDS), f(1,102)=6.78,
p<.05, and the PHQ-9, f(1,102)=5.68, p<.05 at six months. The rate of
depression for both groups was lower than expected for this population of at
risk postpartum women. Even though exercise does not appear to be superior to a
wellness/support intervention for preventing diagnosed postpartum depression,
our findings suggest that exercise may play a role in reducing depressive
symptoms. Additional research is needed to better understand the role of exercise
on preventing postpartum depression.

CORRESPONDING AUTHOR: Beth Lewis, PhD, School of Kinesiology,
School of Physics & Astronomy, Minneapolis, MN, 55455; blewis@umn.edu
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PREVENTING EXCESSIVE WEIGHT GAIN DURING PREGNANCY
THROUGH BEHAVIORAL INTERVENTION: A RANDOMIZED
CONTROLLED TRIAL

Suzanne Phelan, PhD,"? Francince Darroch, MS,? Barbara Abrams, PhD,’
Andrew Schaffner, PhD' and Rena Wing, PhD?

ICalifornia Polytechnic State Umver51ty San Luis Obispo, CA; *Brown
Medical School, Providence, RI and *UC Berkley, Berkley, CA.

Despite the Institute of Medicine (IOM) recommendations for healthy gesta-
tional weight gain, many women exceed the recommendations putting them at
increased risk for high postpartum weight retention and obesity. This random-
ized trial tested whether a behavioral intervention during pregnancy could
decrease the proportion of women who exceeded the IOM recommendations
and increase the proportion who returned to pregravid weight by 6 months
postpartum. Pregravid weight and “excessive” gestational weight gain were
based on the 1990 IOM guidelines, as data were collected before the 2009
revisions. We randomly assigned 401 women (28.8 years, 13.5 weeks gesta-
tion, 66% non-Hispanic White) by BMI category (N=201 normal weight
[NW]/N=200 overweight or obese [OW/OBY)) into the intervention or control
group. The intervention was low-intensity (for dissemination purposes) and
included one face-to-face visit and weekly mailed materials promoting appro-
priate weight gain, healthy eating, and exercise; individual graphs of weight
gain and telephone-based feedback were also provided. Intent-to-treat analyses
showed the intervention decreased the percentage of NW women who
exceeded IOM recommendations (40.2% vs. 52.1%; p=0.003) and increased
the percentage of NW and OW/OB women who returned to pregravid weight
or below by 6 months postpartum (30.7% vs. 18.7%, p=0.005). A low-
intensity behavioral intervention during pregnancy reduced excessive gesta-
tional weight gain in NW women and prevented postpartum weight retention
in both NW and OW/OB women.

CORRESPONDING AUTHOR: Suzanne Phelan, PhD, California Polytech-
nic State University, San Luis Obispo, CA, 93401; sphelan@lifespan.org
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IMPLEMENTATION DIFFERENCES AND UNDERLYING
COMMONALITIES OF PEER SUPPORT: IMPLICATIONS FOR
STANDARDIZATION AND ADVOCACY

Brian F Oldenburg, PhD,' Michaela Riddell, PhD,' Xuefeng Zhong
DrPH,? Andrea L. Chemngton MD, MPH? and Edwm B. Fisher, PhD*

'Epidemiology & Preventive Medicine, Monash University, Melbourne, VIC,
Australia; *Health Education Instltute Anhui Provincial Center for Disease Con-
trol & Prevention, Hefei, China; *Division of Preventive Medicine, University of
Alabama at Birmingham, Birmingham, AL; “Health Behavior & Health Educa-
tion, University of North Carolina at Chapel Hill, Chapel Hill, NC and *Peers for
Progress, American Academy of Family Physicians Foundation, Leawood, KS.

Peer support is widely utilized in health promotion around the world. Yet, it is
implemented very differently in different settings - in clinical sites, community
settings, groups, over the internet, etc. This contributes to difficulty in defining
peer support and advocating for its inclusion as a routine component of health care
or community services. Here we describe three peer support programs for diabetes
management that are implemented in very different ways but that also share
underlying commonalities. They are part of Peers for Progress, a program of the
American Academy of Family Physicians Foundation to promote peer support in
prevention and health care. In Victoria, Australia, community based programs are
centered on monthly group meetings, supplemented by individual contact by peer
leaders. In Anhui Province, China, community health centers and peer supporters
interact reciprocally. Health center staff co-lead monthly meetings while peer
supporters help health centers attune their services to community needs. Among
African Americans in rural Alabama, volunteer community health advisors
provide individualized peer support via telephone. Although very different in
details of how they are implemented, commonalities include addressing clinical,
community and social influences, as well as integrating scheduled vs casual and
group vs individual contact. Additionally, each addresses four key functions of
peer support: 1) assistance in daily management, 2) social and emotional support,
3) linkage to clinical care, and 4) ongoing support. These functions and common-
alities provide a base for defining or standardizing peer support and, thereby,
advocating for it across diverse implementation settings and health systems.

CORRESPONDING AUTHOR: Jennifer Robinette, MS, HBHE, UNC-
Chapel Hill, Chapel Hill, NC, 27599; jlbr@email.unc.edu
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THE AUSTRALASIAN PEERS FOR PROGRESS DIABETES PROJECT:
FEATURES OF A COMMUNITY BASED PROGRAM

Michaela Riddell, PhD"? and Brian F. Oldenburg, PhD'*?

lon behalf of the Australasian Peers for Progress Diabetes Project Inves-

tigators, Monash University, Diabetes Australla -Vic, Deakin and Flinders
Universities, Melbourne, VIC, Australia and Epidemiology and Preventive
Medicine, Monash Umver51ty Melbourne, VIC, Australia.

The Australasian Peers for Progress Diabetes Program is implementing and
evaluating peer-led community based group support for people with type 2
diabetes. We recruited 285 participants, including peer leaders, by postcode
locations, and all received a 1-day diabetes self-management education pro-
gram prior to randomisation. Locations were randomized to intervention arm -
12 groups, each of 8-12 people led by lay peer leader(s), or to control arm. Peer
led groups meet monthly, during which time participants review their diabetes
clinical care and needs, their successes as well as their challenges in self-
management. Support is reinforced through individual contact and interaction
with the leaders and other group members between sessions.

Mean age of participants at baseline was 60.8 yr (+8.9 SD) with average
duration of diabetes, 8.3 yr (£5.3SD). The average waist circumference and
BMI was 109.2 cm (+14.63 SD) and 31.1 (£5.8 SD), respectively for men and
105.5 cm (+ 16.6 SD) and 32.9 (£ 6.9 SD), respectively for women. Average
HbA Ic at baseline was 7.2 % (+ 1.2 SD) and was not associated with having a
diabetes management plan prescribed by the primary care physician..
Process evaluation will address the four key aims of peer support; 1)
assistance in daily management, 2) social and emotional support, 3) linkage
to clinical care, and 4) ongoing support Program outcomes at 6 months will
be discussed in relation to both commonalities with other peer support
programs and the unique aspects of the context, program and community
setting, including: 1) the partnership with Diabetes Australia-Vic, the lead-
ing charity representing people with diabetes; 2) the role of and support
provided by volunteer lay peer leaders to each group, and 3) the methods
used to provide resources, supports and training to the leaders including a
weekly group teleconference, as well as e-newsletters and website access.

CORRESPONDING AUTHOR: Jennifer Robinette, MS, HBHE, UNC-
Chapel Hill, Chapel Hill, NC, 27599; jlbr@email.unc.edu
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Symposium 16B 2073

RECIPROCAL COOPERATION BETWEEN PEER SUPPORTERS AND
COMMUNITY HEALTH CENTERS IN CHINA

Xuefeng Zhong, DrPH,' Chanuantong Tanasugarn, DrPH,? Edme Fisher,
PhD,** Muchieh Coufal, MPH 34 Lianzhi Zhang, MD,’ Zhlmmg Wang,
MPH,® Junging Zhang, MD Shunyi Qiu, Associate Degree in Medicine
and Wensheng Chen, MD’

"Health Education Instltute Anhui Provincial Center for Disease Control &
Prevention, Hefei, China; ’Health Educatlon & Behavioral Sciences, Mahi-
dol University, Bangkok, Thailand; *Health Behavior & Health Educatlon
University of North Carolina at Chapel Hill, Chapel Hill, NC; *Peers for
Progress American Academy of Family Physmans Foundatlon Leawood,
KS; Anhu1 Provincial Center for Disease Control & Prevention, Hefei,
Chlna Hefei Center for Disease Control and Prevention, Hefei, China and
7Heyidi Community Health Center, Hefei, China.

Chinese government policy directs that services of Community Health Centers
(CHCs) are organized around neighborhoods and housing complexes. Accord-
ingly, CHC professional teams serve specific sites to provide basic clinical and
preventive services including chronic disease management. This link of primary
care with neighborhoods provides an attractive structure through which to
organize peer support. In collaboration with the Center for Disease Control &
Prevention (CDC) in Anhui Province, peer supporters were trained by CHC and
CDC teams, co-led monthly peer support meetings with CHC professionals,
and organized activities (e.g., morning walking, Tai Chi, food shopping) as well
as providing individual support to neighbors. Peer supporters report the coop-
eration with the CHCs as a key strength of their program, including its reducing
anxiety about making a mistake. At the same time, peer supporters represent
their neighborhoods to the CHCs, e.g., increasing numbers attending regular
glucose testing and then persuading the CHCs to increase from 2 to 4 the days
per month glucose testing is available. Despite the close relationship with the
CHCs, peer supporters and their neighbors see their activities as very much of
their neighborhoods. In contrast to western images of Chinese culture discour-
aging sharing of emotions, peer support provided opportunities for emotional
exchange. This is because cultural norms against burdening one’s family with
negative feelings are lessened with non-family peers with diabetes. Preliminary
findings indicate benefits in terms of metabolic control and other indicators.

CORRESPONDING AUTHOR: Jennifer Robinette, MS, HBHE, UNC-
Chapel Hill, Chapel Hill, NC, 27599; jlbr@email.unc.edu

Symposium 16C 2074

THE ENCOURAGE PROGRAM: IMPLEMENTATION OF A COMMUNITY-
BASED DIABETES PEER SUPPORT PROGRAM FOR AFRICAN
AMERICANS IN RURAL ALABAMA

Andrea Cherrington, MD MPH, Michelle Martin, PhD and Monika Safford, MD
Medicine, University of Alabama Birmingham, Birmingham, AL.

Southern Alabama is a rural area heavily burdened by diabetes and high rates of
poverty among mostly African American communities. With limited access to
primary health care providers and diabetes education, the setting is very amena-
ble to a peer-based intervention. Given large distances and high gas prices, a
telephone-based, volunteer community health advisor (CHA)-delivered peer
support intervention was developed. CHAs were recruited by word of mouth
through local community social networks. After participating in a 2-day training
that covered topics specific to diabetes, basic communication skills and princi-
ples of motivational interviewing, CHAs were paired with 3-6 clients. An initial
in-person meeting was followed by weekly telephone contacts for 8-12 weeks,
and monthly contacts for the remainder of the intervention period. Calls focused
on individualized goal setting and problem solving around daily self-manage-
ment, provision of emotional support, and access to clinical services. Call
frequency was designed to vary based on participants’ needs. Additional calls
were made before and after scheduled clinic visits to encourage adherence to
visits and assist with preparation of questions for the provider.

Four hundred and twenty-four participants enrolled, exceeding target enroll-
ment by 6%. In response to community needs identified during program
development, all participants (intervention and control) received group based
diabetes education as a part of the study. While data collection is ongoing,
qualitative feedback suggests the program has been well-received by CHAs
and participants alike. The peer-based infrastructure developed for this pro-
gram has provided a foundation for a second program focusing on support for
individuals with diabetes and chronic pain.

CORRESPONDING AUTHOR: Andrea Cherrington, MD MPH,
Medicine, University of Alabama Birmingham, Birmingham, AL,
35294; cherrington@uab.edu
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2:00 PM-3:30 PM 2075

DEVICE-ENABLED MEASUREMENT OF HEALTH BEHAVIORS IN
REAL-TIME

Symposium 17

Theodore Walls, PhD,' David Chelidze, PhD,*! Helen Huang, PhD>! and
Santosh Kumar, PhD?

! Center for Health Behavior Monitoring and Intervention, University of Rhode
Island, Kingston, RI; Computer Science, University of Memphis, Memphis,
TN; *Biomedical Engineering, University of Rhode Island, Kingston, RI and
“Mechanical Engineering, University of Rhode Island, Kingston, RI.

This symposium covers the emergence of four new configurations of biomed-
ical devices and related algorithms designed for the monitoring of health
behaviors in real time through devices and related algorithms. Whereas many
health behaviors have been measured using traditional self-report approaches
such as paper surveys, electronic diaries and interactive voice systems, the
information generated can be seriously biased by poor recall. In addition,
research participants often need to disengage from the behavior being studied
in order to provide the report. Reactivity to measurement may also change
object behaviors or induce participants to over- or underreport. However, in
many cases, health behaviors can be monitored with new sensor-based systems
that recognize the movements of health behaviors automatically. Although
these approaches may also suffer from the same threats to validity, they are
much less obtrusive to daily experience, can be trained through algorithms to
track a range of behaviors and their components, and have the capacity to store
make on the on-the-fly calculations, and store and retrieve this information.
Three talks will cover recently emerging approaches to monitoring health
behavior in vivo. Each talk will cover the motivation for the approach, the
device configuration, the algorithmic highlights of the approach, accuracy
of movement classification, and preliminary results in laboratory and-/or
field applications. The three areas of application are stumbling detection in
patients with prosthetics, conversation via respiration, and smoking via its
movements. A fourth talk will survey inferential and kinematic modeling
approaches and the benefits of this kind of modeling for biomedical and
psychosocial prevention and intervention.

CORRESPONDING AUTHOR: Theodore Walls, PhD, Center for Health
Behavior Monitoring and Intervention, University of Rhode Island, King-
ston, RI, 02881; walls@uri.edu

Symposium 17A 2076
DESIGN OF A STUMBLE DETECTOR FOR ARTIFICIAL LEGS

He Huang, PhD and Fan Zhang, MS

Department of Electrical, Computer, & Biomedical Engineering, University
of Rhode Island, Kingston, RI.

Perturbations during human gait such as a trip or a slip can result in a fall,
especially for the lower limb amputees. In order to allow the leg amputees to
actively recover from the stumbles, it is essential to design of a stumble
detection system which can accurately and responsively detect the stumbles.
In this study, the potential data sources measured from prostheses for the design
of stumble detector were investigated and selected. Two different stumble
detectors: a foot-acceleration-based stumble detector and a hierarchical detector
based on the acceleration and multi-channel electromyographic (EMG) signals
recorded from residual thigh muscles, were developed to identify stumbles and
classify stumble types. The designed detectors were evaluated on the data
collected from seven transfemoral (TF) amputees when they walked on a
controllable treadmill or an obstacle course. The normal gait of subjects was
purposely perturbed by sudden accelerations or decelerations of a treadmill. The
results showed that the detector based on foot acceleration alone can identify the
stumbles 140-240 ms before the defined critical timing for falling and classify
the stumble types, however with a high false alarm rate; the detector fused the
acceleration data and EMG signals reduced the false alarm rate but at the
expense of introducing longer response time. The results of this study may
aid the future design of a stumble detection system which can be integrated into
self-contained, powered artificial legs, and eventually enhance the safety of the
prosthesis operations. However, additional engineering efforts are still needed,
including: (1) further improvement of the stumble detection performance, (2)
investigation of the stumble recovery strategies for prosthesis control, and (3)
integration of the stumble detector with prosthetic legs.

CORRESPONDING AUTHOR: He Huang, PhD, Department of Electrical,
Computer, & Biomedical Engineering, University of Rhode Island, King-
ston, RI, 02881; huang@ele.uri.edu
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2077

DYNAMICAL SYSTEMS APPROACH TO MOTION ANALYSIS AND
TO TRACKING THE ASSOCIATED PHYSIOLOGIC PROCESSES

Symposium 17B

David Chelidze, PhD

Mechanical, Industrial and Systems Engineering, University of Rhode
Island, Kingston, RI.

Many human behaviors have a characteristic motion pattern. Current de-
velopment of wearable sensors allows the use of measured motion kine-
matics time series in detection of the occurrence of a particular human
behavior. Dynamical systems based time series analysis can track small
changes in human coordination and relate them with underlying slow
physiological process such as muscle fatigue. Similar methodology can be
used to develop dynamical characteristics of behavior that can be used to
detect it and any associated small changes in behavior. In particular, it has a
potential of distinguishing between behaviors that have similar kinematic
signatures, but need to be separately identified.

CORRESPONDING AUTHOR: David Chelidze, PhD, Chelidze, David,
Kingston, RI, 02881; chelidze@egr.uri.edu

2078

AUTOMATED ASSESSMENT OF NATURALLY OCCURRING
CONVERSATIONS

Symposium 17C

Santosh Kumar, PhD,! Mustafa al'Absi, PhD? and Emre Ertin, PhD?

'Computer Science, University of Memphis, Memphis, TN; *Family Medicine,
University of Minnesota, Duluth, MN and Electrical & Computer Engineering,
The Ohio State University, Columbus, OH.

Measurement of psychosocial stress and addictive behaviors in the field
require accurate measurement of social cues in the field. One important
social cue is interactions with others, specifically, conversations. We have
developed mConverse, a mobile-phone based system to automatically iden-
tify conversation events, within the ongoing AutoSense project.

Converse is desgined to automatically infer on a mobile phone whether a
subject is engaged in a naturally occurring conversation. The system applies
machine learning models on respiration measurements collected from a
respiratory inductive plethysmograph (RIP) band. The RIP band is integrat-
ed into an unobtrusive sensor suite worn around the rib cage underneath the
clothing. We present here analysis of respiration data collected on 22
subjects (11 women), who wore AutoSense for 11-14 hours per day for 2
days in their natural environment. From this data, we obtain patterns of
naturally occurring conversations.

Our results show that, for our specific subject pool of college students,
conversations are short and frequent, with an average frequency of 3
conversations per hour. The average duration of a conversation is 3.82
minutes. Time between successive conversations is, on average, 13.86
minutes. Overall, we find that our subjects spent 25% of their day in
conversations. Since stress, activity, and alcohol, and physiology are also
collected automatically by the AutoSense system, subjects can be prompted
to provide self-report, if significant change is detected in any of these
automated measures.

mConverse is the first system to reliably infer conversation using a mobile
phone in real-time from respiratory patterns. Use of mConverse does not
involve privacy concerns that are associated with audio recording based
method of detecting conversions. Our work sets the stage for developing,
evaluating, and delivering novel interventions to manage stress and addic-
tive behavior using a mobile phone technology and our Autosense sensors.

CORRESPONDING AUTHOR: Santosh Kumar, PhD, Computer Science,
University of Memphis, Memphis, TN, 38152; santosh.kumar@memphis.edu
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HUMAN MOTION RECOGNITION USING A WIRELESS SENSOR-
BASED WEARABLE SYSTEM FOR SMOKING BEHAVIOR

Symposium 17D

Theodore Walls, PhD

Center for Health Behavior Monitoring and Intervention, University of
Rhode Island, Kingston, RI.

Ubiquitous computing provides valuable ways to collect data on health
behaviors such as smoking or drinking. In many applications such as
rehabilitation, sports medicine, geriatric care, and health/fitness monitoring,
the importance of combined recognition of activity (such as smoking) and
movements (such as a puff-related movement) can drive health care out-
comes. A novel algorithm has been developed that can be tuned to recog-
nize on-the-fly range of activities and fine movements within a specific
activity.

In this talk an approach to detecting smoking behavior with accelerometers
and the new algorithm is described. Performance of the algorithm and a
case study on obtaining optimal features from sensor and parameter values
for the algorithm to detect fine motor movements are presented. Consid-
erations around validation of the performance of the approach in discrim-
inating out movements and in comparison to other approaches to measuring
smoking are described.

CORRESPONDING AUTHOR: Theodore Walls, PhD, Center for Health
Behavior Monitoring and Intervention, University of Rhode Island, King-
ston, RI, 02881; walls@uri.edu

2:00 PM-3:30 PM 2080

FOSTERING COMMUNITY ENGAGEMENT THROUGH SOCIAL
MEDIA: EXAMPLES FROM HEALTH PROMOTION PROGRAMS

Symposium 18

Wen-ying Sylvia Chou, PhD, MPH, Russell Glasgow, PhD and Bradford
Hesse, PhD

National Cancer Institute, Bethesda, MD.

With the growth of Web 2.0 technologies, social networks represent an
increasingly important mechanism for community engagement and health
promotion. Not only are individuals’ social networks found to shape their
health-related attitude and behavior, recent innovations in technology-me-
diated health communication have demonstrated success in utilizing social
media to improve behavior and health outcomes. Moreover, the transpar-
ency and openness of social media venues present new analytic opportuni-
ties for behavioral scientists seeking more accurate assessment metrics,
including the reach and effectiveness of health promotion efforts.

Our proposed symposium seeks to bring together leading experts and
practitioners in social media-based health communication intervention pro-
grams with a focus on evaluating the impact on the interactions and
structure of community networks and the level and quality of engagement.
Panelists represent diverse perspectives and disease areas, including weight
management, smoking cessation, and sexual education and HIV prevention.
The symposium’s specific goals are to: 1) illustrate cutting-edge, exemplary
health promotion projects utilizing social media; 2) identify characteristics
of the interventions in promoting and sustaining community networks and
engagement; 3) discuss research priorities and measurement challenges and
opportunities in the era of participative media. After individual presenta-
tions highlighting different approaches and a variety of health outcomes,
ample time will be allotted for a discussion and debate on current science of
social media in promoting and engaging online communities, particularly in
the ways members provide social and informational support to one another.

CORRESPONDING AUTHOR: Wen-ying Sylvia Chou, PhD, MPH, Na-
tional Cancer Institute, Bethesda, MD, 20892-7365; chouws@mail.nih.gov
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2081

ONLINE SOCIAL NETWORKS FOR SMOKING CESSATION - FROM
OBSERVATION TO INTERVENTION

Symposium 18A

Nathan Cobb, MD

'Schroeder Institute for Tobacco Studies, Legacy, Washington, DC and *Pulmo-
nary and Critical Care, Georgetown University Medical Center, Washington, DC.

The use of online communities, or social networks, as part of behavioral
health interventions has historical antecedents into the 1980s. Systems that
integrate social networks have the theoretical benefit of providing enhanced
social support, providing for exposure to different norms and model behav-
iors while also providing for a mechanism for diffusion of health informa-
tion. Despite this, it is only recently that the application of formal social
network analytic techniques has been possible and actively applied.

The presentation will discuss the application of social network techniques to
online communities, using smoking cessation as an exemplar. Recent obser-
vational work in describing the characteristics of existing networks, their
structure and communication patters will be reviewed. This overview will
included results from a large randomized control trial of the QuitNet web-
based smoking cessation system and an associated large-scale social network
analysis, demonstrating the importance of behavioral heterogeneity and per-
sistence of long-term superusers. Current research applying these findings to
new "social media" approaches will also be reviewed. Intervention design,
diffusion strategies and the use of deliberate network "rewiring" on other
networks will be discussed, including the application of engineering principles
to maximize diffusion and dissemination through Facebook and mechanisms
for augmenting social network tie formation in web-based systems. Finally, the
utility of social network analysis in measuring participation and engagement
within a variety of health-related online communities will be discussed.

CORRESPONDING AUTHOR: Nathan Cobb, MD, Schroeder Institute for
Tobacco Studies, Washington, DC, 20036; ncobb@americanlegacy.org

Symposium 18B 2082

JUST/US: SOCIAL MEDIA FOR HIV PREVENTION
WITH NETWORKS OF YOUTH

Sheana Bull, PhD,' Deb Levine, MA,* John Santelli, MD,? Sandra Black,
DVM! and Sarah Schmiege, PhD'

!Colorado School of Public Health, Aurora, CO; “Columbia Mailman
School of Public Health, New York, NY and *Internet Sexuality Information
Services, Oakland, CA.

Background: The aim of this study was to explore the efficacy of using
Facebook, a popular social media site, to recruit and engage youth at elevated
risk for HIV and other STI to engage in discussions, blogs, and receive tailored
information on healthy sexuality. There is evidence that the Internet can be
used effectively to reduce risk for HIV and other STI, but no research yet
published on using social media sites online prosectively for HIV prevention,
despite the fact that youth in the U.S. use social media almost universally.
Method: We established a page on Facebook called Just/Us and recruited
networks of 1588 youth using a modified respondent driven sampling
approach to be randomly assigned to engage with the page or a control
page covering popular media content. Youth were exposed to intervention
or control for 8 weeks and we assessed their sexual risk behaviors at
enrollment, two and six months post enrollment.

Results: A total of 74% of the participants returned for at least one follow-
up; no d