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Seminar 01 12:00 PM–6:00 PM 1000

NIH GRANT WRITING SEMINAR FOR EARLY CAREER
RESEARCHERS

Susan M. Czajkowski, PhD,1 Karina W. Davidson, PhD,2 Stacey C. Fitz-
Simmons, PhD,3 Francis J. Keefe, PhD,4 Wendy J. Nilsen, PhD,5 Michael J.
Stirratt, PhD6 and Deborah J. Wiebe, PhD, MPH7

1National Heart, Lung, & Blood Institute, National Institutes of Health,
Bethesda, MD; 2Columbia University Medical Center, New York, NY;
3Center for Scientific Review, National Institutes of Health, Bethesda,
MD; 4Duke University, Durham, NC; 5Office of Behavioral and Social
Sciences Research, National Institutes of Health, Bethesda, MD; 6National
Institute of Mental Health, National Institutes of Health, Bethesda, MD and
7UT 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 theymay 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

Seminar 02 12:00 PM–6:00 PM 1001
INTEGRATING EVIDENCE-BASED HEALTH COACHING INTO
HEALTHCARE SETTINGS

Dawn L. Edwards, PhD,1 Joanne D. Taylor, PhD2 andMichael J. Stern, PsyD3

1Syracuse VA Medical Center, Syracuse, NY; 2Northport VA Medical Center,
Northport, NY and 3VA Hudson Valley Healthcare System, Montrose, NY.

Themanagement 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. TheWHO 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; Kristeller & 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.

CORRESPONDINGAUTHOR: 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,1,4 Eric Hekler, PhD,1,4 Rebecca Hunter, MEd,2

David X. Marquez, PhD,3 Jennifer Otten, PhD,4 Matthew Rufo, MCP,
LEED AP,5 Ariane Rung, PhD6 and Sandra Winter, PhD4

1Exercise & Wellness, Arizona State University, Phoenix, CA; 2University
of North Carolina, Chapel Hill, NC; 3University of Illinois at Chicago,
Chicago, IL; 4Stanford University, Stanford, CA; 5Tulane University, New
Orleans, LA and 6Louisiana 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

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, MPH1 and Jeffery Dusek, PhD2

1Benson-Henry Institute for Mind Body Medicine, Massachusetts General
Hospital, Boston, MA and 2Institute 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 groundbreakingwork highlighted how themind 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 (R3P) 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
R3P 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 R3P 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 R3P
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 practicewith 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 engineeringmethods, 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; lmcollins@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,1 Guadalupe X. Ayala, PhD, MPH, MA2 and Andrea L.
Cherrington, MD, MPH3

1Medicine, University of British Columbia School of Medicine, Vancouver, BC,
Canada; 2Health 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 variousmodels
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

Wednesday
April 11, 2012

3:15 PM–6:00 PM

Seminar 09 3:15 PM–6:00 PM 1008

INTRODUCTION TO LATENT CLASS ANALYSIS FOR BEHAVIORAL
RESEARCH

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
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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,1 Mark Begale, BA,1 David C. Mohr, PhD1 and
William Riley, PhD2

1Center for Behavioral Intervention Technologies, Preventive Medicine,
Northwestern University, Chicago, IL and 2National 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
EQUITYAND STRENGTHEN MULTIDISCIPLINARY PARTNERSHIPS

XavierMorales, PhD, Rachel Davis, MSWandMenakaMohan,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

Seminar 12 3:15 PM–6:00 PM 1011
INNOVATIVE TECHNIQUES TO ADDRESS RETENTION
IN BEHAVIORAL RANDOMIZED CLINICALTRIALS

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, PhD1 and Michelle Hoersch, MS2

1Univ Illinois, Chicago, IL and 2U.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 andmedical 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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Poster Session A A–001

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

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

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%ofmales 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 outcomemeasures 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,1 Patricia Bradley, Doctor of Philosophy,2

Theresa Donnelly, BA1 and Ellyn Micco, MS3

1Cancer 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
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A-004
MEASUREMENT INVARIANCE TESTS OF SOCIAL NORMMEASURE-
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,1,3 Perry Skeath, PhD,1,2 Ann Berger, MSN, MD1,2 and
Vani Katheria, MS4

1National Institutes of Health, Bethesda,MD; 2Pain and Palliative Care Services,
National Institutes of Health, Bethesda,MD; 3University ofMaryland 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 theArts orNational Institutes ofHealth. The samplewas 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

A-006
COGNITIVE MEDIATORS OF SOCIAL INFLUENCES ON PEDIATRIC
CANCER SURVIVORS’ PHYSICAL ACTIVITY

Margaux B. Gilliam, MA,1 Avi Madan-Swain, PhD,2 Wendy Demark-
Wahnefried, PhD,3 Kimberly Whelan, MD,2 Diane C. Tucker, PhD1 and
David C. Schwebel, PhD1

1Psychology, UAB, Birmingham, AL; 2Pediatrics, UAB, Birmingham, AL
and 3Nutrition 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 (c′=.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 UNIVERSALTUMOR SCREENING

Deborah Cragun, MS,1 Teri L. Malo, PhD,2 Tuya Pal, MD,2 David Shibata,
MD2 and Susan T. Vadaparampil, PhD1,2

1University of South Florida, Tampa, FL and 2H. Lee Moffitt Cancer Center,
Tampa, FL.

Purpose: Lynch syndrome (LS), themost 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 hereditaryCRC; 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 1st 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 1st 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

A-009
IMPROVING COMMUNICATION OF GENOMIC TEST RESULTS FOR
BREAST CANCER RECURRENCE RISK
Jessica T. DeFrank, PhD,1 Alice R. Richman, PhD,2 Lisa A. Carey, MD,3

Valerie F. Reyna, PhD4 and Noel T. Brewer, PhD1,5

1Gillings School of Global Public Health, University of North Carolina, Chapel
Hill, NC; 2College of Health and Human Performance, East Carolina University,
Greenville, NC; 3School of Medicine, University of North Carolina, Chapel Hill,
NC; 4Center for Behavioral Economics and Decision Research, Cornell Univer-
sity, Ithaca, NYand 5Lineberger Comprehensive Cancer Center, Chapel Hill, NC.

Purpose: Genomic testing for breast cancer recurrence risk is nowwidely used in
clinical care. The best way to communicate results of these sometimes complex
tests is not known.We assessedwhether 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%CI, 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,1 Catherine Alfano, PhD,2 Randi Foraker, PhD,3

Neeraj Arora, PhD,2 Keith Bellizzi, PhD, MPH4 and Julia Rowland, PhD2

1Social Sciences & Health Policy, Wake Forest University School of Medicine,
Winston-Salem, NC; 2National Cancer Institute, Bethesda, MD; 3The Ohio
State University College of Public Health, Columbus, OH and 4University 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 themmake 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@wfubmc.edu
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A-011
SATISFACTION WITH TELEVIDEO SUPPORT GROUPS AMONG
RURAL CANCER PATIENTS

Angela Banitt Duncan, MA, ABD,1 Moira Mulhern, PhD,2 Cathy Pendleton,
LSCSW,2 Eve-Lynn Nelson, PhD,1 Brooke Groneman, MSM3 and Carol
Bush, BS, RN3

1Center for Telemedicine and Telehealth, University of Kansas Medical
Center, Kansas City, KS; 2Turning Point, Kansas City, MO and 3Midwest
Cancer Alliance, University 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

ChristineRini, PhD,1 JaneAustin, PhD,2 LisaWu, PhD,3HeiddisValdimarsdottir,
PhD,4,3 Scott Rowley, MD,5 Luis Isola, MD3 and William Redd, PhD3

1Health Behavior and Health Education, University of North Carolina,
Chapel Hill, NY; 2William Paterson University, Wayne, NJ; 3Mount Sinai
School of Medicine, New York, NY; 4Reykjavik University, Reykjavik,
Iceland and 5Hackensack 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

A-013
EXPLORATION OF DECISION MAKING PROCESSES OF INDIVIDUALS
REGARDINGAPREVENTATIVEVACCINEFORCOLORECTALCANCER

Linda B. Robertson, DrPH, RN, MSN,1 Robert E. Schoen, MD, MPH,2

Richard K. Zimmerman, MD, MPH,3 Martha Terry, PhD,2 Myrna Silver-
man, PhD,2 Kristine L. Cooper, MS,2 Lynda Dzubinski, RN, CCRC,2

Stephanie R. Land, PhD4 and Dana H. Bovbjerg, PhD2

1Hematology/Oncology, University of Pittsburgh, Pittsburgh, PA; 2University
of Pittsburgh, Pittsburgh, PA; 3University of Pittsburgh Medical Center, Pitts-
burgh, PA and 4National 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
MUC1-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 findways tomake 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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A-014
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,1 Catherine M. Alfano, PhD,1 Ashley Wilder Smith,
PhD, MPH,2 Anne McTiernan, MD, PhD,3 Leslie Bernstein, PhD,4 Kathy
B. Baumgartner, PhD5 and Rachel Ballard-Barbash, MD, MPH6

1Office of Cancer Survivorship, Division of Cancer Control and Population
Sciences, National Cancer Institute, Bethesda, MD; 2Outcomes 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;
5Department of Epidemiology & Clinical Information Sciences, University of
Louisville, Lousiville, KYand 6Applied 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-seeking 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 (β=11.7) and confiding in
healthcare providers (β=13.8) were associated (P<0.05) with higher PTG. In the
stratified analyses, PTG was significantly higher in both NHWand 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,1,2 Christopher E. Fundakowski, MD,1 Enrique
R. Perez, BS,1 Angelica B. Melillo, BA,1 Rachel Libby, BA1 and Zoukaa
Sargi, MD1,2

1University 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-itemMBA 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
MBAwere calculated using Principal Components Analysis (PCA) and Cron-
bach coefficient alpha (α). We used correlation analyses to determine conver-
gence and divergence characteristics of the MBAwith 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 (χ2 (28)=
253.64; p<0.001), supporting the suitability of the data for dimension reduc-
tion analysis. The MBA has good internal consistency reliability (α=.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

A-016
LOST IN THEMIDDLE: DIFFERENCES IN SCREENING BEHAVIORS OF
BREAST CANCER SURVIVORS BASED ON TIME SINCE TREATMENT

Sarah Thilges, MS,1 Lyndsey Wallace, MA2 and Patricia Mumby, PhD3

1Illinois Institute of Technology, Chicago, IL; 2Illinois School of Professional
Psychology, Chicago, IL and 3Loyola UniversityMedical 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
et al., 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 258BCS free of recurrencewho 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,1 Lina Jandorf, MA1 and Deborah O. Erwin, PhD2

1Oncological Sciences, Mount Sinai School of Medicine, New York, NY
and 2Office 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, NYand 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 ofMedicine, NewYork, 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,1,2 Anjali D. Deshpande, PhD,1,2 Michael Lynskey,
PhD,1 Sandi L. Pruitt, PhD,1,2Min Lian,MDPhD1 andDonna B. Jeffe, PhD1,2

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 DMGuse, 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

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 immunemeasures).
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
EFFECTSOFOPTIMISM,BENEFIT-FINDING, ANDSPIRITUALITYON
DEPRESSION AND LIFE SATISFACTION IN CANCER CAREGIVERS

Olajide N. Bamishigbin, BA,1 Charles Carver, PhD,1 Rachel Spillers, BS,2

Kelly Shaffer, BA1 and Youngmee Kim, Ph D1

1Psychology, Univ Miami, Coral Gables, FL and 2American 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
(β=-.16,) and life satisfaction (β=.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≤βs≤.13, ps<.05,
and marginally related to the empathy subscale (β=.08, p=.08). Optimism
also related to three subscales of the FACIT-Sp: meaning, peace, and faith,
.25≤βs≤.58, ps<.05. Only empathy and family subscales of the BFS were
related to depression at T2 (βs=.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 findmeaning 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.bamishigbin1@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,MPH1,2 and Beti Thompson, PhD1

1Cancer 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 EasternWashington.
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, andmany 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 associatedwithworse 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

A-024
TO LIVE CLOSE TO A PERSON WITH CANCER - EXPERIENCES OF
FAMILY CAREGIVERS

Una Stenberg, MSW,1,2 Mirjam Ekstedt, RN, PhD,1,4 Cornelia Ruland, RN,
PhD1,2 and Mariann Olsson, MSW, PhD3

1Oslo University Hospital, Oslo, Norway; 2University of Oslo, Oslo, Norway;
3Karolinska Institutet, Stockholm, Sweden and 4Royal 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 TOOLSAND SYMPTOMASSESSMENT TO IDENTIFY
INDIVIDUALS IN NEED

Errol J. Philip, PhD,1 Thomas Merluzzi, PhD,2 Carolyn Heitzmann, PhD3

and Amy Lowery, PhD1

1Memorial 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, thosewho did reported significantly lower scores onmeasures 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. Cliniciansmay 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 CANCERWORRY SCALE FOR BREAST CANCER
PATIENTS: EXPLORATORYANDCONFIRMATORYFACTORANALYSES

Heather L. McGinty, MA,1,2 Kristin M. Phillips, PhD,1 Mallory G. Hussin,
MPH,1,2 Brent J. Small, PhD,1,2 Michael Andrykowski, PhD3 and Paul B.
Jacobsen, PhD1,2

1Moffitt Cancer Center, Tampa, FL; 2University of South Florida, Tampa,
FL and 3University 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

A-028
GRAPHIC CIGARETTE PACKAGE WARNING LABELS: HOW DO
ADOLESCENT MALES REACT?

Jessica A. Kadis, MPH,1 Linda D. Cameron, PhD,2 Paul L. Reiter, PhD,3

Annie-Laurie McRee, DrPH1 and Noel T. Brewer, PhD1

1University of North Carolina, Chapel Hill, NC; 2University of California,
Merced, CA and 3The 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 themmore 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 warning 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,1 Errol Philip, PhD,2 Thomas Merluzzi, PhD3 and
Carolyn Heitzmann, PhD4

1CT VA Healthcare System, West Haven, CT; 2Memorial Sloan Kettering
Cancer Center, New York, NY; 3Notre Dame, South Bend, IN and 4Uni-
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
CANCERDISPARITIESAMONGGAYMEN:RATESANDRISKFACTORS

Charles S. Kamen, PhD,1Michael Andrykowski, PhD2 andOxana Palesh, PhD1

1Department of Psychiatry and Behavioral Sciences, Stanford University,
Stanford, CA and 2Department 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
(χ2=4.53, p<.05, OR=1.53). Across all men, binomial logistic regression
revealed cancer diagnoses were associated with a lifetime history of smoking
(χ2=31.95, p<.001, OR=2.12), alcohol use (χ2=42.47, p<.001, OR=1.80),
and lack of vigorous exercise (χ2=69.18, p<.05, OR=1.55). Gay men were
more likely to report a lifetime history of smoking (χ2=6.97, p<.01, OR=
1.61), alcohol use (χ2=6.33, p<.05, OR=1.71), and lack of vigorous exercise
(χ2=9.36, p<.01, OR=1.55). Furthermore, gay men with cancer reported
higher rates of smoking (χ2=4.62, p<.05) and alcohol use (χ2=5.14, p<.05).
The current study offers an initial perspective on risk factors that may lead to
higher rates of cancer among gaymen 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,1 Darcy A. Freedman, PhD,2 Paul E. Butler, PE,3

Daniela B. Friedman, PhD4 and James R. Hebert, ScD5

1Department of Psychology, University of South Carolina, Columbia, SC;
2College of SocialWork, University of South Carolina, Columbia, SC; 3Orange-
burg-Calhoun Allendale-Bamberg Community Action Agency, Orangeburg,
SC; 4Health Promotion Education and Behavior, University of South Carolina,
Columbia, SC and 5Cancer 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 garnered
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 betweenmarket 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.

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

A-032
UNMET PSYCHOSOCIAL AND EDUCATIONAL NEEDS OF MEN
TREATED FOR PROSTATE CANCER: A PRELIMINARYASSESSMENT

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 helpwithmanaging 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 findingswill 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
LAYHEALTHADVISORSAND PROSTATECANCER: A COMMUNITY-
BASED MODEL FOR ENHANCED INFORMED DECISION MAKING
AMONG AFRICAN AMERICAN MEN

Euna M. August, MPH,1,2 Danyell Wilson, PhD,2 Joanna Scian, BA,1

Angela Dimaggio, BA,1 Dawood Sultan, PhD,1 Virna Dapic, PhD2 and
Brian M. Rivers, PhD2

1University of South Florida, College of Public Health, Tampa, FL and 2H.
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 IDMon prostate cancer andCBPR. Thesemodules 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 CORONARYARTERY GRAFT
SURGERY RELATED TO POSTOPERATIVE COGNITIVE DECLINE
AT 6 WEEKS

Chelsea C. Morton, BA (expected May 2012),1,2 Sarah Clark, BS,2 Claire
Kelley, MEd, MA,2 Serina Neumann, PhD,2 John D. Ball, PhD,2 Michael
Stutts, PhD2 and David Eich, MD3

1Barnard College, New York City, NY; 2Eastern Virginia Medical School,
Norfolk, VA and 3Cardiology, Sentara Norfolk General Hospital, Norfolk, VA.

Background: A serious complication after coronary artery bypass graft
surgery (CABG) 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; β=-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

A-037
FREQUENT PRIVATE SPIRITUAL ACTIVITY DOES NOT REDUCE
CARDIOVASCULAR RISK IN AGING WOMEN
Elena Salmoirago-Blotcher, MD, PhD,1 George Fitchett, PhD,2 Kathleen
Hovey,MS,3 Chris Andrews, PhD,3 Cynthia Thomson, PhD,4 Sybil Crawford,
PhD,1 Eliezer Schnall, PhD,5 Stephen Post, PhD,7 Rowan Chlebowski, MD,
PhD6 and Judith Ockene, PhD1

1University of Massachusetts, Worcester, MA; 2Rush University, Chicago,
IL; 3University at Buffalo, Buffalo, NY; 4University of Arizona, Tucson,
AZ; 5Yeshiva University, New York, NY; 6UCLA Medical Center, Torrance,
CA and 7Stony 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 CVrisk 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 frommedical records (CVmortality
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). CVevents
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 CVevents 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,1 Patricia M. Dubbert, PhD,2 Claire E. Adams,
PhD,3 Warren May, PhD1 and Herman Taylor, MD1

1University of Mississippi Medical Center, Jackson, MS; 2Little Rock VA
MIRECC/GRECC, Little Rock, AR and 3University 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 AAwomen 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: TheMUA 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 AAwomen, 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
ACTIVITYAMONG 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 womenwho 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

A-041
SOCIAL SUPPORT AND QUALITY OF LIFE IN CHILDREN WITH
INTERNAL CARDIAC DEVICES

Ana M. Gutierrez-Colina, BA,1 Patricia Cheng, PhD,2 Kristin Loiselle, MS1

and Ronald Blount, PhD1

1University of Georgia, Athens, GA and 2Duke 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,1 Mariam Parekh, BS,1 Jessica Schoolman, BS,1 Sheila
Fitzgerald, RN, PhD2 and Craig Ewart, Ph D1

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; DENwas 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 andDEN 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. PEDwas related to
increasedHRonly in personswith theAS 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,1 Jennifer P. Friedberg, PhD,1,2 Iris Lin, PhD,1

Michelle Ulmer, PhD,1 Hannah J. Roberts, BA,1 Stuart Lipsitz, PhD3 and
Sundar Natarajan, MD1,2

1VA NY Harbor Healthcare System, New York, NY, NY; 2NYU School of
Medicine, New York, NY and 3Harvard 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
associatedwith changes in SBP or DBPwhen 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’ PSLwas not associatedwith 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

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,2,1 Yunsheng Ma, MD, PhD,1 Kristin
Schneider, PhD,1 Barbara Olendzki, RD, MPH,1 Effie Olendzki, MS,1

Philip Merriam, MSPH,1 James Chesebro, MD,1 Ira Ockene, MD1 and
Sherry Pagoto, PhD1

1Medicine, 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, HbA1c, 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 HbA1c 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 OBESITYAND CARDIOVASCULAR REACTIVITY

Kulwinder Singh, MA1 and Biing-Jiun Shen, PhD2

1Psychology, 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 CVreactivity 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 wasmeasuredwith 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-ejection 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 (β=-.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 (β=-.285, p<.05) and MAP (β=-.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-044
RACIAL DIFFERENCES IN THE RELATION OF SUBJECTIVE
SOCIOECONOMIC STATUS TO CARDIOVASCULAR DISEASE
RISK IN THE HEALTHYAGING IN NEIGHBORHOODS OF DIVER-
SITYACROSS THE LIFESPAN STUDY
Allyssa J. Allen, MEd,1 Jessica M. McNeely, MA,1,2 Shari R. Waldstein,
PhD,1 Michele K. Evans, MD2 and Alan B. Zonderman, PhD2

1Psychology, UMBC, Baltimore, MD and 2Intramural 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 regressionwas 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 (β=-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 (β=-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



A-047
PERCEIVED SOCIAL SUPPORT IS ASSOCIATED DIFFERENTIALLY
WITH CARDIOVASCULAR RISK FACTORS IN AFRICAN
AMERICAN AND WHITE MEN AND WOMEN

Mollie R. Sprung, BS,1 Jason Kisser, BS,1 Shari R. Waldstein, PhD,1

Michele K. Evans, MD2 and Alan B. Zonderman, PhD2

1Psychology, University of Maryland, Baltimore County, Baltimore, MD and
2Intramural 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 I. Israel, BA,1 Diane L. Rosenbaum, MA,1 Cassanda J. McDonnell,
MA,1 Mark R. Grady, MD2 and Kamila S. White, PhD1

1University of Missouri - St. Louis, St. Louis, MO and 2Washington
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), t(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

A-051
THE ROLE OF SELF-REPORTED UNFAIR TREATMENT ON THE
HEALTH-RELATEDQUALITYOFLIFEOFLATINOSWITHCOMORBID
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 andmental 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-049

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, bodymass, 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. ASwas
assessed with the Social Competence Interview (SCI). PNS control was assessed by
themean level of RSA recorded during 4min 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 byRSA 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-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 T2DMwho 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 personswith T1DMsuggests 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.

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

A-053
THE EXPERIENCEOF SOCIAL SUPPORT: AQUALITATIVEANALYSIS
OFADOLESCENTS WITH TYPE II DIABETES

Amanda Brouwer, MS,1 Katherine Salamon, MS,1 Kimberly Olson, MS,1

Sara Yelich-Koth, MS,1 Michelle Fox, MS,1 Katie Fleischman, MS,1 W.
Hobart Davies, PhD,1,2 Jessica Kichler, PhD2 and Anthony Hains, PhD1

1Psychology, University of Wisconsin-Milwakee, Milwaukee, WI and
2Children’s Hospital of Wisconsin, Milwaukee, WI.

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.

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

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 frommarriage
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 becamewidowed (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 thanwere 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 remainedmarried and thosewho
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 (DM1;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
DM1, 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 (HbA1c) 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 HbA1c (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 HbA1c (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,1 Addie Fortmann, MS,2 Johanna Euyoque, BA,2

Monica Ruiz, MA,1 Athena Philis-Tsimikas, MD1 and Linda Gallo, PhD2

1Scripps Whittier Diabetes Institute, La Jolla, CA and 2San Diego State
University, San Diego, CA.

Techniques used in the Diabetes Prevention Program (DPP) were adapted to
address the specific needs of Latinowomenwith 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 (β=.10, p=.02), fatalism (β=-.03 p=.04), and subjective
health status (β=.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.

CORRESPONDINGAUTHOR: SapnaDharkar-Surber,MPH, ScrippsWhittier
Diabetes Institute, La Jolla, CA, 92037; dharkar-surber.sapna@scrippshealth.org

A-058
PREDICTORS OF PARTICIPATION IN A COMMUNITY-BASED
TRANSLATION OF THE DPP

Emily A. Finch,MA,1 Ronald T. Ackermann,MD,MPH,2 Helena Caffrey,MS,1

LauraM.Hays, PhD,1 ErinK. O'Kelly Phillips, BA1 andChandanK. Saha, PhD1

1IndianaUniversity, Indianapolis, IN and 2NorthwesternUniversity, 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 of<$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 1month but ranged
from 3 days to 1.8 yrs. Higher BMI and ADA risk scores were associated with
attendingmore total sessions as well asmore sessionswithin the first 6 mo. For
every 5 kg/m2 increase in BMI, an average of .64more 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 BMI.

CORRESPONDING AUTHOR: Emily A. Finch, MA, Indiana University,
Indianapolis, IN, 46202; ea5@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,1 Cynthia Berg, Ph D1 and DeborahWiebe, PhD, MPH2

1Psychology, University of Utah, Salt Lake City, UT and 2Psychiatry,
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 (Osborn 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.

CORRESPONDINGAUTHOR: Peter Osborn, MS, MA, Psychology, Univer-
sity of Utah, Salt Lake City, UT, 84108; peter.osborn@psych.utah.edu
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A-061
VARIATIONACROSSDISCIPLINES INKNOWLEDGE,ATTITUDESAND
SELF-EFFICACY FOR EVIDENCE-BASED BEHAVIORAL PRACTICE

Bonnie Spring, PhD, Molly J. Ferguson, MPH, H. GeneMcFadden, 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,1 Mary Burman, PhD, APRN, BC, FAANP,1 Sarah
Trimmer, BS,2 Barbara Phillips, PhD, MBA, RN1 and Mary Anne Purtzer,
PhD RN1

1Nursing, U. Wyoming, Laramie, WY and 2Institute 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

A-064
CONTEXTANDCORRELATESOFHIVTESTINGAMONG IMMIGRANT
LATINO MSM IN A NON-TRADITIONAL MIGRATION DESTINATION

Paul A. Gilbert, MSPH1 and Scott D. Rhodes, PhD, MPH2

1Health Behavior and Health Education, University of North Carolina at
Chapel Hill, Chapel Hill, NC and 2Social 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 Latinomenwho have sexwithmen (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
EFFECTSOFAGINGANDCD4+LYMPHOCYTECOUNTONCOGNITION
IN HIV-INFECTED INDIVIDUALS: A LOGITUDINAL STUDY OF THE
LOS ANGELES MULTICENTER AIDS COHORT STUDY (MACS)

Alfonso Coro, MA
1Psychology, Alliant International University, Los Angeles, CA and
2Psychology, California Statue University Los Angeles, Los Angeles, CA.

Amajor 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,1 Na He, PhD,2,1 Frank Y. Wong, PhD,1 Xiaodong Wang,
PhD3 and Yu Fan, MD1

1BSHE, Emory, Atlanta, GA; 2Department of Epidemiology, Fudan Uni-
versity, School of Public Health, Shanghai, China and 3Chengdu 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-identifiedMSM (200HIV+and 405HIV-) 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 HIVand 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; enehl@emory.edu

A-067
DEVELOPING A SHORT, RELIABLE DISEASE STIGMA SCALE:
VALIDATION FOR HIV/AIDS STIGMA MEASUREMENT

Tammy Stump, MS1 and Nicole M. Else-Quest, PhD2

1Psychology, University of Utah, Salt Lake City, UT and 2Psychology,
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 separatelywhereas 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 α=.78 toα=.96; except for institutional help,
α=.37). Because the cognitive attribution subscales were highly correlated, a single
cognitive attributions subscale was created (α=.96). A series of MANOVAs
revealed that participants judged high onset-controllability targets as more responsi-
ble for acquiringHIV/AIDS, felt more anger toward these individuals, andwere 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

A-068
SUBJECTIVE EXPECTATIONS AND ADHERENCE TO ANTIRETRO-
VIRAL TREATMENT: EVIDENCE FROM TANZANIA

Kristin Johnson, MA2,1 and Bernard Agala1,2

1Center 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
tradeoff 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 consistentwith aBayesian updating framework inwhich 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.
Overall, 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
SUBSTANCEABUSE, PSYCHOLOGICALDISTRESS,ANDCO-OCCURRING
HEALTH-RISK BEHAVIORS AMONGHIV+MENANDWOMEN

Jennifer L. Brown, PhD1 and Peter A. Vanable, PhD2

1Emory 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 usingmultivariate
logistic and linear regression analyses. 39% had either problematic alcohol use
and/or drug use and was more prevalent among men (χ2=5.73; p=.019) and
ethnic minorities (χ2=5.65; p=.020). Problem substance use was associated with
higher depressive symptoms (β=.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
amongHIV+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
HealthEducation,EmoryUniversity,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,1 Seth C. Kalichman, PhD,1 Lisa A. Eaton, PhD,1

Demetria Cain, MPH,1 Kathleen J. Sikkema, PhD,2 Donald Skinner, PhD,3

Melissa Watt, PhD2 and Desiree Pieterse, PhD3

1University of Connecticut, Storrs, CT; 2Duke University, Durham, NC and
3Stellenbosch University, Cape Town, South Africa.

In South Africa, 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 Africa 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
(β=.41) and rumination (β=.17). The indirect path from depression to somatic
symptoms via rumination was also significant (β=.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

A-073

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 (β=.45, p<.001),
health behaviors (β=-.26, p<.001), and social support (β=-.10, p=.007) were
significant predictors of psychological health for females, whereas only hostility
(β=.412, p<.001) and health behaviors (β=-.16, p=.02) were significant pre-
dictors of psychological health for males. Hostility was a significant predictor of
physical health for females (β=.29, p<.001) and males (β=.32, p<.001). Health
behavior was also a significant predictor of physical health for females (β=-.15,
p=.002) and males (β=-.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 (β=-.20, p<.001;
Sobel p<.001) and psychological health (β=-.27, p<.001; Sobel p<.001).

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

A-074
ATTITUDES TOWARDS WORKING ALLIANCE IN E-COUNSELING.
A SURVEYAMONG PRACTITIONERS

Madalina Sucala, PhD,1,2 Julie B. Schnur, PhD,1 Michael J. Constantino,
PhD3 and Guy H. Montgomery, PhD1

1Department of Oncological Sciences, Mount Sinai School of Medicine,
New York, NY; 2Department of Clinical Psychology and Psychotherapy,
Babes-Bolyai University, Cluj, Romania and 3Department 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 newmethod 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,1,3 Crysta Jarczynski, BA,1,3 Lauren Mednick, PhD,1

Idia Thurston, PhD1 and Elissa R. Weitzman, ScD, MSc1,2

1Children's Hospital Boston, Boston, MA; 2Harvard 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;
c) 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 Psychology1 and Joshua M. Smyth, PhD2

1Misericordia University, Dallas, PA and 2Pennsylvania 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) andNA (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. Thismay 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

A-077
PERCEIVED SOCIAL SUPPORT IS ASSOCIATED WITH POORER
COGNITIVE PERFORMANCE IN AFRICAN-AMERICAN MEN

Jason Kisser, BS,1 Mollie R. Sprung, BS,1 Shari R. Waldstein, PhD,1

Michele K. Evans, MD2 and Alan B. Zonderman, PhD2

1Psychology, UMBC, Baltimore, MD and 2Intramural 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 theHealthyAging inNeighborhoods 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 AAmen 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 AAmen, 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 AAwomen 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 (t(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,1 Alden Gross, PhD,2 Jeanine Parisi, PhD,3 George
Rebok, PhD3 and Edward McAuley, PhD1

1Kinesiology andCommunityHealth, University of Illinois-Urbana-Champaign,
Champaign, IL; 2Institute 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,1,2 Amy M. Kilbourne, PhD, MPH,1,2 Nicholas W.
Bowersox, PhD1,2 and Stephanie G. Visnic, BA1

1Va Center for Clinical Management Research, Ann Arbor Healthcare
System, Ann Arbor, MI and 2Department 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 outcomemonitoring; 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 callswith 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

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,1 Sandra L. Momper, PhD, MSW,1

Amelia Mueller-Williams, BA,1 Patricia Goral, MSW,1 Debora Tauiliili,
MSW2 and The Circles of Care Team 2

1Clinical Psychology, University of Michigan, Ann Arbor, MI and 2American
Indian Health and Family Services, Detroit, MI.

American Indian Health and Family Services of Southeast Michigan (AIHFS)
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 AIs/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 toWestern 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 12months; wanting to see more traditional healing, health, andwellness;
discrimination in healthcare settings; and knowing somebody with an addiction.
Themanner inwhich this studywas 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
COMPARISONOFSEMI-STRUCTURED INTERVIEWSANDFOCUSED
OBSERVATIONS IN WEIGHT MANAGEMENT RESEARCH: “WEIGH-
ING” THE ADVANTAGES OF THESE QUALITATIVE METHODS

Heather Stuckey, DEd,1 Jennifer Kraschnewski, MD, MPH,2 Michelle
Miller-Day, PhD3 and Christopher Sciamanna, MD, MPH2

1Penn State Hershey College of Medicine, Hershey, PA; 2Division of
General Internal Medicine, Penn State Hershey Medical Center, Hershey,
PA and 3Penn 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
conductedwith 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 mentionmaking 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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A-084
USING SEARCH ENGINE QUERY DATA TO MEASURE PATTERNS
IN PUBLIC INTEREST OF BEHAVIOR CHANGE: EVIDENCE FOR
NEW YEAR'S RESOLUTIONS

Lucas J. Carr, PhD1 and Shira I. Dunsiger, PhD2

1Kinesiology, 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 throughSeptember andDecember
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.

CORRESPONDINGAUTHOR: Lisa Conboy, MAMS ScD, Osher Research
Center, Harvard Medical School, Beth Israel Deaconess Medical Center,
Boston, MA, 02115; lisa_conboy@hms.harvard.edu

A-086
PREDICTIVE VALIDITY OF THE ATTITUDES TOWARD MEDICAL
HELP-SEEKING SCALE

TerryDiLorenzo, PhD,1 EllenA.Dornelas, PhD2,3 and EdwardH. Fischer, PhD2

1Psychology, Yeshiva University, New York, NY; 2Preventive Cardiology,
Hartford Hospital, Hartford, CT and 3University 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 T1 (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.

CORRESPONDINGAUTHOR: 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 PhD1 and Alexis Avery, PhD2

1Institute of Health and Society, University of Oslo, Oslo, Norway and
2New 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 andWhite
expecting fathers. The focus group study was initiated by the U.S. Department of
Health andHuman 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

Poster Session A 2012 Annual Meeting Supplement s25



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,1 Kay Sisk, MS,2 Donna Homenko, PhD,3 Kristin
Victoroff, DDS1 and Kristin Williams, DDS1

1Community Dentistry, Case Western Reserve University, Cleveland, OH;
2Nutrition, Case Western Reserve University, Cleveland, OH and 3Dental
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

CORRESPONDINGAUTHOR:CatherineDemko, PhD,CommunityDentistry,
Case Western Reserve University, Cleveland, OH, 44106-4905; cad3@case.edu

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 relationshipswith 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
STAGEOF CHANGE IN A PRE-BARIATRIC SURGERY SKILLS PROGRAM

Jennifer Lauretti, PhD,1,2 Janet Huehls, MA, RCEP, CYT1 and Amy
Wachholtz, PhD2

1Weight Center, UMass Memorial Medical Center, Worcester, MA and
2Psychiatry, 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 menmay 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 experiencingweight 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 predominatelyCaucasian (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 χ2 (4, N=169)=6.22, p>.05, examination of other goodness of fit
indices (CFI=.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. Oehlhof, MA, PhD, Psychology,
Bowling Green State University, Bowling Green, OH, 43402; wagner.marissa@g
mail.com

A-095
SELF-OBJECTIFICATIONAMONGOVERWEIGHTANDOBESEWOMEN:
AN APPLICATION OF STRUCTURAL EQUATIONMODELING

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 SOmay 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 NWOhio.
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

A-096
SOCIOECONOMIC STATUS, FOOD REINFORCEMENTANDOBESITY

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.Wemeasured
the reinforcing value of food (RRVfood), the reinforcing value of alternatives to
food (RRVreading) and ad libitum energy intake from high-energy-dense snack
foods in a sample of 264 adults of varying body mass index (BMI, kg/m2).
Multiple regression showed that SES was related to BMI, energy intake and
RRVfood; BMIwas related to energy intake; and RRVfood was related to energy
intake and BMI; controlling for age, sex, minority status and RRVreading.
Mediational analysis showed that the relationships between lower SES, higher
energy intake and greater BMI may be due in part to greater RRVfood. 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.

CORRESPONDINGAUTHOR:AftonM.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,1 Jeanne M. Gabriele, PhD2,3 and Lauren E. Baillie,
PhD3,2

1University of Texas MD Anderson Cancer Center, Houston, TX; 2G.V.
(Sonny) Montgomery VA Medical Center, Jackson, MS and 3University 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

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,1 Megan Jones, PsyD,2 Andrea E. Kass, MA,3 Jakki
Bailey, MA,2 Brooke Genkin, BA,3 Marianne Rizk, BA,3 Alivia Shorter, MA,2

Morgan Redman, BA,2 Paige Romer, BA,2 Joanne Williams, PhD,4 Mickey
Trockel, MD, PhD,2 Denise Wilfley, PhD3 and C. Barr Taylor, MD2

1PGSP-Stanford PsyD Consortium, Palo Alto, CA; 2Psychiatry and Behav-
ioral Science, Stanford School of Medicine, Stanford, CA; 3Psychiatry, Wash-
ington University in Saint Louis, Saint Louis, MO and 4Murdoch 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 theWeight and ShapeConcerns Scale (WCS). Datawere analyzed only for the
students who returned parental informed consent (55%).
Students identified primarily as Hispanic/Latino (59%). Teachers and students reported
satisfactionwith program content and implementation. Students in theWM track showed a
decrease in averageBMI (27.5 to 26.6; es=.18)while students in theG track did not showa
significant change (20.3 to 20.7). Students in theG track reported increased consumption of
low-calorie, high-nutrient foods; students in theWM track did not show significant change.
Girls at high risk for eating disorder onset (preWCS>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-100

WEIGHT-BASED DISCRIMINATION AND MEDICATION
ADHERENCE: MEDIATION BY TRUST IN PHYSICIANS AND
PATIENT SELF-EFFICACY
Michael Richardson, BA,1 Lisa Nobel, MSc,1 Monica Wang, MS,2 Yende-
lela Cuffee, MPH,1 Sharina Person, PhD,1 Sandral Hullett, MD, MPH,3

Catarina Kiefe, MD, PhD1 and Jeroan Allison, MD, MSc1
1Quantitative Health Sciences, University of Massachusetts Medical
School, Westborough, MA; 2Harvard School of Public Health, Boston,
MA and 3Cooper 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 discriminationwithmedication 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
WeightDiscrimination Scale.Medication non-adherencewas 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 andMedication Adherence
Self-Efficacy Scale. Results: Of 963 participants, 70.1%werewomen and 85.2%were
African American. The average age and weight were 53.6 yrs and 208 lbs. Weight-
based discriminationwas reported bymorewomen thanmen (33.4%, 22.0%; p<0.01)
and by fewer African Americans thanWhites (28.0%, 40.2%; p<0.01). Weight-based
discriminationwas associatedwith increasedmedication non-adherence (OddsRatio=
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-102
BODY IMAGE SATISFACTION AMONG AFRICAN AMERICANS

Jeanette Gustat, PhD,1,2 Tom W. Carton, MS,2 Amir A. Shahien, MS1 and
Janet C. Rice, PhD3,2

1Epidemiology, Tulane University School of Public Health and Tropical
Medicine, New Orleans, LA; 2Prevention Research Center, Tulane Univser-
sity, New Orleans, LA and 3Biostatistics, 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 weremore 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,1 David E. Goodrich, EdD,1 Leah Gillon,
MSW,1 Caroline R. Richardson, MD1,2 and Lesley L. Lutes, PhD3

1Center for Clinical Management Research, VA Ann Arbor Healthcare
System, Ann Arbor, MI; 2Department of Family Medicine, University of
Michigan School ofMedicine, Ann Arbor, MI and 3Department 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 inmonitoring and setting small butmanageable 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

A-104
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.

In the 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 fromSCT, SDT, and TTMentered
into the second steps ofModels 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 (β=-.216,
p=.032); and greater weight was associated with increased TTMpros of weight loss
(β=.364, p=.003), and increased TTM helping relationships (β=.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 groupwith PTSD, obesewomenwere expected to have themost
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). Gendermoderated the relationship between obesity and PTSD
diagnosis, with obese womenmost 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,1 A. A. Gorin, PhD,2 D. B. Wakefield, MS,3 J.
Wiley, MD3 and M. M. Cloutier, MD3,1

1UConn Health Center, Farmington, CT; 2University of Connecticut, Storrs,
CT and 3Connecticut 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 styleswere categorized as authoritarian,
authoritative, indulgent or uninvolved based on demandingness/responsiveness.
Parent- and child-centered behaviorswere 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 stylesweremost common, followed by authoritative (12.2%) anduninvolved
(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,1 Margaret Dundon, PhD,2 Danielle Arigo, MS,1

Sarah Catanese, PhD,3 Christine DeMasi, NP,4 Cyrus DeSouza, MD,4 Eva
Dickinson, RD,5 Sheri Downey, RD,4 Patricia Dubbert, PhD,6 Gina Evans
Hudnall, PhD,7 Jenny O'Donahue, NP3 and Jennifer Funderburk, PhD1

1Syracuse VAMC, Syracuse, NY; 2National Center for Prevention, Buffalo, NY;
3Jesse Brown VAMC, Chicago, IL; 4Omaha VAMC, Omaha, NE; 5VA Health-
care Upstate New York, Albany, NY; 6John L. McClennan Memorial VA
Hospital, Little Rock, AR and 7Michael 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 fromMOVE! as an initial step in prevention of withdrawal.
MOVE! clinicians and other providers that interacted with patients about partici-
pating inMOVE! (N=900) fromVA 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 lowmotivation as a key contributor to early
attrition fromMOVE!.A subset of early dropoutsmay 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,1 Alexander J. Rothman, PhD,1 Robert W. Jeffery,
PhD1 and Nancy E. Sherwood, PhD1,2

1University of Minnesota, Minneapolis, MN and 2Health-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 themean) in promotion focus gained less weight
(predicted weight gain=5.12 lb) 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 lb versus 4.88 lb; F(2,641)=7.82, p<.001]. However, pre-
vention focus interactedwith 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 lbs) from their weight loss goals (higher versus lower
prevention focus weight gain=12.84 lb versus 4.69 lb). Consistent with and
extending prior findings, promotion focuswas 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 effortsmay bewarranted 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,1 Bradley C. Cherry, JD,1 Janice M. Henry, BA,1

Vlad Papa, BA,2 Jared M. Bruce, PhD,1,2 Rebecca J. Lepping, MA,2

Danthea Fernandez, BA,1 Laura E. Martin, PhD,2 Ann M. Davis, PhD,
MPH, ABPP,3 Cary R. Savage, PhD2 and Amanda S. Bruce, PhD1,2

1Clinical Health Psychology, University of Missouri - Kansas City, Kansas
City, MO; 2Hoglund Brain Imaging Center, University of Kansas Medical
Center, Kansas City, KS and 3Behavioral 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.umkc.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 consumptionwas 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 valuemeals at fast food restaurants and the
margaritas associated with Mexican restaurants may have influenced the choice of
beverages consumed. Further examination of restaurant eating patternsmay 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,1 Tracie
Barnett, PhD,2,3 Mathieu Bélanger, PhD,4 Karp Igor, MD, PhD3,5 and
Jennifer O'Loughlin, PhD3,5

1Department of Kinesiology & Physical Education, McGill University,
Montreal, QC, Canada; 2Centre de Recherche du CHU Sainte-Justine &
Université de Montréal, Montreal, QC, Canada; 3Department of Social &
Preventive Medicine, Université de Montréal, Montreal, QC, Canada;
4Centre de Formation Médicale du Nouveau-Brunswick, Université de
Sherbrooke, Moncton, NB, Canada and 5Centre 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.mcgill.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 fromMexico, 75%weremarried and 40%had full timework. 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 developingmetabolic 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 Rodríguez 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 LIVINGWELL BY FAITH HEALTH ANDWELLNESS PROGRAM
FOR AFRICAN AMERICANS

Gaye Woods, MBA, CPT,1 Al Marcus, PhD,1 Arnold Levinson, PhD1 and
Grant Jones, BS2

1Preventive 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 churcheswere 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
inweight (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,1 Price Simani, PhD,2 Beth Hibbs, RN, MPH,1

Sapru Saloni, PhD,2 Zanie Leroy, MD, MPH,1 Abbigail Tumpey, MPH,1

Broder Karen, MD,1 Pamela Bryant, MS1 and Rachel Gaddes, MPH2

1National Center for Emerging and Zoonotic Infectious Diseases, Centers
for Disease Control and Prevention, Atlanta, GA and 2Health 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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A-120
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
et al., 2007),while others have found no relation (e.g., Apodaca et al., 2009;Borsari
et al., 2009). We analyzed secondary data from theMaking 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 fromSat, < 60minutes/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 ANCOVAmodels were calculated. Themean 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 conditionwere 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 determinewhethermultiple
behavior change interventions tailored to SOC provide additional benefit.

CORRESPONDING AUTHOR: Joanna Buscemi, PhD, Northwestern
University, Chicago, IL, 60611; joanna.buscemi@gmail.com

A-121
A CULTURALLY TAILORED INTERNET-DELIVERED EXPERT
SYSTEM INTERVENTION TO PROMOTE BLOOD DONATION
BEHAVIOR IN BLACKS: FINDINGS FROM A PILOT TEST

Mark L. Robbins, PhD,1 Andrea Paiva, PhD,1 Nicole R. Amoyal, MS,1

Debra Kessler, RN, MS,2 Caitlin Burditt, PhD,1 Melinda Caltabiano, MA2

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 toWhites. 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

A-122
ASSOCIATIONS BETWEEN ILLNESS BELIEFS AND PSYCHOSOCIAL
ADJUSTMENTAMONG 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 nomore than high school education. Emotional adjustment was assessed using
theHospital Anxiety andDepression 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 predictionswere 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 (β=-.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

Poster Session A 2012 Annual Meeting Supplement s33



A-124
SEEKINGANDFOUNDGLOBALMEANINGAMONGCYSTIC 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 agewas 27.8, and 38.1%were women. Seeking and found global meaning
were assessed using theMeaning 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 ofmeaningwas significantly related to each
outcome, in the expected direction (p’s=.03 to .0004). In regression models that
evaluated bothmeaning variables simultaneously while controlling for significant
demographic/medical covariates, increased found meaning was associated with
enhanced concurrent mental health functioning (β=.26, p<.05), whereas seeking
meaning was related to poorer mental health functioning (β=-.25, p<.05).
Moreover, stronger found meaning was related to better physical functioning
(β=.31, p<.01); 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 examinedWCA 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 ofWCA is salient for this group.
Although data collection is ongoing, we examined adherence data from 22 youths
ages 11-18 prescribed a daily oral IBDmedication using electronicmonitoring 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.

CORRESPONDINGAUTHOR: Eve Nguyen, Bachelors of Arts, Psychology,
Rosalind Franklin University of Medicine and Science, North Chicago, IL,
60064; eve.nguyen@my.rfums.org

A-126
FACTOR STRUCTURE OF THE MULTIDIMENSIONAL HEALTH
LOCUS OF CONTROL IN AFRICAN AMERICAN YOUNG ADULTS

Krupa K. Hegde, MA

Psychology, Eastern Michigan University, Ypsilanti, MI.

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, ScD1 and Donald Chi, DDS, PhD2

1Center for Community-Based Research, Dana-Farber Cancer Institute,
Boston, MA and 2Department 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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A-128
THE ASSOCIATION BETWEEN LANGUAGE PROFICIENCY
AND OUTCOMES OF ELDERLYASTHMATICS
Juan P. Wisnivesky, MD, DrPH,1 Alex Federman, MD, MPH,1 Michael
Wolf, PhD, MPH,2 Anastasia Sofianou, MS,1 Melissa Martynenko, MPA,
MPH,1 Ethan Halm, MD, MPH3 and Howard Leventhal, PhD4

1Mount Sinai School of Medicine, New York, NY; 2Northwestern Univer-
sity, Chicago, IL; 3UT Southwestern, Dallas, TX and 4Rutgers, The State
University of New Jersey, New Brunswick, 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 inNYC andChicago. 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

A-129
ASTHMA BELIEFS AND MEDICATION ADHERENCE IN OLDER
ASTHMATICS

Anastasia Sofianou, MS,1 Melissa Martynenko, MPA MPH,1 Michael
Wolf, PhD,2 Juan P. Wisnivesky, MD DrPH,1 Howard Leventhal, PhD,3

Ethan Halm, MD MPH4 and Alex Federman, MD MPH1

1Mount Sinai School of Medicine, New York, NY; 2Northwestern Univer-
sity, Chicago, IL; 3Rutgers, the State University, New Brunswick, NJ and
4UT 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 andChicago (n=253). Adherence to controller medications was assessed using
the Medication Adherence Report Scale. We selected illness beliefs specific to
CommonSenseModel of Self-Regulation domains: identity (symptom recognition),
timeline (duration/curability), and control (medication responsiveness). Based on
Brief Illness 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 lowadherence.No symptomsnoasthma (58% low,
32% adequate p<0.001), not always have (33%, 12% p=0.001) and MD can cure
(23%,8%p=0.004)beliefsweremorecommonamong thesepatients.Thosebelieving
asthma would last less time (p=0.003) and feeling more symptoms (p<0.001) were
less likely to adhere. Thosemore convinced thatmedication does not work (p=0.002),
concerned 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

A-130
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 SEwas associatedwith 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

A-131
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 studywas 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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A-132
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) andmarijuana 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
modifymedication 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

A-133
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 andmood 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; tarvese1@lasalle.edu

A-134
OBSTETRIC FISTULA IS ASSOCIATED WITH DEPRESSION, PTSD,
AND NEGATIVE COPING

Sarah M. Wilson, BA,1 Melissa H. Watt, PhD,2 Gileard G. Masenga, MD,3

Jeffrey P. Wilkinson, MD4 and Kathleen J. Sikkema, PhD1,2

1Psychology & Neuroscience, Duke University, Durham, NC; 2Duke Global
Health Institute, Duke University, Durham, NC; 3Obstetrics & Gynaecology,
Kilimanjaro ChristianMedical Centre,Moshi, United Republic of Tanzania and
4Obstetrics 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-EFFICACYAND PAIN CATASTROPHIZING IN PATIENTS
RECEIVING SPINAL CORD STIMULATOR IMPLANTS FOR
PERSISTENT PAIN

Laura S. Porter, PhD,1 Francis Keefe, PhD,1 David Williams, PhD,2 Parag
Patil, MD,2 Billy Huh, MD, PhD1 and Christopher Edwards, PhD1

1Duke University Medical Center, Durham, NC and 2University 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 5R01-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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A-137
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; Borneman 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. Themajority
(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

A-138
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 2manipulation
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

A-139
PERSONALITYASSESSMENTAND OPIOID MISUSE: AGGRESSION
PREDICTS SELF REPORTED ABERRANT BEHAVIORS

Geralyn Datz, PhD,1,2 Melissa Bonnell, MS,2 Toni Merkey, MA2 and
Bradley A. Green, PhD2

1Outpatient Services, Forrest General Hospital, Pine Grove Behavioral
Health & Addiction, Hattiesburg, MS and 2Psychology, 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 (β=.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 (β=.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 maywarrant increased attention and
safeguards from a risk mitigation perspective.

CORRESPONDING AUTHOR: Geralyn Datz, PhD, Forrest General Pain
Management, Hattiesburg, MS, 39401; datzgeralyn@gmail.com

A-140
ASSOCIATION BETWEEN SOCIALWELL-BEING AND PAIN AMONG
UNDERSERVED CHINESE AMERICAN CANCER PATIENTS

Sabrina Cheng, BA,1 Vanessa A. Li, MA,1 Kin Lam, MD,1 Jack Chen,
MBS,1 Victor Chang, MD,2 Russell Portenoy, MD,1 Selina Chan, RN,1

Wan Ling Lam, MD1 and Lara Dhingra, PhD1

1Pain Medicine and Palliative Care, Beth Israel Medical Center, New York,
NY and 2Veterans 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 ethnicChinese cancer patientswith 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). Inmultivariate regression analyses, social well-being
(β=-.11 p<.01) and being employed (β=-1.18, p<.04) explained 13.7% of the
variance in pain intensity and 10.1% of the variance in pain distress (β=-.025,
p<.01;β=-.41, p<.03). Social well-being (β=-.08, p<.01), being employed (β=-
1.22, p<.01) and metastatic disease (β=.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-
tiveCare, Beth IsraelMedical Center, NewYork, NY, 10003; sacheng@chpnet.org
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A-141
PAIN AND SLEEP DISTURBANCES IN PEDIATRIC HEMATOLOGY/
ONCOLOGY

Cynthia W. Karlson, PhD,1 Stacey Leist, BA,1 Melissa Faith, MA,1 Maria
Smith, MA,1 T. David Elkin, PhD1 and Tonya Palermo, PhD2

1University of Mississippi Medical Center, Jackson, MS and 2University of
Washington School of Medicine, Seattle, WA.

Symptoms such as pain, fatigue, and sleep disturbance may negatively impact
children’s ability to copewith 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 African-
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 toomuch) also occurred commonly in childrenwith 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 associatedwith 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 childrenwith 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 childrenwith SCD and cancer
in the outpatient setting. Similar to other chronic medical conditions, symptoms of
depressionandanxietywere consistently related to reports of pain andsleepdisturbance
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

A-142
VALIDATION OF A NEW THREE FACTOR MODEL OF
CATASTROPHIZING IN A CLINICAL SAMPLE

Anna H. Smitherman, BA,1 Kristi L. Clements, PhD,2 Beverly Thorn,
PhD,1 L. Charles Ward, PhD3 and Gary R. Kilgo, MD4

1Psychology, University of Alabama, Tuscaloosa, AL; 2Birmingham VA
Medical Center, Birmingham, AL; 3Tuscaloosa VA Medical Center, Tusca-
loosa, AL and 4Kilgo 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
INTas a group. However, no factors made unique contributions to the prediction
of SEVand 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.

CORRESPONDINGAUTHOR: Anna H. Smitherman, BA, Psychology, Uni-
versity of Alabama, Tuscaloosa, AL, 35487-0348; ahsmitherman@gmail.com

A-143
MEASURING CATASTROPHIZING: A NEW LOOK AT COMPONENTS
OF THE CONSTRUCT

Anna H. Smitherman, BA,1 Kristi L. Clements, PhD,2 Beverly Thorn, PhD1

and L. Charles Ward, PhD3

1Psychology, University of Alabama, Tuscaloosa, AL; 2Birmingham 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. EFAwas 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

A-144
AUTONOMIC RESPONSE AND RECOVERY AFTER EXERCISE IN
PATIENTS WITH FIBROMYALGIA

John Schmidt, PhD,2,1 Leah Gullixson, BS,2 Essa Mohamed, BS2 and
Michael Joyner, MD2

1UPMC, 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 patientswith 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 HRVindices (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.

CORRESPONDINGAUTHOR: John Schmidt, PhD, University of Pittsburgh
Medical Center, Pittsburgh, PA, 15232; schmidtje@upmc.edu
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A-146
MEANINGS, MOTIVATIONS, AND STRATEGIES FOR ENGAGING IN
PHYSICALACTIVITYAMONGWOMENWITHMULTIPLE 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; dlugons1@
illinois.edu

A-147
ACUTE YOGAVERSUS 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 η2=.39) and working memory (0-back
AC: F (2, 27)=7.948, p=.002, partial η2=.371; 1-back RT: F (2, 27) =3.963,
p=.031, partial η2=.227, AC: F (2, 27) =7.78, p=.002, partial η2=.366; and 2-
back RT: F (2, 27) =5.417, p=.011, partial η2=.286, AC: F (2, 27) =9.702,
p=.001, partial η2=.418) tasks. Interestingly, the post-hoc analyses showed the
baseline performance comparable to the acute aerobic 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.

CORRESPONDINGAUTHOR:Neha P. Gothe,MA, Kinesiology, University
of Illinois at Urbana Champaign, Urbana, IL, 61801; nehagothe@gmail.com

A-148
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 weeklyminutes 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 amongmen (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 andmen. Comparedwith 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 formen. In this population where uninsurance rates are
high andmany lack a usual source of care, chronic disease diagnosismay serve as
teachable moment to increase PA, especially among women.
*Bauman, et al, 2009. International Prevalence Study on PA: results from
20 countries. IJBNPA, 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

A-149
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,1 Jamie Vener, PhD,2 Yong Gao, PhD,3 Alison
Jergenson, MS,1 Angeline Helseth, MA1 and Lynda Ransdell, PhD3

1University 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 SWas a result
of PA, others have found little change in global SWand PA and suggest domain
specific self-perceptions be used to elucidate this relationship. The aim of this
studywas 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 SWacross non-
physical domains of SW.This is one of few studies to use theRaschmodel 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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A-150
MEASUREMENT ISSUES WITHIN THE STAGES OF CHANGE FOR
EXERCISE

GinaMerchant,MA,1 KimPulverss, PhD,MPH2 andAnnaHood, BA in progress2

1Public Health, San Diego State University, San Diego, CA and 2Psychology,
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.

CORRESPONDINGAUTHOR:GinaMerchant,MA, Public Health, SanDiego
State University, San Diego, CA, 92182-4162; gmerchant@projects.sdsu.edu

A-151
FROM COUCH POTATO TO IRON MAN: COMPARING THE
EFFICACY OF EPPM-BASED MESSAGES FOR CHANGING MEN’S
PHYSICAL ACTIVITY BEHAVIORS

Alexandra Hatchell, MSc,1,2 Rebecca L. Bassett, PhD,3 Marie Clarke, -,4

Stacey Kimura, -4 and Amy E. Latimer, PhD2

1School of Medicine, McMaster University, Hamilton, ON, Canada; 2Ki-
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 developingmany chronic conditions andmay 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.

CORRESPONDINGAUTHOR: Alexandra Hatchell, MSc, Medicine, McMas-
ter University, Hamilton, ON, L8S1A8; alexandra.hatchell@medportal.ca

A-152
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 perminute, 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

A-153
OUTCOMES OF A PHYSICAL ACTIVITY INTERVENTION
FOR SURVIVORS OF CANCER: A PILOT STUDY

Andrew Hatchett, PhD1,2 and David Bellar, PhD1,2

1Kinesiology, 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 theModified 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 themultifaceted effect physical activity can have on survivors of
cancer, further study in the design of standardized protocols is warranted.

CORRESPONDINGAUTHOR: AndrewHatchett, PhD, Kinesiology, Univer-
sity of Louisiana at Lafayette, Lafayette, LA, 70506; axh6653@louisiana.edu
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A-154
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
attendedweekly 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
instructionmethod thanDVDGroup (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 DVDGroup (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-learned 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

A-155
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 growthmodel provided a good fit to
the data (χ2=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

A-156
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

A-157
TEACHING OLD DOGS NEW TRICKS: PERCEPTIONS OF
SMARTPHONE-NAïVE 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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A-158
ASSOCIATIONBETWEENMENTALHEALTHANDPHYSICALACTIVITY
ENGAGEMENTAMONG IRAQ/AFGHANISTANWARVETERANS

Katherine D. Hoerster, PhD, MPH1,2 and Matthew Jakupcak, PhD1,2

1Mental 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/AfghanistanWar 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 Iraq/Afghanistan War Veterans.
Methods: The sample was Iraq/Afghanistan Veterans whowere 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 theArmy. Nearly half had
some college education.Median weeklyMVPAminutes 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 Iraq/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

A-159
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 postpartumwomen. Logs are important since
they canmeasure 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 ≥10min 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 PAwas performed while not wearing the accelerometer. Using paired t-
tests (n=142),MVPA significantly increased (t=-4.14, p<.0001) from 98.6min/
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 PAwas 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

A-160
INVESTIGATING SOCIAL COGNITIVE FACTORS OF PHYSICAL
ACTIVITY IN ELEMENTARY SCHOOL-AGED CHILDREN

Camonia R. Long, PhD,1 Claudio Nigg, PhD,2 Katie Amato, BS,2 Alana
Steffen, PhD,1 Ray Browning, PhD,4 James Hill, PhD3 and Lois Brink, MLA3

1Prevention and Control, University of Hawaii Cancer Center, Honolulu, HI;
2Public Health Sciences, University of Hawaii, Honolulu, HI; 3University of
Colorado, Denver, CO and 4Colorado 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 PAwas significant (F=19.70, df=252, p<0.01) and explained 18.20% of
the variance in PA; moderate PAwas significant (F=8.78, df=251, p<0.01) and
explained 8.50% of the variance in PA; mild PAwas 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 SCTmeasures 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

A-161
PHYSICAL ACTIVITYAND RISK FOR METABOLIC SYNDROME
IN YOUNG MINORITY CHILDREN

Alan Delamater, PhD,1 Amber Daigre, PhD,1 Jennifer Hernandez, MS,2

Elizabeth Pulgaron, PhD,1 Jamil Mailik, PhD,3 AnnaMaria Patino-Fernandez,
PhD1 and Dawn Wilson, PhD4

1Pediatrics, University of Miami, Miami, FL; 2Psychology, University of
Cincinnati, Cincinnati, OH; 3Psychology, Quaid-i-Azam University, Islam-
abad, Pakistan and 4Psychology, 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) PAwould 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). Themean 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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A-163
EXERCISE DURING PREGNANCY: PERSPECTIVES OF AFRICAN
AMERICAN WOMEN

Kara M. Goodrich, MPH,1 Sara Wilcox, PhD,1 Mary Cregger, MS1 and
Jihong Liu, ScD2

1Exercise Science, University of South Carolina, Columbia, SC and
2Epidemiology 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 postpartumAfricanAmerican women (N=33) whowere 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: Themean 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

A-164
PRENATAL GENETIC TESTING FOR GENOMIC DISEASES AND
TRAITS: WHAT DO CHINESE AMERICANS THINK?

Lei-Shih Chen, PhD,1 Mei Zhao, PhD,2 Qiong Zhou, MA3 and Lei Xu, MA1

1Health & 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

A-165
RELIGIOUS COMMITMENT PREDICTS LOWER INCIDENCE OF
PRETERM BIRTH IN RURAL APPALACHIAN WOMEN

Andrea D. Clements, PhD,1 Anna V. Ermakova, MA2 and Beth A. Bailey, PhD3

1Department of Psychology, East Tennessee State University, Johnson City,
TN; 2Boston College, Chestnut Hill, MA and 3Department of Family
Medicine, 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. ATTwas 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 BriefMultidimensional 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 RCwas 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.

CORRESPONDINGAUTHOR: Andrea D. Clements, PhD, Psychology, East
Tennessee State University, Johnson City, TN, 37614; clements@etsu.edu

A-166
CORRELATES OF PREGNANCY AMONG ADOLESCENT WOMEN
RECEIVING MENTAL HEALTH TREATMENT

Delia L. Lang, PhD, MPH,1 Traci Rieckmann, PhD,2 Ralph J. DiClemente,
PhD,1 Richard A. Crosby, PhD,3 Larry K. Brown, MD4 and Geri R.
Donenberg, PhD5

1BSHE, Emory University, Atlanta, GA; 2Oregon Health & Sciences Univer-
sity, Portland, OR; 3University of Kentucky, Lexington, KY; 4Brown Univer-
sity, Providence, RI and 5University 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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A-168
COMFORT WITH CONDOMS AND IMPLICIT CONDOM
ASSOCIATIONS WITH THE SELF

Tiffany Callahan, Bachelors in Psychology,1,2 Katherine Cauthine, Bachelors,2

Renee E.Magnan, PhD,2 Michelle Broaddus, PhD3 and Angela Bryan, PhD1,2

1Department of Psychology and Neuroscience, University of Colorado
Boulder, Boulder, CO; 2Department of Psychology, University of New
Mexico, Albuquerque, NM and 3Center 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
et al., 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 (β=-.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 condomsweremore 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,1 Jeffrey S. Gonzalez, PhD,1,2 Hillel W. Cohen, DrPh,
MPH3 and Elizabeth A. Walker, PhD, RN2,3

1Ferkauf Graduate School of Psychology, Yeshiva University, New York,
NY; 2Medicine/Endocrinology, Albert Einstein College of Medicine, Bronx,
NY and 3Epidemiology & 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 (HbA1c). 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 (β=-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 (β=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

A-170
GENETIC COUNSELING CONTENT: IMPACT ON SHORT-TERM
OUTCOMES

Kimberly M. Kelly, PhD,1 Lee Ellington, PhD,2 Nancy Schoenberg, PhD,3

Thomas Jackson, MS,4 Stephanie Dickinson, MAS,4 Michael Andrykowski,
PhD2 and Howard Leventhal, PhD5

1SoP, Pharmaceutical Systems and Policy, West Virginia University, Morgan-
town, WV; 2Univ of Utah, Salt Lake City, UT; 3Univ of Kentucky, Lexington,
KY; 4Indiana Univ, Bloomington, IN and 5Rutgers 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,1 Charlotte Spell, MS,2 Joanna Spencer, BA1

and Alison Scott, PhD1

1Jiann Ping Hsu College of Public Health, Georgia Southern University,
Statesboro, FL and 2One 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
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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
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EXPLORING ASSOCIATIONS BETWEEN TESTOSTERONE
AND SAFER SEX BEHAVIORS

Daniel J. Snipes, BA,1 Sari M. van Anders, PhD,2 Katherine L. Goldey,
MS,3 Terri D. Conley, PhD2 and Divya A. Patel, PhD4

1Psychology, Virginia Commonwealth University, Richmond, VA; 2Psy-
chology, University of Michigan, Ann Arbor, MI; 3Psychology & Women's
Studies, University of Michigan, Ann Arbor, MI and 4Obstetrics, 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, r(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,1 Jennifer Brown, PhD,1 Carla Berg, PhD,1 Ralph
DiClemente, PhD,1 Gene Brody, PhD,1 Robert Philibert, MD2 and Eve
Rose, MSPH1

1Dept. Behavioral Sciences and Health Education, Emory University, Rollins School of
Public Health, Atlanta, GA and 2Dept of Psychiatry, University of Iowa, Iowa 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
andmore lifetime partners thanCaucasian 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 fromwhichDRD4VNTRwas genotyped. Adolescents
with at least one DRDR7-repeat allele (7R+) weremore 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
DRD4, 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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INTERACTIONBETWEEN 5-HTTLPR POLYMORPHISMANDABUSEHISTORY
ON ADOLESCENT AFRICAN-AMERICAN FEMALES’ CONDOM USE BEHAV-
IOR FOLLOWING PARTICIPATION IN AN HIV PREVENTION INTERVENTION

Jessica M. Sales, PhD,1 Ralph DiClemente, PhD,1 Gene Brody, PhD,1

Robert Philibert, MD2 and Eve Rose, MSPH1

1Dept. Behavioral Sciences and Health Education, Emory University, Roll-
ins School of Public Health, Atlanta, GA and 2Dept of Psychiatry, University
of Iowa, Iowa 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
HIVprevention intervention. Participantswere 266African-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. Adolescentswith 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 5-HTTLPR status,
the association between abuse and non-responsiveness to the intervention was only
observed among adolescents with the s allele of the 5-HTTLPR (RR=2.31, 95% CI:
1.34-4.01; 53.3% vs. 23.1%, respectively). STI/HIV 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 STI/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,1 Mindy Pressman, BA,1 Nancy Hamilton, PhD,1

Natalie Stevens, PhD,3 Cindy Karlson, PhD,4 Daniel J. Taylor, PhD2 and
Ruth Ann Atchley, PhD1

1Psychology, University of Kansas, Lawrence, KS; 2Psychology, University
of North Texas, Denton, TX; 3Behavioral Sciences, Rush University Medical
Center, Chicago, IL and 4Psychology, 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 SAPDmodel 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 SAPDmodel, PSQI and BDI were
related (β=1.81, p<.05). This relationship was mediated by pain (βMPQ-A=
9.04, p<.01) and TEARS-ER (βTEARS-ER=-4.26, p<.05). Inclusion of pain
and TEARS-ER fully mediated the relationship between PSQI and BDI
(βPSQI=.453, ns; Sobel z=2.48, p<.05), but only pain (MPQ-A) met full
criteria for mediation. PSQI also predicted FHAQ (β=.075, p<.05) as did pain
(βMPQ-A=.233, p<.05). Pain also partially mediated the relationship be-
tween the PSQI and FHAQ (βPSQI=.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 SAPDmodel, 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 OBJECTIVE
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-I) 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

A-181
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,2,1 Holly Mata, PhD,2 Kristen Hernandez, BS,2,1 Luisa
Esquivel, BS2 and Joe Tomaka, PhD1

1Department of Public Health Sciences, The University of Texas at El Paso,
El Paso, TX and 2Hispanic 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 ourmost 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, orMexican/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

A-182
PREVALENCE AND CORRELATES OF SMOKING STATUS AMONG
PATIENTS WITH DEPRESSION IN VA PRIMARY CARE

Anayansi Lombardero, BA,1 Duncan G. Campbell, PhD,1 Kari J. Harris,
PhD, MPH,2 Edmund F. Chaney, PhD,3,4 Andrew B. Lanto, MA5 and Lisa
V. Rubenstein, MD5,6

1Psychology, The University of Montana, Missoula, MT; 2School of Public
Health Sciences, The University of Montana, Missoula, MT; 3Department
of Psychiatry and Behavioral Sciences, University of Washington School of
Medicine, Seattle, WA; 4Health Services Research & Development, Veter-
ans Affairs Puget Sound, Seattle, WA; 5Health Services Research & Devel-
opment, Veterans Affairs Greater Los Angeles, Los Angeles, CA and
6UCLA School of Medicine, Los Angeles, CA.

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
(SF-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 reportedmore 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
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CUE-REACTIVITY IN LIGHT AND INTERMITTENT SMOKERS:
SMOKING CUES IN SMOKING AND ANTISMOKING STIMULI

Francisco Salgado-Garcia, MA,1 Thom Taylor, PhD,2 Joseph Charter, BS,3

Cecilia Brooke Cholka, BA,3 Yvette Guereca, BS4 and Theodore V.
Cooper, PhD3

1Psychology, University of Memphis, Memphis, TN; 2Defense Language Insti-
tute and Foreign Language Center, Monterey, CA; 3Psychology, University of
Texas at El Paso, El Paso, TX and 4Psychology, University of Tulsa, Tulsa, OK.

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 seemwarranted.

CORRESPONDING AUTHOR: Theodore V. Cooper, PhD, Psychology,
University of Texas at El Paso, El Paso, TX, 79968; tvcooper@utep.edu

A-184
ACCURACYAND CONCORDANCE IN REPORTING FOR
SECOND-HAND SMOKE EXPOSURE AMONG PARENTS
AND THEIR TEENS UNDERGOING CANCER TREATMENT

Michael J. McDermott, MA,1,2 Paige Frankfurt, BA,1 Jody S. Nicholson,
PhD1 and Vida L. Tyc, PhD1

1Psychology, St. Jude Children's Hospital, Memphis, TN and 2Psychology,
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 (κ=.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; mcderm1@gmail.com

A-185
AFFECT, SOCIAL SUPPORT, AND COPING AMONG AFRICAN
AMERICAN SMOKERS

Monica Webb Hooper, PhD,1,2 Elizabeth A. Baker, BS,1 Denise Rodriguez
de Ybarra, MA1 and Marcia McNutt, MPH1

1Psychology, Univ Miami, Coral Gables, FL and 2Sylvester Comprehensive
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

Monica Webb Hooper, PhD,1,2 Denise Rodriguez de Ybarra, MA,1 Elizabeth
A. Baker, BS1 and Marcia McNutt, MPH1

1Psychology, Univ Miami, Coral Gables, FL and 2Sylvester Comprehensive
Cancer Center, Miami, FL.

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 standardmessages.Moreover, heuristic processingwouldmoderate
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 EOTwhile
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

A-188
EFFECTS OF MOTIVATIONAL INTERVIEWING COUNSELING ON
UTILIZATION OFA QUITLINE AMONG SMOKERS IN PRIMARY CARE

Kolawole S. Okuyemi, MD, MPH,1 Janet L. Thomas, PhD,1 Hongdei Guo,
PhD,1 Kate Goldade, PhD,1 Kevin Peterson, MD,1 Barrett Sewali,
MBChB,1 Jasjit S. Ahluwalia, MD,1 Matthew Carpenter, PhD,2 Christi
Patten, PhD3 and Edward Ellerbeck, MD4

1University of Minnesota, Minneapolis, MN; 2Medical University of South
Carolina, Columbia, SC; 3Mayo Clinic, Rochester, MN and 4University of
Kansas, Kansas City, KS.

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

A-190
REDUCTION IN SMOKING CUE REACTIVITYACROSS EXPOSURE
TRIALS ON QUIT DAY 3 PREDICTS EX-SMOKERS' ABSTINENCE
AT 3 MONTHS IN A RELAPSE PREVENTION TRIAL
Bradley N. Collins, PhD,1 Sean P. McCormick, MS,1 Uma S. Nair, PhD1

and Joseph Glutting, PhD2

1Public Health, Temple University, Philadelphia, PA and 2Psychology,
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 learned about the number and
spacing of exposure trials tomaximize 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 therewas 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 bywhich 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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CIGARETTE SMOKING AMONG YOUNG MEN WHO HAVE SEX
WITH MEN: EXPLORING THE ROLES OF ENVIRONMENTAL
AND INDIVIDUAL FACTORS
Ian W. Holloway, MSW, MPH,1 Dorian E. Traube, PhD,1 Eric Rice,
PhD,1 Lawrence A. Palinkas, PhD,1 Sheree M. Schrager, PhD,2 Jean
Richardson, PhD3 and Michele D. Kipke, PhD4,5

1School of Social Work, Univ. of Southern California, Los Angeles, CA;
2Division of Adolescent Medicine, Children's Hospital Los Angeles, Los Angeles,
CA; 3Department of PreventiveMedicine, Keck School ofMedicine, LosAngeles,
CA; 4Department of Pediatrics, Keck School of Medicine, Los Angeles, CA and
5Saban 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.
CORRESPONDINGAUTHOR: IanW.Holloway,MSW,MPH,School of Social
Work, Univ. of Southern California, Los Angeles, CA, 90089; ihollowa@usc.edu
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EFFECTS OF SECULARITY ON PHYSICAL, MENTAL,
AND SOCIAL HEALTH

Deborah Cragun, MS,1 Brian Nathan, BA2 and Ryan Cragun, PhD2

1University of South Florida, Tampa, FL and 2University 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, χ2 (12, N=314) =15.13, p=.23. The addition of a
direct path from secularity to social health significantly improved model fit,
Δχ2 (1, N=314)=8.85, p<.01. The total negative effect of secularity on social
health (β=-.198) was substantially smaller than the positive direct effects of
mental health (β=.319) or beingWhite (β=.316). The direct effect of secularity
on mental health (β=.174) was substantially lower than the effect of adequate
sleep (β=.229) or emotional support (β=.266). Secularity did not directly
influence physical health and its indirect effect was negligible (β=.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,1 Charlotte V. Witvliet, PhD,2 Kevin Kurian,
BS,1 Mike Uh, MA,1 Brittany Rice, BS1 and Laura Rold, BS1

1Graduate School of Psychology, Fuller Theological Seminary, Pasadena,
CA and 2Department of Psychology, Hope College, Holland, MI.

Understanding key spiritual experiences, such as worship and forgiveness, may
help illuminate the relationship between church attendance and health. Seventy-
four participants were selected fromAfrican 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

A-195
CUMULATIVE NEIGHBORHOOD RISK AND ALLOSTATIC LOAD IN
ADOLESCENTS

Katherine P. Theall, PhD,1 Stacy Drury, MD, PhD2 and Elizabeth Shirtcliff, PhD3

1Department of Global Community Health and Behavioral Sciences,
School of Public Health and Tropical Medicine, Tulane University, New
Orleans, LA; 2Department of Psychiatry and Neurology, School of Medi-
cine, Tulane University, New Orleans, LA and 3Department 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 theNHANES,
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 turnmay 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, MA1,2 and Wen-Ying Sylvia Chou, PhD, MPH1

1Health Communication and Informatics Research Branch, National Cancer
Institute, Bethesda, MD and 2Communication, 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 threemedia treatmentswherein
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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A-197
OBESITY IN AFRICAN AMERICAN WOMEN: USING STRUCTURAL
EQUATION MODELING TO EXAMINE THE CONTRIBUTION OF
MULTIDIMENSIONALLY-DEFINEDSTRESS, SUPERWOMANSCHEMA-
EMOTIONAL SUPPRESSION, AND THE USE OF FOOD TO COPE

Cheryl L. Woods-Giscombe, PhD, MSN,1 Marci Lobel, PhD2 and Catherine
Zimmer, PhD1

1School of Nursing, The University of North Carolina at Chapel Hill, Chapel
Hill, NC and 2Psychology, 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

A-200
PROOF OF CONCEPT OF SMARTPHONE BREATHINGMEDITATION
APPLICATION: LINKAGE BETWEEN REAL-TIME ADHERENCE
DATA AND BLOOD PRESSURE REDUCTIONS

Mathew J. Gregoski, PhD,1 Frank Treiber, PhD1,2 and Alexey Vertegel, PhD3

1College of Nursing, Medical University of South Carolina, Charleston, SC;
2Department of Medicine, Medical University of South Carolina, Charleston,
SC and 3Department 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 TTapplication 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 (VO2max)
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≥90th
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/m2) was in the overweight/obese range.
A multiple linear regression analysis was conducted to determine whether
PSS score is associated with VO2max, controlling for gender and SES. This
model significantly accounted for 32.1% of the variance in VO2max (F(3, 129)=
20.33, p<.01). As expected, gender accounted for the preponderance of variance
in fitness (semi-partial r2=.22, b=-.48, p<.01). SES (semi-partial r2=.03, b=.17,
p<.05) and PSS total score (semi-partial r2=.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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A-203
RELIABILITY OF A BEHAVIORAL DEMONSTRATION TEST TO
MEASURE SKIN AND NEEDLE CLEANING SKILLS AMONG
INJECTION DRUG USERS

Kristina T. Phillips, PhD1 and Amanda M. Klenk, BS2

1School 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 newmeasure 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, PhD1 and Jennifer K. Altman, MA2

1School of Psychological Sciences, University of Northern Colorado, Greeley,
CO and 2Psychology, 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-II (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 (α=.80), the most commonly
endorsed health and behavioral concerns amongst participants includedweight
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

A-205
FEASIBILITY OFAUDIT METHODS IN THE STUDY OF DISPARITIES
IN SUBSTANCE USE TREATMENT ACCESS: A MIXED-METHODS
APPROACH

Beau Abar, PhD,1 Caitlin C. Abar, PhD2 and Edwin D. Boudreaux, PhD3

1Pediatrics, Brown Alpert Medical School, Providence, RI; 2Center for
Alcohol and Addiction Studies, Brown University, Providence, RI and
3Emergency 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.

CORRESPONDINGAUTHOR: Joanne DiPlacido, PhD, Psychology, Central
Connecticut State University, New Britain, CT, 06050; diplacido@ccsu.edu
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A-207
PREVALENCEOFPOSTTRAUMATIC STRESSDISORDERSYMPTOMS,
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
AUDITwhich 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 negativelywith 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 PATIENTSWITH END STAGE
LIVER DISEASE

Dwain C. Fehon, PsyD,1,2 Christine Holmberg, MA,2 Amy Cunningham,
PsyD,3 Kelly Foran-Tuller, PsyD,4 Mary Driscoll, PhD,4 William Sledge,
MD2 and Sukru Emre, MD1,5

1Yale-New Haven Transplantation Center, New Haven, CT; 2Psychiatry,
Yale School of Medicine, New Haven, CT; 3University of Pennsylvania,
Philadelphia, PA; 4Psychiatry, VA Connecticut Health Care System, West
Haven, CT and 5Surgery, 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 II) 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

A-210
THE DEVELOPMENT OF A LIVER TRANSPLANT PSYCHOSOCIAL
RISK SCALE

Dwain C. Fehon, PsyD,1,2 Mary Driscoll, PhD,3 Christine Holmberg, MA,2

Anna Eng, BS,4 Julie Balzano, MEd,2 Shelly Komondoros, MA,2 William
Sledge, MD2 and Sukru Emre, MD1,5

1Yale-New Haven Transplantation Center, New Haven, CT; 2Psychiatry,
Yale School of Medicine, New Haven, CT; 3VA Connecticut Health Care
System, West Haven, CT; 4Clinical Psychology, University of Hartford,
West Hartford, CT and 5Surgery, 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,1 Kim Brown, MD,1 Lisa Miller, MA,1,2 Meghan
Gallaway, BS,1,3 Dilip Moonka, MD,1 Amy Williams, MA1,2 and Marwan
Abouljoud, MD1

1Henry Ford Health System, Detroit, MI; 2Wayne State University, Detroit,
MI and 3University of Michigan, Dearborn, 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 anxietywere significantly reduced to 14.6%and 25.9%, respectively.
Those with depression prior to transplant weremore 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,1 Bonnie Spring, PhD, ABPP,2 David Mohr,
PhD,3 Heather S. Jim, PhD,4 Annette Stanton, PhD,5 Karen Mustian, PhD,
MPH6 and Suzanne Miller-Halegoua, PhD7

1Columbia University, New York, NY; 2Northwestern University, Chicago,
IL; 3Northwestern University, Chicago, IL; 4Moffitt Cancer Center, Tampa,
FL; 5UCLA, Los Angeles, CA; 6University of Rochester, Rochester, NY
and 7Fox 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 theAmerican 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

Symposium 01A 2001
META-ANALYSIS OF THE EFFICACY OF INTERVENTIONS FOR
DEPRESSIVE SYMPTOMS IN ADULTS DIAGNOSED WITH CANCER

Annette Stanton, PhD1 and The Author Group, Depression Meta-analysis2

1UCLA, Los Angeles, CA and 2UCLA, 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 examinemoderators of effects. TenRCTs
(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,
0.30 to 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 onmaximizing 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,1 Paul Krebs, PhD,2 Hoda Badr, PhD,3 Elizabeth
Amy Janke, PhD,4 Heather Jim, PhD,5 Bonnie Spring, PhD, ABPP,6 David
Mohr, PhD7 and Paul Jacobsen, PhD5

1Herbert IrvingComprehensive Cancer Center, ColumbiaUniversity, NewYork,
NY; 2New York University School of Medicine, New York, NY; 3Mount Sinai
School of Medicine, New York, NY; 4University of the Sciences, New York,
NY; 5Moffitt Cancer Center, Tampa, FL; 6Northwestern University, Chicago, IL
and 7Northwestern 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 (g)=0.34 (95%CI=0.23 - 0.46) and for pain interference (k=4) was
(g)=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
AMETA-ANALYTIC COMPARISONOF EXERCISE, PSYCHOLOGICAL,
EXERCISE COMBINEDWITH PSYCHOLOGICAL AND PHARMACEUTICAL
INTERVENTIONS FORCANCER-RELATED FATIGUE

Karen Mustian, PhD, MPH,1 C. Alfano, PhD,3 B. Piper, PhD,7 T. Smith,
PhD,4 L. Sprod, PhD,1 J. Scarpato, MS,2 C. Leach, PhD,4 L. Peppone,
PhD,1 O. Palesh, PhD,6 L. Jing, MS,5 D. Mohr, PhD,5 B. Spring, PhD,5 M.
Berendsen, MS,5 C. Heckler, PhD1 and S. Miller, PhD2

1URMC, Rochester, NY; 2FCCC, Phildelphia, PA; 3NCI, Bethesda, MD;
4ACS, Atlanta, GA; 5Northwestern, Chicago, IL; 6Standford, Palo Alto, CA
and 7Univ. 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
CRF 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,1 Wendy Demark-Wahnefried, PhD, RD,2 Jennifer Klemp,
PhD,1Melinda Stolley, PhD,3 KathleenWolin, ScD4 and Kathryn Schmitz, PhD5

1University of Kansas Medical Center, Kansas City, KS; 2University of
Alabama, Birmingham, AL; 3University of Illinois at Chicago, Chicago, IL;
4Washington University School of Medicine, St. Louis, MO and 5Univer-
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 AndMothErS (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 Stolleywill discuss
Moving Forward, a weight loss intervention that was developed in partnership
with the Chicago Park District for African-American breast cancer survivors. Dr.
KathleenWolin 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@kumc.edu

Symposium 02A 2005
FEASIBILITYAND 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-Wahnefried, PhD,1,3 Lee W. Jones, PhD,2 Gretchen Kimmick,
MD,2 Richard Sloane,MPH,3 Denise C. Snyder,MS3 and IsaacM. Lipkus, PhD3

1University of Alabama at Birmingham, Birmingham, AL; 2Duke University
Med. Ctr, Durham, NC and 3Duke 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(I) 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;I=-1.6;C=-0.38 kg/m2) and
waist circumference (mothers T=-3.83;I=-6.81;C=-1.30, daughters T=-3.32;
I=-5.48;C=-1.02 and dyad average T=-3.62;I=-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
INTERVENTIONFORPOST-MENOPAUSALBREASTCANCERSURVIVORS

Jennifer R. Klemp, PhD, MPH,1 Christie C. Befort, PhD,2 Susan Krigel,
PhD,1 Sonya Aversman, RD, MPH,1 Qamar J. Khan, MD,1 Priyanka
Sharma, MD,1 Hung-Wen Yeh, PhD3 and Carol J. Fabian, MD1

1Medicine/Division of Oncology, University of Kansas Medical Center,
Westwood, KS; 2Preventive Medicine and Public Health, University of
Kansas Medical Center, Kansas City, KS and 3Biostatistics, 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 amedian age=51 y/o andwere 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

s54 Annals of Behavioral Medicine Symposia Sessions



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, onBMI 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 ENERGYas 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

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 EAwas originally
introduced by JosephWholey 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; ldk7@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,1 Ross Brownson, PhD,2 Andrea Pipito, MS1 and
Carl Filler, MSW1

1Transtria LLC, St. Louis, MO and 2Institute 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
STRENGTHENINGTHEEVIDENCE-BASE FORCHILDHOODOBESITY
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; c) 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

Symposium 04 8:45 AM–10:15 AM 2013
COMMUNICATION IN PREVENTATIVE CARE AND RESEARCH

Martin Cheatle, PhD,1 David Buller, PhD,2 Kathryn Greene, PhD,4 Michael
Hecht, PhD3 and Betsy Bach, PhD5

1Psychiatry, University of Pennsylvania, Philadelpha, PA; 2Klein Buendel,
Inc, Golden, CO; 3Penn State University, University Park, PA; 4Rutgers
University, New Brunswick, NJ and 5National 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 PROMOTINGOCCUPATIONAL 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

Symposium 05 8:45 AM–10:15 AM 2017
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 aremet: (1) Each individual trajectory
has to obey the same dynamic laws, and (2) Each individual trajectorymust 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, idiographicmethods 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,1 Wayne Velicer, PhD,1 Mark Aloia, PhD2 and Clete
Kushida, MD, PhD3

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
(a measure 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,1 HeatherMcGhee,MA2 andRichard Palumbo,MA2

1Health Science, Northeastern University, Boston, MA and 2Psychology,
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

Symposium 06 8:45 AM–10:15 AM 2021
OPTIMIZING BEHAVIORAL INTERVENTIONS

Kari C. Kugler, PhD, MPH1 and Bonnie Spring, PhD, ABPP2

1Pennsylvania State University, State College, PA and 2Northwestern 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
bymethodswidely used in engineering,MOSTprovides 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, MI.

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

Symposium 07 8:45 AM–10:15 AM 2025
ENGAGING INTERDISCIPLINARYPERSPECTIVESANDCOMMUNITY
COLLABORATIONS IN UNDERSTANDING HIV STIGMA

Aaron M. Kipp, PhD,4 Laura M. Bogart, PhD,3 Stephenie R. Chaudoir,
PhD,2 Valerie Earnshaw, PhD1 and Laramie R. Smith, MA5

1School of Public Health, Yale University, New Haven, CT; 2Psychology,
Bradley University, Peoria, IL; 3Department of Medicine, Children's Hospital
Boston, Boston, MA; 4Epidemiology, Vanderbilt University, Nashville, TN
and 5Psychology, 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,1,2 Connie Haley, MD,2 Abraham Mukolo, PhD2 and
Mary Lou Lindegren, MD2

1Division 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 databaseswere 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 ARTadherence, 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 bemade
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
PERCEIVEDDISCRIMINATIONAND PHYSICAL HEALTHOUTCOMES
AMONG HIV-POSITIVE BLACK AND LATINO MEN WHO HAVE SEX
WITH MEN

Laura M. Bogart, PhD,1 Frank H. Galvan, PhD,2 Glenn J. Wagner, PhD,3

Hope Landrine, PhD4 and David J. Klein, MS1

1Div of Gen Peds, Children's Hospital Boston/Harvard Medical School, Bos-
ton, MA; 2Bienestar Human Services, Inc., Los Angeles, CA; 3RAND Cor-
poration, Santa Monica, CA and 4East 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 [BlackMSM: 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 (CI)=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 LatinoMSMwere 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,1Wynne E. Norton, PhD,2 Valerie A. Earnshaw, PhD,3

Linda Moneyham, PhD,2 Michael Mugavero, MD2 and Kathie Hiers, MA4

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—levels of HIV
stigma (OR=0.53, χ2 (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

Symposium 07D 2029
HIV STIGMA AND RISK AMONG INJECTION DRUG USERS

Valerie Earnshaw, PhD,1 Laramie R. Smith, MA,2 Stephenie R. Chaudoir,
PhD3 and Michael M. Copenhaver, PhD2

1Yale 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 studywas 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; (III) 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 COMMUNITYADOPTION
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

Symposium 08C 2033
THE IMPACT OF AN ONLINE THEORY-BASED BONE HEALTH
PROGRAM ON SETTING HEALTH GOALS

Eun Shim Nahm, PhD,1 Barbara Resnick, PhD CRNP,1 JayMagaziner, PhD,2

Michelle Bellantoni, MD,3 Patricia Brennan, PhD,4 Paul Estabrooks, PhD,5

Mei Jeong An, MSN,1 Jennifer Brown, BSN1 and Matthew Rietschel, MS1

1University of Maryland School of Nursing, Baltimore, MD; 2University 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 preventivemeasures, 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, PhD,1 John Burns, PhD,2 Mary Davis, PhD3 and Frank
Keefe, PhD4

1Psychology, The University of Alabama, Tuscaloosa, AL; 2Behavioral
Sciences, Rush University Medical School, Chicago, IL; 3Psychology,
Arizona State University, Tempe, AZ and 4Psychology & 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; c) 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

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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Thursday
April 12, 2012

11:45 AM–12:45 PM

Panel Discussion 01 11:45 AM–12:45 PM 2039

ADAPTATION OF EVIDENCE-BASED INTERVENTIONS FOR LATI-
NO MEDICAL POPULATIONS: STRATEGIES, LESSONS LEARNED
AND FUTURE DIRECTIONS

C. Andres Bedoya, PhD,1,2 John S. Wiebe,3 Felipe G. Castro3 and Vivian
M. Rodriguez4

1Psychiatry, Massachusetts General Hospital, Boston, MA; 2Harvard Medical
School, Boston, MA; 3Psychology, University of Texas at El Paso, El Paso,
TX and 4Psychology, 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

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,1,2 Sujehy Arredondo,1,2 Sandra Bejarano,1,2 Holly
Mata, PhD1,2 and Joe Tomaka2

1Hispanic Health Disparities Research Center, The University of Texas at El
Paso, El Paso, TX and 2Department 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,2 Lorenzo Norris,2 Amanda Crosier,2 Anton
Trinidad2 and Jennifer Bretsch1

1GW Cancer Institute, George Washington University, Washington, DC and
2Department 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,1 Judith Ockene,2 Tracy Orleans,3 Michael Perri4 and
Ken Wallston5

1University of Louisville, Louisville, KY; 2University of Massachusetts,
Worcester, MA; 3Robert Wood Johnson Foundation, Princeton, NJ; 4Uni-
versity of Florida, Gainesville, FL and 5Vanderbilt, 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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April 12, 2012

2:00 PM–3:30 PM
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CANCERPATIENTAND SURVIVORRESEARCH FROMTHECANCER
INFORMATION SERVICE RESEARCH CONSORTIUM: INITIAL
RESULTS FROM THREE RANDOMIZED TRIALS

Michael A. Diefenbach, PhD,1 Al Marcus, PhD,3 Annette L. Stanton, PhD,2

Peter Raich, MD,3 Susan M. Miller, PhD,4 Zung Tran, PhD3 and Bradford
Hesse, PhD5

1Urology, Mt Sinai School of Medicine, NYC, NY; 2Psychology, UCLA,
LA, CA; 3U of CO Ca Ctr, Aurora, CO; 4Fox Chase Ca Ctr, Phil, PA and
5NCI, 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

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-basedmultimedia programsmay
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

CANCERPATIENTAND SURVIVORRESEARCH FROMTHECANCER
INFORMATION SERVICE RESEARCH CONSORTIUM: INITIAL
RESULTS FROM THREE RANDOMIZED TRIALS

Michael A. Diefenbach, PhD,1 Peter Raich, MD2 and Zung V. Tran, PhD2

1Urology 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. TheV-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. Amain 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

Symposium 10C 2047

OVERVIEW OF THE CURRENT CANCER INFORMATION SERVICE
RESEARCH CONSORTIUM

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 theNCI 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

Symposium 11 2:00 PM–3:30 PM 2048

YOGA AS AN EMERGING INTERVENTION FOR CANCER
PATIENTS AND POST-TREATMENT SURVIVORS

Suzanne C. Danhauer, PhD,1 Crystal L. Park, PhD,2 Nicole Culos-Reed, PhD,3

SarahM. Rausch, PhD,4 Alyson B.Moadel, PhD5 and KarenM.Mustian, PhD6

1Social Sciences & Health Policy, Wake Forest School of Medicine, Winston
Salem, NC; 2Psychology, University of Connecticut, Storrs, CT; 3Kinesiology,
University of Calgary, Calgary, AB, Canada; 4Integrative Medicine, Moffitt
Cancer Center, Tampa, FL; 5Epidemiology and Population Health, Albert
Einstein College of Medicine, Bronx, NY and 6School 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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Symposium 11A 2049
THE CLINICAL SIGNIFICANCE OF PATIENT-REPORTED
OUTCOMES: YOGA FOR CANCER SURVIVORS

Nicole Culos-Reed, PhD,1,2 Suzanne Danhauer, PhD,3 Michael Mackenzie,
MSc1 and Stephanie Sohl, PhD3

1Faculty of Kinesiology, University of Calgary, Calgary, AB, Canada; 2De-
partment of Psychosocial Resources, Tom Baker Cancer Centre, Calgary, AB,
Canada and 3Wake 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 symptommeasures. Of these 25 studies, 13met 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,1,2 Sharen Patel, RYT2 and Bari Ruck, RYT, LMT2

1Health 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 31%, 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

Symposium 11C 2051

YOGA USE IN A SAMPLE OF YOUNG ADULT CANCER SURVIVORS

Crystal Park, PhD,1 Dalnim Cho, MA,1 Jennifer H. Wortmann, MA1 and
Thomas O. Blank, PhD2

1Psychology, University of Connecticut, Storrs, CT and 2Human 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.

CORRESPONDINGAUTHOR:Crystal Park, PhD,University of Connecticut,
Storrs, CT, 06269; crysdara@aol.com

Symposium 11D 2052

YOGA FOR UNDERSERVED BREAST CANCER PATIENTS:
CHALLENGES, SUCCESSES & PSYCHOSOCIAL OUTCOMES

Alyson Moadel, PhD,1,2 Chirag Shah, MD,3 Evelyn Kolidas, MA1 and
Joseph Sparano, MD2,1

1Albert Einstein College of Medicine, Bronx, NY; 2Montefiore-Einstein Center
for Cancer Care, Bronx, NYand 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
symposiumwill 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

Mary Ann Pentz, PhD,1 Nathaniel R. Riggs, PhD,1 Monika Arora, PhD,2

María Elena Medina-Mora, PhD,3 H. Shelton Brown, PhD,4 Genevieve F.
Dunton, PhD1 and Huang Terry, PhD5

1Institute for Health Promotion & Disease Prevention Research, Univ. of South-
ern California, Los Angeles, CA; 2HRIDAY-SHAN, New Delhi-110 016, India;
3Epidemiology & Psychosocial Research, Institute of National Psiquiatria
Ramon de la Fuente, Delegacion Tlalpan, Mexico; 4School 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

Symposium 12A 2054

COALITIONS AND URBAN PLANNERS AS PARTNERS IN OBESITY
PREVENTION: HEALTHY PLACES

Mary Ann Pentz, PhD,1 Casey Durand, PhD,1 Michael Jerrett, PhD2 and
Jennifer Wolch, PhD2

1Institute 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

Symposium 12B 2055

PARTNERING WITH A NATIONAL RETAILER TO EXAMINE FAMILY
PURCHASING BEHAVIOR: IDENTIFYING OBESITY RISK AND
OPPORTUNITIES FOR PREVENTION

H. Shelton Brown, PhD,1 Matt Turner, PhD,1 Joydeep Ghosh, PhD2 and
Bill Sage, PhD2

1School 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

María Elena Medina-Mora, PhD,1 Nancy Amador Buenabad, PhD,1 Mary
Ann Pentz, PhD,2 Celina A. Sevilla, PhD,3 Ruben Baler, PhD4 and Jacqueline
Lloyd, PhD4

1Epidemiology & Psychosocial Research, Institute of National Psiquiatria
Ramon de la Fuente, Delegacion Tlalpan, Mexico; 2Institute 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 4National 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 Awith 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,1 Urvashi Kaushik, PhD1 and Melissa H. Stigler, PhD2

1HRIDAY-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

Symposium 13 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,1 Jamie Chriqui, PhD,3 Sandy Slater, PhD,3 Natalie
Colabianchi, PhD,4 C. Tracy Orleans, PhD,2 Patrick O'Malley, PhD,4

LLoyd Johnston, PhD4 and Frank Chaloupka, PhD3

1Public Health Institute, Calabasas, CA; 2Robert Wood Johnson Founda-
tion, Princeton, NJ; 3Institute for Health Research and Policy, University of
Illinois at Chicago, Chicago, IL and 4Institute 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.

CORRESPONDING AUTHOR: Dianne C. Barker, MHS, Public Health
Institute, Calabasas, CA, 91302; dcbarker@earthlink.net

Symposium 13A 2059
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,1 Sandy S. Slater, PhD1,2 and Frank J.
Chaloupka, PhD1,3

1Health Policy Center, University of Illinois at Chicago (UIC), Chicago, IL;
2Health Policy and Administration, School of Public Health, UIC, Chicago, IL
and 3Department 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 8PA (outside of PE) items. Relevant laws alsowere obtained for each of the 50
states andwere coded similarly. Bivariate andmultivariate regression analyseswere
conducted usingSTATAwith 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

Symposium 13B 2060
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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Symposium 13C 2061
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 ResearchCenter, Institute for Social Research, University ofMichigan,
Ann Arbor, MI.

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 ofMichigan, AnnArbor,MI, 48104; colabian@umich.edu

Symposium 14 2:00 PM–3:30 PM 2062
THE ROLE OF THE BRAIN IN APPETITE AND OBESITY: NEW
INSIGHTS FROM NEUROIMAGING STUDIES

Nikki L. Nollen, PhD,1 Christie Befort, PhD,1 Susan Carnell, PhD,3 Amanda
Bruce, PhD,2 Jared Bruce, PhD,2 Laura Martin, PhD1 and Cary Savage, PhD1

1Kansas University School of Medicine, Kansas City, KS; 2University of Mis-
souri-Kansas City, Kansas City, MO and 3Columbia 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-surgerymood - 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

Symposium 14A 2063
NEUROLOGICAL AND BEHAVIORAL RESPONSES TO HIGH
ENERGY-DENSITY FOOD CUES IN OBESE WOMEN

Susan Carnell, PhD,1,2 Leora Benson, MS,1 Spiro Pantazatos, MS,2 Moe Sharafi,
PhD,2 Talya Ladell, MD,2 Joy Hirsch, PhD2 and Allan Geliebter, PhD1,2

1New York Obesity Nutrition Research Center, St. Luke's-Roosevelt Hos-
pital, New York, NY and 2Columbia University, New York, NY.

Themodern 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 (0=these images did not make mewant
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 obesewomen
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

Symposium 14B 2064
FOOD MARKETING AND BRAIN RESPONSES IN CHILDREN

Amanda S. Bruce, PhD,1,2 William R. Black, MA,1 Jared M. Bruce, PhD,1

Janice M. Henry, BA,1 Rebecca Lepping, MA,2 Ann M. Davis, PhD, MPH,
ABPP2 and Cary R. Savage, PhD2\

1Psychology, 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.

CORRESPONDINGAUTHOR:AmandaS.Bruce, PhD, Psychology,University
of Missouri-Kansas City, Kansas City, MO, 64110; bruceam@umkc.edu
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Symposium 14C 2065
CORTICAL RESPONSE TO FOOD CUES PREDICTS MOOD AFTER
GASTRIC BANDING

Jared Bruce, PhD,1 Laura Hancock, MA,1 Amanda Bruce, PhD,1,3 Rebecca
Lepping, MA,3 Stephen Malley, MD,2 Brandon Roberg, MA1 and Cary
Savage, PhD3

1University of Missouri-Kansas City, Kansas City, MO; 2Malley Surgical
Weight Loss Center, Mission, KS and 3University 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 associatedwith 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 associatedwithmore
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 baselinewas 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

Symposium 14D 2066
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 (dlPFC),
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; lmartin2@kumc.edu

Symposium 15 2:00 PM–3:30 PM 2067
INNOVATIVE INTERVENTIONS FOR HEALTH BEHAVIOR CHANGE
DURING PREGNANCYAND POSTPARTUM

Beth Lewis, PhD,1 Suzanne Phelan, PhD,2 Michael Ussher, PhD3 and Bess
Marcus, PhD4

1University of Minnesota, Minneapolis, MN; 2California Polytechnic State
University, San Luis Obispo, CA; 3St. George’s University of London,
London, United Kingdom and 4University 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 manywomen
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
postpartumweight retention and long-term obesity inwomen 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

Symposium 15A 2068
EXERCISE INTERVENTIONS FOR SMOKING CESSATION DURING
PREGNANCYAND 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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Symposium 15B 2069
THE EFFICACY OF AN EXERCISE INTERVENTION FOR THE
PREVENTION OF POSTPARTUM DEPRESSION

Beth Lewis, PhD,1 Dwenda Gjerdingen, MD,1 Melissa Avery, PhD, CNM,1

John Sirard, PhD,2 Hongfei Guo, PhD1 and Bess Marcus, PhD3

1University of Minnesota, Minneapolis, MN; 2University 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–
IVAxis 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 postpartumwomen. 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

Symposium 15C 2070
PREVENTING EXCESSIVE WEIGHT GAIN DURING PREGNANCY
THROUGH BEHAVIORAL INTERVENTION: A RANDOMIZED
CONTROLLED TRIAL

Suzanne Phelan, PhD,1,2 Francince Darroch, MS,2 Barbara Abrams, PhD,3

Andrew Schaffner, PhD1 and Rena Wing, PhD2

1California Polytechnic State University, San Luis Obispo, CA; 2Brown
Medical School, Providence, RI and 3UC 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/OB]) 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 feedbackwere 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 NWand 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

Symposium 16 2:00 PM–3:30 PM 2071
IMPLEMENTATION DIFFERENCES AND UNDERLYING
COMMONALITIES OF PEER SUPPORT: IMPLICATIONS FOR
STANDARDIZATION AND ADVOCACY

Brian F. Oldenburg, PhD,1 Michaela Riddell, PhD,1 Xuefeng Zhong,
DrPH,2 Andrea L. Cherrington, MD, MPH3 and Edwin B. Fisher, PhD4,5

1Epidemiology & Preventive Medicine, Monash University, Melbourne, VIC,
Australia; 2Health Education Institute, Anhui Provincial Center for Disease Con-
trol & Prevention, Hefei, China; 3Division of Preventive Medicine, University of
Alabama at Birmingham, Birmingham, AL; 4Health Behavior & Health Educa-
tion, University of North Carolina at Chapel Hill, Chapel Hill, NC and 5Peers 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. Herewe 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 onmonthly groupmeetings, 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

Symposium 16A 2072
THE AUSTRALASIAN PEERS FOR PROGRESS DIABETES PROJECT:
FEATURES OFA COMMUNITY BASED PROGRAM

Michaela Riddell, PhD1,2 and Brian F. Oldenburg, PhD1,2

1on behalf of the Australasian Peers for Progress Diabetes Project Inves-
tigators, Monash University, Diabetes Australia -Vic, Deakin and Flinders
Universities, Melbourne, VIC, Australia and 2Epidemiology and Preventive
Medicine, Monash University, 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
HbA1c 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,1 Chanuantong Tanasugarn, DrPH,2 Edwin B. Fisher,
PhD,3,4 Muchieh Coufal, MPH,3,4 Lianzhi Zhang, MD,5 Zhiming Wang,
MPH,5 Junqing Zhang, MD,6 Shunyi Qiu, Associate Degree in Medicine6

and Wensheng Chen, MD7

1Health Education Institute, Anhui Provincial Center for Disease Control &
Prevention, Hefei, China; 2Health Education & Behavioral Sciences, Mahi-
dol University, Bangkok, Thailand; 3Health Behavior & Health Education,
University of North Carolina at Chapel Hill, Chapel Hill, NC; 4Peers for
Progress, American Academy of Family Physicians Foundation, Leawood,
KS; 5Anhui Provincial Center for Disease Control & Prevention, Hefei,
China; 6Hefei 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 diseasemanagement. 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: IMPLEMENTATIONOFACOMMUNITY-
BASED DIABETES PEER SUPPORT PROGRAM FOR AFRICAN
AMERICANS IN RURAL ALABAMA

Andrea Cherrington,MDMPH,MichelleMartin, PhD andMonika 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

Symposium 17 2:00 PM–3:30 PM 2075

DEVICE-ENABLED MEASUREMENT OF HEALTH BEHAVIORS IN
REAL-TIME

Theodore Walls, PhD,1 David Chelidze, PhD,4,1 Helen Huang, PhD3,1 and
Santosh Kumar, PhD2

1Center for Health Behavior Monitoring and Intervention, University of Rhode
Island, Kingston, RI; 2Computer Science, University of Memphis, Memphis,
TN; 3Biomedical Engineering, University of Rhode Island, Kingston, RI and
4Mechanical 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 bemonitored 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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Symposium 17B 2077

DYNAMICAL SYSTEMS APPROACH TO MOTION ANALYSIS AND
TO TRACKING THE ASSOCIATED PHYSIOLOGIC PROCESSES

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

Symposium 17C 2078

AUTOMATED ASSESSMENT OF NATURALLY OCCURRING
CONVERSATIONS

Santosh Kumar, PhD,1 Mustafa al'Absi, PhD2 and Emre Ertin, PhD3

1Computer Science, University of Memphis, Memphis, TN; 2Family Medicine,
University of Minnesota, Duluth, MN and 3Electrical & 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

Symposium 17D 2079

HUMAN MOTION RECOGNITION USING A WIRELESS SENSOR-
BASED WEARABLE SYSTEM FOR SMOKING BEHAVIOR

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

Symposium 18 2:00 PM–3:30 PM 2080

FOSTERING COMMUNITY ENGAGEMENT THROUGH SOCIAL
MEDIA: EXAMPLES FROM HEALTH PROMOTION PROGRAMS

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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Symposium 18A 2081

ONLINE SOCIAL NETWORKS FOR SMOKING CESSATION - FROM
OBSERVATION TO INTERVENTION

Nathan Cobb, MD

1Schroeder Institute for Tobacco Studies, Legacy, Washington, DC and 2Pulmo-
nary and Critical Care, Georgetown UniversityMedical 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 inweb-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,1 Deb Levine, MA,3 John Santelli, MD,2 Sandra Black,
DVM1 and Sarah Schmiege, PhD1

1Colorado School of Public Health, Aurora, CO; 2Columbia Mailman
School of Public Health, New York, NYand 3Internet 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 HIVand 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 differential in follow-up was observed between intervention and
control. We have evidence at the individual level for significant increases in
condom use at last sex among intervention participants and in proportion of
sex acts protected by condoms. We will explore the relationship between
network membership and HIV risk; between exposure of networks to Just/
Us content and subsequent reductions in HIV risk behaviors compared to
controls.
Discussion: This is the first study exploring the efficacy of using a popular
social media site for HIV prevention. Furthermore, the study explores how
we might utilize social networks to facilitate healthy sexual behaviors.
Lessons can extend to future work in tapping into networks to facilitate
other healthy behaviors including adherence to medication

CORRESPONDING AUTHOR: Sheana Bull, PhD, Colorado School of
Public Health, Aurora, CO, 80045; sheana.bull@ucdenver.edu

Symposium 18C 2083

SOCIAL NETWORKS FOR WEIGHT LOSS: SOCIAL SUPPORT
THROUGH ONLINE PEER-TO-PEER COMMUNICATION

Kevin O. Hwang, MD, MPH

Internal Medicine, The University of Texas Medical School at Houston,
Houston, TX.

Successful weight loss and maintenance requires daily decisions and
actions apart from traditional contact with health care providers. Weight
control is one of the most popular search topics for Internet users. Online
social networks are emerging as an important resource for individuals
seeking peer support for their weight control efforts.
This presentation will review current evidence on the quality of peer-to-peer
online weight loss advice and examples of social support shared among
members of a large online weight loss community. Empirical data from
mixed method studies will be reported, with particular attention to describ-
ing the relationship between use of online social media features, perceived
social support, and weight loss. Methodological discussion will focus on
comparing the benefits and challenges associated with conducting research
with an existing online weight loss community to those associated with
building a new community from scratch. Opportunities to extend weight
control-related social support from the desktop to the mobile phone will be
introduced. Finally, the investigator will identify lessons learned from the
team’s extensive experience working with social networks on measuring
efficacy, engagement, as well as the utility of peer-to-peer communication
for health promotion.

CORRESPONDING AUTHOR: Kevin O. Hwang, MD, MPH, Internal
Medicine, The University of Texas Medical School at Houston, Houston,
TX, 77030; kevin.o.hwang@uth.tmc.edu
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Paper Session 01 3:45 PM–4:03 PM 2084

PAIN IN LONG-TERM BREAST CANCER SURVIVORS: THE EFFECT
OF BODY MASS INDEX

Laura Forsythe, PhD, MPH,1 Catherine M. Alfano, PhD,1 Stephanie M.
George, PhD,1 Anne McTiernan, MD, PhD,2 Kathy B. Baumgartner, PhD,3

Leslie Bernstein, PhD4 and Rachel Ballard-Barbash, MD, MPH1

1NCI, Bethesda, MD; 2Fred Hutchinson Cancer Research Center, Seattle,
WA; 3University of Louisville, Louisville, KY and 4City of Hope National
Medical Center, Duarte, CA.

Purpose: Pain is common among post-treatment cancer survivors, yet the
course of pain over time and factors affecting pain in specific cancer
populations are not well understood. This study described pain in a cohort
of breast cancer survivors (BCS) 10 years (y) after diagnosis, identified
longitudinal patterns in pain, and examined associations between body
mass index (BMI) and pain.
Methods: BCS enrolled in the Health, Eating, Activity, and Lifestyle
(HEAL) Study were surveyed at approximately 3, 5 and 10 y post-diagnosis
(n=559). Pain was assessed with the SF-36 bodily pain scale (BP; lower
scores indicate more pain) transformed based on national norms (T-scores:
mean=50, SD=10). Multiple linear regression was used to assess associa-
tions between self-reported BMI and pain, and between changes in pain (3-
10 y) and changes in BMI (% change, 5-10 y). Demographic and clinical
variables, including comorbidities, were evaluated as confounders.
Results: At 10 y post-diagnosis, 24.9% of BCS reported BP scores <40 (>1
SD below the population mean). After adjustment, BCS who were obese
(BMI>=30.0 kg/m2) at 10 y reported greater pain than normal weight
(BMI<25 kg/m2) survivors (β=-2.94, p=0.04). From 5 to 10 y, BMI increased
by >5% for 18.5% and decreased >5% for 27.0% of BCS. Change in BMI
was not associated with pain at 10 y (β=-0.04, p>0.05). Over the 7 y
period, 52.9% of the sample maintained low pain (BP>40), 12.5% main-
tained high pain (BP<40), 13.0% reported improved pain (BP increased>1
SD), and 21.7% reported worsened pain (BP decreased>1 SD). These pain
change categories also were not associated with change in BMI (p>0.05).
Conclusion: Pain remains a significant complaint among BCS 10 y post-
diagnosis. Excess body mass contributes acutely to pain and pain related
functioning in long-term BCS, independent of comorbidities and previous
BMI trajectory.

CORRESPONDING AUTHOR: Laura Forsythe, PhD, MPH, Office of
Cancer Survivorship, National Cancer Institute, Rockville, MD, 20892;
laura.forsythe@nih.gov

Paper Session 01 4:03 PM–4:21 PM 2085
HOWMUCHEXERCISE ISREQUIREDTOACHIEVE PSYCHOSOCIAL
BENEFITS AMONG BREAST CANCER PATIENTS?

Bernardine M. Pinto, PhD,1,2 Shira I. Dunsiger, PhD1,2 and Michael G.
Goldstein, MD2

1Miriam Hospital, Providence, RI and 2W. Alpert Medical School of Brown
University, Providence, RI.

Exercise adoption has been found to reduce fatigue, and improve quality of life
(QOL) and perceived physical functioning among breast cancer patients,
though there are questions about the exercise “dose” needed for psychosocial
benefits. In Moving Forward with Life, a RCT, oncologists and surgeons
provided brief exercise advice to 192 sedentary breast cancer patients (mean
age=55.9 years, SD=9.8, 13%Cancer Stage 0, 38%Stage 1, 41% Stage 2, 8%
Stage 3-4, mean years since diagnosis=2.9 years, SD=2.2, 66% employed,
96%White) attending follow-up visits. The patients were then randomized to a
12-week telephone counseling intervention promoting exercise or a contact
control. Assessments of patients’ exercise (7 Day PAR), QOL (FACT-B),
perceived physical functioning (SF-36 PF subscale) and fatigue (FACT-F)
were completed at baseline, 3, 6, and 12 months. In this paper, our goal was
to examine the association between exercise “dose,” conceptualized both as
the increase in exercise from baseline and total exercise in minutes, and
psychosocial outcomes at treatment end. Using regression analyses, control-
ling for age, BMI, chemotherapy (yes/no), and baseline values of outcomes,
we found no significant association between an increase in weekly exercise by
≥30 mins., ≥45 mins. or ≥60 mins. and the psychosocial outcomes. However,
women who exercised ≥150 mins./week at 3 months reported significantly
higher QOL (β=3.6, SE=1.9, p=.05) and physical functioning (β=5.9, SE=
2.9, p=.04) than those who did not meet this threshold. No significant
associations were found for fatigue at 3 months. Data at 6 and 12 months will
also be reported. Results suggest that exercising≥150 mins./week (consistent
with ACSM 2010 exercise guidelines for cancer survivors) is associated with
improved QOL and physical functioning. However, specific increases in
exercise “dose” from baseline levels are not associated with these benefits.

CORRESPONDING AUTHOR: Bernardine M. Pinto, PhD, Miriam Hos-
pital, Providence, RI, 02903; BPinto@lifespan.org

Paper Session 01 4:21 PM–4:39 PM 2086
PSYCHOLOGICAL STRESS AND IMMUNITY PREDICT FATIGUE IN
BREAST CANCER SURVIVORS 5 YEARS POST-DIAGNOSIS

KristenM. Carpenter, PhD, EleshiaMorrison,Master of Arts, Neha Godiwala,
BS, Barbara L. Andersen, PhD and William E. Carson, MD

Psychology, The Ohio State University, Columbus, OH.

Many cancer survivors report significant fatigue for years following treatment.
Associations between fatigue and immunity have been observed, but the
relationship has seldom been examined prospectively, limiting the understand-
ing of fatigue in this context and rendering identification of at-risk patients
difficult. The present study aimed to identify predictors of fatigue in the first 5
years following cancer diagnosis, using the Biobehavioral Model of Cancer
Stress & Disease Course (Andersen et al., 1994) as a theoretical framework.
Data were drawn from disease-free participants (N=162) in the Stress &
Immunity Breast Cancer Project (Andersen et al., 2007). Assessments took
place approximately every 6 months following surgery. Perceived stress (PSS-
10), depressive symptoms (CES-D), and immunity [white blood cells (WBC),
CD3 (total T), CD4 (helper T), CD8 (cytotoxic/suppressor T), CD56 (NK),
and granulocyte counts] during active treatment (months 0-12) and recovery
(18 months) were tested as predictors of fatigue during years 2-5. Fatigue was
assessed using the POMS Fatigue and Vigor subscales and the MOS SF-36
Vitality subscale. Higher PSS-10 and CES-D scores during treatment and
recovery predicted higher fatigue and lower vigor/vitality in years 2-5. While
immunity during treatment was not consistently associated with subsequent
fatigue, higherWBC, CD3, CD4, NK, and granulocyte counts during recovery
predicted more fatigue and less vigor/vitality in years 2-5. Thus, patients
reporting higher stress and depressive symptoms and evidencing higher cell
counts during treatment and/or recovery seem to be at-risk for fatigue in the 5
years following diagnosis, suggesting that these behavioral and immunologic
phenomena early in the cancer trajectory pose a physical burden that patients
experience subjectively as fatigue for several years following treatment. Un-
derstanding these behavioral and immune precursors might allow clinicians to
identify patients who may be at-risk for developing long-term fatigue, but also
the mechanisms through which clinically significant fatigue arises.

CORRESPONDINGAUTHOR: EleshiaMorrison,Master of Arts, Psychology,
The Ohio State University, Columbus, OH, 43210; morrison.364@osu.edu

Paper Session 2012 Annual Meeting Supplement s75



Paper Session 01 4:39 PM–4:57 PM 2087
COGNITIVE BEHAVIORAL STRESSMANAGEMENTAND INTRUSIVE
THOUGHTS IN WOMEN WITH BREAST CANCER: EXPLORING
MODERATORS

Emily Lattie, BS,1 J. Stagl, MS,1 S. Vargas, MS,1 C. S. Carver, PhD,1 S.
Lechner, PhD2 and M. A. Antoni, PhD1

1Psychology, Univ Miami, Coral Gables, FL and 2Psychiatry and Behav-
ioral Sciences, University of Miami, Miami, FL.

Cognitive-behavioral stress management (CBSM) has been effective in reduc-
ing intrusive thoughts about cancer, possibly by helping women use relaxation
skills and cognitive restructuring to address concerns about treatment-related
sequelae and fears of recurrence. The present study examines trait anxiety
sensitivity (BIS scale), negative generalization (NG), and expectation of cancer
recurrence as moderators in the relationship between CBSM and intrusive
thoughts after treatment. The sample consisted of 240 women (mean age=
50.34, SD=9.03), randomly assigned to a 10 week CBSM intervention or to a
one day psycho-educational session. Participants completed measures of per-
sonality at baseline and reported on cancer-related intrusive thoughts at base-
line, 6 and 12 months. Regression analyses examined the effects of baseline
personality variables as intervention moderators, controlling for intrusive
thoughts at baseline. High BIS participants assigned to CBSM had decreased
intrusive thoughts at 6 months (p<.01), vs. those low in BIS, whose intrusions
were low at both times. CBSM participants with initially high expectations of
cancer recurrence experienced significantly greater reductions in intrusive
thoughts at 6 months than did other participants (p<.01). CBSM participants
high in baseline NG had significantly greater reductions in intrusive thoughts at
12 months than did low NG participants assigned to CBSM (p<.01). These
findings suggest that individuals with high trait anxiety sensitivity, dispositional
generalization and expectations of cancer recurrence achieve greater reductions
in intrusive thoughts upon completion of a CBSM program than do women
who do not show these traits. Identifying individuals with these characteristics
in the weeks after surgery for breast cancer may be used to refer these patients
into stress management intervention to optimize post-treatment outcomes.

CORRESPONDING AUTHOR: Emily Lattie, BS, Psychology, Univ Miami,
Coral Gables, FL, 33146; elattie@psy.miami.edu

Paper Session 01 4:57 PM–5:15 PM 2088
TRAJECTORIESOF ILLNESS INTRUSIVENESSDOMAINSFOLLOWING
A DIAGNOSIS OF BREAST CANCER

Stephanie J. Sohl, PhD, Beverly Levine, PhD, L. Douglas Case, PhD and
Nancy E. Avis, PhD

Public Health Sciences, Wake Forest School of Medicine, Winston-Salem, NC.
Although mean levels of psychological distress decline over time following
a breast cancer diagnosis, research has shown that individual women follow
several distinct trajectories. Illness intrusiveness, or how much an illness
disrupts important life domains, is highly related to distress among breast
cancer survivors and is a theoretically more proximal predictor of distress
than disease or treatment factors. However, change over time in illness
intrusiveness following a diagnosis of breast cancer has not been investi-
gated. The current study sought to identify different trajectories in the
course of illness intrusivenes using a finite mixture modeling procedure
(TRAJ, in SAS). Women with stage I, II, or III breast cancer who were at
least 25 years of age were recruited within 8 months of diagnosis. The mean
age of women in this sample (n=539) was 55.7 (SD=12.4) years, and a
majority were White (92%), married/living with a partner (73%), and had
graduated from college (64%). The Illness Intrusiveness Rating Scale (IIRS)
measured illness intrusiveness at four time points (baseline and 6, 12, 18
months post baseline) and was divided into three life domains: relationships
and personal development, intimacy, and instrumental. Three distinct trajecto-
ries emerged to optimally categorize the patterns that women followed within
each domain. A majority (59%) of women followed the same trajectory for
each domain: 45% were always in Trajectory 1 (consistently low levels of
intrusiveness), 10% in Trajectory 2 (improved over time) and 4% in Trajectory
3 (consistently high levels). However, 41% did not follow the same trajectory
across domains. Additional analyses will characterize women in each domain
trajectory by demographic, treatment and psychosocial factors. Preliminary
analyses showed some characteristics (e.g., age, stage, pain) that varied con-
sistently by trajectory across all domains (all p’s<.001), whereas others
differed by domain. These results inform the personalization of interventions
to reduce illness intrusiveness following a diagnosis of breast cancer.

CORRESPONDING AUTHOR: Stephanie J. Sohl, PhD, Department of
Social Sciences and Health Policy, Wake Forest School of Medicine,
Winston-Salem, NC, 27157-1063; ssohl@WakeHealth.edu
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EMOTIONAL OVEREATING ABOVE AND BEYOND CHILD BMI
AND RESTRICTIVE FEEDING

Shelby Langer, PhD,1 Nancy Sherwood, PhD,2 Rona Levy, PhD,1 Meghan
Senso, MS,2 Marcia Hayes, MPH,2 Julie Anderson, MPH,2 Sara Veblen-
Mortenson, MPH,3Melissa DuPen, BS,1 Sheri Ballard, BA,1 Kim Swanson,
PhD,1 Mary O'Leary, PhD,1 Catharine Jensen, BA,2 Claire Fleming, BA,2

Alison Roeder, BA2 and Bob Jeffery, PhD3

1University of Washington, Seattle, WA; 2Health Partners Research Foun-
dation, Minneapolis, MN and 3University of Minnesota, Minneapolis, MN.
A restrictive or controlling parental feeding style has been associated with an
increased risk of pediatric obesity.We sought to examine the predictive power of
both food-specific and general parenting styles (authoritarian and authoritative) in
explaining child emotional overeating (CEO). Children with a BMI percentile
ranging from 70-95 and their parents were recruited from an HMO (165 dyads).
Sample characteristics were: parents M (SD) age=37.3 (6.0), 90% female, 86%
Caucasian, and 5% Hispanic; children M (SD) age=6.2 (1.4), M (SD) BMI
percentile=85.2 (6.8), and 50% female. Parents completed measures to assess
their child’s eating behavior (Children’s Eating Behavior Questionnaire), restric-
tion of their child’s intake of unhealthy foods (Child FeedingQuestionnaire), and
general parenting style (Parenting Styles and Dimensions Questionnaire). Hier-
archical linear regression was used to examine predictors of CEO. In block 1,
child BMI predicted CEO (B=.19, p=.000); child gender did not (B=-.12, p
=.214). Restrictive feeding resulted in additional explained variance in CEO in
block 2 (B=.23, p=.001, R-squared=.20, p for F change=.001), as did author-
itarian parenting in block 3 (B=.53, p=.001, R-squared=.26, p for F change
=.001). A second analysis used the same predictors with the exception of
authoritative parenting in block 3. Authoritative parenting was inversely
associated with CEO (B=-.36, p=.001, R-squared=.25, p for F change
=.001). These findings indicate that general parenting style explains CEO
above and beyond child BMI and restrictive feeding practices, and that an
authoritative parenting style is more adaptive (associated with less CEO).
Future research is needed to better understand the psychological, behavioral
and physiological consequences of these distinct parenting styles.
CORRESPONDINGAUTHOR: Shelby Langer, PhD, School of SocialWork,
University of Washington, Seattle, WA, 98105; shelby11@u.washington.edu
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MAOA PROMOTER UVNTR POLYMORPHISM, NEGATIVE FAMILIAL STRES-
SORSANDTHERISKOFOVERWEIGHT IN CHINESEADOLESCENTS
Bin Xie, PhD,1 Dalin Li, PhD,2 Palmer H. Paula, PhD,1 Anderson Johnson,
PhD,1 Rosa Ahn, BS,3 Melanie Sabado, MPH1 and David V. Conti, PhD4

1School of Community and Global Health, Claremont Graduate University,
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Program, Scripps College, Claremont, CA and 4Department of Preventive
Medicine, University of Southern California, Los Angeles, CA.

Monoamine oxidase A (MAOA) modulates the metabolism of serotonin and
dopamine, both of which are neurotransmitters involved in the regulation of
appetite and food intake. The gene coding for monoamine oxidase A (MAOA)
contains a 30-bp tandem repeat (uVNTR) polymorphism in its promoter region
that has been previously identified to be associated with overweight risk and
body mass index (BMI) with mixed findings in the literature. Our goals were to
replicate the population effects of this functional polymorphism on BMI and the
risk for being overweight or obese with data collected from 1,101 Chinese
adolescents 11-15 years old living in Wuhan, China. In addition, we further
explored gender differences and interaction effects with negative familial stres-
sors, such as death or illness of family members, hit or scolded by parents and
increased quarreling with parents. Girls with high activity allele had significantly
decreased risk for being overweight or obese (OR=0.20; 95%CI: 0.05-0.84, p=
0.015) as well as significantly lower BMI (beta=-0.117, p=0.02). Experience of
negative familial stressors significantlyweakened this protective genetic effect on
the risk for being overweight or obese (p for interaction=0.008) and on BMI (p
for interaction=0.018).No similar effectwas observed amongboys.Our findings
confirm the genetic effects of MAOA uVNTR polymorphism on the risk for
being overweight and BMI in a Chinese adolescent population and convey the
potential to derive new insights about interactionswith negative familial stressors.

CORRESPONDINGAUTHOR: Bin Xie, PhD, School of Community and Global
Health, Claremont Graduate University, San Dimas, CA, 91773; bin.xie@cgu.edu
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CHILDWEIGHTANDPARENTREPORTOFCHILD’SHEALTHRELATED
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William T. Dalton, PhD Clinical Psychology, Karen E. Schetzina, MD, MPH,
Matthew T. McBee, PhD Educational Psychology, Laura E. Maphis, MA
Clinical Psychology, Nicole M. Holt, MPH and Tiejian Wu, MD, PhD, MS

East Tennessee State Univeristy, Johnson City, TN.
Primary care (PC) settings are well positioned to address child overweight, espe-
cially in rural areas, but providers report numerous barriers to treatment implemen-
tation. Parent LedActivity and Nutrition (PLAN) for Healthy Livingwas a cluster-
randomized controlled trial to evaluate a parent-mediated approach using provider-
implemented brief motivational interviewing (MI) and group sessions to treat child
overweight and obesity in PC settings in Southern Appalachia. Sixty-seven over-
weight children (ages 5-11) and their parents were recruited from 4 PC clinics, 2 of
which were randomized to receive the intervention. Parents in intervention groups
received 2 briefMI visits and 4 group sessions utilizing the NIHWeCan! curricula
as well as 4 phone visits with research staff. The objective of the current study was
to evaluate standardized body mass index (zBMI) and health-related quality of life
(HRQoL) in overweight and obese children post- intervention. Child height and
weight were collected to determine zBMI scores at baseline and 3, 6, and 12
months following the 10-12-week intervention. Additionally, parents completed
the Pediatric Quality of Life Inventory and demographic questions at all 4 time
points. Data were analyzed via a multilevel growth model. Treatment caused a
reduction of zBMI in the intervention group compared to the control group,
B=-0.019, p=.038. All other comparisons of interest were non-significant. A
similar model was used to test for treatment effects on pediatric HRQoL. The
model differed by the addition of one covariate - the child’s zBMI at baseline. No
statistically significant treatment effects were observed for the HRQoL total score
or subscale scores, but high means and a ceiling effect were noted. The use of
provider-led brief MI and group sessions may be an effective method for interven-
ing with child overweight and obesity in PC settings.
CORRESPONDING AUTHOR: Laura E. Maphis, Clinical Psychology,
Psychology, East Tennessee State Univeristy, Johnson City, TN, 37601;
maphis@goldmail.etsu.edu
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IN PHYSICAL ACTIVITY AND DIET INTERVENTIONS IN
ADOLESCENTS

Sara M. St. George, MA and Dawn K. Wilson, PhD

Psychology, University of South Carolina, Columbia, SC.

Approximately 34% of US adolescents are classified as overweight or obese.
Because parents and peers have been identified as primary socializing agents
for adolescents, these systems may be particularly influential in promoting
long-term lifestyle changes. However, the variability with which parent and
peer components (e.g., parenting styles, parental monitoring, social support,
peer norms) have been integrated into obesity interventions makes their
effectiveness difficult to evaluate. This review assessed the impact of inter-
ventions which included parent components, peer components, or a combina-
tion of both on adolescent activity (i.e., physical activity (PA), sedentary
behavior (SB)) and diet behaviors (i.e, fruit and vegetable (F&V), fast food,
family meal, sweetened beverage, and total energy consumption). Studies
were retrieved using the electronic databases MEDLINE, PsycINFO, and
Google Scholar and were coded as having minimal, medium or high parent
and/or peer involvement based on theoretical and behavioral integration of
parents or peers. Thirty-nine interventions reported across 76 published articles
were identified. Nine interventions involved parent-only components, 12
involved peer-only components, and 18 involved a combination thereof.
Interventions which included only parents or peers had the greatest impact
on outcomes when relevant constructs were included in the theoretical frame-
work and when parents or peers played active roles in the behavior change
process. Of the 18 studies involving both parents and peers, 15 were coded as
having medium parent involvement with either medium or high peer involve-
ment. These studies were moderately successful in creating changes in ado-
lescent PA, SB, and F&Vintake; however, no significant results were reported
for sweetened beverage and fast food consumption. Overall, addressing mul-
tiple systems may help to overcome barriers to changing obesity-related health
behaviors in adolescents. Greater overlap between parent and peer systems
may enhance future activity and diet interventions.

CORRESPONDING AUTHOR: Sara M. St. George, MA, Psychology, Uni-
versity of South Carolina, Columbia, SC, 29201; sara.m.stgeorge@gmail.com
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1Psychology, Indiana State University, Terre Haute, IN and 2Duke Integrative
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Mindfulness approaches to treating binge eating, obesity, and diabetes offer
substantial promise. The Mindfulness-Based Eating Awareness Treatment
(MB-EAT) program is based on well-recognized principles of food intake
regulation, self-regulation theory, and mindfulness-based therapeutic
approaches. Substantial research suggests that many individuals fail to ade-
quately attend to physical signals related to hunger and satiety, and are exces-
sively sensitive to other types of triggers for eating, including emotional
distress, social cues, and marketing. Yet evidence also shows that training in
awareness can lead to improved self-regulation, a greater sense of self-control,
and decreased reactivity to such cues. The MB-EAT program (10 sessions plus
follow-up) is a non-dieting approach that helps individuals cultivate both “inner
wisdom” (greater use of awareness of hunger, fullness, and taste to make food
choices) and “outer wisdom” (better personal use of nutritional guidelines to
manage food choices and food quantity). Evidence from two NIH-funded
randomized clinical trials with obese individuals, including both binge eaters
and non-binge eaters, have shown significant improvement in eating regulation,
decreases in emotional eating and in depression. These effects, includingweight
loss, increased with the amount of mindfulness practice. In the second study
assessing the impact of the program on obese individuals (avg. age=50; avg.
BMI=40), results showed approximately 7 lbs. weight loss, sustained during 6
month followup, with highly comparable effects between those with and
without binge eating patterns. Improvement on various aspects of mindfulness
also related to improvement in eating regulation. These results will be presented
in the context of the conceptual framework of the program specifically, and in
the context of mindfulness effects more generally.

CORRESPONDINGAUTHOR: Jean L. Kristeller, PhD, Psychology, Indiana
State University, Terre Haute, IN, 47809; jkristeller@indstate.edu
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CHANGES IN CHILDREN’S EATING BEHAVIORS FOLLOWING
INCREASES AND DECREASES IN SLEEP DURATION
Chantelle Hart, PhD,1,2 Jessica Lawton, BA,2 Joseph Fava, PhD,1 Mary
Carskadon, PhD,1 Judith Owens, MD MPH,3 Hollie Raynor, PhD, RD,4

Elissa Jelalian, PhD1,2 and Rena Wing, PhD1,2

1Psychiatry & Human Behavior, Alpert Medical School of Brown University,
Providence, RI; 2WCDRC, The Miriam Hospital, Providence, RI; 3Children's
National Medical Center, Washington, DC and 4Nutrition, University of
Tennessee, Knoxville, TN.
Introduction: Shortened sleep is associated with obesity risk in children and
adults. Adult experimental studies show that it may lead to changes in weight
status through eating pathways. Epidemiologic studies show a stronger associa-
tion of sleep and obesity in children in the absence of published experimental
studies. This study examined whether experimental changes in children’s sleep
are associated with changes in eating with the hypothesis that children would
report eating fewer calories(kcal) and percent kcal from fat with an increased
(INC) time in bed (TIB) compared to a decreased (DEC) TIB.
Methods:Using awithin-subject, crossover design, 30 children 8-11 years (mean
=9.6(1.1); 17 boys)who reported sleeping on average 9.5 hrs/night were enrolled
in a 3-week (wk) study. Most (77%) were non-Hispanic White; mean BMI
percentile=53.7(27.4). All children first slept their typical amount for 1 wk; they
were then randomized to either INC or DEC TIB by 1.5 hrs/night for 1 wk (&
completed the alternate schedule the lastwk).Allwks childrenwore actigraphs&
completed sleep diaries & 3-day, 24-hour dietary recalls.
Results: This study is ongoing (recruitment end: Nov 2011); final data will be analyzed for the
meeting. Thus far children achieved a mean 146 minute difference in actigraph-measured sleep
period time during the INC andDECwks, F(1,29)=123.6, p<.001. Compared to DEC, during
INC children consumed 109 fewer kcal/day, F(1,28)=2.33, p=.14, d=.42; and 1.8% fewer kcal
from fat/day, F(1,28)=3.72, p=.06, d=.51. Specifically, males consumed 219 fewer kcal/day, F
(1,28)=4.24, p=.057, d=.78; & 2.3% fewer kcal from fat/day, F(1,15)=3.08, p=.10,
d=.62, during the INC versus DEC condition; no significant differences for females.
Conclusion: Preliminary findings suggest an associationbetween reduced sleep duration and
changes in food intake, particularly for boys, which could promote weight gain over time.

CORRESPONDING AUTHOR: Chantelle Hart, PhD, Weiht Control & Diabetes
Research Center/Psychiatry & Human Behavior, The Miriam Hospital/Alpert Medical
School of Brown University, Providence, RI, 02903; chantelle_hart@brown.edu
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Mindfulness-Based Eating Awareness Training (MB-EAT) has been shown to
improve eating regulation in individuals with obesity and binge eating disor-
der. The rising prevalence of type 2 diabetes parallels the rise in obesity in the
U.S. The extension of this approach to the prevention of weight gain and
promotion of weight loss among people with type 2 diabetes would support
broader application. Obesity and diabetes encompass several body-mind rela-
tionships in bidirectional interactions in that hyperglycemia may adversely
affect mood, and depressed mood may contribute to poor eating habits,
physical inactivity, and weight gain. Further, earlier data from related research
among those at risk for diabetes showed improvement on metabolic regulation
independent of weight change. This paper addresses adaptation of the MB-
EAT program to a diabetic population, clinical issues relevant to this popula-
tion, and results of initial research among individuals randomized to either the
mindfulness-based intervention or to a standard diabetes education interven-
tion. The standard diabetes intervention focused on achieving specific dietary
targets for change (e.g., consume<30% of kcal from fat). Both treatments
included 10 weeks of intervention with 1- and 3-month follow-up. Adults (n=
70) aged 35-65 years with type 2 diabetes for≥1 year were recruited. There
were no significant differences between treatment groups in demographics or
time since diabetes diagnosis at baseline (all p>0.05). The impact of the two
interventions on weight, BMI, HbA1c, fasting plasma glucose, insulin, de-
pression, anxiety, and eating self-efficacy significantly improved and were
sustained across time. MB -EAT, adapted for diabetes, showed comparable
effects to standard care; there were no significant differences between treat-
ment groups immediately following the intervention or at 3-month follow-up.
Relationships among variables will also be presented, as prior studies found
different patterns of responsivity to the treatment interventions.

CORRESPONDINGAUTHOR: Jean L. Kristeller, PhD, Psychology, Indiana
State University, Terre Haute, IN, 47809; jkristeller@indstate.edu
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There is a dearth of prospective efficacy data for Weight Loss Maintenance
(WLM) programs. What data are available demonstrate steady weight regain
following weight loss interventions, with regain trajectories increasing 6
months post intervention. To address this challenge, a tightly-controlled 2 site
efficacy trial compared two 12-week WLM interventions, both followed by
telephonic support. 95 participants who had lost at least 9% of their weight in
the previous 3 years were randomized to a standard behavioral (SB) or
mindfulness-based (EMPOWER) WLM intervention. Both groups received
identical information about nutrition, physical activity, the importance of stress
management, values and goal setting. The EMPOWER group, however, was
presented the information in the context of learning mindfulness skills to
facilitate change. Longitudinal mixed effects modeling on percentage weight
change over 16 months demonstrated differential trajectories such that weight
in the EMPOWER group decreasedmore than in the SB group (p<.04). Group
by time effects were also observed for intuitive eating, perceived stress and
mindfulness. In order to better understand how those in the EMPOWER group
may have integratedmindfulness skills into their daily routines, 14 participants
were interviewed for a qualitative analysis. Using standard procedures for
thematic analysis, coding was developed by consensus among five professio-
nals, and facilitated through the use of NVivo7. Participants reported positive
shifts in relationship to eating, exercise, and multiple aspects of self, including
greater awareness of bodily sensations, distinctions between behavior and
emotions, and shifts in attention, thinking processes and decision making.
Participants incorporated the mindfulness practices into their daily lives to
varying degrees with a wide range of intentions. These data support the use of
the EMPOWER program as a novel and effective approach for supporting
individuals in the maintenance of weight loss.

CORRESPONDING AUTHOR: Ruth Q. Wolever, PhD, Duke University
School of Medicine, Durham, NC, 27705; ruth.wolever@duke.edu
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MINDFULNESS, RUMINATION, AND DEPRESSION ARE RELATED
TO ERP BRAIN MEASURES OF COGNITIVE CONTROL

Joshua C. Eyer, PhD, Clinical Health Psychology1,2 and Mark Faust, PhD2

1Department of Psychology, University of Alabama, Tuscaloosa, AL and
2Department of Psychology, University of North Carolina at Charlotte,
Charlotte, NC.

Recent research has described an innovative new task for assessing indi-
vidual differences in cognitive control of memory, prompting calls for more
clinical investigation using this method (Anderson & Green, 2001). Later
research used picture stimuli with negative valence in the task to investigate
cognitive control of emotion (Depue, Banich, & Curran, 2006). The current
study used event-related potential (ERP) data recorded during this task to
investigate brain activity representing early cognitive control of emotion
(the N2 component) in relation to cognitive task performance on tests of
attention and working memory span and self-report scores on measures of
mindfulness, rumination, intrusive thoughts, and depression.
Brain activity representing cognitive control processes at frontal and pari-
etal sites was recorded from 35 nondepressed undergraduates during com-
pletion of the think/no-think task. Cue stimuli were 80 photos of neutral
male and female faces paired with 40 negative or 40 neutral target images.
Greater dispositional mindfulness (r=-.38, p=.025), mindful awareness (r=-.40,
p=.034), and working memory span performance (r=-.46, p=.006), and lower
levels of failure to manage intrusive thoughts (r=.34, p=.048) or attention
conflicts (r=.39, p=.022) were related to greater brain activity during the N2
component at frontal sites. Brain activity at N2 representing emotional control
was related to mindful description of one’s experiences (r=.48, p=.004) and
depressive symptomology (r=.53, p=.001).
These results indicate that cognitive traits related to mindfulness, depres-
sion, and thought control strategies emerge prior to conscious processing.
Implications for clinical diagnoses (e.g., depression), interventions (e.g.,
mindfulness training), and assessment will be discussed.

CORRESPONDING AUTHOR: Joshua C. Eyer, PhD, Clinical Health
Psychology, Psychology, University of Alabama, Tuscaloosa, AL, 35401;
joshuaeyer@gmail.com
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Taylor Rush, MA and Christyn L. Dolbier, PhD
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Mindfulness meditation (MM), a state of active awareness of one’s present
thoughts and emotions without judgment, has recently become of interest for its
effects on stress reduction. Research shows that MM increases positive states of
mind and decreases emotional distress and deleterious physiological activity;
however, little examines its effects on beneficial physiological activity such as
high heart rate variability (HRV- fluctuations in intervals between consecutive
heartbeats). In addition, research has focused on a multi-component MM
program, with little examining the effects of singular MM techniques.
The purpose of this study was to examine the effects of the sitting MM
technique on psychological and physiological functioning. The sample
included 106 college students; the majority were female (64%), Caucasian
(69%), and freshmen (76%), with an average age of 19 years. Participants
were randomly assigned to one of two 20-minute conditions: experimental
(instructional CD led sitting MM), or control (sitting quietly). Participants
completed questionnaires (perceived stress, high arousal positive and neg-
ative emotions, physical and mental relaxation) and blood pressure and
HRV were assessed pre- and post-condition.
Analysis of covariance found that after controlling for pre-condition levels the
MM group had significantly: higher positive emotion (F=14.03, p<.001);
higher mental relaxation (F=6.66, p=.011); higher low frequency norm
HRV (F=4.71, p=.03) reflecting greater sympathetic nervous system activity;
and lower high frequency norm HRV (F=6.4, p=.01) reflecting lower para-
sympathetic activity post-condition than the control group.
Sitting MM demonstrated beneficial psychological effects and greater physio-
logical arousal. The high arousal positive emotions experienced by the MM
group may account for their greater physiological arousal. These findings are
consistent with previous research highlighting the complexity ofMM, and how it
can enhance active awareness while concurrently facilitating mental relaxation.

CORRESPONDING AUTHOR: Taylor Rush, MA, Psychology, East Car-
olina University, Greenville, NC, 27834; rusht08@students.ecu.edu
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SYSTEMCHANGE: RESULTS OF A LIFESTYLE EXERCISE
INTERVENTION TRIAL

Shirley M. Moore, RN, PhD and Jacqueline M. Charvat, MS

Case Western Reserve University, Cleveland, OH.

Maintaining long-term exercise is challenging. The purpose of this 3-group,
randomized controlled trial was to test two theoretically-different behavior change
interventions against a usual care (UC) group to improve lifestyle exercise after a
cardiac event. In a new intervention, SystemCHANGE (SC), based on process
improvement and choice architecture theories, subjects use a series of small self-
designed experiments to change their daily routines to incorporate more exercise.
The second intervention, CHANGE+(C+), uses contemporary cognitive behav-
ioral approaches to change exercise behavior. Subjects (n =379; mean age=67;
27% female; 86% Caucasian) were recruited following cardiac rehabilitation and
randomly assigned to one of three study arms. Subjects were followed for 12
months; objective measures of exercise were obtained from wristwatch heart rate
monitors. Exercise sessions (frequency) and hours of exercise (amount) over one
year were calculated. Using ANCOVA, group differences in exercise frequency
and amount were determined.
Over a year, the SC group had greater exercise frequency and amount than either
the C+or UC groups (frequency: SC=133, C+= 115, UC=103); (amount: SC=
126, C+= 106, UC=102). After controlling for important covariates, significant
differences in exercise frequency were found among the three groups [F(2, 318)=
3.26; p=.04]. Pairwise comparisons with Bonferroni adjustment for multiple
comparisons showed SC had a significantly greater number of exercise sessions
than the UC group (p=.04); no difference in exercise frequency was found
between the C+and UC groups. No statistical differences in exercise amount
among the study groups [F(2,312)=1.39, p=.25] was found. Although the SC
group had more exercise amount in all months than the C+intervention group,
these differences were not statistically significant.
In summary, the positive effects of the SystemCHANGE intervention on
exercise frequency in the year following a cardiac event is promising and
supports the need to design and test behavior change interventions that are
based on new theoretical approaches.
CORRESPONDING AUTHOR: Shirley M. Moore, RN, PhD, Case Western
Reserve University, Cleveland, OH, 44106; smm8@case.edu
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Interventions designed to promote PA among adults have had limited success.
Thismay be partially due to individuals being unaware that their current PA level
is inadequate, and therefore not perceiving a need to change their behavior.
Personalized PA feedback may help increase awareness and motivate behavior
change. 466 adults aged 32-54 years were recruited from the ongoing popula-
tion-based Fenland Study (Cambridgeshire, UK), and underwent clinical, body
composition, fitness, and psychosocial measurements. PAwas measured contin-
uously for 6 days and nights using combined heart rate and movement sensing
(Actiheart). Participants were randomized to receive no feedback (control group,
n=120), or one of three different types of feedback: simple, visual, or contextu-
alized (intervention groups, n=346). PA (measured as PA energy expenditure in
kJ/kg/day), intentions to increase PA (measured on a 5-point scale), and PA
awareness (measured dichotomously as the agreement between self-rated PA
and objectively measured PA) were remeasured 8 weeks after randomization,
and regression analysis was used to estimate intervention effects at follow-up,
adjusted for baseline. 407 participants completed the trial (87% retention). No
intervention effect was observed on PA (β=-0.92, 95%CI=-3.50-1.66, p=0.48)
or intentions (β=-0.05, 95% CI=-0.22-0.11, p=0.53). However, those who
received personalized PA feedback significantly increased their awareness com-
pared to controls (OR=1.74, 95% CI=1.05-2.89, p=0.03), with no difference
between intervention groups (all p>0.05). These results suggest that although
personalized PA feedback might not facilitate short-term behavior change, it
doesmoderately increase awareness, which, according to several health behavior
theories, may be an important antecedent of behavior change. Whether or not
this will result in future changes in behavior remains uncertain.
CORRESPONDING AUTHOR: Job G. Godino, MS Epidemiology, MRC
Epidemiology Unit, Cambridge, CB2 0QQ; job.godino@mrc-epid.cam.ac.uk

Paper Session 04 4:39 PM–4:57 PM 2102

ADVANCED LOWER EXTREMITY FUNCTION IN OLDER ADULTS:
INTERVENTION EFFECTS
Erin A. Olson, MS, Tom Wojcicki, BS, Amanda N. Szabo, BS, Emily L.
Mailey, MS, Sean P. Mullen, PhD, Neha Gothe, MA, Jason T. Fanning, BS
and Edward McAuley, PhD
Kinesiology and Community Health, University of Illinois Urbana Cham-
paign, Urbana, IL.

In older adults, functional limitations are associated with further disability and
increased risk of institutionalization and death. Aging is associated with increased
functional limitations and associated disability.Developing strategies for improving
physical function is an important public health concern to maintain independence,
physical health, and quality of life in this population. Sedentary, healthy older adults
(n=145) participated in a 12monthRCTwhich consisted of two groups: 1) aerobic
walking and 2) non-aerobic flexibility, toning, and balance (FTB). Functional
limitations were measured at baseline, m6 and m12 using the Late-Life Function
and Disability Instrument which has three subdomains: advanced lower extremity
function (ALEF), basic lower extremity function (BLEF), and upper extremity
function (UEF). Amixedmodel repeatedmeasuresmultivariate ANOVAwas used
to examine function trajectory by exercise group. Between subjects analysis
indicated no difference between group for function over time. There was a
significant time by group interaction [F(6,568)=1.912, p=.07, partial η2=.077].
Decomposition of this multivariate effect indicated ALEF was driving the interac-
tion [F(1.89,270.7)=17.397, p=.013]. BLEF and UEF remained constant across
the intervention for both groups whereas ALEF demonstrated a significant qua-
dratic trend (p<.01) in the FTB group with improvement fromm0 to m6 followed
by maintenance from m6 to m12. The FTB group showed improved advanced
lower extremity function (such as standing up from a chair or balancing on one
foot) compared to the aerobic walking group. These data suggest that a walking
physical activity program is insufficient to improve complex lower body function-
ality in generally healthy and well-functioning older adults but physical activity
targeting specific lower body functional movements is needed.
CORRESPONDING AUTHOR: Erin A. Olson, MS, Kinesiology and
Community Health, University of Illinois Urbana Champaign, Urbana, IL,
61801; olson29@illinois.edu
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INTERNET-DELIVERED BEHAVIORAL INTERVENTION TO
INCREASE PHYSICAL ACTIVITY IN PERSONS WITH MULTIPLE
SCLEROSIS: SUSTAINABILITYAND SECONDARY OUTCOMES

Deirdre Dlugonski, BS,1 Robert W. Motl, PhD,1 David C. Mohr, PhD2

and Brian M. Sandroff, BS1

1Kinesiology and Community Health, University of Illinois, Urbana, IL
and 2Department of Preventive Medicine, Feinberg School of Medicine,
Northwestern University, Evanston, IL.

Background: Physical activity is associated with many benefits but persons
with multiple sclerosis (MS) are less physically active than the general popu-
lation. There is a critical need for research on methods of increasing and
sustaining the physical activity of this population.
Purpose: This randomized controlled trial examined the efficacy of an
Internet-delivered and theory-based behavioral intervention that was sup-
plemented with video coaching for increasing and sustaining physical
activity over time in persons with MS.
Methods: Physically inactive, ambulatory persons with MS (N=45) were
randomly assigned to intervention (n=22) or control (n=23) conditions
and completed a battery of questionnaires before, after, and 3-months
after a 12-week intervention period.
Results: Data analyses were conducted in PASW 18.0. Partial eta squared
(ηP

2) effect size indicated that there was a large, statistically significant
condition by time interaction on physical activity (ηP

2=.17). Cohen’s d
effect sizes indicated that the intervention group had a large increase in
physical activity after the 12-week trial (d=.98) and this was sustained
over a 3-month follow-up (d=.79).
Conclusions: The current study supports the efficacy of a behavioral intervention
for increasing and maintaining physical activity in a sample of persons withMS.

CORRESPONDING AUTHOR: Deirdre Dlugonski, BS, Kinesiology
and Community Health, University of Illinois, Urbana, IL, 61801;
dlugons1@illinois.edu
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GROUP-MEDIATEDACTIVITY COUNSELING AND SELF-REPORTED
PHYSICAL ACTIVITY IN OLDER, KNEE OSTEOARTHRITIS
PATIENTS: EVIDENCE FROM THE IMPACT-P TRIAL

Brian Focht, PhD,1 Matthew J. Garver, PhD,1 Steven T. Devor, PhD,1 Justin
Dials, PhD,1 Charles C. Emery, PhD2 and Kevin Hackshaw, MD3

1Health and Exercise Science, The Ohio State University, Columbus, OH;
2Psychology, The Ohio State University, Columbus, OH and 3Rheumatol-
ogy, The Ohio State University, Columbus, OH.

Although exercise interventions consistently result in meaningful improvements
in clinical and quality of life outcomes in knee osteoarthritis (KOA) patients,
challenges in successfully promoting the adoption and maintenance of regular
physical activity undermine the efficacy of efforts to integrate exercise in the
management of KOA. The purpose of the Improving Maintenance of Physical
Activity - Pilot (IMPACT-P) trial was to evaluate the efficacy of an exercise
intervention utilizing group-mediated cognitive behavioral counseling (GMCB)
that targets the development and practice of activity-related self-regulatory skills
relative to a traditional exercise therapy intervention alone (TRAD) among older,
KOA patients. IMPACT-P was a single-blind, randomized controlled pilot trial
involving 80 KOA patients (Mage=64 yrs) who were randomly assigned to the
GMCB (n=40) or TRAD (n=40) interventions. In the current study, we evalu-
ated change in self-reported participation in moderate to vigorous physical
activity (MVPA) following the 3-month intensive phase of the interventions.
Self-reported MVPAwas assessed at baseline and 3-month follow-up using the
CHAMPS questionnaire. Mixed model ANCOVA analysis controlling for age
revealed a significant Intervention x Time interaction (p<0.05). Post hoc anal-
yses revealed that self-reported MVPA increased significantly from baseline
following the GMCB intervention (d=.41) while no change (d=-.04) was
observed following the TRAD intervention. The present findings suggest that
the GMCB intervention elicits superior improvements in self-reported MVPA
relative to a traditional exercise intervention among KOA patients. These results
demonstrate the value of systematically integrating training and practice in
activity-related self-regulatory skills in future physical activity promotion inter-
ventions targeting older, KOA patients.
Supported by NIH/NIAMS R21 AR054595

CORRESPONDING AUTHOR: Brian Focht, PhD, Health and Exercise Sci-
ence, The Ohio State University, Columbus, OH, 43210; bfocht@ehe.osu.edu

Paper Session 05 3:45 PM–4:03 PM 2104
ADHERENCE TO HIV MEDICATIONS AND EMOTIONAL/PHYSIO-
LOGICAL COPING WITH STRESS ARE INDEPENDENTLY ASSOCI-
ATED WITH SPECIFIC 5-YEAR CLINICAL OUTCOME INDICATORS

Lydia Temoshok, PhD1 and James A. Wiley, PhD2

1Medicine, University of Maryland School of Medicine Baltimore, Balti-
more, MD and 2San Francisco State University, San Francisco, CA.

In the first longitudunal study to examine biopsychosocial links to key cytokine
(IL-6) and beta-chemokine mediators of HIV progression, we have previously
reported baseline, 24, and 36-month findings in 200 African-American HIV-
positive individuals attending an inner-city primary care clinic. Consistent results
across timepoints showed that the adjacent constructs of Type C and alexithymia
(dysregulated emotional coping with stress) and dysregulated physiological
responses (exaggerated reactivity/ decreased recovery) were independently and
differentially associated with production of HIV-inhibiting chemokines or HIV-
activating IL-6. We now report on the relationship of emotional and physiolog-
ical dysregulation to 5 year clinical outcomes (viral load, CD4 count, clinical
status, and HIV-related death) in the context of adherence to antiretroviral
treatment (ART), factors which, to our knowledge, have never been considered
together in the same study. Multivariate regressions were performed including
the 166 participants for whom we could obtain clinical outcome indicators.
Considering the 5-year outcome measure of CD4 count, the best (negative)
predictors were baseline and stable (i.e., consistent over time) dysregulated
emotional (Type C) coping with stress, which was mediated by increased IL-6
(hypothetically by increasing immune activation). This significant relationship
was not diminished when controlled by adherence or medication factors. HIV-1
RNA (viral load), indicative of treatment success or failure, was best predicted
by consistent optimal adherence to ART, with heart rate reactivity/recovery
making a smaller but still significant and independent contribution. There was
a significant interaction of adherence with alexithymia, which appeared to be
mediated by HIV-inhibiting beta-chemokines. Results suggest that there may be
distinct biobehavioral pathways and immunological mediators by which behav-
ioral and psychosocial/stress factors may contribute to HIV progression.

CORRESPONDING AUTHOR: Lydia Temoshok, PhD, Medicine, Univer-
sity of Maryland School of Medicine Baltimore, Ellicott City, MD, 21043;
Lydia.Temoshok@gmail.com
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FATALISM, ADHERENCE, AND TREATMENT SELF-EFFICACY IN
LATINOS LIVING WITH HIV/AIDS ON THE U.S.-MEXICO BORDER

Tatiana Rodriguez, Bachelor's Candidate,1 John S. Wiebe, PhD,1 John A.
Sauceda, Doctoral Candidate1 and Jane M. Simoni, PhD2

1Psychology, University of Texas at El Paso, El Paso, TX and 2Psychology,
University of Washington, Seattle, WA.

Fatalism as a stable individual difference variable has been shown to predict
adherence to medical regimens in chronic illness. Anecdotal reports have
suggested that fatalism and its impact on health may be greater among Latinos,
but data remain equivocal on the topic. Additionally, self-efficacy figures
prominently in most theoretical models of health behavior and tends to predict
treatment adherence well, regardless of culture or acculturation. We hypothe-
sized that treatment self-efficacy would mediate the association between fatal-
ism and HIV medication adherence. We also tested the moderating effect of
acculturation on the association between fatalism and adherence.We conducted
questionnaire and interview assessment with 270 HIV-positive Latinos attend-
ing a clinic in El Paso, TX (52% Spanish speaking, 48% English speaking).
Participants completed the Multidimensional Fatalism Scale (MFS), the HIV
Treatment Adherence Self-Efficacy Scale (HTASES), and a Visual Analog
Scale (VAS) of medication adherence. Fatalism significantly predicted adher-
ence (r=-.21, p<.01), as well as self-efficacy (r=-.32, p<.01), and there was a
significant correlation between self-efficacy and adherence (r=.43 p<.01). The
effect of fatalism on adherence was partially mediated by self-efficacy (Sobel
test=-.443, p<.01), but the original path remained significant (r=-.07, p<.05).
Language preference, as a proxy for acculturation, did not significantly moder-
ate the association between fatalism and adherence. Indeed, English-speaking
Latinos demonstrated a lightly larger association between fatalism and adher-
ence (r=-.26, p<.01) compared to Spanish-speaking Latinos (r=-.14, p=.18),
though the difference in correlations was not significant. These results suggest
that the effect of fatalism on nonadherence may be accounted for largely by
lower self-efficacy, and that fatalism's effect is clearly not larger among less
acculturated Latinos than among more acculturated Latinos.

CORRESPONDING AUTHOR: Tatiana Rodriguez, Bachelor's Candidate,
Psychology, University of Texas at El Paso, El Paso, TX, 79968; trodriguez2@
miners.utep.edu

Paper Session 05 4:21 PM–4:39 PM 2106
MULTI-METHOD ASSESSMENT OF DISTRESS TOLERANCE IN
RELATION TO TWO OBJECTIVE MEASURES OF MEDICATION
ADHERENCE AMONG HIV+INDIVIDUALS

Megan Oser, PhD,1 Meggan M. Bucossi, BA,2 Jodie A. Trafton, PhD2,3 and
Marcel O. Bonn-Miller, PhD2

1Brigham &Women's Hospital, Harvard Medical School, Boston, MA; 2VA
Palo Alto Health Care System, Menlo Park, CA and 3Stanford University
School of Medicine, Palo Alto, CA.

Preliminary evidence suggests that greater distress tolerance (DT) is associated
with better self-reported antiretroviral medication adherence among HIV+individ-
uals (O’Cleirigh et al., 2007). Though this evidence provides an important “first
step” in the literature, there has yet to be an examination of the relation betweenDT
and medication adherence using objective measures of adherence. Further, recent
evidence suggests that a multi-method approach is needed when evaluating DT (e.
g., Marshall-Berenz et al., 2010), rather than the utilization of a single measure (e.
g., self-report). The present study aimed to replicate and extend the findings of
O’Cleirigh and colleagues (2007), utilizing 2 objective measures of antiretroviral
adherence (i.e., pill count and viral load), and 2 measures of DT (i.e., Distress
Tolerance Scale [DTS; Simons & Gaher, 2005] and Mirror Tracing Task [MT;
Quinn et al., 1996]) among a sample of 124 HIV+individuals (81%male, Mage=
49 years). Participants’ average overall medication adherence was 82%. Two
regressions were computed, with each measure of adherence serving as a separate
outcome, negative affectivity (NA) serving as a covariate at step 1, and both
measures of DT serving as simultaneous predictors at step 2. After controlling for
NA, the DTS was associated with pill count adherence (β=.23, p=.03), while the
MTwas not (β=-.05, p=.60). Conversely, after controlling for NA, theMTwas a
significant predictor of viral load (β=.98, p=.04), with greater task persistence
associated with a greater likelihood of an undetectable viral load, whereas the DTS
was not (β=.85, p=.67). Findings suggest that greater DT is related to improved
HIV medication adherence, with different measures/aspects of DT predicting
different measures of adherence. Findings suggest that improving tolerance of
distress may be critical for disease management among those with HIV.

CORRESPONDING AUTHOR: Megan Oser, PhD, Psychiatry, Brig-
ham & Women's Hospital, Harvard Medical School, Boston, MA,
02115; meganoser@gmail.com
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SOCIAL-COGNITIVE CORRELATES OFANTIRETROVIRALTHERAPY
ADHERENCE AMONG HIV+INDIVIDUALS

Jennifer L. Brown, PhD,1 Rae A. Littlewood, PhD2 and Peter A. Vanable, PhD3

1Emory University, Atlanta, GA; 2Mind Research Network, Albuquerque,
NM and 3Syracuse University, Syracuse, NY.

High levels of antiretroviral therapy (ART) adherence are required to achieve
optimal viral suppression and prevent the development of drug-resistant HIV
strains. To better understand mechanisms associated with ART adherence, this
study characterized demographic and social-cognitive correlates of ART adher-
ence amongHIV+clinic patients (n=116; 42% female; 43%African-American).
Participants completed an ACASI survey assessing demographics, social-cogni-
tive constructs, and ART adherence; participants’ most recent viral load was
obtained from their medical charts. Suboptimal ART adherence (i.e., taking less
than 95%of prescribedmedications during the past month) was reported by 39%
of participants and was associated with being female (χ2=7.27; p=.01), being a
minority (χ2=7.05; p=.01), and having a detectable viral load (χ2=7.89;
p=.006). In a hierarchical logistic regression analysis, greater than 95% ART
adherence was associated with higher levels of adherence self-efficacy (AOR=
1.12; p=.02), higher perceived normative beliefs about the importance of ART
adherence (AOR=1.32; p=.008), and intentions to miss fewer ART doses
(AOR=.67; p=.002). Adherence did not differ based on ART outcome expec-
tancies, ART attitudes, or the perceived necessity of ART. In fact, most partic-
ipants endorsed positive attitudes and expectancies regarding the need for and
effectiveness of ART. Taken together, results indicate that sub-optimal adherence
remains high in among HIV+minority women, a sub-population that experien-
ces particularly high rates of chronic stress due to both illness specific stressors
and broader environmental stressors. Consistent with Social-Cognitive Theory,
adherence problems in our sample were linked with deficits in self-efficacy as
well as perceived norms and behavioral intentions that do not support a goal of
100% adherence. We suggest that interventions to improve adherence should a)
target patients who are at risk for adherence problems, b) provide a supportive
environment that promotes high-rates of adherence, and c) addresses inaccurate
beliefs regarding optimal adherence levels.
CORRESPONDING AUTHOR: Jennifer L. Brown, PhD, Behavioral
Sciences and Health Education, Emory University, Athens, GA, 30605;
jennifer.brown@emory.edu
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TRAUMA HISTORY AND DEPRESSION PREDICT REPORTED
INCOMPLETE ADHERENCE TO ANTIRETROVIRAL THERAPIES
IN A LOW INCOME SETTING

Kathryn Whetten, PhD, MPH, Kristen Shirey, MD, Jan Ostermann, PhD,
Jia Yao, MSc, Rachel Whetten, MPH, Brian W. Pence, PhD, Amy Hobbie,
MPH and Nathan Thielman, MD

Duke University, Durham, NC.

Background: Globally, an estimated 33.4 million people are living with HIV
infection, with over two-thirds living in sub-Saharan Africa. Recently, interna-
tional funding has made HIV/AIDS treatment a reality in many less wealthy
nations. Treatment success depends on strict adherence to medication regimens.
Past studies in low income countries have found that factors such as distance to
care, cost and depression predict medication adherence, while in the US, past
traumatic events have also been found to predict medication adherence.
Methodology: The Coping with HIV/AIDS in Tanzania (CHAT) study is an
observational cohort study of 1,197 randomly selected participants from the
two local hospitals, multiple voluntary counselling and testing (VCT) sites,
and adults from the surrounding community (Kilimanjaro Region), whose
HIV status was unknown. Bivariate and multivariate regression analyses were
used to predict reported HIV/AIDS medication adherence.
Results: Bivariate analyses of adherence with age, gender, education, marital
status, religion, ethnicity, household assets, medication expenditures, sacrificing
health care for other necessities, distance to medical clinic, distrust, stigma, social
support, depression and traumatic events found that the experience of childhood
and lifetime traumatic events, depression, and having to sacrifice health care for
other necessities were significantly associated with adherence (p-values<0.05).
Because depression and trauma and depression and sacrificing care were corre-
lated, interaction terms were included (trauma*depression and depression*sacri-
ficing care) in the multivariate model. The independent associations held in the
multivariate model (p-values <0.05).
Conclusion: The experience of childhood and lifetime traumatic events and
depression are important predictors of adherence to HIV/AIDS related medica-
tions. Mental health services will be important to helping persons with HIV/
AIDS adhere to medication regimens as will providing additional services for
those most impoverished. Additional funding may be needed for these services.

CORRESPONDING AUTHOR: Kathryn Whetten, PhD, MPH, Center for
Health Policy and Inequalities Research, Duke University, Durham, NC,
27705; katewhetten@gmail.com
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CLINIC-INTEGRATED BEHAVIORAL INTERVENTION FOR
FAMILIES OF YOUTH WITH TYPE 1 DIABETES: EFFECTS ON
GLYCEMIC AND FAMILY MANAGEMENT OUTCOMES

Tonja R. Nansel, PhD, Ronald J. Iannotti, PhD and Aiyi Liu, PhD

Division of Epidemiology, Statistics & Prevention Research, Eunice Ken-
nedy Shriver National Institute of Child Health & Human Development,
Bethesda, MD.

The complex family and regimen issues surrounding care of pediatric type 1
diabetes suggest the need to integrate family management strategies into routine
clinical care. Families of children age 9 to 15 with type 1 diabetes (n=390, 49.2%
female, age 12.4±1.7, A1c 8.4±1.2, 33.8%pump) at four pediatric endocrinology
clinics in diverse U.S. geographic locations participated in a 24-month random-
ized clinical trial of a clinic-integrated behavioral intervention designed to improve
family diabetes management practices. Outcomes included HbA1c (analyzed
centrally at a reference laboratory), blood glucose meter data, semi-structured
interview of adherence, and survey measures of diabetes-related family conflict,
parent involvement in diabetes management, and youth self-efficacy for diabetes
management. Analyses included two-sample t-tests at pre-defined time intervals
and mixed-effect linear-quadratic models to assess for difference in change in
outcomes across the study duration. A significant overall intervention effect on
change in glycemic control from baseline was observed at the 24-month interval
(p=.03). The mixed-effect model showed a significant intervention by age
interaction (p<0.001). Among participants ages 12 to 14 a significant effect on
glycemic control was observed (p=0.009 for change from baseline to 24-month
interval; p=.035 for mixed effect model across study duration), but there was no
effect among those ages 9 to 11. There was no intervention effect on adherence,
frequency of blood glucose monitoring, diabetes-related family conflict, parent
involvement in diabetes management, or youth self-efficacy for diabetes manage-
ment. This clinic-integrated behavioral intervention was effective in improving
glycemic control among adolescentswith type 1 diabetes; however, the absence of
an effect on hypothesizedmediators suggests the importance of exploring varying
theoretically-grounded mechanisms by which behavioral interventions could
impact health outcomes in this population.

CORRESPONDING AUTHOR: Tonja R. Nansel, PhD, Division of Epide-
miology, Statistics & Prevention Research, National Institute of Child Health
& Human Development, Bethesda, MD, 20892-7510; nanselt@mail.nih.gov
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THE ROLE OF SELF-EFFICACY AND KNOWLEDGE ON PATIENT
RESPONSIBILITY IN YOUNGER VERSUS OLDER YOUTH WITH
TYPE 1 DIABETES (T1D)

Joyce P. Yi-Frazier, PhD,1,2 Erin Alving, ARNP, CDE,2 Mona Dryjski, BS,2

Sharla L. Semana, BS,2 Emil J. Buscaino, BS,2 Kara Sawyer, BS2 and
Catherine Pihoker, MD1,2

1University of Washington, Seattle, WA and 2Seattle Children's Research
Institute, Seattle, WA.

The shift of diabetes care from parent to child is a tenuous one, often resulting in
poor diabetes outcomes by adolescence. Self-efficacy and diabetes knowledge are
two constructs that may be useful in identifying patients who are better suited to
increased responsibility. This study explored the roles of self-efficacy and knowl-
edge with patient responsibility and diabetes outcomes in older and younger T1D
patients. Ninety participants ages 10-18 were seen at Seattle Children’s Hospital
for a research visit (mean age=13.9±2.3; diabetes duration=5.3±3.4 yrs; 54%
female; 92%NHW; mean A1c=8.4±1.5). Youth and parents completed a survey
battery of demographic, psychosocial, and family variables. Chart review was
completed for clinical variables. Older patients (ages 14-18, n=39) reported more
responsibility than younger patients (ages 10-13, n=51; p<.001), but also had
worse A1c (8.8±1.7 v. 8.1±1.2, p<.05) and self-care (54.8±10.3 v. 64.9±11.1,
p<.001). Self-efficacy and knowledge were associated with patient responsibility
in the younger group (r=.50, p<.001, r=.32, p<.05 respectively) but not the older
group.When examining the association of these variables with A1c and self-care,
self-efficacy was associated with both outcomes (r=-.35, .37 respectively,
p’s<.05) in the older group. These results elucidate the importance of self-efficacy
and knowledge in the shift of diabetes care from parent to patient. Patient
responsibility in the younger group was strongly associated with self-efficacy
and knowledge, suggesting that parents give more responsibility to their younger
child when their efficacy and knowledge are high. This was not true in the older
group, which may suggest that parents expect an older child to be ready for self-
management based on age alone. However, given the poor outcomes in this
group, self-efficacy may be a particularly important factor to assess as older
patients with higher self-efficacy had better outcomes.
CORRESPONDING AUTHOR: Joyce P. Yi-Frazier, PhD, Pediatrics, Seattle
Children's Research Institute, Seattle, WA, 98101; joyce.yi-frazier@
seattlechildrens.org
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LONGITUDINAL PREDICTORS OF PARENTAL INVOLVEMENT
AND TYPE 1 DIABETES MANAGEMENT ACROSS ADOLESCENCE

DeborahWiebe, PhD,MPH,1 ChongChow, PhD,2 JonathanButner, PhD,3Debra
Palmer, PhD,4 Nathan Story, MA,3 Peter Osborn, MA3 and Cynthia Berg, PhD3

1U Texas SouthwesternMedical Center, Dallas, TX; 2University ofWisconsin,
OshKosh, WI; 3University of Utah, Salt Lake City, UT and 4University of
Wisconsin, Stephens Point, WI.
Parental involvement in type 1 diabetes management declines rapidly across
adolescence and such declines are associated with poor diabetes management,
especially when they do not match adolescents’ diabetes management skills. Cross
sectional studies suggest many developmental processes cue transfer of responsi-
bility from parent to child, but these have not been examined longitudinally. We
examined whether: 1) longitudinal decline in parental involvement occurs as a
function of developmental growth in age, pubertal status, autonomy, or self-
efficacy; and 2) these developmental processes predict declines in adherence across
adolescence. Adolescents with type 1 diabetes (N=252; 54% female; aged 10-14
years at Time 1), and their mothers and fathers (N=188) individually completed
measures of adolescent autonomy, self-efficacy for diabetes, parental involvement,
and adherence every six months for 2.5 years (6 waves). In a series of growth
models, declines in parental involvement occurred as a function of growth in
adolescent efficacy for both teen and mother reports (unstandardized coefficients
=-.087 and -.160, ps<.05), but not father report (p>.10), and as a function of
growth in pubertal status for teen report (-.293, p<.05) but not mother or father
reports (p>.10). Growth in autonomy did not predict declines in involvement for
any reporter. When growth in efficacy and pubertal status were entered as simul-
taneous predictors, each was uniquely associated with declines in parental involve-
ment for teen and mother reports (p<.05), but not father reports (p>.05). Finally,
these developmental processes were associated with longitudinal change in adher-
ence; more rapid pubertal growth was associated with more rapid declines in
adherence (-.521 and -.980, ps<.05 for mother and father reports), while efficacy
moderated parental involvement associations with adherence.

CORRESPONDING AUTHOR: Deborah Wiebe, PhD, MPH, U Texas
Southwestern Medical Center, Dallas, TX, 75390-9044; deborah.wiebe@
utsouthwestern.edu
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FALLING REACTIVITY AND ADHERENCE IN ADOLESCENTS
WITH TYPE 1 DIABETES

Amy E. Hughes, MS,1 Cynthia A. Berg, PhD,1 Mallory M. Rogers, Under-
graduate1 and Deborah J. Wiebe, PhD, MPH2

1Psychology, University of Utah, Salt Lake City, UT and 2Psychology,
University of Texas Southwestern Medical Center, Dallas, TX.

Chronic prolonged reactivity to perceived stress is consistently related to
physical health. Individual differences in falling reactivity, i.e. speed of return
to baseline, may influence health behavior through cognitive and social pro-
cesses. This pathway has yet to be explored in adolescents with type 1 diabetes
(T1D). Increased reactivity reduces cognitive analysis (CA) flexibility (i.e.
awareness of/capacity to access alternative solutions; Alexander et al., 2005),
and is related to poorer family communication (FC) during adolescence (Eisen-
berg et al., 2008). Thus, in arousing contexts, adolescents with prolonged falling
reactivity likely engage in less flexible problem solving related to health
behavior and experience poorer FC around diabetes management. Also, pro-
longed falling reactivity, decreased CA, and poorer FC are each related to
decreased self-efficacy (Bandura, 1977; Torres & Solberg, 2001), a predictor
of adherence. We hypothesized that adolescents’ perceived falling reactivity
would predict adherence and that CA, FC, and self-efficacy for diabetes
management (SEDM) would mediate that relation. Also, we expected that the
relations of CA and FC with adherence would be partially mediated by SEDM.
Adolescents with T1D (n=147,MAge=13.50, 47%male) completed the Falling
Reactivity (Derryberry & Rothbart, 1988), Self-Care Inventory (SCI; La Greca et
al., 1990), FACES IV Family Communication (Olsen, Gorall, & Tiesel, 2006),
Cognitive Analysis (Moos, 1993), and Self-Efficacy for Diabetes Management
(Ianotti, 2006) scales. Structural equation modeling analyses supported our
hypotheses (X2(2)=2.96, p=.23; RMSEA=.057; CFI=.991; R2 SCI=.40). There
were significant indirect effects of falling reactivity on SCI through CA, FC, and
SEDM (all p’s<.02). The analysis supported partial mediation of CA and FC on
SCI through SEDM. These findings suggest that falling reactivity is related to
adherence through cognitive and family processes. These variables may represent
key components of intervention for adolescents with T1D, as intervention gains
frequently do not generalize to arousing contexts during adolescence.

CORRESPONDINGAUTHOR:AmyE. Hughes,MS, Psychology, University
of Utah, Salt Lake City, UT, 84112; amy.hughes@psych.utah.edu
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THERELATIONSHIPSAMONGSTRESS,MULTIPLERISKBEHAVIORS
AND HEALTH-RELATED QUALITY OF LIFE IN LUNG CANCER
PATIENT-FAMILY MEMBER DYADS
Mary E. Cooley, PhD,1,2 Qian Wang, PhD,1 Ling Shi, PhD,2 Kristin Roper,
PhDc,1,2 Kathleen Finn, MS,3 J. Paul Marcoux, MD,1 Ken Zaner, MD,
PhD3 and Laura L. Hayman, RN, PhD, FAAN2

1Dana Farber Cancer Institute, Boston, MA; 2University of Massachusetts-
Boston, Boston, MA and 3Boston Medical Center, Boston, MA.
Although a growing number of studies identified that health behaviors among
cancer survivors and the general population have been associated with im-
proved health-related quality of life (HR-QOL), the underlying mechanisms
influencing these relationships are poorly understood. One potential mecha-
nism is that stress may affect HR-QOL by influencing health behaviors (diet,
alcohol, physical activity, and smoking). The purposes of this study were to
examine the relationships among stress and health behaviors and to examine the
relationships among stress, multiple risk behaviors andHR-QOL in lung cancer
patient-familymember dyads. Cross-sectional data were collected once from 37
lung cancer patient-family dyads. Standardized questionnaires were used to
collect demographic and behavioral data. Descriptive statistics, Wilcoxon sum
rank tests and linear regression were used for analyses. Fifty-seven percent of
family members in the sample were spouses or unmarried partners and 43%
were adult children. Results indicated that patients who had higher stress were
more likely to eat a healthy diet as compared to those with less stress (p=.04).
No relationships were noted between stress and any of the individual health
behaviors among family members. In the univariate analysis, increased stress
was associated with lower emotional HR-QOL among patients (p<.0001) and a
decreased number of risk behaviors were marginally associated with increased
stress (p .07) among patients. In the multivariate analysis, lower emotional HR-
QOLwas associated with increased stress (p=.0002). Among family members,
only lower emotional HR-QOL was associated with increased stress in univar-
iate analysis (p<.0001). These findings suggest that heightened stress may
influence positive behavioral change in diet among patients with lung cancer
and addressing stress levels may be an important target to enhance emotional
HR-QOL among both patients and their family members.

CORRESPONDING AUTHOR: Mary E. Cooley, PhD, Dana Farber Cancer
Institute, Boston, MA, 02115; mary_cooley@dfci.harvard.edu
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CLUSTERANALYSISVERSUSLINEARREGRESSION INLONGITUDINALEVAL-
UATION OF INDEPENDENCE, FAMILY CONFLICT, ILLNESS INTRUSIVENESS,
AND SELF-MANAGEMENT OUTCOMES FOR PEDIATRIC DIABETES

Bret A. Boyer, PhD, Tamara A. K. Miller, MA and Kevin Hoffman, MA
Institute for Graduate Clinical Psychology, Widener University, Chester, PA.
Independence in self-management, parent-child conflict regarding self-manage-
ment, and perceived illness-intrusiveness were measured longitudinally for 174
11-18 year-old individuals with type1 diabetes, and compared to self-management
behavior (SCI) and glycemic control (HbA1c). Using hierarchical multiple regres-
sion to investigate the linear relationship between variables revealed that Time1
perceived illness-intrusiveness was the only psychosocial variable to predict SCI at
time2 (Partial R=-.27, p<.004), beyond Time1 SCI scores (partial R=.5, p<.001);
and Time2 HbA1c was predicted by only Time1 conflict (partial R=.29, p<.002),
beyond Time1 HbA1c (Partial R=.39, p<.001). However, when subjected to
nonlinear assessment, using cluster analysis, four groups emerged (successfully
independent patients [SI], stressed independent patients [USI], stressed moderately
dependent patients [MOD], and dependent patients [DEP]). Repeated Measures
ANOVAsassessingClusterGroups’ (CG)differences onSCI andHbA1c foundno
Time1-Time2 differences or Time X CG interactions for SCI or HbA1c, but did
find overall CG differences in SCI (F(3)=5.6, p<.001) and HbA1c (F(3)=2.8, p
=.044). Cluster analyses run at Time2 indicated similar overall CGs, and indicated
that a) 58.3%of patients remained in the sameCG,b) 22.1%of the sample changed
from USI, MOD, or DEP to SI cluster membership; c) 4.8% changed from less
independent to more independent CGs (but not to SI), and d) that 15.1% changed
from more independent to less independent CGs. These four categories of CG
Change (a-d, above) differed significantly (F(3)=2.7, p=.05) in difference from
Time1HbA1c toTime2HbA1c, and thosewho changed fromother CGs (a, c, or
d above) to SI (b above) showed significantly more improvement in SCI from
Time1 to Time2 (F(1)=4.6, p<.032). Implications for children’s transition from
parent-management to self-management in type1 diabetes, and for family inter-
ventions will be overviewed.
CORRESPONDING AUTHOR: Bret Boyer, PhD, Institute for Graduate
Clinical Psychology, Widener University, Chester, PA, 19013; baboyer@
mail.widener.edu
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PERCEPTIONS OF HEALTH STATUS AND SURVIVAL IN PATIENTS
WITH METASTATIC LUNG CANCER

Joseph Greer, PhD, William Pirl, MD, Vicki Jackson, MD, Emily Gallagher,
RN and Jennifer Temel, MD
Massachusetts General Hospital, Boston, MA.

Background: Among patients with metastatic lung cancer, clinician-rated per-
formance status and self-reported physical and functional wellbeing are strong
predictors of survival. Yet, little is known about how perceptions of health status
vary over time in this population. We examined whether perceptions of health
status, measured across four time points, were associated with survival in a
sample of patients with metastatic non-small cell lung cancer (NSCLC).
Methods: In this secondary analysis of an early palliative care trial of patients
with newly-diagnosed metastatic NSCLC, we assessed perceptions of health
status at enrollment and at 12, 18, and 24 weeks. Patients reported whether they
were a) relatively healthy; b) seriously but not terminally ill; or c) seriously and
terminally ill. Also, patients completed measures of quality of life (FACT-TOI)
and mood (HADS) at each time point. We gathered data from the electronic
medical record on prognostic factors, such as age, sex, performance status,
initial chemotherapy, smoking status, and presence of brain metastasis.
Results: 151 patients with metastatic NSCLC enrolled in the clinical trial (51.7%
female; 97.4% White; age M=64.92, SD=9.54). At baseline, 48.6% reported
that they were relatively healthy whereas the remainder noted that they were
either seriously but not terminally ill (37.7%) or seriously and terminally ill
(12.3%). Controlling for study group assignment, demographic variables, and
prognostic factors including time-varying FACT-TOI scores, patients’ percep-
tions of health status across the four assessment periods remained a significant
predictor of survival (Cox-Proportional HR=1.70, 95%CI=1.20-2.40, p=.003).
Conclusion: Soon after diagnosis, only a minority of patients with meta-
static NSCLC, an incurable illness, believed they were terminal. Those who
initially or eventually reported that they were seriously and terminally ill
had shorter survival compared to those who considered themselves not
terminal, even after adjusting for decline in physical and functional well-
being, among other known prognostic factors.

CORRESPONDING AUTHOR: Joseph Greer, PhD, Massachusetts Gen-
eral Hospital, Boston, MA, 02114; jgreer2@partners.org
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PERSONAL BLAME AND REGRETFULNESS IN LUNG CANCER
DIFFER BY SMOKING STATUS

Kevin R. Criswell, BA,1 Jason E. Owen, PhD, MPH,1 Andrea A. Thornton,
PhD2 and Annette Stanton, PhD3

1Psychology, Loma Linda University, Loma Linda, CA; 2UCLA Resnick
Neuropsychiatric Hospital, University of California, Los Angeles, Los
Angeles, CA and 3University of California, Los Angeles, Los Angeles, CA.

Introduction: Stigma and personal blame have recently been quantified in studies
of lung cancer, and smoking has been identified as a stigmatized behavior in lung
cancer. However, there is little research on differences in these constructs
between current, former, and never smokers in the lung cancer literature.
Method: Lung cancer survivors were recruited from two southern California
medical centers (City of Hope Medical Center and Loma Linda University
Medical Center). Participants in the cross-sectional study were recruited via
telephone and sent questionnaires via mail. A factor-analyzed scale contained
three factors: Personal Blame (PB), Regretfulness (R), and Medical Blame (MB).
Results: Significant univariate correlates of PB, R, and MB were entered into
hierarchical models to determine significant independent correlates of the factor
scores for the study sample (N=220). Smoking status was significantly associ-
ated with PB (ΔR2=.24) and R (ΔR2=.07) scores (p’s=.001) such that current
and former smokers scored significantly higher than never smokers on both
factors (p’s<.009). Time since diagnosis (β=.22, p=.003) and trauma (β=.21,
p=.02) were positively related to R scores. Lower satisfaction with healthcare was
inversely associated with higher MB, β=-.42, p<.001. A sex X smoking status
interaction on PB was found (ΔR2=.04, p=.002), such that females scored
significantly higher on the PB factor compared to males (t(136)=3.27, p=.001)
within the former smoker group, and no other significant differences between sexes
within current and never smoking groups were found on PB scores.
Discussion: Lung cancer survivors who are current and former smokers experi-
ence more PB and R and similar levels of MBwhen compared to never smokers.
There is evidence that female former smokers experience more PB than males
who formerly smoked. Future studies should investigate the effects of PB, R, and
MBon survival and psychosocial variables across smoking groups in lung cancer.

CORRESPONDING AUTHOR: Kevin R. Criswell, BA, Psychology,
Loma Linda University, Loma Linda, CA, 92350; kcriswell@llu.edu
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PREPARE: INITIAL RESULTS FROM A RANDOMIZED
INTERVENTION TRIAL
Eileen H. Shinn, PhD,1 Cathleen Sheil, MA,1 Karen Basen-Engquist, PhD,1 Jan
Lewin, PhD,2 AdamGarden,MD,3 Clare Alvarez, MS2 and James Coyne, PhD4

1Behavioral Science, U.T. M.D. Anderson Cancer Center, Houston, TX; 2Head
and Neck Surgery, U.T. M.D. Anderson Cancer Center, Houston, TX; 3Radia-
tion Oncology, U.T. M.D. Anderson Cancer Center, Houston, TX and 4Behav-
ioral Oncology Program, University of Pennsylvania, Philadelphia, PA.
Objective: and Patients Head and neck cancer patients receiving large-field
radiation must do swallowing exercises to retain swallowing function post-
treatment. Due to challenging radiation side effects, adherence to these exer-
cises is low. To address adherence, we developed a self-regulation program
called PREPARE. Preliminary results are presented regarding adherence and
self-reported swallowing function at 3 and 6 months.
Methods: PREPARE is a weekly coaching program developed by former
patients and a multidisciplinary team of behavioral scientistis, GI specialists,
speech pathologists and radiation oncologists. Recipes, motivational quotes,
practical strategies, stress management, and communication skills are provided
during radiation to facilitate coping and increase adherence to swallowing
exercises. Patients are randomized to either PREPARE or usual care at the
beginning of radiation and assessed for up to 1 year afterward.
Results: Recruitment success is 91%, with 164 participants randomized thus
far. PREPARE patients reported higher adherence on the General Adher-
ence Scale to swallowing exercises (M=64) compared with controls (M=
51;p=.03). As for swallowing function, effects trended toward significance
for reduced tube-feeding dependence at 3 months (p=.07; n=60) and for
normal diet with no restrictions at 6 months (p=.09; n=35). Of the 32
participants who completed PREPARE, 86% rated the counselor as helpful
or very helpful in improving adherence and 70% rated the program as very
important compared to their other sources of medical care.
Conclusion: Preliminary response is enthusiastic. Collaborating with patients/
consumers and treatment providers in the design of the intervention seems to
have resulted in a practical program that does not present itself asmental health
counseling. If its efficacy is demonstrated, PREPARE holds the promise of
being readily disseminated into community cancer settings.
CORRESPONDING AUTHOR: Eileen H. Shinn, PhD, Behavioral Science,
University of Texas M. D. Anderson Cancer Center, Houston, TX, 77230;
eshinn@mdanderson.org
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THE ASSOCIATION OF FEAR OF RECURRENCE WITH LIFESTYLE
BEHAVIORS AND QUALITY OF LIFE IN HEAD AND NECK CANCER
SURVIVORS
Julia Van Liew, BA,1 Alan J. Christensen, PhD,1,2 M. Bryant Howren, PhD,
MPH,3,1 Lucy Hynds Karnell, PhD4 and Gerry F. Funk, MD4

1Psychology, University of Iowa, Iowa City, IA; 2Internal Medicine, University
of Iowa, Iowa City, IA; 3VA Iowa City Healthcare System, Iowa City, IA and
4Otolaryngology-Head and Neck Surgery, University of Iowa College of Med-
icine, Iowa City, IA.
As cancer patients transition into cancer survivors, they face new challenges.
Fear of recurrence (FOR) may be particularly salient for survivors of highly
recurrent cancers, such as head and neck cancer (HNC).
This study assessed the relationships between perceived FOR and various lifestyle
behaviors and health related quality of life (HRQOL) among HNC survivors.
As part of a prospective study of HNC outcomes, a subset of patients (N=
141, mean age=64.32 years, 58% male) completed the Fear of Cancer
Recurrence Inventory (FCRI) “Severity” subscale to measure their FOR.
HNC-specific.HRQOL was measured using the Head and Neck Cancer Inven-
tory (HNCI), and lifestyle behaviors were measured using the Personal Lifestyle
Questionnaire (PLQ).
60.1% of participants reported clinically significant levels of FOR, with no signif-
icant difference by gender (χ2(1, n=138)=.097, p=.755). Across each domain
captured by the HNCI, FOR had a significant negative association with HRQOL:
eating (r=-.282, p=.001), speech (r=-.222, p=.009), aesthetics (r=-.293, p=<.001),
and social disruption (r=-.356, p=<.001). Furthermore, FOR was negatively asso-
ciated with overall lifestyle behaviors (r=-.170, p=.046) and, more specifically, with
relaxation behaviors (r=-.243, p=.004). Thus, higher levels of FORwere associated
with lower HRQOL and poorer lifestyle behaviors. Tobacco use, however, de-
creased as level of FOR increased (r=-.301, p=<.001). All correlations remained
significant after accounting for age, gender, and time since diagnosis.
These results suggest that FOR is associated with a range of lifestyle,
tobacco use, and HRQOL factors and should be considered in the assess-
ment of HNC survivors. Since tobacco use is known to be associated with
higher HNC recurrence rates, patients experiencing FOR may be particu-
larly motivated to avoid tobacco use following treatment.
CORRESPONDING AUTHOR: Julia Van Liew, BA, Psychology, University
of Iowa, Iowa City, IA, 52242; julia-vanliew@uiowa.edu
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NEUROCOGNITIVE FACTORS IN RISK BEHAVIOR: REWARD
SENSITIVITY VERSUS LOSS AVERSION
Sarit A. Golub, PhD, MPH,1,2 William J. Kowalczyk, MA2,3 and Louisa I.
Thompson, BA2,3

1Psychology, Hunter College, City University of New York, New York, NY;
2Center for HIV Educational Studies and Training, Hunter College, City
University of New York, New York, NYand 3Neuropsychology Subprogram,
Graduate Center of the City University of New York, New York, NY.
Neuropsychological research has demonstrated associations between decision-mak-
ingdeficits (e.g. reward sensitivity,myopia to future consequences) and substance use,
while behavioral research has linked similar deficits to HIV risk behavior. This study
was designed to investigate neurocognitive factors in HIV risk behavior among
sexually active, substance-using MSM between the ages of 25 and 50 (n=175).
Participants were stratified by HIV status (verified through rapid testing) and sexual
risk behavior in the past 60 days (high risk=≥ 2 unprotected anal sex acts; low risk=
100% condom use). Participants completed the Iowa Gambling Task (IGT) and a
variant of the IGT, which are neuropsychological assessments designed to identify
hypersensitivity to reward and hypersensitivity to punishment, respectively. General
linear modeling (adjusting for demographics and HIV-status) revealed a significant
association between reward sensitivity and sexual risk-taking; higher scores on the
IGTwere associated with a higher percentage of unprotected anal sex acts (p<.01)
and a higher percentage of high risk sex acts under the influence (p<.01). Analyses
also revealed a significant interaction among neuropsychological measures, such that
IGT variant scores (i.e. loss aversion) predicted sexual risk-taking only among
those with high reward sensitivity. Individuals who scored high on reward
sensitivity but low on loss aversion reported an average of 24.3 high-risk sex
acts in the past 60 days. In contrast, those who scored high on reward
sensitivity and high on loss aversion reported NO high-risk sex acts (p<.01).
These data provide support for the importance of neurocognitive measures of
both reward sensitivity and loss aversion in understanding risk perception and
sexual risk-taking. These findings have important implications for HIV/STD
prevention and other efforts to promote sexual health.

CORRESPONDING AUTHOR: Sarit A. Golub, PhD, MPH, Psychology,
Hunter College, City University of New York, New York, NY, 10065; sarit.
golub@hunter.cuny.edu
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EFFECTS OF A DECISION AID AND ADDITIONAL DECISIONAL
COUNSELING ON CARDIAC RISK REDUCTION BEHAVIOR AND
HEALTH OUTCOMES
Liv Wensaas, MS,1 Shirley M. Moore, PhD2 and Cornelia M. Ruland, PhD1,3

1Center of Shared Decision-Making, Oslo University Hospital, Oslo, Norway;
2Nursing School, Case Western Reserve University, Cleveland, OH and 3De-
partment of Medicine, University of Oslo, Oslo, Norway.
Purpose: To evaluate the effects of a Decision Aid (DA) designed to assist cardiac
patients in lifestyle changes, with and without additional individual decisional
counseling (DC) on health outcomes and health-related quality of life (HRQoL),
mediated by adherence to cardiac risk reduction behavior.
Methods: In this prospective, 3-groupRCTwith 4 repeatedmeasures over 6months
363 patients examined for coronary artery disease were randomized into group I
who received, for take home, the DA; group II who received DC in addition to the
DA; and a usual care control group. Outcomes were: BMI, cholesterol, blood
pressure, tobacco use, and HRQoL (primary outcomes), adherence to cardiac risk
reduction behavior (intermediate outcome), and knowledge, benefits and barriers of
cardiac risk reduction behavior, and health beliefs (mediators).
Results: There were no significant group differences between patients in group I
who received the DA only and the control group. However, patients who received
DC in addition to the DA, had a significant decrease in BMI (p=.016), and
significantly improved HRQoL on several dimensions: physical role functioning
(p=.021), general health (p=.049), vitality (p=.025), role function limitation
(p=.022) and disease perception (p=.006) compared to the control group six
months after the intervention. Furthermore group II had a significant decrease in
perceived barriers to cardiac risk reduction behavior (p=.020) two months post
intervention. There were no significant differences in adherence to cardiac risk
reduction behavior between any of the groups.
Conclusion: The DA alone did not improve health behaviors or outcomes. How-
ever, combining the DAwith additional counseling supported patients to individ-
ually tailor their behavior to their health beliefs and preferences, resulting in better
health outcomes and health-related quality of life.

CORRESPONDINGAUTHOR: LivWensaas,MS, center for Shared Decision-
Making and Collaborative Care, Oslo University Hospital, Oslo, 0378; liv.
wensaas@gmail.com

s84 Annals of Behavioral Medicine Paper Session

Citation Paper

Paper Session 08 3:45 PM–4:03 PM 2119

KNOWLEDGE DEFICIT OR DEFENSIVE PROCESSING? EXAMIN-
ING EXPLANATIONS FOR REPORTING “I DON’T KNOW” TO
RISK PERCEPTION QUESTIONS
Heather Orom, PhD,1 Jennifer L. Hay, PhD,2 Erika A. Waters, PhD,3

Marc T. Kiviniemi, PhD1 and Bettina F. Drake, PhD, MPH3

1University at Buffalo, Buffalo, NY; 2Memorial Sloan Kettering Cancer
Institute, New York, NY and 3Washington University, St. Louis, MO.
Purpose: Perceived risk is a central theoretical construct in health behavior
research. Participants who respond “don’t know” (DK) to perceived risk items
are usually excluded from analyses. Yet this group may be characterized by
unique cancer information needs. We tested whether responding DK to colon
cancer perceived risk items reflected true lack of knowledge about risk or
defensive processing. Method: Data from the 2005 iteration of the US popula-
tion-based representative Health Information National Trends Survey (HINTS;
N=1782) and a hospital-based primary care clinic survey of minority, low SES
residents of Queens, NY (Queens; N=769) were analyzed. Multivariate logistic
regressions were conducted to identify unique predictors of DK responding
(adjusting for demographic characteristics and family history of colon cancer).
Results: In HINTS, DK prevalence was 7.5% (absolute risk) and 8.7% (com-
parative risk). In Queens, which offered an explicit DK option, prevalence was
higher: 49.1% (absolute risk) 69.3% (likely/unlikely). None of the 6 tests of the
defensive processing hypothesis was supportive. Worry about cancer, avoiding
screening due to fear, and low perceived control were not associated with
increased odds of responding DK (ps>.05). Of 12 tests of the knowledge deficit
hypothesis, 7 were supportive (p≤.05) and 3were supportive at the trend level (p
<.10). Greater knowledge of colon cancer screening, reading the health section of
the newspaper, having looked for health information on the internet, having
sought cancer information, self-efficacy for seeking cancer information, and
numeracy were associated with lower odds of responding DK. Discussion:
People who report that they don’t know their colon cancer risk may have low
health knowledge and/or low health literacy. Health behavior research and theory
could benefit from including DK responders, who may require unique interven-
tions to address deficits in cancer risk knowledge.
CORRESPONDING AUTHOR: Heather Orom, PhD, University at Buf-
falo, Buffalo, NY, 14214; horom@buffalo.edu
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Roshan Bastani, PhD,1 Beth A. Glenn, PhD,1 Ronald E. Myers, PhD,3 Alison
K. Herrmann, MS,1 Catherine M. Crespi, PhD,1 Weng Kee Wong, PhD,4

Marina C. Alvarez, MPH,2,4 Paola Gilsanz, MPH1 and Cindy L. Chang, MS1

1UCLA School of Public Health & Jonsson Comprensive Cancer Center,
Los Angeles, CA; 2Los Angeles County Department of Public Health, Los
Angeles, CA; 3Medical Oncology, Thomas Jefferson University, Philadel-
phia, PA and 4UCLA School of Public Health, Los Angeles, CA.
OBJECTIVE: Conduct a randomized trial to assess the effectiveness of an
intervention to increase informed decision-making (IDM) about prostate
cancer screening (PSA testing) among Latino men.
METHODS: Low income Latino men aged 50-70 (N=1044) were recruited from commu-
nity sites in LosAngeles. The trial design included in-person baseline interviews, followed by
randomization into the two study groups, intervention delivery, and a 6-month telephone
follow-up to assess IDMandother outcomes. Intervention participants attended a small group
discussion, led by a lay health educator, on the pros and cons of screening and the importance
of making an informed screening decision. Controls received a pamphlet about PSA testing.
A composite measure of IDMwas developed for the study comprised of three components:
knowledge of prostate cancer and screening, communication with a physician or family/
friends about screening, and deliberation about the screening decision.
RESULTS: Intent-to-treat analyses revealed a significant effect of the intervention (p=.001) on
the IDM composite score and two of the three components: knowledge and communication.
Intervention participants were more likely to have received a PSA test than controls (36% vs.
29%, p=.03). Groups did not differ significantly in decisional satisfaction or conflict.
DISCUSSION: This study is among the first to demonstrate the effectiveness of
an intervention to enhance PSA IDM among low income Latinos. Results
suggest that IDM interventions in underserved groups may increase PSA testing,
in contrast to research that has documented reductions in testing associated with
IDM.Community settingsmay be particularly appropriate for IDM interventions
with underserved Latinos given their limited health care access and lack of
opportunity for shared decision making with their physicians.
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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MEN’S PROSTATE CANCER AWARENESS CHURCH TRAINING (M–
PACT) PROJECT: INTERVENTIONDEVELOPMENTANDFORMATIVE
RESEARCHCT

Cheryl L. Holt, PhD,1 Darlene R. Saunders, PhD,1 Tony Whitehead, PhD,1

Jimmie Slade, MA,2 Bettye Muwwakkil, PhD,3 Min Qi Wang, PhD,1 Ralph
Williams, BS,3 Emily Schulz, PhD4 and Michael Naslund, MD5

1Behavioral and Community Health, University of Maryland, College Park, MD;
2Community Ministry of Prince George's County, Capitol Heights, MD; 3Access
to Wholistic and Productive Living Institute, Inc, Largo, MD; 4Department of
Occupational Therapy, Arizona School of Health Sciences, Mesa, AZ and 5Divi-
sion of Urology, University of Maryland Medical Center, College Park, MD.

The objective of the Men’s Prostate Awareness Church Training (M–PACT)
Project is to develop and evaluate a spiritually-based educational intervention to
increase informed decision making (IDM) for prostate cancer screening, to be
delivered to African American men in church settings. The intervention will be
delivered in peer group men’s health educational sessions, by trained and certified
Community Health Advisors. An advisory panel of community leaders and
stakeholders was convened, informing all aspects of the project (e.g., name, logo,
content). To inform and pilot the intervention content, the team conducted several
rounds of focus groups as well as individual interviews with African American
men age-eligible for screening. The first series of focus groups revealed that local
access to health serviceswas a significant challenge, and thatmen have competing
concerns (e.g., unemployment, mental health, shelter, providing for family) that
hinder regular checkups. In addition, the feasibility of a health information
technology addition (e.g., text messaging) to the intervention was explored as a
potential value added component. The intervention was pilot tested in additional
focus groups and individual interviews, and made ready for piloting with the first
church educational group. The finalized intervention will be evaluated in a
randomized trial among 20 African American churches, to determine its impact
on IDM. The feasibility of the health information technology component will be
evaluated in terms of whether the men received, read, and liked the messages, as
well as if they resulted in increased efficacy of the overall intervention.

CORRESPONDING AUTHOR: Cheryl L. Holt, PhD, Behavioral and Commu-
nityHealth, University ofMaryland, College Park,MD, 20742; cholt14@umd.edu
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Brian E. Saelens, PhD,3 Rebecca A. Krukowski, PhD4 and Abby C. King, PhD1
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and 4University of Arkansas for Medical Sciences, Little Rock, AR.

On August 9, 2010, Santa Clara County, CA became the first US jurisdiction
to implement an ordinance that prohibits restaurants from distributing toys/
incentives in conjunction with foods or beverages not meeting nutritional
criteria. Restaurants could comply in multiple ways, such as having more
healthful menu options or changing marketing or toy distribution practices.
From June 2010 to July 2011, we assessed children’s menu items, child-
directedmarketing, and toy distribution practices at fast food restaurants before
and after ordinance implementation (June, Sept., Nov. 2010; March, June
2011) at ordinance-affected restaurants (n=4) with matched unaffected
same-chain restaurants (n=4) using the Children’s Menu Assessment (CMA)
tool. We also evaluated for chain-wide policy changes that would affect the
CMA score by conducting internet searches, interviewing corporate officials,
and verifying these via direct observation. In the first 6 months, improvements
in CMA scores were recorded at ordinance-affected restaurants due to changes
in on-site nutritional guidance; promotion of healthy meals, beverages, and
side items; and toy marketing and distribution activities; minimal changes
were recorded at unaffected restaurants. We observed no chain-wide policy
changes during months 1-6. During months 6-12, chain-wide policies were
implemented and improvements were seen at both affected and unaffected
restaurants; chains made changes to children’s entrees (e.g., sodium reduction),
side item offerings, promotion of healthy menu items, and toy marketing and
distribution practices. For example, one chain discontinued the sales of toys
and introduced apples as a children’s side item at franchises nationwide. The
ordinance appears to have positively influenced children’s menus, marketing,
and distribution practices directly at ordinance-affected restaurants in months
1-6 and, possibly to some extent, at the chain-level in months 6-12.

CORRESPONDING AUTHOR: Jennifer Otten, PhD, RD, Stanford Pre-
vention Research Center, Stanford University School of Medicine, Palo
Alto, CA, 94304; jotten@stanford.edu
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NEIGHBORHOOD FOODENVIRONMENTANDADOLESCENTDIETARY
ANDBMI OUTCOMES OVER A 1-YEAR INTERVENTION
Rachel A. Millstein, MHS,1 Jacqueline Kerr, PhD,2 Marc A. Adams,
PhD,2,3 James F. Sallis, PhD,2,3 Karen J. Calfas, PhD,2 Kevin Patrick,
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1Clinical Psychology, SDSU/UCSD, San Diego, CA; 2University of California,
San Diego, San Diego, CA and 3San Diego State University, San Diego, CA.
Adolescents’ food environments can affect their dietary habits and weight, though
not all studies have found associations. This study sought to examine whether
adolescents’neighborhood food environmentsmoderate the relationship of a 1-year
physical activity/nutrition intervention on dietary and weight outcomes.
Adolescents (n=871, ages 11-15) in San Diego, CAwere enrolled in a 1-year
PACE+physical activity/nutrition or control intervention. The PACE+interven-
tion aimed to promote improved eating and physical activity through a computer-
supported intervention in primary health care settings. Home addresses were
geocoded and 1-mile street network buffers were created for each adolescent’s
neighborhood. The Retail Food Environment Index (RFEI) was calculated by
counting food facilities in each buffer ((convenience stores+fast food)/(super-
markets+produce vendors)) and divided into quartiles. Linear regression models
tested for group and RFEI quartile differences on dietary outcomes (% calories
from fat and saturated fat, log daily fruit/vegetable intake, total calories) control-
ling for baseline values, gender, ethnicity, and education. Logistic regression
models for 1-year BMI outcomes (≥85th and≥95th percentile) were conducted,
adjusting for baseline values and covariates. Intervention group by RFEI quartile
interactions were included in all regressions.
No significant group or interaction effects were found. RFEI quartile was
significantly associated with the log of fruit/vegetable servings (β=-.02,
p=.02), gender was significantly associated with total calories (β=-199.79, p
<.001), and highest level of household education (OR=1.39, p=.04) was
significantly associated with having a BMI≥95th percentile.
The retail food environment was associated with adolescents’ fruit and vege-
table intake. A direct association between intervention outcomes and food
environments was not found. These results add to the inconclusive literature on
food environment’s association with youth dietary habits and body weight.

CORRESPONDINGAUTHOR:RachelA.Millstein,MHS,Clinical Psychology,
SDSU/UCSD, San Diego, CA, 92103; rmillste@ucsd.edu

Meritorious Paper

Paper Session 09 4:21 PM–4:39 PM 2126
COMMUNITY-BASEDAPPROACH TOASSESSING THENUTRITION
ENVIRONMENT IN A HEALTH DISPARATE REGION

Clarice Chau, MS, Jamie Zoellner, PhD and Jennie Hill, PhD

HNFE, Virginia Tech, Blacksburg, VA.
Purpose: There is growing evidence that various features of the built environment
are contributing to the obesity epidemic. However, very little of this research
examines rural environments. According to Healthy People 2020, rural popula-
tions aremore likely to experience disparities in a variety of health outcomes. The
purpose of this study is to assess the food environment and quantify the
availability of healthy foods in a rural health disparate region.Methods: Utilizing
the Nutrition Environment Measures Survey (NEMS) all stores and restaurants
were audited for availability, price, and quality of healthy options. A pair of
auditors rated each food outlet and inter-rate reliability was assessed.
Results: A total of 184 audits were performed across 60 stores and 124 restau-
rants. Inter-rater reliability was high with a mean kappa coefficient of 0.87 and
0.87 in stores and restaurants, respectively. The total possible range of availability
of healthy options in all stores and restaurants is 0-30. The range of availability by
store types are as follows: 11 grocery stores (M=22.3), 38 convenience stores (M
=4.4), 11 other stores (M=6.1). By restaurant category there are: 15 fast casual
(M=9.1), 44 fast food (M =5.7), 61 sit down (M =4.2), 4 specialty (M =6.7).
Middle- to high-income, predominantly white block groups had the greatest
number of stores and restaurants (n=18 store, n=64 restaurants) with the highest
availability of healthy foods (availability score=12.7) while middle-income,
predominantly black block groups had the lowest number of stores and avail-
ability (n=2, availability score=3). Low-income mixed race block groups had
the lowest distribution of restaurants and availability (n=2,menu availability=5).
Conclusions: In this health disparate region, there is low availability of
healthy food options in stores and restaurants, especially in low-income
areas with higher rates of minorities. Future analyses will consider a
clustering and spatial analysis of stores and restaurants.

CORRESPONDING AUTHOR: Clarice Chau, MS, HNFE, Virginia
Tech, Blacksburg, VA, 24061; clarice@vt.edu



Paper Session 09 4:39 PM–4:57 PM 2127
SOCIAL MARKETING OF ANTI-HUNGER INITIATIVES AND
RESOURCES

Amy Yaroch, PhD,1 Lila Finney-Rutten, PhD, MPH,1 Courtney Pinard,
PhD1 and Mary Story, PhD2

1Gretchen Swanson Center for Nutrition, Omaha, NE and 2Division of
Epidemiology and Community Health, School of Public Health, University
of Minnesota, Minneapolis, MN.

Despite expansion of federal food and nutrition programs, rates of food
insecurity in the U.S. continue to rise. Existing federal food and nutrition
programs are often under-utilized; in fact, one in three people who are eligible
for the largest food assistance program in the U.S. do not receive the benefit.
Thus, outreach campaigns to stakeholders, communities, and individuals are
needed to raise awareness, expand access, and increase participation in federal
food assistance programs. We describe social marketing as a promising ap-
proach for raising awareness, access and use of food and nutrition supplemen-
tal services. As background to this public health opportunity, we summarize
trends in food insecurity and use of existing federal nutrition programs. We
introduce social marketing as a promising approach to engage stakeholders in
efforts to connect at-risk populations with existing resources and broadly
describe the tenants and processes of social marketing and their application
to anti-hunger initiatives. We then provide an example of application of the
social marketing process at the local level to illustrate the ways in which the
components and processes of social marketing can increase awareness, access,
and uptake of a federally sponsored food program. Data from baseline con-
sumer research collected for this project are summarized in a model depicting
the results of a series of multivariate regression analyses to discern indepen-
dent associations with food security, the food environment and consumption
patterns. Independent associates of food security included socioeconomic
factors (R2=.46), demographic factors (R2=.18), geographic factors (R2
=.38), and participation in food assistance (R2=.28). In turn, food security
was significantly associated with availability of healthy food options in the
home (R2=.21) and consumption of healthy food options (R2=.22). Oppor-
tunities for research and practice relevant to food insecurity guided by social
marketing process are summarized to describe outline descriptive, interven-
tion, and methodological research priorities.

CORRESPONDING AUTHOR: Courtney Pinard, PhD, Gretchen Swanson
Center for Nutrition, Omaha, NE, 68105; cpinard@centerfornutrition.org

Paper Session 09 4:57 PM–5:15 PM 2128

FAMILYMEALAND PHYSICALACTIVITY PRACTICESASSOCIATED
WITH DISORDERED WEIGHT CONTROL BEHAVIORS IN A
MULTIETHNIC SAMPLE OF MIDDLE SCHOOLYOUTH

Monica L. Wang, MS,1 Karen E. Peterson, ScD,1,2 Tracy K. Richmond,
MD,3,4 Jennifer Spadano-Gasbarro, PhD,1 Mary L. Greaney, PhD,1,5 Solomon
Mezgebu, MS,6 Marie McCormick, MD1 and S. Bryn Austin, ScD1,3

1Harvard School of Public Health, Boston, MA; 2University of Michigan
School of Public Health, Ann Arbor, MI; 3Children's Hospital Boston, Boston,
MA; 4Harvard Medical School, Boston, MA; 5Dana Farber Cancer Institute,
Boston, MA and 6Massachusetts Department of Public Health, Boston, MA.

Purpose: To assess the association of family sit-down meals and parental
support of their children’s physical activity (PA) with disordered weight control
behaviors (DWCB) (vomiting and/or taking laxatives and/or taking diet pills in
the past 30 days) in a multiethnic sample of middle school youth.
Methods: Self-report data are from 15,461 youth in 6-8th grade from 47
middle schools participating in the Massachusetts Healthy Choices study at
baseline. We estimated odds of DWCB associated with frequency of family
sit-down dinners, parental provision of rides to and from a PA event, and
parental participation in PA with their children, adjusting for race/ethnicity,
grade, BMI, and menarche (girls only) in gender-stratified models. General-
ized estimating equations were used to account for clustering of individuals
within schools. Results: 3.5% of girls and 3.1% of boys reported DWCB.
Youth who had family sit-down dinners everyday had decreased odds of
DWCB (Girls odds ratio [OR]=0.3; 95% confidence interval [CI]=0.2-0.5;
Boys OR=0.6; 95% CI =0.4-0.9) than youth who never had family sit-down
dinners. Similar effect sizes were found for youth who had family sit-down
meals most days. Parental provision of rides to and from a PA event was
protective against DWCB among girls (OR=0.7; 95% CI=0.5-0.9), whereas
parental participation in PAwith their children was associated with increased
risk for DWCB (Girls OR=1.4; 95% CI=1.0-1.8; Boys OR=1.9; 95% CI=
1.4-2.4). These associations persisted across racial/ethnic groups.
Conclusions: Findings suggest that programs with a family component
emphasizing the importance of family meals may be beneficial in prevent-
ing DWCB among a multiethnic adolescent population. Further research is
needed on how various types of parental involvement in their children’s PA
are associated with DWCB.
CORRESPONDING AUTHOR: Monica L. Wang, MS, Harvard School of
Public Health, Boston, MA, 02115; Mlwang@hsph.harvard.edu
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COMMUNICATION ABOUT AND ACCURACY OF BREAST
CANCER RECURRENCE RISK IN RURAL POPULATIONS

Kimberly M. Kelly, PhD,1 Mayank Ajmera, MS,1 Sandipan Bhattacharjee,
MS,1 Vohra Rini, BS,1 Hobbs Gerry, PhD,1 Chaudhary Lubna, MD,1

Abraham Jame, MD1 and Doreen Agnese, MD2

1SoP, Pharmaceutical Systems and Policy,West VirginiaUniversity,Morgantown,
WVand 2Surgery, The Ohio State University, Columbus, OH.

Background: Given advances in extending breast cancer survival rates in recent
years, there are a large number of recently-diagnosed breast cancer patients and
longer-term breast cancer survivors. Fear of recurrence is a common concern.
The goals of this study were to better understand (1) provider cancer recurrence
risk communication, (2) perceived risk of breast cancer recurrence in cancer
patients and survivors, and (3) accuracy of perceived risk.
Methods: A mixed-methods study was conducted of 141 women with a
prior breast cancer diagnosis in a surgical oncology clinic. Medical record
data was collected, along with a survey including demographics, worry, 7
measures of perceived risk, and open-ended items to explore thoughts and
feelings about recurrence.
Results: Approximately 40% reported providers had not talked to them
about their recurrence risk; although only 1 person reported not wanting a
physician to talk to her about her risk. Suggestions were provided about
who should do the risk communication and when. Women were largely
inaccurate in their assessments of perceived risk: 5 pt COMPARATIVE and
LIKELIHOOD were underestimated. BINARY, ONSET, and SURVIVAL
were overestimated. A hierarchical regression model of accuracy [F(3,87)=
6.66, r2=.19, p<.001] indicated those who were more rural (p=.01), more
worried (p=.008), and 2-5 years from treatment (p=.01) were more likely to
overestimate their risk. Women tended to think about cancer recurrence in
other parts of the body (49.0%) as often as breast (42%).
Conclusion: More research is needed to understand and compare different
methods of assessing risk and concerns about local vs. distal recurrence.
Consistent with findings from other studies, greater efforts are needed to
improve the communication of cancer recurrence risk. In particular, atten-
tion should be paid to those from rural areas and to other types of cancer
recurrence in women with a previous history of breast cancer.

CORRESPONDINGAUTHOR:KimberlyM.Kelly, PhD, SoP, Pharmaceutical
Systems and Policy, West Virginia University, Morgantown, WV, 26506;
kmkelly@hsc.wvu.edu

B-002
ADVANCING CANCER SURVIVORSHIP CARE THROUGH
PARTNERSHIPS AND POLICY

Shelby S. Roberts, MPH,1 Jennifer Leonard, JD, MPH,2 Rebecca Kirsch,
JD,1 Elizabeth Clark, PhD, ACSW, MPH,4 Nancy Davenport-Ennis, BA,5

Andy Miller, MHSE, CHES,3 Rachel Cannady, BS,1 Rebecca Cowens-
Alvarado, MPH,1 Mandi Pratt Chapman, MA2 and Katherine Sharpe, MTS1

1American Cancer Society, Atlanta, GA; 2George Washington Cancer Institute,
Washington, DC; 3LIVESTRONG, Austin, TX; 4National Association of Social
Workers, Washington, DC and 5Patient Advocate Foundation, Hampton, VA.

As the population of cancer survivors in the United States continues to rise, a
fragmented system of care has developed to address this population’s physical
and psychosocial needs. Positive change has been visible as individual organ-
izations have led the field introducing high quality models of survivorship care.
This incremental change increased momentum at the national level spurring the
National Cancer Survivorship Resource Center Policy/Advocacy Workgroup
(PAW) to accelerate this collaborative action by convening a diverse group of
survivorship experts to craft a consensus policy platform and action agenda that
can help drive delivery of improved survivorship care in all care settings.
The PAW consists of 22 members representing 18 nonprofit, clinical, academic,
professional and advocacy organizations. Through facilitated monthly calls and
continuous requests for member feedback, PAW identified key health system
gaps and barriers in cancer survivorship that can be addressed through policy
change, synthesized those findings in a suite of four complementary white
papers and developed strategic advocacy plans to use those findings and
educate federal and state policy makers, employers, payors, professional soci-
eties, advocacy organizations and other thought leaders on the needs of cancer
survivors and the role of policy in addressing key financial, clinical, research
and operational/organizational barriers. The white paper topics include: land-
scape analysis of cancer survivorship, commonly requested survivorship serv-
ices, reimbursement for survivorship services and funding for research.
Policy change will be essential to improve the quality of life of cancer survivors
and their loved ones. The PAW’s collaborative deliberations, resulting white
papers and advocacy action plan will equip the survivorship community with
the tools necessary to gain significant ground in presenting a clear policy agenda
with prioritized areas for action.

CORRESPONDING AUTHOR: Shelby S. Roberts, MPH, American Cancer
Society, Atlanta, GA, 30058; shelby.roberts@cancer.org

B-003
SUBJECTIVE SOCIAL STATUS PREDICTS PSYCHO-ONCOLOGY
OUTCOMES IN BLACK BREAST CANCER SURVIVORS

Suzanne C. Lechner, PhD,1,3 Sara Vargas, MS,2 Nicole E. Whitehead, PhD,3

Debra Annane, MA,3 Belinda Robertson, BA3 andMichael H. Antoni, PhD2,3

1Psychiatry, University of Miami Miller School of Medicine, Miami, FL;
2Psychology, University of Miami, Miami, FL and 3Sylvester Comprehen-
sive Cancer Center, University of Miami, Miami, FL.

Both objective and subjective socioeconomic status (SES) have been shown to be
important predictors of physical health outcomes in persons with a variety of
medical conditions. However studies have not examined the impact of SES on
psycho-oncology outcomes in black women. We examined the unique contribu-
tions of objective and subjective SES to a set of psychological adaptation indicators
in black women in the months after they completed treatment for breast cancer.
Black breast cancer survivors (N=46, aged 27-67, stages 0-IV, completed breast
cancer treatment within 6 months) completed assessments of subjective SES
(MacArthur Scale of Subjective Social Status); psychosocial outcomes (Functional
Assessment of Cancer Therapy-General, Center for Epidemiologic Studies-De-
pression, Profile of Mood States-Short Version, Impact of Event Scale-R-Intrusive
Thoughts, Perceived Stress Scale-10, and a global stress rating 0-10); and potential
explanatory/intermediary variables (living situation, neighborhood characteristics,
poverty and associated life burdens; insurance and health care; acculturation;
optimism;mastery; global health; social services use). Hierarchical multiple regres-
sions revealed that income and education (objective SES) were not significant
predictors of any of the outcomes (all ps>.05), whereas subjective SES predicted
quality of life (β=.61, p<.001), depressive symptoms (β=-.48, p<.001), mood
disturbance (β=-.54, p<.001), intrusive thoughts (β=-.32, p<.05) perceived stress
(β=-.64, p<.001), and global stress rating (β=-.46, p<.01), when income and
education were controlled. All relationships held when income and education were
entered in Step 1, and each of the relevant explanatory/intermediary variables
(entered singly in Step 2) that might account for the relationships between subjec-
tive SES and psychosocial outcomes were entered into the regression (all ps<.05).
Findings suggest that subjective SES was a better predictor of psychosocial out-
comes than objective SES among black breast cancer survivors.

CORRESPONDING AUTHOR: Suzanne C. Lechner, PhD, Psychiatry and
Psychology, University of Miami Miller School of Medicine, Miami, FL,
33136; slechner@miami.edu
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B-004
DEFAULT POLICIES AND PARENTS’ CONSENT FOR SCHOOL-
LOCATED HPV VACCINATION

Paul L. Reiter, PhD,1 Annie-Laurie McRee, DrPH,2 Jessica A. Kadis,
MPH2 and Noel T. Brewer, PhD2,3

1Division ofCancer Prevention andControl, TheOhioStateUniversity, Columbus,
OH; 2Gillings School of Global Public Health, University of North Carolina,
Chapel Hill, NC and 3Lineberger Comprehensive Cancer Center, Chapel Hill, NC.

BACKGROUND: Although defaults may encourage some health behaviors,
how defaults influence behaviors involved in controversy is not well under-
stood. We examined the effect of two default policies on parents’ consent to
have their adolescent sons hypothetically receive HPV vaccine at school.
METHODS: A national sample of 404 parents of adolescent sons ages 11-17
years participated in an online 3x2 between-subjects factorial experiment
during Fall 2010. One factor varied the default consent policy for sons
receiving HPV vaccine at school (opt-in, opt-out, or neutral). The second
factor varied the default number of vaccines sons would receive (HPV vaccine
alone or HPV vaccine with two other recommended adolescent vaccines). The
outcome was parents’ consent to their sons hypothetically receiving HPV
vaccine at school. Analyses used factorial logistic regression.
RESULTS: Consent for sons to receive HPV vaccine was higher in the opt-
in condition than in the opt-out condition (75% vs. 52%; OR=2.72, 95%
CI: 1.06-7.00), among parents who wanted their sons to get vaccinated in
the next year. These parents were also more likely to provide consent if the
request included other recommended adolescent vaccines than if it was for
HPV vaccine alone (71% vs. 53%; OR=2.21, 95% CI: 1.03-4.74). Default
policies had no effect on consent decisions among parents undecided about
HPV vaccination for their sons in the next year.
CONCLUSIONS: Parents’ consent for school-located HPV vaccination may be
maximized when presented as an opt-in decision and when other recommended
adolescent vaccines are included. Such low-cost and sustainable strategies may be
particularly effective among parents wanting to vaccinate their adolescent sons.

CORRESPONDING AUTHOR: Paul L. Reiter, PhD, Division of Cancer
Prevention and Control, The Ohio State University, Columbus, OH, 43201;
paul.reiter@osumc.edu

B-005
THE INTERACTION OF BREAST CANCER ANXIETY AND
AVOIDANCE IN PREDICTING MAMMOGRAPHY

Sarah J. Miller, PsyD,1 Erin L. O'Hea, PhD,3 Jennifer Block Lerner, PhD,2

Simon Moon, PhD4 and Kelly A. Foran-Tuller, PsyD5

1Oncological Sciences, Mount Sinai School of Medicine, New York, NY;
2Kean University, Union, NJ; 3University of Massachusetts Medical
School, Worcester, MA; 4La Salle University, Philadelphia, PA and 5VA
Connecticut Healthcare System, West Haven, CT.

Although mammography can aid in the early detection and prevention of breast
cancer, many women do not receive annual mammograms. It remains unclear
whether anxiety about breast cancer inhibits or promotes mammography rates. It
is possible that it is not the presence of breast cancer anxiety which influences
mammography uptake; rather it is the degree to which women avoid experienc-
ing such anxiety. It was hypothesized that a woman’s level of experiential
avoidance (i.e., avoidance of internal experiences such as emotions, bodily
sensations, and thoughts) would determine the impact breast cancer anxiety
has on mammography rates. A community sample of women (N=84) complet-
ed a self-report questionnaire which assessed mammography rates over the past
ten years, experiential avoidance, and breast cancer anxiety. The results suggest
that, while controlling for breast cancer anxiety, experiential avoidance (β=.31,
p<.01) significantly predicted mammography rates. When examining experien-
tial avoidance as a moderator, a multiple regression analysis approached signif-
icance (R2Δ=.04, p=.07), suggesting that a woman’s level of experiential
avoidance influences the relationship between anxiety and mammography.
These findingswill help enable health care practitioners to better identifywomen
at risk of non-adherence to mammography recommendations.

CORRESPONDING AUTHOR: Sarah J. Miller, PsyD, Oncological Scien-
ces, Mount Sinai School of Medicine, New York, NY, 10029; sarah.
miller@mssm.edu

B-006
HEALTH BEHAVIORS AMONG WOMEN RECEIVING GENOMIC
TESTING FOR BREAST CANCER RECURRENCE RISK

Suzanne O'Neill, PhD,1 Jessica T. DeFrank, PhD,2 Patti Vegella, MS,1 Alice
R. Richman, PhD,3 Leonard R. Henry, MD,4 Lisa A. Carey, MD2 and Noel
T. Brewer, PhD2

1Georgetown University, Washington, DC; 2University of North Carolina,
Chapel Hill, NC; 3East Carolina University, Greenville, NC and 4Indiana
University Health, Goshen Center for Cancer Care, Goshen, IN.

PURPOSE. Post-treatment breast cancer survivors face a doubled risk of
cancer compared to the general population. This risk may be reduced through
modifiable health behaviors. We sought to assess early stage breast cancer
patients’ awareness of and adherence to health behavior recommendations.
METHODS. Data come from a cross-sectional multi-site survey of 187
early-stage breast cancer patients who received genomic testing for breast
cancer recurrence risk as part of their clinical care (Oncotype Dx); the 10
year recurrence risk estimates assume antiestrogen treatment. Analyses
examined clinical, demographic and psychosocial predictors of meeting
health behavior recommendations (daily fruits and vegetables intake, regu-
lar physical activity and maintaining a healthy body mass index (BMI)).
RESULTS. About one-half of patients met recommendations for fruit and
vegetable consumption (47%), physical activity (51%) and BMI (48%). Only
16% of patients met recommendations for all three behaviors. Adherence to
these recommendations was higher for women who were White, college-
educated, or had higher incomes (Ps<.05). Most patients were aware that
these health behaviors could reduce their cancer risk (77%, 79% and 83%
respectively). However, approximately one-quarter reported engaging in these
behaviors to reduce their cancer risk (23%, 28% and 26% respectively).
Patients’ breast cancer recurrence risk, as provided by their genomic test
results, was not associated with meeting health behavior recommendations.
CONCLUSION. Intervention efforts among breast cancer survivors that
encourage health behaviors in reducing cancer risk should focus on pro-
moting action rather than awareness. Efforts should focus on patients at
higher risk for cancer recurrence risk, as they are no more likely to engage
in three risk-reducing health behaviors.

CORRESPONDINGAUTHOR: Suzanne O'Neill, PhD, GeorgetownUniversity,
Washintgon, DC, 20007; sco4@georgetown.edu

B-007
NIGHTMARES PRIOR TO BREAST CANCER SURGERY

Julie Schnur, PhD and Guy Montgomery, PhD
Oncological Sciences, Mount Sinai School of Medicine, New York, NY.

Background: Nightmares are the most common type of disturbed dreaming,
affect 4%-10% of the population, and are associated with emotional distress and
sleep disturbance. Nightmare prevalence is higher in stressed/traumatized pop-
ulations. The present preliminary study’s goals were to investigate the preva-
lence of nightmares in breast cancer surgical patients, as well as the
relationships between presurgical nightmares and presurgical distress and sleep.
Methods: 416 breast cancer surgery patients participated [58% biopsy, 17%
lumpectomy, 26% mastectomy; mean age=48.8 (SD=12.9); 77% White;
50% married; 77%≥college education]. Participants completed presurgical
questionnaires assessing demographics, emotional distress [Profile of Mood
States-Short Version (POMS-SV)], amount of sleep the night before sur-
gery, and nightmares about breast cancer surgery.
Results: 31% of women reported nightmares about breast cancer surgery.
Nightmare frequency was significantly related to POMS-SV total mood dis-
turbance (F=25.85, p<.0001), as well as to the Tension (F=26.04, p<.001),
Depression (F=20.80, p<.001), Hostility (F=9.71, p<.001), Fatigue (F=
15.14, p<.001), and Confusion (F=20.04, p<.001) subscales. Nightmare
frequency was related to amount of sleep (F=6.31, p<.001) such that more
frequent nightmares related to less sleep.
Conclusions: Women scheduled for breast cancer surgery experience 3-
8 times more nightmares than the general population. Approximately 1/3 of
women experience presurgical dreams about upcoming breast cancer sur-
gery. More frequent dreams are related to more distress and less sleep prior
to surgery. Results are clinically relevant because presurgical distress and
sleep have both been shown to predict negative postsurgical outcomes (e.g.,
pain). Future research should further explore nightmares in the broader
cancer setting using gold standard nightmare assessment techniques and
content analysis.
Implications: Behavioral techniques shown to reduce nightmares (e.g., IRT)
should be tested in cancer settings to determine their applicability.

CORRESPONDING AUTHOR: Julie Schnur, PhD, Oncological Sciences,
Mount Sinai School ofMedicine,NewYork,NY, 10029; julie.schnur@mssm.edu
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B-008
BARRIERS TO ORAL CANCER SCREENING IN A RURAL AFRICAN-
AMERICAN POPULATION

Jennifer Howell, Master of Science and James Shepperd, PhD
Psychology, University of Florida, Gainesville, FL.

Problem: Compared with White Americans, Black Americans are more
likely to develop and die from cancers of the mouth and throat (SEER
Statistics, 2009). One way to address this high mortality rate is to catch
mouth and throat cancer (MTC) early through screening (NCI, 2011).
However, many Black Americans in rural areas fail to get screened for
MTC in a timely manner. We conducted a series of focus groups to identify
the barriers to screening for MTC among African Americans in rural
communities.
Method: We conducted 10 focus groups (76 African-Americans; 35
females) to identify the barriers to MTC screening among rural African-
Americans age 40 and older. Sixteen independent judges read through
transcripts of the focus groups and identified 51 unique barriers. The judges
then categorized these barriers into seven broad categories. Next, 15 trained
content-coders each coded the transcripts for the presence of the 51 barriers.
Results and Conclusions: Analysis revealed three primary barriers to screening:
Lack of knowledge, lack of resources, and fear of the results. The most common
barrier to emerge, lack of knowledge, was illustrated by statements such as, “I don’t
ever hear about [MTC]” and “I don’t ever think about [MTC], because I don’t
know the symptoms.” This barrier emerged, an average of 11.7 times per focus
group and comprised 31.8% of all barriers mentioned. The second most common
barrier, lack of resources, encompassed lack of time, transportation, money, and
health insurance. Lack of resources emerged an average of 8.8 times per focus
group and comprised 25.0% of all barriers mentioned. The third most common
barrier, fear of the results, was illustrated by statements such as, “I am afraid of
finding out I have cancer”, and “I couldn’t deal with the fact that I had [MTC]”.
Fear of results emerged an average 8.1 times per focus group and comprised 22.9%
of all barriers mentioned.
Our results offer the first investigation into barriers toMTC screening in rural African
Americans. The findings suggest possible targets for interventions to increase screen-
ing and thereby reducing disparities in mouth and throat cancer mortality.

CORRESPONDING AUTHOR: Jennifer Howell, Master of Science, Psy-
chology, University of Florida, Gainesville, FL, 32605; jenny.howell@ufl.edu

B-009
SELF-DISCLOSURE PATTERNS OF CANCER HISTORY IN
ADOLESCENT AND YOUNG ADULT CANCER SURVIVORS

Marie Barnett, PhD Candidate, Clinical Psychology,1 Jennifer Ford, PhD,2

Elyse Shuk, MA2 and Francine Conway, PhD1

1Derner Institute of Advanced Psychological Studies, Garden City, NY and
2Department of Psychiatry and Behavioral Sciences, Memorial Sloan-Ket-
tering Cancer Center, New York, NY.

The majority of individuals diagnosed with cancer as an adolescent or young adult
(AYA) will become long-term survivors, facing numerous psychosocial sequelae
and late effects of treatment. Little is known about self-disclosure patterns of cancer
history among these survivors, despite findings that self-disclosure can be beneficial
on many levels (e.g. emotional well-being, self-concept). Twenty-six semi-struc-
tured individual interviews (61.5% female, 38.5% male) were conducted using
open-ended questions and prompts concerning disclosure of their cancer diagnosis
and treatment, as well as the reactions to the disclosure. All survivors were between
ages 16-24 (M=19.6), diagnosed with cancer between ages 14-18 (M=15.6), and
completed treatment at least six months prior to the interview (M=3.2 yrs).
Grounded theory and rigorous qualitative analyses utilized thematic content anal-
ysis with an inductive, data-driven approach consisting of intensive reading and
interpretation of the transcripts. An in-depth codebook consisting of 88 descriptive
codes was created (Interrater reliability among four independent coders >80%).
Preliminary data analysis indicate that the decision to disclose cancer experience
amongAYA survivors followed a “don’t ask don’t tell”model, andwas influenced
by trust and intimacy with the other person. Others’ perceived responses, in
particular avoiding sympathy, being treated differently, or depressing others moti-
vated withholding of disclosure. While verbal disclosure was often avoided, many
participants reported feeling positively when writing about their experience (e.g.
school essays). Future analyses will further identify and describe the patterns and
themes of self-disclosure. Qualitative differences in the content will be explored, in
particular gender differences. As this AYA survivor population increases, these
findings will become increasing important to inform future research and interven-
tions beneficial for patients and healthcare professionals alike.

CORRESPONDING AUTHOR: Marie Barnett, PhD Candidate, Clinical
Psychology, Derner Institute of Advanced Psychological Studies, Garden
City, NY, 11530-0701; marie.barnett@gmail.com

B-010
CORRELATES OF PHYSICAL INACTIVITY AMONG CANCER
SURVIVORS AGED 45-64 IN THE UNITED STATES

Pratibha Parelkar, MPH1,2 and Linda S. Elting, DrPH2

1Department of Health Promotion and Behavioral Sciences, The University of
Texas Health Science Center at Houston, Houston, TX and 2Health Services
Research, The University of TexasMDAnderson Cancer Center, Houston, TX.
Background: Advances in cancer treatment have improved five year survival
rates, but the negative sequelae of the cancer treatment is still a persistent
problem among cancer survivor population. Evidence suggests that regular
physical activity after cancer diagnosis is associated with improvement in
health status and quality of life in several cancer survivor groups. We exam-
ined; 1) cancer survivors’ adherence to physical activity recommendations
(150 minutes of physical activity per week), and 2) identified correlates for not
meeting physical activity recommendations among cancer survivors.
Method: We used the 2009 Behavioral Risk Factor Surveillance System
survey and SAS survey procedures to account for complex sampling
design. We compared cancer survivors who indicated meeting physical
activity recommendations (n=3395) and those who reported not meeting
physical activity recommendation (n=5303). The study included adult
cancer survivors aged 45-64, who were ≥1 year post diagnosis of breast,
prostate, colon, bladder, cervical or melanoma cancer. A multivariate anal-
ysis was conducted to examine associations between adherence to physical
activity recommendation and socio-demographic and medical factors.
Result: An estimated 2015529 (61%) cancer survivors were not meeting
physical activity recommendations. Compared to cancer survivors who meet
physical activity recommendations, cancer survivors not meeting physical
activity recommendations were more likely to report lack of social support
(OR 1.402; 95% CI=1.146-1.717; p=.0011), were more likely to be obese
(OR 1.94; 95% CI=1.57-2.38; p=0.0001) and reported having greater than 2
comorbid conditions (OR 1.37, 95% CI=1.06 -1.76; p=0.014).
Conclusion: Most of the cancer survivors are not meeting the evidence based
recommendation for physical activity. We need to develop tailored physical activity
interventions for these subgroups of cancer survivors who are obese and with
multiple comorbidities to improve adherence to physical activity recommendations.

CORRESPONDING AUTHOR: Pratibha Parelkar, MPH, Department of
Health Promotion and Behavioral Sciences, The University of Texas Health
Science Center at Houston, Houston, TX, 77030; Pratibha.parelkar@gmail.com

B-011
GENDER-BASED DIFFERENCES IN BLADDER CANCER
SURVIVORSHIP: AN EMERGING ISSUE IN WOMEN’S HEALTH
Heather H. Goltz, PhD, LMSW,1,2MarcA.Kowalkowski,MS,1Gilad E. Amiel,
MD,3 Seth P. Lerner, MD,3 Cheryl T. Lee, MD4 and David M. Latini, PhD1,3

1Houston VA HSR&D COE, Michael E. DeBakey VAMC, Houston, TX;
2Social Sciences, University of Houston-Downtown, Houston, TX; 3Urol-
ogy, Baylor College of Medicine, Houston, TX and 4Urology, University of
Michigan Comprehensive Cancer Center, Ann Arbor, MI.
In 2010, 18,000 women were diagnosed with bladder cancer; 75% had non-
muscle-invasive disease (NMIBC). Women, particularly African Americans,
are diagnosed at later stages and have greater morbidity and mortality. While
there are 140,000 U.S. female bladder cancer survivors, the limited research
available has focused on males. We report mixed-method results from com-
panion studies, quantitative surveys and qualitative interviews, exploring
NMIBC survivorship including health-related quality of life (HRQOL). The-
matic findings from interviews aid in clarifying survey results.
109 surveys and26 interviewswere conductedwith convenience samples ofNMIBC
survivors. Participants ranged from 29-87 years and were Caucasian (92%), married
(75%), and female (23%). Surveys were analyzed using t-tests. Interviews were
transcribed verbatim and evaluated using phenomenological analyses.
Female survivors (n=27) reported greater depression and anxiety on the BSI-18
(both p<.05) and worse emotional functioning on the EORTC QLQ-C30 (p<.05)
than men. Interviews with females (n=4) expanded survey results, producing 2
themes: NMIBC as “accidental diagnosis” and the “new normal” post-treatment.
Women reported hematuria on one or more occasions and urinary tract infection
diagnoses (n=4) from physicians prior to NMIBC diagnoses. The two youngest
women reported retiring due to post-surgical disabilities or disease recurrence; they
also reported greater psychosocial (e.g., hiring housekeepers, withdrawal from
hobbies) and/or financial (e.g., lower income, medical expenses) adaptations.
Our results provide evidence of delayed diagnosis and potential gender differ-
ences in emotional and physical functioning among NMIBC survivors, which
negatively affects women’s health andHRQOL. Future research should focus on
designing and implementing gender-specific education and symptom manage-
ment interventions targeting the unique needs of this survivorship population.

CORRESPONDING AUTHOR: Heather H. Goltz, PhD, LMSW, Houston
VA HSR&D Center of Excellence, Michael E. DeBakey VA Medical
Center, Houston, TX, 77030; heather.honore@va.gov
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B-012
ASSESSING QUALITY OF LIFE AMONG VETERAN AND NON-
VETERAN BLADDER CANCER SURVIVORS

Heather H. Goltz, PhD, LMSW,1,2MarcA.Kowalkowski,MS,1Gilad E. Amiel,
MD,3 Seth P. Lerner, MD,3 Cheryl T. Lee, MD4 and David M. Latini, PhD1,3

1Houston VA HSR&D Center of Excellence, Michael E. DeBakey VAMedical
Center, Houston, TX; 2Social Sciences, University of Houston-Downtown,
Houston, TX; 3Urology, Baylor College of Medicine, Houston, TX and 4Urol-
ogy, University of Michigan Comprehensive Cancer Center, Ann Arbor, MI.

There are more than 500,000 U.S. bladder cancer survivors, including 30,000
Veterans whomay be at higher risk for bladder cancer and comorbidities due to
higher smoking rates and other risk factors. This study explores disease-
specific symptoms and health-related quality of life (HRQOL) amongVeterans
and non-Veterans with nonmuscle-invasive disease (NMIBC).
NMIBC survivors (n=109) completed telephone surveys containing demo-
graphic, clinical, and HRQOL items. Data were analyzed using non-parametric
tests. EORTC QLQ-C30 subscales measured HRQOL.
Consistent with epidemiology, survivors were white (94.5%) and male
(75.2%). They ranged from 29-87 years, and were married (75.2%) with
greater than high school education (86.3%) and Veteran status (26.6%). No
differences were observed in Veterans’ and non-Veterans’ demographic and
clinical characteristics. However, Veterans performed significantly worse on
EORTCQLQ-C30 subscales including physical [M=77.0 (SD=14.8) vs. M=
91.8 (SD=12.4)], role [M=80.5 (SD=20.9) vs. M=92.9 (SD=14.5)], cogni-
tive [M=73.0 (SD=20.6) vs. M=84.8 (SD=15.5)], and social functioning
[M=79.9 (SD=20.1) vs. M=91.5 (SD=15.7)] (all p<.01). They also reported
lower overall global HRQOL [M=67.8 (SD=23.2) vs. M=82.6 (SD=15.4)];
greater financial problems [M=79.9 (SD=20.1) vs. M=91.5 (SD=15.7)]; and
worse symptoms (e.g., fatigue, poor appetite, difficulty breathing; all p<.01).
Our results indicate thatNMIBCVeterans have poorer disease-specific and overall
HRQOL than their non-Veteran counterparts. Patients within the VA healthcare
system have access to many health promotion programs, but VA programs
designed and targeted to cancer survivors are relatively new and not widely
disseminated. To enhance Veteran survivors’ HRQOL, programming will need
to provide symptommanagement directed at Veteran-specific psychosocial needs
and impairments and focus cancer control efforts on their unique risk factors.

CORRESPONDING AUTHOR: Heather H. Goltz, PhD, LMSW, Houston
VA HSR&D Center of Excellence, Michael E. DeBakey VA Medical
Center, Houston, TX, 77030; heather.honore@va.gov

B-013
PROJECT CONNECT ONLINE: MEDIATING EFFECT OF COPING
SELF-EFFICACY ON DEPRESSIVE SYMPTOMS

Patricia I.Moreno,BA,1ElizabethH.Thompson,MA1 andAnnetteL. Stanton, PhD1,2

1Psychology, University of California, Los Angeles, Los Angeles, CA and
2Psychiatry/Biobehavioral Sciences, University of California, Los Angeles,
Los Angeles, CA.

Project Connect Online is a randomized controlled trial designed to enhance social
support and facilitate communication during the breast cancer experience through
the creation of personal websites. Primary results indicate that six months after
participation in a 3-hour workshop during which personal websites were created,
women in the intervention arm (N=40) showed a significant reduction in depres-
sive symptoms when compared to women in the waitinglist control (N=35). The
goal of the current analysis was to examine whether change in women’s confi-
dence in the ability to cope effectively with breast cancer (coping self-efficacy)
functions as amechanismof change. Specifically,we testedwhether an increase in
coping self-efficacy mediated the effect of the intervention on depressive symp-
toms. Assignment to treatment condition was significantly related to both change
in depressive symptoms from baseline to six months after the intervention (β=
-.200, p=.049) and change in coping self-efficacy from baseline to six months
after intervention (β=.169, p=.043). Change in coping self-efficacy was also
significantly related to change in depressive symptoms from baseline to six
months after the intervention (β=-.521, p<.001). Furthermore, the effect of
treatment condition on change in depressive symptoms was reduced markedly
and became statistically nonsignificant when controlled for the effects of change
in coping self-efficacy (β=-.109, p=.251). Thus, coping self-efficacy fully medi-
ates the relationship between the intervention and depressive symptoms. Main-
taining personal websites during cancer treatment and survivorship appears to
have a beneficial effect on depressive symptoms through the pathway of increased
coping self-efficacy. These findings suggest that increasing a woman’s confidence
in her coping abilities may be an important mechanism to target in future
interventions for women with breast cancer.

CORRESPONDING AUTHOR: Patricia I. Moreno, BA, Psychology,
UCLA, Los Angeles, CA, 90095; patriciamoreno@ucla.edu

B-014

PHYSICAL AND MENTAL HEALTH AND LIFE CHANGES AMONG
FAMILY CAREGIVERS OF LUNG CANCER PATIENTS

JosephG.Winger, BS Psychology,1 Catherine E.Mosher, PhD,1 TamilynBakas,
PhD, RNF, AHA, FAAN2 and Victoria L. Champion, PhD, RN, FAAN2

1Psychology, Indiana University - Purdue University Indianapolis, Indian-
apolis, IN and 2School of Nursing, Indiana University, Indianapolis, IN.

Lung cancer imposes many demands on family caregivers, which may
increase their risk for negative health outcomes. This study examined
physical health, mental health, and life changes due to caregiving among
family caregivers of lung cancer patients. Caregivers (n=91, 78% female,
88% White, mean age=58 years) were recruited from medical centers and a
tumor registry. The average time since the patient’s lung cancer diagnosis
was 1 year (SD=2). Caregivers completed measures of physical and mental
health (Medical Outcomes Survey Short ForM–36) and life changes due to
caregiving (Bakas Caregiving Outcomes Scale). Across all SF-36 sub-
scales, with the exception of social functioning, caregivers had lower mean
scores than United States population norms. For example, caregivers had
lower scores for physical functioning (mean difference=-6.3, 95% CI: -11.4
to -1.3) and mental health (mean difference=-5.5, 95% CI: -9.7 to -1.2).
Over 50% of caregivers reported negative emotional effects of caregiving,
and over one third reported negative physical health effects of caregiving.
About 40% of caregivers, however, reported positive changes in their
relationships with the lung cancer patient and other family members as a
result of caregiving. Findings suggest that research and clinical efforts are
needed to identify and provide greater support to family caregivers who
experience negative life changes and poor health outcomes. Such interven-
tions could build upon the relational benefits of caregiving to further
strengthen and expand caregivers’ social support system.

CORRESPONDING AUTHOR: Joseph G. Winger, BS Psychology, Psy-
chology, Indiana University - Purdue University Indianapolis, Indianapolis,
IN, 46202; jgwinger@iupui.edu

B-015
THE PHYSICALANDEMOTIONALCONCERNSOF BREAST CANCER
SURVIVORS ON ADJUVANT ENDOCRINE THERAPY

G. van Londen, MD, MSc,1 E. Beckjord, PhD, MPH,1,2 M. Dew, PhD,1 N.
Davidson, MD,1 S. Studenski, MD, MPH,1 D. Bovbjerg, PhD,1 H. Donovan,
PhD, RN,1 R. Thurston, PhD,1 J. Morse, PhD,1 S. Nutt, MPA2 and R. Rechis, PhD2

1University of Pittsburgh, Pittsburgh, PA and 2LIVESTRONG, Austin, TX.

BACKGROUND: Breast cancer survivors often receive long-term adjuvant
endocrine therapy (AET) upon completion of other cancer treatments (e.g.
chemotherapy, radiation, surgery) to reduce the recurrence risk. Few studies
have examined the concerns of AET users. The objective is to describe the
emotional and physical symptoms among breast cancer survivors on AET.
METHODS: 4286 cancer survivors completed the online 2010 LIVE-
STRONG Survey for People Affected by Cancer. 1098 were breast cancer
survivors who reported on 14 physical and 8 emotional concerns that had an
onset after their diagnosis of cancer. Bivariate analyses examined the
prevalence of each concern by AET status. Multivariate linear regression
was used to model the relation between AET and number of physical or
emotional concerns, adjusting for age, time since treatment ended, and other
cancer treatments received.
RESULTS: Among breast cancer survivors, 42% (n=459) reported taking
AET. Breast cancer survivors on AET, vs. those who were not, were
significantly more likely to report concerns related to sexual dysfunction,
fatigue, physical appearance (all p<0.01), emotional distress, and fears of
recurrence (both p<0.05). Less than half of survivors on AET with these
concerns reported receiving help for any concern. In regression analyses,
AET status was significantly associated with the number of physical and
emotional concerns reported, even after adjustment for age, time since
treatment, and other cancer treatment received. Women on AET (vs. those
who were not) reported significantly more physical (β=0.37, SE=0.15; p=
0.01) and emotional concerns (β=0.33, SE=0.14; p=0.02).
CONCLUSIONS: Data from the LIVESTRONG survey shows that breast
cancer survivors taking AET (vs. those who did not) reported significantly
more physical and emotional concerns that may be under-treated. The nature
of their concerns suggests significant disruption in quality of life. Survivorship
care plans should include information about possible symptomatology related
to AET as well as guidance for where survivors can seek care for relief.

CORRESPONDING AUTHOR: G. van Londen, MD, MSc, University of
Pittsburgh, Pittsburgh, PA, 15232; vanLondenJ@upmc.edu
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B-017
SELF-REGULATORY FATIGUE (SRF) AND HEMATOPOIETIC STEM
CELL TRANSPLANTATION (HSCT); IMPACT ON COPING, QUALITY
OF LIFE, AND HEALTH BEHAVIORS PRE- AND POST TRANSPLANT

Lise Solberg Nes, PhD,1,2 Shawna Ehlers, PhD,2 Christi Patten, PhD2 and
Dennis Gastineau, MD2

1Department of Medicine, University of Minnesota, Minneapolis, MN and
2Mayo Clinic, Rochester, MN.
Recent research suggests that SRFmay play an important role in adjustment to and copingwith
complexmedical illnesses. In particular, it’s been suggested that patients diagnosedwith chronic
pain conditions or preparing for aggressive cancer therapies such as HSCT may experience
chronic SRF. This study sought to validate a recently published measure of SRF in patients
preparing for HSCT, and subsequently examine the impact of SRF on choice of coping
strategies, quality of life (QOL), and health behaviors pre- and post HSCT. Patients completed
surveys while preparing(N=213) for HSCT, and then one year post (N=144) HSCT. Partic-
ipants were primarily Caucasian (92%), male (56%), diagnosed withMultipleMyeloma (32%)
or Lymphoma (29%), and underwent autologous stem cell transplant (79%). Nineteen of the
initial participants passed away before follow up. Replicating recent research, the 23 item SRF
measure showed good internal consistency and reliability (α=89). Controlling for transplant
type and traditional factors such as physical pain, fatigue, and depression, SRF was incremen-
tally associated with use of avoidance coping strategies including denial, self-distraction, and
behavioral disengagement (all p’s<.001). SRF pre-HSCTwas also associated with lower self-
reported physical, social, emotional, functional, and overall QOL both pre- (all p’s<.001) and
one year post (all p’s<.01) HSCT. Finally, SRF pre-HSCT was associated with lower self-
reported physical activity pre- (p<.02) and post (p<.03) HSCT, and less healthy nutritional
intake (p<.01) post HSCT. There was also a trend towards difficulties resisting tobacco use one
year post transplant for former smokers. In addition to replicating recent findings and validating
the newSRFmeasure, the study shows strong links between SRF, avoidance coping, QOL, and
health behaviors for patients both pre- and one year post HSCT. Results emphasize the need for
attention to the role of SRF in complex medical conditions, and calls for development of
interventions seeking to target and improve self-regulatory capacity.

CORRESPONDING AUTHOR: Lise Solberg Nes, PhD, Department of Med-
icine, University ofMinnesota,Minneapolis,MN, 55455; solbergnes@msn.com

B-018
EVALUATING THE QUALITY OF CONJOINT ANALYSIS STUDIES
ON PUBLIC PREFERENCES FOR COLORECTAL CANCER
SCREENING TESTS: A SYSTEMATIC REVIEW

Christian vonWagner, PhD,1AlexGhanouni,MSc,1 SamSmith,MSc,1 Guiqing
L. Yao, PhD,2 Richard Lilford, PhD,2 Shihua Zhu, PhD,2 Steve Halligan, PhD3

and Jane Wardle, PhD1

1Epidemiology & Public Health, UCL, London, United Kingdom; 2Public
Health, Epidemiology & Biostatistics, University of Birmingham, Birmingham,
United Kingdom and 3Metabolism & Experimental Therapeutics, UCL, London,
United Kingdom.

Objectives: Conjoint analysis (CA) is increasingly being used to investigate
preferences for colorectal cancer (CRC) screening to inform policy makers on
how to increase uptake and satisfaction. The extent to which CA studies can fulfil
these ambitious aims depends on their quality and a checklist of guidelines has
recently been written by Bridges et al. (2011) for good research practice in CA.
We aimed to use this in order to systematically appraise the current quality of the
relevant articles.
Methods: We searched 6 databases (including PubMed&Web of Knowledge)
for English-language articles, published up to 18/11/10. We included studies
that used conjoint analysis to measure public preferences for CRC screening
tests. 2 authors independently assessed each article on the checklist criteria.
Results: Our initial search generated 229 results. 7 articles met the inclusion
criteria, published 2001-2010. 4 criteria were satisfied by all papers e.g. opt-
out response options and the number of conjoint tasks in data collection
instruments were well described and justified by all studies. A further 9 items
were satisfied by 6 studies. However, overall quality across the 7 studies was
highly variable; the range of checklist items satisfied by each was 48-89%
(mean 67%). Common weaknesses included elicitation formats, numbers of
attributes and sample sizes not being justified and limited assessment of the
representativeness of the study sample compared to the target population.

Conclusion: This review finds that studies are consistently good in some
respects but there are a number of common weaknesses. Future studies
should make greater use of guidelines in order that studies make a valid
contribution to policy.
Reference:
Bridges, J.P.F., Hauber, B., Marshall, D., Lloyd, A., Prosser, L.A., Regier, D.
A., et al. (in press). Conjoint analysis applications in health - a checklist: A
report of the ISPOR Good Research Practices for Conjoint Analysis Task
Force. Value in Health.

CORRESPONDING AUTHOR: Alex Ghanouni, MSc, UCL, London, WC1E
7HB; a.ghanouni@ucl.ac.uk

B-019
EXAMINING COGNITIVE AND AFFECTIVE INFLUENCES ON
PERCEIVED RISK OF OVARIAN CANCER

Lucy Peipins, PhD,1 Frances McCarty, PhD,2 Nikki Hawkins, PhD,1 Juan
Rodriguez, MS,1 Lawrence Scholl, MS3 and Steven Leadbetter, MS1

1Division of Cancer Prevention and Control, Centers for Disease Control
and Prevention, Atlanta, GA; 2Institute of Public Health, Georgia State
University, Atlanta, GA and 3ICF Macro, Calverton, MD.

Studies suggest that both affective and cognitive processes are involved in the
development of a perception of vulnerability to cancer and that affect has an early
influence in this assessment of risk. We constructed a path model based on a
conceptual framework of heuristic reasoning (affect, representativeness and availabil-
ity) coupled with cognitive processes involved in developing personal models of
cancer causation. To test ourmodel, we administered a questionnaire to 2,524women
at high, elevated and average risk of ovarian cancer randomly selected from an
eligible cohort of 16,720 women from a managed care organization (response rate
76%). We hypothesized that the respondent’s number of relatives with cancer, age,
and cancer knowledge (cognitive characteristics) would directly influence perceived
risk,while the constructs involving emotional closeness and perceived resemblance to
a relative or friendwith cancer would indirectly influence perceived risk through time
spent processing the cancer experience and through cancer worry. Our model
indicated a good fit (RMSEA=.026, CFI=.991). The model confirmed the associa-
tions between cognitive characteristics and perceived risk; showed that time spent
processing the cancer experiencewas associatedwith cancerworry; anddemonstrated
that cancer worry strongly influenced perceived risk. Our results highlight the
important role that the lived experience of cancer has on a women’s sense of
vulnerability to cancer. This understanding may inform the often-described discor-
dance between medical or objective risk assessment and personal risk assessment.

CORRESPONDING AUTHOR: Lucy Peipins, PhD, Centers for Disease
Control and Prevention, Atlanta, GA, 30341; LBP6@CDC.GOV
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B-016
CANCER BELIEFS, HEALTH LITERACY, AND CANCER-RELATED
HEALTH BEHAVIORS IN HISPANIC AMERICANS
Sarah D. Mills, BA,1 Rina M. Sobel, BA,1 Alexandria Booker, Bachelor's
Candidate,2 Vanessa Malcarne, PhD1,2 and Georgia Sadler, PhD, MBA3

1SDSU/UCSD Joint Doctoral Program in Clinical Psychology, San
Diego, CA; 2San Diego State University, San Diego, CA and 3Moores
UCSD Cancer Center, San Diego, CA.
Past research has demonstrated a relationship between beliefs about the causes of
cancer and cancer-related behaviors. Health literacy has also been shown to be
associated with health behaviors among various ethnic groups. This study
investigated whether relationships exist between beliefs about the causes of
cancer and cancer-related health behavior in Hispanic American (HA) adults,
and whether health literacy moderates this relationship. Self-identified HA men
and women (N=391) ages 21 and older answered three questions selected from
the NCI HINTS questionnaire about whether they believe smoking, eating fruits/
vegetables, and consuming alcohol influence the likelihood of having cancer.
Health behaviors were measured by self-report questionnaires. Health literacy
skills were assessed using two questions regarding confidence felt, and frequency
of aid obtained, when completing medical forms. Hierarchical linear regression
was used to examine whether cancer beliefs were significant predictors of related
health behaviors, and whether health literacy moderated these relationships.
Three separate models were analyzed: one each for tobacco, alcohol, and fruit
and vegetable consumption. Significant main effects (p<.05) were found for
cancer beliefs as a predictor of related health behaviors for both tobacco and
alcohol, and for health literacy as a predictor of health behaviors for both tobacco
and fruit/vegetable consumption. However, the interaction of cancer beliefs and
health literacy did not emerge as a significant predictor in any of the threemodels
tested. Although cross-sectional, these findings suggest that both cancer beliefs
and health literacy may impact health behaviors among HAs. Their relationship
to health behaviors, however, appears to be independent. Therefore, both of these
constructs should be considered when developing interventions aimed at mod-
ifying health behaviors within the HA community.

CORRESPONDING AUTHOR: Sarah D. Mills, BA, San Diego State
University/ University of California San Diego, San Diego, CA, 92109;
sarah.mills.29@gmail.com



B-020
DISCRIMINATION AND CANCER SCREENING: RESULTS FROM
THE BRFSS REACTIONS TO RACE MODULE, 2004-2010

Jason Q. Purnell, PhD, MPH,1,2 Kassandra Alcaraz, MPH2 and Luke J.
Peppone, PhD3

1Brown School/Institute for Public Health, Washington University, St.
Louis, MO; 2Health Communication Research Laboratory, Washington
University, St. Louis, MO and 3Department of Radiation Oncoloy, University
of Rochester Cancer Center, Rochester, NY.

Discrimination detrimentally impacts health, but little research examines its
influence on cancer screening. This study explores a) the association of perceived
discrimination and cancer screening and b) emotional response to discrimination
as a mediator. The sample (n=107,683, 52% female, 81% non-Hispanic white,
13% uninsured) responded to the BRFSSReactions to Racemodule from 2004 to
2010. Perceived discrimination in health care and emotional response to discrim-
ination were assessed. Outcomes were off-schedule mammography, Pap testing,
PSA, FOBT, and colonoscopy. Multivariate logistic regression models tested the
association between perceived discrimination and screening, controlling for po-
tential confounders. Bias corrected and accelerated (BCa) bootstrapped confi-
dence intervals of the sampling distribution of the indirect effect were calculated to
assess mediation by emotional response to discrimination of the association
between perceived discrimination and cancer screening status. Women who
reported being treated worse than other races had increased odds of being off-
schedule for mammography (aOR=1.50, 95% CI=1.14-1.96) and Pap testing
(aOR=1.40, 95%CI=1.06-1.85) compared towomenwho reported being treated
the same as other races. Individuals who reported better treatment than other races
had decreased odds of off-schedule colonoscopy (aOR=.88, 95% CI=.80-.98)
compared to those reporting the same treatment as other races. Small, statistically
significant indirect effects were observed through emotional response for the
association between perceived discrimination and PSA (BCa point estimate
=.033, 95% CI=.009-.058), FOBT (BCa=.017, 95% CI=.001-.040), and Pap
testing (BCa=.016, 95%CI=.002-.028). Findings suggest that perceived discrim-
ination may be a significant barrier to cancer screening, particularly for women
considering screening for cervical and breast cancer. Discrimination may also
have an indirect effect on cancer screening through associated emotional distress.
CORRESPONDING AUTHOR: Jason Q. Purnell, PhD, MPH, Brown
School/Institute for Public Health, Washington Univ, St. Louis, MO,
63130; jpurnell@gwbmail.wustl.edu

B-021
PREDICTORS OF PSYCHOLOGICAL DISTRESS IN CANCER
PATIENTS
E. L. O'Hea, PhD,1 K. Scalisi, BS,1 L. Dietzen, MS,2 A. Cutillo, BA,1 T.
Harralson, PhD2 and E. D. Boudreaux, PhD1

1University of Massachusetts Medical School, Worcester, MA and 2Polaris
Health Directions, Langorne, PA.

OBJECTIVE: Identifying and managing psychological distress in cancer patients
has come to the forefront of issues in cancer care. The American College of
Surgeons and the National Comprehensive Cancer Network (NCCN) set standards
for managing psychosocial issues in oncology treatment. The MHADRO (Bou-
dreaux et al., 2011) is an assessment that aims to assist providers in identifying and
managing these issues. The purpose of this studywas to examine if gender, age, time
since diagnosis, type of cancer, and race were predictors of psychological distress.
METHOD: Two hundred and forty one patients at a large academic cancer center
in the U.S. completed the MHADRO assessment. Demographic and clinical
information was also collected. The majority of patients were female, in their
mid-fifties, and White/Non-Hispanic. Type of cancer was separated into breast
(72%), colorectal (10%), lung (5%), prostrate (2%), lymphoma (2%), and other.
Time since diagnosis was measured on a scale from 1 (diagnosed today) to 6
(diagnosedmore than 6months ago). Sixty percent of the patients were diagnosed
at least 6 months ago. Each stage of cancer (0-4) was represented adequately.
RESULTS:Multivariable linear regression analysis was performed with psycholog-
ical distress as the dependent variable. Combined, the predictor variables specified
above accounted for 7% of the variability in distress (F(8, 232)=2.08, p<.04). Our
initial analyses suggested that age, gender and having breast cancer were the main
predictors. That is, younger patients and females were more distressed and patients
with breast cancer, less distressed. Analyses also were done while controlling for
disease severity (stage of cancer). Although the model remained significant, only
stage of cancer and being female remained predictors of distress.
CONCLUSION: Some of the literature examining predictors of distress in
cancer patients has not controlled for disease severity. Our results indicate that
controlling for this is important in refining predictors of distress and that specific
issues relating to women may be important to address in clinical practice.
CORRESPONDING AUTHOR: K. Scalisi, BS, Emergency Medicine, Uni-
versity of Massachusetts Medical School, Worcester, MA, 01605; kaitlyn.
scalisi@umassmed.edu

B-022
THE PIPER FATIGUE SCALE-SHORT FORM (PFS-SF ) :
PSYCHOMETRIC FINDINGS AND ITEM REDUCTION IN A
COHORT OF BREAST CANCER SURVIVORS

Angela M. Stover, Doctoral Student,1 Bryce Reeve, PhD,1 Barbara Piper, PhD,2

Catherine Alfano, PhD,3 Leslie Bernstein, PhD,4 Katherine B. Baumgartner,
PhD,5 Anne McTiernan, PhD6 and Rachel Ballard-Barbash, PhD3

1University of North Carolina-Chapel Hill, Chapel Hill, NC; 2University of
Arizona, Tucson, AZ; 3National Cancer Institute, Bethesda, MD; 4City of
Hope National Medical Center, Duarte, CA; 5University of Louisville,
Louisville, KYand 6Fred Hutchinson Cancer Research Center, Seattle, WA.

Purpose: Fatigue is one of the most common symptoms experienced by cancer
survivors. As the number of cancer survivors increases, we need brief, valid
measures to capture the multidimensional impact of fatigue. The study’s
primary aims were to confirm the Piper Fatigue Scale (PFS) factor structure;
test for item response bias between African American and Caucasian survi-
vors; and create a shorter form (PFS-SF) by deleting poorly performing items.
Methods: Breast cancer survivors (n=803; stages I-IIIa; age 29-86 yrs) were
recruited at 3 SEER sites (NewMexico, WesternWashington, and Los Angeles,
CA) as part of the Health, Eating, Activity, and Lifestyle (HEAL) study. Fatigue
was measured at 2-5 years post-diagnosis by the 22-item PFS that has 4
subscales (Behavior, Affect, Sensory, and Cognition). Factor analysis (FA) was
used to confirm the factor structure and differential item functioning (DIF) was
used to evaluate response bias for African-American and Caucasian survivors.
These findings and other psychometric considerations (e.g., reliability, content
validity) informed the development of the PFS-SF.
Results: FA confirmed the original 4-factor structure and reliability of the
PFS subscales ranged from .88-.91. After controlling for fatigue levels, DIF
between African-American and Caucasian survivors was found for 4 items:
lively-listless, positive-negative, agreeable-disagreeable, and ability to re-
member. Three additional items showed poor association and exhibited
content validity concerns: awake-sleepy, relaxed-tense, and sexual activity.
After removing these 7 items (1/3 of scale), the reliability of the PFS-SF
subscales ranged from .84-91.
Conclusion: The newly developed PFS-SF can be used to assess fatigue in
African-American and Caucasian breast cancer survivors and reduces re-
sponse burden without compromising reliability and validity.

CORRESPONDING AUTHOR: Angela Stover, Doctoral Student, Health
Behavior and Health Education, University of North Carolina-Chapel Hill,
Chapel Hill, NC, 27514; stoveram@email.unc.edu

B-023
SPORT PARTICIPATION IN COLORECTAL CANCER SURVIVORS: AN
UNEXPLORED APPROACH TO PROMOTING PHYSICAL ACTIVITY

Erin McGowan, PhD,1 Amy Speed-Andrews, PhD,1 Ryan Rhodes, PhD,2

Chris Blanchard, PhD,3 S. Nicole Culos-Reed, PhD,4 Christine Friedenreich,
PhD,5 and Kerry Courneya, PhD,1
1Physical Education and Recreation, University of Alberta, Edmonton, AB,
Canada; 2School of Exercise Science, Physical & Health Education, Uni-
versity of Victoria, Victoria, BC, Canada; 3Department of Medicine, Dal-
housie University, Halifax, NS, Canada; 4Faculty of Kinesiology,
University of Alberta, Calgary, AB, Canada and 5Population Health Re-
search, Alberta Health Services, Calgary, AB, Canada.

Background: Physical activity improves health outcomes in colorectal can-
cer (CRC) survivors but participation rates are low. One understudied
strategy for increasing physical activity in CRC survivors may be sport
participation. Here, we report the sport participation rate, sport preferences,
and correlates of sport participation among CRC survivors.
Methods: A provincial, population-based mailed survey of CRC survivors in
Alberta, Canada, was performed and included measures of sport participation, sport
preferences, sport benefits and barriers, and medical and demographic variables.
Results: Six-hundred CRC survivors completed the survey (34% response
rate). Almost a quarter (23.0%) of CRC survivors reported participating in a
sport in the past month with the most common sport being golf (58.7%). In
multivariate regression analysis, 33.0% (p<.05) of the variance in sport
participation was explained by being male (β=.12; p=.006), in better general
health (β=.12; p=.006), and ≥5 years postdiagnosis (β=.09; p=.031). The
most common barriers to sport participation were time, age/agility, and no
interest/dislike sports. The most common anticipated benefits were improved
fitness, meeting people, and improved health. Over half (57.2%) of CRC
survivors were possibly interested in learning about sport opportunities.
Conclusions: Promotion of sport is a potentially fruitful strategy for in-
creasing physical activity in CRC survivors.

CORRESPONDING AUTHOR: Erin McGowan, PhD, University of
Alberta, Edmonton, AB, T6G 2H9; emcgowan@ualberta.ca
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B-024
THE ASSOCIATION BETWEEN PROVIDER CHARACTERISTICS
AND BELIEFS ABOUT PSYCHOSOCIAL CARE IN ONCOLOGY

Cindy L. Carmack, PhD, Patricia A. Parker, PhD, Ji L. Chavez, BA, George
Baum, MS, Katherine Pisters, MD, Zhongxing Liao, MD, Reza Mehran,
MD and Lorenzo Cohen, PhD

The University of Texas MD Anderson Cancer Center, Houston, TX.

National guidelines for cancer management now advocate caring for the “whole
patient,” by identifying, assessing, and treating psychosocial distress because it
affects quality of life, morbidity and mortality outcomes. Yet, most providers do
not follow the guidelines, perhaps reflecting the oncology culture of busy clinics,
provider burnout and varying provider beliefs about the importance of psycho-
social aspects of patient care. We examined 108 clinical (e.g., physician, nurse)
and non-clinical (e.g., scheduler, receptionist) providers in the Thoracic Center at
MD Anderson Cancer Center to assess their beliefs about psychosocial care for
patients, empathy towards patients, and job burnout and to examine provider
characteristics that may be associated with their beliefs. Providers were mostly
white (66%) and female (74%), and had worked in the Center 0-9 years (66%).
Results indicated high rates of burnout with 52% experiencing moderate to high
level of emotional exhaustion (EE), 26% experiencingmoderate to high levels of
depersonalization (DP), and only 41% reporting moderate to high levels of
personal accomplishment (PA).Multivariate analysis predicting clinical provider
beliefs (PB) about psychosocial care was conducted; independent variables
included the three areas of burnout, empathy towards patients, years in cancer
care, years in the Center, gender, age, and race. Only EE, PA, and race were
associated with PB strongly enough for the final model (R2=0.23; F=3.07,
p=.01), with EE (p=.03) and race (p=.04) remaining significant. Lower EE and
White race were associated withmore positive PB. Results highlight the need for
amulti-component program for changing the culture with regard to psychosocial
care that goes beyond implementing national guidelines, to include examining
cultural differences in perceptions regarding psychosocial care and implement-
ing strategies to reduce provider burnout.

CORRESPONDING AUTHOR: Cindy L. Carmack, PhD, The University
of Texas MD Anderson Cancer Center, Houston, TX, 77230-1439;
ccarmack@mdanderson.org

B-025
SPOUSES' BELIEFS ABOUT CANCER DURATION MEDIATE
ASSOCIATIONS BETWEEN SPOUSES' TREATMENT CONTROL
BELIEFS AND PROSTATE CANCER PATIENTS' QUALITY OF LIFE

LisaM.Wu, PhD,1Nihal E.Mohamed, PhD2 andMichael A.Diefenbach, PhD1,2

1Department of Oncological Sciences, Mount Sinai School of Medicine, New York,
NYand 2Department of Urology, Mount Sinai School of Medicine, New York, NY.

Purpose: Although survival rates for localized prostate cancer (PC) patients are
high, quality of life (QOL) may still be deleteriously affected by treatment.
Among married PC patients, the spouse is often the primary provider of
emotional support and personal care. Despite the important role spouses play
in patient care, few studies have investigated spouses’ illness beliefs and their
impact on patients’QOL. This study examined illness beliefs likely to be salient
in spouses of PC patients (i.e., cancer duration and treatment control) and
exploredwhether spouse beliefs about cancer durationmediate relations between
spouses’ beliefs about treatment control and patients’ QOL 6 months later.
Methods: Fifty-three patients, who underwent localized treatment for PC in the
last 6 months, and their spouses, completed a measure of illness perceptions
(revised IPQ). Patients completed a QOL measure (FACT-G) 6 months later.
Mediation analyses using bootstrapping determined whether spouse beliefs
about the timeline of the patient’s illness mediated relations between spouse
beliefs about treatment control and patient QOL 6 months later.
Results: Spouse timeline beliefs mediated the association between spouse
treatment control beliefs and patient QOL 6 months later (total indirect effect
point estimate -.71, 95% bias corrected and accelerated CI .02 to 2.03).
Conclusions: Stronger spousal beliefs about treatment control led to stron-
ger spouse beliefs that their loved one’s illness would be temporary (rather
than long-lasting), which in turn was associated with greater patient QOL 6
months later. This study highlights the important influence of spouse illness
beliefs on patient QOL, and the need for more research and development of
interventions in dyadic coping and patient adjustment.

CORRESPONDING AUTHOR: Lisa M. Wu, PhD, Oncological Sciences,
Mount Sinai School of Medicine, New York, NY, 10029; lisa.wu@mssm.edu

B-026
RADIOTHERAPY TYPE AFFECTS SIDE EFFECTS AND QUALITY
OF LIFE IN EARLY-STAGE BREAST CANCER PATIENTS

Maria Pérez, MA, Mario Schootman, PhD and Donna B. Jeffe, PhD

Medicine, Washington University, St. Louis, MO.

Radiotherapy (RT) after breast-conserving surgery (BCS) is standard of care for
early-stage breast cancer, but, according to twoCochrane reviews, short-termRT
side effects and their impact on changes in quality of life (QOL) are largely
unknown. We analyzed data from a cohort of in situ and node-negative early-
stage invasive breast cancer patients with tumor size<3.0 cm (n=280; 33% in
situ, 67% stage I/IIA; mean age=59.4 [SD=10.0]; 17% non-white; external
beam radiation [EBRT], n=168, or brachytherapy [BT], n=112) who were
interviewed 6 weeks (T1) and 6 months (T2) after final surgery. Using a 5-point
scale (1 “not at all” to 5 “all of the time”), we measured RT side effects severity
during treatment: “You have (or had) burns/dried skin/itchy skin from radiation”
(skin irritation) and “You are (or were) very tired after radiation” (fatigue). We
measured QOL with the FACT-B and SF-36 vitality subscale. At T1, 43% of
patients reported RT; by T2, all 280 patients had begun or completed RT. We
examined side effects differences by RT type at T2 with analysis of covariance
(ANCOVA) and change in side effects and QOL from T1 to T2 with repeated
measures ANCOVAs, all models adjusted for race, surgical side effects, social
support, state anxiety, and age at T1. Correlations between RT side effects
severity and QOL were tested using Pearson r. At T2, women who had EBRT
reported more severe fatigue (p=.014) and skin irritation (p<.001) than women
who had BT.Women who received EBRT reported greater worsening of fatigue
and of skin irritation from T1 to T2 compared to women who had BT (each
p<.001). Vitality correlated with fatigue (r=-.526) and skin irritation (r=-.193)
severity at T1 (each p<.05) but only fatigue severity at T2 (r=-.373; p<.001).
Total FACT-B correlated with fatigue (T1: r=-.281; T2: r=-.273) and skin
irritation (T1: r=-.260; T2: r=-.168) severity at both times (each p<.01). By 6
months, EBRT was associated with greater worsening of fatigue and skin
irritation than BT was, but neither QOL measure changed significantly over
time by RT type. Further research evaluating short-term differences in QOL and
RT side effects by RT type are needed.

CORRESPONDINGAUTHOR: Donna B. Jeffe, PhD,Medicine,Washington
University School of Medicine, St. Louis, MO, 63108; djeffe@wustl.edu

B-027
COMMUNICATING REASSURANCE DURING RECURRENT
CANCER

Mary M. Step, PhD and Ashley M. Sandella, MA

Family Medicine, Case Western Reserve University, Cleveland, OH.

Reassurance is a primary function of physician communication, particularly in
cancer care. Although reassurance has been studied as a response to patient
anxiety, it may have multiple communication functions. At recurrence, patients
face a new prognosis, but often benefit from the coping experience they have
accumulated over time. Our aim is to explore the use of reassurance during
oncologist-patient consults soon after a cancer recurrence diagnosis. Data were
collected as part of a study focused on oncologist-patient communication at
cancer recurrence. Participants include medical oncologists (n=9) and their
consenting female patients diagnosed with a first, distant, gynecologic, breast,
lung, or colorectal recurrence (n=16). Following a patient interview at enroll-
ment, the next regularly scheduled oncology consultation was selected for
observation, audio-recorded and transcribed verbatim. Directed and summative
qualitative content analysis were used as interpretive approaches to coding data.
Consults were coded directively using Stark et al.'s (2007) typology of reassur-
ance messages (i.e., simple, educational, planning, spontaneous), then analyzed
for potential themes and functions within those categories. Results show that
reassurance was evidenced in all cases (m=6.6, sd=7.0). Simple reassurance is
most prevalent in this sample and most typically addressed patients' expressed
affect. This type of reassurance also often confirmed patients' efforts toward
maintaining well being. Spontaneous reassurance was infrequent and functioned
primarily as politeness when opening an encounter. Educational and planning
reassurance types functionedmainly to reduce uncertainty, clarify futuremedical
activity, and express oncologist preferences for treatment. Reassurance is an
important message type used by oncologists in this sample to fulfill several
important communication functions well established in communication theory,
including uncertainty management and maintaining the oncologist patient rela-
tionship. Understanding more about how reassurance functions as a communi-
cative tool can aid development of interventions that transition patients from
curative medical treatment to end of life preparation

CORRESPONDING AUTHOR:Mary M. Step, PhD, Family Medicine, Case
Western Reserve University, Cleveland, OH, 44106; mary.step@case.edu
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B-028
SYMPTOM BURDEN IN NON-SMALL CELL LUNG CANCER
SURVIVORS
Amy Lowery, PhD,1 Paul Krebs, PhD,2 Elliot Coups, PhD,3 Mark Feinstein,
MD,1 Jack Burkhalter, PhD,1 Bernard Park, MD,4 Errol Philips, PhD1 and
Jamie Ostroff, PhD1

1Memorial Sloan-Kettering Cancer Center, New York, NY; 2NYU School of
Medicine, New York, NY; 3Cancer Institute of New Jersey, New Brunswick,
NJ and 4Hackensack University Medical Center, Hackensack, NJ.
Objective: We evaluated the impact of symptom burden on performance
ability in early-stage non-small cell lung cancer (NSCLC) survivors.
Methods: A sample of 184 NSCLC survivors completed a telephone interview
(response rate=65%), which included the Brief Pain Inventory, Brief Fatigue
Inventory, Baseline Dyspnea Index, Hospital Anxiety and Depression Scale and
Karnofsky Self-Reported Performance Rating scale. Participants were 1-6 years
post-treatment and were primarily female (64%), Caucasian (94%) and married
(61%), with a mean age of 69 years.
Results: Symptom measure total scores were dichotomized (yes/no) based on
empirical cutoffs for pain, fatigue, dyspnea, anxiety, and depression. The
number of symptoms exceeding the cutoff was summed for each participant.
Receiver-operating characteristic (ROC) curves were then used to determine
the number of symptoms that resulted in impaired self-rated performance
status, as measured by the KPS. Using a KPS cutoff score of 3 (normal activity
with effort, some symptoms of disease or side effects of treatment), the ROC
curve analysis demonstrated that the level of symptom burden effectively
discriminated between the patients with normal performance status and those
who reported some level of impairment (AUC=0.75), and suggested that
having more than 1 symptom was the optimal indicator of some level of
impairment in functioning (sensitivity=0.81, specificity=0.54).
Conclusions: This suggests that having multiple symptoms significantly
impacts survivors’ functional status, and stresses the importance of incorpo-
ratingmulti-focal symptom assessment into routine clinical practice. Symptom
management remains an important target of intervention for improved post-
treatment performance ability among lung cancer survivors. Future research
should examine the interacting effects of multiple symptoms.

CORRESPONDING AUTHOR: Amy Lowery, PhD, Memoril Sloan-Kettering
Cancer Center, New York, NY, 10022; lowerya@mskcc.org

B-029
IMPLEMENTATION OF THE CLINICAL PRACTICE GUIDELINES FOR
PSYCHOSOCIAL CARE OFADULTS AMONGST CANCER NURSES
Catalina Lawsin, PhD,1 Phyllis Butow, PhD,1 Kirsty McMillan, BA,1 Jane
Turner, PhD,2 Patsy Yates, PhD,3 Kate White, PhD,1 Sylvie Lambert, PhD,6

Moira Stephens, MA,1 Mei Krishnasamy, PhD,4 Ornella Care, BA5 and
Anne Nelson, PhD5

1University of Sydney, Sydney, NSW, Australia; 2University of Queens-
land, Brisbane, QLD, Australia; 3Queensland University of Technology,
Brisbane, QLD, Australia; 4University of Melbourne, Melbourne, VIC,
Australia; 5Cancer Australia, Sydney, NSW, Australia and 6Newcastle
University, Newcastle, NSW, Australia.
In 2003 the National Breast Cancer Centre and the National Cancer Control
Initiative launched the Clinical practice guidelines for psychosocial care of
adults with cancer (PGPC) to guide cancer care providers in the assessment of
psychosocial issues and ensure appropriate follow-up interventions. A multi-
faceted dissemination strategy was undertaken to promote the PGPC among
multidisciplinary health care teams across Australia. However, to date the
extent to which these dissemination strategies have been successful in pro-
moting uptake amongst cancer care providers has not been formally evaluated.
The present study aimed to examine the implementation of the PGPC, the
barriers to implementation, as well as the training and supervision needs of
cancer nurses throughout Australia. A web-based survey was completed by
cancer nurses (n=354). The majority of participants worked in the public sector
(74%) and most worked in cancer nursing for over 11 years (70% of partic-
ipants; 14% had worked less then 5 years).
Our results confirmed that dissemination does not necessarily equal implemen-
tation. Over half (52%) of participants were unaware of the PGPC. Whilst 42%
of nurse participants felt that the provision of psychosocial support played a
critical role in their clinical work, only 45% reported receiving training in
psychosocial support and assessment. 72% indicated that they never receive
supervision for the psychosocial support they provide. Lack of time andworking
within an organizational culture that did not prioritize psychological factors were
reported to be primary barriers to provision of psychosocial support.
This study will discuss the systemic and individual barriers to implementation
of clinical guidelines. This is timely, given the plan for revision and updating
of the PGPC by Cancer Australia which has now amalgamatedwith the former
National Breast Cancer Centre.
CORRESPONDING AUTHOR: Catalina Lawsin, PhD, Psychology, Uni-
versity of Sydney, Sydney, NSW, 2006; catalina.lawsin@sydney.edu.au

B-030
EFFECT OF AGE ON REDUCTION IN DEPRESSION ASSOCIATED
WITH INCREASED PHYSICAL ACTIVITY IN CANCER SURVIVORS:
A PILOT STUDY

David Bellar, PhD1,2 and Andrew Hatchett, PhD1,2

1Dept of Kinesiology UL Lafayette, University of Louisiana at Lafayete,
Lafayette, LA and 2Miles Perret Cancer Services, Lafayette, LA.

Background: Lack of physical activity has been linked to many factors that
affect quality of life, including anxiety and depression, fatigue, cognitive
function and overall physical well-being. Cancer survivors are recovering
from a disease that imposed limitations on physical activity. Therefore
increased physical activity in this group may result in changes in quality
of life. However, the relationship between the age of the survivor and the
effects of increased physical activity has yet to be evaluated.
Objectives: To determine the relationships between the age of cancer survivors and
changes in fatigue and depression that coincides with increased physical activity.
Research Design: Eleven female participants (mean age=53.4±11.8 yrs.)
post-treatment 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 en-
gaged in individual and group exercise sessions. Assessments included
(baseline and final) quantification of participant’s depression and fatigue.
Results: A significant differences from baseline to final assessment was
observed for the Beck Depression Inventory-II and the Brief Fatigue Index
(p<0.05). In addition multiple linear regression analysis revealed that age
was a significant negative predictor (t=-3.07, p=0.0027) of the change in
depression that coincided with engagement in the physical activity program
and treatment. Similar analysis with the Brief Fatigue Inventory results did
not reveal age to be a significant predictor (t=-0.40, p=0.6887). Conclu-
sion: Based upon these results it appears that engagement in physical
activity was associated with reduced depression and fatigue in post-treat-
ment cancer survivors. However, the exercise intervention was associated
with lesser decreases in depression in older participants.

CORRESPONDING AUTHOR: David Bellar, PhD, Dept of Kinesiology
UL Lafayette, University of Louisiana at Lafayete, Lafayette, LA, 70506;
dmb1527@louisiana.edu

B-031
ASSOCIATIONS AMONG AGE, PAIN, ACTIVITIES OF DAILY
LIVING (ADL), PHYSICAL FUNCTIONING AND PERCEIVED
INTERFERENCE OF PAIN WITH DAILY ACTIVITY IN PATIENTS
WITH CHEMOTHERAPY-INDUCED NEUROPATHIC PAIN (CINP)

Jennifer S. Gewandter, PhD, Lin Fan, Ms, Supriya Mohile, MD, MPH and
Garry Morrow, PhD, MS

University of Rochester, Rochester, NY.

Between 30-40% of patients receiving certain chemotherapeutic agents devel-
op CINP. This secondary analysis aimed to determine associations among age,
pain severity, perceived interference of pain with activity, and trouble with
physical functioning and activities of daily living (ADL) in patients with CINP.
The University of Rochester Cancer Center Community Clinical Oncology
Program Research Base recruited 461 cancer survivors with neuropathic pain.
Our sample was mostly white (88%) and female (71%), with a mean age of 61
years (SD=10). Survivors had a variety of cancer diagnoses, with breast cancer
being most common (40%). Logistic regression was performed to determine
the variables that were independently associated with physical functioning and
ADL subscores from the Vulnerable Elders Survey. Ordinal logistic regression
was used to examine predictors of perceived pain interference with activity.
Both regressions included pain levels, age, race, gender, education, and cancer
diagnosis as independent predictors. Pain was significantly associated with
trouble with physical functioning, OR [95% CI]=1.45 [1.24, 1.69], and ADL,
OR=1.38 [1.17, 1.63], and perceived interference of pain with activity, OR=
1.72 [1.52,1.95]. Age did not correlate with pain severity, but was inversely
associated with perceived pain interference in activity, OR=0.97 [0.95, 0.99].
Age also did not correlate with general difficultywith physical activity or ADL.
These data suggest that increased pain is associated with greater difficulties
with physical functioning and ADLs, and that increased pain and younger age
is associated with greater perceptions of pain interference with activity. Further
work is needed to understand the relationship between perceived pain interfer-
ence with activity and effects on quality of life in patients with CINP.

CORRESPONDING AUTHOR: Jennifer S. Gewandter, PhD, Radiation On-
cology, University of Rochester, Rochester, NY, NY; jennifer_gewandter@
urmc.rochester.edu

s94 Annals of Behavioral Medicine Poster Session B



B-032
FERTILITY CONSIDERATIONS AMONG AT-RISK ADOLESCENTS
NEWLY DIAGNOSED WITH CANCER

Michael J. McDermott, MA,1,2 Rebecca H. Foster, PhD,1 Jason R. Hodges,
MA,1 Karen M. Martin-Elbahesh, MS,1 Courtney J. Peasant, MS1 and
James L. Klosky, PhD1

1Psychology, St. Jude Children's Research Hospital, Memphis, TN and
2Psychology, University of Mississippi, University, MS.

Infertility is a recognized late effect of cancer therapy and is commonly
associated with psychological distress. Although males with adult onset can-
cers report interests in fertility preservation and future parenthood, no pub-
lished studies have considered these issues among adolescent males newly
diagnosed with cancer. As such, this study examined the priority that adoles-
cents place on fertility at time of cancer diagnosis in comparison to other life
goals salient in cancer survivorship. Data were collected from 28 males newly
diagnosed with cancer (Mage=16.6 years, SD=2.3) at increased risk for
infertility secondary to cancer treatment as part of a large, multisite, NIH-
funded study investigating factors predictive of sperm banking outcomes in
this population. Adolescents rank-ordered the importance of 8 theoretically-
derived life goals, in which 1 was ranked as the most important life goal and
8 was ranked as least important. Goals included having: 1) academic or work
success, 2) children, 3) close friends, 4) financial stability, 5) good health, 6)
home ownership, 7) increased dedication to faith, and 8) a romantic relation-
ship. A Friedman test of the overall ranking difference among the 8 life goals
was significant (p<.001), and follow-up Wilcoxon Signed Rank test compar-
isons between specific goals were performed. Results demonstrated that
adolescents ranked “having good health” as significantly more salient than
any other goal (ps<.01); all other comparisons between goals were nonsignif-
icant. Descriptive results demonstrated that 78.6% of adolescents reported
“having good health” in their “top 3” goals, followed by 39.3% of adolescents
indicating “having children” and “academic or work success” as prioritized
goals. Findings suggest that at-risk adolescents newly diagnosed with cancer
prioritize their overall physical health, fertility, and academic/work success as
primary life goals. Implications of these findings will be discussed.

CORRESPONDING AUTHOR: Michael J. McDermott, MA, Psychology,
University of Mississippi, University, MS, 38677; mcderm1@gmail.com

B-033
PREDICTORS OF CORTISOL COLLECTION ADHERENCE IN
ADVANCED PROSTATE CANCER PATIENTS

Daniel L. Hall, BA, Eric Zhou, MS and Frank J. Penedo, PhD

Psychology, Univ Miami, Coral Gables, FL.

Salivary cortisol collection is frequently used in biobehavioral research to
provide an objective measure of participant stress. Researchers have utilized
the morning rise in cortisol as a proxy for HPA axis dysregulation. Given
the relatively narrow window in which morning cortisol levels peak, pre-
dictors of adherence to collection protocols are important to understand,
particularly among older and chronically ill populations.
Aim: To examine predictors of adherence to a saliva collection protocol to
assess salivary cortisol in advanced prostate cancer (APC) survivors.
Method: Men diagnosed with APC were enrolled in a study to evaluate the
effects of a cognitive-behavioral stress management intervention on health-
related quality of life outcomes. Self-reported times of salivary cortisol
collection over 3 mornings were used to calculate adherence. For each
morning, the difference between the first and second sampling times (wake
response) was calculated. If the difference was <45 minutes, a patient’s
morning sample collection was categorized as adherent.
Results: Overall, 84% of patients (N=79; 66% non-Hispanic white; avg. age=
70yrs,SD=9; avg. months since diagnosis=38,SD=35; avg. months since
treatment=11,SD=21) adhered to the protocol on all 3 mornings. Logistic
regression analyses indicated that patients were more likely to report adherent
saliva collection if they reported better general health (SF-36 general health;
OR 1.08,CI 1.01-1.16). Patients were less likely to adhere if they identified as
Caucasian (OR 0.08,CI 0.01-0.91) or reported taking sleep medication (OR
.05,CI 0.0-0.67). Although other predictors in the model were not statistically
significant (overall sleep quality, perceived stress, full-time employment, and
age), the overall model was significant (χ2(7)=21.61,p<.01).
Discussion: Limited research has investigated factors that impact adherence
to salivary cortisol sampling protocols. Our results suggest that despite
living with advanced disease, APC patients are generally adherent to
salivary cortisol collection and that greater adherence is associated with
better perceived health and sleep efficiency.

CORRESPONDING AUTHOR: Daniel L. Hall, BA, Psychology, Univ
Miami, Coral Gables, FL, 33124; dhall@psy.miami.edu

B-035
THE INFLUENCEOFSOCIOECONOMICSTATUSANDPSYCHOSOCIAL
FACTORS ON QUALITY OF LIFE FOLLOWING MYOCARDIAL
INFARCTION: TESTING THE RESERVE CAPACITY MODEL

Kymberley Bennett, PhD,1 Donna Buchanan, PhD,1,2 Phillip Jones, MS2

and John Spertus, MD1,2

1University of Missouri, Kansas City, Kansas City, MO and 2St. Luke's Mid
America Heart and Vascular Institute, Kansas City, MO.

The Reserve Capacity Model (RCM) proposes that, over time, psychosocial
(PS) factors mediate the link between socioeconomic status (SES) and health.
It suggests that individuals of low SES experience more stressors than their
counterparts, and that low SES depletes the inter/intra-personal resources
available during times of need (i.e., “reserve capacity”). Stress and low
reserves increase negative emotions, which, in turn, manifest in ways (e.g.,
unhealthy behaviors) that affect health. To empirically test the RCMon quality
of life (QoL) 1 year followingmyocardial infarction (MI), we used PREMIER,
a 19-hospital US registry of 2498 MI patients. General SES (G-SES; e.g.,
income, education) and health-related SES (HR-SES; e.g., insurance, ability to
afford care) were collected at hospitalization. PS factors included perceived
stress and reserve capacity (social support, optimism, and locus of control) at 1
month post-MI, and depressive symptoms at 6 months. We measured 4 types
of QoL at 1 year: the general SF-12 Physical and Mental Components (SF-12
PCS, SF-12 MCS), and the disease-specific Seattle Angina Questionnaire
Angina Frequency and Quality of Life (SAQ-AF, SAQ-QoL). The structural
model, controlling for age, sex, race, and baseline QoL, fit the data well: χ2
(176)=535, ratio=3.0; CFI=.96; RMSEA=.03. G-SES was related to HR-
SES (.43). G-SES and HR-SES were related to reserves (.44 and .10, respec-
tively). In turn, reserves were related to stress (-.69) and depressive symptoms
(-.32). Depressive symptoms were related to all QoL outcomes (range -.18 to -
.32). G-SES was associated with physical aspects of QoL (SF-12 PCS total
effect=.23, SAQ-AF total effect=.20), but PS factors were not mediators. In
contrast, PS factors strongly mediated the link between HR-SES and mental
aspects of QoL (SF-12 MCS total effect=.18, 50% explained by PS; SAQ-
QoL total effect=.14, 49% explained by PS). Our findings support the RCM
by showing that PS factors mediate the link between HR-SES and mental
aspects of QoL, implying possible PS areas for intervention.

CORRESPONDING AUTHOR: Kymberley Bennett, PhD, Department of
Psychology, University of Missouri, Kansas City, Kansas City, MO, 66410;
bennettkk@umkc.edu

B-036
ANTICIPATION OF DIFFERENT TYPES OF STRESSORSMODERATES
THE EFFECT OF A FAMILY HISTORY OF HYPERTENSION ON
BASELINE BLOOD PRESSURE

Morgan Hodge, BA,1 Thomas Pierce, PhD1 and Rodney Grim, MA2

1Psychology, Radford University, Radford, VA and 2Emig Research Center,
York Hospital, York, PA.

The purpose of this study was to determine if baseline differences in heart rate
and blood pressure between groups with and without a family history of
hypertension are moderated by the type of stressor anticipated during baseline
periods. We collected mean baseline values from 66 published studies exam-
ining family history differences in cardiovascular reactivity. From these studies
means for 91 baseline conditions were identified for heart rate, 105 were
identified for systolic blood pressure, and 94 were identified for diastolic blood
pressure. Each baseline condition was coded according to whether it was
followed by a cognitive (e.g., mental arithmetic), a physical (e.g., cold pressor
test), or a social stressor (e.g., public speaking). A mixed-model ANOVAwas
conducted for each cardiovascular variable with Family History Status serving
as a within-subjects independent variable and Anticipated Stressor entered as a
between-subjects independent variable. Results indicated the presence of a
main effect of Family History Status for all three cardiovascular variables, with
groups with a positive family history of hypertension displayed significantly
highermean baseline values. A significant Family History Status byAnticipated
Stressor interaction was observed for diastolic blood pressure (F (2, 91)=3.28,
p=.042. Simple effects showed that family history differences in baselinemeans
were significantly larger when participants anticipated an upcoming cognitive
(Cohen’s d=.20) or social stressor (d=.34), compared to baselines followed by
physical stressors (d=.10). The results indicate that groups with a family history
of hypertension display higher baseline levels of diastolic blood pressure under
conditions where participants anticipate an evaluation of performance by others.

CORRESPONDING AUTHOR: Morgan Hodge, BA, Psychology, Radford
University, Radford, VA, 24142; mhodge@radford.edu
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B-037
EXPERIENTIAL ACCEPTANCE IS RELATED TO PATIENT REPORTS
OF COMMITMENT AND DESIRE TO IMPROVE HEALTH
BEHAVIORS IN CARDIAC REHABILITATION

Christina L. Goodwin, MS and Charles F. Emery, PhD

Psychology, The Ohio State University, Columbus, OH.

Prior studies have documented positive associations between experiential
acceptance and engaging in behavioral change, but few studies have focused
on cardiac patients. The current study evaluated the relationship between pre-
cardiac rehabilitation (CR) levels of acceptance (willingness to experience
distress) and awareness (noticing internal/external events), and patient reports
of perceived importance of, commitment to, and desire for improving heart-
related values/behaviors. Sixteen patients (5 women; Mean age=63yrs) were
recruited from an outpatient CR program and completed the following ques-
tionnaires prior to starting the CR program: Food Craving Acceptance and
Action Questionnaire, Cardiac Acceptance and Action Questionnaire, Phila-
delphia Mindfulness Scale (acceptance and awareness subscales), and Health
Related Values Questionnaire (HRVQ). For the HRVQ, patients rated heart-
health-related values on a 5 point Likert scale (1=not at all, 7=extremely)
indicating the importance of, degree of commitment to, and desire for im-
provement in, 7 specified areas of health behavior. Results indicated that food-
specific acceptance was positively correlated with perceived importance of
diet monitoring (r=.54; p=.03), and the desire to improve adherence to
attending doctor appointments (r=.64, p=.02). Cardiac-specific acceptance
was positively correlated with greater perceived importance of communicating
with caregivers (r=.52, p=.04), and greater commitment to exercising regu-
larly (r=.64 p=.02). Awareness was positively associated with perceived
importance of medication adherence (r=.54, p=.03), greater commitment to
becoming physically active (r=.60, p=.03), greater commitment to monitoring
one’s diet (r=.57, p=.04), greater commitment to taking medications as pre-
scribed (r=.58, p=.04), and greater desired improvements in diet monitoring and
regular exercise (r=.65, p=.02). Results suggest levels of acceptance and aware-
ness may be relevant to CR adherence due to the relationship with perceived
importance of, commitment to, and desire to improve health behaviors.

CORRESPONDING AUTHOR: Christina L. Goodwin, MS, The Ohio
State University, Columbus, OH, 43212; Christina.L.Goodwin@gmail.com

B-038
PSYCHOLOGICAL IMPACT OF SURVEILLANCE IN PATIENTS
WITH A FIDELIS DEFIBRILLATOR LEAD UNDER ADVISORY

Bianca D'Antono, PhD,1,2 Crina Solomon, MSc,1 Maria Goldfarb, PhD
candidate,1 Marcio Sturmer, PhD,3 Giuliano Becker, MD,3 Vidal Essebag,
MD,3 Tomy Hadjis, MD,3 Ewa Gizicki, Ms,3 Jonathan St. Gelais, Mr,3

Georgeta Sas, MD3 and Teresa Kus, MD PhD3

1Research Centre, Montreal Heart Institute, Montreal, QC, Canada; 2Psy-
chology, Université de Montréal, Montréal, QC, Canada and 3Hôpital Sacré
Coeur de Montréal, Montréal, QC, Canada.

Implantable cardioverter defibrillators (ICD) are subject to technical failures
and the impact of the resulting public advisories on patient welfare is unclear.
The psychological status of patients who received an advisory for their
Medtronic Fidelis ICD lead and followed either by self-surveillance for alarm
or home-monitoring with CareLink (in those who could not hear the alarm)
was evaluated prospectively and compared to patients with ICDs not under
advisory. Lead fracture could result in inappropriate shocks or failure to deliver
therapy. Method: 156 consecutive consenting patients (86 alarms, 24 Care-
links, 46 case-matched controls) were recruited within 1.5 yrs of advisory
notification. All advisory patients were seen immediately before being advised
that the automatic lead surveillance utilised since the advisory had been
inadequate in warning of impending fracture, as well as 1 and 6 months after
programming was optimized. Depression, anxiety, quality of life (QoL), and
ICD-related concerns were assessed using validated questionnaires. Results:
Mild to severe elevations in depression and state anxiety were experienced by
31% and 48% of patients, respectively. QoL was impaired on all subscales. No
significant group differences in distress and ICD-related concerns emerged at
baseline or at follow-up. At baseline, Alarm patients reported greater limita-
tions because of body pain compared to Controls (p<.05). All patients showed
a significant reduction in body-pain related QoL at the final vs. first two
evaluations (p<.001). Carelink patients reported greater limitations in social
activities because of physical or emotional problems at baseline (p<.05) but
this difference was no longer significant at follow-up. Conclusion: There was
limited evidence for worse psychosocial functioning in those at risk for ICD
lead fracture, irrespective of surveillance method they were assigned to.
Counselling for distressed patients may improve well-being.

CORRESPONDINGAUTHOR:BiancaD'Antono, PhD,ResearchCentre,Mon-
treal Heart Institute, Montreal, QC, H1T 1C8; bianca.d.antono@umontreal.ca

B-039
BODY MASS AND LIPID LEVELS AMONG WOMEN WITH PTSD,
DEPRESSION, OR NO MENTAL ILLNESS
Jeffrey L. Kibler, PhD,1 Mischa Tursich, MS,1 Lydia Malcolm, BS,1 MindyMa,
PhD,1 Kavita Joshi, PhD,1 Reeva Ramcharan, MS,1 Rachel Greenbarg, BA,1

Steven N. Gold, PhD,1 Maria M. Llabre, PhD2 and Jean C. Beckham, PhD3

1Nova Southeastern Univ., Ft. Lauderdale, FL; 2Univ. of Miami, Coral
Gables, FL and 3Duke Univ. Med. Ctr., Durham, NC.

A growing body of evidence indicates posttraumatic stress disorder (PTSD) is
associated with elevated cardiovascular disease (CVD) risk. Relatively little
research, particularly among women, has documented mechanisms by which
PTSD might confer CVD risk early in life. The present study was conducted to
examine whether body mass index (BMI) and lipids are altered among relatively
young women with PTSD (n=15) compared to groups with depression (n=9) or
nomental illness (n=18).Womenwith no history of chronicmedical illness (M±
SD age=29±8) were recruited from the community and mental health clinics/
practices in the Ft. Lauderdale area. There were not significant group differences
for age or family income. Ethnicity was comparable among the groups: PTSD
(53%Caucasian, 20%Hispanic, 13%African American, 14% other); depression
(33% Caucasian, 33% Hispanic, 11% African American, 23% other); no mental
illness (60% Caucasian, 25% Hispanic, 5% African American, 10% other). The
BMI levels in the PTSD group were significantly higher than those in the no
mental illness group (p<.01), but were not significantly higher than the depres-
sion group. In the PTSD group, 67% were obese, compared with 33% of the
depression group and 17% of the no mental illness group. The PTSD group had
significantly higher triglyceride levels than the nomental illness group (p<.01); a
statistical trend was observed for higher triglyceride levels in the PTSD group
than the depression group (p=.06; effect size=.70). High density lipoprotein
levels (good cholesterol) in the PTSD group were significantly lower than the no
mental illness group (p<.01), but were not significantly lower than the depres-
sion group. No significant differences were observed between the depression and
no mental illness groups for any comparisons, nor across any groups for total
cholesterol or low density lipoprotein levels. The present findings provide partial
support for the hypothesis that PTSD is associated with CVD risk factors for
women early in life, in the absence of medical illness.

CORRESPONDING AUTHOR: Jeffrey L. Kibler, PhD, Center for Psy-
chological Studies, Nova Southeastern University, Ft. Lauderdale, FL,
33314; kibler@nova.edu

B-040
HIGHER PERCEIVED SOCIAL SUPPORT PREDICTS BETTER
HEALTH OUTCOMES IN HEART FAILURE PATIENTS

Amanda E. Berg, MS, Andrew J. Wawrzyniak, PhD, Maria N. Banis, BA,
Sarah M. Godoy, MS, Kerry S. Whittaker, MS, Nadine S. Bekkouche, MS,
Kristie M. Harris, BA and David S. Krantz, PhD

Medical and Clinical Psychology, Uniformed Services University,
Bethesda, MD.

Introduction: Heart failure (HF) progression, although associated with demo-
graphic andmedical risk factors, is also linked to psychosocial variables including
social support and depression. The BETRHEART study examined the relation-
ship between functional social support, depression, and markers of HF severity.
Methods: HF patients (N=121, 72.4% male; age M=57.2+11.5 years) com-
pleted the Interpersonal Support Evaluation List (ISEL-12) to measure per-
ceived social support, the Social Network Index (SNI) to measure high contact
networks and number of people in the social network, and the Beck Depres-
sion Inventory-II (BDI-II); outcome measures included the Six Minute Walk
Test (6MWT), self-reported symptoms from the Kansas City Cardiomyopathy
Questionnaire (KCCQ), and left ventricular wall stretch from plasma levels of
beta natriuretic peptide (BNP).
Results: Controlling for age, body mass index, gender, marital status, smoking
status, systolic blood pressure, and depression, greater ISEL Appraisal sup-
port, defined as the perception that one has someone with whom to confide,
significantly predicted further distancewalked on the 6MWT (β=.24, p=.034;
overall model R2=.22, p=.008) and fewer reported symptoms on the KCCQ
Overall Summary Score (β=.21, p=.010; overall model R2=.52, p<.001);
appraisal was unrelated to BNP andKCCQClinical Summary Score. SNI high
contact social networks and number of people in social networks did not
predict any outcome measure. Interestingly, controlling for the number of
people in the social networks from the SNI, greater Appraisal predicted lower
BNP (β=-.21, p=.058; overall model R2=.25, p=.009).
Conclusions: These findings suggest that having someonewithwhom to confide,
independent of the number or extent of social networks, may be an important
function of social support that predicts subjective and behavioral mechanisms of
HF severity, suggesting pathways for supplementing HF treatment.

CORRESPONDING AUTHOR: Amanda E. Berg, MS, Medical and Clin-
ical Psychology, Uniformed Services University, Bethesda, MD, 20814;
amanda.berg@usuhs.mil
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B-041
NEIGHBORHOOD FOOD ENVIRONMENTS AND INCIDENT
MYOCARDIAL INFARCTION IN POST MENOPAUSALWOMEN

Sana Naveed, MPH,1 Jacqueline Kerr, PhD,2 Gregory J. Norman, PhD,2

Marc A. Adams, PhD, MPH,2 Cindy G. Morgan, MS,2 Robert D. Langer,
MD, MPH,2 Caroline A. Macera, PhD,3 John E. Alcaraz, PhD,3 James F.
Sallis, PhD4 and Matthew A. Allison, MD, MPH, FAHA2

1Division of Cancer Control and Population Sciences, NIH-National Cancer
Institute, Rockville, MD; 2Family and Preventive Medicine, University of
California, San Diego, San Diego, CA; 3Graduate School of Public Health,
San Diego State University, San Diego, CA and 4Department of Psychol-
ogy, San Diego State University, San Diego, CA.

This paper examines the association between the neighborhood food envi-
ronment and incident myocardial infarction in post menopausal women in
San Diego County.
Food environment measures were created around participants’ residential
address in the half, one and three mile buffers. Four food outlet types were
examined: Number of grocery stores, restaurants, convenience stores, and
fast food restaurants. Survival analyses investigated the relationship be-
tween each of these food environments and incident myocardial infarction
in 5,196 post menopausal women over 50 years of age.
The mean age was 64 years, and 76% were non-Hispanic White, 16% were
Hispanic and 9%were other ethnicities. Over a follow-up of 7 - 10 years, 2.06%
ofwomen had amyocardial infarction. After adjustment for age, ethnicity, family
history of MI, hypertension, high cholesterol, smoking, diabetes, BMI, enroll-
ment status in the hormone therapy clinical trial, and family income, the number
of grocery stores in the half mile buffer (HR: 1.174), the number of restaurants in
the half mile buffer (HR: 1.182) and in the one mile buffer (HR: 1.155), were the
only characteristics that were significantly associated with the risk of MI.
In general, although there were some significant associations, the results of the
study were essentially null, and did not support the hypothesis that neighbor-
hood food environments were associated with incident myocardial infarction.

CORRESPONDING AUTHOR: Sana Naveed, MPH, NIH-NCI, Rockville,
MD, 20852; naveeds@mail.nih.gov

B-042
INHIBITION OF NEGATIVE AFFECT AND LIFESTYLE BEHAVIORS
AS PREDICTORS OF CARDIOVASCULAR FUNCTIONING

Luci Martin, PhD,1,2 Joseph Critelli, PhD,2 Michael Purdum, PhD,2 Catherine
Powers, BA,2 VanessaMiranda, BS,2Mike Prazak, BS2 and JosephDoster, PhD2

1Psychology, University of La Verne, La Verne, CA and 2Psychology,
University of North Texas, Denton, TX.

Inhibition of negative emotions (e.g., Type D personality and anger sup-
pression) has been associated with disease risk across medical and non-
medical populations, but it is unclear how these psychological characteristics
affect cardiovascular functioning and what role lifestyle behaviors (i.e. smok-
ing, physical activity, alcohol use, and obesity) may play. The present study
examined how tendencies to inhibit negative emotions interact with lifestyle
behaviors to predict cardiovascular functioning.
The sample consisted of 273 young adults (73% female; mean age 21.6, SD=5.3).
Sixty percent of the sample self-identified as European American, 19% African
American, 11%Latino(a), and 10%other ethnicity. Participants completed a battery
of demographic, lifestyle and psychological measures, including the Type D Scale-
14 (Denollet, 2005) and the State-Trait Anger Expression Inventory-2 (Spielberger,
1999). Heart rate variability (HRV) was used to assess cardiovascular functioning.
Hierarchical multiple regression analyses revealed that male gender, non-African
American ethnicity and greater suppression of anger were associated with greater
use of alcohol (R2=.08, F(7, 259)=3.02, p<.01), while non-African American
ethnicity and non-Type D status were associated with greater exercise frequency
(R2=.07, F(7, 259)=2.59, p<.05). Lifestyle behaviors were then examined as
moderators of the relationship between psychological characteristics andHRV. The
interaction between Type D personality and exercise frequency (t=2.33, p<.05)
indicated that Type Ds who exercised with greater frequency displayed the
healthiest HRV (Y=93.59 nu), whereas non-Type Ds who reported low exercise
frequency displayed the least healthy HRV (Y =31.66 nu).
These results suggest that lifestyle behaviors may serve tomoderate the influence
of inhibiting negative emotions on the cardiovascular system. Research using
longitudinal and experimental designs may aid in clarifying how this effect
comes about.

CORRESPONDING AUTHOR: Luci Martin, PhD, Psychology, University
of La Verne, La Verne, CA, 91750; luci7martin@gmail.com

B-043
EVALUATION OF A PEER-LED HYPERTENSION INTERVENTION
FOR VETERANS: HEALTH EFFECTS ON PEER LEADERS

Amanda Brouwer, MS,1 Leslie Patterson, MS,2 Angela Wendorf, MS,1

Kristyn Ertl, BA,3 Dan Eastwood, MS,2 Jeff Whittle, MD, MPH,2,3 Jeff
Morzinski, PhD,2 Kathlyn Fletcher, MD, MA2,3 and Katie Mosack, PhD1

1Psychology, University of Wisconsin-Milwakee, Milwaukee, WI; 2Medi-
cal College of Wisconsin, Milwaukee, WI and 3Clement J. Zablocki VA
Medical Center, Milwaukee, WI.

Health-focused peer-led interventions demonstrate success in reducing risk-related
behaviors among participants and peer leaders (PLs) with chronic illnesses (Con-
vey et al., 2010; Latkin, 1998), yet few researchers have explored the effects of such
interventions on the health of PLs in hypertensive populations. The current study
explored PL self-care behaviors that contribute to blood pressure control in a
hypertension intervention (the POWER program) for U.S. veterans.
Veterans service organizations (VSOs) were randomly assigned to the POWER
program or an educational seminar condition. Within the POWER program, 56
PLs were trained to deliver health-related presentations to VSO peers. Three-quarters
(78.6%) of the PLs were also study participants and completed health surveys at
baseline, 6, 12 and 18 months. After completion of POWER, PLs participated in
focus groups and discussed the impact POWER had on themselves and their posts.
We first analyzed survey data to compare PL changes in blood pressure, weight,
hypertension knowledge, and several lifestyle variables over time. Next, we
compared health differences between PLs (N=44) and non-PL project participants
(N=175) at 12 months to examine health changes specific to PLs. We then used
qualitative content analysis to generate themes related to PL behavior change.
Both quantitative and qualitative findings indicate that PLs increased their knowl-
edge about health behaviors, checked their blood pressure more often, reported
more physical activity, and became healthier during the course of the intervention.
PLs were more knowledgeable about hypertension and reported higher fruit and
vegetable consumption than non-PL participants. Although we are limited in our
ability to infer causality, PLsmay have benefitedmore than their peers as a result of
project involvement. Further research is needed to understand why this occurs and
how to maximize the benefits of the intervention for all participants.

CORRESPONDINGAUTHOR: Amanda Brouwer, MS, Psychology, Univer-
sity of Wisconsin-Milwakee, Milwaukee, WI, 53211; abrouwer@uwm.edu
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B-044
ADVERSE CARDIOVASCULAR EFFECTS OF EXPOSURE TO
NEIGHBORHOOD DISORDER AND VIOLENCE ARE INCREASED
BYAGONISTIC STRIVING
June A. He, BA,1 Gavin J. Elder, MS,1 Jessica H. Schoolman, BA,1 Mariam
Parekh, BA,1 Sheila T. Fitzgerald, PhD2 and Craig K. Ewart, PhD1

1Psychology, Syracuse University, Syracuse, NY and 2Environmental Health
Sciences, Johns Hopkins Bloomberg School of Public Health, Baltimore,MD.
We tested the hypotheses that: (1) exposure to neighborhood disorder and
violence (NDV) is linked to higher levels of depression, anger, hostility, and
cardiovascular risk, as indexed by elevated ambulatory heart rate (HR) and
blood pressure (BP); and (2) this effect is magnified in persons who exhibit
agonistic striving (AS), defined as a persistent preoccupation with influenc-
ing or controlling others. Support for this model has been found in multira-
cial samples of low-income adolescents; we now test it in a similar sample of
young, urban adults. Participants were 233 adults (72.3% women, 27.2%
men; 63.9% black, 34.6% white, 1.5% other; mean age=32 years ±3.3;
mean BMI=30.8 kg/m2 ±7) who had participated in the Baltimore Project
Heart studies as high-school students in the early 1990s. Exposure to NDV,
chronic stress, depressive symptoms, anger, and hostility was assessed by
self-report, while AS was assessed using the Social Competence Interview
(SCI). Prevailing levels of blood pressure (BP) and heart rate (HR) were
assessed by ambulatory monitoring over two 24-hr intervals. Exposure to
NDV predicted higher levels of ambulatory heart rate (HR: r=.199, p=.04)
mean arterial pressure (MAP: r=.216, p=.03), diastolic blood pressure
(DBP: r=.197, p=.04) and systolic blood pressure (SBP: r=.198, p=.04).
Furthermore, NDV exposure was also positively associated with chronic
stress (r=.301, p=.002) and hostility (r=.235, p=.008). Regression analysis
controlling for age, sex, race, and BMI revealed that exposure to NDV
interacted with AS to predict higher mean ambulatory HR (df=1, 141, F=
5.34, p=.02); in other words, the link between NDVand CVrisk, as indexed
by mean HR level, was amplified in persons who were more agonistically
inclined. These findings lend support to the hypothesis that chronic exposure
to environmental and psychosocial stress increases CV risk, and that this
relationship may be magnified in persons who often struggle to influence,
manage, or control other people in their social environment.
CORRESPONDING AUTHOR: June A. He, BA, Psychology, Syracuse
University, Syracuse, NY, 13244; jhe09@syr.edu



B-045
DEPRESSIVE SYMPTOMS AND CORONARY ARTERY DISEASE IN
A COLOMBIAN SAMPLE: POTENTIAL MECHANISMS OF ACTION

Mariantonia Lemos Hoyos, MS,1 Veronica Cuartas Murillo, BA,1 Diana
Maria Agudelo Velez, PhD,2 Juan Carlos Arango Lasprilla, PhD3 and
Heather Rogers, PhD, MPH3

1Psychology, CES University, Medellin, Colombia; 2Psychology, Andes,
Bogota, Colombia and 3VCU, Richmond, VA.

INTERHEART study findings suggest that psychosocial stress, including
depression, confers less risk for Coronary Artery Disease (CAD) in Latin
American populations than it does on a global scale. In order to determine if
depression is related to CAD in a Colombian sample, and to identify the
mechanisms through which depression may be associated with CAD, 99
individuals with documented CAD who experienced an event were recruited
from the Cardiovascular Clinic of Medellin. They were administered the
Patient Health Questionnaire - 9 (PHQ-9) from the PRIME-MD. The PHQ-9
was also administered to 107 healthy controls from Medellin, Colombia.
Colombian CAD patients had significantly higher PHQ-9 scores than controls
(4.63 vs. 2.27, t=3.99, p<0.001). 18.2% of the CAD had moderate, moderate-
to-severe, or severe depression, compared to only 0.9% of healthy controls.
Compared to controls, CAD patients were also more likely to have hyperten-
sion, diabetes, dyslipidemia, and be a past smoker (all p’s<0.001). PHQ-9
scores were positively correlated with age (r=0.23, p<0.001) and negatively
correlated with years of education (r=-0.30, p<0.001). Those with hyperten-
sion had significantly higher PHQ-9 scores (t=2.58, p<0.01), and past smok-
ers had significantly higher PHQ-9 scores (t=2.74, p<0.01). A logistic
regression model predicting CAD showed that the risk for having CAD
increased by 12% for each point on the PHQ-9 [Odds Ratio (OR)=1.12
(1,04-1,21)]. When age, years of education, hypertension, and past smoking
were entered into the model as covariates, PHQ-9 scores were not associated
with CAD [OR=1.09(0.99-1.20)]. CAD patients experiencing a coronary
event presented more depressive symptoms than healthy controls. Major
depression was also more common in the CAD group. Although depressive
symptoms appeared to be risk factor for CAD in this sample, hypertension and
past smoking mediated this relationship. Further study to examine the inde-
pendent contributions of psychosocial (e.g., stress) and lifestyle (e.g., smok-
ing) factors to CAD in Latin American populations is warranted.

CORRESPONDING AUTHOR: Heather Rogers, PhD, MPH, VCU, Rich-
mond, VA, 23233; hlrogers@vcu.edu

B-046
TRACKING THE POTENTIAL HEALTH IMPACT OF STEREOTYPE
THREAT; A PILOT STUDY

DeWayne P. Williams, Bachelor of Arts in Psychology, Sean A. Plaskett,
Bachelor of Arts in Psychology, LaBarron K. Hill, MA in Psychology and
Julian F. Thayer, PhD

The Ohio State University, Columbus, OH.

Health disparities exist such that minority groups often have elevated risk for
mortality andmorbidity. However the causes of such disparities are still largely
unknown. Previous research suggests that stereotype threat may have negative
effects on cognitive performance. Furthermore, previous studies present strong
evidence that minority groups and women are most affected by this phenom-
enon in comparison to their majority-group counterparts. However, little
research has been conducted to demonstrate the impact that stereotype threat
may have on the physiological systems of the body (i.e. cardiovascular
system). In the present study, continuous heart rate data was collected from
21 (9 female) undergraduate minority students while they completed a baseline
period, a cognitive task, and a recovery period. Eleven of the 21 students were
presented with an implicit stereotype threat manipulation at the beginning of
the cognitive task. Preliminary results suggest that stereotype threat may cause
heart rate variability (HRV), an index of cardiovascular health, to be lower
through the recovery period when compared to those without the stereotype
manipulation (p<.05). These results suggest that stereotype threat may pro-
duce deleterious physiological as well as cognitive effects. In addition, these
results suggest that the effects of stereotype threat can be assessed by measures
of the cardiovascular system (i.e. HRV) following a stereotype threat
manipulation.

CORRESPONDING AUTHOR: DeWayne P. Williams, Bachelor of Arts in
Psychology, The Ohio State University, Columbus, OH, 43213; williams
.2917@osu.edu

B-047
SELF-EFFICACY, PERCEIVED BARRIERS, ATTITUDES, AND SOCIAL
SUPPORT IN DIETARY CHANGE AMONG PARTICIPANTS WITH
METABOLIC SYNDROME ENTERING A DIETARY INTERVENTION
TRIAL

Gioia Persuitte, MPA, Barbara Olendzki, MPH, RD, Effie Olendzki, MS,
Julia Fang, PhD, Philip Merriam, MSPH, Sherry Pagoto, PhD, Kristin
Schneider, PhD, Ira Ockene, MD and Yunsheng Ma, MD, PhD

Preventive and BehavioralMedicine, UMassMedical School, Worcester, MA.

A heart healthy diet is the first line of treatment for individuals with metabolic
syndrome, although adherence is difficult for many patients. Perceived atti-
tudes and self-efficacy regarding healthy eating may inhibit one’s ability to
initiate and maintain a heart healthy diet. Using the baseline data of 197 adults
with metabolic syndrome who participated in a randomized dietary interven-
tion trial, we examined the extent to which self-efficacy, perceived barriers,
attitudes and social support for adherence to a heart healthy diet predicted
consumption of fruits, vegetables, saturated fat, and total dietary fiber intake.
Participants expressed a high self-efficacy regarding adherence to a heart
healthy diet, with 88% confirming they could eat fruit and 85% felt they could
consume two or more vegetables every day. However, few felt they had social
support for dietary change available to them (mean=1.4, SD=0.7, out of
possible maximum of 7). Higher attitude scores on the importance of following
a heart healthy diet were associated with higher intake of fruit (p<0.001), and
lower intake of saturated fat (p=0.01). Perceived barriers, self-efficacy, and
social support were not associated with fruit, vegetable, saturated fat, and total
fiber intake. Despite the high level of self-efficacy participants initially
expressed in their ability to adhere to a heart healthy diet, self-efficacy was
generally not associated with following a healthy diet at baseline.

CORRESPONDING AUTHOR: Gioia Persuitte, MPA, Preventive and
Behavioral Medicine, UMass Medical School, Worcester, MA, 01604;
gioia.persuitte@umassmed.edu

B-048
PATIENTS’ PREFERENCES FOR INTEGRATING MENTAL HEALTH
SERVICES IN AWOMEN’S HEART HEALTH CLINIC

Andrea S. Chambers, PhD, Sandra Tsai, MD, Mary Nejedly, RN, MS, NP-
BC and Jennifer A. Tremmel, MD

Stanford University Medical Center, Palo Alto, CA.

Background: Patients seeking outpatient care for coronary heart disease com-
monly present with co-morbid mental disorders and psychosocial problems.
When provided with a mental health referral, however, most patients do not
accept or follow through with this referral. Integrating mental health services into
outpatient clinics may enhance the identification and treatment of psychosocial
problems. No study to date, however, has investigated the types of mental health
services women patients would be willing to receive within a cardiology clinic.
Objective: To understand patient preferences for integrated mental health
services in a Women’s Heart Health outpatient clinic.
Research Design: Patients were invited to complete a survey that assessed
for depression, anxiety, insomnia, and alcohol use and asked patients to
indicate their degree of interest in a variety of mental health services.
Results: One hundred seventeen women completed the survey between 3/
11-6/11. Mental health problems were common, with over 60% of survey
respondents screening positive for a mental health problem; nearly 40%
reported symptoms at moderate to severe levels. Overall, 72% were inter-
ested in having a therapist on staff to provide therapy or a referral. Women
were primarily interested in receiving help with maintaining heart healthy
behaviors (e.g. diet, exercise), learning stress management methods, partic-
ipating in research, becoming a member of a support group, and receiving
treatment for insomnia, anxiety, and depression. Seventy-six percent of
respondents were willing to pay for these services and attend therapy even
if sessions would not coincide with cardiac-related appointments.
Conclusions: Female cardiology patients commonly present with mental health
problems and are interested in receiving integrated mental health services.
Future Plans: The results of this study will inform the development of an
integrated mental health program within a Women’s Heart Health clinic and
future program evaluation will evaluate the success of this program.

CORRESPONDING AUTHOR: Andrea S. Chambers, PhD, Arizona State
University, Phoenix, AZ, 85003; ahekler@asu.edu
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B-050
THE COSTS OF PROMOTION, SCREENING, ASSESSMENT, AND
ENROLLING IN A SECONDARY PREVENTION TRIAL

Richard A. Winett, PhD,1 Brenda M. Davy, PhD,2 Elaina Marinik, BS,2 Tina
Savla, PhD,3 Sarah Kelleher, MS,1 Sheila G. Winett, MS4 and Chad Blake, BS4

1Psychology, Virginia Tech, Blacksburg, VA; 2Human Nutrition, Foods, and
Exercise, Virginia Tech, Blacksburg, VA; 3Human Development, Virginia
Tech, Blacksburg, VA and 4Personal Computer Resources, Blacksburg, VA.

Clinical trials assessing the efficacy of secondary prevention and involving
participants with specific inclusion/exclusion criteria need to appropriately allo-
cate resources for recruitment. The Resist-Diabetes project focuses on adults 50-
69y, BMI of 25-39, physically inactive, fit prediabetes criteria, and not diagnosed
with other diseases. Recruitment for the first two participant waves involved
large (5.5” x 5.5”) ads strategically placed in onemain daily newspaper (128,040
daily readers; 56% of adults in the area) and in one small weekly newspaper
traditionally serving African Americans (6040 circulation) describing the study,
basic criteria and responsibilities. Those interested advanced to a screening
website. People who qualified received a medical clearance form that had to
be signed by an MD. An on-site assessment clinic then determined final
eligibility. During an 8-month period, 44 newspaper ads were placed at a cost
of $14,358. 3034 people with unique email addresses accessed the information
site and 594 proceeded to the screening site, with 315 disqualifying, 69 not
completing the screening, and 210 qualifying. Of people qualifying, 164 (78%)
had a signed medical clearance form, 148 (90%) attended an assessment clinic,
and 85 (57%) qualified and enrolled. Based on the total ad costs, the cost for each
person accessing the information site was $4.73; accessing the screening site,
$24.17; for each medical clearance form returned, $87.54; not including staff
time, for each person attending an assessment clinic, $97.01, and for each
qualified and enrolled person, $168.91. These data suggest that clinical trials
with sequential steps for informing, assessing and enrolling people with specific
characteristics need to allocate considerable resources for this process.

CORRESPONDINGAUTHOR: Richard A.Winett, PhD, Psychology, Virginia
PolyTech Inst State U, Blacksburg, VA, 24061; richardwinett@gmail.com

B-052
WHAT PATIENTS WANT: RELEVANT HEALTH INFORMATION
TECHNOLOGY FOR DIABETES SELF-MANAGEMENT

Diane K. King, PhD,1 Deborah J. Toobert, PhD,2 Jennifer M. Dickman,
MSW,3 Lisa A. Strycker, MA,2 Alyssa Doty, MA,3 Carmen Martin, MPH,3

Jennifer Boggs, MSW,3 Andrew Faber, BA,3 Cristy Geno, MPH3 and
Russell E. Glasgow, PhD4

1Center for Behavioral Health Research & Services, University of Alaska
Anchorage, Anchorage, AK; 2Oregon Research Institute, Eugene, OR;
3Institute for Health Research, Kaiser Permanente Colorado, Denver, CO
and 4National Cancer Institute, Rockville, MD.

Background: Health information technology has potential to promote efficiency
in patient care, patient-provider communication, and engagement of patients in
their treatment. The purpose of this study is to understand what patients with
type 2 diabetes want from electronic resources designed to support their
diabetes self-management.
Methods: Data were collected via interviews and focus groups from managed
care patients who had completed participation in either a web-based (MyPath)
or in-person group-based (<\#193>Viva Bien!) longitudinal diabetes self-
management study. Key variables were identified a priori and analyzed qual-
itatively to understand participant interest in electronic programs to support
diabetes self-management goals, and preferred content and features.
Results: Eighteen<\#193>Viva Bien! participants completed telephone inter-
views and 30 MyPath participants attended 7 focus groups in 2010-2011. All
participants expressed a preference for face-to-face contact; however, most
participants were also interested in technology as a tool to support daily self-
management decisions and to receive tailored information. Choice of technol-
ogy, personalized instruction on how to use program features, and the ability to
exchange information with their health-care team were desired by all partic-
ipants. Participants were divided on whether virtual social support networks
should be closed to friends and family, or include others with diabetes.
Conclusions: What patients want from technology is real-time assistance with
daily behavioral decision-making, ability to share information with their
health-care team, connections with others for support, and choice.

CORRESPONDING AUTHOR: Diane K. King, PhD, Center for Behav-
ioral Health Research & Services, University of Alaska Anchorage, An-
chorage, AK, 99508-4614; dkking@uaa.alaska.edu

B-053
SUPPORTING SUPPORTERS - EXCHANGE AMONG PEER
SUPPORTERS TO ENHANCE AND SUSTAIN THEIR EFFORTS

Clayton F. Velicer, MPH in Progress,1 Michaela Riddell, PhD,2 Ed Fisher,
PhD1 and Brian Oldenburg, PhD2

1School Of Public Health, North Carolina, Carrboro, NC and 2School of
Public Health and Preventive Medicine, Monash University, International
Public Health Unit, Melbourne, VIC, Australia.

Sustaining volunteers’ engagement is a key challenge for many peer sup-
port programs. Peers for Progress, an international initiative of the Amer-
ican Academy of Family Physicians Foundation, promotes peer support in
health, health care and prevention. The Australasian Peers for Progress
Diabetes Project includes volunteer-led, group and individual peer support
around diabetes management in conjunction with Diabetes-Vic, the leading
charity organization addressing diabetes in the state of Victoria, Australia.
In addition to an e-newsletter and web resources, the program encourages
sustained engagement of volunteer peer leaders through weekly teleconfer-
ences between the research team and peer leaders. Volunteers have taken a
very active role in these teleconferences. Qualitative evaluation of tran-
scripts from the first 15 teleconferences identified key types of informa-
tional and emotional support exchanged among peer supporters:
Informational support emerged in two major forms: (1) peer to peer “coach-
ing”, regarding strategies for communicating with group members and
running meetings, “I don’t need to know people’s blood sugar levels, but
what I do is put my own out there,.” and (2) knowledge of health issues,
“remember that … when you are unwell, your blood sugars will go up.”
Emotional support took three forms: 1) Bonding, “great to have you back”;
2) Praise, “everybody has done a really great job”; and 3) Shared recogni-
tion that change is often slow and some participants are challenging, “we
need to recognize that some of these folks are very difficult to deal with.”
The latter type of emotional support may be especially important for those
with previous vocational experience in which challenges yield more clear
and immediate results than behavior change. Improved understanding of
these different types of support may guide the further development and
effective implementation of strategies for sustaining peer support for a
variety of problems in prevention and chronic care.

CORRESPONDING AUTHOR: Clayton F. Velicer, MPH in Progress,
North Carolina, Carrboro, NC, 27510; velicer@email.unc.edu
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B-051
ASSESSING PEER ADVISOR INTERVENTION FIDELITY USING
VIDEO SKITS IN A PEER SUPPORT IMPLEMENTATION TRIAL

Marquita Lewis, MPH, MS, Monika Safford, MD, Jewell H. Halanych,
MD MsC, Michelle Martin, PhD and Andrea Cherrington, MD, MPH

University of Alabama Birmingham, Birmingham, AL.

Peer support models have shown promise in eliminating health disparities
in some populations, but can be difficult to evaluate because peer-client
interactions occur in the community. Innovative approaches are needed to
assess intervention fidelity in community-based peer support interven-
tions. The ENCOURAGE study is a randomized controlled trial testing
the effectiveness of a peer support model to improve diabetes outcomes in
Alabama’s Black Belt region, a region marked by health disparities and
low literacy. In the context of the larger study, the aim of the present study
was to develop a video assessment tool to measure intervention fidelity
amongst ENCOURAGE peer advisors. All ENCOURAGE peer advisors
were trained and certified in Motivational Interviewing (MI) techniques,
specifically self-motivating change talk and SMART (specific, measure-
able, attainable, realistic, timely) goal setting. Intervention clients attend-
ing their 6-month follow-up viewed a video of two paired skits depicting
a peer advisor using non-MI vs. MI techniques, and setting a SMART
goal vs. a more general goal. The video tool assessed participants’
perception and preference of the skits. For the paired videos that depicted
MI and non-MI techniques, 44 (44%) participants assessed their peer
advisor to be most similar to the MI peer and for the SMART/general
goal paired segment, 42 (42%) participants’ interactions were most sim-
ilar to the SMART goal skit. Twenty-four (23%) participants preferred the
MI video and 70 (67%) had no preference between the MI or non-MI
video. Ten (9%) preferred the SMART goal approach and 80 (75%) had
no preference between SMART or general goal approaches. The findings
of this study demonstrate that assessing intervention fidelity by client
perception via a video tool may be an alternative measure used in low
literacy communities. Future goals include further investigating the cli-
ents’ preference of the advising techniques and the correspondence to the
overall health outcome changes of clients of the ENCOURAGE study.

CORRESPONDING AUTHOR: Marquita Lewis, MPH, MS, University of
Alabama Birmingham, Birmingham, AL, 35205; mwl3099@hotmail.com



B-054
THE RELATIONSHIP BETWEEN ADOLESCENT AND MATERNAL
DEPRESSIVE SYMPTOMS IN YOUTHWITH TYPE 1 DIABETES (T1D)

Kyle Clayton, MS,1,2 Sunita Stewart, PhD1,2 and Perrin White, MD1,2

1UTSW Medical Center at Dallas, Rockwall, TX and 2Children's Medical
Center, Dallas, TX.

Objective: Depressive symptoms in adolescent with T1D have been associated
with poor health outcomes, but not much is known about influences on adoles-
cent depression in this population. Studies inmedicallywell samples have shown
that maternal depression is an important predictor of adolescent depression. The
objective of this study was to examine the relationship between adolescent and
maternal depressive symptoms in youth with type 1 diabetes (T1D).
Methods: Secondary Analysis was performed on archival data collected as
part of a longitudinal study on treatment adherence among adolescents with
diabetes in the Children’s Endocrinology Center at Children’s Medical
Center of Dallas (CMCD). Two hundred and thirty adolescents (age range:
11-18 years; 57% female, 43% male) with type 1 diabetes (T1D) and their
mothers completed the Center for Epidemiological Studies Depression
Scale (CES-D). Diabetes treatment adherence and HbA1c level were also
assessed along with demographic information including age at diagnosis,
time since diagnosis, and ethnicity. Multiple regression analysis was per-
formed to identify significant associations with youth depressive symptoms.
Results: Maternal depressive symptoms were associated with adolescent
depressive symptoms even after controlling for treatment adherence and
demographic variables commonly affiliated with depressive symptoms and
metabolic control. Time since diagnosis related to maternal depressive
symptoms but not adolescent depressive symptoms.
Conclusion: Maternal depressive symptoms may be a significant risk factor for
depressive symptoms in adolescents with T1D and the influence may be bidi-
rectional. Given that adolescent depression and parental support are both related
to disease management, it may be important to assess and treat both patients and
their mother’s depressive symptoms to optimize disease management.

CORRESPONDING AUTHOR: Kyle Clayton, MS, UTSW Medical Center
at Dallas, Rockwall, TX, 75032; kmc_br549@yahoo.com

B-055
SELF-CARE AND QUALITY OF LIFE IN LOW-INCOME, MEDICALLY
UNDERSERVED ADULTS WITH TYPE 2 DIABETES

Jennifer Floyd, BA, Barbara Stetson, PhD, Sathya Krishnasamy, MD and
Sri Mokshagundam, MD

Psychological & Brain Sciences, Univ Louisville, Louisville, KY.

Complications from Diabetes Mellitus (DM) are the 7th leading cause of U.
S. deaths. Morbidity and mortality burden is highest in ethnic minority and
low-income populations. Optimal self-care can reduce risks and improve
functional status and quality of life (QOL). Little is known about QOL in
low-income, underserved adults with DM. No studies have examined the
relationship between DM self-care and functional status and QOL in this
population. As such, aim 1 is to characterize QOL in adults with type 2 DM
recruited from low-income clinic and community care settings. Aim 2 is to
examine associations between self-care behaviors, perceptions & barriers
and QOL. Ss were 253 Black (44.8%) and White (55.2%) Americans [M
age=57.93 (11.52); 39.5% male]. 19% lived in census tracts below the US
poverty threshold; 18% had<HS education. Self-care (diet, exercise, glucose
testing, medication) was assessed with the Personal Diabetes Questionnaire.
Body Mass Index (BMI) represented physical functional status. M BMI=
34.26 (8.07); 88.8% overweight/obese. QOL was assessed with the SF-12v2;
Physical component score M=37.59 (11.82),Mental M =45.54 (11.86). All SF-
12 subscale scores indicated substantially poorer QOL relative to normative
samples of adults with DM. Hierarchical linear regressions examined associa-
tions between self-care domains and QOL, controlling for age, gender and
insulin use. The only self-care domain associated with BMI was exercise (Adj.
R2Δ=.089, p=.003); all self-care domains were significantly associated with
mental QOL and most with physical QOL (with the exception of Diet). The
strongest association was between Diet and mental QOL for those on insulin
(R2Δ=.280, p<.001) particularly for Mental Health (R2Δ=.178, p<.001) and
Vitality (R2Δ=.182, p=.004) items. Exercise had the strongest association with
physical QOL (R2Δ=.137, p<.001), specifically for Role Physical (R2Δ=.195,
p<.001) and Bodily Pain (R2Δ=.134, p<.001) items. Results point to an overall
experience of low QOL and physical functional status. Associations found
between multiple self-care domains and indicators of QOL highlight a complex
relationship between DM self-care and QOL.

CORRESPONDING AUTHOR: Barbara Stetson, PhD, Psychological &
Brain Sciences, University of Louisville, Louisville, KY, 40292; barbara.
stetson@louisville.edu

B-056
INTRINSICMOTIVATION AND REGIMENADHERENCE INMINORITY
YOUTHS WITH TYPE 1 DIABETES

Amber Daigre, PhD,1 Jennifer Hernandez, MA,2 Ashley Marchante, BA,1

Elizabeth Pulgaron, PhD,1 Anna Maria Patino-Fernandez, PhD1 and Alan
Delamater, PhD1

1Pediatrics, University of Miami, Miami, FL and 2Psychology, University
of Cincinnati, Cincinnati, OH.

Intrinsic motivation is an important construct for understanding regimen
adherence (RA).The aim of this study was to develop a self-report measure
of intrinsic motivation and evaluate its relationship to RA in minority youth
with type 1 diabetes (T1D). Patients were recruited at their outpatient visit,
between 12-16 years of age, and diagnosed for at least one year. The sample
thus far consists of thirty youth (56.7% male, mean age of 13.5 years,
86.2% Hispanic and 13.8% Black). Youth completed the Intrinsic Motiva-
tion Inventory for Diabetes Management (IMI-DM), and the Diabetes Self
Management Profile (DSMP), a measure of RA across several domains
(exercise, hypoglycemia, eating, insulin administration, blood glucose mon-
itoring). The IMI-DM consists of 13 items rated on a 7-point Likert scale;
seven items comprise the confidence subscale and six items comprise the
importance subscale. Internal consistency of the scale was very good
(Confidence Scale α=.90; Importance Scale α=.80; Total α=.91). Signif-
icant associations were observed between the IMI-DM Importance scale
and the DSMP exercise (r=.50, p<.01) and DSMP eating scale (r=.57,
p<.01). The IMI-DM Confidence scale was associated with HbA1c (r=-.43,
p<.05), the DSMP exercise scale (r=.42, p<.05), and the DSMP eating scale
(r=.56, p<.01). The IMI-DM Total was associated with the DSMP eating scale
(r=.60, p<.01), DSMP exercise scale (r=.49, p<.01), and the DSMP total score
(r=.60, p<.01). These findings support the reliability and validity of the IMI-DM
inminority youth with T1D, indicate that greater intrinsic motivation for diabetes
management is associated with better RA and HbA1c, and suggests that
interventions to increase intrinsic motivation in minority youths with T1D may
be helpful.

CORRESPONDING AUTHOR: Alan Delamater, PhD, Pediatrics, Univ
Miami, Miami, FL, 33136; adelamater@med.miami.edu

B-057
DEFINING RISK FOR DEVELOPINGMETABOLIC SYNDROME AND
TYPE 2 DIABETES USING METABOLIC PARAMETERS AND
PERCEIVEDRISK INUNDERSERVEDOVERWEIGHTADOLESCENTS

Hannah G. Lawman, MA,1 Dawn K. Wilson, PhD,1 Melissa H. Laitner,
BA,1 Natalia Carvalho, BA2,1 and Ann Newsom, BA1

1Psychology, University of South Carolina, Columbia, SC and 2Columbia
International University, Columbia, SC.

For prevention efforts to be successful, accurate and early identification of
risk for developing metabolic syndrome and type 2 diabetes is critical,
particularly in underserved (i.e., low-income, minority) youth who are at
greater risk for developing type 2 diabetes. Underserved youth often have
additional risks for developing chronic diseases beyond the biological
factors considered in existing measures of metabolic risk. Therefore, the
purpose of this study was to compare different indices of metabolic risk and
their relations with parental perceptions of youth risk. The present study
obtained objective measures of body mass index (BMI), metabolic data of
youth and parental perceptions of youth risk for developing diabetes (e.g.
personal control and worry) from 101 overweight underserved adolescents
(mean age=15.1 years, 85% African American). The metabolic risk meas-
ures were: 1) an existing index comprised of z-scores of metabolic param-
eters including, mean arterial blood pressure, triglycerides, glucose, waist
circumference and HDL cholesterol, and 2) the homeostasis model assess-
ment (HOMA) index. Preliminary analyses indicated that both methods of
defining risk but not parent’s perceptions of risk were significantly corre-
lated with child’s BMI (r=.59 and .30, p<.05, respectively). Parent’s
perception of personal control over their child's diabetes risk, but not worry
about their child's diabetes risk, was significantly and marginally related to
both metabolic risk measures (r=.41 and .22, p<.01 and .10, respectively).
Results of the current study show the two methods of defining metabolic
risk may be useful in early identification of high-risk adolescents and
indicate parent self-reported perceptions of personal control but not worry
may be related to child’s metabolic risk and useful targets for interventions.

CORRESPONDING AUTHOR: Hannah G. Lawman, MA, Psychology,
University of South Carolina, Columbia, SC, SC; hlawman86@gmail.com
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B-058
VALIDITY OF THE COMPLIANCE WITH ANNUAL DIABETIC EYE
EXAMS SURVEY (CADEES)

Steven Mansberger, MD, MPH,1,2 Christina Sheppler, PhD,1 William Lambert,
PhD,2 Jodi Lapidus, PhD,2 Stuart Gardiner, PhD1 and Thomas Becker, MD,
PhD2

1Devers Eye Institute, Portland, OR and 2Oregon Health Science Universi-
ty, Portland, OR.

BACKGROUND: Diabetic retinopathy is the leading cause of blindness in
adults aged 20-74. While early diagnosis and treatment can reduce vision loss
by 90%, less than 50% of diabetic patients receive annual diabetic retinopathy
screening exams. We developed the Compliance with Annual Diabetic Eye
Examination Survey (CADEES) to identify the factors related to adherence
with yearly eye exams.
PURPOSE: To determine the construct validity of the CADEES for the Health
Belief Model, and predictive validity and factors related to adherence with
yearly diabetic retinopathy screening exams.
METHODS: We interviewed 100 diabetic patients using the 45-item survey.
Participants rated their agreement with each statement using a Likert scale.
Their adherence for yearly diabetic retinopathy screening examswas measured
using self-report. Principal component analysis and logistic regression models
was used to determine construct and predictive validity, respectively.
RESULTS: Cronbach alphas showed poor to moderate agreement (range
0.03 to 0.64) for constructs of the Health Belief Model. Logistic regression
showed 18 items to be associated with adherence (p<0.05). An additional 6
items were included based on clinical importance. A full model containing
these 24 items classified cases with 83.5% accuracy. Among the strongest
predictors were (a) satisfaction with eye care provider, (b) confidence in
one’s ability to make an appointment, and (c) barriers that make obtaining
eye exams difficult.
CONCLUSIONS: The CADEES shows promise for predicting whether
diabetic patients are likely to have yearly eye exams, but may not reflect
the structure of the Health Belief Model. Future studies need confirm these
results, and demonstrate the utility of the CADEES.

CORRESPONDING AUTHOR: Steven Mansberger, MD, MPH, Devers
Eye Institute, Portland, OR, 97210; smansberger@deverseye.org

B-060
WEB-BASED EDUCATION PROGRAM: CHALLENGES AND
LESSONS LEARNED FROM THE CANCER GENOMICS EDUCATION
AND TRAINING FOR TEXAS HEALTH EDUCATORS PROJECT

Lei-Shih Chen, PhD, Amber Muenzenberger, MS, Lei Xu, MA and Patricia
Goodson, PhD

Health & Kinesiology, Texas A&M University, College Station, TX.

Unlike traditional face-to-face workshops, paper-version materials, and train-
ing DVDs, Web-based education programs are a new trend for social and
behavioral scientists. Nevertheless, they present a challenge in research and
intervention methodology due to no standard guidelines for development,
implementation, and evaluation. Thus, the aims of this study were to discuss
the design and challenges of conducting a Web-based education program.
Specifically, we developed the first Web-based cancer genomics education
program for Texas health educators. The program consists of a Website with 4
cancer genomics education modules, which address different scopes of cancer
genomics principles and practice skills. Pre-, post-and follow-up surveys were
built to help assess participants’ knowledge, attitudes, intention, and self-
efficacy related to cancer genomics practice. This study highlighted a number
of challenges in the development, implementation, and evaluation phases of
theWeb-based education program.We will also discuss potential strategies for
overcoming these challenges and future recommendations.

CORRESPONDING AUTHOR: Lei-Shih Chen, PhD, Health & Kinesiology,
Texas A&M University, College Station, TX, 77843; lace@hlkn.tamu.edu

B-061
STATISTICAL LITERACY IN OBSTETRICS-GYNECOLOGY
RESIDENTS

Britta L. Anderson, PhD, Sterling Williams, MD and Jay Schulkin, PhD

American College of Obstetricians and Gynecologists, Washington, DC.

Statistical literacy can be defined as understanding the statistical aspects of
and terminology associated with the design, analysis, and conclusions of
original research. Statistical literacy training is important as physicians
continue to practice evidence-based medicine.
Questions about statistical literacy were included in a larger study that was
administered to the residents in obstetrics and gynecology in 2011. Ques-
tions were asked about the statistical literacy training they had received
during residency and whether their training was adequate. Two statistical
knowledge questions were also asked. A total of 4,713 residents responded
(a 95% response rate).
Fifteen percent said they had statistical literacy training as part of a course,
50.7% said they had training through journal club, 28.8% said they had
informal training, and 11.2% said that they had no training. About two-thirds
rated their statistical literacy training as adequate, 23.7% rated it as inadequate.
Females were more likely to rate their statistical literacy training poorly, with
25.1% of the females indicating inadequate compared with 17.9% of the males
(p<.001). When asked to identify the positive predictive value of a positive
mammography screen, only 25.9% chose the correct multiple choice option.
When asked whether the p-value is the probability that the null hypothesis is
correct, 46.4% said true, 42.3% said false, and 11.3% did not answer.
The results of this study amplify the fact that statistical literacy should be
improved.

CORRESPONDING AUTHOR: Britta L. Anderson, PhD, American College
of Obstetricians and Gynecologists, Washington, DC, 20003; anderson.britta.
l@gmail.com

B-062
HOW TO FIND, SELECT, AND USE REPORTING GUIDELINES TO
IMPROVE THE QUALITY OF YOUR MANUSCRIPT

Patricia D. Mullen, DrPH, Karyn D. Popham, BA, William D. Calo, Ms, JD,
Melissa Y. Carpentier, PhD, Naomi E. Chen,MPH, Samira A. Kamrudin,MPH,
Yen-Chi L. Le, PhD, Skala A. Katherine, MPH and Logan R. Thornton, MPH

U Texas School of Public Health, Houston, TX.

Background: Numerous reporting guidelines are available to help authors
write higher quality manuscripts more efficiently. Over 90 are listed on the
EQUATOR (Enhancing the Quality and Transparency of Health Research)
website alone and they vary in scope and authority, making it difficult for
authors to decide which one(s) to use.
Aim: To provide consistent in-formation about guidelines relevant to behav-
ioral medicine and public health with a frame-work for selecting and using
them.
Method: We reviewed all EQUATOR guidelines for relevance to our target
audiences; we categorized selected guidelines by their focus (design, top-ic, or
manuscript section) and pre-eminence in author instructions; and for each
selected guideline we described the rationale, type of stakeholders who
designed it, indications of empiric support, and inclusion of a checklist, an
explanation for each item, and examples of recommended descriptions. Dis-
crepancies were resolved by consensus.
Results: Selected guidelines and profiles are presented in tables arranged to
facilitate sequential selection. For example, an author writing a manuscript on
a cluster RCT of physical activity for cancer survivors would be guided to
choose the specific CONSORT extension for cluster RCTs, guideline for
behavioral medicine RCTs, and if applicable, guidelines for reporting adverse
events, actigraphy, and/or quality of life. Because these guidelines focus on
methods and results, the author might also choose the guidelines for writing
discussions and research recommendations.
Conclusions: Many authors would benefit from consistent use of 1 or more
reporting guidelines. We believe this framework will enable authors to make
well-informed choices more easily, thus resulting in higher quality
manuscripts.

CORRESPONDING AUTHOR: Patricia D. Mullen, DrPH, U Texas School
of Public Health, Houston, TX, 77030; patricia.d.mullen@uth.tmc.edu
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B-064
MINDFULNESS, PSYCHOLOGICAL FLEXIBILITY AND QUALITY
OF LIFE AMONG YOUTH AFFECTED BY HIV

Jessica Collins, MS, Brittany Lyman, MS and Dahra Jackson Williams, PhD

La Salle University, Philadelphia, PA.

Little is known about the coping responses of adolescents with HIV or the
efficacy of these responses (Orban et al., 2010). Among young people, psycho-
logical flexibility, or the ability to be in contact with the present moment fully and
to persist in behavior which serves valued goal attainment (Greco et al 2008a;
Hayes et al., 1999), has been found to be associated with lower anxiety, somatic
complaints, and problem behaviors, which is associated with higher quality of
life (QL) (Greco et al., 2008b). Further, mindfulness based approaches are also
showing promise among improving psychological outcomes among chronically
ill youth (Lagor & Williams, 2010). This study investigated the relationships
betweenQL, psychological flexibility, andmindfulness among youth affected by
HIV. It is expected that a significant positive relationship exists between QL and
psychological flexibility and between QL and mindfulness. Data were collected
from 97 youth infected or affected (i.e. family member) by HIV; 57.7% were
female, and ages ranged from 6 to 17 years (M=12.8). 41 participants disclosed
their status (16 infected). Participants completed the Acceptance and Fusion
Questionnaire for Youth, Child and Adolescent Mindfulness Measure and the
Pediatric Quality of Life. There were no significant gender differences in any
area of QL, mindfulness, or psychological flexibility. Infected youth had poorer
QL in terms of school functioning (t(36)=-2.03, p=.05) and social functioning
(t(36)=-2.71, p=.05). Consistent with our hypotheses, results indicated a signif-
icant positive relationship between overall QL and mindfulness (r=.519, p<.01)
and significant negative relationship between overall QL and inflexibility
(r=-.40, p<.01) for the overall sample. Interestingly, this relationship exists
among infected but not affected youth. Specifically, among youth affected by
HIV, we found a significant positive relationship between QL and mindfulness
(r=.59, p<.01), however, psychological flexibility was not related to QL. These
findings have implications for treatment targets and suggests that HIV status
should be considered as well.

CORRESPONDING AUTHOR: Jessica Collins, MS, La Salle University,
Yardley, PA, 19067; jamc713@gmail.com

B-065
HIV-RELATED STIGMA, FORGIVENESS AND RESILIENCE: A
MEDIATION ANALYSIS

Eliot Lopez, MS and Mark Vosvick, PhD

Psychology Department, University of North Texas, Denton, TX.

Forgiveness as a method to reduce stress is an intervention receiving
increased focus in the literature (Strelan & Wojtysiak, 2009) and may have
important implications for people living with HIV/AIDS (PLH), a popula-
tion that faces daily stressors as well as stressors specific to their diagnosis,
such as stigma. However, the mechanisms influenced by forgiveness and
the roles they play in the subjective experience of these stressors are not
fully understood. The aim of this investigation was to determine psycho-
logical constructs that may facilitate the relationship between forgiveness
and experiences of stigma; we hypothesized that resilience, a process that
involves “bouncing back” from negative events (Dyer & McGuinness,
1996) mediates the negative relationship between forgiveness and stress.
For our analyses, we measured stigma with the HIV Stigma Scale (Berger,
Ferrans, & Lashley, 2001). Forgiveness was measured using the Heartland
Forgiveness Scale (HFS; Thompson, et al., 2005). Finally, we used scored
from the Connor-Davidson Resilience Scale (CD-RISC; Connor & David-
son, 2003) to evaluate resilience levels in our sample.
Our gender-balanced sample consisted of 120 HIV-positive men and women,
primarily of African descent (69%), with a mean age of 46 years (SD=8.87),
and living in Dallas/Fort Worth. There was a significant initial relationship
between forgiveness and stigma (β=-.17, p=.003) that was non-significant
after controlling for resilience (β=-.05, p=.508) which indicates resilience
mediates the relationship between forgiveness and stigma.
Results of these analyses suggest that forgiveness may mitigate personal-
ized stigma in PLH. However, we found that, when controlling for resil-
ience, forgiveness has no significant relationship with stigma. This suggests
that forgiveness is important in so far as it enhances resilience, which may
then provide PLH with resources to more adaptively manage stigmatizing
events. Interventions aimed at PLH who experience stigma might benefit
from a focus on coping; addressing either the utilization of forgiveness or a
person’s resilience in the face of stigma may provide PLH with skills to
more effectively manage the stress associated with stigma.

CORRESPONDING AUTHOR: Eliot Lopez, MS, Psychology Department,
University of North Texas, Denton, TX, 76203; ejaylopez@gmail.com

B-066
THE IMPACT OF TRAUMA AND EMOTION DYSREGULATION ON
SEXUAL RISK BEHAVIOR DIFFERS BY SEX AMONG ADULTS
LIVING WITH HIV

Charles S. Kamen, PhD, Susanne Lee, MPH, Stacy Newman, BA, Rudy
Patrick, BA, Rachael Lazar, BA, Cheryl Koopman, PhD and Cheryl Gore-
Felton, PhD
Department of Psychiatry and Behavioral Sciences, Stanford University,
Stanford, CA.
Individuals living with HIV are exposed to high rates of trauma. Trauma
symptoms may lead to increased rates of HIV transmission risk behavior,
specifically unprotected sexual encounters. The current study sought to delin-
eate the impact of trauma on unprotected sexual encounters among HIV-
positive adults of different sexes and sexualities and examine mechanisms
leading from trauma to sexual risk.
Project RISE is a randomized trial of a group-based, trauma-focused HIV risk
reduction intervention. Data for the current study were drawn from baseline
assessments conducted before randomization to groups. Measures assessed
rates of trauma, trauma symptoms, emotional dysregulation, and unprotected
sexual encounters.
Data from 243 participants were analyzed, including 44menwho have sex with
women (MSW), 151 men who have sex with men (MSM), and 48 women. The
overall mean age was 45.49 and the sample was ethnically diverse, primarily
unemployed and impoverished. Rates of trauma were high and not different
between groups (overall mean=8.02), with more women experiencing sexual
trauma than men of either sexuality (MSW=40.9%, MSM=46.4%, Women=
64.6%; χ2=6.24, p<.05). Trauma symptoms were likewise high and not
different between groups (overall mean=34.82). Though MSM reported the
highest likelihood of unprotected sexual encounters (MSW=11.4%, MSM=
67.5%, Women=43.8%; χ2=45.06, p<.001), trauma symptoms predicted
unprotected sexual encounters for women (Odds Ratio=1.04, p<.05) but not
for either male group (p>.05). Furthermore, emotional dysregulation mediated
the relationship between trauma symptoms and unprotected sexual encounters
for women but not for either male group.
Trauma has a differential impact on unprotected sexual encounters amongmen
and women. Interventions that specifically target HIV-positive women and
integrate mental health services with HIV prevention are urgently needed.
CORRESPONDING AUTHOR: Charles S. Kamen, PhD, Department of
Psychiatry and Behavioral Sciences, Stanford Univ-Geophysics Dept, Stan-
ford, CA, CA, 94305; ckamen@stanford.edu

B-067
PERCEIVED STRESS, ALCOHOL USE, AND HIV INFECTION
AWARENESS IN SOUTH AFRICA
Lori A. Scott-Sheldon, PhD,1,2 Michael P. Carey, PhD,1,2 Kate B. Carey,
PhD,4 Demetria Cain, MPH,3 Redwaan Vermaak, MA,5 Jacqueline
Mthembu, MA5 and Leickness C. Simbayi, PhD5

1Centers for Preventive and Behavioral Medicine, The Miriam Hospital,
Providence, RI; 2Dept of Psychiatry and Human Behavior, Brown Univer-
sity, Providence, RI; 3Dept of Psychology, University of Connecticut,
Storrs, CT; 4Center for Alcohol and Addiction Studies, Brown University,
Providence, RI and 5Social Aspects of HIV/AIDS and Health, Human
Services Research Council, Cape Town, South Africa.
Rates of both HIVand alcohol use in South Africa are among the highest in the
world. Alcohol use has been implicated as a risk factor in the transmission of HIV
and a worsening of the disease course. Rapid social and economic change as well
as a raging HIV epidemic has caused considerable psychosocial stress. These
stresses, as well as the stress associated with living with a chronic disease, likely
increase alcohol use, and ultimately poor health outcomes. The purpose of this
study is to examine the association between stress and alcohol use. We assessed
alcohol use, HIV status, and stress levels among South African adults. Among the
1,964 participants who had ever been tested, 75% tested negative, 8% tested
positive, and 18% didn’t know their test result. HIV+participants reported higher
perceived stress compared with those whose HIV status was negative or un-
known. Overall, perceived stress was associated with alcohol use (frequency of
drinking days, frequency of intoxication, and frequency of drinking in establish-
ments). Contrary to expectations, HIV+status did not moderate the association
between perceived stress and any alcohol use measure. Instead, HIV-unknown
status was a significant moderator of the association between perceived stress and
alcohol use. That is, perceived stress was associated with greater frequency of
drinking days (β=0.07, p=.004), perceived intoxication (β=0.12, p<.001), and
shebeen/tavern patronage (β=0.08, p=.001) among South Africans who reported
not knowing their HIV status compared with those who reported being HIV-
positive or -negative. Explanations for these findings and implications for health
promotion among South Africans with an HIV-unknown status will be discussed.

CORRESPONDING AUTHOR: Lori A. Scott-Sheldon, PhD, Centers for
Preventive and Behavioral Medicine/Dept of Psychiatry and Human Be-
havior, The Miriam Hospital/Brown University, Providence, RI, 02903;
lori_scott-sheldon@brown.edu
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B-068
CAMUSE IS ASSOCIATEDWITH LOWER RATES OF INTENTIONAL
NONADHERENCE TO ART AMONG HIV+CLINIC PATIENTS

Rae A. Littlewood, PhD1 and Peter A. Vanable, PhD2

1Mind Research Network, Albuquerque, NM and 2Syracuse University,
Syracuse, NY.

The public health importance of complementary and alternative medicine
(CAM) use among HIV+patients hinges on whether CAM use promotes or
undermines illness management behaviors, such as antiretroviral treatment
(ART) adherence. Accumulated studies of CAM use and ART adherence have
yielded mixed findings. The relationship between CAM use and adherence may
depend on the intentionality of nonadherence behavior. We hypothesized that
CAM users would be more likely to report intentional nonadherence, perhaps
due to inaccurate beliefs or concerns regarding antiretroviral medications. HIV+
clinic patients (n=116, 42% female) completed an ACASI survey assessing
CAM use and ARTadherence. Nearly half of participants used at least one type
of CAM to treat or manage HIV-related health concerns in the past month and
78% had used CAM since being diagnosed with HIV. “Making small adjust-
ments” was the most frequently endorsed type of intentional nonadherence
(85%), followed by medication vacations (52%), stopping use of one or more
medications without doctor approval (42%), and delay of treatment initiation
despite physician recommendation (25%). Contrary to our hypothesis, CAM
users were less likely to report that they tookmedication vacations (AOR=.38, p
<.01) and less likely to have stopped taking HIV medications without their
doctor’s approval (AOR=.38, p<.01) compared to non-users. Additionally,
participants who used more CAM reported lower overall rates of intentional
nonadherence in the past month (R=.22, p<.05). CAM users did not differ from
non-users on indices of adherence difficulties attributed to forgetting, regimen
misunderstandings, or unanticipated interference in daily routine. Taken together,
findings suggest that CAM users are less likely to engage in intentional non-
adherence, perhaps reflecting a stronger commitment to self-care through both
conventional and nonconventional means. HIV care providers should actively
assess their patients’CAM use, seek to understand reasons for CAM use, and be
flexible in creating an integrative treatment plan.

CORRESPONDING AUTHOR: Rae A. Littlewood, PhD, Mind Research
Network, Albuquerque, NM, 87111; Rae.Littlewood@gmail.com

B-071
PERCEIVED STIGMA AND OPTIMISM AMONG ADOLESCENTS
AND ADULTS LIVING WITH CYSTIC FIBROSIS

Kendea N. Oliver, MA, Matthew L. Free, HS, Julia M. Hypes, BA and
Charles F. Emery, PhD

Psychology, The Ohio State University, Columbus, OH.

Cystic fibrosis (CF) is a life-threatening genetic disease that affects the respi-
ratory, digestive, and reproductive systems. Medical advances have resulted in
dramatic increases during the past 25 years in life-expectancy for patients with
CF, yet little is known about how individuals cope with CF beyond early
childhood. Previous research has suggested that CF is a stigmatizing disease,
and that stigma may contribute to psychological distress. This study examined
the relationship among stigma, optimism, mastery, and indicators of psycho-
logical and physical health in adolescents and young adults with CF (ages 14
to 25). Sixty-five patients (female=33) completed self-report questionnaires
assessing stigma, anxiety and depression, CF-specific quality of life, opti-
mism, and mastery. Health data were recorded from patient medical records,
including BMI and pulmonary function, as well as number of medications,
comorbid diagnoses, and recent hospitalizations. T-tests, correlations, and
hierarchical regressions were used to analyze the data. Results indicated that
patients with CF reported lower levels of stigma relative to other chronically ill
populations (p<.05). However, stigma was associated with greater psycholog-
ical distress (p<.001), poorer quality of life (controlling for physical health;
p<.01), lower optimism (p<. 01), and lower mastery (p<.001). Higher opti-
mism buffered the effects of stigma on anxiety (and distress), while lower
optimism combined with higher stigma was associated with elevated levels of
anxiety (and distress). Thus, stigma appears to have a negative influence on
psychological health in patients with CF, but optimism may act as a protective
factor. Patients with lower optimism and higher stigma may be more likely to
experience difficulty coping with CF. Future longitudinal data will help
elucidate the interrelationship of stigma and psychological health in the
context of chronic illness exacerbations. This information can eventually be
used to target future interventions aimed at improving quality of life and
psychological well-being among patients coping with CF.

CORRESPONDINGAUTHOR:Kendea N. Oliver,MA, Psychology, The Ohio
State University, Columbus, OH, 43210; oliver.231@buckeyemail.osu.edu

B-072
NEW PERSPECTIVES ON SOMATIZATION: CONTRIBUTIONS OF
NEGATIVE AFFECT AND GENDER ROLE STRESS

Dena Calabrese, MA, Sara Dyson, MA and Jay Skidmore, PhD

Clinical Psychology, Seattle Pacific University, Seattle, WA.

Recent research on somatization disorder has indicated the presence of
other clinical features associated with the condition including the presence
of medically unexplained symptoms (MUS) and health anxiety (HA). These
features have consistently been shown to occur more often in women than
in men. Feminine gender role expectations and negative affect have been
implicated in the increased prevalence of somatization among women.
The present study examined the relationship between feminine gender role
stress (FGRS), negative affect and somatization. Somatization was charac-
terized as a latent construct consisting of MUS and HA. Participants
included 207 undergraduate females, ranging in age from 18 to 31 years-
old (M=19.48, SD=1.87). Results provided support for a two-indicator
model of somatization as a syndrome comprised of MUS and HA (χ2=
6.654, df=1, p=0.01, GFI=0.984, CFI=0.952). HA accounted for 55% of
the explained variance in somatization syndrome, whereas MUS accounted
for 12% of the explained variance. The strength of HA as an indicator of
somatization is noteworthy given that somatization disorder’s current diag-
nostic criteria are defined by a history of multiple physical complaints. This
model suggests that somatization is more likely to be predicted by the
psychopathological processes underlying it than somatic symptoms.
Additionally, results of a bias-corrected bootstrap indicated FGRS was a sig-
nificant predictor of somatization syndrome (β=0.404, p=.004; 95% CI=.248
to .583) and the relationship between FGRS and somatization syndrome was
partially mediated by negative affect (β=.139, p=.107; 95% CI=-.037 to .319;
relationships are mediated when the indirect effect is statistically significant and
the direct effect drops to a level that is no longer significant). These findings
indicate that negative affect may explain FGRS’ ability to predict somatization
syndrome. Thus, feminine gender role expectations may prompt women to
more readily focus upon and express negative emotions, which in turn may
contribute to greater health anxiety and symptom reporting.

CORRESPONDING AUTHOR: Dena Calabrese, MA, Clinical Psychology,
Seattle Pacific University, Seattle, WA, 98119; dena@spu.edu
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B-069
ANXIETY MEDIATES THE ASSOCIATION BETWEEN FAMILY
CONFLICTAND ADHERENCE IN LATINOS LIVINGWITH HIV/AIDS

Carolina Lara, Bachelor of Arts in Psychology,1 John S. Wiebe, PhD,1

John A. Sauceda, MA1 and Jane M. Simoni, PhD2

1Psychology, University of Texas at El Paso, El Paso, TX and 2Psychology,
University of Washington, Seattle, WA.

People livingwithHIV/AIDSwho experience symptoms of anxiety are at risk for
non-adherence. One significant source of anxiety for Latinos living with HIV/
AIDS is a disruption of the culturally central family structure. We hypothesized
that anxiety would mediate the association between family conflict and medica-
tion adherence in this population. We conducted a cross-sectional paper-and-
pencil survey of a non-probability sample of 300 HIV+Latinos of Mexican
descent at an HIV primary care clinic on the U.S.-Mexico border. Measures
included a section from National Latino and Asian America Study family
cohesion scale assessing cultural conflict within the family (e.g., “You have felt
that being too close to your family interfered with your own goal”). Self-reported
adherence over the past month was assessed with the Simplified Medication
Adherence Questionnaire (SMAQ) and anxiety was measured with the Hospital
Anxiety and Depression Scale (HADS). We tested the hypothesized association
of cultural conflict and nonadherence through anxiety with a resampling boot-
strapped strategy. The initial total effectwas statistically significant (c path:B=.12,
p<.05), as was the effect of cultural conflict on anxiety (a path: B=.62, p<.01),
and anxiety on medication non-adherence (b path: B=.08, p<.05). Our resam-
pling approach yielded a statistically significant indirect effect (ab path: B=.05,
95% CI=.01-.10). These results suggest that family dynamics are an important
area for assessment and potential intervention among Latinos living with HIV
who are experiencing difficulty with anxiety and medication nonadherence.

CORRESPONDINGAUTHOR:Carolina Lara, Bachelor of Arts in Psychology,
Psychology, University of Texas at El Paso, El Paso, TX, 79924; clara3@miners.
utep.edu



B-073
ETHNIC IDENTITY, DISORDERED EATING & BODY IMAGE IN
CHINESE AND CAUCASIAN STUDENTS

Lauren E. Baillie, PhD1 and Amy L. Copeland, PhD2

1University of Mississippi Medical Center, Jackson, MS and 2Louisiana
State University, Baton Rouge, LA.
Asian individuals in Western societies with greater acculturation to Western
values have shown fewer eating problems than their less acculturated Asian
peers. Those who are highly acculturated to their native culture may be at
increased risk for disordered eating.
Methods: Participants (N=586; 67.2% Caucasian; 32.8% Chinese) com-
pleted an online survey of disordered eating (Eating Attitudes Test; EAT-
26), body image (Body Shape Questionnaire; BSQ) and ethnic identity
(Multiethnic Identity Measure (MEIM) with ethnic identity search (EIS)
and affirmation, belonging and commitment (ABC) subscales). Chinese
participants were recruited from over 100 colleges throughout the U.S.;
Caucasians were from a southeastern university. Participants completed the
survey in their preferred language (Chinese or English).
Analyses: A MANCOVA compared Caucasians, Chinese-language res-
ponders (CC) and Chinese English-language responders (CE) on EAT-26,
and BSQ scores. Regression analyses tested whether MEIM subscales
predicted EAT-26 and BSQ scores in Chinese participants.
Results: Women had higher EAT-26 and BSQ scores than men (p<.001), but
Chinese and Caucasians did not differ on these variables. In Chinese participants,
the combination of higher EIS scores and lower ABC scores was associated with
higher EAT-26 scores in men (p=.007) and higher BSQ scores in women
(p=.028). In CC participants, higher EIS scores alone were associated with higher
BSQ scores in women (p=.009) and higher EAT-26 scores in men (p=.003). CE
participants did not differ from the other groups on EAT-26 or BSQ scores and
showed no relationship between MEIM subscales and EAT-26 or BSQ scores.
Discussion: Caucasian and Chinese participants did not differ in disordered
eating and body image, contrary to the Westernization model. Additionally,
increased involvement with traditional culture was related to greater levels
of eating-related symptoms in CC participants. The lack of differences
between CE participants and the other groups suggest that they fall between
the others in terms of eating and body image concerns. Future research that
includes a larger CE sample is needed.

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

B-074
OBESITY AND CHRONIC DISEASE LIFESTYLE RISK FACTORS IN
PRIMARY CARE PATIENTS WITH ANXIETY DISORDERS
Patricia M. Dubbert, PhD,1,3 Tisha Deen, PhD,2,3 Greer Sullivan, MD,2,3

Cathy Sherbourne, PhD4 and Peter Roy-Byrne, MD5

1VA MIRECC/GRECC, CAVHS, North Little Rock, AR; 2VA MIRECC,
CAVHS, North Little Rock, AR; 3Psychiatric Research Institute, University
of Arkansas for Medical Sciences, Little Rock, AR; 4RAND Corp., Santa
Monica, CA and 5University of Washington, Seattle, WA.

Anxiety disorders (AD) are common and adversely affect primary care patients
but are not studied as often as depression. We used data from the Coordinated
Anxiety Learning andManagement (CALM) Study to evaluate the prevalence
of obesity and lifestyle risk factors (excess alcohol, smoking, and no exercise)
in relation to interview-determined ADs and level of depression symptoms.
Substance dependence was an exclusion. Participants (N=1004, 71% female;
average age 43.5, 43% nonwhite minorities) were 78% high school or higher
educated, 54% married, and 71% employed. Interview assessment confirmed
diagnostic criteria for ADs: 75% had Generalized Anxiety Disorder (GAD),
40%Social Anxiety Disorder (SAD), 47%Panic Disorder (PD), and 18% Post
Traumatic Stress Disorder (PTSD). Most met criteria for multiple ADs: 39%
had 2, 16% had 3, and 3% had all 4 ADs. Self-reported health information
determined presence of obesity (BMI>= 30) and the lifestyle factors. Unad-
justed prevalence of obesity (31%), smoking (21%), excess alcohol (22%) and
no exercise (56%) varied in expected directions with demographic and socio-
economic status. Smoking was more prevalent in PD and PTSD (p’s<.05) and
increased with>1 AD (p=.01); otherwise prevalence for obesity or lifestyle
factors was not different across ADs or number of ADs. After adjusting for
demographic, socioeconomic, and health variables, comorbid depression
symptoms (PHQ-8 scores) were significant predictors of the prevalence of
obesity (p’s=.05), excess alcohol use (p’s<= .04), smoking (p’s<.04), and
participants with moderate through severe depression were much less likely to
report any exercise (p’s<.005). Obesity and lifestyle risk behaviors are prev-
alent in primary care patients with ADs, especially in the presence of comorbid
depression symptoms. Studies are now needed to determine if anxiety and/or
depression treatment facilitates lifestyle modification in patients with ADs.
CORRESPONDING AUTHOR: Patricia M. Dubbert, PhD, MIRECC/
GRECC, Central Arkansas VA HealthCare System, North Little Rock, AR,
72114; patricia.dubbert@va.gov

B-075
A COMPARISON OF DEPRESSED AND NON-DEPRESSED NICU
MOTHERS ON INFANT HEALTH, BREASTFEEDING, AND
HOUSEHOLD SMOKING

Thomas Northrup, PhD,1 Patricia W. Evans, MD2 and Angela L. Stotts, PhD2

1Family&CommunityMedicine,University of TexasMedical School atHouston,
Houston, TX and 2University of Texas Medical School at Houston, Houston, TX.

Depression in mothers, particularly in the postpartum period, has been associ-
ated with negative infant outcomes. Little is known about depression inmothers
of high-risk infants admitted to a neonatal intensive care unit (NICU). This
study investigated potential associations between maternal depression and
infant health status, two health-related behaviors (i.e., breastfeeding and smok-
ing), and demographic variables, among NICU mothers. Cross-sectional data
on depression (using the Center for Epidemiological Studies Depression Scale;
CES-D) and the other variables were collected from 128 mothers of infants in
the NICU and at four post-discharge visits. Prevalence rates for a CES-D score
(>16) suggestive of depression were between 20% and 50% at all time points.
Nearly 65% of infants had at least one serious health-related condition, and a
significant association (p<.05) was found between depression and visible signs
of an infant’s serious health condition; depressed mothers were more likely to
have an infant with visible signs of illness. Breastfeeding approached 60% for
the mothers in the NICU, and depressed mothers measured at this time were
significantly (p<.05) less likely to breastfeed their infant. Almost 20% of the
mothers reported that at least one smoker resided in the home of the infant, and a
significant association (p=.01) between smoking and depression emerged
whereby depressed mothers were more likely to have a smoker living in the
home. Also, depression tended to be more common for mothers with less
education and income and for younger mothers. Results indicate a need for
multiple support services to assist depressed mothers of NICU infants to initiate
important health behaviors (e.g., breastfeeding) and change unhealthy ones
(e.g., smoking), as well as to cope with having an ill child.

CORRESPONDING AUTHOR: Thomas Northrup, PhD, Family & Com-
munity Medicine, University of Texas Medical School at Houston, Hous-
ton, TX, 77030; thomas.f.northrup@uth.tmc.edu

B-076
PTSD TREATMENT IN PRIMARY CARE: LENGTH OF TREATMENT
AND TYPES OF INTERVENTIONS UTILIZED

Ann Brugh, PsyD, Richard P. Martielli, PhD and Peter A. Brawer, PhD

Primary Care- Mental Health Integration, Saint Louis VAMC, Saint Louis, MO.

Primary Care-Mental Health Integration (PC-MHI) is a VA initiative that
strives to increase identification of Veterans with mental health needs and
increase access to mental health treatment. Treatment in PC-MHI is brief
(up to 6 half-hour sessions) and evidence-based. PTSD is one of four focal
conditions that PC-MHI is tasked with assessing and treating; however, the
two treatments (cognitive processing therapy and prolonged exposure),
which are the standard of care for PTSD in the VA, cannot be optimally
delivered within the PC-MHI model. The purpose of this study is to
describe how PC-MHI psychologists are currently treating PTSD in the
primary care setting. Eligible participants were Veterans who attended two
or more PTSD treatment sessions with a PC-MHI psychologist between 12/
1/2010 and 5/31/2010. All patients meeting the criteria were identified and
retrospective chart reviews were conducted for each identified Veteran. The
final sample (n=42) was 43% women (n=18) and 57% men (n=24) with an
average age of 48.52 (SD=14.72). Most participants identified as either
Caucasian (52%) or African American (45%). During this 6 month time
frame, participants had an average of 2.88 treatment sessions with a PC-
MHI psychologist where PTSD was the primary diagnosis. The most
common treatment modality was CBT, which was identified as the primary
intervention in 64% (n=78) of treatment sessions. Supportive therapy
accounted for 8% (n=10) of treatment sessions, psychoeducation accounted
for 7% (n=9), and behavior therapy for 3% (n=4). When visits outside of
the 6 month time frame were included and all PCMHI visits were included
regardless of diagnosis, participants had an average of 13.78 treatment
sessions with a PCMHI psychologist. Results indicate that most Veterans
being treated for PTSD in PC-MHI are receiving CBT; however, PC-MHI
model fidelity is often compromised, since most Veterans are receiving
more than twice the number of sessions that are indicated by the PC-MHI
model. Results highlight the need for additional research to guide evidence-
based treatment of PTSD in PC-MHI.

CORRESPONDING AUTHOR: Ann Brugh, PsyD, Saint Louis VAMC,
Saint Louis, MO, 63106; ann.brugh@va.gov
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B-077
GENDER DIFFERENCES IN THE RELATIVE IMPORTANCE OF
MENTAL HEALTH SATISFACTION DOMAINS

Eliza Robillos, BA,1 Rachel Lale, MA,1 Mabelle Peretz, BA,2 Richard
Heller, MA,1 Hillary Flocke, MA,2 Priya Bhat, BA,1 Andrew Keyes,
MD,1 Steven Tally, PhD1 and Andrew Sarkin, PhD1

1Family and Preventive Medicine, University of California San Diego, La
Jolla, CA and 2San Diego State University, San Diego, CA.

The present study investigated gender differences in the relative importance of
several mental health satisfaction domains. At several diverse care provider
sites, 1765 males and 1950 females completed anonymous questionnaires
regarding satisfaction with services. The items were reduced to six domains:
Access to Services, Quality and Appropriateness, Participation in Treatment
Planning, Outcome of Services, Improvement in Functioning, and Social Con-
nectedness. There was higher overall satisfaction among females than males, t=
4.4, p=.000. Linear regression analyses were used to determine the relative
importance of these subscales to overall satisfaction for men and women.While
the correlations between each subscale and overall satisfaction were significant
for both males and females, gender was found to moderate the relationship
betweenmost subscales and overall satisfaction. Improvement in Functioning [F
(1, 3711)=23.65, p<0.001] and Outcome of Services [F(1,3711)=20.34, p<
0.001] were more important to overall satisfaction for males, whereas Access to
Services [F(1, 3711)=14.18, p<0.001] and Participation in Treatment Planning
[F(1, 3711)=274.81, p<0.001] weremore important to females. Results indicate
that process features of therapy might be more important to women while
treatment results might be more important for men. Consistent feedback of
results may be particularly effective for engaging males in treatment.

CORRESPONDING AUTHOR: Eliza Robillos, BA, Family and Preven-
tive Medicine, University of California San Diego, La Jolla, CA, 92093-
0994; erobillos@ucsd.edu

B-078
MENTAL HEALTH NEEDS OF LOW INCOME INDIVIDUALS
ATTENDING A RURAL FREE CLINIC

John Moring, MS,2 Tigist Tsega, MA,3 Anne M. Bowen, PhD,1 Julie
Angiola, MS2 and Mary Burman, PhD, APRN, BC, FAANP1

1Nursing, U. Wyoming, Laramie, WY; 2Psychology, U. Wyoming, Laramie,
WYand 3Dept of Education, U. Wyoming, Laramie, WY.

In the typical primary care setting between 16% and 43% of patient have a
diagnosable mental health problem. Individuals who live in poverty are at
increased risk for developing depression and anxiety. Free clinics provide
low-income persons with physical and mental health care; however, little is
known about the patients rates of psychological problem of if their needs
are addressed. The purpose of this study was to examine the mental health
needs and treatment of clients at a free primary care clinic that provides in-
house mental health services. Pharmacy and medical records were exam-
ined. Records of filled prescriptions (n=2,658) between July 1st, 2008 and
June 30th, 2009 were summarized and indicated that approximately 10%
(n=286) were psychiatric medications, including antidepressants (n=237),
insomnia medication (n=25), and anxiety and depression medication (n=
15). Medical records of 50 individuals (27 women, 23 men) whose first
clinic visit was between July 1st, 2008 and June 30th, 2009 were randomly
selected and abstracted. The sample ranged in age from 18 to 64. At intake,
regardless of presenting problem, 50% endorsed 4 or more symptoms of
psychological problems, and 86% endorsed at least one symptom of de-
pression specifically. Twelve (24%) and eight (16%) patients (respectively)
were diagnosed by a provider with depression or anxiety. Only 16 of the
individuals who presented with at least one symptom of a psychological
problem were referred to in-house or community based counseling and only
four reported seeking psychological services elsewhere. The study suggests
that mental health needs of low income, uninsured clinic clients are high,
yet primary care providers are not identifying potentially significant mental
health problems and in-house mental health services could be utilized more
effectively.

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

B-079
DEPRESSION AND ANXIETY PREDICT DISTINCT COMPONENTS
OF PAIN EXPERIENCE AMONG BREAST CANCER PATIENTS

Sarah Galloway, PhD, Megan Baker Ruppel, MD, Pierre Giglio, MD,
Steven Chin, MD, Jeffrey Borckardt, PhD, Alok Madan, PhD, Sharlene
Wedin, PsyD, Eva Serber, PhD and Wendy Balliet, PhD

Medical University of South Carolina, Charleston, SC.

Pain experienced during the course of breast cancer often relates to cancer
treatment as well as the disease itself. Pain is a complex experience with sensory,
affective and cognitive dimensions. It is possible that each dimension is influenced
by different neuropsychiatric symptom patterns. While depression and anxiety
symptoms are common among cancer patients, little is known about the relation-
ship between these psychiatric factors and pain experience among breast cancer
patients. In the present study, 60 pre-treatment females presenting to an NCI-
designated Cancer Center with newly diagnosed breast cancer completed the
Center for Epidemiological Studies 10-item Depression Scale, the 20-item State
Instrument of the Spielberger State-Trait Anxiety Inventory and the McGill Pain
Questionnaire Short Form. 72% of participants exceeded the cut-off for clinically
significant anxiety symptoms (M=46.75±6.14) and 48% exceeded the cut-off for
clinically significant depression (M=10.25±5.83). Participants reported moderate
sensory (44%) and affective (45%) pain. Anxiety was positively predictive of the
sensory component of the pain experience (r=.36, p=.006), but not the affective
component of the pain experience (r=.12, ns). Depression was predictive of the
affective component of the pain experience (r=.36, p=.005) but not the sensory
component (r=-.04, ns). Findings suggest that anxiety and depression are com-
mon among newly diagnosed breast cancer patients; furthermore, patients expe-
rience an appreciable amount of pain prior to the initiation of oncologic treatment.
Results suggest that state anxiety and depression may be processed via different
neural networks that overlap with distinct pain processing networks among cancer
patients. Future epidemiological, neuroimaging, and interventional research may
be warranted to better understand these patterns and to determine optimal strate-
gies for managing anxiety, depression and pain among breast cancer patients.

CORRESPONDING AUTHOR: Sarah Galloway, PhD, Medical University
of South Carolina, Charleston, SC, 29425; gallow@musc.edu

B-080
WHEN HIGH INTELLIGENCE IS NOT PROTECTIVE: THE EFFECTS
OF IQ AND EARLY EDUCATIONAL ACHIEVEMENT ON DSM–IV
SYMPTOM TRAJECTORIES IN YOUNG ADULTHOOD

Marcella H. Boynton, PhD,1 William Copeland, PhD,2 Adrian Angold,
PhD2 and E. Jane Costello, PhD2

1Center for Child and Family Policy, Duke University, Durham, NC and 2De-
partment of Psychiatry and Behavioral Science, Duke University, Durham, NC.

Background/Context: Intelligence, most frequently assessed using a standardized
measure of IQ, has often been cited as a protective factor associatedwith a number of
health outcomes. For example, lower childhood IQ was shown to be an antecedent
of several common psychiatric disorders, predicting both persistence and comorbid-
ity (Koenen et al., 2009). Even so, there may be instances when higher IQ may not
protective and in fact may be a potential mental health risk factor.
Objective: The analyses described herein combined educational data from the
North Carolina Educational database and psychiatric and IQ data from the
Great Smoky Mountain Study (GSMS) to examine whether the interaction
between intelligence and early educational achievement, as measured by
middle school standardized test scores, predicted distinct DSM–IV symptoms
count trajectories from early adolescence through early adulthood.
Method: Beginning in early adolescence, the Child andAdolescent Psychiatric
Assessment (CAPA) was administered on a yearly basis to all individuals
enrolled in the GSMS (N=1420); after age 18 individuals were assessed using
the Young Adult Psychiatric Assessment (YAPA). Taken together, these
measures provide a yearly assessment of DSM–IV symptom counts, serving
as a general measure of psychiatric health. IQ was measured using the
Wechsler Abbreviated Scale of Intelligence (WASI).
Results: Longitudinal trajectory analyses implementing growth curve model-
ing showed that individuals with high IQ and high early academic achieve-
ment had the best mental health outcomes over time, whereas individuals with
high IQ and low early academic achievement had the worst mental health
outcomes over time.
Conclusion/Discussion: High IQ, when coupled with certain other risk factors,
may in fact be associated with poorer long-term health outcomes. Implications
for possible mediating self-regulatory mechanisms as well as early interven-
tion strategies are discussed.

CORRESPONDING AUTHOR: Marcella H. Boynton, PhD, Center for
Child and Family Policy, Duke University, Durham, NC, 27708-0420;
marcella.h.boynton@duke.edu
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B-083
BRINGING HOME THE BACON: TECHNIQUES FOR AUGMENTING
SALIVA COLLECTION
Jacob L. Rouquette, BS,1 Jeremy C. Peres, BS,1 Paul D. Slowey, PhD2 and
Elizabeth A. Shirtcliff, PhD1

1Department of Psychology, University of New Orleans, New Orleans, LA
and 2Oasis Diagnostics® Corporation, Vancouver, WA.
Saliva is a reliable, non-invasive, and cost effective biomarker measure in research
and clinical settings. Inmany cases saliva sampling is an attractive alternative to using
other biological fluids (e.g. blood, urine, CSF) and offers important advantages,
especially when ease of use, point-of-care sampling, minimizing costs, and non-
invasivemeasures are priorities.Within certain populations and under special circum-
stances, saliva sampling may be difficult due to insufficient saliva flow, which may
cause complications for researchers, clinicians, and the participant. Such difficulties
may also create confounding variables that could potentially compromise the diag-
nosis or research integrity. In this study, we aimed to increase salivary flow rates
during sample collection without compromising the integrity of biomarkers.
Various methods (e.g. administering citric acid, chewing gum, drink-mix crystals,
marshmallows, cotton) to increase saliva flow have been explored. Each may have
drawbacks of compromising sample integrity.We therefore investigated twomethods
to increase saliva flow. First, Maxisal is an over-the-counter, anhydrous crystalline
maltose intended to increase saliva production for xerostomia patientswith potentially
broader benefits. Second, participants smelled freshly cooked bacon to stimulate a
Pavlovian-type reflex. A common sampling strategy involves imagining a favorite
food or looking at pictures of delicious foods to stimulate saliva flow. The advantage
of smelling bacon is that there is no introduction of material into the oral cavity and
sample integrity is maintained. Repeated Measures ANOVA analyzed the times of
collection required to generate 2mL of saliva across (a) control day; (b)Maxisal day;
and (c) bacon day. Compared to the control day, both Maxisal (p=.019) and freshly
prepared bacon (p<.001) significantly decreased saliva collection time. We will
follow this up by performing assays to determinewhetherMaxisal or bacon interferes
with common salivary biomarker quantification. This study demonstrates novel
methods to increase saliva flow without compromising sample integrity.
CORRESPONDINGAUTHOR: Jacob L. Rouquette, BS,Department of Psychology,
University of New Orleans, New Orleans, LA, 70148; jrouquette@gmail.com

B-084
SELECTING AN EVALUATION FRAMEWORK FOR COMMUNITY
BASED INTERVENTIONS: RE-AIM IN RURAL GEORGIA

Moya L. Aflonso, PhD, MSPH,1 Charlotte Spell, MS,2 Joanna Spencer,
BA1 and Alison Scott, PhD1

1Jiann Ping Hsu College of Public Health, Georgia Southern University,
Statesboro, FL and 2One Bulloch, Pineland, Statesboro, GA.

Randomized clinical trials are often seen as the most rigorous and desirable
evaluation approach, however, they are not universally feasible or appropriate
for community based interventions. Further, determining what and how to
evaluate in community driven interventions can be challenging. Evaluations
that focus on community-level programs must be capable of assessing change
at multiple levels of the socio-ecological model (e.g., community, individual).
The purpose of this presentation is to discuss the application of the RE-AIM
framework in rural Georgia within the context of DUI prevention. ONE
Bulloch represents a local component of Georgia Strategic Prevention Frame-
work State Incentive Grant, Priority 1: Alcohol Related Crashes and Fatalities.
RE-AIM was selected based on the scope of the evaluation, evaluation
capacity, and the nature of the intervention. Because the selected interventions
were environmental, evaluation activities focused on community, system, and
environmental processes and outcomes. Multiple methods including intercept
interviews, web site and media tracking, and secondary data analysis were
used to determine the extent to which interventions strategies and message
reached the target audience. The extent to which DUI prevention efforts were
adopted was monitored through tracking of invited and participating organ-
izations and businesses. Implementation was assessed using key informant
interviews using the Environmental Fidelity Rubrics (i.e., Social Norms Mar-
keting/Social Marketing/Mass Media, Media Advocacy, and Sobriety Check-
points). Potential maintenance of DUI prevention efforts among settings in
Bulloch County was assessed through observation and key informant inter-
views. Outcome evaluation (i.e., effectiveness/efficacy) using mixed methods
(e.g., intercept interviews, secondary data analysis) focused on the assessment
of short-term outcomes (e.g., attitudes toward DUI) specified. RE-AIM pro-
vides a community friendly evaluation framework that can accommodate the
complexity inherent in bringing about community or systeM–level change.

CORRESPONDING AUTHOR: Moya L. Aflonso, PhD, MSPH, Jiann
Ping Hsu College of Public Health, Georgia Southern University, States-
boro, FL, 30459; moyaa@hotmail.com

B-085
AUTOMATED VOICE REMINDERS OR SMS TEXT REMINDERS:
WHAT IS ASSOCIATED WITH PREFERRED MODALITY?

Mary L. Greaney, PhD,1 Elaine Puleo, PhD,2 Kim Sprunck-Harrild, MS,
MPH,1 Gary G. Bennett, PhD,3 K. Viswanath, PhD,1 Molly Coeling, MPH4

and Karen M. Emmons, PhD1

1Dana-Farber Cancer Institute, Boston, MA; 2University of Massachusetts,
Amherst, MA; 3Duke University, Durham, NC and 4University of Chicago,
Chicago, IL.

Using reminders is an important strategy to increase intervention engagement.
Automated Voice Reminders (AVR) and SMS (short message system/text) mes-
sages are accessible, inexpensive reminder modalities. This study explored the
associations of participants’ sociodemographic, health status and contextual fac-
tors with their choice of reminder modality (AVR or SMS). Participants (n=595)
were HealthyDirections 2 (HD2) enrollees randomized to receive the intervention
and reminders. HD2 was a RCT implemented in 2 urban health centers that
addressed 5 health behaviors A self-administered survey assessed socio-demo-
graphics (race/ethnicity, education, perceived household financial status), self-
reported height/weight, contextual factors (own cell phone, computer comfort,
frequency of internet and SMS use). Bivariate analyses examined associations
between assessed variables and selected reminder modality. Variables significant
at p<0.10 (age, computer comfort, frequency of internet use and SMS) were
included in a series of multivariable logistic regression models until we created a
final parsimonious model. The sample was racially/ethnically diverse (29.3%
Black; 54.9% white, 8.4% Hispanic/Latino), 62.9% female, had a mean age of
53.7 yrs (SD=13.8), and 59.9% graduated college. More than half (63.3%) were
overweight/obese and 53.3% reported their health as being excellent. Over one-
third (39.4%) had never sent/received text messages and 8.5% never used the
internet. Overall. 53.7% chose AVR and 46.3% selected SMS. In the final
multivariable logistic regression model. choosing SMS was associated with
younger age and greater internet use (p<0.05). Interventions implemented in this
setting should consider using both AVR and SMS reminders, as both modalities
were selected by nearly half of participants, and self-selection of reminder
modality may help to increase intervention engagement.

CORRESPONDINGAUTHOR:Mary L. Greaney, PhD, Dana-Farber Cancer
Institute, Boston, MA, 02115; mary_greaney@dfci.harvard.edu
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B-081
PSYCHOSOCIALWORK ENVIRONMENTAND PSYCHOLOGICAL
DISTRESS AMONG CHINESE IMMIGRANTS
Alicia L. Salvatore, DrPH, MPH,1 Catherine Heaney, PhD,1 Charlotte
Chang, DrPH,3 Meredith Minkler, DrPH2 and Niklas Krause, MD, PhD4

1Stanford Prevention Research Center, Stanford School of Medicine, Palo Alto,
CA; 2School of Public Health, University of California, Berkeley, CA; 3Labor
Occupational Health Program, University of California, Berkeley, CA and
4University of California, Los Angeles, CA.

Adverse psychosocial work environments pose numerous risks to workers’
health and wellbeing. Research indicates that situations of effort-reward im-
balance (ERI), a mismatch of perceived workplace efforts and rewards, can
adversely affect workers’ physical andmental health. To date, however, almost
no studies have studied ERI and health among low wage, immigrant workers.
Using survey data collected in a Community Based Participatory Research
study conducted in San Francisco, we examined the relationship between ERI
and depression and anxiety among Chinese immigrant workers (n=309). The
Effort-Reward Imbalance Questionnaire (ERI-Q) was used to assess the psy-
chosocial work environment. The Center for Epidemiologic Studies Depres-
sion Scale (CES-D) and Hospital Anxiety and Depression Scale anxiety
subscale(HADS-A) were used to screen for depression and anxiety respective-
ly. Socio-demographic and other workplace factors were also measured.
Confirmatory factor analyses indicated a good fit for the ERI model (CFI=
0.89, RMSEA=0.08) and the reliability of the CES-D (α=0.08) and HADS-A
(α=0.77) were strong. Final multivariate regression models were adjusted for
gender, age, time in U.S., and education and fit separately for CES-D and
HADS-A scores and ERI model components. Effort (β=0.54, p<0.01),
reward (β=-0.60, p<0.01), and the ratio of efforts and rewards (β=0.54, p<
0.01) were significant associated with depression. Similarly, effort (β=0.50, p
<0.01), reward (β=-0.47, p<0.01), and the ratio of efforts and rewards (β=
0.49, p<0.01) were significantly associated with anxiety. The results of this
study indicate that ERI may be an appropriate and valuable model for studying
relationships between psychosocial work environments and immigrants'
health. Future research, including studies of interventions that address work-
place organization and management, are needed to safeguard health of a
vulnerable and growing segment of the nation’s workforce.

CORRESPONDINGAUTHOR: Alicia L. Salvatore, DrPH, MPH, Stanford
Prevention Research Center, Stanford School of Medicine, Palo Alto, CA,
94304-1334; asalvatore@stanford.edu



B-087
UNDERSTANDING DRINK CHOICES IN SOUTHWEST VIRGINIANS:
AN APPLICATION OF THE THEORY OF PLANNED BEHAVIOR

Erin Krzeski, Master of Science, Emily R. Cook, BS in Human Nutrition,
Foods, and Exercise, Samantha Harden, PhD Candidate, Kacie Allen, PhD
Candidate, Jamie Zoellner, PhD, RD and Paul Estabrooks, PhD
Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA.

The primary objective of this formative study targeting adults residing in rural
southwest Virginia was to apply the Theory of Planned Behavior (TPB) to
investigate culturally specific attitudes, subjective norms and perceived be-
havioral control constructs related to sugar-sweetened beverages (SSB), water,
and artificially sweetened drink consumption. Methods: Using a purposeful
sampling strategy, eight focus groups were conducted with 54 adult partic-
ipants who exceeded SSB recommendations. A qualified moderator and co-
moderator utilized a semi-structured script grounded in the TPB to guide the
focus group. All focus groups were audio taped and transcribed verbatim.
Three researchers independently coded meaning units (MU) to the major
themes of TPB and subsequently reviewed codes and reconciled disagree-
ments. Results: Important beverage specific themes emerged for attitudes,
subjective norms and perceived behavioral control. Across all beverages, the
most notable themes included taste (n=161 MU), availability/convenience
(n=95 MU), cost (n=28 MU), and habit/addiction (n=57 MU). Health con-
sequences associated with beverages and issues with water quality also sur-
faced, as well as normative beliefs including the influence of doctors and peers
on beverage behaviors. Conclusion: Collectively, the identified themes and
sub-themes provide critical insight into understanding the salient beliefs asso-
ciated with beverage behaviors and helps inform the development, implemen-
tation and evaluation of future intervention efforts targeting beverage
behaviors in the health disparate region of southwest Virginia.

CORRESPONDING AUTHOR: Emily R. Cook, BS in Human Nutrition,
Foods, and Exercise, Human Nutrition, Foods and Exercise, Virginia Tech,
Narrows, VA, 24124; hokies32@vt.edu

B-088
PSYCHOMETRIC PROPERTIES OF THE PERCEIVED THERAPEUTIC
EFFICACY SCALE FOR ADHERING TO A CHOLESTEROL-
LOWERING DIET

Yaguang Zheng, PhD,1 Lauren Terhorst, MA, PhD,1 Edvin Music, MS,
MBA1 and Lora E. Burke, MPH, FAHA, FAAN1,2

1School of Nursing, University of Pittsburgh, Pittsburgh, PA and 2Graduate
School of Public Health, University of Pittsburgh, Pittsburgh, PA.

Background: Outcome expectations may play an important role in behavior
change. A previously developed scale measuring outcome expectations related
to adhering to a cholesterol-lowering diet lacked psychometric data from a
large sample. Objective: To test the psychometric properties of the Perceived
Therapeutic Efficacy Scale (PTES), a 10-item scale, on a larger sample.
Methods: The PTES and Connor Diet Habit Survey (DHS) were administered
to 224 adults being treated for hypercholesterolemia and currently enrolled in a
cardiac rehabilitation program. Results: The sample (N=224) was, on average,
69.35 years old (SD=10.79) and was predominantly male (66.5%) and White
(92.4%); nearly all participants (96.0%) completed high school. The inter-item
correlation matrix revealed that correlation coefficients were>0.8 between 4
pairs of items, suggesting that 4 items were redundant. Thus, we reduced the
scale to 6 items. Principal Component Analysis revealed a one-factor scale
with high loadings for all 6 items, each>0.7. Cronbach's α was .91, and the
scale also demonstrated good convergent and discriminant validity. The total
PTES score had a moderate correlation with self-reported behaviors of adher-
ing to a cholesterol-lowering diet (r=0.36); there was a low correlation with
salt consumption (r=0.22), eating in restaurants/modifying recipes (r=0.22)
and no significant correlation with the carbohydrate (r=0.11) and beverage
scores (r=0.05). Conclusion: The revised and shortened PTES scale retained
its good psychometric properties. While the correlation between the PTES
score and dietary adherence is moderate, the instrument can be easily admin-
istered and also may be useful to measure individuals’ outcome expectancy
related to adhering to a cholesterol-lowering diet. A lower score on the PTES
could provide an intervention target. The scale needs to be tested in more
diverse populations.

CORRESPONDING AUTHOR: Yaguang Zheng, PhD, Health & Commu-
nity Systems, School of Nursing, University of Pittsburgh, Pittsburgh, PA,
15261; yaz40@pitt.edu

B-089
HOUSEHOLD FOOD INSECURITY: PREDICTING HEALTH STATUS
IN HISPANIC COLLEGE STUDENTS

Dejan Magoc, PhD,1 Tatjana Magoc, BS2 and Joe Tomaka, PhD3

1Health Studies, Eastern Illinois University, Charleston, IL; 2Kinesiology,
Eastern Illinois University, Charleston, IL and 3Public Health Sciences,
University of Texas at El Paso, El Paso, TX.

Objectives: To examine (a) the prevalence of household food insecurity (HFI)
in Hispanic college students, (b) the possible predictors of HFI, and (c) the
association between HFI and overweight status in Hispanic college students.
Participants: 147 college students from a large southwestern university
participated in this study.
Methods: Besides various demographic questions, students completed the
U.S. Household Food Security Survey (Blumberg et al., 1999). In addition,
students’ anthropometric measurements (height and weight) were taken and
students’ body mass index (BMI) was calculated.
Results: The results of this study showed that 20.4% of our sample was
classified as household food insecure, including 3.4% with hunger. The
study also indicated that among other predictors, academic assistance,
depression, and metabolic syndrome had the strongest correlation with
HFI. Surprisingly, the results did not show a strong correlation between
students’ BMI and HFI.
Conclusions: The prevalence of HFI among Hispanic college students was
approximately two times the U.S. national average, but still very similar to
the prevalence reported among Hispanic population. The results of this
study also help understand the relationship between the HFI and various
predictors. Future studies should focus on different ethnic groups so that
specific interventions could be designed in order to raise awareness and
help this population live a healthier lifestyle.

CORRESPONDING AUTHOR: Dejan Magoc, PhD, Health Studies, East-
ern Illinois University, Charleston, IL, 61920; dejanmagoc@yahoo.com

B-090
EVALUATION OF THE HEALTHY EATING FOR LIFE ENGLISH AS A
SECOND LANGUAGE CURRICULUM

Josefa L. Martinez, MHS,1 Lindsay R. Duncan, PhD,1 Susan E. Rivers,
PhD,1 Samantha Domingo, BS,2 Sigrid Nystrom, MA,1 Erica Gordon,
MA,3 Amy E. Latimer, PhD4 and Peter Salovey, PhD1

1Yale University, New Haven, CT; 2Nova Southeastern University, Fort
Lauderdale-Davie, FL; 3Middletown Adult Education, Middletown, CT and
4Queen's University, Kingston, ON, Canada.

Low health literacy is a significant contributing factor to cancer health
disparities affecting minorities and the medically underserved. To address
the problem of low health literacy in this population, we designed and
implemented Healthy Eating for Life (HE4L), an English as a Second
Language (ESL) curriculum focusing on nutrition. HE4L is a theory-driven,
content-based, multi-media curriculum aimed at promoting healthy living
and cancer prevention in an ethnically diverse, medically underserved,
immigrant population. The purpose of this study was to evaluate the
effectiveness of HE4L. The intervention was delivered by ESL teachers
who were specifically trained to deliver the HE4L curriculum. Students
(N=256) in 20 classrooms were exposed to HE4L during the course of one
semester. Questionnaires were administered in the students’ native lan-
guages at the beginning and the end of the semester. Students exposed to
HE4L demonstrated significant increases in key outcomes of interest in-
cluding knowledge of a healthy diet, fruit and vegetable consumption, and
action and coping planning skills (all p-values<.05). Additionally, com-
pared to the state average, students in the HE4L classrooms achieved higher
reading scores on the nationally endorsed adult learning and literacy test.
Overall, there is evidence to support the effectiveness of HE4L with respect
to both healthy eating and English language learning outcomes.

CORRESPONDING AUTHOR: Lindsay R. Duncan, PhD, Yale University,
New Haven, CT, 06520; lindsay.duncan@yale.edu
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B-091
INTUITIVE EATING PRACTICES AMONG AFRICAN-AMERICAN
WOMEN LIVING WITH DIABETES

Amanda L. Willig, PhD, RD, Brittany S. Richardson, BS, April A. Agne,
MPH and Andrea Cherrington, MD

University of Alabama at Birmingham, Hoover, AL.

Intuitive eating involves awareness of the physical and emotional sensations
experienced while eating or in a food-related environment, and can improve
dietary adherence. However, its use is unexplored among minority women
diagnosed with type 2 diabetes. The goal of this study was to investigate
nutrition beliefs of African-American women living with diabetes, and how
women’s current eating practices aligned with intuitive eating concepts.
This study used focus group methodology. African-American women with
type 2 diabetes who had not previously attended a diabetes education class
were recruited from the local safety net hospital. Verbatim group tran-
scriptions were analyzed by two independent reviewers for themes using
a combined inductive-deductive approach.
Participants (n=33) had an average age of 52±9 years and mean body mass
index of 39±7. Mean time with a type 2 diabetes diagnosis was 10±10
years. All participants believed that dietary habits contribute to glycemic
control. Participants stated that there are good and bad diet foods, and
people with diabetes have to follow a different diet than recommended for
the general public. Participants expressed dissatisfaction with perceived
good foods and reported frequent noncompliance with a healthy diet. The
women also reported regularly occurring instances of eating in the absence
of hunger, yet stated that the determinant factor for when to stop eating was
to recognize a feeling of fullness. Participants reported knowing they were
full when they felt physically uncomfortable or actually became sick. Many
participants also stated that they experienced multiple distractions while
eating, both self-imposed and from friends and family.
While these participants were aware that dietary choices can impact diabetes
control, they had limited knowledge of healthy dietary practices. Dietary habits
discussed were also inconsistent with the principles of intuitive eating. Future
studies should assess the impact of intuitive eating interventions on dietary
habits among low-income African-American women with type 2 diabetes.

CORRESPONDING AUTHOR: Amanda L. Willig, PhD, RD, University
of Alabama at Birmingham, Birmingham, AL, 35294; mandyrd@uab.edu

B-093
INSTITUTIONAL INFLUENCES ON HEALTH-RELATED
PROGRAMMING IN CHURCHES: A QUALITATIVE STUDY

Melissa Bopp, PhD,1 Benjamin L. Webb, MS1 and Meghan Baruth, PhD2

1Kinesiology, Pennsylvania State University, University Park, PA and 2Ex-
ercise Science, University of South Carolina, Columbia, SC.

Background: Previous health promotion interventions have shown that churches
are a viable community partner for reaching the general populations. Despite the
evidence that suggests that they are an effective setting for targeting health and
behaviors there is limited information about the institutional capacity or beliefs
of churches toward health. Purpose: The purpose of this qualitative study was to
examine how a churches’ doctrine, parent organization (e.g. conference/dio-
cese), and leader training (e.g. seminary school) perceive and support health-
related issues. Methods: Sixteen faith leaders (87.5% male, 100% White, 31%
Methodist) from different denominations participated in semi-structured inter-
views. The interviewer addressed the doctrine/philosophy of their church on
health, parent organization support for health, and education and training on
health. Interviews were recorded, transcribed verbatim and coded using a social
ecological framework. Results: Faith leaders reported that their churches’ doc-
trine included views on health as it related to stewardship and emphasized a
holistic approach to health. Several leaders offered biblical references to support
health focused activities in their church. The most common form of health-
related support offered by the churches’ parent organizations were health
insurance programs and clergy wellness initiatives, with limited support for
congregational programs. Most faith leaders reported little or no instruction on
health during seminary school, and indicated that they would have liked
instruction on health related self-care in seminary school. Conclusion: This
study revealed a number of previously undocumented institutional influences
on health and wellness within churches. Future programs could include policy
and environment level initiatives to address clergy health, and the development
of culturally tailored interventions concurrent with church doctrine.

CORRESPONDING AUTHOR: Melissa Bopp, PhD, Kinesiology, Penn-
sylvania State University, University Park, PA, 16802; mjb73@psu.edu

B-094
DELAY DISCOUNTING, FOOD CONVENIENCE, AND ENERGY
INTAKE AMONG OVERWEIGHT AND OBESE WOMEN

Bradley M. Appelhans, PhD,1 Kathleen Woolf, PhD, RD,2 Michele A.
DeBiasse, MS, RD, CNSD,3 Matthew C. Whited, PhD,4 Sherry L. Pagoto,
PhD4 and Kristin L. Schneider, PhD4

1Rush University Medical Center, Chicago, IL; 2New York University, New
York, NY; 3Boston University, Boston, MA and 4University of Massachu-
setts Medical School, Worcester, MA.

Convenience is a key determinant of food choice, and individuals may be more
likely to overconsume foods that require little or no preparation. This study tested
whether delay discounting, a facet of impulsivity reflecting the influence of
immediate rewards on decision-making, moderates the effect of food convenience
on energy intake in overweight and obesewomen. Participants (N=82; bodymass
index: M=32.0, SD=3.9; age: M=32.6, SD=8.0; 70.7% ethnic minority) com-
pleted weighed food records assessing the amount consumed and perceived taste
of foods and beverages for seven days. Foods were coded as ready-to-eat, away-
froM–home, and home-prepared by a registered dietitian based on the description,
brand, source, and preparation method provided. Beverages were coded as a
separate category. A binary choice task assessed delay discounting of monetary
rewards, with a smaller area under the curve reflecting greater impulsivity. Taste
ratings [χ2(3, N=80)=9.1, p=.03] and caloric intake [χ2(3, N=82)=475.2, p
<.0001] for individual foods varied by convenience, with away-froM–home
foods having the highest taste ratings and most calories consumed per item. The
delay discounting by convenience interaction predicted caloric intake in linear
mixed models that adjusted for taste, age, body mass index, income, and
education [χ2(3, N=78)=10.3, p=.02]. More impulsive responding on the delay
discounting task was associated with greater caloric intake for ready-to-eat (coef-
ficient=-.74, z=-2.48, p=.01) and away-froM–home (coefficient=-1.23, z=-2.18,
p=.03) foods, but was not associated with caloric intake for beverages (p=.89) or
home-prepared foods (p=.95). Individual differences in delay discounting predict
intake of ready-to-eat and away-froM–home foods in overweight and obese
women, suggesting the need to promote reliance on home-prepared food in
obesity counseling with impulsive individuals.

CORRESPONDING AUTHOR: Bradley M. Appelhans, PhD, Rush Uni-
versity Medical Center, Chicago, IL, 60612; brad_appelhans@rush.edu

B-095
INITIAL IMPLEMENTATION OF A BRIEF INTERVENTION TO
CHANGE MATERNAL BEHAVIOR IN URBAN CHILDREN AT RISK
FOR OBESITY

Michelle M. Cloutier, MD,3,1 Dominica Hernandez, MPH,2 James Wiley,
BA,1 Dorothy B. Wakefield, MS,3 Autherene Grant, BS,1 Annamarie
Beaulieu, MPH, BBA1 and Amy Gorin, PhD2

1Connecticut Children's Medical Center, Hartford, CT; 2University of Connect-
icut, Storrs, CT and 3Pediatrics, University of CT Health Center, Hartford, CT.

Background: Rates of obesity in urban, minority populations are high. This
study’s goal is to reduce obesity rates in 2-4 year old, minority children
using a brief intervention delivered in a primary care setting.
Methods: Caregivers of 205 children (36.3±8.9mo; 89%Hispanic, 11%Black)
received a brief (3-5 min) intervention delivered either by their pediatrician
during a well child visit or a nurse during a WIC visit. Using a motivational
interviewing framework, clinicians reviewed caregiver’s responses to a brief
nutritional and activity survey, provided positive feedback and identified areas
of potential concern focusing on 4 behavioral targets (decreasing sweetened
beverages, reducing inappropriate milk consumption, decreasing screen time to
≤2 hrs/day; increasing physical activity to ≥60 min/day). Caregivers selected
one behavioral target, a written plan was created, and caregivers were instructed
to complete a self-monitoring calendar. Telephone follow-up occurred within 7
days to assess initial implementation of the intervention.
Results: The plans were directed at switching to 1%milk (26%), decreasing milk
volume to ≤2 cups/d (8%), decreasing juice consumption to ≤6 oz/d (51%),
eliminating sweetened beverages (16%), decreasing screen time (5%) and increas-
ing activity (2%). Telephone follow-up was completed with 89% of caregivers.
96%ofmothers had implemented the targeted behavior change, 75%were at least
moderately confident in their ability to sustain this change, 73% reported no
barriers to behavior change, and 71% reported using the self-monitoring calendar.
Conclusions: Within an urban population, a brief, focused intervention was
successful at changing maternal behavior after a single dose. The intervention’s
brevity promoted acceptance by pediatricians and nurses. Ongoing follow-up
with repeated doses will determine whether changes are sustained and decrease
BMI% in children.
CORRESPONDING AUTHOR: Michelle M. Cloutier, MD, Pediatrics, Uni-
versity of CT Health Center, Hartford, CT, 06106; mclouti@ccmckids.org
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B-096
COMPARING THE EFFICACY OF TWO APPROACHES TO WEIGHT
LOSS: A BEHAVIORAL VERSUS A PSYCHOLOGICAL APPROACH

Robert A. Carels, PhD, MAB,1 Afton Koball, MA,1 Marissa Oehlhof,
PhD,1 Nova Hinman, BA,1 Michelle LeRoy, MA,1 Jacob Burmeister,
BA,1 Erin Bannon, MA,1 Lynn Darby, PhD,2 Amy Storfer-Isser, MA1 and
Debra Hoffmann, BA1

1Psychology, Bowling Green State University, Bowling Green, OH and
2Kinesiology, Bowling Green State University, Bowling Green, OH.

Background: In the current study, the authors introduce a novel approach to
weight loss treatment, New Perspectives (NP), a program directed at chang-
ing unhealthy relationships with food, the body, and attitudes about weight.
The primary aim of this study is to compare treatment outcomes, including
weight loss, self-monitoring, and psychological variables between this
novel, psychologically-based treatment approach with a program represen-
tative of behaviorally-focused approaches. The behaviorally-focused pro-
gram emphasized healthy habit formation, unhealthy habit disruption, and
environmental modification (Carels, 2011).
Methods: Sixty-two participants were recruited for a free 12-week group weight
loss program. Participants completed baseline and post-treatment measures of
body image, depression, binge eating, emotional eating, habits, the household
food environment, explicit weight bias, and internalizedweight bias. Participants
were predominately Caucasian (85.5%) and female (79.1%) with a mean BMI
of 38.3 (SD=7.7). The primary outcome was weight change, while secondary
outcomes included self-monitoring and psychological outcomes.
Results: Repeated measures ANOVA indicated a significant overall treatment
effect for weight loss from baseline to post treatment (p<.01). Over 12 weeks,
participants lost, on average, 6.5% of their baseline body weight. There were no
differences between groups in weight loss, self-monitoring frequency, and energy
expenditure and intake. Both groups significantly improved in body image,
depression, binge eating, emotional eating, healthy habit formation, and explicit
and internalized weight bias (ps<.05). Explicit negative weight bias and weight
preoccupation was lower in the NP group, relative to the TYL group (p<.05)
Conclusions: Both weight loss approaches provided equal benefits in
weight loss and psychosocial outcomes. The NP intervention appears to
represent an attractive option for individuals seeking an alternative to the
traditional behavioral approach to weight loss.

CORRESPONDING AUTHOR: Robert A. Carels, PhD, MAB, Bowling
Green State University, Bowling Green, OH, 43403; rcarels@bgsu.edu

B-097
THE OLBRISH BARIATRIC EATING STYLE EVALUATION (OBESE):
A SCALE TO MEASURE SUBCLINICAL PROBLEMATIC EATING
BEHAVIORS IN A SURGERY-SEEKING OBESE PATIENT SAMPLE

Ninoska D. Peterson, PhD,1 Mary Ellen Olbrish, PhD,2 Karen E. Stewart,
PhD,2 Kelli M. McFarling, BA1 and Linda A. Gonder-Frederick, PhD1

1Psychiatry&Neurobehavioral Sciences, University of Virginia, Charlottesville,
VA and 2Psychiatry, Virginia Commonwealth University, Richmond, VA.

Assessing eating patterns in severely obese patients prior to bariatric surgery
can lead to important information that can be used in future clinical and
research endeavors that aim to improve long-term weight management. Sev-
eral instruments are available that examine pathalogical eating (e.g., binge
eating); however, they fail to capture subclinical problematic eating behaviors
that contribute to obesity. The Olbrisch Bariatric Eating Style Evaluation
(OBESE), a 75-item true/false measure, was developed to capture these
subclinical problematic eating behaviors (e.g., problems with food preferen-
ces, emotional eating, self-control, and thoughts about eating) in adults with
weight problems. The purpose of this study was to investigate the reliability of
the OBESE and its relationship to depression, BMI, and other relevant varia-
bles. Pre-surgical bariatric patients (n=128) completed the questionnaire
(Mean age=44.7; Mean BMI=48.7; 78.1% Female). Reliability of the total
questionnaire was excellent (KR-20=.91). Higher OBESE scores (indicating
more problematic eating patterns) were significantly associated with depres-
sion scores (r=.52, p<.001) on the Beck Depression Inventory (BDI) but not
with BMI or number of current medical comorbidities (ps>.50). One-way
ANOVA revealed that patients endorsing SEVERE, MODERATE, MILD,
and MINIMAL depressive symptoms on the BDI differed signficantly on
OBESE scores, F (3,127)=11.36, p<.001, η2=.22. Patients with MINIMAL
symptoms had significantly lower scores than the MILD, MODERATE, and
SEVERE symptom groups, ps≤.01. The OBESE appears to be a reliable
measure of problematic eating that is related to depression but not BMI in this
patient population. Further psychometric study is warranted on the OBESE.

CORRESPONDING AUTHOR: Ninoska D. Peterson, PhD, Psychiatry &
Neurobehavioral Sciences, University of Virginia, Charlottesville, VA,
22901; nd5u@virginia.edu
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SELF-MONITORING FOR SUCCESSFUL MAINTENANCE OF
LOST WEIGHT IN LIFESTYLE TREATMENT OF OBESITY
Ninoska D. Peterson, PhD,1 Kathryn M. Ross, MS,2 Vanessa A. Milsom,
PhD3 and Michael G. Perri, PhD2

1Psychiatry & Neurobehavioral Sciences, University of Virginia, Charlottes-
ville, VA; 2Clinical & Health Psychology, University of Florida, Gainesville,
FL and 3Psychiatry, Yale University School of Medicine, New Haven, CT.
Frequent self-monitoring has been associated with successful weight management, but
little is known about the importance of consistency and comprehensiveness of self-
monitoring, particularly in the long-term management of obesity. We examined this issue
among 113 female participants (Mean age=59.5; Mean BMI=36.5) in the TOURS study,
a randomized trial consisting of a 6-month lifestyle intervention for weight loss followed
by12 months of extended care. We categorized participants according to amount of long-
term weight loss (HIGH ≥10% of initial body weight, MODERATE ≥5% and <9.99% of
initial body weight, and LOW <5% of initial body weight), and we examined between-
group differences in frequency, consistency, and comprehensiveness of self-monitoring
during the year following initial treatment. MANOVAs were used to examine differences
in frequency and comprehensiveness, and a chi-square test was employed to test differ-
ences in consistency (i.e., completion of 3 days perweek of self-monitoring for>50%vs. <
50% of the weeks during Months 7 to 18). Results revealed that the three groups differed
significantly for frequency of self-monitoring, F (2, 107)=14.71, p<.001, η2=.22, such
that HIGH group completed more written self-monitoring records than the MODERATE
and LOW groups, ps<.01. No significant difference was found between MODERATE
and LOW groups for frequency of self-monitoring, p=.32. Group differences for compre-
hensiveness did not reachBonferroni-corrected significance, butChi-square results showed
a significant association between consistency of self-monitoring and weight maintenance
success,χ2 (2,N=113)=29.35, p<.001,Cramer’sV=.510; consistency of self-monitoring
accounted for 26% of the variance in the success of maintaining lost weight. These
findings have practical implications for weight-management counseling and suggest the
potential importance of both frequency and consistency of self-monitoring to success in the
long-term behavioral management of obesity.

CORRESPONDING AUTHOR: Ninoska D. Peterson, PhD, Psychiatry
& Neurobehavioral Sciences, University of Virginia, Charlottesville, VA,
22901; nd5u@virginia.edu

B-099
USING SOCIAL MARKETING TO PROMOTE INDIVIDUAL AND
ENVIRONMENTAL WELLBEING: A NEW FRAMEWORK FOR
“WHOLESOME COMMUNITIES”

Helen Skouteris, Doctor of Philosophy,1 Rachael Cox, Bachelor of Applied
Science Psychology (Honours),1 Terry Huang, Doctor of Philosophy,2

Leonie Rutherford, Doctor of Philosophy,1 Amy Cutter-Mackenzie, Doctor
of Philosophy3 and Susan Edwards, Doctor of Philosophy4

1Deakin University, Burwood, VIC, Australia; 2University of Nebraska Med-
ical Center, Omaha, NE; 3Monash University, Melbourne, VIC, Australia and
4Australian Catholic University, Melbourne, VIC, Australia.

There is mounting evidence which suggests that current food production, transport,
land use and urban design negatively impact both climate change and obesity
outcomes. Recommendations to prevent climate change provide an opportunity not
only to improve environmental outcomes but alter our food and physical activity
environments in favour of a “healthier” energy balance. Hence, setting goals to
achieve a more sustainable society offers a unique opportunity to reduce levels of
obesity. In the case of children, this approach is supported with evidence that even
very young children show emerging understandings of complex environmental
issues and are capable of both internalising positive environmental values and
influencing their own environmental outcomes. Given young children’s high levels
of environmental awareness, it’s easy to see how environmental sustainability
messages may help educate and motivate children to make ‘healthier’ choices.
The purpose of this paper is to highlight a new approach to tackling childhood
obesity by tapping into existing social movements, such as environmental sustain-
ability in order to increase children’s motivation for healthy eating and physical
activity behaviours. We contend that a social marketing framework may be a
particularly useful tool to foster behaviour change beneficial to both personal and
environmental health; by increasing perceived benefits and reducing perceived
costs of behaviour change. We encourage researchers to move on from current
obesity interventions and consider a newapproach to tackling the childhoodobesity
epidemic. Accordingly, we propose a new framework which highlights suggested
pathways for helping children initiate and sustain ‘healthier’ behaviours. This
framework should serve as a guide to future research and inform intervention
strategies in this area.

CORRESPONDING AUTHOR: Rachael Cox, Bachelor of Applied
Science Psychology (Honours), Deakin University, Burwood, VIC, 3125;
r.cox@deakin.edu.au
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B-100
DO WOMEN ENROLLED IN COMMERCIALWEIGHT LOSS
PROGRAMS MEET PUBLIC HEALTH RECOMMENDATIONS
FOR WEIGHT-CONTROL BEHAVIORS?
Philip M. Wilson, PhD,1,2 Jenna D. Gilchrist, BSc,2,1 Diane E. Mack,
PhD,1,2 Chris M. Blanchard, PhD4 and Kimberly P. Grattan, MA3

1Department of Kinesiology, Brock University, St Catharines, ON, Canada;
2Faculty of Applied Health Sciences, Brock University, St Catharines, ON,
Canada; 3HALO Group, Children's Hospital of Eastern Ontario, Ottawa,
ON, Canada and 4Faculty of Medicine (Division of Cardiology), Dalhouise
University, Halifax, NS, Canada.
Objective: This study examined (a) the proportion of women using commercial
weight-loss programs meeting public health guidelines for leisure-time physical
activity (LTPA) and daily fruit/vegetable consumption (DFVC), and (b) identify
variables that differentiate between meeting and not meeting public health guide-
lines for LTPA andDFVC.Method: Data were collected from a purposive sample
(N=90; Mage=38.34 ±13.65 years) enrolled in one of four commercial weight-
loss programs. Most participants were married/common-law (78.90%), university
educated (70.80%), full/part-time employed (76.40%), Caucasian/White
(92.20%), andwithin their first year of program enrollment (58.40%). BodyMass
Index (BMI) values ranged from 18.14 to 49.49 kg/m2 (74.80% greater than
25.00 kg/m2). Each participant completed a multi-item questionnaire using an
internet-based site on a single occasion. Results: Prevalence estimates indicated
most women engaged in sufficient weekly LTPA to be classified as either ‘active’
(60.00%) or ‘moderately active’ (13.30%) yet less than one-third surpassed the
DFVC recommendations (30.00%). Women meeting the physical activity guide-
lines were older, reported a lower BMI, and had spent longer enrolled in
commercial weight-loss programs than those not meeting the guidelines (p’s<
0.05; Cohen d’s=0.58 to 0.98). No subgroup differences were evident between
women meeting versus not meeting the DFVC guidelines (p’s>0.05; Cohen’s
d’s=-0.27 to -0.53). Conclusions: Overall, it appears thatmanywomen enrolled in
commercial programs designed for weight-loss engage in LTPA at a level com-
mensurate with current guidelines yet do not consume the recommended servings
of fruit/vegetables per day. The sensitivity of LTPA to demographic, anthropo-
metric, and prograM–based considerations across subgroups implies limited
utility of a ‘one-size fits all’ approach to changing this weight-control behavior.
CORRESPONDING AUTHOR: Philip M. Wilson, PhD, Kinesiology,
Brock University, St Catharines, ON, L2S3A1; pwilson4@brocku.ca

B-101
IMPLEMENTATION OF A NATIONWIDE WEIGHT MANAGEMENT
PROGRAM: PROVIDERS’ FEEDBACK ON THE VETERANS HEALTH
ADMINISTRATION-MOVE!® PROGRAM FORVETERANS (MOVE!)

Danielle Arigo, MS,1,2 Jennifer Funderburk, PhD,2 Margaret Dundon, PhD,4

Stephanie Hooker, MS,3 Eva Dickinson, RD,5 Sarah Catanese, PhD,6 Christine
DeMasi, NP,7 Cyrus DeSouza, MD,7 Sheri Downey, RD,7 Patricia Dubbert,
PhD,9 Gina Evans Hudnall, PhD8 and Jenny O'Donohue, NP6
1Syracuse University, Syracuse, NY; 2Syracuse VAMC, Syracuse, NY;
3University of Colorado, Denver, CO; 4VA Western NY, Buffalo, NY;
5Albany VAMC, Albany, NY; 6Jesse Brown VAMC, Chicago, IL; 7Omaha
VAMC, Omaha, NE; 8Michael E. DeBakey VAMC, Houston, TX and
9Little Rock VAMC, Houston, AR.
The staff of large healthcare organizations may benefit from having evidence-
based resources to implement health programs. Yet little is known about how
these programs are implemented or received across an organization’s care
locations. The present study examined perceptions of the VA’s MOVE!®
weight management program, the largest US weight program offered in an
integrated health care system. VA providers (N=900) from various locations
completed a web-mediated survey about MOVE!. Respondents included
MOVE! facilitators and other providers who had either referred veterans to
MOVE! or interacted with veterans about their participation in MOVE!. Most
respondents were female (81%), Caucasian (79%), and trained as nurses
(50%); other providers included physicians and physician’s assistants, psy-
chologists, and physical activity or behavioral health specialists. A majority of
respondents (84%) contributed 5 or fewer hours per week to MOVE! care.
Descriptions of MOVE! logistics across VA networks suggest some heteroge-
neity (in length and format of sessions, number of facilitators, etc.). Across
locations, respondents generally agreed that MOVE! is effective for helping
participants lose weight, prevent weight regain, improve eating habits, and
improve quality of life (mean ratings ~4.0 of 5, SD ~0.8). Overall, MOVE!
facilitators perceived the program as more effective, and MOVE! participants
as more satisfied, than did other providers (p.<.001). Although providers
describe variety in local MOVE! programs, providers view MOVE! as bene-
ficial for the veteran population. Providers not directly involved with MOVE!
may underestimate its effectiveness, suggesting an area of opportunity for
clarifying perceptions among referring providers in a large integrated health-
care system.
CORRESPONDING AUTHOR: Danielle Arigo, MS, Psychology, Syra-
cuse University, Syracuse, NY, 13203; drarigo@syr.edu
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EFFECTS OF A FAMILY-FOCUSED HEALTHY LIFESTYLE
INTERVENTION ON OBESE YOUNG ADULTS WITH
INTELLECTUAL DISABILITIES

Marge Pett, MStat, DSW,1 Lauren Clark, RN, PhD, FAAN,1 Alison
Eldredge, RN, MS,1 Beth Cardell, MS,2 Kristine Jordan, Assistant Profes-
sor2 and Jeff Burley, MS, CTRS3

1College of Nursing, University of Utah, Salt Lake City, UT; 2College of
Health, University of Utah, Salt Lake City, UT and 3Adaptive Program-
ming, Copperview Recreation Center, Salt Lake City, UT.

Obesity among young adults with intellectual disabilities(ID)is double their
non-disabled peers.While programs to address obesity in children of typical
intellect are often parent-centered,these are rarely used with the disabled.We
evaluated the effects of a 12-week recreation center-based healthy lifestyle
intervention for 30 obese young adults(YA)with ID living at home. Participants
were randomly assigned to one of 3 cohorts: young adults only,young adults
and parents,or parents only. The YA intervention used a theory-driven nutrition/
exercise curriculum for persons with ID(Marks,2006).The parent curriculum
was based on the PATCH program(Golan,2008)adapted for families with YAs
with ID. It emphasized creating family environments that modeled healthy
lifestyle behaviors. Baseline(T1),post-test(T2),and 3-month follow-up(T3)YA
outcome variables included blood samples, nutrition, anthropometric and fit-
ness measures. There were no significant differences among the groups at
baseline. At T2,compared to a wait list control, the YA only group had greater
weight loss,decreased BMI and blood pressure(BP),and improved scores on the
Tinetti Balance test(all p<.05). No other differences were found on blood draw
assessments or fitness/anthropometric measures. Across time,any intervention
was better than no intervention. Parent BMI did not affect YA results. Signif-
icant(p<.05) reductions (T1 to T3)occurred for all 3 cohorts regarding YA
weight, BMI, BP, hip circumference, and exercise barriers. Changes were
quadratic: reductions from T1 to T2, with increases(but not return to baseline)
from T2 to T3. Linear increases occurred across time (p<.05) re the bench
press, Tinetti,and sit-to-reach. Young adults with Down syndrome had less
weight loss. The effectiveness of partnering with recreation center personnel to
implement/sustain the healthy lifestyle intervention was supported. Recom-
mendations for parental involvement include emphasis on personal healthy
lifestyle goals and increased participation in YA exercise programs.

CORRESPONDING AUTHOR: Marge Pett, MStat, DSW, College of
Nursing, University of Utah, Salt Lake City, UT, 84112-5880; marge.
pett@nurs.utah.edu

B-103
EXPLORATION OF GROCERY SHOPPING BEHAVIORS AND
SOCIODEMOGRAPHIC FACTORS ASSOCIATED WITH VENUE OF
MEAL CONSUMPTION: RESULTS FROM THE NATIONAL CANCER
INSTITUTE’S FOOD ATTITUDES AND BEHAVIORS (FAB) SURVEY

Courtney Pinard, PhD,1 Lila Finney-Rutten, PhD, MPH,2,1 Linda Nebeling,
PhD, MPH, RD, FADA3 and Amy Yaroch, PhD1

1Gretchen Swanson Center for Nutrition, Omaha, NE; 2SAIC, Inc.-Frederick,
National Cancer Institute, Frederick, MD and 3National Cancer Institute,
Bethesda, MD.

The aim of this study was to explore associations of sociodemographic factors
and shopping behaviors with consumption of meals in various venues: fast
food, in front of the television, and with family or friends. We analyzed data
from the respondents (N=3,397) in the National Cancer Institute’s Food
Attitudes and Behaviors (FAB) Survey, a mail survey of US adults, adminis-
tered in 2007. Sociodemographic variables and shopping behaviors were
entered into three linear regressions onto the following outcomes: number of
fast food meals per week, meals eaten in front of the television, and meals
eaten with family or friends. The number of times per week that respondents
consumed fast food was more likely among respondents with lower education
levels (p<0.001), those without children living in their home (p<0.01) and
those who were more likely to shop for groceries at convenience stores (p<
0.01). The number of times per week that respondents ate in front of the
televisionwasmore likely among respondents with lower education levels (p<
0.001) and those who live with grandchildren (p<0.01), while those who live
with children were less likely to consume meals in front of the television (p<
0.001). The number of times per week that respondents reported eating meals
together with friends or family was more likely among those with lower
education levels (p<0.01) and those who shopped at discount superstores (p<
0.05) or convenience stores (p<0.05). Together these variables accounted for
14-19% of the variance in the venue of meal consumption. These results have
important implications for promoting healthful meal consumption and shopping
behaviors and prevention of obesity, particularly among disadvantaged socio-
economic groups and those living in food deserts.

CORRESPONDING AUTHOR: Courtney Pinard, PhD, Gretchen Swanson
Center for Nutrition, Omaha, NE, 68105; cpinard@centerfornutrition.org
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HEALTH BEHAVIOR CHANGE IN A MINDFULYOGA-BASED
RESIDENTIALWEIGHT LOSS INTERVENTION

Lisa Conboy, MA MS ScD1 and Tosca Braun, BS2

1Osher Research Center, Harvard Medical School, Beth Israel Deaconess
Medical Center, Boston, MA and 2Empire State College, SUNY, Saratoga
Springs, NY.

OBJECTIVE: Overweight and obesity are prevalent in the US, with poor
health behaviors a frequent concomitant. Preliminary evidence suggests newer
treatment paradigms incorporating mindfulness and acceptance may effective-
ly promote positive health behaviors in this population; for example the Health
at Every Size (HAES) model, which advocates a ‘non-dieting,’ intuitive
eating, and acceptance-based approach for health behavior promotion among
overweight and obese individuals. This exploratory pilot study was conducted
to explore the impact of a 5-day mindful yoga-based, residential lifestyle
modification program for weight loss program incorporating constituents of
mindfulness, acceptance, and HAES on health behaviors.
METHODS: Participants (n=37) were overweight and obese men (5%) and
women aged 33-65 recruited from existing program registrants via email.
No exclusion criteria were employed. Surveys were administered to partic-
ipants via surveymonkey.com’s online survey interface. The Lifestyle II
Profile was administered to assess health behaviors and related constructs.
RESULTS: All results were tabulated in SPSS. Outcomes among program
completers indicate statistically significant improvements in fruit and veg-
etable consumption (p<0.001) and low-fat intake (p<0.001) immediately
post-program (n=31, 45% attrition) and at 3-month follow-up (both items
significant to p<0.01; n=17, 84% attrition). Statistically significant
increases in mindfulness (p<.0001) and positive affect (p<.0001) were
observed post program. These changes were maintained and at 3-4 month
follow-up; mindfulness (p<.0001) and self-compassion (p<.0001).
CONCLUSIONS: The results of this study indicate that a mindful yoga-
based residential weight loss protocol may promote a healthier diet 3
months following program completion.

CORRESPONDING AUTHOR: Lisa Conboy, MA MS ScD, Osher Re-
search Center, Harvard Medical School, Beth Israel Deaconess Medical
Center, Boston, MA, 02115; lisa_conboy@hms.harvard.edu
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INTERNALIZED WEIGHT BIAS: A COMPARISON OF RATINGS OF
THE SELF, NORMAL WEIGHT, AND OBESE INDIVIDUALS AND
PSYCHOLOGICAL MALADJUSTMENT

Jacob Burmeister, BS, Robert A. Carels, PhD, Marissa W. Oehlhof, MA,
Nova Hinman, BS, Michelle LeRoy, MA, Erin Bannon, MA, Afton Koball,
MA, Lisham Ashrafloun, MA and Debrah Hoffmann, BS

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

Background: Current measures of internalized weight bias, such as the
Weight Bias Internalization Scale, assess factors such as responsibility for
weight status, mistreatment because of weight, etc. A potential complemen-
tary approach for assessing internalized weight bias is to examine the
correspondence between individuals’ ratings of obese people, normal
weight people, and themselves on positive and negative personality traits.
Current Study: We examined the relationships among different measures of
internalized weight bias, as well as the association between those measures
and psychosocial maladjustment (i.e., depression, binge eating, body image
dissatisfaction). Sixty-two weight loss treatment seeking adults (BMI>27
kg/m2; mean BMI of 38.3, SD=7.7, 86% Caucasian, and 79% female)
completed measures of explicit and internalized weight bias as well as body
image, binge eating, and depression.
Results: Greater internalized weight bias was associated with greater depres-
sive symptoms, binge eating, and body image dissatisfaction. Discrepancies
between participants’ ratings of obese people in general and ratings of them-
selves on both positive and negative traits predicted between 4.6 and 10
percent unique variance in measures of maladjustment above a traditional
assessment of internalized weight bias. Using comparisons of positive and
negative trait ratings of obese, normal weight, and the self appears to offer a
novel approach to measuring internalized weight bias that provides informa-
tion above and beyond traditional measures of internalized weight bias.

CORRESPONDING AUTHOR: Jacob Burmeister, BS, Psychology, Bowl-
ing Green State University, Bowling Green, OH, 43403; jburme@bgsu.edu
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ASSOCIATIONS BETWEEN MEASURED AND PERCEIVED WEIGHT
STATUSAND PHYSICAL SELF CONCEPTAND PHYSICALACTIVITY
AMONG ADOLESCENT GIRLS

Kathleen Zook, MS, RN, MPH Candidate, Brit Saksvig, PhD, JoAnn Kuo,
PhD and Deborah Rohm Young, PhD

Department of Epidemiology and Biostatistics, University of Maryland,
College Park, MD.

Background: Discordant weight perceptions among adolescents may con-
tribute to unhealthy weight-related attitudes and behaviors.
Purpose: To examine the relationship between concordance of perceived
and measured weight status and physical self-concept measures (depres-
sion, perceived body fat (PBF), self-esteem (SE), and global physical self-
concept (GPSC)), and physical activity (PA) in adolescent girls.
Methods: Measured and self-reported height and weight of 589 healthy 11th
grade girls, mean age 16.7+.04 years, were classified as underweight, normal
weight, overweight, or obese. Concordance was classified as: concordant (C:
perceived=measured), positive discordant (PD: perceived<measured), and
negative discordant (ND: perceived>measured). Minutes of moderate-to-vig-
orous PA (MVPA) were assessed using accelerometers. Physical self-concept
was assessed using questionnaires. Multiple regression models controlling for
race/ethnicity were used to determine associations of depression, BF, SE, GP,
and PAwith weight status concordance and least square means (LSM)±SE.
Results: Body mass index (BMI, kg/m2) of PD girls (27.2±0.5) was higher
than C (23.1±0.3) or ND (22.4±0.8) girls (p<.001). ND girls (22.4±1.1) had
lower GPSC scores than C (26.2 ±0.4, p=.003) or PD (25.9±0.6, p<.02) girls.
ND girls (19.9±1.3) also had lower PBF scores than PD girls (25.3±0.7),
which was lower than C girls (28.6±0.5) (p<.001). PD girls had less minutes
of MVPA (20.7±0.7) than C (17.7±1.1) or ND (18.8±1.9) girls (p=.05).
Concordance was not significantly associated with SE or depression scores.
Conclusions: Girls who perceived their weight as higher than measured had
a less positive physical self perception than girls who perceived their weight
status as equal to or lower than measured which may place them at risk for
disordered eating or exercise behaviors. Girls who perceived their weight
status as lower than measured had higher BMI and lower MVPA than girls
with perceived weight status equal to measured which may place them at
risk for obesity and other chronic diseases.

CORRESPONDING AUTHOR: Kathleen Zook, MS, RN, MPH Candi-
date, Department of Epidemiology and Biostatistics, University of Mary-
land, CP, College Park, MD, 20742; kzook@umd.edu
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DOES BEHAVIORALWEIGHT LOSS TREATMENT RELIABLY
IMPROVE OR WORSEN DEPRESSION AMONG WOMEN WITH
MAJOR DEPRESSION?

Andrew M. Busch, PhD,1,2 Matthew C. Whited, PhD,3 Bradley M. Appelhans,
PhD,4 Kristin L. Schneider, PhD,3 Michele A. DeBiasse, MS,5 Jessica Oleski,
MA,3Molly E.Waring, PhD,3 Carol Curtin, MSW3 and Sherry L. Pagoto, PhD3

1Alpert Medical School of Brown University, Providence, RI; 2The Miriam
Hospital, Providence, RI; 3University of Massachusetts Medical School,
Worcester, MA; 4Rush University Medical Center, Chicago, IL and 5Boston
University, Boston, MA.

Although behavioral weight loss interventions improve depressive symptoms
overall, two recent investigations showed that some patients (10-14%) experi-
ence increases in depression during treatment (Faulconbridge et al., 2009; Simon
et al., 2010). However, little is known as to whether people with clinical
depression are vulnerable to worsening of depression during a weight loss
intervention. We examined depression change and predictors of depression
change among 143 obese women with clinical depression who participated in
a trial comparing behavioral activation for depression plus a lifestyle intervention
to a lifestyle intervention alone. A reliable change cutoff (i.e., only a 5%
likelihood of change being due to chance) of 8.2 BDI points was calculated.
62.9% of the total sample showed reliable improvement in depression symp-
toms, 35.7% showed no reliable change and 1.4% showed reliable deterioration
at 6 month follow-up. In a logistic regression analysis, lower baseline levels of
depression (p=.001), less baseline physical activity (p=.02), and greater symp-
toms of attention deficit hyperactive disorder (ADHD, p=.05) were associated
with failure to reliably improve in depression. Even after controlling for these
baseline characteristics, less weight loss at 6 months was associated with failure
to reliably improve in depression (p<.001). We found no evidence for an
iatrogenic effect of behavioral weight loss treatment on depressive symptoms
among obese women with clinical depression; in fact, most women experienced
reliable improvement. Women who did not experience reliable improvement in
depression were less physically active, less depressed and more likely to have
symptoms of ADHD at enrollment, and lost less weight during treatment.

CORRESPONDING AUTHOR: Andrew M. Busch, PhD, Brown Medical
School, Providence, RI, 02903; andrew_busch@brown.edu
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‘I AM FIT’ PROJECT: BMI AND BODY WEIGHT CHANGES IN
ADOLESCENTS

Vernon A. Barnes, PhD,1 Chip Carnes, BBA,1 Tracey Ragsdale, BS,1 Carl
Hammond-Beyer, MS,2 Lamonica Lewis, EdD,2 V Pradeep Shenbagarajan,
MBBS MPH,1 Thomas Getreu, BS,1 Denise Kornegay, MSW,1 Roman
Cibirka, DDS,1 Jeonifer Garren, MS MPH,1 Shuang Li, MD MPH,1 Ling
Lan, MD1 and Maribeth Johnson, MS1

1Georgia Health Sciences University, Augusta, GA and 2A.R. Johnson High
School, Augusta, GA.

Background: Childhood obesity has reached epidemic proportions and strong
correlations with diabetes and hypertension make it an important focus for
pediatric research. The ‘I AM FIT’ project is an on-going 4-year school-wide
walking program that allows participants to hike a “virtual 8-week trail”
around the world each year. Findings are presented for the first 3 years.
Methods: Student participants were divided into teams based on grade levels
9-12. The teams competed for distance walked per week. Participants wore
pedometers each day and recorded steps at the end of every week. A 2 (group)
x 2 (time) repeated measures design was used to determine the impact of the
intervention. Blood pressure, heart rate, height, weight, and body fat compo-
sition were recorded at pre- and posttest and compared to demographically
matching control schools that did not participate in the walking program.
Institutional review board approval was obtained for the study. Parental
permission was obtained for participation in health evaluations.
Results: 405 high school students (ages 14-18 yrs) completed evaluations at
the beginning and end of each 8-week virtual walk. Weekly average steps
were not significantly different between males (22366 steps, 11.2 miles)
and females (18153 steps, 9.1 miles, Z-score=1.36, p=0.17). Mean BMI at
pretest was 23.5±4.8 for males and 24.8±6.5 for females. At posttest there
were slight increases of 1.2±5.5 lbs in males and 0.7±4.1 lbs in females in
the ‘I AM FIT’ group which gained less weight (0.89 lbs) and had a smaller
increase in BMI (0.018) compared to increases of 2.06 lbs and 0.32 BMI for
controls (both ps<.04). No statistically significant changes was found for
blood pressure, heart rate, or body fat composition.
Discussion: The 'I AM FIT' project demonstrates feasibilty of a school-wide
walking program, and slightly blunted the normal 8-week body weight/BMI
growth rate compared to controls. Future health promotion programs for
overweight and/or obese children may benefit from inclusion of a similar
walking protocol.

CORRESPONDING AUTHOR: Vernon A. Barnes, PhD, Georgia Preven-
tion Institute, Augusta, GA, 30912; vbarnes@georgiahealth.edu
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HARD-WON SUCCESSES IN A CBPR STUDY TO IMPROVE
HEALTHY LIFESTYLES OF OBESE PEOPLE WITH INTELLECTUAL
DISABILITIES

Lauren Clark, PhD,1 Marge Pett, DSW,1 Jeff Burley, MS,2 Beth Cardell,
MS/OTR,3 Cathy Chambless, PhD4 and Alison Eldredge, MS1

1College of Nursing, University of Utah, Salt Lake City, UT; 2Adaptive
Programs, Salt Lake County Parks & Recreation, Salt Lake City, UT;
3College of Health, Unviersity of Utah, Salt Lake City, UT and 4Center
for Public Policy & Administration, Unviersity of Utah, Salt Lake City, UT.

The purpose of this presentation is to describe ten key processes in CBPR success
from our work to improve healthy lifestyle behaviors of young adults with
intellectual disabilities (ID). Obesity and sedentary behavior among people with
ID is a national health disparity. Addressing this disparity took two years and
several small grants. It culminated in a three-arm randomized trial of a healthy
lifestyle and weight loss intervention for obese young adults (18-35 y.o.) with ID
living at homewith their parents. Survey data from peoplewith disabilities, family
members, and professionals (n=56) indicated obesity and a sedentary lifestyles is
“awidespread problem” (58%) that families arewilling to partner with researchers
to address (96%). Focus groups and individual interviews identified values for a
healthy lifestyle intervention. An interdisciplinary panel selected an evidence
based curriculum that met expectations for duration and intensity. The adaptive
programming department of a county recreation center refined and implemented a
12-week intervention that included van transportation and recreation center mem-
bership. To build capacity, county-employed recreation therapists delivered the
curriculum content and supervised the physical activity of all 30 participants in the
study. The dropout rate of participants was low (3%) and attendance was high
(>70%). Participants lost weight (6 lbs. on average) and maintained some weight
loss through the 3-month follow-up period. The overall cost of the program was
less than $140/month per participant. Hard-won successes achieved in this CBPR
study may apply to other studies. We distill our ten key processes to three
principles of sharing the win, distributing information, and enjoying each other.

CORRESPONDING AUTHOR: Lauren Clark, PhD, College of Nursing,
University of Utah, Salt Lake City, UT, 84112; lauren.clark@nurs.utah.edu

B-110
PREDICTING QUALITY OF LIFE IN WEIGHT MANAGEMENT
PATIENTS: THE IMPACT OF PERCEIVED STIGMA AND NEGATIVE
COPING

Erin A. Kellogg, MA,1 KayLoni L. Olson, BA1 and Charles F. Emery, PhD1,2

1Psychology, The Ohio State University, Columbus, OH and 2Institute for
Behavioral Medicine Research, The Ohio State University, Columbus, OH.

Obesity is a common, chronic medical condition associated with negative
physical, emotional, and psychological sequelae. Individuals with obesity
perceive significant stigmatization regarding their body weight and engage
in a variety of positive and negative coping mechanisms. This study
evaluated the influence of perceived stigma and the negative coping mech-
anisms of repression and avoidance on quality of life and related outcomes
among adults seeking behavioral treatment for obesity. Fifty-five patients
(31% male, 76% white, mean age=45.8±11.2, mean BMI=47.4±13.4)
were recruited at the outset of either a 3 or 6-month weight management
program consisting of weekly educational classes, physical fitness evalua-
tions, a supervised, reduced-calorie meal plan, and access to exercise
facilities and classes. Participants completed the following self-report meas-
ures at the beginning of weight management: perceived stigmatization,
maladaptive coping, psychological distress, and health-related and weight
specific quality of life. Correlational and hierarchical regression analyses
were used to assess relationships among study variables. Correlational
analyses indicated that perceived stigma was associated with lower emo-
tional (r=-.37, p<.01) and weight specific quality of life (r=.74, p<.01),
greater coping through avoidance (r=.33, p<.05), more depressive symp-
toms (r=.63, p<.01), and greater anxiety (r=.45, p<.01), but not with BMI
or physical fitness. Hierarchical regression predicting physical quality of
life revealed a significant interaction between repression and stigma (t=
2.49, p<.05), indicating low physical quality of life among repressors
regardless of level of perceived stigma, but among non-repressors low
levels of perceived stigma were associated with normal levels of physical
quality of life. Results indicate that individuals with obesity who perceive
higher levels of stigmatization associated with their weight and engage in
repression and/or avoidance may be at risk for poorer quality of life.

CORRESPONDING AUTHOR: Erin A. Kellogg, MA, Psychology, The
Ohio State University, Columbus, OH, 43210; kellogg.62@osu.edu

B-111
DAILY SELF-WEIGHING WITHIN A BEHAVIORAL WEIGHT LOSS
PROGRAM: IMPACT ON DISORDERED EATING SYMPTOMS

Jessica G. LaRose, PhD,1 Joseph L. Fava, PhD,1 Elizabeth Steeves, MA,2

Jacqui Hecht, RN,MS,1 Rena R.Wing, PhD1 and Hollie A. Raynor, PhD, RD2

1Weight Control and Diabetes Research Center, Alpert Medical School of
Brown University / The Miriam Hospital, Providence, RI and 2Department
of Nutrition, University of Tennessee, Knoxville, TN.

Objective: The primary aim of the current study was to examine change in
disordered eating over the initial 6-month treatment phase of a behavioral
weight loss program in which participants were instructed to self-weigh
daily, and to examine whether frequency of weighing was associated with
increased disordered eating behavior.
Methods: One hundred seventy-eight adults (53% female, 92% non-His-
panic White, 52.0+8.6 years, mean baseline weight of 101.85+18.2 kg)
were enrolled in a randomized trial testing two dietary prescriptions within
a lifestyle intervention. Participants in both treatment groups were told to
weigh themselves daily throughout the course of the program. Frequency of
self-weighing and disordered eating were assessed at 0 and 6 months.
Results: Adherence to the weighing prescription was high; at 6 months 83.8% of
participants reported weighing at least daily. There was a significant reduction
from baseline to 6months in the eating disorder composite score (BL=16.6+8.7,
6 months=12.1+6.8; p<.0001). GEE analysis found a significant effect across
time for change in BED diagnosis (p<.0001), showing a reduced odds of being
diagnosed with BED at 6 months compared to baseline, and there were signif-
icant reductions in all categorical and continuous individual symptoms of binge
eating (all p’s<.001). Finally, there was no relationship between increased
frequency of self-weighing and increased disordered eating (p=.872).
Conclusion: Daily self-weighing within the context of a behavioral weight
loss program did not produce disordered eating or exacerbate preexisting
symptoms of disordered eating. Rather, an improvement in symptoms was
noted over the course of the initial 6-month treatment phase.

CORRESPONDINGAUTHOR: Jessica G. LaRose, PhD,Weight Control and
Diabetes Research Center, Alpert Medical School of Brown University / The
Miriam Hospital, Providence, RI, 02903; jessica_gokee_larose@brown.edu
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DEVELOPING WEIGHT LOSS PROGRAMS FOR YOUNG ADULTS:
WHAT DO WE NEED TO DO DIFFERENTLY?

Jessica G. LaRose, PhD, Joseph L. Fava, PhD and Rena R. Wing, PhD

Weight Control and Diabetes Research Center, Alpert Medical School of
Brown University / The Miriam Hospital, Providence, RI.

Background: Young adults (YA) are underrepresented in behavioral weight
loss trials (BWL) and achieve poorer outcomes than older adults. There has
been a call to develop programs for YA but limited data exist as to how
standard protocols should be adapted to better meet the needs of YA.
Methods: One hundred thirty-seven overweight YA (64% female, 83%
White, age=21.8+2.2, range 18-25, BMI=30.1+4.7) completed question-
naires assessing demographics (including height/weight), weight loss
motives, barriers to program participation, preferences for program format
and intensity, and current weight related behaviors.
Results: A majority of participants (94.9%) reported wanting to lose weight
and 78.8% were willing to join a weight loss program (p’s<.001). Improv-
ing appearance and improving health were the top motivations for weight
loss. The most commonly reported barriers to enrolling in a program were
“lack of motivation” and “lack of time” (cited by 63% and 57%,respectively
as one of top 3 barriers). An online / email format was most preferred
(60.3%) and most preferred length was <12 weeks (54.8%). When asked
about weight related behaviors over the last 30 days, 64.1% reported
engaging in a >30-min exercise bout at least weekly, whereas 51.1%
reported self-weighing less than once or twice, 78.8% reported never
keeping track of their fat, and 78.1% never kept a written food diary.
Conclusion: Findings suggest YA would benefit from core BWL content
focused on self-monitoring and decreased dietary fat. Data also indicate that
YA are engaging in regular exercise; thus, programs that emphasize activity
may be more appealing to this group. Recruitment messages, program inten-
sity, and format may need to be adapted to engage YA; an increased emphasis
on appearance (in addition to health), using internet / email for recruitment and
intervention, and brief, low-intensity programs that decrease time barriers and
aim to increase motivation may be more effective than traditional protocols.

CORRESPONDINGAUTHOR: Jessica G. LaRose, PhD,Weight Control and
Diabetes Research Center, Alpert Medical School of Brown University / The
Miriam Hospital, Providence, RI, 02903; jessica_gokee_larose@brown.edu

B-113
LATENT PROFILE ANALYSIS OF NEIGHBORHOODS AT RISK FOR
OBESITY

Jimi Huh, PhD, Chih-Ping Chou, PhD and MaryAnn Pentz, PhD

University of Southern California, Los Angeles, CA.

Background: A substantial challenge exists in the field in fully capturing the
impact of characteristics of neighborhoods on physical activity (PA) and
obesity risk. A relatively-underexplored layer of such challenge is charac-
terizing neighborhoods using community-level contexts, which bears theo-
retical as well as practical implications. Empirical investigation is needed to
explore heterogeneous constellations (i.e., latent profile groups) of neigh-
borhood characteristics and to examine the relationship among the ascer-
tained subgroups, physical activity and obesity risk factors. Methods:
Segment-level data was obtained from an ongoing, obesity-prevention
clinical trial, Healthy PLACES, was used (n=233). We conducted a latent
profile analysis (LPA) using five neighborhood-level indicators: the census
track Normalized Difference Vegetation Index (NDVI), achievement score
of the neighborhood school (NS), % of Hispanic students (HS) in NS, % of
students receiving free/reduced lunch (FL) in NS, and number of parks.
Results: A 5-profile model fit the data best: Low vegetation, low achieving
NS, high % HS & FL, many parks (LP1, n=39); high vegetation, high
achieving NS, low % HS & FL, some parks (LP2, n=62); moderate
vegetation, high achieving NS, low % HS & FL, some parks (LP3, n=
39); low vegetation, moderate % HS & FL, some parks (LP4, n=80);
moderate vegetation, moderately achieving NS, moderate % HS & FL,
few parks (LP5, n=13). Subsequently, a series of generalized linear models
and logistic regression models were conducted predicting physical activity
and obesity risks among children and adults, with LP status as the main
predictor, adjusted for age, gender and ethnicity. The LPs were associated
with accelerometer moderate PA (p<.10), frequency of walking (p<.10),
and waist circumference (WC) among children (p<.05). They were also
related to Body Mass Index and WC among adults (p’s<.001). Conclusion:
Latent profile subgroups based on neighborhood contexts provide valuable
information to design targeted obesity interventions.

CORRESPONDING AUTHOR: Jimi Huh, PhD, University of Southern
California, Los Angeles, CA, 90033; jimihuh@usc.edu

B-114
RACE/ETHNIC DIFFERENCES IN BODY SIZE PERCEPTION IN THE
SCALE WEIGHT LOSS STUDY; THE ASSOCIATION OF SOCIO-
ECONOMIC STATUS, STRESS AND SOCIAL NETWORK BODY SIZE

Ginger Winston, MD, Erica Phillips-Caesar, MD MS, Jessica Hippolyte,
MPH and Mary Charlson, MD

Division of Clinical Epidemiology and Evaluative Sciences Research,
Department of Medicine, Weill Cornell Medical College, New York, NY.

Factors associated with race/ethnic differences in perception of ideal body size
and body image dissatisfaction are not well understood. The SCALE pilot study
is a 12-week weight loss intervention of 114 black and Hispanic adults with a
body mass index (BMI)≥25 kg/m2 living in Harlem and the South Bronx, New
York. Participants’ perception of their body size and that of social network
members were measured at baseline using the 13 figure Gardner scale, a human
form scale correlated with BMI values ranging from 17-33 kg/m2. Body image
dissatisfaction was calculated as the difference between current and ideal body
size. Student t-tests were used to calculate race/ethnic differences in body image
dissatisfaction. Multivariate regression models were used to analyze the rela-
tionship between body image dissatisfaction and age, sex, BMI, education,
insurance, employment status, marital status, perceived stress, and social net-
work body size. Blacks selected a larger ideal figure compared to Hispanics (7.1
vs. 5.8, p=0.002) and blacks had lower body image dissatisfaction (2.8 vs. 4.8,
p<0.0001). Blacks identified the size of social network members as larger
compared to Hispanics (7.7 vs. 6.5, p<0.01). Race/ethnicity was associated
with body image dissatisfaction after adjustment for socio-economic status (p<
0.0001). As perceived stress increased, body image dissatisfaction rose in
Hispanics and blacks, with higher baseline levels in Hispanics. Among blacks,
body image dissatisfaction was positively associated with social network body
size (p=0.004) and BMI (p=0.02). Among Hispanics, there was a positive
association between body image dissatisfaction and stress (p=0.03). Findings
from this study support race/ethnic differences in body image dissatisfaction
after adjustment for socio-economic status, and a potential role for social
network body size and stress in race/ethnic variations in body size perception.

CORRESPONDING AUTHOR: Ginger Winston, MD, Medicine, Weill Cor-
nell Medical College, New York, NY, 10016; giw9005@med.cornell.edu

B-115
FACTORS CONTRIBUTING TO PARENTS’ UNDERESTIMATION OF
THEIR CHILD’S WEIGHT STATUS

Julie A. Wright, PhD,1,2 Ling Shi, PhD,1 Sarah Camhi, PhD,1 Tanya Nixon-
Silberg, BS1 and Jessica Whiteley, PhD1

1UMass Boston, Boston, MA and 2Boston Medical Center, Boston, MA.

It is has been shown that parents’ underestimate their child’s weight status yet
contributing factors are less understood. Interestingly, Black women are
known to underestimate their own weight status yet a few studies suggest that
ethnicity is not related to underestimations of child weight status. The purpose
of this study was to explore ethnicity and other demographic factors. Partic-
ipants were 205 dyads consisting of a primary care giver (parent) and a child 4-
10 yrs old. Height and weight were taken for each, and parents completed a
paper-pencil questionnaire. The parent sample was 89% female, 50% White,
46% married, 52% income<40K, 71% overweight with a mean age of 38.6
(8.2) yrs. The child sample was 50% female, 42% overweight with a mean age
7.1 (2.1) yrs. Actual weight status was defined using CDC categories for BMI
for adults and children. Perception of weight status was assessed by asking,
“how would you describe your child’s weight” on a 5-point scale from very
underweight to very overweight. Underestimation ofweight status was defined
as actual weight status being greater than perceived status. Logistic regression
models examined the factors associated with parent underestimation of child
weight status. Covariates entered were child’s age and gender and parent’s
income, education, marital status, ethnicity, and parent underestimation of their
own weight status. Black parents were more likely to underestimate their
child’s weight status than White parents (OR=1.96, 95% confidence interval
(CI)=1.05-3.70); parents of older children (6-10 yrs) were more likely to
underestimate than parents of younger children (4-5 yrs) (OR=2.15, CI=
1.08-4.29). Parents who underestimated their own weight status were more
likely to underestimate their child’s (OR=1.89, CI=1.00-3.57, p<.05). Unlike
previous studies, ethnicity was a significant factor and parents more accurately
described younger children. Given the current emphasis on reporting BMI in
school and primary care, further research is needed to determine how to frame
messages to best engage families in healthy weight management.

CORRESPONDING AUTHOR: Julie A. Wright, PhD, UMass Boston,
Boston, MA, 02125; julie.wright@umb.edu
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HEALTH EFFECTS OF A RELIGIOUS VOCATION: A QUALITATIVE
STUDY

Benjamin Webb, MS,1 Melissa Bopp, PhD1 and Meghan Baruth, PhD2

1Kinesiology, The Pennsylvania State University, University Park, PA and
2Exercise Science, University of South Carolina, Columbia, SC.

Faith leaders serve in a unique profession, often serving in multiple capac-
ities in their faith-based organization (FBO). Although religious involve-
ment has been associated with health protective effects, little is known
about the health effects of serving as a religious leader. The purpose of this
qualitative study was to examine faith leaders’ perceptions of how health
relates to their personal faith, and how a religious vocation affects their
personal health. Semi-structured interviews were conducted with 16 faith
leaders (100%White, 88% male) from various denominations. Faith leaders
were asked about the role of health in their personal faith and to describe the
effects of being a faith leader on their personal health. Responses were
audio recorded, transcribed, and coded by the authors using thematic
analysis. Faith leaders stated that good health helped them to be better
leaders and cited the Bible as an important influence on their health beliefs.
Most of the faith leaders reported that being a faith leader had a negative
effect on their personal health (overweight, heart attacks, stress) and behav-
iors (poor diet, sedentary). Faith leaders characterized their profession as
stressful and said they often felt required to put others needs ahead of their
own. These results suggest that although faith leaders believe health is
important, they do not feel their occupation is conducive to good personal
health. Future studies should consider targeting the health and behaviors of
faith leaders as part of broader community health initiatives.

CORRESPONDING AUTHOR: Benjamin Webb, MS, Kinesiology, The
Pennsylvania State University, University Park, PA, 16802; blw5236@psu.edu

B-119
PSYCHOSOCIALCORRELATESOFSELF-RATEDHEALTH INMILITARY
PERSONNELWITH MULTIPLE PHYSICAL COMPLAINTS

Emily Schmied, MPH, Robyn M. McRoy, MPH and Gerald E. Larson, PhD

Behavioral Sciences and Epidemiology, Naval Health Research Center, San
Diego, CA.

Introduction Self-rated health has been shown to be a reliable measure of
objective health, and low-self rated health is a known predictor of numerous
negative health outcomes including slow recovery from illness, low quality of
life, and mortality. Psychosocial factors such as social support and depression
have also been shown to relate to health outcomes; however, there is little
research examining the relationship between psychosocial factors and self-
rating of health. This study compared the correlates of self-rated health among
Marine Corps personnel reporting multiple physical health complaints.
Methods Data were acquired from surveys and included demographics,
depression, physical health status, stress, coping, social functioning, and
resilience. Participants included 563 Marines who reported 3 or more health
complaints, such as headaches or back pain. Self-rated health (low vs. high)
was assessed using several questions regarding health status.
Results Analysis revealed significant correlations between several psycho-
social factors and self-rated health in univariate and multivariate models,
even after controlling for number of health complaints and resilience. At the
univariate level, individuals were more likely to rate their health as low if
they reported limited social participation due to health (OR=6.0, 3.6-10.3
95%CI), work-related stress (OR=2.0, 1.3-3.1 95%CI), family stress (OR=
2.0, 1.3-3.1 95%CI), and depression (OR=1.6, 1.1-2.4 95%CI). Multivar-
iate analysis revealed the strongest correlate of a low self-rated health was
limited social participation (OR=4.6, 2.6-8.1 95%CI).
Conclusions Participants who experienced multiple health complaints were
more likely to rate their health as low if they reported limited social
participation, high stress, or depression.
Administering a brief assessment to patients with multiple health complaints in
the primary care setting may better inform providers on psychosocial factors
that could influence recovery. Providers could then refer patients to resources
addressing social support, stress management, or mental health.

CORRESPONDING AUTHOR: Emily Schmied, MPH, Behavioral Health
and Epidemiology, Naval Health Research Center, San Diego, CA, 92106;
emily.schmied@med.navy.mil

B-120
MORE FREQUENT SOCIAL CONTACTS ARE ASSOCIATED WITH
REDUCED MORTALITY IN A LARGE NATIONALLY
REPRESENTATIVE US SAMPLE

Steven D. Barger, PhD

Psychology, Northern Arizona University, Flagstaff, AZ.

Social relationships are associated with better psychological and physical health.
Our understanding of the social relationship/health association can be advanced
by addressing several issues in the literature. Although those with greater social
ties appear to enjoy a mortality advantage, the association between social ties
and mortality are reduced after adjustment for confounding factors. This could
be a function of socioeconomic status (SES) stratification of social ties, a pattern
which is theoretically expected and represents a plausible rival explanation for
the observed social ties/mortality association. Moreover, it is more difficult to
decisively rule out SES and other confounding variables within the sample sizes
typical of the literature to date (mean N=2085; median N=772; Holt-Lunstad et
al., 2010) andmany studies have examined only one social relationship variable,
precluding evaluation of the relative importance of different relationship
domains. The purpose of the present study was to 1) evaluate whether the social
relationship/mortality association is independent of SES and 2) to jointly com-
pare the relative predictive strength of structural (relationship quality) and
functional (2 week social contact frequency) social relationships with all-cause
mortality. These associations were evaluated using one perceived emotional
support question and a six-item recent social contact measure in a large
(>31,000) nationally representative US sample followed for five years (N=
1937 events). Analyses adjusted for demographics, SES (education and em-
ployment) and reported chronic diseases. Perceived emotional support was
unrelated to mortality (p’s>.50) whereas more frequent social contacts were
associated in a nonlinear fashion with mortality risk. Lower mortality
risk was observed for those reporting 5 or 6 contacts in the last two weeks (hazard
ratios=.72 (95%CI .56-.92) and .66 (95%CI .51-.85)) but not for those reporting
0-4 contacts (p’s>.40). Similar patterns were observed when omitting participants
with early mortality (< 1 year). High levels of frequent social contacts were
associated with lower mortality risk and were independent of SES markers.

CORRESPONDING AUTHOR: Steven D. Barger, PhD, Psychology,
Northern Arizona University, Flagstaff, AZ, 86011; steven.barger@nau.edu
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EATING WHEN BORED: REVISION OF THE EMOTIONAL EATING
SCALE WITH A FOCUS ON BOREDOM

Afton M. Koball, MA, Molly R. Meers, MA, Amy Storfer-Isser, MS, Sarah
E. Domoff, MA and Dara R. Musher-Eizenman, PhD

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

Introduction: Emotional eating has been defined as a change in the con-
sumption of food in response to emotional stimuli, and has been linked to
negative outcomes (e.g., weight gain and obesity, anxiety, depression). A
considerable amount of research has examined emotional eating; however,
few studies have looked at specific emotional states that influence eating.
Particularly lacking is an inquiry into eating in response to boredom. The
current study sought to discover whether eating when bored is a distinct
construct from other negative emotions by examining a revised Emotional
Eating Scale (EES), which included the addition of a boredom subscale.
Additionally, endorsement of eating when bored compared to eating in
response to other negative emotions was examined.
Methods: One hundred thirty nine undergraduates (70% female; M BMI=
24.9, SD=5.1) completed open-ended questions assessing behaviors when
experiencing different intensities of emotion. Participants were then given
the revised EES with the additional 6 items designed to measure boredom.
Results: An exploratory factor analysis revealed that boredom is a unique
construct, different than other negative emotions. Additionally, participants
indicated that they ate more frequently in response to boredom than other
emotions (i.e., depression, anxiety, anger/frustration). Specifically, “eating
when bored” was the most frequently endorsed item on the revised EES.
Discussion: This study provides a significant contribution to the literature
on emotional eating, and to the study of eating in response to boredom.
These results strongly point to the need for a separate boredom construct in
measures of eating behaviors. Boredom as a unique trigger for eating has
long been overlooked by researchers, and in the future, boredom should be
incorporated into the study of eating in response to emotional stimuli.

CORRESPONDING AUTHOR: Afton M. Koball, MA, Psychology, Bowl-
ing Green State University, Bowling Green, OH, 43402; aftons@bgsu.edu
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GENETIC TESTING FOR AUTISM: AWARENESS, ATTITUDES, AND
EXPERIENCE AMONG U.S. PARENTS OF CHILDREN WITH
AUTISM SPECTRUM DISORDERS

Lei Xu, MA,1 Tse-Yang Huang, PhD,2 Corey Parshall, BS,1 Allison Hollek,
BS1 and Lei-Shih Chen, PhD1

1Health&Kinesiology, TexasA&MUniversity, College Station, TX and 2Special
Education, National Hsinchu University of Education, Hsinchu, Taiwan.

Background and purpose: The rapid growth of genomic medicine has signifi-
cantly advanced the quality and quantity of genetic testing, especially in the
Autism Spectrum Disorders (ASD) area. ASD genetic testing is currently
available for examining karyotype, fragile X, and a panel of chromosome
abnormalities. Although the advancement of ASD genetic testing holds enor-
mous promise for the early detection of children with ASD and subsequent gene
therapy, it also raises many ethical, legal, and social questions. In order to
address the concerns with ASD genetic testing and promote better genomic
services, this study sought to examine the awareness, attitudes, and experiences
regarding ASD genetic testing among U.S. parents of children with ASD.
Methods: We conducted in-depth, semi-structured interviews with parents
of autistic children. All interviews were audio-taped, transcribed and then
coded into major themes, with the assistance of Nvivo8. Thematic satura-
tion was achieved after 42 interviews.
Results: Approximately half of the participants identified themselves as Black,
Hispanic and Asian Americans. More than half of our sample had never heard
about ASD genetic testing before our interview. Parents obtained ASD genetic
testing information from personal research, communication with other parents,
and their health care providers. The majority supported ASD genetic testing for
the following reasons: 1)early intervention and treatment of ASD; 2)finding the
etiology of ASD; 3)informing family planning; 4)helping with ASD research;
and 5)eliciting more family support. For parents who had taken their children for
ASD genetic testing, however, most reported negative experience.
Conclusion: Our findings suggested that although the majority of parents of
children with ASD lacked knowledge and awareness of ASD genetic testing,
most supported this type of testing. Moreover, health professionals should
educate parents of children with ASD regarding ASD genetic testing and
improve the quality of genetic testing services.

CORRESPONDING AUTHOR: Lei-Shih Chen, PhD, Health & Kinesiology,
Texas A&M University, College Station, TX, 77843; lace@hlkn.tamu.edu

B-124
HOSTILITY, VIRTUOUS BEHAVIORS, AND HEALTH: CULTURE OF
HONOR VERSUS SOUTHERN HOSPITALITY?

Carol Goulet, BA

West Virginia University, Morgantown, WV.

The purpose of the present study was to investigate the influence of location
of upbringing upon hostility, virtuous behaviors, and health, based upon
hypothesized differences between Southerners and Northeasterners accord-
ing to models of the Southern Culture of Honor and Southern Hospitality.
Participants were 648 undergraduate students (M=19.9 years; 71.3% fe-
male). Participants reported the state where they were predominantly raised
and completed questions about hostility (Cook Medley Hostility Scale),
physical health (Pennebaker Inventory of Limbic Languidness), psycholog-
ical health (Brief Symptom Inventory), health behaviors (Healthy Lifestyle
Questionnaire), and virtuous behaviors (Virtuous Behaviors Scale, Values
in Action Inventory of Strengths Scale).
Participants were categorized as either Southerners or Northeasterners using
the Gastil Index of Southerness and t-tests were conducted to compare
groups. Notably, Southerners and Northeasterners did not differ in their
reports of physical health, psychological health, engagement in health
behaviors, or engagement in virtuous behaviors as measured by the Values
in Action Inventory of Strengths Scale.
Results indicated that hostility was higher for Northeasterners (M=10.14,
SD=.79) than for Southerners (M=9.37, SD=.79), t(646)=3.15, p=.002,
ηp2=.016. Furthermore, Northeasterners (M=167.52, SD=17.77) engaged
in fewer virtuous behaviors than Southerners (M=173.03, SD=16.85) as
measured by the Virtuous Behaviors Scale, t(646)=3.49, p=.001, ηp2=.023.

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

B-125
RACIAL AND ETHNIC DIFFERENCES IN COMPLEMENTARY
ALTERNATIVE MEDICINE USE IN THE US, 2007

Dawn M. Upchurch, PhD and Bethany K. Rainisch, MPH

Community Health Sciences, UCLA School of Public Health, Los Angeles, CA.

There is growing interest in better understanding racial and ethnic dispar-
ities in use of complementary and alternative medicine (CAM), in particu-
lar, provider-based CAM such as acupuncture and Traditional Chinese
Medicine (TCM). In 2007, the National Health Interview Survey (NHIS)
inaugurated specific questions inquiring about CAM use for health and
wellness (in contrast to emphasizing on CAM use for treatment, as was
done in earlier panels).Investigation of CAM use for wellness is scientifi-
cally significant in light of national public health priorities and the high
burden of lifestyle diseases. Using data from the 2007 CAM supplement of
NHIS, this study investigates prevalence of use among Whites, African
Americans, Latinos, and Asians, using a nationally representative sample of
adults. We examine these differences separately for men and women. We
also consider the most common health reasons for use, and whether such
reasons depend on race and ethnicity. Weighted bivariate and multivariate
logistic regression methods are used. A major advantage of this study over
much of the other CAM research is the high-quality of the NHIS data,
specifically with respect to external validity and generalizability. By iden-
tifying and characterizing racial and ethnic patterns in CAM use, providers
and public health program and policy makers can be better informed and
develop culturally competent outreach.

CORRESPONDING AUTHOR: Bethany K. Rainisch, MPH, Community
Health Sciences, UCLA School of Public Health, West Hollywood, CA,
90069; bkwexler@gmail.com
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DISTINCT COPING PATTERNS: IMPLICATIONS FOR ADAPTATION
IN INFERTILITY

Mary Driscoll, PhD,1,3 Mary Davis, PhD,1 Leona Aiken, PhD1 and Lawrence
Nelson, MD2

1Arizona State University, Tempe, AZ; 2National Institute of Mental Health,
Bethesda, MD and 3VA CT Healthcare System, West Haven, CT.

Introduction: Infertility can present a significant challenge to quality of life via
blocked goals. Few investigations have explored the process by which women
adapt to premature ovarian insufficiency (POI) over time. Latent factors
representing adaptive (planning, support seeking, benefit finding, goal disen-
gagement/reengagement) and maladaptive (self-blame, avoidance, substance
use) coping were proposed. Coping at Time 2 was hypothesized to mediate the
association between Time 1 personal resiliency and Time 3 outcomes (distress
and wellbeing). Method: The sample consisted of 102 women (M=32 years
old) diagnosed with POI an average of 41 months before study enrollment.
Trait levels of personal resiliency, along with state coping, distress and well-
being were assessed via self-report measures at three time points over one year.
Confirmatory Factor Analysis, multiple regression, and single mediator mod-
els were used to examine associations. Results: Two empirically derived
adaptive coping factors along with a standalone maladaptive strategy, avoid-
ance, emerged as relevant for adaptation. The first coping factor was com-
prised of strategies indicative of "letting go/moving on". The second factor,
labeled "approach coping" was comprised of strategies directly addressing the
experience of infertility. A main effect of letting go/moving on revealed that
higher levels of this strategy predicted greater future wellbeing and less future
distress. Approach coping moderated the association between personal resil-
iency and wellbeing; this strategy was protective for those low on personal
resilience, but mattered little for those high on this trait. Finally, avoidance
partially mediated the association between personal resiliency and distress.
Conclusions: Findings are noteworthy inasmuch as they utilize parsimonious
analyses that minimize spurious associations with clinically meaningful result.
Moreover, they suggest that situational coping styles along with traits may
signal those individuals at greatest risk. Finally, they offer targeted avenues for
intervention in order to bolster adjustment in women suffering from infertility.

CORRESPONDING AUTHOR: Mary Driscoll, PhD, Psychology, CT VA
Healthcare System, Southbury, CT, 06488; mary.a.driscoll@asu.edu
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PSYCHOSOCIAL CLUSTERS AND ASSOCIATIONS WITH WOMEN’S
PHYSICAL AND MENTAL HEALTH: A CLUSTER ANALYSIS

Jennifer M. Jabson, PhD,1 Deborah Bowen, PhD,1 Janice Weinberg, PhD,1

Juhua Luo, PhD,3 Candyce H. Kroenke, ScD,4 Hilary Tindle, MD,5

Catherine Messina, PhD6 and Sally Shumaker, PhD2

1Boston University School of Public Health, Boston, MA; 2Wake Forest
Medical Center, Winston-Salem, NC; 3West Virgina University School of
Medicine, Morgantown, WV; 4Kaiser Permanente, Oakland, CA; 5Univer-
sity of Pittsburgh School of Medicine, Pittsburgh, PA and 6Stony Brook
University Medical Center, Stony Brook, NY.

Background: The extent to which different psychosocial factors interrelate,
and are related to women’s health, is unknown. We determined how psycho-
social factors clustered in a large sample of older, postmenopausal women, and
how clusters related to physical and mental health outcomes.
Methods: This study used baseline data from 141,653 postmenopausal wom-
en, aged 50-79, from the Women’s Health Initiative (WHI). Hierarchical
cluster analysis was used to identify clusters from eight psychosocial variables:
optimism, negative emotional expressiveness (NEE), social support, social
strain, hostility, ambivalence over negative emotional expression (AMB),
caregiving and stressful life events. Poisson and linear regressions were used
to test associations between clusters, and physical (chronic disease index) and
mental (SF-36 mental component) health outcomes.
Results: A two-cluster solution was produced—a Social Cluster, comprised of
optimism and social support, and a Stress Cluster, comprised of NEE, AMB,
social strain, hostility, caregiving and stressful life events. The Stress Cluster
was positively (b=.04, p<.001), and Social Cluster was negatively (b=-.004,
p<.001), associated with physical health. The Stress Cluster was negatively
(b=-2.05, p<.001), and Social Cluster was positively (b=.36, p<.001), asso-
ciated with mental health. There was evidence that the social cluster modified
the stress cluster association with health.
Conclusions: Women with higher social cluster levels had better health;
women with higher stress cluster levels had worse health. Identifying
clusters is a first step toward understanding how individual psychosocial
concepts are interrelated. This approach is also useful for understanding
psychosocial concepts across health surveillance programs. Future research
could apply clusters to examining longitudinal health.

CORRESPONDING AUTHOR: Jennifer M. Jabson, PhD, Department of
Community Health Sciences, Boston University School of Public Health,
Boston, MA, 02118; jjabson@bu.edu

B-127
IMPLEMENTING AN ONLINE PATIENT-PROVIDER COMMUNICATION
SERVICE INTO ROUTINE CLINICAL PRACTICE: UNEXPECTED
CONSEQUENCES

Cornelia M. Ruland, PhD,1 Cecilie Varsi, MS,1 Susanne Bakken, DNSc,2

Elin Børøsund, MS1 and Deede Gammon, PhD1,3

1Center for shared decision making, Oslo University Hospital, Oslo, Nor-
way; 2Columbia University, New York, NYand 3Centre for Integrated Care
and Telemedicine, University Hospital of North Norway, Tromsø, Norway.

For interventions shown to be efficacious in clinical trials to impact prac-
tice, evaluating their implementation in the real world and assessing exter-
nal validity is crucial. Using the RE-AIM framework, this study evaluated
the implementation of an online patient-provider communication (OPPC)
service into four hospital units. Patients could use the OPPC from home to
ask questions to a nurse and physician at their treatment unit. The OPPC
had previously shown to be efficacious in an RCT as part of a more
comprehensive self-management support system.
Despite identifying and addressing barriers prior to implementation, evalu-
ation after six months revealed preliminary unexpected findings: only 25%
of patients who were offered the OPPC used it, compared to 63% in the
previous RCT. Participation rates ranged from 37-70%; the unit that had
endorsed the OPPC most, had offered it to 10 patients only.
Several factors may explain the results: the OPPC alone may not be as helpful
as bundling it with other self-management components and patients may be
more reluctant to ask questions to their care provider compared to anonymous-
ly as in the RCT. There were no incentives for clinicians to adopt the OPPC
and concerns about more work, who pays, who is responsible for patient
follow-up and considerable staff turn-over became key issues. The way health
care is organized and financed was another obstacle for successful implemen-
tation. However, those who had used the OPPC highly recommended it.
This study demonstrates unexpected consequences that can occur when
moving an intervention from one context to another.

CORRESPONDING AUTHOR: Cornelia M. Ruland, PhD, Center for
shared decision making, Oslo University Hospital, Oslo, 0424; cornelia.
ruland@rr-research.no

B-128
ASSISTANCEWITH ACTIVITIES OF DAILY LIVING AS A PREDICTOR
OF THE LIKELIHOOD OF HIRING A HEALTH CARE ADVOCATE FOR
A PARENT WITH ALZHEIMER’S DISEASE

Calhuei J. Hoebel, BA,1 Maya Santoro, MA2 and Terry Cronan, PhD1,2

1Psychology, San Diego State University, San Diego, CA and 2Joint Doc-
toral Program in Clinical Psychology, San Diego State University/ Univer-
sity of California, San Diego, San Diego, CA.

The increase in the prevalence of Alzheimer’s disease (AD) has forced more
adult children to act as caregivers for aging parents with AD.More than half of
caregivers do not receive outside assistance, although caregiving has been
increasingly viewed as requiring a team effort. A Health Care Advocate
(HCA) is a paid professional who coordinates the patient’s health care and
provides supportive assistance to the patient and the caregiver. In the present
study, a community-based sample of adult children with at least one parent
with AD (N=62) was randomly selected to complete a questionnaire regarding
HCAs. Respondents were also asked whether they experienced assisting their
parent(s) with activities of daily living (ADL). The reported experience of
assisting a parent with ADL was expected to predict a greater likelihood of
hiring an HCA for one’s parent(s) than not to assisting parents with ADL. A
one-way (Assistance of ADLYes or No) ANCOVAwas performed to examine
the likelihood of hiring anHCA for one’s parent among those who had a parent
with AD. Age, ethnicity, and family income were added as covariates into the
analysis. Results revealed a significant main effect for assistance of ADL on
likelihood to hire an HCA for one’s parent, F(1,57)=34.382, p=.043. Contrary
to the hypothesis, those who provided their parents with assistance of ADL
reported being less likely to hire an HCA (M=4.49, SD=3.00) than those who
did not provide assistance (M=6.36, SD=3.04). Further research is needed to
identify other factors that predict the likelihood of hiring an HCA.

CORRESPONDING AUTHOR: Calhuei J. Hoebel, BA, Psychology, San
Diego State University, San Diego, CA, 92120; cjhoebel@gmail.com

B-129
GOAL ORIENTATION AND WELL-BEING: A CROSS NATIONAL
STUDY

Richard Bränström, PhD

Karolinska Institutet, Stockholm, Sweden.

Self-determination theory suggests that the pursuit of intrinsically motivat-
ed goals such as autonomy and relatedness leads to positive affect and well-
being to a greater extent than the pursuit of extrinsic goals such as money or
recognition. There are also some evidence that intrinsic values and goals
orientation become more pronounced under stressful conditions e.g. among
people suffering from a chronic illness or among people that have experi-
enced a traumatic event.
The aim of the current study was to examine the association between
intrinsic and extrinsic goal orientation with positive affect, negative affect
and well-being in a large random cross-national European population based
sample from 23 countries (n=43 000).
Intrinsic goal orientation was strongly and positively related to well-being
(β=0.26, p<0.001) and extrinsic goal orientation was unrelated to well-
being, and positively related to negative affect (β=0.10, p<0.001). The
association between intrinsic goal orientation and well-being was stronger
for people under chronic stress, and increased with age. People under
chronic stress scored relatively higher on intrinsic vs. extrinsic goal orien-
tation, and the balance between intrinsic and extrinsic goals weighted
heavier towards intrinsic goals with increased age.
The results indicate that intrinsic goal orientation seems to be important to
promote well-being in the general population. This influence seems to be
increasingly important with increased age and during chronic stress.

CORRESPONDING AUTHOR: Richard Bränström, PhD, Karolinska
Institutet, Stockholm, 171 76; richard.branstrom@ki.se
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MEDICATION ADHERENCE AFTER HOSPITAL DISCHARGE

Maura K. McCall, MSN RN,1 Corrine Oberholtzer, SN,1 Alexander Wrynn,
SN,1 Rose Azrak, SN,1 Martin Houze, MS,1 Linda A. Dudjak, PhD RN,1

Evelyn Zank, RN2 and Helen K. Burns, PhD RN FAAN1

1School of Nursing, University of Pittsburgh, Pittsburgh, PA and 2Horizon
Health System, UPMC, Greenville, PA.

This descriptive study follows one hundred subjects over 3 months, and was
conducted at a rural hospital as patients were being discharged from
medical/surgical/telemetry units. Patient self-reported adherence to dis-
charge instructions was collected at 2 weeks and 3 months. Changes in
patient adherence to the post-hospitalization medication regimen and its
potential relationship with demographic variables were examined.
A nurse researcher observed the patient receiving instructions from hospital
staff and noted medications prescribed at discharge. Subjects were inter-
viewed at 2 weeks and 3 months to assess adherence to the instructions.
Self-reported adherence was measured with the Morisky Medication Ad-
herence Scale (MMAS-4), additional interview questions, and a 3-day
medication recall. Subjects were asked to review their medication list and
describe their medication taking for the previous 3 days. Researchers
subsequently calculated the percent of nonadherence.
At the 2 week assessment (N=83), MMAS-4 scores ranged from 0-3
(median=0), with most (55.4%), answering no to all 4 questions, indicating
adherence. Missing a dose and forgetting produced the most frequent
affirmative responses (40% and 37%, respectively), and 20% of subjects
stated that they are not taking a currently prescribed medication. Older
subjects were more likely to report missing a dose at 2 weeks (Wald Chi-
Square=5.45, p=.02) with an odds ratio of 1.05 (1.01, 1.09). At 3 months
post-discharge (N=77), the MMAS-4 score range was unchanged, with
48.1% indicating adherence (median=1). Missing a dose and forgetting
continued to generate the most frequent affirmative responses (54% and
46% respectively), and 13% indicated that they are not taking a currently
prescribed medication. Percent of nonadherence ranged from 0-100 in both
assessments. The mean percent of nonadherence was 8.24 (SD 18.03) and
9.09 (SD 18.90) at 2 weeks and 3 months, respectively.
Patient nonadherence to the prescribed medication regimen appears to
increase after hospital discharge, which may affect patient outcomes and
re-hospitalization rates. Further study in this area is indicated.

CORRESPONDING AUTHOR: Maura K. McCall, MSN RN, School of
Nursing, University of Pittsburgh, Pittsburgh, PA, 15261; mccallm@pitt.edu

B-131
IMPLICIT ATTITUDES ABOUT SOUND AND THEIR EFFECTS
ON TINNITUS MAINTENANCE

John Moring, MS,1 Jenifer Thomas, PhD2 and Anne Bowen, PhD2

1Psychology, University of Wyoming, Laramie, WY and 2Fay W. Whitney
School of Nursing, University of Wyoming, Laramie, WY.

Chronic subjective tinnitus is a perception of ringing or buzzing in one or both
ears with no externally relevant noise source, and occurs in approximately 10%
of the population. Severe chronic tinnitus often leads to long-term reduction in
quality of life, increased depression and anxiety and in some cases suicide.
Increased neural activity has been hypothesized to cause and possibly maintain
chronic tinnitus. A cause of increased neural activity may be unconscious
negative attitudes toward one’s tinnitus perception. The goal of this pilot study
was to investigate negative attitudes toward tinnitus perception (i.e., ringing or
buzzing)among individuals with chronic tinnitus symptoms compared to those
without tinnitus. Participants (n=30) with and without tinnitus were instructed
to complete two questionnaires and an Implicit Attitude Test (IAT; Greenwald,
McGee, & Schwartz, 1998). The IAT measures the extent to which participants
perceived sounds as “positive” or “negative.” Specifically, a positive attitude
toward a pair of words (e.g., buzz and pleasant) results inmore rapid responding
than a negative attitude toward the same words (e.g., buzz and pain). The
individuals with tinnitus (N=7) reacted significantly (t=2.39, p=.023) more
slowly (M=3.04, SD=.11) than individuals without tinnitus (n=23, M=2.94,
SD=.10) to word incongruent pairings. The results indicate that individuals
with tinnitus perceived sound-related words as significantly less positive than
individuals without tinnitus. While additional data is needed, patients with
negative implicit attitudes toward their auditory perceptions may be helped by
treatments that focus on changing and/or accepting these attitudes. While CBT
may be especially helpful for changing cognitions, Acceptance and Commit-
ment Therapy, may be useful for targeting acceptance of the implicit thoughts
and subsequent attenuation of tinnitus.

CORRESPONDING AUTHOR: John Moring, MS, Psychology, University
of Wyoming, Laramie, WY, 82072; jmoring@uwyo.edu
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GENDER AND AGGRESSION: CONCEPTS IN MASCULINITY

Gem Scott, BS Psychology and Elizabeth Shirtcliff, PhD

Psychology, University of New Orleans, New Orleans, LA.

Aggression has interested researchers for decades. Studies utilizing animals
show testosterone plays a key role in the behavioral expression of aggression
and dominance. This has been largely replicated in studies on humans, though
the correlation between testosterone and aggression in humans has been unclear.
This study hopes to elucidate that connection by addressing those individual
difference factors that may confound the issue. We investigated a series of
factors that may influence the behavioral expression of aggression in light of the
individual’s testosterone exposure. We focused on traits that are gender dichot-
omous or found predominately in one sex, including sensation seeking behav-
ior, performance on a mental rotation task, and pain threshold, as these traits
may indicate which participants are the most masculine beyond their self-
identification of male and female. In particular, pain threshold was chosen
due to its direct linkage to a violent lifestyle. Across 30 participants, we
measured the 2D: 4D digit ratio, a measure that indirectly indexes prenatal
testosterone exposure. Individual difference factors were investigated using
self-report measures, a mental rotation task, and algometer readings. We pro-
pose that individuals with more masculinized digit ratios would display more
masculine characteristics, even after controlling for sex. Though there were
some interesting trends toward significance which indicated that prenatal tes-
tosterone exposure may be related to adult masculine characteristics, by and
large the effects were nonsignificant. This may indicate that effects were null or,
at best, small and prenatal testosterone exposure does not strongly determine
adult masculinity. Lower pain threshold was significantly associated with
higher prenatal testosterone exposure (r(29)=-.382, p<.05), suggesting mascu-
linitymay be linkedwith “masculine” pain tolerance. Understanding aggression
and gender in humans is vital to decreasing war, crime, abuse, and inequality.

CORRESPONDING AUTHOR: Gem Scott, BS Psychology, Psychology,
University of NewOrleans, NewOrleans, LA, 70117; gems0023@gmail.com

B-133
BARRIERS TO FHH KNOWLEDGE WITHIN IMMIGRANT FAMILIES
OF MEXICAN ORIGIN IN PROJECT RAMA

Andrea Goergen, MHS,1 Anna V.Wilkinson, PhD2 and LauraM. Koehly, PhD1

1Social and Behavioral Research Branch, NHGRI, National Institutes of
Health, Bethesda, MD and 2Division of Epidemiology, Human Genetics
and Environmental Sciences, University of Texas School of Public Health
Austin Regional Campus, Austin, TX.

Although most Americans have never collected their family health history
(FHH), FHH knowledge is one of the most important tools used to guide
disease screening and prevention recommendations. Immigrant families
may experience communication barriers when collecting FHH, stemming
from acculturation processes.
The current analysis is based on Project Risk Assessment for Mexican
Americans (RAMA), which investigated factors associated with immigra-
tion that may influence FHH knowledge of heart disease (HD) and diabetes
(DB) among 497 members of 162 families in Houston, Texas. Participants
responded “yes,” “no,” or “don’t know” (DK) to FHH questions regarding
the HD and DB diagnoses of their relatives. DK responses were quantified
as a proportion of the participants’ total FHH.
Taking the survey in English and being born in the US were associated with a
14% and 16% increase in the proportion of DK responses, respectively, while
having at least a high school diploma or equivalent resulted in a 10% increase
(ps<0.0001). Similarly, increases in behavioral aspects of acculturation were
associated with a 10% increase in DK responses (p<0.0001). Our results
suggest that certain aspects of the acculturation process may interfere with
disease risk communication processes that are necessary to collect complete
FHH information. Specifically, speaking English, obtaining higher levels of
education, identification with US culture overMexican culture, and being born
in the US are associated with lower levels of FHH knowledge.
This lack of knowledge may lead to skewed risk perceptions and inappro-
priate screening and lifestyle behaviors, which could be detrimental for
those at increased risk for HD or DB due to unknown familial genetics.
Further study of disease outcomes among more acculturated family mem-
bers, as well as the communication pathways among immigrant families is
warranted to determine the need and/or effectiveness of potential interven-
tions aimed at encouraging the collection and sharing FHH information.

CORRESPONDING AUTHOR: Andrea Goergen, MHS, National Insti-
tutes of Health, Bethesda, MD, 20892; girouxag@mail.nih.gov
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COMPARISON OF FIRST TIME AND REPEAT COMMUNITY ORAL
HEALTH INTERVENTION PARTICIPANTS

Judy A. Johnston, MS, Rd/LD,1 Angelia Paschal, PhD,2 Monica A. Fisher,
DDS, MS, MPH, PhD,1 Pat Cox, AA,1 Traci Hart, PhD3 and George W.
Taylor, DMD, MPH, DrPH4

1University of Kansas School ofMedicine -Wichita,Wichita, KS; 2Mississippi
University for Women, Columbus, MS; 3Wichita State University, Wichita,
KS and 4University of California at San Francisco, San Francisco, CA.
Limited data exist on uninsured children’s oral health status and behaviors.
Follow-up data after receipt of treatment are also scarce in this population.
Using Community-Based Participatory Research methods, we conducted a
parent survey during an annual county-wide one day intervention, Give Kids a
Smile (GKAS), that provides free preventive and restorative care to uninsured
children aged 3-10 years. GKAS provides critical services to which this
vulnerable population would otherwise not have access. Our project assessed
parent’s report of their child’s oral health behaviors, insurance history, and
demographics of 173 uninsured children in 2011. Participants were a self-
selected convenience sample. Parents reported 24% (n=35) of the children
previously attended GKAS (Repeat Participants-RP) and 76% (n=108)
attended GKAS for the first time. RPwere more likely than first time attenders
to: have visited the dentist in the past year (94% vs 44%; Odds ratio (OR)=
19.5), have fluoride varnish (48% vs 19%; OR=8.5), have their parent not
know if they had fluoride varnish (34% vs 21%; OR=5.5), never have been
covered byMedicaid (62% vs 40%; OR=2.4), or by any other insurance (62%
vs 29%; OR=4.0), have their parent complete the survey in Spanish (57% vs
35%; OR=2.5), live in a multi-parent household (93% vs 71%; OR=5.6), and
were less likely to have no family income reported (0% vs 13%). RP parents
are more likely to be Spanish-literate, indicating the importance of addressing
possible language barriers when developing projects to address the health
needs in this group. Despite reporting some income, RP demonstrate ongoing
need as many remain uninsured. The larger proportion of multiple parent
homes among RP may make GKAS participation more feasible. More RP
were reported having fluoride varnish but more parents also reported not
knowing whether their child had fluoride varnish, indicating a need for
increased education on the treatment provided at GKAS.
CORRESPONDING AUTHOR: Judy A. Johnston, MS, Rd/LD, Preventive
Medicine and Public Health, University of Kansas School of Medicine -
Wichita, Wichita, KS, 67214; jjohnsto@kumc.edu
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PREDICTORS OF CHANGES IN PHYSICAL ACTIVITY IN A SAMPLE
OF TREATMENT-SEEKING PARTICIPANTS WITH CHRONIC PAIN

Katherine A. VanBuskirk, BA,1 Scott C. Roesch, PhD2 and Julie L.
Wetherell, PhD4,3

1Joint Doctoral Program in Clinical Psychology, University of California,
San Diego & San Diego State University, San Diego, CA; 2Psychology,
SDSU, San Diego, CA; 3Psychiatry, UCSD, San Diego, CA and 4VA San
Diego Healthcare System, San Diego, CA.

Physical activity (PA) is positively related to various indices of quality of life
and physical and mental wellness. In the delivery and subsequent assessment
of interventions, it is useful to track PA, especially among individuals present-
ing with chronic medical conditions, such as chronic pain. This investigation
sought to determine whether a psychological intervention increased PA over
time in a sample of participants with chronic pain. Treatment-seeking individ-
uals with chronic pain (N=114) participated in a clinical trial comparing
Cognitive-Behavioral Therapy (CBT) with Acceptance and Commitment
Therapy (ACT). Accelerometer devices were used at 3 time points of the study
(baseline, post-treatment, and 6-month follow-up) to assess physical activity.
Data from 85 participants were usable in the current analyses. Hierarchical
linear modeling was used to analyze the data structure in which hours (level-1)
were nested within time points (level-2), which were then nested within
persons (level-3). Physical activity was hypothesized to increase over time.
In the event that this hypothesis was not supported, exploratory analyses would
be conducted to determine which predictors accounted for the variance in PA.
Change in physical activity was not significantly predicted by time (b=104.67,
p=.92). Exploratory analyses found that PA was significantly predicted by
gender, with women evidencing higher levels of PA than men (b=6804.08,
p=.02). In addition, PAwas significantly predicted by type of day of the week,
suggesting that participants had greater PA on weekdays as compared to
weekends (b=-2247.45, p=.007). These results suggest that psychological
interventions may not significantly increase PA in certain groups of treat-
ment-seeking individuals with chronic pain. Therefore, psychological inter-
ventions for individuals with chronic medical conditions may benefit from the
addition of exercise-based intervention techniques when seeking services.

CORRESPONDING AUTHOR: Katherine A. VanBuskirk, BA, Psycholo-
gy, University of California, San Diego & San Diego State University, San
Diego, CA, 92161; kvanbusk@ucsd.edu
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THE RELATIONSHIP BETWEEN PAIN INDICATORS AND SELF-EF-
FICACY AMONG OLDER BLACK AND WHITE ADULTS WITH
CANCER

Heather Collins, N/A, Jessica Krok, MA and Tamara Baker, PhD

School of Aging Studies, University of South Florida, Tampa, FL.

Perceived self-efficacy is particularly relevant among cancer patients who
face issues dealing not only with their diagnosis, but the day to day
challenges of symptom management, physical functioning, and psycholog-
ical well-being. The purpose of the current investigation was to examine the
relationship between self-efficacy and pain indicators among older adults
receiving outpatient services at a comprehensive cancer center. One hun-
dred and thirty-one Black and White adults 55+ years of age (65.14±7.93),
completed a series of questions assessing demographic and behavioral
characteristics, health status and pain indicators. Multivariate regression
models were calculated to examine the predictive utility of demographic,
health (e.g., number of chronic conditions) and behavioral (self-efficacy)
characteristics in accounting for individual differences in pain intensity.
More than half of the sample were women (61.1%) and white (79.4%).
Moderate negative correlations were found between self-efficacy and cur-
rent pain (r=-24, p<.01), and least pain (r=-.18, p<.05). Results showed
that race was a significant predictor of least pain (b=-.22, p<.05; CI: -1.99
to -.16). Race (b=-.24, p<.05; CI: -1.55 to .004) was also a significant
predictor of current pain, suggesting that Blacks are more likely to report
pain. Although self-efficacy was not a significant predictor of pain intensity,
race was a significant predictor in terms of least and current pain. More
research is needed on cancer pain management among older adults consid-
ering the prevalence of elderly persons diagnosed with cancer. Furthermore,
the growth of a diverse older adult population warrants further exploration
of racial differences in cancer pain and pain management. These research
efforts would provide a scientific basis for understanding the physical and
psychological implications of chronic pain, while developing models that
assess how social, race and ethnicity, and environmental factors influence
the daily experience of pain among adults from diverse race populations.

CORRESPONDING AUTHOR: Heather Collins, N/A, School of Aging Stud-
ies, University of South Florida, Tampa, FL, 33612; hcollins@mail.usf.edu
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EXERCISE, SOCIAL SUPPORT, AND COPING STYLE ON
OSTEOARTHRITIS

Elizabeth Dinh, MA, Terry A. Cronan, PhD and Melody S. Sadler, PhD

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

Osteoarthritis (OA) is a chronic pain condition that affects health status. While
exercise’s impact on health status has been studied, no study has examined the
relationship between exercise behavior and coping styles among OA adults.
Both probleM–focused and emotion-focused are widely studied coping styles
and social support can be a stress-buffer. The present study tested moderated
mediation models for exercise behavior, both coping styles, and social support
among adults with OA. It was hypothesized that probleM–focused coping
would be related to exercise behavior, exercise would be related to health
status, and this relationship would vary as a function of social support. A
curvilinear relationship was also hypothesized between levels of emotion-
focused coping, exercise, social support, and health status. The results did not
support, after controlling for age, gender, baseline health status, and interven-
tion, moderated mediation. However, social support moderated the effects on
both coping styles. When social support was high, more probleM–focused
coping was associated with better health status (F(1, 250)=5.15, p=.024). This
reversed when social support was low. Less probleM–focused coping was
associated with better health status. Emotion-focused coping had a curvilinear
relationship with health that was moderated by social support (F(1, 250)=5.95,
p=.02).When social support was high, participants with low tomoderate levels
of emotion-focused coping had better health status than those with high levels.
However, this trend reversed when social support was low. Findings have
theoretical implications. Previous emotion-focused coping studies have pro-
duced mixed results, perhaps because they tested the linear relationships. Thus,
the benefits of emotion-focused coping may be overlooked when its curvilinear
effects are not tested. Although moderated mediation was not found, this study
has broader implications for the development of statistical models for exercise.
Statistical models may help chronic pain researchers identify factors that
influence exercise, explain its impact, and offer predictions.

CORRESPONDING AUTHOR: Elizabeth Dinh, MA, Psychology, San
Diego State University, San Diego, CA, 92108; lizdinh@gmail.com
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PAIN COPING PARTIALLY MEDIATES THE RELATIONSHIP
BETWEEN MARITAL SATISFACTION AND DEPRESSION

Meghan Gallaway, BS,Michelle T. Leonard, PhD and David K. Chatkoff, PhD

University of Michigan-Deabrorn, Dearborn, MI.

Depression is highly comorbid with chronic pain. The Marital Discord Model
of depression (Beach et al., 1990) suggests that dissatisfaction within a
couple’s relationship can contribute to depression. Furthermore, factors related
to pain coping (e.g., activity limitations and cognitive styles such as pain
catastrophizing) have been associated with increased symptoms of psycholog-
ical distress within this population (e.g., Bair et al., 2003; Cano 2004). Few
studies, however, have examined the combined effect of pain coping and
relationship satisfaction on symptoms of psychological distress in chronic
pain patients. Therefore, the goal of the current study was to explore how pain
coping and relationship satisfaction collectively affect symptoms of depression
and anxiety. It was expected that both coping and marital satisfaction would
significantly influence psychological distress. Data were collected from 78
patients from two Midwestern pain clinics. Participants in the study were
asked to complete the Dyadic Adjustment Scale (Spainer, 1976), the Mood
and Anxiety Symptom Questionnaire (Watson & Clark, 1991), and the West-
Haven Yale Multidimensional Pain Inventory (Kerns et al., 1985). A computer
scoring system (MAP) was used to determine the coping styles of participants
consistent with Turk et al., (1988). Results showed significant differences on
martial satisfaction (t (67)=2.73, p<.01) and depressive symptoms (t (67)=
-5.08, p<.001) between the coping styles. There was also a significant rela-
tionship between marital satisfaction and depressive symptoms (r=.35,
p<.01), but not anxiety symptoms. Mediation analyses showed that the effect
of marital satisfaction on depression (β=-.35, p=.002) was partially mediated
when taking coping style classification into account (marital satisfaction
β=-.22, p=.04). Results are discussed in terms of current theoretical models
of couples functioning in the context of pain. Additionally, clinical implica-
tions and future research are also discussed based on the results.

CORRESPONDING AUTHOR: Meghan Gallaway, BS, University of
Michigan-Dearborn, Canton, MI, 48188; meghan.e.gallaway@gmail.com
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PSYCHOMETRIC PROPERTIES OF THE SLEEP HYGIENE
INVENTORY IN PATIENTS WITH CHRONIC PAIN

Sungkun Cho, PhD,1 Dong-Eon Moon, MD2 and Jang-Han Lee, PhD1

1Department of Psychology, Chung-Ang University, Seoul, Republic of
Korea and 2Department of Anesthesiology and Pain Medicine, The Catho-
lic University of Korea, Seoul, Republic of Korea.

The majority of patients with chronic pain suffer from sleep disturbance. This
sleep disturbance can be frommany different factors including unhealthy sleep
habits. The Sleep Hygiene Inventory (SHI) consists of 13 items designed to
assess sleep habits. Although the SHI has shown adequate psychometric
properties in a college sample, it has not been validated in a sample with
chronic pain. Thus, this study aimed to 1) determine the factor structure of the
SHI and 2) examine reliability and validity of the SHI in Korean patients with
chronic pain. A total of 161 patients seeking treatment in a tertiary pain center
located in Seoul, Korea participated. Results indicated that the SHI consists of
2 factors, ‘irregular sleep-wake schedule’ and ‘sleep-disturbing behavior and
environment.’ The internal consistency for total was .74; ‘irregular sleep-wake
schedule’, .74 and ‘sleep-disturbing behavior and environment’, .69, indicat-
ing adequate inter-relatedness of items. Correlations were significant between
the SHI total score and pain intensity, pain-related anxiety, depression, and
sleep quality; between the ‘irregular sleep-wake schedule’ subscale and pain-
related anxiety, depression, and sleep quality; and between the ‘sleep-disturb-
ing behavior and environment’ subscale and sleep quality. Also, a hierarchical
multiple regression analysis was performed to examine significant and unique
contributions of sleep habits to the prediction of sleep quality, controlling for
demographic variables including pain duration, pain intensity, pain-related
anxiety, and depression. The result indicated that two subscales of the SHI
added a significant increment in explained variance in the equation where the
regression coefficient for ‘irregular sleep-wake schedule’ was significant, but
not for ‘sleep-disturbing behavior and environment.’ These findings suggest
that maintaining a regular sleep-wake schedule may be critical for better sleep
quality in patients with chronic pain. In conclusion, the SHI has reliability and
construct validity support for the measurement of sleep habits in a Korean
patient sample with chronic pain.

CORRESPONDING AUTHOR: Sungkun Cho, PhD, Department of Psy-
chology, Chung-Ang University, Seoul, 156-756; sungkunc@cau.ac.kr

B-141
ACUTE MEDICATION USE ACROSS AND WITHIN HEADACHE
EPISODES: A QUALITATIVE ANALYSIS OF THE BEHAVIORS
AND BARRIERS REQUIRED FOR OPTIMAL USE OF ACUTE
HEADACHE MEDICATIONS
Elizabeth K. Seng, MS,1,2 Kenneth A. Holroyd, PhD1 and Kristin Lewis, MS1

1Psychology, Ohio Univ, Athens, OH and 2Psychology Service, VA Con-
necticut Healthcare System, West Haven, CT.

Medication effectiveness depends on the extent to which a patient performs
behaviors required to optimize medication effectiveness. Existing research
focuses on consistent use of fixed-schedule medications. Little research has
examined optimal use of acute medications used to treat episodic disorders
such as headache.
21 people with headache [mean headache days/30 days=9.9 (SD=9.4)] and
15 health care providers (86.7% physicians, 13.3% nurses) participated in
individual phenomenological interviews. Audio-recording and transcribing
established an audit trail. Interviews were coded independently by research
team members and discrepancies resolved by discussion. Categories were
evaluated through peer-debriefing.
Interviews identified 8 behaviors required for optimal use of acute headache
medications. 3 behaviors occur across headache episodes [1) keeping medica-
tion available; 2) communicating with health care providers, and; 3) limiting
the frequency of acute medication use]. The remaining behaviors occur within
specific headache episodes [4) correct categorization of headache type; 5)
taking the optimal type/dosage of medication; 6) optimal timing of medication
use; 7) utilization of alternative treatment options, and; 8) repeating doses].
Interviews identified 10 barriers to the successful performance of behaviors
described above, including 1) lack of knowledge; 2) forgetting to keep
medication available; 3) difficulty distinguishing between headache types;
4) restricting medication use to severe headaches; 5) side effects; 6) per-
ception that medication is ineffective; 7) cost/insurance constraints; 8)
conflicts between roles (employee or parent) and optimal medication use;
9) poor social influences, and; 10) a preference to avoid medication.
Behaviors required for optimal use of medication, and barriers to
performing these behaviors, are numerous and complex, occurring across
and within headache episodes. Delineation of these behaviors and barriers is
prerequisite to developing targeted assessments and interventions.
CORRESPONDING AUTHOR: Elizabeth K. Seng, MS, Psychology, Ohio
Univ, Athens, OH, 45701; es842306@ohio.edu
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AN EXAMINATION OF MEDICAL PROFESSIONAL LOCUS OF
CONTROL IN THE TREATMENT OF SEVERE MIGRAINE TRIAL
Elizabeth K. Seng, MS1,2 and Kenneth A. Holroyd, PhD1

1Psychology, Ohio Univ, Athens, OH and 2Psychology Service, VA Con-
necticut Healthcare System, West Haven, CT.

Medical professional locus of control (MPLOC) refers to the belief that medical
professionals are responsible for headache severity and outcome. The expected
relationships between MPLOC and headache frequency, disability, and other
psychosocial variables are unclear and may depend on engagement in treatment.
After 1 month of optimal acute therapy, 232 people with severe migraine
were randomized into a 2 [Preventative Medication (PM) vs. Placebo] by 2
[Behavioral Migraine Management (BMM) vs. No BMM] design. A 4-
month treatment period included BMM and medication dose adjustment,
followed by a 12-month follow-up. Participants recorded a daily headache
diary during the study. Measures of disability, self-efficacy (SE), and
internal and chance LOC were administered during clinic visits.
Mixed models for repeated measures revealed a significant Time main effect, F
(1,1075)=10.92, p<.01 qualified by aBMM*Time interaction, F(1,1075)=8.15,
p<.01. Drug therapy only (No BMM) increased MPLOC more than BMM.
At baseline, correlations revealed that higherMPLOCwas associated with greater
migraine days, disability, chance and internal LOC, and lower SE (ps<.05).
After the 4-month treatment period in the No BMM group (n=87), no first-
order correlations between MPLOC and other variables remained signifi-
cant (rs<.11). Regression revealed a curvilinear relationship between MP
and chance LOC. At low and moderate levels of MPLOC, increases in
MPLOC were associated with increases in chance LOC (pr=.24, p<.05);
however, at high levels of MPLOC, further increases were associated with
decreases in chance LOC (pr=-.23,ps<.05). A marginally significant cur-
vilinear relationship was also observed between MPLOC and SE (prs<.07).
After treatment with BMM (n=90), MPLOC remained marginally associated
with SE (r=-.18, p<.10), but not with other variables (rs<.09). As above,
regression revealed a curvilinear relationship betweenMPLOC and chance LOC.
Relationships between MPLOC and headache frequency, disability, SE,
internal and chance LOC depend on engagement in (pharmacological and
behavioral) treatment and magnitude of MPLOC.
CORRESPONDING AUTHOR: Elizabeth K. Seng, MS, Psychology, Ohio
Univ, Athens, OH, 45701; es842306@ohio.edu
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ADULT BEHAVIOR ANDCHILD DISTRESS IN THE POST-ANESTHESIA
CARE UNIT

Edwin T. Tan, PhD,1 Jill M. Chorney, PhD2 and Zeev N. Kain, MD, MBA1

1Anesthesiology and Perioperative Care, University of California, Irvine,
Orange, CA and 2Anesthesiology, Dalhousie University, Halifax, NS, Canada.

Introduction: Previous research has noted that parental behaviors in the
perioperative setting are associated with children’s distress and regulating
behavior. The purpose of this abstract is to examine the associations
between healthcare provider and parent behavior on children’s behaviors
in the post-anesthesia care unit (PACU).
Method: Participants were 124 families of children undergoing elective
surgery with general anesthesia induced via mask. Children were on aver-
age 4.8 years of age (SD=2.2 years) and were evenly distributed in gender
(50.5% male). Videotaping started when the child entered the PACU and
continued throughout their visit. Three 5-minute segments were selected
and coded. The segments were: (1) first 5 minutes children were awake and
coherent, (2) a segment during IV removal, and (3) a random segment,
identified through a random number generator, in which children displayed
a distress behavior. Coding using the CBCS-P was done by 3 trained
research assistants blinded to study hypotheses. To ensure reliability, coders
underwent a 4 month training with requirements of Kappa≥0.80.
Results: Time-window sequential analyses revealed several significant time
contingent relationships. Nurses’, fathers’, and mothers’ use of emotional lan-
guage (e.g., reassurance, apologies, minimizing language) was related to the
onset of a distress episode in children 5 seconds after the adults’ behavior (nurses,
t(93)=1.99, p<.05; fathers, t(56)=1.98, p=.05; mothers, t(97)=4.78, p<.001).
Discussion: What healthcare providers and parents say to their children was
related to children’s distress. Adults' use of emotion focused speech may focus
children on their negative emotions, and illicit a distress episode. These distress
episodes are highly correlated to the experience of pain. These preliminary
findings highlight the importance of working with healthcare providers and
parents in the PACU setting in order to help children with their distress. Future
studies should examine what behaviors can reduce distress and/or promote
coping among children, and how to translate these findings into practice.

CORRESPONDING AUTHOR: Edwin T. Tan, PhD, Anesthesiology and
Perioperative Care, University of California, Irvine, Orange, CA, 92868;
edwint@uci.edu

B-145
OUTCOME EXPECTATIONS FOR PHYSICAL ACTIVITY IN
PERSONS WITH LONGSTANDING MULTIPLE SCLEROSIS

Janet D. Morrison, MSN and Alexa Stuifbergen, PhD, RN, FAAN

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

Research suggests that physical activity (PA) may have a beneficial effect
on symptoms (e.g. weakness, depression, fatigue, and cognitive difficulties)
experienced by persons with multiple sclerosis (MS). While persons with
MS may derive benefit from PA, challenging barriers exist which may lead
to progressively sedentary lifestyles as these individuals age. Little is
known about outcome expectations (OE) for PA in persons with longstand-
ing MS and how these expectations relate to PA behaviors. The purpose of
this study was to explore dimensions of OE for PA in persons with long-
standing MS and the relationship of specific OEs to frequency of PA.
A sample of 328 persons with MS (86% female, mean age 61.2+2.5; mean
length of diagnosis 24.5+6.6 years) in an ongoing longitudinal study of
health promotion and quality of life completed the Multidimensional Out-
come Expectations for Exercise Scale (MOES), the Health Promoting
Lifestyle II (HPLP II) and the Human Activity Profile (HAP). In addition
to the MOES total score (α=0.91), there are three subscales: physical OE
(α=0.83), social OE (α=0.82), and self-evaluative OE (α=0.84). The PA
subscale (α=0.88) of the HPLP II assesses how often persons engage in PA
of varied intensity. The HAP, a self-report measure of PA, provides a
maximum and adjusted activity score (AAS). Descriptive statistics and
Pearson correlations were used to analyze the data.
Mean average item scores for the physical OE (4.2+0.8) were more positive
than those for the self-evaluative OE (4.0+0.7) and social OE (3.1+0.7).
Total HPLP PA subscale scores and HAP AAS were significantly (p<.01)
correlated respectively with physical (r=.45; r=.35), self-evaluative (r=.41;
r=.28), and social (r=.37, r=.18) OE.
Findings support the expected theoretical relationship between OE and behav-
ior. Additional research is needed to explore if interventions to enhance
expectancies would result in increased PA in persons with longstanding MS.

CORRESPONDINGAUTHOR: JanetD.Morrison,MSN, School of Nursing,
The University of Texas at Austin, Round Rock, TX, 78664; jdmorrison@
austin.rr.com

B-146
PHYSICAL ACTIVITY BEHAVIOR IN SIXTEEN MICHIGAN PARKS

Julian A. Reed, EdD, MPH,1 Price Anna, PhD,2 Grost Lisa, MHSA3 and
Karah Martinah, MPH4

1Health Sciences, Furman University, Greenville, SC; 2Physical Therapy
and Human Movement Science, Sacred Heart University, Fairfield, CT;
3Building Healthy Communities and Physical Activity, Michigan Depart-
ment of Communtiy Health, Lansing, MI and 4Altarum Institute, Washing-
ton DC, DC.

Background: The Building Healthy Communities (BHC) initiative addresses
inadequate physical activity in Michigan to prevent chronic disease. Eighteen
local health departments through 2010 received $1,505,179 to plan and
implement community-based interventions to increase physical activity among
low-income and minority populations. This paper examines park user demo-
graphics, compares park user demographics to the demographic characteristics
and examines physical activity behaviors of park users. Methods: BHC Park
usage was examined from 2008-2010 using SOPARC. One sample binomial
tests were used to examine if the proportion of male and female park users was
different than the proportion of males and females in Michigan and to examine
if the proportion ofwhite and other park users was different than the proportion
of whites and others inMichigan. A chi-square goodness-of-fit test was used to
examine whether the observed proportions for age groups observed using the
park differed from the actual proportions for age groups in Michigan. Results:
When comparing the proportion of whites (54.7%) and others (42.8%) ob-
served using the parks to the proportion of whites (79%) and others (21%)
residing inMichigan, there was a significant difference (p<.001) with a greater
proportion of whites and smaller proportion of persons of other ethnicities
expected to be observed using the parks. This chi square goodness of fit test
showed a significant difference in the observed and expected number of
persons observed using the trail in each age group (χ2=4897.707, df=3,
p<.001) with a greater number of children (n=1939) and teens (n=1116)
observed than the number of children (n=828) and teens (n=305) expected
based on census data. Conclusions: A greater proportion of non-whites (com-
pared to whites) were observed using the park than would be expected. In
Michigan, 60% of blacks, 37% of Hispanics, and 53% of other minority
groups do not meet national physical activity recommendations.

CORRESPONDING AUTHOR: Julian A. Reed, EdD, MPH, Health Sci-
ences, Furman University, Greenville, SC, 29613; julian.reed@furman.edu

B-147
A PROFILE FOR PREDICTING ATTRITION FROM EXERCISE IN
OLDER ADULTS

Sean P. Mullen, PhD, Thomas R. Wojcicki, BS, Emily L. Mailey, MS,
Amanda N. Szabo, BS, Neha P. Gothe, MS, Erin A. Olson, MS, Jason
Fanning, BS, Arthur Kramer, PhD and Edward McAuley, PhD

Kinesiology and Community Health, University of Illinois-Urbana-Cham-
paign, Champaign, IL.

Objectives. Attrition associated with exercise programs is a significant chal-
lenge for researchers and clinicians. Previous research has implicated execu-
tive function (i.e., self-regulation) failure as a key contributor to deficits in
physical function and sporadic physical activity participation. The purpose of
this study was to determine a profile for predicting attrition among older adults
involved in a 12-month exercise program. Design. The parent study was a
single-blinded randomized controlled trial. Setting. The study took place
within a university setting. Subjects. Older adults (N=179) completed baseline
assessments of functional performance and psychosocial measures. Partici-
pants who relinquished their consent to participate or did not return after
missingmore than one continuous month of exercise sessions were considered
“dropouts” and those remaining were classified as “completers.” Results. A
discriminant function analysis differentiated dropouts (n=35) from completers
(n=144) at likelihood much better than chance (72% accurate overall) across
four measures: frequency of forgetting, barriers self-efficacy scale, balance,
and stair performance. Study dropouts exhibited a higher frequency of forget-
ting, lower efficacy for overcoming barriers to exercise, poorer single leg
balance, and longer times to walk down stairs. Conclusions. The results
provide an initial validation of a profile for discriminating between “dropouts”
and “completers,” one that may have considerable utility for screening older
adults prior to study entry.

CORRESPONDING AUTHOR: Sean P. Mullen, PhD, Kinesiology and
Community Health, University of Illinois-Urbana-Champaign, Champaign,
IL, IL; spmullen@illinois.edu
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FACTORS ASSOCIATED WITH FOSTER PARENT INSTRUMENTAL
SOCIAL SUPPORT FOR PHYSICAL ACTIVITY

Gregory Dominick, PhD,1 Ruth P. Saunders, PhD,2 Daniela B. Friedman,
PhD,2 Jim R. Hussey, PhD3 and Ken W. Watkins, PhD2

1Behavioral Health and Nutrition, University of Delaware, Newark, DE;
2Health Promotion, Education, and Behavior, University of South Carolina,
Columbia, SC and 3Department of Epidemiology and Biostatistics, Univer-
sity of South Carolina, Columbia, SC.

Background: The transition from childhood into adolescence marks a steady
decline in physical activity (PA). To be physically active, youth often rely on
parents or other adults for specific instrumental social support (ISS) such as
providing transportation, purchasing equipment, and paying fees to participate
in athletics or PA classes. Foster youth are a particularly high-risk population
for negative health outcomes. Foster parents may serve as important agents in
which to promote healthy lifestyles, including PA. To date no studies have
assessed how psychosocial variables are associated with ISS as a behavioral
outcome. Methods: Ninety-one foster parents completed surveys to assess
perceptions related to foster child PA (PA level, PA enjoyment, and athletic
coordination), five psychosocial variables (positive and negative behavioral
beliefs, normative beliefs, perceived behavioral control, and self-efficacy) to
provide ISS for PA, and foster parent and child demographics. Associations
between these variables and ISS were determined using multiple regression
analysis. Results: More supportive normative beliefs about providing ISS,
higher self-efficacy for providing ISS, and duration of foster child residence
(> 3 years) with foster parents were significantly associated with more foster
parent-reported provision of ISS. Conclusions: Perceived social expectations
to provide ISS from others and confidence in the ability to provide ISS were
associated with foster parent provision of ISS for PA in this foster parent
sample. Future work examining influences on foster parents’ provision of ISS
for PA should investigate the role of the social environment beyond normative
beliefs, including the role of social norms and social support for youth PA.

CORRESPONDING AUTHOR: Gregory Dominick, PhD, Behavioral Health
and Nutrition, University of Delaware, Newark, DE, 19716; gdominic@udel.edu

B-149
BUILT ENVIRONMENT INFLUENCES ON WALKING IN OLDER
LATINOS

Susan Aguiñaga, BS,1 Jeanine Campa, Bachelor's Candidate,1 Eve Pinsker,
PhD,2 Eduardo E. Bustamante, BS1 and David X. Marquez, PhD1

1Department of Kinesiology and Nutrition, University of Illinois at Chi-
cago, Chicago, IL and 2MidAmerica Center for Public Health Practice,
University of Illinois at Chicago, Chicago, IL.

Older Latinos are not physically active at recommended levels and are at risk
of poor health outcomes. Walking is associated with positive health outcomes,
but little is known about factors that influence older Latinos’walking behavior.
The residential neighborhood is the most common location for walking;
however, in urban environments environmental factors (e.g., limited access
to resources) compound individual risk factors (e.g., obesity, low income),
generating health disparities. Thus, focus groups were conducted with older
Latinos to assess barriers and facilitators to walking in their neighborhood.
Participants included English-speaking women (ESW) [N=7, M(SD) age=
74.6(4.5), years in US=66.9(17.0)]; English-speaking men (ESM) [N=3, M
(SD) age=69.3(5.9), years in US=69.3(5.9)]; Spanish-speaking women
(SSW) [N=5, M(SD) age=66.4(6.7), years in US=38.2(22.9)]; and Spanish-
speaking men (SSM) [N=5, M(SD) age=74.0(6.5), years in US=43.0(19.3)].
Focus groups were conducted, audio taped, and transcribed. Themes were
generated from a content analysis following a grounded theory approach.
Using Atlas.ti software, differences and similarities were summarized. The
most discussed themes included safety, changes in the neighborhood, weather,
reasons for exercising, health outcomes, and destination walking. Fear of
crime, presence of kids, and poor sidewalk/street conditions were subthemes
in the safety category that all four groups mentioned. The groups of men talked
about how things in the neighborhood have changed. All groups discussed
weather, but women mentioned it more than men, and how it influenced their
fear of falling. Reasons for exercising included enjoyment (SSM), health
(Spanish-speaking groups), and necessity (English-speaking groups). Destina-
tion walking was mentioned more in the English-speaking groups, who used
destination walking to socialize. Evidence suggests that neighborhoods could
be more conducive to PA if barriers are addressed by researchers and govern-
ment officials.

CORRESPONDING AUTHOR: Susan Aguiñaga, BS, Kinesiology and Nu-
trition, University of Illinois at Chicago, Chicago, IL, 60612; saguina2@
uic.edu

B-150
CHILD’S PLAY: GENDER AND ETHNIC DIFFERENCES IN THE
PHYSICAL PLAY ACTIVITIES OF ELEMENTARY SCHOOL
CHILDREN

Katie Amato, BS,1 Claudio R. Nigg, PhD,1 Mahabub-Ul Anwar, MS,1

Alana D. Steffen, PhD,1 Christine A. Schaefer, BS,3 Ray Browning,
PhD,3 Eve Kutchman, MLA,2 Lois Brink, MLA2 and James Hill, PhD2

1University of Hawaii, Honolulu, LA; 2University of Colorado, Denver, CO
and 3Colorado State University, Fort Collins, CO.

Childhood obesity has risen to epidemic proportions. Physical activity (PA)
interventions aimed at reducing childhood obesity report that gender and
ethnic disparities influence the success of these efforts. An understanding of
the demographic differences in the activities that children play is necessary
to develop appropriate interventions. The purpose of this study was to
describe demographic differences in the percentage of children who engage
in typical playground activities. Children in 4th and 5th grade (n=258,
mean age=10.22 (SD=.77), 49.2% female, 46.5% Hispanic, 26.5% white,
and 27% other) from 4 elementary schools in Denver, Colorado reported
their age, ethnicity, and gender, and indicated which activities they play
from a list of 15 typical elementary school activities. Chi-squared analysis
revealed that more girls than boys indicate: jump rope (75% v 29%, p<.01),
swings (93% v 64% p<.01), monkey bars (72% v 57%, p=.01), and
hopscotch (53% v 17%, p<.01). More boys than girls indicate: soccer
(63% v 48%, p=.02), basketball (75%, 60%, p=.01), foursquare (64% v
43%, pp<.01), baseball (28% v 15%, p=.01), and climbing walls (38% v
22%, p=.01). More Hispanics than whites and others reported playing
tetherball (58% v 28%, 38%, p<.01) and tag games (74% v 57%, 62%,
p=.04), while more whites and others reported playing foursquare than
Hispanics (65%, 60% v 47%, p=.04). Results confirm that there are popular
activities (e.g., swings, basketball, and monkey bars) and demographic
differences in PA participation. Therefore, children’s PA interventions
should include a broad range of activities and consider gender and ethnic
group PA preferences to improve the promotion and maintenance of PA.

CORRESPONDING AUTHOR: Katie Amato, BS, Public Health Sciences,
University of Hawaii, Honolulu, HI, 96822; kamato@hawaii.edu
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QUALITATIVE ASSESSMENT OF MOTIVATIONAL INTERVIEWING
ENCOUNTERS IN PERSONS WITH ARTHRITIS

Linda Ehrlich-Jones, PhD,1,4 JoEllen Wilbur, PhD,2 Cheryl Cox, PhD,3

Allen Heinemann, PhD1,4 and Rowland Chang, MD, MPH4,1

1Rehabilitation Institute of Chicago, Chicago, IL; 2Rush University, Chi-
cago, IL; 3St. Jude Children's Research Hospital, Memphis, TN and 4North-
western University, Chicago, IL.

Regular physical activity can reduce pain and improve function for people
with arthritis. Only 24% of the US adult population with arthritis report
engaging in physical activity at CDC recommended levels. Motivational
interviewing (MI) is an approach used successfully in other health settings
where the client and provider work together to achieve behavior change, but
it has not been tested with arthritis patients. The study purpose was to
develop an instrument to determine the patient’s assessment of the utility of
MI strategies for changing physical activity behavior during a therapeutic
encounter using a three-stage process (expert advice, focus groups, cogni-
tive interviews). The instrument was modeled on the Behavioral Change
Counseling Index, used to assess providers’ use of MI in encounters. The
13-item Client Assessment of Motivational Interviewing Encounter Instru-
ment rates on a 4-point scale how much the client perceives that the
physical activity coach carried out the collaborative processes of MI.
Modifications to wording of the instrument were made based on feedback
from three MI experts. Two focus groups of multiethnic, midlife, arthritis
patients (n=13) who participated in an intervention promoting physical
activity utilizing an MI style were asked to review the instrument and
provide feedback. Focus groups were recorded and transcribed. Cognitive
interviews were conducted with an additional nine arthritis patients who
had participated in the same intervention.
The majority of focus group participants had difficulty with the concept of
”summarizing”. They also suggested adding an item that focused on goal-
setting. Focus group and interview participants stated they liked the instru-
ment’s brevity and the simplicity of the instructions. The results suggest that
expert advice, focus groups, and cognitive interviews provide a compre-
hensive approach to instrument development for MI.

CORRESPONDING AUTHOR: Linda Ehrlich-Jones, PhD, CROR, Reha-
bilitation Institute of Chicago, Chicago, IL, 60611; lehrlich@ric.org
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EXPLORING PHYSICAL ACTIVITY BY ETHNICITYANDGENDER IN
COLLEGE STUDENTS USING THE SOCIAL COGNITIVE THEORY

Eric Nehl, PhD,1 Chris M. Blanchard, PhD,2 Janet Kupperman, EdD,3

Phillip B. Sparling, PhD,4 Ryan Rhodes, PhD,5 Mohammad R. Torabi,
PhD6 and Kerry S. Courneya, PhD7

1BSHE, Emory, Atlanta, GA; 2Department of Medicine, Dalhousie University
Health Science Center, Halifax, NS, Canada; 3School of Education, Clark
Atlanta University, Atlanta, GA; 4School of Applied Physiology, Georgia
Institute of Technology, Atlanta, GA; 5Behavioral Medicine Laboratory, Uni-
versity of Victoria, Victoria, BC, Canada; 6Department of Applied Health
Science, Indiana University, Bloomington, IN and 7Faculty of Physical Edu-
cation and Recreation, University of Alberta, Alberta, AB, Canada.

The psychological determinants of physical activity (PA) among college
students may vary by ethnicity and gender, but few studies have considered
these characteristics. This study tested constructs from the Social Cognitive
Theory (SCT) by ethnicity and gender to explain differences in PA. Partic-
ipants & Method: 231 African American and 218 White college students
(52.5% male) completed an in-class SCT questionnaire and a PA assessment
two months later. Sequential regressions with interaction terms were used to
examine ethnic and gender effects on SCT constructs when predicting PA.
Results: Self-efficacy was a significant predictor of PA for both ethnic groups
(β=.24**) and both genders (β=.29***). Self regulation goal setting was also
a significant predictor of PA for both ethnic groups (β=.17*) and both genders
(β=.15*). The prediction of PA was statistically moderated by gender for
perception of available facilities in which to be active, with a stronger associ-
ation for females (β=.20*). However, the prediction of PAwas not moderated
by ethnicity for any of the SCT constructs. Conclusion: This study suggests
that the SCTmay aid in understanding collegiate PA and help begin to explain
differences in PA based on gender. Last, because of strong associations shown
in this study, self-efficacy should be considered when developing ethnic-
specific PA interventions in college students.

CORRESPONDING AUTHOR: Eric Nehl, PhD, BSHE, Emory, Atlanta,
GA, 30322; enehl@emory.edu
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CORRELATES OF LEISURE TIME PHYSICAL ACTIVITY IN A
ONE-MONTH DAILY DIARY STUDY: PRACTICAL BARRIERS AND
NARROW PERSONALITY TRAITS

Patrick Gallagher, PhD,1 William S. Yancy, MD,1,2 Jaap J. Denissen, PhD,3

Anja Kühnel, Dipl Psych4 and Corrine I. Voils, PhD1,2

1Center for Health Services Research in Primary Care, Durham VAMedical
Center, Durham, NC; 2Duke University Medical Center, Durham, NC;
3Humboldt-University Berlin, Berlin, Germany and 4Free University Ber-
lin, Berlin, Germany.

Previous studies examining correlates of leisure time physical activity (LTPA)
have relied on retrospective reports, which may be biased, and on broad
measures of personality, which might limit detection of important relation-
ships. The purpose of the present study was tominimize these shortcomings by
measuring narrower personality traits, and by using daily reports to measure
potential barriers to and amount of LTPA. 1192 participants completed base-
line measures of personality, then reported their LTPA and several situational
and environmental factors daily for 25 days. Multilevel modeling was used to
measure how personality traits, practical barriers, and interactions between
these factors affected (1) the likelihood of engaging in LTPA and (2) the
duration of episodes of LTPA. Several traits were associated with LTPA.
Higher standing on Activity and Discipline and lower standing on Assertive-
ness were associated with greater likelihood of engaging in LTPA. Higher
standing on Discipline and Activity and lower standing on Assertiveness and
Aesthetics were associated with longer episodes of LTPA. Several factors
acted as barriers to LTPA. Less leisure time was associated with lower
likelihood of engaging in and shorter duration of LTPA among participants
older than 30; and more sleep was associated with less likelihood of LTPA
among participants younger than 30. Having a non-routine day was associated
with shorter duration of LTPA episodes. Counterintuitively, poor weather
conditions predicted higher likelihood of LTPA. It might be easier to target
interventions based on narrow traits (e.g., Discipline) rather than very broad
traits (e.g., Conscientiousness).

CORRESPONDING AUTHOR: Patrick Gallagher, PhD, Center for Health
Services Research in Primary Care, Durham VA Medical Center, Durham,
NC, 27705; matthew.gallagher2@va.gov

B-154
PURPOSE IN LIFE IS ASSOCIATED WITH PHYSICAL ACTIVITY
MEASURED BYACCELEROMETER

Stephanie A. Hooker, MS and Kevin S. Masters, PhD

Psychology, University of Colorado Denver, Denver, CO.

Encouraging individuals to initiate and maintain a physical activity program
has proven to be difficult. Understanding the correlates of physical activity
may prove useful in developing physical activity adoption interventions.
Previous research has shown that purpose in life, or the belief that one’s life
is meaningful and oriented to some ultimate goal, has been consistently
associated with greater levels of self-reported physical activity. However,
given the known psychometric problems with self-report measures of physical
activity, the observation that no studies to date have tested this association with
an objective measure of physical activity displays a weakness in the literature.
The purpose of this study was to examine the relationship between acceler-
ometer-measured physical activity and purpose in life. Volunteers from the
community (N=104; M age=35.5, SD=15.0; 71% female) completed meas-
ures of purpose in life and other measures of positive thoughts (e.g., optimism,
mastery) andmental health and thenwore accelerometers for three consecutive
days. Purpose in life was positively associated with average movement over
the three days (r=.22, p<.05). This relationship remained significant after
controlling for demographics, optimism, mastery, depression, positive and
negative affect, and life satisfaction (β=.30, p=.03) and trended towards
significance after controlling for perceived stress (β=.27, p=.055). Moreover,
purpose was positively associated with engaging in more minutes of moderate
to vigorous physical activity after controlling for the same factors (β=.28,
p=.045). These results suggest that purpose in life is a robust correlate of
objectively measured physical activity. Future research could explore how
changes in purpose are associated with changes in physical activity over time,
or whether purpose changes as a result of becoming more physically active.

CORRESPONDING AUTHOR: Stephanie A. Hooker, MS, University of
Colorado Denver, Denver, CO, 80220-2643; stephanie.hooker@ucdenver.edu

B-155
DO POSITIVE OR NEGATIVE COGNITIVE BIASES PREDICT
DISCREPANCIES BETWEEN OBJECTIVE AND SELF-REPORT
MEASURES OF PHYSICAL ACTIVITY?

Stephanie A. Hooker, MS and Kevin S. Masters, PhD

Psychology, University of Colorado Denver, Denver, CO.

Self-report measures of physical activity are subject to a number of biases,
including over report of physical activity. However, objective measures of
physical activity (e.g., accelerometer) are costly and require greater demand
from participants. It is useful to researchers to understand what factors
influence biased report of physical activity in order to control for these
factors when using self-report measures. In particular, positive or negative
cognitive biases may help identify participants who over or under report
physical activity. This study’s purpose was to examine the differences
between self-report measures of moderate to vigorous physical activity
(MVPA) and accelerometer measured MVPA, and to examine psycholog-
ical correlates (i.e., optimism, purpose in life, mastery, depression) of this
difference. Adults (N=91; 75% female; M age=33.8, SD=14.5) completed
measures of positive cognitive biases (optimism, purpose in life, mastery)
and depressive symptoms then wore accelerometers and kept records of
their activity for three consecutive days. Additionally, participants recalled
their physical activity one day after they completed their records. Difference
scores were calculated using minutes of MVPA (metabolic equivalent
[MET]>3.0) reported on either the record or the recall minus the minutes
of MVPA recorded by the accelerometer. On average, participants recorded
engaging in 231 more minutes of MVPA (SD=379) and recalled engaging
in 192 minutes more of MVPA (SD=389) over the three days than what
was recorded by accelerometer. After controlling for demographics, opti-
mism, purpose in life, and mastery were not associated with over or
underreport of physical activity. Depression was associated with reporting
less activity on both the record (β=-.20) and recall (β=-.26) than what was
recorded on the accelerometer. These results suggest that having a de-
pressed view is associated with underreport of physical activity whereas
positive cognitive biases are not associated with overreport. Both objective
and self-report measures of physical activity have limitations, and future
research should explore ways to improve physical activity measurement.

CORRESPONDING AUTHOR: Stephanie A. Hooker, MS, University of
Colorado Denver, Denver, CO, 80220-2643; stephanie.hooker@ucdenver.edu
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B-156
ASSOCIATIONS BETWEEN ACTIVITY, INFLAMMATION, AND
INSULIN RESISTANCE IN T2D AND METS: THE ROLES OF
FITNESS AND FATNESS

Ashley Moncrieft, BA,1 Judith R. McCalla, PhD,1 Maria M. Llabre, PhD,1

Marc Gellman, PhD,1 Ronald Goldberg, MD2 and Neil Schneiderman, PhD1

1Psychology, University of Miami, Miami, FL and 2Medicine, University of
Miami, Miami, FL.

Inflammation and insulin resistance are associated with the development of
the metabolic syndrome (MetS), the onset of type 2 diabetes (T2D), and risk
of CVD. Physical activity may reduce CVD risk by reducing inflammation
and insulin resistance. Decreased abdominal adiposity and increased car-
diorespiratory fitness (CRF) have been hypothesized to partially mediate
these associations. However, these relationships have not been studied
extensively in overweight/obese individuals, who are often unfit and sed-
entary. The purpose of this study was to examine the associations between
baseline measures of physical activity, abdominal adiposity, CRF, inflam-
mation and insulin resistance in a sample of adults with type 2 diabetes and/
or metabolic syndrome. Baseline data from participants enrolled in either of
two studies of patients with T2D (n=116) or MetS without T2D (n=126)
were used for this analysis. Structural equation modeling was used to
determine if physical activity is associated with reduced inflammation or
insulin resistance in these samples. Possible mediational roles of adiposity
and low cardiorespiratory fitness were also examined. Walking was indi-
rectly related to decreased abdominal adiposity, B=-.695, p<.05, via a
positive association with cardiorespiratory fitness, B=.885, p<.01. Abdom-
inal adiposity was positively related to inflammation, B=0.025, p<.001.
Abdominal adiposity was also positively related to insulin resistance, al-
though the relationship differed significantly between participants with
T2D, B=0.017, p<.001, and those with MetS, B=0.013, p<.01. There
were no direct associations between walking and inflammation or insulin
resistance in this sample. Therefore, walking may decrease cardiovascular
risk, insofar as it indirectly reduces abdominal adiposity.

CORRESPONDING AUTHOR: Ashley Moncrieft, BA, Psychology, Univ
Miami, Miami, FL, 33137; amoncrieft@psy.miami.edu

B-157
SEX DIFFERENCES IN SOCIAL RESOURCES AS PREDICTORS OF
WALKING IN AFRICAN AMERICAN ADULTS

Kassandra A. Kugler, BA, Dawn K. Wilson, PhD, Sandra M. Coulon, MS
and Nevelyn N. Trumpeter, MS

Psychology, University of South Carolina, Columbia, SC.

The high rate of inactivity among underserved (lower income, ethnic minority)
adults has led to national concern for understanding factors associated with
physical activity (PA), including walking. Previous research suggests that
social and economic resources may be important factors to consider in the
promoting walking, as such resources have the potential to connect individuals
to additional support networks and material resources. However, it is unclear
how these resources are related to walking among underserved adults living in
low income communities. Furthermore, given the limited research investigat-
ing predictors of walking in underserved men, it is unclear whether associa-
tions may differ based on sex. Thus, the present study investigated sex
differences in two levels of social resources (family social support for PA,
collective efficacy) and household income on walking in in African American
adults enrolled in the Positive Action for Today’s Health (PATH) trial. Baseline
data from 242 predominately lower income African American adults (68%
female,M=53.2 yrs) were obtained. Family social support for physical activity
(PA), collective efficacy (social cohesion among neighbors combined with
their willingness to intervene on behalf of the common good), and walking
behavior were assessed using previously validated self-report measures. Body
mass index (BMI) was obtained from objective measures of height and weight.
Separate linear regressions were used to evaluate the influence of social
resources and income on walking in men and women while controlling for
BMI. The model for men was significant (F(4,72)=2.623, p<.05), and indi-
cated that lower BMI (β=-.233, p<.05) and higher collective efficacy
(β=.254, p<.05) were associated with higher reported walking levels. The
model for women was not significant. These findings suggest that collective
efficacy may be an important predictor of walking behavior in African Amer-
ican men. Future research should continue to explore community-level social
resources in understanding walking behaviors in underserved communities.

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

B-158
INDIVIDUAL, SOCIAL, AND ENVIRONMENTAL CORRELATES OF
ADULTS’ TELEVISION VIEWING TIME: A LONGITUDINAL STUDY

Ding Ding, MPH,1,2 Takemi Sugiyama, PhD,3,4 Elisabeth Winkler, PhD,4

Ester Cerin, PhD,5 Katrien Wijndaele, PhD6,7 and Neville Owen, PhD3,4

1University of California San Diego, La Jolla, CA; 2San Diego State Univer-
sity, SanDiego, CA; 3Baker IDI Heart andDiabetes Institute,Melbourne, VIC,
Australia; 4University of Queensland, Brisbane, QLD, Australia; 5The Uni-
versity of HongKong, HongKong, China; 6Ghent University, Ghent, Belgium
and 7University of Cambridge, Cambridge, United Kingdom.

Introduction: Prolonged TV viewing is an independent risk factor of morbidity
and mortality. Most adults tend to increase TV viewing time as they age. Little
is known about attributes associated with change in TV viewing over time.
Methods: Adult participants (n=897) from a longitudinal epidemiological
study in Australia reported TV viewing time at both baseline (2003-2004)
and follow-up (2007-2008). We examined individual, social, and environ-
mental correlates of change in TV viewing time using generalized linear
modeling, specifying a gamma distribution, in STATA 11.
Results: The mean TV viewing time increased from 112 min/day (SD=92) at
baseline to 116 min/day (SD=90) at follow-up. Having a tertiary education was
associated with a 13% lower TV time at follow-up (p=0.007). Each additional
hour of occupational and transport physical activity at baseline was associated
with 2% and 7% lower TV viewing at follow-up (p=0.031/0.023, respectively).
For men, an additional hour of domestic physical activity was associated with
7%higher TVviewing time at follow-up (p=0.006). A significant neighborhood
walkability×working status interaction (p=0.035) indicated that for those who
were not working, living in a high, rather than low-walkable neighborhood was
associated with a 23% lower TV viewing time at follow-up (p=0.003).
Discussion: Adults with lower educational attainment, lower occupational
and transport physical activity, men with higher domestic physical activity,
and non-working adults living in low-walkable neighborhoods were at
higher risks of increase in TV viewing time. Interventions should target
multiple variables at the individual, social, and environmental levels to
prevent further increase in TV viewing time.

CORRESPONDING AUTHOR: Ding Ding, MPH, University of California
San Diego, San Diego, CA, 92103; dding@projects.sdsu.edu

B-159
THE PHYSICAL ACTIVITY MOTIVATIONAL SURVEY (PAMS): A
VALIDATION STUDY

Rebecca Palacios, PhD, Janet Sanchez, MPH and Marieke Jackson, BS

Health Science, New Mexico State University, Las Cruces, NM.

Research suggests that appetitive and aversive motives influence engagement in
risk behaviors and result in poor health outcomes. Cultural and family valuesmay
sensitize motivational tendencies for specific behaviors. The Physical Activity
Motivational Survey (PAMS) assesses behavior-specific motives for physical
activity. The purpose of this study was to examine the validity of the PAMS. This
study also examined the relative strengths of the PAMS and BIS/BAS scales
(Carver & White, 1994) for predicting physical activity beliefs, behavior and
health outcomes. Methods. College Students (n=495) completed an online
questionnaire assessing physical activity beliefs and practices, height and weight.
Blood pressure was assessed in a subsample. Results. Overall, the seven PAMS
subscales strongly correlated with six other measures of physical activity beliefs.
Of 39 significant correlations, the average r=.44 (p values<.01). In contrast, the
four Carver & White (C&W) BIS/BAS subscales revealed weak correlations
with the same measures (average r=.14; p values<.05). Regarding behavior, the
PAMS strongly related to physical activity in the expected directions. Appetitive
motives for physical activity positively related to (average r=.25, p values<.01)
and aversive motives for physical activity negatively related to (average r=-.21, p
values<.01) all activity levels. The C&W Drive subscale only positively related
to vigorous activity (r=.11, p<.05)whereas theBIS subscale negatively related to
physical activity (average r=-.19, p<.01). The PAMS also predicted body
composition and blood pressure. Respectively, appetitive and aversive motives
for physical activity negatively (average r=-.31; p values<.05) and positively
(average r=.28; p<.05) related to BMI, waist hip ratio, and systolic blood
pressure. In contrast, the C&W (1994) BIS/BAS scales did not significantly
relate to body composition or blood pressure. Summary. The PAMS exhibited
good concurrent validity with existing measures of physical activity beliefs and
strongly predicted physical activity practices and related health outcomes, partic-
ularly when compared to the C&W (1994) BIS/BAS scales.

CORRESPONDING AUTHOR: Rebecca Palacios, PhD, Health Science,
New Mexico State University, Las Cruces, NM, 88003; rpalacio@nmsu.edu
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B-160
PARTNERS PERCEPTIONS OF CAPACITY FACTORS INFLUENCING
IMPLEMENTATION AND SUSTAINABILITY OF THE POSITIVE
ACTION FOR TODAY’S HEALTH (PATH) TRIAL

Sarah F. Griffin, MPH, PhD,1 Kassandra A. Kugler, BA,2 Dawn K. Wilson,
PhD,2 Sara St. George, MA,2 Nevelyn Trumpeter, MS,2 Sandra Coulon,
MS2 and Abe Wandersman, PhD2

1Public Health Sciences, Clemson University, Clemson, SC and 2University
of South Carolina, Columbia, SC.

PATH was a National Institutes of Health funded trial to develop and test
the efficacy of a two year environmental intervention to improve access and
safety for physical activity and trail use in underserved African American
communities. The study randomized three communities to one of three
conditions including: a police-patrolled walking and social marketing in-
tervention, police-patrolled walking only intervention, or no walking inter-
vention. The purpose of this study was to present findings from in-depth
interviews conducted with eight key partners from the two PATH interven-
tion communities to increase our understanding of capacity for program
sustainability. The interviewees represented community center staff, resi-
dent walking leaders, police officers, walking program participants and
steering committee members. The interviews were conducted at the con-
clusion of the PATH study and addressed sustainability from an ecological
framework that included assessing trail maintenance, police support, and
social capacity issues. Interview findings revealed an emphasis on increased
community capacity for networking and connecting with community mem-
bers and area leaders, planning and implementing walking programs,
addressing safety and improving their physical environment. For example,
police officers discussed the importance of their role, perceptions of neigh-
borhood safety and their personal capacity to build relationships with local
residents. Other interviewees also discussed increased connectivity with
neighbors; however, they also emphasized how participation in the project
improved their understanding of how to work with area organizations and
civic leaders to get action taken in their neighborhoods. Lastly, interviewees
also described how their increased capacity and participation in the project
enhanced others' perceptions of their ability and their role within the
community. Findings highlight how capacity building and connectedness
was essential at multiple levels for sustainability.

CORRESPONDING AUTHOR: Sarah F. Griffin, MPH, PhD, Public Health
Sciences, Clemson University, Clemson, SC, 29634; sgriffi@clemson.edu

B-161
EXERCISE AND DIET HAVE SYNERGISTIC EFFECTS ON MOOD: A
RANDOMIZED TRIAL

Cay Anderson-Hanley, PhD,1 Anna Scribner, BS1 and Paul Arciero, DPE2

1Psychology, Union College, Schenectady, NY and 2Health & Exercise
Science, Skidmore College, Saratoga Springs, NY.

Background: Research has revealed the benefits of exercise (Craft & Land-
ers, 1998; Schlicht, 1994) and diet (Benton & Nabb, 2003) on mental
health, especially one’s mood. Less is known about the differential or
combined effects of diet and exercise on mood.
Purpose: This study evaluated the benefits of exercise and diet on mood, by
examining them individually and in combination.
Method: This study included 61 moderately overweight or obese middle-
aged men and women in a 12-week study of the effects of diet and exercise
on mood. Participants were divided into 3 groups: (1) High intensity
resistance and cardiovascular training and a balanced diet (RC+BD, 40%
CHO: 40% PRO; n=27, 16 female/11 male, age=42±9 yrs); (2) Moderate
intensity cardiovascular training and a traditional diet (C+TD, CHO 50-
55%; PRO 15-20%; FAT <30%; n=19, 10 female/9 male, age=43±10 yrs);
and (3) An inactive control group (C, n=17, 5 female/12 male, age 43±11
yrs). Participants completed the Profile of Mood States questionnaire as pre-
and post-tests. Between-group effects were explored via repeated measures
ANOVAs. Within-group effects were clarified using t-tests.
Results: The high intensity combined exercise and diet intervention (RC+
BD) resulted in significantly great improvement, than the two comparison
conditions, in Total Mood Disturbance (POMS; p<.05).
Conclusions: Findings suggest that various methods of weight management
may improve mood; however, additional research is needed to clarify the
possible differential impact of various strategies (e.g., a matched sample to
control for pre-group differences).

CORRESPONDING AUTHOR: Cay Anderson-Hanley, PhD, Psychology,
Union College, Schenectady, NY, 12308; andersoc@union.edu

B-163
RELIGIOUS COMMITMENT AS A PREDICTOR OF DECREASED
BLOOD PRESSURE IN HIGH-RISK PREGNANCIES OF SOUTHERN
APPALACHIA

Anna V. Ermakova, MA,1 Andrea D. Clements, PhD2 and Beth A. Bailey,
PhD3,2

1Boston College, Chestnut Hill, MA; 2East Tennessee State University, John-
son City, TN and 3Quillen College of Medicine, Johnson City, TN.

Extensive literature review inspired a mediational model of the relationship
between Religiosity/Spirituality (R/S) and Blood Pressure (BP), tested through
secondary analyses of data from the TIPS program. Participants included 205
(92.1% Caucasian; age M=23.72, SD=5.33) pregnant Southern Appalachian
women drawn from the region’s at-risk pregnancy population. The only
variables correlated with BP were women’s weight (r=.430, r=.467, p<.01,
for diastolic and systolic BP, respectively) and prenatal care utilization (r=.138,
p<.05, with diastolic BP), but not R/S. Multiple regression analyses confirmed
participant weight as the only significant independent predictor of BP. Previous
findings of health benefits of R/S cannot be assumed to generalize to pregnant
women without further study. Limitations of this study and possible explan-
ations for the findings are discussed.

CORRESPONDINGAUTHOR: Andrea D. Clements, PhD, Psychology, East
Tennessee State University, Johnson City, TN, 37614; clements@etsu.edu

B-164
BODY IMAGE, BODY MASS INDEX, AND DEPRESSION IN A
PRENATAL SAMPLE

Ellen P. Tarves, MA, Megan Brault, MA, Randy Fingerhut, PhD and
Deirdra Frum, PsyD

LaSalle University, Philadelphia, PA.

During pregnancy, women experience substantial changes in their body shape
and weight that result in significant changes to their body image attitudes and
perceptions (Boscaglia, Skouteris, & Wertheim, 2003). Body image dissatis-
faction among pregnant women has been positively correlated with symptoms
of depression (Dancombe et al., 2008), placing women at risk for obstetric
complications like preterm delivery and low birth weight of the fetus (Field et
al., 2004). One factor commonly associated with body image and depression
in non-pregnant women is bodymass index (BMI;Wadden et al., 2006; Ogden
& Clementi, 2009). Specifically, greater BMI predicts both body image
disturbance and depressive symptoms. Interestingly, limited research exists
on the relationship between these factors within a prenatal population. The aim
of this study was to examine correlations between prenatal BMI, body image
attitudes, and depressive symptoms, and to explore whether body weight or
body image is a stronger predictor of prenatal depression.
A total of 130 women in their third trimester of pregnancy were recruited from
OB/GYN and midwifery offices in the greater Philadelphia area as part of a
larger IRB-approved study. Of the original 130 participants, 39 did not report
their weights and were excluded from the study. Ninety-one pregnant women
who reported their weight completed the Body Attitudes Questionnaire (BAQ;
BeM–Tovin &Walker, 1991) and the Edinburgh PostpartumDepression Scale
(EPDS), and provided their height and weight in the third trimester.
A multiple regression analysis using the enter method to determine whether
BMI or body dissatisfaction were significant predictors of prenatal depression
yielded a significant model F(2,89)=6.0 p=.003 and explained 10% of the
variance in prenatal depression (Adjusted Rsquared=10.0). Body dissatisfac-
tion in the third trimester was a significant predictor of depressive symptoms in
the third trimester (β=-.35, p<.001), but BMI was not (β=-.02, p>.05). These
results suggest that pregnant women’s dissatisfaction with their bodies, rather
than their actual weight, predicts depressive symptoms.

CORRESPONDING AUTHOR: Ellen P. Tarves, MA, LaSalle University,
Philadelphia, PA, 19142; tarvese1@lasalle.edu
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B-165
SOCIO-DEMOGRAPHIC DIFFERENCES ON COPING STYLES AND
CORTISOL PATTERNS DURING PREGNANCY

Guido Urizar, PhD

California State University, Long Beach, Long Beach, CA.

Despite several studies linking cortisol (a biological marker of stress) to adverse
health outcomes among expectant mothers and their infants, few studies have
addressed how women from diverse ethnic and socioeconomic backgrounds
may cope and react to stress differently during pregnancy. The current study
examined whether pregnant women from three different socio-demographic
groups [i.e., low-income Latina group (n=37), low-income African American
group (n=34), and a high SES comparison group (n=29)] displayed different
coping styles (Prenatal Coping Inventory, Brief Resilience and Gratitude Scale)
and different salivary cortisol patterns in response to a laboratory stressor (Trier
Social Stress Test: public speaking and math task). Our sample was comprised
of 100 women (mean age=26+6 years; 62%with an annual family income less
than $20,000) in their second trimester of pregnancy (M=17+5 weeks of
gestation). ANOVA analyses revealed that low-income African American
women demonstrated higher levels of probleM–solving (F=6.9, p<.001),
spirituality (F=4.5, p<.01), resilience (F=2.8, p<.05), and gratitude (F=4.0,
p<.01) to cope with stress during pregnancy compared to low-income Latina
women and those in the high SES comparison group. Further, Repeated
Measures ANCOVA analyses showed that low-income Latina women and
those in the high SES comparison group displayed the greatest increases in
cortisol reactivity in response to a laboratory stressor, compared to low-income
African-American women (F=5.5, p<.01). ANOVA analyses also demonstrat-
ed that although there were no group differences in how women rated the
difficulty level and stressful nature of the laboratory tasks, low-income Latina
women reported giving up on the laboratory tasks to a greater degree than
women in the other groups (F=6.4, p<.01). These findings highlight the unique
coping styles that women from different socio-demographic backgrounds may
use in response to stress during pregnancy, which might help inform the
tailoring and implementation of prenatal stress management interventions.

CORRESPONDING AUTHOR: Guido Urizar, PhD, California State Uni-
versity, Long Beach, Long Beach, CA, 90840; gurizar@csulb.edu

B-166
GENDER SCHEMAS IN OB-GYNS AND IMPACT ON PATIENT
SATISFACTION

Katherine Buck, MS and Heather Littleton, PhD

East Carolina University, Greenville, NC.

The field of OB-GYN faces challenges including declines in work satisfaction
that may lead to providers leaving the field, an aging physician workforce, and
an increasing population of reproductive aged women (Wienstein, 2008;
Santani, Williams, Ellison, Landon & Gabbe, 2011). One factor that may be
exacerbating the OB-GYN shortage is a decline in men entering the field.
Roter & collegues (1999) found that women were more satisfied with female
providers, even when male providers engaged in more desirable stereotypical
“female” behaviors. Gender role schemas may be related to this finding. They
are “the features we assign to men and women… due to the social roles that
men and women hold” (Helgeson, 2009, p. 79).” They may influence what
women expect from OB-GYNs (e.g., compassionate care from a female). The
current study investigated the impact of women’s gender role schemas on
satisfaction with male and female OB-GYNs. A total of 126 college women
were randomly assigned to listen to interactions with either male or female
OB-GYN providers. Brief audiotaped narratives were presented in which the
OB-GYN provider engaged in either male schema consistent or female sche-
ma consistent ways. The male and female schema consistent narratives were
created based on a previous study of women’s gender schemas for OB-GYNs
Participants imagined that they were the patient in the narrative and rated their
level of satisfaction with the provider, how likely they would be to see that
provider again, and rated the provider on a number of personal attributes.
Results supported that providers who engaged in female schema consistent
behaviors were rated more positively. There was an interaction between sex of
provider and schema consistency for provider attribute rating, F(2,124)=5.62,
p<.05 and provider satisfaction ratings, F(2,124)=4.183, p<.05. This interac-
tion revealed that female OB-GYNs were viewed more negatively than male
OB-GYNswhen they behaved inmale schema consistent behavior. The results
support that women prefer providers who engage in female schema consistent
behaviors. Women are just as satisfied with, and as likely to return to a male
provider who engages in these behaviors, as they are to a female provider.

CORRESPONDING AUTHOR: Katherine Buck, MS, East Carolina Uni-
versity, Greenville, NC, 27858; buckk05@students.ecu.edu

B-169
LATINOS AND COLLECTIVISM: PARALLELS BETWEEN HEALTH
AND LEGAL ISSUES

Patricia I. Documet, MD, DrPH,1 Laura Macia, PhD,2 Richard Scaglion,
PhD2 and Kathleen M. DeWalt, PhD2

1Behavioral and Community Health Sciences, University of Pittsburgh,
Pittsburgh, PA and 2Anthropology, University of Pittsburgh, Pittsburgh, PA.

In this paper we present a multidisciplinary perspective on the importance of
Latinos’ collectivistic orientation when dealing with social services. There is
evidence that Latinos use their social networks to make health decisions and
obtain health care, and also in other domains of life such aswith legal concerns.
Based on this, we compare decision-making among Latinos when faced with
health and legal concerns in order to answer the question of how do Latinos
decide when to use informal networks and when to use the formal system.
We draw on data from two studies conducted in Allegheny County, Pennsylvania.
Study A focused on health and health care and collected data through participant
observation and a survey of a random sample of 206 participants. StudyB focused
on grievances and analyzed data from 20 in-depth interviews. We compare
qualitative data relating to decision-making and accessing resources.
In Study A, Latinos consulted individuals in their close social circle to make
sense of their health problems. These individuals in turn involved others in the
decision-making. This social chain enabled Latinos to obtain culturally appro-
priate care without resorting to the formal system for information, a pattern
found even among Latinos with health insurance. In Study B Latinos were also
found to depend strongly on their social circles, both to understand their
concerns regarding grievances and to find a resolution when possible. More-
over, sometimes grievances that could have been brought forward to the formal
legal system were not pursued in order to protect and secure social networks.
In both cases, Latinos resorted to social circles to solve a problem and to
fulfill their need to operate in a community setting. Data indicate that a
collectivistic orientation is at the root of these actions. These findings
underscore Latinos’ collectivistic orientation beyond the realm of health
care and beyond strict need to access services. As a result, policy makers
should develop ways to allow collectivism to be incorporated into health
care provision as well as legal services.

CORRESPONDING AUTHOR: Patricia I. Documet, MD, DrPH, Behav-
ioral and Community Health Sciences, University of Pittsburgh, Pittsburgh,
PA, 15217; pdocumet@pitt.edu
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USING A SELF-AFFIRMATION INTERVENTION TO DECREASE
ALCOHOL CONSUMPTION

Jennifer L. Cerully, PhD1 and William M. P. Klein, PhD2

1RAND Corporation, Pittsburgh, PA and 2Division of Cancer Control and
Population Sciences, National Cancer Institute, Rockville, MD.

Threatening health communications are often used to motivate behavioral
change, but people may react defensively to such communications. Self-
affirming and increasing self-concept clarity are both associated with adaptive
reactions to threat, and thus may encourage adaptive behavioral change in
response to such communications. The purpose of this study is to test the
effectiveness of simultaneously self-affirming and either increasing or decreas-
ing self-concept clarity as a strategy for decreasing alcohol consumption
among female college students exposed to a message communicating a health
threat. Female college students (N=249) either self-affirmed in a manner that
increased or decreased self-concept clarity, then read a threatening health
message informing them that their alcohol consumption put them at risk for
breast cancer. Participants reported their alcohol consumption one week later.
Among the participants who consumed the most alcohol at baseline, self-
affirming in a high self-concept clarity manner resulted in lower alcohol
consumption relative to those who self-affirmed in a low self-concept clarity
manner (p=.02). These results suggest that presenting health recommenda-
tions in the context of a self-affirmation opportunity that increases self-concept
clarity can yield healthy behavioral change.

CORRESPONDING AUTHOR: Jennifer L. Cerully, PhD, RAND Corpo-
ration, Pittsburgh, PA, 15213; jcerully@rand.org
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B-170
LIMITATIONS OF USING MULTIFACTORIAL GENETIC RISK
INFORMATION TO EDUCATE SMOKERS ABOUT THE RISK
OF TOBACCO USE

Erika A. Waters, PhD, MPH,1 Caroline S. Kincaid, BA,1 Michelle L. Stock,
PhD,2 Laurel Peterson, MA,2 Annette R. Kaufman, PhD, MPH,3 Nicole L.
Muscanell, MA4 and Rosanna E. Guadagno, PhD4

1Division of Public Health Sciences, Washington University School of Med-
icine, St Louis, MO; 2Psychology, George Washington University, Washing-
ton, DC; 3Psychology, University of Alabama, Tuscaloosa, AL and
4Behavioral Research Program, National Cancer Institute, Rockville, MD.

Mass media can help disseminate health information to the public. However,
conveying risk information that has multiple causal factors such as the interac-
tive influence of genes and environment (GxE) is complex. For instance,
reading about a GxE risk may cause unexpected decreases in perceived risk
(e.g., Smerecnik 2009). We examined the cognitive and affective effects of
reading an online news article about a genetic basis for nicotine addiction.
Young adult smokers (N=316) were recruited from psychology subject pools at
two large universities. Participants were randomly assigned to read one of three
news articles. One was an abbreviated version of a real article describing a genetic
basis for nicotine addiction. The second article was altered to reflect the absence of
a genetic basis for addiction. The third article was unrelated to health. Participants
read the articles and completed measures of health cognitions and affect.
Separate ANCOVAs examined the relationship between experimental con-
dition and beliefs about nicotine addiciton, risk feelings, worry, and quitting
self-efficacy and intentions. Institution, gender, and smoking status (current
vs. intermittent) served as covariates. An interaction term between condi-
tion and prior knowledge of the genetic risk was also included. Reading
about a genetic basis for nicotine addiction did not influence any beliefs,
cognitions, or affective variables, ps>.05. Experimental condition and prior
knowledge did not interact to influence any of the variables, ps>.05.
Reading about a GxE risk of nicotine addiction may not have detrimental
effects on smoking-related beliefs, cognitions, or feelings among young
smokers. Concerns that media reports of GxE risks may be harmful to public
health may be premature. Future research should examine the effect of GxE
information about nicotine addiciton in nonstudents and nonsmokers.

CORRESPONDING AUTHOR: Erika A. Waters, PhD, MPH, Division of
Public Health Sciences, Washington University School of Medicine, St
Louis, MO, 63110; waterse@wudosis.wustl.edu

B-171
PATIENT RECALLOF CARIES RISK STATUS AND RECOMMENDATIONS

Catherine Demko, PhD,1 Ryan Jensen, BS,1 Sorin Teich, DDS2 and
McAllister Castelaz, BS3

1Community Dentistry, Case Western Reserve University, Cleveland, OH;
2Comprehensive Care, Case Western Reserve University, Cleveland, OH
and 3Nutrition, Case Western Reserve University, Cleveland, OH.
Objective: To examine patient recall of caries risk assessment (CRA) and
recommendations from a previous CRA along with self-reported adherence
to recommendations and motivation for caries risk reduction.
Methods: Eight-five adult patients with previous CRAwere interviewed by
two investigators who administered 13 questions (6 open-ended) and
recorded responses on a standardized form. CR and recommendations were
compared to charted data for percent agreement and Kappa statistics. Open-
ended questions were qualitatively summarized for thematic content.
Results: On average, patients were 60 years old (19 to 84), clinic patients
for 18 months (2months - 20years) and had received a CRA within 10
months (1-25 months). Forty-six percent were males. Forty-one patients
(48%) underestimated their caries risk, while 36% remembered or ‘guess-
timated' it correctly. Accurate recall was not associated with age, time since
CRA, time as patient, or initial CRA. Agreement between patient recall and
chart audit of prescriptions for chlorhexidine rinse and NaF toothpaste was
71% (Kappa=.613) and 63% (Kappa=.594), respectively. Twelve patients
did not fill or complete the prescriptions; barriers were bad taste, expense or
forgetting. Although few nutrition discussions were charted, 37 patients
reported dietary advice about reducing sugared snacks and beverages.
Patients reported reducing sugared snacks/beverages for ‘general health
and weight issues' or 'because I am diabetic'. Few patients made sustainable
changes. Motivation to comply with brushing and flossing advice was to
‘preserve teeth, avoid pain, and save money in the long run'.
Conclusions: CR status was not often remembered correctly and adherence
to recommendations appropriate for the determined risk was poor. The
clinic requirement that patients sign an acknowledgment of risk to future
treatments if CR is not reduced was never identified as motivation for
adherence. Assessing and utilizing patients’ reasons for adherence is a
strategy that needs to be incorporated into the dental setting.

CORRESPONDINGAUTHOR: Catherine Demko, PhD, Community Dentistry,
Case Western Reserve University, Cleveland, OH, 44106-4905; cad3@case.edu

B-173
GENDER DIFFERENCES IN MENTAL HEALTH AND HEALTH-
RELATED BEHAVIORS AS PREDICTORS OF SEXUAL FUNCTION

Andrea L. Hobkirk, Master of Arts, Joseph A. De Leo, Master of Arts, Amy
Starosta, Master of Arts, Vivian Hwang, Master of Arts and Mitch
Earleywine, PhD

Psychology Department, University at Albany, Albany, NY.

Empirical evidence suggests that sexual function is important for overall health
and well-being. Research has explored the impact of both psychosocial and
physical predictors of sexual function separately. However, little research has
examined how mental and physical health factors might influence women and
men differently. This study sought to examine health-related behaviors and
mental health variables as predictors of sexual function among young adults.
Participants (136 women and 85 men), ages 18 to 39, completed a ques-
tionnaire assessing sexual health. Among men, 22% reported at least one
problem in the areas of sexual interest, erections, orgasm, or satisfying their
sexual partner. Among women, 40% reported at least one problem with
sexual interest, lubrication, orgasm, or satisfying their sexual partner. For
women, sexual function was significantly negatively correlated with de-
pression. For men, sexual function was significantly negatively correlated
with depression, anxiety, perceived stress, and smoking frequency, and
positively correlated to hours of sleep per night.
Hierarchical regression analyses revealed that mental health variables (depres-
sion, anxiety, perceived stress) were not significant predictors of sexual function
for males (Adjusted R2=.042, F=2.28, p=.085). However with the inclusion of
health behaviors in the second step (marijuana, alcohol, smoking, sleep, exercise)
the model was significant (Adjusted R2=.197,ΔF=4.25, p=.002). For women,
mental health variables were significant predictors of sexual function (Adjusted
R2=.038, F=2.84, p=.040) and no significant variance was added to the model
with the inclusion of health behaviors (Adjusted R2=.018,ΔF=.44, p=.820).
The results illustrate the differential impact of health behaviors and mental
health on sexual function in men and women. These findings support
current models of men and women’s sexual dysfunction and have implica-
tions for further studies of factors that contribute to sexual function and how
these factors may vary by gender.

CORRESPONDINGAUTHOR: Andrea L. Hobkirk,Master of Arts, Psychol-
ogy, University at Albany, SUNY, Albany, NY, 12203; ahobkirk@gmail.com

B-174
AN EXAMINATION OF SEXUAL SATISFACTION AND SEXUAL
RISK IN US COLLEGE STUDENTS
Maggie Syme, PhD,1 Jessica Barnack-Tavlaris, PhD1 and Elizabeth
Klonoff, PhD1,2

1SDSU/UCSD Cancer Center Comprehensive Parternship, San Diego, CA
and 2Psychology, SDSU/UCSD Joint Doctoral Program in Clinical Psy-
chology, San Diego, CA.

Identifying predictors of sexual health is imperative as sexual risk behaviors
are prevalent in college students and associated with myriad of negative
outcomes (e.g., relationship problems, unintended pregnancies, sexually trans-
mitted infections). A few studies suggest that sexual satisfaction—subjective
evaluation of positive and negative sexual experiences—is associated with
positive sexual health in young adults (e.g., protection against STIs and
pregnancy). However, we know little about the sexual satisfaction of US
college students. The purposes of this study are to a) characterize the sexual
risk behaviors and b) sexual satisfaction among a sample of US college
students and c) examine sexual satisfaction as a predictor of sexual risk.
Participants (N=77) were mostly male (65%), with a mean age of 19.85 (SD=
2.19) and an average of 1.71 (SD=2.09) sexual partners in the past year and 4.04
(SD=5.27) lifetime. Sexual risk behaviors were measured by the Sexual Risk
Scale, with average total risk behaviors over the past six months at 70.44 (SD=
156.67). Top risk behaviors include sexual intercourse without a condom (M=
27.24, SD=126.85), giving or receiving unprotected oral sex formen (M=11.43,
SD=23.40) and women (M=11.52, SD=28.92), and using alcohol or drugs
before or during sex (M=5.33, SD=14.96). Sexual satisfaction was measured
using the 30-item Sexual Satisfaction Scale, with average sexual satisfaction
(M=107.3, SD=26.39) comparable to an initial mixed-gender college student
sample. Few differences were found among comparison groups, with sexual
satisfaction being significantly different depending on relationship status—“sin-
gle” (M=99.00) significantly lower than “not single” (M=118.63) (t(74)=-3.42,
p<.01). Sexual satisfaction, though previously identified as a predictor, did not
predict sexual risk behaviors in this sample. Number of sexual partners in the past
year and lifetime were predictive of risk (R2 change=.162, F change (2,59)=
5.71, p<.01). Limits include small sample size and insufficient power to conduct
analyses on sexual satisfaction subscale scores as predictors of sex risk.

CORRESPONDING AUTHOR: Maggie Syme, PhD, SDSU/UCSD Cancer
Center Comprehensive Parternship, San Diego, CA, 92116; maggie.
mai.29@gmail.com
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B-175
HEALTHBELIEFMODEL- VERSUS THEORYOF PLANNEDBEHAVIOR-
BASED CONDOM PROMOTION INTERVENTIONS: GENDER
DIFFERENCES IN EFFECTIVENESS

Erika Montanaro, Masters of Science and Angela Bryan, PhD

Psychology, University of Colorado-Boulder, Boulder, CO.

Core constructs of the Health Belief Model (HBM) and the Theory of Planned
Behavior (TPB) were experimentally manipulated in order to increase putative
mediators from each theory and condom use behavior. Given extensive
research on gender differences in condom use a key question was the extent
to which the model and the interventions functioned similarly for men versus
women. 93 men and 165 women completed theoretically relevant measures
and were randomly assigned to one of three computer-based interventions
(HBM, TPB, or information only control). 199 (77.13%) completed follow-up
assessments one-month later. Mediational analysis of intervention effects were
conducted in a multiple-groups framework for men and women simultaneous-
ly. These analyses revealed that for men perceived susceptibility, perceived
benefits, and intervention type all directly predicted risky sexual behavior; this
was not true for female participants. Interestingly, theory-based interventions
were more effective at changing proposed mediators for women; but they were
not successful at creating behavior change. Current health behavior theories
should be examined by gender to determine which is most effective at
capturing the unique experiences of males and females. Further, interventions
to increase condom use behavior among men and women may need to be
targeted to each gender separately, based on analyses of which theoretical
mediators successfully result in behavior change.

CORRESPONDING AUTHOR: Erika Montanaro, Masters of Science,
Psychology, University of Colorado-Boulder, Boulder, CO, 80309-0345;
erika.montanaro@colorado.edu

B-176
FEASIBILITYAND ACCEPTABILITY OF AN ONLINE HIV/STI
PREVENTION SURVEY AMONG ASIAN AMERICAN AND PACIFIC
ISLANDERS COLLEGE STUDENTS

Angela Chia-Chen Chen, PhD, Usha Menon, PhD, Laura Szalacha, PhD
and Meredith Bagwell, MS

Arizona State University, Phoenix, AZ.

Evidence suggests that the number of AIDS diagnoses in Asian American and
Pacific Islanders (API) has steadily increased. Information about API young
adults’ sexual behaviors, however, is very limited. The internet has increas-
ingly served as a platform for sample recruitment, data collection and inter-
vention delivery in health-related research. The flexibility in access and
confidentiality offered by the internet make it a logical venue to conduct
HIV/STI prevention research.
This study aimed to establish the feasibility and acceptability of recruiting
API college students to an online survey on risky sexual behaviors. Feasi-
bility was defined by the proportion of eligible individuals who responded
to the survey and the proportion of questions completed. We evaluated
acceptability based on the respondents’ perceptions of ease of use, under-
standability, and appropriateness of question content.
A cross-sectional survey was conducted via the internet. Student services
provided a random sample of 600 e-mail addresses of students who self-
identified as API and were between 18-35 years old. Potential participants
then received an email invitation letter describing the study purpose, proce-
dures, benefits/risks, and confidentiality. Each respondent received a $10
Amazon gift certificate.
A total of 140 students participated in the survey (response rate 23.3%) within
4 months. Among those who responded, 110 of them completed the survey
with less than 6.5% missing data. The average age of the sample was 25.02
(SD=4.22); 57.3% (n=63) were males. We considered a response rate of
23.3% feasible because of the sensitive nature of sexual health questions and
the low missing data rate. The response rate was also comparable to other
similar studies. About 93% of participants rated the survey “somewhat” or
“very easy” to follow; 42% said the questions were clear; 51% reported that
questions were “somewhat easy.” Regarding the appropriateness of questions
asked, 71% reported “very much so” or “quite a bit.”
The findings suggest an acceptable feasibility and a high acceptability of exam-
ining sexual behaviors among API college students via an internet survey.

CORRESPONDING AUTHOR: Angela Chia-Chen Chen, PhD, Arizona
State University, Phoenix, AZ, 85004; angela.ccchen@asu.edu

B-178
RELATIONSHIPS AMONG SLEEP AND OBESITY IN RURAL,
LOUISIANA SCHOOL CHILDREN OVER A 28-MONTH PERIOD

Jeanne M. Gabriele, PhD,1,2 Robert L. Newton, PhD,3 Corby K. Martin,
PhD,3 Hongmei Han, M App Stat,3 Allison B. Davis, MA3 and Donald A.
Williamson, PhD3

1G.V. (Sonny) Montgomery VA Medical Center, Jackson, MS; 2University
of Mississippi Medical Center, Jackson, MS and 3Pennington Biomedical
Research Center, Baton Rouge, LA.

Several studies have reported associations between short sleep duration and
increased obesity in children. These studies have been primarily cross-section-
al and assessed sleep via surveys. This study assessed cross-sectional and
prospective relationships among objective measures of sleep duration, percent
body fat (PBF) and body mass index Z score (BMIZ) in a subsample of rural,
Louisiana children participating in LAHealth. Assessments were completed at
baseline (T1), 18 mos (T2), and 28 mos (T3). In-person height, weight (Tanita
310), and PBF (Tanita 310) were measured. Physical activity and sleep
duration (Actigraph GT1M) were accessed over 72 h. Lunch energy intake
(food photography) was assessed over three days. Participants (N=83, T1 M
age=11.00 yrs; 73.2% female; 82.9% African-American (AA)) with acceler-
ometer data for at least two nights at each assessment were used in analyses.
Percent of students overweight or obese included 42.7% at T1, 40.3% at T2,
and 47.6% at T3. Repeated measure ANOVAs indicated that sleep duration
decreased across time (T1=8.15 hrs, T2=7.73 hrs, T3=7.41 hrs, p<.01) and
average sleep onset time increased across time (T1=10:01, T2=10:14, and T3=
10:33, p<.01). Most students did not receive the recommended 9 hrs of sleep a
night (T1=86.6%, T2=92.7%, T3=7.6%). A series of hierarchical regression
analyses controlling for gender, race, physical activity, kcals consumed during
lunch, and treatment condition assessed cross-sectional and prospective relation-
ships between sleep and obesity. T1 sleep duration was marginally related to T1
BMIZ (p=.09) and PBF (p=.02); however, the overall model was not significant.
Cross-sectional relationships between sleep and obesity at T2 and T3 were not
significant. No significant prospective relationships between sleep and obesity
were found. Findings indicate that rural, LA students are getting insufficient
sleep and that sleep duration decreases across time. However, short sleep
duration was not related to obesity.

CORRESPONDING AUTHOR: Jeanne M. Gabriele, PhD, G.V. (Sonny) Mont-
gomery VAMedical Center, Jackson, MS, 39216; JeanneGabriele@hotmail.com

B-180
USING SMART PHONE MOBILE APPLICATIONS FOR HEALTH:
THE POTENTIAL FOR INTERVENTION

David B. Buller, PhD,1 Herb Severson, PhD,2 Erwin P. Bettinghaus, PhD,1

Anthony Bader, BA1 and James Shane, BA1

1Klein Buendel, Inc., Golden, CO and 2Oregon Research Institute, Eugene, OR.

Smart phone mobile applications are a new channel for real-time multimedia,
interactive interventions. Younger adults (n=677; 61% female; 17% high school
diploma; 25% college degree; 78% <30 years old; 29%married; 13%Hispanic;
10% African American; 56%White; 48%<$50,000 per year) were surveyed in
2010-11 to determine their use of smart phones and mobile applications for
health. Smart phones are widely available with over half (57%) of respondents
owning a smart phone (32% planning to upgrade to one) and most (76%) are
always on. Mobile applications are popular (57% used them and 48% several
times a day) and can be potentially reached with health information, as many
adults used mobile applications (43%) or accessed websites (31%) with health
information with smart phones. Also, 93% text (79% several times a day; 54%
use it for textingmore than voice; ; 66% access the Internet (47% several times a
day); 63% check email (59% several times a day); and 46% watch video (19%
several times a day) on smart phones.We asked a subsample (n=80) about tablet
computers and 12% owned one or more, using them to access the Internet
(90%), check email (80%), access health websites (60%), watch video (50%),
and run applications (70%; 20% a health application). As a specific case, we
explored use by smokers (n=126), finding that they used cell/smart phonesmore
than non-smokers, 23% had received information on quitting over their phone
and 39%would be interested in doing so. Finally, we asked the subsample about
use of multiple devices. Cell/smart phones were used most for texting and to run
applications, while personal computers (desktop/laptop) were used most to
browse the Internet, watch videos, take surveys, create documents, and post
comments, reviews, and photos). Adults use multiple devices and for different
functions, so interventions that integrate mobile applications with online and
mobile communication may be most successful for tobacco cessation, diet, or
exercise, and health promotion.

CORRESPONDING AUTHOR: David B. Buller, PhD, Klein Buendel,
Inc., Golden, CO, 80401; dbuller@kleinbuendel.com
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B-181
TOBACCO USE AND VICTIMIZATION CORRELATION AMONG
HIGH SCHOOL MALES

Barry P. Hunt, EdD and Ronald D. Williams, PhD, CHES

Food Science, Nutrition, & Health Promotion, Mississippi State University,
Mississippi State, MS.

Purpose: Victimization has been linked to tobacco use among adults; however,
few studies have examined this correlation in youth. The purpose of this study
was to determine the relationship of early on-set tobacco use and victimization
among United States high school males. Understanding the correlates of
victimization and tobacco can lead to more appropriately designed prevention
programs for youth.
Methods: This study used a sample of high school males (n=8,537) taken from
the 2009Youth Risk Behavior Survey. Univariate andmultivariate analyses were
used to examine the relationship of victimization and tobacco use. Victimization
variables included school threats, fighting injuries, and forced sex. Tobacco
variables included lifetime smoking, 30-day smoking, and daily smoking history.
Results: All levels of victimization were correlated to 30-day smoking and
daily smoking, but not lifetime smoking. Victims of school threats were more
likely to report using tobacco in the past 30 days (F=4.494; p≤.001) and daily
tobacco use (F=3.358; p=.001). Participants who were injured in a fight at
school were also more likely to report using tobacco in the past 30 days (F=
15.423; p≤ .001) and daily tobacco use (F=16.892; p≤ .001). Thirty-
day use (F=14.403; p≤.001) and daily smoking (F=22.024; p≤.001) were
also higher among those victims of forced sex. Multivariate analysis of
variance indicated that victimization by threats and forced sex significantly
relate to higher rates of 30-day smoking (F=6.579; p≤.001) and daily smoking
(F=8.133; p≤.001). The interaction between school injuries and forced sex
also related to 30-day smoking (F=3.168; p=.013) and daily smoking (F=
5.265; p≤.001). Interaction of all three victimization variables correlated to
daily smoking among participants (F=2.565; p=0.18).
Conclusions: Male students victimized through school threats, fighting
injuries, and forced sex are more likely to exhibit tobacco smoking behav-
iors. Behavioral risk factor prevention programs for high school students
should address the interplay of multiple risk factors such as victimization
and tobacco use among males.

CORRESPONDING AUTHOR: Ronald D. Williams, PhD, CHES, Food
Science, Nutrition, & Health Promotion, Mississippi State University, Mis-
sissippi State, MS, 39762; rwilliams@fsnhp.msstate.edu

B-182
ORALHEALTHKNOWLEDGE, BELIEFSANDSELF-CAREBEHAVIORS
AMONG SMOKERS CALLING ATOBACCO QUITLINE:
OPPORTUNITIES FOR INTERVENTION

Karin R. Riggs, MSW,1 Jennifer B. McClure, PhD,1 Jackie St. John, BS1

and Susan M. Zbikowski, PhD2

1GroupHealth Research Institute, Seattle,WAand 2AlereWellbeing, Seattle,WA.

Smoking is a risk factor for oral diseases and smokers are less likely to receive
regular dental care and meet oral hygiene recommendations compared to
nonsmokers. The objectives of this study were to characterize smokers’ oral
health knowledge, beliefs, and behaviors and identify modifiable psycholog-
ical correlates of non-adherence to regular oral health self-care. Results will
inform a future oral health promotion intervention integrated with tobacco
quitline services. Mailed survey data were collected in 2010 from a represen-
tative sample of callers to the Washington State QuitLine. Analyses were
restricted to cigarette smokers (n=725). Respondents were mostly female
(61%), white, non-Hispanic (81%), and of lower socioeconomic status. Den-
tate respondents reported moderately high levels of motivation and self-effi-
cacy (SE) for engaging in oral health behaviors (brushing mean motivation=
6.6, mean SE=6.6; flossing mean motivation=5.3, mean SE=5.4; visiting the
dentist mean motivation=5.6, mean SE=5.4) (7=very motivated/confident).
Despite this, 43% did not brush their teeth at least twice daily, 80% did not
floss daily, and 53% had no dental visits in the past year. Persons not meeting
oral health recommendations endorsed significantly lower levels of motivation
and self-efficacy compared to those with optimal behaviors. No differences in
oral health knowledge were observed, although smokers were generally un-
aware of the association between oral health and general health, and most
underestimated their personal risk for oral disease. Among those not meeting
daily hygiene recommendations, nearly half (48%) believed they were already
brushing and flossing as much as needed. Thus, there are notable opportunities
to enhance oral health knowledge, beliefs, and behaviors among smokers.
Doing so could improve oral health outcomes among this high-risk population.

CORRESPONDING AUTHOR: Karin R. Riggs, MSW, Group Health
Research Institute, Seattle, WA, 98101; riggs.kr@ghc.org

B-183
WHEN THE USUAL PREDICTORS FAIL: CORRELATES OF SMOKING
AMONG A COMMUNITY SAMPLE OFAFRICAN AMERICAN
WOMEN AND MEN

Irma Corral, PhD1 and Hope Landrine, PhD2

1Psychiatric Medicine, East Carolina University/Brody School of Medicine,
Greenville, NC and 2Center for Health Disparities Research, East Carolina
University, Greenville, NC.

Studies have found that cigarette smoking among African American adults is
predicted by low socioeconomic status (SES), low acculturation, and frequent
racial discrimination. No study has examined all three factors simultaneously, nor
tested the extent to which they predict smoking among Black women vs. Black
men. We partnered with a Black community health organization to explore these
issues for the first time. We used a novel, community-based surveillance method
in which data were collected from a random, statewide sample of N=2118 Black
adults, door-to-door, on weekends, by Black community surveyors.
Three logistic regressions were conducted for the sample as whole. Model 1
contained only SES variables and revealed that smoking was predicted by low
education (OR=1.796, p=.001), low income (OR=2.678, p=.005), and unem-
ployment (OR=2.59, p=.0005). Model 2 contained only sociocultural varia-
bles, and revealed that smoking was predicted by low acculturation (OR=
1.501, p=.013) and by racial discrimination (OR=1.575, p=.008). Model 3
was hierarchical, with SES variables entered first and sociocultural variables
second. Model 3 revealed that only low education (OR=2.186, p=.011) and
low acculturation (OR=1.805, p=.018) predicted smoking - income, unem-
ployment, and racial discrimination did not.
These models then were repeated for women and men separately, with
similar results: In Model 3 for women, only a cultural factor, i.e., low
acculturation, predicted smoking (OR=2.112, p=.04), whereas in Model
3 for men, only SES factors, i.e., low education (OR=2.779, p=.029) and
low income (OR=3.851, p=.033) predicted smoking.
These findings suggest that some of the usual predictors of smoking (i.e., low
income and racial discrimination) may not contribute to smoking when examined
in the context of multiple social and cultural factors. The findings also suggest that
culturally-tailored smoking cessation programs designed for low-acculturated
(traditional) African Americans may be appropriate for women only.

CORRESPONDING AUTHOR: Irma Corral, PhD, Psychiatric Medicine,
East Carolina University/Brody School of Medicine, Greenville, NC,
27834; corrali@ecu.edu

B-184
FAMILIES OF HIGH RESPIRATORY RISK INFANTS IN A NEONATAL
INTENSIVE CAREUNIT: WHOHASAHOUSEHOLD SMOKING BAN?

Angela L. Stotts, PhD,1 Thomas F. Northrup, PhD1 and Melbourne Hovell,
PhD, MPH2

1Family and Community Medicine, University of Texas Medical School at
Houston, Houston, TX and 2San Diego State University, San Diego, CA.

Secondhand smoke exposure (SHSe) threatens high respiratory risk, very low
birth weight infants discharged from a neonatal intensive care unit (NICU).
Parents of infants in the NICU tend to be from disadvantaged backgrounds,
which is associated with a higher likelihood of having at least one smoker in
the household. Little is known about the smoking practices of NICU families.
The purpose of this study was two-fold: (1) to assess the prevalence of NICU
parents of high respiratory risk (HRR) infants who report at least one house-
hold smoker; and (2) among households with a smoker, to identify the
characteristics associated with having a home and car smoking ban. Partic-
ipants (N=108) were enrolled in The Baby’s Breath Project, a hospital-based
SHSe intervention trial targeting parents with a high-risk infant in the NICU
who reported a smoker in the household. Measures of sociodemographics,
smoking, home and car smoking bans, SHSe knowledge, stress and depression
were collected at baseline. Results indicated that 26% of parents of HRR
infants in the NICU over a 3-year period (N=947) reported having a household
smoker, 75% of whom were the fathers. Chi-square analyses tested for differ-
ences on baseline measures between families who did and did not report a total
smoking ban in their home and car. Many differences emerged. Results
indicated that mothers who reported not having a smoking ban were more
likely to be English-speakers, have greater than 3 children in the house, report
severe financial problems, have less knowledge about SHSe, and to report
more depression and stress related to their NICU experience. NICU mothers
who do not have a home and car smoking ban appear to be significantly
challenged psychosocially and economically, and are clearly in need of mul-
tiple support services, including mental health and SHSe interventions.

CORRESPONDING AUTHOR: Angela L. Stotts, PhD, Family and Com-
munity Medicine, University of Texas Medical School at Houston, Hous-
ton, TX, 77030; Angela.L.Stotts@uth.tmc.edu
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B-185
PERCEIVED RISK AND WORRY FOR ONE’S PARTNER AND SELF
PREDICT DESIRE TO QUIT IN DUAL-SMOKER COUPLES

Krista W. Ranby, PhD,1 Megan A. Lewis, PhD,2 Benjamin A. Toll, PhD,3

Michael J. Rohrbaugh, PhD4 and Isaac M. Lipkus, PhD5

1Duke University, Durham, NC; 2RTI International, Research Triangle
Park, NC; 3Yale University, New Haven, CT; 4University of Arizona,
Tucson, AZ and 5Duke University School of Nursing, Durham, NC.

Quit rates are lower and relapse rates are higher in couples where both partners
smoke. Smokers report health concerns as a key reason to quit, however, little
is known about degree of concordance in health concerns between partners
and their implications for desire to quit when both partners smoke. To test this
idea, we recruited 64 dual-smoker couples from the community in central
North Carolina. Participants were aged 21 to 67 (M=43.2, SD=11.2), married/
living as married for <1 to 44 years (M=7.8, SD=8.6) and had been smoking
for 4 to 51 years (M=23.3, SD=11.4) with an average of 16 (SD=9.5)
cigarettes/day. Correlations between couple members revealed concordance
between partners’ ratings of worry about physical harm of smoking for oneself
(r=.40, p<.01) and partner (r=.30, p<.05), perceived risk of disease for self
(r=.32, p<.05), and desire that their partner quit (r=.41, p<.01). At the level of
the individual member, one’s own desire to quit was greater when he or she
worried about partner’s health (r=.31, p<.01), viewed partner at higher risk for
disease (r=.43, p<.01), believed partner’s risk for disease was higher because
of his or her smoking (r=.32, p<.01), and believed that his or her own smoking
had caused partner more physical harm (r=.40, p<.001). Individuals’ own
desire to quit was also related to worry about own health (r=.49, p<.001),
perceived risk of getting a disease if they continue to smoke (r=.37, p<.001),
and belief that smoking has caused them physical harm (r=.27, p<.01).
Perceiving more harm for partner than self was associated with a greater desire
to quit smoking (b=.23, p<.05). Participants had an extremely strong desire
(76%=7 on 1-7 scale) for their partner’s help if they were to quit smoking. In
sum, findings show significant concordance in partners rating of risk of disease
and worry and that an individual’s own desire to quit is related to ratings of risk
and worry for partner and self.

CORRESPONDING AUTHOR: Krista W. Ranby, PhD, Duke University,
Durham, NC, 27708; krista.ranby@duke.edu

B-186
DESCRIPTIVE CHARACTERISTICS OF SEXUAL MINORITIES WHO
ENGAGE IN TOBACCO USE: IMPLICATIONS FOR IMPROVING
SMOKING CESSATION PROGRAMS

Steven A. Elsesser, BA,1 Conall O’Cleirigh, PhD,1,2 S. Wade Taylor, PhD1

and Judith B. Bradford, PhD1

1The Fenway Institute, Boston, MA and 2Massachusetts General Hospital
and Harvard Medical School, Boston, MA.

Background. Tobacco use is the single most preventable cause of disease,
death, and disability in the United States. Research suggests that sexual
minorities have an increased risk for smoking, as well as other substance-
use behaviors. This study examined characteristics differentiating smokers
from non-smokers in a sample of male and female sexual minorities
accessing care at an urban community health center.
Method. Patients at a community health center catering to the needs of sexual
minorities were invited to complete a brief, cross-sectional, 25-item question-
naire which assessed demographics, general health, and substance use.
Results. Of the 3068 patients completing the questionnaire, 1555 identified as
gay or bisexual. Of these sexual minority respondents, 77.6% identified as
male and 22.4% as female. The sample was predominantly Caucasian (84.3%)
with amean age of 38 (SD=9.37). Twenty-seven percent (27%) reported being
current smokers. Smokers were on average younger than non-smoking
respondents (t(1536)=5.53, p<.001). Less education (χ2 (3)=37.45,
p<.001), lower household income (χ2(4)=13.95, p<.01), cocaine (χ2 (1)=
84.77, p<.001), heroin (χ2 (1)=21.16, p<.001), and alcohol use (χ2 (1)=
96.81, p<.001) were all associated with an increased likelihood of smoking.
No statistically significant difference in the likelihood of smoking emerged
between men and women (χ2 (1)=2.53, p=.112) or the different ethnic or
racial groups represented in the sample (χ2 (2)=.70, p=.872).
Conclusion. Within this sample, sexual minority smokers were more likely
to be substance and alcohol users, have received less education, reported
lower household income, and were on average younger than non-smokers.
These findings have the potential to inform smoking cessation interventions
that focus on sexual minorities. Smoking cessation programs placed within
the context of co-occurring substance and alcohol use and designed to meet
the needs of younger sexual minority smokers from lower socioeconomic
backgrounds may be particularly effective.

CORRESPONDING AUTHOR: Steven A. Elsesser, BA, The Fenway
Institute, Fenway Health, Boston, MA, 02215; selsesser@fenwayhealth.org

B-188
GOOGLE VERSUS PRIMARY CARE: CHARACTERISTICS AND SUBSE-
QUENT PARTICIPATION OF REGISTERED SMOKERS IN A WEB-ASSISTED
TOBACCO INTERVENTION

Rajani S. Sadasivam, PhD,1,2 Rebecca Kinney, MPH,1 Kathryn DeLaugh-
ter, MA,1,2 Jessica H. Williams, MPH,3 Heather L. Coley, MPH,3 Midge N.
Ray, MSN3 and Thomas K. Houston, MD, MPH1,2

1University of Massachusetts Medical School, Worcester, MA; 2VA eHealth
Quality Enhancement Research Initiative, Bedford VAMC, Bedford, MA and
3Universty of Alabama at Birmingham, Birmingham, AL.

BACKGROUND:Most smokers recruited to web-assisted tobacco interventions are
from search engines (eg: Google). However, online recruitment alone may limit the
number of smokers recruited, and smokers searching online are likely only the more
proactive subset. Because themajority of smokers (70%) see a health provider at least
once per year, this may be a promising avenue for recruiting smokers. METHODS:
We conducted a prospective cohort study of smokers recruited from primary care
medical practices (N=85), and through Google advertisements to Decide2Quit.org
from May 2010 to July 2011. Decide2Quit.org included interactive assessments,
tailored motivational emails, secure messaging with Tobacco Treatment Specialists
(TTS), and a peer support group.When smokers registered,we collected demograph-
ics and smoking behavior. The system also tracked online visits. We compared: 1)
demographics of smokers by recruitment source, and 2) participation by recruitment
source adjusted by smoker characteristics. We developed a multivariate model and
adjusted for characteristics. Because the participation data was skewed, we used
negative binomial regression. RESULTS: The majority of the 477 smokers who
participatedwere female (65%).Google smokerswere of similar age to smokers from
medical practices, but were more frequently college graduates (68% versus 84%, p<
0.01) and more likely to have already set a quit date or quit (40% versus 22%, p<
0.01). After adjustment for demographic characteristics and readiness to quit, Google
smokers had higher predicted counts of web page visits (17.1 (95%CI 15-19))
compared with medical practices (12.6 (95%CI 11-14)). Google smokers were also
more likely to utilize the TTS and peer support group in adjusted analyses. CON-
CLUSIONS: Google smokers were different, andmore ready to quit. Independent of
readiness to quit, Google smokers had higher participation rates in Decide2Quit.org
compared with those from medical practices.
CORRESPONDING AUTHOR: Rajani S. Sadasivam, PhD, Quantitative
Health Sciences, Unv. of Massachusetts Medical School, Worcester, MA,
01655; rajani.sadasivam@umassmed.edu
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B-187

BODY IMAGE, ANXIETY & SMOKING

N. Okeke, MA,1 M. Forman, PhD,2 M. Bondy, PhD,3 M. Spitz, MD3 and
A. Wilkinson, PhD1

1UT School of Public Health, Austin, TX; 2University of Texas, Austin,
TX and 3Baylor College of Medicine, Houston, TX.
AmongMexican origin youth anxiety is associatedwith cigarette experimentation. The desire
to be thin also is associated with smoking, especially among white girls; and among
immigrant youth who report dissatisfaction with their body image, low acculturation protects
against substance use. Our goal was to examine relationships between body image, anxiety
and cigarette experimentation among Mexican origin youth. In 2005-06, 1,328 adolescents
aged 11 to 13 years enrolled in a cohort study to examine non-genetic and genetic factors
associated with cigarette experimentation. In 2008-09, 1,154 participants completed a follow-
up. They reported on smoking status, anxiety and body image (assessed using a 10-item
scale). Height and weight were measured. OLS regressions were computed to examine the
relationship between anxiety and body image, controlling for age, country of birth, socio-
economic status (SES) and body mass index (BMI). Multivariate logistic regression models
were computed to examine associations between smoking and body image, anxiety, and
country of birth, controlling for age, SESandBMI.Allmodelswere stratified bygender.Only
participants who answered “yes” or “no” (response option also included “not sure”) to 9 or
more of the body image scale items are included in the current analyses. Of these 766
participants, 51%were boys; 75%were US-born. On average participants were 14.4 years
old (SD=1.02) at follow-up. Poor body image was associated with anxiety for girls (p<
0.01) and boys (p=0.021). Among girls, experimentation was associated with age (OR=
1.84; p<0.01) and poor body image (OR=1.15; p=0.03). Among boys, experimentation
was associated with age (OR=2.29; p<0.01), poor body image (OR=1.15; p=0.04) and
anxiety (OR=1.04; p<0.01). Country of birth, SES, and BMI were not associated with
experimentation for either gender. Poor body image is associated with cigarette experi-
mentation among boys and girls. Anxiety may mediate the relationship between poor
body image and experimentation in boys, whereas among girls, poor body image is an
independent risk factor. Our results have implications for the design of gender-specific
smoking prevention materials.

CORRESPONDING AUTHOR: A. Wilkinson, PhD, Epidemiology, UT
Health Science Center, Shcool of Public Health, Austin, TX, 78701; anna.
v.wilkinson@uth.tmc.edu



B-189
COMPARING E-REFERRALS WITH PAPER REFERRALS TO A
WEB-ASSISTED TOBACCO INTERVENTION: RANDOMIZED TRIAL
IN 260 U.S. COMMUNITY-BASED CLINICAL SETTINGS - THE
QUIT-PRIMO AND DPBRN STUDIES
Rajani S. Sadasivam, PhD,1,2 Kathryn DeLaughter, MA,1,2 Jessica H.
Williams, MPH,3 Heather L. Coley, MPH,3 Midge N. Ray, MSN,3 Gregg
H. Gilbert, DDS3 and Thomas K. Houston for the QUIT-PRIMO and
DPBRN Collaborative, MD, MPH1,2

1University of Massachusetts Medical School, Worcester, MA; 2VA eHealth
Quality Enhancement Research Initiative, Bedford VAMC, Bedford, MA
and 3Universty of Alabama at Birmingham, Birmingham, AL.

Public health quit-smoking interventions are underused. Provider referrals might
increase participation. We created an e-referral portal where providers could, with
smoker’s consent, enter the smoker’s email into the portal. The smoker is then sent
a series of motivational email messages encouraging registration in our online
smoking cessation system, Decide2Quit.org. METHODS: We are evaluating
participation inDecide2Quit.org following referral from 160 primary caremedical
and 100 dental practices through a randomized trial. In the comparison group,
practices were trained to refer smokers using a paper-based “information-prescrip-
tion”. Intervention practices were trained to use paper referrals plus the e-referral
system. Once e-referred, smokers were sent up to 10 emails encouraging them to
register onDecide2Quit.org. Intervention practices also received a feedback report
through the e-referral portal regarding the number of smokers they referred and the
participation of their smokers. We compared rates of referral and registration, and
estimated the cost of training and booster calls to each intervention practice
(including call attempts, number of trainings). RESULTS: Comparison practices
referred 3,126 smokers, while e-referral practices referred 2,265 smokers. Only
350 (11.2%) of the comparison practices smokers registered, compared with 700
(30.9%) from the intervention practices (p<0.001). The average estimated cost to
develop and implement the e-referral system at each practicewasUS$417.6 (SD=
85.0). CONCLUSIONS:Although intervention practices received e-referral train-
ing and feedback on their performance and patient registration rates, comparison
practices reported higher rates of referral, suggesting that paper referrals are easier
to use. The e-referral approach doubled the absolute number of smokers registered
(almost tripling the proportion referred) at a reasonable cost of training.

CORRESPONDING AUTHOR: Rajani S. Sadasivam, PhD, Quantitative
Health Sciences, Unv. of Massachusetts Medical School, Worcester, MA,
01655; rajani.sadasivam@umassmed.edu

B-190
ETHNIC DIFFERENCES IN ADOLESCENT SMOKING AND
QUITTING BEHAVIOR

Francisco L. Sotelo, BA1 and Elizabeth A. Klonoff, PhD2,3

1SDSU/UCSD Joint Doctoral Program in Clinical Psychology, San Diego
State University, San Diego, CA; 2Psychology, San Diego State University,
San Diego, CA and 3Behavioral Health Institute, San Diego, CA.

While the literature reveals ethnic differences in adolescent smoking behavior
(Dornelas et al., 2005; Wallace et al., 2002), studies examining differences in
adolescent quitting behavior are infrequent and inconsistent (Tong et al., 2006;
Tucher et al., 2005). It is also not clear whether these differences can be attributed
to peer smoking, which is a well-known predictor of smoking and quitting
behavior (Wang et al., 1995), or to some other factor. Given that research suggests
ethnic differences exist in the rate at which teenagers are asked to provide
identification before purchasing cigarettes (Gratlas et al., 1999), it could suggest
that this limit to access could contribute to these differences in smoking behavior.
Data from 2002-2008 of the California Student Tobacco Survey (n=89026)
were used in a logistic regression to predict smoking and quitting behavior
from ethnicity after controlling for the influence of age, gender and peer
smoking. The analyses revealed that Caucasian students were significantly
more likely to smoke than were Hispanic students (OR=2.27, p<.001). These
same differences were found before controlling for peer smoking (OR=1.69,
p<.001). However, there were no such ethnic differences in quitting behavior,
again after controlling for the influence of age, gender and peer smoking (OR=
1.18, p=.119). Before controlling for peer smoking, Hispanics were found
significantly more likely to quit than were Caucasians (OR=1.28, p=.017).
The same data was also used in a logistic regression to predict whether a
student was asked for IDwhen attempting to purchase cigarettes from ethnicity
after controlling for the influence of age and smoking behavior. The analysis
suggests that Hispanic students are more likely to be asked for identification
that are Caucasian students (OR=1.46, p<.001).
These findings suggest that limited access to tobacco products, in the form of
identification checks, may help explain the ethnic differences in youth smoking
behavior, but that peer smokingmay be the driving force behind quitting behavior.

CORRESPONDING AUTHOR: Francisco L. Sotelo, BA, SDSU/UCSD
Joint Doctoral Program in Clinical Psychology, San Diego State University,
San Diego, CA, 92101; fsotelo@rohan.sdsu.edu

B-192
THE BLESSING OF A CURSE: AN EXAMINATION OF GROWTH
AND TRANSFORMATION FROM CHRONIC FATIGUE SYNDROME

Susan Sharp, MS,1 Justin Chernow, PhD,2 Kathleen Wall, PhD,2 Ami
Student, MS1 and Cheryl Koopman, PhD3

1PGSP-Stanford Psy.D. Consortium, Palo Alto, CA; 2Institute of Transper-
sonal Psychology, Palo Alto, CA and 3Psychiatry and Behavioral Sciences,
Stanford University, Palo Alto, CA.

Empirical research in posttraumatic growth has observed that people can expe-
rience positive change from suffering (Tedeschi & Calhoun, 1995). In recogni-
tion of this phenomenon, and to identify the potential “benefits” of a chronic
illness characterized by medical uncertainty and limited treatment options, the
current study explored whether—and if so, how—persons with chronic fatigue
syndrome (CFS) perceive their condition as a catalyst for positive change.
The sample included 15 adults diagnosed with CFS who reported personal,
spiritual, and/or religious growth or transformation from their illness experi-
ence. A majority (n=12) were female. All participants described developing,
modifying, or already having a spiritual or religious meaning system. In-depth
semi-structured interviews were conducted in-person or via telephone.
A qualitative method involving thematic analysis (Aronson, 1994) was used to
understand how persons with CFS experience and perceive the processes of
positive change from their illness. Analysis revealed that the ongoing recon-
struction of meaning, combined with attitudinal shifts in acceptance (n=15)
and receptivity (n=13), significantly altered the context by which participants
approached, experienced, and viewed adverse circumstances. Mediated by
ongoing cognitive reappraisals, an interrelated series of positive changes
emerged from these gradual adjustment processes over time. As a result, a
majority (n=13) believed their lives are better now than before CFS, despite
illness symptoms, while all reported a greater appreciation of life, and spiritual
change as part of their growth or transformation.
These findings suggest the potential for persons to develop a highly adaptive
response to not only cope with but also psychologically thrive from the illness
experience of CFS. These results highlight the need to re-examine concepts of
health andwellness in relation to the unique circumstances of the CFS population.

CORRESPONDING AUTHOR: Susan Sharp, MS, Psychiatry and Behav-
ioral Sciences, PGSP-Stanford PsyD. Consortium, San Francisco, CA,
94114; sharpsyd@stanford.edu

B-193
THE ROLE OF SPIRITUALITY IN SATISFACTION WITH
COMPLEMENTARYAND ALTERNATIVE MEDICINE

Emberly M. Jay, BS, Shweta Kapoor, MBBS and Beverly E. Thorn, PhD

Clinical Health Psychology, University of Alabama, Tuscaloosa, AL.

Spirituality is associated with health and well being. Complementary and
Alternative Medicine (CAM) emphasizes essentials of both body and mind,
providing a more holistic treatment than conventional allopathic medicine and
is being increasingly used inWestern culture. As CAM treatments are believed
to include more spiritual forms of healing, it is important to examine the link
between spiritual values and the satisfaction with CAM usage. Most of the
research on CAM and spirituality has focused on patients with chronic ill-
nesses. This study examined the association between spiritual values and
satisfaction with CAM in a non-patient sample of young adults. It was
hypothesized that higher scores on the Meaning/Peace subscale of the Func-
tional Assessment of Chronic Illness Therapy-Spiritual Well Being Scale
(FACIT-Sp) and Spiritual Openness subscale of the Spiritual Experience
Index-Revised (SEI-R) would predict greater satisfaction with CAM usage.
Also, when divided into the four quadrants suggested by SEI-R, we expected
that “underdeveloped” quadrant would significantly differ from “growth-ori-
ented”. 366 Introductory Psychology undergraduates completed SEI-R and
FACIT-Sp, both measuring spiritual beliefs, as well as the International Com-
plementary and Alternative Medicine Questionnaire (I-CAM–Q) measuring
use and satisfaction with CAM. Multiple regression revealed that FACIT-Sp
Meaning/Peace and SEI-R spiritual openness subscale scores predicted mean
satisfaction scores [F(4,308)=4.645, p<0.001]. ANOVA analyses revealed
that the “underdeveloped” quadrant had the lowest satisfaction with CAM [F
(3,318)=3.298, p=0.021]. Also, the “growth-oriented” quadrant scored the
highest on FACIT-Sp-Meaning/Peace subscale with “underdeveloped” scoring
lowest [F(3,342)=11.516, p<0.001]. These results indicate that spiritual and
religious values might play a role in one’s satisfaction with CAM use. The
study results may suggest that offering CAM to those who are spiritually-
oriented might lead to greater use and satisfaction.

CORRESPONDING AUTHOR: Shweta Kapoor, MBBS, Clinical Health Psy-
chology, University of Alabama, Tuscaloosa, AL, 35487; skapoor@crimson.ua.
edu
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B-195
SOURCES OF STRESS IN SPORT: A RASCH ANALYSIS

Christine Williams, PhD,1 Minsoo Kang, PhD2 and Mark Anshel, PhD2

1West Chester University, West Chester, PA and 2Health, Middle Tennessee
State University, Murfreesboro, TN.

The purpose of this study was to examine sources of acute stress experi-
enced by competitive athletes using the Rasch model. Participants (N=336)
consisted of 167 college-aged males (49.7%) and 169 females (50.3%) who
had competed in an organized high school or college sports team. Sources
of Stress in Sport Inventory (SSSI) was created to measure perceived level
of sport stress intensity. Function of the rating scale was tested to determine
if the 5 original rating scale categories were the best fit. Analysis included
estimating difficulty level of stress items for students. The existing 5 rating
scale categories functioned well. The most difficult level of acute stress
item was making a physical or mental error (logits=-0.56) and the least
difficult was athletes having negative communication with others (logits=
0.83). Rasch analysis results support SSSI as an effective scale assessing
acute stress in sport among college students.

CORRESPONDING AUTHOR: Christine Williams, PhD, West Chester
University, West Chester, PA, 19383; cwilliams3@wcupa.edu

B-196
IS SELF-REPORTED STRESS RESPONSE ASSOCIATED WITH
ACTUAL STRESS RESPONSE? CONSTRUCT VALIDATION OF THE
CALGARY SYMPTOMS OF STRESS INVENTORY

Lauren Penwell, MA,1,2 Kevin Larkin, PhD2 and Heather Elsey, BA2

1Psychiatry and Health Behavior, Georgia Health Sciences University/
Charlie Norwood VAMC, Augusta, GA and 2Dept of Psychology, West
Virginia University, Morgantown, WV.

The primary aim of the current study was to examine the construct validity of
the Calgary Symptoms of Stress Inventory (CSOSI; Carlson & Thomas,
2007). CSOSI subscales assessing self-reported cognitive, affective, and phys-
iological responses to stress of 70 undergraduate students were compared with
the same three domains of stress responding during exposure to two laboratory
stressors (hand grip, mental arithmetic). Using hierarchical regressions con-
trolling for sex differences, a computed CSOSI Affect subscale (Anger+
Depression) was associated with avoidant coping , F (4, 65)=4.38, p<.01,
R2=.21, and cognitive anxiety responses to lab stress, F (4, 65)=6.09, p<.001,
R2=.27. The computed CSOSI Physiology subscale was associated with
residualized change scores aggregated across heart rate and systolic and
diastolic blood pressure responses to lab stress, F (4, 65)=4.55, p<.001,
R2=.22, as well as negative affect response to stress, F (4, 64)=6.13, p<.01,
R2=.28, and positive affect response to stress, F (4, 65)=2.70, p<.05, R2=.14.
The CSOSI Cognitive Disorganization subscale was not associated with any
lab stress responses. The CSOSI exhibits construct validity for measures of
physiological response to stress, but validation for other response domains has
yet to be demonstrated. The factor structure of the CSOSI among a healthy,
young-adult population is being explored further.

CORRESPONDING AUTHOR: Lauren Penwell, MA, Georgia Health
Sciences University, Augusta, GA, 30907; Lauren.Penwell@mail.wvu.edu

B-197
DEVELOPMENTAND VALIDATION OF THE PEDIATRIC PARENTING
STRESS INVENTORY

Katie Devine, PhD,1 Charles E. Heckler, PhD,1 Ernest R. Katz, PhD,2

Diane L. Fairclough, DrPH,3 Sean Phipps, PhD,4 Sandra Sherman-Bien,
PhD,5 Michael J. Dolgin, PhD,6 Robert B. Noll, PhD,7 Martha A. Askins,
PhD,8 Robert W. Butler, PhD9 and Olle Jane Z. Sahler, MD1

1University of Rochester Medical Center, Rochester, NY; 2Children's Hospital
of Los Angeles and the University of Southern California, Los Angeles, CA;
3University of Colorado Health Sciences Center, Denver, CO; 4St. Jude Child-
ren’s Research Hospital, Memphis, TN; 5Miller Children’s Hospital, Long
Beach, Long Beach, CA; 6Schneider Children’s Medical Center, Petach Tikva,
Israel; 7Children’s Hospital of Pittsburgh, Pittsburgh, PA; 8The Children’s
Cancer Hospital at MD Anderson Cancer Center, Houston, TX and 9Oregon
Health and Science University, Portland, OR.

Parents of children with serious illnesses experience distress and encounter
numerous challenges related to their child’s illness and treatment. Current
measures of parenting stress lack specificity to pediatric illness or have limited
psychometric data. This work aimed to develop and evaluate a pediatric-
specific measure of parenting stress, the Pediatric Parenting Stress Inventory
(PPSI). Two samples of mothers of children newly diagnosed with cancer
(N1=456 and N2=402) were recruited as part of two intervention studies.
Mothers completed the PPSI at baseline. Factor structure was evaluated using
exploratory factor analysis (EFA) on the first sample and confirmatory factor
analysis (CFA) on both samples. Construct validity was assessed via Spearman
correlations with measures of maternal distress. Internal consistency was
evaluated using Cronbach’s alpha. EFA resulted in a stable four-factor solution
with 35 items. CFA indicated that this solution demonstrated reasonable fit in
both samples. Internal consistency of the subscales and full scale was adequate
to excellent. Construct validity was supported by moderate to strong correla-
tions with measures of maternal distress, depression, and posttraumatic stress
symptoms. The PPSI demonstrated good psychometric properties in assessing
current problems and distress experienced by mothers of children newly
diagnosed with cancer. This tool may help clinicians identify individualized
targets for intervention in families of children with serious illnesses.

CORRESPONDING AUTHOR: Katie Devine, PhD, Radiation Oncoloy,
University of Rochester Medical Center, Rochester, NY, 14642; katie_de-
vine@urmc.rochester.edu

B-198
EFFECT OF MULTIPLE ROLES ON RESTING AND AVERAGE
DAILYAMBULATORY BLOOD PRESSURE IN WOMEN

Alexandra L. Terrill, MS, John P. Garofalo, PhD, Elizabeth Soliday, PhD
and Rebecca Craft, PhD

Psychology, Washington State University, Vancouver, WA.

The role of psychosocial risk factors for coronary heart disease (CHD) in
women is not yet well understood. Stress has long been implicated as a risk
factor for CHD. Conceptually, the common experience of women’s multiple
roles may contribute to an increase in total stress burden, called background
stress, due to conflicting demands of family and work responsibilities. Meth-
od: The current study examined the relationship between multiple roles,
background stress, and blood pressure (BP) in a sample of 102 normotensive
women at a state university using partially latent structural regression analysis
modeling. Separate models were tested for baseline BP and average daily
ambulatory BP, and considered effects of social support, having young chil-
dren in the home, and traditional predictors of BP. Results: Variables in both
models were able to account for 32.5% of variance in background stress
(p<.001). In addition, the baseline BP model accounted for 17.2% of variance
in systolic BP (p<.01) and 15.9% of variance in diastolic BP (p<.01). Variables
in the ambulatory BP model were unable to account for significant variance in
BP. Being a mother in addition to being a student/employee was associated with
higher levels of background stress (β=.41, p<.005). A trend between higher
background stress and systolic baseline BP was identified (β=.21, p=.06). Post-
hoc linear regression analyses suggest that background stress is only predictive of
higher baseline BP in mothers (ps<.05), and this effect is more pronounced in
single mothers (ps<.02), though results should be interpreted with caution.
Conclusions: The current study was able to establish a statistical model for the
relationship between multiple roles, background stress and BP.Workingmothers
are contending with an under-recognized stress burden that may contribute to a
gradually increasing vulnerability to heart disease, a process that may begin as
early as in one’s 20’s-30s. Perhaps more so than any other developmental period,
women are struggling to meet competing demands of job and family, which in
turn may represent the basis for preventative interventions to address potential
effects on adverse health outcomes.

CORRESPONDING AUTHOR: Alexandra L. Terrill, MS, Psychology,
Washington State University, Vancouver, WA, 98686; aterrill@wsu.edu
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B-199
THERELATIONSHIPBETWEENPROSOCIALEMOTIONALELEVATION,
HEALTH BEHAVIORS, SOCIALWELL-BEING, AND LIFE EVALUATION

Nicole R. Amoyal, MS, Andrea L. Paiva, PhD, Anne Fernandez, MA, Sara
Johnson, PhD, Kerry Evers, PhD and James Prochaska, PhD

Cancer Prevention Research Center, University of Rhode Island, Kingston, RI.

It has been well documented that positive emotions have an immediate effect
on expanding one’s outlook, and over time can have amore permanent, health-
promoting role by fostering a greater breadth of resources to draw on in times
of need. Recent research has even suggested that positive emotional experi-
ence goes beyond prevention of disease to promote thriving. Elevation is a
specific positive, prosocial emotion that can be experienced by witnessing
social moral acts. Elevation has a significant effect on increasing altruistic
motivation and behavior. Healthy outcomes associated with altruistic behav-
iors include, decreases in depression; increases in sense of purpose; reduced
risk of dying; greater life satisfaction; and positive physiological effects such
as reduction in stress hormones and increases in a protective antibody. This
study examined the relation between elevation and health behaviors, social
well-being, and life evaluation. Data were completed by 340 college students
(60% female) as part of a larger study examining HPV vaccination behavior.
Participants were classified into the 5 Stages of Change for healthy sleep
habits, diet, and stress management. Results indicated that those in Precontem-
plation(i.e. those not intending to adopt healthy sleep habits, eat a healthy diet, or
effectively manage stress) had significantly less experiences of elevation com-
pared to those who were better at managing sleep (F=2.6, α<.05, η^2=.03), diet
(F=7.44, α<.01, η^2=.08), and stress (F=6.18, α<.01, η^2=.09). Regression
analyses revealed that elevation was a significant positive predictor of both social
well-being (R^2=.012, F (1, 338)=3.98, p<.05) and life evaluation (R^2=.024, F
(1, 338)=8.35, p<.01). Results indicate a positive relation between elevation and
healthy functioning. Future research should investigate whether elevation has
differential effects on healthy functioning in comparison to other positive emo-
tions. Practical implications of utilizing elevation in order to cultivate positive
emotions in clinical interventions designed to promote health behavior change
will be discussed.

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

B-200
THE STRESS THERMOMETER: A SINGLE-ITEM MEASURE FOR
EVALUATING PERCEIVED STRESS

Jeremy Peres, BS,1 Elizabeth Shirtcliff, PhD,1 Aleksandra Zgierska, MD,
PhD,2 Bruce Barrett, MD, PhD2 and Christopher Coe, PhD3

1Psychology, University of New Orleans, New Orleans, LA; 2Family Med-
icine, University of Wisconsin, Madison, WI and 3Psychology, University
of Wisconsin, Madison, WI.

Expediency and ease-of-use are important factors, which must be balanced
with reliability and validity, when selecting measures for use in biomedical
research. Brevity and convenience are important considerations in settings
where time is limited (e.g., clinical settings, repeated measures designs,
etc.). Given that perceived stress can affect and impair physiological and
psychological well-being, a brief measure of perceived stress would be
advantageous. The present study tested a single-item visual-analog scale
(i.e., stress thermometer, ST) to capture perceived stress, and explored its
validity by comparison with the validated four-item perceived stress scale
(i.e., PSS, Cohen 1983). To examine contextual and within individual
influences, we scored stress when all participants were experiencing a
similar stressor (i.e., a common cold).<p>
In order to capture perceived stress in this unique context, 662 participants
were given the PSS and ST on three different days across the duration of a
cold: at symptom onset (Intake); three days after intake (Day 3); and on the
first symptoM–free day (Exit). Structural Equation Modeling was used to
determine (a) the stability of the PSS and ST across the duration of the cold;
(b) the association of the PSS with ST at each time point; and (c) the ability
of the ST to predict subsequent PSS scores and vice versa.<p>
Like the PSS, the STwas highly stable across concurrent evaluations (Δχ2=.08,
p=.78). The PSS was significantly more stable than the ST (Δχ2=35.54,
p<.001), which may indicate that the ST is more sensitive to perceptions of
immediate circumstances (having a cold) or bodily state, whereas the PSS
reflects a more global perception of behavioral constraints. However, the ST
and PSSwere highly correlated, suggesting utility for some applications. Yet, the
association between the PSS and ST diminished over the course of the cold
(Δχ2=65.81, p<.001). This suggests the ST performs better when a person feels
ill or behaviorally impaired than as a general measure of nonspecific life stress in
a healthy individual.

CORRESPONDING AUTHOR: Jeremy Peres, BS, Psychology, University
of New Orleans, New Orleans, LA, 70148; jcperes1@uno.edu

B-201
EMPIRICALLY DERIVED PATTERNS OF EMOTIONAL RESPONSES
TO AN EVALUATIVE STRESSOR AND VARIATION IN
CARDIAC REACTIVITYAND DEPRESSION SYMPTOMS:
A LATENT CLASS ANALYSIS

Erin M. Rabideau, MS, Peggy M. Zoccola, PhD and Kristoffer S. Berlin, PhD

Psychology Department, Ohio University, Athens, OH.

Negative emotions have been shown to influence psychological symptoms
and cardiac reactivity (e.g., depression and blood pressure). However, empir-
ically derived patterns of emotional responses have not been examined. The
present study investigated the existence of empirically derived patterns of
emotion to an evaluative stressor and the link between these patterns, blood
pressure responses, and depression symptoms.
104 undergraduate students (48 males) completed a 3-minute speech in front
of a 2-way mirror and video camera. Emotional responses to the stressor were
assessed after using 4 PANAS subscales: fear, shame, sadness, and anger.
Depression symptoms were assessed using the CESD. Blood pressure (BP)
was assessed continuously throughout the session. Time 1 BP was averaged
during the last minute of a 3-minute relaxation period and Time 2 BP was
averaged during the speech.
Three patterns emerged as the best fit for the data from a latent class
analysis controlling for gender and Time 1 BP: “High Emotion (HE; n=6,
5.8%)” had the highest scores on all subscales; “High Shame (HS; n=21,
20.6%)” had its highest score on the shame subscale; and “Low Emotion
(LE; n=77, 73.7%)” had the lowest scores on all subscales. Group differ-
ences were found in mean arterial pressure (MAP) change from Time 1 to
Time 2: HE>HS (p=0.04), and HS<LE (p=0.05). The HE group had
higher depression scores than the other groups (p<0.05).
The results indicate that those who report greater emotion on fear, shame,
sadness, and anger scales (HE) after an evaluative stressor may experience
greater BP reactivity and increased depression symptoms than those who
report lower emotionality or elevated shame alone. The connection between
depression and health emphasizes the importance of the results linking
pattern and depression symptoms. Results suggest that empirically derived
patterns of emotional responses to evaluative stressors may be important in
understanding variation in cardiac reactivity.

CORRESPONDING AUTHOR: Erin M. Rabideau, MS, Psychology De-
partment, Ohio University, Athens, OH, 45701; erin.rabideau.1@ohio.edu

B-203
PUFF, PUFF, PASS: NORMS AND SELF-EFFICACY PREDICT
CANNABIS USE

Luis A. Parra, BA, Erika A. Henry, PhD, Angela D. Bryan, PhD and
Tiffany A. Ito, PhD

Psychology and Neuroscience, University of Colorado at Boulder, Boulder, CO.

The Theory of Planned Behavior (TPB) has been used to explain use of
addictive drugs such as alcohol and nicotine, but less research has examined
the role TPB-specified constructs play in cannabis use. The goal of the present
research was to determine the extent to which attitudes, norms, and self-
efficacy predict the initiation, maintenance and increase of cannabis use among
a group of college students. Participants (N=129) were classified into one of
three categories: abstainers (n=45, have never used cannabis), infrequent users
(n=41; on average smoke less than four times per month), and frequent users
(n=43; smoke more than five times per week). Cannabis use and related TPB
constructs were assessed at baseline and again at a 12-month follow-up
session. Results show that among infrequent users, self-efficacy to resist use
and descriptive norms of peer use significantly predicted change in cannabis
use. Specifically, lower self-efficacy and more positive norms at baseline
predicted greater cannabis-use 12-months later. These findings highlight the
impact of social-cognitive contexts on substance use among college adoles-
cents, an age group at greater risk for developing substance use problems.

CORRESPONDING AUTHOR: Luis A. Parra, BA Psychology, Psycholo-
gy and Neuroscience, University of Colorado at Boulder, Boulder, CO,
80309; luis.parra@colorado.edu
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B-204
CORRELATES OF SUBSTANCE USE AMONG AFRICAN AMERICAN
ADOLESCENT WOMEN

Delia L. Lang, PhD, MPH,1 Traci Rieckmann, PhD,2 Ralph J. DiClemente,
PhD,1 Jessica M. Sales, PhD1 and Eve Rose, MSPH1

1BSHE, Emory University, Atlanta, GA and 2Oregon Health & Sciences
University, Portland, OR.

Adolescent substance use continues to be a major public health concern,
influencing development and resulting in significant health consequences
that may continue throughout their adult years. Prevalence data from
national surveys conducted in 2006 and 2007 indicate that use of illicit
substances for youth between ages 12-17 have not declined. Research
continues to confirm the complexity of factors influencing drug use deci-
sions, such as individual factors, relational/interpersonal dynamics, and
societal forces. To date there is a paucity of research examining these
factors and their influence on drug use among African American adolescent
women. The purpose of this study was to assess the prevalence of substance
use and to examine the correlates of use in this population.
Participants include a clinic-based sample of African American women
between ages 14 and 20. Participants completed an audio-assisted comput-
erized interview assessing sociodemographic characteristics, sexual history,
substance use behavior, and psychosocial characteristics.
The study sample comprised 701 females with a mean age of 17.62 (sd=
1.66). Of these, 87.7% reported substance use, defined as having ever used
marijuana, alcohol, ecstasy/GHB, and/or methamphetamines. Half of par-
ticipants came from low income families receiving some form of public
government assistance. A multivariable logistic regression analysis control-
ling for covariates suggests that individual factors such as history of abuse
(AOR=3.00; p=.0001), and multiple sex partners (AOR=4.10; p=.0001),
interpersonal/family factors such as having older sexual partners (AOR=
2.10; p=.006) and lack of parental monitoring (AOR=1.14; p=.025) as
well as social factors such as experiences of racial discrimination (AOR=
2.45; p=.002) were significant predictors of substance use.
Findings of this study extend prior research suggesting that future efforts to reduce
substance use among young African American women must consider not only
individual level risk factors but also interpersonal dynamics and social stressors,
particularly those affecting minority groups such as racial discrimination.

CORRESPONDING AUTHOR: Delia L. Lang, PhD, MPH, BSHE, Emory
University, Atlanta, GA, 30322; dlang2@emory.edu

B-205
OVERESTIMATION OF DRINKING NORMS AMONG COLLEGE
STUDENTS: THE CASE OF CELEBRATION DRINKING VERSUS
DRINKING IN GENERAL

CatherineWoodyard,MS,1 Jeffrey S. Hallam, PhD1 and John P. Bentley, PhD2

1Center for Health Behavior Research, University of Mississippi, University,
MS and 2PharmacyAdministration, University ofMississippi, University,MS.

Background: The problematic drinking patterns among college students are
serious cause for concern on college campuses as the use andmisuse of alcohol
and the resulting negative consequences are widely documented. The college
environment, be it peer influence or the availability of alcohol, is a contributing
factor to the prevalence of alcohol related problems among college students.
Nationally, 18% of college students were likely to have suffered from clini-
cally significant problems associated with alcohol misuse in the last year.
Given the harmful outcomes associated with high-risk drinking, it is impera-
tive to identify situations and influences that contribute to precarious alcohol
consumption. Moreover, it is advantageous when designing intervention pro-
grams deterring high-risk alcohol consumption to recognize specific drinking
behaviors, influences and occasions that may contribute to alcohol-related
tragedies. Therefore, this study explored misperceptions of celebration drink-
ing and general drinking norms in a college population. Participants (n=287)
were traditional college students. Methods: A stratified random sample was
drawn and an online questionnaire was developed to assess personal drinking
behavior, in celebration and in general, and perceived drinking norms. Results:
Significant misperceptions exist among students regarding their perception of
the drinking patterns and behaviors displayed by their peers both in general
and during celebration events. Overestimation is more prevalent for celebra-
tion drinking than for drinking in general; however, predictors of overestima-
tion remain consistent. The odds of being an over-estimator are greater for out-
of-state residents, frequent drinkers, and students with lower GPA’s. Conclu-
sion: Misperceptions held by students are a cause for concern and effective
strategies should be implemented to correct them especially for celebration
events. Correcting misperceptions will likely lead to a reduction in the amount
of alcohol consumed and subsequently the associated harmful outcomes.

CORRESPONDING AUTHOR: Jeffrey S. Hallam, PhD, University of
Mississippi, University, MS, 38677; jhallam@olemiss.edu

B-206
READINESS FOR DRUG TREATMENT AS HIV PREVENTION
AMONG TANZANIAN HEROIN INJECTORS

Anne M. Bowen, PhD,1 Mark L. Williams, PhD,2 Gad Kilonzo, MD3 and
John Atkinson, DrPH4

1Nursing, U. Wyoming, Laramie, WY; 2Health Policy and Management,
Florida International University, Miami, FL; 3Muhimbili University of
Health and Allied Sciences, Dar es Salaam, United Republic of Tanzania
and 4University of Texas Health Science Center at Houston, Houston, TX.

Our studies in Tanzania indicate that injecting heroin is rapidly becoming the
preferred method for ingesting drugs, especially among drug users less than 25
years old. In Dar es Salaam, risky needle use and sexual behaviors are common
among injection drug users (IDUs), half of injectors are infected with HIV, and
almost 50% of used needles contain HIV. Drug treatment of any kind is extremely
rare in sub-Saharan Africa and it is unclear whether drug treatment as HIV
preventionwould be acceptable or efficacious for Tanzanian IDUs. This formative
research was conducted to determine the potential for drug treatment as an HIV
prevention intervention in Tanzania. Survey data were collected from 87male and
39 female heroin injectors in Dar es Salaam. Measures included demographic
characteristics, recent heroin use, and drug problems, serious health issues, drug
use affecting health and drug use out of control, and readiness for drug treatment
scales. Respondents were poor, working an average of 18 days in the month
before the interview and receiving an averagemonthly income of less than 60,000
TZ shillings ($36 U.S.). Participants injected heroin an average of 29 days per
month. Virtually none of the respondents had a history of treatment for psycho-
logical problems. Scales ranged from 0 to 4. The average rating on the drug
problems, serious health issues, drug use affecting health and drug use out of
control scales were 3.94, 3.17, 3.76, and 3.82 respectively. The average score on
the readiness for treatment scale was 4.0. The vast majority of IDUs interviewed
for this study recognized injecting heroinwas causing serious health problems and
that their drug use was out of control. All said they were ready to engage in drug
treatment. Because drug treatment is so new in sub-Saharan Africa, it is clear
IDUs are ready for treatment, but unclear whether they understand what opioid
substitution therapy is or what drug treatment involves.

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

B-208
COPING STYLE, WELLBEING, AND MEDICAL FACTORS AMONG
PAT I EN T S W I TH HE PAT I T I S C AWA I T I NG L I V ER
TRANSPLANTATION
Julie E. Balzano, MSEd,1 Dwain Fehon, PsyD,1 Shelly Komondoros, MA,1

Christine Holmberg, MA,1 Mary Driscoll, PhD,3 William Sledge, MD1 and
Sukru Emre, MD2

1Department of Psychiatry, Yale School of Medicine, New Haven, CT;
2Department of Surgery, Yale School of Medicine, New Haven, CT and
3VA Connecticut Healthcare System, West Haven, CT.

Few studies have investigated the relationship between coping style and mental/
physical health among individualswaitlisted for transplantation. This exploratory
study examined the relationship between coping style and mental/ physical
wellness among patients with Hepatitis C (HepC) awaiting liver transplantation.
Thirty-eight UNOS waitlisted liver transplant candidates from a single
transplant center with End Stage Liver Disease (ESLD) due to Hepatitis C
(HepC) completed psychological, psychosocial, and quality of life ques-
tionnaires. Descriptive and frequency statistics were conducted to describe
demographics. Bivariate Pearson correlations were conducted to examine
relationships between biopsychosocial variables.
Participants (70%male, 82%Caucasian) had mean age and years of education of
56.92 (SD=7.82) and 13.46 (SD=2.37) respectively. Perceived wellbeing was
associated with stress level (r=-.36, p<.05), psychological resiliency (r=.63,
p<.001), depression (r=-.82, p<.001), and total mental (r=.84, p<.001)/ physical
(r=.73, p<.001) health. Wellbeing was also related to ProbleM–Focused (PFC)
(i.e., taking action: r=.49, p<.01), Emotion-Focused (EFC) (i.e., positive
thinking: r=.47, p<.01), and Dysfunctional (DC) (i.e., behavioral disengage-
ment: r=-.42, p=.01) coping styles.
Emotion-Focused Coping (r=-.39, p<.05), PFC (r=-.34, p<.05), and self-distrac-
tion (r=-.49, p<.01) were related to MELD score, PFC to encephalopathy (r=-
.49, p<.01), and Karnosfsy Status to behavioral disengagement (r=-.38, p<.05),
planning (r=.49, p<.01), active coping (r=.36, p<.05), humor (r=.37, p<.05),
and physical functioning (r=-.40, p=.01). BMI was related to humor (r=-.33,
p<.05) and physical (r=-.35, p<.05)/ mental (r=-.35, p<.05) health.
It is important for healthcare providers to be aware of the significant relation-
ships between coping and wellbeing, mood, and medical factors for those with
HepC and ESLD while awaiting, and after, transplant to inform specific
treatment plans and supports.

CORRESPONDING AUTHOR: Julie E. Balzano, MSEd, Psychiatry, Yale
School of Medicine, New Haven, CT, 06519; julie.balzano@yale.edu
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B-209
THE LONGITUDINAL STABILITY OF INDIVIDUAL BARRIERS TO
MED ICAT ION ADHERENCE IN PED IATR IC ORGAN
TRANSPLANTATION

Jennifer L. Lee, BS,1 Cyd Eaton, BS,1 Laura Mee, PhD,2 Laura Simons,
PhD,3 Katie Devine, PhD4 and Ronald Blount, PhD1

1University of Georgia, Athens, GA; 2Children’s Healthcare of Atlanta,
Atlanta, GA; 3Children’s Hospital Boston/Harvard Medical School, Boston,
MA and 4University of Rochester Medical Center, Rochester, NY.

Higher numbers of barriers are related to lower medication adherence in
pediatric transplant recipients, as well as negative medical outcomes such as
rejection or death. Although overall level of barriers has been shown to be stable
over time, little focus has been given to the stability of individual barriers.
Attention to individual barriers can more precisely direct intervention for non-
adherence. Interventions to reduce longitudinally stable individual barriers may
increase adherence. Our 18-month longitudinal study included 63 parents and
51 adolescents, ages 12-22 (M=17.1, SD=2.4). Transplant types included 39
kidneys, 16 livers, 10 hearts, and one double-lung. Parents and adolescents
completed barriers measures (Parent Medication Barriers Scales [PMBS] and
Adolescent Medication Barriers Scales [AMBS]) at T1 and T2. Barriers were
scored on a 1-5 scale for correlational analyses and dichotomized as endorsed or
not endorsed for individual participant analyses. In correlational analyses of 16
PMBS items from T1 to T2, 2 showed no significant relationship, 10 showed a
medium relationship (r=.34 to .48), and 4 showed a strong relationship (r=.54
to .62). Of 17 AMBS items, 3 showed no significant relationship, 2 showed a
small relationship (r=.28 to .30), 9 showed a medium relationship (r=.31 to
.48), and 3 showed a strong relationship (r=.53 to .78). Percentages of parents
reporting a barrier at T1 and also reporting it at T2 ranged from 20 to 85.7% per
individual barrier. Percentages of adolescents reporting a barrier at T1 and at T2
ranged from 20 to 87.5% per barrier. Results indicate that overall, barriers to
medication adherence are stable, even at the individual item level, but the
strength of association differs per barrier. Adolescents who experience partic-
ular barriers to adherence will likely continue to do so without proper interven-
tion to target highly stable barriers.

CORRESPONDING AUTHOR: Jennifer L. Lee, BS, University of Geor-
gia, Athens, GA, 30601; jenlee09@gmail.com

B-210
PERSPECTIVES OF TRANSPLANTATION AS SHARED BYAFRICAN
AMERICAN DIALYSIS PATIENTS

Jennie P. Perryman, PhD, RN,1 Dana H. Robinson, MPH,2 Kimberly R. Jacob
Arriola, PhD, MPH,2 Katelyn Upcraft Cowen, MPH,3 Antonio Guasch, MD,4

Thomas C. Pearson, MD, DPhil4 and Nancy J. Thompson, PhD, MPH2

1Policy & Outcomes Management, Emory Transplant Center, Atlanta, GA;
2Behavioral Sciences and Health Education, Rollins School of Public
Health, Atlanta, GA; 3Syracuse University, Syracuse, NY and 4Emory
University School of Medicine, Atlanta, GA.

Background: The incident rate of end-stage renal disease (ESRD) in the
African American (AA) population is 3.7 times greater than that among
whites. When analyzed in proportion to ESRD prevalence, Georgia ranks
lower than other southeastern states in transplantation of AAs. This pilot
study explores AA ESRD patients’ decisions to pursue transplantation; and,
their experiences with referral and evaluation for transplantation.
Methods: In-depth, personal interviews were conducted among AA patients
recruited from Georgia dialysis clinics. Topic areas discussed included: ESRD
history, personal experiences with and concerns about transplantation, percep-
tions and experiences with living donation, lifestyle and ESRD, insurance and
financial assistance, relationships with healthcare providers; and, fairness of
the dialysis and transplantation system. Participants also completed a ques-
tionnaire inclusive of demographics and ESRD/transplantation history.
Results: Seventeen patients from three dialysis clinics participated in this
study. Barriers to transplantation were categorized as institutional (e.g.,
doing time on dialysis, loss of paperwork), system (e.g., socio-economic
versus racial disparities), and patient-centered (e.g., financial issues, per-
sonal responsibility). Two salient issues pervasive throughout the data were:
the realities of transplant economics and the need for improved communi-
cation with the patient regarding transplantation.
Conclusions: While optimistic about transplantation, participants identified bar-
riers that not only impede their abilities to make informed decisions but stifle the
evaluation process and placement on the transplant waiting list. The findings
highlight the need for collaboration within the dialysis/transplant communities to
intervene, on behalf of this population, at both the policy and practice levels.

CORRESPONDING AUTHOR: Dana H. Robinson, MPH, Behavioral
Sciences and Health Education, Rollins School of Public Health, Atlanta,
GA, 30322; dhrobin@emory.edu

B-211
PREDICTORS OF PSYCHOLOGICAL RESILIENCE AMONG
CANDIDATES AWAITING LIVER TRANSPLANTATION

Shelly Komondoros, MA,1 Dwain Fehon, PhD,1 Julie Balzano, MSEd,1

Christine Holmberg, MA,1 William Sledge, MD1 and Sukru Emre, MD2

1Psychiatry, Yale School of Medicine, New Haven, CT and 2Surgery, Yale
School of Medicine, New Haven, CT.

Patients awaiting liver transplantation have been found to report lower quality
of life and increased psychological symptoms compared to other types of
organ transplant candidates. Assessment of psychological well-being and
coping strategies in these patients is essential for optimizing pretransplant
care. This study examined whether coping strategies predicted levels of
resiliency in adults with End Stage Liver Disease (ESLD) awaiting liver
transplantation.
Participants included 113 UNOS waitlisted liver transplant candidates from
a single transplant center. Data was collected using four self-report meas-
ures: Beck Depression Inventory (Beck et al., 1983), Connor-Davidson
Resilience Scale (Connor & Davidson, 2003), Brief COPE (Carver,
1997), and the Short ForM–36 (Ware et al., 1993). Descriptive and fre-
quency statistics were conducted to describe demographics. Bivariate Pear-
son correlations were performed to determine associations between
variables. A multiple regression analysis was conducted to examine the
relationship between predictor variables and resiliency. In the regression
model, CD-RISC total scores were entered as the dependent variable, and
coping strategies were entered as independent variables.
Results showed significant correlations between resilience and quality of life
(SF-36; r=.42, p<.001), depression (BDI; r=-.58, p<.001), ProbleM–focused
coping (PF; r=.28, p<.01), Emotion-focused coping (EF; r=.37, p<.001) and
Dysfunctional coping (DC; r=-.39, p<.001). Regression analyses revealed
that three types of coping strategies significantly contributed to the model
(R2=.36; p<.05). EF (t=4.1; p<.001), PF (t=2.1; p<.05), and DC (t=-6.0;
p<.001) were statistically significant predictor variables accounting for 36%
of the variance in resiliency scores.
Studies examining the relationship between coping style and resilience among
transplant candidates highlight the association between stress, emotional ad-
justment, and health. Clinicians that provide strengths-based, coping-focused
interventions may optimize pretransplant quality of life for high risk patients.

CORRESPONDING AUTHOR: Shelly Komondoros, MA, Psychiatry,
Yale School of Medicine, New Haven, CT, 06519; shelly.komondoros@
yale.edu
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Symposium 19 8:45 AM–10:15 AM 3000
INFORMATION PROCESSING AND DECISION MAKING ABOUT
CANCER SCREENING: CHALLENGES AND OPPORTUNITIES

Christian von Wagner, PhD1 and William Klein, PhD2,3

1UCL, London, United Kingdom; 2National Cancer Institute, Bethesda,
MD and 3University of Pittsburgh, Pittsburgh, PA.

This symposium is organized by the Health Decision Making SIG and
features three presentations that will deal with challenges associated with
information processing and decision making about cancer screening. The
first presentation will introduce different approaches to communication
about cancer screening which are based on different assumptions about
how people process information and make decisions about participating in
cancer screening. It will offer data from a nationally representative survey
in the UK to illustrate peoples’ preferences for information about risks and
benefits and their attitudes towards guided vs. independent decision-mak-
ing. The second presentation will use US data about public awareness of
revised United Preventive Services Task Force (USPSTF) recommenda-
tions for breast cancer mammography to demonstrate that despite media
attention and public health communication women's knowledge about
screening guidelines is low. The third presentation will look more closely
at the role of emotions in information processing and describe defensive
strategies for dealing with potentially threatening information about cancer
risk and how these might be associated with correlates of screening decision
making and behaviour (e.g. beliefs, attitudes and intentions). Together the
three presentations will bring to the fore important challenges involved in
educating the public about cancer screening. The discussant will synthesize
take home messages from the presentation and facilitate discussion on
different approaches to facilitating informed choice in cancer screening,
efforts to increase public awareness and the potential for behavioural
science to tackle not only cognitive but also emotional challenges associ-
ated with cancer communication and decision making

CORRESPONDING AUTHOR: Christian von Wagner, PhD, UCL, UCL,
London, WC1E6BT; c.wagner@ucl.ac.uk

Symposium 19A 3001
DECISION-MAKING PREFERENCES IN CANCER SCREENING:
RESULTS FROM A NATIONALLY REPRESENTATIVE SURVEY

Christian von Wagner, PhD,1 Craig Jones, BSc,1 Jo Waller, PhD,1 Alice
Simon, PhD,1 Vicky Hammersley, BSc,2 Christine Campbell, PhD2 and
Jane Wardle, PhD1

1UCL, UCL, London, United Kingdom and 2University of Edinburgh,
Edinburgh, United Kingdom.

OBJECTIVE: Screening programmes for breast, bowel and cervical cancer are
offered in most industrialised countries. However uncertainty remains over
how healthcare providers should best communicate about screening and how
they manage the conflict between promoting uptake and respecting patient
autonomy. The ‘Be Screened’ approach aims to maximise uptake with an
authoritative recommendation. The ‘Analyse and Choose’ approach prioritises
individual informed choice by offering detailed, research-based information
about benefits and risks of screening. Currently, there is a dearth of information
about public preferences for these different models of information provision.
METHOD: 2067 UK adults (50-80 years old, 53% women, 47% men)
participated in a face-to-face, household survey in July 2011.
RESULTS: Almost 80% of respondents trusted their healthcare provider (in
this case the UK National Health Service, NHS) to decide whether a
specific form of cancer screening is worth having, and 85% wanted an
explicit recommendation to participate. However, trust in the NHS was
matched by an equally strong desire to be fully informed about the risks and
benefits of screening (74% wanted to receive all available information
about benefits and 73% wanted all available information about risks). These
proportions were similar across SES groups.
CONCLUSION: The results of this survey suggest that the UK public
values a recommendation from their healthcare provider, and accepts a
‘Be Screened’ approach, but this trust is based on a policy of transparency
about the risks and benefits of cancer screening programmes. These obser-
vations support an approach that gives a clear healthcare provider recom-
mendation but maintains trust through full disclosure of risks and benefits.

CORRESPONDING AUTHOR: Christian von Wagner, PhD, UCL, UCL,
London, WC1E6BT; c.wagner@ucl.ac.uk

Symposium 19B 3002
AWARENESS DOES NOT EQUATE TO ACCURATE, COMPLETE
KNOWLEDGE OF NEW BREAST CANCER SCREENING
RECOMMENDATIONS

Marc T. Kiviniemi, PhD1 and Jennifer L. Hay, PhD2

1Community Health and Health Behavior, University at Buffalo, SUNY,
Buffalo, NY and 2Psychiatry and Behavioral Sciences, Memorial Sloan
Kettering Cancer Center, New York, NY.

BACKGROUND: In November 2009, the United States Preventive Services
Task Force issued revised recommendations for breast cancer screening mam-
mography for average risk women; the update recommended individual deci-
sion-making between women and their physicians, but against routine screening,
for women 40-49, and reduced the recommended frequency for women 50-74
from annual screening to screening every other year. We examined the accuracy
of women’s knowledge about the updated recommendations.
METHOD: 508USwomen ages 40+ took part in a nationwide telephone survey;
half were age 40-49 and half were age 50+. The survey was conducted in Nov/
Dec 2010, approximately 1 year after the guidelines update. Results reported here
are for the subsample of women who reported awareness that changes had been
made to screening guidelines (n=212). Those women answered an open-ended
question asking what changes had been made to recommendations. Responses
were coded for age change and for frequency change by two independent coders.
All women completed demographic and socioeconomic status items.
RESULTS: Only 11.9% of “aware” respondents had accurate knowledge
about both age (e.g., “start later or start at age 50”) and frequency (e.g.,
“decrease frequency” or “every 2 years”). 17.5% reported that the change
was to starting at an earlier age. 13.2% reported that the change was to
increase the screening interval. 23% were aware that changes had been
made but answered “don’t know” to what the changes were. Accuracy was
unrelated to age, race, education, or area of the country.
CONCLUSIONS: Despite media attention and public health communica-
tions about the guidelines changes, women’s knowledge about the changes
is quite low. These findings suggest the need to disseminate guideline
changes to the general public, and to develop decision aids for women
and physicians to initiate discussion of the recommendations, and in those
aged 40-50, to clarify patient preferences for mammography.

CORRESPONDING AUTHOR: Marc T. Kiviniemi, PhD, Community
Health and Health Behavior, University at Buffalo, SUNY, Buffalo, NY,
14204; mtk8@buffalo.edu
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Symposium 19C 3003
CORRELATES OF DEFENSIVE INFORMATION PROCESSING
REGARDING COLORECTAL CANCER SCREENING

Amy McQueen, PhD,1 Sally W. Vernon, PhD2 and Paul R. Swank, PhD3

1Division of Health Behavior Research, Washington University, School of
Medicine, St. Louis, MO; 2University of Texas, School of Public Health,
Houston, TX and 3University of Texas, School of Medicine, Houston, TX.

OBJECTIVE: Individuals have a large repertoire of defensive strategies for
dealing with personally relevant negative feedback including information
about cancer risk. Defensive processes are addressed in a diverse literature
and in theoretical models such as the Extended Parallel Process Model, but
outside the psychopathological domain, little attention has been paid to the
conceptualization and measurement of defenses. We reviewed the broad
literature, developed an integrated conceptual model of various defensive
strategies, developed and tested measures, and report on various factors
associated with these new measures.
METHOD: We conducted two surveys of independent samples of screening-
age adults (N=226, 287) to test and refine measures using confirmatory factor
analysis. To assess construct validity, additional correlates were measured in
survey 2 including CRCS-related constructs (beliefs, attitudes, intentions, prior
CRCS), dispositions (e.g., optimism, self-esteem, temporal orientation), cop-
ing, affect, social desirability, and trust in doctors.
RESULTS: Our conceptual model informed our development of measures for
four stages of defensive information processing (attention avoidance, blunting,
suppression, and counterarguing). Final subscales ranged from 3 to 8 items,
showed good internal reliability, and demonstrated expected patterns of asso-
ciation with other correlates of colorectal cancer screening more consistently
than with general measures of interpersonal differences.
CONCLUSION: Future research is planned to replicate and further validate
these scales.We anticipate that the conceptual model and samplemeasures will
increase understanding of defensive processes and can be used in the design
and evaluation of future interventions and cancer risk communications to
potentially reach and impact more resistant individuals.

CORRESPONDING AUTHOR: Amy McQueen, PhD, Division of Health
Behavior Research, Washington University, School of Medicine, St. Louis,
MO, 63108; amcqueen@dom.wustl.edu

Symposium 20 8:45 AM–10:15 AM 3004
MULTIPLE PERSPECTIVES ON THE CANCER EXPERIENCE:
ANALYSES OF THE 2010 LIVESTRONG SURVEY FOR PEOPLE
AFFECTED BY CANCER

Ellen B. Beckjord, PhD, MPH1 and Ruth Rechis, PhD2

1University of Pittsburgh, Pittsburgh, PA and 2LIVESTRONG, Austin, TX.

With advances in early detection and treatment, most cancer survivors can
now expect to live for many years after their diagnosis. Research and
clinical practice are working to keep pace with these advances in survival,
and the specific study of post-treatment survivorship is still relatively new.
In this symposium, we will share unique data representing one of the largest
efforts to capture survivors’ experiences during the post-treatment period.
The first presentation, Experiences with Information Management among
People With and Without a History of Cancer, will offer an in-depth look at
the cancer information seeking behaviors and experiences of post-treatment
survivors and will compare these outcomes to survivors in treatment and to
individuals without a personal history of cancer.
Presentation #2, The Physical, Emotional, and Practical Concerns of Latino
Post-Treatment Cancer Survivors and their Care Seeking Patterns, will
focus specifically on the post-treatment experiences of Latino cancer sur-
vivors. This talk will identify the main concerns among this traditionally
underserved group and describe how their care seeking patterns differ from
survivors in the majority culture.
The third presentation will explore post-treatment experiences of adolescent
and young adult (AYA) post-treatment cancer survivors. Post-Treatment
Challenges among Adolescent and Young Adult (AYA) Cancer Survivors
will identify the unique burden of physical, emotional, and practical con-
cerns among post-treatment AYA survivors as well as highlight strategies
for better serving this group.
Finally, a discussion titled The Role of Surveillance in Advancing Post-
Treatment Survivorship Research and Practice will link these three presenta-
tions together and provide a roadmap for the evolution of this field of study.

CORRESPONDING AUTHOR: Ellen B. Beckjord, PhD, MPH, University
of Pittsburgh, Pittsburgh, PA, 15232; beckjorde@upmc.edu

Symposium 20A 3005
EXPERIENCES WITH INFORMATION MANAGEMENT AMONG
PEOPLE WITH AND WITHOUT A HISTORY OF CANCER

Ellen B. Beckjord, PhD, MPH,1,3 Kerry A. Reynolds, PhD,3 Stephanie
Nutt, MPA2 and Ruth Rechis, PhD2

1University of Pittsburgh, Pittsburgh, PA; 2LIVESTRONG, Austin, TX and
3RAND, Pittsburgh, PA.

Background: Health information is necessary, but not sufficient, to successfully
navigate a health crisis such as cancer. Here, we compare the information
management experiences of post-treatment cancer survivors; individuals under-
going cancer treatment; and individuals without a personal history of cancer.
Methods: Data are from the 2010 LIVESTRONG Survey for People Affected
by Cancer. This on-line survey was fielded by LIVESTRONG between June
and March 2010. Participants included 4286 post-treatment survivors; 819
people in treatment for cancer; and 6927 individual without a history of the
disease. We examined confidence in obtaining cancer information; informa-
tion seeking; information sources used; and information seeking experiences.
Results: Cancer status was significantly associated with all outcomes (p<
0.01); though more than 90% of each group had searched for cancer informa-
tion, seeking was significantly more common among those personally affected
by cancer. Information search experiences were worst among participants
without cancer; this difference was largely driven by more concerns about
information quality and more difficulty understanding cancer information.
More than 70% in each group reported to use the Internet first in their most
recent search; however, those in treatment for cancer were the most likely to
have used their health care provider first (HCP), but this figure was low (17%).
Search experiences were worse among those who used the Internet compared
to those who used a HCP. Confidence in obtaining cancer information was
generally high, but significantly lower among those without a personal history.
Conclusions: Respondents were highly engaged with cancer information;
however, these results replicate previous research showing that cancer
information seekers without a personal history of the disease tend to have
worse search experiences, and also that the Internet is more commonly
used, but less satisfying, in cancer information searches compared to HCPs.

CORRESPONDING AUTHOR: Ellen B. Beckjord, PhD, MPH, University
of Pittsburgh, Pittsburgh, PA, 15232; beckjorde@upmc.edu

Symposium 20B 3006
THE PHYSICAL, EMOTIONAL AND PRACTICAL CONCERNS OF
LATINO POST-TREATMENT CANCER SURVIVORS AND THEIR
CARESEEKING PATTERNS: EVIDENCE FROM THE 2010
LIVESTRONG SURVEY

Sarah Arvey, PhD,1 Ellen Beckjord, PhD, MPH,2 Ruth Rechis, PhD,3

Stephanie Nutt, MA4 and Kerry Reynolds, PhD5

1Research & Evaluation, Lance Armstrong Foundation, Austin, TX;
2Pyschiatry, University of Pittsburgh, Pittsburgh, PA; 3Research & Evalu-
ation, Lance Armstrong Foundation, Austin, TX; 4Research & Evaluation,
Lance Armstrong Foundation, Austin, TX and 5RAND, Pittsburgh, PA.

Background: Few studies have focused Latino cancer survivors and how their
post-treatment concerns and careseeking patterns differ from other ethnic groups.
Methods: Of the 4286 post-treatment survivors who completed the on-
line2010 LIVESTRONG Survey for People Affected by Cancer; 190 reported
to be Latino (average age=44 (SD=13). Survivors reported 14 physical
concerns (e.g., pain, fatigue), 8 emotional concerns (e.g., emotional distress,
fears of recurrence), and 4 practical concerns (e.g., employment problems;
debt) that began after their cancer diagnosis. Bivariate analyses examined the
prevalence of each concern, number of concerns in each category, and care-
seeking patterns by ethnicity status (Latino/Not Latino).
Results While Latino survivors’ physical, emotional and practical concerns
did not differ significantly from the larger group, yet meaningful differences
in patterns of care did. Specifically, Latino survivors were less likely (p<
0.05) to have used their PCP as a source of care for emotional concerns and
were less likely to have used their oncologist as a source of care for physical
concerns, compared to non-Latino survivors. Further, Latino survivors were
significantly more likely (p<0.05) than others to seek care for practical
concerns from their oncologists, friends and family.
Conclusions: Data suggests Latino survivors may be less likely to rely on
medical sources of care for physical and emotional concerns, but more
likely to seek care from the health care system and family and friends for
practical concerns compared to non-Latino survivors. Results have impor-
tant implications for survivorship care delivery among Latinos.

CORRESPONDING AUTHOR: Sarah Arvey, PhD, Lance Armstrong
Foundation, Austin, TX, 78702; sarah.arvey@livestrong.org
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Symposium 20C 3007
POST-TREATMENT CHALLENGES AMONG CANCER SURVIVORS
DIAGNOSED AS ADOLESCENTS AND YOUNG ADULTS

Kerry A. Reynolds, PhD,1 Ellen B. Beckjord, PhD, MPH,1,2 Stephanie
Nutt, MPA3 and Ruth Rechis, PhD3

1RAND Corporation, Pittsburgh, PA; 2University of Pittsburgh, Pittsburgh,
PA and 3LIVESTRONG, Austin, TX.

Background. The physical, emotional, and practical concerns of post-treatment
cancer survivors diagnosed in adolescence and young adulthood (AYAs) have
not been well documented in large scale studies. The current study investigates
the prevalence of these concerns among AYAs and examines how these
concerns compare to those of older survivors. Methods. Data are from the
2010 LIVESTRONG Survey for People Affected by Cancer. Participants
included 3898 post-treatment cancer survivors, 35% of whom had been
diagnosed between the ages of 15 and 39 (AYA survivors). We examined 14
physical concerns; 8 emotional concerns; and 4 practical concerns that had a
post-treatment onset. Results. Despite being significantly younger at the time
of the survey, AYA survivors reported an equal number of post-treatment
physical concerns as those diagnosed at 40 or older. AYA survivors also
reported significantly more emotional concerns, and more problems with
health insurance. Receipt of care for concerns was low in both groups, but
AYA survivors were more likely to have received care for emotional (55%)
and practical (25%) concerns compared to those diagnosed at older ages (49%
and 16%, respectively). Among AYAs, physical concerns were more common
among those who were female, had longer times since diagnosis, and who
received chemotherapy. Emotional concerns were higher for women, younger
survivors, and those who received chemotherapy with either surgery and/or
radiation. Conclusions. AYA survivors face many physical, emotional, and
practical concerns, and these concerns persist for years after their cancer
diagnosis. The finding that AYA survivors report the same burden of concerns
compared to their older counterparts - and more concerns in some areas - is
cause for concern and represents an urgent call to action. AYA survivors may
require increased support, services, and resources to overcome cancer related
challenges as their survivorship journey continues into older adulthood.

CORRESPONDING AUTHOR: Kerry A. Reynolds, PhD, RAND Corpo-
ration, Pittsburgh, PA, 15213; kreynold@rand.org

Symposium 21 8:45 AM–10:15 AM 3008
INNOVATIVE APPROACHES TO LONG-TERM WEIGHT
MANAGEMENT: RETHINKING THE INITIAL TREATMENT PHASE

Lesley D. Lutes, PhD,1 Deborah F. Tate, PhD,2 Michaela Kiernan, PhD3

and Lenord H. Epstein, PhD4

1Psychology, East Carolina University, Greenville, NC; 2Gillings School of
Global Public Health, University of North Carolina at Chapel Hill, Chapel
Hill, NC; 3Stanford Prevention Research Center, Stanford University
School of Medicine, Stanford, CA and 4Department of Pediatrics and Social
and Preventive Medicine, University at Buffalo, Buffalo, NY.

The current gold standard of obesity treatment consists of two main compo-
nents: an initial intensive behavioral weight loss phase focused on adhering to
a low-calorie diet and a moderate to high exercise program, followed by a
continuous-care model of long-term follow-up.While initial significant weight
loss is achieved, long-term weight maintenance remains elusive. Examining
alternative treatment approaches, particularly during the initial treatment
phase, may have significant implications on long-term maintenance. This
symposium will describe three very different, even controversial, treatment
approaches to the study of long-term weight management that involve re-
thinking the initial treatment phase. All approaches are informed by theory,
utilize systematic research designs, utilize large-scale clinical trial samples,
and have promising initial results. The first presentation will describe an
intervention that removes traditional restrictive and pre-set dieting guidelines
and examines the effectiveness of a patient-driven, small changes treatment
approach to initial weight loss. The second presentation will describe an
intervention that differentiates between the skills needed for weight loss and
maintenance but reverses the typical sequence for acquiring those skills to
promote a mastery experience. The third presentation will describe an initially
lower-intensity intervention that optimizes the efforts of participants and staff,
increasing when needed, and may perform as well as a standard high-intensity
intervention. Data will be presented that ranges from initial 3-month weight
loss to 18-month outcomes. The goal of this symposium is to promote the re-
thinking of treatment approaches aimed at long-term weight loss maintenance
- which can include modifying the initial treatment approach.

CORRESPONDING AUTHOR: Lesley D. Lutes, PhD, Psychology, East
Carolina University, Greenville, NC, 27858; lutesl@ecu.edu

Symposium 21A 3009
A STEPPED-CARE BEHAVIORAL WEIGHT LOSS INTERVENTION:
18-MONTH RESULTS OF AN RCT

Deborah F. Tate, PhD,1 Kelli Davis, PhD,2 Kristen Polzien, PhD,1 Karen E.
Erickson, MPH, RD,1 Amy D. Rickman, PhD, RD,2 Wei Lang, PhD3 and
John M. Jakicic, PhD2

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2University of
Pittsburgh, Pittsburgh, PA and 3Wake Forest University, Winston-Salem, NC.

Behavioral interventions involving substantial lifestyle modification
(SBWL) are evidence-based therapies for weight loss. However, the inten-
sive nature of these programs limits dissemination. An alternative approach
is a stepped-care intervention (SC) that begins with a lower intensity
approach and intensifies the intervention only when the patient fails to
respond to lower intensity approaches.
Participants were randomized to either SBWL or SC and prescribed stan-
dard energy intake and physical activity goals. SBWL met weekly for group
sessions for 6 months, met bi-weekly for months 7-12, and met monthly for
months 13-18. SC attended 1 session per month for 18 months, with
increases in intensity of contacts at 3 month intervals if predetermined
weight loss goals were not achieved. Weight loss goals were 5% at 3
months, 7% at 6 months, and 10% at 9, 12, 15, and months.
Participants (n=364) were age 42.2±9.0 years, BMI of 32.9±3.6 kg/m2,
68% white, and 83% female. Weight loss at 18 months was not significantly
different between SBWI (8.5±8.7 kg; 9.2±9.3%) and SC (7.7±8.1 kg; 8.2±
8.5%). There was no significant difference between groups for the percent
of participants achieving >5% (SBWI=61.7%; SC=64.0%, p=0.70), >7%,
(SBWI=51.7%; SC=54.7%, p=0.63), or >10% (SBWI=45.0%; SC=
37.4%, p=0.22) weight loss at 18 months. There was no significant differ-
ent between groups for attrition at 18 months (p=0.662).
Both SBWI and SC were effective at reducing weight at 18 months, with an
average weight loss of 8-9% and the non-significant difference between
groups being 0.8 kg. If shown to be more cost-effective, SC may provide an
alternative that is feasible to implement in a variety of healthcare settings.
Future investigations may find ways to improve the SC approach.
Supported by NIH (HL008840)

CORRESPONDING AUTHOR: Karen Erickson, MPH, RD, UNC Chapel
Hill, Chapel Hill, NC, 27514; keericks@email.unc.edu

Symposium 21B 3010
PROMOTING HEALTHY WEIGHT WITH 'STABILITY FIRST': 18-
MONTH MAINTENANCE RESULTS

Michaela Kiernan, PhD,1 Susan D. Moore, PhD,1 Danielle E. Schoffman,
BS,1 Katherine Lee, MS,1 Abby C. King, PhD,1 C Barr Taylor, MD1 and
Michael G. Perri, PhD2

1Stanford University School of Medicine, Stanford, CA and 2University of
Florida, Gainesville, FL.

We describe the 18-month results of a randomized trial that examined whether
learning a novel set of ‘stability skills’ before losing weight improved long-term
weight management. Individuals may need to learn stability skills that optimize
current satisfaction with lifestyle and self-regulatory habits, i.e., without feeling
deprived (relative deprivation theory) and regulating the balance among eating,
activity, and weight with minimum effort and attention (limited resources theory).
Also, they may be more successful at maintenance if they learn stability skills
before losing weight, capitalizing on initial motivation and providing a mastery
experience for stability (social cognitive theory). Obese women (N=267, BMI
32.1±3.5, 48.4±10.8 years, 66.3%White) were randomly assigned to one of two
6-month interventions. Maintenance First women participated first in a novel 8-
week stability skills maintenance module, then in a standard 20-week weight-loss
program.Weight Loss First women participated first in a similar 20-week weight-
loss program, then in a standard 8-week probleM–solving maintenance module.
Therewas no intervention staff contact during the 1-year follow-up, only 6, 12 and
18-month assessments. Trial retention was excellent, 93.3% were weighed at 18
months with no intervention difference (p>.38). As designed, Maintenance First
women lost the same percent of initial weight at 6 months as Weight Loss First
women (M=-8.6%±5.7 vs. M=-9.1%±6.9, p=.52). However, Maintenance First
women gained back significantly less weight from 6 to 18 months than Weight
Loss First women (M=3.3±10.4 lbs vs.M=7.3±9.9 lbs, p<.001, d=0.4). Indeed,
almost twice as many Maintenance First women displayed a ‘model’ pattern of
weight change than Weight Loss First women (32.6% vs. 17.8%, p<.005), i.e.,
lost ≥5% of initial weight at 6 months and gained <5 pounds at any time point
from 6 to 18 months. Trial results have exciting practical and theoretical implica-
tions for long-term health behavior change.

CORRESPONDING AUTHOR: Michaela Kiernan, PhD, Stanford Preven-
tion Research Center, Stanford University School of Medicine, Stanford,
CA, 94305-5411; mkiernan@stanford.edu
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Symposium 21C 3011
IMPACT OF A SMALL CHANGES TREATMENT APPROACH WITH
VETERANS: 3-MONTH RESULTS FROM THE ASPIRE-VA RCT

Lesley D. Lutes, PhD,1 David Goodrich, EdD,2 David Ronis, PhD,2 Susan
Kirsh, MD,3 Caroline Richardson, MD,4 Emily Dinatale, MA1 and Laura
Damschroder, MS2

1Department of Psychology, East Carolina University, Greenville, NC; 2VA
Center for Clinical Management Research, Veterans Affairs, Ann Arbor,
MI; 3Louis Stokes VA Medical Center, Cleveland, OH and 4Department
Family Medicine, University of Michigan, Ann Arbor, MI.

A small changes treatment approach to weight loss focuses on individuals
making small but manageable changes in their daily nutrition and physical
activity to minimize the weight regain that is common with traditional behav-
ior therapy. While clinical trials suggest that this is a promising strategy to
prevent weight regain, less is known about its effectiveness in promoting
weight loss and maintenance. ASPIRE-VA is a multi-site, randomized trial
to test the effectiveness of a small changes treatment approach focused on
patient-driven changes, relative to baseline patterns, that would result in slower
initial but continued weight loss over time among Veterans. Participants
recruited at two Veterans Affairs (VA) health care systems were randomized
to one of three 12-month programs: 1) ASPIRE-VAvia phone; 2) ASPIRE-VA
via face-to-face group; or 3) usual care VA weight management. We report
results for the first 3 months of treatment, which consisted of weekly sessions
with an undergraduate level lifestyle coach (small changes arms) or a multi-
disciplinary treatment team headed by a registered dietician (usual care VA).
Participants (n=356) were predominantly male (87%), non-Caucasian (54%),
and obese (BMI=36.44 kg/m2), with a high prevalence of type 2 diabetes
(61%). At 3 months, all arms experienced significant weight loss (-1.49kg, -
1.39%; -2.0kg, -1.69%; and -1.45kg, -1.25%, respectively; ps<.001) with no
significant differences between groups (ps>.62). However, participants in the
two ASPIRE-VA treatment arms completed significantly more sessions com-
pared to usual care (7.8, 6.8, and 3.5, respectively; p<.001). In summary,
three-month results suggest that ASPIRE-VA promotes weight loss and
engages Veterans in treatment.

CORRESPONDING AUTHOR: Lesley D. Lutes, PhD, Psychology, East
Carolina University, Greenville, NC, 27858; lutesl@ecu.edu

Symposium 22 8:45 AM–10:15 AM 3012
USING REAL-TIME MOBILE PHONE TECHNOLOGIES IN PHYSI-
CAL ACTIVITYAND EATING BEHAVIOR RESEARCH

Genevieve F. Dunton, PhD, MPH,1 Susan M. Schembre, PhD, RD,1 Eric
Hekler, PhD,2 Stephen Intille, PhD3,4 and Audie Atienza, PhD5

1PreventiveMedicine, Univ Southern California, Los Angeles, CA; 2Nutrition
Program, Arizona State University, Phoenix, AZ; 3College of Computer and
Information Sciences, Northeastern University, Boston, MA; 4Bouvé College
of Health Sciences, Northeastern University, Boston, MA and 5Office of the
Secretary, U.S. Department of Health and Human Services, Washington, DC.

Advances in mobile phone technologies have created opportunities for real-time
assessment and intervention in physical activity and eating behavior research.
Common smartphones are capable of running applications that trigger electronic
surveys, measure body movement, indicate geographic location, and provide
real-time feedback. Smartphones are becomingmore ubiquitous, affordable, and
easy to use, and thus have the opportunity to reach large numbers of people.
Thus symposium will describe how mobile phone technologies can enhance
eating and physical activity research by gathering real-time self-report and
objective information about perceptions, mood, contexts, and behaviors. It will
discuss how real-time methods can be used to predict obesogenic eating patterns
from situation-specific and environmental factors. This session will also explore
the use of commercially available (e.g., Calorific and ZenReminder) and custom
mobile phone applications to promote behavior change in eating and physical
activity. Presenters will discuss programming and design issues related to the
integration of multiple phone features (e.g., motion sensor, location system,
camera, external wireless sensors) to provide context-sensitive prompting and
feedback. An example will be provided of an application under development to
trigger electronic surveys based on real-time location and motion information.
Practical, ethical, and financial challenges associated with deploying real-time
mobile phone technologies will be discussed. Overall, this symposium will
stimulate discussion on the capacity of real-time mobile phone technologies to
enhance obesity prevention research.

CORRESPONDING AUTHOR: Genevieve F. Dunton, PhD, MPH, Pre-
ventive Medicine, Univ Southern California, Los Angeles, CA, 90033;
dunton@usc.edu

Symposium 22A 3013
USING ECOLOGICAL MOMENTARY ASSESSMENT TO PREDICT
MALADAPTIVE EATING EVENTS

Susan M. Schembre, PhD RD,1 Stefan Keller, PhD,2 Genevieve Duntun,
PhD1 and Donna Spruijt-Metz, PhD1

1University of Southern California, Los Angeles, CA and 2University of
Hawaii at Manoa, Honolulu, HI.

There is a clear interest and need to understand how aspects of today’s
environment influences patterns of eating that promote excessive weight gain
and obesity, from childhood/adolescence through adulthood. However, given
the methodological complexities of collecting data on person-specific states
and environmental factors that motivate maladaptive eating behaviors, our
ability to identify what truly predicts these behaviors has been limited. Though
ecological momentary assessment (EMA) is not a new concept, its’ integration
with user-friendly and ubiquitous technologies (e.g., mobile phones) allows
researchers to more easily collect these complex types of data. This presenta-
tion will describe how EMA is being used in the area of eating behavior to
understand the psychological, physiological, and environmental predictors of
disordered eating, both clinical and non-clinical. Results from a pilot study,
Project TwEATs (Text with Ease Appetite Tracking System), in 33 young
adults (70% women, 30% overweight/obese), will be used to demonstrate the
influence of stress as a predictor of eating events occurring in the absence of
hunger using multi-level analyses. Project TwEATs implemented two types of
EMA reports. Participants were asked to report current stress and hunger
ratings in response to automated, hourly text-message prompts (signal-related
reports, n=2,743) during waking hours for 7-days and kept a record of their
eating events (event-related reports, n=784), that included time/day, perceived
meal size, as well as their pre-meal hunger and stress ratings. Over the seven
days, 231 eating events (7.0±6.2 per person) were reported to occur in the
absence of hunger. Using these data, we will explore whether level of stress,
the variation in stress ratings, or increasing trajectories of stress are signifi-
cantly associated with ‘eating in the absence of hunger’. Results will reveal the
extent to which stress influences eating in the absence of hunger, which has
been implicated in excessive weight gain.

CORRESPONDING AUTHOR: Susan M. Schembre, PhD RD, Institute
for Health Promotion and Disesase Prevention, University of Southern
California, Alhambra, CA, 91803; schembre@usc.edu

Symposium 22B 3014
DEVELOPING CONTEXT-SENSITIVE ECOLOGICAL MOMENTARY
ASSESSMENT ON MOBILE PHONES: EXAMPLES FROM PILOT
PROJECTS

Stephen Intille, PhD, Tony Lazenka, BA and Kyle Bechtel, BS

Northeastern University, Boston, MA.

Context-Sensitive Ecological Momentary Assessment (CS-EMA) software for
mobile phones permits timely triggering of tailored self-report questions based
upon automatic detection of a person’s behavior or context using the phone’s
sensor system. Sensors that may be used include the phone’s internal motion
sensor (accelerometer), location sensor (GPS and cell tower positioning), prox-
imity sensor, light sensor, and audio sensor, as well as data on phone usage that
can be automatically gathered (e.g., initiation of phone calls, texting) and
information captured by external wireless sensors, such as motion sensors and
heart rate monitors. Self-report questions can be triggered in response to sensed
physical activity (or lack thereof) or in response to major changes in location.
Context-sensitive EMA might reduce the burden of self-report, especially be-
cause software applications can be designed in a fun and lighthearted way that
encourages additional reporting and offsets the annoyance of interruption.
We will highlight the benefits and challenges of CS-EMA, using examples
gathered from pilot projects deploying the technology on Android mobile
phones for health behavior measurement and intervention. In one project,
questions are triggered immediately after a potential “stressful event,”
detected when heart rate increases are detected that do not have a
corresponding increase in physical activity (as detected by a wearable
external heart rate monitor and wireless motion sensors). In another project,
tailored questions are triggered in response to patterns of physical activity
as measured by the phone’s internal motion and location-finding sensors.
We will discuss practical issues investigators using this technique must
consider, such as dealing with prompting based on noisy sensors and
power-management issues on mobile devices.

CORRESPONDING AUTHOR: Stephen Intille, PhD, Northeastern Uni-
versity, Boston, MA, 02115; s.intille@neu.edu
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Symposium 22C 3015
COMPARISON OF CUSTOM SMARTPHONE APPLICATIONS
VERSUS COMMERCIALLY AVAILABLE OPTIONS FOR TESTING
MECHANISMS OF BEHAVIOR CHANGE

Eric B. Hekler, PhD,1 Frank X. Chen, BS,2 Shauna Shapiro, PhD3 and
Abby King, PhD1

1School of Nutrition and Health Promotion, Arizona State University,
Phoenix, AZ; 2Stanford University, Stanford, CA and 3Santa Clara Univer-
sity, Santa Clara, CA.

Background: Smartphones and other technologies offer exciting new oppor-
tunities for testing behavior change theories. A traditional method for testing
theories would involve developing and testing custoM–designed interven-
tions. This customizability comes at a great cost as resources (e.g., money,
time) must be dedicated to programming before any behavioral tests can be
accomplished. A search for “exercise” applications completed on 9/11/2011
on Google’s Android applicationmarket returned 2852 applications. Although
these applications are largely untested, if they could be validated and linked
with theoretical models of behavior change, they could offer a wealth of
“experimental manipulations” of theoretical constructs. Objective: In this
presentation, the author will discuss lessons learned related to developing
and testing custom smartphone applications compared to using commercially
available options for testing theories of behavior change. Methods: The dis-
cussion will be based on two research trials. The first was a pilot study
comparing the efficacy of three theoretically-informed, custoM–built smart-
phone applications focused on promoting increased physical activity and
decreased sedentary behavior to a commercially available smartphone appli-
cation focused on promoting more healthful food (i.e., Calorific). The second
trial was a pilot study exploring the utility of the Zen Reminder iPhone
application as an agent for promoting increased mindfulness and subsequent
improvements in diet and exercise. Results: Preliminary results suggest that
commercially available applications do not appear to promote behavior
change, but may still be valuable as "prototypes" for later development.
Implications: Participants of this presentation will learn about the pros and
cons of developing custom applications versus using commercially available
applications for testing mechanisms of behavior change.

CORRESPONDING AUTHOR: Eric B. Hekler, PhD, School of Nutrition
and Health Promotion, Arizona State University, Phoenix, AZ, 85004;
ehekler@asu.edu

Symposium 23 8:45 AM–10:15 AM 3016
TRANSLATING PHYSICALACTIVITYANDWEIGHTMANAGEMENT
RESEARCH INTO POPULATION-LEVEL HEALTH CARE
INTERVENTIONS

David E. Goodrich, EdD,1,2 Caroline R. Richardson, MD,1,2 Mathew P.
Buman, PhD,3 Kenneth R. Jones, PhD4 and Michael G. Goldstein, MD4

1HS&RD, VA Ann Arbor Center for Clinical Management Research, Ann
Arbor, MI; 2Department of Family Medicine, University of Michigan, Ann
Arbor, MI; 3School of Nutrition and Health Promotion, Arizona State
University, Phoenix, AZ and 4National Center for Health Promotion and
Disease Prevention, Veterans Health Administration, Durham, NC.

The Society of Behavioral Medicine and the American College of Sports
Medicine (ACSM) recently began a professional partnership, identifying the
Exercise is Medicine® initiative as an area of mutual interest. The goal of this
initiative is to promote the health benefits conferred by regular exercise partic-
ipation by supporting the integration of evidence-based physical activity and
weight management programs into routine medical care. However, translating
successful clinical trial interventions into programs that can be effective in real
world medical settings has been a long-standing challenge. This symposium
will present two case studies to compare the successes and practical challenges
to implementing physical activity and weight management programs on a scale
that yields a population health benefit. Dr. Richardson will discuss the applica-
tion of new e-health technologies by profiling the case of the Blue Care
Network of Michigan to adopt an innovative internet-mediated walking pro-
gram offered by a managed care company for personalized obesity risk reduc-
tion. Dr. Jones will summarize lessons learned from implementing the largest
weight management program in the U.S. through the integrated healthcare
system of the Veterans Health Administration. Dr. Buman will summarize the
history of the Exercise as Medicine initiative and identify a roadmap for SBM
and ACSM to support the translation of effective research lifestyle trials into
programs for real world dissemination. Finally, Dr. Goldstein, a pioneering
researcher of exercise prescription in primary care settings, will discuss the
work presented and implications for future efforts for large scale implementa-
tion of physical activity and weight management programs.

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

Symposium 23A 3017
ADVANCING AN EVIDENCE-BASED POPULATION-LEVEL
PHYSICAL ACTIVITY PROGRAM FOR THE EXERCISE IS
MEDICINE® INITIATIVE

Matthew P. Buman, PhD,1,4 David E. Goodrich, PhD,2 Caroline R. Richardson,
MD,2,3 Barbara E. Ainsworth, PhD, MPH1 and Abby C. King, PhD4

1Exercise & Wellness, Arizona State University, Phoenix, CA; 2VA Center
for Clinical Management Research, Ann Arbor, MI; 3Department of Family
Medicine, University of Michigan, Ann Arbor, MI and 4Stanford University
School of Medicine, Stanford, CA.

In March 2011 the Society of Behavioral Medicine (SBM) began a collabora-
tive relationship with the American College of Sports Medicine (ACSM) to
enhance ACSM's Exercise is Medicine® (EIM) initiative. The objectives of the
EIM initiative are to make physical activity a “vital sign” that is routinely
assessed at every patient interaction and to include physical activity when
designing patient treatment plans. SBM is partnering with ACSM to more fully
develop the program referral process and access to evidence-based behavioral
interventions. The goals of the SBM–ACSM partnership are to identify evi-
dence-based interventions that are scalable at the population level and have the
potential to cut across a wide range of healthcare delivery settings, and identify
and/or develop the most effective types of referral systems to enact the link
between the primary care office referral and program delivery source. A key
challenge for this partnership is that well-controlled interventions tested for
dissemination often are not easily adapted for large scale implementation in
complex health management systems. In this presentation we will summarize
the history and goals of the EIM initiative, discuss the unique and shared roles
that SBM and ACSMmembers are playing to move it forward, and provide an
overview of the progress of this joint initiative. In particular, the process of
developing priorities along with providing examples of the types of evidence-
based physical activity programs that have promise for population-level dis-
semination across communities and healthcare settings will be discussed.
Methods to enhance the referral process (e.g., providing brief training to
providers, integrating physical activity referrals into the electronic record,
automating referral decision-making) will also be discussed.

CORRESPONDING AUTHOR: Matthew P. Buman, PhD, Exercise & Well-
ness, Arizona State University, Phoenix, CA, 85004-2135; mbuman@asu.edu

Symposium 23B 3018
WEIGHT MANAGEMENT IN A LARGE, INTEGRATED HEALTH
SYSTEM: THE VETERANS HEALTH ADMINISTRATION
EXPERIENCE

Kenneth R. Jones, PhD, Leila Kahwati, MD, MPH, Trang Lance, MPH,
Susi Lewis, MPH, Lynn Novorska, RD, LDN, Sophia Hurley, MSPT and
Linda Kinsinger, MD, MPH

National Center for Health Promotion and Disease Prevention, Office of
Patient Care Services, Veterans Health Administration, Durham, NC.

In 2006, the MOVE!® Weight Management Program was implemented to
provide weight management (lifestyle modification of diet and physical activ-
ity) for overweight/obese patients served by the Veterans Health Administra-
tion (VHA). As the largest national weight program of its kind, MOVE! policy
development and oversight are carried out nationally while facilities imple-
ment services locally. MOVE! is provided at every VHA medical center and
over one-half of community-based outpatient clinics. This presentation will
focus on the successes and challenges of MOVE! implementation identified
from five years of program evaluation. Data collected from a variety of sources
including administrative and clinical data, annual facility reports, and patient
surveys have provided rich information. Participation in at least one MOVE!
visit has doubled since implementation began, but stabilized at 9-12% in recent
years. Among the 23,558 patients (Mean BMI=35.8) with available FY 2010
data, 17.2% achieved 5% or greater weight loss after six months whereas
25.3% of a subset of 5,884who participated in more intense and sustained care
(8 visits over at least 4 months) achieved 5%weight loss. MOVE! group-based
treatment is increasingly utilized (72% in FY 2010); but more than half of
patients had only 1-2 visits, with decreased interest/motivation as the most
common reason to discontinue care. Program evaluation has also shed light on
practical lessons to inform policy, program development, and guidance to the
field. Best practices, identified through qualitative comparative analysis in-
clude the use of a group-based care model, a standardized curriculum, and
other quality improvement strategies. The impetus for newer treatment mo-
dalities (tele-health) will be discussed in the context of behavioral medicine
initiatives to deliver more patient-centered care. Findings will also be com-
pared to other primary care setting to inform similar initiatives.

CORRESPONDING AUTHOR: Kenneth R. Jones, PhD, National Center
for Health Promotion and Disease Prevention, Office of Patient Care
Services, Veterans Health Administration, Durham, NC, 27705; kenneth.
jones6@va.gov
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Symposium 23C 3019
LARGE SCALE IMPLEMENTATION OF AN INTERNET-MEDIATED
WALKING PROGRAM FOR OBESE INSURED ADULTS

Caroline R. Richardson, MD,1,2 Donna Zulman, MD,3 Ryan Smith, BS1

and Laura Damschroder, MS MPH2

1Family Medicine, University of Michigan, Ann Arbor, MI; 2Center for
Clinical Management Research, Ann Arbor VAMedical Center, Ann Arbor,
MI and 3Department of Internal Medicine, Stanford, Palo Alto, CA.

The Diabetes Prevention Program Study (DPP) demonstrated the effectiveness
of lifestyle interventions for the prevention of type 2 diabetes. However, large
scale implementation of such interventions remains a challenge. This mixed
methods study illustrates the barriers, solutions and successes associated with
the implementation of an internet-mediated walking program for obese indi-
viduals. A health insurance company sponsored program (Blue Care Network’s
Healthy Blue Living) in collaboration with a commercial company that delivers
a low-cost pedometer-based and internet-mediated walking program (walking-
spree.com), offered the program to insured obese adults. Administrators in-
volved in the program implementation were interviewed to document details of
implementation decisions, barriers to implementation, and successful strategies
for overcoming barriers. Participants who choose to enroll in the walking
program wore the program supplied enhanced pedometer and uploaded step-
count data regularly. Participants who successfully met the program goal of
averaging at least 5,000 steps per day received financial rewards in the form of
substantial premium discounts. Administrators reported barriers related to in-
formation technology, communication, legal and policy related restrictions, and
customer service. Between October 2010 and July 2011, 6496 obese insured
adults enrolled in the walking program. Of the 5669 individuals who had been
enrolled in the program for at least 90 days prior to July 27, 2011, 96.2%
uploaded step-counts regularly andmet the 5000 step-count programminimum.
Automated internet-mediated lifestyle change interventions can be successfully
disseminated on a large scale. However, program administrators face barriers to
implementation not apparent in smaller scale implementation studies.

CORRESPONDING AUTHOR: Caroline R. Richardson, MD, Family
Medicine/HSR&D, University of Michigan/VA, Ann Arbor, MI, 48104;
caroli@umich.edu

Symposium 24 8:45 AM–10:15 AM 3020
ONGOING SUPPORT FOR HEALTH: IMPACTS OF
“ORGANIZATIONAL HOME” ON SUSTAINABILITY OF PEER
SUPPORT PROGRAMS

Renee I. Boothroyd, PhD, MPH,1 Monika Safford, MD,2 Amireh Ghorob,
MPH,3 Lyndee Knox, PhD4 and John Elder, PhD, MPH5

1University of North Carolina - Chapel Hill, Chapel Hill, NC; 2University
of Alabama at Birmingham, Birmingham, AL; 3University of California,
San Francisco, San Francisco, CA; 4L.A. Net, Long Beach, CA and 5San
Diego State University, San Diego, CA.

Disease management requires ongoing support to address dynamic, evolving,
“real world” conditions that influence behavior. Even with clinical care and
patient education, people often find themselves on their own to implement and
sustain self-management efforts. Amidst evidence of peer support’s contribution
to health, sustaining such programs and improved outcomes greatly depends on
specific features of organizational and community contexts. In addition to well-
defined programmodels, scaling-up peer support programs requires attention to
features of the “innovator” - organizations (e.g., infrastructure, leadership,
climate), people (skills, capacities, needs), and resources (technical and fiscal).
Here we describe three organizational-home cases as 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 San Francisco, peer
coaches ended up delivering support in the community rather than with clinic
teams; in rural Alabama, peer advisors liaised with community coordinator
champions to deliver ongoing support to people with diabetes; and within a San
Antonio, TX medical home system, care companion programs are expanding
from 15 to 22 practice sites. Each project will describe their experience estab-
lishing peer support programs with organizational and community partners, and
present lessons (e.g., linking with medical homes, staff, and processes) and key
questions (e.g., addressing ongoing training needs, finding stable funding,
crafting business cases) for sustaining and scaling-up such programs within
particular organizational homes . Discussion will explore goals, strengths, and
challenges associated with any organizational home for peer support, including
coverage/reach of services and maintaining critical linkages among community
and clinical communication and referral systems.

CORRESPONDING AUTHOR: Renee I. Boothroyd, PhD, MPH, Gillings
School of Global Public Health, University of North Carolina - Chapel Hill,
Chapel Hill, NC, 27955-7440; boothroy@email.unc.edu

Symposium 24A 3021
SUSTAINING PEER SUPPORT FOR DIABETES IN A RESOURCE-
POOR RURAL COMMUNITY WITHOUT A WELL-ESTABLISHED
PEER SUPPORT PRESENCE

Monika Safford, MD

University of Alabama at Birmingham, Birmingham, AL.

Peer support can help individuals with chronic diseases succeed at self-
management. Yet peer support traditions for health are not widespread in
communities such as those in the rural Deep South, where diabetes is highly
prevalent. Establishing sustainable diabetes peer support programs in such
communities is challenging: Southern rural communities often have more
than one-third of their residents living below the federal poverty line;
distance barriers are considerable; and education systems are suboptimal,
with Alabama consistently ranking among the worst primary school edu-
cation systems in the US. We describe our efforts at working with commu-
nity members and organizations in largely African American, rural
Alabama communities to sustain a well-received diabetes peer support
program that was initially grant-funded. Key lessons include the importance
of engaging and partnering with the medical community, even though the
programs are not based in medical practices; seeking out and working with
established community-based programs or organizations that could be
home bases for peer support programs; and engaging key community
member champions to promote peer support for diabetes. Ongoing chal-
lenges include obtaining financial support for peer advisor training and
administrative and organizational infrastructure needs. We share our per-
spectives as we continue to move toward the goal of ongoing peer support
for diabetes in these communities.

CORRESPONDING AUTHOR: Monika Safford, MD, University of Ala-
bama at Birmingham, Birmingham, AL, 35294-4410; msafford@mail.
dopm.uab.edu

Symposium 24B 3022
WHY PEER SUPPORT BELONGS IN PRIMARY CARE

AmirehGhorob, PMH,David Thom,MD, PhD and Thomas Bodenheimer,MD

University of California, San Francisco, San Francisco, CA.

In 2009, 25 low-income patients with diabetes received 36 hours of training
in health coaching and the fundamentals of diabetes, hypertension and
hyperlipidemia. In 2010-2011, these peer coaches interacted with patients
having poorly-controlled diabetes. The peer coaches were patients at one of
6 safety-net primary care clinics, and the patients they coached were
generally from the same clinic. However, with some exceptions, the peer
coaches were not well-accepted as members of the primary care clinic
teams. The interactions between the peer coaches and patients generally
took place by telephone or as meetings in the community rather than in the
clinic. Only rarely did peer coaches attend patients’ clinician visits. Even
though the project intended to be primary-care-based, it turned out that the
coaches were not closely linked with the primary care clinics. This situation
created serious problems in the coaching relationship. Most patients did not
know their HbA1c, LDL-cholesterol, or blood pressure levels, which made
it difficult for the peer coaches to have meaningful discussions on how to
bring these levels to goal. The peer coaches did not know the clinicians’
treatment plan because the patients often did not understand the plan,
making it impossible for the peer coaches to help the patients understand
and agree with the treatment plan. The peer coaches were at times frustrated
because they were not part of the clinic health care team. This project both
demonstrates the challenges and suggests the advantages of embedding peer
support into the primary care team.

CORRESPONDING AUTHOR: Amireh Ghorob, PMH, University of Cal-
ifornia, San Francisco, San Francisco, CA, 94110; ghoroba@fcm.ucsf.edu
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Symposium 24C 3023
IMPLEMENTING A PEER SUPPORT PROGRAM IN A MEDICAL
GROUP: LESSONS LEARNED FROM THE WELLMED MEDICAL
GROUP

Lyndee Knox, PhD

L.A. Net, Long Beach, CA.

WellMed Group, a progressive physician-led primary care medical group in
San Antonio Texas has implemented a model peer mentoring program
focused on improving outcomes in patients with diabetes in 15 practices
and is currently expanding the program to all 22 of its practice sites. Along
the way, lessons have been learned by WellMed that can aid other organ-
izations interested in implementing peer support programs within clinical
care settings. These include issues such as identifying and training mentors,
training health care professionals to work effectively with peer mentors,
integrating peer mentors into the clinical care processes, integrating mentors
into the administrative infrastructure of the organization, and supporting,
training and supervising the mentors, engaging patients in the peer mentor-
ing process, and the business case and funding for the program. This
presentation will discuss important lessons learned and factors that either
facilitated or have created barriers to the implementation and eventual
spread of the program.

CORRESPONDING AUTHOR: Lyndee Knox, PhD, L.A. Net, Long
Beach, CA, 90808; lyndee.knox@gmail.com

Symposium 25 8:45 AM–10:15 AM 3024
BACK TO THE FUTURE: TRANSLATING THEORY INTO
INTERVENTIONS AND INTERVENTIONS INTO THEORY

Pablo Mora, PhD,1 Alan Christensen, PhD,3 Howard Leventhal, PhD,2

James Coyne, PhD4 and Elaine Leventhal, MD, PhD5

1University of Texas at Arlington, Arlington, TX; 2Rutgers University, New
Brunswick, NJ; 3University of Iowa, Iowa City, IA; 4University of Penn-
sylvania, Philadelphia, PA and 5UMDNJ, New Brunswick, NJ.

Despite three decades of progress, behavioral medicine faces the daunting
task of addressing the demands of translating findings from basic research
into practice. The image of translational research has been conflated,
however, with the incorporation of genetics into new bio-medical treatment
ignoring the need to translate phenomena in learning, communication, and
culture into the practice setting. These translational issues are largely
identified with programs for evidence based practices and implementation
science. Common to both programs, however, is the absence of and the
need for detailed concepts and methods to address how people engage in the
prevention and management of existent threats to health, and responding
when threats are, and will be, life ending. This symposium presents 3
perspectives on how research can be conducted to translate what we have
and discover what we have not yet conceptualized, develop methods for
both, and develop the evidence for implementation of practices effective in
real world settings such as patients and families in clinics, hospitals, home,
at work and in the community, who are dealing with diseases and life
transitions that alter cognitive and physical function. This requires a new
approach to building and testing theory, a challenge for effective interdis-
ciplinary collaboration, openness to negative findings, and a review and
publication policies that will advance a comprehensive program for behav-
ioral health research and practice. The first presenter will discuss the current
issues in the development and testing of theories. The second presentation
will focus on the relevance of proper scrutiny of research and evidence for
informing both basic research and interventions. The third presentation will
discuss the interrelationship between basic and translational theory. The
discussant will integrate the presentations and provide a unique perspective
on the role that journals and editors play in facilitating scientific progress.

CORRESPONDING AUTHOR: Pablo Mora, PhD, Psychology, University
of Texas at Arlington, Arlington, TX, 76019; pabloamora@gmail.com

Symposium 25A 3025
DO WE REALLY KNOW HOW THAT WORKS?: THEORY,
MECHANISMS, AND EXPLANATIONS IN HEALTH BEHAVIOR
THEORIES

Pablo Mora, PhD

Psychology, University of Texas at Arlington, Arlington, TX.

In spite of a large body of literature in behavioral medicine, disagreements
about the validity of some behavioral models persist. The increase in
research output has not resulted in a better understanding of the mecha-
nisms underlying health-related behaviors. In this presentation I will discuss
the issues and practices that can impede and facilitate the development of
stronger theory. I will first discuss, from a philosophy of science perspec-
tive, how the lack of competing theoretical models leads to the co-existence
of theoretical models that are not fully supported by the evidence. I will also
address other issues such as the use of “surrogate” theories (Gigerenzer,
2010) and institutional practices that facilitate the fragmentation of theory.
I will then argue that to address the lack of progress (Noar & Zimmerman,
2005), behavioral medicine researchers need to develop mechanistic models
that map out the pathways throughwhich factors at different explanatory levels
influence behavior (i.e., culture, social, psychological, biological, etc). This
will require that we recognize both the conceptual redundancy and the incom-
plete nature of current models. This endeavor will allow researchers to prop-
erly test competing hypotheses at the same level of explanation and discard
those not supported by evidence. Only then will it be possible to abandon
unsupported models and replace old theories with new ones (Lakatos, 1970).
In the last part of this presentation I will provide a practical example of the
approach proposed here and discuss how future studies that adhere to a
mechanistic view can help us advance basic and translational research.

CORRESPONDING AUTHOR: Pablo Mora, PhD, Psychology, University
of Texas at Arlington, Arlington, TX, 76019; pabloamora@gmail.com

Symposium 25B 3026
IMPLEMENTATION SCIENCE: CREATING A SCIENCE FOR
CHRONIC ILLNESS MANAGEMENT

Howard Leventhal, PhD1 and Elaine A. Leventhal, MD, PhD2

1Institute for Health, Rutgers University, New Brunswick, NJ, NJ and
2Department of Medicine, RWJ School of Medicine, UMDNJ, New
Brunswick, NJ.

Implementation science involves the translation of basic biological and
behavioral science into health promoting treatments and interventions in
communities and clinical settings. Viewing behavioral translation through
the biological window highlights similarities and differences. In most
instances the science in behavioral medicine lacks the detailed underlying
structures analogous to genetic arrays in biology, the activation of these
mechanism by contextual, environmental factors as in gene expression, e.g.,
personal history unfolding in a social environment, and the dynamic pro-
cesses leading from activation to biological development, disease and by
analogy, to ongoing behavior. Our thesis is that behavioral medicine offers a
unique, real world window to the unfolding of the cognitive, behavioral and
affective mechanisms involved in individual and interpersonal processes for
the promotion of health and management of chronic illness that is not
captured by the overly simple labels and verbally focused measurement
currently used. We address deficits in linkage to mechanisms of concepts
such as cultural sensitivity, motivation, self efficacy and habit, also visible
in current approaches to measurement of adherence and emotional states.

CORRESPONDING AUTHOR: Howard Leventhal, PhD, Institute for
Health, Rutgers University, New Brunswick, NJ, NJ, 08901; hleventhal@
ifh.rutgers.edu
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Symposium 25C 3027
PSYCHONEUROIMMUNOLOGY OF CANCER: TOOTH FAIRY
SCIENCE?

James C. Coyne, PhD

University of Pennsylvania, Philadelphia, PA.

This presentation will critically examine claims that stress is related to inci-
dence, progression, and outcomes of cancer. Extant studies relating stress
exposure to cancer incidence, progression, and outcomes suffer from numer-
ous methodological problems, and the better the study methodologically, the
closer the hazards ratio approaches a null 1.0. Weak or no effects are also
observed when one examines the data from psychological interventions fo-
cused on strengthening the immune system. The illusion of an effect is due to
over emphasis of positive results and strong confirmatory bias in reporting new
results and recounting of past studies. Similarly, psychosocial interventions
aimed at improving cancer survival have dismal effects. To date no trial has
ever found that psychotherapy improved the median survival time of women
with metastatic breast cancer. Further, no trial in which survival was chosen as
the outcome of interest ahead of time has demonstrated a survival effect for
patients with any type of cancer, when psychotherapy was not confounded
with improved medical surveillance or treatment. Despite negative evidence,
positive evaluations of the association between stress, psychosocial interven-
tions and cancer outcomes persist.

CORRESPONDING AUTHOR: James C. Coyne, PhD, University of
Pennsylvania, Philadelphia, PA, 19104; jcoynester@gmail.com

Symposium 26 8:45 AM–10:15 AM 3028
HEALTH BRANDING: MARKETING AND BRANDING TECHNIQUES
IN HEALTH BEHAVIOR CHANGE

Wendy Nilsen, PhD

Office of Behavioral and Social Sciences Research/NIH, Bethesda, MD.

There is much to be learned from commercial marketers on how to use
branding techniques to promote health behaviors. Brands are designed to
build relationships between consumers and the products, services or organ-
izations they represent by creating value based on consumer's desires,
attitudes and goals. Brands are used to make promises to consumers about
benefits they can expect to receive from a product. Successful brands
deliver on those promises. Through brand promotion, consumers form
associations, which can become established and lead to a long-term rela-
tionship. These relationships are strengthened each time consumers receives
value or benefit from the product.
Similarly, health branding builds relationships between health behaviors
and target audiences by creating positive associations about benefits and the
behaviors. Health brands are strategically positioned within the larger social
and physical environments in which target audiences live and reflects their
values. The use of branded health messages as part of public health
campaigns has been shown to be an effective behavior change strategy at
the population level. However, branding has not been used as frequently
when targeting individual behavior change programs.
In September 2011, the National Institutes of Health (NIH) sponsored a Health
Branding Conference to review current health branding research and develop
a‘branding blueprint’for research. The conference brought together researchers
from various disciplines (e.g. social psychology, health communication, etc.)
together with industry experts to explore: 1) the application of branding
principles from both the research and commercial worlds; 2) successful
strategies and technigues; 3) the value of and key challenges of incorporating
branding concepts into research recruitment, interventions, and dissemination
efforts; and, 4) the potential areas of investment for health branding research.
This symposium will feature a panel of presenters who will provide a
snapshot of the NIH’s Health Branding Conference and describe the iden-
tified areas for future research.

CORRESPONDING AUTHOR: Wendy Nilsen, PhD, Office of Behavioral
and Social Sciences Research/NIH, Bethesda, MD, 20892; nilsenwj@od.
nih.gov

Symposium 26A 3029
BRANDING HEALTH BEHAVIORS: REVIEW OF THE EVIDENCE

W. D. Evans, PhD

SPHHS, GWU, Washington, DC.

This presentation will provide an overview of health branding and research.
Like commercial brands do with consumers and products, health brands build
relationships between behaviors and consumers. Like commercial brands, they
can be measured by the associations they form with health behaviors and
lifestyles. Brands in both sectors can also apply to organizations and upstream
factors that promote organizational impact and well-being. Public health
branding - building positive associations with healthy behaviors and lifestyle
choices - is a previously underutilized but growing strategy that has tremen-
dous potential for health promotion and disease prevention.
This article describes a framework for branding behaviors in a way analo-
gous to that in which products have traditionally been branded. Products are
essentially collections of benefits at a price point. Behaviors offer benefits
much as products do, with some important differences. We explore these
relationships in the presentation.
Brand research is a growing field that serves two functions. First, it is about
measuring and evaluating determinants of brand choice. Consumers choose to
use a category of branded product or behavior due to market factors such as
price, availability, and to the brand associations they form with the category or
individual product. Brand research is concerned with identifying and analyz-
ing those determinants of brand choice. Second, brand research is concerned
with evaluating the outcomes of brand choice. What effect do brand choices
and utilization of brands and brand categories have on individual health out-
comes? Brand research, in its outcome evaluation function, is concerned with
this question. It is concerned with ‘brand equity’ as a mediator of health
outcomes. ‘Brand equity’ is a multi-dimensional, validated construct that
characterizes brands and brand identification among target audiences.
This presentation explores case studies in health branding and brand research,
including obesity prevention, reproductive health, and condom use. We de-
scribe important future brand research questions and sketch a research agenda.

CORRESPONDING AUTHOR: W. D. Evans, PhD, SPHHS, GWU, Wash-
ington, DC, 20037; wdevans@gwu.edu

Symposium 26B 3030
TRUTH AND EX: USING BRANDS TO INFLUENCE HEALTH
BEHAVIOR

Donna Vallone, PhD

Legacy Foundation, Washington, DC.

Legacy has developed, implemented and evaluated two national, branded
mass media campaigns for the purpose of preventing youth and young adult
smoking (truth), and increasing quit attempts among smokers (EX). The
tobacco industry has some of the strongest brands in the world; truth and
EX were designed as “counter” brands, positioned to compete directly with
industry brands. The truth campaign was designed explicitly to redirect
youth rebelliousness toward the tobacco industry, by means of a campaign
that highlighted the actions of the tobacco industry in marketing, including
failures to be truthful about cigarettes, addictiveness and health effects. The
audience consists of sensation seekers who are open to smoking; the brand
persona is edgy, risky and intelligent. The EX campaign provided a new,
aspirational brand with which individuals struggling to quit could identify.
The audience consists of lower income and blue collar smokers, ages 18-49,
who were interested in quitting; the brand persona is empathetic and honest,
acknowledging how difficult it is to quit. In each case, the brand was
developed in conjunction with the literature on smoking prevention and
cessation and extensive formative research. Segmentation analysis was used
to define the campaign audience. Focus groups, one-on-one interviews and
quantitative survey data were used to develop the brand persona, the key
message, advertising concepts and executions and media plans. Brand
positioning determined how the audience would encounter the brand, with
a focus on enhancing audience perceptions of the brand through association
with other brands and products. Evaluation revealed that a substantial
proportion of the target audience knew the brand and was receptive to
key messages associated with the brand. The brands are now being dissem-
inated to the audience via emerging platforms such as mobile and gaming.
New tools (e.g., Google Analytics & Radian 6) enable us to track the brand
online reducing reliance on self-reports. Research indicated that internaliz-
ing the truth brand was associated with greater reductions in smoking
uptake above and beyond simple campaign exposure to campaign messages

CORRESPONDING AUTHOR: Donna Vallone, PhD, Legacy Foundation,
Washington, DC, 20036; dvallone@legacyforhealth.org
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Symposium 26C 3031
WHAT PSYCHOLOGY HAS TAUGHT US ABOUTMARKETING AND
HOW WE CAN RE-LEARN IT

Samantha Post, MPH

Government Services, MMG, Inc., Rockville, MD.

The ultimate goal of commercial marketing is to increase product sales.
However, product sales are not possible if consumers are unaware of
products or what differentiates them from the competition. Branding is a
strategy used by commercial marketers to identify the makers or sellers of a
product or service. At face value, brands are names, terms, signs, symbols,
or designs; however, contrary to popular belief, brands are much more than
just names and logos.
Much like humans, brands have identities that make them unique and
govern how they look, speak, and act. Successful brands mimic the
personas and aspirations of their target market, allowing consumers to form
human-like relationships with them. Through interactions with brands in
these relationships, consumers form attitudes about whether or not consum-
ers perceive that the brand will help them reaffirm their identity or achieve a
desired goal. It is this process that drives behavior, or consuming or not
consuming the brand.
Through this presentation, the presenter will 1) illustrate how brands behave
like humans and form emotional relationships with consumers, 2) discuss
the psychological and public health theories that underlie branding, and 3)
discuss how behaviors can act like brands.

CORRESPONDING AUTHOR: Samantha Post, MPH, Government Serv-
ices, MMG, Inc., Rockville, MD, 20850; postsd@mail.nih.gov

Symposium 26D 3032
DESIGNING EFFECTIVE HEALTH BRANDS

Kent Lawson, BFA

IDEO, Chicago, IL.

Designing a health brand that can be used to aid in behavior change requires
a human-centered, design-based approach. Brand development requires a
design that incorporates elements of the product or behavior and knowledge
of the user. This information is then used in creating a brand identity and
positioning it. Contrary to popular belief, a brand name and logo do not
completely comprise a brand's identity. Instead, they are the brand symbols.
Brands exhibit personas that embody a collection of qualities that humanize
it and allow the target audience to form human-like relationships with them.
In order to successfully do this, brands need to mirror the (actual or
perceived) identity of the target audience and reinforce the target audience’s
identity. Brands, representing health or a product, also need to be posi-
tioned. Marketers do not create brand positioning; rather, they create the
strategies used to cultivate brand perceptions in the target audience’s mind
that persuade or dissuade the consumption of certain brands. This is done
by promising the audience some benefit if they engage in the targeted
behavior or consume the product. This session will examine health brands
from an industry perspective to explore the added value of branding
behavior change. The session will cover the development and implementa-
tion of a brand using human-centered design principles.

CORRESPONDING AUTHOR: Kent Lawson, BFA, IDEO, Chicago, IL,
60661; klawson@ideo.com

Symposium 27 8:45 AM–10:15 AM 3033
PERSONALITYAND SOCIAL CONTEXT: MOTIVATIONAL
PERSPECTIVES ON HEALTH BEHAVIOR

Heather Patrick, PhD

Health Behaviors Research Branch, National Cancer Institute, Bethesda, MD.

Much attention has been given to the application of theory to health behavior
change and intervention. Motivational perspectives and theories seem partic-
ularly useful for understanding the mechanisms through which people engage
in, change, and maintain health behaviors. This is in part because, conceptu-
ally, motivational perspectives address the reasons why people do what they
do and the energy that guides behavior. Further, many motivational perspec-
tives consider the role of both the social context in supporting psychological
energy for change as well as stable, enduring characteristics of individuals that
may make them particularly susceptible to interventions. This symposium will
consist of three programs of research oriented toward different motivational
perspectives and health behaviors including physical activity, tobacco use, and
oral health. Although a growing body of research has tested the tenets of self-
determination theory (SDT) in a variety of health contexts, it is unknown
whether the activating elements of SDT can be delivered via web-based
interfaces, thus reducing costs and extending the reach of this approach shown
to facilitate both behavior change and maintenance. The emerging concept of
implicit theories of health (ITH) - the extent to which people believe that health
and health behaviors are relatively static versus malleable - is gaining attention
for its role in health behaviors. However, little is known about how ITH are
involved in risk perceptions and behavioral intentions. Finally, although a
substantial body of evidence has examined the motivating role of message
framing (gain vs. loss) in health behavior change, little is understood about
how dispositional motivational orientations (i.e., approach/avoidance) may
moderate these effects and, in particular, the extent to which matching of
message framing with motivational orientations improves health behaviors.
Together, these presentations serve to inform our understanding of the ways in
which different aspects of motivation can be harnessed to promote health.

CORRESPONDING AUTHOR: Heather Patrick, PhD, Health Promotion
Research Branch, National Cancer Institute, Bethesda, MD, 20892-7335;
patrickha@mail.nih.gov

Symposium 27A 3034
TESTING THE TENETS OF SELF-DETERMINATION THEORY IN
THE DIGITALWORLD TO PROMOTE PHYSICAL ACTIVITY

Heather Patrick, PhD,1 Amy Canevello, PhD2 and Geoffrey C. Williams,
MD, PhD3

1Health Promotion Research Branch, National Cancer Institute, Bethesda,
MD; 2Psychology, University of North Carolina - Charlotte, Charlotte, NC
and 3Medicine, University of Rochester, Rochester, NY.

Self-determination theory (SDT) posits that when people’s psychological
needs for autonomy, competence, and relatedness are supported, they experi-
ence greater autonomous motivation, persistence, and effort quality. SDT has
been studied in several domains, with a recent exponential increase in research
focusing on applications of SDT to physical activity, and a flurry of research
activity aimed toward developing SDT-based clinical trials. However, one
limitation of randomized trials developed to date is that successfully support-
ing psychological needs and internalization of motivation is labor-intensive,
thus potentially limiting the large-scale practical capacity of SDT. This re-
search tested whether psychological need support could be provided through a
computerized interface. Participants were 197 young adults between 18-30
years old, randomly assigned to work with either a need-supportive (NS) or
controlling computerized personal trainer (CPT). To be eligible for the study,
participants could not have been physically active at moderate-vigorous levels
of intensity on a regular basis (2+ times per week) at any time in the previous
12 months. Participants had 7 weekly CPT sessions and completed daily
records of exercise behaviors between sessions. Results from lagged analyses
using hierarchical linear modeling indicated that those assigned to the NS-CPT
evidenced greater weekly psychological need satisfaction (F (1, 891)=6.17,
p<.05); weekly need satisfaction was associated with greater autonomous
motivation (F (1, 890)=26.88, p<.001) and perceived competence (F (1,
890)=136.70, p<.001). Motivation, in turn, resulted in greater daily exercise
intensity (F (1, 1136)=25.79, p<.001) and frequency. These findings suggest
that a CPT can support psychological need satisfaction, thus providing further
evidence for SDT’s practical utility.

CORRESPONDING AUTHOR: Heather Patrick, PhD, Health Promotion
Research Branch, National Cancer Institute, Bethesda, MD, 20892-7335;
patrickha@mail.nih.gov
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Symposium 27B 3035
IMPLICIT THEORIES OFHEALTH: PEOPLEWHO SMOKE (PROBABLY
WON’T) QUIT

Annette Kaufman, PhD, MPH,1 Caitlin E. Kennedy, ABD2 and Philip J.
Moore, PhD2

1Tobacco Control Research Branch, Behavioral Research Program, Divi-
sion of Cancer Control and Population Sciences, National Cancer Institute,
Rockville, MD and 2Psychology, The George Washington University,
Washington, DC.

Implicit theories (IT) about the malleability of human attributes have been
shown to motivate behavior in numerous domains. Entity theorists believe that
attributes are fixed whereas incremental theorists believe that such attributes
can be changed. Implicit theories of health is an emerging concept that
examines individual’s beliefs about the malleability of health and health
behaviors. The current study examines this framework for analyzing and
interpreting human actions in the context of cigarette smoking. A novel six-
item measure was developed to test IT of smoking (α=.887) in a college
student sample of smokers and non-smokers (N=339). IT of smoking was
significantly associated with smoking attitudes, beliefs about smoking related
death and addiction, and smoking intentions (p<.05). For example, incremen-
tal theorists weremore likely to endorse the statement “I could smoke for a few
years and then quit if I wanted to” (r=.341, p<.01). Smokers were signifi-
cantly less likely to hold an entity view compared to non-smokers (p<.05).
Furthermore, smoking moderated the relationship between IT of smoking and
(1) smoking beliefs (F=3.821, p=.051) and (2) future intentions to smoke
(p<.05). Building on these data, we discuss the importance of IT for under-
standing smoking beliefs and behavior. It appears that entity theorists may be
more optimistic about smoking related outcomes compared to incremental
theorists.We consider the implications of these findings for IT research and the
practical utility of this motivational perspective in health.

CORRESPONDING AUTHOR: Annette Kaufman, PhD, MPH, National
Cancer Institute, Rockville, MD, 20892; kaufmana@mail.nih.gov

Symposium 27C 3036
IMPROVING ORAL HEALTH BEHAVIOR: A MOTIVATIONAL
APPROACH TO HEALTH MESSAGE FRAMING

John A. Updegraff, PhD1 and David Sherman, PhD2

1Psychology, Kent State University, Kent, OH and 2Psychology, University
of California, Santa Barbara, Santa Barbara, CA.

Message framing has long been investigated as a way to motivate healthy
behavior. Historically, beliefs about risk have been thought to determine
whether a gain- or loss-framed message is more effective in motivating
behavior (Rothman & Salovey, 1997). More recently, our research has shown
that dispositional differences in approach/avoidance motivational orientation
also determine the relative effectiveness of gain- and loss-framed messages in
motivating behavior. We review evidence from laboratory studies on oral
health practices demonstrating this “congruency effect”, and describe mecha-
nisms that may underlie the effect on health behavior. Data are then presented
from an ethnically diverse, longitudinal field study of 382 Americans who
viewed gain- and loss-framed oral health videos over the internet, and assessed
oral health behavior over the following 6 months. We found that the influence
of the gain- and loss-framed videos on long-term flossing behavior were
moderated by perceived risk of oral health problems and motivational orien-
tation. Gain-framed messages led to significantly higher rates of flossing at 6-
months among Americans with low perceived susceptibility to oral health
problems (t=2.37, p=.018). In contrast, loss-framed messages led to margin-
ally higher rates of flossing at 6-months amongAmericans with high perceived
susceptibility (t=-1.66, p=.097). However, this framing effect among people
with high perceived susceptibility was accentuated by motivational orienta-
tion: with loss-framed messages being even more effective than gain-framed
messages among people with an avoidance motivational orientation (t=-1.96,
p=.05). Findings from this field study suggest ways to integrate our motiva-
tional perspective (using personality factors) with other theories examining the
role of specific health beliefs in shaping people’s responses to framed health
messages.

CORRESPONDING AUTHOR: John A. Updegraff, PhD, Psychology,
Kent State University, Kent, OH, 44242-0001; jupdegr1@kent.edu
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Panel Discussion 06 11:45 AM–12:45 PM 3037
BUILDINGAMULTILEVEL,MULTIDIMENSIONAL,MULTI-COUNTRY
STRATEGY TO REDUCE OBESITY IN THE MEXICAN DIASPORA:
IMPLICATIONS FOR THEORY, PRACTICE AND POLICY

Rebecca E. Lee, PhD,1 Lucie Lévesque,2 Karla Galavíz2 and Juan Lopez y
Taylor3

1Texas Obesity Research Center, Health and Human Performance, University
of Houston, Houston, TX; 2School of Kinesiology andHealth Studies, Queens
University, Kingston, ON, Canada and 3Departamento de Ciencias del Movi-
miento Humano, Universidad de Guadalajara, Guadalajara, Mexico.

Mexico has been cited as having the second highest obesity prevalence in the
world after the USA (at #1), and Mexico’s epidemic both impacts and is
impacted by the United States and Canada as a result of economic and
immigration considerations. Mexico is a middle income country leapfrogging
from traditional food ways and physical activities to reliance on processed
foods and technological advancements leading to sedentarism. An expert,
multinational panel will discuss the case of and solutions to the obesity
epidemic in Mexico and implications for the Mexican Diaspora. Scholar #1
(USA) will discuss how the Ecologic Model of Physical Activity can be
operationalized in an environmental and cultural context born in Mexico, but
broadly adopted byMexican Americans in the USA. Scholar #2 (Canada) will
discuss multilevel context and condition considerations for the implementation
of a national policy to enhance food and physical activity access in Mexican
schools. Scholar #3 (Mexico) will discuss political and cultural implications
for implementing USA and Canadian evidence-based education into the
Mexican medical education system. Scholar #4 (México) will discuss behav-
ioral, political and cultural challenges to obesity prevention considering the
context of Mexico. Discussion will focus on implications to healthcare,
education and the economy of North American given success or failure in
efforts to reduce obesity in Mexico and the Mexican Diaspora.

CORRESPONDING AUTHOR: Rebecca E. Lee, PhD, Texas Obesity
Research Center, Health and Human Performance, University of Houston,
Houston, TX, 77204-6015; releephd@yahoo.com
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Panel Discussion 07 11:45 AM–12:45 PM 3038
IMPACTING PROVIDER BEHAVIOR TO IMPROVE QUALITY OF
LIFE FOR CANCER SURVIVORS

Lorenzo Norris,1 Rebecca Cowens-Alvarado,2 Katherine Sharpe,2 Mandi
Pratt Chapman,3 Jennifer Bretsch, MS3 and Michele Galioto4

1Department of Psychiatry and Behavioral Sciences, George Washington
University, Washington, DC; 2American Cancer Society, Atlanta, GA; 3GW
Cancer Institute, George Washington University, Washington, DC and
4Oncology Nursing Society, Pittsburgh, PA.

INTRODUCTION: The core of cancer survivorship care is the implementa-
tion of evidence based behaviors by both patient and provider that can result in
an improved QOL in the post treatment period. The National Cancer Survi-
vorship Resource Center Clinical CareWorkgroup (CCW) convened a diverse
set of health care professionals to examine what practices best promote
provider adoption of evidence based practices in the four areas of survivorship
care. METHODS: The CCW reviewed existing survivorship care guidelines
and identified gaps. The CCW also examined the feasibility of implementing
current guidelines in a time-limited practice setting, taking into account
financial and human resources. The CCW developed a plan to address the
lack of guidelines, ease of use of guidelines and limited resources to develop
new guidelines. RESULTS: Due to the rigorous nature of clinical care guide-
lines development, the CCW chose instead to develop guidance documents.
Guidance documents were chosen because a) they can be written for a wide
audience of clinicians and patients; b) they are a low resource and potentially
high impact intervention; c) evidence shows an enhanced probability of
clinician behavior change, and d) guidance can be linked to existing interven-
tions such as survivorship care planning and distress screening. CONCLU-
SION: There are many barriers to changing provider behavior and it is
essential to address them when attempting to change an old paradigm of care.
The use of guidance documents that are integrated with other evidence based
modalities of provider and system change can potentially move the field of
survivorship forward.

CORRESPONDING AUTHOR: Jennifer Bretsch, MS, GW Cancer Insti-
tute, George Washington University, Washington, DC, 20037; jennifer.
bretsch@gwumc.edu

Panel Discussion 08 11:45 AM–12:45 PM 3039
NIH ADHERENCE RESEARCH NETWORK: FUNDING OPPORTUNITIES
IN ADHERENCE

Wendy Nilsen, PhD

Office of Behavioral and Social Sciences Research/NIH, Bethesda, MD.

The Adherence Network is a trans-NIH initiative whose goal is to provide
leadership and vision for adherence research at NIH. Initially launched in
May 2007, the Network includes 17 NIH Institutes, Centers and Offices.
The mission of the Adherence Network is to pursue opportunities for
strengthening adherence research at the NIH while innovating beyond
existing investments.
This session will introduce attendees to the work of the NIH Adherence
Network, including: new funding initiatives from the Network, as well as
innovative work on enhancing self-report methodology in adherence research.

CORRESPONDING AUTHOR: Wendy Nilsen, PhD, Office of Behavioral
and Social Sciences Research/NIH, Bethesda, MD, 20892; nilsenwj@od.
nih.gov

Panel Discussion 09 11:45 AM–12:45 PM 3040
SCIENTIFIC LITERACY OF H1N1 PANDEMIC FLU INFORMATION
& PUBLIC PERSPECTIVES

Christine Prue, MSPH, PhD,1 Cynthia Baur,2 Lauren McCormack,4 Linda
Squiers,4 Bridget Kelly,4 Molly Lynch,4 Kathryn Maddox,3 Marjorie Margolis4

and Rebecca Moultrie4

1National Center for Emerging and Zoonotic Infectious Diseases, Centers
for Disease Control and Prevention, Atlanta, GA; 2Office of the Associate
Director for Communication, Centers for Disease Control and Prevention,
Atlanta, GA; 3Chenega Government Consulting, Chesapeake, VA and
4Health Communication Program, RTI International, Research Triangle
Park, NC.

Scientific literacy includes the knowledge and understanding of scientific con-
cepts and processes for personal decision making. In 2009, CDC created materi-
als to communicate recommended actions that individuals could take to slow the
spread of H1N1 flu. We conducted a content analysis of H1N1 flu information
products followed by formative research with members of the public.
The purpose was to assess the scientific concepts used to explain prevention
recommendations in government, mass media, and user-generated informa-
tion for the public and to explore how scientific literacy influenced public
acceptance and adoption of recommendations.
We analyzed 126 unique information products, including CDC products, media
stories, and user-generated content. Using a scientific literacy framework, all
products were coded for 6 factors: jargon (i.e. technical terms), ambiguous
content, use of numbers and statistics, conveyance of scientific uncertainty, use
of metaphors, and other language. Formative research was conducted with 36
participants. Questions explored understanding of scientific concepts, attitudes
about H1N1 flu, and opinions about materials and recommended actions.
The content analysis showed that all products were full of jargon, most of
which was not defined or was ambiguous. Scientific uncertainty and risk were
frequent topics. Numbers were commonly used but context to help understand
the numbers was lacking. Formative research participants identified many
jargon terms and ambiguous concepts. Numerical data were more likely to
be correctly interpreted when sufficient context was provided.
Future materials will need to avoid jargon and ambiguous concepts, include
context with numerical data, and explain risk and benefit.

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

Panel Discussion 10 11:45 AM–12:45 PM 3041
GRADUATE STUDENT RESEARCH PANEL DISCUSSION

Barbara Stetson, PhD,1 Katherine Stewart2 and Georita Frierson3

1University of Louisville, Louisville, KY; 2Fay W. Boozman College of
Public Health, University of Arkansas for Medical Sciences, Little Rock,
AR and 3Southern Methodist University, Dallas, TX.

The Graduate Student Research Panel is a regular feature of the ETCD
Council’s programming during the Annual Meeting. Faculty with experi-
ence in mentoring students in research activities, theses, and dissertations
will provide advice and answer questions for attendees on a variety of
topics. Although the structure of the panel is deliberatively flexible to allow
panel attendees’ questions to determine the content, panelists will make
opening remarks and be prepared to discuss several aspects of conducting
research and developing a research program as a graduate student or post-
doctoral trainees. These topics will include but are not limited to the
following: choosing a research topic and mentor; designing a project of
appropriate scope for your graduate program; working productively with
your mentor and committee; managing writing time effectively; balancing
coursework, research, and clinical demands; dealing with disagreements
within the lab or with your mentor; understanding authorship issues; and
identifying funding opportunities for pre- and post-doctoral training. Other
topics as raised by panel attendees will also be discussed.

CORRESPONDING AUTHOR: Barbara Stetson, PhD, Psychological &
Brain Sciences, University of Louisville, Louisville, KY, 40292; barbara.
stetson@louisville.edu
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Paper Session 10 2:18 PM–2:36 PM 3043
EFFECTS OF A TECHNOLOGY INTERVENTION ON DISEASE SELF-
MANAGEMENTAMONG ADOLESCENTS WITH CHRONIC DISEASE

Jeannie Huang, MD, MPH,1,2 Michael Gottschalk, MD, PhD,3,2 Mark Pian,
MD,3,2 LindsayDillon,MPH,1GregNorman, PhD1 andL.K.Bartholomew, PhD4

1Center for Wireless and Population Health Systems, University of Cali-
fornia, San Diego, La Jolla, CA; 2Rady Children's Hospital, San Diego, CA;
3Pediatrics, University of California, San Diego, San Diego, CA and 4Cen-
ter for Health Promotion and Prevention Research, University of Texas
Health Science Center, Houston, TX.

Adolescents with chronic disease demonstrate poor functional and psychosocial
outcomes and are identified as "most vulnerable" by the Institute of Medicine.
MD2Me is a theory-based, technology intervention designed to improve dis-
ease self-management (DSM) skills and patient self-advocacy (PSA). The 6-mo
intervention comprises an initial 2-mo phase during which DSM skills (self-
monitoring and self-care) and PSA (active role in health) are promoted via a
web and SMS curriculum and a subsequent 4-mo phase during which reviewed
curricula may be accessed for review. The intervention provides a SMS-based
communications portal for participants to interact with their healthcare teams on
demand. The control group receives no intervention. Given that active partic-
ipant involvement only occurs during the initial 2-mo intervention phase,
immediate post-intensive intervention phase results are presented.
81 adolescents with chronic disease were recruited from a tertiary-care pedi-
atric center in San Diego and randomized into either the treatment (N=40) or
control group (N=41). Health literacy, DSM, and PSA assessments have been
performed at baseline and 2 mo and are ongoing for a final 6 momeasurement.
Randomization groups do not differ by age (19 v. 19 yrs, treatment v. control, p=
0.58), gender (58% v. 51% female, p=0.57), racioethnicity (55% v. 51% white,
p=0.73), or literacy level (25% v. 27% illiterate, p=0.85).
Repeated measures analyses using all available data from baseline and 2 mo
indicate a significant treatment effect (group x time) on DSM (F=4.24, p=
0.04) and PSA (F=7.67, p<0.01). Psychological and quality of life results will
also be presented.
We demonstrate improvements in DSM and PSA among adolescents with
chronic disease receiving a technology-based chronic disease management in-
tervention. Further study is needed to determinewhether such effects are durable.

CORRESPONDING AUTHOR: Jeannie Huang, MD, MPH, Pediatrics, Uni-
versity of California, San Diego, San Diego, CA, 92123; jshuang@ucsd.edu

Paper Session 10 2:36 PM–2:54 PM 3044
USING EYE TRACKING TECHNOLOGY TO DETERMINE THE
MOST EFFECTIVE CONTENT FOR PRESENTING OSTEOPOROSIS
PREVENTION PRINT ADVERTISEMENTS

Deborah O'Malley, MSc, Erin Berenbaum, HBScKin and Amy Latimer, PhD

School of Kinesiology and Health Studies, Queen's University, Kingston,
ON, Canada.

Osteoporosis is a serious public health concern. However, the majority of
women do not perceive themselves as being at risk of the disease, nor do they
adequately engage in osteoporosis prevention behaviours (Gerend et al.,
2006). Given that audiences are continually bombarded with thousands of
competingmessages each day (McQuarrie et al., 2005), the challenge becomes
creating compelling osteoporosis prevention ads that attract attention. The
present study consisted of two separate experiments in which young women’s
attention patterns were analyzed to determine the most effective message
content for presenting osteoporosis prevention ads. Attention was measured
through eye tracking technology, which captured viewers’ eye fixations and
dwell times. Sixty women aged 18-35 participated in each experiment, view-
ing 36 modified print advertisements. The first experiment examined whether
osteoporosis prevention ads attracted more attention compared to competing
fashion and beauty ads and exercise apparel ads. Within subject RM ANCO-
VAs and post-hoc analyses demonstrated that osteoporosis ads attracted sig-
nificantly less attention than fashion and beauty ads (p<.01) and exercise
apparel ads (p<.01). The second study examined the optimal message content
for attracting attention within osteoporosis prevention ads specifically. A
comparison was drawn between osteoporosis message content focussed on
increasing calcium and vitamin D consumption or focussed on exercise in
relation to fashion and beauty ads. Within subject RM ANCOVAs and post-
hoc analyses revealed that osteoporosis ads featuring exercise messages were
more effective at capturing attention in young women than those promoting
increased calcium and vitamin D consumption (p<.01). As well, the fashion
and beauty ads attracted more attention than the osteoporosis calcium and
vitamin D ads. However, there were no significant differences between the
attention towards osteoporosis exercise ads and the fashion and beauty ads (p>
0.05). These findings may help inform the way in which future osteoporosis
prevention ads are created to capture attention most effectively.
CORRESPONDING AUTHOR: Erin Berenbaum, HBScK, School of Ki-
nesiology and Health Studies, Queen's University, Kingston, ON, K7L1S9;
9eb31@queensu.ca
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Paper Session 10 2:00 PM–2:18 PM 3042

HOW EFFECTIVE ARE HEALTH LITERACY INTERVENTIONS
TARGETING DISEASE SELF-MANAGEMENT AND HEALTH
PROMOTION? A SYSTEMATIC LITERATURE REVIEW

Jamie M. Zoellner, PhD, RD, Kacie Allen, BS and Paul A. Estabrooks,
PhD

Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA.

The purpose of this systematic review was to evaluate the quality and
effectiveness of health literacy interventions targeting disease self-man-
agement and health promotion and to examine if effects are moderated by
health literacy status. The systematic search strategy yielded 591 initial
articles, the full-text of 72 articles was assessed, and 31 articles represent-
ing 25 trials published from 2000-2010 met inclusion criteria. Sample size
of included trials ranged from 20 to over 600 participants, with an average
of 217. The intensity of the trials varied substantially, ranging from one-
contact interventions to a 12 contact intervention over 24-months. On a 9-
point scale, the average quality rating score was 7.1 for the 14 randomized
controlled trials and 1.4 for the 11 quasi experimental trials. Among the
outcomes reported across studies, interventions were most likely to dem-
onstrate effectiveness on health knowledge [5 increased, 2 mixed, 2 no
effect, 1 not reported (NR)(i.e. no test statistic reported)] or health related
self-efficacy/confidence [4 increased, 5 no effect, 1 NR]. Interventions
were less likely to demonstrate significant effects if they targeted changes
in health behaviors [4 increased, 1 mixed, 5 no effect, 4 NR] or clinical
outcomes [2 increased, 2 mixed, 4 no effect, 2 NR]. Other outcomes were
examined less frequently including health skills, self-reported health
status/quality of life, utilization of health care, and health provider behav-
ior or skills. Only 8 trials (32%) performed a moderation analysis by
health literacy category, of which 1 found the intervention worked better
for low health literate participants, 4 found the intervention worked as
well for low and high health literate participants, and 3 found mixed
effects across outcomes. This systematic review reveals numerous oppor-
tunities for improving the quality, design, reporting, and analysis of trials
to advance the scientific evidence base for health literacy interventions
targeting disease self-management and health promotion.

CORRESPONDING AUTHOR: Jamie M. Zoellner, PhD, RD, Human
Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA, 24061;
zoellner@vt.edu



Paper Session 10 2:54 PM–3:12 PM 3045
UNDERSTANDING THE INFLUENCE OF TIME PERSPECTIVE ON
PREFERENCES FOR HEALTH MESSAGES: AN APPLICATION OF
SOCIOEMOTIONAL SELECTIVITY THEORY

Lindsay R. Duncan, PhD,1 Tyler Alterman, Bachelor's in progress,2 Susan
E. Rivers, PhD,1 Amy E. Latimer, PhD,3 Michelle Cook, MA1 and Peter
Salovey, PhD1

1Yale University, New Haven, CT; 2City University of New York, New
York, NY and 3Queen's University, Kingston, ON, Canada.

Socioemotional selectivity theory (SST) asserts that individuals’ percep-
tions of time play a critical role in their selection of specific goals. People
who perceive time as expansive tend to pursue goals related to future
optimization (e.g., knowledge acquisition, social status), while individuals
who perceive time as limited prioritize emotion goals (e.g., strengthening
relationships with loved ones). The purpose of this study was to test this
theory in the context of health messaging. We hypothesized that older adults
would prefer - and rate as more effective - emotionally meaningful health
messages to those that featured future optimization, while younger adults
would report the opposite preference. We created five pairs of messages
encouraging physical activity and healthy sleep patterns. Each pair con-
sisted of one future optimization and one emotion message. We tested the
message pairs online using samples of younger (15-25 years; N=80) and
older (70-80 years; N=80) adults. The participants read both versions of the
message and indicated either the message that they preferred or the message
they believed to be more effective. Overall, older adults preferred the
emotion message in 3/5 pairs (odds of selecting the emotion message over
the future optimization message [OR] ranged from 1.86 to 3.00) and
younger adults preferred the future optimization message in 3/5 pairs (odds
of selecting future optimization over emotion [OR] ranged from 2.17 to
3.00). In terms of effectiveness, older adults selected the emotion message
in 4/5 pairs (OR 1.33 to 2.50) and younger adults selected the future
optimization message in 3/5 pairs (OR 2.00 to 2.40). Our findings demon-
strate differential preferences for and perceptions of health messages among
individuals with varying time perspectives in a manner consistent with SST.
The results suggest that the persuasiveness of health messages may vary as
a function of the message recipient’s time perspective.

CORRESPONDING AUTHOR: Lindsay R. Duncan, PhD, Yale University,
New Haven, CT, 06520; lindsay.duncan@yale.edu

Paper Session 10 3:12 PM–3:30 PM 3046
SELF-DETERMINATION THEORYAPPLIED TO HEALTH CONTEXTS:
A META-ANALYSIS

Johan Ng, MSc,1 Nikolaos Ntoumanis, PhD,1 Cecilie Ntoumanis, PhD,1

Edward Deci, PhD2 and Geoffrey C. Williams, MD, PhD3,4

1School of Sport and Exercise Sciences, The University of Birmingham,
Birmingham, United Kingdom; 2Clinical and Social Sciences in Psycholo-
gy, University of Rochester, Rochester New York, NY; 3Medicine, Univer-
sity of Rochester, Rochester, NY and 4Healthy Living Research Center,
University of Rochester, Rochester, NY.

We conducted a meta-analysis of 184 independent data sets from studies
utilizing self-determination theory (SDT; Deci & Ryan, 2002) to study moti-
vation in health care and health promotion contexts. Correlations between
SDT-based constructs, as well as those between these constructs and indices of
psychological and physical health were meta-analyzed. Results showed that
constructs assessing patient perceptions of psychological need support, psy-
chological needs satisfaction, competence, and autonomous motivation were
positively and significantly correlated with beneficial health outcomes, as
predicted. A number of variables (e.g., participants’ age, study design) were
tested as potential moderators when effect sizes were heterogeneous. Study
design was found to moderate the strength of relationship between several
variables. Using the meta-analyzed correlations, two path analyses were also
conducted to test the interrelationships among SDT variables, and between
SDT variables and health outcomes according to the SDT Model for Health
Behavior. The results suggested that SDT is a viable conceptual framework to
study antecedents and outcomes of motivation for health-related behaviors.

CORRESPONDING AUTHOR: Geoffrey C. Williams, MD, PhD, Medicine
& Psychology, University of Rochester, Rochester, NY, 14607; geoffrey_
williams@urmc.rochester.edu

Paper Session 11 2:00 PM–2:18 PM 3047
THE ASSOCIATION BETWEEN MEDICAL TRUST AND CANCER
SCREENING IN A RACIALLY DIVERSE, COMMUNITY-BASED
SAMPLE

Hayley S. Thompson, PhD,1 Rachel Shelton, ScD,3 Felicity W. Harper,
PhD,1 Jennifer Erb-Downward, MPH,2 Alexis J. Stevenson, MPH4 and
Bruce Rapkin, PhD2

1Oncology, Karmanos Cancer Institute/Wayne State University School of
Medicine, Detroit, MI; 2Epidemiology and Population Sciences, Albert Ein-
stein College of Medicine of Yehsiva University, Bronx, NY; 3Mailman
School of Public Health, Columbia University, NewYork, NYand 4University
of Southern California-Keck School of Medicine, Los Angeles, CA.

Medical trust is associated with a number of health behaviors, including partic-
ipation in preventive care. Although previous work has reported a relationship
between medical trust or mistrust and cancer screening, the current study is
among the first to examine this association in both men and women in a diverse
community-based sample. Participants were 4588 adults age 18 and older
recruited through a quota sampling strategy in Queens, NY as part of a larger
intervention study conducted in 20 Queens neighborhoods (mean age=45.2
years; 47% male; 29% Latino, 30% Black, 18% Asian, and 24% White).
Participants completed interviews assessing demographics, healthcare access,
adherence to age-appropriate cancer screening guidelines, and physician visits.
They also completed a brief measure of trust of doctors and hospitals. Separate
multivariate logistic regression analyses were conducted to determine the asso-
ciation between medical trust and each health behavior. Each model included the
following covariates: age, gender, race, acculturation, language of interview,
health insurance status, report of a personal physician, personal cancer diagnosis,
and status of intervention implementation in the participant’s neighborhood.
Results showed that trust was an independent significant predictor of self-
reported mammogram in the past year (OR=1.303, CI: 1.103-1.540, p<.002),
pap test in the past 3 years (OR=1.17, CI: 1.013-1.355, p<.03), any past
endoscopic colorectal cancer screening (OR=1.156, CI: 1.007-1.327, p<.04),
and a routine physician visit in the past year (OR=1.199, CI: 1.068-1.346,
p<.002). These findings demonstrate that trust is an important, independent
predictor of a wide range of target health behaviors in community samples.
Further investigation of both individual and community-level factors that influ-
ence medical trust is warranted.

CORRESPONDING AUTHOR: Hayley S. Thompson, PhD, Oncology,
Karmanos Cancer Institute/Wayne State University School of Medicine,
Detroit, MI, 48201; thompsoh@karmanos.org

Paper Session 11 2:18 PM–2:36 PM 3048
PATIENT AND MEDICAL PROVIDER CONCORDANCE ABOUT
SYMPTOMS IN ONCOLOGY CLINIC VISITS
Swathi Chidambaram, BS,1,2 Teresa Deshields, PhD1 and Patricia Potter, PhD1

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

With improvements in screening, detection, and treatment, more individuals
diagnosed with cancer are surviving their disease, leading to greater attention
to understanding patients’ symptom experience. Cancer patients experience
multiple concurrent symptoms that interact to create a general level of burden
that affects quality of life and adherence with treatment. The purpose of this
study was to explore the concordance in identifying patients’ symptoms
between patients and their oncology health care providers (HCPs).
Patients of three outpatient clinics at anNCI-designated cancer center and their
HCPs provided data for this observational study. Eligible patients were at least
18 years old, diagnosed with stage 1, 2, 3, or 4 cancer 3-18 months prior to
consent, and able to speak and read English. There were 94 participants in this
pilot study. The average age of participants was 58.9. The distribution across
cancer types was: breast=32, GI=35, and lung=27. There were more females
(n=67) than males (n=27).
Before the visit with their oncology HCPs (oncologists and nurses), patients
completed the Memorial Symptom Assessment Scale - Short Form (MSAS-
SF). The HCPs completed an identical symptom list post-visit to indicate
the patient’s symptoms.
Patients reported an average of 9.4 symptoms on the MSAS-SF. Physicians,
nurse coordinators, and nurse practitioners reported an average of 3.2 (n=68), 2.0
(n=28), 4.1 (n=36) symptoms respectively on the post-visit measure. In com-
paring the patients’ and HCPs’ report of the patients’ symptoms, the intraclass
correlation coefficients ranged between -0.307 and -0.180 for the patients and
physicians, and between -0.448 and 0.999 for the patients and nurses. These
results indicated low concordance between patients and their HCPs, with nurses
having better concordance with patients about symptoms than oncologists.
The data demonstrate that patients and HCPs do not agree on the patient’s
symptoms, suggesting there may be problems with communication about
symptoms in the oncology clinic visit. This low concordance may contrib-
ute to difficulties in the management of symptoms in oncology.

CORRESPONDING AUTHOR: Swathi Chidambaram, BS, Siteman Can-
cer Center, St. Louis, MO, 63146; schidamb@slu.edu
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Paper Session 11 2:36 PM–2:54 PM 3049
ASSESSING PATIENT EXPERIENCES WITH SURVIVORSHIP CARE
PLANS: FINDINGS FROM AN ONLINE REGISTRY OF BREAST
CANCER SURVIVORS

Joanne S. Buzaglo, PhD, Kasey R. Dougherty, MA, Marni Amsellem, PhD
and Mitch Golant, PhD

Research and Training, Cancer Support Community, Philadelphia, PA.

The IOM (2005) recognized that survivorship care plans (SCPs) are critical
to the delivery of comprehensive survivorship care. The plans are intended
to integrate primary and follow-up cancer care, recognizing patients are
mobile across healthcare systems. These recommendations present a signif-
icant challenge to oncology practices; yet, little is known about the delivery
of SCPs and their value to patients. The Cancer Support Community, the
largest network of providers of psychosocial support to cancer patients in
the US, recruited breast cancer survivors to join the Breast Cancer M.A.P.
(Mind Affects the Physical) Project, an online registry designed to examine
the psychosocial impact of breast cancer. In November 2010, registrants
(N=844) were asked to answer study-specific questions about their experience
with SCPs. The sample was 99% female, 88% Caucasian, and the mean age
was 55. 72% had at least a college degree. 58%were initially diagnosedwith at
least Stage II disease; 13% reported having had a recurrence. 90% did not
receive a SCP (758 of 844). Of the survivors who did not receive a SCP, 96%
would have liked to have received one. More than 60% wanted SCPs to
include information and referrals for emotional, physical and nutritional needs,
and more than 40% would have liked a referral for financial concerns or/and
personal relationship difficulties. Of those who received a SCP (n=86), 71%
found it to be useful or very useful. Of those who received a SCP, most
received medically related summaries about: test results, treatment, potential
side effects, contact information for their medical team. SCPs were less likely
to include information or referrals for common survivorship needs, including:
emotional distress, pain, sexual dysfunction, swelling, nutritional, financial
support. The data from the M.A.P. Project indicate that the majority of breast
cancer survivors did not receive a survivorship care plan and of those who did
receive a plan, a substantial proportion did not find it useful. There continues to
be gaps in the adoption, delivery, and utility of cancer survivorship plans.

CORRESPONDING AUTHOR: Kasey R. Dougherty, MA, Research
and Training, Cancer Support Community, Philadelphia, PA, 19131;
kasey@cancersupportcommunity.org

Paper Session 11 2:54 PM–3:12 PM 3050
LEADER-MEMBER EXCHANGE THEORY APPLIED TO DOCTOR-
PATIENT RELATIONSHIPS

Ho P. Huynh, MA and Kate Sweeny, PhD

Psychology, University of California, Riverside, Riverside, CA.

Doctors have different relationships with every patient. Patients’ percep-
tions of the quality of their relationship with a particular doctor may relate
to how they feel about that doctor and about the overall quality of care. To
study this individualized relationship, we borrowed from one of the most
prominent theories in leadership research. Leader-Member Exchange
(LMX) theory asserts that a high quality, individualized relationship be-
tween a leader and a follower is predictive of important outcomes for the
follower, the leader, and the organization as a whole. Because leader-
follower and doctor-patient relationships have similar qualities, we used
LMX theory to explore how individualized doctor-patient relationships
predict important outcomes such as doctor effectiveness, patient satisfac-
tion, subjective health, and adherence to treatment recommendations.
Trained research assistants recruited participants (N=125) through their existing
social networks. Participants reflected on their most recent visit to a doctor by
rating a series of items in an online questionnaire comprised of a seven-item
measure of relationship quality adapted from the LMX Scale (α=.89) and a
four-item measure of adherence (α=.80). Participants also rated how effective
their doctor was, howmuch they were influenced by that doctor, howmuch they
liked their doctor, and how much their condition improved following the visit.
We found positive and significant correlations between scores on the adapted
LMX scale and patient satisfaction (r=.69, p<.001), liking (r=.71, p<.001),
improved health (r=.28, p<.01), doctor influence (r=.73, p<.001) and doctor
effectiveness (r=.71, p<.001). However, we did not find a correlation between
the adapted LMX items and adherence to treatment recommendations (r=.06,
p=.72). Our results indicate that patients’ perceptions of the quality of their doctor-
patient relationship have consequences for certain patient outcomes, such as
satisfaction and subjective health improvements. However, perceptions of this
relationship quality may not be the key to increased patient adherence.

CORRESPONDING AUTHOR: Ho P. Huynh, MA, Psychology, Universi-
ty of California, Riverside, Riverside, CA, 92521; hophih@gmail.com

Paper Session 11 3:12 PM–3:30 PM 3051
CONTRIBUTORS TO PERCEIVED SURGICAL TREATMENT
CONSEQUENCES FOR BREAST CANCER IN LATINAS: PATHWAYS
BETWEEN ILLNESS PERCEPTIONS, PATIENT-PHYSICIAN
COMMUNICATION, AND PSYCHOLOGICAL ADJUSTMENT

Betina Yanez, PhD,1 Annette L. Stanton, PhD,2 Melinda Maggard Gibbons,
MD2 and Alexandra Jorge, MA2

1Northwestern University, Feinberg School of Medicine, Chicago, IL and
2University of California, Los Angeles, Los Angeles, CA.

The Latino population is the fastest growing ethnic minority population in the
United States. Despite the rapid population growth of Latinas, relatively few
studies have attended to Latinas’ experiencewith breast cancer. The purpose of
this study was to elucidate pathways through which factors salient to Latinas
predict perceived surgical treatment consequences and in turn psychological
adjustment. Guided by models of communication and theories of illness
perceptions, we hypothesized that illness perceptions and patient-physician
communication would predict surgical treatment consequences, which would
in turn predict adjustment over time. In this longitudinal study, low-income
Latinas with breast cancer (N=72) were interviewed after surgery and three
months later to assess illness perceptions (i.e., fatalistic expectancies about
cancer), efficacy in patient-physician communication, perceived surgical con-
sequences in two domains (i.e., self-evaluation, curative) and adjustment (i.e.,
cancer-specific distress, major depression assessed through the Structured
Clinical Interview for the Diagnostic and Statistics Manual of Mental Disor-
ders). Fifteen percent of women met criteria for major depressive disorder at
the initial assessment and eight percent of women met criteria for major
depressive disorder at the 3-month follow-up. Path analysis was used to
examine postulated relationships. As hypothesized, high fatalistic expectancies
and low efficacy in patient-physician communication predicted poorer per-
ceived surgical consequences. However, only perceived negative surgical
consequences for self-evaluation significantly predicted an increase in can-
cer-specific distress and major depression. The model had a relatively good fit,
Robust S-Bχ2 (16)=19.49, p=.24; Robust CFI=.96; Robust RMSEA=.06.
Findings highlight the importance of illness perceptions and communication in
predicting treatment and adjustment outcomes and may inform culturally-
tailored interventions.

CORRESPONDING AUTHOR: Betina Yanez, PhD, Psychology, North-
western University, Feinberg School of Medicine, Chicago, IL, 60611;
betinayanez@gmail.com

Paper Session 12 2:00 PM–2:18 PM 3052
DIFFERENCES IN FERTILITY RISK PERCEPTION AMONG
PROVIDERS AND FAMILIES NEWLY DIAGNOSED WITH CANCER:
IMPLICATIONS FOR ADOLESCENT FERTILITY PRESERVATION

James Klosky, PhD, Rebecca H. Foster, PhD, Jason R. Hodges, MA, Michael
J. McDermott, MS, Karen Martin-Elbahesh, MS and Courtney J. Peasant, MS

Dept. of Psychology, St. Jude Children's Research Hospital, Memphis, TN.

Despite the known adverse effects of cancer treatment on fertility, only 18-26%
of at-risk adolescents/young men cryopreserve sperm prior to treatment in the
US. It is not clear why sperm banking is underutilized, particularly in light of the
high priority that survivors place on fertility and the psychological distress
associated with fertility loss. Retrospective studies among adults surviving
cancer suggest that misperception of fertility risk contributes to the low frequen-
cy of sperm cryopreservation. However, this has not been studied among those
newly diagnosed or in adolescents. As part of anNIH-funded study investigating
factors predictive of sperm banking outcome, perceptions of fertility risk were
collected from 33 at-risk adolescents newly diagnosed with cancer (Mage=16.4
years, SD=2.04, range: 13-21 years) and their parents. Adolescents and their
parents rated perceptions of infertility risk secondary to cancer treatment from 0
(no increased risk) to 3 (high risk). Oncologists (gold standard) also assigned
infertility risk based on impending cancer treatment. Overall, adolescents rated
their infertility risk lowest (M=1.19, SD=.70) followed by fathers (M=1.25,
SD=.87), mothers (M=1.64, SD=.76), and oncologists (M=1.92, SD=.78).
Paired sample t-tests revealed that adolescents perceived themselves as being at
significantly lower risk for infertility compared to the perceptions of their
mothers (t(24)=-2.40, p=.02) or oncologists (t(24)=-4.54, p<.001). There were
no significant differences in adolescent-father, mother-father, or parent-oncolo-
gist perceptions of fertility risk. Results suggest that, compared to oncologists,
families with newly diagnosed adolescents have relatively lower perceptions of
treatment-related fertility loss, with adolescents reporting significantly lower risk
beliefs compared to their mothers or oncologists. Implications for fertility
preservation will be discussed.

CORRESPONDINGAUTHOR: James Klosky, PhD, Dept. of Psychology, St.
Jude Children's Research Hospital, Memphis, TN, 38105; james.klosky@
stjude.org
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Paper Session 12 2:18 PM–2:36 PM 3053
EXAMINING THE CONGRUENCE OF FERTILITY-RISK
COMMUNICATION AMONG FAMILIES AND PROVIDERS IN THE
PEDIATRIC ONCOLOGY SETTING

Rebecca H. Foster, PhD, Jason R. Hodges, MA, Michael J. McDermott, MS,
KarenMartin-Elbahesh,MA,Courtney J. Peasant,MS and James L.Klosky, PhD

Psychology, St. Jude Children's Research Hospital, Memphis, TN.

Infertility is a known late effect of cancer-directed therapy, and national
guidelines recommend that fertility risk be expediently communicated by
health care provider (HCP)s at cancer diagnosis. Yet, survivors of adoles-
cent/young adult cancer frequently cannot recall these conversations and
experience distress when opportunities for fertility preservation have expired.
This study examined the congruence of fertility risk communication among
adolescents newly diagnosed with cancer, their parents, and HCPs. Data were
collected from 33 adolescents (Mage=16.4 years, SD=2.04), 41 parents, and
27 HCPs as part of a NIH-funded study examining predictors of sperm
banking in this population. Among adolescents, 72.7% and 78.7% reported
fertility risk discussion with a HCP or parent, respectively. Among parents,
78.0% reported discussions with a HCP, and 80.5% reported speaking with
their son. Alternately, nearly all HCPs reported discussing fertility risk with
parents (92.5%) or patients (96.1%). Patients and parents demonstrated 100%
congruence regarding history of fertility risk conversation, with 82.7% of
dyads agreeing that conversations occurred and 17.3% agreeing they had
not. However, only 73% of patient-HCP dyads were congruent, all in the
direction of affirmative discussion. Of the 27% of incongruent dyads, 85.7%
were HCP affirm/patient deny, and 14.3% were patient affirm/HPC deny. For
parent-HCP dyads, 77.7%were congruent, again in the direction of affirmative
discussion. Of the 22.3% of incongruent dyads, 66.7% were HCP affirm/
parent deny, and 33.3%were parent affirm/HCP deny. Results suggest that the
majority of patients, parents, and HCPs report that fertility risk was discussed,
with affirmative congruence rates relatively high. However, a notable number
of participants indicated that no conversation took place or disagreed as to
whether discussion occurred. Implications for fertility preservation and com-
munication with medical teams are discussed.

CORRESPONDING AUTHOR: Rebecca H. Foster, PhD, Psychology, St.
Jude Children's Research Hospital, Memphis, TN, 38105; fosterrh@vcu.edu

Paper Session 12 2:36 PM–2:54 PM 3054
PRELIMINARY OUTCOMES OF A RANDOMIZED CONTROLLED
TRIAL TO INFORM MATERNAL DECISIONS ABOUT COMMUNI-
CATING CANCER GENETIC TEST RESULTS TO CHILDREN

Kenneth P. Tercyak, PhD,1 Darren Mays, PhD, MPH,1 Tiffani DeMarco,
MA,1 Beth Peshkin, MS,1 Judy Garber, MD, MPH,2 Katherine Schneider,
MPH2 and Andrea Patenaude, PhD2

1Georgetown University Medical Center, Washington, DC and 2Dana-
Farber Cancer Institute, Boston, MA.

Genetic counseling and testing for BRCA1/2 mutations is a well-established
part of the identification and management of hereditary breast cancer risk.
Thus, increasing numbers of women are confronting complex decisions about
whether and how to communicate cancer risk information to their potentially
at-risk relatives, including children. We conducted a multisite randomized
controlled trial to assess the impact of a decision support intervention on
maternal disclosure of BRCA1/2 test results to children and related outcomes.
Following pre-test genetic counseling, 100 mothers (M age=44) completed a
baseline telephone survey and were randomized to either a decision support
intervention (DSI) or standard care (SC) group. Before receipt of their cancer
genetic test results, mothers in the DSI group self-paced through a multistep
decision guide based on the Ottawa Decision Support Framework, while
mothers in the SC group accessed an educational booklet. An outcome survey
was re-administered 1-month following post-test genetic counseling, and
included child communication and intervention satisfaction assessments. The
overall prevalence of disclosure to children (M age=12) was 62%. Child
disclosure was significantly higher in the DSI group (73%) vs. SC (52%),
X2 (1)=4.67, p=.03. After adjusting for the effects of child age and maternal
BRCA1/2 status, mothers in the DSI group remained more likely to commu-
nicate to children than those in SC, OR=2.75, 95% CI=1.01, 7.47: interven-
tion satisfaction was significantly higher among DSI vs. SC mothers, t=2.43,
p=0.02. Theory based, self-paced decision support increased communication
among mothers and their children about hereditary breast cancer risk and was
associated with greater satisfaction.

CORRESPONDING AUTHOR: Kenneth P. Tercyak, PhD, Georgetown Uni-
versity Medical Center, Washington, DC, 20007; tercyakk@georgetown.edu

Paper Session 12 2:54 PM–3:12 PM 3055
COGNITIVE OUTCOMES IN CHILDREN EXPERIENCING SEIZURES
DURING TREATMENT FOR ACUTE LYMPHOBLASTIC LEUKEMIA

Stephanie L. Nassar, MA, Heather M. Conklin, PhD, Jason M. Ashford,
MS, Wilburn E. Reddick, PhD, John O. Glass, MS, Sima Jeha, MD, Yinmei
Zhou, MS, Cheng Cheng, PhD and Ching-Hon Pui, MD

St. Jude Children's Research Hospital, Memphis, TN.

Objectives: Seizures occur in 3 to 13% of children treated for acute lympho-
blastic leukemia (ALL); yet, little is known regarding cognitive outcomes of
patients with this complication. This study assessed cumulative incidence of
seizures, clinical factors associated with seizures, cognitive outcomes follow-
ing seizure, and leukoencephalopathy among children treated for ALL.
Methods: Patients enrolled on an institutional ALL treatment protocol complet-
ed cognitive assessments at week 6 continuation (baseline evaluation), week
120 continuation (total continuation duration 2.5 years for girls and 3 years for
boys), and 2 years post therapy completion. MRI exams were performed at the
end of 6 week remission induction, week 7 continuation, and week 120
continuation. Each of the 18 patients experiencing on-therapy seizures was
matched for gender, race, age at treatment, and treatment intensity to two
patients treated on the same protocol who did not experience seizures (n=36).
Results: Two-year cumulative incidence of grade 3 seizures was 3.61%±0.84%.
No factors significantly predicted seizure development. At week 120, the seizure
group performed significantly worse on attention and working memory tasks
than controls (80.14±17.87 vs. 100.52±13.29, p<.01) and their parents reported
greater learning problems, impulsivity, and hyperactivity (p<.05). The same
pattern was observed 2 years after therapy completion for attention and working
memory, with additional processing speed deficits. Significant differences in
prevalence of leukoencephalopathy on MRI were observed between the seizure
and control groups at week 7 (56.25% vs. 12.90%, p<.005) and at week 120
continuation (38.46% vs. 6.06%, p<.05), but not at week 5 remission (15.38%
vs. 2.94%, p=.18).
Conclusions: Compared to controls, children with on-therapy seizures per-
formed significantly worse at therapy completion on attention and working
memory tasks, and problems persisted two years later. Imaging findings
suggest these children experience more significant early neurotoxicity that
likely contributes to identified cognitive impairment.

CORRESPONDING AUTHOR: Stephanie Nassar, MA, St. Jude Children's
Research Hospital, Memphis, TN, 38105-2794; stephanie.nassar@stjude.org

Paper Session 12 3:12 PM–3:30 PM 3056
THE ROLE OF SEXUAL COMMUNICATION ON PARENTAL
INTENTION FOR HPV VACCINATION AMONG DAUGHTERS
SURVIVING CHILDHOOD CANCER

Courtney Peasant, MS,1 Rebecca H. Foster, PhD,1 Heather L. Gamble,
PhD,1 K.P. Preeti Rao, MS2 and James L. Klosky, PhD1

1Psychology, St. Jude Children's Research Hospital, Memphis, TN and
2Psychology, The University of Memphis, Memphis, TN.

Human papillomavirus (HPV) is the most common sexually transmitted infec-
tion and a known cause of cervical and other cancers. HPV vaccination is
available and recommended for females surviving childhood cancer, who are
at increased risk for HPV-related complication secondary to immunocompro-
mise and other late effects of cancer treatment. Rates of HPV vaccination remain
suboptimal in this group, and factors such as parent-child communication have
been implicated. Yet, the influence of communication on HPV vaccination has
not been considered in pediatric cancer populations. As such, this study exam-
ined the influence of mother-daughter sexual communication and communica-
tion self-efficacy specific to HPV vaccination on mothers’ intentions toward
HPV vaccination for daughters surviving childhood cancer. Maternal caregivers
(n =131, Mage=41.12 years, SD=8.66) completed the Mother-Adolescent Sex-
ual Communication Questionnaire (Cox et al. 2008), a self-efficacy scale of
HPV-specific vaccine communication, and a measure of maternal intentions to
vaccinate their daughter. Hierarchical regression analysis revealed that self-
efficacy for HPV-specific communication, sexual communication timing and
content, and daughter’s age accounted for significant variance in vaccination
intentions (R2=.17, F(4,126)=6.36, p<.001). Together, self-efficacy, communi-
cation content, and communication timing predicted mothers’ intentions to
vaccinate their daughters beyond the influence of daughters’ age (ΔR2=.08,
p<.001). Independently, results showed main effects of self-efficacy (β=.47,
p=.02), content (β=-.08, p=.02), and timing (β=.15, p=.02) on vaccination
intentions. Findings suggest that mothers who are more confident about discus-
sing HPV vaccination with their daughters and who talk about sexual behaviors
more frequently have greater intentions to vaccinate their daughters against
HPV. Mothers who discuss sexual topics more broadly (i.e., not HPV-specific)
may be less likely to endorse vaccination intentions.

CORRESPONDING AUTHOR: Courtney Peasant, MS, Psychology, Uni-
versity of Memphis, Memphis, TN, 38152; cjpeasant@gmail.com
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Paper Session 13 2:00 PM–2:18 PM 3057
QUALITY OF LIFE PREDICTS COUNSELING CALL COMPLETION
FOR WEIGHT LOSS PARTICIPANTS

Angela Banitt Duncan,MA,ABD, Christie Befort, PhD and Emily Cramer, PhD

University of Kansas Medical Center, Kansas City, KS.

Health-related quality of life (HRQOL)may be an important factor to consider in
regard to an individual’s motivation and ability to adhere to the intensive
behavioral changes required for weight loss. By being informed of a patient’s
HRQOL prior to treatment, the clinician may be better prepared to support a
patient’s ability to adhere to treatment recommendations. The purpose of the
current study was to investigate whether baseline HRQOL is associated with
adherence to completion of phone-based counseling sessions among participants
enrolled in the active arm of a primary care weight control randomized trial. The
interventionwas based on the ChronicCareModel (CCM) for obesity, and active
arm participants received a pedometer, weekly food and activity diaries, and
motivational interviewing (MI) telephone calls focused on facilitating readiness
to increase physical activity and fruit and vegetable intake and decrease fat
consumption. Participants (n=48) were 48.5±13.8 years-old, had a mean BMI
of 36.64±8.1 kg/m2, 90% were Caucasian, and 71% were female. The SF-12
was used to measure HRQOL (Hays, Sherbourne, &Mazel, 1996), and consists
of physical (PCS-12) and mental (MCS-12) component scores. In this sample,
those completing≥75% of calls (n=27) had higher baseline MCS-12 scores
(p=.02, d=-.69) compared to those completing<75% of calls (n=21). The
relationship between counseling calls completed as a continuous variable and
baseline MCS-12 remained significant after adjusting for age, BMI, and educa-
tion (β=0.471, p=.00), and accounted for approximately 19% of the variance in
counseling calls completed. Baseline PCS-12 did not significantly correlate with
total number of counseling calls completed (r=-.21). The greater number of
counseling completed, the greater the weight loss (r=-.46, p<.01). Results
suggest that early assessment of general mental functioning but not physical
functioning may identify those most likely to adhere to treatment, and those in
need of amplified support for adherence in order to facilitate weight loss.

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

Paper Session 13 2:18 PM–2:36 PM 3058
EXPLORING THE RELATIONSHIP BETWEEN BEHAVIOR-SPECIFIC
SELF-EFFICACY, WEIGHT CONTROL BEHAVIORS, AND WEIGHT
LOSS

Kimberly B. Tompkins, MA,1 Deborah F. Tate, PhD,1 Kristen Polzien,
PhD,1 Karen E. Erickson, MPH,1 Kelli Davis, PhD,2 Amy D. Rickman,
PhD2 and John M. Jakicic, PhD2

1UNC Chapel Hill, Chapel Hill, NC and 2Physical Activity and Weight
Management Research Center, University of Pittsburgh, Pittsburgh, PA.

While self-monitoring of diet and physical activity is known to be a strong
predictor of weight loss, self-efficacy has shown an inconsistent association
with weight change. Few studies have examined the relationship of self-
efficacy to specific weight control behaviors. Moreover, few have separate-
ly examined the relationships between eating self-efficacy (ESE) and diet or
between physical activity self-efficacy (PASE) and exercise. The goal of
this study was to examine the relationship between behavior-specific self-
efficacy, the weight control behaviors and weight change over time.
We analyzed data from a 6-month standard behavioral weight loss intervention
(N=164, 42.4±9.3yrs, BMI=33.0±3.6). Baseline PASE was not associated
with self-reported days of exercise (p=.71) or BMI change (p=.73). An
increase in PASE over time was associated with self-reported days of exercise
(p<.001) and predicted a decrease in BMI (p<.001). The effect of change in
PASE on BMI was partially mediated by self-reported days of exercise
(p<.001). Baseline ESE was associated with days of diet reported (p<.01)
and was predictive of BMI change (p<.01). Days of diet reported completely
mediated the relationship between baseline ESE and BMI change (p<.05). An
increase in ESE over time predicted days of diet reported (p<.001) and directly
predicted weight loss (p<.001).
While baseline self-efficacy does not consistently predict weight loss,
change in self-efficacy during treatment predicts intermediary weight con-
trol behaviors that are consistently associated with weight change. These
results support suggestions made by other authors that ESE may be predic-
tive of short-term weight loss while an increase in PASE may be associated
with maintenance of both exercise and weight loss over time. Long-term
follow-up of the relationship between behavior specific self-efficacy,
weight control behaviors, and weight loss is warranted.

CORRESPONDING AUTHOR: Kimberly B. Tompkins, MA, Health Be-
havior and Health Education, UNC Chapel Hill, Chapel Hill, NC, 27599;
kbtompkins@unc.edu

Paper Session 13 2:36 PM–2:54 PM 3059
FITNESS MOTIVATION VS. FINANCIAL MOTIVATION: ADAPTIVE
AND MALADAPTIVE CHANGES IN PREFERENCE FOR HEALTHY
AND UNHEALTHY BEHAVIORS DURING A MULTIPLE BEHAVIOR
CHANGE INTERVENTION

Arlen Moller, PhD,1 H. Gene McFadden, BA,1 Donald Hedeker, PhD2 and
Bonnie Spring, PhD1

1Department of Preventive Medicine, Northwestern University, Chicago, IL
and 2School of Public Health, University of Illinois Chicago, Chicago, IL.

The Make Better Choices (MBC) trial examined different strategies for maxi-
mizing simultaneous healthful change acrossmultiple behaviors. All participants
(n=200) had 4 risk behaviors at baseline: high saturated fat intake (Fat), low fruit
and vegetable intake (FV), low physical activity (PA), and high sedentary leisure
screen time (Sed). Participants used handheld technology and coaching to
change one diet and one activity behavior simultaneously, while change in
untargeted behaviors was also measured. For 3 weeks participants were coached
and incentivized to change targeted behaviors. Before and toward the end of the
treatment period participants reported their liking for each behavior. Target
behavior change assignment did not predict changes in liking for any of the 4
behaviors; however, participants’ motives for enrolling in the study did. Upon
study entry, participants filled out a 32-item Motivation for Health Behavior
Change questionnaire, which yields a composite measure of General Motivation
for enrolling in the study, and 5 motive subscales: Fitness, Challenge, Enjoy-
ment, Appearance, and Financial Incentives. After controlling for General
Motivation, the Fitness Motive and Financial Motive subscales both predicted
changes in liking, but in characteristically opposite directions. A relatively
stronger Fitness Motive predicted adaptive changes in preferences: increased
liking for FV (r=+.17), and decreased liking for Fat (r=-.15) and Sed (r=-.13). By
contrast, a relatively stronger Financial Motive predicted maladaptive changes in
preferences: increased liking for Fat (r=+.18), and decreased liking for PA
(r=-.18) and FV (r=-.16). Findings are consistent with predictions from self-
determination theory, which posits that autonomous motives support intrinsic
motivation, whereas controlled motives tend to undermine intrinsic motivation.
Findings suggest that participants’ motives for research participation frame their
experience of experimental conditions in ways that can influence study outcomes.

CORRESPONDING AUTHOR: Arlen Moller, PhD, Department of Preven-
tive Medicine, Northwestern University, Chicago, IL, 60611; a-moller@
northwestern.edu

Paper Session 13 2:54 PM–3:12 PM 3060
BARRIERS TO HEALTHY EATING IMPACT DIETARY INTAKE AND
WEIGHT IN A 24-MONTH WEIGHT LOSS TRIAL

Jing Wang, PhD, MPH,1 Lei Ye, BMed, PhDc,2 Mindi A. Styn, PhD,2

Britney N. Beatrice, BS,2 Leah M. McGhee, BS,2 Susan M. Sereika, PhD2

and Lora E. Burke, PhD, MPH, FAAN, FAHA2

1University of Texas Health Science Center at Houston, Houston, TX and
2University of Pittsburgh, Pittsburgh, PA.

How perceptions of barriers to healthy eating impact one’s dietary habits and
how each of these relates to weight change remains unclear. We examined
associations among perceptions of barriers to healthy eating, dietary intake and
weight loss over 24months using data fromSMART, aweight loss trial (N=210)
that used a behavioral intervention with a randomized assignment to self-mon-
itoring mode (paper or electronic diary). The Barriers to Healthy Eating Scale
(BHE) has 22-items and yields 3 subscales: emotional barriers, daily mechanics
of following a healthy eating plan, and social support. Total energy and fat intake
data were extracted from two unannounced 24-hour dietary recalls guided by the
Nutrition Data System for Research. Weight was measured using a digital scale.
All measures were completed at baseline and every 6 months. We analyzed the
data with longitudinal mixed regression modeling. The sample was mostly
White (78%), female (85%), with a mean (±SD) age of 46.8±9.0 years and
BMI of 34.01±4.5. Decreases in fat and energy intake observed at 6 months
were maintained over 24 months. No differences were observed among treat-
ment groups. The 6- to 24-month change patterns in total energy and fat intake
were both significantly associated with the changes in the BHE total score (b=
5.12, p<.001; b=0.32, p<.001), in emotional barriers (b=8.01, p<.001; b=0.47,
p<.001), daily mechanics (b=9.63, p=.010; b=0.68, p<.001), and social sup-
port (b=16.66, p=.033; b=1.01, p=.016). The pattern of weight change paral-
leled the change pattern of total energy (b=0.001, p=.023) and fat intake initially
(b=0.01, p=.006). Although weight and barriers decreased with intake initially,
weight and barriers began to increase at 12 months while fat and energy intake
did not. This discrepancy may be due to reduced energy needs at a lower weight,
an under-reporting of intake or insurmountable barriers. It is possible that
providing a sustained focus on reducing perceived barriers as part of the
behavioral intervention could lead to an improved long-term weight loss.

CORRESPONDING AUTHOR: Jing Wang, PhD, MPH, University of
Texas Health Science Center at Houston School of Nursing, Houston,
TX, 77054; jing.wang@uth.tmc.edu

s150 Annals of Behavioral Medicine Paper Session



Paper Session 13 3:12 PM–3:30 PM 3061
THE EFFECT OF DAILY SELF-MONITORING OF WEIGHT ON
CHANGES IN CALORIC INTAKE AND ENERGY EXPENDITURE

Kathryn M. Ross Middleton, MS,1 Anne E. Mathews, PhD,2 Samantha A.
Minski, BS,1 Stacey N. Maurer, BS1 and Michael G. Perri, PhD1

1Clinical and Health Psychology, University of Florida, Gainesville, FL and
2Food Science & Human Nutrition, University of Florida, Gainesville, FL.
Recent studies have demonstrated that frequent self-monitoring of weight promotes
weight loss and maintenance. Little is known, however, regarding the behavioral
mechanisms (e.g., increasing physical activity or decreasing caloric intake) through
which thismethodof self-monitoring affects bodyweight.We addressed this question
by recruiting 83 college students (74.7% female; mean age=20.0) to participate in a
study on “undergraduate health behaviors,” including measures of sleep, dental,
eating, and exercise habits. Caloric intake was monitored for two weeks using six
non-consecutive automated 24-hour recalls (two reflecting week day intake and one
reflecting weekend day intake for each week), and total energy expenditure was
estimated using SenseWear accelerometer armbands. After a week of baseline data
collection, participants were randomly assigned to either aweek of self-monitoring of
weight (using paper records and a provided in-home dial scale) or sleep (control,
using paper records). After controlling for baseline weight, race/ethnicity, and fre-
quency of self-weighing, there was a significant difference between the self-monitor-
ing and the control group in terms of total energy expenditure, p=.045, such that
participants in the control group significantly decreased their activity fromWeek 1 to
Week2 compared to the self-monitoring group.No significant differenceswere found
caloric intake, p=.682. These findings suggest that individuals who self-monitor
weightmay focus on increasing physical activity rather than decreasing caloric intake.
Among individuals recruited for a general “health behaviors” study, self-monitoring
alonemay not be sufficient for changing caloric intake. Instead, intent for weight loss
and goal setting may be necessary for changing eating behaviors. Further research is
needed to investigate the long-term effect of self-monitoring of weight on energy
expenditure and the effect of self-monitoring of weight in individuals who are
attempting to lose or maintain body weight.

CORRESPONDING AUTHOR: Kathryn M. Ross Middleton, MS, Clinical
and Health Psychology, University of Florida, Gainesville, FL, 32610-
0165; kmross@phhp.ufl.edu

Paper Session 14 2:18 PM–2:36 PM 3063
EFFECTS OF A BRIEF INTERVENTION ON PHYSICAL ACTIVITY
AND SOCIAL COGNITIVE DETERMINANTS IN WORKING
MOTHERS

Emily L. Mailey, MS and Edward McAuley, PhD

Kinesiology & Community Health, University of Illinois at Urbana-Cham-
paign, Urbana, IL.

Working mothers face numerous exercise barriers and thus exhibit high levels
of inactivity. Although increasing physical activity among working mothers is
an important priority, attention to this population in the exercise literature has
been extremely limited to date. The purpose of the present study was to
examine the impact of a brief exercise adherence intervention on physical
activity and its social cognitive determinants among working mothers. Partic-
ipants (N=141) were randomly assigned to an intervention or control condi-
tion. The intervention consisted of two interactive group-based counseling
sessions, during which participants learned behavior modification strategies
based on social cognitive principles (e.g., having realistic expectations, devel-
oping strategies to overcome barriers, scheduling time for exercise, enhancing
self-efficacy, setting effective goals). Participants also received a pedometer
and a session with a personal trainer. All participants completed measures of
physical activity, self-efficacy, outcome expectations, goals, and social support
at baseline and post-intervention. Physical activity was measured via self-
report and accelerometry. Results of aMANOVA for physical activity revealed
a significant group by time interaction, with the treatment group exhibiting
significant increases in physical activity compared to the control group [F
(2,107)=4.34, p=.02]. Similarly, interaction effects were significant for bar-
riers self-efficacy [F(1,106)=5.09, p=.03], outcome expectations [F(1, 111)=
12.22, p=.001], goals [F(1,108)=36.02, p<.001], and social support from
family [F(1,109)=5.60, p=.02], and all favored the treatment group. These
results show a brief social cognitive theory-based intervention can effectively
increase physical activity and key determinants among working mothers. The
brief intervention format could allow for widespread dissemination and im-
plementation of the program in diverse settings, which could lead to improved
health and quality of life in large populations of working mothers.

CORRESPONDING AUTHOR: Emily L. Mailey, MS, Kinesiology &
Community Health, University of Illinois at Urbana-Champaign, Urbana,
IL, 61801; eklamm@illinois.edu
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EFFICACYOFAWEB-BASED PHYSICAL ACTIVITY INTERVENTION
TARGETED TOWARDS WOMEN WITH A FAMILY HISTORY OF
BREAST CANCER

Sheri J. Hartman, PhD,1 Shira I. Dunsiger, PhD2 and Bess H. Marcus, PhD1

1University of California, SanDiego, CA and 2BrownUniversity, Providence, RI.

The high incidence of breast cancer (BC) and the importance of physical
activity (PA) as it relates to BC incidence, recurrence, and mortality highlights
the need for PA interventions that can be easily disseminated and that address
the concerns of women with a family history of BC. This study tested a web-
based non-face-to-face PA intervention compared to a contact control nutrition
intervention. The PA intervention received emails 3 times per weekwith PA and
BC information and access to a website to track their PA and communicate with
other participants using a message board. The PA materials were individually
tailored based on the Transtheoretical Model and Social Cognitive Theory. The
BC material covered topics including modifiable and non-modifiable risk
factors for BC. The nutrition intervention received access to a matching website
and emails 3 times per week with nutrition and BC information. Sedentary
women (n=55) with at least 1 first-degree relative with BC but no personal BC
were randomized. PA was assessed with the Seven Day Physical Activity
Recall. Women were 42 years old (SD=11.42) on average, non-Hispanic
(91%), White (89%), and had some college education (93%). About half
(44%) were married and most had a household income >40k (78%). On
average, participants randomized to PA, increased from 14.11 min/week (sd=
22.53) at baseline to 213.13 min/week (sd=110.26) at 3 months and 207.92
min/week (sd=156.93) at 5 months. Those randomized to Nutrition reported on
average 30.22 min/week (sd=25.51) at baseline, 129.04 min/week (sd=81.96)
at 3 months and 118.70 min/week (sd=106.11) at 5 months. Linear regression
models examining changes from baseline to follow-up amongst the intent-to-
treat sample showed a significant between-group difference at 3 months (p<
0.01) and at 5 months (p<0.01). Findings suggest that a PA intervention that
incorporates BC information is successful in increasing PA in women with a
family history of breast cancer compared to a nutrition contact control inter-
vention. Given the large number of women whose families are impacted by BC
each year, a large scale trial of this intervention is warranted.

CORRESPONDING AUTHOR: Sheri J. Hartman, PhD, Department of
Family and Preventive Medicine, University of California, San Diego, La
Jolla, CA, 92093; sjhartman@ucsd.edu
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WEIGHT PERCEPTIONS AND READINESS TO CHANGE MEDI-
ATE THE RELATIONSHIP BETWEEN INTERVENTION EXPOSURE
AND PHYSICAL ACTIVITYAMONG ETHNIC MINORITY WOMEN

Scherezade K. Mama, MPH,1,2 Heather J. Adamus, MS1 and Rebecca E.
Lee, PhD1

1Texas Obesity Research Center, Health & Human Performance, Univer-
sity of Houston, Houston, TX and 2University of Texas School of Public
Health, Houston, TX.
Objective measurement shows only 5% of the population meets physical activity
(PA) recommendations, and minority women are less physically active than white
women. This study investigated whether exposure to an intervention wasmediated
by changes in weight perceptions and motivational readiness for exercise. African
American and Hispanic or Latina women (N=410, M age=45.2 years, M BMI=
34.7 kg/m2) in the Health Is Power study participated in a 6 month behavioral
intervention and completed a 7-day accelerometer protocol and body image
distortion, self-efficacy, and motivational readiness questionnaires at baseline (T1)
andpost-intervention (T2).Confirmatory factor analysiswas used to create aweight
perception and readiness to change (WPRC) latent construct comprised of changes
in body image distortion, exercise self-efficacy and exercise and weight stages of
change. It showed amoderate fit between indicators and theWPRC latent construct
(RMSEA=.065). Structural equation modeling was used to measure direct effects
of intervention exposure (defined as attendance at intervention sessions) on change
in PA and indirect effects through changes in WPRC. Maximum likelihood
estimates and goodness of fit indices were evaluated for the model. BMI was
significantly negatively correlated with PA at T1 (r=-.223, p=.002) and T2 (r=-
.375, p=.001) and controlled for in the structuralmodel. The structuralmodel fit the
data well (RMSEA=.049). Although intervention exposure did not have a direct
effect on PA, it had a direct effect onWPRC (p=.029), which led to hypothesized
changes in PA (p<.001). Findings suggest weight perceptions and readiness to
change PA behavior may mediate the effects of an intervention on PA. Health
promotion interventions should seek to improve complex cognitive and psycho-
logical factors, such asweight perceptions, self-efficacy andmotivational readiness,
to initiate behavior change.

CORRESPONDING AUTHOR: Scherezade K. Mama, MPH, Health and
Human Performance, Texas Obesity Research Center, University of
Houston, Houston, TX, 77204-6015; smama@uh.edu
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SOCIAL SUPPORT MEDIATES AN INCREASE IN MODERATE-
TO-VIGOROUS PHYSICAL ACTIVITY OVER 12 MONTHS

C. L. Albright, PhD, MPH,1 A. D. Steffen, PhD,1 C. R. Nigg, PhD,1 R.
Novotny, PhD, RD,1 L. R. Wilkens, DrPH,1 K. Saiki, MPH,1 A. L. Dunn,
PhD2 and W. J. Brown, PhD3

1University of Hawaii Cancer Center, University of Hawaii at Manoa,
Honolulu, HI; 2Klein Buendel, Golden, CO and 3School of Human Move-
ment Studies, The University of Queensland, St. Lucia, QLD, Australia.

After childbirth women have reductions in purposeful bouts of Moderate-to-
Vigorous Physical Activity (MVPA). Previous interventions involving women
with children have shown social support (SS) to be a key mediator of the
change in MVPA; but few have included ethnic minorities, particularly Asian-
Americans and Hawaiians. Within a randomized controlled trial to increase
MVPA in healthy, sedentary moms (2-12 mo postpartum), we hypothesized
psychosocial factors would act as mediators of an increase in MVPA over a
year. A tailored intervention included personalized telephone counsel-
ing, e-mails, and a website while a comparison condition received general
MVPA materials. Active Australia survey measured MVPA. Longitudinal
mediation models using path analyses tested the effects of mediators (barriers,
SS, & self efficacy for exercise) on minutes of MVPA across 3 time points
(baseline, 6 mo, 12 mo) in separate models. Women (n=278), 31±5 yrs, with
baby 5.5±3 mo, 65% Asians & Hawaiians, with BMI=27.8±5 kg/m2 were
enrolled. Main effect for condition was significant, with MVPA increasing
from 38 min/wk to 175 min/wk by 6mo and 200.9 min/wk by 12 mo in the
intervention (I) condition. The intervention also had a direct effect on increas-
ing SS at 6 mo (ΒI,SS6=.165, p=.005), and this change in social support was
significantly associated with the change in MVPA at 12 months
(ΒSS6,PA12=.136, p=.035). Changes in barriers or self-efficacy for exercise
were not significant. The mediated effect of SS suggests that increasing support
from a partner, family, or friends promoted change in MVPA over 12mo. in
intervention condition. Future technological interventions to increase MVPA
could provide new mothers with innovative ways to increase SS for MVPA via
the use of online social networking, smart phone apps, or online forums designed
specifically to guide mothers on how to enlist social support for MVPA.

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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DEVELOPING A THEORY-BASED INTERVENTION TO ADDRESS
PHYSICAL ACTIVITY BARRIERS FOR AFRICAN AMERICAN
WOMEN IN THE DEEP SOUTH

Dori Pekmezi, PhD,1 Cody Robinson, MS,1 Natasia Adams, MPH,1 Michelle
Martin, PhD,1 Bess Marcus, PhD2 and Wendy Demark-Wahnefried, PhD1

1UAB, Birmingham, AL and 2UCSD, La Jolla, CA.

In the U.S., African American women report high rates of inactivity and
related health disparities. Thus, to learn more about PA barriers/facilitators
for African American women in the Deep South, we conducted 7 focus groups
with 45 community health advisors affiliated with the Deep South Network for
Cancer Control. These women were selected due to their expertise with health
promotion in the target population. Another 4 focus groups with African
American women recruited from the community (N=22) were held to gain
feedback from the actual target population. A content analysis was performed
to generate themes in participant feedback which were then incorporated into
the intervention development process. Barriers included competing priorities,
negative outcome expectations, safety, cost, social support, and fear of injury.
Potential facilitators included religiosity and altruism. For enhanced appeal,
suggestions included incorporating religion, focusing on health (not weight)
and low cost popular activities (walking/dancing, not golf). The resulting
home-based individually-tailored PA intervention was specifically geared to
the intervention needs/preferences of African American women in the Deep
South and vetted in a 1-month single-group, pre-post test study (N=10 African
American women in Birmingham, AL). Results indicated high retention
(90%) and program satisfaction. Of those who responded (N=8), 87.5%
reported reading most/all of intervention materials and finding them helpful/
enjoyable. All would recommend the program to friends. ITT analyses (base-
line values carried forward) indicated increases in motivational readiness for
PA (in 70% of sample) and self-report PA (7-Day PAR) from baseline
(M=89.5 min/week, SD=61.17) to 1 month (M=155 min/week, SD=100.86;
p=.056). Small improvements in fitness (6MWT), weight, and process meas-
ures (processes of change, decisional balance, self-efficacy) were also found,
p’s>.05. Preliminary findings are promising and call for future studies with
larger samples to determine the efficacy of this program.

CORRESPONDING AUTHOR: Dori Pekmezi, PhD, University of Ala-
bama at Birmingham, Birmingham, AL, 35293; dpekmezi@uab.edu
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IMPROVING ACCESS TO PHYSICAL ACTIVITY IN A LOW-INCOME,
ETHNICALLYDIVERSEURBANAREATHROUGHCOMMUNITY INPUT
Ashley Martin, BA,1 Heather Kitzman-Ulrich, PhD,1 Christina Ragland,
BS1 and Marilyn Self, MSW2

1Texas Prevention Institute, UNTHSC, Fort Worth, TX and 2Community
Council of Greater Dallas, Dallas, TX.
Regular physical activity is essential for preventing chronic disease and obesity.
However, most adults and youth do not participate in recommended amounts of
physical activity. This study evaluated barriers and solutions for increasing access to
physical activity in a low-income, ethnically diverse (Hispanic, Refugee population
including Burmese, Nepali, Iraqi) urban community from a social-ecological per-
spective. Focus groups were conducted in five languages with 124 community
members (61 adults, mean age=37.5±11.5, 72% female, 52% Refugee, 33%
Hispanic; 63 youth, mean age=11.1±2.3, 43% female, 48%Hispanic, 24%African
American, 22% Refugee) to assess individual, interpersonal, and environmental
barriers and solutions for improving access to physical activity. Grounded theory
was used to develop a codebook and a coding hierarchy, whichwere used to identify
themes. Inter-rater agreement was 98% (kappa=0.67). Adults and youth identified
199 barriers with youth more frequently reporting environmental barriers and adults
reporting more security related barriers. Key environmental barriers for youth were
speeding, traffic, small or broken sidewalks, and improper crosswalks. Key security
barriers for adults were crime and fear of attack. Solutions for improving access to
physical activity were similar to barriers in that youth suggested more environmental
(crosswalk repair and addressing community neglect) solutions while adults reported
mostly security related solutions (lights and cameras). These findings in combination
with awalkability survey and key informant interviews guided the implementation of
improvements to the area including: repairs to crosswalks, traffic lights, and street
lanes, and installing stop signs, speed limit signs, and lighting around schools. This
project also constructed a walking path and created peer-walking groups. This study
provides amodel for gathering community input to guide implementation strategies to
improve physical activity levels in low-income, high need areas.

CORRESPONDINGAUTHOR:Heather Kitzman-Ulrich, PhD, Texas Prevention
Institute, UNTHSC, Fort Worth, TX, 76107; heather.kitzman-ulrich@unthsc.edu
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INTERACTIVE EFFECTS OF BUILT ENVIRONMENT AND PSYCHOSO-
CIAL ATTRIBUTES ON PHYSICAL ACTIVITY: ATEST OF ECOLOGICAL
MODELS

Ding Ding, MPH,1,2 James F. Sallis, PhD,1,2 Terry L. Conway, PhD,2

Brian E. Saelens, PhD,3 Lawrence D. Frank, PhD,4 Kelli L. Cain, MS2

and Donald J. Slymen, PhD2

1University of California San Diego, San Diego, CA; 2San Diego State
University, San Diego, CA; 3University of Washington, Seattle, WA and
4University of British Columbia, Vancouver, BC, Canada.

Background:Understanding moderators of the built environment-physical
activity association is a gap in research. Ecological models provide a
framework for testing interacting effects from multiple levels of influences
on behavior. This key principle of ecological models is seldom studied.
Methods:Built environment×psychosocial interaction effects on physical
activity were tested using data from the Neighborhood Quality of Life
Study conducted in neighborhoods in two US regions designed to vary on
walkability and income (n=2199 adults; 25% non-white). Multi-level
mixed regression was used to account for clustering within neighbor-
hoods. Outcomes were: 1) objectively measured moderate-to-vigorous
physical activity (MVPA), 2) reported transport walking, and 3) leisure-
walking. Conceptually matched built environment variables, assessed by
GIS or validated NEWS survey, were analyzed for domain-specific out-
comes. Psychosocial variables were measured with validated scales
Results: With leisure walking as the outcome, built environment×psychosocial
interactions were significant in 7 of 20 models tested, including recreation
facilities×self-efficacy (p=0.006), recreation facilities×benefits of activity (p=
0.003), recreation facilities×barriers to activity (p=0.006), public parks×benefits
(p=0.001), public parks×barriers (p=0.017), walking/cycling facilities×social
support (p=0.049), and neighborhood aesthetics×enjoyment of activity ( p=
0.036). Directions of interactions were consistent, indicating a stronger built
environment-leisure walking association in adults with less favorable psychoso-
cial status. Little evidence supported built environment×psychosocial interac-
tions with MVPA and transport walking as outcomes.
Conclusion:Results suggest that built environment may exert stronger influences
on adults who are not psychologically predisposed to be active. Improving access
to activity-friendly environments for allmay be a promising approach to reducing
disparities in physical activity.

CORRESPONDING AUTHOR: Ding Ding, MPH, University of Cali-
fornia San Diego, San Diego, CA, 92103; dding@projects.sdsu.edu
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READY FOR RECESS: EFFECTS OF ENVIRONMENTAL CHANGES
AT RECESS ON PHYSICAL ACTIVITY (PA) LEVELS IN CHILDREN

Jennifer Huberty, PhD,1 Aaron Beighle, PhD,2 Michael Beets, PhD3 and
Greg Welk, PhD4

1University ofNebraskaOmaha,Omaha,NE; 2University ofKentucky, Lexington,
KY; 3University of South Carolina, Columbia, SC and 4Iowa State, Ames, IA.

Introduction: Studies are needed to determine the optimal recess environ-
ment necessary to maximize PA in youth during the school day. The
purpose of this study was to estimate the effects of having trained recess
staff, recreational equipment, and a combination of the two on PA in
elementary school children during recess.
Methods: The study was based on a two year clustered randomized design.
Four schools in the first year (2009-2010), 8 in the second year (2010-2011)
were randomized to one of four intervention groups: 1) staff training+equip-
ment (ST+EQ), 2) staff training (ST), 3) equipment (EQ), and 4) control.
Participants were children (N=683, 52% girls) ages 7- 12 (60% receiving free
and reduced lunch). Multi-level models controlling for the nesting of obser-
vations/assessments within days of measure within schools examined changes
in the percentage of time spent sedentary and physically active during recess.
Results: Based on accelerometry, boys in the ST+EQ increased (+2.7%)
and boys in the ST decreased moderate-to-vigorous PA (MVPA) (-3.5%) in
comparison to the control. For girls, decreases in MVPA (-2.8%) for ST
were found in relation to the control. For sedentary behavior, boys in the ST+
EQ decreased by 17.2%; boys in the ST increased by 18.7% in comparison to
the control. For girls, the ST+EQ decreased sedentary by 6.5%; girls in the ST
increased sedentary by 17.6% compared to the control.
Conclusions: Environmental modifications such as EQ+ST during recess can
be effective for increasing MVPA and decreasing sedentary time in youth.
When schools had ST without EQ, MVPA decreased and sedentary time
increased. ST sites had high rates of supervisor turn-over during the school
year that may have affected implementation fidelity at ST sites. Future recess
staff training should emphasize school cooperation so that anyone supervising
recess attends all trainings. Trainings should include strategies for indoor
recess and teaching activities quickly. Strategies for promoting PA while
simultaneously monitoring students for safety should be stressed.

CORRESPONDING AUTHOR: Jennifer Huberty, PhD, HPER, University
of Nebraska Omaha, Omaha, NE, 68128; jenniferwhite@unomaha.edu
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ASSOCIATIONSOFPEERSUPPORTANDNEIGHBORHOODWALKABILITY
WITH PHYSICAL ACTIVITY AND BLOOD PRESSURE IN AFRICAN
AMERICAN ADULTS IN THE PATH TRIAL

Sandra M. Coulon, MA,1 Dawn K. Wilson, PhD1 and Brent M. Egan, MD2

1Department of Psychology, University of South Carolina, Columbia, SC and
2Department of Medicine, Medical University of South Carolina, Charleston, SC.

High blood pressure (BP) disproportionately affects African American adults
and is a leading cause of stroke and heart attack. Previous research indicates
that engaging in recommended levels of physical activity (PA) reduces BP, and
social and environmental supports for PAmay increase PA and in turn decrease
BP. The present study tested hypotheses that peer social support for PA (SS)
and perceived neighborhood walkability (NW) would be positively associated
with PA, which would be inversely associated with BP as part of a potential
causal pathway. Baseline data were collected in 434 African American adults
in underserved communities (low income, high crime) who were enrolled in
the Positive Action for Today’s Health (PATH) trial. SS and NW were mea-
sured with validated surveys. Moderate-to-vigorous PA was based on 7-day
accelerometry estimates (MVPA, min/day), and a 4-week history of walking
was obtained through an interview. BP was measured using standard protocols
by trained staff. The sample was predominantly female (63%), over-
weight (body mass index [BMI]; M=30.9, SD=8.4, Median=29.8),
and had elevated BP with a mean systolic BP of 132.4 (SD=17.9)
and a mean diastolic BP of 81.4 (SD=11.0). NW (r=.17, p<.01) and
SS (r=.15, p<.01) were positively correlated with MVPA, which was
negatively correlated with SBP (r=-.15, p<.01). Structural equation
modeling demonstrated that NW (β=.08, p=.05) and SS (β=.10, p<.05)
significantly predicted MVPA. NW also predicted self-reported walk-
ing (β=.13, p<.05). No significant main effects of MVPA, or reported
walking were found for BP, although relationships may have been obscured
by the presence or absence of antihypertensive therapy and variable intensity
and effects of treatment. These findings indicate the positive influence of social
and environmental supports for PA. Future longitudinal research is needed to
further explore causal pathways among social and environmental supports,
PA, and health outcomes such as BP in African Americans.

CORRESPONDINGAUTHOR:SandraM.Coulon,MA,Department of Psychology,
University of South Carolina, Columbia, SC, 29208; sandrausc@gmail.com
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CONTEXTUALIZATION OF HEALTH BEHAVIOR IN A HIV/AIDS
INTERVENTION PROJECTAMONG SEX WORKERS IN CALCUTTA,
INDIA

Satarupa Dasgupta, PhD

School of Nursing, New York University, Princeton, NJ.

In health communication research it is often found that an increase in aware-
ness on the part of audiences does not always precipitate desired results like
implementation andmaintenance of positive health behavior. This is especially
true in HIV/AIDS intervention programs among sex workers in which the lack
of correlation between sexual knowledge and sexual behavior has been noted
repeatedly.The current paper analyzes how environmental and structural bar-
riers to health like poverty, violence and stigma can influence sexual health
practices of sex workers by examining the case of the Sonagachi Project.
Effective and sustainable mechanisms to address structural barriers such as
violence and stigmatization are also discussed. The Sonagachi Project is a
community-based HIV/AIDS intervention program undertaken in a red light
district of Calcutta, India. The Sonagachi Project operates as a peer outreach
and participation based communication intervention program spearheaded by
the sex workers themselves in one of the biggest red light areas of Asia. A
HIV/AIDS infection incidence of 10% has been achieved which is signifi-
cantly lower than 50% to 90% among similar red light areas in India. The
usage of condoms among sex workers also improved from 3% to 90% during
implementation of the project. The findings of the current paper which is based
on ethnographic research, and structured and semi-structured interviews, among
37 sex workers between 2010 and 2011 show that sex work, poverty and health
did not have a paradoxical relationship in Sonagachi, for poverty ensured that
the sex worker complied with safe sex practices and remained healthy. Union-
ization of the sex workers and stakeholder negotiation comprised amultilayered
strategy to combat violence perpetrated against sex workers and resulted in a
significantly increased condom compliance rate. A unique strategy of problem-
atizing and mitigating stigma was also devised by the Sonagachi sex workers.

CORRESPONDING AUTHOR: Satarupa Dasgupta, PhD, School of Nurs-
ing, New York University, Princeton, NJ, 08540; sd106@nyu.edu
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EXAMINING THE SPATIAL DISTRIBUTION AND RELATIONSHIP
BETWEEN SUPPORT FOR POLICIES AIMED AT ACTIVE LIVING
IN TRANSPORTATION AND TRANSPORTATION BEHAVIOR

Daniel L. Fuller, MSc,1 Lise Gauvin, PhD,1 Yan Kestens, PhD,1 Mark
Daniel, PhD,3 Patrick Morency, MD, PhD2 and Louis Drouin, MD, MSc2

1Centre de recherche du Centre Hospitalier de l’Université deMontréal, Université
deMontréal, Montreal, QC, Canada; 2Environement Urbain et Santé, Direction de
la santé publique de Montréal, Montreal, QC, Canada and 3Sansom Institute for
Health Research, University of South Australia, Adelaide, SA, Australia.

Researchers examining psychological factors related to transportation behavior
have rarely used a geographic perspective. Integration of geography with behav-
ioral medicine encourages multidisciplinary research and practice. This study
presents a spatial analysis support for policies aimed at active living in transpor-
tation (PAL-T) using a validated measure and examines the correlation between
the PAL-Tand active transportation (i.e., walking and cycling). Participants were
7012 adults aged on average 48.7 years (59% female) living on the Island of
Montreal, Canada and recruited via random digit dialing (35.7% response rate).
Analysis usedMoran's I, Getis-OrdGeneralG, and kernel density to estimate and
visualize spatial autocorrelation. Ordinary least squares (OLS) and geographical-
ly weighted regression (GWR) examining the relationship between the support
for policies, walking and cycling, controlling for age, sex, road and density of
destinations were compared. Results will be presented using maps and statistics.
Moran's I (I=0.34, p<0.01) and Getis-Ord General G (G=0.001, p<0.01)
showed significant spatial clusters of the PAL-T. Examining kernel density maps
showed clustering of support for policies in central neighborhoods and in an area
exposed to a major highway. For walking OLS regression models explained
1.7% of the variance in walking and age (b=-1.85, p<0.01) was significantly
related. GWR improved the explained variance to 2.3% by considering spatial
relationships. For cyclingOLS regressionmodels explained 0.6%of the variance
and significant variables were age (b=-0.17, p<0.05), sex (b=-17.35, p<0.01)
and PAL-T (b=7.24, p<0.05). GWR improved the explained variance to 0.8%
by considering spatial relationships. We conclude that integrating a spatial
perspective into understanding psychological correlates is relevant.

CORRESPONDING AUTHOR: Daniel L. Fuller, MSc, Social and pre-
ventive medicine, University of Montreal, Montreal, QC, H2W 1V5;
fuller.daniel@gmail.com
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PREVENTING MOTHER TO CHILD TRANSMISSION (PMTCT) IN
SOUTH AFRICA

Deborah Jones, PhD, MEd,1 Karl Peltzer, PhD,2 Stephen Weiss, PhD, MPH,1

Olga Villar-Loubet, PsyD,1 Elisa Shikwane, MS2 and Queen Kekana, MS2

1University of Miami Miller School of Medicine, Miami, FL and 2Human
Sciences Research Council, Pretoria, South Africa.

Despite widespread availability of PMTCT, not all mothers provided with
medication take it or provide it to their newborns. This pilot intervention sought
to increasemale involvement in PMTCTand reduceHIV transmission tomother
and baby in 240 pregnant women and their partners recruited fromMpumalanga
Province, South Africa. Baseline data collected from month 4 of pregnancy to 6
weeks post-partum identified multiple sex partners and high levels of unpro-
tected sex (50%) during pregnancy among both men and women and low
levels of knowledge about HIV transmission and PMTCT. Preliminary data
indicate high attendance rates in both conditions (Experimental Sessions: 86%;
Control Sessions: 79%). At post-intervention, experimental participants had
decreased unprotected sex in comparison with control participants (F=7.16,
p=.008). At 32 weeks pregnant, no women in the experimental condition had
seroconverted, while pregnant controls had an 8.6% HIV seroconversion rate at
32 weeks (66:5; with comparable baseline HIV prevalence at both experimental
and control clinics). In addition, pregnant controls who seroconverted by 32
weeks reported more unprotected sex (F=7.81, p=007) and the majority declined
post-partum testing for themselves or their infants. In the experimental group,
every level of intimate partner violence by men and negative communication by
women decreased (F=6.94, p=.009; F=9.30, p=.003) as well as having an
increasing trend in positive communication and HIV knowledge and a decrease
in the number of sex partners. Given the already high rate of HIV seroconversion
(3%) during pregnancy in South Africa, results emphasize the importance of
re-testing immediately prior to delivery. Protecting pregnant women from
infection during the antenatal period requires active participation of male
partners in risk reduction activities, and results suggest that men will actively
participate in antenatal activities, including HCTand sexual risk reduction. This
ongoing study is funded by an NIH/PEPFAR supplement to P30AI073961.

CORRESPONDING AUTHOR: Deborah Jones, PhD, MEd, University of
MiamiMiller School of Medicine, Miami, FL, 33136; djones@med.miami.edu
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THE ASSOCIATION BETWEEN AIDS-RELATED STIGMA AND HIV
TESTING AND TRANSMISSION RISK AMONG PATRONS OF
INFORMAL DRINKING PLACES IN CAPE TOWN, SOUTH AFRICA

Eileen V. Pitpitan, PhD,1 Seth C. Kalichman, PhD,1 Lisa A. Eaton, PhD,1

Demetria Cain, MPH,1 Kathleen J. Sikkema, PhD,2 Donald Skinner, PhD,3

Melissa H. Watt, PhD2 and Pieterse Desiree, PhD3

1University of Connecticut, Storrs, CT; 2Duke University, Durham, NC and
3Stellenbosch University, Cape Town, South Africa.

South Africa has among the highest HIV prevalence rates in the world
(UNAIDS, 2010). Voluntary HIV counseling and testing (VCT) campaigns
have the potential to reduce rates of both high-risk sex behavior and sexually
transmitted infections (Kamb et al., 1998). However, 40% of South Africans
still have never been tested for HIV (Government of South Africa, 2009).
Given their likely role in the continued spread of HIV, individuals who have
never been tested represent an important population for research on testing
barriers and HIV risk. AIDS-related stigma has been shown to be one robust
barrier to HIV testing (Earnshaw & Chaudoir, 2009). Further, research on gay
men has shown how stigma is associated with higher HIV transmission risks
(Hatzenbuehler, 2011). The purpose of this study is to examine AIDS-related
stigma as it relates to HIV testing and sexual risk among patrons of informal
drinking venues in a Cape Town, South Africa township (N=2,572,
mean age=32, 45% women, 54% Black, 44% Coloured). These venues
represent potentially high-risk places where people drink heavily and often
meet sex partners (Weinhardt & Carey, 2000). They are also often targeted by
VCT campaigns. 31% of the sample reported having never been tested HIV.
After controlling for demographics and alcohol use, higher endorsement of
AIDS-related stigma was associated with a lower likelihood of having been
tested for HIV (OR=0.88, p<.01). We also examined differences between
HIVuntested stigma endorsers and non-endorsers and found that endorsement
of AIDS-related stigma was associated with HIV transmission risk. Specifi-
cally, stigma endorsement was associated with sexual risk behavior, including
a higher likelihood of ever having sex on the premises of the bar (OR=2.73,
p<.05) and reporting being diagnosed with an STI in the last four
months (OR=4.64, p<.01). In sum, this study showed that AIDS-
related stigma is both a barrier to HIV testing and an HIV transmis-
sion risk factor. Implications for VCT campaigns 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
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TRANSLATION OF A BEHAVIORAL INTERVENTION IN ZAMBIA:
STAFF EVALUATION AND IMPLEMENTATION STRATEGIES

Deborah Jones, PhD, MEd,1 Szonja Vamos, MA,1 Stephen Weiss, PhD,
MPH,1 Ndashi Chitalu, MD, MPH2 and Miriam Mumbi, RN2

1University of Miami Miller School of Medicine, Miami, FL and 2Univer-
sity of Zambia, Lusaka, Zambia.

Community Health Centers (CHCs) represent the front line for HIV care in
Zambia. Staff, site and funding limitations can negatively impact the translation
of novel patient treatment strategies. This study presents staff and site evaluations
from urban CHCs in Zambia, and strategies for their use during translation of an
evidence-based, HIVpositive prevention intervention. Staff (n=82) participated in
focus groups and completed organizational assessments (site, staff and funding
specific) on three domains, job satisfaction, burnout, and readiness for organiza-
tional change, to evaluate potential barriers to implementation and sustainability of
the intervention. Focus group transcripts were reviewed to identify dominant
themes to be addressed during implementation of the intervention. Themes
included teamwork, patient volume, positive attitudes, insufficient compensation,
concerns about personal safety and supply stocks-outs. Quantitative assessments
indicated that 88% of staff reported working in clinics with over 25 employees
and 50% endorsed overcrowding and 70% not having enough space to perform
their jobs. Despite sharing office space (68%) with more than five people (50%),
the majority of CHC staff across all clinics felt they worked well together as a
team (70%). There was no difference between clinics in the level of reported job
satisfaction (F=1.90, p=.11), and neither overall job satisfaction nor burnout were
related to readiness for implementation of the intervention. Clinics differed on
client- and work-related burnout (F=2.53, p=0.36); greater financial rewards or
perceived employee appreciation were associated with lower burnout. Results
highlighted the importance of both qualitative and quantitative assessment of staff
during the initial evaluation phase of translation. Both modes of assessment
provided unique and divergent information used to facilitate the implementation
and uptake of the intervention in this resource limited community. Strategies for
evaluation and implementation in public health settings are discussed. This study
is funded by NICHD R01HD058481.

CORRESPONDING AUTHOR: Deborah Jones, PhD, MEd, University of
MiamiMiller School of Medicine, Miami, FL, 33136; djones@med.miami.edu
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BEHAVIOURAL CHANGE COMMUNICATION TO ADDRSS
ADOLESCENT GIRL'S VULNERABILITY TO REPRODUCTIVE AND
SEXUAL HEALTH CONCERNS

Radhey Shyam Goyal, PhD
Institute of Health Management Research, Jaipur, India.
This paper discusses the findings of an operations research study undertaken;
1. to study the vulnerability of adolescent girls to sexual and reproductive
health (SRH) concerns and HIV/AIDS due to premarital sex behaviour in a
society where premarital sex has hitherto been a taboo, and
2. to promote adaptation of safe sex behaviour.
The study was sponsored by Government of India and carried out in selected
rural and urban localities in Rajasthan. The project had two major components.
First,a base line survey based on data collected from 614 randomly selected
adolescent girls. The study shows that the premarital sex relationships were no
longer a taboo among Indian adolescent girls living even in the villages or small
towns. It was observed that social pressures for normative behaviour have
relatively diluted in these groups. At micro level, image among peers was most
influencing factor in promoting premarital sex relationships. Sexually active
girls were better informed about sources of spread of HIV/AIDS and preventive
measures. But it cannot be said that knowledge of preventive measures has led
them to risk behaviour. Rather, it is linked to their inability to use these.
Secondly, a series of behavioural change communication (BCC) and health-
care interventions were carried out for a period of one year. These included;
inculcation of correct understanding and practices for reproductive and sexual
health issues through creation of enabling environment, dialogue, discussion
and counseling, creation of an enabling environment to receive and practice on
information, and, referral to health care facilities for curative care.
Over 400 adolescents have directly participated in the project activities.
Indirect benefits have reached to five times of this number. A case-control
design was adopted to assess the outcomes. It shows;
1. an appreciable improvement in adolescent's understanding of reproduc-
tive and sexual health matters, gender sensitivity, self confidence and
communication abilities,
2. almost five times increase in use of condom among sexually active adolescents,
3. schooling status of girls had a major influence in improving outcomes of
interventions.

CORRESPONDING AUTHOR: Radhey Shyam Goyal, PhD, Institute of
Health Management Research, Jaipur, 302011; rsgoyal@iihmr.org
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EPINEPHRINE, TRUNK FAT AND FASTING GLUCOSE

Richard S. Surwit, PhD, Redford B. Williams, MD, James D. Lane, PhD,
Stephen H. Boyle, PhD, Beverly H. Brummett, PhD, Ilene C. Siegler, PhD,
John C. Barefoot, PhD, Cynthia M. Kuhn, PhD and Anastasia Gerogiades,
PhD

Duke University, Durham, NC.

The sympathoadrenal system has long been known to play a key role in
glucose counterregulation in response to hypoglycemia. The aim of the
present study was to test the novel hypothesis that sympathoadrenal activity
decreases with increasing adiposity. Several previous studies have noted
that epinephrine (EPI) is significantly lower in non-diabetic obese com-
pared to lean individuals, both at rest and in response to exercise. In the
present study, we examined the relationship of urinary and plasma EPI to
trunk fat as assessed by DEXA in 445 healthy euglycemic (fasting glucose
<90 mg/dl) men and women. Regression analysis revealed a significant
negative association of trunk fat to plasma EPI at rest (p<.001), as well as to
daytime (p<.01) and evening (p<.001) urine EPI. Plasma EPI levels were 3
times higher in individuals with lowest trunk fat (<11% trunk fat) compared
to the ones with highest trunk fat (>38.5% trunk fat). In individuals with
glucose levels >90, there was no relationship between in EPI levels and
trunk fat. In a recent study we found that in individuals with high central
adiposity, high levels of epinephrine were associated with increased non-
esterified fatty acids and fasting glucose. Our present data suggest that the
lower levels of sympathoadrenal activity may help maintain euglycemia in
the presence of elevated body fat.

CORRESPONDING AUTHOR: Richard S. Surwit, PhD, Duke University,
Durham, NC, 27710; richard.surwit@duke.edu
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THE MEDIATIONAL ROLE OF WEIGHT LOSS IN GLUCOSE
REDUCTION INTHEHEALTHYLIVINGPARTNERSHIPS TO PREVENT
DIABETES (HELP PD): A RANDOMIZED CONTROLLED TRIAL

Jeffrey A. Katula, PhD,1,2 Timothy M. Morgan, PhD,3 Mara Z. Vitolins,
DrPH,2 Erica Rosenberger, MS,2 Caroline S. Blackwell, BS,2 Michael
Lawlor, PhD4 and David C. Goff, MD, PhD2

1Health & Exercise Science, Wake Forest University, Winston-Salem, NC;
2Epidemiology & Prevention, Wake Forest School of Medicine, Winston-
Salem, NC; 3Biostatistics, Wake Forest School of Medicine, Winston-
Salem, NC and 4Economics, Wake Forest University, Winston-Salem, NC.

The purpose of this study is to examine the role of weight loss in reductions
in glucose resulting from the HELP PD Lifestyle Weight Loss intervention
(LWL). 301 individuals with prediabetes (Mean(SD) age=58(9.5), BMI=
32.7(4.0) m/kg2; fasting blood glucose=105.5(11.3) mg/dl) were randomly
assigned to either LWL or an enhanced usual care condition (UCC). The
goal of LWL was >7% weight loss achieved through physical activity (180
min/wk) and caloric intake (1500 kcal/day) goals. The intervention was
administered by Community Health Workers trained by registered dietitians
(RDs) employed in a local Diabetes Education Program and consisted of
group meetings weekly for 6 months and monthly thereafter for 18 months.
UCC consisted of 2 meetings with a RD and a monthly newsletter. At 12-
months, the main group effect on glucose was -4.36 mg/dl (-4.47 LWL vs.
-0.11 mg/dl UCC; p<0.001). The LWL also experienced significantly
greater decreases in percent body weight (-7.4% vs. -1.4%; p<0.001) than
the UCC. When percent weight loss was included in the model, the
independent effect of group on glucose dropped to -0.99 mg/dl (SE=0.95,
p=0.30) and this decrease was statistically significant (p<0.001). There-
fore, it appears that weight loss mediates the impact of the LWL on
reductions in glucose, accounting for 77% of the effect of the intervention
on glucose, in patients with prediabetes. The results of this study provide
additional evidence of the critical, mediating role of weight loss in glycemic
control and potentially for the prevention of type 2 diabetes.

CORRESPONDING AUTHOR: Jeffrey A. Katula, PhD, Health & Exercise
Science,Wake Forest University,Winston-Salem, NC, 27109; katulaj@wfu.edu
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DIABETES SELF-CARE ACTIVITIES MEDIATE THE RELATIONSHIP
BETWEEN PSYCHOLOGICAL FACTORS ANDGLYCEMIC CONTROL

Ken Wallston, PhD,1 Paula Trief, PhD,2 Jan Ulbrecht, MD3 and Joshua
Smyth, PhD4

1Vanderbilt University, Nashville, TN; 2Upstate Medical Center, Syracuse,
NY; 3Penn State University, Hershey, PA and 4Penn State University,
University Park, PA.

The literature reports relationships between various psychological factors and
diabetes self-care behaviors as well as glycemic control (HbA1c), but few
reports provide evidence for the path from psychological factors through
behavior to glycemic control. Furthermore, few studies distinguish between
psychological factors that are “positive,” such as optimism, and those that are
“negative,” such as depressed mood. We tested whether diabetes self-care
behaviors mediate the relationship between psychological factors and HbA1c,
and, if so, whether this was equally the case for positive and negative psycho-
logical factors. Data were from baseline measures of 165 persons with T2DM
participating in a study of expressive writing. Participants were 65% female,
81% White, mean age=55.4 (SD: 10.1), mean BMI=37.34 (SD: 8.05), and
mean HbA1c=9.13 (SD: 1.68). The Summary of Diabetes Self-Care Activities
(SDSCA) assessed diabetes self-care behavior. An index of Positive Psycho-
logical Factors (PPF) consisted of generalized self-efficacy, dispositional
optimism, life satisfaction, and positive affect. An index of Negative Psycho-
logical Factors consisted of diabetes distress, depressive symptoms, negative
affect, and the negative impact of life events. SES (an index of education and
income) correlated with HbA1c (r=-.24, p<.01) but not with SDSCA. Con-
trolling for age, sex, race, and SES, SDSCA was negatively associated with
HbA1c (r=-.23, p<.01). The PPF index correlated with both SDSCA (r=.27,
p<.001) and HbA1c (r=-.27, p<.001) while the NPF index was uncorrelated
with either one.With SDSCA in the model, the PPF index no longer correlated
with HbA1c (r=-.12, p=ns). Thus, the relationship between positive psycho-
logical factors and glycemic control is mediated by self-care behaviors.

CORRESPONDING AUTHOR: Ken Wallston, PhD, Vanderbilt University
Medical Center, Nashville, TN, 37240; ken.wallston@vanderbilt.edu
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GENDER DIFFERENCES IN PHYSICAL INACTIVITYAND CARDIAC
EVENTS IN TYPE 2 DIABETES

Margaret M. McCarthy, MS,1 Lawrence Young, MD,2 Silvio Inzucchi, MD,2

Janice Davey, MS, RN,3 FransWackers, MD,PhD2 and Deborah Chyun, PhD1

1College of Nursing, New York University, New York, NY; 2School of
Medicine, Yale University, New Haven, CT and 3School of Nursing, Yale
University, New Haven, CT.

Although physical activity (PA) is an essential element of diabetes manage-
ment, limited longitudinal data are available on factors associated with phys-
ical inactivity (PI) and predictive of cardiac events (cardiac death, acute
coronary syndrome, heart failure, and revascularization) in older adults with
type 2 diabetes (T2DM). We analyzed data from the Detection of Ischemia in
Asymptomatic Diabetics (DIAD) study to compare factors associated with PI
at baseline, and predictors of cardiac events over 5 years, in men and women
(n=1119) with T2DM, age 50 to 75 without a baseline diagnosis of coronary
artery disease (CAD). Sociodemographic, diabetes, and cardiac risk factors,
and PA levels, were assessed at baseline; PA and cardiac events were assessed
every 6 months. Mean age was 61±6.6 years; 46% were women; 17% were
Black; T2DM duration, 8.5±7 years; HbA1c, 7.1±1.5%; and 23%
used insulin. Factors associated with baseline PI in women include:
part-time employment (OR=0.49; p=.003); peripheral neuropathy (OR=1.85;
p=.009); peripheral pain (OR=2.62; p=.002); and BMI (OR=1.05; p=.0006).
For men factors were: being married (OR=2.05; p=.002); part-time employ-
ment (OR=0.46; p=.0007);autonomic neuropathy (OR=2.0; p=.007); higher
waist circumference (OR=1.04; p=.047); and education (OR=0.91; p=.0006).
Over 5 years the cardiac event rate was 8.4% (n=94). Factors pre-
dicting events in women were: Black ethnicity (HR=.31;p=.05), insulin use
(HR=.34; p=.03); duration of T2DM (HR=1.10; p<.0001); HbA1c (HR=
1.3; p=.05); family history CAD (HR=2.3; p=.02); and higher pulse pressure
(HR=3.02; p=.002). In men, predictors were: T2DM duration (HR=
1.04; p=.02); HbA1c (HR=1.2; p=.009); peripheral numbness (HR=
2.0; p=.009); waist-to-hip ratio (HR=1.04;p=.05);higher pulse pres-
sure (HR=1.8; p=.046) and lower valsalva ratio (HR=2.03; p=.01).
Gender differences were noted in factors associated with baseline PI and
predictors of cardiac events. Given known benefits of PA on glycemic
control and cardiac risk, gender specific interventions may help improve
PA levels and decrease cardiac risk.

CORRESPONDING AUTHOR: Margaret M. McCarthy, MS, College of
Nursing, New York University, New York, NY, 10003; mmm529@nyu.edu
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SOCIAL SUPPORT, DEPRESSION AND TREATMENT ADHERENCE
AMONG TYPE 2 DIABETES PATIENTS

Elyse Kupperman, MA,1 Jeffrey S. Gonzalez, PhD,1,2 Christina Psaros,
PhD,3 Jonathan Feldman, PhD1 and Steven Safren, PhD3

1Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, NY;
2Diabetes Research Center, Albert Einstein College ofMedicine, Bronx, NYand
3Massachusetts General Hospital and Harvard Medical School, Boston, MA.

Background: Research indicates that depression in patients with diabetes is related
to increased morbidity, mortality, and lack of adherence to diabetes treatment; it is
also established that social support is linked to both adherence behaviors and
depression. However, the relationships between depression, social support and
diabetes treatment adherence have not been fully understood. This study examined
evidence for amoderating role of depression in explaining the relationship between
social support and diabetes treatment adherence.Methods: The sample consisted of
147 participants with type 2 diabetes mellitus who were recruited through Massa-
chusetts General Hospital. Participants completed measures of number of
social supports, perceived satisfaction with support, depressive symptoms,
and diabetes self-management. Results: Hierarchical regression analyses dem-
onstrated that depression moderated the relationship between perceived satis-
faction with support and medication adherence (β=-.195 p=.02). Similarly, a
hierarchical regression analysis demonstrated that perceived satisfaction with
support moderated the relationship between depression and medication adher-
ence. Accordingly, at low levels of perceived satisfaction with support there
was no relationship between depression and treatment adherence (β=-.002, t
=-.023, p=.982), but at high levels of perceived satisfaction with social
support, there was a negative relationship between depression and medication
adherence (β=-.36, t=-3.1, p=.003). Moderation analyses for number of
social supports fell short of significance (p=.09). Conclusions: Our study
found that the relationship between perceived social support and diabetes
medication adherence depends on the level of depression. Clinicians should,
therefore, be mindful that even patients with high levels of social support are at
risk for non-adherence if they suffer from depression.
CORRESPONDING AUTHOR: Elyse Kupperman, MA, Ferkauf
Graduate School of Psychology, Yeshiva University, New York, NY, 10016;
Ekupperman@gmail.com
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MOOD AND BLOOD PRESSURE REGULATION IN RESPONSE TO
ORTHOSTATIC CHALLENGE IN CHILDREN

Stephanie L. Leung, Master's Candidate,1 Victoria Bangieva, Master's
Candidate,1 Maureen Stress, PhD2 and Lawrence C. Perlmuter, PhD1

1Psychology, Rosalind Franklin University of Science and Medicine, North
Chicago, IL and 2Children's Neuropsychological Services, P.C., Chicago, IL.

The link between orthostatic blood pressure (BP) dysregulation and anxiety poses a
significant concern for mental and cardiovascular health. When moving from supine
to standing, systolic BP is expected to increases as part of optimal orthostatic blood
pressure regulation (OBPR). Notably, studies from our lab on school-age children
indicate that poorOBPR, evenwhen subclinical, is associatedwithmood andADHD
symptoms and poorer classroom effort. Therefore, we examined the association
between OBPR and mood—as measured by the State-Trait Anxiety Inventory for
Children and the Clinical Depression Inventory (CDI)—in Caucasian and African
American children, aged 7 to 10 years (N=119). To assess OBPR, we used pulse
pressure (PP) because it takes both systolic and diastolic BP into consideration. Pulse
pressure was calculated by subtracting the diastolic BP from systolic BP, and PP
change was calculated by subtracting supine PP from standing PP. A multiple
regression model controlling for age, gender, ethnicity, and PP change examined
the association between OBPR and state anxiety. African American children had
higher state anxiety scores than did Caucasian children (R2 change=.06, p=.01).
Additionally, as PP becamemore effective, state anxiety scores decreased (R2 change
=.04, p=.02), suggesting that greater PP change is associated with lower scores of
anxiety. Furthermore, poor OBPR predicted higher state anxiety scores in males (R2
change=.11, p=.02) but not in females. After controlling for CDI scores, the
relationship between state anxiety and PP change was not affected (R2 change
=.03, p=.03), which indicates that depression does not contribute to the association
between state anxiety and OBPR. This outcome suggests that poor OBPR, indepen-
dent of depression, may be a marker for increased anxiety. These findings warrant
further research in evaluating how the relationship betweenOBPR and anxiety varies
among different ethnicities and genders.

CORRESPONDING AUTHOR: Stephanie Leung, BS, Psychology, Rosa-
lind Franklin University of Science and Medicine, North Chicago, IL,
60064; stephanie.leung@my.rfums.org
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DEPRESSIVE SYMPTOMS ARE ASSOCIATED WITH HIGHER
LEVELS OF PEAK PLASMA GLUCOSE CONCENTRATIONS IN
HISPANICS WITH METABOLIC SYNDROME

Orit BirnbauM–Weitzman, PhD,1 Ronald B. Goldberg, MD,2 Barry Hurwitz, PhD,1

Maria M. Llabre, PhD,1 Marc D. Gellman, PhD1 and Neil Schneiderman, PhD1

1Psychology, University of Miami, Miami, FL and 2Medicine, University
of Miami, Miami, FL.
While type-2 diabetes and depression are highly co-morbid, research on the
physiological mechanisms that link these two conditions remains scarce. Recent
research suggests that peak 1-hour plasma glucose concentration during an oral
glucose tolerance test (OGTT) is associated with risk for future type-2 diabetes and
correlates better with B-cell function and with indices of insulin secretion and
resistance than fasting and2-hour plasma glucose concentrations. The present study
examined the association between depressive symptoms and peak plasma glucose
concentrations obtained during an OGTT in the context of metabolic regulation in
persons at risk for type-2 diabetes and heart disease. Results were based on
participants who completed a baseline interview as part of a randomized controlled
trial on the “Biobehavioral Bases & Management of Metabolic Syndrome” (N=
126). All participants hadmetabolic syndrome and a non-diabetic OGTT based on
ADAcriteria.Multivariate linear regression revealed that higher levels of depressive
symptoms (i.e., BeckDepression Index) were associated with higher levels of peak
1-hour plasma glucose concentrations (B=.25, p<.01) during an OGTT after
adjusting for covariates (age, gender, BMI, and baseline glucose levels). Further
analyses evaluating the somatic and cognitive subscales of the Beck Depression
Inventory (BDI) revealed that after adjustment of covariates, only the cognitive/
affective subscale score was significantly associated with peak 1-hour plasma
glucose concentration (B=.20, p<.05). The somatic/physical subscale score was
not associatedwith peak glucose levels.Consistentwith the literature on depression,
our results showed the importance of differentiating between psychological and
physical symptomsof depression in patientswithmetabolic syndrome. Implications
of these findings suggest further examination of the pathways linking cognitive and
somatic depressive symptoms to the body’s ability to process glucose efficiently
during a physiological challenge, particularly among individuals with metabolic
syndrome.

CORRESPONDING AUTHOR: Orit BirnbauM–Weitzman, PhD, Univer-
sity of Miami, Miami, FL, 33136; oweitzman@miami.edu
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LEPTIN AS A NOVEL PREDICTOR OF DEPRESSION IN PATIENTS
WITH THE METABOLIC SYNDROME

Diana A. Chirinos, BS, Ronald Goldberg, MD, Elias Querales-Mago,
MD, Miriam Gutt, PhD, Judith R. McCalla, PhD, Marc Gellman, PhD
and Neil Schneiderman, PhD

Department of Psychology, University of Miami, Miami, FL.
The association between depression and the Metabolic Syndrome (MetS) has
been extensively investigated, and inflammation has been identified as an
underlying link. Recent reports, however, indicate a possible role of leptin in
modulating the immune response, leading to an increase in inflammatory
markers. The literature suggests this hormonemay not only explain themetabolic
abnormalities associated with depression but may also act as a biomarker of
depression itself. This study aimed to determine the association between leptin
and depressive symptoms after controlling for important confounding factors
such as age, gender, insulin resistance, total adiposity and inflammation. We
studied 118 participants, 66 females and 52 males, recruited for the Community
Health and Risk-reduction for the Metabolic Syndrome (CHARMS) study.
Depression was measured using the Beck Depression Inventory (BDI). Leptin
was measured using a leptin-specific enzyme immunoassay. Inflammation was
assessed using C-reactive protein (CRP) measured with a high-sensitivity assay.
Participants with CRP levels greater than 10 mg/L were excluded from analysis.
CRP and leptin levels were log transformed to achieve a normal distribution.
Mean depression and (log) leptin scores were 11.17 (SD=9.4) and 3.50 (SD=
0.7), respectively. Leptin levels were associated with elevated BDI scores (β
=0.28, p=.004). After controlling for age, gender, insulin resistance, total adi-
posity and inflammation, leptin levels remained significantly associatedwithBDI
scores (β=.28, p=.025). Other important predictors of BDI scores were age (β
=.23, p=.039) and CRP levels (β=.30, p=.009). The model accounted for 33%
of the variance in depression scores. Leptin is an independent predictor of
depression in patients with the MetS. This association was independent of
important confounding factors such as age and CRP levels. Further research is
needed to elucidate the complex pathways linking depression and theMetSwhile
incorporating the potential role of leptin.

CORRESPONDING AUTHOR: Diana A. Chirinos, BS, Univ Miami,
Miami, FL, 33127; dchirinos-medina@psy.miami.edu
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DEPRESSION REVERSES THE ANTI-INFLAMMATORY PROPERTIES
OF LIGHT-TO-MODERATE ALCOHOL CONSUMPTION

Edward C. Suarez, PhD

Psychiatry and Behavioral Science, Duke University, Durham, NC.

Light (1-7 drinks/week) to moderate (2 drinks/day) alcohol consumption is
associated with lower cardiovascular (CVD) mortality and C-reactive protein
(CRP), a predictor of cardiovascular risk. In contrast, depression is associated
with higher CVD mortality and CRP. The present study assessed the moder-
ating influence of depression on the anti-inflammatory properties of light-to-
moderate alcohol consumption in 201 healthy, nonsmoking adult men and
women (45% women, 40% minorities, aged 18-65 yr). Depression was
assessed using the Beck Depression Inventory (BDI). Participants were asked
to self-report their alcohol intake using 1 of 5 frequency patterns: never (no
alcohol), former (no alcohol in last 12-months), infrequently (1 to 3 drinks/
month), occasionally (1 to 7 drinks/week) and regularly (2 drinks/day). Fasting
blood samples were used for assessment of high-sensitivity (hs) CRP. Prelim-
inary analysis revealed that alcohol use did not differ between genders and was
not associated with depression score in the overall sample or within each
gender group. Univariate analysis revealed a linear trend between alcohol
consumption and log-transformed CRP (p=.05) with occasional and regular
users having the lowest CRP and former and never drinkers having the highest
CRP. The association was consistent for both men and women. Adjusting for
high density lipoprotein (HDL) cholesterol , age, body mass index (BMI), race
and exercise, analysis of log-transformed CRP revealed a significant 3-way
interaction between alcohol use, depression and gender (p=.008). In women,
depression (BDI≥9) did not alter the relation of alcohol use to CRP. In men,
however, depression reversed the effect of occasional/regular alcohol intake on
CRP (p=.02), with depressed men exhibiting higher CRP (adjusted
mean (SE)=2.26±.77 mg/L) than non-depressed men (0.96±.44 mg/L). Con-
sistent with previous findings, light-to-moderate alcohol intake was associated
with lower CRP in depressed women and non-depressed men and women. In
men, however, depression reversed the cardioprotective properties of
light-to-moderate alcohol consumption.

CORRESPONDING AUTHOR: Edward C. Suarez, PhD, Psychiatry
and Behavioral Science, Duke University, Durham, NC, 27710;
edward.suarez@duke.edu

Paper Session 18 3:12 PM–3:30 PM 3086
DEPRESSION SYMPTOMS AND CAROTID ARTERY INTIMA-
MEDIA THICKNESS IN POLICE OFFICERS

John M. Violanti, PhD,1 Luenda E. Charles, PhD,2 Ja K. Gu, MPH,2 Cecil
M. Burchfiel, PhD,2 Michael E. Andrew, PhD,2 Parveen N. Joseph, PhD3

and Joan M. Dorn, PhD1

1Social & Preventive Medicine, University at Buffalo, State University of
NY, Buffalo, NY; 2Biostatistics and Epidemiology Branch, Health Effects
Laboratory Division, National Institute for Occupational Safety and Health,
Centers for Disease Control and Prevention, Morgantown, WV and 3The
University of Chicago Comprehensive Cancer Center, Epidemiology and
Research Recruitment Core,, Chicago, IL.

Police work is considered a stressful occupation. Depression may be an out-
come of stress and depression has been associated with an increased risk of
cardiovascular disease. This cross-sectional study tested the hypothesis that
depressive symptoms in police officers are associated with carotid artery intima-
media thickness (CIMT), a subclinical marker for cardiovascular disease
(CVD). Participants included 412 officers (mean age=41 years) with complete
data (305 men and 107 women). CIMTwas measured with high resolution B-
mode carotid ultrasonography. Depressive symptoms were measured using the
Center for Epidemiological Studies Depression (CES-D) scale. Analysis of
Variance and Covariance were utilized to examine the mean values of common
CIMT (CCA IMT) and maximum CIMT (MMXIMT) across quintiles of
depressive symptoms. No significant linear association was observed for
CES-D scores with CCA IMT or MMXIMT before or after adjustment for
covariates. However, it is possible that officers with other CVD related co-
morbidities made the association between depressive symptoms and CIMT
more difficult to detect. Therefore, we stratified other CVD risk factors (yes or
no). Only hypertension made a difference; for officers classified with no
hypertension, mean levels of CCA IMT increased with increasing quintiles of
depression scores after adjustment for demographic and lifestyle variables (p=
0.022). After inclusion of other CVD risk factors in this model, the association
remained close to significance (p=0.054). Future prospective work would help
to clarify possible causal relationships between depression and CVD.

CORRESPONDING AUTHOR: John M. Violanti, PhD, Socila & Preven-
tive Medicine, University at Buffalo, State University of NY, Buffalo, NY,
14214; violanti@buffalo.edu

Paper Session 19 2:00 PM–2:18 PM 3087
CULTURAL AND LINGUISTIC ADAPTATION OF A COLORECTAL
CANCER SCREENING DECISION AID FOR LATINOS WITH LIMITED
ENGLISH PROFICIENCY

LindaKo, PhD,1,3 Daniel Reuland,MD,MPH2 andMichael Pignone,MD,MPH2

1Fred Hutchinson Cancer Research Center, Seattle, WA; 2University of North
Carolina, Chapel Hill, NC and 3University of Washington, Seattle, WA.

Latinos with limited English proficiency (LEP) have the lowest colorectal
(CRC) screening rates of any ethnic group in the U.S. It is critical to adapt
culturally and linguistically successful English-language health communi-
cation intervention that can facilitate CRC related communication and
decision making in this population. The need for formative research in
designing health communication messages is widely accepted; however,
no studies have examined the perspectives of LEP Latinos on a cultural and
linguistic adaptation of an English language decision aid. This paper
describes the adaptation process of a culturally and linguistically-targeted
computer-mediated Spanish CRC screening decision aid for LEP Latino
patients based on a previously developed effective English-patient decision
aid. Using the focus group data from the OPCIONES ("Choices") project,
an intervention study, as a case study, this study describes the formative
work and steps in the adaption process of the English decision aid including
review and appraisal of existing intervention, analysis of regional context
and literature, engagement of key stakeholders, and solicitation of direct
input from target population and how formative work shaped the develop-
ment of the Spanish-language CRC screening decision aid for LEP Latino
patients. We demonstrate how information gathered from each step of the
adaptation process can be operationalized in a computer-mediated decision
aid advocating CRC decision making. As the US population becomes more
linguistically and culturally diverse, there is a need for effective health
communication interventions that target LEP populations. Cultural and
linguistic adaptation of interventions has potential to improve acceptability
and utility by the target population as well as promote behavior change in
colorectal cancer screening.

CORRESPONDING AUTHOR: Linda Ko, PhD, Fred Hutchinson Cancer
Research Center, Seattle, WA, 98109; lko@fhcrc.org

Paper Session 19 2:18 PM–2:36 PM 3088
RANDOMIZED TRIAL OF A CHURCH-BASED TAILORED
INTERVENTION FOR OLDER AFRICAN AMERICANS TO
PROMOTE COLORECTAL CANCER SCREENING

Lucia A. Leone, PhD,1 Michael P. Pignone, MD, MPH,2 Joan F. Walsh,
PhD1 and Marci K. Campbell, PhD, MPH, PD1

1Nutrition, UNC-Chapel Hill, Chapel Hill, NC and 2Medicine, UNC-Chapel
Hill, Chapel Hill, NC.

The ACTS of Wellness study was a randomized control trial developed to
promote CRC screening and physical activity (PA) among urban African-
American church members.
Urban African American churches were recruited fromNorth Carolina (n=12)
and Michigan (n=7). Church members age 50 and older (n=955) completed
self-administered baseline and post-intervention surveys at 12 months. Inter-
vention participants received 3 mailed tailored newsletters addressing CRC
screening and PA behaviors over approximately 6 months. Individuals who
were not up-to-date for screening at baseline also received motivational calls
from a peer counselor (PC). PCs were provided with stool card test kits and a
screening decision aid to give to unscreened members who requested them.
Control churches received Body & Soul, a program designed to promote fruit
and vegetable consumption. Screening outcomes included self-report of being
up-to-date for any recommended CRC screening and screening in the past
year.
Among study completers (n=712), baseline screening rates were high in
both the intervention (75.9%, n=374) and control groups (73.7%, n=338).
Rates increased in both the intervention and control groups (+6.4 and +4.7
percentage points respectively, p=0.25). Among participants who were due
for screening during the intervention period (n=189), 33.0% of intervention
and 33.7% of control participants reported receiving one in the past year (p=
0.88); among intervention participants due for screening (n=91) those who
recalled speaking with a PC were more likely to report a screening in the past
year than those who did not speak with a PC (52.9% vs. 27.3%, p=0.04); those
who recalled receiving newsletters (n=75) were also more likely to report a
past year screening (36.0% vs. 18.8%, p=0.11).
Our intervention did not increase CRC screening in a highly screened
urban, church population. Future studies should consider similar methods,
but better identify and reach populations in need of screening.

CORRESPONDINGAUTHOR: Lucia A. Leone, PhD, Nutrition, University if
North Carolina at Chapel Hill, Chapel Hill, NC, 27516; lleone@email.unc.edu
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Paper Session 19 2:36 PM–2:54 PM 3089
PREDICTORS OF STRONG PREFERENCE FOR COLORECTAL
CANCER GENETIC AND ENVIRONMENTAL RISK ASSESSMENT

Ronald E. Myers, PhD,1 Anett Petrich, MSN,1 Heidi L. Swam, MPH,1

James Cocroft, MA,1 Jocelyn Andrel, MA,1 Randa Sifri, MD,1 Eileen
Keenan, MD,2 Sharon Manne, MD3 and David Weinberg, MD2

1Medical Oncology/Pop.Sc., Thomas Jefferson University, Philadelphia,
PA; 2Fox Chase Cancer Center, Philadelphia, PA and 3Cancer Institute of
New Jersey, New Brunswick, NJ.

Background: This report identifies predictors of strong preference among
primary care patients for colorectal cancer (CRC) genetic and environmen-
tal risk assessment (GERA). GERA involved having a blood test for the
presence of specific Methylenetetrahydrofolate (MTHFR) genotypes (677/
1298) and low folate, two reported CRC risk factors.
Methods: In a larger randomized, controlled trial, patients who were 50 - 79
years of age, were eligible for CRC screening, and completed a baseline
survey were randomized either to a usual care control group or an inter-
vention group. Participants in the intervention group met with a trained
nurse to review a GERA informational booklet and clarify personal prefer-
ence for having a GERA blood test. The nurse computed a GERA prefer-
ence score (ranging from 0.00 to 1.00) based on elicited participant decision
factors and related influence weights. We analyzed GERA preference scores
for the first 344 participants in the intervention group. Scores were dichot-
omized as weak to moderate (0.00-0.62) or strong (0.63-1.00). Multivari-
able analyses were performed to identify predictors of strong preference.
Reasons for preference expressed by participants were recorded and tallied.
Results: Intervention group participants tended to be 50-59 years of age
(68%), white (58%), female (59%), single (52%), and have>HS education
(72%). 23% of participants had a strong preference for GERA. Results of
multivariable analyses showed predictors of having a strong preference
included being nonwhite (OR=2.4, CI: 1.4, 4.0) and having≤to a high
school education (OR=1.9, CI: 1.1, 3.2). Frequently expressed reasons
for strong preference included a desire for knowledge about risk for CRC
and worry about developing CRC in the future.
Conclusion: Research is needed to illuminate the importance of patient race/
ethnicity, education, and concerns about risk relative to preference for
GERA, and, ultimately on actual GERA testing.

CORRESPONDING AUTHOR: Marie P. Dennis, PhD, Medical Oncology/
Pop.Sc., Thomas Jefferson University, Philadelphia, PA, 19107; marie.
dennis@verizon.net

Paper Session 19 2:54 PM–3:12 PM 3090
ASSESSMENT OF BASIC NUMERACY SKILLS AMONG A SAMPLE
OFAPPALACHIAN MEN AND WOMEN PARTICIPATING IN A
COLORECTAL CANCER SCREENING FORMATIVE
RESEARCH STUDY

Robin C. Vanderpool, DrPH,1 Laurel A. Mills, MPH1 and Kerry L. Kilbridge,
MD, MSc2

1Department of Health Behavior, University of Kentucky College of Public
Health, Lexington, KY and 2Hospital Medicine, Beth Israel Deaconess
Medical Center, Boston, MA.

In order to understand widely used cancer education materials and make
informed medical decisions, patients need simple numeracy skills, including
the ability to understand percents and fractions. Assessment of numeracy skills
is germane to medically underserved populations such as residents of Appala-
chian Kentucky, a region recognized for cancer disparities and lower socio-
economic status. As part of a colorectal cancer screening formative research
study, we conducted 35 interviewswithmen andwomen, age 45 and older who
were patients of a federally-qualified primary care clinic in rural, southeastern
Kentucky. Part of the interview focused on participants’ numeracy skills
including the ability to calculate percentages and fractions using stick ginger-
bread men. Respondents were primarily Caucasian (N=35, 100%) and female
(n=27, 77%); the mean age was 58 years (SD 10.0) and 38% (n=13) of the
sample had a high school education or less. The average score on the Rapid
Estimate of Adult Literacy inMedicine (REALM) assessment was 62 (SD 8.7)
indicating≥9th grade education. Almost all the participants could calculate 2 of
10 (n=34, 97%); however, 23% (n=8) could not calculate the fraction 2/3 (6 of
9 gingerbread men). Almost 30% (n=10) of the sample could not calculate
30% of 10 and close to 40% (n=13) could not compute 30% of 100. For the
latter two calculations, the participants who failed to calculate 30% more
commonly calculated 33.3%. As reported here, a sample of Appalachian
men and women had difficulty calculating relatively simple fractions and
percentages. Public health researchers and practitioners may consider using
more visual, graphic data to make cancer information such as incidence and
mortality rates, cancer risk statistics, risks and benefits of screening and
treatment, and survival statistics, more accessible to less numerate populations.

CORRESPONDING AUTHOR: Robin C. Vanderpool, DrPH, Department
of Health Behavior, University of Kentucky College of Public Health,
Lexington, KY, 40504; robin@kcr.uky.edu

Paper Session 19 3:12 PM–3:30 PM 3091
EVALUATING THE TRAINING OF FILIPINO AMERICAN
COMMUNITY HEALTH ADVISORS TO PROMOTE COLORECTAL
CANCER SCREENING

AnnetteMaxwell, DrPH, Leda Danao, PhD, Reggie Cayetano, MD, Catherine
Crespi, PhD and Roshan Bastani, PhD

UCLA, Los Angeles, CA.

Background: Several reviews indicate that community health advisor-led
interventions are associated with improved health promotion behaviors,
such as cancer screening, in various populations. However, the process of
training community health advisors is rarely described and evaluated.
Methods: We trained 91 Filipino American community health advisors
from 19 organizations to conduct small-group sessions with members of
their organizations to promote colorectal cancer screening. Community
health advisors completed brief pre- and post-training surveys that included
knowledge of colorectal cancer screening guidelines (4 items), perceived
self-efficacy of performing specific tasks (15-item scale, Cronbach’s alpha
>.90) and satisfaction with the training itself (5 items).
Results: Community health advisors (average age 61 years, 55% had a health
care background) had high levels of knowledge and self-efficacy at pre-
training, but levels increased significantly immediately after the 6-hour train-
ing (percent of knowledge items answered correctly: 63% to 94%; self-
efficacy: 8.2 to 8.9 on a 10 point scale, both p<.001). Correlates of self-
efficacy at pre- and post-test were high educational attainment, health care
background, high level of participation in the organization, being perceived by
others as a leader, and frequent participation in research activities in the past.
Discussion: Compared to other studies, we trained a relatively large number
of community health advisors but a sizable number had a health care
background. Thus, results may not generalize to other populations. Consis-
tent evaluation measuring similar constructs across studies may help to
standardize the quality of the training, and may improve the implementation
of community health advisor-led programs. Longitudinal analyses should
determine which constructs predict successful recruitment and intervention
implementation by community health advisors.

CORRESPONDING AUTHOR: Annette Maxwell, DrPH, UCLA, Los
Angeles, CA, 90095-6900; amaxwell@ucla.edu
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Symposium 28 3:45 PM–5:15 PM 3092
IMPLEMENTING COMMUNITY-BASED DISTRESS SCREENING
FOR CANCER PATIENTS

Mitch Golant, PhD,1 Joanne Buzaglo, PhD,1 Melissa F. Miller, PhD, MPH1

and Paul B. Jacobsen, PhD2

1Cancer Support Community Research & Training Institute, Philadelphia,
PA and 2Moffitt Cancer Center, Tampa, FL.

Distress screening is vital to quality cancer care (IOM 2007). In fact,
screening cancer patients for psychosocial distress is a key component of
the new accreditation standards released by the Commission on Cancer of
the American College of Surgeons. In the US, ~85% of patients are treated
in the community not in comprehensive cancer centers, yet distress screen-
ing in the community is largely nonexistent. This symposium will address
the screening chasm between academic centers and the community. Pre-
senters will (1) discuss screening innovations in a comprehensive cancer
center and adaptation of technology to a community setting, (2) report on
validity and reliability of a community-based screening tool, and (3) discuss
lessons learned from implementing screening in the community. The Can-
cer Support Community (CSC) Research & Training Institute collaborated
with investigators from City of Hope (COH), a Comprehensive Cancer
Center, Genesis Cancer Care Institute, a small oncology practice, and
Gilda’s Club/Quad Cities (GCQC), a community-based cancer support
organization, to test a touchscreen technology system that identifies sources
of distress, generates referrals and provides tailored educational materials in
real time. The touchscreen program content, originally developed at COH
and modified for use across participating sites, asks cancer patients using
patient-friendly language to rate practical, social, and emotional problems
and resource needs and to identify the help they want. In the first phase of a
demonstration project, the 53-item COH screening tool was shortened to 36
items, and the validity and reliability tested in a community sample of 319
cancer survivors. Subsequently, the feasibility of implementing touchscreen
distress screening in the community was tested at 4 sites nationwide
including Genesis Cancer Care Institute and GCQC. Given the current
mandate to screen for distress and provide psychosocial care and resources
to cancer patients, this symposium will inform next steps of implementing
comprehensive cancer screening in the community.

CORRESPONDING AUTHOR: Mitch Golant, PhD, Cancer Support
Community Research & Training Institute, Philadelphia, PA, 19131;
mitch@cancersupportcommunity.org

Symposium 28A 3093
VALIDITY AND RELIABILITY OF A 36-ITEM PROBLEM-RELATED
DISTRESS SCREENING TOOL IN A COMMUNITY SAMPLE OF 319
CANCER SURVIVORS

Melissa F. Miller, PhD, MPH,1 J. Buzaglo, PhD,1 K. R. Dougherty, MA,1

V. Kennedy, LCSW,1 J. Taylor, MS,1 K. Clark, MS,2 M. Loscalzo,
LCSW2 and M. Golant, PhD1

1Cancer Support Community Research & Training Institute, Philadelphia,
PA and 2City of Hope, Duarte, CA.

Objective: The purpose of this study was to test the validity and reliability of
the Cancer Support Community Screener (CSCS), a 36-item problem-related
distress screening tool in a community sample of cancer survivors. Methods:
Internal reliability was estimated using Cronbach’s alpha coefficient. Test-
retest reliability was assessed using the intra-class correlation coefficient
(ICC). Concurrent validity was determined by correlations with the Functional
Assessment of Cancer Therapy-General well-being scale (FACT-G), the Cen-
ter for Epidemiologic Studies Depression Scale (CES-D), and the Distress
Thermometer (DT). A non-parametric analysis of variance was used to estab-
lish discriminant validity. Sensitivity analysis was carried out using receiver
operating characteristic (ROC) curve analysis with the CES-D(≥16) and DT
(≥4) as criterion. Results: Cancer survivors (n=319) recruited across 14
community-based affiliates of the CSC participated in the study. The CSCS
demonstrated high internal consistency (Cronbach's alpha=0.91) and strong
test-retest reliability (ICC≥0.75). Summary scores of the CSCS correlated
substantially with the FACT-G (R-squared=0.58, p<0.001), CES-D
(R-squared=0.48, p<0.001) and DT (R-squared=0.35, p<0.001) indicating
strong concurrent validity and were able to discriminate several groups of
clinical relevance. ROC analyses showed that a cutoff score of 8 for CSCS
problem items rated≥3 had optimal sensitivity and specificity. Conclusion:
The CSCS shows strong psychometric properties and can be considered a
valuable community-based tool to assess psychological distress along with
social, physical and other patient-related symptoms and problems. This study
is the first to address the chasm between hospital and community-based
screening, has validated a community-based instrument, and begun to dem-
onstrate the feasibility of screening in the community.

CORRESPONDING AUTHOR: Melissa F. Miller, PhD, MPH, Cancer Support
Community, Philadelphia, PA, 19131; melissa@cancersupportcommunity.org

Symposium 28B 3094
MEETING NEW STANDARDS OF CARE: IMPLEMENTING INNOVA-
TIVE TECHNOLOGY FOR DISTRESS SCREENING ACROSS SETTINGS

Karen L. Clark, MS and Matthew Loscalzo, LCSW
Department of Supportive Care Medicine, City of Hope, Duarte, CA.

Historically, distress screening was performed using paper and pencil that
was time-consuming for staff to review, analyze, and make referrals. Re-
search has shown that automation can decrease resource intensity while
creating systems that provide enhanced timely communication, automated
and tailored interventions, clinical summaries, and triage—all in real-time.
This presentation will outline strategies for implementing innovative technology
for distress screening in two comprehensive cancer centers and how implemen-
tation strategies were successfully adapted to a community-based setting.
City of Hope has developed and implemented an automated touch-screen
system called SupportScreen. Partnering with the Cancer Support Community
we tested the feasibility of implementing SupportScreen in the community.
We identified general principals in implementing screening that apply to a
community-based setting. For example, implementing screening in a new
setting is similar to starting a patient on a trial of anti-depressants, start low-
go slow and carefully monitor, especially at first. It is also essential to
understand the specific culture in which screening is to be implemented. We
learned very quickly that the humanistic culture of the community supports
screening innately and is consistent with the interventions provided. An-
other important lesson learned was that the expectations of academic
centers are inconsistent with the resources of community-based organiza-
tions where new programs require major investments of Information Tech-
nology support, staff education, training and reorientation of staff and then
cancer survivors to technology and research.
Patient-centered care can only occur if it is where the patient lives-in the
community. It is only through the careful integration of hospitals and
community organizations that this is possible. Screening, through this
feasibility study, has shown that it can be the connective tissue among
academic institutions, hospitals, and community organizations.

CORRESPONDINGAUTHOR: Karen L. Clark,MS, Department of Supportive
Care Medicine, City of Hope, Duarte, CA, 91010; kclark@coh.org
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Symposium 28C 3095

LESSONS LEARNED: CHALLENGES AND SUCCESSES OF IMPLE-
MENTING COMMUNITY-BASED DISTRESS SCREENING

Melissa Wright, MSW1 and Wendy Ballou, RN2

1Gilda's Club Quad Cities, Davenport, IA and 2Genesis Cancer Care Institute,
Davenport, IA.
The purpose of this presentation is to discuss the challenges and successes of
implementing an electronic distress screening program in a small oncology
practice and a community-based cancer support organization. Methods: A
hospital-based oncology practice and a community-based cancer support orga-
nization were recruited to partner in a larger psychosocial distress screening
project. The Nurse Navigator from the oncology practice and the Program
Director from the community organization began to meet in person to develop
implementation strategies for using the electronic screening tool at their sites.
Through their collaboration referral materials and structures were developed.
Results: Over a 6 month period the oncology practice screened 13 patients on
their second visit to the physician’s office, and the community-based organiza-
tion screened 26 patients for distress. Follow-up and referral was made to a
range of hospital disciplines and community support services based on the
patient’s screening report summary. Conclusions: Implementing electronic
distress screening was more difficult at the physician office than at the com-
munity-based organization. Patients arriving for their appointment with the
physician were often overwhelmed or didn’t have time to complete the ques-
tionnaire in addition to seeing their doctor or receiving treatment, whereas,
appointments for patients at the community based organization were to com-
plete the screening only and meet with the Program Director for follow-up.
There were also some challenges with the screening technology that were more
prevalent within the oncology practice and integrating it with the electronic
hospital records. The partnership between the oncology practice and the com-
munity based organization was enhanced by implementing a structured screen-
ing, follow-up and referral process for patents, whereby improving patient care.

CORRESPONDING AUTHOR: Melissa Wright, MSW, Gilda's Club Quad
Cities, Davenport, IA, 52803; melissa@gildasclubqc.org

Symposium 29 3:45 PM–5:15 PM 3096
SKIN CANCER PREVENTION: DIVERSE APPROACHES TO A
GROWING PROBLEM

Elliot J. Coups, PhD,1 Alan Geller, RN, MPH,2 Carolyn J. Heckman, PhD,3

David B. Buller, PhD4 and Jennifer Hay, PhD5

1The Cancer Institute of New Jersey, New Brunswick, NJ; 2Harvard School of
Public Health, Boston, MA; 3Fox Chase Cancer Center, Philadelphia, PA; 4Klein
Buendel, Inc., Golden, CO and 5Memorial Sloan-Kettering Cancer Center, New
York, NY.

Of the approximately 2.2 million individuals diagnosed with skin cancer
annually in the United States, more than 70,000 have melanoma, the most
lethal type of skin cancer. Unlike most other cancers, the incidence of
melanoma has been steadily rising for the past several decades. The primary
cause of all types of skin cancer is excessive exposure to artificial or natural
ultraviolet radiation (UVR). Efforts to prevent skin cancer should focus on
reducing UVR exposure behaviors and increasing rates of skin protection
and early detection behaviors, particularly among at-risk populations. This
symposium highlights the results of several large research studies that
exemplify the multiple behavior, multi-level, and multifaceted approach that is
needed to stem the increasing burden of skin cancer. Routine physician screen-
ing for skin cancer remains controversial and nationwide, systematic early
detection systems are lacking. Alan Geller will describe the results of a study
of pre-diagnosis skin-surveillance behaviors among newly-diagnosed melano-
ma patients that highlights the value of physician skin examinations and routine
skin self-examination. Carolyn Heckman will outline the results of a study
suggesting that indoor tanning may represent a substance dependence that is
associated with other psychiatric symptoms for some young adult women. Elliot
Coups will describe the results of research identifying acculturation and other
sociocultural correlates of skin surveillance and protection behaviors among
Hispanics. David Buller will describe the adoption and implementation of sun
protection policies in public health districts in a randomized controlled trial of a
policy promotion intervention. The discussant, Jennifer Hay, will synthesize the
presentations and outline priorities for future research.

CORRESPONDINGAUTHOR: Elliot J. Coups, PhD,Department ofMedicine,
UMDNJ-RWJMS, The Cancer Institute of New Jersey, New Brunswick, NJ,
08901; coupsej@umdnj.edu

Symposium 29A 3097

BEHAVIORALDETERMINANTSOF SUCCESSFULEARLYMELANOMA
DETECTION: ROLE OF SELFAND PHYSICIAN SKIN EXAMINATION

Alan Geller, MPH,1 Susan M. Swetter, MD,2 Daniel Brooks, DSc,3 Ricardo
Pollitt, MD4 and Tim Johnson, MD5

1Harvard School of Public Health, Boston, MA; 2Stanford University, Palo Alto,
CA; 3Boston University, Boston, MA; 4University California San Francisco,
San Francisco, CA and 5University Michigan, Ann Arbor, MI.

Reduced melanoma mortality should result from an understanding of modifi-
able factors related to early detection. We surveyed newly-diagnosed patients
to identify differences in pre-diagnosis behavioral and medical care factors
associated with thinner versus thicker melanoma. 566 adults with invasive
melanoma completed surveys within 3 months of diagnosis on demographics,
health care access, skin self-examination (SSE), and physician skin examina-
tion (PSE) practices in the year before diagnosis. SSE was measured by use of
a melanoma picture aid and routine examination of some/all body sites vs.
none. Patient-reported partial or full-body PSE was assessed. Thickness was
dichotomized at 1 mm. Patient age ranged from 18 to 99 years; 61% were
male. Median tumor thickness was 1.25 mm; 321 (57%) were >1mm. Thinner
tumors (≤1mm) were associated with age ≤60 years (p=0.0002), female
gender (p=0.0127), higher level of education (p=0.0122), and physician
discovery (p=<0.0001). Patients who used a melanoma picture aid and per-
formed routine SSE were more likely to have thinner tumors than those who
did not. Full-body PSE was associated with thinner tumors (OR 2.51, 95% CI,
1.62-3.87), largely due to the effect of PSE in men >60 years (OR 4.09, 95%
CI, 1.88-8.89). SSE and PSE are complementary early detection strategies,
particularly in men >60 years, in whom both partial and full-body PSE are
associated with thinner tumors. Given high rates of physician access, PSEmay
be a more practical approach for successful early detection in this subgroup
with highest mortality.

CORRESPONDING AUTHOR: Alan Geller, MPH, Harvard School of
Public Health, Boston, MA, 02115; ageller@hsph.harvard.edu

Symposium 29B 3098

PSYCHIATRIC SYMPTOMS OF YOUNG ADULT FEMALE INDOOR
TANNERS

Carolyn Heckman, PhD,1 Susan Darlow, PhD,1 Jessye Cohen-Filipic, MS,2

Jacqueline Kloss, PhD,3 Teja Munshi, BDS, MPH1 and Sharon Manne, PhD4

1Fox Chase Cancer Center, Philadelphia, PA; 2Portland VAMC, Portland,
OR; 3Drexel University, Philadelphia, PA and 4The Cancer Institute of New
Jersey, New Brunswick, NJ.

Background: Indoor tanning increases risk for melanoma and is particularly
common among young adult women. Indoor tanning has also been linked with
some psychiatric symptoms, and frequent tanning may indicate tanning de-
pendence related to endorphin release during UV radiation exposure. This is
the first study to compare indoor tanners to non-indoor tanners using a
comprehensive structured psychiatric interview.
Methods: Participants were 515 women aged 18-25 years who completed
an online questionnaire about tanning attitudes and behaviors and a phone-
administered Mini International Neuropsychiatric Interview.
Results: History of indoor tanning was reported by 47% of participants.
Compared to non-indoor tanners, indoor tanners reported significantly more
symptoms of the following disorders: seasonal affective, tobacco dependence,
alcohol use, marijuana use, illicit drug use, generalized anxiety, bulimia,
tanning dependence measured with three unique scales, as well as appearance
concern (all ps<.05). Indoor tanners did not differ from non-indoor tanners in
terms of symptoms of depression, bipolar disorder, social anxiety, obsessive
compulsive disorder, post-traumatic stress, panic, anorexia, body dysmorphic
disorder, body image self-efficacy, or emotional coping self-efficacy.
Conclusions: Indoor tanning was consistently associated with addictive
disorders, but associations with mood, anxiety, and body image disorders
were less consistent. Frequent tanning behavior could be conceptualized as
addiction or other psychological disorder. Young women with certain
psychological problems may seek relief from their symptoms by indoor
tanning. These findings suggest that indoor tanners may benefit from health
behavior and other psychiatric interventions.

CORRESPONDING AUTHOR: Carolyn Heckman, PhD, Fox Chase Cancer
Center, Philadelphia, PA, 19111; carolyn.heckman@fccc.edu
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Symposium 29C 3099
SUN PROTECTION BEHAVIORS AND SKIN CANCER SCREENING
AMONG HISPANIC ADULTS

Elliot J. Coups, PhD,1 Jerod Stapleton, PhD,1 Shawna V. Hudson, PhD,1

Amanda Medina-Forrester, MA, MPH,1 James S. Goydos, MD1 and Ana
Natale-Pereira, MD, MPH2

1The Cancer Institute of New Jersey, UMDNJ-Robert Wood Johnson Medical
School, NewBrunswick, NJ and 2UMDNJ-New JerseyMedical School, Newark,NJ.

Compared to non-Hispanic white individuals, Hispanics are more likely to be
diagnosed with melanoma at a younger age and with more advanced disease,
and they have lowermelanoma-specific survival rates. However, Hispanics are
understudied in skin cancer prevention research. This study examined the
prevalence and correlates of skin cancer protection behaviors in a sample of
4766 Hispanic adults (48% female) drawn from the 2010 National Health
Interview Survey. Outcomes of interest included use of sunscreen, staying in
the shade, use of sun-protective clothing, and ever having a physician skin
examination (PSE). Potential correlates included acculturation (i.e., nativity
and language used when speaking), Hispanic origin, demographics, and skin
sensitivity to the sun. Overall levels of sun protection behaviors were relatively
low (Ms from 2.3 to 3.3 on a 1-5 scale) and 7.2% of participants reported ever
having a PSE. In univariate regressions, individuals with higher acculturation
reported greater sunscreen use (ps<.001), less use of sun-protective clothing
(ps<.001), and a higher rate of PSE (ps<.001). Hispanic origin was associated
with each outcome (ps<.05), with for example individuals from the Domin-
ican Republic having low sunscreen use and those from Mexico being more
likely to stay in the shade and use sun-protective clothing and less likely to
have a PSE. The significant univariate associations were mostly retained in
multiple regressions and several demographic factors and skin sensitivity were
also associated with the outcomes in expected directions. Greater acculturation
among Hispanics may promote some skin cancer prevention behaviors, in-
cluding use of sunscreen and receipt of a PSE, but hinder use of sun-protective
clothing. The existence of behavioral differences across Hispanic subgroups
further highlights the importance of developing culturally tailored skin cancer
prevention interventions for this rapidly growing U.S. subpopulation.

CORRESPONDINGAUTHOR: Elliot J. Coups, PhD,Department ofMedicine,
UMDNJ-RWJMS, The Cancer Institute of New Jersey, New Brunswick, NJ,
08901; coupsej@umdnj.edu

Symposium 29D 3100
MODERATORS OF ADOPTION AND IMPLEMENTATION OF SUN PRO-
TECTION POLICIES BY PUBLIC SCHOOL DISTRICTS IN A RANDOM-
IZED TRIAL

DavidB.Buller, PhD,1KimReynolds, PhD,2 JeffAshley,MD3 andMaryBuller,MA1

1Klein Buendel, Inc., Golden, CO; 2Claremont Graduate University, Claremont,
CA and 3Sun Safety for Kids, Inc., Burbank, CA.

In 2002, CDC recommended that American schools adopt sun protection
policies. Sun Safe Schools (SSS), a program promoting adoption of school
board-approved policies by public school districts, was evaluated in a
randomized controlled trial (n=112 public school districts) in So. California
and Colorado. Formal board-approved policies were obtained from 103
districts at pretest and posttest and coded for sun protection content. District
administrators and principals completed baseline (n=691) and posttest
(n=375) surveys. Using multi-level structural equation modeling, district
and respondent variables were tested as potential moderators of policy adop-
tion and implementation of sun protection education and shade. For policy
adoption, districts receiving SSS were more likely to adopt policies when
respondents had less contact with other districts (p=.043). For implementation
of sun safety education, districts receiving SSS delivered education where
respondents felt skin cancer was less important for students (p=.019) and
themselves (p=.007) and education was less common in districts having a
greater pre-post policy change (p=.022). By contrast, shade was present on
school grounds more in SSS districts when respondents felt policy/environ-
ment changes were more feasible (p=.031) and would favorably affect school
staff (p=.049), and in districts with higher policy scores (p=.024). When
policy adoption occurred, shade was built in districts with fewer non-Hispanic
white students (p=.022), more total students (p=.016) and more credentialed
faculty (p=.016), and where respondents felt policies/environments would
favorably affect district staff (p=.030). SSS may have done more to motivate
policy adoption where administrators were less aware of the need for sun
safety. Building shade was the most immediate way districts implemented
policies, especially in larger districts and where less staff resistance was
expected. Education may take longer to fit into the curriculum.

CORRESPONDING AUTHOR: David B. Buller, PhD, Klein Buendel,
Inc., Golden, CO, 80401; dbuller@kleinbuendel.com

Symposium 30 3:45 PM–5:15 PM 3101
LESSONS LEARNED FROM IMPLEMENTING WEIGHT RELATED
INTERVENTIONS INTO COMMUNITY SETTINGS

Kristin L. Schneider, PhD, Sherry Pagoto, PhD, Stephenie Lemon, PhD,
Milagros Rosal, PhD, Lori Pbert, PhD and Judith Ockene, PhD

Preventive & Behavioral Medicine, University of Massachusetts Medical
School, Worcester, MA.

Evidence supports the efficacy of lifestyle interventions for disease preven-
tion and management, yet implementation in real world settings has been
slow. Greater insight into the implementation process, including facilitators
and barriers, is needed to inform translational research on obesity lifestyle
interventions. We will present lessons learned for implementation from
obesity effectiveness studies performed in 4 different settings. The first
describes the integration of a Diabetes Prevention Program (DPP) for
individuals with severe mental illness (SMI) into a community mental
health organization. Institutional support and national priorities that advo-
cated for providing lifestyle interventions to individuals with SMI were
critical to implementation. Barriers included low staff support and concern
that consumers with SMI are incapable of lifestyle change. The second
translated the DPP for postpartum weight loss among diverse low-income
women in the WIC program. Implementing strategies in the context of
participant’s chaotic lives was a barrier to larger weight loss. Sustainability
strategies include engaging state WIC leadership and systems changes to
facilitate screening and referral. The third describes a weight gain preven-
tion intervention for high school employees designed to facilitate imple-
mentation and sustainability by having an employee “coach” serves as
coordinator, an employee advisory board, integrating strategies into school
activities and capitalizing on “school spirit”. Barriers relate to competing
priorities, particularly academic achievement. The final study implemented
a weight management counseling intervention for overweight adolescents
delivered by school nurses. Factors facilitating implementation include
nurses’ accessibility to students, consistency of the intervention with school
nurses’ mission and their confidence with conducting the intervention.
Features to support sustainability include provision of protected time and
engaging others in the school to support weight management efforts.

CORRESPONDING AUTHOR: Kristin L. Schneider, PhD, Preventive &
Behavioral Medicine, University of Massachusetts Medical School,
Worcester, MA, 01655; Kristin.Schneider@umassmed.edu

Symposium 30A 3102

BARRIERSANDFACILITATORSTOTRANSLATIONOFTHEDIABETES
PREVENTION PROGRAM INTO A COMMUNITY MENTAL HEALTH
ORGANIZATION

Kristin L. Schneider, PhD,1 Sherry Pagoto, PhD1 and Cherry Sullivan, MPH2

1Preventive & Behavioral Medicine, University of Massachusetts Medical
School, Worcester, MA and 2ServiceNet, Northhampton, MA.

Effectiveness research can lend insights into the challenges and facilitators to
the implementation and sustainability of an intervention. We will present the
lessons learned for implementation and sustainability in a pilot study that
integrated a Diabetes Prevention Program (DPP) for individuals with severe
mental illness (SMI) into a community mental health organization. Although
weight loss was minimal, participant attendance was high and participants reported
continued interest in the program and modifications to increase weight loss. We
discovered the following facilitating factors for implementation and sustainability:
1) strong institutional commitment; 2) some albeit minimal financial support for
materials and staff training; 3) national health priorities for lifestyle change consis-
tent with the organization’smission and 4)mutual respect between the organization
and academic researchers. Barriers to implementation and sustainability included
staff turnover, reluctance expressed by some staff to take on a new role, lack of
health knowledge among staff, and staff skepticism that consumers with SMI
would be incapable of making lifestyle changes. Main weight loss barriers were
the participant’s cognitive limitations and fixed income. Despite the barriers and
staff turnover, the program has been ongoing for x months since the pilot trial.
Sustainability required a champion within mid-level management, buy-in from
group leaders, and positive feedback from participants about program benefits.
Additional features that would support sustainability include ongoing training of
staff given the high turnover and enhanced weight loss outcomes. To improve
weight loss, more direct assistance for lifestyle changes at the home and in
community settings (e.g., grocery stores, restaurants,fitness centers) could enable
individuals with SMI to learn through experience and reinforce lessons learned in
the program.

CORRESPONDING AUTHOR: Kristin L. Schneider, PhD, Preventive &
Behavioral Medicine, University of Massachusetts Medical School,
Worcester, MA, 01655; Kristin.Schneider@umassmed.edu
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Symposium 30B 3103
SCHOOL NURSE-DELIVERED INTERVENTION FOR OVERWEIGHT
AND OBESE ADOLESCENTS

Lori Pbert, PhD,1 Susan Druker, MA,1 Kristin Schneider, PhD,1 Robert
Magner, MPH,1 George Reed, PhD,1 Stavroula Osganian, MD, ScD,2 Mary
Ann Gapinski, RN,MSN, NCSN3 and Lauren Gellar, PhD,MS,MEd, CHES4

1Preventive and Behavioral Medicine, University of Massachusetts Medical
School,Worcester,MA; 2Childrens Hospital Boston, Boston,MA; 3Massachusetts
Department of Health, Boston, MA and 4Nutrition Department, University of
Tennessee, Knoxville, TN.

We will present the challenges, facilitators, and lessons learned for imple-
mentation and sustainability in an RCT that tested a 6-session weight
management counseling intervention for overweight and obese adolescents
delivered by school nurses in the school health setting in 6 high schools in
Massachusetts (n=84 adolescents) (NIH R21HD053371). The counseling
intervention resulted in significantly greater decreases in fast food con-
sumption and soda intake and greater increases in knowledge of recom-
mended diet and physical activity behaviors at 2 and 6 months compared to
an attention control condition, but not a significant difference in BMI. The
intervention was feasible for nurses to deliver with high fidelity, and
adolescents reported high acceptability of the intervention and attended
the majority of sessions. The intervention was designed to facilitate imple-
mentation and sustainability by using school nurses whose primary role is
delivering health care to students and who are easily accessed without
transportation or cost; by conducting sessions during non-academic classes
during the school day to enhance access; and by securing support of school
administration. Potential barriers to weight loss included low counseling
intensity and lack of a structured exercise component. Barriers to imple-
mentation related primarily to school nurse time and potential conflict with
other duties, and engaging overweight and obese students to participate.
Sustainability will require committed funds to provide protected time for
nurses to conduct sessions (e.g., a floating nurse to cover during interven-
tion delivery), engaging others in the school such as PE teachers to enhance
and support the adolescents’ weight management efforts; and identifying a
process for engaging students in the intervention.

CORRESPONDING AUTHOR: Lori Pbert, PhD, Preventive and Behavioral
Medicine, University of Massachusetts Medical School, Worcester, MA,
01655; lori.pbert@umassmed.edu

Symposium 30C 3104
IMPLEMENTATION OFAWEIGHT GAIN PREVENTION INTERVEN-
TION AT SCHOOLWORKSITES

Stephenie C. Lemon, PhD, Lori Pbert, PhD, Barbara Estabrook, MSPH,
Susan Druker, MA, Robert Magner, MPH and Kristin L. Schneider, PhD

Preventive and BehavioralMedicine, UMassMedical School, Worcester, MA.
Effectiveness research has the ability to offer insights into the challenges
and facilitators to the implementation and sustainability of an intervention
in a target setting. We will present the challenges, facilitators, and lessons
learned for implementation and sustainability in a study testing a 2-year
weight gain prevention intervention for employees in 12 public high
schools in central Massachusetts (R01CA132941). The ecological intervention
targets all employees and includes strategies aimed at policy and physical environ-
ment change, promoting healthy social norms and improving individual knowl-
edge, skills and behavioral capabilities. The intervention is being compared to a
materials only comparison condition in a cluster randomized trial among a repre-
sentative sample of employees (n=840). The interventionwas designed to facilitate
implementation and sustainability beyond research funding: 1) The intervention
delivery model includes an employee “coach” who serves as a coordinator and
program champion. This position is filled by persons whose primary job relates to
health or fitness (school nurses and athletic directors) for whom conducting
intervention activities is a natural extension; 2) An employee advisory board guides
programmatic priorities at each site, with a particular emphasis on school policies
related to eating and activity opportunities; 3) Intervention strategies are designed to
be integrated into usual school activities and programs and 4) Capitalizing on
“school spirit” and the sense of community that permeates schools. Barriers to
implementation primarily relate to competing priorities, particularly a focus on
student academic achievement. Sustainability of this intervention will require
committed funds for coaches, formalization of policy and built environment
changes, and recognition of the importance of teacher and staff health in the context
of the primary focus of schools, student academic achievement.

CORRESPONDING AUTHOR: Stephenie C. Lemon, PhD, UMass Medical
School, Worcester, MA, 01606; Stephenie.Lemon@umassmed.edu

Symposium 30D 3105
CHALLENGES AND FACILITATORS FOR IMPLEMENTATION AND
SUSTAINABILITY OF A POSTPARTUM WEIGHT LOSS INTERVEN-
TION FOR DIVERSE LOW-INCOME WOMEN

Milagros Rosal, PhD,1 Stephenie C. Lemon, PhD,1 Oahn Nguyen, MS,2

Nelly Driscoll, LDN2 and Lynn DiTaranto, MPH, CLC3

1UMass Medical School, Worcester, MA; 2WIC, Worcester, MA and
3UMass, Amherst, MA.
We will present the challenges, facilitators, and lessons learned for imple-
mentation and sustainability in a study that translated the Diabetes Prevention
Program (DPP) to be appropriate for facilitating post-partum weight loss among
diverse low-income women enrolled in the Women, Infant and Children’s
(WIC) program. Intervention translation built from considerable qualitative
work to identify the needs and preferences of the target population of post-
partum women and the opportunities available for intervening within the WIC
program. The program implementation involved collaboration with theWorces-
ter Youth Program and the YWCA of Central Massachusetts. Study results
showed a significant pre- post-intervention weight change and post-intervention
interviews revealed high satisfaction with the program and improved confi-
dence and empowerment among participants. However weight loss magnitude
was modest, intervention attendance was limited, and the implementation of
the intervention by WIC staff required oversight and ongoing training to
enhance fidelity. Barriers to larger weight loss included difficulty of partic-
ipants implementing behavior change strategies in the context of chaotic, time
constrained lives. Future implementation and sustainability will require en-
gagement of commitment from state WIC leadership; attendance incentives;
reminder and make-up calls by the intervention nutritionists; and exploration
of alternate intervention formats, including phone-based and technology-based
interventions. In addition, future implementation and sustainability will require
intensive training of the staff and technical assistance, and systems changes for
participant identification and referral. Long-term sustainability of the program
will require continued monitoring of program implementation and weight loss
effectiveness and cost-effectiveness.

CORRESPONDING AUTHOR: Stephenie C. Lemon, PhD, UMass Medical
School, Worcester, MA, 01606; Stephenie.Lemon@umassmed.edu

Symposium 31 3:45 PM–5:15 PM 3106
NOVEL PERSPECTIVES IN PHYSICAL ACTIVITY RESEARCH:
IMPLICATIONS FOR MOTIVATION, BEHAVIOR, AND TREATMENT

Bethany M. Kwan, PhD,2 Ann E. Caldwell Hooper, MS,1 Renee E.
Magnan, PhD1 and David M. Williams, PhD3

1University of New Mexico, Albuquerque, NM; 2University of Colorado
Denver, Aurora, CO and 3Brown University, Providence, RI.

Exercise is an extremely complex behavior that is influenced by a number
of factors including affective, physiological, social-cognitive, and environ-
ment factors. In order to successfully promote physical activity, it is impor-
tant to develop and test theoretical frameworks from multiple perspectives.
These talks will explore novel approaches to understanding the initiation
and maintenance of physical activity, and implications for how physical
activity may promote other health behaviors. Kwan and Williams explore
methods to determine a causal relationship between affective response
experienced during exercise and exercise behavior. They suggest that
long-term training of affect regulation strategies may improve understand-
ing of the causal pathways involved in affect response-exercise relationship
in order to design interventions that optimize the subjective experience of
exercise. Caldwell Hooper investigates a novel theoretical framework for
exercise behavior from an evolutionary perspective in order to better
understand the mechanisms underlying physical activity. This integrative
approach proposes connections between ecological, genetic, physiological,
and psychological factors and has implications for future intervention work.
Finally, better understanding the mechanisms of exercise behavior has
implications for behavioral prevention and treatment research. As an exam-
ple, Magnan and colleagues address the potential of physical activity
interventions to promote healthy levels of alcohol consumption and to
decrease alcohol use among alcohol-dependent individuals. They argue that
physical activity could promote a healthy level among non alcohol depen-
dent samples while being a useful treatment adjunct among alcohol depen-
dent samples. Together, these investigations highlight how novel
perspectives towards physical activity are warranted in order to better
understand the nature of physical activity, as well as the utility of exercise
treatment in regard to health-behavior promotion.

CORRESPONDING AUTHOR: Renee E. Magnan, PhD, University of
New Mexico, Albuquerque, NM, 87131; rmagnan@unm.edu
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Symposium 31A 3107

AN EXPLORATION OF EXPERIMENTAL METHODS FOR ESTAB-
LISHING CAUSAL EFFECTS IN THE AFFECTIVE RESPONSE-EX-
ERCISE BEHAVIOR RELATIONSHIP

Bethany M. Kwan, PhD, MSPH

ColoradoHealth Outcomes Program, University of ColoradoDenver, Aurora, CO.

Much of the evidence showing that the affective response to exercise predicts
future exercise behavior is correlational, and likely confounded by past exer-
cise experiences and general positive affectivity. Interpretations of this evi-
dence could be that it is increased exercise that causes more positive affective
responses, and not the other way around. Experimental tests are needed to
improve causal inference and to better understand the direction of effects. The
objective for this talk is to explore possible experimental methods for manip-
ulating the affective response to exercise and objectively measuring exercise
behavior. Past strategies for manipulating the affective response to exercise
have been indirect, and have concerned self-efficacy, exercise intensity and
duration, and attentional focus, among others. However, many of these vari-
ables themselves are known or suspected to influence exercise behavior
independently of the role of affect; it can therefore be difficult to conclude
that it is the affective response that is a contributing factor in future behavior
and not just a byproduct of the experimental context. Possible psychological
manipulations that may help overcome this limitation include affect regulation
training and techniques for reducing affective reactivity borrowed from be-
havioral activation therapy and dialectical behavior therapy (e.g., distress
tolerance, mindfulness). These psychological manipulations are expected to
require training over time, rather than a brief intervention in a laboratory, in
order to supersede past experience and ingrained expectations. Finally, objec-
tive measures of both past and future exercise behavior are recommended to
reduce systematic reporting biases and measurement error that could confound
the affect-exercise relationship. The development of methods for manipulating
the affective response to exercise will allow us to better understand the causal
pathway and ultimately enhance our ability to create innovative exercise
interventions that seek to improve the subjective experience of exercise.

CORRESPONDING AUTHOR: Bethany M. Kwan, PhD, MSPH, Colorado
Health Outcomes Program, University of Colorado Denver, Aurora, CO,
80045; bethany.kwan@ucdenver.edu

Symposium 31B 3108

TOWARDAN INTEGRATIVE EVOLUTIONARYAPPROACH TOUNDER-
STANDING PHYSICAL ACTIVITY

Ann E. Caldwell Hooper, MS

Psychology, University of New Mexico, Albuquerque, NM.

The science of human physical activity and fitness is ripe for a novel,
theoretical framework that can integrate the ecological, physiological and
psychological factors that influence physical activity participation. Physical
inactivity dominates most developed nations around the world, is among
the leading causes of disease burden worldwide (WHO, 2008), and con-
tributes to at least 20 of the most deadly chronic disorders (F. W. Booth,
Chakravarthy, Gordon, & Spangenburg, 2002). Several researchers have
advocated the development of more integrative approaches that take into
account evolutionary history (Astrand, 1994; Biddle & Mutrie, 2008), or
that consider the connections between ecological, genetic, and physiologi-
cal factors that influence physical activity (Bryan, 2007; Spence & Lee,
2003). However, such a comprehensive evolutionary framework has yet to
be put forward. An evolutionary approach to understanding physical activ-
ity behavior in humans is particularly advantageous because it allows for a
more integrated examination of behavior at four levels of analysis: ultimate
(i.e., functional), proximate (i.e., mechanistic), developmental, and phylo-
genetic (Tinbergen, 1963). This approach can lead to testable hypotheses
across many domains of physical activity that have, thus far, been examined
principally in terms of the proximate determinants alone. This presentation
aims to lay the foundation for a more comprehensive, theoretically justified
application of evolutionary theory to the sciences of human physical activ-
ity and fitness; reviewing existing research in exercise psychology and
physiology attempting to incorporate human evolutionary history, introduc-
ing an alternative evolutionary framework, summarizing research from this
framework, and finally outlining a number of applications for this perspec-
tive relevant for behavioral medicine.

CORRESPONDING AUTHOR: Ann E. Caldwell Hooper, MS, Psychology,
University of New Mexico, Albuquerque, NM, 87106; anncwell@unm.edu

Symposium 31C 3109
WHAT WE KNOWAND WHAT WE NEED TO KNOWABOUT PHYS-
ICAL ACTIVITY AND ALCOHOL CONSUMPTION: IMPLICATIONS
FOR ALCOHOL TREATMENT AND PREVENTION

Renee E. Magnan, PhD,1 Courtney Stevens, BS2 and Angela D. Bryan, PhD2

1University of New Mexico, Albuquerque, NM and 2University of Colorado,
Boulder, NM.
Heavy alcohol use is one of the leading behavioral causes of morbidity and
mortality, and is widely associated with multiple deleterious health outcomes.
In contrast, physical activity is one of the leading health-promotion behaviors
and is associated with myriad health benefits, including among alcohol de-
pendent samples. Across multiple substance use behaviors, exercise is associ-
ated with decreased use, and exercise is used as an adjunct to substance use
treatment. There is a notable lack of research investigating the use of exercise
as an adjunct to alcohol treatment. This is perhaps partially due to epidemio-
logical data which support a positive association between physical activity and
alcohol use among non-dependent samples, such that increased physical
activity is often associatedwith increased alcohol consumption. These findings
call into question the use of physical activity among individuals who need to
decrease their alcohol consumption. We will illustrate the potential benefits of
physical activity as an adjunct to alcohol treatment. Key points of the presen-
tation will demonstrate that a) consistent with the effect of exercise on other
substances of abuse, exercise may be associated with decreases in consump-
tion among individuals with severe, heavy patterns of consumption, and b) the
psychological (e.g., increased self-efficacy, enhancedmood) and physiological
(e.g., decreased drinking urges) benefits associated with physical activity may,
in part, account for the relationship of decreased alcohol consumption among
heavy-drinking populations who are physically active. The presentation will
conclude with discussion of the feasibility and utility of integrating physical
activity programs into future alcohol treatment research as a health promotion
and prevention technique. Using physical activity as an adjunct to alcohol
prevention and treatment efforts cannot be successfully and effectively imple-
mented until the relationship between alcohol use and exercise behavior is
better understood.

CORRESPONDING AUTHOR: Renee E. Magnan, PhD, University of
New Mexico, Albuquerque, NM, 87131; rmagnan@unm.edu

Symposium 32 3:45 PM–5:15 PM 3110
TAILORED MULTIPLE RISK FACTOR INTERVENTIONS FOR
ADOLESCENTS

Wayne Velicer, PhD1 and Brian Oldenburg, PhD2

1Cancer Prevention Research Center, University of Rhode Island, Kingston,
RI and 2School of Public Health, Monash University, Melbourne, VIC,
Australia.
Project BEST was designed to test the effectiveness of tailored multimedia
interventions for preventing the acquisition of substance abuse behaviors
(smoking and alcohol) and increasing energy balance behaviors (exercise
and diet). In initial studies, tailoring to the individual was difficult since more
than 90% of adolescents classify themselves as Acquisition Precontemplation
(aPC), e.g., not smoking and not intending to start smoking in the next six
months. However, studies have identified four clusters within the aPC stage
who vary in their risks for substance use: (1)Most Protected; (2) High Risk; (3)
Ambivalent; and (4) RiskDenial. The subgroups have demonstrated the ability
to predict future substance use. The profiles were employed as the basis for
designing two innovative new computer-based interventions to prevent sub-
stance abuse. The interventions were tested in a 2 (Group; treatment vs.
comparison) X 4 (Occasions; 0, 12, 24, and 36 months) school-based clinical
trial. Both groups received 5 interventions. The comparison group received
two previously developed health behavior interventions. A sample of 6th
graders from 20 schools (N=4152) were randomly assigned to treatment or
comparison. The technology offers many advantages: (1) providing individu-
alized health promotion feedback; (2) systematically addressing multiple risk
behaviors; (3) incorporating visual and audio stimuli; (4) it can be used
confidentially and may reduce response biases; (5) providing reproducible
intervention feedback with high fidelity; (6) easily updated to add new infor-
mation, new response modalities, and/or new health promotion topics; and, (7)
the potential for wide dissemination. This symposium will provide an over-
view of the project. The first paper will describe the methods that were used to
recruit, randomize, and retain the 20 school. The second paper will present the
outcome results for the two substance abuse behaviors at the 36 month
assessment. The third paper will present the outcome results for the two energy
balance behaviors at the 36 month assessment.

CORRESPONDING AUTHOR: Wayne Velicer, PhD, Cancer Prevention
Research Center, University of Rhode Island, Kingston, RI, 02879; velicer@uri.edu
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Symposium 32A 3111

BREAKING THE BARRIER OF RELUCTANCE: ENGAGING SCHOOLS
AS PARTNERS IN RESEARCH AND HEALTH DISSEMINATION

Karin Oatley, MA, Kathryn Meier, MPH, Wayne Velicer, PhD, Colleen
Redding, PhD, Andrea Paiva, PhD and Caitlin Burditt, PhD

Cancer Prevention Research Center, University of Rhode Island, Kingston, RI.

Despite the need for innovative and individualized substance abuse preven-
tion programs which target an early adolescent population, recent legisla-
tion has significantly changed the climate of public school administrators’
willingness to participate in research studies that require the use of aca-
demic time for the purpose of what may be considered traditionally “non-
academic” outcomes. As a result, school-based recruitment has become
increasingly more challenging. In spite of this challenge, 20 of Rhode
Island’s public middle schools were recruited into an extensive (N=4152)
NIDA funded project known as “Tailored Interventions to Prevent Sub-
stance Abuse”, aka “Project BEST”. Project BEST tracked the same cohort
of students from 6th through 9th grade delivering innovative computer-
based interventions individually tailored to each student’s particular risk
profile and provided both normative and ipsative feedback over multiple
timepoints. The strategy used to overcome the prevailing climate of reluc-
tance to participate was to instill an overarching theme of collaboration and
partnership within the participating schools’ community. Schools were
viewed as partners in a collaboration that benefited their student body by
delivering standards-based information as part of the intervention process.
This strategy led to the successful retention of 100% of all schools over the
project’s 4 years. Viewing schools as collaborative partners fosters a climate
of true collaboration within the educational community, helping to elimi-
nate real-world obstacles that serve as barriers to successful implementation
of public health research/intervention programs.

CORRESPONDINGAUTHOR: Karin Oatley, MA, Cancer Prevention Research
Center, University of Rhode Island, Kingston, RI, 02881; karino@uri.edu

Symposium 32B 3112

36-MONTH OUTCOMES OF A MULTIMEDIA ENERGY BALANCE
BEHAVIOR PREVENTION PROGRAM FOR MIDDLE SCHOOL
STUDENTS

Colleen A. Redding, PhD,1 Andrea Paiva, PhD,1 Wayne F. Velicer, PhD,1

Leanne Mauriello, PhD,2 Kathryn S. Meier, MPH, CHES,1 Karin Oatley,
MA1 and James O. Prochaska, PhD1

1CPRC / Psychology, University of Rhode Island, Kingston, RI and 2Pro-Change
Behavior Systems Inc., West Kingston, RI.

The 36-month outcomes of a computer-delivered, population-based, TTM-
tailored, multiple energy balance behavior prevention program delivered to
middle school students in schools will be presented. This program was
administered to randomized comparison group participants in a substance
use prevention program (Project BEST). The multimedia computer program
administered TTM-tailored feedback for increasing physical activity (PA),
increasing fruit and vegetable consumption (FV) and limiting TV viewing
time (TV). Students (N=4152) from twenty middle schools were random-
ized to either group in an ongoing effectiveness trial. Both groups received
three intervention sessions over two years and follow-up assessments at 12,
24, and 36 months. At baseline, most students were White (65%), male
(52.3%), and on average 11 years old. At 36 months, progress to Action or
Maintenance stages (A/M) was the outcome of success among those in pre-
action stages (Precontemplation, Contemplation, and Preparation) at base-
line. Significant group differences in movement to A/M at 36 months were
seen for PA, Chi-squared(1)=19.74, p<.001, h=.25 (49.4% vs. 37.1%); FV,
Chi-squared(1)=18.57, p<.001, h=.19 (24.6% vs. 16.9%); and TV, Chi-
squared(1)=11.24, p<.01, h=.17 (46.9% vs. 38.6%). This program effec-
tively moved significant percentages to A/M for all three behaviors (PA,
FV, and TV) at 36-months. Additional results for those already participating
in healthier energy balance behaviors at baseline and other secondary out-
comes will be presented. Findings support this program's effectiveness
among middle-school students to initiate and maintain multiple energy
balance behavior changes within a cost-effective, science-based, and dis-
seminable platform.

CORRESPONDINGAUTHOR: Colleen A. Redding, PhD, CPRC / Psychology,
University of Rhode Island, Kingston, RI, 02881; credding@uri.edu

Symposium 32C 3113

36-MONTH OUTCOMES OF A MULTIMEDIA ADDICTIVE BEHAV-
IOR PREVENTION PROGRAM FOR MIDDLE SCHOOL STUDENTS

Andrea L. Paiva, PhD, Colleen Redding, PhD, Wayne F. Velicer, PhD,
Kathryn Meier, MPH, MCHES, Karin Oatley, MA, Caitlin Burditt, PhD
and James Prochaska, PhD

Cancer Prevention Research Center, University of Rhode Island, Kingston, RI.
The 36-month outcomes of a computer-delivered, population-based TTM-
tailored,addictive behavior prevention program will be presented. This
program was administered to middle school participants randomized to
the substance use prevention program. Most students were in the Acquisi-
tion Precontemplation stage of change (aPC; not currently using the sub-
stance, not planning to start in the next 6 months). Within this group, four
clusters have been identified and replicated:(1)Most Protected;(2)High
Risk;(3)Ambivalent; and (4)Risk Denial. In addition to TTM variables,
these clusters served as the basis for tailored interventions to prevent
alcohol and smoking uptake among nonusers. A large sample(N=4151)
of 6th graders from 20 schools were randomly assigned to treatment or
comparison group. The comparison group received comparable interven-
tions for energy balance behaviors (diet and exercise). Each group got 5
intervention sessions with assessments at 12, 24, and 36 months. Most
students were White (65%), male (52.3%), and on average were 11 years
old at baseline. At baseline, 96% were in aPC for alcohol use and 97% were
in aPC for smoking. Uptake was the outcome to prevent among baseline
nonusers. Surprisingly, significant group differences in uptake, favoring the
Energy Balance group, were seen for smoking; c2(1)=2.87,p<.01,h=.11
(8.0% vs. 5.3%) and alcohol,c2(1)=9.05,p<.01, h=.11 (13.8% vs. 10.2%).
In contrast, among the majority who were in the Most Protected cluster at
baseline, significantly more adolescents remained in that cluster, compared
to the Energy Balance group, for both smoking, c2(1)=17.69,p<.001
(75.4% vs. 67.2%) and alcohol, c2(1)=12.79,p<.001, phi=.11 (64.9% vs.
57.7%). Additional results for these outcomes and other secondary out-
comes will be presented. Findings indicate the program lacked effectiveness
to prevent substance use, however, the Energy Balance program may
provide an alternative that can also prevent substance use.

CORRESPONDING AUTHOR: Andrea L. Paiva, PhD, Cancer Prevention
Research Center, University of Rhode Island, Kingston, RI, 02881;
apaiva@uri.edu

Symposium 33 3:45 PM–5:15 PM 3114

RACE, ETHNICITY AND GENDER IN PAIN ASSESSMENT AND
TREATMENT

Martin Cheatle, PhD,1 Frank Sotelo, MA,2 Eleshia Morrison, MA3 and Luz
Garcini, MA2

1Psychiatry, University of Pennsylvania, Philadelpha, PA; 2SDSU/UCSD,
San Diego, CA and 3The Ohio State University, Columbus, OH.

The prevalence of chronic pain continues to grow in the United States with
an estimated 116 million Americans suffering from chronic pain. Poorly
controlled pain causes individual suffering and contributes to morbidity,
mortality and disability and escalating economic and societal costs. A
recent Institute of Medicine report (IOM 2011) estimated the annual cost
of chronic pain in the United States to be $560 to over $600 billion. The
IOM report on pain also emphasized that effective pain management is a
“moral imperative”. There are many barriers to individuals with pain
receiving adequate care including racial, ethnic and gender related dispar-
ities and biases in assessment and treatment.
This symposium will explore contextual sensitivity in the assessment of
pain and treatment considerations in treating pain in minority populations.

CORRESPONDING AUTHOR: Martin Cheatle, PhD, Psychiatry, University
of Pennsylvania, Philadelpha, PA, 19104; cheatle@upenn.edu
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Symposium 33A 3115
QUALITATIVE ASSESSMENT OF PAIN IN NONMUSCLE-INVASIVE
BLADDER CANCER SURVIVORS

Heather H. Goltz, PhD, LMSW,1,2 Marc A. Kowalkowski, MS,1 Gilad E.
Amiel, MD,3 Seth P. Lerner, MD3 and David M. Latini, PhD1,3

1Houston VA HSR&D Center of Excellence, Michael E. DeBakey VAMedical
Center, Houston, TX; 2Social Sciences, University of Houston-Downtown,
Houston, TX and 3Urology, Baylor College of Medicine, Houston, TX.

Disease and treatment-related symptommanagement is a critical component of
cancer survivorship. A number of research studies exist concerning pain
management among breast and prostate cancer survivors; however, few stud-
ies have examined this issue related to bladder cancer survivorship. Twenty-
sex males and females previously diagnosed with nonmuscle-invasive disease
(NMIBC) participated in one-hour qualitative interviews examining dimen-
sions of quality of life including pain symptoms and self-care strategies. All
male NMIBC survivors (n=22) reported transitory low to-moderate-grade
pain associated with immunotherapy treatment or cystoscopy (i.e., surveil-
lance procedure for disease recurrence). Only three males (13.6%) reported
intermittent or chronic pain associated with NMIBC treatment, including two
survivors with persistent low-grade pain post-chemotherapy. All female
NMIBC survivors (n=4) reported chronic pain post-cystectomy (i.e., bladder
removal) related to pain near their ostomy site or during intercourse. Survivors
reported a number of self-care strategies ranging from over-the-counter or
prescription medications to reductions in work or hobbies. Our findings
indicate that there may be gender differences in experiences and reporting of
pain among NMIBC survivors. Future behavioral medicine research efforts
should examine pain and management strategies within this population and
provide evidence-based interventions.

CORRESPONDING AUTHOR: Heather H. Goltz, PhD, LMSW, Houston
VA HSR&D Center of Excellence, Michael E. DeBakey VA Medical
Center, Houston, TX, 77030; heather.honore@va.gov

Symposium 33B 3116

CONTEXTUAL CONSIDERATIONS IN THE ASSESSMENT OF
CHRONIC PAIN

Francisco L. Sotelo, BA and Luz Garcini, MA

SDSU/UCSD Joint Doctoral Program in Clinical Psychology, San Diego
State University, San Diego, CA.

Pain is too often seen solely as biological while influential contextual
factors are overlooked. A biopsychosocial conceptualization of pain allows
for a more comprehensive assessment. Examining pain from a single
perspective may only partially explain the situation and could ignore
information that may clarify the pain experience. It is important to acknowl-
edge the influence not only of culture, which includes a society’s values,
beliefs and history, on the pain experience, but more broadly to be contex-
tually sensitive by additionally respecting the role of family, religion,
prejudice, and discrimination on health. Context sensitivity to the assess-
ment of chronic pain is especially important in primary care settings since
this is usually the first point of health access for all populations. Better
understanding diversity at this stage can lead to tailored and more appro-
priate care throughout the health care process. In order for pain assessment
to have adequate context sensitivity, considerations need be addressed in
both the clinical interview and in assessment measures. The clinical inter-
view should be sensitive to variations in history and expectations of treat-
ment, differences in a sense of control, as well as variability in the
expression of symptoms, both psychologically and physiologically. The
interview must also identify potential barriers to the treatment of pain,
whether they are cultural, religious, social, or financial, as well as resources
that may be valuable to facilitate treatment. Additionally, pain assessment
measures need to use appropriate norms, appropriate languages, and take
into consideration as many contextual factors as possible in the validation
of these measures. Assessing pain using a biopsychosocial conceptualiza-
tion that values the influence of context on the pain experience will allow
patients and practitioners to make treatment decisions that are most appro-
priate for their given situation. Treatment decisions must utilize both the
medical knowledge of the practitioner and be informed by the values,
beliefs and attitudes of the patients.

CORRESPONDING AUTHOR: Francisco L. Sotelo, BA, SDSU/UCSD
Joint Doctoral Program in Clinical Psychology, San Diego State University,
San Diego, CA, 92101; fsotelo@rohan.sdsu.edu

Symposium 33C 3117

CONSIDERATIONS IN THE TREATMENT OF CHRONIC PAIN WITH
LATINO AND AFRICAN AMERICAN ADULTS IN PRIMARY CARE
SETTINGS

Luz Garcini, MA,1 Eleshia Morrison, Master of Arts2 and Kyle Fluegge, MS2

1Psychology, SDSU/UCSD, San Diego, CA and 2Psychology, The Ohio
State University, Columbus, OH.

Disparities in pain care and pain perception among ethnically diverse
populations has been widely documented. Nevertheless, adequate imple-
mentation of culturally-sensitive interventions for the treatment of chronic
pain continues to be challenging, particularly in the primary care setting.
This presentation is aimed at providing practical recommendations and
guidelines to facilitate the integrated treatment of chronic pain among
Latinos and African American adults in medical settings. Included in this
presentation will be a discussion of ethnic factors in case conceptualization
(e.g., meaning of pain, pain expression), interpersonal dynamics influenc-
ing patient-provider interactions, attitudes towards the psychological treat-
ment of pain, adaptation of empirically supported treatments (e.g., delivery
modality), and the relevance of alternative sources of treatment. This
presentation is intended to complement and expand the knowledge gained
from the preceding assessment discussion.

CORRESPONDING AUTHOR: Eleshia Morrison, Master of Arts, Psychology,
The Ohio State University, Columbus, OH, 43210; morrison.364@osu.edu

Symposium 34 3:45 PM–5:15 PM 3118

ENGAGING HEALTH PSYCHOLOGISTS IN THE MANAGEMENT
AND TREATMENT OF CHRONIC HEPATITIS C

Donna M. Evon, PhD,1 Jeffrey J. Weiss, PhD, MS,2 Erik J. Groessl, PhD3

and Rebecca Cabral, PhD4

1Gastroenterology and Hepatology, University of North Carolina, Chapel
Hill, NC; 2General Internal Medicine, Mount Sinai School of Medicine,
New York, NY; 3Family & Preventive Medicine, VA San Diego/ University
of California-San Diego, San Diego, CA and 4Division of Viral Hepatitis,
Centers for Disease Control and Prevention, Atlanta, GA.

Chronic hepatitis C viral (HCV) infection is the most common blood-borne
infection in the U.S. and the leading cause of cirrhosis, liver cancer, and
need for liver transplant, resulting in over 10,000 deaths annually in the
U.S. In 2011, a paradigm shift occurred in the treatment of HCV, with FDA-
approval of HCV protease inhibitors, which will dramatically increase
treatment efficacy, but also regimen complexity and toxicity. These bio-
medical advances in antiviral treatment have created an exciting and fertile
field for health psychologists. Despite significant advances in drug efficacy,
gains in clinical and public health outcomes have yet to be realized,
presenting an important public health challenge. The reasons for this
discordance are multi-factorial, but include many psychosocial factors.
High rates of comorbid psychiatric and addiction disorders, medication
nonadherence, stigma, neuropsychiatric medication side effects, and a
lack of integrated team approaches are a few of the daunting issues that
hinder medical care. The broad goal of this HCV symposium is to
increase knowledge of the HCV epidemic and awareness of innovative
research being conducted by health psychologists. The first presentation
will describe the relationship between depression and antiviral treatment
completion and medication adherence. The second presentation will
describe the prevalence, patterns, and predictors of medication adher-
ence during treatment. The third presentation will describe findings from
two VA-based initiatives to increase patient participation in, access to,
and successful completion of, antiviral therapy: The HCV Self-Manage-
ment Program and the HCV Integrated Care Model. The Discussant, a
behavioral scientist from the CDC, will describe how these studies
address public health education and strategies related to the management
and treatment of HCV.

CORRESPONDINGAUTHOR: Donna M. Evon, PhD, Medicine, University
of North Carolina, Chapel Hill, NC, 27599; donna_evon@med.unc.edu
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Symposium 34A 3119
MULTI-METHOD ASSESSMENT OF BASELINE DEPRESSION AND
RELATIONSHIP TO HCV TREATMENT ADHERENCE IN HCV-
MONO-INFECTED AND HIV/HCV-CO-INFECTED PATIENTS

Jeffrey Weiss, PhD, MS and Jack Gorman, MD

Mount Sinai School of Medicine, New York, NY.
Background: Depression is a significant side effect of hepatitis C virus
(HCV) infection treatment with interferon/ribavirin (IFN/RBV). Using a
range of depression measures, some studies have found a relationship
between depression levels at time of HCV treatment initiation and treatment
adherence whereas others have not. No consensus exists as to which
depression measures are most predictive of HCV treatment adherence.
Methods: Prospective study of HCV monoinfected and HIV/HCV coinfected
treatment-naïve subjects beginning treatment with IFN/RBV. Multi-method
baseline assessment of depression was conducted with Beck Depression
Inventory-II (BDI), Hamilton Rating Scale for Depression (HAMD), and
Structured Clinical Interview for DSM-IV (SCID). Chi-square and t-tests were
used to investigate relationships between these 3 depression measures and (1)
early treatment discontinuation (ETD) for reasons other than virologic non-
response and (2) cumulative drug exposure (DE) of IFN and RBV (calculated
from persistence, dose reduction, and dose adherence) at treatment week 24.
Results: The 78 (46 HCV; 32 HIV/HCV) subjects were predominantly male
(76%) and members of minority groups (35% black, 29% Hispanic, 36%
white). 26 subjects discontinued by week 24 (21 due to side effects; 5 due to
lack of viral response) and one withdrew from study. Those who remained on
treatment through week 24 (n=51) were compared to those who discontinued
treatment due to side effects (n=21). HIV status was not related to ETD (11/46
HCV subjects and 10/32 HIV/HCV subjects had ETD; p=0.51) or to DE at
week 24. BDI and SCID depression diagnoses at baseline were significantly
related to ETD and IFN DE at week 24 whereas HAMDwas not. The positive
predictive values of high BDI score at baseline for ETD by week 24 is 52%; of
SCID depression is 54%; and of depression on both the BDI and SCID is 62%.
Conclusions: Depression identified by both the BDI and SCID is most
predictive of ETD. Further research is needed to identify specific compo-
nents of depression that are most predictive of ETD.

CORRESPONDING AUTHOR: Jeffrey Weiss, PhD, MS, Medicine, Mount
Sinai School of Medicine, New York, NY, 10029; Jeffrey.Weiss@mssm.edu

Symposium 34B 3120
MEDICATION ADHERENCE DURING ANTIVIRAL THERAPY FOR
CHRONIC HEPATITIS C
Donna M. Evon, PhD,1 Denise Esserman, PhD,1,2 Carol E. Golin, PhD,1,3

Tara Rao, MS,2 Jason E. Bonner, PhD1 and Michael W. Fried, MD1

1Medicine, University of North Carolina, Chapel Hill, NC; 2Biostatistics,
University of North Carolina, Chapel Hill, NC and 3Health Behavior and
Health Education, University of North Carolina, Chapel Hill, NC.

BACKGROUND: Taking medication for chronic hepatitis C virus (HCV) has
been challenging and will become even more so with the addition of thrice
daily dosed protease inhibitors. We sought to identify patient characteristics
associated with missed doses and nonpersistence during HCV treatment.
METHODS: Data from a large prospective clinical trial (Virahep-C) were used
to analyze missed doses and nonpersistence of peginterferon (PEG) and riba-
virin (RBV) from baseline to week 24 (N=401) and from week 24 to 48
(N=242). All patient received adherence support from study coordinators.
Missed doses were measured with electronic monitoring pillcaps, and non-
persistence was defined as the time to premature treatment discontinuation. Gen-
eralized estimating equations and Cox proportional hazards models were used.
RESULTS: From baseline toweek 24, average PEG adherencewas 90-94%, and
RBVadherence decreased from 93% to 84%. In multivariate models, younger,
African American (AA), unemployed, and unmarried patients had greater odds
of missing PEG; Younger and AA patients had greater odds of missing RBV.
Patients who were younger, less educated, unemployed, unmarried, and had
higher baseline headache scores were at greater risk for nonpersistence (11%).
From week 24 to 48, average PEG adherence was 85-95%, and RBVadherence
decreased from 85% to 73%. Higher baseline depression was predictive of
missing PEG. Patients who had public or no insurance and were employed
had greater odds of missing RBV. Approximately 7% (n=240) did not persist on
PEG/RBV, and no patient variables accounted for nonpersistence.
CONCLUSIONS: Adherence to PEG/RBV was impressive for trial partic-
ipants who received adherence support. This study identified patients who
may require more support to persist on treatment and take medications as
prescribed. Factors influencing adherence will be important to recognize as
HCV treatment becomes more difficult and complex.

CORRESPONDINGAUTHOR: Donna M. Evon, PhD, Medicine, University
of North Carolina, Chapel Hill, NC, 27599; donna_evon@med.unc.edu

Symposium 34C 3121
PROMOTING HCV ANTIVIRAL TREATMENT COMPLETION VIA
SELF-MANAGEMENT AND INTEGRATED CARE

Erik J. Groessl, PhD, SamHo,MD, KimWeingart, PhD andMeganWard, BA

HSR&D, VA San Diego/UC San Diego, San Diego, CA.

A new generation of antiviral medications with much higher rates of sustained
viral response are now available. However, the treatment regimen remains
challenging andmanyHCV-infected persons havemultiple co-morbidities and
lack knowledge, skills, and resources. Thus, interventions that can provide
these tools to help HCV-infected individuals prepare for and complete antiviral
treatment regimens are needed. Patient self-management (SM) and integrated
care (IC) are two approaches to accomplishing this goal.
134 VA patients with HCV were randomized to a 6-week SM workshop or
information-only. When compared to the information-only group, SM participants
did better at the 6-week follow-up assessment. At the 12-month follow-up, partic-
ipants attending the SM workshop improved more on HCV knowledge (p=.005),
SF-36 energy/vitality (p=.016), and total Quality of Well-being score (p=.036).
Non-significant trends were found for physical functioning (p=0.088) and depres-
sion (0.087). Positive trends were also seen for reduced inpatient days, increased
attendance of HCV clinic appointments and increased medication refill ratio.
Preliminary cost-effectiveness data indicate that the mean cost of the SM interven-
tionwas $235.00/participant. Dividing this by themean change inQALYs of 0.068/
participant results in an incremental cost-effectiveness ratio of $3456/QALY.
Integrated care (IC) for HCV involves having a mental health provider
provide brief interventions and case management to higher risk treatment
candidates. 360 VA patients have been assigned to IC or usual care at 3 VA
medical centers. Treatment rates increased by over 20% at the central site
yet stayed very low in both arms at the other sites (<10%), partially because
of people waiting for the new antivirals. Across all 3 sites, all-cause serious
adverse events were significantly lower in the IC group.
In summary, patient self-management (SM) and integrated care (IC) models
are two promising approaches for helping HCV-infected individuals prepare
for and complete expensive antiviral treatment regimens.

CORRESPONDING AUTHOR: Erik J. Groessl, PhD, HSR&D, VA San
Diego/UC San Diego, San Diego, CA, 92161; egroessl@ucsd.edu

Symposium 35 3:45 PM–5:15 PM 3122
HOW INFORMATIONAL GOALS AND UNCERTAINTY AFFECT
HEALTH DECISIONMAKING: OVERVIEWAND RECENT FINDINGS

David B. Portnoy, PhD, MPH
1Cancer Prevention Fellowship Program, National Cancer Institute,
Bethesda, MD and 2Behavioral Research Program, National Cancer Institute,
Bethesda, MD.

From news reports, to the delivery of medical test results, to discussions with
friends, people are exposed to a barrage of health information. This health
information influences how people think, feel, and behave. It is a key deter-
minant in many theoretical models of health behavior, and forms the basis of
how people make informed decisions about their health. It is also known that
people frequently have informational goals, specific preferences or motiva-
tions that influence how they communicate and understand information. Yet,
little research attention has been paid to how these informational goals influ-
ence how, when, and why health-related information is communicated. This
symposium provides an overview of how people’s informational goals relate
to their decisionmaking and health behavior in the presence of uncertainty, and
showcases recent finding on the topic. Health-related information often
includes an element of uncertainty regarding the accuracy of the information
and the potential reactions it might evoke. This uncertainty further complicates
how people deliver information and how it is understood and used. Because
uncertainty can influence the communication and uptake of emotionally-
charged, personally-relevant information, it is critical to explore and better
understand as a precursor to health decision making. This symposium high-
lights research of three scholars in the field. Shepperd gives an overview of
people’s informational goals and highlights the tendency to purposely avoid
important but potentially unwanted health information. Chaudoir examines the
impact of approach/avoidance goals on people’s decision to disclose a con-
cealable health condition and the effectiveness of those disclosures. Hamilton
shows that individual preferences for uncertainty influence emotional reactions
to threatening information regarding a medical treatment. This symposium
demonstrates that informational goals and uncertainty influence how people
communicate, receive and ultimately act on health information.

CORRESPONDING AUTHOR: David B. Portnoy, PhD, MPH, Cancer
Prevention Fellowship Program, National Cancer Institute, Bethesda, MD,
20892; portnoydb@mail.nih.gov
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Symposium 35A 3123

CALCULATED IGNORANCE

James A. Shepperd, PhD

Psychology, Univ of Florida, Gainesville, FL.

Although acquiring information can provide numerous benefits, people
often opt to remain ignorant. Information avoidance is any behavior
designed to prevent or delay the acquisition of available but potentially
unwanted information. It is distinct from selective exposure and from
inference avoidance. Information avoidance is particularly problematic in
health domains where people often have a limited window of time in which
they can address a problem before it worsens or becomes irreversible.
People are inclined to avoid information that is threatening - it threatens a
cherished belief, a current or desired emotion, or how people choose to
behave. In several studies I describe factors (e.g., low perceived control,
low coping resources, high anticipated regret) that influence when people
avoid information as well as simple intervention that can reduce avoidance.
Finally, I discuss how avoiding information in some situations is quite
sensible.

CORRESPONDING AUTHOR: James A. Shepperd, PhD, Psychology,
Univ of Florida, Gainesville, FL, 32611-2250; shepperd@ufl.edu

Symposium 35B 3124
RESPONSES TO MEDICAL AMBIGUITY ARE NOT UNIVERSAL:
THE MODERATING ROLE OF NEED FOR COGNITIVE CLOSURE

Jada G. Hamilton, PhD, MPH,1,2 Paul K. J. Han, MD, MA, MPH,3 Sadie P.
Hutson, PhD, RN, WHNP, BC,4,5 Sean C. Rife, MA,6 Sarah C. Kobrin,
PhD, MPH,2 Richard P. Moser, PhD7 and Blanche P. Alter, MD, MPH5

1Cancer Prevention Fellowship Program, National Cancer Institute, Rockville,
MD; 2Process of Care Research Branch, DCCPS, National Cancer Institute,
Rockville, MD; 3Center for Outcomes Research and Evaluation,MaineMedical
Center, Scarborough, ME; 4College of Nursing, University of Tennessee-
Knoxville, Knoxville, TN; 5Clinical Genetics Branch, DCEG, National Cancer
Institute, Rockville, MD; 6Department of Psychology, Kent State University,
Kent, OH and 7Science of Research and Technology Branch, DCCPS, National
Cancer Institute, Rockville, MD.

People’s responses to uncertainty are fairly predictable. For example,
people presented with uncertain medical information perceive greater
risks and fewer benefits, and avoid making decisions - a phenomenon
known as ambiguity aversion. However, evidence suggests that indi-
vidual differences in personality or motivational factors also influence
how people interpret uncertain information. Therefore, we investigated
whether people’s experience of ambiguity aversion depends on their
informational goals. We predicted that need for cognitive closure
(NFCC), a trait-like preference for stability, would moderate people’s
experience of ambiguity aversion. Data were collected from parents
(n=188) of children affected with Fanconi Anemia, a rare, inherited,
cancer-prone, bone marrow failure syndrome. All of the parents had
considered the use of stem cell transplantation, a procedure with
uncertain risks and benefits, as a treatment for their child’s Fanconi
Anemia. As predicted, although there was little evidence of ambiguity
aversion among parents with low NFCC (r=0.03), among parents with
high NFCC, greater perceptions of ambiguity about stem cell trans-
plantation were strongly associated with increased worry about the
treatment (r=0.43). Results suggest that responses to ambiguity are
not universal as they appear to be influenced by people’s informa-
tional preferences, and these findings have implications for medical
decision making.

CORRESPONDING AUTHOR: Jada G. Hamilton, PhD, MPH, National
Cancer Institute, Rockville, MD, 20892-7331; hamiltonjg@mail.nih.gov

Symposium 35C 3125
IT’S NOT WHAT YOU SAY, IT’S HOW (AND WHY) YOU SAY IT:
EFFECT OFAPPROACHANDAVOIDANCEGOALS ON DISCLOSURE

Stephenie Chaudoir, PhD,1 Rachel Kallen, PhD2 and Jeffrey Fisher, PhD3

1Psychology, Bradley University, Peoria, IL; 2University of Cincinnati,
Cincinnati, OH and 3University of Connecticut, Storrs, CT.

In the current research, we examine whether approach and avoidance goals
affect the likelihood and effectiveness of disclosure of stigmatizing infor-
mation. In Study 1, we examined the effect of disclosure goals on disclosure
likelihood and disclosure negativity in a longitudinal study of HIV disclo-
sure. Avoidance disclosure goals predicted more negative disclosure expe-
riences (β=.31, p<.01, F(1, 111)=11.64, p<.01) which, in turn, predicted
lower disclosure likelihood at a six-month follow-up (B=-1.04, SE=.49,
p<.05). In Study 2, we experimentally manipulated approach vs. avoidance
goals and examined their effect on disclosure likelihood and the content of
mock disclosure letters among undergraduates. Consistent with Study 1, we
found that participants with avoidance goals reported lower disclosure
likelihood compared to participants with approach goals (t(73)=-2.22,
p=.03). Further, results suggest that individuals with avoidance goals
conveyed less emotional content in their mock disclosure letters compared
to individuals with approach goals (t(73)=-2.32, p=.02). Together, these
findings suggest that avoidance goals lower the likelihood of disclosure and
potential effectiveness of information conveyed about concealable stigma-
tized identities in interpersonal disclosure.

CORRESPONDING AUTHOR: Stephenie Chaudoir, PhD, Psychology,
Bradley University, Peoria, IL, 61616; schaudoir@gmail.com

Symposium 36 3:45 PM–5:15 PM 3126
THE ROLE OF EXERCISE IN THE SECONDARY PREVENTION OF
DEPRESSION AND HEART DISEASE

Kenneth E. Freedland, PhD,1 JamesA. Blumenthal, PhD,2 Carl J. Lavie, MD,3

Richard V. Milani, MD,3 Robert M. Carney, PhD1 and David S. Sheps, MD4

1Psychiatry,WashingtonUniv, St. Louis,MO; 2Psychiatry, DukeUniv, Durham,
NC; 3Cardiac Rehabilitation and Prevention, John Ochsner Heart and Vascular
Institute, New Orleans, LA and 4Medicine, Emory Univ, Atlanta, GA.

Both physical inactivity and depression are associated with increased risks
of cardiac morbidity and mortality in patients with coronary heart disease.
Aerobic exercise training is the only form of treatment that has been shown
to improve both of these behavioral risk factors. This symposium brings
together several leading experts in cardiology and cardiovascular behavioral
medicine to discuss the latest research on exercise as a secondary preven-
tion strategy for depression and heart disease. Dr. James Blumenthal will
review evidence from randomized, controlled trials and meta-analyses of
exercise as a treatment for depression, both in psychiatric patients and in
those with medical disorders including heart disease. Drs. Carl Lavie and
Richard Milani will present recent evidence on the effects of exercise
training, within the context of cardiac rehabilitation, on depression, cardio-
respiratory fitness, and the secondary prevention of major adverse cardiac
events in patients with coronary heart disease. They will also present some
outcome data from their internationally renowned cardiac rehabilitation
center in New Orleans concerning the effectiveness of exercise in reducing
depression and improving survival. Dr. Robert Carney will address the
question of whether exercise training is a distinctly beneficial intervention
for the highest-risk forms of comorbid depression in coronary heart disease,
and discuss what role, if any, that exercise training should have in the next
large, multicenter clinical trial designed to determine whether treating
depression improves survival in patients with coronary heart disease. The
Discussant, Dr. David Sheps, will consider whether the findings presented
by the panelists point to the need for a greater emphasis on exercise training
in preventive and clinical cardiology, particularly in the treatment of de-
pression as a risk factor for cardiac morbidity and mortality.

CORRESPONDING AUTHOR: Kenneth E. Freedland, PhD, Psychiatry, Wash-
ington Univ. School of Medicine, St. Louis, MO, 63108; freedlak@bmc.wustl.edu
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Symposium 36A 3127

EXERCISE AS A TREATMENT FOR DEPRESSION: EVIDENCE
FROM RANDOMIZED, CONTROLLED TRIALS

James A. Blumenthal, PhD

Psychiatry, Duke University, Durham, NC.

Numerous studies have evaluated the effects of aerobic exercise on depres-
sion, but depressed mood has been a secondary outcome in many of these
studies or has been assessed in non-depressed individuals. In a smaller set
of randomized, controlled trials in adults with major depression (MDD),
exercise has been compared to either no-treatment controls or to psycho-
therapy or pharmacotherapy. Most of these trials have enrolled patients who
have MDD but who are otherwise healthy; few studies have involved
patients with coronary heart disease or other medical co-morbidities. This
presentation will review findings from several recent randomized controlled
trials as well as the results of recent meta-analyses. There is growing
evidence that exercise may be an efficacious treatment for MDD, but
inclusion of exercise in guidelines on empirically supported treatments for
depression still may be premature at this time. The key limitations of prior
studies and suggestions for future research will be discussed.

CORRESPONDING AUTHOR: James A. Blumenthal, PhD, Psychiatry
and Behavioral Sciences, Duke University Medical Center, Durham, NC,
27710; blume003@mc.duke.edu

Symposium 36B 3128

CARDIAC REHABILITATION, EXERCISE TRAINING, CARDIORE-
SPIRATORY FITNESS, AND DEPRESSION

Carl J. Lavie, MD and Richard V. Milani, MD

Cardiac Rehabilitation and Prevention, Ochsner Heart and Vascular Institute,
New Orleans, LA.

Substantial evidence has strongly linked psychological risk factors, espe-
cially depression, with increased risk of morbidity and mortality in patients
with coronary heart disease (CHD). The prevalence of depression is nearly
20% in large cohorts of patients with stable CHD following major cardiac
events, and it is slightly higher in women and younger patients. Patients
with depression generally have lower exercise capacity and more dyslipi-
demia (lower levels of HDL cholesterol and higher triglycerides), other
psychological risk factors including anxiety and hostility, and lower quality
of life scores than those without depression. We have demonstrated 40% to
80% reductions in the severity of depression, as well as improvements in
other CHD risk factors, in cardiac rehabilitation and exercise training
(CRET) program participants. Moreover, we have shown that CHD patients
who remain depressed despite completing CRET have 4- to 5-fold higher 3-
year mortality rate compared with patients without depression. Also, CHD
patients with depression who do not attend CRET have 3-fold higher 3-year
mortality compared to those who attend and complete CRET. Finally, our
research has demonstrated that small and moderate improvements in car-
diorespiratory fitness (CRF; peak exercise oxygen consumption) following
CRET are associated with marked reductions in depression and depression-
associated increased mortality. This presentation will review the evidence
for the importance of CRET and improvements in CRF in high-risk CHD
patients with depression.

CORRESPONDING AUTHOR: Carl J. Lavie, MD, Cardiac Rehabilitation
and Prevention, Ochsner Heart and Vascular Institute, New Orleans, LA,
70121; clavier@ochsner.org

Symposium 36C 3129

THE EFFECTS OF EXERCISE TRAINING ON HIGH RISK SUBTYPES
OF DEPRESSION IN PATIENTS WITH CORONARY HEART DISEASE

Robert M. Carney, PhD and Kenneth E. Freedland, PhD

Psychiatry, Washington University, St Louis, MO.

Depression is a risk factor for cardiac morbidity and mortality in patients
with established coronary heart disease. However, recent studies suggest
that only certain subtypes or symptoms of depression increase the risk of
cardiac morbidity and mortality in patients with coronary heart disease.
After hospitalization for acute coronary syndrome (ACS), somatic symp-
toms of depression such as insomnia and fatigue appear to be stronger
predictors of cardiac mortality than are cognitive or affective symptoms
such as dysphoric mood, guilt, or suicidal ideation. Furthermore, patients
who have their first episode of depression after ACS seem to be at higher
risk than patients with recurrent depression, and episodes that begin after
ACS may pose a higher risk of cardiac mortality than ones that begin before
the cardiac event. Unfortunately, many patients with these high-risk forms
of depression do not respond to antidepressants or psychotherapeutic inter-
ventions, and treatment-resistant depression is itself a risk marker for
cardiac mortality after ACS. Consequently, there is growing interest in the
possibility that exercise may be efficacious for high risk forms of depres-
sion in cardiac patients that do not respond to other treatments. This
presentation will summarize the evidence for the higher risk for cardiac
morbidity and mortality in patients with these symptoms and subtypes, and
review the evidence regarding whether exercise is an efficacious way to
treat them. It will also consider the role, if any, that exercise training should
have in the next multicenter clinical trial designed to determine whether
treating depression improves survival in patients with coronary heart
disease.

CORRESPONDING AUTHOR: Robert M. Carney, PhD, Psychiatry,
Washington University, St Louis, MO, 63108; carneyr@bmc.wustl.edu
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PHYSICAL ACTIVITY AND WEIGHT STATUS: CORRELATES
AMONG RURAL BREAST CANCER SURVIVORS

Rebecca L. Clausius, MA1 and Christie A. Befort, PhD2

1University of Kansas, Lawrence, KS and 2University of Kansas Medical
Center, Kansas City, KS.

Obesity and physical inactivity are associated with poorer prognosis and
decreased quality of life among breast cancer (BrCa) survivors. Rural
women have higher obesity rates and lower physical activity (PA) levels
than their urban counterparts, yet research is lacking in this population. This
study investigated physical and psychosocial quality of life domains as
correlates of current weight status and PA among rural BrCa survivors.
BrCa survivors treated (n=918; mean age=66.6±13.1 years; 96.4%
Caucasian) were recruited from three rural cancer centers throughout the
state of Kansas to participate in a needs assessment survey assessing
weight, quality of life domains, survivorship needs, and PA from the
International Physical Activity Questionnaire (IPAQ; min/week of moder-
ate and vigorous activity). Analyses included those participants with non-
metastatic disease who reported their weight (n=743; 31.1% overweight;
37.3% obese; 29.1±6.9 BMI) or completed the IPAQ (n=405; 337.6±415.8
PA min/week, and 61.0% meeting or exceeding 150 min/week). Chi-square
analyses indicated those who met PA recommendations were less likely to
report fear of recurrence (χ2 (1, N=757)=13.3, p<.001). Those who were
obese were more likely to report numbness/pain/neuropathy (χ2 (1,N=755)=
17.7, p<.001), depression (χ2 (1, N=754)=12.3, p<.001), weight gain since
diagnosis (χ2 (1,N=755)=45.0, p<.001), fear of recurrence (χ2 (1,N=757)=
6.7, p<.05), and lymphedma (χ2 (1, N=754)=6.2, p<.05). Correlational
analyses with weight and PA treated as continuous variables revealed similar
results with one additional significant inverse relationship between PA min/
week and diminished physical strength. However, r values across variables
were small (r=.09 to .26). Findings indicate weight has a significant but small
association with several physical and psychosocial domains. The lack of
findings for PA could be due to over-reporting, a consistent problem when
collecting self-report PA data. Further research is needed to evaluate whether
weight loss and PA intervention improves these experiences among rural BrCa
survivors.

CORRESPONDING AUTHOR: Rebecca L. Clausius, MA, Psychology,
University of Kansas, Lawrence, KS, 66045; beckyc@ku.edu

C-002
IMMEDIATE AND SUSTAINED EFFECTS OF WORRYABOUT CANCER
PROGRESSIONANDLOWPERCEIVEDSOCIALSUPPORTONQUALITY
OF LIFE AMONGWOMENWITH EARLY STAGE BREAST CANCER

Erika A. Waters, PhD, MPH,1 Ying Liu, PhD,1 Mario Schootman, PhD2

and Jeffe Donna, PhD2

1Division of Public Health Sciences, Washington University School of
Medicine, St Louis, MO and 2Division of Health Behavior Research,
Washington University School of Medicine, St Louis, MO.
Worry about cancer progression and perceived social support can affect quality of life
(QOL) among long-term cancer survivors.However, little is known about howworry
and social support experiences shortly after definitive surgery are related to short-term
and mid-term QOL among recently-diagnosed early-stage breast cancer patients.
Women (N=549) with early-stage breast cancer were interviewed over a
two year period. A multivariate analysis of covariance (MANCOVA) ex-
amined how worry about cancer progression and perceived social support at
six months following definitive surgical treatment affected short-term and
mid-term QOL as assessed by the RAND 36-Item Health Survey. Cova-
riates included several demographic, medical, and treatment variables.
At six months post-surgery, higher worry was associated with worse QOL for
general health, emotional well-being, energy/fatigue, role limitations (emotional),
and social functioning, ps<.05. Lower social support was associated with worse
QOL for general health, emotional well-being, role limitations (emotional), and
social functioning, ps<.005. The detrimental effect of worry dissipated for all
subscales except general health by 12 months post-surgery, ps<.05. The effect of
social support dissipated for all subscales except general health and emotional well-
being by 12 months, ps<.05. Women who worried and were in the lowest two
quartiles of social support reported worse emotional well-being than other women.
All effects dissipated by 24months post-surgery except for a slight increase in social
functioning at 24 months among women who worried about progression, p<.01.
Recently-diagnosed early-stage breast cancer patients who worry about cancer
progression and/or have low social support may experience lower QOL six
months after surgery that can take several months to resolve. Clinical and
psychosocial interventions should be developed to facilitate the improvement
of QOL, especially among vulnerable subgroups of cancer survivors.

CORRESPONDING AUTHOR: Erika A. Waters, PhD, MPH, Division of
Public Health Sciences, Washington University School of Medicine, St
Louis, MO, 63110; waterse@wudosis.wustl.edu

C-003
PREDICTING CANCER WORRY: LESSONS LEARNED FROM A
SAMPLE OF LATINO YOUNG ADULTS

Vivian M. Rodriguez, MS, MA,1 Rosalie Corona, PhD,1 John Quillin, PhD,
MPH,2 Maria Gyure, MS2 and Joann Bodurtha, MD, MPH2

1Psychology, Virginia Commonwealth University, Richmond, VA and 2Human
and Molecular Genetics, Virginia Commonwealth University, Richmond, VA.

Although cancer is the second leading cause of death among Latinos, their engage-
ment in cancer preventive behaviors continues to lag behind other racial/ethnic
groups. Cancer worry is identified as an important predictor in the uptake of cancer
screening behaviors in the general population, but less is known about the influence
cancer worry may have in Latinos. To the best of our knowledge, no studies have
examined the cultural and cancer-specific factors that promote or hinder cancer
worry among Latinos. Obtaining this information may help tailor cancer prevention
programs for this cultural group. The present study addresses this gap in the literature
by examining predictors of cancer worry in a sample of Latino young adults. 224
Latinos (mean age=20.9 years, SD=1.7) completed measures of cultural factors,
family communication about family health, tobacco and alcohol use, and commu-
nication openness.Cancerworrywasmeasuredwith the 4-itemCancerWorryScale.
62% were female and 72% were born in the US. In this sample, cancer worry was
associated with perceived cancer risk (r=.28, p<.01), tobacco use (r=-.14, p<.05),
discussing cancerwithmothers (r=.36, p<.01), discussing health risk behaviorswith
mothers (r=.17, p<.05), and holding a strong orientation for Latino culture (r=.23,
p<.01). A hierarchical linear regression revealed that being female (β=-.19, p<.01),
using tobacco products (β=-15, p<.05), having a higher perceived cancer risk
(β=.22, p<.01), and discussing cancer topics with mothers (β=.21, p<.01) pre-
dicted cancer worry in Latino young adults. No significant associations were found
between communication openness, alcohol use, and cancer worry. Findings suggest
that cancer prevention interventions should include discussions about factors asso-
ciated with cancer worry (i.e. tobacco use, risk perception, communication with
mothers). To bridge the gap between cancerworry and early detection, future studies
should examine the effect cancer worry has on screening behaviors in Latino young
adults, taking into account the aforementioned factors.
CORRESPONDINGAUTHOR: VivianM. Rodriguez,MS,MA, VCU-Psychology,
Richmond, VA, 23284; rodriguezvm@vcu.edu
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C-004
DISTINCT ASSOCIATIONS OF PHYSICAL ACTIVITY AND EATING
PATTERNS WITH WEIGHT GAIN IN YOUNG BREAST CANCER
SURVIVORS

Alexandra Dupont, MA, Julienne E. Bower, PhD, Annette L. Stanton, PhD
and Patricia A. Ganz, MD

UCLA, Los Angeles, CA.

Breast cancer patients who are overweight at diagnosis, or who gain weight
after diagnosis, have an increased risk of cancer recurrence and death. However,
a large portion of women report gaining weight during and after breast cancer
treatment. This study examines health behaviors that are associated with weight
gain post-diagnosis in a sample of younger breast cancer survivors (age <50 at
diagnosis). Specifically, we compare the exercise and eating patterns of women
who by self-report did gain weight and those who did not gain weight after
diagnosis. Data come from the After Breast Cancer study which examined
health behaviors in breast cancer survivors (n=164) who were on average 3.3
years post diagnosis. Women who had been diagnosed with early stage breast
cancer before the age of 50 were recruited from the UCLA tumor registry.
Participants reported their weight at diagnosis, current weight, typical patterns of
physical activity, and completed the Three-Factor Eating Questionnaire which
examines dietary restraint, emotional eating, and uncontrolled eating. One-third
of women reported gaining more than 5 lb since diagnosis. The overall mean
weight change was +3.8 lbs (SD=12.48). Participants were categorized into
three groups: those who reported losing more than 5 lb, those who remained
within 5 lb of their original weight, and those who gained more than 5 lb.
Contrary to expectations, the frequency, duration, and intensity of physical
activity did not significantly differ between groups. Eating patterns however,
were significantly different. Women who gained weight scored lower on cogni-
tive eating restraint, higher on emotional eating, and higher on uncontrolled
eating scales (p<.05). Our results suggest that disordered eating patterns and not
amount of exercise may be a key characteristic differentiating women who gain
weight after diagnosis from those that do not. Weight gain in breast cancer
survivors is commonly attributed to a decrease in physical activity. Thus, many
interventions aim to increase physical activity in this population. Future inter-
ventions aimed at preventing weight gain in younger breast cancer survivors
should also target disordered eating patterns.

CORRESPONDING AUTHOR: Alexandra Dupont, MA, Psychology
Department, UCLA, Santa Monica, CA, 90403; ahdupont@ucla.edu

C-005
DEPRESSION AND STRESS APPRAISAL PREDICTING HEALTH BE-
HAVIORCHANGESDURINGEARLYCANCERSURVIVORSHIP PHASE

Kelly Shaffer, BA and Youngmee Kim, PhD

University of Miami, Coral Gables, FL.
Healthy lifestyle behaviors like exercise and fruit and vegetable consumption
can help improve quality of life both during cancer treatment and through
survivorship by improving physical functioning and mitigating negative treat-
ment side effects. However, patients’ negative affect can stymie efforts to
increase these healthy behaviors. This study aimed to determine the impact of
depression and cancer stress appraisal on fruit and vegetable consumption and
exercise after receiving a cancer diagnosis. Patients with colorectal cancer (N=
93, age M=61) were recruited from community hospitals to complete ques-
tionnaires including both predictors and outcomes longitudinally at 2 (T1), 6
(T2), and 12 (T3) months post-diagnosis. Predictors included patients’ depres-
sive symptoms measured with the CES-D and stress appraisals pertaining to
the impact of cancer on themselves and their family measured with the Cancer
Appraisal scale. Daily averages of fruit and vegetable servings consumed
(FVC) using the 5-A-Day and minutes of moderate physical activity (ModPA)
using the Godin Leisure-Time Exercise Questionnaire served as outcomes.
While FVC and ModPA across assessments remained below recommended
levels, hierarchical regression analysis showed lower depressive symptoms at
T2 related to greater FVC (β=-.38, p<.02) at T2 and lower symptoms at T3
related to greaterModPA (β=-.46, p<.03) at T3, controlling for corresponding
T1 values, age, gender, and cancer stage (covariates). In contrast, higher cancer
stress appraisal was concurrently related to greater FVC at T3 (β=.31, p<.05),
controlling for corresponding T1 values and covariates. Findings suggest that
although highly correlated (.343<r<.686, ps<.01), efforts to reduce cancer
patients’ depression, as opposed to cancer-related stress, may be beneficial for
increasing healthy diet choices throughout cancer treatment and their physical
activity during the early phase of survivorship. Patients’ appraisal of cancer
negatively impacting their own and their family’s lives may serve as a “wake-
up call” for dietary change during the time of transition to off-treatment.

CORRESPONDING AUTHOR: Kelly Shaffer, BA, University of Miami,
Coral Gables, FL, 33146-0751;kshaffer@psy.miami.edu

C-006
ADHERENCE TO COLORECTAL AND CERVICAL CANCER
SCREENING AMONG CANCER SURVIVORS

Melissa Y. Carpentier, PhD and Sadie Conway, MA
Division of Health Promotion & Behavioral Sciences, The University of
Texas School of Public Health, Houston, TX.
Because cancer survivors remain at risk for recurrent and new cancers following
cancer treatment with curative intent, adherence to screening behavior is of
particular importance. Screening can increase early detection and treatment of
cancer and thereby decrease morbidity and mortality. Several professional groups
and organizations have put forth specific screening guidelines yet, to date, there
have been few examinations of cancer survivors’ adherence to these guidelines.
The purpose of this study was to examine adherence to recommended colorectal
and cervical cancer screening among cancer survivors as compared to those
without a cancer history. We conducted a secondary data analysis of NCI’s Health
Information National Trends (HINTS) 2007 Survey. For purposes of our study, we
examined single items related to personal cancer history and adherence to endos-
copy and Pap screening. Based on U.S. Preventive Services Task Force 2005
guidelines, adherence to endoscopy screening was defined as receiving a 5-year
sigmoidoscopy or a 10-year colonoscopy; adherence to Pap screening was defined
as receiving a 3-year Pap screening. Of the 7,338 evaluable HINTS participants,
1,001 (13.6%) identified themselves as a cancer survivor, whereas 6,337 partic-
ipants (86.4%) did not report a personal cancer history and served as the compar-
ison group. Using logistic regression analyses with cancer survivor (yes/no) as the
independent variable and cancer screening (yes/no) as the dependent variables for
each screening test (i.e., endoscopy, Pap), we found that cancer survivors were
twice as likely to report having received recommended endoscopy screening (OR=
2.19; CI: 1.87 to 2.56) and less likely to report having received recommended Pap
screening (OR=0.72; CI: 0.60 to 0.88), as compared to those without a personal
cancer history.Although cancer survivors are adhering to recommended endoscopy
screening, adherence to recommended Pap screening is clearly suboptimal. Addi-
tional research is necessary to identify factors associated with poor adherence to
recommended guidelines that can be targeted in future interventions with the
growing population of cancer survivors.

CORRESPONDING AUTHOR: Melissa Y. Carpentier, PhD, Division of
Health Promotion & Behavioral Sciences, The University of Texas School
of Public Health, Houston, TX, 77030; Melissa.Y.Carpentier@uth.tmc.edu

C-007
DIFFERENTIAL EFFECTS OF PHYSICAL ACTIVITY (PA) AND ADIPOS-
ITYONFATIGUEDIMENSIONSANDPHYSICALFUNCTION INBREAST
CANCER SURVIVORS (BCS)

Dolores D. Guest, PhD, RD,1 Bhibha M. Das, PhD, MPH,2 Christie L. Ward, MS,2

Steven J. Petruzzello, PhD,3 LauraQ.Rogers,MD,MPH1 andEllenM.Evans, PhD2

1Southern Illinois University School of Medicine, Springfield, IL; 2University
of Georgia, Athens, GA and 3University of Illinois, Urbana-Champaign, IL.
Persistent fatigue impacts ~70% of BCS, but the etiology of fatigue in BCS
remains incompletely characterized. Thus, we aimed to evaluate relationships
among PA, adiposity, fatigue dimensions and physical functioning in BCS.
Postmenopausal BCS [N=13, age=54.7±4.7 y (range: 49-64 y)] were
assessed for: whole body (%Fat) and central (%Fat-AB) adiposity using
DXA; PA using Godin questionnaire; fatigue dimensions using the Multidi-
mensional Fatigue Inventory [general (GEN), physical (PHY), mental (MEN),
reduced activity (RACT), reducedmotivation (RMOT)]; and physical function
via the timed Up&Go (UPGO) and Lift & Carry (LC) tests. BCS (BMI=25.8±
4.3 kg/m2; %Fat=35.3±5.4%; %Fat-AB=29.3±9.3%; PA=188±131 min/wk)
with more PA had less %Fat-AB (r=-0.59, P<0.05). Time since diagnosis,
treatment type and cancer stage were not related to any primary variables. Age
was negatively related to UPGO (r=-0.61, P<0.05). More PA was associated
with less fatigue (GEN, PHY, RACT, RMOT; rs=-0.57 to -0.83, Ps<0.05).
Greater BMI and %Fat-AB were associated with more fatigue (PHY, RACT,
RMOT; rs=0.59 to 0.78, Ps<0.05) with no significant relationships between %
Fat and fatigue dimensions. PA, %Fat or %Fat-AB were not related to MEN (all
rs<0.18, Ps>0.05). BCS with more PA had better UPGO and LC performance
(r=-0.64, -0.75, respectively, Ps<0.05); greater %Fat or %Fat-AB performed
worse (r=0.66, 0.80, Ps<0.05). Controlling for PA, %Fat-AB remained signif-
icantly related to RACT (r=0.65, P<0.05) but was no longer related to GEN,
PHY, or RMOT fatigue; BMIwas no longer related to any fatigue dimension (all
Ps>0.05). Similarly, controlling for PA, %Fat-AB was no longer related to
UPGO or LC. PA and adiposity, chiefly %Fat-AB, are associated with multiple
dimensions of fatigue and physical function in BCS. However, attenuation of
associations with adiposity after adjusting for PA suggests prospective studies
are warranted to determine potential mediation by PA on the impact of adiposity
on fatigue and physical functioning.

CORRESPONDING AUTHOR: Dolores D. Guest, PhD, RD, Southern Illinois
University School ofMedicine, Springfield, IL, 62702; doloresguest28@gmail.com
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C-008
PHYSICAL ACTIVITY ADDS TO THE EFFECTS OF STRESS MAN-
AGEMENT INTERVENTION ON FATIGUE INTERFERENCE, DE-
PRESSION, AND FUNCTIONAL QUALITY OF LIFE DURING
TREATMENT FOR BREAST CANCER

Jamie M. Stagl, MS,1 Michael H. Antoni, PhD,1,3 Suzanne Lechner, PhD,2,3

John E. Lewis, PhD,2 Sara Vargas, MS,1 Stefan Glück, MD3 and Charles S.
Carver, PhD1,3

1Psychology, University of Miami, Coral Gables, FL; 2Psychiatry & Behavioral
Sciences, University of Miami Miller School of Medicine, Miami, FL and
3Sylvester Comprehensive Cancer Center, University of Miami Miller School
of Medicine, Miami, FL.
Objective: Women undergoing active treatment for breast cancer (BrCa)
experience distressing side effects that negatively influence Quality of Life
(QoL). Both group-based cognitive behavioral stress management (CBSM)
and physical activity (PA) following a BrCa diagnosis are associated with
increased functional capacity, less fatigue, and better depression and QoL.
However little is known about their combined effects.
Methods: Women (N=240) with non-metastatic stage 0-III BrCa were
recruited 2-10 weeks post-surgery and randomized to either a CBSM inter-
vention group (n=120) or a psycho-educational control group (n=120). Phys-
ical activity, fatigue, fatigue-related daily interference (FRDI), functional QoL,
clinician-rated depression, and depressed mood were assessed at baseline and
3-months post intervention. Structural equation modeling was used to test
whether PA added to the effects of CBSM on fatigue, mood and QoL.
Results: Increased PA predicted decreased FRDI. A reduction in FRDI pre-
dicted improved functional QOL, and decreased rated depression and depressed
mood (all ps<.05). There was a significant indirect effect from change in PA to
changes in functional QOL, rated depression, and depressed mood via change
in FRDI (all ps<.05). Finally, PA contributed significantly to the change in
FRDI above and beyond the effects of participation in CBSM (p<.01).
Conclusions: Women with non-metastatic BrCa who are physically active
during treatment may be able to reduce fatigue interference, attenuate
depression and depressive symptoms, and enhance their functional QoL.
Continued PA during CBSM intervention should be encouraged and inves-
tigated in controlled combination trials.
CORRESPONDING AUTHOR: Jamie M. Stagl, MS, Psychology, Univ
Miami, Coral Gables, FL, 33146; jstagl@psy.miami.edu

C-009
RELATIONS AMONG PHYSICAL ACTIVITY, DEPRESSION, AND
FUNCTIONAL QUALITY OF LIFE AFTER SURGERY FOR NON-
METASTATIC BREAST CANCER

JamieM. Stagl,MS,1MichaelH.Antoni, PhD,1,3 Suzanne Lechner, PhD,2,3 JohnE.
Lewis, PhD,2 Sara Vargas, MS,1 Stefan Glück, MD3 and Charles S. Carver, PhD1,3

1Psychology, University of Miami, Coral Gables, FL; 2Psychiatry & Behavioral
Sciences, University of Miami Miller School of Medicine, Miami, FL and
3Sylvester Comprehensive Cancer Center, University of Miami Miller School
of Medicine, Miami, FL.
Objective: Women receiving surgery for non-metastatic breast cancer (BrCa) expe-
rience side effects that negatively influenceQuality of Life (QOL) and psychological
adjustment. In other surgical populations, physical activity (PA) postoperatively is
associated with increased functional capacity, less fatigue and fatigue-related daily
interference (FRDI), and improvements in depressedmood andQOL.Less is known
about the correlates of PA in the immediate period following surgery for BrCa.
Methods: We examined the reported PA profile and psychosocial correlates of
240 women with stage I-III BrCa at 2-10 weeks post-surgery. Participants
reported duration and intensity of PA, fatigue intensity, FRDI, depressed mood,
clinician-rated depression, and functional QOL. Structural Equation Modeling
was used to test the direct and indirect pathways bywhich PA relates to the above
psychosocial outcomes.
Results: Mean PA was 158 min (SD=285) of moderate intensity and 24 min
(SD=150) of vigorous intensity per week. The estimated model was a good fit
for the data, and interpretation of the direct effects showed that more physically
active women reported less FRDI, less depressed mood, lower clinician-rated
depression and better functional QOL (all p’s<0.01). Tests of indirect effects
showed that FRDIwas an intermediate pathway between PA andQOL, depressed
mood, and clinician-rated depression (all p’s <0.01).
Conclusion:Manywomen engage inmoderate PApost-surgery.More physically
active women may better manage BrCa surgery side effects such as fatigue
interference and depressed mood, and preserve functional QOL in the initial
phases of their treatment.
CORRESPONDINGAUTHOR: JamieM. Stagl, MS, Psychology, UnivMiami,
Coral Gables, FL, 33146; jstagl@psy.miami.edu

C-010
VALIDATION OFA MILK CONSUMPTION STAGE OF CHANGE ALGO-
RITHMAMONGADOLESCENT SURVIVORSOF CHILDHOODCANCER

Darren Mays, PhD, MPH,1 Elissa Gerfen, BA,1 Revonda B. Mosher, MSN,
RN, CPNP,2 Aziza T. Shad, MD1 and Kenneth P. Tercyak, PhD1

1Department of Oncology, Georgetown University Medical Center, Washington,
DC and 2Department of Pediatric Hematology-Oncology, Sinai Hospital of
Baltimore, Baltimore, MD.

Background: Survivors of childhood cancer are at increased risk for poor
bone health due late effects of cancer therapies. Few survivors also meet
recommended nutritional guidelines for bone development. Interventions
are needed to encourage calcium consumption and other bone health
behaviors among survivors.
Objective: To assess the construct validity of a Stages of Change (SOC)
algorithm for two and four daily servings of milk (a primary source of
dietary calcium) among adolescent survivors of childhood cancer to inform
development of SOC-based tailored interventions.
Methods: Baseline assessments from 75 adolescent survivors ages 11 - 21
who participated in the Survivor Health and Resilience Education (SHARE)
program included a milk consumption SOC algorithm and theoretical and
behavioral predictors of SOC. Associations between milk consumption
SOC and hypothesized predictors were examined.
Results: Compared with survivors in earlier SOC for milk consumption, those in
later SOC for both two (i.e., Preparation, Action, Maintenance) and four
(i.e., > Precontemplation) daily servings of milk reported consuming signifi-
cantly more milk (p<.001) and dietary calcium (p=.01), andwere more likely to
meet age-specific guidelines for daily calcium consumption (p=.02).
Conclusions: Results support the validity of the milk consumption SOC
algorithm in this population. Research is needed to establish the algorithm’s
validity with respect to theoretical predictors of SOC.

CORRESPONDING AUTHOR: Darren Mays, PhD, MPH, Department of
Oncology, Georgetown University Medical Center, Washington, DC,
20007; dmm239@georgetown.edu

C-011
CHEMOTHERAPY INDUCED PERIPHERAL NEUROPATHY, A MIXED-
METHODS EVALUATION OF THE EXPERIENCE AND IMPACT

Rebecca M. Speck, MPH, Angela DeMichele, MD, MSCE, John T. Farrar,
MD, PhD, Sean Hennessy, PhD, PharmD, Jun J. Mao, MD, MSCE, Margaret
G. Stineman, MD and Frances K. Barg, PhD, MEd

Biostatistics and Epidemiology, University of Pennsylvania, Philadelphia, PA.

Introduction: This study explored the self-management strategies used by
female breast cancer patients to cope with the impact of chemotherapy induced
peripheral neuropathy (CIPN) symptoms. We also compared patient-reported
quality of life (QOL) and side effects in women with and without CIPN.
Methods: A purposive sample of 25 patients with (N=14) and without (N=11)
CIPN, who were currently receiving docetaxel or paclitaxel or within 6 months of
having completed treatment were recruited. This mixed-methods study utilized
semi-structured interviews, the Functional Assessment of Cancer Therapy-Taxane
(FACT-T), and patient-level electronic medical record data. Interview data were
analyzed with the constant comparative method. Descriptive statistics, T-tests, and
Chi-square analyses were used for patient-level and FACT-T data.
Results: Participants were aged 24-60 years. CIPN affected routine activi-
ties, functions, and behaviors in the areas of domestic, work, and social/
leisure life. Self-management and coping strategies to minimize the impact
of CIPN focused on movement to reduce symptoms, attitude awareness,
logistics to simplify demands, and environmental change. QOL was similar
for women with and without CIPN; FACT-T total score (out of 172) did not
differ (134 vs. 132, respectively; p=0.84). Women with CIPN experienced
significantly more of the 16 taxane-specific side effects queried than women
without CIPN (7.6 vs. 4.5, p=0.02).
Conclusions:While quantitative data did not reveal a difference in QOL in women
with and without CIPN, there was a qualitative impact on patients’ routine
activities, functions, and behaviors, for which they adoptedmanagement strategies.
This finding suggests current patient-reported outcomes may not be sensitive to
factors affecting QOL in patients with CIPN. Efforts to refine these areas for
inclusion in QOL instruments would improve measurement, and serve as a useful
tool in future research assessing the effectiveness of self-management strategies and
other interventions to reduce the impact of CIPN symptoms.

CORRESPONDING AUTHOR: Rebecca M. Speck, MPH, Biostatistics
and Epidemiology, University of Pennsylvania, Philadelphia, PA, 19104-
6021; speckr@mail.med.upenn.edu
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C-012
CONFIRMATORY FACTOR ANALYSIS: COPING AREAS ASSESSED
IN CANCER BEHAVIOR INVENTORY

Lyndsey Wallace, MA,1 Sarah Thilges, MS2 and Patricia Mumby, PhD3

1Illinois School of Professional Psychology, Chicago, IL; 2Loyola University
Medical Center, Maywood, IL and 3Illinois Institue of Technology, Chicago, IL.

BACKGROUND: Autologous stem cell transplants (ATP) have grown in
prevalence (Pamphilon, et al., 2009) resulting in the need to understand the
impact of confidence on coping with treatment (Bandura, 1991). The Cancer
Behavior Inventory (CBI) was created to assess self-efficacy for utilizing
different cancer coping methods (Merluzzi & Martinez Sanchez, 1997).
METHODS: The current study assessed cancer coping efficiency among
106 ATP patients and caregivers (M=47, F=59) one month after transplant.
All participants completed the short version (12 item) of the CBI-B. Factor
analysis was utilized to determine whether the short version CBI assesses
different components of coping as compared to the original (33 item)
version.
RESULTS: A factor analysis was performed using principal components
extraction of eigenvalues>.05 and varimax rotation. The analysis yielded
three hypothesized factors of cancer coping explaining 64.6% of the vari-
ance. Factor 1, “maintenance of activity and independence”, explained
45.9% of the variance. The second factor derived, “seeking and understand-
ing medical information”, explained 9.9% of the variance. The third factor,
“affective regulation”, explained 8.8% of the variance.
CONCLUSION: Differing from the original six factors identified in the
long form CBI, the current factor analysis derived three factors from the
short version. Findings have implications regarding breadth of domains
assessed, which is important for clinicians and researchers who seek to
use the CBI to understand coping efficacy among oncology patients.

CORRESPONDING AUTHOR: Lyndsey Wallace, MA, Illinois School of
Professional Psychology, Chicago, IL, 60657; lyndsey.j.wallace@gmail.com

C-013
PROGRESSING THROUGH DECISIONAL STAGES OF THE PRE-
CAUTION ADOPTION POCESS MODELWITH REGARD TO COLON
CANCER SCREENING

ChristinaM.Hester, PhD,1Wendi Born, PhD,1Kristin Young, PhD,1HenryYeh,
PhD,1 Aaron Epp, BS,1 Aimee James, PhD2 and Allen Greiner, MD, MPH1

1University of Kansas Medical Center, Kansas City, KS and 2Washington
University, St. Louis, MO.

Minorities and those with low income have more late stage colorectal
cancer (CRC) diagnoses than middle and upper income whites. These
groups receive fewer CRC screening tests and are less likely to be current
with screening than the population as a whole. If Precaution Adoption
Process Model (PAPM) decisional staging for screening in this subpopula-
tion can be well characterized, interventions can be tailored to improve
screening, detection, and survival. We used the PAPM as a framework to
assess decisional stage for CRC screening using a computer touch-screen
survey in English and Spanish. We predicted that participants who were
initially unengaged or undecided would be less likely to complete CRC
screening, and that providing tailored instructions to overcome barriers
would increase screening completion. Participants (n=470) were low-in-
come, over age 50, not up to date with CRC screening, who were seen at
safety-net clinics. We assessed decisional stage and provided education and
choice similar to a real-world setting. Half of the participants were randomly
assigned to complete tailored implementation intentions. All participants had
the option to choose a screening method and were provided access to free
screening by FOBTor colonoscopy. Results: Participants who were undecided
about testing following education were less likely to complete screening (37%)
than those who were decided (52%; p<.05). Those who received implemen-
tation print-outs were more likely to complete testing than those who did not
(p<.05). Relationships between self-efficacy, decisional stage and screening
are explored.

CORRESPONDING AUTHOR: Christina M. Hester, PhD, University of
Kansas Medical Center, Kansas City, KS, 66160; chester@kumc.edu

C-014
RANDOMIZED CONTROLLED TRIAL OF AN INTERVENTION TO
IMPROVE PATIENTADHERENCE TO FOLLOW-UP RECOMMENDA-
TIONS FOR ABNORMAL PAPANICOLAOU (PAP) TEST RESULTS

Carmen Radecki Breitkopf, PhD,1 Lauren Dawson, BS,2 James Grady,
DrPH3 and Russell Snyder, MD2

1Health Sciences Research, Mayo Clinic, Rochester, MN; 2Obstetrics &
Gynecology, UTMB, Galveston, TX and 3Biostatistics, University of Connecticut,
Farmington, CT.

Socioeconomically disadvantaged and minority women bear a disproportion-
ate burden of cervical cancer. Improving adherence to follow-up recommen-
dations among those who receive abnormal Pap test results may reduce this
burden. This study evaluated a theory-based, culturally targeted intervention to
improve adherence to follow-up recommendations among low-income and
minority women who experience an abnormal Pap test result. A total of 5,303
women met eligibility criteria. Of these, 378 had an abnormal Pap test and 341
(90%) were randomized into one of three message groups: Intervention (I):
targeted cultural beliefs+knowledge/skills+salience (perceived importance,
memorability); Active Control (AC): non-targeted beliefs+knowledge/
skills+salience; or Standard Care (SC). Messages were delivered by telephone
at the time of notification of the abnormal result. The primary outcome was
adherence to the initial follow-up appointment. Secondary outcomes included
delay in care, completion of care, state anxiety (STAI-S) and distress (Cervical
Dysplasia Distress Questionnaire, CDDQ). Behavioral outcomes were ascer-
tained by chart review. Anxiety was assessed at enrollment, upon notification
of results, and 7-14 days later along with the CDDQ and items assessing the
intervention components. In intent-to-treat analysis, adherence rates were 56%
(I), 51% (AC), and 53% (SC), P=.81. Thirty-nine percent of women in the
intervention group completed their care relative to 35% in the AC and SC
groups, P=.77. Delay in care (in days) was (M±SD): 58 ±75 (I), 69 ±72 (AC),
and 54 ±76 (SC), P=.47, with a maximum of 318 days. STAI-S and CDDQ
scores were highest in the intervention group, however both P>.34. Adherence
was not significantly improved by the intervention and <40% of women
completed their care. Further analyses explore the theory-based mechanisms
through which the intervention was expected to influence behavior in order to
fully understand the trial results and inform the use of theory in future
behavioral interventions.

CORRESPONDING AUTHOR: Carmen Radecki Breitkopf, PhD, Health
Sciences Research, Mayo Clinic, Rochester, MN, 55905; radeckibreitkopf.
carmen@mayo.edu

C-015
HEALTH LITERACYANDURBANICITYAMONG CANCER PATIENTS

Julie L. Halverson, MA,1 Ana P. Martinez-Donate, PhD,1,2 Amy Trentham-Dietz,
PhD Candidate,1,2 Matthew Walsh, PhD, MPH,1 Jeanne S. Strickland, MS2 and
Mary Palta, PhD1

1Population Health Sciences, University of Wisconsin -Madison, Madison, WI
and 2Carbone Cancer Center, University of Wisconsin -Madison, Madison, WI.

Background: Limited health literacy is associated with inadequate use of
health services and poorer health outcomes among cancer patients.
Purpose: This study examined the relationship between place of residence
and health literacy among cancer patients in Wisconsin.
Methods: A cross-sectional survey was conducted with a statewide popu-
lation-based sample of 1,841 cancer patients in Wisconsin. Participants
were ages 18-79 and newly diagnosed with breast, lung, prostate, or
colorectal cancer. Information on sociodemographics, place of residence,
clinical characteristics, and health literacy was obtained from the state’s
cancer registry and participants’ answers to a questionnaire.
Findings: Cancer patients living in rural areas are more likely to have low
levels of health literacy than their counterparts in more urbanized areas of
Wisconsin. This relationship is mediated by the availability of personal
economic and educational resources.
Conclusions: Rural cancer patients are more likely to experience health
literacy barriers, partially because rural areas have a greater concentration of
individuals with lower income and education levels. Limited health literacy
may translate into poorer health outcomes among rural cancer patients and
contribute to disparities in cancer care. Interventions to address the health
literacy needs of rural cancer patients are warranted.

CORRESPONDING AUTHOR: Ana P. Martinez-Donate, PhD, Population
Health Sciences, UW-Madison, Madison, WI, 53726; martinezdona@wisc.edu
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C-016
TOWARD A GREATER UNDERSTANDING OF BREAST CANCER
PATIENTS’ DECISION TO DISCUSS CANCER-RELATED INTERNET
INFORMATION WITH THEIR DOCTORS

Tom D'Agostino, MA, Jamie S. Ostroff, PhD, Alexandra Heerdt, MD,
Maura Dickler, MD, Yuelin Li, PhD and Carma L. Bylund, PhD

Memorial Sloan-Kettering Cancer Center, New York, NY.

While research has examined various aspects of internet health information
seeking, little is known about the factors that make a patient more or less
likely to discuss the information they have obtained on the internet with
their doctor. In the current study we investigated differences between breast
cancer patients who do and do not discuss cancer-related internet information
(CRII) with their doctors. Participants included 70 breast cancer patients who
reported having read CRII within the past month or at some point since their
diagnosis. Of the 42 patients who had read CRII within the past month, 19
(45.2%) reported a pre-consultation intent to discuss that information with their
doctor and 23 (54.8%) reported they did not intend to discuss it. In comparing
these groups, no significant differences were demonstrated across patient,
disease, and visit characteristics, physician reliance, or pre-consultation anxiety.
42 patients reported post-consultation that they had discussed the CRII with their
doctor. No significant differences were noted between those who had discussed
and those who hadn’t discussed on satisfaction, trust in physician, or change in
anxiety. Finally, all patients were asked to state their reasons for discussing or not
discussing CRII with their doctor. Patients were most likely to state that they
discussed CRII in order to become more educated (30.7%), appeal to the doctor
as expert (23%), or be proactive in improving health (20.5%). In terms of
reasons for not discussing, I trust my doctor was the most endorsed item
(60.5%), followed by I read the information for my own learning” (58.1%),
and the information was consistent with what the doctor told me (44.2%).
Patients’ decisions about whether to discuss CRII with their doctors are com-
plex. Future research should investigate the impact of patients’ perceived role in
treatment, the doctor-patient relationship, attributes of CRII, and physician trust.

CORRESPONDING AUTHOR: Tom D'Agostino, MA, Memorial Sloan-
Kettering Cancer Center, New York, NY, 10022; dagostit@mskcc.org

C-017
ELEVATED RATES OF TANNING DEPENDENCE AND SKIN CANCER
RISK BEHAVIORS IN PHYSICALLYACTIVE INDIVIDUALS

Kristin L. Schneider, PhD,1 Sherry L. Pagoto, PhD,1,2 Emily Panza, BA1

and Dori Goldberg, MD2

1Preventive & Behavioral Medicine, University of Massachusetts Medical
School, Worcester, MA and 2University of Massachusetts Memorial Medical
Center, Worcester, MA.

Higher rates of skin cancer and skin abnormalities have been observed in
physically active individuals. Research is needed to understand whether phys-
ically active individuals engage in higher rates of skin cancer risk behaviors than
their sedentary counterparts, and to understand which active individuals may be
at greatest risk of skin cancer. Participants (n=172, Mage=32.88, 68% female)
completed an online questionnaire study on physical activity and skin cancer
risk factors andwere classified as ‘Active’ (n=90) or ‘Inactive’ (n=82) using the
EPIC physical activity questionnaire. After controlling for traditional skin cancer
risk factors (gender, age, family history of skin cancer and skin type), active
individuals, compared to their inactive counterparts, reported spending more
time outside during peak UV hours (10-4pm; F=13.71,p<.001) and were more
likely to meet tanning dependence criteria (χ2=6.81, p=.01). Among active
participants, those who met tanning dependence criteria (26%) were more likely
to exercise outside (χ2=8.78, p=.003) and during peak UV hours specifically
(χ2=8.27, p=.004), more likely to report a sunburn in the past year (F=8.27,
p=.005), and reported higher body image importance (F=8.64, p=.004), com-
pared to those who did not meet tanning dependence criteria. Active participants
whomet tanning dependence criteria reported less sunscreen use during exercise
compared to their non-dependent counterparts (F=7.30, p=.008), though they
did not differ in general sunscreen use (p=.22). Active individuals who met
tanning dependence criteria also had higher skin cancer risk perception (F=6.30,
p=.01). About 26% of physically active individuals met criteria for tanning
dependence, and while they perceive themselves at risk for skin cancer, they
appear to use outdoor exercise as an opportunity to tan. More research is needed
to understand this unique group of “tanners” and prevention efforts should
emphasize the importance of sun protection during outdoor exercise.

CORRESPONDING AUTHOR: Kristin L. Schneider, PhD, Preventive &
Behavioral Medicine, University of Massachusetts Medical School,
Worcester, MA, 01655; Kristin.Schneider@umassmed.edu

C-018
ASSESSMENT OF FAMILY PSYCHOSOCIAL ADJUSTMENT IN SURVI-
VORS OF PEDIATRIC CANCER
Jordan Gilleland, PhD,1,2 Bonney Reed-Knight, MS,3 Sarah Brand, PhD,4

Anya Griffin, PhD,2 Karen Wasilewski-Masker, MD,1,2 Lillian Meacham,
MD1,2 and Ann Mertens, PhD1,2

1Department of Pediatrics, Emory University School of Medicine, Atlanta, GA;
2Aflac Cancer Center, Children’sHealthcare ofAtlanta, Atlanta, GA; 3University
of Georgia, Athens, GA and 4Dana-Farber Cancer Institute, Boston, MA.

The goal of the investigation was to examine the clinical utility of a screening
measure for psychosocial risk, the Psychosocial Assessment Tool (PAT 2.0),
among pediatric cancer survivors who are being treated in a pediatric Cancer
Survivor Program. Caregivers (N=94) completed the PAT 2.0 during their
child’s yearly survivorship clinic appointment. Participants reported on their
family’s social stressors and psychological symptoms. Additional diagnostic
and treatment data was obtained from medical records.
On average, participants’ children were 8.1 years from diagnosis (SD=3.62 yrs).
The internal consistency of the PAT 2.0 in this survivorship sample was good
(Cronbach’s α=.95). Consistent with the Pediatric Psychosocial Preventative
HealthModel and previous researchwith caregivers of children newly diagnosed
with cancer (Kazak, 2006; Pai et al., 2008), 55.3% of families presenting for
survivorship care fell into the “Universal” risk category, 31.9% fell into the
“Targeted” risk category, and 12.8% fell into the “Clinical” risk category. A
behavioral health specialist was consulted to see 58% of participant families.
Surprisingly, level of psychosocial risk was not significantly associated with
whether or not a behavioral health consult was conducted (χ2(2)=2.33, p=.312).
In contrast, presence of parent reported learning difficulties on the PAT was
significantly associated with a behavioral health consult (χ2(1)=14.49, p<.001).
Data indicate that the proportions of families experiencing universal, targeted,
and clinical levels of psychosocial stress stay the same from the time of
diagnosis into survivorship care. Results suggest that learning problems asso-
ciated with neurocognitive late effects, as opposed to psychosocial distress,
was a driving force behind behavioral consult initiation. Overall, the PAT 2.0
demonstrates promise as a clinical screening measure to identify psychosocial
stressors and facilitate more effective family support in survivorship care.
CORRESPONDING AUTHOR: Jordan Gilleland, PhD, Emory University/
Children's Healthcare of Atlanta, Atlanta, GA, 30342; jordan.gilleland@choa.org

C-019
HEALTH BEHAVIOR FRAMEWORK CORRELATES OF HEPATITIS B
KNOWLEDGE AMONG VIETNAMESE, HMONG, KOREAN AND
CAMBODIAN AMERICANS

Annette Maxwell, DrPH,1 Susan Stewart, PhD,2 Beth Glenn, PhD,1 Weng
Kee Wong, PhD,1 Yutaka Yasui, PhD,3 Cindy Chang, MS,1 Vicky Taylor,
MD,4 Tung Nguyen, MD,5 Moon Chen, DrPH2 and Roshan Bastani, PhD1

1UCLA, Los Angeles, CA; 2UCD, Davis, CA; 3University of Alberta,
Alberta, AB, Canada; 4Fred Hutchinson Cancer Research Center, Seattle,
WA and 5UCSF, San Francisco, CA.

Background: Although some studies have examined theoretical constructs
that are related to hepatitis B testing, many studies are not theory-guided. In
addition, comparing theoretical constructs across studies and populations is
difficult because surveys do not always assess the same theoretical con-
structs. This analysis examines the relationships between Health Behavior
Framework factors among 4 Asian American groups in order to advance
health behavior theory and the development of theory-based programs to
promote testing in these and other high risk populations.
Methods: Data for this analysis were collected during baseline surveys of 4 inter-
vention trials promoting hepatitis B testing among Vietnamese-, Hmong-, Korean-
and Cambodian-Americans (N=1,735). Surveys were conducted between 2007 and
2010 and included a common core questionnaire that assessed the following Health
Behavior Framework constructs: Demographic characteristics, awareness of hepatitis
B, knowledge of transmission routes, perceived susceptibility, perceived severity,
doctor recommendation, stigma of hepatitis B infection, and efficacy of testing.
Within each group we assessed the associations between our intermediate outcome
of knowledge of hepatitis B transmission and other Health Behavior Framework
constructs, to assess the concurrent validity of our model and instruments.
Results: While the absolute levels of Health Behavior Framework factors
varied among the 4 ethnic groups, the relationships between knowledge and
other Health Behavior Framework factors were generally consistent across
groups. This suggests similarities rather than differences with respect to
posited drivers of health behavior.
Discussion: Findings suggest that constructs of theHealthBehavior Framework are
applicable to diverse ethnic groups and that valid assessment tools can be devel-
oped for different ethnic groups based on this general theoretical framework.

CORRESPONDING AUTHOR: Annette Maxwell, DrPH, UCLA, Los
Angeles, CA, 90095-6900; amaxwell@ucla.edu
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C-020
PERCEPTIONS OF AND WILLINGNESS TO PARTICIPATE IN ORAL
CANCER SCREENING AMONG CHINESE AMERICANS IN CHINA-
TOWN IN NEW YORK CITY: A PILOT STUDY

Lin Li, DDS, MS
1Epidemiology, Louisiana State University Health Sciences Center, New
Orleans, LA and 2Epidemiology & Health Promotion, New York University
College of Dentistry, New York, NY.

Objectives: The purpose of this survey was to examine the perceptions of
and willingness to participate in oral cancer screening, as compared to other
cancer screenings, in Chinese Americans in Chinatown, New York City.
Methods: All participants in this convenience sample each completed a 10
minute face-to-face interview in a Chinatown health center using a struc-
tured questionnaire administered by 3 trained, multi-lingual (English,
Mandarin, and Cantonese) interviewers. The structured questionnaire
primarily focused on knowledge of, past experience with, perceptions of, and
willingness to participate in oral cancer screenings. Further questions asked
about other types of cancer screenings as well as demographic information.
Results: Among the 120 participants (an 80% response rate of those were
asked to interview), 77.5% reported having had any cancer screening, but
only 2.5% reported having had an oral cancer screening despite >60% of
the participants having heard of oral cancer and >50% being willing to
participate in oral cancer screening. Moreover, 96.7% were willing to
participate in oral cancer screening if they had symptoms; however, their
willingness decreased to 53.3% if they did not have any symptoms.
Conclusion: Having symptoms was an important factor in whether this
study population would be willing to participate in oral cancer screening.
Despite the observed oral cancer awareness and willingness to participate,
there was an extremely low participation rate in oral cancer screening
among this convenience sample of Chinese Americans attending this health
center in Chinatown in New York City.

CORRESPONDING AUTHOR: Lin Li, DDS, MS, Epidemiology, Louisiana
State University Health Sciences Center, New Orleans, LA, 70112;
lli3@lsuhsc.edu

C-021
REDUCED SOCIAL SUPPORT IN RECURRENT CANCER: A QUAL-
ITATIVE STUDY

Caroline S. Dorfman, BA, Neha N. Godiwala, BA, Anna O. Levin, MA,
Carolyn A. Heitzmann, PhD and Lisa M. Thornton, PhD

Psychology, The Ohio State University, Columbus, OH.

Social isolation and social support have been linked to disease progression
and mortality for women facing cancer. Despite this, little is known about
social support for women with recurrent cancer. A qualitative study pro-
vided an opportunity to explore the unique support challenges of women
with recurrence. Semi-structured interviews were conducted with 35 wom-
en (89% Caucasian; mean age 61, SD=9) with recurrent breast (n=17) or
gynecologic (n=18) cancers. Participants were asked to describe their
experience with recurrence, and women compared it to their initial diagno-
sis. Interviews were recorded, transcribed and coded using Atlas.ti. Cross-
case, inductive analysis was used to identify themes. A theme that emerged
in analyses was the change in women’s social support networks between
diagnoses. In general, the size of support networks decreased and women
began to rely on a small group of close others for support. The reduced
social support network was due to (1) shrinking network size, and (2)
network fatigue. Network members were lost due to change in job status
(retirement, job loss due to illness) and death or illness of close others.
Because of these changes, some people who provided pivotal support at
initial diagnosis were no longer present at recurrence. For some women, the
quality of support received also decreased. Women described members of
their community coming together to help (e.g., cook meals, clean) at initial
diagnosis. After their recurrence, women felt that network members had
“moved on” and offers of help were more limited. These reductions in
social support left women feeling more alone after their recurrence diagno-
sis. Given the association between social support and disease progression/
survival, additional information is needed to understand the effect that
decreased network size and support quality have on health outcomes for
recurrence patients. Interventions targeting the psychosocial needs of recur-
rence patients should attend to their unique support needs.

CORRESPONDING AUTHOR: Caroline S. Dorfman, BA, Psychology,
The Ohio State University, Columbus, OH, 43210; dorfman.12@osu.edu

C-022
HEMATOPOEITIC CELL TRANSPLANT (HCT) SURVIVORSHIP:
DOES PSYCHOLOGICAL SCREENING MAKE A DIFFERENCE IN
MANAGEMENT OF PSYCHOLOGICAL SYMPTOMS?

Flora Hoodin, PhD,1,2 Lili Zhao, PhD,2 Jillian Carey, BS,1 Bethany Gourley,
BS,1 Annette Richard, BS,1 Stephanie Proudfoot, BS,1 John E. Levine, MD,2

Michelle Riba, MD2 and Carrie Kitko, MD2

1Psychology, Eastern Michigan University, Ypsilanti, MI and 2University of
Michigan, Ann Arbor, MI.
HCT recipients are at high risk for psychological distress which, if undetected
and not addressed, could contribute to needless suffering, and impact outcomes
and quality of life. However, little research has evaluated how screening affects
management of psychological symptoms at routine post-HCT outpatient clinic
visits. We hypothesized that compared to treatment as usual, the brief, diagnos-
tically focused Patient Health Questionnaire (PHQ), assessing for depressive
disorders, anxiety, substance abuse, and problems in occupational or interper-
sonal functioning (PIF), would differentially identify patients in need of inter-
vention. We randomized 103 HCT survivors to complete the PHQ prior to
meeting with their medical provider (n=51; experimental group) or afterwards
(n=52; control group). Providers used the experimental group PHQ scores at
their discretion during the visits, and reported on psychological interventions
initiated for each group. Providers and patients rated their satisfaction with
management of psychological concerns. Results indicated more discussion of
psychological symptoms occurred in the experimental group (p<.05), but not
referral to mental health providers or prescription of psychotropic medication.
Logistic regression controlling for group showed discussion of psychological
issues was more likely for patients who endorsed PIF (OR=5.45; p=.02).
Referral to mental health providers was more likely for patients who endorsed
PIF (OR=3.17; p=.08) and higher depressive symptoms (OR=1.18; p<.05).
Medical providers were significantly more satisfied with the management of
psychological problems for the experimental group (p<.001). Interestingly,
patient satisfaction did not differ between groups, yet patients with more depres-
sive symptoms were less satisfied regardless of group. The data from this study
are being used to design future research to test whether the PHQ is cost-effective
and improves patient outcomes via detection of psychological problems.

CORRESPONDING AUTHOR: Flora Hoodin, PhD, Eastern Michigan
University, Ypsilanti, MI, 48197; fhoodin@emich.edu

C-023
PATIENT ATTITUDES, BELIEFS AND PRACTICES REGARDING
THE USE OF MARIJUANA FOR THE MANAGEMENT OF CANCER-
RELATED SYMPTOMS

Steve Chin,MD,1 Jeffrey J. Borckardt, PhD,1,2 RobertMalcolm,MD,1 Kelly Barth,
DO,1 Alok Madan, PhD, MPH,1 Sarah Fredrich, BS2 and Joshua T. May, BS2

1Psychiatry and Behavioral Sciences, Medical University of South Carolina,
Charleston, SC and 2Anesthesia and PerioperativeMedicine, Medical University
of South Carolina, Charleston, SC.

Cancer patients on chemotherapy often experience debilitating symptoms that
disrupt daily activity including chronic nausea, severe loss of appetite, uncon-
trolled pain and recurrent anxiety. A number of therapeutic utilities of marijuana
have been identified and marijuana appears to have potential therapeutic effects.
59 patients undergoing cancer treatment at a large Southeastern cancer center
completed an anonymous survey regarding their beliefs, attitudes and behaviors
with respect to the use of marijuana for cancer-related issues, as well as their
current functioning, pain, and psychosocial concerns (26 females; 61% Cauca-
sian; 9% African American; 15% Hispanic). The median age-range of the
sample was 41-50 years. Participants were being treated for cancer of the
digestive tract (31%), breast cancer (7%), leukemia (5%), lung cancer (3.4%),
skin cancer (5%), genital/urinary cancer (5%), gynecologic cancer (7%), or other
cancer (37%) at the time of survey. 71% of the sample indicated that if medical
cannabis was legal, they would use it, and 27% indicated that they were
currently using cannabis for oncology-related pain and nausea. Most cancer
patients in our sample currently using cannabis indicated that it helps with pain
(82%), nausea (88.4%), vomiting (77%), sleep (79%), appetite (97%) and
anxiety (82%), but significantly fewer indicated that they thought it had detri-
mental effects on memory (7%) or attention/concentration (33%). Overall, these
preliminary findings suggest that many cancer patients (27%) are using cannabis
during their cancer treatment to help with cancer-related symptoms, side-effects
and complications. Of this sub-sample, the vast majority report significant
benefit with respect to pain, nausea, vomiting, appetite, anxiety, and sleep with
minimal reports of memory problems. Further work is needed in this area to
determine whether these reported benefits are greater than the current standard
treatments alone using more sophisticated outcomes measures and controls.

CORRESPONDING AUTHOR: Jeffrey J. Borckardt, PhD, Psychiatry and
Anesthesia, Medical University of South Carolina, Charleston, SC, 29425;
borckard@musc.edu
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C-024
SUBJECTIVE AND OBJECTIVE SLEEP QUALITY IN MEN WITH
PROSTATE CANCER

Roberto Corona, BA and Michael A. Hoyt, PhD

Psychology, UC Merced, Merced, CA.

INTRODUCTION: Sleep disturbance is approximately three times higher
among cancer survivors (Palesh et al., 2010), and sleep difficulty is a
common problem for men with prostate cancer (PC; Savard et al., 2005).
Assessments of sleep quality can be subjective (e.g., questionnaire) or
objective (e.g., actigraphy). Prior studies have reported no or small corre-
lations between measures (Berger et al., 2007). Symptoms following PC
treatment (i.e., incontinence) may exacerbate sleep problems, yet no study
has compared objective and subjective assessments in PC patients. This
study examines congruency of subjectively and objectively monitored sleep
quality, and relationships of sleep quality with prostate-specific (i.e., urinary,
bowel, sexual) functioning.
METHODS: Participants were19 English-speaking men who were treated for
localized PC within the prior 2 years (M age=63.61, SD=7.21). Participants
completed questionnaires including the Pittsburgh Sleep Quality Index (PSQI)
to assess sleep onset latency, sleep duration, and nighttime awakenings; and
the UCLA Prostate Cancer Index to measure prostate-specific functioning.
Motionlogger Actigraphs (Ambulatory Monitoring, Inc, Ardsley, NY) were
worn continuously for 72 hours during sleep and wakefulness which records
signals when movement is detected. One-minute epochs were used to measure
nighttime awakenings, total sleep time, and sleep latency.
RESULTS: The mean PSQI total score (M=9.21, SD=3.08) was higher
than the proposed cutoff for cancer patients (>8.0; Carpenter & Andrykow-
ski, 1998). Subjective and analogous objective measures of nighttime
awakenings, sleep duration, and sleep latency were not significantly related.
However, objective sleep latency was negatively related to subjective sleep
duration (r=-.53, p<.05). Only self-reported nighttime awakenings was
related to urinary function (r=-.48, p<.05), and objective total sleep time
was related to bowel function (r=.50, p<.05).
CONCLUSION: Objective and self-report sleep quality parameters represent
separable constructs in men with PC and likely have different relationships with
physical functioning. More work is needed to guide clinicians and researchers in
determining which sleep variables are most influential on quality of life.

CORRESPONDING AUTHOR: Michael A. Hoyt, PhD, Psychology, UC
Merced, Merced, CA, 95343; mhoyt@ucmerced.edu

C-025
THE SURVIVOR PROGRAM TO EMPOWER ACTION IN CARE
(SPEAC): PRE-PILOT TESTING

Lisa Sharp, PhD,1 Marian Fitzgibbon, PhD,1 Kevin Oeffinger, MD2 and
Melinda Stolley, PhD1

1University of Illinois Chicago, Chicago, IL and 2Memorial Sloan-Kettering
Cancer Center, New York, NY.
Childhood cancer survivors require lifelong medical surveillance because many
cancer treatments they received contribute to premature morbidity and mortal-
ity. In fact, 67% of childhood cancer survivors will have a chronic medical
condition by 30 years of age. Specialized long-term follow-up guidelines have
been available through the Children’s Oncology Group since 2004; although,
the adoption of the guidelines are limited. Approximately 80% of all adult
childhood cancer survivors who have healthcare contact are seen by primary
care providers who remain largely unaware of the treatment-related risks or
recommendations for follow-up. With the goal of increasing the number of
survivors who receive recommended care, SPEACwas developed. SPEACwas
designed to educate survivors about the potential health risks associated with
cancer treatments and empowering them to become active in their survivorship
care. Targeted behaviors included requesting a copy of their cancer medical
record and talking with the provider about their healthcare needs.
The intervention was developed using an iterative process with collabora-
tion from African American, Hispanic, and White adult survivors. Nine
completed the 3 session face to face pre-pilot which was conducted to refine
the intervention prior to a randomized controlled trial. Both sexes were
represented across three ethnic groups. Four survivors had a High School
degree or less. Five had private insurance, one Public Aid, and 3 uninsured.
Age of diagnosis ranged from one to sixteen years of age. Two survivors
reported current health problems due to the cancer treatments.
Results revealed that the cost of long-term follow-up care and extra tests were
major concern. Results on the intermediary outcome measures - knowledge ques-
tions, Brief Symptom Inventory, and self-efficacy to communicatewith a provider -
changed in the desirable directions between baseline and post-intervention.

CORRESPONDING AUTHOR: Lisa Sharp, PhD, University of Illinois
Chicago, Chicago, IL, 60608; sharpl@uic.edu

C-026
CHALLENGING BREAST CANCER TOGETHER; THE EFFECT OF A
PSYCHOLOGICAL INTERVENTION FOR WOMEN WITH BREAST
CANCER

AnnMarie Groarke, PhD, Ruth Curtis, PhD and Michael Kerin, MD

Psychology, National University of Ireland, Galway, Galway, Ireland.

This study assesses the impact of a 5 week cognitive behavioural stress
management intervention on positive and negative adjustment. The indices
include global and cancer specific stress, general and cancer specific cop-
ing, emotional adjustment (anxiety, depression, positive and negative af-
fect) social support, optimism and positive growth. Participants were 200
recently diagnosed women who had undergone breast cancer surgery with
95 randomized to the intervention.
Hierarchical regression analysis taking account of age and cancer related
variables (disease stage and type of surgery) showed that stress outweighed
the impact of coping, social support and optimism in predicting positive and
negative adjustment (all Ps<.01).
ANOVA results post intervention showed that it was effective in reducing
stress and anxiety. It enhanced the use of adaptive (task focused) coping and
intervention participants showed greater positive growth or ability to find
benefit in the experience (all Ps<.01). Follow-up assessment 6 and 12
months later showed that the effects of the intervention had been maintained
over time. Results are discussed in the light of long term adjustment.

CORRESPONDING AUTHOR: AnnMarie Groarke, PhD, Psychology, National
University of Ireland, Galway, Galway, 091; annmarie.groarke@nuigalway.ie

C-027

ECONOMICHARDSHIP OFMINORITYANDNON-MINORITYCANCER
SURVIVORS ONE YEAR AFTER DIAGNOSIS

Maria Pisu, PhD,1 Robert Oster, PhD,1 Patricia Drentea, PhD2 and Michelle
Y. Martin, PhD1

1Medicine/Preventive Medicine, University of Alabama at Birmingham,
Birmingham, AL and 2Sociology & Social Work, University of Alabama
at Birmingham, Birmingham, AL.

Objective: We know little about the economic hardship associated with a
cancer diagnosis. Minority survivors may be more likely to experience such
hardship than whites, due to lower average socioeconomic status.
Methods: Surveys were administered approximately 3 and 12 months post
diagnosis to lung or colorectal (CRC) cancer patients participating in the
Cancer Care Outcomes Research and Surveillance study. Economic hard-
ship at follow up was equal to 1 if participants indicated it was difficult to
live on the total household income, or anticipated experiencing hardships
(inadequate housing, food, or medical attention) or having to reduce stand-
ards of living to the bare necessities of life in the following two months.
Racial groups were White, African American (AA), Hispanic and Asian.
We used logistic regressions to test if minorities were more likely to
experience economic hardship controlling for gender, age, education,
stage of cancer, treatment received, comorbidities, economic status and
quality of life.
Results: Participants were 2,214 CRC and 1,433 lung cancer survivors.
AAs and Hispanics had lower education and economic status than Whites
or Asians. Economic hardship was 46% and 52.4% for CRC and lung
cancer survivors, respectively (67.3% and 68.7% AA, 58.9% and 58.5%
Hispanics, 41.7% and 44.7% Asians, 40.5% and 50.0% whites, respectively).
In adjusted analyses, AA CRC patients were more likely than Whites to
experience economic hardship. No racial differences were found for lung
cancer patients. Factors associatedwith economic hardshipweremarital status,
education, economic status and quality of life. Stage of disease and treatment
received were not associated.
Conclusions: The economic burden of cancer can be significant even one
year after diagnosis, especially for African American survivors. Research
should evaluate its cause, persistence and implications for quality of life.

CORRESPONDING AUTHOR: Maria Pisu, PhD, University of Alabama
at Birmingham, Birmingham, AL, 35294-4410; mpisu@uab.edu
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C-028
CANCER-RELATED FATIGUE (CRF) AND INTERFERENCE WITH
ACTIVITIES OF DAILY LIVING (ADL) AMONG 287 OLDER
PATIENTS RECEIVING CHEMOTHERAPY
Lisa K. Sprod, PhD, Supriya Mohile, MD, MS, Luke Peppone, PhD, MPH,
Michelle Janelsins, PhD,GaryMorrow, PhD,MS andKarenMustian, PhD,MPH
University of Rochester, Rochester, NY.
Background: CRF is hypothesized to impair quality of life by interfering with
patients’ abilities to perform ADL. The purpose of this study is to describe the
interference of CRF with ADL in older cancer patients. Methods: 287 patients
(all >65 yrs; M=72 yrs; N=171 female) with mixed cancer diagnoses were
assessed on CRF and its interference with ADL 7 days after their first 2
chemotherapy infusions as part of a large nationwide clinical trial conducted
by the URCC CCOP Research Base. CRF and interference with ADL were
assessed using questions from the Multidimensional Assessment of Fatigue
instrument (10-point Likert Scale; 1=Not at all to 10=A great deal). Results
are presented as means and standard errors (M±SE).
Results: Nearly half (145 of 287) of patients reported CRF at cycle 1 (5.67±
0.16) and cycle 2 (5.20±0.17). During cycle 1, 59% of patients reported that
CRF interfered with socializing (5.39±0.18), participating in recreational or
leisure activities (5.34±0.28), household chores (5.32±0.18), and running
errands (5.16±0.20). CRF interfered with walking in 56% (5.04+0.20), cooking
in 51% (5.17±0.20), bathing in 46% (6.11±0.25), dressing in 45% (6.04+0.26),
working in 33% (6.51±1.02) and engaging in sexual activity in 28% (5.35±
0.32) of patients. During cycle 2, CRF interfered with household chores in 54%
(4.94±0.18), running errands in 53% (5.07±0.20), socializing in 52% (5.11+
0.20), walking in 49% (4.73±0.20), participating in recreational or leisure
activities in 47% (5.05±0.22), cooking in 44% (4.91±0.21), dressing in 43%
(5.91±0.28), bathing in 42% (5.76±0.27), working in 26% (4.94±0.27), and
engaging in sexual activity in 27% (4.54±0.28) of patients. CRF was signifi-
cantly correlated with interference for all ADL at cycles 1 and 2 (all p<0.01).
Conclusion: CRF interferes with older cancer patients’ abilities to performADL,
such as walking, dressing, bathing, performing household chores, working,
running errands, participating in recreational activities and leisure activities,
socializing, and engaging in sexual activity while receiving chemotherapy.

CORRESPONDING AUTHOR: Lisa K. Sprod, PhD, University of Rochester,
Rochester, NY, 14642; lisa_sprod@urmc.rochester.edu

C-029
MODIFIABLE UNHEALTHY LIFESTYLE BEHAVIORS AMONG PRE-
TRANSPLANT HEMATOLOGIC CANCER SURVIVORS: MEETING
GUIDELINES

Shawna L. Ehlers, PhD,1 Christi A. Patten, PhD,1 James R. Cerhan, MD,
PhD,2 Tabetha A. Brockman, BA,1 Chris E. Hughes, BA,1 Paul A. Decker,
MS,2 William J. Hogan, MD,3 Angela Dispenzieri, MD,3 Stephen M.
Ansell, MD, PhD,3 Jon O. Ebbert, MD3 and Dennis A. Gastineau, MD3

1Psychiatry and Psychology, Mayo Clinic, Rochester, MN; 2Health
Services Research, Mayo Clinic, Rochester, MN and 3Medicine, Mayo
Clinic, Rochester, MN.
Modifiable unhealthy lifestyle behaviors are leading preventable causes of death,
disability, and disease in the general population. Evidence is building to link these
behaviors to cancer survivor outcomes. We examined the baseline prevalence of
survivors meeting guidelines for tobacco abstinence, alcohol use, physical activity,
and fruit and vegetable consumption among a sample of 303 survivors preparing
for Hematopoietic Stem Cell Transplantation (HSCT) in a prospective study of
HSCT patient lifestyle. Participants were predominantly married, Caucasian adults
seeking HSCT for the treatment of multiple myeloma, non-Hodgkin lymphoma,
acute leukemias, and also amyloidosis, representing approximately 90% of a large
HSCT program. The percentage meeting individual guidelines ranged from 21%
(physical activity) to 83% (alcohol use).Only 5%of survivorsmet guidelines for all
health behaviors combined: physical activity, fruit and vegetable consumption,
tobacco abstinence, and alcohol use. Gender andmarital status was associated with
guidelinesmet (p<.10).Age, performance status, and time since diagnosiswere not
associated withmeeting guidelines (p>= 0.10 in each case).WhenBMI guidelines
were added, only 1.33% met all five guidelines. The two most common
behavioral clusters were: (1) non-adherence to physical activity, fruit and
vegetable consumption, BMI, and tobacco use (17%); and (2) physical activ-
ity, fruit and vegetable consumption, and BMI (16%). Non-adherence to
physical activity and fruit and vegetable consumption guidelines co-occurred
in 64% of survivors, thus representing the 2 most commonly linked behaviors.
Results highlight the need for behavioral intervention development. Future
studies should examine survivor health outcomes in relation to guideline
adherence, survivor intervention preferences, multiple versus single behavior
interventions, and Survivor Care Plans as intervention platforms.

CORRESPONDING AUTHOR: Shawna L. Ehlers, PhD, Psychiatry and
Psychology, Mayo Clinic, Rochester, MN, 55905; ehlers.shawna@mayo.edu

C-030
THE RELATIONSHIP BETWEEN FATIGUE, ANXIETYAND DEPRES-
SION IN CANCER PATIENTS UNDERGOING CHEMOTHERAPY

Lara A. Trevino, PhD, Joseph Roscoe, PhD and Gary Morrow, PhD

Radiation Oncology, University of Rochester Medical Center, Rochester, NY.

Background: Fatigue is a common symptom reported by cancer patients
undergoing chemotherapy. It is also part of the diagnostic criteria for major
depression and generalized anxiety disorder. In order to effectively treat fatigue
in cancer patients, it is important to determine whether fatigue is related to the
diagnosis of cancer and its related treatments, to psychological state, or a
combination of both. The present study examined the relationship between
fatigue, anxiety and depression in cancer patients currently receiving
chemotherapy.
Methods: A sample of 479 subjects (mean age=56.4; white=89.6%; female=
75.8%; breast cancer=54.3%) were assessed seven days following their first
four chemotherapy treatments. Anxiety, depression, and fatigue were mea-
sured using the Tension and Anxiety subscale from the POMS, the HDI, and
the FSCL, respectively. Bivariate correlations were used to determine the
associations between fatigue, anxiety and depression. Additionally, a repeated
measures ANOVAwas used to determine changes of fatigue, depression and
anxiety across chemotherapy treatments.
Results: The bivariate correlations showed that fatigue was highly correlated
with depression (r=0.73-0.79, p<.05) and anxiety (r=0.66-0.72, p<.05). The
repeated measures ANOVA showed that patients reported their highest fatigue
levels following their second chemotherapy treatment (p<.05). However,
anxiety and depressive symptoms were highest following their first chemo-
therapy (p<.05), and decreased significantly throughout the course of chemo-
therapy treatments.
Conclusions: The relationship between fatigue, anxiety, and depression
remains unclear. Additionally, the relationship between fatigue and anxiety
has been examined on a limited basis. Future studies should examine how
anxiety may impact fatigue in cancer patients undergoing chemotherapy.
Further studies should examine the interaction of fatigue, depression and
anxiety during chemotherapy.

CORRESPONDING AUTHOR: Lara A. Trevino, PhD, Radiation On-
cology, University of Rochester Medical Center, Rochester, NY, 14642-0658;
lara_trevino@urmc.rochester.edu

C-031
CHILDREN’S QUALITY OF LIFE SURROUNDING MATERNAL
SCREENING FOR HEREDITARY BREAST AND OVARIAN CANCER

McKane Sharff, BA,1 Darren Mays, PhD, MPH,1 Tiffani DeMarco, MS,1

Beth Peshkin, MS,1 Judy Garber, MD, MPH,2 Katherine Schneider, MPH,2

Andrea Patenaude, PhD2 and Kenneth P. Tercyak, PhD1

1Georgetown University Medical Center, Washington, DC and 2Dana-Farber
Cancer Institute, Boston, MA.

Parents are essential resources to their children, with strong and open lines
of communication fostering healthy psychosocial development in families.
Maternal and familial experiences with hereditary cancer can alter family
communication pathways, and influence the parent-child bond and child-
ren’s quality of life (QoL). In this study, we examined the contribution of
parent-child communication surrounding maternal screening for hereditary
breast and ovarian cancer risk on children’s QoL. Participants were 122
mothers (M age=44, 76% white, 50% cancer survivors) undergoing assess-
ments for BRCA1/2 gene mutations and raising children 8-17 years (M age=
12.5, 53% female). Demographic and maternal clinical characteristics were
reported, along with validated behavioral measures of general and cancer-
specific parent-child communication and children’s QoL. At the bivariate
level, younger child age (r=-.20), maternal white race (t=-2.48), problems in
parent-child communication (r=-.60), and closed communication about cancer
(r=-.21) were related to lower child QoL (all p’s<.05). After adjusting for the
effects of child age and maternal race, parent-child communication problems
remained significantly associated with lower QoL among children (B=-.22,
SE=0.03, p<.001, Adj. R2=.40). Less open lines of parent-child communi-
cation are adversely related to children’s psychosocial well-being in the
context of maternal screening for hereditary breast and ovarian cancer risk.
As strained communication patterns may affect maternal decisions to inform
children about hereditary cancer over time, additional research is needed to
understand the impact of genetic risk information on family adaptation and
children’s quality of life.

CORRESPONDING AUTHOR: Kenneth P. Tercyak, PhD, Georgetown Univer-
sity Medical Center, Washington, DC, 20007; tercyakk@georgetown.edu
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C-032
EFFECTS OF CREATIVE ARTS THERAPY ON SYMPTOM CLUS-
TERS AND QUALITY OF LIFE IN CANCER PATIENTS: A SYSTEM-
ATIC REVIEWAND META-ANALYSIS

Timothy W. Puetz, PhD1,2 and Christopher A. Morley, MPH2

1Department of Behavioral Science and Health Education, Emory University,
Atlanta, GA and 2The ArtReach Foundation, Atlanta, GA.
Creative arts therapy is therapeutic modality that has been used in health
care settings to reduce symptom clusters and increase quality of life (QoL)
in cancer patients. However, there is a lack of empirically evidence regard-
ing its effectiveness despite its growing popularity. In accordance with
PRISMA guidelines, we estimated the population effect size for creative
arts therapy on symptom clusters and QoL in cancer patients during treat-
ment and follow-up and determined the extent to which the effect was
moderated by intervention and study design characteristics.
Articles published prior to August 2011 were retrieved using ERIC, MED-
LINE, PILOTS, PsycInfo, PubMed, and Web of Science databases. Twenty-
seven studies involving 1,576 cancer patients were identified. Articles
included an anxiety, depression, pain, fatigue and/or QoL measure assessed
at baseline and post-intervention and randomization to a creative arts
intervention or a comparison group. When possible, studies were further
divided into investigations that examined post-treatment and follow up
outcomes. Random effects models were used to estimate sampling error
and population variance.
Creative arts therapy significantly reduced (mean delta Δ, 95%CI) anxiety
(0.28, 0.11 to 0.44), depression (0.23, 0.05 to 0.40), and pain (0.54, 0.33 to
0.75) and increased QoL (0.50, 0.25 to 0.74) during cancer treatment. There
was no effect on fatigue (0.16, -0.04 to 0.37). The effect of creative arts
therapy was significant in pain and QoL during follow up. The effect of
creative arts on anxiety and pain was greatest for those studies that did not
use a creative arts therapist, utilized multi-session interventions, utilized
inpatient hospital settings, used a homogenous sample of cancer patients,
and used a waitlist or usual care comparison condition.
Creative arts therapy reduced symptom clusters and increased QoL among
cancer patients during treatment, but the effect was significantly reducing
during follow up. Creative arts interventions should be considered a poten-
tial adjuvant therapy for cancer patients.

CORRESPONDING AUTHOR: Timothy W. Puetz, PhD, Department of
Behavioral Science and Health Education, Emory University, Atlanta, GA,
30322; tpuetz@emory.edu

C-033
COMMUNITY-TO-CLINIC TAILORED NAVIGATION FOR COLO-
RECTAL CANCER SCREENING

Linda Larkey, PhD, Usha Menon, PhD, RN, FAAN and Laura Szalacha,
EdD
Arizona State University, Phoenix, AZ.

Background: CRC screening (CRCS) has increased almost 20% nationally,
however for minorities and low-income populations’ rates remain sub-optimal.
For most Americans, primary care is the point of entry into the health care
system where referral for CRCS is received, one of the strongest predictors of
adherence. The majority of ethnically diverse, under and uninsured less
educated patients rarely visit primary care clinics and also show low rates of
CRCS (factors converging especially among Latino populations), suggesting a
need to locate patients in their communities and refer them to primary care.
Method: In the context of a parent study that provided CRC prevention
(dietary changes, physical activity) and screening education classes among
Latinos in low income neighborhoods, we recruited 11 community sites to
test a Tailored Navigation (TN) intervention. Participants were a subset of
each class, including only those aged 50-75 and due for screening. TN
consisted of phone contacts up to 5 times over 8 weeks using scripted,
tailored responses to a participant’s concerns and barriers to CRCS. At an
additional 11 sites participants completed classes, but did not receive
navigation calls. Navigation and non-navigation sites were matched on type
of site (church, school, community center, etc.), distance to closest safety-
net clinics, and number of participants aged 50-75 and due for CRCS.
Results: In sites receiving TN, of 34 eligible participants (1 of 35 refused;
23.5% male), 12 (35.3%) proceeded to clinic appointments and obtained
CRCS [9 stool blood or fecal immunochemical tests (ST), and 2 colonoscopy].
Matched control sites yielded 34 eligible participants (20.5% male) and 4
(11.8%) obtained CRCS (2 ST, 2 colonoscopy); χ2 (df=1)=4.0, p<.05.
Conclusion: This pilot study suggests that in low-income Latino communities
where CRCS is rare, a TN intervention to encourage scheduling a clinic visit
can significantly improve rates of screening.

CORRESPONDING AUTHOR: Linda Larkey, PhD, Arizona State Uni-
versity, Phoenix, AZ, 85004; larkeylite@msn.com

C-035
CARDIOVASCULAR REACTIVITYAND RECOVERY TO A STRESS-
FUL TASK FOLLOWING A MINDFULNESS ANALOG IN COLLEGE
STUDENTS WITH A FAMILY HISTORY OF HYPERTENSION

Christoffer Grant, PhD,1,2 Andréa Hobkirk, BA,1 Elizabeth Persons, MPH,1

Vivian Hwang, MA1 and Sharon Danoff-Burg, PhD1

1Psychology, University at Albany - SUNY, Albany, NYand 2VA Connecticut
Healthcare System, Newington, CT.
Development of hypertension is partly predicted by cardiovascular reactivity and
recovery. This developmentmay bemoderated by family history as this population
shows greater physiological reactivity in response to stressors. Mindfulness techni-
ques have been shown to reduce perception of stressors and suggest reductions in
cardiovascular reactivity. It was hypothesized that a brief mindfulness analog (MA)
induction would reduce reactivity and latency to recovery to a stressful task
compared to a control induction in a population at risk for hypertension.
Ninety-seven undergraduates (53.6% female) with a family history of
hypertension were randomized to either a brief MA induction or control
condition. They were then exposed to the cold-pressor task. Readings of
heart-rate and blood-pressure were taken during the task to measure reac-
tivity and afterwards to obtain recovery readings.
One-way ANOVAs analyzing reactivity change scores revealed no differ-
ences between conditions on heart-rate or blood pressure reactivity To
assess recovery repeated measures ANOVAs were performed with condi-
tion and time (2x3) as independent variables and blood pressure and heart-
rate as dependent variables. Increased latency to recovery was observed for
systolic blood pressure after the cold pressor task in the MA group com-
pared to control condition F(1,91)=4.13, p=.04. A similar effect size was
present for diastolic blood pressure. There was no effect for heart-rate.
These findings were contrary to what was hypothesized, but learning theory
literature may offer an explanation. Participants in the MA condition were
potentially primed towards aversive interoceptive stimuli which would be pre-
dicted to result in increased and longer duration physiological responding
initially, but with decreased responding over time. This suggests a mechanism
by which mindfulness may potentially function to reduce latency to recovery
over time, namely habituation.

CORRESPONDINGAUTHOR: Christoffer Grant, PhD, Psychology, University
at Albany - SUNY, Albany, NY, 12222; christoffer.grant@gmail.com

C-036
STRESS IN THE NEIGHBORHOOD AND CARDIOVASCULAR
HEALTH: THE ASSOCIATION BETWEEN PERCEPTIONS OF NEIGH-
BORHOOD PHYSICAL AND SOCIAL DISORDER AND CARDIO-
VASCULAR DISEASE RISK IN LATINAS

Smriti Shivpuri, MS and Linda Gallo, PhD

Clinical Psychology, San Diego State University/University of California,
San Diego, San Diego, CA.

Purpose: Residents of neighborhoods that evidence high levels of physical (e.g.,
vandalism, lack of upkeep) and social (e.g., loitering, drug and alcohol use)
disorder are exposed to noxious environments that can be sources of chronic
stress. The current study investigated the degree to which perceptions of these
physical and social contributors to neighborhood stress are related to CVD risk
parameters including body mass index (BMI), total to high-density lipoprotein
cholesterol ratio (chol/hdl-c), triglycerides, homeostatic model of assessment
(HOMA; a measure of insulin resistance), and mean arterial pressure (MAP).
Methods: A randomly-selected community sample of 304 Mexican-American
women (mean age=49.8, SD=6.6; 75% born in Mexico) completed question-
naires assessing demographics and perceptions of neighborhood social and
physical disorder (i.e., Ross and Mirowsky’s Perceived Neighborhood Disor-
der Scale). Trained assessors measured BP, height and weight. Blood plasma
levels of lipids, insulin, and glucose were collected through a fasting venous
blood draw. Multiple linear regression tested associations of disorder with
CVD risk variables, adjusting for age, socioeconomic status (SES; income,
education), menopausal status, medication use, and acculturation.
Summary of Results: In age-adjusted analyses, neighborhood social disorder
was not associated with BMI, but was associated with chol/hdl-c (β=0.13),
triglycerides (β=0.13), HOMA (β=0.12), and MAP (β=0.17;all ps<.05).
With the addition of covariates, relationships were attenuated (ps<.10), for
significant outcomes with the exception of MAP, which remained significant.
Physical disorder was associated with MAP (β=0.11;p=.05) in age-adjusted
analyses, but unassociated with any CVD parameters in fully-adjusted analy-
ses. Attenuation of effects in multivariate analyses for CVD parameters appear
to be due to confounding with SES. Findings underscore the importance of
perceptions of macro-level stress factors on CVD risk associated with sympa-
thetic nervous system activity within the Latino population.

CORRESPONDING AUTHOR: Smriti Shivpuri, MS, Clinical Psychology,
San Diego State University/University of California, San Diego, San Diego,
CA, 92103; sshivpuri@projects.sdsu.edu
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C-037
SUBJECTIVE SOCIAL STATUS AND CARDIOVASCULAR RISK IN
MEXICAN AMERICAN WOMEN

Patricia Gonzalez, PhD,1 Smriti Shivpuri, MS,2 Sheila F. Castaneda, PhD,
MPH,1 Gregory Talavera, MD, MPH1 and Linda C. Gallo, PhD2

1Graduate School of Public Health, San Diego State University, San Diego,
CA and 2SDSU/UCSD Joint Doctoral Program in Clinical Psychology, San
Diego, CA.

Socioeconomic status (SES) relates to health, including cardiovascular
disease (CVD), in a gradient fashion. Subjective social status (SSS) relates
to health beyond the effects of objective SES. However, there is limited
research examining associations of SSS with health among Mexican Amer-
icans in the United States (US). 321 Mexican American women aged 40-65
(M=49.8, SD=6.6) living in a US border region completed questionnaires
(English or Spanish) including socio-demographics, psychological (i.e.,
depression, anxiety, perceived stress) measures and the MacArthur Subjec-
tive Social Status ladder assessing SSS relative to others in the community
and US. Assessments of systolic and diastolic blood pressure (SBP, DBP)
were collected and calculated as the average of the second and third of three
readings taken while participants were seated. Hierarchical multiple linear
regressions tested the degree to which SSS (US and community) was
predictive of psychosocial CVD risk factors and blood pressure beyond
SES. To determine the effect of acculturation, analyses were stratified by
questionnaire language, a commonly used acculturation proxy. After ac-
counting for SES in the overall sample, community SSS was significantly
inversely related to depression (β=-0.18), anxiety (β=-0.20), perceived
stress (β=-0.18), and SBP (β=-0.20; all ps<.05) but no relationships were
significant for US SSS. When stratified by language, community SSS was
inversely related to depression (β=-0.24), anxiety (β=-0.22), perceived
stress (β=-0.21), and SBP (β=-0.29; all ps<.05) among Spanish but not
English respondents. US SSS was significantly, and positively related to
SBP (β=0.20, p<.05) among Spanish respondents. Individuals’ percep-
tions of their social standing have important health implications beyond the
impact of objectively-measured SES. Community and US SSS may mea-
sure unique constructs and have differing health implications. Differential
SSS effects on health may exist by acculturation.

CORRESPONDING AUTHOR: Patricia Gonzalez, PhD, Graduate School
of Public Health, San Diego State University, San Diego, CA, 92123;
pgonzalez@projects.sdsu.edu

C-038
THE EFFECT OFACTIVITY RESTRICTION ON THE RELATIONSHIP
BETWEEN CHRONIC STRESS AND LEVELS OF PLASMA CATE-
CHOLAMINES IN CAREGIVERS

Jennifer J. Bordon, BA (Pending)1,2 and Brent Mausbach, PhD2

1San Diego State University, San Diego, CA and 2University of California,
San Diego, CA.

Caregivers of demented patients face chronic stresses that may place them at
increased risk for cardiovascular disease. However, some caregivers do not
experience negative health consequences. Thus, we need to identify factors
that may affect health risks in caregivers. This study examined the interactive
effects of activity restriction (AR) and numbers of years spent caregiving on
plasma catecholamine (CA) levels in a sample of caregivers of individuals
with Alzheimer’s Disease (AD). We hypothesized that levels of AR would
moderate the effect of years caregiving on these levels. A sample of 44
caregivers of patients diagnosed with AD were enrolled in the Pleasant Events
Project at UCSD (Mean age=73.3±9.2 years). Of the caregivers, 33 (75%)
were female, with a mean of 4.6±3.7 years caregiving.We usedmultiple linear
regression to predict CAs with the following predictor variables: a) years
caregiving, b) AR and c) years caregiving-by-AR interaction term. A signif-
icant interaction term was followed up with post-hoc analyses by plotting the
simple slopes for years caregiving at low vs high levels of AR. Years caregiv-
ing was associated with CAs (t=2.56, df=36, p=.015). Meanwhile AR was
not related to CAs (t=1.30, df=36, p=.201). However, a significant years
caregiving-by-AR interaction was found (t=2.40, df=36, p=.022). Post-hoc
analyses indicated that when AR was high, greater years caregiving was
associated with higher CAs (t=3.54, df=36, p=.001). However, for low AR,
years caregiving was no longer associated with CAs (t=0.53, df=36, p=.601.
While chronic care for a loved-one with AD has been linked with negative
health outcomes, our findings suggest this may only occur when caregivers
restrict activity. Future research could examine the impact of caregiver inter-
ventions to help caregivers maintain low levels of AR and avoid or lower the
negative biological consequences of caregiving.

CORRESPONDING AUTHOR: Jennifer J. Bordon, BA (Pending), San
Diego State University, San Diego, CA, 92114; jennifer.bordon@gmail.com

C-039
PATIENT FACTORS PREDICT MEDICATION ADHERENCE IN HY-
PERTENSIVE BLACK MEN

Lisa M. Lewis, PhD, RN,1 Antoinette M. Schoenthaler, EdD2 and Gbenga
Ogedegbe, MD, MS, MPH, FACP2

1School of Nursing, Univ of PA, Philadelphia, PA and 2Department of
Medicine, New York University, New York City, NY.

Purpose: Blackmenwith hypertension (HTN) have low rates of antihypertensive
medication adherence. Yet, little is known about the determinants medication
adherence in this patient population. The purpose of this study was to determine
the patient, provider, and health care system factors associated with medication
adherence among hypertensive black men.
Methods: In this cross-sectional study, we conducted a secondary analysis of
data collected from black men with HTN (n=252) enrolled in an ongoing
randomized controlled trial to evaluate the effectiveness of a multi-level inter-
vention in improving BP control. Medication adherence was assessed via self-
report with the Morisky Medication Adherence Scale. Patient factors measured
were self-efficacy (Medication Adherence Self-Efficacy Scale), social support
(MOS Social Support Survey), depression (PHQ-9) and comorbidity (Charlson
Comorbidity Index); the provider factor measured was patient provider com-
munication (Communication Style Questionnaire); and the health care system
factor measured was health care discrimination (Schedule of Racist Events).
Demographic characteristics were obtained via self-report. Data were analyzed
using descriptive statistics and hierarchical linear regression.
Results: Participants were 56.6+ 11.6 years, earned<$20,000 yearly (72.7%),
and almost one-half were on Medicaid (44%). Mean SPB was 148.7+15.8
mmHg and mean DBP was 92.7+9.8 mmHg. Over one-half of participants
(54.9%) were non-adherent. The final model accounted for 32.1% of the
variance (F=7.80, df 10, 165, p <0.001). Patient factors that predicted medi-
cation adherence were age, self-efficacy, and depression. Provider and health
care system factors did not predict medication adherence.
Conclusions: Study findings may be clinically useful for providing health care to
hypertensive blackmen. Age is a characteristic that will allow clinicians to predict
who may be at risk for poor medication adherence. Depression can be screened
and treated. Self-efficacy is modifiable and implications for practice would be the
development of interventions to increase self-efficacy in black men with HTN.

CORRESPONDING AUTHOR: Lisa M. Lewis, PhD, RN, School of
Nursing, Univ of PA, Philadelphia, PA, 19104; lisaml@nursing.upenn.edu

C-040
DEVELOPING A THEORETICALLY INFORMED MEASURE TO DE-
TECT AND ADDRESS SELF-REPORTED MEDICATION
NONADHERENCE

Corrine I. Voils, PhD,1,2 Matthew Maciejewski, PhD,1,2 Rick Hoyle, PhD,2

Bryce Reeve, PhD,3 PatrickGallagher, PhD1 andWilliamYancy,MD,MHS1,2

1DurhamVAMedical Center, Duke University, Durham, NC; 2Duke University,
Durham, NC and 3University of North Carolina, Chapel Hill, NC.
To address medication nonadherence, two constructs must be considered: the
extent to which doses are missed and reasons for missing doses. Existing self-
report measures have been criticized for lacking reliability and validity, yet they
conflate the two nonadherence constructs. We developed and evaluated a new
self-report measure that distinguishes the extent of and reasons for medication
nonadherence. Extent of nonadherence was measured with four correlated
indicators, whereas reasons for nonadherence were measured with 23 indepen-
dent indicators in order to provide full coverage of reasons for missing medi-
cations. Participants were 202 veterans with a diagnosis of hypertension
prescribed at least one antihypertensive medication. At baseline, participants
completed the new measure and several comparison measures to inform con-
struct validity. Three to 21 days later, participants completed the new measure
again to provide evidence of test-retest reliability. Mean age was 64 years, and
87% were male. Items assessing the extent of nonadherence produced reliable
scores, alpha =0.89, test-retest r=0.64. As expected, items assessing reasons for
nonadherence were not highly related, average inter-item r=0.28. As reasons for
missing medications can change over even short periods of time, test-retest
correlations ranged from 0.09 to 0.64; however, the total score was reasonably
stable, r=0.62. The two nonadherence constructs were related but distinct, r=
0.55. Supporting convergent validity, nonadherence was associated with medi-
cation self-efficacy (extent r=-0.46, reasons r=-0.55). Supporting discriminant
validity, the nonadherence constructs were only moderately related to conscien-
tiousness, social desirability, habit formation, and concurrently assessed blood
pressure, all rs<0.31. Measuring the two distinct components of nonadherence
could help solve some of the problems nonadherence research has faced. Future
research is needed to examine longitudinal trajectories in these two nonadher-
ence constructs and to provide further evidence of validity of the measure.

CORRESPONDING AUTHOR: Corrine I. Voils, PhD, Durham VA Medical
Center, Duke University, Durham, NC, 27519; voils001@mc.duke.edu
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C-041
ESTABLISHING A STANDARD FOR PERI-OPERATIVE ICD EDUCA-
TION: A DEMONSTRATION PROJECT

Kari Kirian, MA,1 Samuel F. Sears, PhD,1,2 Melissa Horn, PsyD,3 Jessica
Ford, MA,1 Charles Fuenzalida, MD,4 Rajasekhar Nekkanti, MD2 and
Harry DeAntonio, DO2

1Psychology, East Carolina University, Greenville, NC; 2Department of Cardio-
vascular Sciences, East Carolina University, Greenville, NC; 3Department of
Veterans Affairs, Athens, OH and 4Aurora Denver Cardiology Associates,
Aurora, CO.
Introduction: An implantable cardioverter defibrillator (ICD) administers a shock
to terminate potentially life-threatening cardiac arrhythmias. The device saves
lives, but perhaps at a psychological expense. The present study examined the
impact of a minimal psychosocial intervention on primary endpoints of patient
acceptance and quality of life and secondary endpoints of depression and anxiety.
Methods: Sixty-one participants from clinics in NC and CO were recruited
for the study 7-15 days post ICD implant. Thirty-three were randomized to
the standard of care group (educational video+Q & A session) and 28 were
randomized to the intervention group (educational video+Q & A session+
take home psychosocial booklet). Participants completed psychosocial
measures prior to treatment and again at six weeks follow-up.
Results: A significant difference was evidenced in anxiety between the
control group (n=19) and intervention group (n=12) difference scores, U=
60.5, z=-2.20, p=.03, r=.40. Pre-post anxiety decreased significantly in the
standard of care group, z=-2.69, p=.007, r=.34, but did not change significant-
ly in the intervention group. Significant increases in pre-post patient acceptance
across groups were also evidenced t(44)=-2.13, p<.04 with a moderate effect
(η2=.09). Of note, nearly half the cases were excluded due to missing data.
Conclusions: Minimal treatment created minimal effects and a more intensive
intervention is needed for unique impact. Our data suggests that patients may be
affectively primed by health information that could hinder a natural improvement
in psychological adjustment. Timing, depth, and desire for the provision of health
information should be considered in future interventions with ICD patients.

CORRESPONDING AUTHOR: Kari Kirian, MA, East Carolina University,
Greenville, NC, 27858; kiriank03@students.ecu.edu

C-042
PATIENTSWITH SUSPECTEDNSTEMI ORUNSTABLEANGINAWHO
ARE DEPRESSED WAIT LONGER IN EMERGENCY DEPARTMENTS
THAN NON-DEPRESSED PATIENTS

Donald Edmondson, PhD,1 Melinda J. Chang, BS, RN,3 Karina W. Davidson,
PhD,1 Peter C. Wyer, MD2 and Jonathan D. Newman, MD, MPH1

1Center for Behavioral Cardiovascular Health, Columbia University Medical
Center, NewYork, NY; 2Medicine, Columbia UniversityMedical Center, New
York, NYand 3Nursing, Columbia University Medical Center, New York, NY.

Background: Emergency department (ED) crowding increases patients’ time
to be seen by a physician and length of stay (LOS) in the ED, and is associated
with adverse clinical outcomes in patients with acute coronary syndrome
(ACS). Evidence from the National Hospital Ambulatory and Medical Care
Survey (NHAMCS) suggests that patient characteristics (e.g., demographics)
may also lengthen ED LOS. Given that depression symptoms have been
consistently associated with poor post-ACS medical outcomes, we sought to
determine whether depression was associated with greater ED LOS in non-ST
elevation myocardial infarction (NSTEMI) and unstable angina (UA) patients
presenting to a large metropolitan academic medical center.
Methods:We calculated ED LOS for 123 NSTEMI/UA patients [mean age=62,
36% women, 56% Hispanic, 26% Black/African American, 40% NSTEMI,
mean global registry of acute cardiac events (GRACE) score=93.9]. Mean ED
LOS in the sample was 12 hours, SD=8.3. We regressed ED LOS on these
demographic and clinical variables, as well as dummy-coded variables represent-
ing presentation time and depression status, using multiple linear regression.
Results: The model explained 11% of the variance in ED LOS, F (10, 112)=
2.5, p<.01, R2 adj.=.11. Only current depression was a significant predictor of
ED LOS, with currently depressed patients spending 4.9 more hours in the ED
than non-depressed patients (p=.04). As expected given the defined clinical
pathway for STEMI, a parallel analysis in additional 26 STEMI patients
showed no differential LOS for any predictor, including depression.
Conclusions: Data from one large urban referral center suggests that depressed
ACS patients have longer ED LOS than non depressed ACS patients. Future
research should examine mediators of the potential relationship between
depression and increased ED LOS for patients classified as ACS, and should
examine potential sources of differential medical care for such patients.

CORRESPONDING AUTHOR: Donald Edmondson, PhD, Center for
Behavioral Cardiovascular Health, Columbia University Medical Center,
New York, NY, 10032; dee2109@columbia.edu

C-043
VALIDATING A STRESS INDUCTION RELEVANT TO RELATION-
SHIPS AND HEALTH ISSUES

Daniel L. Hall, BA, Amanda Ting, BA, Alexis Milton, BS, Maria P. Caruso,
BS, Olajide Bamishigbin, BA, Alex Gonzalez, BA, Barry E. Hurwitz, PhD
and Youngmee Kim, PhD

Psychology, Univ Miami, Coral Gables, FL.

Life events pertaining to problems in close relationships and health-related
concerns have been known to be among the most devastating stressors.
Although laboratory-induced acute stress reactivity has been recognized as
a reliable marker of development of diseases years later, existing widely
used tasks to induce acute stress do not address concerns relevant to close
relationships and health. Thus, we sought to develop and validate a task for
this purpose. The STress Induction Tool for Close relationships and Health
(STITCH) task asks participant pairs to imagine a scenario in which one
person is hit by a car and the partner has no means to provide or seek out
help for the victim. Young dating couples (N=52) were randomized to two
role conditions: speaker (the helper in the scenario) or listener (the victim of
the car accident). A 30-minute baseline phase was followed by the task,
consisting of 3 minutes of preparation after the scenario is read to the
participants and 5 minutes of either speaking about their thoughts and
feelings that would occur in the given scenario or listening to the partner’s
speech. Then 22 minutes of recovery phase was followed. Three types of
stress reactivity markers were assessed at each of the 4 study phases: a 3-
item self-reported negative affect (NA) measure, cardiovascular activity
markers (SBP, DBP, MAP, and HR), and salivary cortisol. Results from
general linear modeling with 4 repeated measures per outcome revealed
quadratic patterns among cardiovascular activity markers: increases in SBP,
DBP, MAP, and HR from baseline to task phases and decreases in these
values in recovery (ps<.006). For both NA and cortisol, cubic patterns were
found: NA peaked at preparation and decreased at task and recovery phases;
cortisol peaked at both the baseline and task phases and was lowest at the
recovery (ps<.004). These effects were more pronounced in the speaker
group. Results provide preliminary support for validation of the STITCH
task, manifested in diverse stress reactivity markers.

CORRESPONDING AUTHOR: Daniel L. Hall, BA, Psychology, Univ
Miami, Coral Gables, FL, 33124; dhall@psy.miami.edu

C-044
MOMENTARY SOCIAL EXPERIENCES AND AMBULATORY
BLOOD PRESSURE LEVELS, REACTIVITY, AND NOCTURNAL DIP-
PING IN MEXICAN-AMERICAN WOMEN

Addie L. Fortmann, MS,1 Linda C. Gallo, PhD,1 Scott C. Roesch, PhD,2

Karen A. Matthews, PhD3 and Paul J. Mills, PhD4

1JDP in Clinical Psychology, SDSU/UCSD, San Diego, CA; 2Psychology,
SDSU, San Diego, CA; 3Psychiatry, University of Pittsburgh, Pittsburgh,
PA and 4Psychiatry, UCSD, San Diego, CA.

Despite the utility of ambulatory blood pressure (BP) in predicting cardiovascular
disease (CVD), the observed links between social experiences and ambulatory
BP, and the potential relevance of the social environment to health in Latinos,
research in this population is lacking. The current study investigated social
experiences, categorized according to the interpersonal circumplex axes "af-
filiation" (friendliness vs. hostility) and "control" (dominance vs. submissive-
ness), as predictors of ambulatory systolic and diastolic BP (SBP, DBP)
reactivity, average levels, and nocturnal dipping in 278 healthy, middle-aged
Mexican-American women (mean age 49.56 years, SD=6.58; 73% born in
Mexico). Participants completed a 36-hour ambulatory BP assessment, during
which social experiences were captured via ecological momentary assessment
(i.e., electronic diary). Multi-level models indicated that high affiliation social
experiences (i.e., receiving support) predicted momentary increases in SBP
(β=0.85, p<.001) and DBP (β=0.64, p<.001), yet greater nocturnal DBP
dipping (β=0.16, p<.01). Participants reporting a greater number of social
experiences characterized by low affiliation (i.e., conflict; β=0.10, p<.05) and
low control (i.e., “bossed around”; β=0.11, p<.05) exhibited higher average
36-hour DBP than individuals who experienced relatively fewer of these
interactions. Although social support led to acute increases in BP, in aggregate,
having more supportive interactions (and fewer low affiliation and low control
experiences) predicted lower CVD risk, as represented by ambulatory BP
averages and nocturnal dipping. These findings highlight potentially modifi-
able factors in the social environment to target with CVD prevention and
management efforts in Latinos, the largest ethnic minority group in the US
with higher rates of cardiometabolic disorders than non-Latino-Whites.

CORRESPONDING AUTHOR: Addie L. Fortmann, MS, JDP in Clinical
Psychology, SDSU/UCSD, San Diego, CA, 92123; abrewer@projects.sdsu.edu
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C-045
ROLE OFADULTATTACHMENT IN COUPLES’ COREGULATION OF
CARDIOVASCULAR REACTIVITY

Amanda Ting, Bachelor of Science, Daniel L. Hall, Bachelor of Science,
Alexis Milton, Bachelor of Science, Carrie Brintz, Bachelor of Science,
Charles Carver, PhD and Youngmee Kim, PhD

University of Miami, Coral Gables, FL.

Stress in the interpersonal context is regulated at both individual and dyadic
levels, yet the latter case remained unclear. This study attempted to test this
question from the adult attachment theory perspective using cardiovascular
reactivity as stress markers. Heterosexual dating couples (n=26 couples)
participated in a laboratory stress study. Stress was induced by a scenario
that involves a hypothetical yet serious car accident that the couple was
involved in. Cardiovascular reactivity (SBP and DBP) was measured at 3
study phases: before, during, and after the stress task. Individuals’ four
adult attachment orientations were measured: secure, avoidant, anxious-
ambivalent worry (ABW), and anxious-ambivalent merger (ABM). Results
showed that stress manipulation was successful by both SBP and DBP
peaked at stress phase (Fs>14.0, ps<.001). General linear modeling
revealed that levels of baseline DBP related negatively with ABM and
positively with ABW; baseline SBP being greater among males (ps<.08);
SBP at recovery negatively related to ABM and lower among females (ps
<.09). Males’ secure attachment was related to higher DBP at stress and
lower DBP at recovery (ps<.08). Furthermore, during baseline to stress
task, secure and avoidant attachment related to greater similarity in SBP
coregulation of the couple, whereas ABM to greater dissimilarity in SBP
coregulation (ps<.09). During stress task to recovery, avoidant attachment
related to greater similarity in SBP coregulation, which was stronger among
females (ps<.08). Findings provide preliminary support that adult attach-
ment plays a differential role in one’s cardiovascular reactivity to interper-
sonal stress not only at the individual but also couple level. Although weak,
mainly due to small sample size, findings warrant further investigation for
factors accounting for the contrasting effects between attachment merger
and avoidant, despite high correlation with each other, on the extent to
which the cardiovascular reactivity to stress was coregulated by the couple.

CORRESPONDINGAUTHOR:Amanda Ting, Bachelor of Science, Amanda
Ting, University of Miami, Coral Gables, FL, 33146; a.ting@umiami.edu

C-047
USING A TAILORED BEHAVIORAL INTERVENTION TO IMPROVE
ADHERENCE TO THE DIETARY APPROACHES TO STOP HYPER-
TENSION (DASH) DIET

Hannah J. Roberts, BA,1 Iris Lin, MPA,1,2 Lily Mundy, BS,1 Jennifer P.
Friedberg, PhD,1,3 Anne Hubben, BA,1 Stuart R. Lipsitz, PhD4 and Sundar
Natarajan, MD, MSc1,3

1VA NY Harbor Healthcare, New York, NY; 2NYU Wagner School of
Public Service, New York, NY; 3NYU School of Medicine, New York,
NY and 4Harvard University, Cambridge, MA.

The Dietary Approaches to Stop Hypertension (DASH) diet is an effective
method to lower blood pressure. This complex diet targets multiple nutri-
tional components such as limiting fat and sodium and increasing fruit and
vegetable consumption. It can be difficult for patients to follow. Tailored
interventions based on the Transtheoretical Model (TTM) are effective in
improving adherence in chronic conditions like hypertension. Previous
research has shown that tailored interventions can impact patients’ willing-
ness to change their diets. However, few have assessed the effectiveness of
this model to promote better adherence to the DASH diet.
We evaluated the effects of tailored and non-tailored behavioral interven-
tions on DASH diet adherence in veterans with uncontrolled hypertension.
Participants were randomized into a tailored stage-matched intervention
(SMI) based on TTM, a non-tailored health-education intervention (HEI),
or usual care (UC) with no intervention. We used the validated Harvard
DASH score using data from Willett Food Frequency Questionnaires to
determine dietary adherence at baseline and 6 months. The score ranged
from 8 to 40, with 40 representing perfect adherence. Comparison between
groups was by Wilcoxon rank sum tests that controlled for clustering by
physicians and baseline DASH scores.
We enrolled and randomized 533 patients into the three study arms. There
were no significant differences between the groups at baseline. At baseline,
SMI had a mean DASH score of 23.6, HEI 23.8, and UC 24.0 (p>.05). At 6
months, compared to the UC group, SMI was associated with a 1.28 point
increase in the DASH score (p=.01) and HEI had a non-significant 0.49
increase in the DASH score (p=.39).
A phone-delivered TTM-based intervention that targeted multiple nutrition-
al components was effective in improving adherence to the complex DASH
diet. This provides empirical evidence that TTM-based tailored interven-
tions can successfully increase patients’ adherence to the DASH diet.

CORRESPONDING AUTHOR: Hannah Roberts, BA, Veterans Affairs
NY Harbor Healthcare, New York, NY, 10009; hannahjroberts@gmail.com

C-048
COMPARATIVE PSYCHOPHYSIOLOGICAL EFFECTS OF TWO
TYPES OF RELAXATION TRAINING

Anne Ciccone, PsyD,1 Serina Neumann, PhD2 and Gina Polychronopoulos, MS2

1Psychiatry, LSU Health Sciences Center, New Orleans, LA and 2Psychiatry,
Eastern Virginia Medical School, Norfolk, VA.

Relaxation training techniques, which have typically been examined in
amalgamated form, may have differential psychophysiological recovery
effects post-stressor. Recent literature has also suggested that positive affect
may mediate observed cognitive and physiological benefits. The current
study thus used a dismantling approach to compare the recovery effects of
(and to examine the potential mediating role of positive affect in) two
popular relaxation training techniques, diaphragmatic breathing and mantra
recitation, to a sitting quietly control. 71 participants, who were new to
standardized relaxation exercises, engaged in a 10-minute baseline and a 6-
minute math task and were then randomly assigned by gender to a 10-
minute recovery. Heart rate variability (HRV), and Digit Span and PANAS
Positive Affect scores, captured during or after the recovery period were
isolated from baseline to determine comparitive physiological, cognitive,
and emotional effects, respectively. Results revealed that diaphragmatic
breathing produced significantly greater HRV than mantra recitation and
standard control recovery groups. Though no other significant differences
were found across groups, the physiological relaxation generated by dia-
phragmatic breathing highlights its preferential clinical utility as a simple,
cost-effective intervention that can serve to expedite cardiovascular
recovery.

CORRESPONDING AUTHOR: Anne Ciccone, PsyD, Psychiatry, LSU
Health Sciences Center, New Orleans, LA, 70112; anneciccone@gmail.com
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C-046
PSYCHOSOCIAL STRESS IN MIDLIFE MAY MODERATE EFFECTS
OF APOE-TOMM40 RS157580 ON METABOLIC TRAITS IN LATE
LIFE

Michael A. Babyak, PhD,1 Sarah Schwartz, MS,2 Rong Jiang, PhD,1

Beverly Brummett, PhD,1 John S. Kauwe, PhD,3 Chris Corcoran, ScD,2

Ronald Munger, PhD MPH,2 Kathleen Welsh-Bohmer, PhD,1 Redford B.
Williams, MD1 and Maria Norton, PhD2

1Duke University Medical Center, Durham, NC; 2Utah State University,
Logan, UT and 3Brigham Young University, Provo, UT.

A large GWAS (Aulchenko et al., 2009) found that the APOE-TOMM40
rs157580 G allele was associated with low lipid levels. Jiang et al. (in
preparation) found in two independent samples that caregiving stress moder-
ated associations of rs157580 genotype on metabolic traits with the G allele
associated with an adverse pattern of traits in caregivers but not controls. We
extend this work by using linear and logistic regression to test interactions of
rs157580 with eight objective life stressors in predicting a set of seven traits
and disorders related to the metabolic syndrome in a subset of 904 subjects in
the Cache County Memory Study (CCMS). Having a low birth weight or
premature offspring (LBWP)-showed a consistent pattern of interactions with
rs157580 in predicting four of the metabolic traits/disorders: HbA1c (P=
0.006) and prevalence of type 2 diabetes (P=0.03), hypercholesterolemia
(P=0.05) and hypertension (P=0.0549). The GxE interaction was nonsignif-
icant for the other threemetabolic traits (fasting glucose, insulin andHOMA-IR),
perhaps due to small sample size with these measures. The other seven life
stressors did not interact with rs157580 to produce a consistent pattern of
associations between the G allele and metabolic traits/disorders. Genotyping of
rs157580 in the ~4000 other CCMS subjects will be completed soon. If results
on the 4000 confirm the significant rs157580 x LBWP interaction associations
with the samemetabolic traits/disorders found in this subset, it will strengthen the
case that the stress of having a LBWP child in midlife increases the risk of type 2
diabetes and CVD among G allele carriers at rs157580 in later life.

CORRESPONDING AUTHOR: Michael A. Babyak, PhD, Duke University
Medical Center, Durham, NC, 27710; michael.babyak@duke.edu
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C-050
TRANSITIONAL DIABETES CARE, HBA1C, AND QUALITY OF LIFE

Melissa Scollan-Koliopoulos, EdD, APRN,1,2 David Bleich, MD,1 Raghuwanshi
Maya, MD1 and Kenneth J. Rapp, BS1,3

1New Jersey Medical School, Newark, NJ; 2Rutgers, College of Nursing,
Newark, NJ and 3Robert Wood Johnson Medical School, UMDNJ, New
Brunswick, NJ.

A one-year randomized controlled trial to improve self-care behavior,
glycosylated hemoglobin, and quality of life in urban people hospitalized
with type 2 diabetes mellitus was tested. Adults (N=107) received diabetes
specialist care linkage (control group) or care linkage plus a Diabetes
Transitional Care Coordinator (DTCC). Care linkage included an appoint-
ment in the academic diabetes clinic within 2-weeks after discharge.
Pre and post-intervention measures included A1c, Summary of Diabetes
Self-care Behavior, Health-related Quality of Life (SF-36). A study-end
measure of barriers to receiving routine diabetes specialist care was
administered.
Both groups demonstrated a significant improvement in A1c (p<.00), with
no significant differences detected between groups. Those with more bar-
riers to receiving routine specialist diabetes care during the study benefited
from the tailored intervention above care linkage alone in improved quality
of life (p=.001); improved physical activity (p=.05); and decline in A1c
(p=.05). Significant effects of the intervention on overcoming barriers on
optimal self-care behavior (diet, monitoring, medication, foot, dental, and
insulin adherence) were not detected.
Urban very low income people hospitalized with diabetes may benefit from
prescheduled appointments for diabetes specialist care. Barriers to diabetes
care associated with poor quality of life, glucose control, and self-care
behavior can be impacted through tailored transitional care coordination
by an advanced practice nurse certified in diabetes management and
education.

CORRESPONDING AUTHOR: Melissa Scollan-Koliopoulos, EdD, APRN,
New Jersey Medical School, Newark, NJ, 07101; scollame@umdnj.edu

C-051
WEIGHT LOSS EXPERIENCES AMONG AFRICAN AMERICAN
WOMEN WITH PRE-DIABETES

Laura M. Hays, PhD, RN,1 Susan M. Rawl, PhD, RN1 and Ronald T.
Ackermann, MD, MPH2

1Nursing, IUPUI, Indianapolis, IN and 2Medicine, IUPUI, Indianapolis, IN.

Background: Modest weight loss achieved through a structured program of
diet and physical activity has been shown to reduce the risk of diabetes by
58%. African American (AA) women are disproportionately affected by
diabetes and lose less weight than Caucasians receiving similar interven-
tions. Effective interventions are urgently needed to prevent the progression
of type 2 diabetes among AA women.
Objectives: A qualitative study using focus groups was conducted to
explore weight loss experiences of AA women with pre-diabetes and
determine the types of support perceived as needed to make and maintain
lifestyle changes.
Methods: We conducted 6 focus groups with 29 low-income, overweight
AA women who had been participants in the RAPID study, a community-
based RCT testing the effectiveness of a group-based adaptation of the
Diabetes Prevention Program. RAPID participants were randomly assigned
to receive either a 16-week lifestyle intervention delivered by YMCA staff
or brief advice (control). AA women participated in focus groups based on
their intervention status (control vs. intervention) and weight loss at 6
months (met goal vs. did not meet goal).
Results: Focus group participants had a mean age of 52.3 years and an
average BMI of 35. Preliminary content analyses of data using Atlas.ti
version 52 has revealed that, before they entered the study, participants
who met weight loss goals had experienced a distressing weight-related
event that triggered small steps toward behavior change. Women who modi-
fied lifestyle behaviors described relatively greater changes in confidence and
self-awareness. Consistent with previous research with Caucasian women,
successful participants experienced a shift in identity that strengthened the
maintenance of behavioral changes.
Conclusions: Identified themes will be used to inform both a conceptual
model and a community-based peer support intervention to promote life-
style change among AA women at risk for developing type 2 diabetes.

CORRESPONDING AUTHOR: Laura M. Hays, PhD, RN, Nursing,
IUPUI, Indianapolis, IN, 46220; lmhays@iupui.edu

C-052
GIVING BACK TO THE COMMUNITY: DISSEMINATION OF
RESULTS IN A COMMUNITY BASED PARTICIPATORY RESEARCH
STUDY ON DIABETES IN ALABAMA

Divvy K. Upadhyay, MBBS, MPH,1,3 April A. Agne, BA, MPH,2,3 Mary
B. Evans, MPH,3 Congregations for Public Health Inc., Faith based non
profit3 and Andrea Cherrington, MD, MPH2,3

1Healthcare Organization and Policy, School of Public Health, University of
Alabama at Birmingham, Birmingham, AL; 2Preventive Medicine, School
of Medicine, University of Alabama at Birmingham, Birmingham, AL and
3Congregations for Public Health, Inc, UAB Center for the Study of
Community Health, Birmingham, AL.

Background: Diabetes is a major health problem in Alabama and dispro-
portionately effects many African American communities statewide. Com-
munity-based participatory research (CBPR) can facilitate engagement with
the community and help identify promising strategies to promote diabetes
control and prevention. Dissemination of CBPR findings beyond scientific
circles, i.e. back to the community is an essential component. In this report,
we describe strategies used to report findings back to stakeholders.
Methods: In partnership with Congregations for Public Health, a commu-
nity-based organization, a qualitative needs assessment was undertaken to
learn significant factors affecting diabetes control and to develop a com-
munity-based intervention. Focus group discussions were held among
diabetes patients receiving treatment at the county hospital. Interviews were
also conducted with health care providers at the same hospital. Coding and
analysis of data was done and results were disseminated back to stake-
holders through a variety of strategies.
Results: Focus group results were summarized and presented back for
feedback to original participants for verification. Community forums were
then held in congregations for public comment. Presentations were made at
the hospital for health care providers. Each avenue resulted in insights to
inform future interventions.
Discussion:We disseminated the results of our formative phase back to our target
communities. This process allowed an iterative dialogue to continue, simulta-
neously strengthening partnerships and informing program development.

CORRESPONDINGAUTHOR:DivvyK. Upadhyay,MBBS,MPH, Healthcare
Organization and Policy, School of Public Health, University of Alabama at
Birmingham, Birmingham, AL, 35294-0022; dku@uab.edu

C-053
EXECUTIVE FUNCTIONING, TRANSITION READINESS, AND AD-
HERENCE IN EMERGING ADULTS WITH TYPE 1 DIABETES

Megan L. McCormick King, PhD, Tamiko Younge, BA, Fran Cogen, MD,
Randi Streisand, PhD and Maureen Monaghan, PhD
Children's National Medical Center, Washington, DC.
Type 1 diabetes (T1D) management involves daily adherence to a compli-
cated, demanding medical and dietary regimen. Barriers to adherence often
include forgetting, being unprepared, and poor organization, suggesting that
executive functions (EF; i.e., skills associated with memory, attention, and
problem solving) play a significant role in effective disease management. In
emerging adults, EF are often underdeveloped but likely crucial for suc-
cessful transition to adulthood and greater autonomy in T1D management.
This study sought to understand the relationships among EF, transition read-
iness, and disease care. Preliminary baseline data were collected from 25
participants 17-18 years old (M=18.2±.35 years; 60% female; 88% Cauca-
sian) in an ongoing longitudinal study of cognitive and behavioral predictors
of health outcomes in late adolescents with T1D. Adolescents and parents
completed the Behavior Rating Inventory of Executive Function (BRIEF) and
the Self-Care Inventory (SCI). Adolescents also completed the the Transition
Readiness for Assessment Questionnaire (TRAQ). Average number of blood
glucose (BG) checks per day and A1c were taken from medical chart review.
No significant relationships were detected between EF and transition readi-
ness. Correlations revealed a significant relationship between parent-reported
EF domains and parent-reported adherence (Initiate: r=-.64, p<.01; Working
Memory: r=-.62, p<.01; Plan/Organize: r=-.53, p<.01; Monitor: r=-.50,
p=.02; GEC: r=-.57, p<.01) , as well as number of BG checks per day
(Monitor: r=-.54, p<.01; GEC r=-.44, p=.03). Adolescent report of EF skills
revealed a significant relationship between planning/organization skills and
HbA1c (r=.53, p<.01). Preliminary results suggest EF is associated with
disease management for emerging adults, including parent-reported adherence
and objective markers of disease care. Readiness for transition was not
associated with EF, although more sophisticated assessments of transition
readiness may be needed. Findings suggest EF may be an important target
for interventions aimed at improving adherence in youth with T1D.

CORRESPONDING AUTHOR: Megan L. McCormick King, PhD, Children's
National Medical Center, Washington, DC, 20002; meganleighmc@gmail.com
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C-054
TYPE I DIABETES AND INSULIN OMISSION: A QUALITATIVE LOOK

Jillian E. Sullivan, MA1,2 and Denver Hall, BS2

1Psychology, Medical College of Georgia/Charlie Norwood VAMC, Augusta,
GA and 2Counseling Psychology, Ball State University, Muncie, IN.

While insulin omission is a common behavior in those with type I diabetes,
it has been primarily studied within the context of disordered eating behav-
ior. Previous research supports medical providers and patients lack of
comfort in discussing insulin omission. This study was designed to answer
two questions. Why do young adults with type I diabetes omit insulin? and
What factors do the same individuals perceive as facilitating communica-
tion regarding insulin omission with their medical providers. A total of 23
college students with type I diabetes (10 male,13 female) were screened and
13 (11 females,2 males) admitted to omitting insulin presently. Each par-
ticipant completed a qualitative interview focused on insulin omission and
communication to medical providers. Also, 10 of the 13 completed a
modified EAT-26 (Garner et al., 1982). Using CQR(Hill, Thompson, &
Williams, 1997), domains regarding insulin omission included feelings
about taking insulin, feelings’ effect on taking insulin, emotions/thoughts
preceding insulin omission, difficulties/motivators in taking insulin, situa-
tions more/less likely to omit insulin, predominant reasons for insulin
omission, worry of hypoglycemia, and others' perceived/stated reactions.
Domains regarding patient-provider communication of insulin omission
included characteristics of the provider that would make the patient more/
less comfortable to communicate about insulin omission. Insulin omission
as a weight loss behavior was not reported by any of the participants during
the interviews. Based on participants’ responses on the EAT-26, 3 of 10
individuals scored high risk for eating disorder behaviors. Also on the EAT-
26 all participants denied using insulin as a way to control their weight even
though all had also previously acknowledged that they do omit insulin.
Those involved in the care of patients with type I diabetes cannot assume
that insulin omission is a weight loss behavior without collecting more
idiosyncratic data. Without knowing the why’s behind a behavior, it is
difficult to develop individualistic interventions, permanently change be-
havior, and communicate regarding the behavior.

CORRESPONDING AUTHOR: Jillian E. Sullivan, MA, Psychology, Medical
College of Georgia/Charlie Norwood VAMC; Ball State University, Counseling
Psychology, Augusta, GA, 30907; jisullivan@georgiahealth.edu

C-055
HEALTH CARE PROFESSIONALS’ PERSPECTIVES ON THE USE OF
THE COMMUNITY HEALTH WORKER MODEL FOR DIABETES

Robyn M. Davis, BS,1 Wanda S. Gumbs, MPH,2 April A. Agne, MPH3 and
Andrea Cherrington, MD, MPH3

1School of Public Health, University of Alabama at Birmingham, Birmingham,
AL; 2School of Medicine, University of Alabama at Birmingham, Birmingham,
AL and 3Department of Preventive Medicine, University of Alabama at
Birmingham, Birmingham, AL.

Introduction: The Community Health Worker (CHW) model is increasingly
used to promote diabetes management, particularly in underserved commu-
nities. However, few studies have examined methods for integrating the
work of CHWs with ongoing efforts of Health Care Professionals (HCPs).
This qualitative study explored the HCPs’ perceptions of the CHW model
in supporting low-income patients living with diabetes.
Methods:We conducted key-informant interviewswithHCPs caring for patients
with diabetes at a local safety net hospital. HCPs included a diabetes educator, a
nutritionist, a pharmacist and a social worker. The interviewer guide was based
on existing literature related to CHW roles. A trained interviewer conducted all
four interviews. Two independent researchers performed content analysis of each
of the interviews, and a third independent researcher confirmed the findings.
Results: HCPs had varying degrees of familiarity with the CHW model.
Each identified similar roles for CHWs including liaison, educator, and
mentor. They identified consistent HCP interaction with CHWs as impor-
tant to the success of a CHW. They underscore the importance of finding
CHWs with the right combination of skills and qualities. HCPs also
expressed interest in integrating the CHW into the diabetes team but voiced
concerns about the system’s ability to support CHWs financially.
Conclusions: Overall, HCPs endorsed a number of roles for CHWs within
diabetes management and expressed a willingness to interact with the CHW
regularly to provide support. All informants identified barriers related to
system support for CHWs. More research is needed to understand how
these challenges can be addressed when creating an intervention.

CORRESPONDING AUTHOR: Robyn M. Davis, BS, Health Care Orga-
nization and Policy, School of Public Health, University of Alabama at
Birmingham, Birmingham, AL, 35205; robynd@uab.edu

C-056
CONTENT OF DAILY DIABETES STRESSORS AND PERCEIVED
SEVERITY AND COPING EFFECTIVENESS IN ADOLESCENTS,
MOTHERS, AND FATHERS

Cynthia A. Berg, PhD,1 Amanda Denos, 1 Sarah Gadsby, 1 Alex Rytting, 1

and Deborah J. Wiebe, PhD, MPH2

1Psychology, University of Utah, Salt Lake City, UT and 2Psychiatry and
Psychology, University of TX Southwestern Medical Center, Dallas, TX.

Managing type 1 diabetes can be a stressful experience for adolescents and
parents (Helgeson et al., 2010; Seiffge-Krenke& Stemmiller, 2003). However,
little is known about the daily stressors that adolescents and parents experi-
ence, nor whether diabetes stressors are more distressing than other stressors.
Further, diabetes events may vary in severity and effects on well-being,
consistent with work on inter-event variability in stressors (Almeida et al.,
2011). We examined the daily stressful events that adolescents (N=207),
mothers (N=205), and fathers (N=162) experienced through an online 14-
day diary. Adolescents wrote open-ended descriptions of the most stressful
event of the day (qualitatively coded for content), rated the severity of the
event, perceived coping effectiveness, and indicated via a checklist whether
they experienced 10 frequently experienced stressors, and confidence in their
ability to manage diabetes. Parents completed similar measures describing the
most stressful event for the adolescent. The most frequent stressful events
across reporters involved problems with management behaviors (eating, test-
ing insulin), metabolic highs and lows, and management behaviors performed
away from home. Multi-level modeling analyses indicated that on days that
participants indicated that adolescents experienced a stressful event related to
their diabetes, they perceived the stressful event as more severe and had less
confidence in the adolescent’s ability to manage diabetes. The type of diabetes
event also affected ratings of severity and coping effectiveness. All reporters
agreed that problems with low blood sugar were less severe and that adoles-
cents coped with greater effectiveness for stressors involving low blood sugar
than on other types of stressors. Results are interpreted within a contextual
model of stressful events and point to the importance of knowing the content of
stressors for understanding their severity and impact on families.

CORRESPONDING AUTHOR: Cynthia A. Berg, PhD, Psychology, Uni-
versity of Utah, Salt Lake City, UT, 84109; cynthia.berg@psych.utah.edu

C-057
DIABETES KNOWLEDGE AMONG ADULTS WITH SERIOUS MEN-
TAL ILLNESS AND TYPE 2 DIABETES

Thomas L. Wykes, MS, Christine L. McKibbin, PhD, Katherine A. Kitchen,
MS and Aaron A. Lee, BA

Psychology, 3415, University of Wyoming, Laramie, WY.

People with serious mental illness (SMI) are twice as likely as the general
population to have type 2 diabetes. Management of diabetes includes a
complex self-care regimen that requires specialized knowledge of the
illness. Recent work has shown that adults with SMI have lower diabetes
knowledge scores and are less likely to receive diabetes education than the
general population. The impacts of SMI characteristics on diabetes knowl-
edge are not clearly understood. The purpose of this study was to explore
correlates of diabetes knowledge.
A total of 90 subjects (mean age 52.4, SD=8.93) were selected from the
baseline data of diabetes self-management programs conducted between
2002 and 2010. All subjects had diagnoses of SMI and type 2 diabetes. A
majority of subjects was Caucasian (68%), female (51%), had a diagnosis of
schizophrenia (63%, vs. 20% bipolar and 17% schizoaffective), was not
prescribed insulin (72%), and reported prior diabetes education (58%). We
analyzed sociodemographic, diabetes, and SMI characteristics (i.e., cognitive
functioning, psychotic and depressive symptoms). Alpha was set to p<.05. All
results were two-tailed.
Diabetes knowledge in this sample was poor (mean percent correct=56.3,
SD=18.6). In bivariate analyses, greater diabetes knowledge was associated
with more years of education, prior diabetes education, higher cognitive func-
tioning, less severe positive symptoms, less severe negative symptoms, and non-
schizophrenia diagnosis. A stepwise linear regression to predict diabetes knowl-
edge yielded a four-predictor model: non-schizophrenia diagnosis (β=-.359,
p<.01), higher cognitive functioning (β=.323, p<.01), prior diabetes education
(β=.254, p<.01), and lower positive symptoms (β=-2.12, p<.01).
Our results suggest that, although SMI-specific factors are impairing and
can negatively affect diabetes knowledge, educational services may be
beneficial for members of this population. While encouraging, this and
other work suggests that specially tailoring interventions for SMI may help
optimize intervention outcomes.

CORRESPONDING AUTHOR: Thomas L. Wykes, MS, Psychology,
3415, University of Wyoming, Laramie, WY, 82071; twykes@uwyo.edu
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C-058
A BEHAVIORAL INTERVENTION TO INCREASE ADHERENCE TO
NUTRITIONAL AND EXERCISE GUIDELINES IN ADULTS WITH
TYPE 2 DIABETES

Brenna N. Renn, BA, Leilani Feliciano, PhD, Mary E. Steers, MA, Sarah L.
Anderson, BA and Allison A. Jay, MA, BCBA

Psychology, University of Colorado, Colorado Springs, Colorado Springs, CO.

Type 2 diabetes mellitus (T2DM) is a chronic disease that affects 25.8 million
people in the United States and decreases quality of life, increases functional
disability, and reduces life expectancy.1 People with T2DM are often prescribed
medication and/or insulin to control their blood glucose levels and manage their
disease. Proper diet and exercise are also recommended for diabetes manage-
ment, with associated health benefits including improved glycemic control,
reduced risk of developing long-term diabetes complications, reduced risk of
worsening existing complications, and improved quality of life.2 Despite the
benefits of exercise and diet, patients typically underutilize this treatment in
diabetes management,3,4 likely because of competing lifestyle demands, poor
self-efficacy, and lack of information.5 Thus, it is crucial to investigate strategies
to increase engagement in these self-care activities. The present study imple-
mented behavioral strategies to increase adherence to healthcare provider rec-
ommendations for exercise and nutrition in low-income adults (xage=50.5 years,
range 37-70) with prediabetes and T2DM. Graduate level therapists individually
tailored treatment over five weekly at-home sessions by providing psychoedu-
cation and addressing behavioral and contextual factors related to diet and
exercise. Participants (N=9) set weekly, manageable goals, problem solved
potential barriers, and identified reinforcers to increase desired behaviors. Diet
and exercise behavior were assessed using participant self-report with the Sum-
mary of Diabetes Self-Care Activities (SDSCA)5 and self-monitoring of behav-
ioral goals. Data were analyzed using a series of changing criterion designs, and
results suggest clinically significant and ecologically valid improvements in self-
reported diet and exercise behavior. Results support the use of this individually
tailored intervention for adults to address contextual factors related to behavior
change in diet and exercise for diabetes management.

CORRESPONDING AUTHOR: Brenna N. Renn, BA, Psychology, Uni-
versity of Colorado, Colorado Springs, Colorado Springs, CO, 80918;
brenn@uccs.edu

C-060
INCREASING THE CAPACITY OF ORAL HEALTH STUDENTS TO
DELIVER SECONDARY PREVENTION OF DISORDERED EATING
BEHAVIORS: EVALUATIONOFATHEORY-BASEDONLINE TRAINING
PROGRAM

R. D. DeBate, PhD,1 H. Severson, PhD,2 D. Cragun, MS,1 T. Shaw, MA,2

C. Cantwell, MSW,2 A. Gallentine, BS,1 S. Christiansen, BA,3 A. Koerber,
DDS,4 S. Tomar, DMD, DrPH,5 W. Hendricson, MS,6 K. McCormack
Brown, PhD5 and L. Tedesco, PhD7

1University of South Florida, Tampa, FL; 2Deschutes Research, Eugene, OR;
3Intervision, Eugene, OH; 4University of Illinois, Chicago, IL; 5University of
Florida, Gainesville, FL; 6University of Texas, San Antonio, TX and 7Emory
University, Atlanta, GA.
Disordered eating behaviors are considered major public health issues given
their high prevalence and association with inadequate intake of essential
nutrients, mental health issues, and progression to long-term physical, mental,
and psychosocial health consequences. Dentists (D) and dental hygienists
(DH) have a clinical opportunity for early detection of oral signs of disordered
eating behaviors followed by referral for treatment (i.e., secondary prevention)
as they are often the first health professional to observe overt health effects.
Unfortunately, existing research indicates that the majority of D and DH don’t
engage in secondary prevention with noted barriers including lack of training
in their respective educational preparation. Building upon extensive formative
research, a web-based interactive training program was developed based the
Information-Motivation-Behavioral Skills Model, Health-Belief-Model, and
Brief Motivational Interviewing. The evaluation employed a two group ran-
domized controlled trial involving 18 classes (7 D; 11 DH) randomized to
either the training program or to instruction-as-usual. The total number of
participants included 314 students (n=182 Intervention; n=132 Control).
Post-assessment analyses reveal statistically significant improvements among
Intervention participants as compared with Control participants regarding the
following variables: knowledge of eating disorders and oral findings;
perceived susceptibility; perceived barriers; procedural knowledge; and self-
efficacy. All p<.001; effect sizes ranged from .39 to 1.00. This project promotes
the timely transfer of oral-systemic health research into practice, and is expected
to impact the number of persons with disordered eating behaviors who are
identified in the context of oral health care, and referred to care.

CORRESPONDING AUTHOR: Rita D. DeBate, PhD, MPH, CHES, De-
partment of Community and Family Health, University of South Florida,
Tampa, FL, 33612; rdebate@health.usf.edu

C-061
ACHIEVING INTERDISCIPLINARY HEALTH CARE FOR OLDER
ADULTS: QUALITATIVE INSIGHTS FROM PRIMARY CARE
TRAINEES

Stacy A. Ogbeide, MS, Kendra Price, MA, Gaston Rougeaux-Burnes, BS,
Jason Sibson, BS, Jason Malousek, MA and Matt Spencer, BS

Clinical Psychology, The School of Professional Psychology at Forest
Institute, Springfield, MO.

Older adults have the highest rate of illness, disability and activity restrictions
when compared to other age groups (Keuthen&Wisocki, 1991). Research shows
that of those over age 65, 85% have at least one chronic medical condition, and
more than 50% have two or more chronic illnesses (Black, Garcini & Baker,
2008). As the health and functional ability of older adults with chronic medical
conditions decline, the risk of mental disorders increases (Ikes, 1998). Achieving
the collaborative care model in the primary care setting is of importance because
primary care is usually a constant source of health access and continued care
among geriatric populations. Integrating collaborative care services into primary
care also provides an effective way to reduce morbidity, improve quality of life,
and promote successful aging (O’Donohue, Byrd, Cummings & Henderson,
2005). This study examined qualitative data regarding the attitudes toward col-
laborative care in non-physician clinician students. Of the 61 students who
participated in the study, 35 students provided qualitative information regarding
their experiences with interdisciplinary teams. The students were currently en-
rolled in either physician assistant (PA) or nurse practitioner (NP) programs in
Missouri, Oklahoma, Arkansas, and Kansas. Four themes were identified: multi-
ple approaches leading to new knowledge, improved patient outcomes, team
communication, and accountability. Overall, the information provided in this
study indicated positive attitudes towards collaborative care teams. These findings
have important implications regarding the interdisciplinary team experience stu-
dents receive during training and how this can impact the future practice of
collaborative care. Additionally, the following issues are discussed regarding older
patients: a proposal of ways in which providers may collaborate with other
medical and behavioral health professionals to provide services and assist in case
conceptualization, a brief overview of the advantages and challenges of collabo-
rative care, and ethics involved in the practice of collaborative care.

CORRESPONDINGAUTHOR: Stacy A. Ogbeide, MS, Clinical Psychology,
The School of Professional Psychology at Forest Institute, Springfield, MO,
65807; sogbeide@forest.edu

C-062
FACTORS ASSOCIATED WITH ATTITUDES TOWARD PATIENT-
PROVIDER COMMUNICATION AND COLLABORATIVE CARE IN
A SAMPLE OF NON-PHYSICIAN CLINICIAN TRAINEES

Stacy A. Ogbeide, MS, Dave Bauman, MA, Bridget Beachy, MA, Cassandra
Neuhaus, MA and Michael Leftwich, PhD

Clinical Psychology, The School of Professional Psychology at Forest
Institute, Springfield, MO.

This study examined whether or not attitudes toward collaborative care could
predict on attitudes toward patient-provider communication in non-physician
clinician students. Sixty-one students currently enrolled in either physician
assistant (PA) or nurse practitioner (NP) programs completed the Physician
Belief Scale (PBS) and the Attitudes Toward Health Care Teams Scale
(ATHCTS). Results indicated that attitudes toward collaborative care did not
significantly predict attitudes toward patient-provider communication
(R2=.005, R2adj=-.014, F(1,52)=.274, p=.603) and that there was no differ-
ence between PA and NP students. Results did not show significant difference
in attitudes toward collaborative care between nurse practitioner and physician
assistant students (F(1 , 55) = , p=.165) or attitudes toward patient-provider
communication (F(1,52)=.008, p=.930). ANCOVA results indicated a signif-
icant main effect for program type (F(1,51)=4.34, p=.04, partial η2=.08) and
a main effect for prior interdisciplinary experience approaching significance
(F(1,51)=3.54, p=.07, partial η2=.07). The covariate of hours of direct patient
care per week did not significantly influence the dependent variable of atti-
tudes toward collaborative care (F(1 ,51)=1.06, p=.31, partial η2=.02).
ANCOVA results did not indicate a significant main effect for program type
(F(1,48)=.032, p=.86, partial η2=.001) but a significant main effect was
found for prior communication skills training (F(1,48)=4.53, p=.04, partial
η2=.07). The covariate of hours of direct patient care per week did not
significantly influence the dependent variable of attitudes toward the patient-
provider communication (F(1 ,48)=.314, p=.58, partial η2=.007). These
findings have important implications regarding interdisciplinary team mem-
bers’ attitudes toward collaborative care and patient-provider communication.

CORRESPONDINGAUTHOR: Stacy A. Ogbeide, MS, Clinical Psychology,
The School of Professional Psychology at Forest Institute, Springfield, MO,
65807; sogbeide@forest.edu
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C-064
HIV-RELATED STIGMATIZATION IN TREATMENT SETTINGS:
EFFECTS ON PATIENT COMFORT, RISK DISCLOSURE, AND
TREATMENT DECISIONS

Jessie Naughton, MS and Peter A. Vanable, PhD
Psychology, Syracuse University, Syracuse, NY.
Despite biomedical advances, HIV+individuals still face many challenges,
prominent among which is the widespread social stigma associated with HIV.
Stigmatization in health care settings may be particularly detrimental to the
health and well being of HIV+individuals, as provider stigmatization may
inhibit the formation of positive working relationships with HIV+patients.
Using an experimental paradigm and a mediational framework, we sought to
test the hypothesis that HIV+patients who felt stigmatized would be less
willing to remain in care and disclose health-related information to a physician.
HIV+participants (n=90, 34% women; 52% African-American) were ran-
domly assigned to view either a highly stigmatizing or non-stigmatizing
treatment vignette and asked to imagine how they would respond to the
physician depicted in a “typical” medical appointment. Provider behaviors
were manipulated using audio and visual stimuli presented on a computer that
included varying levels of judgmental language, patient avoidance, physical
distance between patient and provider, and use of unnecessary medical pre-
cautions. Compared to patients in the non-stigma condition, findings con-
firmed that patients assigned to the highly stigmatizing condition were less
willing to engage in HIV care as demonstrated by lower intentions to remain in
care (p<.001), disclose sexual and substance use risk behaviors (ps<.001), and
discuss medication adherence difficulties (p<.001). As hypothesized, the
effect of the experimental stigma condition on patients’ willingness to engage
in care was mediated by patients’ feelings of comfort and their perceptions of
stigma within the patient-provider interaction (all ps<.001). Findings demon-
strate that stigmatization in health care settings can reduce patients’willingness
to remain in care and disclose sensitive health related information. Interven-
tions to assist healthcare providers in creating more positive treatment expe-
riences for their HIV+patients may improve patient outcomes by increasing
patient comfort and their engagement in care.

CORRESPONDING AUTHOR: Jessie Naughton, MS, Syracuse University,
Long Beach, CA, 90803; jdnaught@syr.edu

C-065
DEPRESSION AND VIRAL SUPPRESSION IN PREGNANT WOMEN
DIAGNOSED WITH HUMAN IMMUNODEFICIENCY VIRUS

Shirley A. Gazabon, PhD, Lourdes Illa, MD, Jonell Potter, PhD; ARNP,
Amanda Cotter, MD, Brian E. McCabe, MS, Nicoletta Tessler, PsyD,
Victoria Avellaneda Bustamante, PsyD and Victoria Behar Mitrani, PhD
University of Miami, Miller School Of Medicine, Miami, FL.
OBJECTIVES: Pregnant women newly diagnosed with human immunode-
ficiency virus (HIV) are vulnerable for depression. Depression may hinder a
woman’s ability to follow a complex medical regime aimed at management
of HIV during pregnancy. This study aims to describe and compare depres-
sion and its association with viral load (VL) suppression and attainment
among pregnant women who are diagnosed with HIV.
METHODS: Using retrospective data from 2005 to 2008, women were
identified to be HIV positive during or before pregnancy and received
prenatal care at a special immunology obstetrics clinic with integrated
mental health services. The outcome measure was viral load suppression
(VL>1,000). Post-hoc power analysis showed that all tests had sufficient
power (> .8) to detect medium-size (d=.5) differences.
RESULTS: Of 265 eligible participants, 90 (34%) were diagnosed with HIV
during pregnancy and 175 (66%) were diagnosed before pregnancy. Women
did not differ on any demographic variables (age, ethnicity, marital status, and
nativity). At initial mental health screening the women newly diagnosed with
HIV were more likely to have a positive depression screen than those previ-
ously diagnosed (38% versus 24%, p<.05), but not after controlling for which
trimester women first came to the clinic (p=.12). Both groups were equally
likely to have VL suppression (VL<1000) at the first prenatal visit (36% and
43%, respectively, p=.22) and at their last prenatal visit (92% newly diagnosed
versus 87% previously diagnosed, p=.19). There was a significant interaction
between depression and time of HIV diagnosis on third trimester VL suppres-
sion, B=2.69, SE=1.24, p<.05. Amongwomenwho had a positive depression
screen, those who had been previously diagnosed with HIV n=33 (79%) were
less likely to achieve VL suppression than women who were newly diagnosed
n=33 (97%), χ2 (1, N=76)=5.62, p<.05.
CONCLUSION: Clinicians should be particularly sensitive to the risks for
depression in pregnant women diagnosed with HIV and plan to incorporate
psychological interventions as part of obstetric care.

CORRESPONDING AUTHOR: Shirley A. Gazabon, PhD, Department of
Psychiatry and Behavioral Sciences, University of Miami, Miller School Of
Medicine, Miami, FL, 33136; sgazabon@med.miami.edu

C-066
TOWARD A BROADER ASSESSMENT OF LITERACY

Glenn N. Jones, PhD,2,1 Mandi W. Musso, MA,1,2 Daniel A. Proto, MA,1,2

Caleb J. Corwin, MA,1,2 Alyse A. Barker, MA,1,2 Steven L. Proctor, MA,1,2

Leah M. Adams, MA,1,2 Whitney S. Jenkins, MA,1,2 Kyle S. Minor, MA1,2

and Diana W. Stewart, MA1,2

1Psychology, Louisiana State University, Baton Rouge, LA and 2LSU
Health Sciences Center-Baton Rouge, Baton Rouge, LA.

Objective: Most published articles related to health literacy focus on reading
comprehension and a few on numeracy skills. However, being able to “under-
stand health information and to use that information to make good decisions
about your health and medical care” (U.S. Department of Health and Human
Services, 2011) is the important component of health literacy. The purpose of
the current study is to examine whether nurses’ ratings of patients’ learning
level, a global rating of auditory comprehension based on interacting with the
patient, is associated with reading level and cognitive functioning.
Method: Data were obtained from 173 HIV+patients seeking medical treat-
ment at a community interdisciplinary clinic. Participants: 53.2% male and
92.5% African-American. Mean (SD): age was 36.69 (11.83), years of edu-
cation were 11.35 (2.12), and CD4 count was 382.06 (323.15). Age-based
WRAT4 word reading standard scores were used to measure reading literacy.
Cognitive functioning was measured by the Modified HIV Dementia Scale
(MHDS; Skolasky et al., 1998). Nurses assigned a global rating of each
patients’ learning level based on ability to communicate their understanding
of the information presented. Patients’ understanding is rated on a 4-point
Likert Scale (Very Low, Low, Medium, and High). Ratings are assigned after
nurses interact with the patient for approximately 30 minutes.
Results: Nurses’ global ratings were significantly correlated (p<.001) with
reading literacy (r=.51), years of education (r=.68), and cognitive func-
tioning measured by the MHDS (r=.32).
Conclusion: These data suggest that simple global ratings have validity as indices
of broader literacy in that they correlate with reading ability and cognitive
functioning. These nurse ratingsmay also provide a tool for a broader assessment
of health literacy than just reading levels. Cross disciplinary cooperation can
enhance assessment of patient literacy which may improve patient care.

CORRESPONDINGAUTHOR:MandiW.Musso,MA, Psychology, Louisiana
State University, Baton Rouge, LA, 70803; mmusso4@tigers.lsu.edu
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LITERACY OF HIV+PATIENTS AT A PUBLIC CLINIC: READING
MATERIAL MAY BE HAZARDOUS

Glenn N. Jones, PhD,1,2 Mandi Musso, MA,2,1 Daniel Proto, MA,2,1 Alyse
Barker, MA,2,1 Whitney Jenkins, MA,2,1 Steven Proctor, MA,2,1 Caleb
Corwin, MA,2,1 Mark Schexnaildre, MA,2,1 Kyle Minor, PhD2,1 and Diana
Stewart, PhD2,1

1LSU Health Sciences Center, Baton Rouge, LA and 2Louisiana State
University, Baton Rouge, LA.

Assessment of literacy is an important issue in medical settings. Poor health
literacy has been related to a variety of adverse health outcomes. Assessing literacy
is especially important in an HIV clinic where it maymediate outcomes for HIV+
patients in the HAART era. Individuals with lower education levels have poorer
appointment attendance, adherence to antiretrovirals, and CD4 responses to anti-
retroviral regimens. Lower intelligence predicts more rapid HIV progression.
Patients with low literacy are 3 times as likely to be non-adherent to antiretroviral
programs. It is important to examine literacy, education level, and premorbid
intelligence in HIV clinics to understand potential roadblocks to HIV treatment.
The project was conducted at a publicHIV clinic in the South that serves primarily
ethnic minority uninsured patients from disadvantaged backgrounds. Patients
presenting for initial appointments are screened by master’s-level providers (N=
376). Screening includes demographics (education level), the NAART-R and, for
a subset (N=173), the WRAT4 Word Reading subtest. Educational levels were
very low, as nearly half did not complete high school. Mean (SD) education level
was 11.4(2.2) years. Estimated intelligence and reading levels were low (NAART
89.5[8.7], WRAT4WR 78.8[13]), with most reading at or below the 6th grade
level. Patients in a publicHIV clinic face tremendous barriers. The ‘typical’ patient
has less than a high school education, could probably be diagnosedwith borderline
intellectual functioning, and reads at the 6th grade level, well below the reading
level of most educational material. Indeed, most patient education materials are
written well above the estimated average 8th grade U.S. reading level. The low
literacy and educational attainment of our patients demands that interventions be
adapted to this at-risk group. Simplifying instructions and incorporating pictures in
the delivery of health information is very important for this low-literacy popula-
tion. These techniques have been used to improve such patients’ recall of and
compliance with health instructions.

CORRESPONDING AUTHOR: Glenn N. Jones, PhD, EKL Hospital, LSU
Health Sciences Center, Baton Rouge, LA, 70805-2498; gjones@lsuhsc.edu
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C-068
DO ANGER EXPRESSIONS, COPING STRATEGIES, AND INTER-
PERSONAL SUPPORT DYNAMICS RELATE TO CD4 COUNT IN
HIV+ADULTS?

Mark Pierson, AA
Psychology, University of North Texas, Denton, TX.
The expression of anger is associated with positive health outcomes (Iyer,
Korin, Hiffingbotham, & Davidson, 2010). Health is salient for people living
with HIV (PLH) and has been studied vigorously over the past few decades
(Weeks & Alcamo, 2010). Suppression of anger has been known to lead to
negative mental health outcomes for PLH (Daniel, Goldston, Erkanle, Franklin,
Mayfield, 2009); therefore, finding alternative ways to express anger is critical
for mental health professionals. The aim of this investigation is to examine the
relationships between expression of anger, active coping, social support, and
CD4 count, hypothesizing that these variables contribute to the health of PLH,
specifically via a physiological marker.
The best predictor of immune function decline for this population is CD4 T-
helper cell count (Kelly, 1992); as CD4 count decreases, disease symptoms
increase. Social support, however, is related to decreased distress (Blaney,
Goodkin, Feaster, Morgan, Millon, Szapocznik, Eisdorfer, 1997) and less self
reported HIV-related health symptoms over time (Ashton et al, 2005). Active
coping is a commonly accepted method to ameliorate negative consequences
of anger (Lohr, Olatunji, Baumeister, & Bushman, 2007) possibly via a
tangible social support system. For our analyses, we measured anger with
the State-Trait Anger Expression inventory (STAXI; Spielberger, 1983). Ac-
tive coping was measured using Brief Cope (Carver, 1997) and tangible social
support was measured using the Interpersonal Support Evaluation List (ISEL;
Cohen, Mermelstein, Kmack, & Hoberman, 1985). Lastly, CD4 count was
self-reported from the participants’ most recent medical assessment.
Our gender balanced sample (n=63) included HIV-adults from the Dallas/Fort
Worth area. Our sample was primarily African American (69%) with a mean
age of 47 (SD=8.87). After controlling for age, gender, and time since last CD4
assessment; state anger expression, active coping, and tangible social support
explained 33% of the variance in CD4 cell count (Adj. R^2=.33, F(6, 57),
p<.001). Our findings suggest that anger expression within tangible support
systems promotes improved health in PLH.

CORRESPONDING AUTHOR: Mark Pierson, AA, Psychology, University
of North Texas, Plano, TX, 75025; markpierson@my.unt.edu
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PILOT RCT OF A GROUP-BASED HIV RISK REDUCTION INTERVEN-
TIONFORHIV-UNINFECTEDURBANMSMATTENDINGSEXPARTIES

Jaclyn M. White, MPH,1 Matthew J. Mimiaga, ScD, MPH,1,2 Sari L.
Reisner, MA1,2 and Kenneth H. Mayer, MD1,2

1Fenway Institute, Boston, MA and 2Harvard University, Boston, MA.

Background: Across studies, as many as 25% of men who have sex with
men (MSM) report meeting male partners at sex parties and sex party
attendance is associated with increased number of partners, unprotected
anal sex (UAS), and HIV infection. Despite the need for effective HIV
prevention interventions, no risk reduction interventions have been tested to
reduce HIV sexual risk among this group.
Methods: This pilot randomized controlled trial (RCT) (n=14) assessed the
feasibility and acceptability of an HIV risk reduction intervention to reduce
unprotected anal sex among urbanMSM reporting sexual risk while attending a
sex party in the prior 12months. The intervention arm received 4 group sessions
focusing on HIV risk reduction, education and skills building. The intervention
(N=8) and control (N=6) conditions each received HIV testing and counseling
and a sexual risk/psychosocial assessment at baseline and 3 months
(post-intervention).
Results: Mean age was 37 (SD=7.04); more than 40% were racial/ethnic
minorities. At follow-up, the intervention group reported greater reductions
in sexual risk behavior in the past 3 months including number of UAS episodes
[intervention mean change (IMC)=-6.13 (9.61); control mean change
(CMC)=-2.67 (2.25); Cohen’s d=0.50]; partners at sex parties [IMC=-0.81
(0.65); CMC=0.42 (2.91); Cohen’s d=0.58] and UAS episodes at sex parties
[IMC=-3.63 (7.96); CMC=-0.83 (0.98); Cohen’s d=0.49] - suggesting mod-
erate effect size estimates. The intervention group also reported reduced sexual
compulsivity [IMC=-1.63 (2.50); CMC=0.17 (5.98); Cohen’s d=0.39],
increases in HIV disclosure [IMC=0.75 (3.01); CMC=-0.67 (2.35); Cohen’s
d=0.53] and reduced drug use at recent sex parties (13% reduction vs. no
change in control). Exit interviews revealed overall project acceptability.
Conclusion: Findings indicate the feasibility and acceptability of a group-
based HIV risk reduction intervention for at-risk MSM who regularly attend
sex parties and warrant further testing in a larger RCT.

CORRESPONDING AUTHOR: Jaclyn M. White, MPH, Epidemiology,
Fenway Institute, Boston, MA, 02215; jwhite@fenwayhealth.org

C-072
THE RELATIONSHIP BETWEEN COGNITIVE DISTORTIONS AND PSY-
CHOLOGICAL AND BEHAVIORAL FACTORS IN A SAMPLE OF INDI-
VIDUALSWHOARE AVERAGEWEIGHT, OVERWEIGHT, ANDOBESE

Christina B. Shook, PsyD1,2 and Robert A. DiTomasso, PhD, ABPP2

1Primary Care - Mental Health Integration, Salem VA Medical Center, Salem, VA and
2Psychology, Philadelphia College of Osteopathic Medicine, Philadelphia, PA.

The current study was designed to investigate the relationship between the frequency of
cognitive distortions, as measured by the Inventory of Cognitive Distortions (ICD), and
psychological and behavioral factors, as measured by the Millon Behavioral Medicine
Diagnostic (MBMD), which includes negative health habits, psychiatric indications, and
treatment prognostics among a sample of individuals who were average weight, who
were overweight, and who were obese. The sample of 385 men and women was
recruited primarily from a health and fitness center. The results of this study indicated
that negative health risk behaviors such as inactivity and overeating, as well as depres-
sion were associated with increased obesity rates. The findings of this study did not
suggest that individuals who are obese engage in higher levels of distorted thinking.
Instead, the results confirmed previous research indicating that there was a relationship
between the frequency of cognitive distortions and psychological and behavioral factors,
such as negative health habits, psychiatric indications, and treatment prognostics. It is
possible that distorted thinking impacts individuals’ abilities to manage psychological
problems and behavioral problems, which, in turn, impact the course of medical
conditions such as obesity. Gaining further evidence that there is a strong relationship
between cognitive distortions and psychological and behavioral factors that impact
medical conditions and influence the course of treatment lends support for the utilization
of cognitive behavioral treatments in medical settings. Utilization of tailored cognitive
behavioral interventions in medical settings may produce more successful management
of mental and physical health conditions, resulting in more positive treatment outcomes,
decreased rates of morbidity and mortality, and reduced health care costs.

CORRESPONDING AUTHOR: Christina B. Shook, PsyD, Salem VA
Medical Center, Salem, VA, 24153; christina.shook2@va.gov
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C-071

PARENTING IN THE CONTEXT OF CHILDHOOD CANCER: THE
RELATION BETWEEN PARENTAL PSYCHOLOGICAL CONTROL
AND INTERNALIZINGPROBLEMSFORSURVIVORSOFLEUKEMIA

Joy Kawamura, BS,1 Lynn Fainsilber Katz, PhD,1 David Breiger, PhD1

and Debra Friedman, MD2

1University of Washington, Seattle, WA and 2Vanderbilt University Med-
ical Center, Nashville, TN.

Parental psychological control has been consistently associated with increased
internalizing behavior problems in children. Although this relation has been
observed in normative populations, this may not hold in families faced with
medical problems. Childhood medical illnesses, such as cancer, place unique
demands on parents that may necessitate the use of psychological control for
the child’s welfare (e.g., to take medication). Thus, it is particularly important
to determine whether parental control behaviors operate differently in pop-
ulations of medically ill children. In this paper, we test whether cancer
survivorship moderates the relation between directive parenting - one aspect
of psychological control - and children’s internalizing problems.
Methods: Twenty-five 7-12 year old survivors of acute lymphoblastic
leukemia (ALL) and their mothers were compared with 26 healthy,
matched controls and their mothers. On average, survivors were 4.55
years (SD=1.96) post-diagnosis. Children and their mothers participated
in parent-child conflict interactions, which were coded using the Parent
and Child Coding System. Directive parenting behaviors were coded
when mothers controlled the way their children approached common
issues in the family. Mothers also completed the Child Behavior Check-
list, and the Anxiety/Depression subscale was used in analyses.
Results: Results indicated that ALL survivorship significantly moderated
the relation between psychological control and child adjustment (F=4.38,
p=.03). As expected, directive parenting was positively associated with
children’s internalizing problems for controls (t=2.27, p=.03). For survi-
vors of ALL, the relation was not statistically significant (t=-.67, p=.50).
Results suggest that demands associated with the childhood cancer expe-
rience may alter the context in which directive parenting behaviors are
received by children. Implications for advising parents and practitioners
about parenting strategies will be discussed.

CORRESPONDING AUTHOR: Joy Kawamura, BS, Psychology, Univer-
sity of Washington, Kirkland, WA, 98033; jkawamur@u.washington.edu



C-073
THE EFFECTS OF PRESENCE OF ALZHEIMER’S DISEASE AND
PARTNER STATUS ON THE LIKELIHOOD OF HIRING A HEALTH
CARE ADVOCATE

Dhwani Kothari, BA, Jennalee S. Wooldridge, BA and Terry A. Cronan, PhD

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

Previous research identified divorced and widowed individuals as the most
likely to use health services. In this study the presence of Alzheimer’s
disease and the effect of relationship status on the likelihood of hiring a
health care advocate (HCA) were examined. Participants were randomly
selected (N=846) and asked to read one of two vignettes describing a parent
who either did or did not have Alzheimer’s disease, and were asked to rate
how likely they would be to hire an HCA. The corresponding survey asked
about the participant’s relationship status; married, domestic partner, single,
widowed, divorced, or other. Participants were categorized as either having
a partner (married or domestic partner), or not having a partner (single,
divorced, or widowed). A 2 (Alzheimer’s Vs. No Alzheimer’s) by 2
(Partner Vs. No Partner) between subjects ANOVA was performed on the
likelihood of hiring an HCA. Alzheimer’s condition was not significantly
related to the likelihood of hiring an HCA [F(1, 826)=2.862, p=.091].
Those without a partner (M=5.86, SD=.14) were significantly more likely
to hire an HCA [F=(1, 826) 6.616, p=.010], than those with a partner (M=
6.61, SD=.15). The interaction between Alzheimer’s condition and having
a partner was significant [F(1, 826)=5.981, p=.015]. Simple effects test
revealed that, within the Alzheimer’s condition, there was no significant
difference in the likelihood of hiring an HCA between individuals with and
without a partner [F(1, 826).008, p=.927] However, among individuals in
the no Alzheimer’s condition, people without a partner (M=6.48, SD=.15)
were more likely to hire an HCA than people with a partner [M=6.5, SD
=.15; F(1, 826)=11.918, p=.001]. Partner status does have an effect on the
likelihood of hiring an HCA, but more research needs to be conducted to
determine why likelihood of hiring an HCA was not affected by the
presence of Alzheimer’s disease.

CORRESPONDING AUTHOR: Dhwani Kothari, BA, Psychology, San
Diego State University, San Diego, CA, 92116; dhwani.j.kothari@gmail.com

C-074
JUSTICE-INVOLVED YOUTH: THE EFFECT OF ORIENTATION ON
SELF-ESTEEM AND RELATIONSHIP SATISFACTION

Roberto Caze, Psychology,1 Tiffany J. Callahan, Psychology,1,2 Sean C.
Gonzales, Psychology, Biology1 and Angela D. Bryan, Psychology1,2

1Psychology, TheUniversity ofNewMexico,Albuquerque, NMand 2Psychology,
University of Colorado Boulder, Boulder, CO.

Research shows a significant relationship between self-esteem and problem
behavior, a factor which can result in delinquency among youth. Low self-
esteem is associated with lower life satisfaction, and increased sense of loneli-
ness, and greater self-deprecation. High self-esteem is thought to enable ado-
lescents to make more positive judgments and evaluations about themselves,
which may lead to more satisfying, and longer lasting relationships. Belonging
to a stigmatized minority group, sexually oriented minorities are believed to
face additional stressors to those of more traditional heterosexual couples. The
goal of this study was to compare measures of self-esteem and relationship
satisfaction among heterosexual and non-heterosexual Justice-involved youth.
Self-esteem and relationship satisfaction was measured among 667 diverse
justice-involved youth. Of those in a relationship, 84.4% identified as hetero-
sexual, 4.4% as homosexual, and 11.2% as bisexual. Independent samples
t-test indicated that heterosexual participants had greater self-esteem, t (665)=
3.67, p<.001 (heterosexuals, M=27.04, SD=3.81 and homosexual/bisexuals,
M=25.50, SD=3.98); non-heterosexual participants felt more relationship
satisfaction, t (662)=-2.56, p<.05 (homosexual/bisexuals, M=1.99, SD=.53
and heterosexuals, M=1.86, SD=.45). Self-esteem was found to be signifi-
cantly, positive bivariate association with relationship satisfaction (r=.15,
p<.001) and there was a significant interaction between self-esteem and sexual
orientation (β=.089, p<.05, rsp2=.006).
Heterosexual participants high in self-esteem were more likely to feel more
relationship satisfaction than non-heterosexuals. Non-heterosexual partici-
pants had lower self-esteem than heterosexuals and had higher relationship
control, a finding that clearly warrants further investigation. These findings
highlight the importance of developing interventions for justice-involved
youth that take into consideration the effects of self-esteem on relationship
status and sexual orientation

CORRESPONDINGAUTHOR: Roberto Caze, Psychology, Psychology, The
University of New Mexico, Albuquerque, NM, 87105; rcaze@unm.edu

C-075
BEHAVIORAL HEALTH TELECENTER ASSESSMENT: UTILIZATION
AND OUTCOMES

Todd M. Bishop, MS,1,2 Juanita A. Fuentes, MPH,2 Kyle Possemato, PhD2

and Larry J. Lantinga, PhD2

1Psychology, Syracuse University, Syracuse, NYand 2Center for Integrated
Healthcare, Syracuse VA Medical Center, Syracuse, NY.

Primary care is increasingly becoming recognized as being on the frontline
of mental health assessment and treatment. Providers find themselves faced
with addressing mood disorders, substance use, and trauma within the
confines of time-limited encounters. The integration of mental health into
the primary care setting is being implemented with a variety of methods.
One strategy is to utilize tele-psych assessment services for Veterans re-
ferred by their primary care providers. The Behavioral Health Telecenter
(BTC) utilized by Veterans Affairs (VA) is a care management model that
uses evidence-based strategies to assess, triage, and provide brief interven-
tions. The present abstract/analysis describes how the BTC is being utilized
and who is using it. We also report findings regarding the effect of the initial
BTC assessment on future primary care-based screens for alcohol use,
depression, and PTSD.
Pre and post-BTC assessment data from 1820 primary care patients were
analyzed. Veterans from all service eras utilized the BTC with Gulf War
(Desert Storm, OEF/OIF) veterans consisting of 15% of the sample. The
two most common reasons for referral were alcohol use (88%) and depres-
sion (10%). Interestingly, only 60% of participants had a documented
screening for PTSD in their chart in comparison to the much higher rates
of screening for alcohol (98%) and depression (95%).
Participants mean score on the AUDIT-C (alcohol) prior to the BTC
assessment was 4.5. Participant's mean score on the first AUDIT-C follow-
ing BTC assessment dropped to 2.9, representing a difference that is both
statistically (t=16.6, p≤ .01) and clinically significant. Decreases in the
PHQ-2 (depression) were also statistically significant (t=3.52, p≤ .01). A
more complete understanding of who is utilizing telephone-based behav-
ioral health services and the benefits derived from doing so can inform the
development of future intervention and prevention efforts.

CORRESPONDINGAUTHOR: ToddM. Bishop, MS, Psychology, Syracuse
University, Syracuse, NY, 13244; tmbishop@syr.edu

C-076
OPTIMISM MODERATES THE RELATIONSHIP BETWEEN FATIGUE
AND DISTRESS AMONG COLLEGE STUDENTS

Ines Pandzic, MA and Kimberley Pulvers, PhD MPH

Psychology, CSUSM, San Marcos, CA.

College students experience stressors that can contribute to feelings of fatigue
and distress, which could have serious implication for interfering with academic
demands and well-being. Optimism is a protective factor against distress and
contributes to successful adjustment. This study predicts that optimism will be
negatively associated with distress, fatigue will be positively associated with
distress, and optimism will moderate the relationship between fatigue and
distress. Negative affect (NA) is used as the distress measure in this study.
Two hundred and five students (49.8%male; 50.2% female) enrolled at a mid-
size university in California completed a demographics survey, the Life
Orientation Test (LOT-R), the Positive and Negative Affect Scale (PANAS),
and the Multidimensional Fatigue Symptom Inventory-Short Form (MFSI-
SF). Zero-order correlation between optimism andNAwas significant (r=-.37,
p<.001). Correlations between NA and fatigue revealed significant associa-
tions for general fatigue (r=.46, p<.001), physical fatigue (r=.34, p<.001),
emotional fatigue (r=.69, p<.001), mental fatigue (r=.40, p<.001), vigor (r=-
.35, p<.001), and total fatigue (r=.60, p<.001).Multiple moderated regression
analyses were conducted using optimism as a moderator. Significant moder-
ator effects were found for general (b=-.034, t(187)=-2.16, p=.032), physical
(b=-.058, t(183)=-2.59, p=.010), emotional (b=-.030, t(187)=-1.99,
p=.048), and total fatigue (b=-.014, t(174)=-3.05, p=.003) and vigor
(b=.060, t(188)=2.91, p=.004). Follow up analysis with simple slopes
revealed there was a stronger positive association between fatigue and negative
affect for students endorsing low optimism, and there was a greater negative
association between vigor and negative affect for those low in optimism.
These results suggest that students who experienced higher fatigue also
experienced higher levels of negative affect, and the presence of optimism
led the strength of the relationship to differ. These findings emphasize the
protective role of optimism and how it has the potential to moderate the
relationship between fatigue and distress, such that, highly fatigued students
could maintain lower levels of distress when higher in optimism.

CORRESPONDINGAUTHOR: Ines Pandzic, MA, California State University
San Marcos, Cardifff, CA, 92007; golden_brown19@yahoo.com
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C-077
STIGMA AND SOCIAL NETWORK CONSIDERATIONS IN ESTABLISH-
ING PEER SUPPORT FOR DEPRESSION MANAGEMENT IN CHINA

Shelly Yu, MPH (in progress),1,3 Gongying Li, MD, PhD,2 Muchieh M.
Coufal, MPH, MA1,3 and Edwin B. Fisher, PhD1,3

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2Jining
Medical University, Jining, China and 3Peers for Progress, Leawood, KS.
Recent evidence and reviews indicate the value of peer support interventions in
mental health and depression. However, extending peer support approaches from
other prevention and disease management areas to mental health and depression
encounters several challenges. This includes stigma surrounding many psycho-
logical problems, including depression that is especially pronounced in China.
Additionally, Chinese culture includes a reluctance to "burden" ones family
social network with one’s own problems. This leaves the individual with
depression in a difficult situation, reluctant to share concerns with friends
because of stigma and reluctant to burden family with those concerns. Structured
interviews with depressed patients in a psychiatric hospital in northeast China
confirmed these impressions. Examples of stigma included exclusion from the
workforce and community and difficulties in finding potential spouses. Exam-
ples of reluctance to burden family are evident in a rhetoric of self-reliance and
self-discipline vis a vis depression “I just need to …” that encourages the
individual to refrain from expecting help from family, and in reports that patients
receive encouragement to work to get better because they pose a burden to their
families. Programmatic approaches to providing peer supportmight be especially
helpful for this group. To address these stigma and network challenges,
approaches to organizing peer support programs for this group might include:

a. Group peer support offered in confidential settings such as psychiatric
hospitals

b. Individual peer support provided by volunteers, carefully trained to
assure confidentiality

c. Integration of peer support programs for depression into services
provided by community health clinics as part of more general support
programs for healthy living or stress management

Consideration of stigma and other social influences surrounding problems
and of how social networks structure social support may guide tailoring of
peer support to specific cultures, settings and systems.

CORRESPONDING AUTHOR: Shelly Yu, MPH (in progress), University
of North Carolina at Chapel Hill Gillings School of Global Public Health,
Carrboro, NC, 27510; shellyyu86@gmail.com

C-078
A COMMUNITY PARTNERSHIP PROVIDING BEHAVIORAL
HEALTH SERVICES TO CAREGIVERS OFALZHEIMER’S PATIENTS
TO REDUCE PROBLEM BEHAVIORS AND THEIR IMPACT

Marissa Crane, MS,1 Andrew Sarkin, PhD,1 Kurt Buske, MSW,2 Kyle
Choi, MPH,1 Tammy Lo, BA1 and Neil Yetz, BA1

1UCSD Health Services Research Center, San Diego, CA and 2Southern
Caregiver Resource Center, San Diego, CA.

Caring for patientswithAlzheimer’sDisease (AD) takes a toll on caregiver health,
leading to $7.9 billion in additional health care costs for caregivers in 2010
(Alzheimer’s Association, 2011). Partners in Caring (PIC) was formed to provide
services to combat the physical and emotional strain put on older adult caregivers
of patients with AD. The partnership between behavioral health and service
organizations (Southern Caregiver Resource Center, The Alzheimer’s Associa-
tion, The George G. Glenner Alzheimer’s Family Centers, Jewish Family
Services, Elder Law and Advocacy, and Casa Familiar) provide referrals and
no-cost services to caregivers including casemanagement, care planning, counsel-
ing, support groups, respite, home modifications, legal consultation, training, and
education. PIC aimed to change caregiver behavior and competencies to decrease
caregiver depression, stress, and anger, and improve self-care, social support, and
care giving abilities. Thiswas expected to delay institutional placement of patients,
decrease problem behaviors, and improve quality of life for both caregivers and
patients. Between October 2009 and July 2011, 203 clients completed pre and
post assessments to capture quality of life, including care giving conditions,
mental and physical health, and the frequency and burden of patient memory
and behavioral problems. After receiving services, caregivers rated their health
better (t(96)=-2.571, p=.012), indicated that their health stood in the way less
(t(86)=-2.755, p=.007), and had lower scores on the caregiver burden and
depression scales (t(199)=8.985, p<.001, t(199)=7.835, p<.001, respectively).
The overall frequency of patient problems was also reduced (t(17)=2.102,
p=.051, marginal significance). Results indicate that the multiple perspectives
and services provided through a collaborative partnership may improve mental
and physical health outcomes for older adult caregivers and their patients.

CORRESPONDING AUTHOR: Marissa Crane, MS, UCSD Health Services
Research Center, San Diego, CA, 92121; mcrane@ucsd.edu

C-079
PERCEIVED CONTROL AS A MEDIATOR OF THE EFFECT OF PRIOR
EXPOSURE TO VIOLENCE ON DELINQUENCY, VIOLENCE IN-
VOLVEMENT, AND SUBSTANCEUSEAMONGADOLESCENT GIRLS

K. P. Preeti Rao, Doctoral student, Lynda M. Sagrestano, PhD and Laura E.
Harris, PhD
Center for Research on Women, The University of Memphis, Memphis, TN.
Exposure to violence in childhood and adolescence presents a pervasive
public health concern in the US (Buka et al., 2001). An estimated 70% to
97% of school-aged children are exposed to violence in their homes,
schools, and communities, as both victims and witnesses. Long-term effects
of violence exposure have been linked to a variety of negative risk profiles
(Repetti et al., 2002). The aim of the study was to explore how perceived
control influenced the relations between exposure to violence and three
risk-taking behaviors (delinquent behaviors, violence involvement, sub-
stance abuse) in a sample of adolescent females. One hundred and fifty-
nine adolescent girls (age M=11.8 years, SD=1.95) were recruited from a
local after school program operated at multiple sites. Data were collected as
a part of a study evaluating the effectiveness of the program. Mediation was
established by hierarchical multiple regressions and a Sobel test statistic.
Prior exposure to violence, characterized by direct or indirect exposure to
violence, accounted for significant variance in delinquent behaviors
(R2=.195, F (1,142) =34.29, p<.01), violence involvement (R2=.127,
F (1,139) =20.25, p<.01), and alcohol use (R2=.028, F (1,143) =5.12,
p<.05). Using separate regression equations, it was noted that perceived
control significantly mediated the relationship between exposure to vio-
lence and delinquent behavior (β=-.26, p<.05), violence involvement
(β=-.28, p<.05), and alcohol use (β=-.09, p<.05). The indirect effects of
exposure to violence on tobacco and marijuana use were not significant.
Exposure to violence leads to a decreased sense of perceived control, further
resulting in an increase in delinquent behaviors, violence involvement, and
alcohol consumption. The study highlights the need for early assessment of
violence exposure and targeted family intervention aimed at decreasing expo-
sure to violence and increasing adolescent levels of perceived control.

CORRESPONDING AUTHOR: K. P. Preeti Rao, Doctoral student,
Department of Psychology, University of Memphis, Memphis, TN,
38120; krao@memphis.edu

C-080
SOCIODEMOGRAPHIC AND PSYCHOSOCIAL PREDICTORS OF
SELF-INJURIOUS BEHAVIORS, SUICIDAL IDEATION, AND SUICIDE
ATTEMPTS AMONG ADOLESCENT GIRLS

K. P. Preeti Rao, Doctoral student, Lynda M. Sagrestano, PhD and Laura E.
Harris, PhD

Center for Research on Women, The University of Memphis, Memphis, TN.

Suicidal ideation, attempts, and completed suicide continue to occur at alarm-
ing rates, especially among adolescents (World Health Organization [WHO],
2005). The purpose of the current project is to identify sociodemographic and
other psychosocial factors that differentiate adolescents who engage in self-
injurious behaviors, endorse suicidal ideation, and attempt suicide, from those
adolescents who do not. One hundred and ninety-one adolescent girls (ageM=
11.9 years, SD=1.98 years) were recruited from a local after school program
operated at multiple sites. Data were collected as a part of a study evaluating
the effectiveness of the program girls. Adolescents who reported self-injurious
behaviors (10.6%), suicidal ideation (11.9%), and suicide attempts (10.3%),
and those adolescents who did not endorse such behaviors/thoughts, were
compared on several key sociodemographic and psychosocial variables. Ma-
ternal marital status and parental monitoring significantly distinguished ado-
lescents who engaged in self-injurious behaviors from those that did not.
Specifically, adolescents whose parents were divorced, who did not talk to
their parents about next day plans, did not know how to get in touch with their
parents if they weren’t at home, and had parents who did not know who the
adolescent was with when not at home, were more likely to engage in self-
injurious behaviors. Girls who endorsed suicidal ideation and attempted sui-
cide reported more sexual partners than those that did not. Additionally,
adolescents who reported thinking about committing suicide reported greater
negative body image, and both adolescents who endorsed suicidal ideation and
suicidal attempts had fewer parental monitoring controls. Findings underscore
the need for parental education and family intervention aimed at addressing
adolescent self-injurious behaviors and suicidal ideation and attempts.

CORRESPONDING AUTHOR: K. P. Preeti Rao, Doctoral student,
Department of Psychology, University of Memphis, Memphis, TN,
38120; krao@memphis.edu
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C-081
POSITIVE AFFECT PREDICTS IMPROVEDDEPRESSION OUTCOMES

Ernesto Moralez, MPH,1 Robert D. Keeley, MD,2,5 Sona Dimidjian, PhD,3

Matt Engel, MPH,5 Don Nease, MD,2 Perry Dickinson, MD2 and David
Brody, MD4

1Health and Behavioral Science, University of Colorado Denver, Denver,
CO; 2Family Medicine, University of Colorado, Denver, CO; 3Psychology,
University of Colorado, Denver, CO; 4Internal Medicine, University of
Colorado, Denver, CO and 5Denver Health, Denver, CO.

Background: Early predictors of depression outcomes may inform treat-
ment algorithms. As complex measures of positive affect (PA), which aims
to measure an individual’s levels of happiness, joy, and enthusiasm, may
not be feasible in busy clinical settings, we explored associations between
shortened, modified measures for PA and depression outcomes.
Methods: Our sample consisted of individuals beginning a new treatment
episode for depression (n=100) receiving care at an urban community
health system. We measured depressive symptoms and remission at
6- and 12-weeks with the patient health questionnaire-9 (PHQ-9) (remission
defined by PHQ-9 score <6). PA and negative affect (i.e.,by asking an
inverse question) were measured at baseline and 2 weeks post-baseline by
asking, how often the patient “How often in the last 2 weeks have you felt
up, happy, or hopeful” using a 4-anchor Likert scale (“not at all”=0 to
“almost all the days”=3). Linear and logistic models were adjusted for
baseline PHQ-9 and clustered by clinic.
Results: We analyzed data for 6-weeks (n=100) and 12-week (n=89)
analyses. PHQ-9 scores improved from moderately severe at 16.1 (standard
deviation [SD] 4.2) to 11.3 (SD 5.7) and 11.5 (SD 5.6), with 17.1% and 17.8%
of the participants reaching remission, at 6- and 12-weeks, respectively. The 2-
week PA score averaged 1.3 (SD 0.9) indicating PA on several days over 2
weeks was a significant predictor of later depression improvement. Linear
regression estimates were -2.4 and -2.0 and adjusted odds for remission were
3.8 (95% CI 1.7, 8.5) and 3.4 (95% CI 1.7, 7.0) at 6- and 12-weeks, respec-
tively, for 1 SD increase in PA from median (all p-values<=0.001).
Conclusion: Early improvement in PAwas associated with better depression
outcomes at 6- and 12-weeks. Measuring PA may inform a clinical decision
to continue or change depression treatment after 2 weeks, important given
the resource and time constraints on urban clinics.

CORRESPONDING AUTHOR: Ernesto Moralez, MPH, University of
Colorado Denver, Denver, CO, 80203; ernesto.moralez@ucdenver.edu

C-083
THE TREATMENT OF NEURALLY MEDIATED SYNCOPE USING
SPECTRAL EEG NEUROTHERAPY: A SINGLE CASE DESIGN

Scott Gustafson, PhD,1,3 Stephanie Nasser, MS,1,3 Lauren Flegle, MA1,3

and Dwight Waddell, PhD2,3

1Psychology, University of Mississippi, Oxford, MS; 2Exercise Science,
University of Mississippi, Oxford, MS and 3Cognition and Neuromechanics
Laboratory, University of Mississippi, Oxford, MS.

Neurally Mediated Syncope is primarily a disorder of autonomic dysregula-
tion, resulting in sudden losses of blood pressure and consequent loss of
consciousness. Usually this reflex arc is seen in the context of blood, injection,
and injury phobias, but certain variants are contextually independent. The
current study is a single case reversal design resulting in the successful
amelioration of syncoptic episodes through the operant conditioning of spec-
tral EEG bandwidths. The subject was a 46 year old female with a 20 year
presentation of syncope. Presenting symptoms were frequent and severe, and
comorbid diagnoses were ruled out through extensive diagnostic testing. Initial
EEG telemetry indicated Z score deviations from normative functioning in the
prefrontal and insular cortex. A bipolar (frontal cortex and insula) montage
suppressing the 7 to 14 Hz spectrum was implemented. The methodology
employed a baseline, intervention, reversal, and follow up (ABCB) interven-
tion phase, tracking both spectral output and subjective symptom ratings. The
subject was blind to all conditions. The intervention and reversal phases
resulted in both statistically and clinically significant changes from baseline.
By the end of the last intervention phase, the subject was experiencing no
syncoptic episodes and minimal prodromal symptomology. Clinical improve-
ments persist to 12 month follow up.

CORRESPONDING AUTHOR: Dwight Waddell, PhD, Exercise Science,
University of Mississippi, University, MS, 38677; waddell@olemiss.edu

C-084
PSYCHOMETRIC PROPERTIES OF THE FILIPINO HEALTH BELIEFS
AND VALUES SCALE

Celine M. Ko, PhD,1 Vanessa L. Malcarne, PhD,2 Scott Roesch, PhD2 and
Georgia R. Sadler, PhD3

1Psychology, University of Redlands, Redlands, CA; 2Psychology, San Diego
State University, San Diego, CA and 3Surgery, University of California, San
Diego, San Diego, CA.

Traditional Filipino values, such as maintaining harmony and having close
family ties, have been postulated to influence Filipino Americans’ preven-
tive health care behaviors. However, there is a dearth of quantitative data to
support this hypothesis. A new quantitative scale measuring traditional
health beliefs and values was developed. Filipino American (N=405) over
21 years old participated. Ages ranged from 21-83 years (M=44, SD=15).
Women were recruited through community-based organizations, local
Asian grocery stores, and through word of mouth. Items measuring health
beliefs (e.g., illness is caused by supernatural beings) and traditional Fili-
pino values (e.g., utang ng loob or debt of gratitude) were generated by the
author through one-on-one interviews, review of the literature and items
from an existing questionnaire. Total scores ranged from 36 - 198, with M=
124 (SD=21.48). An initial principal components analysis (PCA) suggested
that a two-factor solution best explained the 44-item FHBVS: 1) Filipino
beliefs about health and illness (22% of variance) and 2) traditional Filipino
values (10% of variance). There was a significant positive correlation
between the two components (r=.30). and significant negative correlations
with number of years in United States (r=-.16) and acculturation (r=-.25).
In contrast, total scores were significantly positively correlated with the
God Locus of Control Scale, indicating that those who endorsed traditional
health beliefs and Filipino values also endorsed higher locus of control on
God. The FHBVS is a promising quantitative scale to measure traditional
Filipino values and health beliefs, and may be a useful screening tool to
predict different health behaviors and coping with illness.

CORRESPONDING AUTHOR: Celine M. Ko, PhD, Psychology, University
of Redlands, Redlands, CA, 92373; celine_ko@redlands.edu

C-085
DUMMY VERSUS EFFECT CODING IN ANALYSIS OF VARIANCE:
DO THEY CODE THE SAME EFFECTS?

Kari C. Kugler, PhD, MPH, Jessica Trail, MS and Linda M. Collins, PhD

Pennsylvania State University, State College, PA.

Although it is commonly written in textbooks, in practice researchers
sometimes forget that how a categorical variable is quantified for an
Analysis of Variance (ANOVA) determines the interpretation of its associ-
ated beta coefficient in regression analyses. Focusing on the effects in a
hypothetical 2^3 factorial experiment, we compare and contrast the two
most common approaches for quantifying categorical variables: dummy cod-
ing and effect coding. The two coding schemes yield the same omnibus F.
However, they yield different estimates, F statistics, and p-values for the
individual effects, except for the highest order interaction. The interpretation
of the effects for the effect-coded model is identical to the classical definition
of main effects and interaction effects, i.e., an effect averaged across the levels
of all other factors. However, the interpretation of effects for the dummy-coded
model is different from the classical definition. When dummy coding is used,
an effect is interpreted as the effect when all of the other factors in the model
are set to zero. This difference has important implications in the analysis of
factorial experiments, and more generally, in analyses of experimental and
non-experimental data that include interaction terms. While neither coding
scheme is right or wrong, it is important to understand exactly which effects
are being estimated when a categorical variable is quantified. In addition, it is
helpful to understand what estimates are being provided by different statistical
software packages.

CORRESPONDING AUTHOR: Kari C. Kugler, PhD, MPH, Pennsylvania
State University, State College, PA, 16801; kck18@psu.edu
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C-087
CHANGING EATING BEHAVIOR IN UNIVERSITY DINING HALLS
USING AN ITERATIVE DESIGN PROCESS

Arianna D. McClain, PhD, MPH,1 Eric B. Hekler, PhD2 and Bryant
Cabrera, (BA in progress)1

1Stanford Prevention Research Center, Stanford University, Palo Alto, CA
and 2Arizona State University, Phoenix, AZ.

Objective: Determine the effect of a dining hall-based intervention developed
using an iterative design process (IDP) on college students’ eating behavior and
perceived importance of healthful eating.
Participants: 458 college students (52.6% Female, age M=19.6±1.5) com-
pleted pre- and post-intervention surveys.
Methods: A cluster-randomized controlled study comparing changes in
eating behavior among students in 4 university dining halls (2 intervention,
2 control) was conducted. Data were collected in Feb 2011 (pre-survey),
followed by a 4-week intervention and again in May 2011 (post-survey).
The short-term, multifaceted, point of selection intervention was developed
via an IDP approach (e.g., frequent prototypes & user feedback) and included
sample vegetarian plates, healthy choice indicators, large signs, table tents,
flyers and colorful photographs with benefit-based (e.g.,“brain” foods) mes-
sages for promoting targeted food (i.e., more vegetables, less meats, less
processed/junk food). Dietary intake was assessed with items adapted from
the Harvard Food Frequency Questionnaire and scored as servings per week
within food categories. Students also rated the perceived importance of eating
a healthful diet. Mixed effect modeling was used to analyze the effect of the
intervention on eating behavior and values. Three-level multilevel modeling
was fitted to account for repeated measures nested within subjects and subjects
nested within dining halls. All models were adjusted for gender and age.
Results: Students in the intervention dining halls significantly decreased
junk food (F[1,494]=4.22, p=.04) and high-fat meat (F[1,494]=5.74,
p<.02) intake and increased their perceived importance of eating a healthful
diet (F[1,493]=4.61, p=.03) relative to the control group.
Conclusion: IDP may be valuable for the development of behavior change
interventions as the intervention developed resulted in more healthful eating
behavior among students in university dining halls.

CORRESPONDING AUTHOR: Arianna D. McClain, PhD, MPH, Stanford
Prevention Research Center, Stanford University, Palo Alto, CA, 94304;
arianna.mcclain@stanford.edu

C-088
PSYCHOSOCIAL CORRELATES OF BEHAVIORAL STRATEGIES
FOR HEALTHY EATING AMONG LATINAS IN IMPERIAL COUNTY,
CALIFORNIA

Emily Schmied, MPH,1,2 Humberto Parada, MPH,2 Hala Madanat, PhD,2

Lucy A. Horton, MPH2 and Guadalupe X. Ayala, PhD2

1Behavioral Health and Epidemiology, Naval Health Research Center, San
Diego, CA and 2Institute for Behavioral andCommunityHealth, SanDiego, CA.

Introduction: Over the past two decades the rates of overweight, obesity, and
chronic disease within the U.S. Latino population have risen substantially,
surpassing the rates for non-Latino whites. Though studies aimed at improving
dietary practices among Latino families have identified many barriers to
healthy eating, little information is available regarding the relative contribu-
tions of various psychosocial factors to the use of behavioral strategies for
healthy eating. This study examined the psychosocial correlates of behavioral
strategies used to improve dietary practices among Latinas.
Methods: Participants included 355 Latinas. Survey data included measures of
demographics, acculturation, family support for fruit and vegetable (FV) con-
sumption, family interactions regarding household dietary habits, spousal inter-
ference of healthy eating, and perceived barriers to obtaining and consuming FV.
A 30-item dietary behavioral strategies scale was used to assess strategies to
increase fiber and decrease fat consumption, whichwere analyzed independently.
Results: Multiple linear regressions identified several psychosocial factors
significantly associated with behavioral strategies related to both fiber and
fat intake. Family interactions regarding dietary habits (β=.224, p<.001)
and financial status (β=.148, p=.028) were associated with the use of
strategies to decrease fat consumption. Family interactions regarding die-
tary habits (β=.225, p<.001), barriers to obtaining FV (β=-.202, p<.001),
and family support for vegetable consumption (β=.064, p=.049) were
associated with the use of strategies to increase fiber consumption.
Conclusions:In all analyses, family interactions regarding household dietary
habits was the leading correlate of use of behavioral strategies for healthy eating.
This finding highlights the importance of incorporating activities to increase
family communication and support for healthy eating in future interventions.

CORRESPONDING AUTHOR: Emily Schmied, MPH, Behavioral Health
and Epidemiology, Naval Health Research Center, San Diego, CA, 92106;
emily.schmied@med.navy.mil

C-089
PRELIMINARY RESULTS FROM A PILOT EVALUATION OFA COM-
MERCIALLYAVAILABLE DIET-TRACKING APPLICATION

Eric B. Hekler, PhD, Lauren Grieco, PhD, Sandra Winter, PhD, Matthew
Buman, PhD, Banny Banerjee, ME, Jesse Cirimele, MS, Tom Robinson,
MD, MPH, Beth Mezias, BS and Frank Chen, BS

School of Nutrition and Health Promotion, Arizona State University, Phoenix, AZ.

The proliferation of smartphone applications (apps) focused on health is
astounding. A recent search for “diet” on 9/10/2011 in Google’s Android
MarketTM revealed 2783 apps. Few have been tested empirically. We exam-
ined if a commercially available smartphone app focused on diet promotes
improved healthful eating relative to smartphone apps focused on physical
activity. Data were from a recently completed pilot study in which 36 inactive
adults ages 45 years and older (57.7±7.2 years of age) were randomized to 1 of
4 Android smartphone apps, a highly rated commercially-available app (4 out
of 5 rating from 4,040 Android users) focused on promoting improved
healthful eating (i.e., Calorific) or 1 of 3 focused on increasing physical
activity. For purposes of these analyses, the physical activity applications were
collapsed into one comparison group (n=27) for the Calorific intervention
group (n=9). Healthful eating was assessed at baseline and after completion of
the intervention (8 weeks). Servings per week of food categories (i.e., vegeta-
bles, fruits, high fat dairy high fat meats, processed foods, and sweets) were
classified from a Food Frequency Questionnaire. RMANOVA analyses
revealed no significant timeXgroup interactions for any food category
(ps>0.63), with eta squared estimates <0.004. This was found despite self-
report results suggesting 87.5%, n=7, felt the app helped them track their
eating and 75%, n=6, reported that it motivated them to eat healthier. As this
study was not properly powered, additional research is required before any
firm conclusions can be drawn. Nonetheless, the preliminary results, particu-
larly with no observable trends in the anticipated directions, suggest that a
commercially available application, Calorific, may not be effective at promot-
ing changes in healthful eating after 2 months among some groups of inactive
mid-life and older adults. The app’s utility will be further tested in a larger
planned randomized study.

CORRESPONDING AUTHOR: Eric B. Hekler, PhD, School of Nutrition
and Health Promotion, Arizona State University, Phoenix, AZ, 85004;
ehekler@asu.edu

C-090
LONGITUDINALASSESSMENTOF PARENTINGBEHAVIORSAS PRE-
DICTORS OF CHILDREN’S SUGARY BEVERAGE CONSUMPTION

Nanette Lee, MS/MS,1,2 Noe C. Crespo, PhD, MPH,1,2 Gregory J. Norman,
PhD,3 Guadalupe X. Ayala, PhD, MPH1,2 and John P. Elder, PhD, MPH1,2

1Graduate School of Public Health, San Diego State University, San Diego,
CA; 2Institute for Behavioral and Community Health, San Diego, CA and
3Family and Preventive Medicine, University of California, San Diego, San
Diego, CA.

Sugary beverage (SB) consumption contributes to childhood obesity. Spe-
cific parenting practices may influence children’s SB consumption. This
study examined parenting behaviors as predictors of children’s SB con-
sumption over a two-year period. Participants were 270 parent-child dyads
in the control group of a 2-year randomized controlled child obesity
prevention trial (MOVE/Me Muevo). Parents completed a self-administered
survey, providing information on their parenting practices and their child’s
diet. Children’s SB consumption was assessed using five beverage catego-
ries including non-diet soda, non-carbonated sugary drinks, sports drinks,
yogurt or flavored milk drinks, and 100% fruit juices. Household food rules
and parent modeling of food rules were evaluated with seven items each.
Parent-mediated behaviors, including children’s screen time, were assessed
with four items. Parent support consisted of five items. Parents were 37±6
years old, 93% female and 44% Latino. Children were 6.7±0.7 years old
and 56% female. At baseline, 1-year post-baseline, and 2-years post base-
line, children consumed an average of 0.85, 0.76, and 0.76 daily servings of
SB, respectively. Mixed effects analysis tested baseline variables adjusting
for parent education, as predictors of child SB consumption at 2-years.
Eating in front of the TV was the only baseline variable positively associ-
ated with children’s SB consumption at 2-years. Mixed effects analysis
examined associations between change in all predictor variables (over the
three time points), and child change in SB consumption. Greater screen
time (std β=0.000402) and eating fast food at least once per week (std β=-
0.06795) were associated with increased children’s SB consumption over 2-
years. Future child obesity prevention interventions should focus on reduc-
ing children’s screen time and fast food consumption.

CORRESPONDING AUTHOR: Nanette Lee, MS/MS, San Diego State
University, San Diego, CA, 92123; GIGIL24@hotmail.com

Poster Session C 2012 Annual Meeting Supplement s189



C-092
HOPE AND THE USE OF BEHAVIORAL STRATEGIES RELATED TO
DIET AND PHYSICAL ACTIVITY

Faryle Nothwehr, PhD,1 Daniel O. Clark, PhD2 and Anthony Perkins, MS2

1Univ Iowa, Iowa City, IA and 2Indiana University Center for Aging
Research, Indianapolis, IN.

Use of specific behavioral strategies related to diet and physical activity is
important for successful weight management. Identification of psycholog-
ical correlates to strategy use is helpful for planning and evaluating behav-
ioral interventions. Little is known about the concept of hope and its
association with use of these strategies. Through a telephone survey, this
association was studied among 178 adult, low-income, men and women
attending a primary care clinic in the Midwest. All participants were
overweight or obese. Hope was measured through two subscales represent-
ing “agency” (level of determination in meeting goals) and “pathways”
(perception of ways available to meet goals), and a total scale score. Diet
and physical activity-related strategies were measured with 5 and 2 scales,
respectively. Multivariate analysis controlling for gender, education and
BMI showed a statistically significant (p<.05) association between both
the total hope score and the agency subscale and all behavioral measures.
The pathways subscale was significantly associated with physical activity
related strategies, and a subset of diet-related strategies. The findings
suggest that the hope scale and subscales may be useful tools in assessing
the process of diet and physical activity behavior change and should be
explored further in the context of a weight loss intervention.

CORRESPONDING AUTHOR: Faryle Nothwehr, PhD, Univ Iowa, Iowa
City, IA, 52242; faryle-nothwehr@uiowa.edu

C-093
BINGE EATING, RESTRAINT, ANDWEIGHT CONCERNS: COMPAR-
ISON OF BABY BOOMERS' AND MILLENIALS' DATA

Raymond C. Hawkins, PhD1,2 and Andrew Tang, Bachelor's Candidate2

1School of Psychology, Fielding Graduate University, Austin, TX and
2Psychology Dept., The University of Texas at Austin, Austin, TX.

In 1977 the Binge Scale was normed on female and male students at a large
university in the southwestern US. Sixty-eight percent of females and forty-
nine percent of males endorsed some binge eating in data published in
1980. A recent follow-up survey (n=161) conducted in the same college
setting revealed that only 42% of females now endorsed some bingeing on
the Binge Scale, as did only 22% of the males. The mean total scores on the
Binge Scale likewise decreased from 5.6 to 3.0 for females, and from 1.9 to
1.2 for males. Despite these decreases in the occurrence of bingeing and
decreases in the mean scores on the Binge Scale, mean total scores on the
Restraint Scale did not change appreciably between 1977 and 2005, nor did
the average body weight or percentages of female and male students
endorsing concern about their body weights. To explain these effects, we
present a social ecological life contextual model that considers the possible
contributions of both person factors (e.g.,biological factors related to weight
history and undergraduates' changed attitudes about disordered eating as
coping behavior) and contextual factors (e.g., changes in availability of
nutritious food choices, eating environments, culture, and exercise options,
particularly for women students).

CORRESPONDING AUTHOR: Raymond C. Hawkins, PhD, Psychol-
ogy, Fielding Graduate University, Austin, TX, 78712-0187; haw-
kins@psy.utexas.edu

C-094
A SYSTEMATIC REVIEW: RELIABILITYAND VALIDITY OF CHILD/
ADOLESCENT FOOD FREQUENCY QUESTIONNAIRES THAT AS-
SESS FOODS AND/OR FOOD GROUPS

Julia Kolodziejczyk, MS,1,2 Gina Merchant, MS1,2 and Greg Norman, PhD1

1Department of Family & Preventive Medicine, University of California,
San Diego, La Jolla, CA and 2School of Public Health, San Diego State
University, San Diego, CA.

Objectives: Certain foods have been implicated in child/adolescent obesity
and therefore it is important to have reliable and valid ways to measure
dietary intake of these foods. We summarized and evaluated the validity and
reliability data of child/adolescent food frequency questionnaires that assess
food and/or food groups.
Methods: We performed a systematic review of child/adolescent food frequen-
cy questionnaire studies published in the last 10 years that assessed reliability
and/or validity using PubMed andWeb of Science. Correlation coefficients for
the main foods implicated in childhood obesity and food groups from the
United States Department of Agriculture’s My Plate were reported (i.e., fruits,
vegetables, sugar sweetened beverages, fast food, grains, dairy, and protein).
The range of correlations and means were also reported.
Results: Sixteen studies were selected, 12 of which included validity data
and 13 that included reliability data.
Conclusions: For validity, there were higher correlations for the studies
which were administered with assistance from parents and/or teachers,
included>50 items, did not measure portion sizes, focused on all foods
and/or foods groups in the diet, and assessed the time span of “usual intake”
or “24 hours.” For reliability, there were higher correlations for those
studies with low test-retest periods and those that were parent and/or teacher
assisted. There were low reliability correlations for the questionnaires that
were administered via the web. There are design and administration features
of child/adolescent food frequency questionnaires that should be considered
to obtain reliable and valid estimates of dietary intake in this population.

CORRESPONDING AUTHOR: Julia Kolodziejczyk, MS, Department of
Family & Preventive Medicine, University of California, San Diego, La
Jolla, CA, 92037; jkkolod@gmail.com

C-095
A TEXT-MESSAGE BASED WEIGHT LOSS PILOT STUDY FOR EN-
GLISH AND SPANISH-LANGUAGE SPEAKERS

Julia Kolodziejczyk, MS,1,2 Angelica Barrera-Ng, BS,1 Kevin Patrick, MD,
MS,1 Lindsay Dillon, MPH,1 Simon Marshall, PhD,1,2 Elva Arredondo,
PhD,2 Cheryl Rock, PhD, RD,1 Fred Raab, AAS,1 William Griswold, PhD,3

Mark Sullivan, MS1 and Greg Norman, PhD1

1Family & Preventive Medicine, University of California, La Jolla, CA;
2Graduate School of Public Health, San Diego State University, San Diego, CA
and 3Computer Science & Engineering, University of California, La Jolla, CA.

Previous research has found that text-message based weight loss interven-
tions were effective. This pilot study evaluated the feasibility of measures
and methods of a text-message based weight loss program that used theory-
driven logic rules for automated English and Spanish message tailoring.
In a one-group pre-post design, 20 overweight and obese participants (40%male;
50% Spanish speakers) were sent 3-5 scheduled, interactive, tailored text-
messages a day for 8 weeks. Participants also received printed weight loss
materials and brief weekly counseling calls. Measures included weight (kg),
BMI (kg/m2), and weight management behaviors as measured by the Weight
Behavior Inventory (WBI). Differences between pre-post measures were ana-
lyzed with a one-way repeated measures ANOVA. Pre-post differences between
gender and language type were analyzed with independent sample T-tests.
Eighteen participants completed all measures. On average, participants lost
1.9 kg (p<.01, 95% CIΔ 0.7 to 3.0), decreased BMI by 0.1 kg/m2 (p<.01,
95% CIΔ 0.29 to 1.1), and increased WBI scores by 41% (1.5 points)(p<.01,
CIΔ 1.1 to 1.8). At baseline, there were no differences in WBI scores (p=.48,
CIΔ -0.3 to 5.8) by gender. There were no differences in weight, BMI, or WBI
scores by language type. At 8 weeks, there were no differences in WBI scores
(p=.47, CIΔ -0.7 to 0.3) by gender, but Spanish speakers had higherWBI scores
(M=3.8) than English speakers (M=3.3) (p=.02, CIΔ -0.96 to 0.08). Therewere
no differences in weight (p=.95, CIΔ 19.1 to 20.5) or BMI (p=.72, CIΔ -0.5 to
3.8) by language type. Lastly, 94% of participants reported satisfaction with the
program and said they would recommend it to a friend.
Findings suggest that the intervention components promoted modest weight
loss with high satisfaction among participants. Quantitative and qualitative
information from this pilot study has been invaluable for preparation for the
full-scale randomized trial.

CORRESPONDING AUTHOR: Julia Kolodziejczyk, MS, Department of
Family & Preventive Medicine, University of California, San Diego, La
Jolla, CA, 92037; jkkolod@gmail.com
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C-096
RANDOMIZED COMPARISON OF MESSAGES FOR RECRUITING
MEN INTO AWEIGHT GAIN PREVENTION TRIAL

Melissa M. Crane, MA,1 Deborah F. Tate, PhD,1 Jessica Gokee LaRose,
PhD,2 Rena R. Wing, PhD2 and Mark Espeland, PhD3

1University ofNorthCarolina,ChapelHill,NC; 2AlpertMedical School ofBrown
University, Providence, RI and 3Wake Forest University, Winston-Salem, NC.

In the US, the prevalence of obesity is similar in men and women. However,
only 27% of participants in clinical trials for weight control are men. Initial
attempts to recruit men into a weight gain prevention trial yielded even
lower rates of participation. To overcome this disparity, this study investi-
gated the effect of recruitment message framing on male recruitment.
This study was conducted during recruitment for the SNAP (Study of Novel
Approaches toWeight Gain Prevention) trial. This trial is testing two approaches
to weight gain prevention in young adults (part of the EARLYConsortium). The
mailing addresses of 30,000 individuals were randomized to receive one of two
postcards; a generic weight gain prevention message or a targeted message that
included the word “men” in the headline text. Postcards directed recipients to
separate, but identical, websites with unique web addresses. The screening
process included an initial online screening and a telephone screening.
The postcards yielded a 1.5% visit rate to the websites (N=452). The website
for the generic postcard received more hits than the website for the targeted
message (250 vs. 202, p=.01). There were no significant differences between
the websites in the proportion of visitors who clicked through to view or
complete the online screening form (generic 56% vs. targeted 61%; p=.22).
Among respondents who completed the phone screen (mean age=29.3, BMI
M=25.3, 44% normal weight), there was a trend toward men representing a
greater proportion of respondents to the targeted message than the generic
message (41% vs. 22%; OR=2.43, 95% CI=.94, 6.29; p=.06). Of the men
who completed the phone screen, 31% were randomized into the SNAP trial
compared to 34% of women. There were no differences in randomization rates
by postcard or gender (p’s=.95 and .74).
The initial results of this study suggest that the inclusion of the word “men”
in recruitment materials may increase male interest in a weight gain pre-
vention study. Further studies are needed to test the effect of message
framing on male recruitment.

CORRESPONDING AUTHOR: Melissa M. Crane, MA, University of
North Carolina, Chapel Hill, NC, 27514; mmcrane@email.unc.edu

C-097
MIRANOS!: A PRESCHOOL OBESITY PREVENTION PROGRAM

Zenong Yin, PhD,1 Amelie Ramirez, DrPh,2 Alberto Cordova, PhD,1 Meizi
He, PhD,1 Deborah Parra-Medina, PhD,2 Erica Sosa, PhD,1 Amanda Sintes,
MPH,2 Kipling Gallion, MA2 and Debra Kibbe, MS3

1University of Texas San Antonio, San Antonio, TX; 2University of Texas
Health Science Center San Antonio, San Antonio, TX and 3International
Life Science Institute Research Foundation, Washington, DC.

Background: Obesity rates amongst young Hispanic children in the U.S. con-
tinue to escalate. MIRANOS! was designed to assist low-income children, their
parents and teachers in preventing obesity by testing the effects of a 6-month
multi-faceted program in childcare centers(N=356; 91% consent rate; 88%
retention rate).
Methods: Miranos! used a quasi-experimental comparison group pre-test/
post-test design with two treatment groups: Treatment 1 (T1), in-school and
at-home intervention; Treatment 2 (T2), in-school intervention and a com-
parison group. The in-school intervention featured 1) adoption of health
education activities from Sesame Street Workshop, 2) health literacy using
physical activity and nutrition themed children books, 3) daily 60 minutes
of structured gross motor activities and free play, 4) food tasting activities,
5) training of classroom teachers and paraprofessionals in health topics 6) a
staff wellness program. The at-home intervention included health education
sessions, take-home activity bags and newsletters.
Results: From pre- to post-test, T1 gained less in weight z-score (p<.04), BMI
z-score (p<.09) and body weight (p<.08) than the control. Using plate waste, T2
increased intake of fruits, vegetables (p<0.05) and low-fat milk (p<.006) than
the control. Both treatments showed greater gain of gross motor development
(p<.005) than the comparison. Parents of T1 reported their child did not drink soda
in a typical week compared with the comparison children at posttest. Over 70% of
staff in the staffwellness program reported improvement in health conditions based
on health screening results. The average participation rate of parents in the peer-led
parent education sessions was relatively high (M=80%, SD=7.9).
Conclusions: MIRANOS! showed great promise in reducing weight gain,
promoting physical activity and healthy eating.

CORRESPONDING AUTHOR: Amanda Sintes, MPH, University of
Texas Health Science Center San Antonio, San Antonio, TX, 78229;
sintesyallen@uthscsa.edu

C-098
CORRELATES OF MINDFULNESS AMONG PARTICIPANTS IN A
BEHAVIORALWEIGHT MANAGEMENT PROGRAM

KayLoni Olson, Bachelor of Science, Erin Kellogg, MA and Charles F.
Emery, PhD

Clinical Psychology, The Ohio State University, Columbus, OH.

Obesity is a major public health concern in the United States today with over
65% of Americans considered overweight or obese, as defined by a BMI equal
to or greater than 25. Maladaptive thoughts and behaviors may impede long-
term weight loss, but mindfulness-based techniques may help ameliorate mal-
adaptive influences on weight loss. The aim of this exploratory study was to
assess the relationship between mindfulness and maladaptive behaviors that
have been implicated in poor weight loss treatment outcome. A sample of
overweight individuals (n=42) participating in a university-based behavioral
weight management program completed assessments of trait mindfulness, the
five facets of mindfulness, emotional eating, eating self-efficacy, and avoidant
coping. Data were analyzed with correlational analyses and hierarchical regres-
sion analyses. Results indicated that trait mindfulness was negatively associated
with emotional eating (r=-.41, p<.01), eating self-efficacy (r=-.44, p<.01), and
avoidant coping (r=-.54, p<.01). Two of the facets of mindfulness (‘act with
awareness’ and ‘nonjudge’) were correlated with avoidance (r=-.53, p<.01;
r=-.59, p<.01, respectively), low eating self-efficacy (r=-.44, p<.01; r=-.44,
p<.01, respectively), and emotional eating (r=-.38, p=.01; r=-.41, p<.01,
respectively). Thus, low trait mindfulness was associated with psychosocial
factors that may contribute to poor treatment outcome, and this relationship was
most evident in the facets of ‘act with awareness’ and ‘nonjudge’. This indicates
that among participants in university-based weight management, performing
tasks in ‘auto-pilot’ and negatively judging inner experiences is associated with
greater emotional eating, low eating self-efficacy, and avoidant coping. These
results are consistent with theory suggesting the importance of mindfulness for
behavioral weight management programs.

CORRESPONDING AUTHOR: KayLoni Olson, Bachelor of Science,
Clinical Psychology, The Ohio State University, Columbus, OH, 43210;
olson.231@buckeyemail.osu.edu
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C-099

HEALTH AND POLICY: THE IMPACT OF HEALTH INFORMATION
ON RESTAURANT MENUS ON ORDERING BEHAVIOR

Anna (Kismet) Smith, BA Psychology

Psychology, University of Colorado-Boulder, Boulder, CO.

As a provision of the 2010 Affordable Care Act, it will be mandatory for all
restaurants with 20 or more locations to display calorie information on their menus.
While this policy clearly intends to combat the obesity epidemic, several studies
have reported contradictory results about the efficacy of this strategy (Harnack &
French, 2008; Roberto et al, 2010). Two studies examined the effect of nutritional
information on restaurant menus on simulated ordering behavior. It was hypothe-
sized that participants given health information would select items with fewer
calories than those given no health information. Participants in the first study (n=
54) were randomly assigned to one of three different menus: one contained no
nutritional information, a second disclosed calories, and a third displayed a simpli-
fied “traffic light” system that indicated the health level of each menu item.
Participants then “ordered dinner” followed by a demographic survey. Preliminary
findings indicated that women and participants with a lower BMI ordered fewer
calories when given health information, while men and participants with higher
BMI actually ordered more calories when given health information [Gender: t(48)
=1.82, p=.07); BMI: t(48)=2.18, p=.03]. A second study was designed to test a
hypothesizedmechanism to explain these results. The second study (n=89) repeated
the ordering exercise, followed by a questionnaire testing the idea that participants
that were more interested in “tasty eating”would order more calories compared to
those more interested in “healthy eating” when health information was available.
Eating style did in fact predict calories ordered [t(86)=3.1, p=.002] and was also
correlated with gender [t(85)=-2.63, p=.01]. Though the BMI effect was not seen
in the second study, the previous gender trend remained when taking into account
participants' health vs. taste eating preferences [t(82)=-1.83, p=.07]. Findings are
discussed in relation to the potential impact on public health of the mandatory
display of calorie information on restaurant menus nationwide.

CORRESPONDING AUTHOR: Anna (Kismet) Smith, BA Psychology,
Psychology, University of Colorado-Boulder, Boulder, CO, 80309;
anna.smith-1@colorado.edu



C-100
COMMON GENETIC FACTORS INFLUENCE ADIPOSITY AND
CEREBRALWHITE MATTER IN MEXICAN-AMERICANS

Elena A. Spieker, MS Medical Psychology,1 Peter Kockunov, PhD,1,2 Laura
M. Rowland, PhD,1 Ravi Duggirala, PhD,2 Rene Olvera, MD,2 Laura A.
Almasy, PhD,2 John Blangero, PhD,2 David Glahn, PhD2 and Joanne E.
Curran, PhD2

1Maryland Psychiatric Research Center, University of Maryland School of
Medicine, Baltimore, MD and 2Research Imaging Institute, University of
Texas Health Science Center, San Antonio, TX.
Abdominal adiposity increases risk of metabolic diseases and cognitive deficits
in Mexican-Americans (MA). The genetic influence of measures of obesity risk
(body mass index (BMI; kg/m2) and waist circumference (WC)) to cerebral
whitematter (WM) integrity has not been studied in a large sample ofMA.Using
high-resolution diffusion tensor imaging (DTI; 1.7×1.7×3mm; 55 directions) in
576 MA (40% male) from the Genetics of Brain Structure and Function Study
(ages 18-85y; 44.8±13.8), we found that elevated BMI andWCwere genetically
linked to reducedWM integrity. Shared genetic variance between BMI andWC
with WM integrity (fractional anisotropy (FA) of axonal water diffusion) was
calculated in three major WM tracts: corpus callosum (CC), cingulum (Cg), and
superior longitudinal fasciculus (SLF). Overall, 51% of the sample was obese
(OB), 33% overweight (OW), and 16% normal weight (NW). OB was lower in
males than females (p=0.004) with no gender differences in BMI across weight
groups (p>0.05). OW were older (45.6±13.8) than NW (41.8±16.2) and OB
(45.1±12.9) (p=0.076). FA in the CC was lower among OB than OW
(p=0.046). Genetic overlap between adiposity measurements (BMI, WC) and
whole-brain/regional FAvalues was calculated with bivariate genetic correlation
analysis. Additive genetic factors help explain intersubject variance in BMI
(heritability, h2=0.35) and WC (h2=0.26). BMI shared a significant proportion
of genetic variance with FA in the genu of the CC (genetic correlation, r=-0.20,
p=0.038). Even stronger evidence for pleiotropic genetic effects were observed
for WC and FA in the splenium (r=-0.88, p=0.005). Results suggest that shared
genetic factors pleiotropically influencemeasures of obesity risk (WC, BMI) and
WM integrity. Variations in region-specific relationships imply a possible role in
development that provides insight into obesity-by-age cognitive deficits.

CORRESPONDING AUTHOR: Elena A. Spieker, MS Medical Psychology,
Medical and Clinical Psychology, Uniformed Services University of the
Health Sciences, Bethesda, MD, 20814; eas2612@gmail.com

C-101
UNDER-REPORTINGOFCALORIC INTAKEAMONGOBESEWOMEN
WITH DEPRESSION

Matthew C. Whited, PhD,1 Kristin L. Schneider, PhD,1 Bradley M. Appelhans,
PhD,2 Yunsheng Ma, PhD, MD, MPH,1 Molly E. Waring, PhD,1 Michele A.
Debiasse, MS, RD, CNSD,3 Andrew M. Busch, PhD,4,5 Jessica Oleski, MA,1

Philip Merriam, MSPH,1 Barbara Olendzki, RD, MPH,1 Sybil Crawford, PhD,1

Ira Ockene, MD,1 Stephenie C. Lemon, PhD1 and Sherry L. Pagoto, PhD1

1University ofMassachusettsMedical School,Worcester,MA; 2RushUniversity
Medical Center, Chicago, IL; 3Boston University, Boston, MA; 4Alpert Medical
School of Brown University, Providence, RI and 5The Miriam Hospital,
Providence, RI.

Accurate self-reported caloric intake is critical for nutrition and obesity research.
Elevated depressive symptoms have been associated with more accurate report-
ing of caloric intake, but this association has not been explored in a clinically
depressed sample. More accurate reporting among depressed individuals could
result in their diets appearing higher in caloric intake than groups who tend to
under-report. We investigated reporting accuracy using three 24-hour phone-
delivered dietary recalls at baseline among participants in a randomized trial of
weight loss treatment for obese women with major depression (N=161; mean
age=45.9, SD=10.8; mean BDI-II=21.05, SD=5.8; mean BMI=35.4 kg/m2,
SD=3.3 kg/m2). Reporting accuracy was defined as the ratio of reported energy
intake to total energy expended. Energy expended was estimated using the
Mifflin-St. Jeor equation incorporating height, weight, and age, and adjusting
for physical activity level. Participants were categorized as under-reporters or
adequate reporters based on the revised Goldberg method. Reporting accuracy
was positively correlated with depressive symptom severity (r=0.25, p=0.002)
after controlling for established predictors (BMI and education level). A quarter
(25.2%) of women under-reported their dietary intake; these women reported
consuming 717 fewer calories (SD=645) than accurate reporters, which is low
relative to studies of non-depressed obese samples. We demonstrate that depres-
sion severity is associated with more accurate dietary reporting among obese
women with major depressive disorder. Studies characterizing diets of depressed
persons relative to those without depression should account for possible differ-
ences in reporting accuracy.

CORRESPONDING AUTHOR: Matthew Whited, PhD, University of
Massachusetts Medical School, Worcester, MA, 01655; matthew.
whited@umassmed.edu

C-102
EXPLORING THE ROLE OF FAMILY, FRIEND, AND NEIGHBOR
SOCIALTIESANDSUPPORTONDIETARYANDPHYSICALACTIVITY
BEHAVIORS AMONG LOW-INCOME RESIDENTS

Sara L. Tamers, PhD,1,2 Cassandra Okechukwu, DSc,1 Jennifer Allen,
DSc,1,2 May Yang, MPH3 and Glorian Sorensen, PhD1,2

1Harvard, Boston, MA; 2Dana-Farber Cancer Institute, Boston, MA and
3New England Research Institutes, Boston, MA.

Background: A growing number of studies suggest that the social context is
associated with healthier lifestyle factors, such as the intake of nutritiously-
rich diets and the initiation of physical activity—key determinants of
obesity and cancer outcomes. The goal of this study was to assess the
impact of social ties and support from family, friends, and neighbors on
obesogenic behaviors among low-income residents.
Methods: We used data from the Health in Common study that examined
cancer risks among low-income housing residents in Massachusetts. Linear
regression models with log-transformed dependent variables were used,
adjusted for demographics.
Results: Residents indicating more social ties to friends were more likely to
consume higher servings of fruits and vegetables and engage in more vigorous
physical activity. Conversely, having more social ties to family was associated
with an increased intake of sugary drinks and fast food; more social support
from a combinedmeasure of all three sources was associated with an increased
intake of red meat. While we found some statistically significant associations,
many of our results were not significant and of those that were, several were in
the opposite direction than hypothesized.
Conclusions: Different sources of support and/or ties play a distinct role in
dietary and physical activity patterns and some may in fact be associated
with the uptake or maintenance of unhealthy lifestyle factors. More research
is needed to uncover these differential relationships that exist between
family, friend, and neighbor ties and support and diverse obesogenic behav-
iors. Doing so will help identify important contributing factors that may
help shape public health interventions aimed at reducing cancer risk.

CORRESPONDING AUTHOR: Sara L. Tamers, PhD, Harvard, Boston,
MA, 02115; sara_tamers@dfci.harvard.edu
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EXAMINATION OF SELECT DEMOGRAPHIC, BEHAVIORAL AND
PSYCHOSOCIAL FACTORS ASSOCIATED WITH BIAS IN SELF-
REPORTED HEIGHT, WEIGHT, AND BMI AMONG ADOLESCENT
GIRLS

Brit I. Saksvig, PhD, JoAnn Kuo, PhD and Deborah Young, PhD

Epidemiology and Biostatistics, University of Maryland School of Public
Health, College Park, MD.

Background: The accuracy of self-reported height and weight among ado-
lescents is subject to bias.
Purpose: To examine factors associated with over and under-reporting of
self-reported height and weight among adolescent girls.
Methods: Height and weight of 589 healthy 11th grade girls, mean age of
16.7±0.4 years were self-reported and measured by trained technicians.
Participants were classified as overweight or obese using CDC criteria.
Demographic variables examined included ethnicity and receiving free or
reduced priced lunch. Behavioral factors included physical activity, smok-
ing, and trying to lose weight. Psychosocial factors included depression and
perceived body size. Multiple regression models were used to determine
factors associated with over- or under-reporting of height, weight, and body
mass index (BMI, kg/m2) and least squares means (LSM).
Results: Participants under-estimated their weight (mean -1.5±4.3 kg) and
over-estimated their height (mean 0.35±2.5 cm). Hispanic girls over-reported
their height compared to White and African American girls (LSM=0.92 vs.
-0.14 and -0.18 cm, respectively; p-values <0.02). Compared to those trying to
gain weight, girls trying to lose weight under-reported their weight
(LSM=-1.8 vs. 1.0 kg; p<0.01) and BMI (LSM=-0.70 vs. 0.27 kg/m2;
p<0.02). Girls reporting they were very overweight under-reported their
BMI compared to girls reporting they were slightly overweight (LSM=-1.2
and -0.03 kg/m2; p<0.04).
Conclusions: Girls’ perceptions of their body size and weight loss behaviors
are associated with under-reporting of BMI and weight. Socioeconomic
status, physical activity, smoking, and depressive symptoms are not asso-
ciated with under- or over-reporting.

CORRESPONDING AUTHOR: Brit I. Saksvig, PhD, Epidemiology and
Biostatistics, University of Maryland School of Public Health, College
Park, MD, 20742; bsaksvig@umd.edu
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C-105
PRE-SURGICALWEIGHT IS ASSOCIATED WITH PAIN, FUNCTION-
AL IMPAIRMENT AND ANXIETYAMONG GASTRIC-BYPASS SUR-
GERY PATIENTS

Sharlene Wedin, PsyD, Karl Byrne, MD, Katherine Morgan, MD, Rachel
Goldman, PhD and Nina Crowley, RD

MUSC, Charleston, SC.

Chronic pain and obesity are public health concerns in the United States, with
costs related to obesity estimated at $118 billion annually, and chronic pain at
$70 billion a year in health-care expenses and lost productivity. Research
suggests that obesity is a risk-factor for chronic pain, mainly due to excessive
weight placed on the joints. Pain is a commonmedical co-morbidity of obesity.
Both pain and obesity significantly impact quality of life, level of functioning,
and mood. Behavioral factors may play a role in obesity and pain. Depressed
people are often sedentary, which is associated with obesity and may exacer-
bate chronic pain. Little work has focused on the relationship between weight
and pain among patients undergoing gastric bypass surgery for weight loss.
115 patients scheduled to undergo bariatric surgery for weight-loss at a
southeastern academic medical center completed the Brief Pain Inventory
(BPI), the Center for Epidemiological Studies 10-item Depression scale
(CESD), and the Beck Anxiety Inventory (BAI) at the time of their pre-
surgical psychosocial evaluation. The sample was 80% female, 63% White,
and 37% Black. The mean of the pain-on-average ratings from the BPI was
4.70±2.75, the mean of the CESD scores was 7.03±4.75 and the mean of the
BAI scores was 7.59±8.09. The average BMI of the sample was 50.73±11.61
and the mean pre-surgical weight was 310.21±76.01 lbs. Higher pre-surgical
weight was associated with higher pain-on-average ratings (r=.23, p=.02),
higher functional impairment due to pain across the domains of physical
activity (r=.19, p=.04), mood (r=.19, p=.05), walking ability (r=.26, p
=.005), relationships (r=.23, p=.02), and enjoyment of life (r=.29, p=.002).
Higher pre-surgical weight was associated with higher BAI scores 2(r=.22, p
=.05). Weight was not related to depression (r=-.09, ns). Findings suggest that
pre-surgical candidates experience moderate pain on average, and that higher
weight is associated with increased pain, functional impairment and anxiety.

CORRESPONDING AUTHOR: Sharlene Wedin, PsyD, MUSC, Charleston,
SC, 29425; wedin@musc.edu

C-106
RELATION OF EATING-RELATED MOTIVES TO THE BIG FIVE
PERSONALITY DIMENSIONS

Joe Tomaka, PhD,1 Rebecca Palacios, PhD,2 Clarissa Gomez, MS1 and
Francis J. Reyes, BS1

1Public Health Sciences, UT El Paso, El Paso, TX and 2Health Science,
New Mexico State University, Las Cruces, NM.

Motivation theories suggest distinct systems underlying approach and avoid-
ance behavior (Gray, 1994) and individual differences in their relative strength
or sensitivity (Fowles, 2006). Although scales assessing “behavioral inhibi-
tion” and “behavioral approach” systems (BIS and BAS) exist (e.g., Carver &
White, 1994), researchers have recently developed instruments assessing
individual differences in specific domains, most notably eating and physical
activity (Palacios et al., 2010).
This study examined the validity of the Eating Motives Inventory (EMI)—
a recently developed instrument assessing four dimensions of behavioral ap-
proach (Reward, Positive Emotion, Escape Punishment, and Sensation Seeking)
and three dimensions of behavioral inhibition (Punishment, Negative Emotions,
and Eating Anhedonia) specific to eating behavior. College students (N=244)
completed the EMI as well as the Goldberg (1992) Five Factor Inventory.
All but one dimension of the EMI showed good internal consistency with alphas
ranging from .74 to .86; Sensation Seeking was .51. Analyses showed reliable
associations among EMI subscales and the major personality dimensions. For
example, neuroticism predicted eating to escape punishment (r=.45*, *p<.05),
as well as anticipation of positive (.18*) and negative emotions (.28*) from
eating. Extraversion, in contrast, negatively predicted eating to escape punish-
ment (-14*), experience of eating as punishing (-.15*), anticipating negative
emotions from eating (-.21*), and general eating anhedonia (-.20*). Conscien-
tiousness also negatively related to eating to avoid punishment (-.21*) and
anticipating negative emotions from eating (-.21*). Finally, Openness was the
only personality dimension to predict eating sensation seeking (.19*).
Overall, the EMI subscales showed good convergent and discriminant
validity with major dimensions of personality. Moreover, the relative
strength of these associations suggests similarity of process without redun-
dancy of content. Scales to assess eating-related motivations should inform
a variety of research topics from obesity to disordered eating.

CORRESPONDING AUTHOR: Joe Tomaka, PhD, Public Health Sciences,
UT El Paso, El Paso, TX, 79968; jtomaka@utep.edu

C-107
EFFECTS OF A TAILORED WEB-BASED INTERVENTION ON PRO-
MOTING FRUIT AND VEGETABLE INTAKE IN AFRICAN AMERI-
CAN FAMILIES

Dawn K. Wilson, PhD,1 Kassandra Kugler, BS,1 Heather Kitzman-Ulrich,
PhD,2 Sandra Coulon, MA1 and Shamika Robinson, MHA1

1Psychology, University of South Carolina, Columbia, SC and 2Texas
Prevention Institute, University of North Texas Health Science Center, Fort
Worth, TX.

This study tested the feasibility of integrating constructs from Social Cog-
nitive Theory (self-monitoring, goal-setting, skill building), Self-Determi-
nation Theory (autonomy-support) and Family Systems Theory (positive
communication) into a web-based health promotion intervention. The web-
based program was individually tailored for African American parents to
promote positive parenting skills for increasing fruit and vegetable (F&V)
intake in their adolescents. Twenty-two African American parents (age M=
37+5 yrs), who had an adolescent (60% female; age M=12+1 yrs) enrolled
in the study. Most parents were obese (75% BMI≥30; M=38+11) and had
an annual household income below $24,000. The web-based program
consisted of three phases: a pre-test survey; viewing of tailored web-based
messages and resources for developing a family action plan, and a 1-week
post-test telephone survey. Parents were given tailored feedback on their
communication skills, autonomy-support skills and their behavioral skills
related to F&V intake and were asked to develop an action plan with their
adolescent using one of these three skills. Planned comparisons revealed
that parent’s vegetable intake significantly increased from pre-test (M=
1.76, SD=0.66) to 1-week follow-up (M =2.24+0.90; t=-1.92, p<.05);
and their combined F&V intake significantly increased from pre-test (M=
3.70+1.53) to 1-week follow-up (M=4.53+1.12; t=-1.72, p=.05). Al-
though self-reported adolescent intake of F&V also increased from pre-test
to 1-week follow-up, these effects were not significant. Overall, parents
reported that they were highly satisfied with the web-based program (M=
4.0+0; range 1=low to 4=high for all scales) and enjoyed using the
program (M=4.0+0). These preliminary data provide initial support for
the feasibility of a web-based intervention for promoting positive parenting
skills and eating habits in African American adolescents and their parents.

CORRESPONDINGAUTHOR: DawnK.Wilson, PhD, Psychology, University
of South Carolina, Columbia, SC, 29208; profdwilson@hotmail.com

C-108
USABILITY TESTING OF THE ENGAGED SMARTPHONE WEIGHT
LOSS APP

Jennifer M. Duncan, PsyD,1 Julia Lyoo, MDes,2 Joanne Yelim Hong, BS,2

Tom MacTavish, MA2 and Bonnie Spring, PhD1

1Department of Preventive Medicine, Northwestern University, Chicago, IL
and 2Institute of Design, Illinois Institute of Technology, Chicago, IL.

More than two-thirds of American adults –190 million people– are obese or
overweight, foreshadowing an epidemic of diabetes. Consequently, there is
growing interest in low-cost mobile health technologies that can assess health
parameters in real-world contexts, deliver ecologically responsive interventions,
and remotely monitor behaviors and outcomes. A 2011 PEW Research Group
survey of 3001 people indicated that 7% of Whites, 15% of African Americans,
and 11% of Hispanic or Latinos use an “app” on their phone to track or manage
their health. By 2015, 500million people are expected to use at least one e-health
application (Research2Guidance.com, 2011). We conducted an mHealth usabil-
ity pilot study of 6 overweight/obese adults [(67% female, mean age=46.5 years
(SD=14.8), mean BMI=32.8 (SD=1.1), mean weight=199.5 lbs. (SD=19.2)].
Participants were recruited via community flyers, loaned an Android smart-
phone, asked to self-monitor diet and physical activity using our custom-
designed ENGAGED application for one week, and qualitatively interviewed
after having used the device.Mean duration of use was 5.3 days (SD=2.0). Even
though participants were not asked to change their diet or physical activity,
66.7% lost some weight, averaging 1.7 lbs. (SD=1.4). Overall, participants
found the application easy to use and understand. They reported liking the
immediate feedback the app provided on caloric and fat intake, and physical
activity. They initially felt burdened by entering their information but habituated
quickly: “putting food became a lot easier once you become comfortable with it.”
They continued to have difficulty finding recipes: “It was hard to find things that
I cooked,” The modal strategy to solve this problem was to: “…find something
comparable. I found whatever was close.” Promising pilot results suggest that
although the ENGAGED application requires a short learning or acquisition
period, participants habituate and find its feedback mechanisms persuasive
enough to change their behavior and produce modest weight loss.

CORRESPONDING AUTHOR: Jennifer M. Duncan, PsyD, Northwestern
University, Chicago, IL, 60611; JDuncan97@aol.com
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THE RELATIONSHIP OF ALCOHOL CONSUMPTION AND SOCIAL
SUPPORT WITH WEIGHT GAIN OVER THE FIRST YEAR OF
COLLEGE

Jamie S. Bodenlos, PhD, Madeline August, BA, Anne Jordan, BA, Michele
Day, Walter Green, and Bernadette Wormuth

Psychology Department, Hobart and William Smith Colleges, Geneva, NY.

The “freshman 15” is a common myth about the weight gained during the
first year of college. Lifestyle behaviors that are engaged in during early
adulthood, such as sedentary behavior, excessive drinking or consumption
of high-fat foods, can have long-term effects on health including obesity. In
this prospective study, we sought to examine the average amount of weight
gained over the first year of college and to determine which psychosocial
factors are associated with weight gain. Participants were recruited from a
college campus in the northeast. Their first session was conducted during
the first few weeks of school and they returned for a session at the end of the
spring semester. Participants were (59 females, 12 males) between the ages
of 17-22(M=18.1, SD=.58) and predominantly Caucasian (85%). At both
time points they completed a survey of health behaviors as well as the
Center for Epidemiological Study of Depression, Perceived Stress Scale,
Multidimensional Scale of Perceived Social Support, and had their weight
taken. After completion of the questionnaires, participants received a $5 gift
card. The average weight gain after the first year of college was 5.40 lbs.
(SD=12.09), with males gaining more weight(M=10.25, SD=12.92)than
females (M=4.41, SD=11.79). Hierarchical multiple regression analyses
controlling for depressive symptoms, stress, social support from friends and
family, demonstrated a significant effect of romantic partner support and
drinking behavior on weight gain. Higher levels of alcohol consumption
and lower levels of support from romantic partners were associated with
more weight gain among college freshmen (p<0.01). Findings from this
study provide evidence that alcohol consumption and support from roman-
tic partner may be factors in weight gain among college students.

CORRESPONDING AUTHOR: Jamie S. Bodenlos, PhD, Psychology
Department, Hobart and William Smith Colleges, Geneva, NY, 14456;
bodenlos@hws.edu

C-110
ACTIVITY AND EATING BUILT ENVIRONMENTS INFLUENCE
CHILD WEIGHT LOSS OVER TWO YEARS

Leonard H. Epstein, PhD,1 Samina Raja, PhD,2 Tinuke Oluyomi, Hons
BSc,1 Rocco A. Paluch, MSc,1 Denise E E. Wilfley, PhD,3 Brian E.
Saelens, PhD4 and James N. Roemmich, PhD5

1SUNY University at Buffalo, Buffalo, NY; 2University at Buffalo School
of Architecture and Planning, Buffalo, NY; 3Washington University School
of Medicine, St. Louis, MO; 4Seattle Children’s Hospital, Seattle, WA and
5USDA-ARS-NPA Grand Forks Human Nutrition Research Center, Grand
Forks, ND.

A substantial body of research suggests that aspects of the built environ-
ment can influence child activity and eating. Aspects of the built environ-
ment such as parkland, street connectivity and housing density have been
related to physical activity or obesity. Similarly, aspects of the food envi-
ronment are related to childhood obesity; density of convenience stores and
supermarkets. These built environment characteristics were hypothesized to
moderate the effects of standardized family-based behavioral treatments on
child short and long-term weight loss.
The built environment of 212 children who had participated in four ran-
domized trials to treat obesity in 8-12 year-olds was studied to investigate
its effects on weight loss. Aspects of the built environment studied included
housing density, parkland and recreational land, average size of residential
neighborhood blocks, number of grocery, supermarket, and convenience
stores as well as total number of food eating and purchasing establishments.
A mixed model ANOVA showed that parkland (p=0.025), larger average
block size (p=0.001) fewer supermarkets (p=0.006) and convenience
stores (p=0.019) were associated with greater zBMI change at 2 years.
Parkland interacted with block size (p=.0002), supermarkets (p=.018),
convenience stores (p=.008) and street connectivity (p=.003) to predict
benefits at 2 years. There was a negative impact of low access to parkland
and high number of supermarkets on long-term zBMI change (p<.001).
Child sex (p=.034) and age (p=.014) interacted with convenience stores to
influence zBMI changes. Girls and older children with low access to
convenience stores showed greater zBMI reduction.
These results show that aspects of the built environment are related to child
success in standard behavioral treatments for obesity.

CORRESPONDINGAUTHOR: Tinuke Oluyomi, Hons BSc, SUNYUniversity
at Buffalo, Buffalo, NY, 14214; toluyomi@buffalo.edu

C-111
REDUCING DELAY DISCOUNTING WITH FUTURE EPISODIC
THINKING IN LEAN AND OVERWEIGHT/OBESE INDIVIDUALS

Tinuke Oluyomi, Hons BSc,1 Leonard Epstein, PhD2 and Christina Stanton,
BSc candidate2

1Community Health and Health Behavior, SUNY University at Buffalo,
Buffalo, NY and 2Division of Behavioral Medicine, University at Buffalo
School of Medicine and Biomedical Sciences, Buffalo, NY.

Inter-temporal decision-making is a part of life; people make decisions
constantly negotiating immediate gratification and future outcomes
(Epstein, Salvy, Carr, Dearing and Bickel, 2010). Delay discounting
(DD), the extent to which a person values an immediate reward over future
consequences is considered an index of impulsivity (Epstein et al, 2003).
High DD rates have been associated with suboptimal health behaviors such
as substance dependence and obesity (Bickel et al, 2010, Epstein et al,
2003, Weller, 2008). Future episodic thinking has been demonstrated to
reduce DD rates (Peters and Buchel, 2010). This study investigated the
efficacy of future thinking in reducing DD when compared to a control
thinking and imagery task in both lean and overweight individuals.
Methods: Forty-nine participants attended two sessions. In one session, partic-
ipants generated future events with vivid episodic imagery and thought about
these events while completing a DD task. In the other session, participants read
an excerpt from a story and generated positive events with vivid imagery and
thought about these events as they completed a DD task. The DD task required
participants to make choices between immediate and delayed rewards.
Results: A mixed-design ANOVA revealed that participants significantly
discounted less in the future-oriented session (P<.05). There were no
differences in the impact of future thinking on DD between lean and
overweight individuals (P>.05).
Conclusion: These results suggest that future episodic thinking may be
efficacious in reducing delay discounting. Future research should focus on
its use in populations known for high rates of delay discounting and study
its effect on risky health behaviors.

CORRESPONDINGAUTHOR: Tinuke Oluyomi, Hons BSc, SUNYUniversity
at Buffalo, Buffalo, NY, 14214; toluyomi@buffalo.edu
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A CHILD WEIGHT MANAGEMENT PROGRAM TARGETING
PARENTS IN PRIMARY CARE: INSIGHTS FROM PLAN FOR
HEALTHY LIVING PHONE FOLLOW-UPS

Tiejian Wu, MD, PhD,1 Nicole M. Holt, MPH,1 William Dalton, PhD,2

Laura Maphis, MS2 and Karen Schetzina, MD, MPH3

1Biostatistics and Epidemiology, East Tennessee State University, Johnson
City, TN; 2Department of Psychology, East Tennessee State University,
Johnson City, TN and 3Department of Pediatrics, Quillen College of Med-
icine, Johnson City, TN.

Childhood obesity is an important public health concern warranting additional
attention in rural areas. Rural children have a 25% greater chance of being
overweight than urban children, especially in Southern Appalachia. Primary
care settings are well positioned to address this concern. Additionally, the
Expert Committee Recommendations suggest the use of motivational inter-
viewing (MI) and parent involvement in these efforts. Sixty-seven overweight
or obese children 5-11 years (58% Female) and their parents/caregivers were
recruited from 4 primary care clinics in Southern Appalachia. Two pediatric and
two family practice clinics were randomized to either control or intervention
groups. Parents assigned to the intervention (n=28), Parent-Led Activity and
Nutrition (PLAN) for Healthy Living, received 2 brief visits utilizing provider-
delivered MI, 4 provider-delivered group sessions utilizing the National Insti-
tutes of Health We Can! (Ways to Enhance Children’s Activity and Nutrition)
curricula, and 4 follow-up phone calls with research study staff. The phone calls
utilizing a brief MI approach assessed progress onWe Can! Eat Well andMove
More goals, addressed barriers to achieving goals, and facilitated generation of
solutions. The objective of the current qualitative study was to evaluate infor-
mation obtained via phone follow-up visits emphasizing common barriers and
solutions. Identified common barriers included time, difficulty accepting new
foods, eating away from home and unsupportive others. Common solutions
included increasing exposure to novel fruits and vegetables, educating the child
and unsupportive others, and emphasizing small changes in diet and activity
levels. Phone follow-up visits may offer insight and a valuable supplement to
parent-targeted interventions for child overweight or obesity. Data from PLAN
for Healthy Living highlight common barriers and solutions in need of being
addressed as part of future interventions.

CORRESPONDING AUTHOR: Nicole M. Holt, MPH, Biostatistics and
Epidemiology, East Tennessee State University, Johnson City, TN, 37614;
znmh1@goldmail.etsu.edu
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PERCEPTIONS OF THE ROLE OF THE MEDIA IN PROMOTING
POOR BODY IMAGE AND SUPPORT FOR A HEALTHY BODY IM-
AGE CHARTER

Lise Gauvin, PhD1 and Howard Steiger, PhD2

1Centre de recherche, Centre Hospitalier de l'Université de Montréal, Montreal,
QC, Canada and 2Eating Disorders Program, Douglas University Institute,
Montreal, QC, Canada.

Government or non-government organizations throughout the world have
recently implemented advocacy actions to reduce exposure to images promot-
ing excessively thin body ideals. In Quebec, Canada, the Ministry of Culture,
Communications, and Status ofWomen, created a Charter or health promotion
tool that outlines consensual actions and principles that can be undertaken by
organizations and citizens to reduce media pressures favoring thinness. The
impact of such a Charter hinges at least in part on population support for its
principles and actions. We explored how beliefs about the causes of poor body
image were associatedwith willingness to personally adhere to the body image
Charter by analyzing data from a population-based survey of Quebec adults
(n=810, 54.2% female). Respondents reported on support for the Charter and
perceptions about the proportion of adult women and teenage girls that had
low body image because of images presented in the media. Overall, 36% of
respondents indicated being very favorable to adhering to the Charter and
more teenage girls (71.3%±19.9; 68.5%±21.0) than adult women (57.8 %±
19.9; 54.6%±21.0) were thought to have poor body image because of media
images or beauty ideals based on extreme thinness, respectively. Logistic
regression showed that stronger beliefs about the media being a cause of poor
body image were associated with greater likelihood of being very favorable to
adhering to the Charter (OR=1.51, 95%CI: 1.04, 2.19) as were being female
(OR=1.64, 95%CI: 1.20, 2.25) and having a male child aged 0-12 year (OR=
1.81, 95%CI: 1.18, 2.80) or female child aged 13-17 years (OR=2.17, 95%CI:
1.28, 3.71). Having no more than a high school education (OR=0.43, 95%CI:
0.29, 0.62) or being born outside the country (OR=0.48, 95%CI: 0.25, 0.90)
were associated with lower likelihood. We conclude that believing that exces-
sively thin body images in the media promote poor body image is associated
with support for a healthy body image Charter.

CORRESPONDING AUTHOR: Lise Gauvin, PhD, Social & Preventive
Medicine, UniversitÃ© de MontrÃ©al, Montreal, QC, H3C 3J7;
lise.gauvin.2@umontreal.ca
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AN ETHNOGRAPHIC STUDY OF WOMEN’S HEALTH ACROSS THE
LIFESPAN

Karen J. Coleman, PhD and Britta Amundsen, MA

Research and Evaluation, Kaiser Permanente Southern California,
Pasadena, CA.

Objective: To use ethnographic interviewing techniques to study adult women’s
health habits specific to weight management throughout their lifetimes.
Method: Ethnographic interviews were conducted with 55 Hispanic and non-
Hispanic white women using traditional semi-structured techniques advocated
by Kleinman (1980) to study culture and health. Women were recruited using
purposive sampling to include a variety of ages, physical activity levels, body
weights, and socioeconomic status (SES). Each participant was also asked to
complete a health habits questionnaire. All interviews were taped, transcribed
verbatim, and subjected to qualitative thematic analyses.
Results: Women ranged in age from 17 to 61 years, were mostly overweight or
obese (69%), ranged in SES from unemployed without high school diplomas to
professionals with doctoral degrees. Although 83% indicated that they engaged
in aerobic exercise in the last month, only 39% were active at recommended
levels. Interviews were an average of 60+23 minutes long. Interview findings
confirmed many of the determinants of health, weight gain, and physical
activity that have been published previously including lack of time, life changes
such as pregnancy and marriage, the influence of both positive and negative
social support, and the impact of cultural norms. However, our findings pro-
vided new insight into the importance of early life experiences in the adoption
and maintenance of a healthy lifestyle as adults. For example, the importance of
male family members and male friends in childhood for the development of
lifetime physical activity habits. Unlike previous findings with similar interview
techniques, we found that mental health had a substantial impact on a number of
health-related behaviors, especially dietary intake.
Conclusions: This study provides an in depth understanding of how wom-
en’s health habits develop from early childhood and are influenced by life
events and mental health. This knowledge can be used to develop programs
to promote healthy eating and physical activity specific to women of
different ages and from different cultures.

CORRESPONDINGAUTHOR:Karen J. Coleman, PhD, Southern California
Permanente Medical Group, Pasadena, CA, 91101; Karen.J.Coleman@kp.org

C-115
INCREASED ENVIRONMENTAL RESOURCES FACILITATE HIGHER
PHYSICAL ACTIVITY LEVELS AMONG ADOLESCENTS RESIDING
IN HAWAII: THE HEALTH ACTION AND RESEARCH TRAINING
(HART) PROJECT

Karly S. Geller, PhD

Miami University, Oxford, OH.

Youth obesity has spread to epidemic proportions, becoming a severe
concern in the state of Hawaii. Although physical activity (PA) contributes
to decreased risk of obesity and associated diseases, only a small percent of
adolescents meet national recommendations. Previous research reports a
positive association between PA and accessibility to supportive resources,
demonstrating higher PA levels among youth living in close proximity to
resources (e.g., gyms, green spaces, sports fields, etc.). However, similar
minority examinations remain a high research priority. The current study
examined adolescents’ perceived accessibility to supportive environmental
resources and the potential influence on their PA level. Participating ado-
lescents were 11th (85%) and 12th grade (15%) students who were recruited
from five high school classrooms in Hawaii. Participating adolescents were
75% female, 68.4% Filipino, 20.2% Filipino/mix, and 11.4% with a mean
age of 17.0 (standard deviation (SD) =7.7). Data were collected via surveys
and corresponding focus groups, whereby adolescents self-reported their
daily PA levels and the number of supportive PA resources within walking
distance of his/her home. Multiple linear regression models were used to
estimate mean differences in the metabolic equivalents (METs) of adoles-
cents’ walking, moderate, and vigorous PA for residing in an area with
additional supportive resources. Significance was considered at a 95%
alpha level. The mean number of environmental resources within walking
distance was 2.27 (SD=1.40). Accessibility to greater resources was posi-
tively associated with adolescents’ MET walking minutes (n=94; β=0.25,
p=0.01, CI=33.65-236.44) and MET minutes of moderate PA (n=104; β=
0.23, p=0.01, CI=73.0-559.78). The current association between support-
ive environmental resources and PA among ethnic minority adolescents
should be considered in future intervention development. Further research
is needed to determine whether creating more accessibility to PA resources
will increase activity levels.

CORRESPONDING AUTHOR: Karly S. Geller, PhD, Miami University,
Oxford, OH, 45056; gellerks@muohio.edu
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MINDFULNESS, STRESS, AND COPING: RESULTS FROM A DAILY
DIARY STUDY ON FIREFIGHTERS

Megan R. Brown, BS, Laurie E. Steffen, BA and Bruce W. Smith, PhD

Psychology, University of New Mexico, Albuquerque, NM.

Although research has found mindfulness to be negatively related to mental
health problems among firefighters (Smith et al., 2011), little is known
about the effects of mindfulness practice on individual coping behaviors in
this population. The goal of the current study was to understand the
relationship between daily mindfulness, stress, and negative coping behav-
iors among urban firefighters (N=84; 74% male, 69% Non-Hispanic Cau-
casian) who completed a 21-day daily diary study. Items were selected and
administered daily from the MAAS (Brown & Ryan, 2003) to measure the
degree to which participants practiced mindful thinking and behavior and
the Brief COPE (Carver et al., 1997) to assess the degree to which partic-
ipants used different categories of both positive and negative coping behav-
iors. Negative coping categories included distraction, venting, denial,
alcohol use, blame, and behavioral disengagement. Overall stress was
measured using a Likert scale. Hierarchical linear modeling (HLM) was
used to test study hypotheses that more daily mindfulness would predict
less negative coping behaviors. Demographics and firefighter-related vari-
ables were included in the model as Level 2 control variables. Level 1
predictors (stress, mindfulness, stress x mindfulness) were centered within
individuals. Daily mindfulness exerted main effects on distraction coping
(B=-.08, p=.010), venting to cope (B=-.05, p=.048), and blame coping
(B=-.09, p<.001). Significant mindfulness by stress interactions were found
for distraction coping (B=-.06, p=.002) and blame coping (B=-.09, p<.001)
such that under high stress, the relationship between mindfulness and less
negative coping was stronger. Results are consistent with literature on the
benefits of mindfulness for emotion regulation and stress management and
suggest that mindfulness-based interventions may be important for firefighters
as a means to reduce negative coping behaviors.

CORRESPONDINGAUTHOR: Laurie E. Steffen, BA, Psychology, University
of New Mexico, Albuquerque, NM, 87131; laurie.steffen@gmail.com
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PREDICTORS OF LIKELIHOOD OF HIRING A HEALTH CARE AD-
VOCATE FOR AN ILL PARENT

Maya S. Santoro, PhD Candidate and Terry Cronan, PhD

San Diego State University/University of California, San Diego, Joint
Doctoral Program in Clinical Psychology, San Diego, CA.

The increased life expectancy in the US has resulted in an increase in the
number of adult children who are caregivers for their aging parents. Care-
giving has been increasingly viewed as a team effort; however, more than
half of caregivers do not receive outside assistance. A Health Care Advo-
cate (HCA) may serve as a valuable resource for aging adults who are ill
and need assistance with navigating the health care system. HCAs are paid
professionals who coordinate the patient’s health care and provide support-
ive assistance. Little is known about the factors that predict the likelihood of
hiring an HCA for an ill parent.
In the present study, the characteristics of adults who reported a high or low
likelihood of hiring an HCA for their ill parent (N=314) were examined, using
discriminant function analysis. The predictors were age, income, education,
distance one lived from parent(s), level of responsibility one felt for his/her
parent(s)’ welfare, and confidence in his/her understanding of an HCA’s role.
The discriminant function maximally separated individuals who would hire an
HCA (M=.377) and those who would not (M=-.328). The standardized discrim-
inant function/structure coefficients were as follows: age (-.267/-.114), income
(.026/.025), education (-.196/-.176), distance from parent(s) (.130/.033), respon-
sibility for parent(s) (.567/.570), and comprehension of HCA (.766/.792). These
values suggest that the best predictors for distinguishing between those who
would hire an HCA and those who would not were level of perceived responsi-
bility for the parent(s)’ welfare and confidence in the understanding of an HCA.
Those with a higher likelihood of hiring an HCA were more likely to feel
responsible for their parent(s)’ welfare and were more likely to report a better
understanding of an HCA’s role. Overall, 64.3% of the sample was correctly
classified into the appropriate groups. Further research is needed to better under-
stand the factors that predict the likelihood of hiring an HCA for an ill parent.

CORRESPONDINGAUTHOR:Maya S. Santoro, PhDCandidate, SanDiego
State University/University of California, San Diego, Joint Doctoral Program
in Clinical Psychology, San Diego, CA, 92103; mayasantoro@gmail.com
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PERCEIVED QUALITY OF LIFE AS A MEDIATOR OF ANXIETY
FOLLOWING MILD TRAUMATIC BRAIN INJURY

Earl C. Thorndyke, MA,1 Julia Kroh-Evans, MA,1 Kim Baeressen, MA,1

Eric Hanson, MA,1 Brenda Bartnik-Olson, PhD2 and Susan Ropacki, PhD1

1Psychology, Loma Linda University, Loma Linda, CA and 2Radiology,
Loma Linda University, Loma Linda, CA.

PURPOSE: Mild Traumatic brain injury (mTBI) can influence longstanding
neurological and emotional functioning. The aim of the current study was to
examine perceived quality of life (QOL) as a mediator between mTBI status
and anxiety symptoms.
METHODS: mTBI (n=18) and control (n=12) subjects were given the
Beck Anxiety Inventory (BAI) to assess anxiety and the World Health
Organization Quality of Life (WHO QOL) questionnaire to examine QOL
across a variety of psychosocial domains. Overall QOL along the subscales
were examined as a mediator between mTBI status and anxiety using Baron
and Kenny’s (1986) steps for establishing mediation.
RESULTS: Overall QOL, as well as several constituent domains, was found
to significantly mediate the relationship between mTBI status and anxiety.
Step 1) mTBI status significantly predicted anxiety (R2=.30, β=-.55,
p<.01). Step 2) mTBI status predicted overall QOL (R2=.32, β=.57,
p<.01). Step 3) QOL predicted anxiety (R2=.46, β=-.680, p<.01). Step 4)
When QOL was entered as a mediating variable, overall QOL significantly
predicted anxiety outcome (R2=.50, β=-.54, p<.02), while mTBI status
became a non-significant predictor (β=-.23, p=.23).
CONCLUSIONS: These findings suggest that treatment interventions for
mTBI that focus on improving perceived QOL may lead to reduced levels
of anxiety after injury. Understanding the relationship between psychoso-
cial factors and emotional health can inform treatment strategies for indi-
viduals with mTBI. This may involve incorporating psychosocial and
psychological interventions to aid in rehabilitation following injury.

CORRESPONDING AUTHOR: Earl C. Thorndyke, MA, Loma Linda
University, Claremont, CA, 91711; earlthird@gmail.com

C-122
DOES MEDICAL TRUST INFLUENCE PATTERNS OF HEALTH IN-
FORMATION SEEKING?

Hayley S. Thompson, PhD,1 Jennifer Erb-Downward, MPH,2 Alexis J.
Stevenson, MPH3 and Bruce Rapkin, PhD2

1Oncology, Karmanos Cancer Institute/Wayne State University School of
Medicine, Detroit, MI; 2Epidemiology and Pouplation Sciences, Albert
Einstein College of Medicine of Yeshiva University, Bronx, NYand 3University
of Southern California-Keck School of Medicine, Los Angeles, CA.

Data show that medical trust is associated with a range of health behaviors.
However, previous work has not addressed the association between trust
and use of the most common sources of health information: the internet and
physicians. The current study examined the association between medical
trust and patterns of health information seeking. Participants were 2764
adults age 18 and older recruited through a quota sampling strategy in
Queens, NY (mean age=44.9 years; 27% Latino, 32% Black, 15% Asian,
and 26% White). Participants completed interviews that assessed demo-
graphics and healthcare access. They also responded to a brief measure of
trust of doctors and hospitals. Participants who reported ever looking for
health information completed a checklist of potential health information
sources. Based on these responses, participants were categorized as using
multiple sources except for formal medical resources (20.1%); multiple
sources except for the internet (29.9%), and multiple sources including
both medical resources and the internet (50.0%). The relatively small
number who used neither was excluded from analyses. Multivariable logis-
tic regression was conducted adjusting for demographics and healthcare
access. Results showed that as medical trust increased, so did the likelihood
that one was a non-user of the internet rather than a non-user of medical
resources (OR=1.212, CI:1.039-1.414, p<.01), suggesting that those with
higher trust were more likely to obtain health information through medical
resources rather than the internet. Furthermore, as trust increased, so did the
likelihood of use of both medical resources and the internet versus non-use
of medical resources (OR=1.255, CI: 1.097-1.435, p<.0009). Results are
consistent with previous work suggesting that online health information
seeking increases a patient’s reliance on healthcare providers and settings
for help interpreting that information, thereby providing more opportunities
to build medical trust.

CORRESPONDING AUTHOR: Hayley S. Thompson, PhD, Oncology,
Karmanos Cancer Institute/Wayne State University School of Medicine,
Detroit, MI, 48201; thompsoh@karmanos.org
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DAILY DIARY FINDINGS ON SOCIAL RESILIENCE VARIABLES, MIND-
FULNESS, AND TRAUMA DISTRESS AMONG URBAN FIREFIGHTERS

August E. Lawry, BS, Laurie E. Steffen, BA and Bruce W. Smith, PhD

Psychology, University of New Mexico, Albuquerque, NM.

The purpose of this study was to understand the relationship between social
resilience indicators and mindfulness among a population that is at risk for
stress-related disorders. The sample consisted of 84 urban firefighters (74%
male, 69% Non-Hispanic Caucasian) who were asked to answer questions
about social variables at work, mindfulness, responding to work-related calls,
and PTSD symptoms for 21 consecutive days. Because mindfulness may
impact mood regulation (Chambers et al., 2009) and decrease the likelihood
of dissociation (Follette et al., 2006), we wanted to see whether (1) mindful-
ness was related to distraction level while on calls and (2) whether mindfulness
was related to level of distress from traumas. Additionally, because this
population is difficult to access clinically, we wanted to see whether social
resilience indicators among the firehouse were related to mindfulness. Hierar-
chical linear modeling (HLM) was used to test study hypotheses. Demograph-
ics and firefighter-related variables were included in the model as Level 2
control variables. Level 1 predictors (mindfulness and social resilience varia-
bles) were centered within individuals. Results from HLM suggest a signifi-
cant effect of mindfulness on level of distraction while on call (β=-.46,
p<.001) and distress from same day trauma (β=-.53, p=.004). A trend was
found between mindfulness and distress from past trauma. Supervisor support
(β=.08, p=.037) was related to mindfulness. A trend was found for crew
cohesion. The relationships between social resilience variables, mindfulness,
call distraction, and PTSD variables suggest that interventions working with
pre-existing firehouse variables may help combat stress-related disorders and
help firefighters manage distress and maintain focus during emergency calls.
Results support the emphasis of mindfulness and social resilience in interven-
tions such as the Mind-Fit Program (Coulter et.al, 2010; Hufford et.al, 2010).

CORRESPONDING AUTHOR: Laurie E. Steffen, BA, Psychology, Univer-
sity of New Mexico, Albuquerque, NM, 87131; laurie.steffen@gmail.com



C-123
THE CONSEQUENCES OF NEWS ORDER IN BAD NEWS
CONVERSATIONS

Angela M. Legg, MS and Kate Sweeny, PhD

Psychology, University of California, Riverside, Riverside, CA.

Health professionals who communicate bad news to patients often include
good news during the bad news conversation. Research on improving
sequences indicates that ending on a high note may buffer recipients against
negative emotional reactions to the news. However, this reassurance can
subsequently undermine patients’ motivation to make positive changes to
their health-related behavior. In this study we examined how news order
influenced participants’ emotions and behavior. Participants (N=152) com-
pleted a health knowledge test assessing competence in areas such as
cardiovascular health, cancer awareness, disease symptoms and were ran-
domly assigned to one of three conditions to determine how they would
receive the (ostensible) results of their test: bad news only, good news-bad
news, or bad news-good news. Following receipt of the test results, partic-
ipants completed measures assessing their emotional (ratings of mood,
disappointment, and concern) and behavioral (viewing the test key)
responses to the news. Analysis of variance and planned contrast analyses
revealed that news order condition influenced emotional responses to the
news, Fs>8.32, ps<.01, such that participants in the bad news only condi-
tion reported the most negative emotional responses and participants in the
bad news-good news condition (who ended on a “high note”) reported the
most positive responses. In contrast and also as predicted, chi-square
analyses revealed that participants in the bad news-good news condition
were most likely to look at the test key to improve their health knowledge,
χ2 (2, N=150)=4.54, p=.05 one-tailed, φ=.17. These results suggest that
the best way for health professionals to give bad news depends on the goals
of news delivery. If they wish to mitigate patients’ negative emotional
reactions, incorporating good news and ending on a high note may well
serve this purpose. However, this strategy of buffering negative affect may
reduce patients’ motivation to engage in behavior change. Our findings
provide support for the role of one important aspect of bad news delivery,
news order, which has consequences for the success of news delivery.

CORRESPONDINGAUTHOR: Angela M. Legg, MS, Psychology, University
of California, Riverside, Riverside, CA, 92521; alegg001@ucr.edu

C-124
IMPORTANCEOF FULL-TIMEWORK FORURBANADULTS’MENTAL
AND PHYSICAL HEALTH

Lisa Rosenthal, PhD, Valerie Earnshaw, PhD, Amy Carroll-Scott, PhD,
Alycia Santilli, MSW and Jeannette R. Ickovics, PhD

Yale University, New Haven, CT.

AIMS: Unemployment and underemployment have negative mental and
physical health consequences, such as increased stress and depression.
Health damaging behaviors like smoking, alcohol use, and unhealthy eating
may be used to cope, contributing to chronic disease risk. In this adverse
economic climate, the health implications of un- and under-employment as
well as the mechanisms involved are vital to understand.
METHOD: A community health needs assessment was conducted in New
Haven CT. Randomization of households from six low resource communi-
ties yielded 1205 interviews (73% participation) with racially diverse adults
(61% Black, 20% Latino, 12% White) ages 18-65 (61% women). We used
ANOVA to test group differences and regression to test mediation.
RESULTS: 14.5% were unemployed and looking for work, 18.4% worked
part-time, 38.2% worked full-time. Those unemployed reported the most
smoking and drinking, the least healthy and the most unhealthy eating, the
least physical activity, and the highest levels of stress and depression. Those
employed part-time fell in the middle, and those employed full-time on the
healthy end of all behavioral and psychological factors (all ANOVA, p<.05,
controlling for age and sex). Depression significantly mediated the associ-
ation of employment status with frequency of healthy eating. Stress signif-
icantly mediated the association of employment status with amount of
cigarette and alcohol use, as well as frequency of unhealthy eating.
DISCUSSION: Compared to <10% nationwide, rates of unemployment in this
sample were high. Both un- and under-employment resulted in adverse health
behaviors, in part mediated by heightened levels of stress and depression.
Increases in unhealthy coping strategies and chronic disease may follow national
increases in unemployment. It is vital for the health and well-being of the nation
to increase not simply employment, but specifically full-time employment.
Provision of mental health services to those un- and under-employed should
be a priority to promote healthier lifestyles and prevent future chronic disease.

CORRESPONDING AUTHOR: Lisa Rosenthal, PhD, Public Health, Yale
University, New Haven, CT, 06510; lisa.rosenthal@yale.edu
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BARRIERS RELATED TO THE IMPLEMENTATION OF AN INFOR-
MATICS INTERVENTION INTO REGULAR CLINICAL PRACTICE: A
LEADERSHIP PERSPECTIVE

Cecilie Varsi, RN, MS,1 Mirjam Ekstedt, RN, PhD,1,2 Elin Børøsund, RN,
MS,1 Deede Gammon, xx1,3 and Cornelia M. Ruland, RN, PhD1,4

1Center for Shared Desicion Making and Collaborative Care, Oslo university
hospital, Oslo, Norway; 2School for Technology andHealth, Royal Institute of
Technology, Stockholm, Sweden; 3Norwegian Centre for Integrated Care and
Telemedicine, Tromsø, Norway and 4Department of Medicine, University of
Oslo, Oslo, Norway.

The importance of studying real world implementation of efficacious inter-
ventions and the roles of key players for implementation success, such as
leadership, is highly recognized. This study explored clinical managers’
experiences and perceptions about the implementation of an informatics
intervention called Choice into regular clinical practice. Choice is designed
to support patient-provider communication and had shown to be efficacious
in a previous RCT.
6 nurses and 3 physicians in leadership positions at the 5 units in which
Choice was implemented were interviewed post-implementation according
to a structured interview guide. The following barriers emerged from the
transcribed interviews: In spite of extensive preparation and training prior to
implementation, more was needed; there was still resistance to change
practice and a lack of motivation among some care providers. Also, time
pressure and high turn-over rates required continuous re-training that ham-
pered intervention use. Managers perceived sustained support from and
collaboration with the interventionists as vital for the integration of Choice
into routine practice.
This study confirms that attitudes, established practices and clinical cultures
are deeply rooted and hard to change. More research is needed to identify
strategies for overcoming these barriers, and how leadership may be better
supported to utilize the key role they play for implementation success.

CORRESPONDING AUTHOR: Cecilie Varsi, RN, MS, Center for Shared
Desicion Making and Collaborative care, Oslo university hospital, Oslo,
0424; cecilie.varsi@rr-research.no
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QUALITY OF LIFE, DEPRESSIVE SYMPTOMS, AND FUNCTIONAL
LIMITATION IN ADULTS WITH ARTHRITIS

Katie Becofsky, MS, Meghan Baruth, PhD and Sara Wilcox, PhD

Univ South Carolina, Columbia, SC.

Background: Individuals with arthritis often report worse quality of life
(QOL) than the general population and adults with other chronic conditions.
Pain and/or functional impairment most often account for the lower QOL
ratings, although poorer mental health may also play a role. Arthritis has a
high attributable risk of co-morbid depression, and functional limitation
may be the largest contributing factor. The relationship between depression
and functional limitation may be a self-perpetuating cycle by which in-
creased depressive symptoms (caused by initial function limitation) con-
tribute to more functional limitation, which may worsen QOL.
Purpose: The purpose of this study was to examine the associations between
QOL and depressive symptoms with both perceived disability and mea-
sured physical functioning in a diverse sample of adults with arthritis.
Methods: Adults with arthritis (n=361) completed the Center for Epidemi-
ological Studies Depression Scale, short form (CES-D), the CDC QOL
measure of unhealthy days, and the Health Assessment Questionnaire
(HAQ) Disability Index. Measures of physical functioning were the 30-
sec chair stand, 6-min walk test, grip strength, and seated reach test.
Separate linear regression models tested the associations between QOL
and each functional measure, controlling for age, gender, race, body mass
index, and self-reported health status. Models were repeated for depressive
symptoms.
Results: Participants averaged 56.1 (± 10.6) years; 86.4% were women;
64.8% white and 34.4% African American. More depressive symptoms and
poorer QOL were associated with fewer chair stands (ps<.01) and poorer
ratings on all 8 domains of the HAQ (ps<.01). Poorer QOL, but not
depressive symptoms, was also associated with poorer performance on the
6-min walk test (p=.03). Depressive symptoms and QOL were unrelated to
grip strength and seated reach.
Conclusions: In adults with arthritis, co-morbid depressive symptoms and
poorer QOL were associated with poorer physical function and perceived
disability. Both mental and physical health should be evaluated (and trea-
ted) in this population.

CORRESPONDING AUTHOR: Katie Becofsky, MS, Univ South Carolina,
Columbia, SC, 29201; katiebecofsky@gmail.com
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PREVENTION OF TRAUMATIC BRAIN INJURY IN YOUTH AND
ADOLESCENTS

Vernon A. Barnes, PhD,1 Alice Little Caldwell, MD,1 Bernard L. Maria,
MD MBA,1 Irene Hopkins, RN,2 V Pradeep Shenbagarajan, MBBS MPH1

and Kiet T. Nguyen, BS1

1Pediatrics, Georgia Health Sciences University, Augusta, GA and 2Safe
Kids, GHSU Health Inc, Augusta, GA.

BACKGROUND. 70-80% of bicycle casualty deaths are caused by trau-
matic brain injury, a leading cause of death and disability. Current rates of
helmet use in the Southeastern US are 1-2%. The Safe Kids East Central
injury prevention program was customized for hospitalized patients and
their caregivers. The overarching goal of this project was to reduce trau-
matic brain injury in children and adolescents by promoting bicycle helmet
use via an inpatient educational program. We hypothesized that this pro-
gram will be feasible and increase bicycle helmet use.
METHODS. 120 subjects with history of regular (>1x per week on average)
bicycle riding, (mean age 10.0±3.6 years; 67M, 53F; 57W, 59B, 4 other)
who were inpatients on the wards of the Children’s Medical Center,
Augusta, GA, were randomized to treatment (n=58) or control (n=62)
groups. The intervention employed visual aids, i.e., gelatin-molded brain,
eggs, and a clock-face mirror, to demonstrate the unfamiliar consequences
of severe head injury. All participants received a bicycle helmet.
RESULTS. At pre-test, 40/120 subjects already owned a bicycle helmet and
11/40 wore his/her helmet regularly. 80% of the subjects indicated that they
do not ride alongside an adult. Those that did ride with an adult claimed that
of those adults, 16 wore a helmet while riding. 54 subjects (45%) had been
involved in some type of bicycle-related accident; 2 of those subjects had
required hospitalization as a result of their accidents. At one month post-
intervention, 50 (92.6%) of the intervention group and 48 (82.8%) of the
control group reported wearing a helmet every bike ride (p<.07). At 3
months follow-up, 50 (96.2%) of the intervention group and 44 (80%) of
the control group reported wearing a helmet with every bike ride (p<.03).
DISCUSSION. The study proved feasible, although it required trained
personnel to deliver the intervention. Providing a helmet without the inter-
vention was effective in 80-83% of cases with respect to helmet wearing
compliance. The intervention achieved a statistically significant 16.2%
improvement in helmet wearing at follow-up.

CORRESPONDINGAUTHOR: Vernon A. Barnes, PhD, Georgia Prevention
Institute, Augusta, GA, 30912; vbarnes@georgiahealth.edu
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COPINGMODERATES THE RELATIONSHIP BETWEEN PERCEIVED
STRESS AND PATIENT-REPORTED SURGICAL OUTCOMES

Sally E. Jensen, PhD,1 Frank Tu, MD, MPH,2,3 Deidre B. Pereira, PhD,4

Jane Blair, BA,2 Julia Resnick, MPH2 and Gustavo Rodriguez, MD2,3

1Northwestern University, Chicago, IL; 2NorthShore University HealthSystem,
Evanston, IL; 3University of Chicago Pritzker School of Medicine, Chicago, IL
and 4University of Florida, Gainesville, FL.

Although distress and maladaptive coping have been independently asso-
ciated with poorer surgical outcomes, little research has examined whether
coping plays a role in the relationship between distress and surgical out-
comes. This pilot study examined whether denial coping moderates the
relationship between perceived stress and surgical outcomes among 23
women (M age=49.8 years, SD=10.9) who underwent hysterectomy for
either endometrial cancer (52.2%) or benign gynecologic disease (47.8%).
Perceived stress, denial coping, and patient-reported surgical outcome were
assessed 5-10 days post-surgery. Moderation testing used hierarchical linear
regression, covarying for age and surgery method (minimally invasive
versus open), followed by the Johnson-Neyman moderation test. There
were no significant differences on any variables of interest by diagnosis.
Greater use of denial coping significantly moderated the relationship be-
tween greater perceived stress and: greater pain impact (b=-.18, p=.0448,
95% Confidence Interval[CI]=-.351 - -.005); greater pain quality (b=-.24,
p=.0417, 95% CI=-.474 - -.010); greater fatigue (b=-.21, p=.0440, 95%
CI=-.413 - -.006); and greater negative impact on cognitive functioning
(b=-.18, p=.0378, 95% CI=-.353 - -.012). Although preliminary, the results
suggest that womenwho use greater denial coping have worse patient-reported
surgical outcomes when they also have higher perceived stress in the early
post-surgical recovery period. Future research is needed to explore strategies
for enhancing adaptive coping during the peri-operative period, with the goal
of optimizing patient-reported post-surgical outcomes.

CORRESPONDING AUTHOR: Sally E. Jensen, PhD, Medical Social
Sciences, Northwestern University, Chicago, IL, 60611; sally-jensen@
northwestern.edu
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HEALTH-BASED SOCIAL COMPARISONS: EFFECTS OF INSTRUC-
TIONS TO FOCUS ON SIMILARITIES OR DIFFERENCES

Danielle Arigo, MS,1 Lucas Behnke, BS1 and Joshua Smyth, PhD1,2

1Syracuse University, Syracuse, NY and 2Pennsylvania State University,
State College, PA.

Comparisons to others can impact mood and motivation for healthy behav-
ior. Identification (finding similarities) with healthy others and contrast
(finding differences) with unhealthy others may be beneficial, but has not
been experimentally tested. We examined responses to instructions to focus
on similarities or differences (vs. no instruction) to healthy or unhealthy
targets, and effects of instruction/target combinations on mood and moti-
vation for healthy behavior. Participants (N=116) read one of two vignettes
describing targets with healthy (e.g., regular exercise) or unhealthy (e.g.,
eating junk food) habits. Participants received one of three reading instruc-
tions: 1) focus on similarities, 2) focus on differences, or 3) no instruction.
Participants reported their reading focus, mood, and motivation for healthy
behavior. Group differences in focus on similarities (p=.07) and focus on
differences (p<.01) showed divergent responses to instruction/target com-
binations. Groups instructed to focus on similarities focused more on
similarities (vs. differences) with healthy targets (p=.01), but focused more
on differences (vs. similarities) from unhealthy targets (p<.01). Instructions
to focus on differences showed the opposite pattern. No-instruction controls
focused somewhat more on similarities (vs. differences) with healthy tar-
gets, and more on differences (vs. similarities) from unhealthy targets.
Motivation for healthy behavior was higher for instruction groups (vs. no
instruction; p<.05), but did not differ by instruction type. Stress decreased
from pre- to post-comparison in all groups (p<.01). Instructions to focus on
similarities (or differences) to a target appear to amplify participants’
natural (positive) focus. It may be ineffective to instruct identification with
unhealthy targets or distinction from healthy targets; such instructions
appear to be ignored in favor of self-enhancing comparisons. Superior
motivation to engage in healthy behavior due to instruction (vs. no instruc-
tion) may result from greater engagement. Instructing focus on similarities
or differences, dependent on the target, may be an opportunity for health
interventions.

CORRESPONDING AUTHOR: Danielle Arigo, MS, Psychology, Syracuse
University, Syracuse, NY, 13203; drarigo@syr.edu
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INCREASING ADOLESCENT IMMUNIZATION: A BRIEF PROVIDER
INTERVENTION AT FEDERALLY-QUALIFIED HEALTH CENTERS

Jennifer L. Moss, BA,1 Paul L. Reiter, PhD,1,2 Marti Wolf, RN, MPH,3

Amanda Dayton, MA4 and Noel T. Brewer, PhD1,2

1Gillings School of Global Public Health, University of North Carolina,
Chapel Hill, Chapel Hill, NC; 2Lineberger Comprehensive Cancer Center,
University of North Carolina, Chapel Hill, Chapel Hill, NC; 3North Carolina
Community Health Center Association, Morrisville, NC and 4North Carolina
Immunization Branch, Raleigh, NC.

Objective. To evaluate brief, low cost intervention to increase uptake of
adolescent vaccinations.
Method. In April 2010, clinical coordinators from seventeen federally-
qualified health centers (serving 7,800 patients ages 12-17) participated in
an intervention designed to increase uptake of recommended adolescent
vaccines: tetanus, diphtheria, and pertussis booster; meningococcal conju-
gate; and human papillomavirus (HPV). Coordinators attended a webinar
that reviewed provider-based changes recommended by the CDC’s Assess-
ment, Feedback, Incentives, and eXchanges (AFIX) program and received
follow-up weekly emails.
Results. Uptake of targeted vaccines increased during the intervention
period by about 1-2% (all p<.05). These increases were greater than those
observed for non-targeted vaccines (measles, mumps, and rubella; hepatitis
B; and varicella) (p<.0001).
Conclusion. This provider-based competition to increase vaccination rates
using AFIX methods led to small increases in adolescent immunization for
targeted vaccines over a one-month period. Short-term interventions at
healthcare facilities, including federally-qualified health centers that func-
tion as “safety net” providers for medically underserved populations, could
help decrease racial, ethnic, and regional disparities in vaccination uptake
and morbidity and mortality associated with vaccine-preventable diseases.

CORRESPONDING AUTHOR: Jennifer L. Moss, BA, Health Behavior
and Health Education, University of North Carolina, Chapel Hill, Carrboro,
NC, 27510; jlmoss@email.unc.edu
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ROLE OF SELF-EFFICACY IN TASK AND DEFAULT NETWORK
ACTIVATION IN OLDER ADULTS

Amanda N. Szabo, MS, BS & BA,1 Michelle W. Voss, PhD,2 Chelsea
Wong, BS,2 Arthur F. Kramer, PhD2 and Edward McAuley, PhD1

1Kinesiology and Community Health, UIUC-Geography, Urbana, IL and
2Beckman Institute, University of Illinois, Urbana, IL.

Self-efficacy (SE) has been identified as an important predictor of an array of
health behaviors including cognitive performance. However, little empirical
evidence exists that has examined the underlying sources of SE relative to
executive control. The purpose of this studywas to examine the contribution of
activity in particular regions of the brain to SE independent of pre-existing SE
expectations and actual performance on a challenging cognitive task. We were
interested in the role played by brain regions, which have been associated with
self-reflection including medial parietal cortex (MPC), middle frontal gyrus
(MFG), anterior cingulate and the default network. Older adults(N=96;
Mage=65.74) completed a dual task paradigm while lying in a 3 Tesla fMRI.
SE for performance accuracywas assessed prior to and following the cognitive
task. In order to compare groups based on levels of SE, we used the top(N=35,
high SE, HSE) and bottom(N=31, Low SE, LSE) thirds of the sample for all
analyses. Correlations showed all brain regions, task performance, and pre-
task SE to be significantly associated with post-task SE. Results from a
repeated measures ANOVA revealed that SE significantly differed by SE
group, F(1,64)=57.25, p=.000. Hierarchical linear regression showed that
individuals in the HSE group made fewer errors than those in the LSE group
when fitness, education, and reaction time were statistically controlled,
F(1,66)=4.56, p=.04. SE post-task, for those individuals in the HSE group
only, was significantly predicted by increased activation in the MFG(β=.438,
p=.04) and decreased activation in the MPC(β=-.416, p=.05); F(6,34)=2.59,
p=.04, R2=.36. Similarly, being in the HSE group hand having decreased
activity in the default network(β=-.331, p=.04) was significantly related to SE
post-task. These findings support a social cognitive perspective relative to the
independent contribution of past performance in the formation of SE expect-
ations. Additionally, they provide support for a social cognitive neuroscience
position that particularized regions of the brain are instrumental in the process
of efficacy formation.

CORRESPONDING AUTHOR: Amanda N. Szabo, MS, BS & BA,
Kinesiology and Community Health, UIUC-Geography, Urbana, IL, 61801;
aszabo2@uiuc.edu
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BEHAVIOURAL MANIFESTATIONS OF SOCIAL DESIRABILITY

BiancaD'Antono, PhD,1,2 Lance Rappaport,Mr3 andDebbie SMoskowitz, PhD3

1Research Centre, Montreal Heart Institute, Montreal, QC, Canada;
2Psychology, Université de Montréal, Montreal, QC, Canada and
3Psychology, McGill University, Montreal, QC, Canada.

To secure social acceptance, individuals may describe themselves in social-
ly desirable ways or behave in ways that are not congruent with their values
or wishes. However, the behavioral manifestations of social desirability
(SD) in day to day interactions have not been examined.
Method: 199 healthyworkingmen (n=81) andwomen (n=118), aged 20 to 64
years (M=41; SD=11.45) reported on their interpersonal behavior and affect
following social interactions up to 10 times a day over 21 days. Interpersonal
behaviors were selected from the Interpersonal Circumplex. Social desirability
was evaluated using the Marlowe-Crowne Social Desirability Scale.
Analyses: Multilevel regression models were constructed to test whether
SD predicted event-level affect and interpersonal behaviour. Additional
multilevel models were constructed to examine whether SD moderated
event-level relations between affect and behaviour.
Results: Participants who endorsed more socially desirable traits evinced less
submissive (p=.03) and more agreeable behavior (p=.03) across all interactions
as well as greater dominant behaviour when at work (p=.006). SD predicted less
anger and frustration (p<.05) and higher levels of positive affect following work
interactions (p<.01), but lower levels of perceived bonds with others in non-
work relationships. SD also interacted with both positive and negative emotions
to predict behaviour, such that SDs were particularly dominant when they felt
criticized, angry, or worried (p<.01), and less so when they felt respected
(p<.05). In events with high levels of perceived criticism [p<.001] and resent-
ment [p<.01], high SD participants reported lower levels of quarrelsome behav-
iour than low SD individuals did. No sex differences emerged.
Discussion: These results suggest that the association of social desirability
with interpersonal behavior is sensitive to the contextual cues such as
concurrent affect and work/nonwork events.

CORRESPONDING AUTHOR: Bianca D'Antono, PhD, Research Centre,
Montreal Heart Institute, Montreal, QC, H1T 1C8; bianca.d.antono@umontreal.ca
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WHAT IS BEING PERCEIVED? EXAMINING THE CHARACTERIS-
TICS OF PERCEIVED DISCRIMINATION

John J. Pilosi, BS, MA,1 Collette Eccleston, PhD,2 Martin Sliwinski, PhD1

and Joshua Smyth, PhD1,2

1Biobheavioral Health, The Pennsylvania State University, State College,
PA and 2Psychology, Syracuse University, Syracuse, NY.

Perceived discrimination [PD] is associated with important health outcomes
including stress responses, negative health behaviors, and disease risk. Despite
considerable research across various populations and age groups, several gaps
exist. First, individual studies are often homogeneous on some aspects of their
sample (e.g., diverse regarding race, but limited on age). Second, most studies
report the prevalence of PD, but do not examine the perceived source of
discrimination. We addressed these limitations by recruiting a demographical-
ly diverse community based sample of 346 participants (50% white, 50%
male, mean age=49 [range 19-83]), as part of a larger study, that completed
self-report measures of PD. In addition, participants provided perceived reason
(s) for reported PD (e.g., due to race/ethnicity, age, gender, religion, etc.).
There was great variability in both reported PD and specific reasons cited for
PD. African American participants reported significantly more PD than did
Caucasian participants (p<.001), and were significantly more likely to identify
race, financial standing, gender, education, occupation, language/accent, and
appearance as sources of PD (all p’s<.001). Surprisingly, women reported
slightly less overall PD than did men (p<.02). As expected, womenwere more
likely to identify gender (p<.0001) as a source of PD, but were no more likely
than men to report other PD sources. Age predicted less report of overall PD
(r=-.19, p<.0009). Older participants were more likely to report age as a
source of PD (p<.0003), but less likely to report race, finances, occupation,
or mental health conditions as sources (p’s<.05). Socioeconomic status,
indexed by education and income, was related to less overall PD (r=-.20,
p<.0003), and less frequent identification of most sources of PD (p’s<.01).
This study highlights both the richness and complexity of PD. Understanding
not only the prevalence but also the sources of discrimination may lead to
improved risk estimation and the development of tailored and more effective
treatments.

CORRESPONDING AUTHOR: John J. Pilosi, BS, MA, Biobheavioral
Health, The Pennsylvania State University, State College, PA, 16801;
jpilosi@gmail.com
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IMPROVING ADHERENCE IN ADOLESCENTS ON HEMODIALYSIS
WITH END-STAGE RENAL DISEASE: A FEASIBILITY STUDY

Cyd Eaton, BS,1 Mary Payne, PhD,1 Laura Mee, PhD,2 Jennifer Lee, BS1

and Ronald Blount, PhD1

1University of Georgia, Athens, GA and 2Emory University and Children’s
Healthcare of Atlanta, Atlanta, GA.

End-stage renal disease (ESRD), an incurable condition where both kidneys
function at <15%, affects 7,216 children yearly in the U.S. Treatments include
dialysis and kidney transplantation. Patients are prescribed diet changes, fluid
restrictions, and multiple daily medications. Nonadherence is common and
related to medical complications and death. Only 40% of children on dialysis
are adherent to their regimen and adolescents are the least adherent age group.
This is the first study to evaluate the feasibility of an adherence intervention
with adolescents on hemodialysis (HD) for ESRD. A case study design was
used with an African American adolescent male (P1) and female (P2) and their
mothers. The manualized, six-module intervention included barrier identifica-
tion, problem solving, clarification of adolescent and parent responsibilities for
adherence, cognitive restructuring for illness- and treatment-related thoughts,
and emotion regulation strategies. The intervention was administered while
participants were undergoing HD. Participants completed weekly adherence
and responsibility measures to assess outcomes. Results indicated that P1 was
adherent during the first half of baseline due to total maternal assumption of
responsibility. His mother became frustrated during baseline and abdicated
responsibility to her son who previously assumed no responsibility. His non-
adherence steadily increased along with high weight gain due to water reten-
tion. However, after the cognitive restructuring module, his responsibility and
adherence improved, and he had less water retention between HD sessions. P2
was adherent to medications she considered vital to her health throughout the
study. However, for medications she considered non-vital, adherence ranged
from 10% to 54% during baseline but improved to 80% to 100% by the end of
treatment. The study demonstrates the feasibility of implementing an adher-
ence intervention during adolescents’ HD sessions and tailoring the treatment
to meet individual needs.

CORRESPONDING AUTHOR: Cyd K. Eaton, BS, Psychology, University
of Georgia, Athens, GA, 30602-3013; cydeaton@uga.edu
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IMPROVED PSYCHOLOGICAL DISTRESS AND FUNCTIONING IN
ADOLESCENTS WITH CHRONIC PAIN

Barbara K. Bruce, PhD,1 Tracy E. Harrison, MD,2 Susan M. Bee, CNS,1

Connie A. Luedtke, RN,1 Emily R. Dresher, RN,1 Daniel L. Hansen, RN,1

April L. Shappell, RN,1 Mathew A. Petersen, RN,1 Susan M. Ryan, CTRS1

and Karen E. Weiss, PhD1

1Psychiatry and Psychology, Mayo Clinic, Rochester, MN and 2Department
of Anesthesiology, Mayo Clinic, Rochester, MN.

Chronic non-cancer pain is common in children and adolescents. The impact
of chronic pain in this population can be significant and affect the individual’s
ability to participate in school, interact socially with their friends, and engage
in enjoyable activities. Only recently have research efforts focused upon
multidisciplinary pain rehabilitation in the treatment of pediatric pain despite
extensive literature supporting its effectiveness in adults. The purpose of this
study was to determine the efficacy of a 3-week Pediatric Pain Rehabilitation
Program in reducing pain-related disability and affective distress in children
with chronic pain. Participants included 133 children 11-18 years of age with
chronic pain referred for participation in a hospital-based outpatient multidis-
ciplinary pain rehabilitation program. Baseline measures of opioid use, pain
severity, physical functioning, functional disability, school attendance, and
psychological distress, as well as demographic information, were collected
upon admission and measures were repeated at discharge from the 3-week
program. Patient satisfaction with the program was assessed at discharge.
Ninety-six (95.7%) percent of the children completed the 3-week program.
Seventeen (17.3%) percent of the participants were taking opioids at admission
to the program and all but two (1%) patients were completely tapered off of
these medications at the end of the three week program. Significant improve-
ments were observed in pain severity, physical functioning, functional disabil-
ity, level of depression, and pain catastrophizing at the end of the program
suggesting that a multidisciplinary pain rehabilitation program can achieve
significant improvements in functioning in children with chronic pain while
successfully discontinuing their use of chronic opioids. Patient satisfaction
measures suggested that a multidisciplinary approach to chronic pain manage-
ment is viewed as acceptable and beneficial.

CORRESPONDING AUTHOR: Barbara K. Bruce, PhD, Psychiatry and
Psychology, Mayo Clinic, Rochester, MN, 55905; bruce.barbara@mayo.edu
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EMOTION REGULATION MODERATORS OF EMOTIONAL AWARE-
NESS AND EXPRESSION TRAINING AND RELAXATION TRAINING
FOR CHRONIC HEADACHES

Elyse Sklar, BS,1 Olga Slavin-Spenny, PhD,2,1 Dana Nevedal, MA,1 Alaa
Hijazi, MA1 and Mark A. Lumley, PhD1

1Wayne State University, Detroit, MI and 2Ann Arbor VA, Ann Arbor, MI.

Stress exacerbates chronic headaches (HA), and interventions that down-
regulate emotions and arousal, such as relaxation training (RT), are moder-
ately effective. Both stress and pain, however, are exacerbated by suppress-
ing negative emotions, particularly anger. We have reported that an
innovative 3-session, group-based anger awareness and expression training
(AAET) was comparable to group RT in improving outcomes in HA, and
both treatments surpassed no intervention. Young adults (n=149; 87.9%
female; 38.3% European American, 24.8% African American, 12.8% Mid-
dle Eastern, 10.7% Asian) with chronic HA were randomized to 1 of the 3
conditions, and we assessed headaches, physical symptoms, and affect at
baseline and 6-week follow-up. Because individuals likely respond differ-
entially to these interventions, we now test whether baseline emotion
regulation abilities (Toronto Alexithymia Scale-20: difficulty identifying
feelings, difficulty describing feelings, and externally oriented thinking)
moderated the effects of AAET, RT, and control on residualized outcomes.
Significant regression interactions between emotional regulation and treatment
condition indicated that greater baseline levels of both difficulty identifying
feelings and difficulty describing feelings predicted reductions after AAET in
pain severity (r’s=-.41, -.35) compared to RT (r’s=.18, .13), and reductions in
physical symptoms (r=-.19, -.21) compared to control (r=.44, .35). Interac-
tions predicting reduced anxiety were marginally significant with the same
pattern. In contrast, the opposite pattern occurred for externally oriented
thinking, which predicted greater physical symptoms after AAET (r=.31)
compared to RT (r=-.11). Thus, as hypothesized, the novel AAET intervention
was more appropriate for people who have difficulty identifying and express-
ing their feelings, but not for those who lack psychological insight who did
better with RT. Emotional expression and RT interventions for HA (and likely
other pain conditions) should be targeted to appropriate patients.

CORRESPONDING AUTHOR: Elyse Sklar, BS, Wayne State University,
Detroit, MI, 48202; elyse.sklar@wayne.edu
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GENDER DIFFERENCES IN EMOTION-FOCUSED COPING AMONG
OSTEOARTHRITIS PATIENTS

Jennalee S. Wooldridge, BA and Terry A. Cronan, PhD

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

Gender differences in coping goodness-of-fit (match between coping style
and perceived control) and depression for older individuals with osteoar-
thritis (OA) has not been examined. For the present study, coping was
categorized as problem-focused, emotion-focused, or meaning-focused.
Participants (N=363; 233 women and 130 men) were health maintenance
organization members who were participating in a larger intervention study.
Hierarchical linear regression was used to test the effects of coping, control,
and gender on depression. Demographic variables were entered on the first
step. On the second step, main effects for coping strategies, perceived
control, and gender were entered. On the third step, two-way interactions
were entered. On the fourth step, 3-way interactions were assessed.
The main effect terms accounted for a significant amount of the variance in
depression, after controlling for demographic variables (ΔR2=.130, F(8,
230)=4.150, p<. 001). Control was related to lower depression (b=2.288,
p<.001). Gender was significantly related to depression (b=1.977 p=.044).
On average women had higher depression scores than men. Two-way
interactions did not account for significant additional variance in depres-
sion. The 3-way interaction between emotion-focused coping, control, and
gender was significantly related to depression scores (b=-10.290, p=.016).
The final model accounted for 22.3% of the variance in depression scores.
The relationship between control and depression varied as a function of
emotion-focused coping differently for women than for men. Women who
reported low perceived control and less use of emotion-focused coping
were more depressed than women who reported high perceived control
and less use of emotion-focused coping. Men who reported high perceived
control and high use of emotion-focused coping were more depressed than
men who reported high perceived control and less use of emotion-focused
coping. The results indicate that interventions targeting older adults with
OA should consider gender difference in coping behavior and outcomes.

CORRESPONDINGAUTHOR: Jennalee S.Wooldridge, BA, Psychology, San
Diego State University, San Diego, CA, 92104; Jennaleesheawooldridge@
gmail.com
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PREDICTORS OF OPIOID MISUSE AMONG PATIENTS WITH
CHRONIC NON-ALCOHOLIC PANCREATITIS PAIN

Kelly Barth, DO,1 Wendy Balliet, PhD,1 David Adams, MD,2 Katherine
Morgan, MD,2 Robert Malcolm, MD,1 AlokMadan, PhD,1 Stefanie Owczarski,
PA2 and Jeffrey Borckardt, PhD1

1Psychiatry, MUSC, Charleston, SC and 2Surgery, MUSC, Charleston, SC.

Over the past two decades, there has been a dramatic expansion in the use of
prescribed opioid analgesics. At the same time, prescription opioids have sur-
passed cocaine and heroin as the leading drugs of abuse. Physicians have the
difficult task of predicting which patients might be at risk for developing opioid
misuse problems, and this has not been studied in the chronic pancreatitis
population. This cross-sectional study assessed psychosocial variables that may
be associated with chronic pain and potential opioid misuse in a sample of
individuals with chronic pancreatitis. Self-report data was collected from 307
patients (39% female) with non-alcohol-related, intractable pancreatitis, who
were all engaged in chronic opioid therapy for pancreatic pain. Participants
completed the Current Opioid Misuse Measure (COMM), Brief Pain Inventory
(BPI), SF12 Quality of Life Measure, Center for Epidemiological Studies 10-
item Depression Scale (CESD), and a single item asking about current alcohol
use. ThemeanCESD score of the sample was 11.23 (SD=6.66).Mean scores on
the COMM,BPI pain-on-average item, and the SF12 physical and psychological
quality of life factors (t-scores) were: 8.53 (SD=7.25), 4.81 (SD=2.78), 39.74
(SD=6.92), and 44.96 (SD=9.02), respectively. Descriptive analyses revealed
that 54.5% of participants scored above the clinical cut-off for depression on the
CESD and 39.1% scored above the cut-off for opioid misuse concerns. Explor-
atory regression analyses indicated that several factors were unique predictors of
opioid misuse measure scores among pancreatitis patients including depression
score from the CESD (β=.38, p<.0001), pain rating at the time of the office visit
(β=.16, p=.03), psychological quality of life (β=-.27, p=.001) and endorse-
ment of the current use of alcohol (β=.16, p=.03). These factors accounted for
37% of the variance in current opioid misuse scores. This exploratory study
suggests that depression, quality of life, pain intensity and alcohol use may be
good candidate variables for more prospective studies to determine psychosocial
risk factors for opioid misuse among pancreatitis patients.

CORRESPONDING AUTHOR: Kelly Barth, DO, MUSC, Charleston, SC,
29410; stephen@musc.edu
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PSYCHOLOGICAL COPING STYLES AS POTENTIAL INDICATORS
OF OPIOID MISUSE

Geralyn Datz, PhD,1,2 Melissa Bonnell, MS,2 Toni Merkey, MA2 and
Bradley Green, PhD2

1Outpatient Services, Forrest General Hospital, Pine Grove Behavioral
Health & Addiction, Hattiesburg, MS and 2Psychology, University of
Southern Mississippi, Hattiesburg, MS.

Prescribing pain medications, especially opioids, requires psychological
assessment and risk stratification as a routine part of screening for appro-
priateness for treatment.
Evidence supports the link between substance abuse disorders and psycho-
pathology, but less is known about the characteristics of abusers of opioids
specifically. We hypothesized that maladaptive coping styles would relate
to opioid-based aberrant behaviors.
Million Behavioral Medicine Diagnostic (MBMD) data using 172 chronic
pain outpatients were analyzed. The Screener and Opioid Assessment for
Patients with Pain Revised (SOAPP-R) indicated potential aberrant behav-
ior. Hierarchical regression analysis compared psychiatric indicators’ and
coping styles’ ability to predict total SOAPP-R score. Analyses adjusted for
number of pain sites and coping styles that may foster medication misuse.
Model (1) indicated that Number of Pain Sites (b=1.22, p<0.01) signifi-
cantly predicted opioid misuse, and accounted for 6% of variance. Model
(2) (R2=36%, p<.001) indicated that Dejected (b=0.09, p<0.01) and
Oppositional (b=0.16, p<0.01) coping styles significantly predicted opioid
misuse. Oppositional Coping style was the variable of greatest impact in the
model (β=.28, p<0.01).
Opioids are a leading cause of ER visits and drug treatment admissions, and
are the current focus of urgent national public health initiatives. This data
suggests that negativistic and depressive coping styles have the potential to
significantly increase risk of prescription opioid misuse. This information
can potentially aid prescribers in the risk stratification process. Patients with
these characteristics may require increased pharmacovigilance.

CORRESPONDING AUTHOR: Geralyn Datz, PhD, Forrest General Pain
Management, Hattiesburg, MS, 39401; datzgeralyn@gmail.com
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PSYCHOSOCIAL PREDICTORS OF HEALTH CARE UTILIZATION IN
CHRONIC PAIN PATIENTS IN RURAL ALABAMA

Shweta Kapoor, MBBS and Beverly E. Thorn, PhD

Clinical Health Psychology, University of Alabama, Tuscaloosa, AL.

Chronic pain affects an estimated 116 million American adults. Patients
with pain are high consumers of health care resources. Most of the studies
examining health care utilization (HCU) in chronic pain patients have been
conducted in large urban settings. There is little research examining HCU
patterns and predictors in rural areas, where low socioeconomic status is a
common issue. This study examines psychosocial factors affecting HCU in
patients residing in rural AL who participated in psychosocial treatment for
chronic pain. Based on previous literature, it was hypothesized that depres-
sion, disability, education, and quality of life would predict the number of
visits and interval between visits in 3 months prior to pain management
groups . HCU data was gathered from medical records at two AL rural
health centers and included number of visits, interval between visits, pre-
scription analgesics, and comorbities. Participants completed Pain Cata-
strophizing Scale, Roland Morris Disability Scale, Quality of Life Scale
and Center for Epidemiologic Studies Depression Scale. Medical records
for 64 participants were available for review. Participants were predomi-
nantly African-American (67.2%) females (73.4%) with an average age of
49.34 years and mean duration of pain of 18.5 years. Multiple regression
revealed that higher depression, higher pain catastrophizing, and lower
quality of life [F(3,59)=3.77, p=0.015] predicted greater number of visits
with depression accounting for most of the variance (beta=0.355). A
similar analysis revealed that pain catastrophizing predicted the average
interval between visits [F(3,30)=3.09, p=0.042, beta=0.416]. Thus, al-
though rural patients in this study shared some common predictors with
urban patients, catastrophizing predicted HCU in our rural study, not
frequently found in urban patients. Further, contrary to urban pain popula-
tion, disability and education did not predict visits in this rural sample. To
conclude, rural populations are understudied and require additional
research.

CORRESPONDING AUTHOR: Shweta Kapoor, MBBS, Clinical Health
Psychology, University of Alabama, Tuscaloosa, AL, 35487; skapoor@
crimson.ua.edu
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PAIN REFERENCES USED IN A TRAIT CATASTROPHIZING
MEASURE

Shweta Kapoor, MBBS, Beverly E. Thorn, PhD, Olivia Bandy, BS, Haley
Dillon, MA and Kristi L. Clements, PhD

Clinical Health Psychology, University of Alabama, Tuscaloosa, AL.

Pain catastrophizing is a robust predictor of adverse pain-related outcomes.
Pain Catastrophizing Scale (PCS) is widely used; standard instructions ask
participants to think about their painful experiences and the thoughts and
feelings they have when they are in pain. Yet, it is not really known what
types of pain participants are referring to when endorsing the PCS items. In
this study, we asked 47 patients with chronic pain as well as 182 under-
graduates to complete PCS, thereafter asking what pain they were thinking
of when completing the measure. In addition, they were asked their primary
pain (chronic pain in case of patients with pain and worst pain experience in
case of undergraduates). It was hypothesized that most patients with chronic
pain would report thinking about their ongoing chronic/recurrent pain
condition whereas majority of the undergraduates would refer to their worst
historical pain experience. 83% of the patients with chronic pain referred to
their pain while only 46% of the undergraduates referred to their worst pain
(p<0.001). Patients with chronic pain scored higher (M=22.39) on PCS
than the undergraduates (M=14.62) [t(229)=4.962, p<0.001]. Patients with
chronic pain endorsed low back pain (34%), arthritis (13%), and pelvic pain
(11%) as the most common referents while the undergraduates most com-
monly endorsed acute pain episodes due to injuries/accidents (29%), head-
aches (22%), and menstrual pain (15%) as referents. The number of
referents predicted PCS scores in patients with chronic pain, with higher
number of referents associated with higher catastrophizing scores [F(1,46)=
5.055, p=0.029, beta=0.315]. In contrast, no such association was found
between in the undergraduates. Further analyses revealed that 43.9% of the
undergraduates reported having chronic pain (n=80). Higher number of
undergraduates reporting pain (69%) referred to their worst historical pain
compared to the undergraduates not reporting pain (53%) (p=0.024). Clin-
ical implications of these results will be discussed.

CORRESPONDING AUTHOR: Shweta Kapoor, MBBS, Clinical Health
Psychology, University of Alabama, Tuscaloosa, AL, 35487; skapoor@
crimson.ua.edu

C-143
COMPONENTS OF DENTAL FEAR AND PHOBIA AND RELATION
TO PAIN OVER TIME

Tomorrow Wilson, BA,1 Brandon N. Kyle, PhD,2 Daniel W. McNeil, PhD,1

Ashley J. Helfer, BA,3BryanD.Weaver, DDS,MD3 andRobertW.Graves,DDS3

1Psychology, West Virginia University, Morgantown, WV; 2Brody School
of Medicine, East Carolina University, greenville, NC and 3School of
Dentistry, West Virginia University, Morgantown, WV.

Introduction: Fear of dental procedures is linked to exaggerated recall of dental
experiences, including pain and anxiety (Kent, 1985). There is, however, a paucity
of research on how particular components of dental fear may influence report of
pain at different time points. This study examined how three components of dental
fear and phobia predicted pain reported immediately before the dental procedure,
the patients’ expected pain, post-procedure pain, and recall one month later.
Methods: Participants included 157 outpatients undergoing surgical tooth
extraction who were recruited from the West Virginia University School of
Dentistry Oral and Maxillofacial Surgery Clinic. Participant age ranged from
19 - 80 (M=37.95 years, SD=13.66 years); 55.4% (n=87) were female and
44.6% (n=70) were male. Participants completed the Dental Fear Survey,
yielding subscale scores across the three major components (i.e. behavioral
avoidance, fear of dental stimuli, and physiological arousal). Prior to the onset
of the procedure, participants rated their current pain using a numerical rating
scale from 0 to 100; they also rated their expected maximal pain during the
procedure. With the same scale, immediately post-procedure, participants
rated the pain they endured during the procedure and 1-month later reported
their recall of the pain during the procedure.
Results: Regressions revealed that behavioral avoidance significantly pre-
dicted in current pain, β=.72, p <. 05, and expected pain, β=1.28, p <. 001.
Fear of dental stimuli significantly predicted expected pain, β=1.16, p<.005.
Lastly, physiological arousal during dental procedures significantly predicted
all four reports of pain.
Conclusion: Results suggest that there are differences between components
of dental fear that are significant in initial, expected, reported, and recalled
pain. Discerning the specific aspects of patients’ dental fear may allow for
interventions to be more tailored and, thus, more effective.

CORRESPONDING AUTHOR: Tomorrow Wilson, BA, Psychology, West
Virginia University, Morgantown,WV, 26506; tomorrow.wilson@mail.wvu.edu
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C-145
EARLY MATURATION AND PHYSICAL ACTIVITY IN ADOLES-
CENT FEMALES: CAN “A LITTLE HELP FROM YOUR FRIENDS”
MAKE A DIFFERENCE?

Dominika M. Pindus, MSc,1,2 Sean P. Cumming, PhD2 and Lauren B.
Sherar, PhD1

1College of Kinesiology, University of Saskatchewan, Saskatoon, SK,
Canada and 2Department for Health, University of Bath, Bath, United
Kingdom.

Background: Using Petersen and Taylor’s Model of Biopsychosocial De-
velopment as a conceptual framework, we examined the main and interac-
tive effects of biological maturity status and perceived peer acceptance on
physical activity (PA) and health-related quality of life (HRQoL) in ado-
lescent females.
Methods: A cross-sectional design was used. 349 female British students in
years 7 to 9 (mean age=13.2 years, SD=0.83) completed the Physical
Activity Questionnaire for Adolescents, and the KIDSCREEN-10, the
measure of HRQoL. Self-reported perceptions of peer acceptance were
measured by items from the National Longitudinal Study of Adolescent
Health. Maturity status was estimated as the percentage of predicted adult
(mature) height attained at the time of observation. Analyses of co-variance
testing for main and interaction effects of biological maturity status (early,
‘on time’ and late) and peer acceptance (high and low) on PA and HRQoL,
controlling for chronological age, were employed.
Findings: Our findings suggest that maturity status meaningfully contrib-
utes to the differences in PA F(2,342)=6.77, p=.001, η2=.04, and that this
relationship is moderated by perceived peer acceptance F(2,342)=7.92,
p=.000, η2=.04. Both early and ‘on time’ maturing girls reported higher
levels of PA. Peer acceptance was the only meaningful and positive con-
tributor to HRQoL F(1,342)=24.47, p=.000, η2=.07.
Conclusions: Our study suggests that peer acceptance may counter some
reductions in physical activity associated with early maturation in adoles-
cent females. Accordingly, an emphasis on fostering positive relationships
among peers may go a long way in encouraging early and on time maturing
adolescent girls to remain active.

CORRESPONDING AUTHOR: Dominika M. Pindus, MSc, College of
Kinesiology, University of Saskatchewan, Saskatoon, SK, S7N 5B2;
dominika.pindus@usask.ca

C-146
RELATIONSHIP OF CRIME AND PHYSICAL ACTIVITY RESOURCE
INCIVILITIES TO PHYSICAL ACTIVITY IN MINORITY WOMEN

Heather J. Adamus, MS, Scherezade K. Mama, MPH and Rebecca E. Lee, PhD

Texas Obesity Research Center, Health and Human Performance, University
of Houston, Houston, TX.

Women and ethnic minorities report the lowest levels of physical activity
(PA). Women’s PA is influenced by neighborhood safety and the quality of
neighborhood places to do PA. This study examined relationships between 1)
neighborhood crime and PA resource incivilities, 2) neighborhood crime and
PA, and 3) PA resource incivilities and PA. African American and Hispanic or
Latina women (N=311) in Houston TX (M Age=44.7 yrs; M BMI=34.8
kg/m2) completed the IPAQ long form, and trained assessors evaluated num-
ber and degree of incivilities using the Physical Activity Resource Assessment.
Census block group (CBG) median household income for participant neigh-
borhoods was obtained from the 2000 U.S. census. CBGs corresponding to
participant addresses were given a crime index score, based on the FBI
Uniform Crime Report. Bivariate correlations showed that CBG income was
negatively correlated with crime index score r=-.453, and incivilities r=-.245,
(ps≤.01). Path analyses showed that crime had a direct effect on incivilities
(B=.201, p<.001), moderate PA (B=.141, p=.015), walking PA (B=.140,
p=.016), and total PA (B=.149, p=.010), but there was no direct association
between incivilities and PA, after adjusting for CBG income. Increases in
crime index scores may lead to increases in the degree of PA resource
incivilities. Crime index scores were associated with increases in PA. Perhaps
resident perceptions of crime may be more likely to reduce PA than measured
crime. Other neighborhood factors may have a more profound influence on PA
in minority women; high crime neighborhoods are often urban areas with
greater population density, street connectivity and land use mix.

CORRESPONDING AUTHOR: Heather J. Adamus, MS, Health and Human
Performance, University of Houston, Houston, TX, 77204; hjadamus@uh.edu

C-147
SOCIAL COGNITIVE PREDICTORS ACROSS PHYSICAL ACTIVITY
STAGES OF CHANGE AMONG MULTIETHNIC CHILDREN

Mahabub-Ul Anwar, MS,1 Claudio R. Nigg, PhD,1 Katie Amato, BS,1

Alana D. Steffen, PhD,1 Eve Kutchman, MLA,2 Christine A. Schaefer,
BS,3 Ray Browning, PhD,3 Lois Brink, MLA2 and James Hill, PhD2

1University of Hawaii, Honolulu, HI; 2University of Colorado, Denver, CO
and 3Colorado State University, Fort Collins, CO.
Effects of Social Cognitive Theory (SCT) predictors on the Transtheoretical
Model’s (TTM) stages of behavior change for physical activity (PA) may inform
intervention efforts. However, not much is known about SCT predictors and
stages of PA change amongmultiethnic children. Therefore, this study examined
the effect of SCT predictors (self efficacy, social support, and PA enjoyment)
across the TTM’s stages of change among largely Hispanic and multiethnic
children. We hypothesized that children in the action and maintenance stages
would have higher SCT variable scores than those in the pre-contemplation,
contemplation, and preparation stages. A self-report questionnaire was adminis-
tered to 4th and 5th grade children (n=257; mean age=10.2 [±.8]; 49.4%
female; 46.5% Hispanic, 26.6% White, 26.9% other) from 4 elementary
schools in Denver, Colorado. Overall, the self-efficacy mean was 3.18±0.76
(range=1-5); social support was 6.20±1.53 (range=0-8); and PA enjoyment
was 4.31±0.73 (range=1-5). The stage of change distribution was pre-con-
templation=3.57%, contemplation=4.76%, preparation=13.89%, action=
27.38%, and maintenance=50.40%. Self-efficacy scores by stage were: pre-
contemplation=3.07±0.79; contemplation=2.99±0.69; preparation=2.94±
0.91; action=3.18±0.70; maintenance=3.30±.77. Social support scores by
stage were: pre-contemplation=5.11±2.15; contemplation=5.83±1.03; prep-
aration=5.79±1.80; action=6.13±1.45; maintenance=6.53±1.31. PA enjoy-
ment scores by stage were: pre-contemplation=3.62±0.97; contemplation=
4.18±0.92; preparation=4.16±0.79; action=4.29±0.69; maintenance=4.45±
0.62. Social support by stagewas significant (F(4,244)=3.80, p<.01) with pre-
contemplation stage<maintenance stage. PA enjoyment by stage was also
significant (F(4,246)=3.95, p<.01) with pre-contemplation stage<mainte-
nance stage. Self-efficacy by stage was not significant (F(4,247)=1.85,
p>.05). Interventions addressing Hispanic and multiethnic children’s PA
should consider the role of PA enjoyment and social support as they relate to
stages of behavior change.

CORRESPONDING AUTHOR: Katie Amato, BS, Public Health Sciences,
University of Hawaii, Honolulu, HI, 96822; kamato@hawaii.edu

C-148
UNDERSTANDING PERCEPTIONS AND EXPERIENCES OF CELLU-
LAR PHONE USAGE IN LOW SOCIOECONOMIC YOUTH

Kacie Allen, BS,1 Julee Harlow, BS,2 Emily Cook, BS,1 Scott McCrickard,
PhD,3 Woodrow Winchester, PhD,2 Jamie Zoellner, PhD1 and Paul A.
Estabrooks, PhD1

1Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA;
2Industrial & Systems Engineering, Virginia Tech, Blacksburg, VA and
3Computer Science, Virginia Tech, Blacksburg, VA.
The ubiquitous nature of mobile technologies within the adolescent population
provides opportunities to develop and test promising strategies to increase
physical activity (PA). The purposes of this study were to examine the percep-
tions of, and experiences with, smartphones in low socioeconomic youth and to
determine the potential of integrating smartphone features to promote PA. All
youth in this qualitative study attended an afterschool program in a local Boys
and Girls Club in Virginia. Three youth focus groups (n=14; mage=13.4 years)
were conducted, each with questions guided by social cognitive theory and a
social ecological model. Prior to focus groups, the children used smartphone
applications that encouraged PA. All discussions were recorded and transcribed
verbatim. Three researchers coded the data independently, met to review codes,
and reconciled disagreements. The following results were consistent across focus
groups. The children identified phone features that could potentially promote PA,
such as texting, the ability to have frequent interaction and opportunities for
social networking. Further, phone features such as the GPS, mapping, and
camera tools were all identified as possible components of an approach to
increase PA through smartphone use. Applications that encouraged walking or
runningwere preferred to those that used only a discretemovement (e.g., shaking
the phone). Children also indicated that they were most likely to download
smartphone applications that were games and to use text messaging. Students
responded favorably to most of the prototype activity games supported by the
smartphones. Children wanted the ability to compete against others and majority
wanted a positive and negative point system. These data represent the first step in
the development of theory-based smartphone applications to increase PA in
youth. Our findings suggest that interventions to promote PA in youth should
include, but expand upon, features like text messaging and social networking.

CORRESPONDING AUTHOR: Kacie Allen, BS, Human Nutrition, Foods,
and Seminar, Virginia Tech, Blacksburg, VA, 24060; kaciea1@vt.edu
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PREDICTORS OF PHYSICAL ACTIVITY AND FALLS RISKS
AMONG DIVERSE OLDER ADULTS

Maria Kosma, PhD and TaeEung Kim, MS

Kinesiology, Louisiana State University, Baton Rouge, LA.

Physical activity (PA) is one important way to prevent falls, a severe,
health-related risk of older adults (ACSM, 1998). However, only 26% of
those between 65 and 74 years old and 10% of those over 85 years of age
exercise regularly (USDHHS, 2000) due to low PA motivation (Grodesky et
al., 2006). The stages of change (SOC; PA intention and behavior) are
stipulated to mediate the relation between the theory of planned behavior
(TPB) constructs and PA among adults with physical disabilities (Kosma et
al., 2006). This study extended the aforementioned framework by exploring
the effects of the TPB constructs and the SOC on, not only PA, but also falls
risks among diverse older adults. Specifically, the first purpose was to
examine the effects of attitude (perceived consequences of PA), subjective
norm (SN; perceived social pressure to be active), and perceived behavioral
control (PBC; self-efficacy and controllability) on PA through the SOC. The
second purpose examined the effect of the TPB constructs and SOC on falls
risks through PA. 173 ethnically and economically diverse, community-
dwelling older adults (M age=72.21±8.6 years, females=68.8%, Cauca-
sian=44.5%, Black=53.8%) were interviewed at different community set-
tings (e.g., retirement centers and Council of Aging offices) using self-
report standardized scales, which measured attitude, SN, PBC, SOC, PA
and falls risks. Based on the path analysis, the hypothesized, integrative
framework fit the sample data well (e.g., RMSEA<.001). The SOC and
PBC had significant direct effects on PA (βs=.49 and .40, respectively). PA
also significantly predicted falls risks (β=-.54). The most important pre-
dictor of the SOC was SN (.26) followed by attitude (.21) and PBC (.17).
The variance explained in the SOC, PA, and falls risks by the model were
27%, 56%, and 30%, respectively. Health promoters should emphasize
social support to be active (SN), the benefits of PA (positive attitudes),
and ways to overcome PA barriers (PBC) in order for the SOC and PA to
increase, while falls risks can decrease.

CORRESPONDING AUTHOR: Maria Kosma, PhD, Kinesiology, Louisiana
State University, Baton Rouge, LA, 70803; mkosma@lsu.edu
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PSYCHOSOCIAL PREDICTORS OF PHYSICAL ACTIVITY AMONG
ADULTS WITH MULTIPLE SCLEROSIS

Maria Kosma, PhD1 and Susan Kasser, PhD2

1Kinesiology, Louisiana State University, Baton Rouge, LA and 2University of
Vermont, Burlington, VT.

Although physical activity (PA) participation has numerous benefits, only
18% of adults with disabilities participate in PA of moderate or higher
intensity compared with 33% of adults without disabilities (USDHHS,
2000). Therefore, it is important to identify theory-based, PA motivational
factors among people with disabilities, such as adults with multiple sclero-
sis (MS) (Kosma & Ellis, 2010). The study purpose was to examine the
application of the Health Belief Model (HBM) for PA among adults with
MS. Participants (N=384; Mean age=50.32±11.01 years; females=291)
completed online self-report, standardized questionnaires, which measured
PA and the HBM constructs: perceived susceptibility and seriousness of
inactivity, perceived benefits and barriers to PA, cues to action, and self-
efficacy. Two stepwise, multiple regression analyses were conducted to
examine the most important predictors of PA based on the constructs of
the HBM (1st regression) and the constructs of the HBM in addition to
socio-demographic variables (i.e., gender and disability level) (2nd regres-
sion). In the second regression, the socio-demographic variables were
entered first followed by the HBM constructs. Based on the first regression,
the most important HBM predictors of PA were self-efficacy (p<.001;
R2change=11.8%; β=.29) and perceived benefits of exercise (p<.001;
R2change=4.5%; β=.22). The total variance explained by the two variables
was 16.4%. Based on the second regression, the most important predictors of
PA were disability level (p<.001; R2change=14.3%; β=-.31), self-efficacy
(p<.001; R2change=7.4%; β=.24), and perceived benefits (p<.001;
R2change=3.1%; β=.11). The total variance explained by the predictors
was 24.8%. Health promoters should accommodate for the exercise needs of
people with MS based on disability level. Positive exercise experiences (self-
efficacy) and PA benefits for adults with MS should also be reinforced.

CORRESPONDING AUTHOR: Maria Kosma, PhD, Kinesiology, Louisiana
State University, Baton Rouge, LA, 70803; mkosma@lsu.edu

C-152
MODERATING FACTORS OF CHILDREN’S PHYSICAL ACTIVITY
ON PLAYGROUNDS

Alana D. Steffen, PhD,1 Claudio R. Nigg, PhD,1 Mahabub-Ul R. Anwar, MS
Epidemiology,1 Eve Kutchman, MLA,2 Katie Amato, BS,1 Christine A.
Schaefer, BS,3 Ray Browning, PhD,3 Lois Brink, MLA2 and James Hill, PhD2

1University of Hawaii, Honolulu, HI; 2University of Colorado, Denver, CO
and 3Colorado State University, Fort Collins, CO.

The environment influences children’s physical activity behavior; however,
whether this influence is moderated by children’s demographic character-
istics is less clear. Therefore, this study examined how age (grade level) and
sex were related to physical activity on playgrounds. During Spring 2010,
Children were observed during 4 days of recess at 12 Denver, Colorado area
schools (69.9% free and reduced lunch, 61.7% Hispanic) using the
SOPLAY time sampling observation method. During each scan of the
playground, boys and girls were counted and their activity level (sedentary,
moderate (walking), vigorous) was recorded. The average energy expendi-
ture (EE) per child (by sex) was estimated by weighting these counts by the
appropriate constant (kcal/kg/min) and dividing by the number of children.
For each school, EE was averaged by sex and grade level for each day of
observation, excluding observations when multiple grades were present
during recess. A hierarchical linear regression model was performed adjust-
ing for repeated observations within schools. Results showed EE to be in
the moderate range [0.09-0.11 (SD=0.01)] for all sex by grade levels. The
model showed EE was greater for boys than girls (F(1,365)=6.3, p=.01)
and that EE was smaller in higher grade levels (F(1,365)=14.86, p=.0001).
There was a marginal trend suggesting that EE was similar for boys and
girls for grades K and 1, and that the sex difference in EE was more evident
from grades 2 through 5(F(1,365)=3.12, p=.08). These results indicate that
sex differences in EE on playgrounds are evident in early elementary school
children highlighting the need to promote physical activity, particularly for
girls, throughout elementary school.

CORRESPONDING AUTHOR: Katie Amato, BS, Public Health Sciences,
University of Hawaii, Honolulu, HI, 96822; kamato@hawaii.edu
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EXAMINING THE RELATIONSHIP BETWEEN PHYSICAL ACTIVITY
AND QUALITY OF LIFE IN ADULTS WITH SPINAL CORD INJURY

Shane N. Sweet, PhD,1 Kathleen A. Martin Ginis, PhD,2 Amy E. Latimer,
PhD1 and Shape-SCI Research Group, PhD2

1Queen's University, Kingston, ON, Canada and 2McMaster University,
Hamilton, ON, Canada.

Adults with spinal cord injury (SCI) generally report lower levels of quality
of life (QoL) than individuals without disabilities (Migliorini & Tonge,
2009). Although leisure time physical activity (LTPA) has been recommen-
ded as a strategy to improve QoL, mixed evidence exists regarding the
effects of LTPA on QoL in adults with SCI. These mixed results may be
due to LTPA having a stronger effect on intermediary variables linked to
QoL, rather than on QoL end-points per se (McAuley et al., 2006). Using a
prospective design, this study examined potential mechanisms linking LTPA
and QoL in people with SCI (n=342). Drawing on results from a similar
study involving people with multiple sclerosis (Motl et al., 2009), a longi-
tudinal partial structural equation model tested whether functional indepen-
dence, barrier self-efficacy, social integration and depression explained the
LTPA-QoL relationship. All participants were at least somewhat active, and
responded to questionnaires at baseline, 6 months and 18 months. Latent
variables consisted of baseline LTPA (moderate and heavy intensity) and 18-
month QoL (overall life satisfaction and health-related QoL) while the 6-
month intermediary variables of functional independence, barrier self-effi-
cacy, social integration and depression were entered as manifest variables.
Results revealed good model fit (chi square=40.12, p>.05; RMSEA=.07;
CFI=.85; SRMR=.05). Baseline LTPA predicted functional independence
(β=.21, p>.05) and barrier self-efficacy (β=.30, p>.05) at 6 months. All 6-
month variables - functional independence (β=.16, p>.05), barrier self-effica-
cy (β=.23, p>.05), depression (β=-.58, p>.05) and social integration (β=.19,
p>.05) - significantly predicted 18-month QoL (R2=.47). These results sug-
gest that LTPA may improve QoL in adults with SCI through its influence on
functional independence and barrier self-efficacy.

CORRESPONDING AUTHOR: Shane N. Sweet, PhD, Queen's Univer-
sity, Kingston, ON, K7L3N6; shane.sweet@queensu.ca
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THE RELATION BETWEEN PHYSICAL ACTIVITY, INACTIVITY,
AND BMI IN WOMEN WITH INFANTS

Alana D. Steffen, PhD,1 Cheryl L. Albright, PhD1 andWendy J. Brown, PhD2

1Prevention and Control, University of Hawaii Cancer Center, Honolulu, HI
and 2The University of Queensland, St. Lucia, QLD, Australia.

The relation between BMI, sedentary time, and physical activity (PA) is not
well understood in mothers of infants, particularly considering that breast-
feeding and sedentary time may be related. Therefore, this study examined
how BMI was related to three levels of accelerometer-measured PA in a
sample of mothers of infants, controlling for breastfeeding and baby’s age.
Participants were 311 women (age M=31.9 years±5.7; 15% Caucasian,
34% Asian, 32% Hawaiian/Pacific Islander; 79% currently breastfeeding,
BMI M=27.9±5.3 kg/m2) with infants 2-12 months old (age M=5.6
months±2.8), screened as inactive [≤30 min. of moderate-to-vigorous PA
(MVPA) per week] at the time of enrollment in a study to increase physical
activity. Participants’ height and weight were measured, and they were
instructed to wear a Suzuken Lifecorder Plus accelerometer for the follow-
ing 7 days. Accelerometer data including 5-7 valid (10+ hours) days were
obtained from 195 participants and minutes of three levels of PA were
averaged across days [sedentary minutes (<1.8 METS) M=680.8±44.1;
light PA minutes (1.8-2.3 METS) M=51.8±15.0; and MVPA minutes (≥3.6
METS) M=12.0±7.5], normalizing sedentary and light PA to a 14 hour day
of wear. A model regressing BMI onto activity levels, baby age, and
breastfeeding status accounted for 11% of the variance in BMI. Controlling
for the other variables in the model, a 10 minute increase in MVPA was
related to a 0.85 point decrease in BMI (b=.085, p=.107) while a 10
minutes increase in sedentary time was related to a 0.28 point increase in
BMI (b=.028, p=.003). The effect of sedentary time was slightly stronger
when not controlling for breast feeding (b=.033, p=.0004). Current breast-
feeding was associated with a lower BMI (2.69 points, p=.006). These
results suggest that, although breastfeeding and physical activity are impor-
tant determinants of BMI, BMI is also related to sedentary time in inactive
women with infants. Interventions that reduce sedentary time may improve
BMI independent of increasing MVPA.

CORRESPONDING AUTHOR: Alana D. Steffen, PhD, Prevention and
Control, University of Hawaii Cancer Center, Honolulu, HI, 96813;
asteffen@cc.hawaii.edu

C-154
IDENTIFYING INDIVIDUALS AT HEALTH RISK: A BACKPROPA-
GATION MULTILAYER NEURAL NETWORK APPROACH

Dejan Magoc, PhD,1 Tanja Magoc, PhD2 and Joe Tomaka, PhD3

1Health Studies, Eastern Illinois University, Charleston, IL; 2Center for
Bioinformatics and Computational Biology, University of Maryland, College
Park, MD and 3Public Health Sciences, University of Texas at El Paso, El
Paso, TX.

Objectives: To (a) develop a preliminary computer program (using a back-
propagation multilayer neural network approach) to automatically identify
individuals at risk of being not sufficiently physically active and (b) validate
the accuracy of the developed neural network in correctly identifying and
classifying individuals at risk of being not sufficiently physically active.
Participants: One hundred part- or full-time male and female students from a
large southwestern university in the U.S. with a large Hispanic enrollment.
Methods: Besides various demographic questions, students completed the
International Physical Activity Questionnaire (IPAQ) (Booth, 2000), the
Exercise Goal-Setting Scale (EGS) and The Exercise Planning and Sched-
uling Scale (EPS) (Rovniak et al., 2002), the Family and Friend Support for
Exercise Habits Scale (Sallis et al., 1987), the Self-Efficacy for Exercise
Behavior Scale (Sallis et al., 1988), and the Outcome Expectations and
Expectancies scale (Steinhardt & Dishman, 1989).
Results: To validate the accuracy of the developed neural network, we
performed 5-fold cross-validation with 80 data points used for training
and 20 data points for testing. The results of all five runs in cross-validation
indicated that the developed computer program (using a backpropagation
multilayer neural network approach) identified and classified individuals at
risk of being not sufficiently physically active into right categories (at-risk
individuals or not at-risk individuals) 77% of the time.
Conclusions: Even though the results are not 100% perfect (predicting accu-
rately 77% of time), they show a great potential for quick identification of
individuals at health risk due to physical inactivity. Collecting a larger amount
of data as well as collecting data from wider variety of collegiate population
could improve already promising results of the proposed approach.

CORRESPONDING AUTHOR: Dejan Magoc, PhD, Health Studies, Eastern
Illinois University, Charleston, IL, 61920; dejanmagoc@yahoo.com

C-155
WHAT TYPES OF PERSONAL BARRIERS THWART MODERATE-
TO-VIGOROUS PHYSICAL ACTIVITY AND HOW OFTEN ARE EX-
ERCISE GOALS ACHIEVED OVER THE COURSE OF A 12-MONTH
INTERVENTION?

Cheryl L. Albright, PhD, Alana Steffen, PhD, Kara Saiki, MS and Paulette
Yamada, PhD
University of Hawaii Cancer Center, Honolulu, HI.
Over 60% of women don’t meet national guidelines for Moderate-to-Vigorous
Physical Activity (MVPA) following childbirth. A detailed process evaluation
tracked participants’ personal exercise barriers and their achievement of specific
exercise goals over the course of a 12-month intervention tailored to new
mothers. Problem solving barriers and setting safe, incremental, realistic goals
for minutes of MVPA/wk were key components of the intervention. Healthy,
sedentary women (N =154; aged 31±5years; baby aged 5.5±3months; 80%
ethnic minorities) received personalized telephone counseling calls from a health
educator who problem solved barriers and set goals for minutes of MVPA. Calls
occurred weekly for 1 month, biweekly for 2months, and monthly for 9 mo(17
calls total). An analysis of the percentage of goals a participant met was based on
the minutes of MVPA reported for their current goal relative to minutes of
MVPA achieved for their previous goal. Over 12months, 25% ofmoms reported
being “too busy” as the most common barrier for not meeting their MVPA goal.
More moms reported “child sick” as a barrier over time (from 6.1% to 13.2%).
“Mom sick” also became a more prevalent barrier over time (4.7% to 11.7%).
For anticipated barriers, initially “too busy, bad weather and too tired” were key
barriers to achieving their next MVPA goal; however, in the 3rd period this
changed to “too busy, mom sick, and child sick”, at 22.1%, 15.2%, and 6.8%,
respectively. Moms achieved or surpassed their MVPA goal minutes 44% of the
time during weekly calls, 42% during biweekly calls and 48% during monthly
calls, and these percentages were not significantly different over these 3 inter-
vention periods [F(2,843)=1.35, p=.26]. These results are consistent with pre-
vious studies of the common barriers to MVPA reported by new mothers. Over
the year participants struggled with how to fit MVPA into their busy lives,
particularly if their baby was sick. Nevertheless, over 12 mo about half the
moms consistently achieved their goal for minutes of MVPA.

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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MOBILE PHONE APPLICATIONS TO PROMOTE PHYSICAL ACTIVITY
INCREASES: PRELIMINARY RESULTS

Abby C. King, PhD,1,2 Eric Hekler, PhD,2 Lauren Grieco, PhD,2 Sandra
Winter, PhD,2 Matt Buman, PhD,2 Banny Banerjee, ME,3 Jesse Cirimele,
MS,3 Thomas N. Robinson, MD,2 Beth Mezias, BS2 and Frank Chen, BS3

1HealthResearch&Policy, StanfordUniversity School ofMedicine, Stanford,CA;
2Stanford Prevention Research Center, Stanford University School of Medicine,
Stanford, CA and 3School of Engineering, Stanford University, Stanford, CA.

Mobile devices are a promising channel for providing just-in-time guidance
and support for key health behaviors such as physical activity (PA). Despite an
explosion of mobile phone applications (apps) aimed at PA and other health
behaviors, few are based on theoretically derived constructs and empirical
evidence. Amajor objective of the current research is to explore the efficacy of
smartphone apps reflecting different motivational domains to promote initial
PA adoption. 30 inactive adults ages 45 years and older were randomized to
receive 1 of 4 motivationally distinct Android smartphone apps: a Cognitive
app, Social app, Affective app, or Control (dietary information) app. All apps
drew from learning theory and its derivatives, and involved tailoring of
information in response to participants’ daily PA, assessed using the smart-
phone’s built-in accelerometer. The Cognitive app focused on individualized
goal setting, feedback, and problem solving. The Social app focused on social
comparisons within the context of a virtual ‘group’. The Affective app pro-
moted attachment to an animal avatar whose behavior was determined by the
participant’s own PA levels. An interdisciplinary team developed the apps
using an iterative design process. PAwasmeasured using continuous data from
the smartphone’s accelerometer. Smartphone accelerometry readings were
verified against Actigraph accelerometry (R-square=0.83).
ANOVA indicated significant between-group differences across the 2-month
period in daily light to moderate PA (LMPA) for the Affect app (mean daily
LMPA=76.9 minutes more than Control) and Social app (mean daily LMPA=
46.8 minutes more than Control) (Ps<0.01). The Cognitive app produced a mean
of 24.0 dailyminutes of LMPAmore thanControl (p=0.14). The next steps in this
iterative design and evaluation process involve a second experiment with refined
versions of the apps, and exploringmoderators of behavioral success for each app.

CORRESPONDING AUTHOR: Abby C. King, PhD, Health Research &
Policy, Stanford University School of Medicine, Stanford, CA, 94305-
5405; king@stanford.edu
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C-157
RELATIONSHIP OF WEEKLYACTIVITY MINUTES TO METABOLIC
SYNDROME IN PREDIABETES: THE HEALTHY LIVING PARTNER-
SHIPS TO PREVENT DIABETES

Erica L. Rosenberger, MS,1 David C. Goff, MD, PhD,1 Mara Vitolins,
DrPH,1 Scott Isom, MS,1 Caroline Blackwell, BS,1 Melicia Whitt-Glover,
PhD3 and Jeffrey A. Katula, PhD2

1Public Health Sciences, Wake Forest Baptist Health, Winston Salem, NC;
2Health and Exercise Science, Wake Forest University, Winston Salem, NC
and 3Gramercy Research Group, Winston Salem, NC.
Rates of diabetes, hypertension and cardiovascular disease, complications of
overweight or obesity and metabolic syndrome (MetS), a condition character-
ized by insulin resistance, dysglycemia, dyslipidemia and high blood pressure,
are on the rise. Although physical inactivity is related to MetS, the relationship
between physical activity (PA) and MetS in those at risk for diabetes has not
been well studied. The purpose of this study is to describe baseline PA and its
relationship to MetS in individuals with pre-diabetes enrolled in the Healthy
Living Partnerships to Prevent Diabetes (HELP PD) Study. HELP PD is
testing a community-based translation of the Diabetes Prevention Program.
301 overweight or obese pre-diabetics completed the International Physical
Activity Questionnaire (IPAQ) at baseline, providing total walking minutes/
week (WM) and total moderate to vigorous activity minutes/week (AM).
Individuals had MetS at baseline if they exhibited 3 or more of: waist
(men≥102 women≥88 cm), triglycerides (≥150 mg/dl), BP (≥130/85
mmHG), glucose (≥100 mg/dl) and HDL (men<40, women<50mg/dl). Gen-
eralized Estimating Equation models were used. WM and AM were analyzed
continuously and categorically (met goal or not). Participants were 57.5%
female and 26% non-white, 57.9 ±9.5 years and BMI=32.7±4 kg/m2. 60%
had MetS. 14% with MetS and 23% without MetS met goal for AM (180min/
wk). MetS was lower with greater activity (AM (p trend=.049),WM (p trend
=.057)). Odds ofMetS with nowalkingwas 2.12 (p=0.045, unadj) times those
meeting goal for WM (150 min/wk). Odds of MetS with no AMwas 2.07 (p=
0.048, unadj) times those meeting AM goal. One additional hour of walking
per week was associated with 17% lower odds of MetS. Those meeting PA
goals had lower odds of MetS in this high risk population. This finding
supports current literature and the need for PA in persons with pre-diabetes,
particularly those at greatest risk for MetS.

CORRESPONDING AUTHOR: Erica L. Rosenberger, MS, Epidemiology
and Prevention, Wake Forest Baptist Health, Winston Salem, NC, 27157;
erosenbe@wfubmc.edu

C-158
EXAMINATION OF THE HIERARCHICAL SELF-ESTEEMMODEL IN
CHILDREN: INFLUENCE OF AEROBIC FITNESS, BODY MASS,
AND SELF-EFFICACY

Thomas R.Wójcicki, MS, EdwardMcAuley, PhD and Charles H. Hillman, PhD

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

Self-esteem is often identified as a vital construct in understanding the health and
well-being of children, yet the development of this multidimensional construct is
still not fully understood. The purpose of this study was to test the structural
relations of the hierarchical self-esteem model in children over time, including an
examination of the underlying structure of physical esteem and its determinants.
Children (N=147; M age=8.84 (.57)) enrolled in an exercise trial examining the
influence of an after-school physical activity program on cognitive and psycho-
social function. Participants completed measures of physical self-perceptions and
self-efficacy for physical activity at baseline and follow-up. In addition, aerobic
fitness was assessed by peak oxygen uptake obtained during a maximal graded
exercise test and body mass index (BMI) was calculated. Data were analyzed
using structural equation modeling to test the fit of the hypothesized model. This
model proposes that changes in self-efficacy, fitness, and BMI directly influence
changes at the subdomain level (i.e., perceptions of sport competence, physical
conditioning, body attractiveness, and physical strength), as well as changes in
physical self-worth (PSW) at the domain level; changes at the subdomain level
directly effect changes in PSW; and changes in PSWdirectly influence global self-
esteem. The hypothesizedmodel provided a good fit to the data (x2=12.67, df=7,
p=.08; CFI=.98; RMSEA=.08; SRMR=.03). Changes in fitness and BMI did
not significantly influence any part of the model. Paths from self-efficacy, how-
ever, significantly influenced all four physical subdomains, but had no direct effect
on PSW. Of the four subdomains, only conditioning and attractiveness signifi-
cantly influenced PSW, while PSW had a direct and significant effect on global
self-esteem. These findings enhance our understanding of physical self-esteem in
children and suggest that changes in objective physical parameters may not be as
important as changes in one’s self-efficacy for physical activity.

CORRESPONDING AUTHOR: Thomas R. Wójcicki, MS, Kinesiology
and Community Health, University of Illinois, Urbana, IL, 61801;
wojcicki@illinois.edu

C-159
EXTRACURRICULAR ACTIVITY, PHYSICAL EDUCATION, ACTIVE
TRAVEL AND OVERWEIGHT AMONG ADOLESCENTS

Keith M. Drake, BA,1 Michael L. Beach, MD PhD,2 Meghan R. Longacre,
PhD,1 Todd MacKenzie, PhD,2 Linda Titus-Ernstoff, PhD,1,2 Andrew G.
Rundle, DrPH3 and Madeline A. Dalton, PhD1,2

1Pediatrics, DartmouthMedical School, Lebanon, NH; 2Community and Family
Medicine, Dartmouth Medical School, Lebanon, NH and 3Epidemiology,
Mailman School of Public Health, Columbia University, New York, NY.

Introduction: This study compared the association between overweight and
different forms of physical activity among adolescents.
Methods: We conducted telephone surveys with 1,718 New Hampshire and
Vermont high school students and their parents as part of a longitudinal
study of adolescent health. We surveyed adolescents about their participa-
tion in team sports, other organized extracurricular physical activity, phys-
ical education, and active travel – as well as their recreational activity for
fun, sedentary activity, diet quality, and demographics. Overweight (BMI-
for-age>85th percentile) was based on self-reported height and weight.
Baseline weight-for-age z-scores (measured 5-6 years earlier) were based
on parent report of child’s weight.
Results: Overall, 28.8% (n=495) of the sample was overweight. After adjust-
ing for demographics, sedentary activity, and diet quality, team sports partic-
ipation (RR=0.55, 95% CI: 0.45, 0.67 for three sports compared to none) and
other organized extracurricular activity (RR=0.83, 95%CI: 0.69, 0.99 for>2.5
hours/week compared to none) were inversely associated with overweight.
Active travel and physical education were not associated with overweight.
Only team sports participation remained significantly associated with over-
weight (RR=0.67, 95% CI: 0.56, 0.80 for 3 sports compared to none) after
adjusting for baseline weight-for-age. Attributable risk estimates suggest over-
weight prevalence would decrease by 19.6% (95% CI: 10.1%, 29.0%) if
adolescents played at least three sports per year, and would increase by
19.8% (95% CI 9.0% to 30.6%) if they stopped playing sports entirely.
Conclusion: Increasing team sports participation could have a greater impact
on decreasing adolescent overweight than other forms of physical activity.

CORRESPONDING AUTHOR: Keith M. Drake, BA, Dartmouth Medical
School, Lebanon, NH, NH, 03756; Keith.M.Drake@gmail.com

C-160
ETHNIC DISPARITIES IN PHYSICAL ACTIVITY FOLLOWING A
WEIGHT GAIN PREVENTION PROGRAM: LA HEALTH

Robert L. Newton, PhD,1 Hongmei Han, M App Stat,1 Melinda Sothern,
PhD, CEP,2 Corby K. Martin, PhD,1 Larry Webber, PhD3 and Donald
Williamson, PhD1

1Health Behavior, Pennington Biomedical Research Center, Baton Rouge,
LA; 2LSU Health Sciences Center, New Orleans, LA and 3Tulane University,
New Orleans, LA.

Decreasing physical activity and increasing sedentary levels in adolescents
significantly impact the risk for developing childhood obesity and related co-
morbidities. Reversing these trends is especially important for African Amer-
ican children. The study, entitled Louisiana Health, compared a weight gain
prevention intervention to a no-treatment control group on dietary, physical
activity, and sedentary habits in African American and Caucasian adolescents.
Children in the 4th - 6th grades throughout Louisiana were enrolled in this
cluster randomized trial from 2006-2009. A randomly selected subsample of
students wore ActiGraph GT1M accelerometers for three consecutive week-
days at baseline and 28-months. Of the original subsample of 272 students,
165 (61%) had data at the end of the study. At 28-months, the children were an
average age of 12.8 (1.1) years with a mean BMI at the 71.0st percentile (26.6)
and a median BMI at the 81.3rd percentile. African Americans comprised
75.8% of the sample. The reliability of daily counts was 0.73 (95% CI: .67 to
.78) when derived from 2 days of monitoring, 0.80 for 3 days (95% CI: .75 to
.84), and 0.79 overall. When controlling for gender and baseline values, the
decline in physical activity and increase in sedentary behavior was not signif-
icantly different between the intervention and control groups (all p values
>.498). However, African American children had smaller decreases in activity
compared to Caucasian children, as measured by counts per minute (p=.03),
light intensity activity (p=.01), and a trend for MVPA (p=.058). The results
are one of few showing better maintenance of activity in African American
adolescents, though additional longitudinal investigations are needed to con-
firm our findings. The results also indicate that altering out-of-school and
overall activity levels solely through a school-based intervention is very
difficult, suggesting a need for multicomponent interventions.

CORRESPONDING AUTHOR: Robert L. Newton, PhD, Health Behav-
ior, Pennington Biomedical Research Center, Baton Rouge, LA, 70808;
robert.newton@pbrc.edu
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C-161
EXAMINING THE WITHIN-DAY AND NEXT-DAY ASSOCIATIONS
BETWEEN PHYSICAL ACTIVITY EXPERIENCES AND SATISFAC-
TION DURING PHYSICAL ACTIVITY INITIATION

Austin S. Baldwin, PhD,1 Valerie R. Loehr, BA,1 Georita M. Frierson,
PhD1 and Scott A. Baldwin, PhD2

1Psychology, SouthernMethodist Univ, Dallas, TX and 2Psychology, Brigham
Young University, Provo, UT.

Satisfaction with health behavior change is known to be a critical factor in
maintenance (Rothman et al., 2011), including the decision to maintain
physical activity (Fleig et al., 2011). Yet, evidence is lacking regarding how
people’s experiences during physical activity initiation (e.g., enjoyment,
perceiving exercise as a chore) influence people’s satisfaction with it. The
purpose of this research was to determine whether various positive and
negative experiences with physical activity are associated with within-day
and next-day satisfaction during the weeks after people initiate a physical
activity regimen. Participants (N=119) were previously sedentary adults
who initiated a self-directed physical activity regimen and reported their
experiences and activity levels for 28 days via online daily diaries. Using
multilevel models controlling for physical activity levels, positive (e.g.,
enjoyment) and negative (e.g., perceiving exercise as a chore) experiences
were associated with higher and lower within-day satisfaction, respectively
(ps<.0001); they also predicted increases and decreases in next-day satis-
faction, respectively (ps<.004). Within-person changes in positive experi-
ences and perceived progress toward goals were the strongest predictors of
changes in next-day satisfaction (ps<.001). Results indicate that changes in
people’s satisfaction during physical activity initiation is influenced most by
their positive experiences with physical activity and perceived progress
toward goals, suggesting these experiences may be particularly critical to
physical activity maintenance.

CORRESPONDING AUTHOR: Austin S. Baldwin, PhD, Psychology,
Southern Methodist Univ, Dallas, TX, 75275; baldwin@smu.edu

C-163
THE EFFECTIVENESS OF AN INTERVENTION GROUNDED IN THE
HEALTH ACTION PROCESS APPROACH ON PREGNANT WOM-
EN’S OBJECTIVELY MEASURED PHYSICAL ACTIVITY BEHAVIOR

Anca Gaston, MA and Harry Prapavessis, PhD

School of Kinesiology, The University of Western Ontario, London, ON,
Canada.

Despite the benefits of regular physical activity (PA) during pregnancy,
many expectant mothers are inactive. The purpose of the present study was
to examine whether augmenting a Protection Motivation Theory (PMT;
Rogers, 1975) intervention with a Health Action Process Approach (HAPA;
Schwarzer, 2003) can positively change PA behavior among pregnant
women. Sixty inactive pregnant women (M age=30.64, SD=4.78; M
weeks pregnant=22.36, SD=5.30) were randomly assigned to one of three
treatment groups: PMT+attention-control, PMT+HAPA action-planning,
and PMT+HAPA action-and-coping-planning. Week-long objective (accel-
erometer) and subjective (self-report) measures of PA were collected at
baseline, and at 1 and 4-weeks post-intervention. The main variables of
interest for the accelerometer data were total raw activity counts and bouts
of 30-minute moderate-to-vigorous PA. Analyses were by intent-to-treat
and repeated-measures ANOVAs demonstrated that while all participants
increased PA from baseline to week 1, participants in both planning groups
were significantly more active (p<.001) than those in the attention-control
group by week 4 (η2=.30 & .23 for objectively-measured 30-minute bouts
and self-report data, respectively). Although scores were in the expected
direction, there were no significant group differences for total raw activity
counts. In conclusion, augmenting a PMT intervention with action or
action-and-coping-planning leads to longer lasting PA behavior change in
pregnant women.

CORRESPONDING AUTHOR: Anca Gaston, MA, School of Kinesiology,
The University of Western Ontario, Brantford, ON, N3T 6M5;
ancagaston@gmail.com

C-164
PREVALENCE AND CORRELATES OF PHYSICAL ACTIVITY
AMONG PREGNANT WOMEN IN ONTARIO, CANADA

Anca Gaston, MA1,2 and Cheryl Vamos, PhD2

1School of Kinesiology, The University of Western Ontario, London, ON,
Canada and 2Brant County Health Unit, Brantford, ON, Canada.

Physical activity during pregnancy is associated with numerous physical,
psycho-social and emotional benefits and impacts health throughout the
lifespan. Inactive women are at an increased risk for musculoskeletal prob-
lems, mood disorders, excessive weight gain, gestational diabetes, pre-
eclampsia, preterm birth, longer labor and the need for obstetric interven-
tions. Although current Canadian guidelines recommend regular exercise
for all healthy pregnant women, little is known about the leisure-time
physical activity patterns of this population. The purpose of this study
was to assess and compare the prevalence of meeting physical activity
guidelines among pregnant and non-pregnant women and to examine socio-
demographic correlates of exercise participation during pregnancy. Data
examined pregnant (N=623) and non-pregnant (N=20, 392) women aged
15-49 years in Ontario as part of the Canadian Community Health Survey
from 2005-2008. The prevalence of regular physical activity (>15 minutes,
≥ 3 sessions per week) was 58.3%, [95% CI 52.9, 63.4], among pregnant
women and 66.9% [95% CI 65.8, 68.0] among non-pregnant women.
However, the prevalence of meeting Canadian guidelines for physical
activity during pregnancy (>30 minutes, ≥ 4 sessions per week) was only
23.3%, [95% CI 19.4, 27.7] among pregnant women and 33.6% [95% CI
32.7-34.6] among non-pregnant women. The most commonly reported
forms of exercise among pregnant women meeting guidelines were walk-
ing, gardening, swimming, and home exercises. Pregnant women were
more likely to be meeting guidelines if they were married or living with a
common-law partner, white, had completed high school but not post-sec-
ondary education, earned under $19,999 or over $80,000 and were in
excellent or very good health (p<0.05). Results indicate that approximately
three quarters of pregnant Ontario women did not meet physical activity
guidelines. Future research should explore barriers and facilitators to phys-
ical activity during pregnancy, particularly among at-risk populations. Un-
derstanding behaviors during pregnancy remains a public health priority.

CORRESPONDING AUTHOR: Anca Gaston, MA, School of Kinesiology,
The University of Western Ontario, Brantford, ON, N3T 6M5;
ancagaston@gmail.com

C-165
PREGNANT, TIRED AND MOODY? TRY EXERCISE

Anca Gaston, MA and Harry Prapavessis, PhD

School of Kinesiology, The University of Western Ontario, London, ON,
Canada.

Many women experience negative psychological states such as depression,
fatigue and anxiety at some point during their pregnancy. While previous
research has shown that pregnant women who exercise report more positive
mood than their inactive counterparts, it is unknown whether starting an
exercise program during pregnancy improves psychological well-being.
The present study examined whether 4 weeks of exercise participation
could improve mood and decrease anxiety in pregnant women. Fifty-nine
inactive pregnant women (≤2 exercise sessions per week; M age=30.65,
SD=4.72; M weeks pregnant=22.36, SD=5.28) were randomly assigned to
either a control or action-and-coping-planning exercise intervention group.
The Profile of Mood States (POMS), State Trait Anxiety Scale (STAI) as
well as objective (accelerometer) and subjective (self-report) measures of
exercise were collected at baseline and at 4-weeks post-intervention. The
main variable of interest for the accelerometer data was bouts of 30-minute
moderate-to-vigorous PA. Week 4 exercise scores were used to classify
participants as meeting vs. not meeting Canadian guidelines for physical
activity during pregnancy (>30 minutes, ≥ 4 sessions per week) and anal-
yses were conducted separately for objective and self-report exercise data.
Repeated-measures ANOVAs for objective exercise data demonstrated that
participants who met guidelines at week 4 (n=17) experienced significant
decreases in tension (p=.03, η2=.08), depression (p=.006, η2=.13), anger
(p=.03, η2=.08), fatigue (p=.01, η2=.10), state anxiety (p=.01, η2=.11),
and increases in vigor (p=.001, η2=.19) compared to those who were not
meeting guidelines (n=42). Similar results were found for self-report exer-
cise data. From a psychological health perspective, these findings highlight
the importance of continuing to promote physical activity during
pregnancy.

CORRESPONDING AUTHOR: Anca Gaston, MA, School of Kinesiology,
The University of Western Ontario, Brantford, ON, N3T 6M5;
ancagaston@gmail.com
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C-166
MENTAL HEALTH LITERACY: CONTENTANALYSIS OF POSTPAR-
TUM FOCUS GROUPS

Bobbie S. Sterling, PhD, RN, Sarah Guy, MSN, RN, PhD student, Lorraine
O. Walker, EdD, MPH, RN, FAAN and Tracie Harrison, PhD, RN

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

Lower-income postpartumwomenmay be vulnerable tomental distress result-
ing in negative health consequences for the family. The concerns of lower-
income womenmay not be clearly communicated to healthcare providers, and
providers may not recognize the unique cultural and ethnic wording of
women’s mental health concerns. Jorm’s (2000) modified Mental Health
Literacy (MHL) framework consists of categories (e.g. signs and causes,
self-help strategies, and help-seeking resources), that may allow providers to
recognize mental health literacy needs as verbalized by postpartum women
during healthcare visits. Our aim was to use Jorm’s framework to understand
how lower-income women describe instances of mental distress during post-
partum. Interviews were completed with 25 healthy African-American (n=9),
Anglo (n=6), and Hispanic women (n=10) who participated in 6 ethnic
specific focus groups as part of a larger study of weight retention and psycho-
social changes in postpartum. Women with a mean age of 24.3 years were
from 12 to 24 months postpartum. Through a systematic qualitative content
analysis, categories aligned with Jorm’s framework were identified. Causes of
distress comprised two categories: Organic (hormonal imbalance) and psy-
chosocial (loss of self and overwhelming parental responsibility). Signs of
distress manifested as Body image changes (“…not my real body”). Help-
seeking resources manifested as Perceived barriers to resources (e.g., lack of
childcare). Self-help strategies manifested as Negative life style adaptations
(self-medicate through smoking, increased alcohol; overeating). In conclusion,
this analysis provided an initial framework for understanding how mental
distress may be communicated by lower income postpartum women.

CORRESPONDING AUTHOR: Bobbie S. Sterling, PhD, RN, School
of Nursing, The University of Texas at Austin, Austin, TX, 78701;
bsterling@mail.nur.utexas.edu

C-168
IMPACT OF INTERGENERATIONAL MENTORING ON INTERNAL
ASSETS OF AT-RISK RURALYOUTH

Barry P. Hunt, EdD and Ronald D. Williams, PhD, CHES

Food Science, Nutrition, & Health Promotion, Mississippi State University,
MSU, MS.

PURPOSE: The purpose of this study was to determine the effect of an
intergenerational, school-based mentoring program on internal develop-
mental assets of at-risk rural youth.
METHODS: Participants (n=85) were identified through local schools as
at-risk students and parental active consent was granted to participate. A
total of 61 participants completed one year in the mentoring program, while
24 completed two years. Each participant was matched with an adult mentor
trained in promoting developmental assets. Weekly mentoring sessions
occurred at the participant’s school in addition to monthly group events at
local community centers. A survey was developed to measure four domains
of internal assets: Commitment to Learning (CL; α=.685), Social Compe-
tency (SC; α=.700), Positive Values (PV; α=.855), and Positive Identity
(PI; α=.687). Repeated measures analyses were used to measure change
among the four domains at baseline, one-year, and two-year follow-up.
RESULTS: From baseline to first follow-up, participants showed improve-
ments (p<0.05) in CL (1.49 - 1.53), SC (1.24 - 1.31), and PI (1.32 - 1.38),
while PV remained constant (1.63; p=0.455). School-related measures of
grades, behavior, and attendance were also collected. After one year in the
program, 78% of participants maintained a 2.0 grade point average and/or
improved their grades, 66% of participants had reduced discipline referrals,
and 70% improved their school attendance. Among those participants who
completed two years in the program, the second follow-up showed
improvements in CL (1.62) and SC (1.32) although changes were not
significant at p<0.05. School-related measures were not made available to
the researchers at the second follow-up.
Conclusions: While significant improvements were seen after one year in
the program, continued measurement for longitudinal differences may
indicate more accurate behavioral change in each of the four domains.
However, results indicate that intergenerational mentoring programs can
have positive impact on internal development assets of rural at-risk youth.
Rural communities should seek opportunities to implement mentoring pro-
grams within the school setting.

CORRESPONDING AUTHOR: Ronald D. Williams, PhD, CHES, Food
Science, Nutrition, & Health Promotion, Mississippi State University,
Mississippi State, MS, 39762; rwilliams@fsnhp.msstate.edu

C-169
PERCEIVED GENETIC CAUSE AND RECURRENCE RISK OF AU-
TISM SPECTRUM DISORDERS AMONG PARENTS OF AFFECTED
CHILDREN IN TAIWAN

Lei-Shih Chen, PhD,1 Tse-Yang Huang, PhD,2 Chen-Hui Wang, BS2 and
Lei Xu, MA1

1Health & Kinesiology, Texas A&M University, College Station, TX and
2Special Education, National Hsinchu University of Education, Hsinchu,
Taiwan.

Purpose: This study examined Taiwanese parents’ perceptions of the genet-
ic component of Autism Spectrum Disorders (ASD), the etiologies of their
children’s ASD, and their recurrence risk of having another child with ASD.
Background: ASD have a genetic link. For parents of one child with ASD,
the r risk of having another affected child is 3-13.5%. The risk increases to
32.2% for parents with more than two children with ASD. Given that
parents of children with ASD are susceptible to having another affected
child, examining their perceptions of the etiology and recurrence risk of
ASD is important for providing genetics services, education, and
counseling.
Methods: We conducted in-depth interviews with 39 parents of children
with ASD in Taiwan.
Results: Preliminary results showed that less than half of the participants
believed genetics played a role in ASD. Additionally, nearly all participants
could not correctly state their recurrence risk.
Conclusion: Our findings indicated that Taiwanese parents of children with
ASD in this study had inadequate knowledge regarding the genetic causes
of ASDs and their recurrence risk. Genetic education and counseling for
this vulnerable group is needed to help parents to make informed repro-
ductive decisions.

CORRESPONDING AUTHOR: Lei-Shih Chen, PhD, Health & Kinesiology,
Texas A&M University, College Station, TX, 77843; lace@hlkn.tamu.edu

C-170
FACTORS RELATED TO DECISION MAKING AND SUBSTANCE
USE IN ADOLESCENT SURVIVORS OF CHILDHOOD CANCER

Patricia Hollen, PhD,1 Vida Tyc, PhD,2 Susan Shannon, MS, CPNP,
CPON,3 Sarah Donnangelo, MS,4 Ivora Hinton, PhD,1 Mary O'Laughlen,
PhD, RN, FNP-BC,1 Mark Smolkin, MS1 and Gina Petroni, PhD1

1University of Virginia, Charlottesville, VA; 2St. Jude Children's Research
Hospital, Memphis, TN; 3Long Beach Medical Center, Long Beach, CA
and 4Hackensack University Medical Center, Hackensack, NJ.

Adolescent survivors of childhood cancer are a medically at-risk group
facing high-risk choices related to late effects of their disease and treatment.
Their choices are more crucial due to their adolescent age in which initia-
tion of substance use is common. This analysis explored factors affecting
decision making and substance use behaviors (smoking, alcohol use, drug
use) of adolescent survivors of childhood cancer. A sample of 243 teen
survivors participated at 3 cancer centers (St. Jude; Hackensack; Long
Beach). In addition to a medical record review and cognitive testing,
psychosocial measures were administered in a semi-structured interview
with teen survivors using online data entry. Nine antecedent factors were
examined in a regression model to predict quality decision making. These
factors, in addition to poor-quality decision making, were examined by
logistic regression to predict lifetime substance use. In the model to predict
decision making, gender (p=0.021) and resiliency (p<0.001) were signif-
icant predictors; a trend was seen for age (p=0.103). As non-resiliency
increases, quality decision making decreases. Boys were more prone to
poor-quality decision making. Significant predictors of lifetime substance
use were resiliency, age, school problems and negative modeling (p≤
0.005). A clinical profile for adolescent survivors at annual evaluations
can be helpful to health professionals counseling teen survivors using the
Long-Term Follow-Up Guidelines of COG. While all teen survivors need
counseling related to late effects and substance use, high-risk survivors
need to be identified for focused intervention. An effective diagnostic
decision-making scale is needed to identify teens who overestimate their
decision-making ability at baseline.

CORRESPONDING AUTHOR: Patricia Hollen, PhD, School of Nursing,
University of Virginia, Charlottesville, VA, 22908; p.hollen@virginia.edu
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C-171
A WHITE COAT EFFECT: AGE, EDUCATION, AND SHARED DECI-
SION MAKING BETWEEN PATIENTS AND PROVIDERS

Jorie M. Butler, PhD, Cynthia A. Berg, PhD, Marjorie Carter, MSPH, Man
Hung, PhD, Candace Hayden, MPH, Jose Morales, BS and Matthew
Samore, MD

University of Utah, Salt Lake City, UT.

Shared decision making between healthcare providers and patients reflects
conversation and agreement about medical treatment. Sharing decision mak-
ing promotes optimal treatment as patients active in decision making may be
more adherent to medical regimens they discussed with their physician and
believe can fit into their lifestyle. Some patients may be less comfortable with
shared decision-making and identifying such patients creates opportunities for
intervention. A survey of 812 patient participants receiving care in primary
care clinics in rural communities was conducted to understand patient per-
spectives on care provided by their physician and satisfaction with communi-
cation in these areas. Patients with at least one chronic illness (75% of sample)
were heavily recruited for the questionnaire to ensure that the participants had
a need for regular follow-up care and interaction with their provider. The
participants, who were largely female (62%, 38% male) and aged 55 or older
(64%), completed a telephone interview relating their experiences with their
physician over the preceding twelve months. Participants reported the extent to
which responsibility for determining the best treatment was shared with their
physician. Regression analyses revealed that older patients and patients with
less education were more likely to report that decisions about treatment were
left mostly with their physician (age B=.09; education B=-.21, p’s<.01)
whereas having a chronic illness and female gender were not associated with
shared decision making. Analyses testing moderators of the effect of age on
shared-decision making revealed that talking with your doctor about stressors
or worries in the past year attenuated the effect of age on shared decision
making (B=-.09, p<.05). Results suggest that physicians who express interest
in their patients’ well-being may build quality relationships and promote
shared decision making. Potential for intervention will be discussed.

CORRESPONDING AUTHOR: Jorie M. Butler, PhD, Psychology, University
of Utah, Salt Lake City, UT, 84112; jorie.butler@psych.utah.edu

C-173
A COLLABORATION TO EVALUATE THE IMPACT OFATEEN DAT-
ING VIOLENCE (TDV) INFORMATION PROGRAM ON HIGH
SCHOOL STUDENTS’ TDV KNOWLEDGE

Betty J. Braxter, PhD,1 Willa M. Doswell, PhD, RN, FAAN,1 Rhonda
Fleming, ES,2 Rose Constantino, PhD, RN, FAAN,3 AnnamoreMatambanadzo,
PhD4 and Linden Wu, SN1

1Health Promotion and Development, University of Pittsburgh, School of
Nursing, Pittsburgh, PA; 2Women Center and Shelter of Greater Pittsburgh,
Pittsburgh, PA; 3Health and Community Systems, University of Pittsburgh,
School of Nursing, Pittsburgh, PA and 4University of Pittsburgh, Pittsburgh, PA.

"How will I know if I am in an abusive relationship?" is the unspoken question
in TDV situations. Unhealthy relationships often begin during adolescence and
are linked to physical, emotional, sexual, or psychological abuse referred to as
teen dating violence (TDV) that serves as a precursor to domestic violence. The
purpose of our collaboration between a university and community agency was
to evaluate the agency’s TDV program delivered to inner city high school
students.We were interested in assessing the impact of the program on students’
TDV knowledge, one arm of our skills, knowledge, and attitude (SKA) frame-
work. The 40-minute didactic/interactive program conducted by the agency’s
education specialist was held in health class and focused on TDV risk factors
and signs, and available community resources. Data were drawn from 335
freshmen/sophomore students in two waves in the 2010-2011 school year in
four schools located in the Northeastern United States.Wave onewas comprised
of only girls; wave two girls and boys. Using a pre-post test design, students
completed an 11-itemmultiple choice knowledge tool 7-14 days before/after the
program. Descriptive statistics and T-tests were generated with PSAW 19. The
sample was comprised of 56 % African American, 43.8% Caucasian, and .02%
Hispanic/other students. Approximately 83.7% of the students were female;
16.3% male. The mean pre-test score significantly differed from the post test
score for wave 1 (14.6+-2.8 versus 16.6+-2.6,p=0.000) and wave 2 (13.5+-3.6
versus 16+-4,p=.000). African American girls' mean pre test to post test score
significantly differed from their Caucasian counterparts (p=0.039)(Wave 1).
The community based program did increase knowledge about TDV. Further
research is needed to assess the impact of the program on TDV knowledge
among high school students by gender, and racial group.

CORRESPONDING AUTHOR: Betty J. Braxter, PhD, Health Promotion
and Development, University of Pittsburgh, School of Nursing, Pittsburgh,
PA, 15260; bjbst32@pitt.edu

C-174
FACTORS INFLUENCING SEXUAL RISK AND CONDOM USE
BEHAVIORS AMONG HIV-POSITIVE MEN AND WOMEN IN
HAWAII

Kathleen M. Sullivan, PhD, MS,1 Dongmei Li, PhD2 and LeGena Hayes, MS1

1Nursing, University of Hawaii, Manoa, Honolulu, HI and 2Public Health,
John A Burns School of Medicine, University of Hawaii, Honolulu, HI.

One purpose of this study was to explore intrapersonal, social and contex-
tual factors associated with sexual risk behavior among an ethnically
diverse sample of HIV-positive persons from Hawaii. Framed in Social
Action Theory, HIV-positive persons are viewed as being challenged with
limiting the transmission of HIV to others, and that intrapersonal psycho-
social and environmental factors moderate perceptions and health-related
behaviors including condom use. Based on a literature review, factors
considered to influence condom use included demographics (age, gender,
ethnicity), intrapersonal mediators (self-efficacy for condom use, self com-
passion, treatment optimism), and contextual factors including recent alco-
hol, and substance use, and number of sex partners (SPs). Using a cross
sectional design, a convenience sample (n=100) was recruited from Hawaii
that included mostly Caucasian (47%) and Asian Pacific Islander (28%)
men who have sex with men (72%). Results: Forty percent of the respond-
ents reported engaging in sex within the past 3 months and 30 percent
reported engaging in sex without condoms. Nearly one fifth (17%) of the
participants reported having multiple SPs. Using multiple logistic regres-
sion (backward selection model), condom use self-efficacy and marijuana
use were the two significant redictor variables for sex without condom use.
Higher condom use self-efficacy scores were associated with more condom
use (p=0.031). Marijuana use had a marginal significant effect with more
marijuana use associated with less condom use (p=0.064). HIV care pro-
viders need to incorporate strategies that strengthen efficacy beliefs for
condom use to reduce transmission risk among sexually active persons
living with HIV.

CORRESPONDING AUTHOR: Kathleen M. Sullivan, PhD, MS, Nursing,
University of Hawaii, Manoa, Honolulu, HI, 96822; ksulliva@hawaii.edu

C-175
SEXUAL HEALTH OF EARLY MATURING AFRICAN AMERICAN
GIRLS

Dorothy Hawthorne, PhD

Nursing, Oakland University, Rochester Hills, MI.

Purpose: To learn family-based sexual health strategies used by African-
American mothers to manage the sexual behavior of their 9- and 10-year-
old daughters who have reached puberty and are menstruating.
Background: Peer contact and experimental sexual interaction are increased
in children of 8 to 12 years of age. Girls initiating menarche, their first
menstrual flow, by age 9 or 10 years are more likely to experiment with oral
sex and engage in intercourse than girls starting menarche at a later age. An
increasing number of African-American girls are starting to menstruate by 9
and 10 years of age and their teen pregnancy rate remains higher than any
other racial-ethnic group of girls. Previous studies have identified effective
sexual health strategies that are family-based and used by nonAfrican-Amer-
ican parents to cease and/or prevent sexual activities in daughters of school
age. However, there is limited information about family-based sexual health
strategies used by African-American parents to manage the sexual behaviors
of daughters who begin to menstruate by ages 9 and 10 years.
Methods (Design, Participants, Setting, Data Collection, Analytic ap-
proach): Data were collected through the qualitative interview approach at
participants’ (n=15) homes. Participants were African-American women
with an average age of 38.4 years and 12.7 years of education. Robert K.
Yin’s five-step, cross-case comparison method was used to analyze the data.
Herbert Blumer’s symbolic interaction theory was used to describe partic-
ipants’ interview responses.
Results: Five family-based sexual health strategies were identified from par-
ticipants’ interviews, which include: (1) Gender sexuality scripting, (2) cross-
sex segregation, (3) parental supervision, and (4) selecting good company.
Conclusions and Implications: Sexual health strategies that are family-
based were identified by and are being used by African-American mothers
to cease and prevent sexual activities in daughters who recently initiated
menstruation at 9 and 10 years of age. These strategies can be used to foster
sexual absence in girls who have a high rate of participating in sexual
activities, contracting sexually transmitted diseases, and becoming pregnant
prior to reaching adulthood.

CORRESPONDING AUTHOR: Dorothy Hawthorne, PhD, Nursing, Oakland
University, Rochester Hills, MI, 48326; hawthorn@oakland.edu
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C-177
NONLINEAR LONGITUDINAL ASSOCIATIONS OF SLEEP DURA-
TION WITH BLOOD PRESSURE

Mauli Shah, BA,1,2 Shari R. Waldstein, PhD1 and Alan B. Zonderman, PhD2

1Psychology, University of Maryland, Baltimore County, Baltimore, MD
and 2Intramural Research Program, National Institute on Aging, NIH,
Baltimore, MD.

Reduced sleep duration has been associated with hypertension or increased
blood pressure (BP), but results are inconsistent for older adults. Here we
examined prospective relations of coincident trajectories of sleep duration
with BP among 1,868 participants from the Baltimore Longitudinal Study
of Aging (aged 19 to 97; 51% male; 71% White) who were free of stroke,
heart failure, and dementia. Participants underwent clinical assessment of
BP, reported average nightly hours of sleep categorically, and completed the
Center for Epidemiological Studies-Depression (CES-D) scale on up to 7
occasions (M=1.8, SD=1.1) over up to 20 years (M=5.9, SD=7.2) of
follow-up. Mixed-effects regression models were adjusted for age, sex,
race, education, body mass index, smoking, alcohol use, depressive symp-
tomatology, cardiovascular diseases, diabetes, sleep apnea, antihypertensive
medication use, and antidepressant medication use. Average nightly sleep
duration was dichotomized into>6 hours and<= 6 hours. Also examined
were interactions of sleep duration with sex, linear age, and quadratic age.
Results revealed a significant longitudinal association between sleep dura-
tion and quadratic age for systolic BP (p<.001) and diastolic BP (p<.02).
Results indicated that those with less sleep had relatively greater prospec-
tive increase in SBP until about age 65 after which they displayed a
decrease in SBP. In contrast, those with longer sleep duration had lower
SBP until about age 75 but continued to show steady increase over time.
Next, those with less sleep had relatively greater increases in DBP until
about age 50 after which they displayed a more pronounced decrease in
DBP. Conversely, those with more sleep had lower BP until about age 75
and showed lesser decline over time. Thus, short sleep duration may confer
risk for high blood pressure or even hypertension for the middle aged and
young-old, but longer sleep duration may do so for the middle-old and
oldest-old.

CORRESPONDING AUTHOR: Mauli Shah, BA, Psychology, University of
Maryland, Baltimore County, Baltimore, MD, 21250; maulishah@umbc.edu

C-178
PERCEIVED SLEEP QUALITYAND PROBLEMATIC INTERNET USE
AMONG COLLEGE STUDENTS

Joseph A. De Leo, MA, Andrea L. Hobkirk, MA and Edelgard Wulfert, PhD

Psychology, University at Albany, State University of NewYork, Albany, NY.

College life is often accompanied by changes in sleep patterns and decreased
sleep quality. The college environment is also associated with increased
opportunities to engage in unhealthy behaviors, such as alcohol and tobacco
use, which are commonly linked to sleep-related problems. Researchers posit
that problematic Internet use (PIU) has an “addictive” quality that can put
students at risk for associated psychological and behavioral problems. It is
therefore reasonable to assume that PIU may also play a role in sleep quality;
however, a lack of research exists explicitly examining this link.
This study sought to explore the relationship between facets of PIU with sleep
quality in a sample of college students. Undergraduates (130 women, 96 men)
completed an anonymous survey, which included valid and reliable measures
of PIU (Chinese Internet Addiction Scale, CIAS), sleep quality (Pittsburgh
Sleep Quality Index, PSQI), and substance use (CORE). Descriptive analyses
found a significant positive relationship between the PSQI and CIAS total
score (r=.15, p<.05), CIAS tolerance subscale (r=.19, p<.01), and the CIAS
compulsion subscale (r=.17, p<.01). These correlations suggest that those
who are unable to resist the lure of the Internet and show signs of tolerance and
compulsive use also manifest poorer sleep quality.
A two-step hierarchical regression analysis was employed to examine
whether PIU uniquely predicts perceived sleep quality above and beyond
substance use. The first-step included reported usage (i.e., never, once a
month, weekly, almost daily) of alcohol (B=.15, p<.05) and tobacco
(B=.15, p<.05), both of which significantly predicted global scores of per-
ceived sleep quality (Adjusted R2=.059, F=7.89, p<.001). The second step
introduced the CIAS total score (B=.18, p<.05), which explained a significant
amount of variance in sleep quality beyond substance use (Adjusted R2=.086,
ΔF=7.433, p=.007). These results suggest that excessive Internet use, partic-
ularly if the online behavior takes on an addictive quality, may have an impact
on sleep quality and overall health among undergraduates.

CORRESPONDING AUTHOR: Joseph A. De Leo, MA, Psychology,
University at Albany, State University of New York, Albany, NY, 12203;
jd798667@albany.edu

C-179
NOCTURNAL NOISE POLLUTION IN RURAL AREAS AND
SMALLER TOWNS/CITIES

Liza Rovniak, PhD, MPH, Elizabeth Kiser, BS, RPSGT and Christopher
Sciamanna, MD, MPH

General Internal Medicine (H034), Pennsylvania State University College
of Medicine, Hershey, PA.

Noise pollution during sleep has been linked to adverse health outcomes in larger
cities; however, the prevalence of nocturnal noise pollution in smaller towns/
cities and rural areas has not been well investigated. In a cross-sectional study of
308 sedentary adults (mean age=50.3, 62% female, 92% White) living in rural
areas and small towns/cities who were recruited for a fitness walking program,
we assessed the prevalence of self-reported exposure to noise during sleep. Of
the participants who indicated that their sleep had been disturbed by noise in the
past month (36.5%), more than half (56.3%) indicated that their sleep had been
disturbed by noise one or more times per week. The most common sources of
noise exposure were household pets (42.9%), a household member getting up in
the middle of the night (33%) or having a different sleep schedule (28.6%), a
household member snoring (25.9%), and traffic noise (25.9%). Participants
indicated that the most common strategies they used to reduce nocturnal noise
included talking to the person producing the noise (41.8%), taking care of the
baby/child producing the noise (36.4%), using ear plugs (16.4%), changing the
room used for sleep (12.7%), and using a sound/noise machine (9.1%). About
half of the participants (49%) reported that these noise-reduction strategies
helped most or all of the time, while the remainder indicated lesser effectiveness
for these strategies. The frequency of exposure to noise, and the total number of
noise sources experienced within the prior month were unrelated to objectively
measured blood pressure, resting pulse, body mass index, waist circumference,
and aerobic fitness capacity. These findings suggest that adults in rural areas are
more likely to be exposed to domestic, rather than industrial, sources of nocturnal
noise pollution, and that behavioral modifications may reduce noise exposure.
Future investigations of nocturnal noise pollution should use objective noise
assessments to determine the stability and intensity of noise exposure, and
include longer-term assessments of changes in health status.

CORRESPONDING AUTHOR: Liza Rovniak, PhD, MPH, General Inter-
nal Medicine (H034), Pennsylvania State University College of Medicine,
Hershey, PA, 17033; lrovniak@hmc.psu.edu

C-181
LONGITUDINAL INFLUENCE OF HOME SMOKING RESTRICTIONS
ON ADOLESCENT SMOKING INITIATION IN A NATIONAL
SAMPLE

Kristen Emory, MA, PhD Candidate

University of California, San Diego, La Jolla, CA.

Background: Home smoking restrictions (HSR) reduce passive smoking; less
is known about their relationship to adolescent smoking. There is contention
about the extent of familial influence as young people age and competing
influences such as the peer group increase. Longitudinal data is needed.
Study Question: Are complete home smoking restrictions in early adoles-
cence longitudinally associated with adolescent cigarette experimentation?
Methods: We explore the association between HSR and adolescent smoking
experimentation in a diverse group of parent and teens, using data from the
national (2003-2010) UCSD Parenting Project (N=704). We employ chi-
square, bivariate and multivariate regression to analyze the association
between baseline predictors and adolescent experimentation five years later.
Results: The absence of complete HSR at baseline is associated with
increased adolescent smoking(OR=1.633, 95%CI=1.074-2.484, p=
0.0218), adjusting for covariates. Household smoking influences this rela-
tionship; among households with 1+ smoker HSR were suggestive of an
effect. In households without smokers the absence of complete HSR was
associated with a 1.804 (95% CI=1.033-3.151, p=0.0381) increased odds
of experimentation at five year follow up.
Adolescents who reported a complete ban were less likely to experiment
with smoking at five year follow up. When dyads agreed there was a home
ban 17.2% of adolescents in households without smokers had experimented
versus 26.1% in homes with smokers. The results were intensified when
only the adolescent reported a complete ban (12.5% versus 38.7%). Ap-
proximately 40% of adolescents had experimented with smoking if the
adolescent did not report a complete ban.
Conclusions: Adolescents reporting a complete HSR are at decreased risk
for smoking experimentation, particularly strong when there are no house-
hold smokers or when parent and teens are in agreement.

CORRESPONDING AUTHOR: Kristen Emory, MA, PhD Candidate,
University of California, San Diego, La Jolla, CA, 92093-0901;
ktemory@ucsd.edu
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C-182
RECRUITMENT LESSONS LEARNED FROM THREE WEB-BASED
TOBACCO CESSATION STUDIES

Herbert H. Severson, PhD, Brian G. Danaher, PhD, Judy A. Andrews, PhD,
Milagra S. Tyler, MA, Coleen Yearick, MS and Laura Akers, MS

Oregon Research Institute, Eugene, OR.

We have conducted three recent NCI-funded tobacco cessation RCTs which
involved the recruitment of a large numbers of smokeless tobacco users. In
our first study, ChewFree.com, we recruited 2523 adult chewers and com-
pleted this study in 2006. We reported on our recruitment methods which
largely depended upon earned media and stories on our free cessation
program. We also built two databases to help us promote the program: (1)
a list of media outlets for sending faxes and (2) a list of tobacco control
advocates with whom we could correspond and share news about our
program. In the 5 years since completion of the original ChewFree.com
trial we started two more large RCTs that involved Web-based ST cessation
programs. In the first, MyLastDip.com, we recruited 1708 young chewers
between the ages of 14-25 who completed screening and provided consent
to participate. Concurrently, we initiated our second ChewFree.com study,
ChewFree II, which compared the relative efficacy of Web-based cessation
with telephone counseling through a helpline. For both of these trials we
initially used recruitment methods that we proven to be successful in our
previous study. However, we soon discovered that the landscape had changed
such that more traditional media (e.g., newspapers, radio and TV) no longer
picked up and promoted stories about our program.We describe the process of
evaluating various recruitment methods including use of mailings, radio,
newspapers, brochures and materials to tobacco control advocates, and Web-
based marketing including the use of social media. We present data and
describe our use of successive recruitment approaches (including relative cost
per recruited participant). In the end, the Web-based marketing using Google
Ad words was far and away the most effective and cost effective recruitment
approach. We discuss the implications of our findings for recruitment for
research studies seeking a nationwide sample.

CORRESPONDINGAUTHOR: Herbert H. Severson, PhD, OregonResearch
Institute, Eugene, OR, 97403; Herb@ori.org

C-183
COMMUNITYAND INDIVIDUAL LEVEL SOCIAL CORRELATES OF
SMOKING TRAJECTORIES FROM ADOLESCENCE TO
ADULTHOOD

Bernard Fuemmeler, PhD,1 Chien-Ti Lee, PhD,1 Krista W. Ranby, PhD,1

Marissa Stroo, BS,1 Chongming Yang, PhD,1 Kalin Clark, BA,1 Marcella H.
Boynton, PhD,1 Trenette Clark, PhD,2 Joseph McClernon, PhD1 and Scott
Kollins, PhD1

1Duke University, Durhum, NC and 2School of Social Work, University of
North Carolina, Chapel Hill, NC.

Although smoking prevalence has declined in the past decades, a significant
proportion of the population has initiated and continued smoking since ado-
lescence. Given the considerable societal and personal costs of smoking,
characterizing the various typologies of smoking behaviors among adolescents
is critically important in order to inform etiologic models and target prevention
efforts. The purpose of this study was to describe temporal patterns and
correlates of smoking patterns from early adolescence to adulthood.
The study sample consisted of a longitudinal cohort of 9,780 youth from the
National Longitudinal Study of Adolescent Health (Add Health), a nation-
ally representative study of adolescents, who completed in-home surveys on
four separate occasions from 1995 to 2009. A cohort sequential design where
developmental age is the repeated measure was employed. This allowed for
examining trajectories of smoking typologies from age 13 to 32 years. A two-
part zero-inflated Poisson growth curvemodel was applied to identify smoking
patterns based on number of cigarettes smoked. Five smoking patterns were
identified based on chronicity of smoking and loosely labeled as: non-users,
chippers, late onset users, early users, and late onset heavy users.
Females, African Americans, and Hispanics were less likely to be in the
group of late onset heavy users. The probability of being in one of the four
smoking groups (vs. non-users) increased if persons lived in a state with
higher rates of smoking, had friends who smoked, or had a mother figure
who smoked, suggesting strong influences of social norms on adolescent
smoking patterns including peer, parental, and environmental norms. By
examining correlates that distinguish smoking patterns of this population,
we gain better understanding of the underlying causes of smoking initiation
and persistence of smoking into adulthood.

CORRESPONDING AUTHOR: Chien-Ti Lee, PhD, Department of
Coummunity and Family Medicine, Duke University, Durhum, NC, 22710;
chienti.lee@duke.edu

C-184
ASSOCIATIONS BETWEEN CHRONIC PAIN AND USE OF PHARMA-
COTHERAPY FOR SMOKING CESSATION

Emily L. Zale, BA, Ashley M. Herrick, BS and Joseph W. Ditre, PhD

Department of Psychology, Texas A&M University, College Station, TX.

Greater than 100 million adults experience chronic pain, and the prevalence
of smoking among persons in pain may be greater than twice that of the
general population. Smoking is a suspected causal agent in the onset of
chronic pain, and there is reason to believe that pain may present a
significant barrier to smoking cessation. Initial evidence indicates that
although smokers in pain tend to report less confidence and greater diffi-
culty in quitting, they also tend to rate their desire to quit smoking at a level
commensurate with that of pain-free smokers. However, these findings are
derived from relatively small samples of smokers who did not necessarily
have chronic pain. We are not aware of any studies that have tested how
comorbid chronic pain may influence the likelihood of either attempting to
quit, or using pharmacotherapy for smoking cessation. We examined smok-
ers' responses (N=1948) to the National Comorbidity Survey-Replication
(2003). Separate linear and logistic regressions were conducted with chron-
ic pain status as the fixed factor, and either number of past quit attempts, or
past use of pharmacotherapy as the respective dependent variables. After
adjusting for sociodemographic factors and lifetime substance misuse, we
observed no association between pain status and past quit attempts (p=.13),
suggesting that smokers with and without chronic pain are equally likely to
engage a quit attempt. Results of a similar analysis, further controlling for
number of past quit attempts, indicated that smokers with chronic pain were
more likely to utilize pharmacotherapy for smoking cessation (OR=1.57,
p<.001). Specifically, smokers were more likely to endorse past use of NRT
if they also endorsed a history of chronic back/neck pain (OR=1.54,
p<.001), medically unexplained chronic pain (OR=1.73, p<.01), or arthri-
tis (OR=1.60, p<.001). Smokers with a history of medically unexplained
chronic pain were also more likely (OR=1.80, p=.02) to have utilized
prescription cessation medications. Discussion will address potential mech-
anisms, clinical implications, and future research directions.

CORRESPONDING AUTHOR: Joseph W. Ditre, PhD, Psychology, Texas
A&M University, College Station, TX, 77840; jditre@tamu.edu

C-185
SMOKERS IN THE GENERAL POPULATION AREMORE LIKELY TO
MISUSE OPIOIDS

Ashley M. Herrick, BS, Emily L. Zale, BA, Nicole A. Toomey, None and
Joseph W. Ditre, PhD

Department of Psychology, Texas A&M University, College Station, TX.

The misuse of prescription pain relievers is on the rise in the United States,
and health professionals are becoming increasingly reluctant to prescribe
opioid medications. Tobacco smoking has been implicated in the onset of
painful conditions, and the prevalence of smoking among persons with
comorbid pain disorders may be greater than twice that of the general
population. Smokers are more likely to misuse a variety of substances,
and there is evidence that pain patients who smoke are at increased risk for
aberrant opioid use. However, we are not aware of any studies that exam-
ined whether smokers in the general population (relative to nonsmokers) are
at increased risk for misusing prescription pain medications. We examined
smokers' responses (N=38,067) to the National Survey on Drug Use and
Health (2009). Separate logistic regressions were conducted with smoking
status as the fixed factor, and either (1) past-year prescription pain medica-
tion abuse/dependence, (2) lifetime nonmedical use of prescription opioids,
or (3) past-year treatment for pain medication misuse, as the dependent
variables. Results indicated that current smokers (relative to nonsmokers)
were more likely to meet DSM-IV criteria for past-year prescription pain
medication abuse (OR=1.43, p< .001) and dependence (OR=2.99,
p<.001). Smokers were also more likely to endorse lifetime nonmedical
use of prescription opioids (OR=1.92, p<.001), including morphine (OR=
3.02, p<.001), oxycontin (OR=2.41, p<.001), hydrocodone (OR=1.84,
p<.001) and codeine (OR=1.95, p<.001). Finally, smokers were found to
be greater than three times more likely to have undergone treatment for pain
medication misuse in the past year (OR=3.19, p<.001). This study provides
the first evidence that smokers in the general population may be at increased
risk for misuse of prescription pain medications, including opioids. Find-
ings are discussed with regard to clinical implications and directions for
future research.

CORRESPONDING AUTHOR: Joseph W. Ditre, PhD, Department of
Psychology, Texas A&M University, College Station, TX, 77840;
jditre@tamu.edu
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C-186
ATTENDANCE OF TOBACCO CESSATION COUNSELING CLASS
AND LONG TERM 90 DAYS SUSTAINED ABSTINENCE RATE
AMONG LOWER-INCOME POPULATION

Tung-Sung Tseng, DrPH, MS,1 Krysten D. Jones, MPH,1 Yong Yi, MS,2

Michael . D. Celestin, MA1 and Sarah Moody-Thomas, PhD1

1Behavioral and Community Health Sciences, LSUHSC School of Public Health,
New Orleans, LA and 2LSU Health Care Services Division, New Orleans, LA.

Background: Group behavioral counseling andmedications increase quit rates.
The Louisiana Tobacco Control Initiative (TCI) provides evidence-based
treatments among the state’s public hospitals and clinics in which the majority
of patients are of a lower-income and under-or uninsured. The purpose of this
study was to compare the long term quitting rate of smokers who attended the
cessation class and those who did not attend. This study also explored the
utilization of behavioral counseling class within a public hospital system.
Methods: There were 3,107 smokers scheduled to but did not attend counseling
class (control group), and 1,792 smokers who attended at least 1 in a series of 4
group sessions (intervention group) between January 2005 andDecember 2007.
Their tobacco uses after two years as of the first class attendence/scheduled
dates were tracked through electronic data repository system. Analyses com-
pared demographics, and 90-day sustained abstinence rate of the two groups.
Results: Approximately 30% (27.5% vs 31.8%) of smokers who were suc-
cessfully tracked and included in the quit rate comparison. Adjusted for
demographics and insurance status, Smokers who attend behavioral counsel-
ing had significantly higher long term quit rates (21.5%, versus 15.4%). The
results of multivariate regression analysis showed that after two years partic-
ipants who attend behavioral counseling had greater odds (OR=1.42 95%CI=
1.07-1.88) of 90 day sustained abstinence than those who did not attend.
Conclusion: The findings of this study suggest that the TCI smoking cessation
counseling class provides short term and a long term cessation effect among
lower-income participants. In addition, older, female, and white smokers
utilized the services more often than their younger, male, and non-white
counterparts. Future research is needed conducted to identify barriers to and
accessibility of cessation services for those smokers who did not attend the
class with the goal of increasing the impact of tobacco cessation counseling.

CORRESPONDING AUTHOR: Tung-Sung Tseng, DrPH, MS, Behavioral
and Community Health Sciences, LSUHSC School of Public Health, New
Orleans, LA, 70112; ttseng@lsuhsc.edu

C-187
MULTILEVEL PREDICTORS OF SMOKING INITIATION

KathrynGoldade, PhD,1 Kelvin Choi, PhD,2 Debra Bernat, PhD,4 ElizabethKlein,
PhD, MPH,3 Kolawole S. Okuyemi, MD, MPH1 and Jean Forster, PhD, MPH2

1Family Medicine and Community Health, University of Minnesota,
Minneapolis, MN; 2Epidemiology and Community Health, University of
Minnesota, Minneapolis, MN; 3College of Public Health, Ohio State University,
Minneapolis, MN and 4Department of Medical Humanities and Social Sciences,
Florida State University College of Medicine, Minneapolis, MN.

The vast majority of adult smokers start smoking prior to age 18. Once initiated,
smoking persists well into adulthood increasing the public health importance of
preventing adolescents from starting. The purpose of the present study is to
understand the influence of factors at multiple levels on adolescent smoking
initiation. Adolescents inMinnesota were recruited from randomly selected areas
across the state. At baseline, participants were ages 12 or 13 (n=1,953); they
were surveyed every sixmonths until the age of 18. Logistic regressionwas used
to analyze the effects of individual (demographic), proximal (home and peer
environment), and distal socio-environmental (area-level aggregated character-
istics) factors measured at baseline on smoking initiation. Initiation was defined
as smoking more than a whole cigarette. Hierarchical linear regression was used
to analyze the effects of these factors on age of initiation (n=603). Overall,
50.9%were female, 83.8%werewhite, 34.4%were livingwith smoking parents;
for 33.7% smoking was allowed at home. At the individual and proximal levels,
parent education, living with parents and siblings who smoke, living in homes
that allow smoking, and having friends who smoke at baseline were associated
with smoking initiation and earlier initiation (p<.05). Among the distal factors,
medium proportion of the population completing high school was associated
with smoking initiation, and a higher proportion of 15-16 year-olds who smoke
at the GPU area level was associated with earlier initiation (p<.05). At the GPU
level, higher proportion of the population employed and higher median house-
hold income were associated with initiating at an older age (p<.05). Findings
support that proximal and distal environmental factors such as smoking by older
age peers and lower SES predict earlier smoking. This study indicates the
importance of area-level factors for adolescent smoking initiation.

CORRESPONDING AUTHOR: Kathryn Goldade, PhD, Family Medicine
and Community Health, School of Physics & Astronomy, Minneapolis,
MN, 55414; kgoldade@umn.edu

C-188
PROMOTION OF CIGARETTES AMONG CHILEAN MAGAZINES
FOR FEMALES: WHAT ARE THE MESSAGES ABOUT SMOKING?

Paula Repetto, PhD,1 Baltica Cabieses, MsC,2 Margarita Bernales, MsC,4

Laura Vanderbloemen, MsC3 and Fernanda Mediano, BA1

1P. Universidad Católica de Chile, Santiago, Chile; 2University del Desarrollo,
Santiago, Chile; 3University of York, York, United Kingdom and 4University
of Auckland, Auckland, New Zealand.

Although Chile has been part of the tobacco free initiative and passed a law
in 2006 that prohibited the tobacco marketing, restricted sales to minors and
limited the spaces where smoking is allowed. Despite the fact that these
restrictions were put into place, data shows that Chilean youth and overall
the population continue to smoke at high rates (MINSAL, 2010). Moreover,
data from 2009-2010 collected in Chile suggest that females have increased
smoking over time. For that reason studies that examine factors that may
account for these high rates. Some researchers have proposed that messages
about tobacco in printed media may have an influence on this behavior
(Lohen et al., 2007) and in Chile may explain why cigarette use continues to
be high. In the present study we examined all magazines for female
audience in two periods of time may through june 2008 and september
through November 2010. We examined all written and photographs related
to cigarette use during that period of time and the content associated, coding
all photos and content associated using a focused coding method. We found
more than 50 images related to tobacco use during both periods. All images
were positive and showed a popular person smoking. We found only two
mentions, in a text, to the negative consequences of smoking in health. We
also found most messages associated with smoking to being relaxed, being
a powerful woman, and as a strategy to cope with negative affect. Other
findings suggest that other beliefs about the benefits of smoking may be
depicted through these images. Discussion focuses on implications for
prevention of cigarette smoking and how may influence this behavior
among females in Chile.

CORRESPONDING AUTHOR: Paula Repetto, PhD, P. Universidad CatÃ³lica
de Chile, Santiago, 00000; prepetto@uc.cl

C-189
THE IMPACT OF SOCIAL SUPPORT ON THE EFFECTIVENESS OF
AN ONLINE CESSATION PROGRAM

Amanda Richardson, PhD, Laurel Curry, MPH, Haijun Xiao, MS and
Donna Vallone, PhD

Research and Evaluation, Legacy, Washington, DC.

To harness the ability of the internet to deliver evidence-based cessation
information to consumers, Legacy created BecomeAnEX.org, a free brand-
ed smoking cessation website designed to engage smokers through videos,
interactive content, a personalized quit plan, and an online community.
With over 400,000 registered users, we sought to evaluate the effectiveness
of the website’s effect on quit behavior and the influence of social support.
An online study system recruited 1035 new registrants to the BecomeA-
nEX.org (bex) website beginning in January 2011. Social support and quit
behavior was assessed through surveys at baseline, 1-, 3-, and 6-months
follow-up. Logistic regression was used to measure whether visits to the
website promoted quit behavior and how this was modified by social
support, measured using a three-point scale that quantifies the positive to
negative balance of support. Results for the first 3 months of the study are
presented here. The sample consisted primarily of daily smokers (93.1%)
who smoked an average of 16.4 cigarettes per day. This was a highly
motivated group of individuals; at baseline, 72.3% endorsed having made
at least one quit attempt in the past 12 months and 71.6% intended to quit in
the following 30 days. When asked who would follow their quit attempts
most closely, 52.9% said a spouse or partner, 21.6% said a family member,
and 21.8% said a friend or co-worker. The mean value for social support
from this individual was 2.3, suggesting a strong skew towards positive
social support. At the 3-month follow-up, there was a 7-day abstinence rate
of 18.1% and a 30-day abstinence rate of 14.9%. Adjusted regression
analyses show that each additional visit to the bex website increased both
7-day and 30-day abstinence by 2% (p=0.002 and p=0.003, respectively).
While a negative balance of social support decreased quit attempts by
roughly 8% (p=0.007), this did not affect abstinence directly nor did it
modify the effectiveness of the website. Further understanding how an
online intervention impacts cessation and the role of social support in this
process is essential in order to maximize quit rates.

CORRESPONDING AUTHOR: Amanda Richardson, PhD, Legacy,
Washington, DC, 20036; arichardson@legacyforhealth.org
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C-190
DYNAMICAL SYSTEMS ANALYSIS OF SMOKING CESSATION
DATA

Jessica B. Trail, MS,1 Megan Piper, PhD,3 Daniel E. Rivera, PhD2 and
Linda M. Collins, PhD1

1Penn State University, State College, PA; 2Arizona State University,
Tempe, AZ and 3University of Wisconsin, Madison, WI.

Traditional longitudinal data typically consist of relatively few observations
per individual with longer lags. However, for studies yielding many repeated
observations, the data do not conform to this expectation. Further, such data
are not appropriate for standard application of system identification
approaches, which use many repeated observations from a single individual.
Data involving frequent, comprehensive longitudinal data for a sample of
individuals can be considered intensive longitudinal data. Functional data
analysis (FDA) is an ideal approach to analyzing such data; this technique
models the data as smooth functions of time, rather than analyzing discrete
data points. Unlike methods for traditional longitudinal data such as growth
curve analysis, with FDAwe do not need to assume that the response over time
has a parametric form or that the relations between time-varying covariates and
the outcome are constant over time. The success of many smoking cessation
programs depends on the ability to mitigate nicotine cravings, especially in the
initial post-quit period. In a recent smoking cessation study, 403 adults were
randomized to receive bupropion, an anti-depressant and smoking cessation
aid, or a placebo. Participants provided intensive assessments of withdrawal
symptoms, including craving and negative affect. We used FDA methods to
smooth the data and a local linear approximation technique to estimate the
rates of change of nicotine craving. Conceptualizing each participant as a
“system,” we modeled the system dynamics of nicotine craving. That is, we
estimated how the rate of change in craving varies as a function of treatment,
negative affect, and level of craving. Results showed that (1) treatment is
associated with a 3.34 and .78 unit long-term decrease in post-quit craving for
drug and placebo, respectively and (2) a unit increase in negative affect is
associated with a .3 unit long-term decrease in craving. These results could
potentially be used by tobacco researchers to design a more effective tobacco
intervention that would optimally reduce post-quit craving.

CORRESPONDING AUTHOR: Jessica B. Trail, MS, Penn State University,
State College, PA, 16801; jbj128@psu.edu

C-191
IMPACT OF WEIGHT ON SMOKING CESSATION AND WEIGHT
GAIN IN QUITLINES

Terry Bush, PhD,1 Michele D. Levine, Phd2 and Yu Cheng, MS2

1Clinical and Behavioal Sciences, Alere Wellbeing, Seattle, WA and
2University of Pittsburgh Medical Center, Pittsburgh, PA.

Background. Cessation related weight gain is common and can lead to early
relapse to smoking. Research suggests that obese smokers are less success-
ful quitting, are more concerned about weight gain and gain more weight
after quitting, suggesting that more intensive or tailored treatment may be
needed. Reasons for the poor outcomes are unknown and there is no
information on whether similar outcomes occur in obese smokers seeking
treatment via quitlines. This study evaluates the use and effectiveness of
state quitlines across the BMI spectrum.
Methods. Smokers who called one of 5 state quitlines who were 18+, not
pregnant, smoked 5+ cigarettes per day and were ready to quit were invited
to participate. We conducted purposeful recruitment to obtain roughly
equivalent numbers of normal weight, overweight and obese smokers.
Follow-up phone interviews occurred at 3 and 6 months. We conducted
bivariate and multivariate analyses to determine if baseline weight predicts
cessation outcomes and weight gain in quitters.
Results. Data come from 595 participants; 34.4% normal weight, 30.5% over-
weight, 34.9% obese. Weight groups did not differ on demographics, baseline
tobacco use or intensity of treatment, but obese smokers had more weight
concerns (p<.001) and less confidence in quitting compared with normal weight
and overweight (p<.05) smokers. Weight was not associated with post treatment
changes (baseline to 3 months) in confidence or weight concerns. Contrary to
prior research, quit rates did not differ significantly among weight groups at 3
months (30-day abstinence, p=.066) or at 6 months (30-day abstinence, p=.074).
Weight gain among quitters also did not differ by baseline weight.Wewill present
cessation rates, amount of weight gain and mediating effects of weight concerns.
Discussion. This is the first known data on use and effectiveness of quitlines
across weight groups. Although obese smokers were less confident and had
more weight concerns, baseline weight did not affect treatment engagement or
smoking and weight outcomes lending support to the robust effects of quitlines.

CORRESPONDING AUTHOR: Terry Bush, PhD, Clinical and Behavioal
Sciences, Alere Wellbeing, Seattle, WA, 98104; terry.bush@alere.com

C-193
DIGNITY IN THE BETWIXT AND BETWEEN OF LIFE AND DEATH:
RITUAL ACTIONS FOR ESTABLISHING STRUCTURE AND FIND-
ING MEANING AMONG CHINESE TERMINAL CANCER PATIENTS

Andy H. Ho, BA, MSocSc, PhD Candidate and Cecilia Lai Wan Chan,
BSocSc, MSocSc, PhD

Centre on Behavioral Health, The University of Hong Kong, Pokfulam,
Hong Kong.

Background: As death and dying are prolonged and institutionalized in the era of
biomedicine, terminal cancer patients feebly enter a social realm of betwixt and
between where confusion and disorientation reign. Drawing upon ethnographic
data, this paper systemically links the rubric of liminality with the concept of
dignity in an effort to shed new lights on palliative care practice and policy.
Methods: Meaning-oriented interviews were conducted with 14 Chinese
terminal-cancer patients to elicit the narratives of their illness experience.
All interviews were digitally recorded, transcribed verbatim were analyzed
using the grounded theory approach. Ethnographic methods including
observation, field notes and researcher reflectivity were also used to illu-
minate the meaning and the context of the interviews.
Results: The analysis revealed two major themes and relevant processes adop-
ted by patients to maintain dignity at the end-of-life and to make sense amidst
suspended space and time. (1) Personal Autonomy; encompasses the need to
regain control over their lives through altering living environments to reflect
personal choice, make informed care decisions to reduce the sense of burden to
others, and plan for the future to create lasting memories self and families. (2)
Family Connectedness; encompasses the need to maintain close-ties with
family members in hopes to express appreciation, achieve reconciliation, fulfill
family obligations, and establish a continuing bond with future generations.
Conclusion: Terminally ill persons often lack ‘formal’ rites of passage to
navigate the liminal state of separation marked by the transition from living
to dying. However, findings from this study show such tools already exist in
our societies. Advanced care planning and life review interventions mirror
the many facets of personal autonomy and family connectedness, and can
both function as ritual actions to provide structure and meaning for terminal
patients and their families during the final margin of life.

CORRESPONDING AUTHOR: Andy H. Ho, BA, MSocSc, PhD Candidate,
Centre on Behavioral Health, The University of Hong Kong, Pokfulam, 1;
andyho@hku.hk

C-195
SOMATIC COMPLAINTS AMONG WOMEN: EFFECTS OF FEMI-
NINE GENDER ROLE STRESS

Kristen Perry, MA and Jay R. Skidmore, PhD

Seattle Pacific University, Seattle, WA.

While stress and gender role have been separately implicated in the increased
prevalence of somatic symptomatology among women, the two have not been
studied as a single component. This study sought to examine the combination of
stress and gender, via feminine gender role stress (FGRS), and to compare the
predictive abilities of FGRS versus femininity regarding somatic complaints.
A total of 155 women from two local universities completed an adequate
amount of data for analysis. Participants ranged in age from 18 to 23-years-
old (M=18.86, SD=1.10). Multiple regression analyses were conducted to
predict somatic symptoms. The regression equation with traditional femi-
ninity as a predictor was not significant (R^2=.00, adjusted R^2=-.01, F [1,
153]=.05, p=.82). However, the regression equation with FGRS was sig-
nificant (R^2=.04, adjusted R^2=.03, F [1, 153]=6.37, p=.01). The linear
combination of the two predictors was significantly related to somatic
symptoms (R^2=.04, adjusted R^2=.03, F [2, 152]=.05, p=.03). The
traditional femininity measure did not predict over and above the FGRS
measure (R^2 change=.00, F [1, 152]=.66, p=.42), but the FGRS measure
did predict significantly over and above the traditional femininity measure
(R^2 change=.04, F [1, 152]=6.96, p=.01).
Regression analyses confirmed FGRS, but not traditional femininity, as a
significant predictor of somatic complaints. These results expand findings
from previous literature, which suggests that in general, FGRS is a stronger
predictor of negative outcomes compared to traditional femininity. In fact, it
seems that femininity may actually be a protective factor.
As a post-hoc analysis, normative comparisons were computed to evaluate the
mean scores observed in our study on the MSPQ to those reported elsewhere in
the available literature for (a) a normative sample, (b) womenwith back pain, and
(c) individuals with clinical pain. Results indicated that women in the present
study were different from the normative sample, but were clinically equivalent to
the samples of women with back pain and individuals with clinical pain.

CORRESPONDING AUTHOR: Kristen Perry, MA, Seattle Pacific
University, Renton, WA, 98058; perrykl@spu.edu
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C-196
THE APPRAISAL OF STRESSFUL EVENTS SCALE

Clarissa S. Gomez, PhD, Joseph W. Tomaka, PhD and Francis J. Reyes, MS

College of Health Sciences, University of Texas at El Paso, El Paso, TX.

The transactional model of stress and coping is one of the most widely used
applications for measuring individual’s response to a stressor (Lazarus &
Folkman, 1984). Stress responses are defined by how events are viewed and
appraised; specifically, Lazarus and Folkman suggest that stress is a func-
tion of primary appraisal of demand and threat, whereas secondary apprais-
al is the ability to cope. Existing stress appraisal scales suffer from
conceptual and methodological problems and have been criticized as being
limited or confounded with stress reactions and coping responses (Peacock
& Wong, 1990; Skinner & Brewer, 2002). Measures that more directly
assess both dimensions of appraisal have only been used in laboratory
settings (Tomaka et al., 1997, 2002).
The Appraisal of Stressful Events Scale (ASES) is a recently developed
measure of cognitive appraisal representative of Lazarus and Folkman’s
stress appraisal model. The ASES assesses individual differences in the
tendency to appraise events as threatening or challenging.
A scale that asked participants to appraise thirty-eight potentially stressful
life events across six content domains was developed. Participants (N=244)
completed the ASES, as well as ten other scales including the Brief COPE
Questionnaire (Carver, 1997), Cognitive Appraisal Scale (Skinner & Brewer,
2002), and the Perceived Stress Scale (Cohen, et al., 1983).
The aim of the current study was to assess the factor structure of the ASES
via confirmatory factor analysis (CFA) as well as further examine the
scale’s reliability. Results of CFA indicated that there are six distinct
subscales; conflict situations, unexpected events, public speaking, transpor-
tation, social anxiety, and financial concerns. Results supported the six
factor model for the ASES and confirmed reliability with total appraisal
(α=.94), as well as for each of the factors (i.e. α=.77 - .86). These recent
data confirm the factor structure and reliability of the scale, as well as
provide additional evidence for its validity.

CORRESPONDING AUTHOR: Clarissa S. Gomez, PhD, College of
Health Sciences, University of Texas at El Paso, El Paso, TX, 79930;
csgomez80@gmail.com

C-197
DOES RELIGIOUS INVOLVEMENT BUFFER THE DELETERIOUS
EFFECTS OF ACUTE STRESS? GENDER SPECIFIC ASSOCIATIONS

Allison Appleton, ScD,1 David Williams, PhD,2 Marissa Rewak, ScM2 and
Laura D. Kubzansky, PhD, MPH2

1Epidemiology, Harvard School of Public Health, Boston, MA and 2Society,
HumanDevelopment and Health, Harvard School of Public Health, Boston,MA.

Introduction. Results from several observational studies suggest that reli-
gious involvement buffers the deleterious effects of chronic stress and may
promote health. However, it is not known whether religious involvement is
protective under situations of acute stress. Therefore, we examined the
association between religious involvement and blood pressure response to
stress (a robust measure of cardiovascular function) in a laboratory setting,
and if associations differed for males and females.
Methods. Hypotheses were tested in healthy men and women (n=151)
recruited from the community. Stress was induced via the Trier Social Stress
Test. Several measures of religious involvment were examined: public reli-
gious participation, religious/spiritual salience (R/S), religious coping and
religious meaning. Change in systolic and diastolic blood pressure from
baseline to stress, and stress to recovery were examined as outcomes.
Results. Among males, greater public religious participation, R/S, religious
coping and religious meaning were associated with a significantly smaller
change (less reactive) in systolic blood pressure from baseline to stress (all
p<0.03), and a trend was evident for R/S and religious coping with smaller
change in diastolic blood pressure in response to stress (all p<0.14). Among
females, greater public religious participation was associated with more
change (higher) systolic blood pressure from baseline to stress (p<0.02),
and a trend for greater religious coping and more change in diastolic blood
pressure was also evident for the same time period (p=0.08). Religious
involvement was not associated with changes in systolic or diastolic blood
pressure from stress to recovery for either males or females.
Conclusion. Religious involvement buffered the deleterious effect of stress
on blood pressure for males but not females in situations of acute stress.

CORRESPONDING AUTHOR: Allison Appleton, ScD, Epidemiology,
Harvard School of Public Health, Boston, MA, 02115; appleton@hsph.
harvard.edu

C-198
EXPOSURE TO BORDER VIOLENCE AND ITS RELATIONSHIP TO
PTSD SYMPTOMS AND COPING STRATEGIES AMONG COLLEGE
STUDENTS IN A BORDER COMMUNITY

Francis J. Reyes, MPH, Joe Tomaka, PhD and Clarissa Gomez, PhD

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

Post-traumatic stress (PTS) can result from exposure to many forms of
violence including combat, sexual assault, and physical assault (e.g., bul-
lying, mugging). Recently, investigators have examined how exposure to
ongoing drug-cartel-related violence along the US-Mexico border has con-
tributed to symptoms of PTSD among student residents of a large college in
El Paso, TX (Taylor, 2011). The present study replicated and extended this
research by examining the relationship in a cross-validation sample, using a
different measure of violence exposure, and examining how variation in
coping styles relates to such experience. College students (N=244) com-
pleted a survey that included a three-item measure of exposure to violence
from the ongoing drug war in Cd. Juarez, the Civilian version of the PTS
Check List (PCL-C; Weathers, 1993), and the Brief COPE Scale (Carver,
1997). Regression analyses indicated a significant association between
violence exposure and post-traumatic stress symptoms (beta=.17, p<.01)
and moderator analyses showed this association to be significantly stronger
among men (b=.26, p<.05) than women (b=.12, ns). Across all partici-
pants, coping strategies accounted 32% (F=28.37, p<.001) of the variance
in PTSD symptoms with unique contributions for self-distraction (b=.28,
p<.05), self-blame (b=.21, p<.05), behavioral disengagement (b=.15,
p<.05), and substance use (b=.13, p<.05). Results suggest that exposure
to border violence relates to PTSD symptoms and that PTSD symptoms are
associated with less adaptive forms of coping.

CORRESPONDING AUTHOR: Francis J. Reyes, MPH, The University of
Texas at El Paso, El Paso, TX, 79912; fjreyes@miners.utep.edu

C-199
THE SEX SPECIFIC EFFECTS OF SOCIAL PRIMING ON SALIVARY
CORTISOL

Lora Black, MA, Sarah D. Pressman, PhD, Rebecca L. Clausius, MA,
Stephanie Bowlin, BA and Omri Gillath, PhD

Psychology, University of Kansas, Lawrence, KS.

Both social relationships and positive emotions have been previously
shown to aid the physiological stress response, however they have not been
contrasted in the same study to determine their relative effects. Similarly,
the possibility that these buffers of stress might influence the sexes differ-
entially has been ignored. Given that recent theories of stress have proposed
that women seek out support in times of stress, it may be that social priming
is especially advantageous for them as compared to men. This study con-
trasted the impact of social, non-social positive and neutral priming (using
both subliminal cues and a writing paradigm) on cortisol. Participants were
87 undergraduate students (mean 19.40 years; 54% female). Following
priming, participants gave a speech in front of an evaluator, followed by a
resting period. Salivary cortisol samples were drawn at five points over the
study. Demographic, behavior, and health variables were tested as possible
covariates, but were not associated with cortisol. A repeated measures
analysis controlling for baseline cortisol and time of day revealed that there
was a between-subjects effect on cortisol levels (F=5.70, p<.01). Specifi-
cally, the social condition showed a cortisol increase from priming but no
increase during stress while those in the positive condition did show a stress
increase. A three-way interaction testing sex (prime X sex X cortisol level)
revealed that while females benefited from the social prime (decreased
during stress), males had an increase in cortisol that continued through
stress and recovery (F=3.181, p<.05). These results indicate an overall
greater benefit of social priming versus non social positive priming on the
cortisol stress response, however, in the case of males, social priming was
harmful supporting past theories suggesting that social factors may be more
beneficial in times of stress for females.

CORRESPONDING AUTHOR: Lora Black, MA, Clinical Psychology,
University of Kansas, Lawrence, KS, 66045; llblack@ku.edu
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C-200
MINDFUL ACCEPTANCE CAN COUNTERACT THE DELETERIOUS
RELATIONSHIP BETWEEN HOSTILITYAND PERCEIVED STRESS

Veronica Y. Womack, Master's and Lloyd R. Sloan, PhD

Psychology, Howard University, Washington, DC.

Hostility is a mistrustful disposition positively associated with perceived
stress. Mindfulness is both a trait and attentional state that can influence
coping strategy selection towards stressors through metacognitive aware-
ness. This study investigated the relationship between hostility and per-
ceived stress and assessed mindfulness’ effect on this relationship. 84
undergraduate college students completed measures of hostility, trait mind-
fulness, and coping strategies. As expected, high hostility predicted high
perceived stress (Rsquare=.22, β=.47, p<.01) while mindful acceptance
without judgment predicted low perceived stress (Rsquare=.16, β=-.31,
p<.01). Both hostility and mindful acceptance without judgment were
independently predictive of stress. Importantly, when included with hostil-
ity and their interaction in predicting perceived stress, mindful acceptance
without judgment explained an additional 8% of the variance in stress, after
controlling for hostility, R squared change=.08, F change (1, 81) =9.74,
p<.01, but their interaction accounted for none. This finding indicates that
mindful acceptance without judgment effects hostility at all levels and
essentially reduced the overall impact of hostility on stress. Thus, this
research replicated findings that hostility is positively associated with
perceived stress, and has discovered that high mindful acceptance without
judgment reduces the strength of the hostility and perceived stress relation-
ship. Therefore, stress-management programs for hostile individuals should
strongly consider simultaneously teaching mindfulness techniques and en-
courage them to accept and acknowledge their thoughts and feelings in the
present.

CORRESPONDING AUTHOR: Veronica Y. Womack, Master's, Psychology,
Howard University, Washington, DC, 20059; veronica_w20@hotmail.com

C-201
CO-OCCURRENCE OF STRESS MANAGEMENT WITH OTHER
HEALTH RISK BEHAVIORS IN A PARENT SAMPLE: IS STRESS
MANAGEMENT A GATEWAY BEHAVIOR?

Jessica Lipschitz, MA, Colleen A. Redding, PhD, Andrea L. Paiva, PhD,
Mark L. Robbins, PhD, Joseph S. Rossi, PhD and James O. Prochaska, PhD

University of Rhode Island, Kingston, RI.

Little is known about the mechanisms driving successful multiple behavior
change interventions. This study examines the role of stress management as
a potential gateway behavior by evaluating co-occurrence between poor
stress management and four other behavioral risks established as leading
causes of premature death (smoking, poor diet, lack of exercise, and alcohol
use). Baseline data were collected via telephone survey from a sample of
426 parents with a history of smoking of public high school students in
Rhode Island as part of a larger study (female=53.3%; M age=43.6, SD=
5.7; married=86.6%; White=96.5%). Stage of change for stress manage-
ment and other health behaviors was assessed and a binary variable reflect-
ing risk status was created whereby individuals in preaction stages of
change were at risk. Based on a stress and coping model of health risk
behaviors, it was hypothesized that individuals reporting poor stress man-
agement would endorse more other health risk behaviors. Findings sup-
ported this hypothesis. Individuals who met criteria for poor stress
management (39.7%) reported significantly more health risk behaviors
(M=2.49) than those who reported managing stress effectively (M=2.03,
F(1,424)=17.46, p<.01, η2=.04). Chi-squared analyses showed significant
associations between stress management and diet (X2(1)=6.60, p<.05),
exercise (X2 (1)=23.17, p<.05), and smoking (X2(1)=5.68, p<.05) such
that participants reporting poor stress management were more likely to be at
risk for three out of four other behaviors (not alcohol) than those who
reported effective stress management. Findings provide preliminary support
for linking stress management to individuals’ behavioral health risk profile
as well as a substantial link between stress management and three of the
four health behaviors that are leading causes of premature death. As such,
results pave the way for future evaluation of whether and how effective
stress management may facilitate multiple behavior change.

CORRESPONDING AUTHOR: Jessica Lipschitz, MA, University of
Rhode Island, Kingston, RI, 02881; jmlipschitz@gmail.com

C-202
CAUSAL ATTRIBUTIONS MEDIATE THE LINK BETWEEN RESI-
DENCYAND HEALTH IN KOREAN IMMIGRANTS

James H. Amirkhan, PhD, Chi-Ah Chun, PhD and Young-Hee Cho, PhD

Psychology, California State University, Long Beach, CA.

Koreans constitute one of the most rapidly growing immigrant groups in the
US, and exhibit relatively high levels of pathology. But unlike other
immigrant groups, newly arrived Koreans suffer more illness than their
established counterparts. The current study sought to verify this health
disparity, and offer a psychosocial explanation.
It was hypothesized that new immigrants make quite different attributions
for the bad things that happen to them, blaming pervasive and uncontrol-
lable forces like the American culture. Such maladaptive attributions have
been directly linked to stress and illness, and also to ineffective coping. A
sample of 400 Korean immigrants living in California, well variegated in
demographics such as residency (md=10 years), was used to test this
hypothesis. All completed surveys assessing recent stressors, attributions
for those stressors, coping strategies and health at two time-points spaced
two months apart.
Structural equation modeling verified the link between length of residency
and health. However, as hypothesized, this link was mediated by attribu-
tions: Residency was inversely related to the use of maladaptive Attribu-
tions (standardized coefficient=-.154, p<.01), which in turn related to
greater levels of subsequent Physical (.133, p<.05) and Mental (.216,
p<.001) Illness. The link between attributions and health was itself partially
mediated by coping: Bad Attributions were associated with greater use of
both Support Seeking (.172, p<.01) and Avoidance (.150, p<.01), which in
turn had conflicting effects on subsequent health. Support Seeking led to
less Physical (-.110, p<.05) and Mental (.213, p<.001) Illness; while
Avoidance led to more (.300 and .365, respectively, ps<.001). Overall,
the fit of this mediation model was excellent [CFI=.986; RMSEA=.04;
χ2 (19)=27.42, n.s.].
These results suggest that psychotherapeutic interventions, whether cogni-
tive (targeting maladaptive attributions) or behavioral (targeting coping
choices), might be effective in easing the suffering of recent Korean
immigrants.

CORRESPONDING AUTHOR: James H. Amirkhan, PhD, Psychology,
California State University, Long Beach, CA, 90840; jamirkha@csulb.edu

C-203
MULTIDIMENSIONAL MEASUREMENT OF RELIGIOUS PRACTI-
CES, DEPRESSION, AND SUBSTANCE USE AMONG RURAL AFRI-
CAN AMERICAN COCAINE USERS

Brooke E. Montgomery, MPH, PhD, Katharine E. Stewart, PhD, MPH,
Karen Yeary, PhD and Songthip Ounpraseuth, PhD

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

Despite the importance and relevance of religion due to its links with health
in non-drug-using populations, it is often poorly assessed through one-
dimensional measures in addiction research. Moreover, commonly-used
religion-health measures have not been well-validated among vulnerable
drug-using populations. Data from a sexual risk reduction intervention
analyzed the links between dimensions of religion, depression, and sub-
stance use among African American cocaine users living in the rural South
(n=223). Religious support subscales (God-based, congregation-based, or
clergy-based), religious participation subscales (private or public), and
religious coping subscales (positive or negative) all exhibited good reliabil-
ity (Cronbach α≤0.60). Except for negative religious coping, subscales had
strong convergent validity. Mean differences in religion subscale scores
were found based on religious preference, which supported construct va-
lidity. Older participants and women reported greater religiosity, which is
consistent with non-drug-using populations. Several religion subscales were
negatively correlated with substance use (i.e., alcohol use, marijuana use,
multiple drugs), but none were related to cocaine use. Only negative coping
was significantly related to depression (p<0.0001). Multivariable linear
regression controlling for age, gender, and employment status further ex-
amined significant links. Negative coping was a significant predictor of
depression (p<0.0001). Public religious participation, positive coping, and
support from God and congregation were significant predictors of less
alcohol use. Future addiction research should use increased specificity in
its description and measurement of individual heterogeneous dimensions of
religion, avoid collapsing separate religion variables, and examine these
measures and relationships in diverse study populations.

CORRESPONDING AUTHOR: Brooke E. Montgomery, MPH, PhD,
Health Behavior & Health Education, University of Arkansas for Medical
Sciences, Little Rock, AR, 72205; bemontgomery@uams.edu
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C-204
TALK WITH OTHERS AND NORM PERCEPTIONS AS DISTINCT
INFLUENCES ON MARIJUANA USE

Marco Yzer, PhD,1 Brian Southwell, PhD2 and Alexander Rothman, PhD1

1U of Minnesota, Minneapolis, MN and 2RTI International, Research
Triangle Park, NC.

Health decisions are subject to social influence, but exactly how social
forces have an influence and how best to measure social influence remain
open questions. Perceived norm has been dominant in social influence
research, but recently investigators have begun to test other sources of
social influence. E.g., conversation (talk) between people has been found
to affect health decisions. Talk reflects interaction with other people that
might spark or reinforce ideas beyond shaping perceptions of others’
opinions. In this study, we tested the idea that while associated with
perceived norm, talk also uniquely explains marijuana use decisions.
Method: 224 young adults indicated how often they had talked with the
three most important members of their social network about good things
and about bad things related to marijuana. Responses were used to create
two separate measures: pro-marijuana talk and anti-marijuana talk.
Respondents also indicated whether others important to them would ap-
prove of their future marijuana use (perceived norm), and their intention to
use marijuana.
Results: The talk measures were correlated (r=.69), yet behaved differently.
Controlling for the other talk measure, pro-marijuana talk correlated with
perceived norm (r=.50) but anti-marijuana talk was not strongly correlated
with perceived norm (r=-.08). The two talk measures added 10% to the
variance in intention after perceived norm (total R2=.46), supporting our
hypothesis. Intention was better explained by pro-marijuana talk (β=.45)
than by anti-marijuana talk (β=-.12). Inclusion of the talk measures atten-
uated but did not eliminate the effect of perceived norm on intention (from
β=.61 to β=.39).
Conclusion: Our findings suggest that perceived norm and talk are related
but distinct constructs that both contribute to prediction of health decisions.
Because talk with people may reinforce, introduce, or activate pro-marijua-
na beliefs over and above shaping perceptions of what others think, health
decision researchers should attend to talk and not just norms.

CORRESPONDING AUTHOR: Marco Yzer, PhD, U of Minnesota,
Minneapolis, MN, 55455; mcyzer@umn.edu

C-205
FEMALE ALCOHOL USE AS A COPING RESPONSE TO INTERPER-
SONAL CONFLICT

Marita L. Campos-Melady, MS and Jane E. Smith, PhD

Psychology, University of New Mexico, Albuquerque, NM.

People’s expectations about the effects alcohol will have on their moods,
emotions, and behaviors have been found to be important factors in their
drinking decisions, and are increasingly investigated under the construct of
“alcohol outcome expectancies”. Specific kinds of alcohol outcome expectan-
cies may be more common in women, a traditionally under-examined popu-
lation in the literature on the etiology of alcohol use disorders. Women have
been found to drink more heavily for the purpose of emotional regulation than
men, and those women who do drink for emotional regulation may be at
increased risk of alcohol-related problems. Additionally, women who are more
sensitive to emotional distress and anxiety are more likely to drink for negative
reinforcement reasons. One major source of anxiety and emotional distress in
women is interpersonal conflict. The purpose of this study was to examine the
utility of reported drinking in response to interpersonal conflict for predicting
drinking increases in women. The Inventory of Drinking Situations (IDS-42)
measured how often participants reported drinking in response to various
emotional and social situations. Participants also recorded alcohol consump-
tion in number of drinks per day over the past month at an initial laboratory
session, and at a two month follow-up. In a sample of college women, the
interpersonal-conflict subscale score of the IDS-42 was uniquely predictive of
overall alcohol consumption, and additionally of increases in drinking at the
two-month follow-up. Those who reported drinking more often in response to
interpersonal conflict had higher levels of alcohol consumption overall. More-
over, this particular subscale predicted more variance in increased drinking at
follow-up than other measures of explicit outcome expectancies. This finding
supports the idea that women who drink for emotional coping may be at
greater risk for increasing drinking, and that this aspect of women's drinking
should be evaluated in order for effective treatment interventions to be
delivered.

CORRESPONDING AUTHOR: Marita L. Campos-Melady, MS, Psychology,
University of New Mexico, Albuquerque, NM, 87107; mcmelady@unm.edu

C-206
RURALWOMEN IN DRUG TREATMENT: INCREASING RECOVERY
CAPITAL THROUGH PHOTOVISION

Glenna E. Hopper, DVM and Anne M. Bowen, PhD

Nursing, U. Wyoming, Laramie, WY.

Women recovering from drug addiction experience social isolation, dis-
crimination and stigma. Feelings of anxiety, depression, loneliness, and
boredom increase the likelihood of relapse. This CBPR study utilized
photo-voice methodology to aid rural women in their recovery from meth-
amphetamine addiction by increasing their personal recovery capital. Two
groups (N=8 and N=13) of women between 19 and 54 years of age
participated in the project between March and August 2010. The groups
ran for 2 months with photography training and bi-weekly discussions of
the photographs. Using an intent-to-treat model, participants self-rated self-
efficacy increased significantly from pre (M=30.28, SD=6.19) to post
project (M=33.19, SD=6.32, t (20)=-2.87, p=.009). The women cited
relationship issues, anger, and boredom as their reasons for drug use and
relapse. Participants generated more than 1200 photographs, and developed
their themes and presented their captioned photographs in two exhibits to
the board of directors, treatment staff, and other residents of Wyoming
Volunteers of America (VOA). The first group, “Project Recovery” focused
on the recovery process in included three themes, “your past”, “your
present”, and “your future.” Photographs from the category “Past” showed
a dead mouse and read “Frank says “Meth is Death” while another showed
cracked mud and was captioned “Spiritually Drained”. In the “Future”
category a photo of an elongated human shadow read “Standing Tall” and
2nd photo of green grass growing up through the ice read “Breaking Free”.
The second group the women titled: “Project Relapse-Stop it!” focused on
triggers for relapse. One woman’s photo of a knot hole in a purple picnic
table, stated “Addiction is like a dark hole with the outside purple. Just like
a bruise that never heals.” A 2nd photo of a cross in a cemetery was
captioned “Asking for it?” A photo of a gaping tennis shoe was captioned
“Walk the Walk Talk the Talk.” One woman’s exit comment was: “Anxiety
is easy for me to get wrapped up in and will lead to relapse….When I’m
taking photographs I have a greater sense of peace and acceptance.”

CORRESPONDING AUTHOR: Anne M. Bowen, PhD, Nursing,
U. Wyoming, Laramie, WY, 82071; abowen@uwyo.edu
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COGNITIVE AND PSYCHOSOCIAL PREDICTORS OF MORTALITY
IN VETERANS WITH END STAGE RENAL DISEASE

Luci Martin, PhD,2,1 Erika Wolf, PhD3,4 and DeAnna Mori, PhD2,4

1Psychology, University of La Verne, La Verne, CA; 2Medical Psychology,
VA Boston Healthcare System, Boston, MA; 3National Center for PTSD,
VA Boston Healthcare System, Boston, MA and 4Psychiatry, BU School of
Medicine, Boston, MA.

Psychosocial factors such as depressive symptoms, avoidant coping and per-
sonality characteristics have been associated with all-cause mortality in patients
with end stage renal disease (ESRD); however, findings have been inconsistent.
The following study explored bivariate relationships among psychosocial var-
iables and mortality in veterans with ESRD (n=147, 98% male) who lived an
average of 95 months following initial psychological assessment for renal
transplantation. The assessment involved a battery of self-report measures and
neuropsychological assessments used to evaluate candidacy for renal transplan-
tation. Veterans self identified as White/European-American (53%), Black/
African-American (27%), and Hispanic/Latino (20%). Independent samples t-
tests revealed that those who were deceased at follow-up reported greater
reliance on instrumental social support (t=2.07, p<.05), restraint coping
(t=2.07, p<.05) and internal locus of control (t=2.43, p<.05) at the time of
the assessment than those who were still living at follow-up. Mortality was also
associated with poorer memory, as measured by lower short (t=-2.43, p<.05)
and long delayed recall (t=-2.00, p<.05) and long delay cued recall (t=-2.53,
p<.05) on the CVLT. Correlations revealed that powerful others health locus of
control (r=-0.25, p<.05) and behavioral disengagement as a coping strategy
(r=-0.23, p<.05) were negatively associated with longevity. Number of months
since initial assessment to end point (i.e., longevity) was positively associated
with reading achievement (r=0.28, p<.05), and memory as measured by short
delayed free recall (r=0.30, p<.01) and long-delay free recall (r=0.23, p<.05).
These findings suggest that survival time is associated with higher cognitive
functioning, use of more adaptive coping strategies and reliance on others for
control of health issues. Additional research is needed to determine if interven-
tions aimed toward improving cognitive and psychosocial variables may en-
hance health outcomes for individuals with ESRD.

CORRESPONDING AUTHOR: Luci Martin, PhD, Psychology, University
of La Verne, La Verne, CA, 91750; luci7martin@gmail.com
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C-209
COMMON BUT UNDERTREATED CHRONIC PAIN AMONG INDI-
VIDUALS WITH END-STAGE LIVER DISEASE CONSIDERING LIV-
ER TRANSPLANTATION

Wendy Balliet, PhD,1 Alok Madan, PhD,1 Kelly Barth, MD,1 Jeffrey
Borckardt, PhD,1 Robert Malcolm, MD,1 Ira Willner, MD,2 David Koch,
MD2 and Adrian Reuben, MD2

1Psychiatry, Medical University of South Carolina, Charleston, SC and
2Medicine, Medical University of South Carolina, Charleston, SC.
Despite anecdotal evidence that suggests individuals with end-stage liver disease
(ESLD) experience chronic pain, little systematic research has been conducted to
understand pain in this population. Analgesics in patients with ESLD carry
significant risk of adverse events some of which can lead to death. Thus, pain
management is an important area of consideration as treatment options are limited.
The purpose of the present study was to understand the prevalence of pain and the
relationship between pain and disease etiology in a group of individuals with
ESLD, to what extent pain impaired daily level of functioning, and howwell pain
was being controlled. Data was collected from 108 participants with ESLDduring
a pre-surgical liver transplant evaluation. The majority of participants (77 %)
reported experiencing some form of bodily pain within 24 hours of their evalu-
ation. Patients rated their average pain in the past 24 hours (scale of 0-10) at a
moderate amount of intensity (M=4.25, SD=2.85). One-wayANOVA revealed a
significant effect for disease etiology on average level of pain (F (3,87)=3.90,
p=.01), with individuals diagnosed with alcoholic cirrhosis only reporting signif-
icantly less pain (M=1.90, SD=2.56) compared to individuals diagnosed with
both hepatitis C virus (HCV) and alcohol induced cirrhosis (M=4.00, SD=2.87,
p=.03), NASH (M=4.71, SD=3.55, p=.04), and onlyHCV (M=5.15, SD=2.56,
p=.00). Patients reported that pain interfered significantly with normal work
activities, sleep, and life enjoyment. However, only 33% of patients indicated
experiencing pain relief based on their current medication treatments. The present
study underscores the high prevalence of chronic pain experienced by individuals
with ESLD and the relative under-treatment of patients with pain undergoing pre-
surgical evaluation for liver transplantation. There is a need to further understand
the etiology of pain with this population as well as how to safely and effectively
evaluate and treat such medically complicated patients.

CORRESPONDING AUTHOR: Wendy Balliet, PhD, Bio-Behavioral
Medicine, Medical University of South Carolina, Charleston, SC, 29412;
ballietw@musc.edu

C-210
DEPRESSION AMONG INDIVIDUALS WITH END-STAGE RENAL
DISEASE CONSIDERING KIDNEY TRANSPLANTATION AND AD-
HERENCE TO SPECIFIC HEALTH BEHAVIORS AND MEDICATION
COMPLIANCE

Wendy Balliet, PhD,1 Jeffrey Borckardt, PhD,1 Alok Madan, PhD, MPH,1

Kelly Barth, MD,1 Eva Serber, PhD,1 Sarah Galloway, PhD,1 Sharlene
Wedin, PsyD,1 Prabhakar Baliga, MD2 and John McGillicuddy, MD2

1Psychiatry, Medical University of South Carolina, Charleston, SC and
2Medicine, Medical University of South Carolina, Charleston, SC.
Non-adherence to treatment has been associated with unfavorable health outcomes
among individualswith end-stage-renal disease (ESRD). There is a high prevalence
of depression among patientswith ESRDwhich has been associatedwith increased
morbidity and mortality. Although there is growing evidence that indicates depres-
sion may be related to poor medical adherence in general, little systematic research
has investigated the relationship between depression, specific health behaviors and
medical adherence among patients with ESRD. The purpose of the present study
was to understand how depressive symptoms were related to a variety of health
behaviors and compliance among individuals with ESRD. In the present study, 762
patients undergoing a psychosocial evaluation for kidney transplantation completed
the Center for Epidemiological Studies 10-item Depression Scale (CESD), the
CAGE-D 4-item alcohol and drug screener, and 17 questions about recent health
behaviors including medication adherence and appointment attendance, prescribed
diet and exercise adherence, and substance use. The mean CESD score was 7.20
(SD=5.42) with 34% of patients exceeding the CESD cut-off for clinically
significant depression. Patients exceeding the CESD cut-off for clinically signifi-
cant depression reported significantly greater difficulty with adherence and poorer
health behaviors with respect to: Diet (t(754)=4.93, p<.0001), Exercise (t(741)=
4.64, p<.0001), Appointment Attendance (t(759)=2.79, p=.005), Illicit Drug Use
(t(750)=2.74, p=.008), and Alcohol Use (t(759)=2.79, p=.008). However, no
difference was observed between groups with respect to medication adherence
(t(760)=0.07, p=.94). These findings suggest that depression may be associated
with specific patterns of non-adherence across several important health behavior
domains, other than medication use, that might warrant attention in future studies
and at the levels of clinical intervention and patient education.

CORRESPONDING AUTHOR: Wendy Balliet, PhD, Bio-Behavioral
Medicine, Medical University of South Carolina, Charleston, SC, 29412;
ballietw@musc.edu
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BARRIERS AND BENEFITS OF HUMAN PAPILLOMAVIRUS (HPV)
VACCINATION AMONG MATERNAL CAREGIVERS OF CHILD-
HOOD CANCER SURVIVORS

K. P. Preeti Rao, Doctoral student, Jason R. Hodges, MA, Rebecca H.
Foster, PhD, Karen Martin-Elbahesh, MA, Michael J. McDermott, BA,
Courtney J. Peasant, MS and James L. Klosky, PhD

Department of Psychology, St. Jude Children's Research Hospital, Memphis, TN.

Human papillomavirus (HPV), the most common sexually transmitted
infection, is a cause of cervical and other cancers. Although HPV vaccina-
tion is available as primary cancer prevention, vaccination rates remain low.
HPV vaccine is particularly important for survivors of pediatric cancer, who
are at higher risk for HPV-related complications due to late effects of cancer
treatment. The aim of this study was to better understand perceived barriers
and benefits influencing mothers’ decisions to vaccinate their daughters
against HPV following treatment for childhood cancer. Data were collected
as part of a study investigating prevalence and predictors of HPV vaccina-
tion among female survivors of childhood cancer. Maternal caregivers were
asked an open-ended question: “Are there other things which did/would
influence your ability to get your daughter vaccinated for HPV? If so,
what?” Sixty-three caregivers (M age=40.6 years, SD=6.8) provided a
qualitative response. No significant sociodemographic differences were
identified between caregivers who did/did not respond. Latent coding was
used to derive general themes from the responses. Two raters independently
sorted each response based on predetermined themes. Interrater reliability
was κ=.81 (p<.001), 95% CI (.71, .92), indicating good agreement.
Barriers to vaccination, reported by 57% of caregivers, included lack of
vaccine knowledge (27.0%), worry about vaccine safety (14.3%), and
financial concerns (7.9%). Factors conducive to vaccination, reported by
41% of caregivers, included daughter’s cancer history (20.6%), physician
recommendation to vaccinate (9.5%), and future disease prevention (6.3%).
Findings from this study suggest several important perceived barriers and
benefits influencing mothers’ abilities to vaccinate their daughters against
HPV. Health education interventions are needed to increase HPV aware-
ness, counteract perceived barriers, and increase perceptions of vaccine
benefits.

CORRESPONDING AUTHOR: K. P. Preeti Rao, Doctoral student,
Department of Psychology, University of Memphis, Memphis, TN,
38120; krao@memphis.edu
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D-002
UNDERSTANDING PSYCHOSOCIAL OUTCOMES AMONG INDI-
VIDUALS WITH CANCER OVER TIME: THE ROLE OF UNSUPPOR-
TIVE INTERACTIONS

Wendy Balliet, PhD,1,2 Kathleen Ingram, PhD, JD,1 Jessye Cohen-Filipic, MS,1

Karen Kersting, MS1 and Laura Slosky, MS1

1Psychology, Virginia Commonwealth University, Richmond, VA and
2Psychiatry, Medical University of South Carolina, Charleston, SC.

Facing a cancer diagnosis is a stressful event that can affect interpersonal
relationships. Although an increase in social support is often observed in those
diagnosed with cancer, some network members might withdraw or act in
unhelpful ways. An emerging trend in the social support area, but still underrep-
resented, is to study the effect of negative responses from others during stressful
life events. The current study assessed interpersonal variables that have rarely
been investigated in relation to one’s experience with cancer over time (i.e.
received support and unsupportive interactions) and their association with de-
pressive symptoms, positive emotion, and posttraumatic growth (PTG) in a
sample of men and women recently diagnosed with cancer. The research design
was longitudinal and self-report data were collected from 30 participants diag-
nosed with cancer on average 5.68 months prior to data collection (Time1; SD=
3.34) and again three months later (Time2). Contrary to hypotheses, hierarchical
regression equations indicated that received social support at Time1 was not
related to any of the outcome variables at Time2. However, after controlling for
depressive symptoms at Time 1, hierarchical regression equations indicated that
unsupportive responses from a main support person at Time1 was significantly
and positively related to participants’ reports of depressive symptoms at Time2
[ΔF=(3,26)=14.78, p=.001], though not related to reports of PTG or positive
emotion at Time2. The present study highlights the importance of studying
unsupportive interactions separately from received social support. Although
received social support was unrelated to any of the outcome variables across
time, the more unsupportive interactions participants received from their main
support person near the time of diagnosis the more depressive symptoms were
reported 3 months later. Important research and clinical implications for under-
standing the relationship between unsupportive interactions and psychosocial
outcome variables among individuals diagnosed with cancer were addressed.

CORRESPONDING AUTHOR: Wendy Balliet, PhD, Bio-Behavioral
Medicine, Medical University of South Carolina, Charleston, SC, 29412;
ballietw@musc.edu

D-003
ADHERENCE TO A HEALTHY LIFESTYLE IMPROVES HEALTH
OUTCOMES IN ELDERLY PROSTATE CANCER SURVIVORS

Nihal Mohamed, PhD, Jessica Lake, BS, Simon Hall, MD and Michael
Diefenbach, PhD

Urology, MSSM, New York, NY.

Introduction and Objectives: Treatment of prostate cancer (PrCa) with radiation
therapy (RT) provides excellent cancer control, but is associated with decreased
quality of life (QOL). Physical activity is often recommended to patients to
counteract the detrimental side-effects of RT and has been found to minimize
functional and emotional impairments. However, the potential for physical activity
to improve patients’ QOL may be age dependent. This study describes physical
activity and adherence to a healthy diet among younger (< 68 years) and older
PrCa survivors (> 68 years) and explores associations among physical activity,
adherence to healthy diet, QOL, depressive symptoms, and fatigue by age group.
Method: About 500 men diagnosed with localized PrCa completed baseline
questionnaires before RT and at 24 and 36 months thereafter. The majority
of participants (M(age)=67.53 Years) were Caucasian (90.08 %) and mar-
ried (86.4%). Physical activity (exercised>3 times a week) and healthy diet
adherence (self-recorded diet per day) were measured at 24 months. Fa-
tigue, overall health status, depressive symptoms (CES-D), and disease
specific QOL (FACT-P) were measured at 36 months.
Results: About 40% of participants were physically active and 58% reported
high levels of adherence to a healthy diet at 24 months. Structural Equation
models examining associations among physical activity and healthy diet
adherence at 24-months and health outcomes at 36-months showed that among
older survivors, higher levels of physical activity were significantly associated
with lower levels of depressive symptoms and fatigue and higher levels of
functional QOL. A healthy diet was significantly associated with higher levels
of functional QOL. Examining the same model among younger survivors
showed that only higher levels of physical activity at 24-months were signif-
icantly associated with lower levels of fatigue at 36-months.
Conclusion: The study supports the importance of exercise and a healthy
diet among an older cohort of PrCa survivors.

CORRESPONDING AUTHOR: Nihal Mohamed, PhD, Urology, MSSM,
New York, NY, 10029; nihalelamin@yahoo.com

D-004
PRE-TREATMENT NEGATIVE AFFECT INFLUENCES TREATMENT
DECISION PROCESSES AND POST-TREATMENT QOL AMONG
NEWLY DIAGNOSED PROSTATE CANCER PATIENTS

Nihal Mohamed, PhD, Michael Diefenbach, PhD and Simon Hall, MD
Urology, MSSM, New York, NY.
Background and Objectives. Treatment decision in localized prostate cancer
(PrCa) is a complex process as each treatment option can cause devastating
side effects that influence patients’ quality of life (QOL). Research has shown
that uncertainty in deciding among diverse PrCa treatment options can in-
crease the patient’s negative affect both at diagnosis and after treatment. The
importance of affect with regard to health information processing and decision
making has recently been recognized. This study examines differences in
treatment decision making-related variables and QOL between PrCa patients
with low and high levels of pre-treatment negative effect.
Methods. About 986 patients completed questionnaires after diagnosis and
at 6 and 12 months thereafter. Baseline and 6-month measures include
negative affect (CES-D), multiple-item scales assessing beliefs about treat-
ment efficacy, seriousness of disease, perceived vulnerability, values and
attributes, worries about treatment side effects and cancer recurrence, and
decisional regret. QOL (FACT-P) was measured at 12 months.
Results. At baseline, patients with higher levels of negative affect were
significantly less informed about treatment options, more worried about treat-
ment side effects and cancer recurrence, and had less strong beliefs about
treatment efficacy than patients with lower levels of negative affect. The
degree of the importance of avoiding incontinence and erectile dysfunction
was significantly higher among patients with higher levels of negative affect
than patients with lower levels. At 6-month, patients with higher levels of
negative affect reported more difficulty making a treatment decision, were
more distressed and regretful about the treatment decision, and had lower QOL
at 12-month than patients with lower levels of negative affect.
Conclusions. This study confirms the importance of affect for health infor-
mation processing, decision making, and QOL. Heath care providers should
evaluate and address pre-treatment negative affect among newly diagnosed
prostate cancer patients.

CORRESPONDING AUTHOR: Nihal Mohamed, PhD, Urology, MSSM,
New York, NY, 10029; nihalelamin@yahoo.com
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EVALUATION OF THE EFFICACY OF NCI’S FACING FORWARD
BOOKLET IN THE CANCER COMMUNITY SETTING

Joanne S. Buzaglo, PhD,1 Suzanne M. Miller-Halegoua, PhD,2 Jeffrey
Kendall, PhD,3 Annette Stanton, PhD,4 Kuang-Yi Wen, PhD,2 John Scarpato,
MA,2 Jennifer Lyle, MA5 and Fang Zhu, PhD2

1Research & Trianing Institute, Cancer Support Community, Philadelphia,
PA; 2Psychosocial and Biobehavioral Medicine, Fox Chase Cancer Center,
Philadelphia, PA; 3Psychosocial Oncology Program,UTSouthwestern Simmons
Cancer Center, Dallas, TX; 4Psychology and Psychiatry/Biobehavioral Sciences,
University of California Los Angeles, Los Angeles, CA and 5National
Comprehensive Cancer Network, Fort Washington, PA.

Introduction: The NCI developed the print-based educational brochure, Facing
Forward, to fill a need in helping cancer patients meet the challenges of
transitioning from active treatment to survivorship; however, little research
has been conducted on its efficacy. The study objectives were to evaluate
Facing Forward's efficacy in promoting the uptake of recommended behaviors
(e.g., ways to manage physical changes and feelings) and explore its usability.
Methods: Upon completion of active treatment, early stage breast, prostate,
colorectal, and thoracic cancer patients (N=340) completed baseline assess-
ments and were randomized to receive either Facing Forward or an attention
control booklet. Patients were surveyed at the last treatment appointment
(baseline) and at eight-weeks and six-months post-baseline.
Results: At eight-weeks post- baseline, African American intervention partic-
ipants reported greater uptake of recommended stress management behaviors
than African American control participants (p<0.003); at six-months post-
baseline reported uptake was greater among both white and African American
intervention patients (p<.02). At eight-weeks post-baseline, intervention par-
ticipants were more likely to attend a cancer support group than control
participants (p<.02). The majority of intervention participants expressed a
high level of intention to try Facing Forward’s behavioral recommendations
and reported Facing Forward as understandable and helpful.
Conclusions: Facing Forward can enhance survivors’ ability to manage stress
and promote support group use during the re-entry period. Further, early stage
cancer survivors can benefit from print materials that provide education with
action strategies to help them meet the challenges of the re-entry period.

CORRESPONDING AUTHOR: Joanne S. Buzaglo, PhD, Research &
Trianing Institute, Cancer Support Community, Philadelphia, PA, 19131;
joanne@thewellnesscommunity.org
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D-006
COMMUNITY-BASED DISTRESS SCREENING: FINDINGS FROM
AN ONLINE REGISTRY BREAST CANCER SURVIVORS

Joanne S. Buzaglo, PhD, Melissa Miller, PhD, Kasey R. Dougherty, MA
and Mitch Golant, PhD

Research and Training, Cancer Support Community, Philadelphia, PA.

The IOM, the NCCN, and the American College of Surgeons have recognized
that screening for emotional, physical and social concerns is critical to ensuring
quality cancer care. Yet, distress screening in community settings, where up to
85 % of cancer patients are treated, is largely non-existent. The Cancer Support
Community, the largest network of providers of psychosocial support to cancer
patients in the US, recruited breast cancer survivors from the Breast Cancer
M.A.P. (Mind Affects the Physical) Project, an online registry designed to
examine the psychosocial impact of breast cancer, to identify top causes of
distress among breast cancer survivors. In November 2010, registrants
(N=1043) were asked to evaluate 25 psychosocial issues on a 5 point scale
(not at all a problem-severe problem) from a validated community-based screen-
ing tool. The sample was 99% female, 88% Caucasian, the mean age was 55,
and the average time since diagnosis was 5.5 years. 63% had at least a college
degree. 58%were initially diagnosedwith at least Stage II disease; 13% reported
having had a recurrence. 87% rated at least one of the issues as a moderate or
greater problem. 57% rated at least one item as a severe or very severe distress-
related problem. The average number of problems rated as severe or very severe
was 2.5 (on a range from 0-19). The most common problems that cause severe
or very severe distress were: fatigue (22%), sexual function (21%), sleeping
(18%), weight gain or loss(18%), and worry about the future (15%). Several
other socio-demographic and clinical variables were independently and signif-
icantly (n=931; p<0.05) associated with greater overall distress. Those variables
included: Younger age (p<0.001); less time since diagnosis (p=0.009); higher
stage of cancer (p<0.001); self-reported depression (p<0.00); recurrent cancer
(p<0.001). The findings validate other research in this area that show survivors
struggle with several distress-related factors with high severity and affirm that
survivors should be closely monitored for distress and provided appropriate
resources to address distress-related problems throughout the continuum of care.

CORRESPONDING AUTHOR: Kasey R. Dougherty, MA, Research and
Training, Cancer Support Community, Philadelphia, PA, 19131; kasey@
cancersupportcommunity.org

D-007
SUPPORTIVE CARE INTERVENTION FOR LATINA BREASTCANCER
SURVIVORS

Gloria Juarez, PhD, Betty Ferrell, PhD and Arti Hurria, Md

City of Hope, Duarte, CA.

Purpose: Test the effects of a Bilingual Breast Cancer Education Interven-
tion (BBCEI) on outcomes of Latina breast cancer survivors (LBCS). The
BBCEI is an individualized, multidimensional quality of life (QOL) pro-
gram designed to provide LBCS with stage I, II, and III breast cancer with
structured information that was linguistically and culturally appropriate
about high incidence QOL concerns and strategies to reduce the problems.
Design: A two-group, prospective longitudinal randomized controlled trial.
Setting: A comprehensive cancer center in LBCS.
Methods: Women were randomly assigned to the experimental or attention
control group. Patients’ outcomes were assessed at baseline, three, and six
months for both groups. The BBCEI was delivered in four face-to-face
sessions and five monthly follow-up sessions (three by telephone and two in
person). After the final evaluation data was collected, subjects in the control
group were offer the BBCEI. Primary endpoints were overall QOL and
physical, psychological, social, and spiritual well-being, Uncertainty, Distress
and Acculturation. Descriptive statistics and ANOVAs were conducted.
Findings: While uncertainty drops quite a bit in the experimental group, it
also drops somewhat in the control group, and the group by time interac-
tion, controlling for acculturation, is not significant. Distress also decreases
in both groups, remaining in the moderate range, and the group by time
interaction is not statistically significant. For Total QOL, although the group
by time interaction was not statistically significant, the post hoc difference
between time 2 (5.40) and time 3 (5.71) in the experimental group
approached significant (p=.052), with a slight increase in total QOL.
Conclusions: The BBCEI was an effective intervention in improving QOL
during the first year of breast cancer survivorship. Treatment effects were
durable over time. Culturally tailored interventions are necessary because
Latinos have unique values, beliefs, behaviors and histories that directly
impact survivorship health and the efficacy of the interventions.

CORRESPONDING AUTHOR: Gloria Juarez, PhD, City of Hipe, Duarte,
CA, 91010; gjuarez@coh.org

D-008
INDIVIDUAL COUNSELING IS THE PREFERRED THERAPY FOR
DEPRESSION AMONG CANCER PATIENTS

Salene M. Wu, MA,1 Brittany Brothers, PhD,1 William Farrar, MD,1 Bruce
Compas, PhD2 and Barbara Andersen, PhD1

1Psychology, The Ohio State University, Columbus, OH and 2Vanderbilt
University, Nashville, TN.

Estimates of depression in cancer patients exceed 20%. Despite the high
prevalence and grave consequences without treatment, depression is under-
recognized and many patients go untreated. Cancer patients’ preferences
and interests in depression treatment are unknown. We asked breast cancer
patients their preferences. Breast cancer patients were chosen for study as
they have an increased risk of suicide for as long as 25 years after diagnosis.
Methods: In partnership with surgical and medical oncology clinics at an
NCI CCC, breast cancer patients (N=134) completed an anonymous survey
while waiting for an appointment. Patients were asked to rate their interest
in each treatment from 1 (not interested) to 5 (extremely interested). The
average participant was 57 years old (SD=11) and 5 years post-diagnosis
(SD=6). Rates of previous cancer therapies were as follows: surgery
(87.3%), chemotherapy (72.4%) and radiation (51.5%).
Results: Individual counseling was ranked as the top choice by 41%, antidepres-
sant medication by 16% and support groups by 15%. Interest in individual
counseling was higher than antidepressant medication (p<.01) and a breast
cancer support group (p<.01). Interest in a support group and antidepressant
medication did not significantly differ (p=.07). Aminority (22%) had no interest
in treatment. Among women interested in treatment, 53% were very/extremely
interested in individual counseling while only 27% had similar interest in
antidepressant medication and 40% had similar interest in a support group.
Demographic and disease variables were not related to treatment interest.
Discussion: Women with breast cancer were significantly more interested in
individual counseling for depression than antidepressant medication or a
support group, supporting similar findings from primary care patients diag-
nosed with depression. This study is the first to rate breast cancer patients’
interest in mental health care services. Matching patients’ preferences for
depression treatment may engage patients in treatment and improve outcomes.

CORRESPONDING AUTHOR: Salene M. Wu, MA, Psychology, The
Ohio State University, Columbus, OH, 43210; salenewu@gmail.com

D-009
ADHERENCE TO CYSTOSCOPIC SURVEILLANCE AND QUALITY
OF LIFE AMONG NONMUSCLE-INVASIVE BLADDER CANCER
SURVIVORS

Marc Kowalkowski, MS,1,2 Heather Honore Goltz, PhD, LMSW,2,3 Gilad
Amiel, MD,2 Seth Lerner, MD,2 Cheryl Lee, MD4 and David Latini, PhD1,2

1Houston VA HSR&D COE, MEDVAMC, Houston, TX; 2Baylor College
of Medicine, Houston, TX; 3University of Houston-Downtown, Houston,
TX and 4University of Michigan, Ann Arbor, MI.
Consistent adherence to cystoscopic surveillance is an important disease
management strategy for nonmuscle-invasive bladder-cancer (NMIBC)
survivors. SEER data suggest adherence is low in this population. We
conducted this study to assess differences between non-adherent (NA)
and adherent (AA) survivors and to evaluate associations between adher-
ence and health-related quality of life (HRQOL).
We administered a cross-sectional phone-based survey toNMIBC survivors (n
=109). Adherence to cystoscopic surveillance was determined by measuring
time between diagnosis and interview date; number of cystoscopies received
was then compared to the number suggested by American Urological Associ-
ation (AUA) guidelines. The European Organization for Research and Treat-
ment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30) measured
HRQOL. Data were analyzed using non-parametric tests and linear regression.
Participants averaged 65 years (SD=9.3) and were primarily male (75.2%),
married (75.2%), and reported Ta- or T1-stage bladder tumors (82.7%).
Over one-half (55.0%) were non-adherent with surveillance. AA and NA
survivors were similar across demographic and clinical characteristics.
Multivariable regression analyses revealed NA survivors reported lower
physical (β=-5.01) and social (β=-6.51) functioning and more financial
problems (β=9.93) than AA survivors (p<0.05).
Many NMIBC survivors were non-adherent with surveillance. Non-adher-
ence was associated with reduced physical and social functioning and
financial problems. NMIBC surveillance is costly and invasive. Financial
constraints may cause survivors to forego recommended surveillance. Indi-
viduals with poor physical and social functioning may not be equipped to
overcome this burden, further impacting HRQOL. Future research should
evaluate potential interventions, e.g., comprehensive cancer survivorship
services, to increase access and education and enhance HRQOL.

CORRESPONDING AUTHOR: Marc Kowalkowski, MS, Baylor College
of Medicine, Houston, TX, 77021; kowalkow@bcm.edu
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D-010
MUSCULOSKELETAL INJURIES IN WEIGHT LIFTING AMONG
WOMEN WITH OR AT-RISK FOR BREAST-CANCER-RELATED
LYMPHEDEMA

Justin C. Brown, MA,1 Andrea B. Troxel, ScD2 and Kathryn H. Schmitz, PhD1

1Clinical Epidemiology, University of Pennsylvania, Philadelphia, PA and
2Biostatistics, University of Pennsylvania, Philadelphia, PA.

Background: Weight lifting (WL) is an efficacious modality for risk reduction
and management of lymphedema associated with breast cancer (BrCa). Previous
evidence suggests healthy women who engage in WL experience musculoskel-
etal injuries at a rate of 2.6 (95% CI: 1.5-3.6) per 1000WL sessions. The risk of
musculoskeletal injury among BrCa survivors performing WL is unknown.
Method: Participants were BrCa survivors with or at-risk for lymphedema that
were randomized to one year of WL or standard care (n=295). All study partic-
ipants received an educational lecture about lymphedema at the beginning of the
intervention. The WL group received 3-months of supervised exercise, and then
participated in 9-months of unsupervised exercise. An injury survey was adminis-
tered after one year to all study participants. Musculoskeletal injury was defined as
an event related to WL that impaired activities of daily living for ≥1 week. We
calculated the cumulative incidence, rates, and odds of musculoskeletal injury.
Results: The cumulative incidence of musculoskeletal injury among BrCa
survivors with or at-risk for lymphedema was 10.2 (95% CI: 9.4-11.1), and
3.4 (95% CI: 2.9-3.9) per 100 BrCa survivors, respectively. The rate of
musculoskeletal injury among BrCa survivors with or at-risk for lymphedema
was 2.3 (95% CI: 2.0-2.6), and 0.3 (95% CI: 0.2-0.5) per 1000 bouts of WL,
respectively. BrCa survivors with lymphedema who engaged in WL were at
significantly higher risk for musculoskeletal injury compared to standard care,
OR=19.9 (95% CI: 5.1-77.1), BrCa survivors at-risk for lymphedema were
not at higher risk for musculoskeletal injury OR=5.6 (95% CI: 0.3-118.8).
Conclusion: Although this study provides additional evidence supporting
the safety of WL, musculoskeletal injuries did occur. This underscores the
need for systematically collected injury data, and appropriately trained
intervention staff prepared to encounter events related to musculoskeletal
injury and lymphedema, particularly among women with lymphedema.

CORRESPONDINGAUTHOR: Justin C. Brown, MA, Clinical Epidemiology,
University of Pennsylvania, Philadelphia, PA, 19104-6021; brownjus@
mail.med.upenn.edu

D-011
DEPRESSIVE SYMPTOMS IN AFRICAN-AMERICAN AND HISPANIC
CANCER PATIENTS: A COMPARATIVE ANALYSIS

Rosario Costas, PhD and Francesca Gany, MD
Psychiatry and Behavioral Sciences, Memorial Sloan Kettering Cancer
Center, New York, NY.
This study aims to describe the depressive symptoms in a sample of African
American and Hispanic cancer patients and examine differences in specific
symptoms between the two groups.
The study used a nested cohort from the “Cancer Portal Project” which
addresses the socioeconomic determinants related to cancer treatment ad-
herence. The sample included African-American (n=46) and Hispanic (n=
78) underserved cancer patients recruited from four hospitals. Participants
completed a questionnaire comprised of measures of depression (Patient
Health Questionnaire-9), health-related quality of life (EuroQol 5D), socio-
demographic, and health related questions.
The sample of African-American and Hispanic patients did not differ on
age, gender, and stage of cancer, but African-American (M=3.72, SD=
1.05) patients had a higher level of education than Hispanic patients.
African-American cancer patients (M=4.78, SD=5.10) were found to have
higher total scores on the PHQ-9 than Hispanic patients (M=2.99, SD=3.03,
t=-2.15, p=.04). However, when fatigue was controlled for during analysis,
the small difference in depressive symptoms between the two ethnic groups
was no longer significant (F=.20, p=.65). Moreover, when compared on
specific symptoms, African-American patients reported significantly more
somatic symptoms, such as lack of energy or little energy, poor appetite and
speaking and/or moving slowly. On the other hand, Hispanics reported signif-
icantly higher difficulty with their depressive symptoms (M=1.18, SD=6.35)
and more problems with anxiety and depression (M=1.66, SD=.76), mea-
sured by a single item from the EQ5 than African-American patients (M=.69,
SD=.85, t=-2.72, p=.01; M=1.36, SD=.48, t=2.56, p=.01, respectively).
Different ranges of symptoms associated with depression are expressed by
African-American and Hispanic cancer patients. Close attention should be devot-
ed when screening for and diagnosing depression in cancer patients from different
ethnicities. More research is necessary to establish the validity and psychometric
properties of this measure (PHQ-9) with the various cultural groups.

CORRESPONDING AUTHOR: Rosario Costas, PhD, Psychiatry and
Behavioral Sciences, Memorial Sloan Kettering Cancer Center, New York,
NY, 10022; costasmr@mskcc.org

D-012
EFFECTS OF UNIQUE SOURCES OF SUPPORT ON QUALITY OF
LIFE IN PROSTATE CANCER DYADS

Eric S. Zhou, MS,1,2 Youngmee Kim, PhD,2,3 Frank J. Penedo, PhD,2,3

Michael H. Antoni, PhD,2,3 Sara Czaja, PhD4 and John E. Lewis, PhD4

1Psychiatry & Human Behavior, Brown University, Providence, RI;
2Psychology, University of Miami, Coral Gables, FL; 3Sylvester Compre-
hensive Cancer Center, University of Miami, Coral Gables, FL and
4Psychiatry and Behavioral Sciences, University of Miami, Coral Gables, FL.

(1) Objective: There is a growing population of prostate cancer (PC)
survivors and their spousal caregivers who are at risk for experiencing
significant physical and mental quality of life decrements as a result of
challenges associated with the disease. Although social support in
general has been associated with positive adjustment to PC survivors,
the impact of unique sources of social support on quality of life in the
PC dyad remains unknown.

(2) Methods: 93 dyads of localized PC survivors and their spousal care-
givers provided valid data for the study variables. Utilizing structural
equation modeling, an actor-partner interdependence model (APIM)
valuated the relationships between individuals’ unique sources of
social support (significant other, friends, and family) and the physical
and mental quality of life of the individual and the partner, while
controlling for the individual’s own age and number of medical (co-)
morbidities.

(3) Results: The PC survivor and his spousal caregiver reported lower than
normative levels of social support. Results of APIM revealed actor
effects of friend support on better mental quality of life (ps<.05).

(4) Conclusions: The PC dyad is at risk for experiencing low levels of
social support. However, friend support can have positive implica-
tions for their adjustment. This provides a valuable target for future
psychosocial intervention work designed to enhance the quality of life
of PC survivors and their spousal caregivers.

CORRESPONDING AUTHOR: Eric S. Zhou, MS, Psychiatry & Human
Behavior, Brown University, Providence, RI, 02912; eszhou@gmail.com

D-013
FEAR OF RECURRENCE IN MEN UNDERGOING TREATMENT FOR
PROSTATE CANCER

Mallory G. Hussin, MPH,1 Heather S. Jim, PhD,1 Heather L. McGinty,
MA1,2 and Jacobsen B. Paul, PhD1,2

1H. Lee Moffitt Cancer Center & Research Institute, Tampa, FL and
2University of South Florida, Tampa, FL.

Fear of cancer recurrence (FCR) is a major concern among men diagnosed
with prostate cancer. To date, no studies have examined FCR in men
receiving androgen deprivation therapy (ADT) for prostate cancer, who
are at risk of disease progression and reduced quality of life (QOL). The
purpose of the current study was to compare FCR and QOL in patients
undergoing ADT (ADT+) and patients who had radical prostatectomy
(ADT-) as treatment for prostate cancer. In addition, we examined QOL
as a predictor of FCR in prostate cancer patients.
The sample included 43 ADT+and 52 ADT- men recruited as part of a
larger, longitudinal study of quality of life during ADT. ADT- participants
were matched to ADT+participants by age, education, and time since
diagnosis. Participants completed the Fear of Cancer Recurrence Inventory
(FCRI) and the Medical Outcomes Survey Short-Form (SF-12).
The ADT+group had significantly higher total FCRI scores (p<.02) and
lower QOL on all SF-12 subscales (ps<.03) than the ADT- group. Total
FCR in both groups was predicted by all SF-12 subscales (ps<.01). Medi-
ation analyses indicated that QOL (i.e., physical functioning, role-physical,
general health, social functioning, role-emotional, and mental health) me-
diated the relationship between receipt of ADT and total FCR.
This is the first study of our knowledge to document that prostate cancer
patients treated with ADT are at higher risk of FCR than patients treated
with surgery only. Higher levels of FCR in the ADT+group were mediated
by worse QOL across multiple domains. Patients receiving ADT should be
screened for high levels of FCR and referred for psychosocial evaluation
and intervention if necessary.

CORRESPONDING AUTHOR: Mallory G. Hussin, MPH, H. Lee Moffitt
Cancer Center & Research Institute, Tampa, FL, 33612; mallory.hussin@
moffitt.org
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D-014
ACCULTURATION, AGE, EDUCATION, RELIGIOSITY, AND SUB-
JECTIVE SOCIAL STATUS AS PREDICTORS OF CANCER FATALISM

Cecilia Bess, Associates,1 Erin L. Merz, Masters,2 Vanessa L. Malcarne,
PhD,1,2 Natasha Riley, Masters3 and Georgia R. Sadler, PhD, MBA, RN4

1San Diego State University, San Diego, CA; 2SDSU/UCSD Joint Doctoral
Program in Clinical Psychology, San Diego, CA; 3Vista Community Clinic,
Vista, CA and 4Moores UCSD Cancer Center, La Jolla, CA.

Cancer fatalism is the belief that death is inevitable when cancer is present. It
has been recognized as a barrier to cancer screening, detection, and treatment,
especially among individuals of low SES, and ethnicminorities, althoughmost
research has been on African Americans (AAs). Prior research with AAs has
shown that demographic characteristics are associated with fatalism (e.g., age,
education), but less is known about Hispanic Americans (HAs). Because
cancer fatalism has also been shown to be a barrier to cancer screening,
identifying variables that predict cancer fatalism is of particular importance.
In the present study, a community based sample of HA women (N=503)
provided demographic information and completed standardized measures (in
English or Spanish) of acculturation, religiosity, subjective social status (SSS)
within the US and one’s community, and cancer fatalism. Overall, these
women had an average fatalism score of 4.62 (SD=3.31). The bivariate
relationships between cancer fatalism and acculturation, age, education, reli-
giosity, and SSS were evaluated; significant associations between cancer
fatalism and acculturation, education, and SSS within the U.S. emerged.
Variables with statistically significant bivariate relationships with fatalism
were entered into multiple regression models to investigate which variables
were most predictive of cancer fatalism. The general patterns that emerged
showed that HAwomenwith less education and lower perceived SSS reported
more fatalism. Results concerning education are consistent with previous
research on the AA community; SSS has not previously been examined as a
predictor of fatalism, but suggests a potentially modifiable covariate. Fatalism
may be an important mediator explaining lower rates of screening in less
educated women and those who perceive themselves to have less status; future
research should explore this relationship, especially in HAwomen.

CORRESPONDING AUTHOR: Cecilia Bess, Associates, San Diego State
University, La Mesa, CA, 91942; cecilia.bess@gmail.com

D-015
UNMET SUPPORTIVE CARE NEEDS IN LUNG CANCER ACROSS
SMOKING GROUPS

Kevin R. Criswell, BA,1 Jason E. Owen, PhD, MPH,1 Andrea A. Thornton,
PhD2 and Annette Stanton, PhD3

1Psychology, Loma Linda University, Loma Linda, CA; 2UCLA Resnick
Neuropsychiatric Hospital, University of California, Los Angeles, Los
Angeles, CA and 3University of California, Los Angeles, Los Angeles, CA.

Introduction: It is evident that lung cancer survivors have a high level of unmet
supportive care needs, yet it is unclear whether levels and types of unmet
supportive care needs differ by smoking status in lung cancer. In light of
studies finding that either never or quitting smoking has a positive effect on
survival, current and former smokers may have more unmet supportive care
needs compared to lung cancer survivors who never smoked.
Method: Lung cancer survivors over 18 years of age were recruited from two
medical centers (Loma Linda University Medical Center and City of Hope
Medical Center) in southern California. Participants consented via telephone
and received questionnaires that contained the Supportive Care Needs Survey,
which includes one overall factor (Total Supportive CareNeeds; TSCN) and four
factors: History and Systems Information Needs (HSI), Psychological Needs (P),
Physical and Daily Living Needs (PDL), and Patient Care Needs (PC).
Results: Smoking groups in the study sample (N=209) did not significantly
differ on TSCN, HIS, P, and PC scores, but current and former smokers
reported significantly more unmet PDL needs compared to never smokers
(p’s<.02). Significant bivariate correlates of high PDL needs included low
general health (r=-.32), high trauma (r=.36), high distress (r=.35), high
depression (r=.45), low satisfaction with healthcare (r=-.24), high symptom
burden (r=.47), and more avoidance coping (r=.29; all p’s<.002). Significant
independent correlates of PDL needs included higher depression (β=.21),
higher symptom burden (β=.40), a diagnosis of small-cell lung cancer
(ΔR2=.07), and currently or formerly smoking (ΔR2=.05; all p’s<.006).
Discussion: These results suggest that lung cancer survivors differ in unmet
PDL needs depending on the severity of depressive symptoms, physical
symptom burden, lung cancer type, and smoking status. Future studies
should investigate how supportive care services may be effectively deliv-
ered to address lung cancer patients at higher risk for unmet needs.

CORRESPONDING AUTHOR: Kevin R. Criswell, BA, Psychology,
Loma Linda University, Loma Linda, CA, 92350; kcriswell@llu.edu

D-016
DEPRESSION AND INFLAMMATION IN THE SERUM AND TUMOR
MICROENVIRONMENT

Jennifer L. Steel, PhD,1 David A. Geller, MD,2 Zoe Cesarz, BS,2 Deborah
Brower, MIS,2 Wallis Marsh, MD,2 Maranda Friday, MS,2 Kendal Kingsley,
MS,2 Kevin Kim, PhD,3 Michael Antoni, PhD4 and Allan Tsung, MD2

1Surgery and Psychiatry, University of Pittsburgh School of Medicine,
Pittsburgh, PA; 2Surgery, University of Pittsburgh School of Medicine,
Pittsburgh, PA; 3Psychology, University of Pittsbugh School of Education,
Pittsburgh, PA and 4Psychology, University of Miami, Miami, FL.

Background: Depression has been found to be associated with increased
mortality in cancer patients, however the underlying biological mechanisms
associated with this link has not been elucidated. The aims of this study
were to examine the association between depression and pro-inflammatory
cytokines in the serum and High Mobility Group Box-1 (HMGB1), and
related receptors (TLR4 and RAGE) in the tumor microenvironment.
Methods: A total of 320 patients diagnosed with hepatobiliary carcinoma
completed a Center for Epidemiological Studies-Depression (CES-D) scale
prior to receiving treatment. In a subsample of these patients, pro-inflam-
matory cytokines (IL-1-alpha and TNF-alpha; n=113) in the serum and
HMGB1 and related receptors (TLR4 and RAGE, n=14) were measured in
the normal and tumor tissue. Descriptive statistics, t-tests, chi-square, and
Cox regression analyses were performed to test hypotheses.
Results: A total of 45% of patient reported clinical levels of depression on the
CES-D (>16) prior to treatment. After adjusting for sociodemographic and
disease-specific factors, depressive symptoms significantly predicted survival
[Chi-square=34.3, p<0.001]. A CES-D score >16 was associated with abnormal
levels of IL-1-alpha in the serum [Chi-square=5.1, p=0.02] when compared to
thosewith aCES-D<16. Depressed patients also had an upregulation of HMGB1
t(12)=3.1, p=0.01], TLR4 [t(12)=2.2, p=0.05] and RAGE [t(12)=1.9, p=0.09]
in the tumor microenvironment when compared to the normal tissue.
Conclusions: The findings may have important clinical implications. Prior
research has found that treatment of depression reduces IL-1-alpha and
TNF-alpha in the serum thus reductions of these pro-inflammatory cyto-
kines may also downregulate HMGB1, TLR4 and RAGE in the tumor
microenvironment. Downregulation of HMGB1, TLR4, and RAGE may
result in slowed tumor growth and development of metastases.

CORRESPONDING AUTHOR: Jennifer L. Steel, PhD, Surgery and Psy-
chiatry, University of Pittsburgh School of Medicine, Pittsburgh, PA,
15213; steeljl@upmc.edu

D-017
HOT FLASHES AND INTEGRATIVE MEDICINE (IM) USE IN
FEMALE BREAST CANCER PATIENTS

Kavita Chandwani, MD, MPH, DrPH, Karen M. Mustian, PhD, MPH,
Charles Heckler, PhD, Joseph Roscoe, PhD, Luke Peppone, PhD, Michelle
Janelsins, PhD, Lisa Sprod, PhD and Gary Morrow, PhD

Department of Radiation Oncology, University of Rochester Medical
Center, Rochester, NY.

Background: Hot flashes (HF) are common in women with breast cancer
(BC) and reduce their quality of life. Currently available pharmacologic
agents are moderately effective but associated with bothersome side effects;
non-pharmacologic treatments, including IM, are commonly used and could
be potentially effective, but have not been adequately tested. This study
examines HF in women with breast cancer during treatment (TRx) and six
months following the end of treatment (TFu), and their relation with IM use.
Methods: In a longitudinal study of a nationwide sample of cancer outpatients on
chemotherapy or radiotherapy, 378 women with BC were studied. Women rated
their HF at TRx and at TFu responding to a question about HF “at its worst” on a
scale of 0 (not present) to 10 (as bad as you can imagine) and reported on their use
of 13 IM techniques (yes/no) during treatment and six months post-treatment.
Results: Seventy nine percent women reported HF at TRx and 73% at TFu.
Mean age was 54.4 years (range: 31-82). The range of IM use (exercise, prayer,
relaxation, chiropractor, massage, imagery, spirituality, diet, herbs, vitamins,
group therapy, hypnosis, and acupuncture) during treatment was 8-84% and 2-
84% in six months thereafter. A linear mixed model analysis to study HF and its
relation with IM use adjusted for significant demographic variables (age and
education), showed a significant time effect, (p=0.0001), with less severe HF at
TFu (M=4.65, SE=0.27) compared to TRx (M=5.70, SE=0.28), (p=0.0001).
A significant association of HF with age (p<0.0001), chiropractor use (p<0.03),
and vitamin use (p<0.02) was observed. Younger women and vitamin users
reported more severe HF, while those using chiropractor reported less severe HF.
Conclusions: Hot flashes in women with breast cancer decreased over time but were
more severe inyoungerwomen.Vitaminusewas associatedwithmore severeHFwhile
chiropractor use was associated with less severe HF; future clinical trials are needed.

CORRESPONDING AUTHOR: Kavita Chandwani, MD, MPH,
DrPH, University of Rochester Medical Center, Rochester, NY,
14642; Kavita_Chandwani@URMC.Rochester.edu
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D-018
AGRICULTURE STREET, NEW ORLEANS: A CASE STUDY OF
HEALTH IMPACTS AND ENVIRONMENTAL INJUSTICE

Robert Davis, PhD

School of Public Health, LSU Health Sciences, BATON ROUGE, LA.

This study presents the journey of a neighborhood from American dream to
Superfund site. Through documentary sources and interviews with resi-
dents, attorneys, government officials and scientists, as well as health data
collected by earlier investigators, the study evaluates a troubling conver-
gence of health with the environment, economics and policy.
From the early 1900’s to 1958, the Agriculture Street Landfill took in both
residential wastes and hazardous materials from the maritime, chemical and oil
and gas industries. No records of the identities or volumes of materials
disposed of at the site were kept. Called “Dante’s Inferno” by locals, the
landfill was known to catch fire and smolder. After its initial closure, it was
reopened in 1965 to accommodate debris from Hurricane Betsy, with as many
as 300 truckloads per day burned on site for ninemonths. In the late 1960’s, the
Housing Authority of New Orleans (HANO), in partnership with a private
firm, began redeveloping the site as a residential community. No environmen-
tal testing or remediation preceded the construction. HANO drew residents
through a “turnkey” program in which a portion of rent was directed toward
ownership of the home. From the 1970’s into the 1990’s, development con-
tinued with the construction of homes, a senior community and an elementary
school. At its height, the neighborhood had 900 residents, 100% of whom
were African-American, with a working class median income.
The present study explicates the case by examining data from the eventual
testing of the site by the EPA, which found 50 known carcinogens and led to
accelerated designation of the area as a Superfund site. Also discussed are the
role of community organizing and activism in drawing attention to potential
health impacts and the disposition, after 25 years, of a lawsuit filed by area
residents. The study further reports on the destruction of the site by Hurricane
Katrina and attempts to homestead the area after the storm, despite a lack of
recovery funds. Most central is an examination of health data, which shows the
difficulty of evidencing a causal relationship between health impacts such as
cancer and respiratory conditions and environmental contamination.

CORRESPONDINGAUTHOR: Robert Davis, PhD, School of Public Health,
LSU Health Sciences, BATON ROUGE, LA, 70817; robertd42@gmail.com

D-019
MATERNAL INFLUENCES ON TEEN TANNING: FINDINGS FROMA
NATIONALLY REPRESENTATIVE STUDY

Katie Baker, MPH,1 Joel Hillhouse, PhD,1 Rob Turrisi, PhD,2 Dave Buller,
PhD,3 June Robinson, MD4 and Sherry Pagoto, PhD5

1East Tennessee State University, Johnson City, TN; 2The Pennsylvania Uni-
versity, State College, PA; 3Klein Buendel, Inc., Golden, CO; 4Northwestern
University, Chicago, IL and 5UMass Medical School, Worcester, MA.

Recent epidemiologic data support a link between indoor tanning (IT) and
melanoma. Adolescent females exhibit the highest rates of IT, and the incidence
rates of skin cancers among 15- to 29-year-old females are alarmingly high.
Previous research suggests that teen girls whose mothers engage in ITor express
permissiveness toward IT typically begin tanning at a significantly earlier age
and are more likely to become regular, habitual tanners by young adulthood.
Therefore, they represent a population at significant risk. This study explored, in
a nationally representative sample, whether maternal IT use, as well as permis-
siveness and monitoring of their teen’s behavior, were predictors of teens’ IT
intentions. Teen participants from 48 states were enrolled through Knowledge
Networks and surveyed on the extent towhich their mothers used,monitored and
permitted ITusing standardized questions and reliable scales (i.e., Cronbach’s
α>0.90). Seven hundred and twelve girls (N=712) ranging in age from 12 to 18
years (mean=14.96 yrs, sd=1.7) completed the baseline survey in May 2011.
Linear regression analyses were performed to establish the significance of
maternal influences in predicting teens’ IT intentions. Maternal IT use (β
=.173, p=.000), permissiveness (β=.572, p=.000), and monitoring of IT be-
havior (β=-.061, p=.031) were significant predictors of teens’ IT intentions in
this sample (R2=.445). Examining the unique effects indicates that teens who
report their mothers IT and are permissive toward IT are more likely to intend to
IT themselves. Those who report their mothers monitor their IT behavior report
lower intentions to IT. This study builds on earlier work by showing a relation-
ship with mother’s IT behavior, permissiveness and monitoring of IT in teen
daughters and self-reported current IT intentions. Future work should examine
predictors of mothers’ tanning, monitoring and permissiveness and explore using
mothers as potential change agents of their teen’s tanning behavior.

CORRESPONDING AUTHOR: Katie Baker, MPH, Community
Health, East Tennessee State University, Johnson City, TN, 37604;
bakermk@goldmail.etsu.edu

D-020
CHEMOTHERAPY-RELATED COGNITIVE IMPAIRMENT (CRCI)
AMONG CANCER PATIENTS AFFECTS QUALITY OF LIFE (QOL): A
UNIVERSITYOF ROCHESTERCANCERCENTERCLINICALCOMMU-
NITYONCOLOGYPROGRAM (URCCCCOP) STUDYOF 439 PATIENTS

Michelle C. Janelsins, Microbiology and Immunology,1 Katie Devine, PhD,1

Karen M. Mustian, PhD, MPH,1 Supriya G. Mohile, MD, MS,2 Luke J.
Peppone, PhD, MPH,1 Lisa K. Sprod, PhD1 and Gary R. Morrow, PhD, MS1

1Radiation Oncology, University of Rochester, Rochester, NY and 2Medi-
cine, University of Rochester, Rochester, NY.

Background: CRCI, including impairments in memory and concentration, affects
up to 75% of cancer patients during chemotherapy, and can linger for years after
chemotherapy has ended. The extent to which CRCI affects QOL is not well-
understood.
Methods: Levels of memory and concentration impairments were measured in
439 patients undergoing chemotherapywhowere enrolled in a nationwideURCC
CCOP randomized trial. Memory and concentration were assessed via the
Fatigue Symptom Checklist (FSCL) from those that completed the measure at
cycles 2, 3, and 4 of chemotherapy. QOL (i.e., general activity, mood, normal
work, and enjoyment of life) items were assessed by the Brief Fatigue Inventory
(BFI). Spearman’s rho correlations were used to determine the strength of the
relationship between cognitive function and QOL. Logistic regression was used
to predict associations between memory and concentration at cycle 2 and 3 with
cycle 4 and was also used to predict associations between memory and concen-
tration difficulty at cycle 2 with interference in QOL at cycle 4.
Results: Concentration and memory impairments at cycles 2 and 3 were both
significant predictors of concentration and memory difficulty at cycle 4 (OR
range=1.94 to 9.08; all p <0.05). At cycles 2, 3, and 4, problems with memory
and concentrationwere significantly correlatedwith interference in all QOL items
assessed (r values range=.16 to .37, all p <0.05). Concentration difficulty at cycle
2 was significantly predictive of interference in all QOL items at cycle 4 (OR
range=2.23 to 3.34; all p <0.05). Memory difficulty at cycle 2 was only
significantly predictive of interference in mood at cycle 4 (OR=2.05, p <0.05)
and not other items (OR range=1.33 to 2.13; p >0.05).
Conclusion:Our results suggest thatmemoryand concentration impairments in cancer
patients receiving chemotherapy are associated with reductions in QOL. Further
research on the long-term effects of CRCI on QOL is needed. NCIR25CA01618

CORRESPONDING AUTHOR: Michelle C. Janelsins, Microbiology and
Immunology, Radiation Oncology, University of Rochester, Rochester, NY,
14642; michelle_janelsins@urmc.rochester.edu

D-021
A QUALITATIVE ANALYSIS OF PERCEIVED STIGMA IN A
MULTIETHNIC LUNG CANCER PATIENT POPULATION

Heidi A. Hamann, PhD,1,5 Jamie S. Ostroff, PhD,4 Katharine L. McCallister,
BA,2 Trisha V. Melhado, MPH,2 Louizza M. Martinez-Puente, BA,2 David E.
Gerber, MD,3,5 Joan H. Schiller, MD3,5 and Simon C. Lee, PhD, MPH2,5

1Department of Psychiatry, UT SouthwesternMedical Center, Dallas, TX; 2Depart-
ment of Clinical Sciences, UT Southwestern Medical Center, Dallas, TX; 3Depart-
ment of Internal Medicine, UT Southwestern Medical Center, Dallas, TX;
4Department of Psychiatry & Behavioral Sciences, Memorial Sloan-Kettering
CancerCenter,NewYork,NYand 5HaroldC. SimmonsCancerCenter,Dallas, TX.

Preliminary data suggest that stigma perceived by lung cancer patients influences
psychosocial, interpersonal, and behavioral outcomes. In order to better under-
stand the role of perceived stigma as a factor in poor patient outcomes, there is a
need for conceptual clarification and an integrative focus on appropriate mea-
surement. As part of a multi-stage process of measure development, we con-
ducted 36 semi-structured interviews with a diverse group of lung cancer patients
(20 women, 16 men; mean age=64 years). Interviews were conducted in two
outpatient oncology settings: an NCI-designated cancer center and a county
public hospital. Participant race and ethnicity breakdown included 47.2% Non-
Hispanic White, 27.8% Black, 16.7% Hispanic White, 5.6% Asian, and 2.8%
American Indian. Among the sample, 38.9% reported a high school degree or
less, 22.2% noted some college, and 38.8% were at least college graduates.
Seventeen (47.2%) self-identified as either never smokers or long-term quitters,
while 19 (52.8%) were either current smokers or quit at the time of their lung
cancer diagnosis. A rigorous iterative coding process identified complex emo-
tional themes among lung cancer patients, including guilt, regret, anger, causal
attributions, perceptions of controllability, and concerns about smoking and
cessation. Interpersonal themes were also identified, including blame from family
and friends, concerns about treatment, and discussions about negative societal
views of lung cancer. Further analysis explores connections between key themes
and potential variations based on patient factors, including smoking status.
Thematic analysis of these interviews contributes to the development of a
conceptual framework and item generation for a measure of lung cancer stigma.

CORRESPONDING AUTHOR: Heidi A. Hamann, PhD, Department of
Psychiatry, UT Southwestern Medical Center, Dallas, TX, 75390-9044;
heidi.hamann@utsouthwestern.edu
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D-022
BODY-RELATED EMOTIONS AND C-REACTIVE PROTEIN IN
BREAST CANCER SURVIVORS

Natalia Bessette, MHK, Andree L. Castonguay, PhD C and Catherine M.
Sabiston, PhD

Kinesiology and Physical Education, McGill University, Montreal, QC,
Canada.

Women who have been treated for breast cancer have a good prognosis for
survivorship due to improved screening and treatments. However, this diagnosis
places thesewomen at significant risk for physical andmental health threats. One
such risk is heightened body dissatisfaction, which can itself be linked to various
poor health outcomes. Based on existing work, we propose that negative body-
related emotions may be associated with low-grade systemic inflammation (C-
reactive protein; CRP). It is important to test this premise since inflammation can
be a precursor to underlying disease and co-morbidity. The main purpose of this
study was to examine the association between body-related negative emotions
and CRP in recent post-treatment breast cancer survivors. The women (Mage
=54.9+10.8 years; Mtime since diagnosis =10.39, SD=3.89; Mtime since
treatment =2.92, SD=2.96) completed the social physique anxiety (SPA) scale
and one week later provided a blood sample for CRP at baseline and 6 months
later, at which time body-related guilt and shame were also assessed. In separate
linear regression analyses, controlling for personal and cancer-specific character-
istics. SPAwas positively associatedwith CRP at baseline (β=.79, R2=.14), and
6 months later (β=.58, R2=.18). Additionally, body-related shame (β=.63, R2
=.25) and guilt (β=.39, R2=.15) were related to CRP levels 6 months later. The
findings of this study suggest that body-related emotions may be linked to
biological health outcomes including immune system function, which highlights
the importance for health care practitioners to understand and intervene on body
dissatisfaction in recently treated breast cancer survivors.

CORRESPONDING AUTHOR: Natalia Bessette, MHK, Kinesiology and
Physical Education, McGill University, Montreal, QC, H2W 1S4; natalia.
bessette@mail.mcgill.ca

D-024
FORMATIVE EVALUATION OFAVIDEO-BASED PATIENT DECISION
AID FOR PROSTATE CANCER AMONG AFRICAN AMERICAN MEN:
IMPLICATIONS FOR MULTIMEDIA OUTREACH AND EDUCATION

Euna M. August, MPH,1,2 Sean Dickerson, BA,2 Joanna Scian, BA,1

Angela Dimaggio, BA,1 Dawood Sultan, PhD,1 Rahul Mhaskar, PhD2

and Brian M. Rivers, PhD2

1University of South Florida, College of Public Health, Tampa, FL and 2H.
Lee Moffitt Cancer Center & Research Institute, Tampa, FL.

Background: African American (AA) men are disproportionately affected by
prostate cancer, with rates more than twice as high as those of white men. Patient
decision aids (PtDA) have been promoted to facilitate informed decision-making
(IDM) among men at risk for prostate cancer. Given the high prevalence of
prostate cancer among AA and the identified socio-cultural barriers to screening,
the development of a culturally and linguistically appropriate PtDA may prove
beneficial in the dissemination ofmedically accurate, evidence-based information.
Methods: Focus groups were conducted with AA men to determine essential
elements for the design of a video-based PtDA on prostate cancer. Inclusion
criteria were: AAmen; aged 40 to 70 years; and no diagnosis of prostate cancer
or any other cancer. Focus groups were transcribed verbatim and analyzed
using a combination of content analysis and the constant comparison method.
Results: A purposive sample of 18 AAmen, ranging in age from 41-65 years, was
recruited. The AA men reported a need for more information on the prostate and
risk factors for prostate cancer, as well as diagnostic tests and treatment for prostate
cancer. They also suggested that awareness-raising strategies target men at risk for
prostate cancer, as well as their spouses and family members. Key recommenda-
tions for video-based PtDAs were the use of clear, direct language and illustrative
graphics to describe prostate cancer and the inclusion of testimonials fromAAmen
who experienced prostate cancer and interviews with AA doctors.
Conclusions: As multiple socio-cultural factors play a role in prostate cancer
screening among AA men, video-based PtDAs on prostate cancer tailored to
meet the needs of this group should effectively address their core concerns and
challengeswhile also engaging spouses and families. These findingswill assist in
the design and development of culturally and linguistically appropriate, evi-
dence-based multimedia approaches on prostate cancer for the AA community.

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

D-025
MEASUREMENTOFAFFECTIVEANDACTIVITY PAIN INTERFERENCE
USING THE BRIEF PAIN INVENTORY

Thomas M. Atkinson, PhD,1 Eric J. Small, MD,2 Lauren Rogak, MA,1

Laura Sit, BA,1 Natalie Barragan, BA,1 Mary Shaw, BA,1 Liora Pollick,
BA,1 Sean J. Ryan, MS,1 Narre Heon, BA,1 Antonia V. Bennett, PhD,1

Ellen Kaplan, MA,3 Susan Halabi, PhD3 and Ethan Basch, MD, MSc1

1Memorial Sloan-Kettering Cancer Center, New York, NY; 2University of
California - San Francisco, San Francisco, CA and 3Duke University
Medical Center, Durham, NC.

Background: The Brief Pain Inventory (BPI) is the most frequently employed
measure used to capture pain as a patient-reported outcome (PRO). The BPI
was initially designed to yield separate scores for pain intensity and pain
interference. However, a preliminary confirmatory factor analysis (CFA) of a
dataset using an abbreviated version of the BPI provided initial evidence that
the pain interference factor can be separated into separate factors of affective
(e.g., mood, relations with other people) and activity (e.g., work, walking
ability) interference. The purpose of this study was to confirm this affective/
activity interference dichotomy using data from a multicenter study in which
the full 11-item version of the BPI was administered.
Methods: A retrospective CFAwas completed for a sample of 184 individuals
diagnosed with castration-refractory prostate cancer (Age 40-86, M=65.58,
77%White Non-Hispanic) who were enrolled in Cancer and Leukemia Group
B (CALGB) trial 9480. A one-factor model (i.e., pain) was compared against
two-factor (i.e., intensity and interference) and three-factor models (i.e., inten-
sity, activity interference, and affective interference).
Results: Root mean squared error of approximation (0.075), comparative fit
index (0.971), and change in chi-square, given the corresponding change in
degrees of freedom (13.33, p<.05) values for the three-factor model were
statistically superior in comparison to the alternative models. This factor
structure was found to be invariant across age, mean PSA level, and ethnicity.
Conclusion: The results of this study confirm that the BPI can be used to
quantify the degree to which pain separately interferes with affective and
activity aspects of a patient's everyday life. These findings will provide
clinical trialists, pharmaceutical sponsors, and regulators with confidence in
the flexibility of the BPI as they consider the use of this instrument to assist
with understanding the patient experience as it relates to treatment.
CORRESPONDING AUTHOR: Thomas M. Atkinson, PhD, Psychiatry
and Behavioral Sciences, Memorial Sloan-Kettering Cancer Center, New
York, NY, 10022; atkinsot@mskcc.org
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D-023

ELECTRONIC PATIENT REPORTED OUTCOMES (EPRO) TO
GUIDE THE IMPLEMENTATION OF BEHAVIORAL CANCER PAIN
INTERVENTIONS

Tamara J. Somers, PhD, Francis J. Keefe, PhD and Amy Abernethy, MD

Duke University Medical Center, Durham, NC.

Two challenges to the implementation of behavioral pain interventions are
rapid pain assessment and timely application. ePROs provide a basis for a
health information technology (HIT) system in which data can be rapidly
collected and analyzed to inform practice. Pain and pain-related variables
were collected through ePROs in a busy cancer center. Patients with breast
(n=2265), lung (n=1193), prostate (n=810), and colorectal (n=513) cancer
used tablet computers to complete ePROs from the Patient CareMonitor (0=
none to 10=worse) assessing pain, physical symptoms and function, and
psychological distress and despair. Analysis of variance examined pain
differences between cancers. The impact of physical and psychological
variables on pain was examined by cancer type using hierarchical linear
regressions controlling for age, race, and sex. Models were significant; effect
size (d) is reported. Patients wereM=60 years (SD=11); 50% female; White
(78%), Black (19%), other (3%). Lung cancer patients (m=2.3;sd=2.5) had
significantly higher pain than breast (m=2.0;sd=2.4), prostate (m=1.8;sd=
2.2) or colorectal (m=1.8;sd=2.2) patients. Mean pain levels were low,
though there was substantial variability: 44% lung, 37% colorectal, 31%
breast, and 30% prostate patients indicated pain>3. Across cancers, the
impact of physical and psychological variables on pain was significant with
small to medium effect sizes (d=.17-.40). Physical symptoms (d=.40),
physical function (d=.37), and psychological distress (d=.24) had the stron-
gest relationship with pain for breast patients. These results suggest behav-
ioral interventions targeting physical symptoms, physical function, and
psychological distress may be especially beneficial for improving pain in
breast patients. An ePRO system can rapidly assess pain and pain-related
variables; we are creating an HITsystem to analyze pain and other ePROs in
real time to facilitate timely behavioral intervention application.

CORRESPONDING AUTHOR: Tamara J. Somers, PhD, Psychiatry &
Behavioral Sciences, Duke University, Durham, NC, 27705; tamara.som-
ers@duke.edu



D-026
RESPONSE TO CANCER STRESS AND DEPRESSIVE SYMPTOMS IN
BREAST CANCER SURVIVORS AND THEIR SIGNIFICANT OTHERS

Mei-Ju Ko, PhD,1 Cleveland Shields, PhD2 and Victoria Champion, PhD3

1Community, Family, and Addiction Services, Texas Tech University, Lubbock,
TX; 2Human Development and Family Studies, Purdue University, Lafayette,
IN and 3Nursing, Indiana University-Purdue University Indianapolis,
Indianapolis, IN.

Studies show that breast cancer causes substantial psychological distress
and disruption in the lives of both survivors and their significant others
(Northouse & Swain, 1987; Wagner, Bigatti, & Storniolo, 2006). Signifi-
cant others’ support is one of the strongest determinants of survivor func-
tioning and plays a significant role in maintaining the survivors’
psychological adjustment (Manne, Pape, Taylor, & Dougherty, 1999).
However, most studies of couples coping with breast cancer have assessed
the survivors and their significant others separately. Few studies have
examined couples as dyads, and how cancer affects couple’s interaction
and dyad coping behaviors. A number of studies have shown age-associated
differences in women survivor’s adjustment to breast cancer. Not many
studies compare age differences in couples’ adjustment.
To fill the gaps in the literature, the present study used Actor-Partner
Interdependence Model (APIM) to examine 499 couples’ responses to
cancer stress (avoidance and intrusive thoughts) in relation to their own
and their significant others’ depressive symptoms. In addition, this study
examined whether younger (222 couples, diagnosed at age 45 or younger)
or older age group (277 couples, diagnosed after 55 years of age) was
associated with the relationship between response to cancer stress and
depressive symptoms. Results showed that when survivors report high level
of response to cancer stress, so do their significant others. Participants with
higher level of avoidance or intrusive thoughts reported higher level of their
own depressive symptoms. Furthermore, significant others’ avoidance was
positively related with survivors’ depressive symptoms. The relationship
between significant others’ avoidance and survivors’ depressive symptoms
was found in the older age group but not in the younger age group.

CORRESPONDING AUTHOR: Mei-Ju Ko, PhD, CFAS, Texas Tech Uni-
versity, Lubbock, TX, 79414; meryl.ko@ttu.edu

D-027
SELF EFFICACY FOR COPING WITH CANCER PREDICTS QUALITY
OF LIFE IN LOW INCOME, MINORITY CANCER SURVIVORS

Michelle Martin, PhD, Polly Kratt, PhD, Robert Oster, PhD, Winston Choi,
PhD, Shiquina Andrews, MS and Maria Pisu, PhD

University of Alabama at Birmingham, Birmingham, AL.

Background: Despite noted cancer health disparities, we know relatively
little about quality of life (QOL) and its predictors, in low-income, minority
cancer survivors.
Objective: To examine the association between self efficacy for coping with
cancer and QOL in this vulnerable population. Methods: This study is part
of an intervention trial. Self-efficacy was assessed with Merluzzi’s Cancer
Behavior Inventory at baseline and post-intervention (approximately 1
month from baseline). QOL [(i.e., emotional well-being (EWB), social
well-being (SWB) and functional well-being (FWB)] was assessed with
the FACT-G post-intervention and 6 months later. To examine if baseline
self-efficacy predicted QOL post-intervention, and if self-efficacy post-
intervention predicted QOL at 6 months, we used regression analyses
controlling for time since diagnosis, age, gender, race, education, cancer
type, income, receipt of chemotherapy and / or radiation and intervention
group (cancer education, health and wellness classes, or no-treatment
control).
Results: Cancer survivors (N=140) had a mean age of 53±10.5 years, were
primarily Black (79%) andwith breast cancer (38%). Almost 50% had incomes<
$700/month. The overall EWB model was significant (p=0.03) and accounted
for 17% of the variance in EWB. Baseline self-efficacy predicted post-interven-
tion EWB (p=0.03); it did not predict SWB or FWB. Self efficacy post-inter-
vention predicted EWB, SWB, and FWB at 6-months (p<.0001, p=.03, and p=
0.0002, respectively). Our model accounted for 41% of the variance in EWB,
p<.0001. The model for FWB accounted for 28% of variance and approached
significance (p<.0046.) No variables other than self-efficacy were significantly
associated with QOL outcomes.
Conclusions: One’s confidence in coping with cancer plays a significant role in
QOL outcomes over time. Interventions designed to increase confidence for this
population should be designed and tested to determine their impact on improving
QOL outcomes.

CORRESPONDING AUTHOR: Michelle Martin, PhD, University of Ala-
bama at Birmingham, Birmingham, AL, 35294; mymartin@uab.edu

D-028
INDIVIDUAL AND FAMILY FACTORS ASSOCIATEDWITH QUALITY
OF LIFE IN SURVIVORS OF COLORECTAL CANCER

Keith Bellizzi, PhD, MPH, Steven Schmidt, MA, Elizabeth Tagg, BA,
Lindsey Lafemina, and Kelsie Colpitts

HDFS, UConn, Storrs, CT.

Background: Previous research has shown that a diagnosis of colorectal
cancer can have lasting emotional and physical consequences. Despite this
knowledge, few studies have examined the impact of family level factors on
QOL of these survivors.
Purpose: The purpose of this study was to test a theoretically and empirically
based model of resiliency that suggests adjustment to illness and quality of life is
influenced by 1) illness and concurrent family stressors (fear of recurrence,
treatment related symptoms of patient, comorbidity, perceived stress, perceived
control), 2) family resources and support (family hardiness, family cohesion,
social support), and 3) the meaning attached to the disease.
Methods: A survey-based study was conducted to examine psychosocial health
andQOL (using the SF-12) among colorectal cancer survivors (N=109) recruited
from the Hartford Hospital Tumor Registry (2-5 years post-diagnosis).
Results: Overall, the patients (M Age=65.7, SD=13.3) reported moderate levels
of fear of recurrence (M=10.2, SD=4.0), perceived family stressors (M=12.7,
SD=3.9), perceived control (M=12.7, SD=3.9), constructed meaning (M=16.2,
SD=4.3) and high levels of family hardiness (M=46.0, SD=8.5), family social
support (M=61.3, SD=9.6), and family cohesion (M=19.7, SD=3.4). Results
from hierarchical regression suggest higher perceived stress, lower family cohe-
sion, and low constructed meaning are associated with lower mental QOL scores.
Lower physical QOL scores were associated with higher number of comorbid
conditions and marginally lower family hardiness scores.
Discussion: Our results indicate both individual and family level factors are
differentially correlated with mental and physical QOL. Clinicians working with
cancer survivors might consider how the strengths and durability of the family
promotes or inhibits individual’s adjustment to a diagnosis of colorectal cancer.

CORRESPONDING AUTHOR: Keith Bellizzi, PhD, MPH, HDFS,
UConn, Storrs, CT, 06269; keith.m.bellizzi@uconn.edu

D-029
FEASIBILITY OF PHYSICAL ACTIVITY INTERVENTION FOR
SURVIVORS OF EARLY STAGE, LUNG CANCER (LC)

Jamie Ostroff, PhD,1 Lindsay Montana, PT,1 Elliot Coups, PhD,2 Teresa
Fitzpatrick, PT,1 Donna Wilson, RN,1 Amy Logue, NP,1 Bernadine Pinto,
PhD,3 Kerry Courneya, PhD,4 Jack Burkhalter, PhD,1 Susan Holland, MS,1

Ruth Manna, MA,1 Marc Feinstein, MD1 and James Huang, MD1

1Memorial Sloan-Kettering Cancer Center, New York, NY; 2Cancer Insti-
tute of New Jersey, New Brunswick, NJ; 3Brown University, Providence,
RI and 4University of Alberta, Alberta, AB, Canada.

Physical activity (PA) may improve post-treatment physical functioning and
quality of life. We examined program acceptance, reasons for refusal,
retention and post-intervention satisfaction as indicators of feasibility of
physical rehabilitation for sedentary LC survivors, treated surgically, free of
malignant disease and without prohibitive medical comorbidities. Eligible
LC survivors were randomly assigned to either a 12-wk PA intervention
focusing on home-based walking, upper-body strengthening and breathing
exercises or a 12-wk, wait-list control. Post-intervention satisfaction ratings
ranged from 1 (not at all met expectations) to 5 (met expectation complete-
ly). Enrollees (n=44, 33% of eligibles) had a mean age of 69.8 (±8.3) yrs ,
were 70% female, and 54% had at least some college education. The mean
time since dx was 50 mos. At baseline, participants reported an average of
38 mins of at least moderate PA/week. Refusers (n=56) were older than
acceptors. Most common reasons for refusal were low motivation, being too
far to travel, and comorbid health concerns. Treatment completion was
good with 76% receiving the PA intervention as planned. The most com-
mon reasons for drop-out were termination due to medical or pain concerns.
Among those who received the PA intervention, program satisfaction was
high. On average, expectations were very much met regarding learning the
benefits of exercise (M =4.1), increasing motivation to start an exercise
program (M=4.1), and getting encouragement to maintain exercise (M=
4.4). Expectations about learning how to cope with pain and other physical
symptoms were somewhat less met. Participants reported being “very
satisfied” with guidance on pedometer use, breathing techniques, and how
to monitor symptoms and stay safe while exercising. Addressing practical
barriers will be critical in designing PA interventions for LC survivors.

CORRESPONDING AUTHOR: Jamie Ostroff, PhD, Memorial Sloan-Ket-
tering Cancer Center, New York, NY, 10021; ostroffj@mskcc.org
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D-030
PSYCHOSOCIAL FACTORS AND SURVIVAL IN WOMEN WITH
EARLY STAGE ENDOMETRIAL CANCER

Laura Telepak, BA,1 Linda Morgan, MD2 and Deidre Pereira, PhD1

1Clinical and Health Psychology, University of Florida, Gainesville, FL and
2Obstetrics and Gynecology, University of Florida, Gainesville, FL.

Psychosocial factors have previously been linked with survival and mortal-
ity in cancer populations. Research suggests that quality of life, social
support, and coping in the pre-surgical period are related to better health
outcomes and survival while depression and life stress are associated with
mortality across several cancer types. Little evidence is available about the
influence of these factors on outcomes in gynecologic cancer populations,
particularly endometrial cancer, the 4th most common cancer among wom-
en. This study examines the relationship between several psychosocial
factors at the pre-surgical period and survival and all-cause mortality in
women with endometrial cancer. Participants were 76 women (M age=60.3
yrs, SD age=9.4 yrs) who were diagnosed with early-stage endometrial
cancer (Stages I-III) and subsequently underwent surgery. Of this sample,
17 women have died and the remaining 59 have reached 4-5 year survival
since diagnosis. In a Cox survival analysis, controlling for tumor stage, a
known biomedical prognostic factor, an active coping style endorsed on the
BriefCOPE (M=5.96, SD=1.66) was linked with longer survival, although
the result was approaching significance, Hazard Ratio (HR)=0.710, p
=.058. Depression, life stress, self-distraction, emotional support, and qual-
ity of life in the preoperative period were not significantly associated with
survival or all-cause mortality 4-5 years following diagnosis. Although
based on a small sample, the active coping finding lends support to the
hypothesis that, among women with endometrial cancer, coping strategies
may be predictive of survival outcomes. Future research should attempt to
examine these relationships in a larger sample.

CORRESPONDING AUTHOR: Laura Telepak, BA, University of Florida,
Gainesville, FL, FL; telepaklc@phhp.ufl.edu

D-031
DESCRIPTIVE ANALYSIS OF RELATIONAL AND INFORMATIONAL
COMMUNICATION IN CANCER CONTROL NAVIGATION

Anne M. Roux, MA, Julia A. Griffith, BSW, Jason Q. Purnell, PhD, MPH,
Charlene A. Caburnay, PhD, MPH and Matthew W. Kreuter, PhD, MPH

Brown School of Social Work, Health Communication Research Laboratory,
Washington University in St. Louis, St. Louis, MO.

Patient navigation is designed to reduce disparities in cancer detection
and treatment in low-income and racial/ethnic minority populations by
linking patients with a lay health provider who can help them access
and obtain needed services. Little is known about how time is spent
within navigator-participant interactions. A pilot study was conducted
with a sample of low-income women (n=10; mean age=43.1, SD=
14.3) assigned to the cancer control navigation arm of a randomized,
controlled intervention trial investigating provision of cancer-related
referrals through an information and referral system (2-1-1). The
content of 22 telephone navigation conversations (111 total minutes)
was analyzed by topic and speaker across two coders (Krippendorff’s
alpha=.81). Mean call duration was 5.0 minutes (range=0.8 min-18.5
min). Based on frequency (count) analysis, relational topics (social-
emotional in nature) occurred slightly more often (51%) than infor-
mational topics (48%) (health and non-health events and barriers). A
time analysis (to 0.1 second) revealed that the majority (74%) of
conversation time was spent on informational topics and that partic-
ipants spent more time on relational interactions (29%) compared to
navigators (18%). Navigators spent most of their time giving and
seeking information related to health (33%) and the navigation pro-
gram (40%), while participants focused on life events or stressors
(24%) in addition to health (35%). Both coding and timing of com-
munication interactions were necessary to accurately depict the nature
of calls. The topical content within cancer control navigation for this
low-income sample was broad and varied by speaker. Future research
should address how time spent within these relatively brief interac-
tions affects cancer control outcomes.

CORRESPONDING AUTHOR: Anne M. Roux, MA, Brown School of
Social Work, Washington University in St. Louis, St. Louis, MO, 63112;
aroux@wustl.edu

D-032
EMBODIMENT AND THE PATIENT PERSPECTIVE: CONSUMER
ADVOCATES INTHEPEERREVIEWOFCANCER-RELATEDRESEARCH

Melissa Gilkey, PhD

UNC Lineberger Comprehensive Cancer Center, Chapel Hill, NC.

Background: Many organizations that fund cancer-related research have adopted
the practice of including consumer advocates on peer reviewpanels. Typically non-
scientists with personal experience of cancer, advocates are assumed to bring the
“patient perspective” to the evaluation of research proposals. This study explored
consumer advocates’ rolewith the goal of characterizing the patient perspective and
describing the kinds of critiques advocates aim to contribute.
Methods: In-depth interviews were conducted with a purposive sample of con-
sumer advocates (n=19) participating in peer review through the National Cancer
Institute’s Consumer Advocates in Research and Related Activities (CARRA)
Program. Interviews were audio recorded and transcribed. A content analysis
was performed to identify themes relevant to understanding advocates’ role, and
these themes were interpreted using the theoretical framework of embodiment.
Results: In describing the patient perspective, advocates emphasized their
knowledge of the bodily experience of cancer. This experience included emo-
tions, particularly those of fear and confusion, as well as the physical pain and
fatigue associated with illness and treatment. For advocates, such bodily
vulnerability was of both ethical and practical concern as physical and emo-
tional pain impacted patients’ quality of life as well as their ability to understand
information, make decisions, navigate clinical environments, and participate in
research activities. Interviewees reported drawing on the patient perspective to
critique research proposals in two main areas: the protection of human subjects
and the relevance of research outcomes. By reminding scientists of the ways
patients are “more than just the blood in the test tube,” advocates aimed to
improve informed consent, reduce participant burden, support the recruitment
of under-represented populations, and encourage innovation.
Conclusions: Advocates believed they made an important contribution to
peer review, despite concerns that their experiential knowledge of cancer
was out of place in the scientific forum of peer review.

CORRESPONDING AUTHOR: Melissa Gilkey, PhD, UNC School of
Public Health, Chapel Hill, NC, 27599; gilkey@email.unc.edu

D-033
THE EFFECT OF HIGH-DOSE ACTIVE VITAMIN D AND EXERCISE
ON FATIGUE IN BREAST CANCER PATIENTS

Luke J. Peppone, PhD,1 Karen Mustian, PhD, MPH,1 Michelle Janelsins,
PhD,1 Lisa Sprod, PhD,1 Oxana Palesh, PhD, MPH,2 Katie Devine-Recuay,
PhD,1 Kavita Chandwani, MD, DrPH1 and Gary Morrow, PhD, MS1

1Radiation Oncology, University of Rochester, Rochester, NY and 2Cancer
Center, Stanford University, Stanford, CA.

Background: Fatigue is a common side effect in breast cancer patients; up to 60%
of women undergoing adjuvant hormonal therapy (HT) report fatigue. Clinical
trials involving exercise interventions and vitamin D supplementation in cancer
patients showpromise in reducing fatigue. The secondary aimof this feasibility trial
is to examine the effect of a novel weekly, high-dose, active vitamin D regimen in
combination with weight-bearing exercise on fatigue in breast cancer patients.
Methods: Forty female non-metastatic, ER+breast cancer patients receiving HT
were randomized to 1 of 4 arms for 12 weeks: 1) weekly, high-dose active vitamin
D (calcitriol) [45 μg QW], 2) an individualized exercise program, 3) both, or 4) a
daily multivitamin (control). Thirty-two provided evaluable data. Fatigue was
assessed using the brief fatigue inventory (BFI), a 9-item questionnaire with each
item scored on a 0-10 scale with 0 representing “not present” and 10 representing
“as bad as you can imagine.” Changes in fatigue scores were calculated using
ANCOVA, controlling for age, stage, and baseline fatigue scores.
Results: At baseline, 81% of participants reported having fatigue (≥1) within
the previous 24 hours, with an average score of 2.5. A greater change in the
average fatigue level in the past day was observed for patients receiving active
vitamin D (AVD) compared to controls (Con) (AVD=-0.4 vs Con=+0.8; p=
0.05). The change in worst fatigue level in the past day favored the active
vitaminD group, but the difference was not statistically significant (AVD=-0.2
vs Con=+1.3; p=0.12). There was a greater reduction in total BFI score for the
active vitamin D group (AVD=-3.3 vs Con=+3.5; p=0.04), but not for the
exercise group (Exer=-0.7 vs Con=+0.2; p=0.80).
Conclusion: Active vitamin D therapy may be effective in reducing fatigue.
The lack of effect of exercise on fatigue may be due to the inclusion of
participants who were already engaged in exercise. Further research is
warranted to determine the effect of high-dose active vitamin D therapy
on fatigue in breast cancer patients on HT.

CORRESPONDING AUTHOR: Luke J. Peppone, PhD, Radiation Oncol-
ogy, University of Rochester, Rochester, NY, 14642; luke_peppone@urmc.
rochester.edu

s224 2012 Annals of Behavioral Medicine Poster Session D



D-035
SYMPTOMS OF THE POST-TRAUMATIC STRESS DISORDER AND
MYOCARDIAL INFARCTION: IMPACT ON CARDIOVASCULAR
COMPLICATIONS

Jacinthe Lachance Fiola, PhD,3 Gilles Dupuis, PhD,1,2 Bianca D’Antono,
PhD,3,1 André Marchand, PhD1 and Michel White, MD2

1University of Quebec in Montreal, Montreal, QC, Canada; 2Montreal
Heart Institute, Montreal, QC, Canada and 3University of Montreal,
Montreal, QC, Canada.

Objective: To assess the impact of post-traumatic stress disorder (PTSD)
symptomatology 3 months post myocardial infarction (MI) on cardiovas-
cular complications evaluated 1 year later.
Method: 474 patients (360 men, 114 women), recruited in three hospitals within
the Montreal area, were evaluated 2-5 days and 3 months post MI for PTSD and
depression. Information on cardiac events experienced during the year post MI
was obtained from Department of Health and Social Services). Three categories
of cardiovascular complications are examined: ischemic complications (infarct,
angina, etc.), cardiovascular/hypertension complications (hypertension, heart fail-
ure, etc.) and arrhythmic complications (tachycardia, fibrillation, etc.). The pres-
ence/absence of PTSD symptomatologywas defined based on a clinical threshold
on the Modified scale of PTSD Symptoms.
Results: Only the regressions involving arrhythmia reveal a role for PTSD.
Arrhythmia vs no complication: OR=11.007, CI (95%)=1.583-76.526,
p=.015; Arrhythmia vs other complications: OR=3.765, CI (95%)=1.166-
12.155, p=.027.
Conclusion: PTSD symptoms are associated with a greater risk of arrhythmic
complications in the year following the MI. The detection of post MI PTSD
symptomatology and its treatment could reduce the risk of arrhythmic complica-
tions, one of the main risk factors for sudden cardiac death.
Acknowledgements: The financial support of this study has been obtained
through a grant from the Canadian Institutes of Health Research (CIHR)
and through the Foundation of the Montreal Heart Institute (FICM), both
attributed to the second author (GD).

CORRESPONDING AUTHOR: Jacinthe Lachance Fiola, PhD, Nursing,
University of Montral, Montreal, QC, H3C 3J7; jacinthe014@hotmail.com

D-036
RELATIONSHIP AMONG HOPELESSNESS, DEPRESSION AND
ORTHOSTATIC REGULATION IN HEALTHY ADULTS

Jessica R. Armour, BS, Christopher R. Parkinson, Doctoral Candidate and
Lawrence C. Perlmuter, PhD

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

Cardiovascular (CV) problems can manifest in several different ways
including orthostatic blood pressure (BP) dysregulation. Orthostatic BP
dysregulation, even when subclinical, is associated with a variety of se-
quelae including depression, hopelessness, and behavioral and motivational
problems including ADHD. Orthostatic BP regulation can be measured by
the efficiency of the postural shift from supine to standing in children as
young as three years as well as in the elderly. This study utilizes pulse
pressure (PP) to assess orthostatic BP regulation by calculating the differ-
ence between systolic and diastolic BP assessed under both supine and
standing conditions.
Depression, hopelessness and the orthostatic PP were evaluated in 74
generally healthy women and men seen in an inner-city clinic. Participants
with no history of psychiatric disorders or CV disease were recruited and
completed the Zung Depression and Everson Hopelessness Scales. Pulse
pressure was measured as systolic BP minus diastolic BP. Orthostatic
response was assessed as PP change, calculated by subtracting the supine
PP from the standing PP.
Depressive symptoms and hopelessness (r=.47, p<.01) were strongly corre-
lated. Two separate multiple regression models adjusted for age, gender,
ethnicity, education and body mass evaluated the effects of the orthostatic
response with hopelessness and depression as outcome variables. Depressive
symptoms were unrelated to the PP response. Nevertheless, when controlling
for depression, the orthostatic response remained significantly associated with
hopelessness both linearly (R2=.06, p=.01) and curvilinearly (R2=.05, p
=.02). That is, with both strong increases and decreases in orthostatic PP,
hopelessness was elevated. These findings evidence a strong link between
hopelessness and orthostatic PP regulation independent of depressive symp-
toms. Additionally, orthostatic response may serve as an important mechanism
for assessing hopelessness as a sequel of CV problems.

CORRESPONDING AUTHOR: Jessica R. Armour, BS, Psychology, Rosa-
lind Franklin University of Medicine and Science, North Chicago, IL,
60064; jessicararmour@gmail.com

D-037
THE EFFECTIVENESS OF A MULTIDISCIPLINARY PAIN REHABIL-
ITATION PROGRAM IN THE TREATMENT OF POSTURAL ORTHO-
STATIC TACHYCARDIA SYNDROME IN ADOLESCENTS

Barbara K. Bruce, PhD,1 Sarah E. Hayes, BS,1 Daniel A. Allman, BS,1

Tracy E. Harrison, MD,3 Karen E. Weiss, PhD1 and Co-Burn Porter, MD2

1Psychiatry and Psychology, Mayo Clinic, Rochester, MN; 2Division of
Cardiology, Mayo Clinic, Rochester, MN and 3Anesthesiology, Mayo Clinic,
Rochester, MN.

Postural Orthostatic Tachycardia Syndrome (POTS) is a clinical syndrome
defined by the presence of excessive tachycardia on the assumption of an
upright posture. It is accompanied by symptoms which can include light-
headedness, tremulousness, nausea, fatigue, exercise intolerance, weakness,
hyperpnea or dyspnea, palpitations, sweating, anxiety, and sleep disorders.
Eighty-eight percent of patients with POTS have chronic pain most commonly
headache and abdominal pain. The functional disability and psychological
distress observed in these patients can be severe. Treatment has included non-
pharmacological interventions that have included water and salt supplemen-
tation, exercise, and the use of elastic support hosiery, and also pharmacolog-
ical treatment. No rehabilitation efforts have been examined in the treatment of
POTS to date in either adolescent or adult populations. The present study
evaluated the effectiveness of a multidisciplinary pain rehabilitation program
in improving psychological distress and functional impairment in 68 adoles-
cents; 34 patients diagnosed with POTS and 34 chronic pain patients without
POTS diagnosis who were age, gender, and pain site matched. Measures were
completed at admission and discharge from the three week program and
included the Center for Epidemiological Studies- Depression- Child version,
the Pain Catastrophizing Scale, the Functional Disability Inventory, the Mul-
tidimensional Anxiety Scale, and the Numeric Pain Rating Scale. Results
revealed no differences for depression, anxiety, or overall functional disability
at baseline. After participation in our program, similar to the chronic pain
patients, adolescents with POTS demonstrated significant reductions in de-
pression (t=5.109, p<.001, d=1.0), anxiety (t=2.237, p<.05, d=0.38), and
catastrophizing (t=6.494, p<.001, d=1.24) and significant increase in overall
functional abilities (t=6.166, p<.001, d=1.27).

CORRESPONDING AUTHOR: Barbara K. Bruce, PhD, Psychiatry and
Psychology, Mayo Clinic, Rochester, MN, 55905; bruce.barbara@mayo.edu

D-038
FIGHT, FLIGHT, OR FALL: AUTONOMIC NERVOUS SYSTEM
REACTIVITY DURING SKYDIVING

Amber Allison, MS,1 Jeremy Peres, BS,1 Christian Bottger, BS,1,2 Uwe
Leonbacher, BS,2,1 Paul Hastings, PhD3 and Elizabeth Shirtcliff, PhD1

1University of New Orleans, New Orleans, LA; 2Pyschology, University of
Innsbruck, Innsbruck, Austria and 3Psychology, University of California at
Davis, Davis, CA.

The sensation seeking (SS) trait is not well understood. We intended to
identify the autonomic nervous system (ANS) correlates that instantiate
novelty and risk in the progression of SS into high-risk behavior during the
actual expression of risky behavior. Skydiving was used as a window into
the SS trait as it is a socially-sanctioned risky behavior.
We utilized an innovative device to gather ANS measures of sympathetic
and parasympathetic control throughout skydiving. To identify the contri-
bution of novelty, we compared novice jumpers (N=29) to experienced
jumpers (N=15). Hierarchical Linear Modeling revealed whether (1) there
was physiological activation for each individual and (2) there were differ-
ences in reactivity between novice and experienced jumpers.
Experienced jumpers exhibited more parasympathetic control before the jump,
indicating that novelty may mediate when physiological activation differs between
individuals (β=.56, p<.0001). During the jump, all jumpers displayed increases in
HR, but there were no group differences. The unwavering risk may explain
recurring ANS activation, as activation would be adaptive in the face of immediate
threats regardless of how many times that threat is encountered. Interestingly, a
pattern of coactivation between the SNS and PNS emerged during the actual jump
and fall, suggesting that both components of the ANS response are necessary to
facilitate the appropriate behavioral state to cope with a high-intensity risk.
Although it is relatively safe to skydive, SS behaviors in the extreme
version may pose significant health risks. High SS has been associated with
excessive gambling, risky sex, drug abuse, and reckless driving. This study
illustrates that high-risk activities may be pleasant for some individuals who
experience an ANS-induced physiological rush. Lack of ANS habituation
after repeated exposure may be one physiological mechanism underlying
repeatedly engaging in high-risk activities.

CORRESPONDING AUTHOR: Amber Allison, MS, University of New
Orleans, New Orleans, LA, 70119; alalliso@uno.edu
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D-039
DEPRESSIVE SYMPTOMS AND SELF-EFFICACY ABOUT BP
CONTROL PREDICT WHITE COAT EFFECT IN HYPERTENSIVES

Jenna Wissocki, BS,1 Glorian Persaud, BS, MPHc,1 Renee L. Kee, MS,1

Sohana Akhand, BS,1 Carmen Liriano, MD2 and Lynn Clemow, PhD1,2

1Family Medicine and Community Health, UMDNJ-Robert Wood Johnson
Medical School, NewBrunswick, NJ and 2ColumbiaUniversity, NewYork, NY.

The white coat effect (WCE) is the discrepancy between clinic blood pressure
(BP) and BP taken at home or by ambulatory BP monitoring (ABPM). The
WCE has been related to anticipatory anxiety in the clinic related to the
patient’s expectations of high BP readings and related consequences (e.g.,
apprehensive responses from office staff, increases in BP medication). Our
purpose was to explore the association of rumination with the WCE, in the
context of other psychosocial factors for sustained hypertension such as
depression, sleep, perceived stress, and confidence in their blood pressure
control, using bivariate and multivariate methods. WCE (mean of 3 office
SBPs minus waking mean SBP by ABPM) was evaluated in 180 uncontrolled
hypertensives as part of screening for a hypertension RCT. Subjects complet-
ed: Beck Depression Inventory II (BDI), Ruminative Response Scale (RRS),
Perceived Stress Scale (PSS), Pittsburgh Sleep Quality Index (PSQI), and
Hospital Anxiety and Depression Scale (HADS), and a rating scale of confi-
dence in controlling BP (self-efficacy). In bivariate correlations, WCE corre-
lated significantly with BDI (r=.33, p=.000) and HADS total and HADS
depression (r=.20, p=.012; r=0.25, p=.001 respectively), but not HADS
anxiety (r=.101, ns). Total and mood-related rumination were also associated
with the systolicWCE (r=.20, p=.02; r=.17, p=.03 respectively), as was sleep
disturbance (PSQI) (r=.233, p=.008). Confidence in ability to control blood
pressure was negatively associated with systolic WCE (r=-.29, p=.000),
supporting previous findings. In a multiple regression model (R=.48), depres-
sive symptoms remained significant (BDI, HADS Depression & Total), as did
BP control self-efficacy. Rumination correlated very highly (r=.79) with the
BDI, and in the multivariate equation was n.s.. In summary, the WCE,
previously related to anxiety, is also strongly related to depressive symptoms
even when controlling for med adherence, sleep, BMI, age, and gender.

CORRESPONDING AUTHOR: Lynn Clemow, PhD, Family Medi-
cine, Robert Wood Johnson Medical School, New Brunswick, NJ,
08901; clemowlp@umdnj.edu

D-040
CARDIOVASCULAR RESPONSES TO A GUIDED RELAXATION:
THE ROLE OF TRAIT MINDFULNESS

Cynthia A. Unger, BA,2,1 Svetlana Bershadsky, MA,1 David Busse, MA1

and Ilona S. Yim, PhD1

1Psychology & Social Behavior, University of California, Irvine, Irvine, CA
and 2Psychology, Roosevelt University, Chicago, IL.

There is increasing evidence that mindfulness-based interventions are a useful
method for reducing biological responses to stress. There is also evidence that
higher levels of trait mindfulness may be protective for certain health conditions.
This study sought to examine if individuals’ trait mindfulness affected cardiovas-
cular (CV) responses to a guided relaxation. Participants were 111 undergraduates
from UC Irvine (Mage=20.78, SD=2.75), randomly assigned to a 35-minute
guided relaxation (n=54; 85% female) or 35-minute control group (stress-manage-
ment lecture; n=57; 77% female), and theMindfulness Attention Awareness Scale
(MAAS) was administered. High- and low- mindfulness groups were created
based on a median split of all MAAS scores. Systolic and diastolic blood pressure
(SBP; DBP) and heart rate (HR) were assessed before and after the session.
The guided relaxation resulted in an increase in SBP (Mchange=2.78), while
SBP decreased (Mchange=-1.02) in controls, t(109)=2.26, p=.03. DBP and
HR did not change after either session. There was no difference in trait
mindfulness between the relaxation and control groups. Trait mindfulness
was correlated negatively with both SBP (r=-0.25, p=.01) and DBP (r=-
0.20, p=.04) changes, but not with HR. The high-mindfulness group had an
increase (Mchange=1.52) in HR after the relaxation and decrease (Mchange
=-3.71) in HR after the lecture, t(54)=2.33, p=.02. The low-mindfulness
group had no differences in SBP, DBP, or HR after either session. Mindfulness
was a significant contributor to changes in SBP, with mindfulness accounting
for 5% of the variance in SBP changes (β=-0.25, p=.01), as indicated by
multiple regression analysis controlling for gender (F=3.56, p=.03).
Results suggest that stress-reduction interventions may elicit CV changes
based on an individual’s trait mindfulness, and some individuals may
experience greater benefit to information-based, rather than mindfulness-
based, interventions. Tailoring interventions to an individual’s trait mind-
fulness may be useful when aiming for specific CV responses.

CORRESPONDING AUTHOR: Cynthia A. Unger, BA, University of
California, Irvine, Chicago, IL, IL; cynthia.unger@gmail.com

D-041
PERCEIVED DISEASE SEVERITY VERSUS ACTUAL DISEASE
SEVERITY IN PATIENTSWITH CARDIOVASCULAR AND RESPIRATORY
PROBLEMS

Michelle Jaques, BA,1 Adam Matson, BS,1 Beau Abar, PhD,1 Erin O'Hea,
PhD,1 Beth Bock, PhD2 and Edwin Boudreaux, PhD1

1Emergency Medicine Research, University of Massachusetts Medical
School, Worcester, MA and 2Warren Alpert Medical School of Brown
University, Providence, RI.
Research has shown that illness perceptions can greatly influence a patient’s
psychological and physiological well-being. It is imperative that health pro-
viders understand how patients perceive the severity of their disease and
whether it is consistent with actual disease severity, so to better prepare coping
behaviors and treatments. The purpose of the present study was to examine the
relationships between actual disease severity and perceived disease severity in
a sample of patients (N=193) with cardiovascular and respiratory problems in
the Emergency Room (ER) and Inpatient floors of four hospitals. The patients,
51.5 percent male and 48.5 percent female, were predominantly white (85.9
percent) and between the ages of 20 and 83 (Mean age=52 years). Perceived
disease severity was measured by scales created for the purposes of this study
and was measured at three time anchors (1. when patients first notice their
symptoms, 2. when patients first come to the hospital and 3. when patients fill
out the baseline assessment for the study). Actual Disease severity was
measured by total Thrombosis in Myocardial Infarction risk scores for ST-
Elevated Myocardial Infarction. We hypothesized that perceived disease se-
verity would be positively correlated with actual disease severity at each time
anchor and that perceived severity would differ between patients in the ER and
those admitted to the hospital. Pearson Correlation analysis revealed that
perceived severity at time anchor three was positively correlated with actual
disease severity (r=.26, p=.002). T-test analysis revealed a statistically signif-
icant difference between perceived severity at time anchor two (t(106)=-2.91,
p=.004) and time anchor three (t(107)=-3.67, p<.001) for patients admitted to
the hospital versus discharged from the ER. Results indicate that patients’
perceptions of their diseases more accurately coincide with the actual severity
of their diseases as time progresses.

CORRESPONDING AUTHOR: Michelle Jaques, BA, Emergency Medi-
cine Research, University of Massachusetts Medical School, Worcester,
MA, 01655; michelle.jaques@umassmed.edu

D-042
NEIGHBORHOOD DEPRIVATION AND CARDIOMETABOLC RISK

Akilah J. Dulin Keita, PhD,1 Suzanne Judd, PhD,2 Jose R. Fernandez, PhD,1

Jamy Ard, MD,1 April Carson, PhD, MSPH2 and Virginia Howard, PhD2

1Nutrition Sciences, University of Alabama at Birmingham, Birmingham,
AL and 2School of Public Health, University of Alabama at Birmingham,
Birmingham, AL.

Living in an economically deprived neighborhood has been associated with an
increased risk of cardiovascular disease (CVD), but the pathways have not been
well elucidated. The present study seeks to examine the association of neigh-
borhood deprivation and cardiometabolic risk factors (CMR) among adults.
The analysis included 19, 079 participants from the REasons for Geographic
And Racial Differences in Stroke Study, a national, population-based, longitu-
dinal study of black and white adults age>45 years at baseline. Baseline data
collection included a centralized telephone interview and an in-home exami-
nation. Participant addresses were geo-coded to U.S. Census block groups to
develop an index of six economic indicators of neighborhood deprivation (e.g.
income/wealth, education, occupation/employment). Participants self-reported
total household income and education. CMRwas assessed by HDL, C-reactive
protein, triglycerides, glucose, BMI, waist circumference, and blood pressure.
CMR were examined separately and as a cluster (metabolic syndrome). Logis-
tic regression examined whether neighborhood deprivation was associated with
increased odds of CMR. Among blacks, neighborhood deprivation was asso-
ciated with lower HDL (p<.001), higher C-reactive protein (p<.01), higher
glucose (p<.001), higher waist circumference (p<.05), higher BMI (p=.01),
higher blood pressure (p<.01), and metabolic syndrome (p<.001). Among
whites, neighborhood deprivation was associated with lower HDL (p<.001),
higher C-reactive protein (p<.01), higher triglycerides (p<.01), higher glucose
(p<.001), higher BMI (p<.0001), higher waist circumference (p<.001), higher
blood pressure (p=.01) and metabolic syndrome (p<.001). These findings
highlight the role of neighborhood economic deprivation on CMR for black
and white adults. In order to reduce the observed disparities, interventions
should be tailored to address the contextual effects of deprived neighborhoods
that may increase CMR.

CORRESPONDING AUTHOR: Akilah J. Dulin Keita, PhD, Nutrition
Sciences, University of Alabama at Birmingham, Birmingham, AL,
35294; akilah@uab.edu
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D-044
ASSOCIATIONS OF CARDIOVASCULAR RISK FACTORS WITH A
FUNCTIONAL POLYMORPHISM IN THE 5HTR2C GENE

Beverly H. Brummett, PhD, Michael Helms, BS, Michael A. Babyak, PhD,
Ilene C. Siegler, PhD and Redford B. Williams, MD

Psychiatry and Behavioral Sciences, Duke University Medical Center, Durham, NC.

HPA activation may explain some of the impact of stress on the pathogenesis of metabolic
syndrome. Cortisol has been shown to partly mediate the association between depression
and serum glucose. The serotonin 5HTR2C receptor mediates HPA axis activation during
stress. We recently found that men with the rs6318 Ser23 C allele had higher cortisol levels
and larger rises in anger/depressive mood ratings during anger/sadness recall compared to
Cys23 G carriers. Thus, we hypothesized that those carrying the C allele would be more
likely than G allele carriers to express higher levels of endophenotypes associated with
elevated cortisol levels, including central obesity, poor glucose metabolism, and higher
lipids. In 502 subjects (243 males;259 homozygous females) we examined potential
GenderXGenotype, and AgeXGenotype interactions as predictors of these endopheno-
types. For glucose metabolism, AgeXGenotype predicted HbA1c (p=.02); among younger
individuals (< 30 yrs) the difference between C and G carriers was nonsignificant, while
among those over 30 years old C allele carriers had a mean HbA1c of 5.8 compared to 5.5
for G carriers(p<.001). A similar AgeXGenotype trend was found for fasting glucose (p
=.12). Results for insulin were nonsignificant. For body composition, an AgeXGenotype
association was found for hip circumference (HC)(p=.04); among younger individuals HC
was similar for G and C carriers, while among older individuals the mean HC for C carriers
was 110 cm, and 105 cm for G carriers. A similar trend was found trunk and total body fat
(AgeXGenotype p=.06;p=.08,respectively). Associations for waist circumference, waist
hip ratio, and BMIwere not significant. Lipids showed a genemain effect for HDL (p=.02)
and LDL (p=.01); with a mean HDL for C carriers of 56.2, and 52.0 for G carriers; and a
mean LDL for C carriers of 109.1, and 98.5 for G carriers. Triglycerideswere not associated
with genotype. GenderXGenotype interactions were nonsignificant. Thus, these findings
are consistent with our hypothesis suggesting genetic variation in 5HTR2C may be
associated endophenotypes that increase risk of CVD and type 2 diabetes.

CORRESPONDING AUTHOR: Beverly H. Brummett, PhD, Psychiatry
and Behavioral Sciences, Duke University Medical Center, Durham, NC,
27710; brummett@duke.edu

D-045
AN INVESTIGATIONOFPOSTTRAUMATICSTRESSDISORDER (PTSD)
AND ENDOTHELIAL FUNCTION IN AYOUNG STUDY COHORT

Kimberly Green, MS,1 Andrew Sherwood, PhD,1 Lana L. Watkins, PhD,1

Lauren Hair, MS,2 Rebecca Allen, BA1 and Jean Beckham, PhD1,2

1Psychiatry, Duke University Medical Center, Durham, NC and 2Veterans
Affairs Medical Center, Durham, NC.

Objective: This study sought to investigate whether a known biomarker of
cardiovascular disease (CVD), endothelial function, differed by gender, minor-
ity, and PTSD status in a young study cohort (18-39 years).
Method: 154 participants completed a structured clinical interview to determine
psychiatric condition, including PTSD, and underwent a brachial artery flow-
mediated dilation (FMD) assessment to clarify endothelial functioning status.
Endothelial dysfunction is recognized as the initial step in the atherosclerotic
process. In this study, ultrasound images of the brachial artery were taken at
baseline (at rest) and during hyperaemia induced by inflation and deflation of an
occlusion (blood pressure) cuff. FMD was defined as the maximum percent
change in arterial diameter relative to resting baseline. A cut point of <5% in
arterial change was used to indicate possible impaired endothelial functioning.
Participants reported a mean age of 30 years (SD=5.56; range, 20-39 years), and
48% were female. Race was almost equally divided between African American
(48%) andWhite participants (44%), with other racial groups representing 7% of
the sample. Additionally, 46% of the study sample met diagnostic criteria for
PTSD. Of those with PTSD, 21% met criteria for endothelial dysfunction.
Results: There was a trend for a greater percentage of younger PTSD individuals
to exhibit an at-risk FMD status (Χ2=0.09). Moreover, at-risk FMD status was
associatedwith female gender (p =0.04) andminority race (p =0.01). Recruitment
in this study is ongoing and results will be reanalyzed with the larger sample
population (anticipated n=225 by 04/2012) to determine whether these prelim-
inary findings remain stable.
Conclusions: PTSD is a risk factor for increased cardiovascular mortality and
morbidity. Increase autonomic arousal is a hallmark of the disorder. However,
little is known about the trajectory of cardiovascular outcomes over time in this
population. These results suggest that the cardiovascular risk can be detected early
in the course of the disorder. Future studies would benefit from an evaluation of
other biomarkers of CVD.

CORRESPONDING AUTHOR: Kimberly Green, MS, Psychiatry, Duke Uni-
versity Medical Center, Durham, NC, 27705; kimberly.green@dm.duke.edu

D-046
"THAT'S NORMAL FOR ME": MOTIVATING AFRICAN AMERICAN
WOMEN TO ADOPT BETTER HYPERTENSION CONTROL IN A
BEHAVIORALWEIGHT MANAGEMENT PROGRAM

Elena A. Spieker, MS Medical Psychology, Vasiliki Anagnostopoulos, BA,
Dillon Kayser, BA, Candace Corbin, BA and Tracy Sbrocco, PhD

Medical and Clinical Psychology, Uniformed Services University Center
for Health Disparities, Bethesda, MD.

Rates of obesity and hypertension are higher among African American (AA)
women than other racial groups. Overweight AAwomen are often motivated to
lose weight to achieve better health, including management of high blood
pressure. However, management can be complex. A 12-week community-based
weight management intervention study, called the Family Intervention Study of
Health (FISH), tracked the progress of AA women (N=82) during 12 weekly
weight management educational sessions. Blood pressure education was a
critical component of treatment. 72% had elevated BP at baseline compared to
52% at post-treatment. 65 women successfully completed the program. Com-
pleters who lost weight (n=51; 7.7±6.3lb) reduced systolic blood pressure by 4
mmHg. Completers who gained weight (n=14; 2.1±2.0lb) increased diastolic
blood pressure by 2 mmHg. 17 women discontinued the study at various stages
of treatment. Many chose to discontinue treatment as a result of the study’s focus
on hypertension awareness and weekly monitoring of blood pressure. Stage 1
hypertension was often conceptualized by participants as “that's normal for me”
and many participants resented efforts to promote normotension. Unfortunately,
participant medical caregivers often conveyed these messages not only to their
patients, but to study staff attempting to work with participants to achieve better
control. Tailoredmulti-behavioral interventions focusing onweightmanagement
and improvement of blood pressure control are warranted among AAwomen.
This study supports the need for education on the management of hypertension,
medication side effects, and the relationship between behavior change for weight
loss and blood pressure improvement. Development of culturally-sensitive
educational materials, physician involvement and education, and increased
physician-patient discussion of acceptable systolic and diastolic measurements
are useful means of reducing health disparities among AAwomen.

CORRESPONDING AUTHOR: Elena A. Spieker, MS Medical Psychology,
Medical and Clinical Psychology, Uniformed Services University of the
Health Sciences, Bethesda, MD, 20814; eas2612@gmail.com
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D-043

RELATIONSHIPS AMONG INDIVIDUAL DEPRESSIVE SYMPTOMS AND
C-REACTIVE PROTEIN: AN ANALYSIS OF 2005-2008 NHANES DATA

Stephanie M. Case, MS Biology and Jesse C. Stewart, PhD

Department of Psychology, Indiana University-Purdue University Indian-
apolis (IUPUI), Indianapolis, IN.

Systemic inflammation is one mechanism that might account for the prospective
association of depression with incident cardiovascular disease and diabetes. Al-
though numerous studies have observed a positive relationship between depression
and various inflammatory markers, few investigations have examined the compo-
nents of depression, which is a multidimensional construct. The aim of the present
study was to determine whether particular depressive symptom clusters are more
strongly associated with C-reactive protein (CRP) than are others. Participants were
6,073 healthy adults aged 20-85 years (50% female, 51% non-white) who were
involved in the National Health and Nutrition Examination Survey (NHANES)
from 2005-2008. Depressive symptoms were assessed with the Patient Health
Questionnaire-9 (PHQ-9), and CRP level was quantified using latex-enhanced
nephelometry. We excluded persons with CRP>10 mg/L, as well as those with
chronic health conditions associated with elevated CRP levels. Multiple regression
analyses adjusted for demographic factors, acute illnesses, and diabetes revealed that
PHQ-9 total score was positively associatedwith CRP (β=.036, p=.006).When the
PHQ-9 items were entered into separate models, anhedonia (β=.026, p=.04), sleep
disturbance (β=.033, p=.01), and fatigue (β=.050, p<.001) were related to higher
CRP; however, depressed mood, appetite disturbance, and the one behavioral and
three cognitive symptoms were not (all ps>.09). When the three significant items
were simultaneously entered into the same model, only fatigue remained positively
associated with CRP (β=.042, p=.005). Although adjustment for body mass and
smokingweakened the fatigue-CRP relationship, it remained significant (β=.027, p
=.024). Our results suggest that the positive association between depressive symp-
toms and CRP is largely driven by the somatic symptoms of depression, especially
fatigue. Knowledge of which symptom clusters are most strongly related to inflam-
matory markers may help to elucidate the directionality of and mechanisms under-
lying the depression-inflammation relationship.

CORRESPONDING AUTHOR: Stephanie M. Case, MS Biology, De-
partment of Psychology, Indiana University-Purdue University Indian-
apolis (IUPUI), Fishers, IN, 46037; stemarsh@iupui.edu



D-047
SCREENING FOR PERCEIVED STRESS AND SUBCLINICAL
ATHEROSCLEROSIS IN A CARDIOLOGY-BASED PREVENTION
PROGRAM

Robert Scales, PhD,1 Susan Halli, DNP,1 Cengiz Akalan, PhD,2 Kathryn
Cornella, PhD1 and Robert T. Hurst, MD1

1Mayo Clinic, Scottsdale, AZ and 2Ankara University, Ankara, Turkey.

Clinicians underestimate the influence of emotional distress on the patho-
genesis of cardiovascular disease (CVD). This study screened for perceived
stress and subclinical atherosclerosis in a group of adults that elected to
participate in a cardiology-based prevention program. The study involved a
single visit observation of participants. One hundred and sixty-five appar-
ently healthy asymptomatic adults (65% male) with a mean age of 50 years
(SD=8.5) completed the 10-item Perceived Stress Scale (PSS-10). A carot-
id-intima media thickness (CIMT) test with B-mode ultrasound was used as
a measure of subclinical atherosclerosis. Plaque was considered to be
present when CIMT was >1.5 mm and located in >50% of the surrounding
intima-media. Population norms were used to categorize the CIMT scores
for cardiovascular risk based on age, gender and race. Inclusion criteria for
the study required that participants had no prior history of diabetes or
clinically apparent atherosclerosis. The mean PSS-10 score was 15.2 (SD
=6.2). Fifty-three percent of the participants were categorized as having an
elevated PSS-10 score (>14). Thirty-one percent were in a moderate risk
range (scores 15-20), 15% were high (scores 21-24) and 7% were very high
(scores 25-40). CIMT testing identified that 61% of the participants had
advanced atherosclerosis, which was defined by the presence of carotid
artery plaque (44%) or CIMT >75th percentile (17%). There appears to be
evidence of increased CVD risk in this self-selected population. Screening
for emotional distress may identify individuals who could benefit from
stress reduction. Early detection of subclinical atherosclerosis combined
with appropriate medical treatment and lifestyle modification may help
prevent a future adverse CVD event.

CORRESPONDINGAUTHOR: Robert Scales, PhD,Mayo Clinic, Scottsdale,
AZ, 85259; scales.robert@mayo.edu

D-048
EFFECTIVENESS OF BEHAVIORAL INTERVENTIONS ON SYSTOLIC
BLOOD PRESSURE (SBP) IN HYPERTENSION: IMPACT OF
COMORBID MOOD DISORDERS

Erica R. Kaplan, BA,1,2 Marilena Antonopoulos, PharmD,1 Jennifer P.
Friedberg, PhD,1,3 Iris Lin, MPA,1 Stuart Lipsitz, ScD4 and Sundar
Natarajan, Md, MSc1,3

1VA New York Harbor Healthcare System, New York, NY; 2Yeshiva Univer-
sity, Bronx, NY; 3NewYorkUniversity School ofMedicine, NewYork, NYand
4Brigham and Womens Hospital, Harvard Medical School, Boston, MA.

Depression and anxiety are associated with an increased risk of hyperten-
sion (HTN) and decreased treatment adherence. Interventions in primary
care settings should consider the role of psychopathology in the treatment
of medical illness.
We evaluated the effectiveness of two behavioral interventions for veterans
with uncontrolled HTN [blood pressure (BP) ≥130/80 mm Hg in those with
diabetes or kidney disease; BP ≥140/90 in all others]. After screening and a
one-month run in period, 533 veterans were randomized to a Transtheor-
etical stage-matched intervention (SMI), a non-tailored health education
intervention (HEI) or usual care (UC). HEI and SMI were delivered month-
ly by phone for 6 months. Effectiveness was evaluated separately by mental
comorbidity using regression analyses that controlled for baseline differ-
ences and baseline SBP while incorporating clustering by physician.
The number of patients in SMI, HEI and UC with comorbid depression and/
or anxiety were 32, 38 and 33; the corresponding numbers without comor-
bidity were 144, 142 and 144. Baseline analyses stratified by comorbid and
non-comorbid status indicated no significant differences by arm except for
BMI. In comorbid patients, at 6 months, the systolic BP (SBP in mm Hg)
levels in SMI, HEI and UC were 130, 131 and 136; SBP was -7.1 in HEI
(p<.01) and -6.0 in SMI (p>.05) compared to UC in regression analyses.
Among patients without comorbid mental illnesses, 6-month SBP in SMI,
HEI and UC were 131.5, 131.9 and 133.3; SBP was -3.3 in SMI (p<.04)
and -2.0 in HEI (p>.05) compared to UC in regression analyses.
Hypertensive patients with and without psychological comorbidities re-
spond positively to behavioral interventions, though this response differs
for SMI and HEI. This analysis should be utilized to help delineate the
specific constructs that may be responsible for positive treatment outcomes
in interventions for hypertensive patients.

CORRESPONDING AUTHOR: Erica R. Kaplan, BA, Yeshiva University,
Commack, NY, 11725; erica.r.kaplan@gmail.com

D-050
ACCEPTANCE-AVOIDANCE IN PHYSICAL ACTIVITY (PA) AMONG
AFRICAN AMERICANS WITH TYPE 2 DIABETES (T2DM)

Eileen S. Anderson-Bill, EdD, Kathryn Hosig, PhD and Eleanor Schlenker,
PhD

Virginia Tech, Blacksburg, VA.

African American adults experience a high prevalence of T2DM. Although
T2DM can be managed with lifestyle changes, including increased PA,
these changes are frustratingly difficult to make. Acceptance-avoidance,
also referred to as mindfulness or self-regulatory focus, is believed to be an
indicant of how well T2DM patients are managing distressing thoughts and
feelings believed to be associated with avoiding diabetes care and self-
management. It is thought that as patients accept, diffuse or disengage from
distressing thoughts and feelings they are more able to focus on self-
management goals. Although Bandura suggests that negative thoughts
and fears can lower self-efficacy and trigger poor behavioral performance,
evidence is needed as to how acceptance and avoidance relate to other SCT
variables like social support, self-efficacy, outcome expectations, and self-
regulation. Data from 52 African American adults (59% female; age: m=
65.13, sd=13.12; 95% overweight or obese) with T2DM (n=31) or predi-
abetes (n=21) enrolled in a community-based diabetes intervention were
used in a preliminary analysis of the contribution of acceptance and avoid-
ance in conjunction with traditional SCT variables to their pretest PA levels
(m=2.67 days exercising/week, sd=2.56). Participants’ acceptance levels
measured by the AADQ (m=46.81, sd=12.00) were similar to other sam-
ples of adults with T2DM. Participants who reported avoiding their T2DM
care because of upsetting thoughts were less active (m[sd]=1.5[2.15] vs.
3.22[2.43] times/week; F=4.23, p<.05) than non-avoiders. Exploratory
path analysis of the effects of SCT variables on PA levels (alpha=.10)
suggested lower avoidance (β=-.36) and negative outcome expectations
(β=-.28) and higher self-efficacy (β=.28) and self-regulation (β=.63)
contributed to higher levels of PA. Adding avoidance to the traditional
SCT model predicting PA increased R2 from .54 to .60 (F=3.83). Results
suggest the effect of avoidance on PA levels, although fairly strong, may be
unique and unrelated to self-efficacy and self-regulation.

CORRESPONDING AUTHOR: Eileen S. Anderson-Bill, EdD, Psychology,
Virginia Tech, Blacksburg, VA, 24061; eileen@vt.edu

D-051
HEALTH LITERACYAS A BARRIERTOMEDICATION COMPLIANCE
IN DIABETIC PATIENTS

Pamela Gray, DNP, FNP-BC

Nursing, Augusta State University, Warrenton, GA.

Understanding medication regimens can be challenging for many adults,
and more so for the population with low health literacy skills. Patients are
reported to forget up to 80% of verbal information received by their health
care provider and about 50% of the remembered instruction is incorrect
(Pfizer, 2007). Written medication instructions if used are most often
written at 10-12th grade reading level. Consideration of health literacy
levels and providing literacy appropriate medication communication could
be the key to patient adherence and better health outcomes. The purpose of
this project was 1) to assess the health literacy level of a rural diabetic
patient population 2) to design and implement a low literacy diabetic
medication instruction tool; and 3) to determine if the use of the tool
improved patient medication comprehension and adherence.
A non-experimental study design ( pre-test, intervention, post-test format)
was used with a convenience sample (n=50) of adult diabetic patients seen
by the nurse practitioner in a rural internal medicine practice over three
months. Participants were assessed for health literacy level using the Rapid
Estimate of Adult Literacy in Medicine instrument. Current medication
comprehension and adherence was assessed prior to participants receiving
written medication instructions with large print, graphics, and easy-to-read
language at the 5th grade reading level (Fry Method). Two week follow-up
phone interview assessed medication comprehension, adherence and blood
glucose reports. Conclusion - Average health literacy level was 7-8th grade
level. 80% of patients with high blood sugars decreased to goal blood sugar
values. Patient comprehension (p=.05) and adherence (p=0.00) were sig-
nificantly improved to their personal medication regimen.
Implications for Practice - Practice change implementation of low literacy
written instructions with graphics at routine chronic care check-ups could
improve diabetic patient medication adherence and comprehension.

CORRESPONDING AUTHOR: Pamela Gray, DNP, FNP-BC, Nursing,
Augusta State University, Warrenton, GA, 30828; pgray3@aug.edu
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D-052
THE EFFECTS OF SMOKING ONWALKING ABILITYAND QUALITY
OF LIFE IN ADULTSWITHTYPE 2 DMAND PERIPHERALARTERIAL
DISEASE

Cynthia Fritschi, PhD, RN and Eileen Collins, PhD, RN

Biobehavioral Health Sciences, University of Illinois at Chicago, Chicago, IL.

Walking programs are standard of care and primary therapy for patients
with both peripheral arterial disease (PAD) and type 2 diabetes (T2DM).
Smoking is a leading risk factor for both PAD and long-term complications
in patients with T2DM, and may bestow both physiological and psycho-
logical deterrents to walking. Little is known, however, about the relation-
ships between smoking status, walking ability, or patient-reported
outcomes, including pain and quality of life in patients with co-morbid
T2DM and PAD. Our aim was to explore the relationship between smoking,
perceived and actual walking ability, and quality of life in patients with co-
morbid T2DM and PAD.
Methods: Walking ability and subjective pain assessments were measured during
progressive treadmill testing, subjective walking ability was measured using the
Walking Impairment Questionnaire, distance subscale (WIQ). Quality-of-Life
(QOL) was measured using the MOS SF-36. Depressive symptoms were mea-
sured using the Center for Epidemiological Studies-Depression (CES-D).
Results: In adults with T2DM (n=51, 69.5+8.3 years) whowere taking part in a
study of PAD and walking, smoking was associated onset of claudication pain
(r=-0.412), pain level at peak walking distance (r=0.423), perceived walking
ability (r=-0.337), depressive symptoms (0.321), and QOL (all p<0.05). Ad-
ditional t-test comparisons revealed that patients with diabetes whowere current
smokers had earlier onset of pain and higher pain levels at exercise peak, lower
perceived walking ability, lower QOL, and higher depressive symptoms than
patients with diabetes who did not smoke (all p<0.05). Treadmill peak duration
time was lower in the smokers, but did not reach statistical significance (6.2 vs.
8.3 minutes, p=0.097). Factors such as HbA1c, other co-morbid conditions, or
medication regimen did not affect these relationships. Results from this study
suggest that smoking is associated with poor patient-reported outcomes, includ-
ing pain, depressive symptoms, and quality of life alongside the known phys-
iologic risks in patients with T2DM and PAD.

CORRESPONDING AUTHOR: Cynthia Fritschi, PhD, RN, Biobehavioral
Health Sciences, University of Illinois at Chicago, Chicago, IL, 60612;
fritschi@uic.edu

D-053
EDUCATIONAL DIAGNOSIS OF TYPE 2 DIABETES CONTROL
BASED ON PRECEDE-PROCEED MODEL IN AMERICAN SAMOA

Judith DePue, EdD, MPH,1,2 Rochelle Rosen, PhD,1,2 Stephen McGarvey,
PhD,2 Ofeira Nuusolia, MEd3 and John Tuitele, MD3

1Ctr for Behavioral & Preventive Medicine, Miriam Hospital, Providence,
RI; 2Alpert Medical School at Brown University, Providence, RI and
3Tafuna Family Health Center, Tafuna, American Samoa.

Translating effective interventions into different populations is important to
reduce health disparities, yet understanding the cultural context is crucial to
customize the intervention. We examined baseline data from 271 type 2
diabetes patients enrolled in a community health worker (CHW) intervention
trial in American Samoa to assess factors, based on the Precede-Proceed
model, that influence diabetes control in this population. Predisposing factors
included health beliefs (barriers, benefits), education, age, Patient Activation,
depression, perceived health for age; enabling factors included diabetes self
management skills (diet, foot care, medication adherence, physical activity);
reinforcing factors included resources for support from family, medical team,
community. All participants were Samoan ethnicity, recruited from a commu-
nity health center diabetes registry; 86% of eligibles consented. Sample mean
age was 55 (SD 12.7), 63% female, mean education 12.2 yrs. (SD 2.2), mean
HbA1c of 9.8 (SD 2.3). Variables with significant bivariate correlations with
HbA1c–age, perceived health, medication adherence, Patient Activation, ben-
efits, barriers, diabetes self care, family support–were entered into a stepwise
linear regression. Results showed the predisposing factors of older age and
positive perceived health and the enabling factor of more consistent use of self
care behaviors were significantly associated with lower HbA1c , after adjust-
ment for other factors; F=16.2, p<0.001, 19.4% of variance explained. Inter-
ventions in this setting must take into account the evident greater vulnerability
of younger diabetes patients as well as the potential for greater improvement in
HbA1c from an intervention that emphasizes learning diabetes self care
behaviors. Our presentation will discuss relevant cultural contexts which
may account for these findings with intervention planning implications.

CORRESPONDING AUTHOR: Judith DePue, EdD, MPH, Ctr for Behav-
ioral & Preventive Medicine, Miriam Hospital, Providence, RI, 02903;
jdepue@lifespan.org

D-054
AFRICAN AMERICAN PATIENTS’ PERCEPTIONS OF THE
COMMUNITY HEALTH WORKER MODEL FOR DIABETES CARE

Brittany Richardson, BS, April Agne, MPH, Amanda Willig, PhD and
Andrea Cherrington, MD, MPH

UAB School of Medicine, Birmingham, AL.

Background: African Americans with diabetes tend to experience higher
mortality rates, poor glycemic control, and other diabetes related complica-
tions compared to European Americans. Community health worker (CHW)
interventions are increasingly employed to improve diabetes outcomes and
reduce health disparities. However, few studies have explored patient perspec-
tives of peer-delivered diabetes education. The purpose of this qualitative
study is to investigate possible benefits as well as risks of community health
worker-delivered peer support for diabetes from the perspectives of African
American women living with type 2 diabetes in the Deep South.
Methods: Four ninety-minute focus groups were conducted by a trained
moderator with a written guide to facilitate discussion on the topic of commu-
nity health workers (CHWs) and diabetes management. Participants were
recruited from the diabetes education database at a safety-net hospital in
Birmingham, AL. Two independent reviewers performed content analysis to
identify major themes using a combined deductive-inductive approach.
Results: There were 25 participants. Mean years with diabetes was 11.2
(range 6 months to 42 years). Participants were knowledgeable about
methods for self-management but limited access to health services and
stress as major barriers. Preferred CHW roles included liaison to the health-
care system and easily accessible information source. Participants preferred
that the CHW be knowledgeable and have personal experience managing
their own diabetes or assisting a diabetic family member. Given high levels
of stress, the need for emotional support and partnership from a peer
educator was also expressed. Concerns regarding the CHW-model were
possible breaches of confidentiality and privacy. Participants also had
concerns about unsolicited medical advice and frequency of contact.
Conclusion: The self-management strategies and barriers to management
identified by participants were reflected in their preferred CHW roles and
traits. These results suggest that African American women with diabetes in
Alabama would support peer-led diabetes education that is community-
based and socially and emotionally supportive.

CORRESPONDING AUTHOR: Brittany Richardson, BS, UAB School of
Medicine, Birmingham, AL, 35226; britrich@uab.edu

D-055
DESCRIPTIVE EPIDEMIOLOGY OF DIABETES LINKED TO
ETHNICITY AND GEOSPATIAL CHARACTERISTICS IN THE
100 COUNTIES OF NORTH CAROLINA

Sanketkumar M. Patel, MD and Robin C. Leonard, PhD

Health, West Chester Univ. of PA, West Chester, PA.

American Indians (AI) have significantly higher risk for Type II diabetes than
Caucasians in the United States. While comparing AI to other broad categories
of ethnicity is valuable for many public health issues, examination of addi-
tional sociodemographic characteristics attributable to specific tribes or nations
may provide insight into the importance to variations in health risk of differ-
ences in location, history, differential acculturation, and economic resources .
The Eastern Band of the Cherokee primarily reside in Jackson and Swain
Counties, NC; the Lumbee tribe members hold no Reservation but are largely
located in Robeson County, NC. Warren, Hoke, and Scotland Counties count
5.1, 10.1, and 11.1 population percent AI, respectively. Using data obtained
from the NC Dept. of Health and Human Services and ArcGIS (ESRI), we
mapped health care infrastructure and calculated bivariate correlations
(PASW) to identify the relationship of risk factors for diabetes across counties,
particularly lifestyle variables and the proportion of individuals identified as
either Caucasian, African-American, Native American, or Asian. Our analyses
indicate that the percent of AI ethnicity in any county has less impact on
diabetes rates than the proportion of the population reporting sedentary life-
style (r=.54; p<.01), obesity (r=.48; p<.01), and less than high school
education (r=.58; p<.01). The percent of the state’s hospitals in each county
was related to other resource and economic variables, and was inversely
related to diabetes rates (r=.-.38; p<.01). The incorporation of geospatial
analysis with conventional methods of behavioral research assisted in clarify-
ing factors that connect sociodemographic variables to diabetes rates. We
conclude that this analysis provides further evidence that ethnicity per se is
likely to be less important to diabetes risk than the socioeconomic and
behavioral factors commonly associated with minority and/or marginalized
populations, which should be the focus of future intervention programs.

CORRESPONDING AUTHOR: Robin Leonard, PhD, Health, West
Chester Univ. of PA, West Chester, PA, 19383; rleonard@wcupa.edu
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D-056
PROVIDER PERCEPTIONS OF THE COMMUNITY HEALTH WORK-
ER’S ROLE IN DIABETES PREVENTION AND MANAGEMENTATA
COMMUNITY HOSPITAL

Wanda S. Gumbs, MPH,1 Robyn Davis, BS,3 April Agne, MPH2 and
Andrea Cherrington, MD, MPH2

1University of Alabama at Birmingham School of Medicine, Birmingham, AL;
2Department of Medicine, University of Alabama at Birmingham, Birmingham,
AL and 3University of Alabama School of Public Health, Birmingham, AL.

Background: While the Community Health Worker (CHW) model is increas-
ingly being implemented in the prevention and management of diabetes, little is
understood about how providers view the role of CHWs as a part of the health-
care team. This qualitative study specifically examined primary care providers’
perceptions of the CHW model in diabetes prevention and management.
Methods: Six semi-structured interviews were conducted with primary care
providers at a safety-net hospital in Birmingham, Alabama. A convenience
sample of providers, including physicians (4), a physician’s assistant and nurse
practitioner, was recruited. Interviews were conducted via telephone by a trained
interviewer using a written guide. Interviews were audio taped, transcribed, and
then coded by two independent reviewers using an iterative consensus process.
Results: Participants identified several specific CHW roles; all focused on activ-
ities that providers felt were outside of their own scope of practice. These included:
1) liaisons to identify key patient barriers and communicate them to providers; 2)
educators whowould both teach patients about diet, exercise, and preventive care,
and also educate providers about specific cultural issues pertaining to patients; and
finally 3) mentors who would serve as a long-term support for patients and help
guide them through the process of change. Concerns centered onCHWs’ ability to
recognize their limitations. Providers also reported time constraints and the lack of
system resources as potential barriers to interaction with CHWs.
Conclusion: Study findings suggest that although providers agree that CHWs
can be assets to any healthcare team, most are unsure of how such an interven-
tion could practically be implemented within resource-poor systems. These
results suggest a need for the development of creative strategies to help these
vulnerable systems better serve the patients that depend on them for their care.

CORRESPONDING AUTHOR: Wanda S. Gumbs, MPH, Preventive
Medicine, University of Alabama at Birmingham, Birmingham, AL,
35294; wgumbs@uab.edu

D-057
RACE CONCORDANT PATIENT-PROVIDER RELATIONSHIPS IN
DIABETES AND HYPERTENSION CARE: VIEWS OF PATIENTS
FROM THREE CULTURAL GROUPS

Adolfo Cuevas, BA,1 Kerth O'Brien, PhD,1 Nancy Press, PhD,2 Jennifer
Poat, MA2 and Somnath Saha, MD2,3

1Psychology, Portland State University, Portland, OR; 2Oregon Health &
ScienceUniversity, Portland, OR and 3PortlandVAMedical Center, Portland, OR.

Background: African Americans and Latinos/Latinas show higher prevalence
of diabetes and hypertension than do European Americans (DHHS,2009).
Interpersonal barriers due to language and/or cultural differences between
patients and providers may partially explain disparities (Cooper-Patrick et
al., 1999). Patient-provider race concordance has been shown to reduce
interpersonal barriers in care for minority patients, facilitating medication
adherence (Traylor et al.,2010), patient trust (Boulware et al., 2003), and health
services use and satisfaction (Saha et al., 1999). Patients' viewpoints on race
and cultural concordance are particularly important in diabetes and hyperten-
sion care, for which adherence and self-management are key.
Methods:We conducted 27 focus groups with 142 adults living with diabetes and/
or hypertension who identified as African American, Latino/Latina, or European
American. Participants discussed experiences with doctors and views regarding
race and cultural concordance. We extracted themes from transcripts using NVivo.
Results: AfricanAmericans expected that race concordant doctorswould treat them
fairly, understand their perspectives, and help them communicate symptoms. Some
African American men, however, voiced reluctance to place high expectations on
race concordant doctors. Many Latinos and Latinas preferred culturally concordant
doctors, stating that the doctors better understood their culture sometimes commu-
nicated in Spanish without the need of interpreters.Some Latinas and Latinos
placed more value on Spanish language competency regardless of cultural back-
ground. European Americans did not report a concordance preference.
Conclusion: Culturalminority groupmemberswith diabetes and/or hypertension
report obstacles to effective care in doctor-patient relationships, particularly in
race-discordant relationships. Continuing efforts to increase the number of
minority physicians can facilitate patient care, as can the ability of physicians
to interact with patients who are not of their own race or cultural group.

CORRESPONDING AUTHOR: Adolfo Cuevas, BA, Portland State
University, Portland, OR, 97207-0751; acuevas@pdx.edu

D-058
PRELIMINARY EXPLORATION OF ACCEPTANCE AND DISTRESS
TOLERANCE IN PATIENTS WITH TYPE 2 DIABETES

Lauren M. Greenberg, MS, Meghan L. Butryn, PhD and Stephanie
Kerrigan, BA

Drexel University, Philadelphia, PA.

Introduction: Self-management of type 2 diabetes may evoke distressing
thoughts and feelings. Increasing acceptance and mindfulness may impact
self-management and life satisfaction for patients.
Hypothesis: Researchers explored the relationships between distress tolerance,
acceptance of diabetes-related thoughts and feelings and the degree to which they
interfered with valued actions, diabetes self-care activities, life enjoyment and
satisfaction, and coping.
Methods: Data were collected from fifty adult patients with type 2 diabetes at an
urban endocrinology clinic (52%male; 62%African American, 24% Caucasian,
14% Hispanic; 54% on disability/SSI; 38% HS/GED as highest level of educa-
tion; 30% income<$10,000; mean [SD] age=55.9 [10.4] years, range=34-75;
mean [SD] BMI=35.09 [7.06]). Measures included the Distress Tolerance Scale
(DTS mean [SD]=56.6 [11.4]), the Acceptance and Action Diabetes Question-
naire (AADQ mean [SD]=60.8 [8.2]), the Summary of Diabetes Self-care
Activities, items from the Quality of Life Enjoyment and Satisfaction Question-
naire- Short-Form (Q-LES-Q-SF), and the CopingResponses Inventory (Seeking
Guidance and Support subscale mean [SD]=16.0 [3.9]; Cognitive Avoidance
subscale mean [SD]=12.3 [4.1]).
Results: Correlational analyses revealed statistically significant associations be-
tween acceptance/commitment and distress tolerance (r=.527, p<.001), cognitive
avoidance (r=-.433, p=.003), satisfaction with mood (r=.402, p=.005), satisfac-
tion with social relationships (r=.358, p=.012), satisfaction with leisure time
activities (r=.354, p=.016); and number of cigarettes smoke (r=-.354, p=.013).
Distress tolerance was also statistically significantly related to cognitive avoid-
ance (r=-.610, p<.001), satisfaction with mood (r=.409, p=.004), satisfaction
with social relationships (r=367, p=.011), satisfaction with leisure time (r=.446,
p=.002), and satisfaction with overall sense of well-being (r=.332, p=.030).
Conclusion: These significant associations suggest further examination of targets
of Acceptance and Commitment Therapy in a population of patients with type 2
diabetes.

CORRESPONDING AUTHOR: Lauren M. Greenberg, MS, Drexel
University, Philadelphia, PA, 19102; LMG42@drexel.edu

D-060
THE CLINICAL RESEARCH APPRAISAL INVENTORY (CRAI) SHORT
VERSION: MEASURING UNDERGRADUATE AND GRADUATE
STUDENTS’ RESEARCH SELF-EFFICACY

Elise L. Lev, EdD, RN,1 John Kolassa, PhD,3 Lori L. Bakken, PhD2 and
Lucille S. Eller, PhD, RN1

1College of Nursing, Rutgers, The State University of New Jersey, Newark,
NJ; 2Department of Medicine, Educational Leadership and Policy Analysis,
University of Wisconsin-Madison, Madison, WI and 3Department of
Statistics, Rutgers, The State University of New Jersey, Piscataway, NJ.

Purpose: Examine the Clinical Research Appraisal Inventory (CRAI) for
use with undergraduate and graduate students in STEM disciplines. Out-
comes of a theory-based intervention delivered to faculty mentors and their
student protégés were measured.
Theoretical framework: Self-efficacy (Bandura, 1997) is concerned with
one’s perceived ability to perform tasks within a specific domain. Strong
self-efficacy is important in forming career development goals.
Methods: Students (n=235) participating in an Efficacy Intervention to
Promote Research Careers” completed the 42-item CRAI online. All par-
ticipants were working on a research project with a faculty mentor. Two
instruments for measuring students’ self-efficacy in research were studied:
the 92-item CRAI scale and the 46-item CRAI scale. For each original
subscale, the proportion of variation in the total subscale score for the full
CRAI explained by the total subscale score for the reduced CRAI was
calculated and reported. Then, for all study participants, Cronbach’s alpha
was computed for the new subscales. Finally, a factor analysis using a
varimax rotation and maximum likelihood estimation was performed.
Results: The revised 46-item scale was retained with 6 subscales that will be
described. Most subscales had adjusted R-squared >98%; however, two
subscales from the 92-item CRAI were found not relevant to the population
in this study. Further testing of the revised scale will be described.
Conclusions and implications: Results demonstrated that the short, 46-item,
version of the CRAI is a concise, valid, and reliable measure sensitive to
undergraduate and graduate students’ perceived research self-efficacy. Goal
achievement increases student’s confidence and competence in research and
leads to retaining talented students in careers in science.

CORRESPONDING AUTHOR: Elise L. Lev, EdD, RN, College of Nursing,
Rutgers Univ, Newark, NJ, 07102; eliselev@rutgers.edu
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D-061
CULTURAL AND LINGUISTIC SERVICES IN A PUBLIC HOSPITAL:
A PILOT STUDY

Tung-Sung Tseng, DrPH, MS, Yu-wen Chiu, DrPH, MPH, Flor Espinoza,
MPH and Chih-yang Hu, ScD, MSPH

LSUHSC School of Public Health, New Orleans, LA.

Background: Cultural differences and language barriers may greatly impact
communication between patient and provider. They may contribute to health
disparities and have a significant adverse impact on health. The demographics of
New Orleans changed dramatically after Hurricane Katrina. As the number of
new immigrants continues to grow, the complex health needs and diversity of
this population pose challenges for the planning and delivery of health services
in New Orleans. Therefore, it is imperative for health care providers to become
culturally and linguistically competent to provide timely and efficient health
care. The objective of this pilot study is to evaluate the level of cultural and
linguistic competence among physicians and clinical staff in a Public Hospital.
Method: A web-based self-administered anonymous survey was conducted to
obtain information from a Public Hospital Emergency Department (ED). Over-
all, 49 participants completed the survey. This anonymous survey asked about
their demographic information; trainings received for providing cultural/linguis-
tic appropriate care; the physical environment, materials and resources with
which they work; the individual’s communication style, values and attitudes.
Results and Conclusions: The majority of participants was female (67%),
white, and non-Hispanic (83%). More than 58% of participants agreed that
the administration had identified cultural/linguistic competence as an orga-
nizational concern and that hospital-based interpreter services are effective
at addressing the need of the ethnic/cultural population. About 42% of
participants had cultural/linguistic training prior to work at the Public
Hospital, and 54% of participants reported that they had on-site training
at the hospital. The results of multivariate regression analysis showed that
participants who had on-site training were more likely to have a higher
cultural/linguistic score. The finding of this pilot study suggest that the
Public Hospital is taking steps toward providing its staff with training and
resources to provide culturally and linguistically appropriate care. On-site
culturally and linguistically training are effective mean to provide better
quality of care.

CORRESPONDING AUTHOR: Tung-Sung Tseng, DrPH, MS, Behavioral
and Community Health Sciences, LSUHSC School of Public Health, New
Orleans, LA, 70112; ttseng@lsuhsc.edu

D-063
THE LINK BETWEEN RELIGIOSITY AND MENTAL HEALTH
AMONG HIV-POSITIVE MOTHERS

Katharine E. Stewart, PhD, MPH,1 Terri Lewis, PhD,2 Susan L. Davies,
PhD2 and Elizabeth K. Gates, JD, MPH1

1Fay W. Boozman College of Public Health, University of Arkansas for
Medical Sciences, Little Rock, AR and 2School of Public Health, Univer-
sity of Alabama at Birmingham, Birmingham, AL.

Although there is some evidence to support the protective effect of religiosity
onmental health, such evidence is rather limited. Indeed, some data suggest that
greater religiosity is associated with poorer mental health. As this link is
explored, methodologists have called for greater specificity in measuring the
multiple aspects of religion and religious practice. Further, these relationships
are understudied in some groups, including minorities and persons living with
HIV. Baseline data from 103HIV-positive mothers enrolled in a behavioral trial
to improve parenting skills were examined to test the relationship between
specific aspects of religiosity and mental health. Regression models examined
the association of religious practices (both public and private) and daily spiritual
experiences, along with race, maternal age, and number of children, on moth-
ers’ self-reported hopelessness, depression, and stress. Overall, the predomi-
nantly (85%) African-American sample reported high rates of religiosity and
high rates of depression, with 59% scoring above a clinical cutoff on the CES-
D. In bivariate analysis, daily spiritual experiences were significantly correlated
with depression (r=-.25), and both spiritual experiences and religious practices
were correlated with hopelessness (r=-.39 and -.39). In multivariate regression,
religious practices remained significantly associated with hopelessness (t=-
2.08, p<.05). Demographic variables were not associated with hopelessness
or depression in regression analysis, but number of children trended towards a
positive association with stress (p=.053). These results suggest that specific
aspects of religion may have a slightly protective effect on mental health for
HIV-positive mothers and that these mothers could benefit from interventions
that enhance religious coping and support as well as mental health.

CORRESPONDING AUTHOR: Elizabeth K. Gates, JD, MPH, Fay W.
Boozman College of Public Health, University of Arkansas for Medical
Sciences, Little Rock, AR, 72205; lizgates@uams.edu

D-064
FORGIVENESS OF SELF: A LINK BETWEEN CONTROL AND
RESILIENCY

James Miller, MS and Mark Vosvick, PhD

Psychology, The University of North Texas, Denton, TX.

HIV leads to numerous health and psychosocial stressors. Resiliency, the
ability to cope with stressors, may be an invaluable tool to successfully manage
such stressors (Connor & Davidson, 2003). Previous literature suggests con-
trol is an important factor in determining resiliency (Baumeister & Exline,
2000). However, forgiveness may be the link in this association (McCullough,
2000). Therefore, a greater understanding of the association between resilien-
cy, control and forgiveness may lead to future interventions that successfully
increase resiliency to help those living with HIV cope more effectively.
We examine these variables in our current study and hypothesize that resilien-
cy (CD-RISC; Connor & Davidson, 2003; α=.89), overall sense of control
(SCI; Shapiro, 1994; α=.89) and forgiveness of self (HFS; Thompson et al.,
2005; α=.92) are positively associated, and forgiveness of self mediates the
relationship between overall sense of control and resiliency.
After IRB approval was received and informed consent was collected, 120
HIV positive participants (African American 69%, male 50%) from DFW
completed a survey protocol.
We conducted 3 separate regression analyses to test our mediation model. In
the first regression overall sense of control was associated with forgiveness of
self (β=.19, p<.05). In the second regression overall sense of control was
associated with resiliency (β=.82, p<.01). In the final regression the model
was significant F(2, 44)=7.68, p<.01 and accounted for 22.5% of the total
variance in resiliency. As predicted overall sense of control was not significant
(β=.46, p=.08) and forgiveness of self was significant (β=1.22, p<.01).
Results indicate forgiveness of self mediates the relationship between
overall sense of control and resiliency. We suggest that while control may
be an important factor in determining resiliency, forgiveness of self is
essential to this link. Furthermore, interventions that focus on forgiveness
of self may potentially increase resiliency enabling people living with HIV
to better cope with health and psychosocial stressors associated the virus.

CORRESPONDING AUTHOR: James Miller, MS, Psychology, The Uni-
versity of North Texas, Denton, TX, 76201; miller.77381@gmail.com

D-065
‘MY SON, YOU ARE GOING TO DIE?’: SHORT TERM OUTCOMES
OF HIV STATUS DISCLOSURE IN UGANDA

Ssegujja Eric, MA Sociology,1 Atuyambe Lynn, PhD,2 Nekesa Nicolate,
BA,1 Ssali Sarah, PhD,3 Tumwine Christopher, MA,1 Nannungi Annet,
BA,1 Ryan Gery, PhD4 and Wagner J. Glenn, PhD4

1Research, Infectious Diseases Institute, Kampala, Uganda; 2Community
Health and Behavioural Sciences, Makerere University School of Public
Health, Kampala, Uganda; 3Gender Studies, Makerere University, Kampala,
Uganda and 4Global Health, RAND Corporation, Santa Monica, CA.

Background: Disclosure of HIV status supports risk reduction and facili-
tates access to prevention and care services given the life long nature of
HIV/AIDS medication. However the fear of the negative short-term reper-
cussions often inhibits disclosure. This paper therefore explores the short
term outcomes of disclosure among clients attending an urban HIV clinic in
Kampala Uganda.
Methods: Using a case study design, data was collected with a semi
structured interview protocol. The convenient sample of 40 adult HIV
clients was stratified by age and gender (above and below 35). A manifest
content analysis with specific codes and categories assigned to emerging
themes was used.
Results: Of the 134 short-term responses elicited during disclosure events,
32 (24%) were negative responses, like emotional shock and extreme
reactions of anger. Most (n=77; 57%) were positive including encourage-
ment, advise and support regarding HIV treatment and care. HIV preven-
tion and behavioral change responses (n=15; 11%), had advise to change
sexual behavior, or recipient seeking HIV testing or care. Respondent’s
gender did not point to receiving negative reactions but women reported
more encouragement (32% vs 22%) compared to men reporting more
prevention and behavior change (16% vs 6%) reactions. Male recipients
responded with prevention and behavioral change (15% vs 8%) and less
positive or supportive responses (54% vs 67%) compared to females.
Conclusion: Gender influences the short-term response when people dis-
close highlighting the need to develop gender specific disclosure support
strategies to enable PLWA make informed choices regarding disclosure.

CORRESPONDING AUTHOR: Ssegujja Eric, MA Sociology, Research,
Infectious Diseases Institute, Kampala, Box: 22418 Kampala;
ssega2001@yahoo.com
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D-066
INTERNALIZED STIGMA, HIV STATUS DISCLOSURE, AND
SOCIAL SUPPORT IN A SAMPLE OF HIV+MEN WHO HAVE
SEX WITH MEN

Nicole M. Overstreet, PhD Candidate,1 Valerie A. Earnshaw, PhD,2 Seth C.
Kalichman, PhD1 and Diane M. Quinn, PhD1

1Psychology, University of Connecticut, Storrs, CT and 2Center for
Interdisciplinary Research on AIDS, Yale University, New Haven, CT.

Internalized stigma, the extent to which people living with HIV/AIDS
(PLWHA) endorse the negative beliefs associated with HIV as true of
themselves, is associated with decreased psychological and physical health.
Beyond these intrapersonal consequences, internalized stigma may have
costly interpersonal consequences as well. The current study examined
whether internalized stigma adversely affects two interpersonal domains
—status disclosure and social support. We examined the effect of internal-
ized stigma on status disclosure to sexual partners, which can inform sexual
decision-making in serodiscordant couples and status disclosure to family
members, which can be beneficial in minimizing the psychological distress
associated with HIV. In addition, we examined whether internalized stigma
was related to less perceived social support from close others. Participants
were 170 men living with HIV/AIDS who indicated that they had sex with
men during their last sexual encounter. Results revealed that greater internal-
ized stigma was associated with status non-disclosure to participants’ last
sexual partner (B=-.79, p=.01) and family members (β=-.21, t (151)=-2.24,
p<.05, R2=.03). Moreover, higher levels of internalized stigma were associ-
ated with less perceived availability of social support (β=-.26, t (151)=-3.42,
p<.01, R2=.06). Findings from this study provide evidence that internalized
negative beliefs about one’s HIV status are linked to poor interpersonal
consequences. Implications of these findings will be discussed with regards
to prevention and intervention efforts to reduce HIV stigmatization.

CORRESPONDING AUTHOR: Nicole M. Overstreet, MA, Psychology,
University of Connecticut, Storrs, CT, 06269; nicole.overstreet@uconn.edu

D-067
INTERDISCIPLINARY MODEL OF REFERRAL AND SERVICE
ACCESS AS OUTGROWTH OF PEDIATRIC HIV RESEARCH IN
SOUTH AFRICA: ETHICAL AND CLINICAL IMPLICATIONS

Alexandra Boeving Allen, PhD,1 Desireé Michaels, PhD,2 Brian Eley, MB
ChB,2 Rene Nassen, MB ChB2 and Brian Forsyth, MB ChB3

1Pediatrics, Wake Forest University School of Medicine, Winston-Salem,
NC; 2School of Child and Adolescent Health, University of Cape Town,
Cape Town, South Africa and 3Pediatrics, Yale University School of
Medicine, New Haven, CT.

Current estimates indicate that over 330,000 children under the age of 15
years in South Africa are living with HIV. Pediatric psychosocial assess-
ment and intervention efforts are greatly needed to improve children’s
quality of life, ameliorate psychological distress, and facilitate access to
health care. The Singabantwana Abanye (“All Children Together as One”)
study established a partnership with a community based organization, Wola
Nani in Cape Town, South Africa, to document psychosocial and basic
health functioning of children living with HIV. A critical aspect of the
partnership was to uphold the ethic of providing a service in the context
of conducting research in a low resource setting. This presentation reports
the piloted process and results of developing an interdisciplinary model of
care to facilitate referrals based upon individual assessment results (includ-
ing data on emotional and cognitive functioning). An intensive training
program was completed with Wola Nani counselors (local community
members) in pediatric clinical interviewing and ethics of research with
vulnerable populations. Participants in the study sample included children
living with HIV (N=45, 52.3% female) and their primary caregivers
(N=45). Mean child age was 9.3 years (SD=1.3, range=8 to 12 years).
The interdisciplinary team included representatives from the study team,
Infectious Disease, Social Work, Developmental Pediatrics, and Child
Psychiatry. 70.2% of assessed children were identified as needing special-
ized services: of referrals, 28% were to medical subspecialties, 31% to
psychiatry, 8% to Developmental Pediatrics, 33% to Social Work. The
preliminary data from this pilot study highlight specific areas of clinical
importance, including: (1) the value of routine psychosocial screening and
assessment to identify children for subspecialty follow up and (2) impor-
tance of interdisciplinary coordination to facilitate service access for iden-
tified vulnerable children.

CORRESPONDING AUTHOR: Alexandra Boeving Allen, PhD, Pediatrics,
Wake Forest University School of Medicine, Winston-Salem, NC, 27157;
aboeving@wfubmc.edu

D-068
A QUALITATIVE STUDYASSESSING BARRIERS AND FACILITATORS
TO HIV TESTING IN LATINO CHURCHES

David A. Martinez, MA,1 Kathy Goggin, PhD,1 Jannette Berkley-Patton,
PhD1 and Cynthia A. Gomez, PhD2

1Psychology, University of Missouri-Kansas City, Kansas City, MO and
2San Francisco State University, San Francisco, CA.

Latinos continue to be disproportionately affected by HIV. Novel strategies to
increase HIV testing among Latinos are needed. Empirically tested church
based testing interventions have the potential to reach a large number of
Latinos since nearly 50% of this population attends church weekly, however
none currently exist. This qualitative study evaluated the perceived barriers
and facilitators for HIV testing in the Latino Catholic Church among Midwest
church members (N=31; average age=39.43 years, SD=13.91) and leaders
(N=2). Anticipating that cultural factors (e.g., machismo) may limit free and
open discussion in mixed gender focus groups, we planned two women only
and two men only groups. Despite the plan, one of men only groups ended up
being a mixed gender group. Despite concerns, thematic categories related to
HIV testing barriers and facilitators in the Latino church were similar across all
focus groups and interviews. Barriers to testing includedHIVrelated stigma (e.
g., HIV is not something that should be discussed in church), cultural factors
(e.g., machismo, familismo, respeto), fear (e.g., losing confidentiality, roman-
tic partner questioning trust), use of promotores interventionists leading to loss
of confidentiality, lack of information and access to testing, and cost. Facili-
tators included the visible support for HIV testing by church leaders, modeling
of testing by church leaders, increasing free access to testing (e.g., following
church services), and HIV education. Although participants identified many
barriers, overall, participants reported that they would get tested for HIV if
testing was provided in the church. Furthermore, the church leaders reported
being supportive of providing HIV testing in the church. To our knowledge,
this is the first report of formative research critical for the development of HIV
testing interventions in Latino churches.
This research was supported by the National Institute of Mental Health (F31
MH090927).

CORRESPONDING AUTHOR: David A. Martinez, MA, Psychology,
University of Missouri-Kansas City, Kansas City, MO, 64110;
dam7v7@mail.umkc.edu

D-069
IS SELF-EFFICACYA MEDIATOR OF THE EFFECT OF BEHAVIORAL
INTERVENTIONS ON MEDICATION ADHERENCE IN PERSONS
WITH HIV?

Susan M. Sereika, PhD, Judith A. Erlen, PhD, RN, FAAN, Lisa K. Tamres,
MS and Hyung-Joo Kang, MS

Health & Community Systems, University of Pittsburgh, Pittsburgh, PA.

Adherence to antiretroviral medications is imperative for persons with HIV
(PWHIV). Self-efficacy, one’s perception his/her ability to perform specific
behaviors, is hypothesized to be positively associated with medication adher-
ence in the treatment of HIV. This investigation examined self-efficacy as a
mediator of the short-term effect of interventions on antiretroviral medication
adherence. Data are from a randomized controlled trial that compared the effect
of a structured telephone delivered intervention (SI) and individualized tele-
phone delivered intervention based on subject’s self-identified needs (II), both
based on social cognitive and self-efficacy theory, relative to a usual care (UC)
group on adherence to antiretroviral therapy. The sample consisted of 335
PWHIV (SI: n=112, 33.4%; II: n=112, 33.4%; UC: n=111, 33.1%), taking
antiretroviral therapy and without HIV dementia who were randomly assigned
with equal allocation to one of the three study arms and were assessed at
baseline and 12 weeks following the intervention. Adherence was assessed
indirectly using electronic eventmonitors (EEM), summarized as the percentage
of days with correct intake, and subjectively using the Morisky Medication-
taking Scale, a 9-item self-report that yields a total score where higher scores
suggest greater adherence. Self-efficacy was measured using 18-item self-
efficacy beliefs subscale of the Erlen HIV Self-Efficacy Scale of Medication-
Taking where higher scores suggest greater self-efficacy. Subjects were mostly
male (68.7%, n=230), black (55.5%, n=186) and on average (±SD) 43.6±7.9
years of age. Mediational analyses revealed no significant indirect effects
suggesting self-efficacy as mediator of the effect of the interventions on self-
reported or EEM measured adherence. Direct effects, however, were found for
structured telephone delivered intervention on self-reported adherence (b=0.69,
SE=0.28, p=.014) and individualized telephone delivered intervention on EEM
adherence (b=6.69, SE=3.27, p=.041). Additionally, self-efficacy was jointly
associated with only self-reported adherence (b=0.04, SE=0.01, p<.001).

CORRESPONDING AUTHOR: Susan M. Sereika, PhD, University of
Pittsburgh, Pittsburgh, PA, 15261; ssereika@pitt.edu
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D-071
JUST BE A MAN ABOUT IT: THE INFLUENCE OF MASCULINITY
ON THE COPING MECHANISMS OF UNDERGRADUATE AFRICAN
AMERICAN MEN

Krista Mincey, MPH, DrPH(c) and Moya Alfonso, PhD, MSPH

Jiann-Ping Hsu College of Public Health, Georgia Southern University,
Statesboro, GA.

For African American men, manhood is a goal that they are taught to strive
for and achieve. However defining masculinity for African American men
is not so simple. To reach manhood African American men must deal with
the pressures of staying true to their culture, while wanting to be accepted
and fit into mainstream society. This dilemma may serve as a stressor. For
African American men in college, the added stress of college life along with
the stress of being a Black man may prove to be more than they can handle.
Using Focus groups and in-depth interviews, this research seeks to deter-
mine how undergraduate African American men define masculinity. Pres-
ently, 33 participants have taken part in this study. Various themes that have
initially emerged include stereotypes concerning African American men,
mainly by persons forming opinions from what they’ve seen or heard. This
theme translates into African American men constantly feeling the need to
excel in everyday life and relentlessly attempt to prove others wrong.
Finally, with this constant drive to excel, many African American men feel
that true manhood is only reached when they have experienced key issues in
life that come with manhood. Results will provide insight that can be used
to assist colleges, counseling, and public health professionals in developing
methods to assist young African American men in developing views of
manhood that relieve stress and improve their overall health.

CORRESPONDING AUTHOR: Krista Mincey, MPH, DrPH(c), Jiann-Ping
Hsu College of Public Health, Georgia Southern University, Statesboro, GA,
Georgia; kristamincey@gmail.com

D-072
PATIENT FACTORS ASSOCIATED WITH BEHAVIORAL HEALTH
APPOINTMENT ATTENDANCE IN A PRIMARY CARE SETTING

Christopher A. Neumann, PhD, Phil Pegg, PhD, Gage Stermensky, BS and
Stacy Ogbeide, MS

Forest Institute, Springfield, MO.

Understanding factors that predict attendance to behavioral health appoint-
ments in a primary care setting is essential for the continued development
and improvement of behavioral health services. The purpose of this study
was to examine patient factors associated with behavioral health appoint-
ment attendance. Utilizing archival data, we reviewed 180 patient charts
from a community health clinic serving an uninsured population. All
patients received a referral to a behavioral health provider (BHP). Overall,
patients attended the majority of scheduled appointments (67.2%). Several
factors were correlated with BHP appointment attendance including atten-
dance at medical appointments and fewer prescribed psychiatric medica-
tions. In addition, patients who were not diagnosed with a psychiatric
disorder were more likely to attend BHP appointments than those with a
diagnosed psychiatric disorder (F(1,175)=4.3, p<.05). Implications of the
results are discussed.

CORRESPONDING AUTHOR: Christopher A. Neumann, PhD, Forest
Institute, Springfield, MO, 65807; cneumann@forest.edu

D-073
CONFIDANT RELATIONS IN TAIWAN: IMPLICATIONS FOR
HEALTH CARE TREATMENT

Edward Hoffman, PhD,1Michiko Nishimura, BA1 and Susan Kaneshiro, PsyD2

1Psychology, Yeshiva University, New York, NY and 2Psychology, Argosy
University, Orange, CA.

The confidant relationship is recognized as a major social factor affecting
individual health. Yet, meager cross-cultural data has been available to guide
researchers, policymakers, and practitioners. Although a few studies have inves-
tigated confidant relations among persons in Western countries, none has been
reported with a Chinese population. Especially because this population interna-
tionally under-utilizes mental health services, we collected data in Taiwan.
In this study, 142 Taiwanese adults responded to a structured questionnaire.
Participants comprised 105 females, 32 males, and 5 gender unspecified (overall
mean age=33.8 years with a range of 18 to 74 years). They were asked whether
they had a confidant, and if so, to describe various aspects of this relationship.
Contrary to studies conducted in Western countries, Taiwanese men were
equally likely as Taiwanese women to have a confidant (87.5% of males and
89.5% for females). Taiwanese women were significantly more likely (p.<.001)
to have a female rather than a male confidant, but males showed no gender
difference. For both genders, more than 85% of participants had known their
confidant for over 3 years and had experienced phone or face-to-face contact in
the past month. Such temporal factors suggest close involvement, and indeed,
54.9% of females and 75.0% of males rated the relationship as "very important"
to them, and only 5.5% of females and no males rated it as "not very important."
In striking contrast to our study in Brazil, less than 30% of all participants had a
confidant whowas a spouse or other family member. This unexpected findingmay
reflect the adverse impact of the authoritarian parenting-style noted in Chinese
families including Taiwanese, undermining intimate interactions among its
members and also among spouses. However, the confidant relationship for both
Taiwanesemales and females comprisedhighmutuality, high trust, andminimal lying.
The implications of our findings for enhancing health treatment in Chinese
culture, especially in the better utilization of mental health services, are
discussed. We also highlight several directions for future research.

CORRESPONDING AUTHOR: Edward Hoffman, PhD, Psychology,
Yeshiva University, New York, NY, 10033; elhoffma@yu.edu

D-074
THE CHANGING MENTAL-HEALTH NEEDS OF STUDENTS IN
GREATER NEW ORLEANS POST-KATRINA

Kelly Holmes, MS2 and Alison M. Dunleavy, MA1,2

1Clinical Psychology, Loyola University Chicago, Chicago, IL and 2Mercy
Family Center, Metairie, LA.

Project Fleur-de-lis (PFDL) was created as a long-term, school-based mental-
health response to Hurricane Katrina. Through evidence-based practices, inno-
vative care pathways, and unified records, PFDL offers free consultation and
psychological services to schools (Cohen et al., 2009). Evidence of racial and
class factors in Katrina response (Elliott & Pais, 2006) suggest that systemic
factors have impacted the PFDL population. This study aims to identify the
differences between PFDL students immediately after Katrina and five years later.
This study examined two subgroups of youth referred to PFDL—youth seen
the year after Katrina (2006-07) and five years later (2010-11). The 369 youth
ranged in age from 4 to 18 and completed demographics and the Pediatric
Symptom Checklist (PSC; Jellinek et al., 1988), a screener of emotional and
behavioral needs. In 2006-07, PFDL served 12.3% public schools and 25%
African American and 46% Caucasian youth. In 2010-11, PFDL served 59%
public schools and 64% African American and 29% Caucasian youth. T-tests
were used to assess group differences in psychosocial functioning.
Results of the t-tests revealed significant group differences in PSC inter-
nalizing, externalizing, and attention subscales. Youth served in 2010-11
reported significantly greater internalizing, t(296)=4.38, p=0.007, exter-
nalizing, t(295)=25.13, p<0.001, and attention issues, t(296)=0.25, p<
0.001, than those served in 2006-07.
Our findings show that the PFDL population has significantly changed in
regards to school, race, and symptomatology post-Katrina. Youth in 2010-11
showed greater inattention, internalizing, and externalizing symptoms com-
pared to 2006-07 youth. Also, student demographics shifted: PFDL served
predominately Caucasian, private-school youth in 2006-07 and predominately
African American, public-school youth in 2010-11. Systemic and contextual
factors, such as school access and post-storm stress impact these changes.
These results indicate that though PFDL is the largest school-based, mental-
health response to Hurricane Katrina (Bendsen et al., 2007), it is only now that
they are serving the most at risk, high-needs students.

CORRESPONDING AUTHOR: Alison M. Dunleavy, MA, Psychology,
Loyola University Chicago, Chicago, IL, 60660; adunleavy@luc.edu
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D-075
PSYCHOPATHY’S INFLUENCE ON THE INTERPLAY OF CORTISOL
WITH TESTOSTERONE AND DHEA

Megan Wampler, MS,1 Andrew Dismukes, BS,1 Michael J. Vitacco, PhD2

and Elizabeth A. Shirtcliff, PhD1

1Psychology, University of New Orleans, New Orleans, LA and 2Psychology,
Georgia Health Sciences University, Augusta, GA.

The hypothalamic-pituitary-adrenal (HPA) and -gonadal (HPG) axes are
major components of the endocrine system that work in concert to influence
health and development. The HPA and HPG axes are highly interconnected,
yet few studies investigate their end-products simultaneously, especially
during salient developmental stages (i.e., adolescence) or in relation to
important behavioral outcomes (i.e., psychopathy). Psychopathy is a mul-
tifaceted disorder marked by superficial charm and deceitfulness (Interper-
sonal facet), reduced guilt and empathy (Affective facet), impulsivity and
sensation seeking (Lifestyle facet), and antisocial behavior (Antisocial
facet). Psychopathic individuals have reduced fear responsivity and hypo-
aroused HPA functioning which may disrupt conscience development and
empathic behavior. HPG end-products (e.g., testosterone and DHEA) may
be broadly linked with aggressive or antisocial behavior, which suggests a
role for the HPG axis in some facets of psychopathy. DHEA as an end-
product of both the HPA and HPG axis has not been examined in psycho-
pathic individuals, nor have the interplay of these endocrine axes been
examined in psychopathic individuals. The current study used hierarchical
linear modeling to examine whether facets of psychopathy moderate the
association between 10 repeated measures of salivary DHEA, testosterone,
and cortisol in a sample of 50 adolescent males incarcerated at a maximum
security facility. Cortisol release was tightly coupled with both testosterone
(β=.61, p<.001) and DHEA (β=.53, p<.001). HPA and HPG hormones
were more strongly coupled in individuals with higher Interpersonal psy-
chopathy scores (β=.04, p=.076 for DHEA and β=.05, p=.04 for testos-
terone). An opposite pattern was evident for the Lifestyle facet; DHEAwas
less tightly coupled with cortisol in individuals with higher Impulsive
Lifestyle scores (β=.01, p=.04). Results highlight the need to understand
the distinct facets of psychopathy in association with multiple hormone
axes to refine neurobiological models of antisocial behavior.

CORRESPONDING AUTHOR: Megan Wampler, MS, Psychology, Uni-
versity of New Orleans, New Orleans, LA, 70112; wampler@psy.fsu.edu

D-076
MULTIPLE EMOTIONAL FACTORS AND THE PREVALENCE OF
PERIODONTAL DISEASE: ANALYSIS OF NHANES I DATA

Tasneem Khambaty, MS and Jesse C. Stewart, PhD

Psychology, IUPUI, Indianapolis, IN.

Although previous studies have examined depression as a potential risk
factor for periodontal disease, other overlapping emotional factors have
been largely ignored. Consequently, we examined the association between
six interrelated emotional factors and periodontal disease, a predictor of
future cardiovascular disease. Data from the National Health and Nutrition
Examination Survey (NHANES) I - a large epidemiological study con-
ducted from 1971 to 1975 - were analyzed. Participants were 3,756 indi-
viduals aged 25-74 years (53% female, 17% non-white). The six emotional
factors were assessed by the depressed mood, anxiety, freedom from health
worry, energy level, satisfying life, and emotional/behavioral control sub-
scales of the General Well-Being Schedule (converted to z-scores). Based
on the Russell Periodontal Index, periodontal disease (43%) was defined as
the presence of four or more periodontal pockets identified by a licensed
dentist during an examination. Separate logistic regression analyses adjust-
ed for age, sex, and race revealed that, in addition to depressed mood
(OR=1.17, 95% CI:1.09-1.26, p<.001), anxiety (OR=1.10, 95% CI:1.02-
1.18, p=.009), low energy level (OR=1.18, 95% CI:1.09-1.25, p<.001),
health worry (OR=1.19, 95% CI:1.10-1.28, p<.001), low life satisfaction
(OR=1.12, 95% CI:1.04-1.20, p=.003), and low emotional/behavioral con-
trol (OR=1.15, 95% CI:1.07-1.24, p<.001) were associated with an in-
creased prevalence of periodontal disease. After adjustment for depressed
mood, health worry continued to be related to periodontal disease
(OR=1.13, 95% CI: 1.04-1.23, p=.003), while anxiety, energy level, life
satisfaction, and emotional/behavioral control did not (all ps>.06). In each
of these models, depressed mood remained associated with periodontal
disease (ORs=1.10-1.21, all ps<.04). Our findings suggest that depressed
mood and health worry are independent correlates of periodontal disease,
raising the possibility that both of these emotional factors may be risk
factors for periodontal disease.

CORRESPONDING AUTHOR: Tasneem Khambaty, MS, Psychology,
IUPUI, Indianapolis, IN, 46202; tkhambat@iupui.edu

D-077
EARLY ASSESSMENT OF BEHAVIORAL ACTIVATION PREDICTS
DEPRESSION IMPROVEMENT AT SIX WEEKS

Kathryn DeLonga, MS,1 Robert Keeley, MD2 and David Brody, MD3

1PGSP-Stanford Psy.D. Consortium, Palo Alto, CA; 2Family Medicine, Den-
ver Health and University of Colorado Denver, Denver, CO and 3Internal
Medicine, Denver Health and University of Colorado Denver, Denver, CO.

Background: In the treatment of depression, early measurements of predictive
factors hold potential to impact treatment course to maximize probability of
remission. Behavioral activation (BA) is a therapeutic treatment of depression,
and to our knowledge it is unknown whether early assessment of behavioral
activation can be used to predict depression improvement.
Methods: Study participants consisted of diverse adult patients at an urban
primary care health setting who screened positive or had been diagnosed with
Major Depressive Disorder. Participants were part of an ongoing trial comparing
motivational interviewing with enhanced usual care (EUC) to EUC alone. BA
was assessed with the Behavioral Activation for Depression Scale—Short Form
(BADS-SF), a valid and reliable, 9-item instrument (range: 0-56, higher=more
activation), at 48 hours. Depressive symptomswere assessed at baseline, 6-weeks,
and 12-weeks using the Patient Health Questionnaire (PHQ-9) screeningmeasure
(range: 0-27, higher=worse depression; remission defined as PHQ-9 score<6).
Results: The study included 118 participants with complete BADS-SF and PHQ-9
data. The mean BADS-SF score at 48 hours was 34.1 (SD 9.7), suggesting
moderate activation. Linear regression adjusted for baseline depressive symptoms
demonstrated that a 1 SD higher BADS-SF score was associated with a 1.3 point
improvement (score decrease) in the PHQ-9 depressive symptom scale (Cohen's d
ES=0.25, P=0.01), and the odds of remission was 2.7 (95%CI 1.4, 5.3, P=0.004)
at 6 weeks. BADS-SF score was not associated with outcome at 12 weeks,
although future analysis by treatment arm will evaluate whether participants
receiving MI with EUC demonstrated results extending to 12 weeks.
Discussion: Early assessment of behavioral activation at 48 hours was
associated with depressive symptom improvement at 6 weeks in a depres-
sion treatment trial. Screening and targeting BA may be an efficient early
intervention in the treatment of depression in the primary care setting.

CORRESPONDING AUTHOR: Kathryn DeLonga, MS, PGSP-Stanford
Psy.D. Consortium, Denver, CO, 80218; kdelonga@stanford.edu

D-078
PERCEIVED BENEFITS FROM METHYLPHENIDATE AMONG
YOUNG ADULTS WITH ADHD WHILE DRIVING IN THE EVENING

J.Quyen Nichols, BA (anticipated),1 Ronald Johnson, BA,1 Richard Merkel,
MD, PhD,1 Rick Moncrief, BS,2 Shane Zilinskas, BS1 and Daniel Cox, PhD1

1Department of Psychiatry and Neurobehavioral Sciences, University of
Virginia School of Medicine, Charlottesville, VA and 2MBFARR, LLC.,
Santa Clara, CA.

Vehicular collisions are the leading cause of death among young adults, and
driving mishaps (collisions, citations, etc.) are significantly more common
among young adult drivers with Attention Deficit Hyperactivity Disorder
(ADHD) when not taking methylphenidate (MPH) than when taking MPH
(1). The impact of on-road mishaps extends beyond the ADHD driver to
passengers and others on the road. Driving is a demanding activity that is
impaired in this population by the core ADHD symptoms of inattention,
impulsiveness and hyperactivity. Use of and adherence to ADHD medication
is higher among those individuals who attribute benefits to taking medication.
We hypothesized that young adults with ADHDwould perceive benefits in their
driving when taking long acting MPH. In a double-blind placebo-controlled
crossover design, 10 young adults (mean age=25.4 years) with ADHD Com-
bined Type were tested on two occasions (MPH, placebo) on a high fidelity
driving simulator at 10:00p.m. and then 1:00a.m. At 8:00a.m. on the day of both
testing occasions, subjects applied a dermal patch, MPH or placebo, and took it
off after the 10p.m. drive. Following the 10p.m. and 1a.m. drives, subjects rated
each drive on a 5-point scale (0=Not at all, 4=Extremely). Using a one-tailed p-
value, young adults takingMPH reported the drives as less difficult (p=.09) and
less stressful (p=.01) and that theyweremore attentive (p=.05) and less irritable
(p=.02). The condition-blind experimenter also rated the driving performance
of the young adults taking MPH as safer (p=.01) compared to when they were
taking a placebo. These subject ratings and visibly safer driving performance of
young adults on MPH are consistent with previous findings (2), and it suggests
that young adults with ADHD perceive the benefits to driving ability of long
acting MPH. These findings also suggest that MPH may discourage road rage
while driving in the evenings, when vehicular collisions are most likely.
1 Journal of Clinical Psychopharmacology, In Press
2 Applied Psychophysiology and Biofeedback, 25(3), 133-142

CORRESPONDING AUTHOR: J.Quyen Nichols, BA (anticipated),
University of Virginia, Charlottesville, VA, 22903; jqn4s@virginia.edu
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D-079
MENSTRUAL ATTITUDES OF GIRLS WITH SICKLE CELL DISEASE

Dorothy Hawthorne, PhD

Nursing, Oakland University, Rochester Hills, MI.

Purpose: To investigate the menstrual attitudes of African American girls,
ages 14 to 17 years, with sickle cell disease who had not experienced
menarche.
Background: Sickle cell disease (SCD) is a severe monogenetic disorder that
has a harsh clinical course on major body systems including growth, repro-
ductive health, and menarche onset. Earlier research suggests depression about
delayed menstruation contribute to low self-esteem in over 70% of healthy
adolescent girls when they are dealing with peer group identity and unfolding
femininity and sexuality. Yet, such findings are unknown for African Ameri-
can girls with SCD and who are often underweight, short in stature, and
progress through Tanner’s stages of pubertal development at a later age than
healthier cohorts.
Methods: A nonprobability sample consisted of girls (n=15) recruited through
the Comprehensive Pediatric Sickle Cell Center at Children’s Hospital of
Pittsburgh. Eligibility included African American girls with SCD between
the ages 14 to 17 years. A survey approach was used to collect on the 58-item
5-point Likert type Adolescent Menstrual Questionnaire for pre-menstrual
girls.
Findings: The results of the analysis of frequency indicated a higher percent-
age of the girls responded to the issues related to fear, privacy, secrecy, shame,
and embarrassment than positive thoughts (happy and joy) about menstrua-
tion. Eleven (73%) girls indicated they will not tell anyone when their period
starts; 12 (80%) feared they will not notice when they are bleeding and others
will know they are on their period; and 6 (40%) were uneasy buying pads or
tampons at school or at a store. Over 50%of the girls held the view that girls do
not like to be seen putting pads in the garbage. However, all but one girl agreed
that it is normal for girls to menstruate.
Implications/Relevance: The findings provide implications for how girls with
SCD see themselves and feel about themselves. Also, the findings have
relevance since they provide preliminary results indicating a need to further
explore the influence of attitudes about menstruation on the mental health of
African American girls with SCD.

CORRESPONDING AUTHOR: Dorothy Hawthorne, PhD, Nursing,
Oakland University, Rochester Hills, MI, 48326; hawthorn@oakland.edu

D-080
CAN VIRTUAL REALITY TRAINING AID ADOLESCENTS WITH
ASPERGER’S DISORDER IMPROVE THEIR DRIVING SAFETY?

Ronald Johnson, BA,1 Joseph Nichols, BA,1 Cale Palmer, PhD,1 Stephany
Cox, BA,2 Neil Cox, MA,2 Anne Lambert, PhD,1 Ronald Reeve, PhD2 and
Daniel Cox, PhD1

1Psychiatry and Neurobehavioral Sciences, University of Virginia Health
System, Charlottesville, VA and 2University of Virginia, Curry School of
Education, Charlottesville, VA.

While Asperger’s Disorder is not associated with an intellectual deficit, it’s
symptoms which impair motor coordination, visual searching, and execu-
tive function interfere with the acquisition of safe driving skills and acquir-
ing a driver’s license. We investigated whether training in a high-fidelity
Virtual Reality Driving Simulator (VRDS) could augment the acquisition of
driving skills. 14 adolescents (mean age+16.9 years, 85.7% male) with
Asperger’s Disorder, and who had acquired their learner’s permit but not
their full license, were assessed on a VRDS twice, separated by two months.
Between testing participants pursued routine driver education, and half of
the subjects also received 10 sessions of VRDS training, where they were
taught basic driving skills, hazard detection and how to negotiate anticipat-
ed and unanticipated road and traffic conditions. Following the second
VRDS testing, participants completed a 60-minute on-road examination
by an independent driving instructor blind to who received VRDS training.
67% and 50% of the VRDS trained and of the control participants, respec-
tively, passed the on-road test. These data suggest that VRDS training may
be beneficial in aiding novice Asperger's drivers to acquire safe driving
skills, and experience from this study may direct further enhancement of
such VRDS training.

CORRESPONDING AUTHOR: Ronald J. Johnson, BA of Psychology,
Psychiatry and Neurobehavioral Sciences, University of Virginia Health
System, Charlottesville, VA, 22908; rjj3f@virginia.edu

D-082
PRIMARY CARE UTILIZATION AND POTENTIALLY PREVENTABLE
INPATIENT AND EMERGENCY DEPARTMENT VISITS IN THE U.S.,
1993-2008

Eric M. Schmidt, BA,1,2 Jason C. Zeltser, BA,1 Lila Inglima, MA,1 M. Blair
Chinn, BA1 and Leonard Beckum, PhD1,2

1Palo Alto University, Palo Alto, CA and 2Stanford University, Stanford, CA.

Access and quality of care issues have received increasing attention from
policy makers. The Agency for Healthcare Research and Quality developed
the Prevention Quality Indicators (PQI) in response to these issues. The PQI
measure healthcare encounters that may have been prevented with access to
high quality primary care for medical conditions such as diabetes, asthma,
and heart failure. Despite state and federal recognition, clinician stake-
holders have expressed concern over their limited ability to affect patient-
level behavioral factors that influence risk for PQI encounters (e.g., self-
management). Behavioral Medicine researchers are uniquely positioned to
address the issue. However, primary care utilization (PCU) must first be
understood before demonstrating additional effects of interventions on
reducing PQI rates. This study used U.S. Census Bureau population data
to adjust estimates from four National Center for Health Statistics datasets
(N=5.8 million, weighted N=16.9 billion) to predict national PQI rates
from PCU. From 1993-2008, rates on emergency department (ED) PQI
increased (27.7-32.0) while inpatient PQI rates were stable (20.4-20.7).
Rates per 1,000 varied in ED PQI (7.9-119.4) and inpatient PQI (2.3-
87.9) across age, sex, and race strata. Black patients experienced PQI rates
approximately twice those of White patients. Percent change over time in
PCU predicted rates of ED PQI (β=.602, p<.001) and inpatient PQI
(β=.560, p<.001). However, increased PCU was associated with decreased
PQI rates in patients aged 65 years and older only. Change in PCU did not
consistently predict rates on the ED or inpatient PQI when controlling for
age and sex, particularly across race categories. Increased PCU may have
stabilized rates of PQI encounters, but not enough to influence existing
racial disparities. Actionable strategies from the Behavioral Medicine per-
spective may enhance understanding of care quality while incorporating
these practices into measures already used for health policy.

CORRESPONDING AUTHOR: Eric M. Schmidt, BA, Psychology, Palo
Alto University, Stanford, CA, 94305; eric.schmidt@stanford.edu

D-083
THE PSYCHOMETRIC PROPERTIES OF THE MINDFULNESS
ATTENTION AWARENESS SCALE IN AN AFRICAN-AFRICAN
COMMUNITY SAMPLE

Shellie-Anne Levy, MS,1 David S.B. Mitchell, MS,1 Larry Keen II, PhD,1

Krystal Bichay, BS,1 Joneis Thomas, PhD,2 Denee T. Mwendwa, PhD1 and
Regina C. Sims, PhD3

1Howard University, Washington, DC; 2The Chicago School of Professional
Psychology, Washington, DC and 3University of Delaware, Newark, DE.

Mindfulness has generally been described as non-judgmental awareness in
the present moment. It has garnered increased attention regarding its po-
tential psychological and physiological benefits. The extent to which the
results of previous studies on mindfulness are generalizable requires an
assessment of the psychometric properties of measures when used with
specific groups. To date, no study has explored the validity of mindfulness
in a predominantly African-American community-based sample using the
Mindfulness Attention Awareness Scale (MAAS). The purpose of the
current study was to examine the psychometric properties of the MAAS
in a middle to older African-American community-based sample. Eighty-
one African Americans with a mean age of 59.95 completed a battery of
psychosocial measures, which included the MAAS and the Openness to
Experience dimension of the NEO-Five Factor Inventory (NEO-FFI). A
methodological approach similar to that conducted by Brown and Ryan
(2003) was utilized to determine the factor structure, reliability, and con-
vergent validity of the scale. The overall reliability for the MAAS scale was
high (α=.91). Principle components analyses yielded three components:
External Inattention (α=.88); Behavioral Automaticity (α=.79); and Inter-
nal Inattention (α=.73), which accounted for approximately 62% of the
total variance in the MAAS. Correlational analyses showed significant
associations between Openness to Experience and External Inattention
(r=.30, ρ=.012) and Total MAAS and Openness to Experience (r=.24,
ρ=.030). Findings in the current study are generally aligned with those
found in Brown and Ryan (2003), but also allow for a more robust
understanding of mindfulness in a community-based sample of African
Americans.

CORRESPONDING AUTHOR: Shellie-Anne Levy, MS, Howard University,
Gaithersburg, MD, 20878; shellie.anne.levy@gmail.com
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D-084
USING CLINICIAN WORKAROUNDS TO GUIDE HEALTH
INFORMATION TECHNOLOGY DEVELOPMENT

Lory Maddox, MSN, MBA, RN
1College of Nursing, University of Utah, Salt Lake City, UT and
2Intermountain Healthcare, Salt Lake City, UT.

Background & Purpose: Medication management enabled with health in-
formation technology (MMIT) has exploded inside hospitals over the last
decade with the goal of improving patient safety. Bar Code Medication
Administration (BCMA) has been adopted by many hospitals to improve
patient safety when administering medications. Clinician workarounds,
behaviors mediating system weaknesses or flaws without solving underly-
ing problems, may be linked to patient safety risks during hospitalizations.
Methods: Morse’s method of pragmatic utility was used to explicate the
construct of clinician workarounds. An integrative review of the literature
was undertaken to comprehend the concept of clinician workarounds and to
identify linkages between clinician workarounds and risks to patient safety.
Results: Clinician workaround is categorized as an emerging concept with
blurred boundaries using a pragmatic utility approach. BCMA allows for easy
detection ofmedication errors such asmissing or ill-timedmedications. Focus on
easily detected medication errors may be masking risks associated with clinician
workarounds that are not captured in clinical health information systems.
Conclusions: Further theory development and research is needed to 1)
differentiate clinician workarounds from medication errors, 2) disentangle
people, technology and processes that result in clinician workarounds, and
3) identify linkages between clinician workarounds and patient safety.
Clinical Relevance: Clinician workarounds result as a gap between system-
atic, well ordered clinical information systems and the complex, dynamic
delivery of health care services to patients. Integration of health information
technology into clinical practice such as BCMA has improved patient
safety. However many MMIT processes have been optimized to prevent
errors related to ordering and dispensing performed by physicians and
pharmacists and not for nurses delivering direct patient care. Explicating
and exposing clinician workarounds is essential to the development of next
generation health information technology systems.

CORRESPONDING AUTHOR: Lory Maddox, MSN, MBA, RN, Inter-
mountain Healthcare, Murray, UT, 84107; Lorydd.Maddox@imail.org

D-085
SMART STUDYMOTIVATIONAL INTERVIEWING AND TREATMENT
FIDELITY

Teresa J. Sakraida, PhD, RN and Paul F. Cook, PhD

College of Nursing, University of Colorado, Aurora, CO.

T2DM with Stage 3 CKD requires counseling to achieve self-management
behaviors for regimen adherence. Motivational interviewing (MI) uses an
elicit-provide-elicit approach useful as self-management support. In behavioral
science, good design meets the treatment fidelity challenge. A study aim was
to assess the feasibility of the Self-Management and Resourceful Transition
(SMaRT) program for future intervention. Reported are methods to assure MI
treatment fidelity and the analyses from coded recordings of 14 calls to
participants in the control group and 18 calls to those receiving MI.
Methods: Patients from outpatient clinics were randomly assigned to the SMaRT
program of telephone counseling using MI along with education about T2DM
and CKD or attention control of healthy living lecture with telephone delivered
social conversation. An external review of the telephone audio-recordings was
conducted by an independent observer using the DARNT model.
Results: The MI calls were significantly longer (M=29.8 vs. 5.2 minutes), t=
5.84, p<.001, and clients talked for a significantly greater percentage of the call
time in the MI condition (M=72% vs. 35% of total time), t=3.00, p=.007. A
greater percentage of counselor talk were rated as MI-consistent in the MI
condition (9% vs. 24%), t=16.5, p<.001, with a significantly higher percentage
of reflective listening, open-ended questions, and emotion-focused statements,
and a significantly lower percentage of statements with direct instructions to
patients (all ps<.05). Participants in theMI conditionweremore likely to express
desire or reasons for change (“DARNT” statements: 41% vs. 0%), t=7.31,
p<.001, but no less likely to make statements that were unrelated to the topic
of health behavior change (28% vs. 25%), t=0.33, p=.74. An independent
observer rated the MI counselor as more accepting, empathic, genuine, and
warm, and participants in theMI condition asmore self-disclosing, collaborative,
and affectively engaged in the interaction (all ps<.001).
Conclusion: Use of DARNT with independent observer rating indicated
adherence to the MI approach. Monitoring of MI quality contributes to
identifying the active ingredient of the intervention.

CORRESPONDINGAUTHOR: Teresa J. Sakraida, PhD, RN, College of Nurs-
ing, University of Colorado, Aurora, CO, 80045; Teresa.Sakraida@ucdenver.edu

D-087
GOIN' GREEN: APPLICATION OF THE REASONED ACTION
APPROACH TO UNDERSTAND INTENTION TO EAT AND BUY
DARKGREEN LEAFYVEGETABLESAMONGAFRICAN-AMERICAN
WOMEN IN A LARGE MID-WESTERN CITY

Jylana L. Sheats, PhD,1,2 Susan E. Middlestadt, PhD,2 Fernando F. Ona,
PhD,4 Lloyd J. Kolbe, PhD1 and Paul D. Juarez, PhD3

1School of Medicine, Prevention Research Center, Stanford University,
Palo Alto, CA; 2Applied Health Science, Indiana University-Bloomington,
Bloomington, IN; 3Family and Community Medicine, Meharry Medical
College, Nashville, TN and 4Boston University, Boston, MA.

Although dark green leafy vegetables have been shown to protect against
chronic disease, consumption is low in the United States. The current study
examined intrapersonal factors associated with intention to eat and buy
more dark green leafy vegetables. African-American women>18 years of
age who resided in Marion County, Indiana and were responsible for buying
and preparing food for their household were surveyed. Demographics,
health status, behavioral characteristics, dark green leafy vegetable con-
sumption and Reasoned Action Approach (RAA) constructs were assessed.
The mean age of the sample (n=410) was 43 years and 71% were over-
weight or obese. Multiple regression analyses revealed that RAA global
constructs explained 60.9% of the variance (F(3, 403)=209.611, p<.001) in
intention to eat more dark green leafy vegetables. Attitude (β=0.601, p <.
001) and self-efficacy (β=0.229, p <. 001) had statistically significant
relative weights, with the weights for attitude being larger than the weight
for self-efficacy. RAA global constructs explained 71.2 % of the variance (F
(3, 403)=331.708, p <. 001) in intention to buy more dark green leafy
vegetables. As with eating, in predicting intention to buy, both attitude (β=
0.638, p<.001) and self-efficacy (β=0.244, p<.001) had significant
weights, with the weight for attitude being larger. For both eating and
buying, correlational analyses revealed that many of the beliefs underlying
attitude and self-efficacy were significantly related to intention. Interven-
tions to promote dark green vegetables may be more effective if they focus
primarily on changing attitudes and increasing self-efficacy. African-Amer-
ican women play a critical role in feeding their families. Therefore, the
benefits of an intervention may extend to other members of their household
as well.

CORRESPONDING AUTHOR: Jylana L. Sheats, PhD, School of
Medicine, Prevention Research Center, Stanford University, Palo
Alto, CA, 94304; sheats@stanford.edu

D-088
PRIMING AFFECTIVE ASSOCIATIONS WITH FRUIT CHANGES
FRUIT CONSUMPTION BEHAVIOR

Erin M. Walsh, MS and Marc T. Kiviniemi, PhD

University at Buffalo, Buffalo, NY.

Purpose: Fewer than half of Americans meet current recommendations for
fruit and vegetable intake. The behavioral affective associations model
posits that affective associations, feelings and emotions associated with a
behavior, are a proximal influence on decision making. Affective associa-
tions have been shown to predict fruit and vegetable consumption and other
health-related behaviors in several cross-sectional observational studies.
The purpose of this study was to test whether a causal relation exists
between experimentally manipulated affective associations with fruits and
future fruit consumption behavior, as measured by a snack selection task.
Method: Following a baseline assessment of cognitive and affective variables,
participants’ (N=161) affective associations about fruits were experimentally
manipulated with an implicit priming paradigm. Images of fruits were repeat-
edly paired with positive, negative, or neutral affective stimuli. The key
outcome measure was a behavioral choice task in which participants chose
between fruit and a granola bar.
Results: Compared to those in the negative prime condition, participants in the
positive prime condition were significantly more likely to select a piece of fruit
versus a granola bar in the snack selection task (OR=3.04, p=.024). They
were also significantly more likely to select a fruit instead of a granola bar
compared to those in the neutral condition (OR=2.4, p=.052).
Conclusion: Consistent with prior evaluative conditioning studies, the priming
paradigm significantly altered food choice behavior. This provides further
evidence of the implicit and direct influence of affective associations on
behavior, suggesting the need to incorporate affective associations in health
decision making models. The results also speak to the potential utility of
intervention strategies targeting affective associations with health-related
behaviors.

CORRESPONDING AUTHOR: Erin M. Walsh, MS, University at Buffalo,
Buffalo, NY, 14214; erinwals@buffalo.edu
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D-089
GOIN' GREEN: AN EXPLORATION OF ENVIRONMENTAL DETERMI-
NANTS OF EATING DARK GREEN LEAFY VEGETABLES AMONG
AFRICAN-AMERICAN WOMEN IN A LARGE MID-WESTERN CITY

Jylana L. Sheats, PhD,1,2 Fernando F. Ona, PhD,3 Susan E. Middlestadt,
PhD1 and Bernadette de Leon, MS2

1School of Medicine, Prevention Research Center, Stanford University,
Palo Alto, CA; 2Applied Health Science, Indiana University-Bloomington,
Bloomington, MD and 3Boston University, Boston, MA.

The current study explored both dark green leafy vegetable consumption
and access to food stores that offer fresh fruits and vegetables regularly.
African-American women in Marion County, Indiana who were responsible
for buying and purchasing food for their household were recruited to
complete a survey. Questions were designed to obtain demographic, health
status, psychosocial, consumption, and spatial (e.g. household, food store)
data. Spatial data were geo-coded using an internet service and ArcGIS 10.0
service pack. Half-mile radial buffers were placed around each household to
create neighborhood boundaries. Spatial data were exported into SPSS
18.0. Descriptive and inferential statistics were conducted to describe
consumption, access to fresh fruits and vegetables and potential relation-
ships. Women with missing data were excluded from the final sample of
273 respondents. Results showed that women consumed 1.6 mean cups of
dark green leafy vegetables in the last three days. On average, the closest
food store in their neighborhood food environment (e.g. within one-half
mile of participant households) was limited-service (e.g. did not offer fruits
and vegetables regularly). When radial buffers were removed, results indi-
cated that women lived 0.29 miles closer to limited-service food stores
compared to full-service food stores (e.g. offered fruits and vegetables
regularly). The average distance to the food store where each woman
purchased her fruits and vegetables from most often, was an average of
2.0 miles from their household. Only demographic variables were signifi-
cantly associated with consumption. Findings suggest that women in the
study did not rely on their closest full-service food store for fresh produce.
Instead, they traveled further distances to obtain them.

CORRESPONDING AUTHOR: Jylana L. Sheats, PhD, School of Medicine,
Prevention Research Center, Stanford University, Palo Alto, CA, 94304;
sheats@stanford.edu

D-090
THE RELATION BETWEEN TRAIT MINDFULNESS AND INHIBITION
IN A COMMUNITY-BASED SAMPLE OFAFRICAN AMERICANS

Tiffany N. Brown, MS,1 Nomi-Kaie Bennett, BS,1 Shellie-Anne Levy,
MS,1 David Mitchell, MS,1 Shaciara Smith, Bachelor's Candidate,1 Denee
T. Mwendwa, PhD1 and Regina C. Sims, PhD2

1Department of Psychology, Howard University, Washington, DC and
2School of Nursing, University of Delaware, Newark, DE.

Purpose: Previous research has revealed that brief mindfulness meditation
and self-reported measures of mindfulness are positively related to sus-
tained attention. However, other research has suggested that mindfulness
interventions are not related to attentional processes. Mindfulness involves
self-regulating attention and inhibition of habitual or automatic behavior,
and individuals who are more mindful may perform better on executive
measures of attention and inhibition such as the Stroop Color-Word task
(Stroop). The Stroop involves the ability to exert control over involuntary
and automatic processes and requires selective concentration. To the extent
that mindfulness increases self-regulating attention and inhibition, more
mindful individuals should theoretically perform better on the task. The
aim of this exploratory study was to determine if an association exists
between trait mindfulness and inhibition in a community-based sample of
African Americans (AAs).
Method: Sixty-seven AAs with a mean age of 59.95 (SD=12.19) completed
the Stroop and the Mindfulness Attention Awareness Scale (MAAS). Hierar-
chical linear regression was used to explore the hypothesis that mindfulness is
positively related to Stroop performance.
Results: After controlling for age, gender, and years of education, mindfulness
was not associated with the Stroop (β=.04, p=.72).
Conclusions: Results suggested that trait mindfulness did not influence inhi-
bition as measured by the Stroop in this population. While being mindful may
help individuals attend to and inhibit actions, these mechanisms may not be
captured well by certain cognitive measures. Future analyses should explore
the influence of mindfulness on more applied examples of inhibition, such as
avoidance of maladaptive behaviors. In addition, the validity of the MAAS as
a measure of trait mindfulness for AAs deserves attention.

CORRESPONDING AUTHOR: Tiffany N. Brown, MS, Psychology,
Howard University, Washington, DC, 20059; tnbrown18@gmail.com

D-092
POST-BARIATRIC PATIENTS IN SUBSTANCE ABUSE TREATMENT:
DO THEY DIFFER FROM THE TRADITIONAL SUBSTANCE ABUSE
INPATIENT?

Ashley A. Wiedemann, BS and Karen Saules, PhD

Psychology, Eastern Michigan University, Ypsilanti, MI.

Post-bariatric surgery patients are overrepresented in substance abuse treatment
programs (Saules et al., 2010). Between July 2009 through April 2011, 4,640
patients were admitted to a comprehensive substance abuse treatment facility,
116 (2.5%) of whom reported a history of bariatric surgery. To understand
unique factors that may affect bariatric patients’ substance abuse treatment
prognosis, the present study compared post-bariatric (PB, n=57) patients in that
substance abuse treatment programwith their non-bariatric (NB, n=60) counter-
parts. Participants completed a survey assessing demographics, substance use
(AUDIT-R), and behavioral excesses. Diagnostic data and quantity of alcohol
use were extracted from medical records. Relative to NB patients, PB patients
were significantly more likely to be female and married or living with a partner.
PB patients reported a significantly later mean age of first 1) regular use of
alcohol/drugs; 2) concern about alcohol/drug use; and 3) alcohol/drug treatment.
The main hypotheses were not supported: latency between regular use and
concern about use did not significantly differ between PB patients and NB
patients, nor did the duration from regular use to age of treatment seeking. As
expected, however, PB patients did report a significantly shorter time between
having concerns about substance use and seeking treatment. There was a trend
towards PB patients consuming a greater maximum number of drinks per
drinking day. PB and NB patients did not differ on the total number of substance
used. NB participants, however, were more likely to report frequent cocaine and
marijuana use. Analyses comparing rates of other behavioral excesses (internet
use, video game playing, gambling, sex) did not yield significant differences
between PB and NB patients. Results indicate that PB patients who experience
post-surgical substance use may differ from the “typical” substance abuse
patient in several ways that may reflect unique treatment needs. Future research
should both explore these treatment needs as well as the factors that may confer
risk for post-surgical substance abuse among bariatric patients.

CORRESPONDING AUTHOR: Ashley A. Wiedemann, BS, Psychology,
Eastern Michigan University, Ypsilanti, MI, 48197; awiedema@emich.edu

D-093
RELATIONSHIP BETWEEN SLEEP QUALITY, DEPRESSION, AND
OBESITYAMONG MIDDLE-AGED MEXICAN AMERICAN WOMEN

Sheila F. Castaneda, PhD,1 Patricia Gonzalez, PhD,1 Paul J.Mills, PhD,2Gregory
A. Talavera, MD, MPH,1 John P. Elder, PhD, MPH1 and Linda C. Gallo, PhD3,1

1Institute for Behavioral and Community Health, Graduate School of Public
Health, SDSU, San Diego, CA; 2Department of Psychiatry, UCSD, La Jolla,
CA and 3SDSU/UCSD Joint Doctoral Program in Clinical Psychology, SDSU,
San Diego, CA.

Background: Mexican American (MA) women bear a disproportionate
burden of the obesity epidemic. In fact, national prevalence data demon-
strate that middle-aged MAwomen are particularly at risk for being obese.
Moreover, chronic sleep deprivation and poor sleep quality may increase
the risk of obesity and weight gain. While the association between depres-
sion and obesity has been established, the specific pathway by which sleep
quality and depression relate to obesity is unknown.
Method: This study is based on a cross-sectional random sample of 302 middle-
aged (M=49.74±6.54 years old), healthy MAwomen living in the California/
Baja-California border region of the U.S. Data were derived from the Nuestra
Salud Study, which examined psychosocial influences on cardiovascular disease
risk. Participants completed surveys (in English or Spanish) assessing socio-
demographic information, sleep quality (Pittsburgh Sleep Quality Index), and
depressive symptoms (Center for Epidemiologic Studies Depression Scale). In
addition, women underwent anthropometry assessments. Hierarchical multivar-
iate regression models were used to test the hypothesis that after accounting for
other factors, depression and sleep quality would be independent determinants of
weight status (BMI and waist circumference).
Results: Results demonstrate that after adjusting for demographics, exer-
cise, income, nutrition, and depressive symptoms, poor sleep quality was
significantly associated with BMI (β=.140, p<.01) and waist circumfer-
ence (β=.170, p<.05). These effects for sleep quality were not mediated or
moderated by depression. Depression was not associated with BMI or waist
circumference in adjusted and unadjusted models.
Conclusion: Results imply that poor sleep quality has a direct positive
association with obesity among this sample of MA women. Implications
for research and practice will be discussed.

CORRESPONDING AUTHOR: Sheila F. Castaneda, PhD, SDSU Graduate
School of Public Health, San Diego, CA, 92123; slahousse@gmail.com

Poster Session D 2012 Annual Meeting Supplement s237



D-094
BETTER TOGETHER: HEALTHY CASWELL COUNTY - FINDINGS
FROM A COMMUNITY-BASED RANDOMIZED CONTROLLED
PILOT STUDY TARGETING OBESITY

Jamie M. Zoellner, PhD, RD,1 Jennie Hill, PhD,1 Karissa Grier, BS,1

Clarice Chau, MS,1 Donna Kopec, BS2 and Carolyn Dunn, BS3

1Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA;
2Caswell County Senior Center, Yanceyville, NC and 34HYouth Development
and Family and Consumer Sciences, NC State University, Raleigh, NC.

Background: For low resourced rural areas, such as Caswell County, NC,
providing collaborative and multi-leveled interventions to effectively address
health behaviors is extremely challenging. This pilot study was conceptualized
to promote collaboration among an emerging community-based participatory
research coalition, and determine the feasibility of executing regional obesity
interventions. The primary objective of this 15-week randomized controlled pilot
study was to determine the effectiveness of providing biweekly access to group
fitness classes, with (Group 1) and without (Group 2) weekly evidence-based
nutrition and physical activity education sessions.
Methods: Outcome measures were assessed at baseline and immediately post
intervention. Standardized assessment procedures and validated measures were
used. ANOVA tests were used and intent-to-treat analyses are reported.
Results: Of 89 enrolled participants, the majority were African American (63%)
females (91%). Groups were not significantly different at baseline. There was a
group by time effect, such that Group 1 experienced significantly greater
improvements in their BMI (F=15.0, p<0.01) and waist circumference (F=
7.0, p=0.01), when compared to Group 2. There were no other significant group
differences, including blood pressure, dietary intake, and psychosocial variables.
There was an overall time effect, such that both groups improved weekly
minutes of moderate physical activity (F=9.4, p<0.01).
Discussion: In a health disparate region void of physical activity resources, this
study demonstrates that access to free group fitness can improve minutes of
moderate physical activity, but alone is insufficient to improve weight outcomes.
To effectively impact weight outcomes, both access to physical activity and
evidence-based educational programming is needed. Importantly, this study also
signifies successful collaborations among community-academic partners and
demonstrates feasibility for a larger scale obesity trial.

CORRESPONDINGAUTHOR: JamieM.Zoellner, PhD,RD,HumanNutrition,
Foods, and Exercise, Virginia Tech, Blacksburg, VA, 24061; zoellner@vt.edu

D-095
PREDICTORS OF ALCOHOL USE TRAJECTORIES FOLLOWING
BARIATRIC WEIGHT LOSS SURGERY

Carolyn J. Mingione, BA,1 Jaimee L. Heffner, PhD,1 Robert M. Anthenelli,
MD2 and Stephen C. Benoit, PhD1

1University of Cincinnati, Cincinnati, OH and 2VA San Diego Healthcare
System, San Diego, CA.

Background: Bariatric surgery is the only effective long-term treatment for
obesity, but some studies have observed post-surgical problems related to
alcohol use. At present, no large-scale studies have examined the preva-
lence and correlates of either increases in alcohol use post-surgery or
maintenance of frequent alcohol use, both of which may increase risk of
post-surgical alcohol-related problems. The current study examined wheth-
er type of surgery, tobacco use, and severity of depression predicted in-
creased drinking or sustained frequent drinking following bariatric surgery.
Method: Participants were 43,237 individuals who underwent bariatric sur-
gery (21% men). Of these patients, 53% received Roux en Y Gastric Bypass
(RYGBP), and 47% received Adjustable Gastric Banding (AGB) or Sleeve
Gastrectomy (SG). Single-item rating scales of severity of depression and the
frequency of pre- and post-surgical (M=350 days following surgery; SD=
145) alcohol and tobacco use were entered directly into the Bariatric Outcomes
Longitudinal Database. Two logistic regression analyses were performed to
examine predictors of sustained frequent drinking (i.e., “frequent” drinking
pre- and post-surgery) and increased drinking post-surgery, respectively.
Results: Fifty-seven percent (n=282) of those who drank frequently before
surgery sustained frequent drinking post-surgery. Of those with infrequent
or no alcohol use prior to surgery, 2% (n=832) increased drinking post-
surgery. Undergoing either AGB or SG was associated with a greater
likelihood of both increased drinking (p=0.03, OR=1.16) and sustained
frequent drinking (p<.001, OR=2.24) post-surgery. Neither pre-surgical
tobacco use nor severity of pre-surgical depression were significant predic-
tors of increased drinking or sustained frequent drinking post-surgery.
Conclusion: Continued frequent drinking is substantially more common
than increases in drinking following bariatric surgery. Surgery type may
affect these trajectories, but additional work is needed to examine other
relevant factors influencing post-surgical alcohol use.

CORRESPONDING AUTHOR: Carolyn J. Mingione, BA, Psychology, Uni-
versity of Cincinnati, Cincinnati, OH, 45208; carolyn.mingione@gmail.com

D-096
DO CONCERNS ABOUT THEIR WEIGHT MOTIVATE MINORITY
ADOLESCENTS TO PERFORM WEIGHT-RELEVANT BEHAVIORS?

Marco Yzer, PhD,1 Carolyn Ievers-Landis, PhD,2,3 Nathan Berger, MD2,3

and Alexander Rothman, PhD1

1U of Minnesota, Minneapolis, MN; 2University Hospitals Case Medical
Center, Cleveland, OH and 3CaseWestern Reserve University, Cleveland, OH.

Because adolescents in certain minority groups are at relatively greater risk
for obesity, motivating them to manage their weight is a primary interven-
tion focus. However, motivation to perform weight control behaviors in
these groups is not well understood. E.g., whereas investigators agree that
eating and exercise behaviors are relevant for weight control, whether at-
risk adolescents perceive these as relevant is unknown. Our objective was to
test whether concerns about weight affected motivation to engage in four
eating and exercise behaviors in a sample of minority adolescents.
Method: To indicate concerns with their weight, 233 adolescents (M=14.23
yrs, range 12-17yr; 88% African American; 56% female) reported previous
weight loss attempts, satisfaction with their weight and frequency of talk
about losing weight with family and friends. Respondents also indicated
their intention to eat fast food, eat fruit and vegetables, drink sugared
beverages and engage in vigorous exercise in the next month.
Results: Weight concerns were present in this sample; 47% had tried to lose
weight in the previous year, 27% were dissatisfied with their current weight,
31% had talked with their parents and 37% with their same sex friends
about weight loss in the past six months. Talk with parents and with friends
were related to weight loss history (r=.39 and r=.38) and weight satisfac-
tion (r=-.37 and r=-.28). However, none of these four variables were
associated with intentions to eat fast food (R2=.02), eat fruit and vegetables
(R2=.01), drink sugared beverages (R2=.01) or exercise (R2=.04; average
r=.07). Girls had more weight concerns than boys, but gender did not affect
weight concern-intention associations.
Conclusion: Minority adolescents with a history of weight loss attempts and
dissatisfaction with their current weight discussed weight loss with their
parents and same sex friends. However, concerns about weight loss did not
affect motivation to engage in eating and exercise behaviors, which may
suggest that adolescents do not think about these behaviors as relevant for
weight control.

CORRESPONDING AUTHOR: Marco Yzer, PhD, U of Minnesota,
Minneapolis, MN, 55455; mcyzer@umn.edu

D-097
ACCURACY AND CONGRUENCY OF PATIENT AND PHYSICIAN
PERCEPTIONS OFWEIGHT-RELATED DISCUSSIONS: PROJECT CHAT

Michael E. Bodner, PhD,1,2 Rowena J. Dolor, MD, MHS,1 Truls Østbye,
MD, PhD,1 Pauline Lyna, MPH,1 Cynthia J. Coffman, PhD,1 Stewart C.
Alexander, PhD,1 James A. Tulsky, MD1 and Kathryn I. Pollak, PhD1

1Duke Cancer Institute, Duke University Medical Center, Durham, NC and
2School of HumanKinetics, TrinityWestern University, Langley, BC, Canada.

Background: Primary care providers are urged to counsel overweight
patients to lose weight. Rates of reported weight-related counseling vary
widely, perhaps due to self-report bias. We examined the accuracy and
congruency of recall of weight-related discussions by patients and physi-
cians using independent verification.
Method: We audio recorded encounters (‘gold standard’) between 40 physi-
cians and 461 overweight/obese patients. We coded all weight-related content
and also assessed patient and physician recall of weight-related discussions.
Results: According to the coded encounters, weight was discussed in 69% of
the encounters (n=320). Overall, patient accuracy (patient and audio recording
concurred) and physician accuracy (physician and audio recording concurred)
and congruency (patient and physician agreed and audio recording concurred)
were 67%, 70% and 62%, respectively. When we examined encounters that
were coded as containing weight-related content, physicians were highly accu-
rate (97%) as were patients (98%), with 95% congruency between patients and
physicians. Further, 31 physicians were 100% accurate and for 36 physicians
their patients were 100% accurate. Accuracy was much lower when audio
recordings indicated no weight-related content: accuracy for physicians was
only 44%, patient accuracy was 36% and congruency was 28%.
Conclusion: Physician and patient self-report of weight-related discussions
were highly accurate. This was especially true when audio recordings
indicated weight-related discussion, less so when audio recordings indicat-
ed no discussion. Physicians and patients might overestimate the presence
of weight-related discussions.

CORRESPONDING AUTHOR: Michael E. Bodner, PhD, Duke
University Medical Center, Duke Cancer Institute, Durham, NC,
27705; mike.bodner@twu.ca

s238 2012 Annals of Behavioral Medicine Poster Session D



D-098
A MINIMAL-CONTACT SELF-MONITORING-BASED WEIGHT LOSS
INTERVENTION FOR PATIENTSWITHOBSTRUCTIVE SLEEPAPNEA

Megan M. Hood, PhD, Joyce Corsica, PhD, Jamie Cvengros, PhD, James
Wyatt, PhD and Iulia Ivan, BS

Behavioral Sciences, Rush University Medical Center, Chicago, IL.

Weight loss has been shown to decrease the severity of obstructive sleep apnea
(OSA); however, very few studies have investigated the effects of behavioral
weight loss interventions for patients with OSA. The primary aim of this pilot
study was to determine the feasibility and initial weight effects of a brief
minimal-contact self-monitoring-based weight loss intervention using daily
dietary self-monitoring and a self-administered cognitive behavioral weight
loss manual (SM). A secondary aim was to explore the association between
weight loss and CPAP adherence. Forty overweight or obese men and women
diagnosed with mild or moderate OSAwere randomized to either the SM or an
attention-control (AC) condition. SM participants were instructed to complete
daily dietary logs for 6 weeks and were given a weight loss treatment manual.
Both groups received brief weekly phone calls reminding them to weigh
themselves at home that week. Participants were weighed on a medical scale
at baseline, post-treatment (6 weeks), and at a 6-week follow up. Objective
CPAP adherence data were retrieved at post-treatment and follow-up. Recruit-
ment and retention were good in this study and attrition rates did not differ
significantly by group. Intent to treat repeated measures ANOVA indicated a
main effect of time (but not group), such that both groups lost weight over time.
Pearson r correlations between weight change and CPAP adherence indicated
that among SM participants, 6-week weight loss was correlated with CPAP
adherence at post-treatment (trend: p=.08) and follow-up (p=.02), such that SM
participants with greater weight loss at 6 weeks had greater CPAP adherence at
6 and 12 weeks. This study provides initial data on the effects of a minimal-
contact weight loss intervention for patients with obstructive sleep apnea and
highlights a possible association between weight loss and CPAP adherence.

CORRESPONDING AUTHOR: Megan M. Hood, PhD, Behavioral
Sciences, Rush University Medical Center, Chicago, IL, 60612;
meganmhood@gmail.com

D-099
BRAIN FUNCTION DIFFERENCES BETWEEN MALE AND FEMALE
SUCCESSFUL DIETERS

Florence J. Breslin, MS,1 Trisha M. Patrician, MS,2,1 Rebecca J. Lepping,
MA,2,1 Laura E. Martin, PhD,3 Anthony M. Lynch, BS,4 Joseph E.
Donnelly, EDD4 and Cary R. Savage, PhD1,2

1Center for Health Behavior Neuroscience, University of Kansas Medical
Center, Kansas City, KS; 2Psychology, University of Kansas, Lawrence,
KS; 3Hoglund Brain Imaging Center, University of Kansas Medical Center,
Kansas City, KS and 4Cardiovascular Research Institute, University of
Kansas Medical Center, Kansas City, KS.

In general, women have more difficulty losing weight than do men. Func-
tional magnetic resonance imaging (fMRI) studies show that men and
women respond differently to food-related stimuli. This study examined
baseline differences in brain responses to food images in men and women
who successfully completed a diet intervention.
Obese adults (n=70) were scanned using fMRI before beginning a 12-week
structured weight loss intervention (diet). Participants viewed food (F) and
nonfood (NF) images before (PRE) and after (POST) eating a small meal.
Successful dieters (34 women, W and 19 men, M) were defined by losing ≥7%
of baseline weight at the end of 12 weeks. Gender (W, M) by Image (F>NF)
ANOVA were run for PRE and POST separately and data were co-varied for
percent weight loss (threshold p<.01, cluster corrected for multiple comparisons).
Differential activations were found in multiple prefrontal cortex (PFC) and
parahippocampal (PHG) regions at PRE and POST. When viewing food
images, women showed increased activation in the right PFC (F=26.00,
p<.01) at PRE, and decreased activation in the left PFC (F=19.27, p<.01)
at POST. This pattern was not observed in men. Bilateral PHG was found
(right F=12.22; left F=18.61, both p<.01) at PRE and right PHG (F=
16.67, p<.01) at POST. At PRE, men show a greater difference F<NF than
women, whereas at POST women show a greater difference F>NF.
This study demonstrates that obese men and women respond differently to
food images in both prefrontal and limbic regions, which may indicate
differences in how they respond to food in vivo. All participants were
successful in the diet; therefore these differences did not alter their ability
to lose weight. However, it is unknown whether baseline brain differences
contribute to long-term weight loss maintenance. A better understanding of
these differences can help direct future diet interventions

CORRESPONDING AUTHOR: Florence J. Breslin, MS, Center for Health
Behavior Neuroscience, University of Kansas Medical Center, Kansas City,
KS, 66160; fbreslin@kumc.edu

D-100
THE EFFECT OF CONTEXT CUES AND MEAL MEMORY RECALL
ON SNACK FOOD INTAKE

Katelyn A. Carr, BA/BS and Leonard H. Epstein, PhD

Division of Behavioral Medicine, University at Buffalo, Buffalo, NY.

Cognitive processes, including memory have been shown to influence
energy intake in humans as evidenced by patients with an inability to form
new memories consuming multiple meals in a short time period. Experi-
mental research has also shown the influence of attention and memory
recall of a lunch meal on subsequent eating during a snack. In addition,
memory has been shown to be enhanced when recalled in the same envi-
ronment or context where learning occurred. This study was undertaken to
examine the influence of context cues and recall of a lunch eaten in the
laboratory on subsequent snack food intake three hours later. Forty lean
females between the ages of 18-30 participated in a 2 (Same versus
Different Context) by 2 (Lunch versus Travel Recall) study in which
participants attended two sessions over one day including a lunch session
in a distinct laboratory room (consisting of red lighting and a checkered
tablecloth) and a snack session in which context and recall were manipu-
lated. Results reveal main effect of context (p<0.05) such that participants
exposed to the same context as their lunch session consumed less in the
snack session than participants exposed to a different context. Dietary
disinhibition and restraint moderated these effects with a significant disin-
hibition by context interaction (p<0.05) such that participants with low
disinhibition reduced energy intake when exposed to the same context as a
previous meal, while context had no effect on high disinhibition partici-
pants. There was also a significant restraint by recall interaction (p<0.05),
such that low restraint women increased energy intake when recalling a
meal as compared to high restraint women recalling a previous meal and
low restraint women recalling their journey to campus. These results show
that memory processes are important in influencing energy intake and
individual differences moderate this relationship.

CORRESPONDING AUTHOR: Katelyn A. Carr, BA/BS, Division of
Behavioral Medicine, University at Buffalo, Buffalo, NY, 14214;
kcarr@buffalo.edu

D-101
FOOD REINFORCEMENT PREDICTS WEIGHT CHANGE IN
ADULTS OVER ONE YEAR

Katelyn A. Carr, BA/BS and Leonard H. Epstein, PhD

Division of Behavioral Medicine, University at Buffalo, Buffalo, NY.

Food reinforcement is an index of the motivation to eat and is positively
correlated with body mass index (BMI), and predicts energy intake. Food
reinforcement has been shown to predict weight change in children over
one year, with children higher in food reinforcement gaining more weight
than children low in food reinforcement; however this has not been studied
in adults. In this study we sought to examine the influence of relative
reinforcing value of food on weight change over one year in adults. A
sample of 88 non-obese (BMI<30) adults (males, females) between the
ages of 18-50 were measured for BMI, food and reading reinforcement and
ad libitum eating and again for weight at one year. Food reinforcement, as
measured by a proportion of breakpoint reinforcement for food to total
breakpoint for food and reading time, significantly predicted weight change
(p<0.05) such that subjects with a relatively high food reinforcement (one
standard deviation above the mean) gained approximately 5 pounds, while
those low in food reinforcement showed no weight change in either direc-
tion over one year. These results suggest that food reinforcement is a
significant contributor to obesity and weight change over time and clinical
treatments that target food reinforcement may help to aid in long term
weight loss maintenance.

CORRESPONDING AUTHOR: Katelyn A. Carr, BA/BS, Division of
Behavioral Medicine, University at Buffalo, Buffalo, NY, 14214;
kcarr@buffalo.edu
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D-102
RECRUITMENT OF YOUNG ADULTS FOR WEIGHT GAIN
PREVENTION

Deborah F. Tate, PhD,1 Jessica Gokee LaRose, PhD,2 Mark Espeland,
PhD,3 Judy Bahnson, BA, CCRP,3 Erica Ferguson, MSW, RD,2 Karen E.
Erickson, MPH, RD,1 Letitia Perdue, BA, CCRP3 and Rena R. Wing, PhD2

1University of North Carolina at Chapel Hill, Chapel Hill, NC; 2Alpert
Medical School of Brown University, Providence, RI and 3Wake Forest
University, Winston-Salem, NC.

Young adults are at greatest risk of weight gain, but interventions to prevent
weight gain have had limited success. SNAP (Study of Novel Approaches
to Prevention), part of the EARLY Consortium of studies, is an RCT testing
two novel approaches to weight gain prevention compared to minimal
treatment control. Participants will be 600 young adults, age 18-35; with
BMI 21-30. Both interventions are based on self-regulation theory; one
focuses on making daily small changes in eating and activity and the other
stresses periodic larger changes to produce weight loss.
Two-thirds (428 of 600) of the needed participants have been randomized
(16.4% men; 25.0% minorities). Interested individuals (n=3997) viewed the
study recruitment website and completed an initial online screener. Seventy-
one percent screened eligible for age and weight , 51.5% of those completed
the phone screen, 53.6 % of those eligible after phone screen attend orienta-
tion, and 78.2% of those who were eligible after orientation were randomized;
thus 10.7% of all initial inquiries and 15.0% of initial eligible inquiries were
randomized. Self-selection, rather than ineligibility, accounts for the drop-off.
Fewer men completed the online screen ( 841 vs. 3145; 21.0%; p<0.001); more
were ineligible after online screen (p<.001); and fewer eligible men after phone
screen were randomized (p=.04) compared with women. Most commonly men
were ineligible due to BMI>30. In contrast, the distribution of phone screens by
ethnicity more closely matched randomization (screens=69.8% Caucasian;
10.6% African American [AA]; 4.8% Asian; 8.9% Hispanic/ randomization=
75.0% Caucasian; 10.5 % AA; 4.4% Asian; 6.8% Hispanic).
These data are unique in capturing initial interest via a recruitment website;
they highlight the difficulty of recruiting participants, particularly men, for a
weight gain prevention trial; and provide a benchmark for comparison of
recruitment efforts in other trials.

CORRESPONDING AUTHOR: Karen Erickson, MPH, RD, UNC Chapel
Hill, Chapel Hill, NC, 27514; keericks@email.unc.edu

D-103
EMOTIONAL OVEREATING AND BINGE EATING IN A VETERAN
POPULATION SEEKING WEIGHT-LOSS TREATMENT

Sarah Adler, PsyD,1 Thomas Rutledge, PhD, ABPP,2,3 Raquel Friedman,
BS,4 Helen Bowers, BA4 and Susan Sharp, BS4

1Psychiatry and Behavioral Medicine, Stanford University Medical
School, Stanford, CA; 2VA San Diego Healthcare System, San Diego, CA;
3Department of Psychiatry, University of California, San Diego, San Diego,
CA and 4PGSP-Stanford PsyD Consortium, Palo Alto, CA.

Approximately 68% of the adult U.S. population and 75% of veterans are
overweight or obese. Studies investigating the effect of binge eating on weight
loss in a population that meets partial criteria for Binge Eating Disorder (BED)
suggest that stress responsiveness and symptoms of psychopathology are the
same in those who binge eat, regardless of meeting full criteria for BED. The
association between sub threshold binge eating (subBE) and emotionally
dysregulated overeating, however, has yet to be examined.
A retrospective chart review was performed on 120 patients meeting criteria
for obesity (body mass index (BMI)>30 who participated in an 8-week
weight loss program (27% female, mean age 53 years, SD=11). Baseline
assessment included demographics and a validated measure of psychosocial
factors impacting weight management. BMI was collected at baseline and 6
and 12-months post intervention.
Study analyses comprised descriptive statistics and Pearson correlations. 77%
of participants endorsed binge eating at least once per week. “Emotional
eating” was correlated with family/relational problems, boredom, loneliness,
stress, and/or negative emotions. Although PTSD was the only psychological
diagnosis that was correlated with subBE, self-reported symptoms of anxiety
and depression were also positively correlated with the behavior (all p<05).
Patient reports of negative affect, stress, and subclinical symptoms of
depression and anxiety may indicate a relationship between emotional
overeating and subBE that could contribute to weight-gain and co-morbid-
ities of obesity. The relationship between subBE and emotional overeating
and the impact of these factors on obesity deserves future attention in order
to develop effective behavioral interventions for obesity.

CORRESPONDING AUTHOR: Sarah Adler, PsyD, Sarah Adler, Stanford
University Medical School, Palo Alto, CA, 94303; sadler1@stanford.edu

D-104
THE SELF BEHAVIORAL WEIGHT LOSS TREATMENT TRIAL:
DESIGN AND BASELINE CHARACTERISTICS

Lora E. Burke, PhD,1 Mindi A. Styn, PhD,1 Lei Ye, BMed,1 Susan M.
Sereika, PhD1 and Lin J. Ewing, PhD2

1University of Pittsburgh School of Nursing, Pittsburgh, PA and 2Univeristy
of Pittsburgh School of Medicine, Pittsburgh, PA.

Obesity is a major, chronic health problem associated with an extremely high
rate of relapse. Standard behavioral treatment (SBT) has been used in weight
loss trials for nearly 2 decades with little improvement in weight loss mainte-
nance. Self-efficacy, one's perception of his ability to perform specific behav-
iors, influences maintenance. The strongest of the 4 self-efficacy enhancement
sources is mastery performance. While SBT provides participants standard
goals, it does not use a tailored approach nor does it set incremental goals to
increase the likelihood of performance mastery. We have implemented a novel
intervention that builds on the 4 sources of self-efficacy. The experimental
condition consists of modified SBT: standard group sessions supplemented
with individual sessions that are guided by self-efficacy theory and provide
tailored behavior change goals for weight loss that are developed collaborative-
ly (SE+mSBT) and increased incrementally as the goals are achieved. The
comparison group has standard group sessions with standard goals. We hypoth-
esize that the SE+mSBT group will have improved weight loss maintenance,
quality of life, adherence to lifestyle change, and a reduced coronary heart
disease risk profile. The intervention lasts 18months; measurement assessments
are conducted every 6 months. Anthropometrics, lipids, blood pressure, energy
intake and expenditure, and psychosocial factors are measured. Self-efficacy is
measured via the 20-item Weight Efficacy Lifestyle (WEL) questionnaire.
Scores range from 0 to 180; high scores indicate high self-efficacy. We have
randomized 130 participants, our target sample, which is mostly white (71.5%)
and female (83.1%) with 15.9±3.1 years of education, a mean age of 53.0±9.6
years and mean BMI of 33.5±3.9; the mean baseline WEL score was 99.5±
33.5, suggesting a moderately low level. The intervention is ongoing for the
final two cohorts. If demonstrated to have efficacy in maintaining weight loss,
the intervention could reduce the rate of recidivism following weight loss
treatment and be considered for translation to clinical practice.

CORRESPONDING AUTHOR: Mindi A. Styn, PhD, University of Pitts-
burgh, Pittsburgh, PA, 15261; mimst31@pitt.edu

D-105
DOES PARENT SELF-EFFICACY FOR CHILDREN’S HEALTHY
WEIGHT BEHAVIORS RELATE TO PARENT AND CHILD DIET,
PHYSICAL ACTIVITY, OR SEDENTARY TIME?

Dianne S. Ward, EdD,1,2 Derek Hales, PhD,1 Stephanie Mazzacca, BS1 and
Amber Vaughn, MPH, RD2

1Nutrition, University of North Carolina, Chapel Hill, NC and 2Center for
Health Promotion and Disease Prevention, UNC, Chapel Hill, NC.

Background: Parent self-efficacy (SE) is an important construct associated
with child health. Objective. To examine associations of parent SE for child-
ren’s healthy weight behaviors with child and parent diet, physical activity
(PA), and sedentary time.
Methods: Parents with a child 2-5 y participating in a parenting intervention
completed the Parenting SE for Children’s Healthy Weight Behavior survey.
This instrument assesses parents’ confidence to support children’s PA (12 items,
2 factors) and diet (18 items, 4 factors), identified using exploratory and
confirmatory factor analysis. Parents reported amount of PA, TV and video
game time. Accelerometer data (1-wk) were collected on parent and child, and
3 dietary recalls captured parent and child diet.
Results: On average, parents (n=325) were 34.9 y, 40% African American, 92%
female, and over 60% had college degrees. Children’s mean age was 41.8 mos
andmost attended child care. Higher parent confidence to overcome outdoor play
barriers was positively associated with increased child time playing outside on
weekends (r=0.13,p<0.05). Confidence to promote PAwas correlated positively
with parents meeting national PA recommendations (r=0.3,p<0.0001) and neg-
atively with parent TV (r=-0.15,p<0.05) and video game time (r=-0.13,p<0.05).
Also, higher general confidence to promote child PAwas associated with more
child vigorous PA (r=0.12,p=0.05)and less child screen time on weekdays
(r=-0.16,p<0.01)and weekends(r=-.13,p<0.05). Higher diet role model confi-
dencewas positively correlatedwith parents’ intake of fruits (r=0.13,p<0.05) and
veggies (r=0.11,p<0.05) and children’s intake of veggies (r=0.17,p<0.05). Also,
increased child veggie intake was associated with parents’ confidence to provide
healthy food (r=0.14,p<0.05) and limit unhealthy food/drink (r=0.13,p<0.05).
Discussion: Data show important relationships between parent SE, parent
behavior, and child PA and fruit/veggie intake.

CORRESPONDING AUTHOR: Dianne S. Ward, EdD, Nutrition, University
of North Carolina, Chapel Hill, NC, 27599-7461; dianne@unc.edu
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D-106
PARENTING SELF-EFFICACY FOR CHILDREN’S HEALTHY
WEIGHT BEHAVIORS: INITIAL INSTRUMENT DEVELOPMENT

Dianne S. Ward, EdD,1,2 Derek Hales, PhD,1 Stephanie Mazzucca, BS1 and
Amber Vaughn, MPH, RD2

1Nutrition, University of North Carolina, Chapel Hill, NC and 2Center for
Health Promotion and Disease Prevention, University of North Carolina,
Chapel Hill, NC.

Background: Parent practices are associated with child behavior, and research
shows self-efficacy (SE) is associated with positive health behaviors. Objective.
Develop a measure of parenting SE for children’s healthy weight behaviors.
Methods: Parents with a child (2-5 y) were recruited as part of a parenting
intervention. Parents completed the Parenting SE for Children’s Healthy Weight
Behavior survey, which assesses parents’ confidence to support children’s phys-
ical activity (PA-14 items) and diet (Diet-21 items). Exploratory factor analysis
determined factors to retain for each set of items and the items best representing
those factors. Results were then used to fit a confirmatory model. Descriptives,
alphas, and relationships to selected demographic variables were estimated.
Results: On average, parents (n=325) were 34.9 y, 40%African American, 92%
female, and over 60% with college degrees. Mean age of the participant child
was 41.8 mos; most attended daily child care. SE-PA results suggest a 2-factor
model, including external outdoor play barriers (2 items) and General PA-SE (10
items). Fit of this 12-item 2-factor model was good (RMSEA=0.081, CFI=
0.974, TLI=0.968). For SE-Diet, a 4-factor with one higher-order factor fit the
data best. Factors include Provision of & Getting Children to Consume Healthy
Food (8-items), RoleModeling (3-items), Limiting Food&Drink (5-items), and
Rewards &Bribes (2-items).The higher order factor represents overall parent SE
for Diet and includes all factors except Rewards & Bribes. The 18-item 4-factor
high-order model was good (RMSEA=0.069, CFI=0.961, TLI=0.954). Scores
for several scales were significantly related to parent demographics.
Discussion: This new instrument has potential to assess parents’ SE for child-
ren’s healthy weight behaviors, identify areas where parents need help, and
benefit behavior change research. Future work will focus on associations be-
tween SE and child behaviors; additional items may enhance instrument
development.

CORRESPONDING AUTHOR: Dianne S. Ward, EdD, Nutrition, University
of North Carolina, Chapel Hill, NC, 27599-7461; dianne@unc.edu

D-107
DEVELOPMENT OF ATHEORY-BASED, CULTURALLY RELEVANT,
COMMUNITY-BASED WEIGHT LOSS PROGRAM FOR LATINA
IMMIGRANTS

Andrea Cherrington, MD MPH, Amanda Willig, PhD, April Agne, MPH
and Isabel Scarinci, PhD

Medicine, University of Alabama Birmingham, Birmingham, AL.

Background: Obesity is a risk factor for diabetes and weight loss has been shown
to be the key factor in lifestyle interventions for diabetes prevention. A dispropor-
tionate percentage of Latinas are overweight or obese compared to non-Hispanic
white women. Effective community-based interventions have focused on a global
approach to weight management but few have included Latinos immigrants.
Objective: To develop and pilot test a culturally relevant, theory-based,
weight loss program for Latina immigrants to be administered by promo-
toras in a community setting.
Methods: We employed participatory methods and a systematic approach to
develop all components of the group-based intervention. The resultant 8-week
program- ESENCIAL- focuses on practical ways to promote weight loss
through the incorporation of the cultural beliefs, attitudes and perspectives of
Latina immigrants. Overweight Latina immigrants were recruited from a local
clinic and via word of mouth to participate in a pilot study. Data was collected
before and after the intervention. The questionnaire included a validated
dietary practices scale. Height and weight were measured using standardized
protocols. Physical activity was assessed using accelerometers worn a mini-
mum of three days before and after the intervention.
Results: Twenty-five women completed the intervention. Mean age was 36,
mean time in the U.S. was 13 years and the majority was fromMexico. Mean
BMI was 33; 73% of participants had a positive family history of diabetes. The
intervention resulted in statistically significant weight loss (mean 2.0kg, SD
2.6, p<.001). Levels of moderate physical activity increased significantly (p<
0.05) and dietary practices improved (p<0.01). Changes in dietary practices
were significantly associated with changes in weight (p=0.04).
Conclusions: This theory-based, culturally relevant community based inter-
vention resulted in significant weight loss among a sample of Latina
immigrants. Future studies should evaluate the intervention compared to
control in a large randomized trial.

CORRESPONDING AUTHOR: Andrea Cherrington, MD MPH, Med-
icine, University of Alabama Birmingham, Birmingham, AL, 35294;
cherrington@uab.edu
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PARENTAL LIFESTYLE ROLE MODELS FOR HISPANIC CHILDREN

Jennifer Hernandez,MS,2 Elizabeth Pulgaron, PhD,1Manuela Villa, PhD,3 Amber
Daigre, PhD,1 Anna Maria Patino-Fernandez, PhD1 and Alan Delamater, PhD1

1Pediatrics, University of Miami, Miami, FL; 2Psychology, University of Cincin-
nati, Cincinnati, OH and 3Psychology, Nova Southeastern University, Davie, FL.

This study examined parental lifestyle behaviors and the relationship of their
dietary and physical activity (PA) habits with children’s health and lifestyle
behaviors. We predicted that parents who were healthy role models would
have children with lower BMI who were more physically active and ate more
fruits and vegetables. The sample consisted of 86 children in grades K-1 and
their parents at two low-income schools. The mean age of parents was 35.4
years; 88% were female and 95% identified their child as Hispanic. Measures
of parents’ BMI, dietary intake (24-hour recall), and PA (Modifiable Activity
Questionnaire) were obtained. Measures of children’s BMI, metabolic risk,
dietary intake (24-hour recall) and PA (accelerometry) were obtained. Only
57% of children had a healthy BMI, 8.9% of children ate five or more servings
of F&V, and 16.4% engaged in the recommended PA. Only 22.4% of parents
had a healthy weight (BMI <25), 10.7% ate the recommended servings of
F&V, and 32.5% engaged in the recommended amount of PA. Healthy role
model scores were based on the sum of the three factors: 53.5% of parents
were not healthy role models (score of 0), 30.2% were limited healthy role
models (score of 1), 16.3%were good role models (score of 2), but none of the
parents in the sample were excellent role models. Significant associations were
found between parent role model scores and child F&V (p<.03), protein
(p<.03), and dietary fiber intake (p<.02). There were no relationships observed
with child PA, lipid/metabolic risk, or BMI, but parents who were overweight
had children who were also overweight (p<.02) and had more risk factors for
metabolic syndrome (p<.03); parents who ate more F&V had children with
lower BMI (p<.05). These findings indicate that most parents are not good role
models for healthy lifestyles; however, parents who were more healthy role
models have children with favorable dietary intake and lower risk for metabolic
syndrome, suggesting that child obesity prevention efforts may benefit by
helping parents to be better lifestyle role models for their children.

CORRESPONDING AUTHOR: Alan Delamater, PhD, Pediatrics, Univ
Miami, Miami, FL, 33136; adelamater@med.miami.edu
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CLOTHING SIZE DISSATISFACTION: A STRONGER PREDICTOR
OF SIZE-RELATED AVOIDANCE THAN BODY MASS INDEX

Laura E. Maphis, Clinical Psychology,1 Denise M. Martz, PhD Clinical
Psychology,2 Rose Mary Webb, PhD Quantitative Methods in Psychology,2

Lisa A. Curtin, PhD Clinical Psychology2 and Shawn Bergman, PhD
Industrial/Organizational Psychology2

1Psychology, East Tennessee State Univeristy, Johnson City, TN and
2Psychology, Appalachian State University, Boone, NC.

Body image issues are salient in the United States (U.S.) especially among
women. Age-, gender-, and race-representative U.S. adult participants (N=
2,997) who perceived themselves to be larger in clothing size than their ideal
size reported height, weight, actual and ideal clothing size, and size-related
avoidance behavior in an internet survey. Body mass index (BMI) was calcu-
lated as an anthropometric measure, and the difference between current and
ideal clothing size, a novel construct called relative size (RS), was calculated as
a measure of body size dissatisfaction to predict a variety of avoidance behav-
iors. Factor analysis of the 10-item avoidance scale yielded “general avoidance”
and “body display avoidance” components. Hierarchical regression analyses
were performed for each component with the predictor variables in the follow-
ing steps: BMI, RS, gender, gender-BMI interaction, and gender-RS interaction.
RSwas found to offer more predictive utility for “general avoidance” than BMI,
ΔR2=.018, F(2, 2994)=73.025, p<.001. This finding may suggest that one’s
perception of and dissatisfaction with size deters involvement in varied life
events more so than actual body size. Women reported more “body display
avoidance” than men, revealing gender as the strongest predictor,ΔR2 =0.080,
F(3, 2293) =138.262, p<.001. BMI and RS also predicted body display
avoidance, ΔR2=.001, F(1, 2995)=3.982, p<.05 and ΔR2=.041, F(2, 2994)
=65.631, p<.001. These findings seem to reinforce previous literature showing
that poor body image, assessed by clothing size, has a stronger negative
relationship with engagement in life activities for women than men. Though
not examined in the current study, RS may have some clinical utility. Greater
clothing sizes have been associated with cardiovascular disease, diabetes, and
cancer risk independent of BMI. Moreover, patient assessment of RS could
offer helpful information for health professionals involved in weight-loss treat-
ment. Future studies could assess such clinical implications of RS.

CORRESPONDING AUTHOR: Laura E. Maphis, Clinical Psychology,
Psychology, East Tennessee State Univeristy, Johnson City, TN, 37601;
maphis@goldmail.etsu.edu
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EFFECTS OF A FAMILY-BASED INTERVENTION ON PARENT
ACCURACY OF CHILD’S WEIGHT

Noe C. Crespo, PhD, MPH,1,2 Christina M. Eisenberg, MPH, ATC,1,2

Kirsten Corder, PhD,3 June Stevens, PhD,4 Donald J. Slymen, PhD,1,2

Jamie Moody, MS1,2 and John P. Elder, PhD, MPH1,2

1Graduate School of Public Health, San Diego State University, San Diego,
CA; 2Institute for Behavioral and Community Health, San Diego, CA;
3MRC Epidemiology Unit, Cambridge, United Kingdom and 4University
of North Carolina, Chapel Hill, NC.

Parental involvement is critical to the success of child obesity prevention
interventions. However, parents may not be aware of what is a healthy
weight for their child. This study tested intervention effects on parent
accuracy of child’s weight. Participants were 541 parent-child dyads en-
rolled in a 2-year 2-group randomized controlled child obesity prevention
intervention (MOVE/Me Muevo). Two health coaches conducted phone
consultations with parents and parents attended health workshops at local
recreation centers. Parent report of child’s weight was compared with child
objectively measured weight category to assess parent accuracy. Parents
were 37±6 years old, 94% female and 40% Latino. Children were 6.6±0.7
years old, 54% female and 32% overweight/obese. At baseline, 66% and
64% of intervention and control parents (respectively) were accurate of
their child’s weight category. At post-intervention, 71% and 63% of inter-
vention and control parents (respectively) were accurate of their child’s
weight category. Intervention group parents had 1.7 greater odds of being
accurate of their child’s weight category at post-intervention compared to
control group parents (p=0.03), adjusting for accuracy at baseline, child
gender, child age, parent education, parent ethnicity and group clustering.
Additional adjustment for child baseline weight category reduced interven-
tion effects on parent accuracy (OR=1.5, p=0.11). Parents of obese chil-
dren were less accurate of child’s weight category (OR=0.09, p<0.01),
independent of any covariates. The MOVE study improved parent accuracy
of child’s weight category, however child’s weight category confounds
intervention effects. Future research should focus on helping parents of
obese children recognize the health consequences of obesity.

CORRESPONDING AUTHOR: Noe C. Crespo, PhD, MPH, Graduate
School of Public Health, San Diego State University, San Diego, CA,
92123; ncrespo@projects.sdsu.edu
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HEALTH RISK BEHAVIORS AS DETERMINANTS OF OBESITY IN
MEXICAN AMERICAN WOMEN

Karen Stein, PhD and Din Chen, PhD

University of Rochester, Rochester, NY.

Obesity and related physical health problems are a major source of mor-
bidity and mortality in Mexican American women and estimates suggest
that 3 in 4 MA women are overweight or obese. Recent findings suggest
that disordered eating behaviors, typically associated with anorexia and
bulimia nervosa contribute to obesity but this association has not been
studies in populations of MA women. This study examines the pattern of
associations among body mass index (BMI), disordered eating behaviors,
tobacco and alcohol use in a sample of 481 college-enrolled young adult
MA women. Results are based on baseline data collected as part of a 12-
month longitudinal study designed to determine self-cognitions as determi-
nants of health risk behaviors in this population. Women recorded 8 disor-
dered eating behaviors (food restricting, fasting, self-induced vomiting,
laxative, diuretic, diet pill use, binge eating, excessive exercise, tobacco
and alcohol use using ecological momentary assessment methodology for a
14-day period at baseline. BMI was measured prior to the start of EMA.
The mean BMI for our sample was 25.7 (sd=6.0) and a range from 16 to 48.
Using CDE weight category definitions, 3.4% (n=16) of our sample was
underweight, 51.5% (n=241) normal weight, 25.9% (n=121) overweight
and 19.2% (n=90) obese. Food restricting was positively and significantly
correlated with binge eating (Rho=0.17) fasting for>8 hours (Rho=0.45),
self-induced vomiting (Rho=0.18), laxative (Rho 0.10) and diet pill use
(Rho=0.15) [all p<. 03]. Alcohol and tobacco use were not related. To
examine the associations between the BMI, disordered eating, alcohol and
tobacco, we used the negative binomial regression, which gave satisfactory
goodness of fit. Results showed that food restricting (Estimate=0.04), binge
eating (Estimate=0.03) and tobacco use (Estimate=0.08) were positively
and significantly associated with BMI. Results suggest that interventions
designed to reduce or eliminate disordered eating behaviors and tobacco use
may be central in reducing obesity in young adult MA women.

CORRESPONDING AUTHOR: Karen Stein, PhD, University of Rochester,
Rochester, NY, 14620; karenf_stein@urmc.rochester.edu
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EFFECTS OF A RECREATION CENTER- AND FAMILY-BASED
INTERVENTION ON CHILD BMI: THE MOVE/ME MUEVO PROJECT

John P. Elder, PhD, MPH,1,2 Noe C. Crespo, PhD, MPH,1,2 Nanette V. Lee, MS/
MS,1,2 Kirsten Corder, PhD,3 Guadalupe X. Ayala, PhD,MPH,1,2 Donald J. Slymen,
PhD,1,2 JamieMoody,MS,1,2 Thomas L.McKenzie, PhD1 and James F. Sallis, PhD1

1Graduate School of Public Health, San Diego State University, San Diego,
CA; 2Institute for Behavioral and Community Health, San Diego, CA and
3MRC Epidemiology Unit, Cambridge, United Kingdom.

Multi-level community-based interventions are needed to prevent childhood
obesity. The MOVE/Me Muevo study was a 2-year group-randomized con-
trolled child obesity prevention intervention. Parent-child dyads that lived near
30 recreation centers were enrolled (n=541) and randomized to two groups
(intervention vs. control). Two health coaches implemented weekly phone
consultations with parents, tip sheets were mailed and parents attended four
workshops at local recreation centers. Intervention strategies were aimed at
increasing opportunities for physical activity and healthy eating within the
home and at local recreation centers. Parent and child BMI was measured.
Secondary outcomes included child waist circumference (WC) and total
percent fat via BIA. Parents completed a comprehensive self-report survey
to assess demographics and various child obesity-related health behaviors.
Parents were 37±6 years old, 94% female, 40% Latino and 62% overweight/
obese. Children were 6.7±0.7 years old, 55% female and 33% overweight/
obese. Total retention rates were 91%. Intent-to-treat mixed effects multivar-
iate analyses showed no intervention effects for any primary or secondary
anthropometric outcomes (child BMI, WC, %fat). However, gender was a
significant moderator of intervention effects (interaction term p<0.05), where-
by girls in the intervention group had a lower post-intervention adjusted mean
BMI z-score of 0.62(SE=0.04) compared to 0.71(SE=0.04) for the control
group. The MOVE intervention achieved favorable reductions in BMI among
girls, but not boys. Future research should consider tailoring intervention
messages and strategies based on the gender of participants.

CORRESPONDING AUTHOR: Noe C. Crespo, PhD, MPH, Graduate
School of Public Health, San Diego State University, San Diego, CA,
92123; ncrespo@projects.sdsu.edu
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THE MISUSE OF PRESCRIPTION STIMULANTS FORWEIGHT LOSS,
PSYCHOSOCIALVARIABLES, ANDEATINGDISORDERSYMPTOMS

Amy J. Jeffers, BS and Eric G. Benotsch, PhD

Virginia Commonwealth University, Richmond, VA.

There is an increasing prevalence of the intentional misuse of prescription drugs
among young adults. One notable concern is the rise in the nonmedical use of
prescription stimulants. In 2005, in a nationally representative sample of under-
graduates, the past-year prevalence of the nonmedical use of prescription stimu-
lants was 25%. Motivations for the misuse of prescription stimulants include: to
help with concentration, to increase alertness, to get high, and for the sake of
experimenting. The present study examined the use of prescription stimulants,
defined as those normally used to treat ADHD (e.g., Ritalin, Adderall), for the
purpose of weight loss in young adults (N=424). We are unaware of previous
studies that have examined the intentional misuse of prescription stimulants for the
aim of losing weight. In this sample of young adults, 11.2% reported ever having
misused a prescription stimulant for weight loss. These individuals had lower self-
esteem, t=3.05, p<.01. They also reported a greater desire to lose weight for self-
image reasons (i.e., to feel more attractive) versus health reasons (i.e., to feel
healthier and have more energy), t=-2.55, p=< .05. Also, individuals who reported
using prescription stimulants for weight loss scored higher on some eating disor-
dered behaviors, including vomiting to prevent weight gain or to counteract the
effects of eating, t=-2.13, p<.05; using laxatives or diuretics for weight loss, t=-
2.69, p=.01; and fasting (skipping at least two meals in a row), t=-3.51, p=.001.
Results suggest that the misuse of prescription stimulants for weight loss is
relatively common and is associated with problematic weight-related motivations
and behaviors. It is important to understand the misuse of prescription stimulants
for weight loss, the motivations behind it, and how this use is related to eating
disorder symptoms. Weight loss interventions for young adults should assess the
use of prescription stimulants for weight loss and emphasize the harmful effects
related to the misuse of prescription stimulants. Physicians may also wish to
express these concerns when prescribing such medications.

CORRESPONDING AUTHOR: Amy J. Jeffers, BS, Virginia Common-
wealth University, Richmond, VA, 23220; jeffersaj@vcu.edu
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PRELIMINARY EVALUATION OF A STUDENT-RUN, COMMUNITY-
BASEDWEIGHTMANAGEMENT PROGRAM TARGETING HISPANIC
FAMILIES: FIT FOR HEALTH

Heather Kitzman-Ulrich, PhD,1,2 Emily Smitherman, BS,2 Scott Keeney,
BS,1 Kym Gonzalez, BS,2 Ashley Martin, BA1 and Mark DeHaven, PhD1,2

1Texas Prevention Institute, UNTHSC, Fort Worth, TX and 2UT South-
western Medical Center, Dallas, TX.

Hispanic adults and youth have experienced significant rates of weight gain and
associated health disparities. Although effective weight loss programs have
been demonstrated in some children, less is known about programs for low-
income, ethnic minorities. This study evaluated the effects of an on-going
medical and graduate student run program, FIT for Health, that was developed
with community-based participatory approaches for primarily Hispanic families
with an overweight (BMI%>85th) child (ages 8 - 10 years). FIT for Health is
the product of a five year partnership between community leaders and organ-
izations, government entities, academic researchers, and students to reduce
obesity that has served 85 primarily low-income families, of which 83% were
Hispanic. A governing FIT for Health student board recruits families, collects
measurements, and facilitates an 8-week program focusing on diet and physical
activity that is delivered in English and Spanish. To date, baseline and 8-week
post-intervention data has been collected on 37 families (Youth, 46% female;
87% above 95th BMI%; mean age=8.9±0.8, 73% Hispanic) with reliable and
valid self-report questionnaires to evaluate changes in diet and physical activity
behaviors. Height and weight were also collected to calculate youth BMI z-
score and adult BMI. Dependent t-tests indicated that youth demonstrated
significant improvements in diet from baseline to post-intervention including
consumption of vegetables (p<.01), low-fat dairy (p<.05), and reductions in
dietary fat (p<.05) and eating out (p<.05). Youth also demonstrated a non-
significant improvement in physical activity. No significant changes were found
in youth or adult BMI. This community-based program also had high atten-
dance levels (80%). These data provide preliminary support for a community-
based, student-run program to improve health variables in a primarily low-
income Hispanic population that utilizes community resources.

CORRESPONDING AUTHOR: Heather Kitzman-Ulrich, PhD,
Texas Prevention Institute, UNTHSC, Fort Worth, TX, 76107;
heather.kitzman-ulrich@unthsc.edu
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PATIENT ATTITUDES AND PREFERENCES REGARDING WEIGHT
LOSS INTERVENTION AMONG OBESE MEDICAL INPATIENTS

Che M. Harris, MD, Rebeca Rios, PhD, Regina Landis, BA and Scott
Wright, MD

Division of General Internal Medicine, Johns Hopkins School of Medicine,
Baltimore, MD.

Hospitalized obese patients rarely receive counseling about weight loss during
their admission. Specific patient attitudes and preferences regarding inpatient
weight loss interventions have not been systematically investigated. The purpose
of this study is to describe attitudes towards weight management and preferences
for inpatient weight loss interventions among obese hospital inpatients.
We surveyed 204 adult patients with a body mass index (BMI) of≥30 who
were admitted to a hospital medicine service between March and May 2011,
and consented to participate. The patient sample was predominantly Cau-
casian (67%) and female (62%). The mean age was 55 years and mean BMI
was 38.1 kg/m2. Participants were surveyed via in-person interviews on the
second day of their inpatient admission. Chi square tests were used to
compare the group differences according to age and degree of obesity.
Although 82% expressed the desire for their inpatient providers to discuss
weight loss during their admission, the vast majority of patients (92%) reported
that their provider did not discuss weight management during their hospital-
ization. The majority of participants reported receptivity to specific weight
management strategies such as general nutritional counseling (64%), individ-
ualized meal planning (65%), and developing an exercise plan with a physical
therapist (54%). Chi square tests revealed that patients with the highest BMI
(≥ 35) reported greater interest in weight loss interventions compared with their
less obese counterparts (BMI between 30-35). Respondents with BMI≥35 and
those younger than 60 years old were more likely to endorse attitudes linking
weight to health than their less overweight and older (≥60) counterparts.
Most obese patients admitted to the hospital for acutemedical conditions expressed
motivation to participate in behavioral weight management interventions. Efforts to
tailor and implement patient-centered, in-hospital weight management interven-
tions have the potential tomeet a critical need aswell as leverage patientmotivation
towards behavior change during an important window of opportunity.

CORRESPONDING AUTHOR: Rebeca Rios, PhD, Division of General
Internal Medicine, Johns Hopkins School of Medicine, Baltimore, MD,
21218; rrios2@jhmi.edu
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CHRONIC FATIGUE AND BURNOUT: A CRISIS OF FAITH?

Xiao-Lu Wang, PhD,2,1 Cecilia Chan, PhD,1,2 Xiao-Yu Zhu, MSc,1 Siu-Man
Ng, PhD2,1 and Jessie Chan, MPH2,1

1Centre on Behavioral Health, University of Hong Kong, Hong Kong,
Hong Kong and 2Department of Social Work and Social Administration,
University of Hong Kong, Hong Kong, Hong Kong.

Fatigue is a widely recognized hazard to occupational safety and health
(OSH). Its similarity with burnout has baffled OSH management. Limited
research evidence suggests job burnout precedes chronic fatigue syndrome
(CFS) and ill health. Underlying mechanisms are nevertheless unclear. Job
burnout entails a “crisis of faith” or cynicism in the meaning of work which
might undermine one’s spirituality. This study aimed to investigate the role
of spirituality in the relations between burnout and chronic fatigue and
health. A retrospective cohort study was conducted on 283 CFS patients
in Hong Kong. Both the mediating and moderating effect models of
spirituality were tested with Hierarchical Regression Analysis. The results
revealed while both the main effects of job burnout and spirituality on
chronic fatigue (β=.426, p<.01; β=-.146, p<.05) and ill health (β=.239,
p<.01; β=-.407, p<.01) were significant, neither of the interaction effects
between burnout and spirituality on chronic fatigue and ill health was
significant (p>.05). Contrarily, spirituality was found to partially mediate
the relations between burnout and chronic fatigue (Sobel test=2.258,
p<.05) and ill health (Sobel test=5.792, p<.01). Further tests on burnout
dimensions showed partial mediating effects of spirituality on the relations
between exhaustion and chronic fatigue (Sobel test =3.344, p<.01) and ill
health (Sobel test=6.035, p<.01), partial mediating effects of spirituality on
the relations between cynicism and chronic fatigue (Sobel test=3.786,
p<.01) and ill health (Sobel test=6.226, p<.01), and full mediating effects
of spirituality on the relations between work-related efficacy and chronic
fatigue (Sobel test=-5.483, p<.01) and ill health (Sobel test=-7.282,
p<.01). The research findings suggest that burnout contributes to chronic
fatigue and ill health partly through undermining one’s spirituality. Inter-
ventions to enhance spirituality at work, such as understanding organization
mission and their implications to the meaning of one’s work, are advocated
to prevent chronic fatigue and ill health.

CORRESPONDING AUTHOR: Xiao-Lu Wang, PhD, Centre on Behav-
ioral Health, The University of Hong Kong, Hong Kong, Hong Kong;
wangxl1219@gmail.com

D-119
PREDICTING ILLNESS BEHAVIOR: HEALTH ANXIETY AND
HEALTH LOCUS OF CONTROL

Sara Dyson, MA, Jay R. Skidmore, PhD and Dena Calabrese, MA

Clinical Psychology, Seattle Pacific University, Seattle, WA.

Medical patients frequently present to healthcare providers with health
anxiety and illness behavior. In order to better treat these patients, the
relationship between health anxiety and illness behavior must be better
understood. The present study examines health anxiety as a predictor of
illness behavior, and more specifically includes Health Locus of Control
(HLOC) as a potential mediator. HLOC refers to the extent to which
perceived control over health is internally oriented (as measured by internal
HLOC) and externally oriented (as measured by chance and powerful
others HLOC). We tested the hypothesis that HLOC may mediate the
relationship between health anxiety and illness behavior in college women
(N=202). Path analysis and bias-corrected bootstrapping procedures were
used to test the significance of mediated models, and each aspect of HLOC
(internal, chance, and powerful others) was examined separately as a
potential mediator. Results indicated that our hypothesis was largely sup-
ported. The indirect effect of powerful others HLOC was significant
(β=.06, p<.001) demonstrating that powerful others HLOC partially medi-
ates the relationship between health anxiety and illness behavior. Further
analyses indicated that health anxiety and powerful others HLOC explain
76% of the variance in illness behavior. At the same time, indirect effects of
internal and chance HLOC were not significant. These findings are consis-
tent with research suggesting that perceived control over health may have
implications for understanding health anxiety and illness behavior. More
specifically, the perception that one’s health is strongly determined by
healthcare providers, i.e., powerful others HLOC, has important consequen-
ces when considering the relationship between health anxiety and illness
behavior. In sum, our findings suggest that behavioral medicine researchers
and clinicians should look more closely at this particular form of HLOC,
perception of health providers as powerful others, in understanding indi-
viduals with high levels of health anxiety and illness behavior.

CORRESPONDING AUTHOR: Sara Dyson, MA, Clinical Psychology,
Seattle Pacific University, Seattle, WA, 98119; dysons@spu.edu
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RELATIONSHIPS BETWEEN PATIENT CHARACTERISTICS AND
THE USE OF AN INTERNET-BASED SELF-MANAGEMENT SUP-
PORT SYSTEM

Elin Børøsund, PhD student, MS,1 Shirley M. Moore, RN, PhD2 and
Cornelia Ruland, RN, PhD1,3

1Center for Shared Decision Making and Collaborative Care, Oslo University
Hospital, Oslo, Norway; 2Case Western Reserve University, Cleveland, OH
and 3Department of Medicine, University of Oslo, Oslo, Norway.

While web-based self-management support systems (SMSS) have been
shown to successfully assist a wide range of patients, they usually are
delivered as a fixed set of components. As patients may have varying needs
for support, research to identify which components are most beneficial to
patients with different characteristics is critical to optimize and tailor these
systems to patients’ individual needs.
In this study of 103 cancer patients who used a multi-component SMSS,
called WebChoice, for one year, we investigated the relationships between
baseline measures of symptom distress, self-efficacy, and social support,
and the frequency and time use of the components in WebChoice: self-
monitoring; choice of self-management options; information resources; a
messaging system in which patients asked questions to a clinical nurse
specialist, and a forum for group discussion with other patients.
Results: Symptom distress was significantly related to posting messages in the
forum (r=.28, p<.01). Patients scoring lower on several self-efficacy factors
communicated more with the nurse (r=-.20, p=.04), and used the forum (r=-
.24, p=.02) and the information resources (r=-.24, p=.02) more often. Lower
social support was related to greater use of self-monitoring (r=-.25, p=.01)
and use of self-management options (r=-.34, p<.01). Age (r=-.30, p<.01) and
gender (r=-35, p<.01) were related to use of the forum, and gender to use of
the informal components (r=.26, p=.01). There were no significant relation-
ships between income or education and WebChoice component use.
While the sample size and the detected relationships were small, this study
provides beginning evidence that there may be subgroups of patients who
can benefit from different support components. However, more research is
needed to identify the appropriate variables on which to tailor SMSS to
different subgroups.

CORRESPONDING AUTHOR: Elin Børøsund, PhD student, MS, Center
for Shared Decision Making, Oslo University Hospital Medical Center,
Oslo, 0424; elin.borosund@rr-research.no
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IS INTENSIVEMEASUREMENTOF BODY IMAGE ANDDISORDERED
EATING REACTIVE? ATWO-STUDY EVALUATION

Kristin Heron, PhD and Joshua Smyth, PhD

Biobehavioral Health, Pennsylvania State University, University Park, PA.

Body dissatisfaction and disordered eating behaviors are associated with many
important health outcomes including mood disorders, weight control attempts,
and obesity. Ecological Momentary Assessment [EMA] and other intensive
methods are increasingly used to capture these processes in daily life. A
criticism of EMA is that multiple assessments may increase participant reac-
tivity to internal or external cues, thus influencing psychosocial and behavioral
processes and potentially biasing measurement. We conducted two studies to
evaluate measurement reactivity to an EMA protocol in body image and eating
behavior constructs. Study 1 recruited 63 college women. Study 2 enrolled 131
at-risk collegewomen screened for high body dissatisfaction and/or disordered
eating behavior. All participants completed traditional paper measures of
body-related constructs at the start and end of each study. In both studies
participants completed EMA on handheld computers consisting of 5 assess-
ments each day of mood, eating, exercise, and activities (for 2 weeks in Study
1, 1 week in Study 2). We examined if paper self-report measure scores
changed before and after intensive EMA; such changes would be consistent
with measurement reactivity. Study 1 showed no changes in body dissatisfac-
tion (p>.19), thinness norm internalization (p>.64), or eating, food, or body
weight concerns (p>.13). Study 2 similarly found no changes in body dissat-
isfaction (p>.87), thinness norm internalization (p>.62) or body image quality
of life (p>.83). Thus, multiple daily assessments over 1-2 weeks did not affect
eating behaviors, attitudes, or body dissatisfaction in either non-clinical or at-
risk samples of young women. These studies are the first to carefully examine
EMA reactivity in body image, but are consistent with research documenting
the lack of measurement reactivity to EMA in other domains (e.g., pain,
alcohol use). EMA can be used to assess the real-world experience of body
image and eating behaviors and to inform treatment development for a variety
of clinical health issues, without undue concern for reactive processes.

CORRESPONDING AUTHOR: Kristin Heron, PhD, Biobehavioral Health,
Pennsylvania State University, University Park, PA, 16802; keh16@psu.edu
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DEPRESSION AND ANXIETY MEDIATE THE RELATION BETWEEN
HUMOR COPING AND HEALTH-RELATED QUALITY OF LIFE

Andrea L. Hobkirk, Master of Arts, Elizabeth Persons, MPH, Amanda
Matteson, BA, Ana-Lee Scannello, BA, Lauren Henry, BA, Alison J.
Rivers, BA and Mitch Earleywine, PhD

Psychology Department, University at Albany, Albany, NY.

Humor as a means of coping is easily accessible, inexpensive, and accepted
among various populations. For these reasons, humor has been identified as
a form of complementary and alternative medicine (CAM) and many
individuals with chronic illnesses report using humor to manage stress,
foster hope, and take an active role in their treatment. Among healthy
populations, the use of humor as a coping strategy has been related to
improvements in mental and physical well-being, including decreased
depression and anxiety and better perceived health. The relation between
humor coping and physiological outcomes is proposed to occur through
processes of stress reduction, often referred to as the stress-buffering hy-
pothesis (Bennett and Lengacher, 2006) however, research shows inconsis-
tent support for this hypothesis.
The current study proposed a new model for this association by assessing
depression, anxiety, and preventative health behaviors as mediators of the
relation between humor coping and health-related quality of life (HRqol).
Undergraduate students (n=317) completed an anonymous survey. As
hypothesized, higher reported humor coping was directly related to less
depression and anxiety and indirectly related to higher levels of HRqol in
the areas of emotional limitations, energy, well-being, social functioning,
and general health (p<.05) using the multiple mediator model proposed by
Preacher and Hayes (2008). Analyses revealed that anxiety was a stronger
mediator than depression for the relationship between humor coping and
well-being. Health behaviors were unrelated to humor coping and therefore,
were not included in the model (r=-.03, p<.05).
These findings support a new model that recognizes mental health as one
causal mechanism underlying the physical benefits of humor. These find-
ings have implications for the inclusion of humor in psychosocial inter-
ventions designed to simultaneously improve mental and physical health.

CORRESPONDING AUTHOR: Andrea L. Hobkirk, Master of Arts, Psychol-
ogy, University at Albany, SUNY, Albany, NY, 12203; ahobkirk@gmail.com

D-123
CHRONIC KIDNEY DISEASE RISK IN AFRICAN IMMIGRANTS

Mana Ali, MS,1 Larry Keen, PhD,1 Desiree Bygrave, MS,1 Victor Jones,
pursuing BS,1 Georica Gholson, MS,1 Denee Mwendwa, PhD,1 Regina Sims,
PhD,2 Madia Ricks, RN,3 Clive Callender, MD4 and Anne Sumner, MD3

1Psychology, Howard University, Washington, DC; 2University of Delaware,
Newark, DE; 3Diabetes, Endocrinology and Obesity Branch, NIDDK, National
Institutes of Health, Bethesda, MD and 4Howard University Hospital,
Washington, DC.

Research on mechanisms for health outcomes often assumes people of African
ancestry are homogenous. Categorizing all black people in the United States
(US) as African Americans (AA) ignores the diverse factors that contribute to
health outcomes in people who immigrate from different regions in Africa.
African immigration to the US is growing rapidly, increasing nearly 167% from
1990 to 2000. Given this trend, the overall health of African immigrants (AI) in
the US is as varied as their countries of origin. For example, research has found
that Africans who immigrate to the US are more likely to be glucose intolerant
and have higher blood pressure (BP) as compared to AA, despite lower body-
mass index (BMI). Evidence suggests that greater length of residency in US is
associated with suboptimal health outcomes. Chronic kidney disease (CKD)
has a high prevalence rate in blacks; yet, few studies have explored risk factors
for renal function in AI. The purpose of this study was to examine the
association between length of residency in the US and estimated glomerular
filtration rate (eGFR), an indicator of kidney function. The sample consisted of
108 AI, (age 34±9y (mean±SD); 56% male). The average length of residency
in the US was 10±8y. Participants underwent a medical exam, which included
measurements of BMI, BP and collection of serum samples to determine
creatinine level. The Modification of Diet in Renal Disease (MDRD) formula
was used to calculate eGFR. On average eGFR was 112±47 ml/min. Hierar-
chical regression analysis revealed that length of residence in the US is nega-
tively associated with eGFR after adjusting for age, years of education, gender,
household income, BMI, and BP (β=-.108, p=.04). Hence longer residence in
the US may be detrimental to renal function. Analysis of adaptive and accul-
turative health behaviors of AI after arrival in the US is warranted.

CORRESPONDING AUTHOR: Mana Ali, MS, Mana Ali, Howard Uni-
versity, Washington, DC, 20059; ms.manaali@gmail.com
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THE EFFECT OF IQ ON OUTCOMES OF A CAMP-BASED
INTERVENTION FOR INDIVIDUALS WITH SB

Christina E. Holbein, BS, Rachel Wasserman, MA, Bonnie Essner, MA,
Lauren O'Hara, MA, Kim Klages, BS and Grayson Holmbeck, PhD

Psychology, Loyola University Chicago, Chicago, IL.

A preliminary study of a camp-based, psychoeducational cognitive inter-
vention that aimed to improve independence in individuals with spina bifida
(SB) has yielded promising results (O’Mahar et al., 2010). We expected that
campers would take on more SB responsibilities and improve on social and
health goals, with these changes predicted by higher IQ.
73 individuals with SB, ages 7-41 years (M=16.85, SD =7.04), participated in
a 5-day summer camp. All campers took part in a daily 1-hour intervention,
modified for 3 age groups: 7-12 (n=27), 13-18 (n=23), and over 18 (n=23).
Campers and parents (of campers under 19) completed measures pre-interven-
tion (T1), post-intervention (T2), and 1 month post-intervention (T3). Meas-
ures assessed SB self-care independence and goal progress. IQ was assessed
with the WASI FSIQ, splitting the sample at 80.
Repeated measures ANOVAs showed that parents reported increased indepen-
dence in areas of communication, F(1,47)=13.59, p<.01, ambulation, F(1,46)=
4.20, p<.05, skin care, F(1,47)=11.84, p<.01, catheterization, F(1,47)=10.21,
p<.01, bowel management, F(1,49)=13.75, p<.01, and total independence,
F(1,41)=4.66, p<05. Campers reported an increase in catheterization, F(1,68)=
4.19, p<.05. Mastery of social goals reported by parents, F(1,40)=14.09, p<.01,
and campers, F(2,82)=18.85, p<.001, and health goals reported by parents,
F(1,40)=25.94, p<.001, and campers, F(2,84)=16.20, p<.001, also increased.
A MANOVA indicated that higher IQ predicted greater goal progress, as
reported by parents, Λ=.26, F(2,29)=5.18, p<.05. Post-hoc analyses revealed
those with higher IQ showed a greater increase in social goals, F(1,30)=10.60,
p<.01. ANOVAs also showed that higher IQ predicted a significant increase in
camper-reported self-catheterization, F(1,59)=4.28, p<.05.
An intervention aimed at improving independence in individuals with SB is
effective across age groups for many outcomes. Participants with higher
IQs showed greater benefit in terms of social goals and self-catheterization.
Future directions will be discussed.

CORRESPONDING AUTHOR: Christina E. Holbein, BS, Psychology,
Loyola University Chicago, Chicago, IL, 60660; cross5@luc.edu

D-125
MEDICATION INFORMATION-SEEKING BEHAVIORS OFARTHRITIS
PATIENTS AND THEIR PARTNERS

Delesha M. Carpenter, PhD, MSPH, Sue Blalock, PhD, Robert DeVellis,
PhD and Emily Elstad, MPH

University of North Carolina, Chapel Hill, NC.

Background: No studies have documented the medication information-
seeking behaviors of arthritis patients and their partners. Our objectives
were to: 1) examine patients’ and partners’ most frequently used medication
information sources and 2) determine which sources patients and partners
trust most for arthritis medication information.
Methods: Using an online questionnaire, patients with a self-reported diagno-
sis of arthritis and their partners (n=94 couples) indicated how much medica-
tion information they obtained from 11sources when the patient was
prescribed a new arthritis medicine. Responses ranged from 1=none to 4=a
lot. Patients and partners also indicated their level of trust in each source (1=
not at all trustworthy, 4=very trustworthy). Bonferroni-corrected paired sam-
ples t-tests were used to determine whether patients and partners differed in: 1)
the amount of medication information they obtained from each source and 2)
how much they trusted each source.
Results: Most couples were married (99%), White (84%), had a high school
education or more (95%), and, on average, had been together for 25 years.
Patients were predominately female (68%), had arthritis for 11 years, and had a
diagnosis of osteoarthritis (42%) or rheumatoid arthritis (30%). Patients were
most likely to use doctors, the Internet, and medicine package inserts for
medication information. Partners were most likely to use the patient, doctors,
and medication package inserts. Patients used doctors significantly more than
partners [99% CI (-1.25, -0.54)]. Partners were significantly more likely to use
the patient for medication information than patients were to use their partners
[99% CI (1.45, 7.81)]. Both patients and partners highly trusted health pro-
fessionals, including doctors, pharmacists, and nurses. Partners trusted patients
more than patients trusted their partners [99% CI (0.36, 1.07)].
Conclusion: Partners use and trust arthritis patients as sources of medication
information. With the exception of doctors, the most used sources were not
the most trusted sources of information.

CORRESPONDINGAUTHOR:DeleshaM. Carpenter, PhD,MSPH, Division
of Pharmaceutical Outcomes and Policy, University of North Carolina, Chapel
Hill, NC, 27599; dmcarpenter@unc.edu

D-126
PATIENT-PARTNER TEAMWORK CONGRUENCE IS ASSOCIATED
WITH MEDICATION ADHERENCE

Delesha M. Carpenter, PhD, MSPH,1 Sue Blalock, PhD,1 Robert DeVellis,
PhD,1 Emily Elstad, MPH1 and Katie Sterba, PhD2

1University of North Carolina, Chapel Hill, NC and 2Medical University of
South Carolina, Charleston, SC.

Background: Our objectives are to: 1) describe the extent to which patients
and their partners believe arthritis-related issues should be managed as a
team and 2) determine whether congruent patient and spouse perceptions of
teamwork are associated with patient medication adherence.
Methods: Using online questionnaires, patients with a self-reported diagnosis of
arthritis and their partners (n=94 couples) indicated their teamwork preferences for
arthritis management, or the extent to which they believed four aspects of arthritis
(day-to-day management, long-term planning, treatment, emotions related to ar-
thritis) should be managed together as a couple. Responses ranged from 1=should
be handled only by the patient to 10=should be handled together as a team.
Teamwork congruence scores were calculated using the following equation: 10-
[(patient summary score-partner summary score)]; higher scores indicated greater
congruence. Patients used aVisual Analog Scale to report how often they took their
arthritis medications exactly as directed; higher scores indicated greater adherence.
After analyzing descriptive statistics, we used linear regression to determine
whether teamwork congruence was associated with adherence when controlling
for patient age, gender, education, and disease duration.
Results: Most couples were married (99%), White (84%), had a high school
education or more (95%), and, on average, had been together for 25 years.
Patients were predominately female (68%), had arthritis for 11 years, and had
osteoarthritis (42%) or rheumatoid arthritis (30%). Both patients (M=6.4, SD=
2.8) and partners (M=6.8, SD=2.7) believed arthritis should be managed more
as a team than by the patient individually. Couples were highly congruent (M=
8.35, SD=1.5) and higher congruence (B=0.32, p=.002) was associated with
better medication adherence.
Conclusion: Patient-partner congruence in teamwork perceptions for arthri-
tis management is associated with better patient medication adherence.
Future longitudinal studies should examine how teamwork in couples
may play a role in illness management.

CORRESPONDING AUTHOR: Delesha M. Carpenter, PhD, MSPH, Di-
vision of Pharmaceutical Outcomes and Policy, University of North Caro-
lina, Chapel Hill, NC, 27599; dmcarpenter@unc.edu

D-127
POORER SELF-RATED HEALTH IS ASSOCIATED WITH ELEVATED
INFLAMMATION IN HISPANICS WITH METABOLIC SYNDROME

Orit Birnbaum-Weitzman, PhD,1RonaldB.Goldberg,MD,2MariaM.Llabre, PhD,1

Frank J. Penedo, PhD,1 Marc D. Gellman, PhD1 and Neil Schneiderman, PhD1

1Psychology, University of Miami, Miami, FL and 2Medicine, University of
Miami, Miami, FL.

Single item measures of self-rated health have been shown to predict mortality
among individuals with chronic diseases. Latinos’ assessment of their overall
health are lower than those of Whites and it has been questioned whether
relatively poor self-rated health actually reflects culturally specific explanatory
models of health that include emotional distress rather than global health. Chronic
inflammation has been studied as a pathway underlying the association between
self-rated health and mortality in Whites but remains unexplored in Latinos. The
current study aimed to replicate previous findings in Whites by examining
associations between self-rated health and serum inflammatory markers in Lati-
nos. Serum interleukin(IL)-6 and C-reactive protein (CRP) were assessed among
participants self-identified as Hispanics who completed a baseline assessment as
part of a controlled trial on the “Biobehavioral Bases & Management of Meta-
bolic Syndrome”(N=107). All participants had metabolic syndrome and a non-
diabetic OGTT based on ADA criteria. Multivariate linear regression revealed
that poorer self-rated health was significantly associated with higher levels of
CRP after controlling for age, body mass index, and gender (B=.24,p<.01). The
association between self-rated health and IL-6 was non-significant. CRP tends to
be higher in patients with metabolic syndrome and at an increased risk for
cardiovascular disease and may be of higher clinical relevance in the current
sample. The association between self-rated health and CRP remained after
controlling for depressive symptoms (Beck Depression Index) and self-perceived
stress (B=.24,p<.05), indicating that subjective health ratings are of clinical
utility in Latinos beyond the influence of emotional distress. Implications of these
findings suggest further examination of the role of inflammation as a mechanism
to explain the association between mortality and self-rated health in Latinos and
support the notion that Latino’s relatively poor self-rated health is still a valid
indicator of global health with objective physiological correlates.

CORRESPONDING AUTHOR: Orit Birnbaum-Weitzman, PhD, Universi-
ty of Miami, Miami, FL, 33136; oweitzman@miami.edu
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D-128
BILINGUALISM AND COGNITION AMONG OLDER PERSONS IN
THE SAN LOUIS VALLEY HEALTH AND AGING STUDY

Arthur Ginley, BA,1 Roger Gilmore, BA,1 Jamie Pelzman, BA,1 Richard F.
Hamman, MD, DrPH,2 Judith Baxter, MA2 and Jim Grigsby, PhD3

1Psychology, University of Colorado Denver, Denver, CO; 2School of
Public Health, University of Colorado Denver, Denver, CO and 3Psychology,
Medicine, University of Colorado Denver, Denver, CO.

The purpose of this study was to assess the influence of Spanish-English
bilingualism on cognitive functioning among participants in the San Luis
Valley Health and Aging Study (SLVHAS), an epidemiologic study of
chronic illness and disability among Hispanic and non-Hispanic White
(NHW) persons age 60 to 99, in rural southern Colorado. Previous research
has suggested a relationship between bilingualism and preserved cognition
in old age. We hypothesized that bilingualism, in both Hispanics and
NHWs, would be associated with better cognitive functioning in cross-
sectional analyses, and with a smaller decline in cognition from baseline
to follow-up. The sample consisted of 1293 persons at baseline (57.5%
female, 57.5% Hispanic), and 1094 persons at a mean follow-up of 22
months (58.4% female, 57.9% Hispanic). Most attrition was due to death or
subjects moving out of the study area. We tested mental status using the
Mini Mental State Exam (MMSE), and executive cognitive functioning
(EF) using the Behavioral Dyscontrol Scale (BDS). Bilingualism was
assessed using an ordinal scale based on self-report of fluency (speaking,
understanding, reading, writing) and frequency of language use with family,
friends, neighbors, and co-workers. In linear regression models controlling
for gender, ethnicity, age, and education, greater bilingualism was associ-
ated with better mental status and better EF at both timepoints (all p<
0.00001). When change in MMSE and BDS scores was used as the
dependent variable, with the addition of baseline cognitive status as a
covariate, bilingualism was a significant determinant of both change in
mental status and in EF (p<0.0001; p=0.007, respectively). The findings
provide support for the idea that bilingualism may confer some protection
of cognition as people age.

CORRESPONDING AUTHOR: Jim Grigsby, PhD, University of Colorado
Denver, Denver, CO, 80217-3364; jim.grigsby@ucdenver.edu

D-129
GAGGING DURING ORAL HEALTH CARE: RELATION TO BELIEFS
ABOUT DENTISTS AND DENTAL TREATMENT

Daniel W. McNeil, PhD, Cameron L. Randall, BS and Grant P. Shulman, HS

Psychology, West Virginia University, Morgantown, WV.

Gagging is a reflexive response that interferes with oral health care. For
example, it may interrupt dental treatment in the clinic or may prevent
completion of proper preventive behaviors at home. Little is known about
the epidemiology of gagging during dental treatment and its relation to
gagging outside of the dental context. In an effort to understand this
phenomenon, 458 participants (54.1% female; 91% Caucasian; average
age 36.3 years, SD=14.5 years) were recruited from the waiting room of
the Oral Diagnosis Clinic at the West Virginia University School of Den-
tistry. As part of a larger battery of psychosocial instruments, participants
completed the Revised Getz Dental Beliefs Survey and a demographics
questionnaire that included items about problems with gagging. A majority
of the participants (59.0%, n=270) reported gagging during at least one
previous dental visit, and 42.1 % (n=193) of the sample reported that
gagging has interrupted dental treatment in the past. One-third of the
participants (33.4%, n=153) indicated that gagging had been a problem at
times other than a dental visit, and gagging during dental visits was found to
be positively correlated with gagging outside of the dental context (r=.38,
p<.001). No sex or age differences were found for prevalence of gagging in
the dental clinic. Interestingly, those who reported problems with gagging
during dental visits had more a more negative view of dentists and dental
treatment (M=69.4, SD=28.5) than did nongaggers (M=49.6, SD=20.8,
t(456)=5.32, p<.001 ), as indicated by Dental Beliefs Survey total score.
There was no difference in view of dentists and dental treatment between
those who reported problems with gagging outside of the dental clinic and
those who did not. Gagging in the dental context, then, is associated with
more negative views of the dentist and dental treatment. Future research
should address the directionality of this association as well as the mecha-
nisms by which problems with gagging develop.

CORRESPONDING AUTHOR: Daniel W. McNeil, PhD, Psychology, West
Virginia University, Morgantown, WV, 26506-6040; dmcneil@wvu.edu

D-130
ARE THE HEALTH BENEFITS OF MARRIAGE GENERALIZABLE
ACROSS RACIAL/ETHNIC GROUPS? A COMPARATIVE
ANALYSIS OF RACE/ETHNICITY AND SEX EFFECTS ON
ACUTE HOSPITALIZATION RECOVERY

John M. Ruiz, PhD,1 Sean Lewis, MA,1 Courtney C. Prather, MA1 and
Noel O. Santini, MD2

1Psychology, University of North Texas, Denton, TX and 2Parkland Health
& Hospital System, Dallas, TX.

Wedded bliss appears to be good for the heart and for health. Married
individuals experience better physical health outcomes compared to their
unmarried counterparts with the effects stronger for men than for women.
However, little is known regarding the degree to which these benefits are
generalizable across racial/ethnic groups. Factors such as cultural valuing of
relationships may influence marital functioning with downstream effects on
health. To examine these relationships we conducted a retrospective cohort
analysis on all 24,119 adults admitted between January 1 and December 31,
2008 to a large, community “safety-net” hospital serving the Dallas metro-
plex. Current analyses focused on the three largest racial/ethnic groups
(7739 NH White, 7991 NH Black, 7298 Hispanic) which accounted for
95.4% of the total sample. Hispanic patients were younger (44.1 years) than
NH Blacks and Whites (49.4 and 48.0 years, respectively) and more likely
to be married (2721 vs. 1294 and 2090, respectively). A total of 369 deaths
(1.6%) were recorded during the initial 2008 hospitalization. A 3 (race/
ethnicity) X 2 (sex) X 2 (marital status) ANCOVA controlling for age
revealed a two-way interaction between race/ethnicity and marital status
was observed, F(2,22827)=2.97, p<.05. Post-hoc contrasts revealed that
marriage was associated with a survival benefit among Hispanics but a
deleterious outcome among NH Blacks F(1,15094)=6.55, p<.01. In addi-
tion, a three-way interaction between race/ethnicity, marital status, and sex
emerged, F(2,22827)=3.59, P<.03. Post-hoc contrasts revealed that this
effect was driven by differences between Hispanic and NH whites,
F(1,14840)=5.84, p<.02. Married Hispanic men and NH White women
were more likely to survive the acute hospitalization relative to their single
counterparts. In addition, married Hispanic men were significantly more
likely to survive than married NH white men. These findings suggest that
the effects of marriage on health vary as a function of race/ethnicity
warranting further investigation.

CORRESPONDING AUTHOR: John M. Ruiz, PhD, Psychology, University
of North Texas, Denton, TX, 75028; John.Ruiz@unt.edu

D-131
U.S. AND COMMUNITY SUBJECTIVE SOCIAL STATUS IN HISPANIC
AMERICANS

Anna-Michelle M. McSorley, AA,1 Rina M. Sobel, BA,2 Vanessa L.
Malcarne, PhD2,3 and Georgia R. Sadler, PhD3

1Psychology, San Diego State University, San Diego, CA; 2Psychology,
SDSU/UCSD Joint Doctorial Program in Clinical Psychology, San Diego,
CA and 3Moores UCSD Cancer Center, San Diego, CA.

Low socioeconomic status (SES) is associated with poor health outcomes.
This relationship is especially relevant to Hispanic Americans (HAs), who
comprise a large portion of the low SES population. Recent research has
shown that high subjective social status (SSS), or an individual’s perception
of social standing, can buffer the negative health outcomes associated with
low SES; however, SSS has received little attention in HAs. Also, charac-
teristics that might interact with SSS, such as acculturation and gender, have
rarely been studied. Finally, SSS can be assessed at either the broad U.S. or
local community level, providing insight into how aspects of SSS may
differentially relate to health. In this study, 424 Spanish- or English-prefer-
ence HAs completed the McArthur Scale of SSS, and the Health-Related
Quality of Life Scale. This scale consists of two questions: 1) U.S., which
asks participants to indicate their SSS relative to the U.S.as a whole, and 2)
community, which asks participants to indicate their SSS relative to others
in their community. A 2 (gender) x 2 (language preference, as a proxy for
acculturation) ANOVAyielded no significant (p<.05) group differences for
U.S. or community SSS. Bivariate correlations calculated for gender and
acculturation subgroups demonstrated significant relationships (p<.05) of
both U.S. and community SSS to current health status, with the exception
that community SSS scores and health were not associated for HAwomen.
Results are consistent with prior research on SSS in other ethnic majority/
minority groups, and underscore the importance of this potentially modifi-
able variable as a correlate of health status.

CORRESPONDING AUTHOR: Anna-Michelle M. McSorley, AA, San
Diego State University, San Diego, CA, 92154; mcsorleyam7@gmail.com
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SOMATIC SYMPTOMS, HEALTH SEEKING BEHAVIOR AND
SPIRITUALITY AMONG INDIAN ADOLESCENTS

Hillary Lewin, MA, Heather Glubo, MA, Pejman Sehatpour, MBBS, PhD
and Sonia Suchday, PhD

Yeshiva University, New York, NY.

This study assesses spirituality and it’s relation to somatic symptoms and
health seeking behavior in India. Hypothesis: Individuals with higher levels
of spiritual well-being will report fewer somatic symptoms and seek reli-
gious forms of healing (e.g. prayer, attending house of worship). Methods:
Urban college students attending St. Xavier’s College in Mumbai, India
(N=194; Mean Age: 19 years; 73.1% Female; Religion: 46.3% Christian;
37.3% Hindu; Other: 16.4%) completed surveys on spirituality: Spiritual
Well-Being Scale (SWBS) and somatic symptoms: Cohen- Hoberman
Inventory of Physical Symptoms (CHIPS). Participants rated the frequency
with which they engaged in behaviors to cope with health-related issues
(Health-Seeking Behavior Scale: HSBS). Principal component analysis of
the HSBS revealed three factors: Religious Practice for Health (prayer),
Alternative Practices (yoga/meditation), Home Care (home remedies, pa-
rental support) (Alpha=.76, .64, .51; Eigenvalue=3.45, 1.81, 1.68; Vari-
ance=22.98, 12.07, 11.18, respectively). Religious Practice for Health
Subscale (RPH) of HSBS was used for linear regression analysis in this
study to analyze the relationship between spirituality, somatic symptoms
and religious practice for health. Linear Regression Analyses were comput-
ed where level of spiritual well-being was regressed on RPH and somatic
symptoms controlling for gender, age and religious affiliation. Data
revealed that Spiritual Well-Being was a significant predictor of RPH
(β=.09 p=.001) while age, gender and religious affiliation were not
significant. Spiritual Well-Being was not a significant predictor of
somatic symptoms, however, gender (β=5.37 , p=.01 ), age (β=1.83,
p=.02 ) and religious group (β=1.34, p=.01 ) were significant predictors.
Results support our hypothesis that individuals with high levels of spiritual
well-being are more likely to seek religious forms of healing, however results
do not support our hypothesis that high spiritual well-being will predict lower
somatic symptoms. Future analyses will examine the impact of frequency of
religious practice on health.

CORRESPONDING AUTHOR: Hillary Lewin, MA, Yeshiva University,
New York, NY, 10025; hillary.lewin@gmail.com

D-133
THE HEALTH ACTION AND RESEARCH TRAINING (HART)
PROJECT: FILIPINO AND NATIVE HAWAIIAN YOUTH-LED
HEALTH RESEARCH IN HAWAI‘I

Karly S. Geller, PhD1 and Antonia R. Alvarez, MSW2

1Miami University, Oxford, OH and 2University of Hawaii Cancer Center,
Honolulu, HI.

The Health Action Research Training (HART) project involved communi-
ty-based participatory research that engaged adolescent youth as primary
researchers, research analysts, and agents of change. Using a social ecolog-
ical approach, the HART program was designed to holistically examine the
determinants of youth health behavior at multiple levels of influence;
specifically investigating individual, social, and community factors. A
second objective of HART was to integrate investigative and applied
research through youth-led investigations. The HART curriculum provided
adolescents with the knowledge and resources necessary to complete a
health behavior interview with their parent or a health-related assessment
of their school and nearby community. HART was successfully imple-
mented among ethnic minority youth at two separate high schools in
Hawaii. Results showed variations in participating adolescents’ health
behaviors depending on whether they shared these behaviors with their
parents versus their peers; and community-level examinations revealed
significant associations between adolescent health behavior and accessibil-
ity to supportive environmental resources. Both examinations provide
ground-work for future research and culturally adapted interventions among
similar youth populations. The purpose of the current study is to outline the
HART program structure and describe the youth empowerment strategies
that were initiated on multiple levels. The three main project phases are
presented with result highlights and participating adolescents’ self-reported
reflection of their participation in the HART project. Finally, the challenges
and limitations of this approach are described, as well as the lessons
learned.

CORRESPONDING AUTHOR: Karly S. Geller, PhD, Miami University,
Oxford, OH, 45056; gellerks@muohio.edu

D-135
THE RELATIONSHIP BETWEEN REPORTED CANCER PAIN,
SELF-EFFICACY, AND PERSONALITY IN OLDER BLACK AND
WHITE CANCER PATIENTS

Jessica Krok, MA and Tamara Baker, PhD

School of Aging Studies, University of South Florida, Tampa, FL.

It is well-established that personality not only affects physical health and
longevity but also mental health and coping mechanisms. One area of
limited research is the relationship between cancer pain intensity, self-
efficacy, and the Five Factor Model of personality (e.g., neuroticism,
extraversion) among older adults, particularly older minorities. An ongoing
study is examining how personality traits and self-efficacy affect cancer
pain intensity (worst, least, average, and current) in older patients receiving
outpatient treatment at a comprehensive cancer center. Participants were
interviewed on their pain intensity, personality, and self-efficacy. Symptom
data was collected from the Brief Pain Inventory (BPI) and the Chronic Pain
Self-Efficacy Scale (CPSE) while personality data was gathered from the
Ten Item Personality Inventory (TIPI) and the Positive and Negative Affect
Scale (PANAS). The mean age of the sample was 65.1 years (SD±7.94).
Seventy nine percent of the sample was white. Preliminary data indicated
that the average pain was 4.24 (0-10 scale; with 10 being worst pain), with
the sample recording as mean of 6.61 and 2.60 on worst and least pain,
respectively. Regression analyses showed that positive affect (β=7.36,
p<.01) was found to be associated with higher perceived self-efficacy
(F15, 96=2.17, p<.05). Having low openness to experience (β=-3.46,
p<.05) was also found to be associated higher ratings of self-efficacy.
Mediation models found that the relationship between CPSE and current
pain is mediated by extraversion and both positive and negative affect.
These findings indicate that different personality types and personal affect
may influence perceptions of pain while receiving outpatient cancer treat-
ment. More empirical research is needed to understand the impact of pain
and its relationship with personality in more diverse and marginalized
cancer populations across the age continuum.

CORRESPONDINGAUTHOR: Jessica Krok, MA, School of Aging Studies,
University of South Florida, Tampa, FL, 33647; jkrok@mail.usf.edu
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EFFECTS OF ANGER REGULATION TACTICS BY TRAIT
SUPPRESSION ON CVR DURING PAIN-INDUCTION

Erik Schuster, MA,1 Carla Nappi, PhD2 and John W. Burns, PhD1

1Department of Behavioral Sciences, Rush University Medical Center,
Chicago, IL and 2Department of Psychiatry, University of California, San
Diego, San Diego, CA.

Suppression of anger-related thoughts and feelings during anger induction
has ironic effects of worsening physiological responses to subsequent
stressors, such as pain. The tendency to chronically suppress thoughts and
feelings (Trait Suppression) is an individual difference factor that may
moderate these effects. We sought to determine whether Trait Suppression
would amplify or reduce CVR effects during pain following attempts to
regulate anger by: a) suppressing thoughts and feelings about an anger
provoking event; or b) distracting attention from the event. Eighty-eight
healthy people underwent anger induction and then were told to either
suppress all thoughts and feelings about the event or were told to think
about their bedroom at home. All subjects then underwent a cold pressor.
SBP, DBP) and HR were recorded throughout procedures. Trait Suppres-
sion was measured with Wegner White Bear Suppression Inventory. A 3-
way Anger Regulation Tactic (Suppress, Distract) x Trait Suppression (low,
high) x Period (anger-induction, anger regulation, cold pressor, recovery)
interaction was found F(3,267)=3.8, p<.01 for SBP changes. Simple inter-
action test showed that Trait Suppression x Period interaction for subjects in
the Distraction Condition was nonsignificant (F<1), whereas this interac-
tion was significant for those in Suppress F=6.1, p<.01. Further dissection
revealed that Low Trait Suppression subjects showed greater SBP increases
during cold pressor than High Trait Suppression subjects F=6.3; p<.05.
This effect emerged despite Low and High Suppression subjects reporting
similar pain severity during cold pressor (F<1), and High Suppression
subjects reporting greater anger during cold pressor (F=3.9; p<.05). Find-
ings suggest that people who do not chronically suppress thoughts and
feelings may be especially susceptible to ironic effects of short-term
(“state”) suppression, at least in terms of CVR. Results indicate that impor-
tant individual differences in the manifestation of suppression-induced
ironic effects remain to be explored.

CORRESPONDING AUTHOR: Erik Schuster, MA, Behavioral Sciences,
Rush UniversityMedical Center, Chicago, IL, 60612; erik_schuster@rush.edu
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CHRONIC PAIN TREATMENT AND MEDICAL UTILIZATION
AMONG PATIENTS WITH HEPATITIS C

Travis I. Lovejoy, PhD, MPH, Steven K. Dobscha, MD and Benjamin J.
Morasco, PhD

Mental Health and Clinical Neurosciences Division, Portland VA Medical
Center, Portland, OR.

Background: Hepatitis C virus (HCV) infection affects 2% of the US
population, and chronic pain is common among persons with HCV. The
purposes of this study were to examine medical utilization and the use and
acceptability of various pain treatments among patients with HCV and
chronic pain.
Method: Outpatients with HCV (N=105) were recruited from a VA medical
center. Participants completed detailed psychosocial questionnaires, and
pain diagnoses and medical utilization over the past five years were
extracted from medical records.
Results: Sixty-three percent of HCV patients had chronic pain. After con-
trolling for demographic, psychiatric, and substance use variables, negative
binomial regression models indicated HCV patients with chronic pain
utilized inpatient general medical (OR=5.41), surgical (OR=1.88), and
psychiatric (OR=3.13) services to a greater extent than HCV patients
without chronic pain. In addition, HCV patients with chronic pain had
nearly twice as many outpatient visits with a primary care provider (OR=
1.79). Patients expressed high interest in participating in behavioral and
complementary alternative medicine approaches for pain.
Conclusions: HCV patients with chronic pain utilize medical services at a
higher rate than HCV patients without chronic pain. HCV patients with
chronic pain report significant interest in participating in a variety of
services for chronic pain, particularly complementary and alternative med-
icine approaches. Given that some traditional pharmacological approaches
for pain may not be an option for some HCV patients with pain, future
studies that examine the efficacy of a variety of chronic pain interventions
for patients with HCV and chronic pain appear warranted.

CORRESPONDING AUTHOR: Travis I. Lovejoy, PhD, MPH, Mental
Health and Clinical Neurosciences Division, Portland VA Medical Center,
Portland, OR, 97239; travis.lovejoy@va.gov

D-138
INFLUENCES OF ANXIETY SENSITIVITY AND POSTTRAUMATIC
STRESS SYMPTOMOTOLOGY ON PAIN RESPONSIVITY

Alison M. Vargovich, MS, Cameron L. Randall, BS, Laura Quentin, BA,
Grant Shulman, BA and Daniel W. McNeil, PhD

Psychology, West Virginia University, Morgantown, WV.

Individuals with greater sensitivity to anxiety have been shown to have
lower pain tolerance, as a result of their own anxiety and fear. Individuals
with higher self-reported symptoms associated with posttraumatic stress
may share similar responsivity to pain. This reduction in pain tolerance
may be pertinent in health care settings. The purpose of this study was to
examine possible differences and similarities in response to acute nocicep-
tion in adults with high or low scores of anxiety sensitivity and symptoms
of posttraumatic stress. Using 28 adult volunteers from the community, who
responded to advertisements, regarding emotionally painful events and
positive life experiences, this investigation utilized measures of pain ratings
as reported by participants during a laboratory pressure pain induction
experiment. Participants first completed the Anxiety Sensitivity Index
(ASI) and the PTSD Checklist (PCL). Following the measures, each par-
ticipant experienced two levels of laboratory-induced pressure pain (high
weight, low weight) on pre-determined fingers, and two levels of induced
fear (high fear, low fear). Results showed that participants who scored high
on the ASI reported significantly higher levels of pain in response to their
pain tolerance level (p<.05). Participants who scored high on the PCL also
reported significantly higher pain ratings following the first 30 seconds of
pain stimulation (p<.05). These findings indicate that individuals who have
higher scores on the ASI and PCL may be more sensitive to pain stimuli
compared to individuals who score low on the ASI and PCL. In addition, a
trend in the data indicated that individuals with higher scores escaped the
pain stimulation sooner than those with low scores; however, it was not
significant. These findings suggest it may be important to assess a patient’s
psychological symptoms, especially anxiety, prior to treating pain as it is
influential in the patient’s perception of the physical sensation.

CORRESPONDING AUTHOR: Alison M. Vargovich, MS, West Virginia
University, Morgantown, WV, 26506; Alison.Vargovich@mail.wvu.edu
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MINDFULNESS-BASED COGNITIVE THERAPY FOR THE
TREATMENT OF CHRONIC HEADACHE PAIN: PRELIMINARY
FINDINGS OF A RANDOMIZED CONTROLLED TRIAL

Melissa Day, MA and Beverly E. Thorn, PhD, ABPP

The University of Alabama, Tuscaloosa, AL.

The current study reports preliminary findings of a randomized controlled trial
(RCT) investigating the feasibility and initial estimates of efficacy of Mind-
fulness-Based Cognitive Therapy (MBCT) compared to a delayed treatment
(DT) control condition within a chronic headache pain sample. Given the
exploratory nature of this trial, data are also presented from those participants
that crossed over from the control condition and completed treatment (DT-
MBCT). The DT-MBCT participant data provides evaluation of changes in
pain-related outcomes independent of the immediate treatment group. Fre-
quency statistics were obtained to determine the demographic makeup of the
sample; pre- to post-treatment difference scores were calculated and responder
analyses were conducted to examine the clinical significance of the findings. A
≥25% improvement was considered clinically significant for an outcome
variable. The sample was predominantly middle-aged (M=40.5-years), high-
SES (70.0%=annual income of $35,600 or above), white (90.0%), and female
(90.0%). Treatment completers to date include 5 participants for MBCT, 5
participants for DT, and 4 DT-MBCT participants. For MBCT, 2 out of 5
participants were responders on outcomes of headache disability (HDI), de-
pression (BDI), and pain acceptance (CPAQ); 3 participants were responders
on pain intensity (BPI); all 5 individuals were responders on pain catastroph-
izing (PCS). For DT, 1 participant out of 5 was a responder on the BDI and
BPI. Among DT-MBCT participants, 2 out of 4 were responders on the BDI; 3
were responders on HDI and BPI; all 4 participants were responders on PCS.
Overall, these preliminary findings indicate that MBCT for chronic headache
pain holds promise, especially in terms of improving pain intensity and in
reducing pain catastrophizing. The finding regarding catastrophizing is impor-
tant given the wealth of research that has found catastrophizing to be related to
an array of poor pain-related outcomes. Data collection for this research is on-
going; the completed project will provide a research base for future RCTs
comparing MBCT to attention control, and future comparative effectiveness
studies of MBCT and CBT.

CORRESPONDING AUTHOR: Melissa Day, MA, The University of
Alabama, Tuscaloosa, AL, 35401; day014@crimson.ua.edu
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ACUTE ANALGESIC EFFECTS OF NICOTINE AND TOBACCO
SMOKING IN HUMANS: A META-ANALYSIS

Joseph W. Ditre, PhD,1 Bryan W. Heckman, MA,2 Emily L. Zale, BA1 and
Ashley M. Herrick, BA1

1Texas A&M University, College Station, TX and 2University of South
Florida and Moffitt Cancer Center, Tampa, FL.

Nicotine addiction and chronic pain are two highly prevalent and comorbid
conditions that engender substantial burdens upon individuals and systems.
The interaction of smoking and pain can be conceptualized as a prototypical
example of the biopsychosocial model, demonstrating a complex interplay
between biomedical, behavioral, cognitive, affective, socio-cultural, neurobi-
ological, and physiological phenomena (Ditre et. al., in press, Psychological
Bulletin). Smoking has been associated with the onset of chronic pain, and the
prevalence of smoking among persons with painful conditions may be greater
than twice that of the general population. Whereas direct pain-inhibitory
effects of nicotine and tobacco smoke have consistently been demonstrated
in animal studies, human results have been far less convergent. The main goal
of the current study was to estimate the magnitude of purported analgesic
effects of nicotine/tobacco among humans. Separate random effects meta-
analyses were conducted for continuous measures of pain threshold (Study
N=22) and pain tolerance (Study N=16). Mixed effects analyses were con-
ducted to examine categorical moderators. Summary effect sizes are reported
in Hedge’s g, which may be interpreted as small (.20), medium (.50), and large
(.80), respectively. Antinociceptive effects of nicotine/tobacco were observed
to be "small" for both pain threshold (g=.27; CI: .11-.44; p=.001) and
tolerance (.26; CI: .13-.38, p<.001). Although effect sizes were considerably
heterogeneous for pain threshold (Q=40.17; p<.01), observed tolerance
effects were less variable (Q=20.77; p=.14). Smoking status was found to
be a significant moderator of pain tolerance effects, and there was evidence to
suggest that pain threshold effects may be influenced by smoking status,
gender, method of pain induction, and timing of nicotine administration.
Discussion will address hypothesized mechanisms, clinical implications, and
directions for future research.

CORRESPONDING AUTHOR: Joseph W. Ditre, PhD, Texas A&M
University, College Station, TX, 77843; jditre@tamu.edu
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USING PRESURGICAL PSYCHOLOGICAL VARIABLES TO PREDICT
COMPENSATION AND MEDICAL COSTS OF RADIOFREQUENCY
NEUROTOMY PATIENTS RECEIVING WORKERS' COMPENSATION

Tyler Christensen, PhD, Anthony J. Wheeler, BA, Scott DeBerard, PhD,
Amie Smith, BA and Spencer Richards, BA

Psychology, Utah State University, Logan, UT.

Low back pain is the most frequently reported type of pain among U.S.
adults (Deyo, Mirza, & Martin, 2006) and is estimated to account for $90
billion per year in direct medical care costs in the U.S. (Luo, Pietrobon,
Sun, Liu, & Hey, 2004). Radiofrequency (RF) neurotomy is a minimally-
invasive procedure commonly used to manage low back pain originating in
the facet joint. It is the second most common pain management procedure in
the U.S. Costs associated with this procedure continue to escalate, and the
use of this procedure among Medicare patients has doubled in the past
decade (Manchikanti, 2004). Little research exists which examines the
actual costs or biopsychosocial correlates of costs of RF neurotomy. Due
to the increasing costs and prevalence of RF neurotomy, the present study
reviewed a retrospective cohort of 101 patients who received RF neurotomy
via the Workers’ Compensation Fund of Utah (WCFU). Cost data and pre-
surgical biopsychosocial variables were abstracted from WCFU databases.
We hypothesized that a pre-determined model of five biopsychosocial
variables would be predictive of costs in linear regression models. Medical
costs averaged $70,422 (SD=$79,128) per patient and compensation costs
averaged $25,002 (SD=$35,622) per patient. Biopsychosocial variables
(e.g. number of prior back and neck surgeries, lawyer involvement in
compensation claim) were predictive of both medical and compensation
costs in linear regression models. This study discloses costs of treating a
cohort of injured workers receiving RF neurotomy and also supports the
biopsychosocial perspective in characterizing risk of incurring high costs.
There is a need for additional research examining the outcomes of patients
undergoing this procedure to examine the relationship between increased
cost and patient-oriented benefits.

CORRESPONDING AUTHOR: Anthony J. Wheeler, BA, Psychology, Utah
State University, Logan, UT, 84322-2810; anthony.wheeler@aggiemail.usu.edu
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ARE CAREGIVER RATINGS OF HEALTH-RELATED QUALITY OF
LIFE IN CHILDREN WITH SICKLE CELL PAIN INFLUENCED BY
PARENTAL STRESS?

AlyssaM. Schlenz,MA, Jeffrey Schatz, PhD and Catherine B.McClellan, PhD

Psychology, University of South Carolina, Columbia, SC.

Previous research has suggested that caregiver stress and mental well-being
can influence the extent to which caregivers report decrements in health-
related quality of life (HRQL) in their children. Our previous work sug-
gested that caregiver reports of HRQL were responsive to changes in pain
in pediatric sickle cell disease (SCD); however, the influence of caregiver
stress on these reports is unknown. It is possible that caregiver stress
influences the measurement of caregiver-reported HRQL or that pain elicits
parental stress that in turn influences the HRQL of children. The purpose of
this study was to determine whether caregiver -reported changes in HRQL
in response to child pain were influenced by changes in parental stress.
Fifty-seven caregivers of children with SCD (ages two to 19) completed
proxy reports of the Pediatric Quality of Life Inventory and the Parental
Stress Scale at two time points, ranging from six to 18 months apart. Pain
episode frequency between time points was assessed via medical record
review. We assessed relationships between pain episode frequency, changes
in parental stress, and changes in HRQL (using the physical, psychosocial,
and total domains) over time. Results suggested that pain episode frequency
was associated with decrements in both caregiver-reported HRQL (all
domains; r=-.35 to -.41, p<.01) and parental stress (r=.36, p=.006) over
time. There was also a trend for a relationship between changes in parental
stress and psychosocial HRQL (r=-.22, p=.102). These findings suggest
that pain in sickle cell disease may have broad effects on both child and
caregiver well-being over time. Additionally, although we could not assess
mediation due to limited power, the relationships observed between pain,
parental stress, and psychosocial HRQL may indicate a mediator role for
parental stress.

CORRESPONDING AUTHOR: Alyssa M. Schlenz, MA, Psychology,
University of South Carolina, Columbia, SC, 29208; schlenz@email.sc.edu

D-143
PROBLEM-SOLVING AS AMODERATOR OF DISEASE COMPLICATIONS
AND QUALITY OF LIFE FOR CHILDREN WITH SICKLE CELL
DISEASE

Lamia Barakat, PhD,1,3 Kelsey Smith, MA,1 Lauren Daniel, PhD1 and
Chavis Patterson, PhD2,3

1Oncology, The Children's Hospital of Philadelphia, Philadelphia, PA; 2Neona-
tology, The Children's Hospital of Philadelphia, Philadelphia, PA and 3Perelman
School of Medicine, University of Pennsylvania, Philadelphia, PA.

Purpose/Background: Children with sickle cell disease (SCD) are at risk for poor
quality of life (QoL) and school functioning, due to medical, sociodemographic,
and psychosocial influences. General family functioning and parenting stress are
associated with health outcomes and treatment adherence among children with
SCD.Because problem-solving abilities are associatedwith health behaviors and
self-management, we predict that an intervention to improve QoL through
problem-solving will reduce the impact of SCD complications on QoL. The
current analysis sought to validate our interventionmodel by exploring problem-
solving as a moderator between disease complications and QoL.
Methods: At baseline, 74 children ages 6-12 and caregivers completed measures
of child QoL. Caregivers also completed a measure of problem-solving. A
complications score, including pain episodes, was computed frommedical chart
reviews.
Results: Social problem-solving significantly moderated the relationship be-
tween disease complications and child QoL (Beta=.268, p=.036), but did not
moderate complications and parent-reported QoL (Beta=-.163, p=.164). For
parents who exhibit adaptive problem-solving, as complications increase,
child reported QoL increases. However for parents who exhibit poor prob-
lem-solving, as complications increase, child reported QoL decreases.
Conclusion: The results suggest that problem-solving is protective against
the impact of the disease on the child’s QoL, supporting the intervention
model. Interestingly, the relationship was significant for child reported
QoL, but not for parent report of child QoL. Parents of children with more
complications and an adaptive problem-solving style may have more op-
portunities to practice problem-solving skills and reduce the impact of SCD
on daily functioning. The family-based approach of the intervention brings
caregivers and children together to address concerns as they learn and
practice more adaptive problem-solving skills.

CORRESPONDING AUTHOR: Lauren Daniel, PhD, Oncology, The
Children's Hospital of Philadelphia, Philadelphia, PA, 19107; daniell@email.
chop.edu

D-145
INCREASING CLOSENESS AND TALKING ABOUT EXERCISE
INFLUENCE EXERCISE BEHAVIORS AND PERCEPTIONS

Xiaomeng Xu, PhD1 and Susan D. Darlow, PhD2

1Psychiatry and Human Behavior, Brown Medical School, Providence, RI
and 2Cancer Prevention and Control Program, Fox Chase Cancer Center,
Philadelphia, PA.

Rates of exercise among women are low, but can be increased through social
interactions. While there is research on the role of social support, very little is
known about the role of closeness in exercise. 144 female participants had a
conversation with a stranger who was actually a study confederate. The con-
versation with the confederate consisted of a 2 (closeness-induction vs. not) x2
(exercise mentioned vs. not) design. After the interaction, participants were
separated from the confederate and asked to exercise at their own pace on an
elliptical for at least a fewminutes ad libitum.We predicted that exercise-related
conversations would have beneficial effects on subsequent exercise as well as
feelings about that exercise. We also examined differences based on how close
participants felt to the confederate following the conversation. Multivariate
general linear modeling results showed a main effect of exercise such that
participants in the two exercise conditions stayed on the elliptical longer and
also reported the elliptical experience being significantly more pleasant than
participants in the non-exercise conditions. Additionally, closeness had a main
effect such that participants in the two closeness-induction conditions reported
the elliptical experience as significantly less challenging than participants in the
two non closeness-induction conditions. There were no significant interactions
between exercise condition and closeness condition. These results illustrate that
conversing with another person about exercise has beneficial effects on subse-
quent exercise behavior and perception (regardless of feelings of closeness to
that conversation partner). Additionally, building closeness to another person
(regardless of whether or not exercise is mentioned during this interaction)
seems to be able to buffer against the perception of exercise being challenging.

CORRESPONDING AUTHOR: Xiaomeng Xu, PhD, Psychiatry and
Human Behavior, Brown Medical School, Providence, RI, 02903;
xxu1@lifespan.org
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MOTIVATIONAL FLEXIBILITY: A CONCEPTUAL FRAMEWORK
FOR PREDICTING EXERCISE

Susan Darlow, PhD1 and Marci Lobel, PhD2

1Cancer Prevention and Control, Fox Chase Cancer Center, Philadelphia,
PA and 2Psychology, Stony Brook University, Stony Brook, NY.

Despite the benefits of exercise to physical and mental health, over half of
U.S. adults do not engage in the CDC’s recommended amount of activity.
Conventional health behavior theories that have been used to predict
exercise behavior have some limitations, such as assuming that health is
the main motivation for engaging in healthy behaviors. To address such
limitations, we developed a new concept called motivational flexibility,
which is the idea that people have multiple reasons for engaging in a
behavior, and the main reason can change across occurrences of the behav-
ior. We hypothesized that flexibility would be associated with greater
frequency, intensity, duration, and enjoyment of exercise. Student exercisers
(n=198) completed daily assessments for 14 days indicating whether they
exercised or not and their reasons for exercising or not exercising. Multi-
level modeling was used to test associations between motivational flexibil-
ity and exercise, controlling for baseline exercise. We found that frequent
variations among the most important motive(s) for exercising each day
(“shifting”) was associated with greater enjoyment of exercise, t(188)=
2.45, p<.05. However, shifting was associated with less enjoyment of
exercise when the number of reasons for exercising each day was above
average, simple slope=-1.01, t=-1.68, p=.09. These results offer evidence
for the role of motivational flexibility in affective perceptions of exercise.
Although we did not find direct associations between flexibility and behav-
ior, it is likely that enjoyment of exercise eventually leads to behavior.
Shifting may be indicative of an ability to adapt to changing environmental
demands. However, the combination of having many reasons for engaging
in a behavior and not feeling strongly committed to any single reason may
be detrimental to adherence. Understanding the manner in which people
think about their engagement in health behaviors can lead to fruitful and
innovative health behavior interventions and contribute to our general
knowledge of motivation and behavior.

CORRESPONDING AUTHOR: Susan Darlow, PhD, Cancer Prevention
and Control, Fox Chase Cancer Center, Philadelphia, PA, 19111-2497;
susan.darlow@fccc.edu
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EXPERIMENTAL EVIDENCE FOR THE INTENTION-BEHAVIOUR
RELATIONSHIP IN THE PHYSICAL ACTIVITY DOMAIN: A
META-ANALYSIS

Ryan E. Rhodes, PhD and Leanne Dickau, MSc

Exercise Science, Univeristy of Victoria, Victoria, BC, Canada.

Many contemporary theories of physical activity include an intention con-
struct as the proximal determinant of behaviour. Support of this premise has
been found through correlational research where r=.50 in meta-analysis.
The purpose of this paper was to appraise the experimental evidence for the
intention-behaviour relationship in the physical activity domain using meta-
anlysis. Studies were eligible if they included: (1) random assignment of
participants to intervention/no intervention groups; (2) an intervention that
produced a significant difference in intention between groups; and (3) a
measure of behaviour was taken after the intention measure. Literature
searches were concluded in January 2011 among five key search engines.
This search yielded a total of 1033 potentially relevant records; of these, 12
studies passed the full eligibility criteria (N=4,270). Random effects meta-
analysis procedures with correction for sampling bias were employed in the
analysis. The sample-weighted average effect size derived from these
studies was d+= .40 (95% CI .24 to .56) for intention, yet d+= .13 (95%
CI .07 to .19) for behaviour. The d+is equivalent to a r=.06. The behav-
ioural results did not show evidence of heterogeneity, suggesting that
increasing the number of studies will not yield a different outcome. These
results demonstrate a weak experimental link between intention and behav-
iour that may be below meaningful/practical value. We suggest that prior
evidence in the physical activity domain was probably biased by the limits
of correlation coefficients in passive designs. It is recommended that
contemporary research apply models featuring intention-behaviour
mediators or action control variables in order to account for this
intention-behaviour gap.

CORRESPONDING AUTHOR: Ryan E. Rhodes, PhD, Exercise Science,
Univeristy of Victoria, Victoria, BC, V8W 3N4; rhodes@uvic.ca
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ACTION CONTROL THEORY OF EXERCISE BEHAVIOUR

Ryan E. Rhodes, PhD

Exercise Science, Univeristy of Victoria, Victoria, BC, Canada.

Physical inactivity prevalence remains extremely high, despite its impact on
numerous chronic diseases.While prior theories have been useful, the adaptation
and augmentation of prior work may be helpful to improve our interventions. In
this spirit of attempting to advance physical activity theory, the following paper
introduces the Action Control Theory of Exercise (ACT). ACT places the
intention-behaviour gap at its centerpiece and divides its prediction framework
into phases of an action decision (initial intent) followed by action control
(success or failure in translation of intent into behaviour). ACT also specifies
five core constructs that are proposed as the proximal causes of this framework
(outcome expectations, experiential expectations, opportunity to act, automatic-
ity, cross-behavioural regulation). ACT is reviewed using 10 prior published
studies(N=5,687) and an example of its application with an original data-set.
These data feature a random sample of 263 college students who completed
ACT measures at time one, followed by the Godin Leisure Time Exercise
Questionnaire two weeks later. Participants were classified into the three ACT
profiles: 1) nonintenders (14.1%; n=31), 2) unsuccessful intenders (35.5%;
n=78), and 4) successful intenders (48.6%; n=107). Discriminant analysis
identified one function that significantly distinguished among the three groups
[canonical r=.64, χ2=(10)=121.45, p<.01]. Experiential expectations
[F(2,213)=39.85, p<.01, η2=.27], and opportunity to act [F(2,213)=30.54,
p<.01, η2=.22] were predictors of both the action decision and action control.
Outcome expectations predicted only the action decision [F(2,213)=22.44,
p<.01, η2=.17. By contrast, automaticity [F(2,213)=16.06, p<.01, η2=.13],
and cross-behavioural regulation [F(2,213)=4.99, p<.01, η2=.05] predicted only
action control (p<.01). These original results and those of prior research demon-
strate the viability of ACT. The theory provides new constructs that independent-
ly predict intention-behaviour discordance, while retaining constructs with high
utility from past theories. The paper concludes with a discussion on its use in
intervention and the limits of ACT for understanding other health behaviours.

CORRESPONDING AUTHOR: Ryan E. Rhodes, PhD, Exercise Science,
Univeristy of Victoria, Victoria, BC, V8W 3N4; rhodes@uvic.ca
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DETERMINANTS OF EXERCISE-RELATED SELF-EFFICACY &
OUTCOME EXPECTATIONS IN ENDOMETRIAL CANCER SURVIVORS

Karen Basen-Engquist, PhD,1 George Baum, MS,1 Heidi Y. Perkins, PhD,2

Daniel C. Hughes, PhD,3 Yisheng Li, PhD1 and Cindy L. Carmack, PhD1

1The University of Texas M. D. Anderson Cancer Center, Houston, TX;
2Rice University, Houston, TX and 3The University of Texas Health Science
Center - San Antonio, San Antonio, TX.

Understanding determinants of self-efficacy and outcome expectations could
improve exercise interventions. In a sample of endometrial cancer survivors we
tested determinants of exercise and barriers self-efficacy (ESE, BSE), based on
sources of self-efficacy information identified by Social Cognitive Theory
(SCT; past exercise, affect and physical sensations during exercise, social
support). We also explored how these variables relate to positive and negative
outcome expectations (OE+, OE-). Post-treatment endometrial cancer survivors
(n=100) completed assessments of fitness, exercise, and SCT variables at
baseline and every 2 months for 6 months. They received a tailored exercise
recommendation and telephone counseling to help them implement the recom-
mendation. At assessments, social support and exercise history were assessed
before a cardiorespiratory fitness test (EX), physical sensations and exercise-
related affect were measured during EX, and appraisal of physical sensations
wasmeasured after EX. These variables were included in 4multilevel models to
predict ESE, BSE,OE+, andOE-, measured after EX. Age, BMI, and timewere
also included in the models. Later time point (p<.01), younger age (p<.001),
lower BMI (p<.01), more friend support (p<.01), more positive affect (p<.01)
and appraisal of physical sensations (p=0.05) during EX were related to higher
ESE. For BSE, later time point (p<.01), more friend support (p=.05), and
positive affect during EX (p<.01) were significant. Family support (p=.03),
more positive affect during EX (p=.02), and positive appraisals of sensations
during EX (p=.01) were related to OE+, while reporting more OE- was related
to younger age (p=.06), more physical sensations during EX (p=.01) and
having a less positive appraisal of these physical sensations (p<.01). Results
indicate that increasing social support for exercise and addressing how survi-
vors feel physically and emotionally during exercisemay have a positive impact
on SE and OE and should be addressed in interventions.

CORRESPONDING AUTHOR: Karen Basen-Engquist, PhD, Behavioral
Science, The University of Texas M. D. Anderson Cancer Center, Houston,
TX, 77230-1439; kbasenen@mdanderson.org
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PREDICTING LEVELS OF GROUP COHESION: INFLUENCES OF
GROUP PROCESS VARIABLES OVER TIME

Samantha Harden, PhD Candidate,1 Paul A. Estabrooks, PhD,1 Scherezade
Mama, MPH2 and Rebecca Lee, PhD2

1Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA and
2Health and Human Performance, University of Houston, Houston, TX.

Four dimensions of group cohesion—individual attractions to the group-task
(ATGT) and social (ATGS) as well as group integration-task (GIT) and social
(GIS)—have been related to sustained participation in exercise groups. While
strategies that increase communication, cooperation, and friendly competition are
proposed to lead to increases in cohesion and have been used successfully to
promote physical activity, to date, no study has examined the relationships
between participant perceptions of these factors. The purpose of this study was
to determine the longitudinal relationships between group cohesion and group
process variables for minority women enrolled in the Health is Power (HIP)
study. Black and Hispanic/Latina (n=403; 84.6% Black) women completed
assessments of the study variables at baseline (after initial interactions with
group), post intervention (6 months), and follow-up (12 months). These data
were used to determine the extent to which perceptions of communication,
cooperation, and friendly competition were predictive of perceptions of the 4
dimension of group cohesion. Competition, roles & responsibilities (RR), and
task communication predicted significant variance in ATGT at baseline
(R2=.459), where as task communication and competition were predictive
(R2=.4) at 6months, and only task communication predictedATGTat 12months
(R2=.491). As for ATGS at baseline, 6 and 12 months: RR and competition
(R2=.65), task communication, social communication, competition, RR
(R2=.74), and social communication, competition, andRR (R2=.674), respectively.
GIT at 6 months was predicted by cooperation, task communication, and social
communication (R2=.75) and at 12 months by friendly competition, cooperation,
and task communication (R2=.816). At baseline, GIS was predicted by task
communication (R2=.32), at 6 months by social communication (R2=.34), and at
12 months by both social communication and cooperation (R2=.393). These data
have the potential to influence the strategic planning of group process combinations
that may ultimately increase the perception of group cohesion over time.

CORRESPONDING AUTHOR: Samantha Harden, PhD Candidate,
Human Nutrition, Foods, and Exercise, Virginia Tech, Blacksburg, VA,
24060; harden.samantha@vt.edu

D-151
EFFECTS OF EXERCISE ON DISABLEMENT PROCESS OUTCOMES
IN PROSTATE CANCER PATIENTS UNDERGOING ANDROGEN
DEPRIVATION THERAPY: A SYSTEMATIC REVIEW

Brian Focht, PhD,1,2 StevenK.Clinton,MD, PhD,2AlexanderR. Lucas,MS,1Nate
Saunders, MS,1 Elizabeth Grainger, PhD2 and Jennifer M. Thomas-Ahner, PhD2

1Health and Exercise Science, The Ohio State University, Columbus, OH and
2Comprehensive Cancer Center, The Ohio State University, Columbus, OH.

Androgen-deprivation therapy (ADT) is a foundation of treatment for men with
metastatic prostate cancer (PCa). It has become evident that ADT, either
surgically induced or by pharmaceuticals, results in adverse effects that may
accelerate functional decline. Although exercise improves muscular strength
and functional performance in PCa patients, it is unclear if exercise results in
similar improvements in physical disability outcomes in men on ADT. The
purpose of this systematic review is to determine if exercise produces compa-
rable improvements in impairment, functional limitation, and physical disability
domain outcomes identified in Nagi’s disablement process model among PCa
patients on ADT. Data were extracted on impairment, functional limitation, and
physical disability domain outcomes from 8 published exercise intervention
studies involving 618 men on ADT. Cohen’s d effect sizes were calculated for
change in each outcome and compared across the disablement process model
domains. Results revealed that exercise yielded large effect size improvements
in impairment domain outcomes of muscular strength (d=1.08) and endurance
(d=2.08) but negligible effects on body composition measures (d=.01). Exer-
cise also resulted in moderate improvements in functional limitation domain
outcomes (d=.44) but only elicited small improvements in physical disability
domain outcomes (d=.25). These findings suggest that while exercise results in
improvements in select impairment and functional limitation outcomes, exer-
cise alone may not be sufficient to improve body composition or physical
disability outcomes in men on ADT. Multi-component interventions involving
exercise, diet, and behavioral counseling designed to facilitate the transfer of
fitness and functional benefits to improve performance of activities of daily
living may be required to elicit meaningful change in body composition and
physical disability outcomes in PCa patients on ADT.
Supported by a LIVESTRONG Survivorship Center of Excellence Seed Grant

CORRESPONDING AUTHOR: Brian Focht, PhD, Health and Exercise Sci-
ence, The Ohio State University, Columbus, OH, 43210; bfocht@ehe.osu.edu

D-152
A THEORY-BASED MOTIVATIONAL INTERVENTION TO
INCREASE PHYSICAL ACTIVITY AMONG OLDER ADULTS

Iina Antikainen, PhD Kinesioogy and Rebecca Ellis, PhD

Georgia State University, Atlanta, GA.

In addition to the numerous health benefits of physical activity, adequate
levels can help reduce the risk of falling, facilitate independent functioning
in activities of daily living, and increase quality of life among older adults.
The purpose of this study was to design and test the effectiveness of a 4-
week mail-based physical activity intervention designed according to an
integrative theoretical framework (Kosma, Ellis, Cardinal, Bauer, &
McCubbin, 2007). The intervention included four weekly stage-matched
packages that targeted population specific physical activity beliefs based on
previous research (Antikainen et al., 2009) and weekly phone calls to
reassess stages of change (SOC). The final sample included 55 older adults
between the ages of 54 and 96 (M age=72.3 yrs, SD=8.0) from 11 senior
centers and senior living facilities. Most of the participants were female
(72.7%), Black (89.1%), and reported low levels of education (70.4%<high
school degree) and income (85.5%<$1571 monthly). The results indicated
that the treatment and control groups reported significantly more positive
attitude towards physical activity at follow-up, and that the treatment group
reported significantly higher levels of physical activity at follow-up while
physical activity decreased in the control group. The treatment group also
reported improved SOC after the intervention with 56.0% reporting higher
SOC than at baseline compared to only 16.7% in the control group;
however, this difference was not statistically significant. This study pro-
vides preliminary evidence for the utility of the integrated model in inter-
vention design. It also supports the use of theory-based materials among
older adults in community settings.

CORRESPONDING AUTHOR: Iina Antikainen, PhD Kinesioogy, Georgia
State University, New Orleans, LA, 70179; iina213@yahoo.com

D-153
CHILDREN’S PHYSICAL ACTIVITYAND SEDENTARY BEHAVIOR -
DOES ETHNICITY MATTER?

Claudio Nigg, PhD,1 Katie Amato, BS,1 Alana D. Steffen, PhD,1 Eve
Kutchman, MLA,2 Mahabub-Ul Anwar, MS,1 Christine Schaefer, BS,3

Ray Browning, PhD,3 Lois Brink, MLA2 and James Hill, PhD2

1University of Hawaii, Honolulu, HI; 2University of Colorado, Denver, CO
and 3Colorado State University, Fort Collins, CO.

Ethnicity has been shown to influence the effect of interventions that
increase physical activity (PA) and reduce sedentary behavior. However,
less is known about how PA and sedentary behaviors are related to ethnicity
in children. Therefore, this study quantified, via self-report, three intensities
of PA (Strenuous, Moderate, and Mild) and four types of sedentary behav-
iors (watching TV/video/DVD; studying; computer-based schoolwork; and
playing video games) in a sample of 4th and 5th grade elementary school
students (n=257; mean age=10.2 [±.8]; 49.4% female; 46.5% Hispanic,
26.6% White, 26.9% other; mean BMI percentile=63.0 [±36.1]). Mean
strenuous PA was 3.9 [±2.2], moderate PA 2.7 [±2.2], and mild PA 2.3
[±2.1] hrs/week. On average, students watched 20.6 [±14.7] hours/week of
TV, studied 16.6 [±15.1] hours/week, did computer-based schoolwork for
5.7 [±8.4] hours/week, played video games 19.3 [±19.2] hours/week.
ANOVAs revealed that: 1) Hispanics (18.8±15.7) and others (17.3±15.1)
spent more time studying compared to whites (12.1±13.1) (F(2,239)=3.95,
p<.05); 2) Hispanics (6.8±9.3) and others (6.1±9.0) spent more time on
computer-based schoolwork compared to whites (3.1±4.7) (F(2,246)=4.48,
p<.05); whereas 3) none of the other comparisons were significant (p>.05).
This sample accumulates almost 1 hour of moderate plus strenuous PA and
over 9 hours per day in sedentary behaviors. Over-reporting may be an
issue. However, ethnic differences appear in the non-recreational/academic
sedentary behaviors possibly reflecting value of academics, achievement
orientation, or parental support in homework. Health promotion interven-
tions addressing this population should target decreasing recreational sed-
entary behaviors across ethnicities.

CORRESPONDING AUTHOR: Claudio Nigg, PhD, Univ Hawaii SOEST,
Honolulu, HI, 96822; cnigg@hawaii.edu
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D-154
INFLUENCE OF SOCIAL NETWORKS AND NETWORKING
ACTIONS ON SEDENTARYADULTS’ WALKING QUANTITY

Liza Rovniak, PhD,MPH,1 Elizabeth Kiser, BS,1 Jennifer Kraschnewski, MD,
MPH,1 Connie Bechtel, BS,1 Christopher Sciamanna, MD, MPH,1 Vernon
Chinchilli, PhD,1 Melbourne Hovell, PhD, MPH2 and James Sallis, PhD2

1Penn State College of Medicine, Hershey, PA and 2San Diego State
University, San Diego, CA.

Social networks have been shown to significantly influence physical activ-
ity and other health behaviors. Characteristics of social networks may be
important to assess in physical activity programs to identify modifiable
mediators of physical activity. However, few comprehensive protocols exist
to measure modifiable social network characteristics. As part of an ongoing
randomized controlled fitness walking intervention, 308 sedentary adults
(mean age=50.3, 62% female, 92% White, mean BMI=29.8) completed
original, brief self-report measures of their social network characteristics at
baseline. Participants reported a median of 2 walking partners in their social
networks, and reported taking a median of 1 action to increase their social
networks for walking within the prior month. The number of social actions
taken to build one’s walking network was associated with network size
(r=.43, p<.001). In linear regression models adjusted for age and sex, an
increase of 2 people in participants’ walking networks predicted an average
of 12 additional minutes of walking per week (average of 2 validated self-
report walking measures); p’s<.01. Similarly, every additional 3.5 actions
taken to build one’s social network for walking predicted an average of 16.5
additional minutes of walking per week; p’s=.001 for both walking meas-
ures. Greater walking network size also predicted objective measures of
health status, including lower systolic blood pressure (standardized
beta=-.12), lower body mass index (standardized beta=-. 12), and smaller
waist circumference (standardized beta=-.15), after adjusting for baseline
level of self-reported walking (all p’s<.05). These findings suggest that
increasing the size of social networks for walking may increase walking
quantity. Furthermore, even after adjusting for walking quantity, having
larger social networks for walking may confer protective health benefits.

CORRESPONDING AUTHOR: Liza Rovniak, PhD, MPH, General Inter-
nal Medicine (H034), Pennsylvania State University College of Medicine,
Hershey, PA, 17033; lrovniak@hmc.psu.edu

D-155
GOD LOCUS OF CONTROL, PHYSICAL ACTIVITY, AND HEALTH
BELIEFS

Kristina Karvinen, PhD and Lucas J. Carr, PhD

East Carolina Univ, Greenville, NC.

Purpose: The most religious regions within the United States are also those
with the highest rates of obesity and chronic disease. The aim of this study
was to explore perceptions of the role of God, the individual and health
professionals have in predicting physical activity behavior, susceptibility to
chronic disease, and perceptions that physical inactivity contributes to
chronic disease risk among a national sample of adults.
Methods: An advertisement for the study with a link to an online survey
was posted on Craigslist websites throughout the United States. Participants
completed the Multidimensional Health Locus of Control Scale including
the God Locus of Control (GLOC) sub-scale, a modified version of the
Godin Leisure Time Exercise Questionnaire, and items assessing perceived
susceptibility to chronic disease and the perceived role of physical inactivity
for chronic disease risk.
Results: A total of 314 people have provided complete data for the survey thus
far. Backward elimination multiple regression procedures controlling for age,
education and ethnicity were used to test if (a) physical activity levels, (b)
perceived susceptibility for chronic disease, and (c) perception that physical
inactivity contributes to chronic disease could be predicted by the Multidimen-
sional Health Locus of Control and GLOC sub-scales. Results indicated that (a)
GLOC (β=- .13, p=038) and Internal LOC (β=.13, p=.028) predicted physical
activity levels (R2=.06, p=.005), (b) GLOC (β=.20, p=001) and age (β=.23,
p<.001) predicted perceived threat of chronic disease (R2=.10, p<.001), and (c)
GLOC (β=- .15, p=011) and age (β=- .16, p=007) predicted perceptions that
physical inactivity contributes to risk of chronic disease (R2=.05, p=.001).
Conclusions: The results of this study suggest that people who feel their health
is controlled by God are less likely to be physically active, feel a greater
susceptibility for chronic disease and are less likely to perceive that physical
inactivity contributes to risk of chronic disease. These findings could be
valuable in the design of future faith-based physical activity interventions.

CORRESPONDING AUTHOR: Kristina Karvinen, PhD, East Carolina
Univ, Greenville, NC, 27858; karvinenk@ecu.edu

D-156
A COMMUNICATION INTERVENTION TO PROMOTE 5AS
PHYSICAL ACTIVITY COUNSELING: EFFECT ON CLINICIAN
AUTONOMY SUPPORT AND PERCEIVED COMPETENCE

Jennifer K. Carroll, MD, MPH,1,3 Paul C. Winters, MS,1 Geoffrey C.
Williams, MD, PhD,2 Mechelle R. Sanders, BA,1 Kevin Fiscella, MD,
MPH,1 Gary R. Morrow, PhD, MS1,3 and Ronald M. Epstein, MD, MPH1

1Family Medicine, University of Rochester Medical Center, Rochester, NY; 2Inter-
nalMedicine,University of RochesterMedical Center, Rochester, NYand 3James P.
Wilmot Cancer Center, University of Rochester Medical Center, Rochester, NY.

Purpose: To assess the effect of an intervention to promote clinician-patient
communication about physical activity on patient ratings of their ability to
engage in physical activity and their clinicians’ autonomy-supportiveness.
Methods: Family medicine clinicians (n=13; nine physicians, two nurse
practitioners, and two physician assistants) at two urban community health
centers were randomized to early or delayed communication training.
Training consisted of four one-hour training sessions designed to teach and
reinforce the 5As (Ask, Advise, Agree, Assist, Arrange), autonomy support,
and problem-solving for physical activity counseling. Patients (n=312) com-
pleted surveys at baseline, immediately post-intervention, and six months later.
Outcome measures included the Health Care Climate Questionnaire (autono-
my-support) and the Perceived Competence Scale for physical activity.
Results: Clinicians were 75% female and were 66% Caucasian, 25% African
American, and 9% Asian American with a mean age of 50 years and average
work experience of 15 years. Patients mean age was 43 years, and 75% were
African American, 15% Hispanic, and 10% Caucasian. Most (58.2%) had
Medicaid insurance. Patients’ mean BMI was 32.5; co-morbidities included
hypertension (49%), chronic pain (44%), depression (32%), and diabetes
(21%). Using a mixed model controlling for clinician as a random effect,
autonomy support increased significantly at post-intervention compared to
baseline (mean HCCQ scores 3.68 to 4.11 , p=0.03). There was no significant
change in the perceived competence for physical activity (p=0.37).
Conclusions: A clinician-directed intervention increased clinician autonomy
support but not patient perceived competence for physical activity. Future
work will examine the relationship between clinician autonomy support and
subsequent referral and patient use of community physical activity resources.

CORRESPONDING AUTHOR: Jennifer K. Carroll, MD, MPH, Family
Medicine, University of Rochester Medical Center, Rochester, NY, 14620;
jennifer_carroll@urmc.rochester.edu

D-157
MANUAL DEVELOPMENT FOR A MINDFULNESS BASED
INTERVENTION TO INCREASE CARDIORESPIRATORY FITNESS IN
SEDENTARYADULTS

EmilyMartin,MS,2,1 NevilleGallowayWilliams,MS1 andRichardWinett, PhD1

1Psychology, Virginia Tech, Blacksburg, VA and 2Boston Consortium of
Clinical Psychology, VA Boston Healthcare System, Jamaica Plain, MA.

There has been growing support for the applicability of contextual based
therapies in the field of behavioral medicine, specifically with issues such as
pain, diabetes, smoking, obesity, weight management, and physical activity. The
procedures used for the development of this treatment manual followed a 3-
Phase process based on expert systems analysis. In Phase 1 an extensive
literature review was conducted. The organizational structure for the manual
was derived from Carroll and Nuro’s (2002) Stage Model for Psychotherapy
Manual Development. In Phase 2 topic experts were recruited via targeted e-
mails; 6 field area experts were contacted, each with experience in the applica-
tion of ACT. Three experts agreed to serve as manual reviewers and were
provided with the manual draft, as well as a semi-structured interview form.
Experts were asked to review the current exercises/strategies used in themanual,
to offer possible alternatives for more effectively executing the aims of the
module, and to provide any indication of problems/difficulties that were likely to
occur during the implementation of the protocol and possible solutions to these
issues. Phase 3 included independent review of revision data by 2 therapists and
rater agreement on included revisions. The completed manual includes treat-
ment introduction sections for the therapist and the participant, as well as 8 topic
modules. In accorance with Carroll and Nuro, the therapist’s introduction
includes content related to the description and rationale of the approach, treat-
ment goals, specification of defining interventions, session content, and general
format. In addition to modules focusing on the constructs of values, mindful-
ness, acceptance, and committed action, additional modules are included for
review and the topic of behavioral lapse and relapse. A pilot study is currently
being conducted in order to assess the feasibility, acceptability, and preliminary
efficacy of the Mindful Steps intervention. Theory based manual development
processes are an important, and often under utilized area of intervention science.

CORRESPONDING AUTHOR: Emily Martin, MS, Psychology, Virginia
Tech, Jamaica Plain, MA, 02130; emilymar@gmail.com
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D-158
SELF-DETERMINATION THEORY AND THE PREDICTION OF
QIGONG PRACTICE MINUTES IN BREAST CANCER SURVIVORS

Lisa Smith, MS and Linda K. Larkey, PhD

Arizona State University, Phoenix, AZ.

Purpose: Many breast cancer survivors experience fatigue, depression and
other negative health outcomes after treatment. In a study designed to test
the effects of Qigong (QG) on these symptoms, we examined the relation-
ship between total minutes of Qigong practice and self-determination fac-
tors (SDT). According to SDT, there are varying forms of motivation that
influence exercise behavior. These forms of motivation vary along a con-
tinuum and include amotivation, external regulation, introjected regulation,
identified regulation and intrinsic regulation.
Methods: A double-blinded, randomized controlled trial was implemented to
test the effect of 12 weeks of QG practice or a sham control intervention with
87 post-menopausal breast cancer survivors with persistent fatigue, age 40-75,
between 6months and 5 years past primary treatment. Total minutes of Qigong
practice were self-reported via a weekly telephone call conducted by study
staff. Minutes were reported per day and summed for a weekly total.
Results: The majority of self-regulation factors were not predictors of total
practice minutes. In fact, identified regulation was the only significant
predictor of total practice minutes after adjusting for age and depression.
Conclusions: The results suggest that other factors besides SDT would be
better predictors of exercise habits in this population. Additional analyses
are needed to determine these predictors so that more effective interventions
for breast cancer survivors can be developed and implemented.

CORRESPONDING AUTHOR: Lisa Smith, MS, Arizona State University,
Phoenix, AZ, 85022; llsmith6@asu.edu

D-159
CARDIORESPIRATORY FITNESS MEDIATES THE EFFECT OF SEX
ON BMI AMONGWHITES ONLY IN A RACIALLY DIVERSE SAMPLE
OFADOLESCENTS

Mariana Garza, BA, John M. Ruiz, PhD, Trent Petrie, PhD, Scott Martin,
PhD and Christy Greenleaf, PhD

Psychology, University of North Texas, Denton, TX.

The aim of the current study was to understand the relationship between
race/ethnicity, socioeconomic status (SES), sex, cardiorespiratory fitness,
and body mass index (BMI), and to determine whether cardiorespiratory
fitness mediates the association between the demographic variables and
BMI. A cross-sectional study was conducted in a north Texas school
district, which included 609 Caucasian/Whites, 293 Hispanic/Latinos, and
113 African-American/Black early adolescents (10-14 years). The Progres-
sive Aerobic Cardiovascular Endurance Run (PACER), representing the
number of 20-meter laps students completed within a particular timeframe
and pace, was used as an estimator of cardiorespiratory fitness. In order to
assess body mass, BMI was used. Results indicated racial/ethnic differences
in BMI and sex differences on PACER laps. Specifically, non-Hispanic
white (M=20.47, SD=4.33) adolescents had a significantly lower BMI than
both non-Hispanic blacks (M=22.66, SD=5.43) and Hispanic (M=21.81,
SD=4.65) adolescents. Respective of PACER sex differences, males (M=
37.87, SD=18.02) ran significantly more laps than females (M=30.91,
SD=14.33). Using standard multiple regression, race/ethnicity was signif-
icantly related to BMI, but SES and sex was not. In this first step, the model
accounted for 2% of the variance, F (3, 1014)=6.56, p<.001. When the
PACER was added in the second step, 16% of the variance, F (4, 1014)=48.
31, p<.001, was accounted for by race/ethnicity, PACER laps, and sex. In
this second step, adding the PACER mediated the effects of sex on BMI. In
order to determine if there was an interaction between the PACER on
significant variables, step three, showed a significant model, Adj.
R2=.158, F (1, 1014)=32. 79, p<.001; however, the interaction between
sex and the PACER was non-significant as well as the interaction between
race/ethnicity and the PACER on the effects of BMI. The results of this
sample suggest that cardiorespiratory fitness explains the relationship be-
tween sex differences in BMI among non-Hispanic whites, but does not
account for such sex differences among Hispanic and non-Hispanic blacks.

CORRESPONDING AUTHOR: Mariana Garza, BA, Psychology, University
of North Texas, Denton, TX, 76203-5017; marianagarza@my.unt.edu

D-160
A COMPARISON OF SEDENTARY VERSUS VIGOROUS ACTIVITY
WITH MATERIALISM AND OTHER SOCIAL CORRELATES

Stephanie Baller, PhD1 and M. Renee Umstattd Meyer, PhD2

1Health Sciences, James Madison University, Harrisonburg, VA and
2HHPR, Baylor University, Waco, TX.

Background: Though a body of work exists investigating sedentary and vigorous
physical activity (PA) as discrete variables, few studies compare them or consider
the role of materialism and self-identity.
Method: A cross sectional study (n=420) of young adults (ages 18-24) investi-
gated correlates of PA using the Integrated Behavioral Model (IBM). Relation-
ships between PA, materialism, self-identity for fitness, and several IBM
constructs (attitude, injunctive and descriptive norms, and self-efficacy) were
examined using SPSS 19.
Results: Bivariate correlations indicated vigorous recreation PA was associated
with self-efficacy (p<0.001, r=0.278), injunctive norms (p=0.001, r=0.159),
descriptive norms (p=0.005, r=0.130), and fitness self-identity (p<0.001,
r=0.383). Sedentary minutes were correlated with materialism (p<0.001,
r=0.213), self-efficacy (p<0.001, r=-0.284), injunctive norms (p=0.002,
r=-0.143), descriptive norms (p<0.001, r=-0.200), fitness self-identity (p<
0.001, r=-0.391), materialism self-identity (p=0.002, r=-0.144), and attitude
(p=0.003, r=-0.139). Stepwise linear regression with vigorous recreation PA
(DV) completed two iterations (R2=0.168). Self-identity fitness (r=0.397) and
materialism (r=-0.119) were significant. When controlling for sedentary behavior,
materialismwas no longer significant (R2=0.169). Stepwise linear regression with
sedentary minutes (DV) completed three iterations (R2=0.228). Fitness self-iden-
tity (r=-0.417), materialism (r=0.228), and descriptive norms (r=-0.222) were
significant.When controlling for vigorous recreationPA themodelwas unchanged.
Conclusions: Separate models for sedentary and vigorous recreation PA both
found self-identity andmaterialism to be significant. Additionally, a lack of seeing
people being active appears to influence sedentary behavior. The complexity and
significance of these relationships suggest value in further consideration of how
materialism and self-identity shape PA choices. A more clear understanding will
increase efficacy of interventions targeting PA and sedentary behavior.

CORRESPONDING AUTHOR: Stephanie Baller, PhD, Health Sciences,
James Madison-Memorial Hall, Harrisonburg, VA, 22807; ballersl@jmu.edu

D-162
ASSOCIATIONS BETWEEN INTERLEUKIN-10, CORTICOTROPHIN-RE-
LEASINGHORMONE, PSYCHOSOCIAL STRESS, ANDUSE OF SELEC-
TIVE SEROTONIN RE-UPTAKE INHIBITORS DURING PREGNANCY

Gwen Latendresse, PhD,1 Roberta J. Ruiz, PhD,2 Gregory Whitlock, PhD3

and Bob Wong, PhD1

1University of Utah, Salt Lake City, UT; 2University of Texas-Austin, Austin,
TX and 3University of Texas Medical Branch -Galveston, Galveston, TX.

Introduction: Previous studies have documented associations between maternal
psychosocial stress and inflammatory markers, as well as placentally-produced
corticotrophin-releasing hormone (CRH) during pregnancy. Furthermore, evi-
dence supports the premise that an interaction between chronic psychosocial
stress and pregnancy physiology can contribute to poor pregnancy outcome,
such as preterm birth. The Primary aim of our study was to describe the
associations in pregnancy between maternal inflammatory markers, placental
CRH, and maternal psychosocial stress variables.
Methods:Measures ofmaternal serumCRH, Interleukins-1, 6, & 10, C-Reactive
Protein, MacrophageMigratory Inhibitory Factor, and Tumor Necrosis Factor-α
were completed in 100 pregnant women at two time points; 14-20weeks and 26-
30 weeks gestation. A self-administered questionnaire was completed at 14-20
weeks and included the Centers for Epidemiological Studies - Depression scale,
the Perceived Stress Scale, the Norbeck Social Support Questionnaire, the Life
Orientation Test, the Brief COPE, the Pregnancy-Related Anxiety scale, Inter-
personal Abuse survey, and demographic/behavioral data, including maternal
use of selective serotonin re-uptake inhibitors (SSRIs).
Results: Significant correlations were found between IL-6 & 10, and depres-
sion, anxiety, perceived stress, and several individual maternal coping styles.
Furthermore, IL-10 levels were significantly lower in women with 4th quartile
CRH levels and in those women taking SSRIs during pregnancy.
Conclusions: These results suggest a biobehavioral mechanism as one
pathway in which chronic maternal stress factors (psychosocial stressors)
and SSRI use are linked with elevated CRH and lower IL-10 (an anti-
inflammatory cytokine) during pregnancy. Thus, a pro-inflammatory and
altered hormonal pregnancy milieu may ensue which has a known associ-
ation with adverse pregnancy outcomes, such as preterm birth.

CORRESPONDINGAUTHOR: Gwen Latendresse, PhD, College of Nursing,
University of Utah, Salt Lake City, UT, 84112; gwen.latendresse@nurs.utah.
edu
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D-163
EXTENSION EDUCATORS’ AND PARAPROFESSIONALS’
SUCCESSES AND CHALLENGES IN RECOMMENDING HEALTHY
LIFESTYLE CHANGES AMONG LOW-INCOME PREGNANT
WOMEN

Mei-Wei Chang, PhD,1 Susan Nitzke, PhD,2 Tara Bradsher1 and Shannon Doud2

1College of Nursing, MSU College of Nursing, East Lansing, MI and
2University of Wisconsin-Madison, Madison, WI.

Purpose: The purpose of this study was to identify Extension educators’ and
paraprofessionals’ knowledge sources and the practices and challenges that
they experienced while encouraging low-income pregnant women to adopt
healthy lifestyle behaviors.
Design: Seven focus groups (N=39; 8 educators, 31 paraprofessionals) were
conducted in seven collaborating Michigan State University Extension offices.
Discussions and comments evoked by semi-structured interview questions were
transcribed and common themes were identified.
Results: Participants reported that they gained knowledge of making healthy
lifestyle recommendations from their formal education, credible internet sites,
professional development, books, magazines, and personal experience. Estab-
lishing rapport, being culturally sensitive, emphasizing and encouraging small
and gradual change, providing interactive learning environments, emphasizing
practical skills that could be applied to daily life, and identifying community
resourceswere important elements in successful education programs. Challenges
when providing recommendations to pregnant women were learners’ lack of
interest or motivation to make changes, unsupportive family members, busy
schedules, confusion due to inconsistent or conflicting recommendations, per-
ceptions that healthy foods are expensive, and literacy limitations.
Conclusion: When providing healthy lifestyle recommendations to low-income
pregnantwomen, educators value interactive educational tools andmessages that
are personally relevant, culturally sensitive and easily understood. They appre-
ciate educational programs that encourage small and gradual changes that
acknowledge community resources and can be easily adopted within the limi-
tations of learners’ daily lives.

CORRESPONDING AUTHOR: Mei-Wei Chang, PhD, College of Nursing,
MSU College of Nursing, East Lansing, MI, 48203; changme@msu.edu

D-164
EXPLORATORY FACTOR ANALYSIS OF THE PREGNANCY
EXPERIENCE SCALE (PES) AND THE PRENATAL SOCIAL SUPPORT
SCALE (PSS)

Janessa E. Cuomo, MA and Guido G. Urizar, PhD

Psychology, California State University, Long Beach, Long Beach, CA.

The current study tests the factor structure of items from the Pregnancy
Experience Scale (PES) and of the Prenatal Social Support Scale (PSS) that
pertain to the relationship with the participants’ significant other using
Exploratory Factor Analysis (EFA) with data from the Healthy Moms
Healthy Babies study. Women were recruited (n=100) from prenatal clinics
located in southern California (mean age=26 years, 45% Latina and 39%
African American, mean gestational age=17 weeks). The EFA solution for
the four items (e.g., “Discussions with your spouse/partner about pregnan-
cy/childbirth issues”) extracted from the PES included a 1 factor loading
structure and explained 40.5% of the variance in the score of perceived
stress experienced during pregnancy that pertained to the relationship with
one’s significant other (Cronbach’s α=.68). The EFA solution for the three
items (e.g., “How often do you feel that if you are tired, you can rely on
your spouse/partner to take over?”) extracted from the PSS included a 1
factor loading structure and explained 56.8% of the variance in the score of
social support received specifically from the participants’ significant other
(Cronbach’s α=.79). The prenatal factors found in both the PES and PSS
may be used in future studies investigating the intensity of perceived stress
from one’s significant other and the quality of social support received from
pregnant women’s significant others.

CORRESPONDING AUTHOR: Janessa E. Cuomo, MA, Psychology,
California State University, Long Beach, Newport Beach, CA, 92661;
janessacuomo@yahoo.com

D-165
PARTNER’S EFFECTS ON WOMEN’S STRESS EXPERIENCED
DURING PREGNANCY

Janessa E. Cuomo, MA and Guido G. Urizar, PhD

Psychology, California State University, Long Beach, Long Beach, CA.

This study investigated whether the social support (SS) received from one’s
partner during pregnancy (Prenatal Social Support Scale) mediated the
relationship between marital status, having a planned pregnancy, and pre-
natal stress (i.e., Cohen’s Perceived Stress Scale, Relationship Stress during
Pregnancy Scale, Salivary cortisol from the Trier Social Stress Test). Wom-
en were recruited (n=100) from prenatal clinics located in southern Cal-
ifornia (mean age=26 years, 45% Latina and 39% African American, mean
gestational age=17 weeks). A path analysis regression model demonstrated
that marital status was significantly associated with SS received from the
partner (F=4.38, p=.015, R2=.09), SS did not vary among married and
cohabitating couples (t=-.10, p=.92), yet, women who were in non-cohab-
itating relationships received significantly less SS from their partner
(t=-2.471, p=.015). Also, women who had unplanned pregnancies (t=
4.24, p<.001) were significantly associated with having lower levels of
SS from their partner. Higher levels of SS received from the partner was
found to be associated with lower levels of perceived stress (t=-3.97,
p< .001), and pregnancy-specific stress that pertained to the partner
(t=3.71, p<.001). However, SS was not associated with cortisol levels
(t=-.22, p<.82). Although, the role of social support from the partner did
not appear to be a significant mediator between marital status, planned
pregnancy status, and prenatal stress in this study as there was not signif-
icant direct associations, additional research is needed on this topic. More
specifically, future studies are needed on the effectiveness of SS and stress
management interventions among women with unplanned pregnancies and
who are not in a cohabitating relationship with their partner.

CORRESPONDING AUTHOR: Janessa E. Cuomo, MA, Psychology,
California State University, Long Beach, Newport Beach, CA, 92661;
janessacuomo@yahoo.com

D-167
EXAGGERATION OF DESCRIPTIVE AND INJUNCTIVE NORMS
REGARDING CELL PHONE USE WHILE DRIVING AMONG
COLLEGE STUDENTS

Christopher Terry, PhD1 and Danielle L. Terry, MS2

1Psychology, Elmira College, Elmira, NY and 2Psychology, Syracuse
University, Syracuse, NY.

Distracted driving related to cell phone use has become a growing public
health threat, especially among drivers younger than 20, who represent the
age group with the highest proportion of distraction-related traffic fatalities
(NHTSA, 2010). Among college students, the exaggeration of descriptive
and injunctive norms regarding risky health behaviors has been demon-
strated across a variety of domains, including alcohol consumption, drug
use, and sexual behavior (Martens et al., 2006). However, perceived social
norms regarding cell phone use while driving have not yet been examined.
Therefore, the aims of this study were to determine a) whether students
overestimate both the prevalence and acceptability of using cell phones
while driving among their peers, and b) if perceived norms are associated
with the frequency of one’s own cell phone use while driving. Participants
included 881 students from two private colleges in the Northeast who were
predominately female (61.9%) and white (67.2%), and mostly first-year
students (64.3%; M age=19.2). First, participants estimated that over 60%
of students regularly used their cell phone for each of the following
functions while driving: talking (65%), reading texts (69%), and sending
texts (62%). However, only 40%, 42%, and 29% of participants reported
that they sometimes engage in each of these behaviors while driving.
Second, participants perceived their peers as being more accepting than
they were of using a cell phone while driving, t(869)=15.99, p<.001, and
holding more liberal views regarding distracted driving laws, t(868)=16.62,
p<.001. Third, students’ reports regarding the frequency of their own cell
phone use while driving and their opinions regarding its acceptability were
positively correlated with their normative estimates for their peers. These
findings suggest that students perceive others as being more accepting of
and more likely to engage in cell phone use while driving. Future research
might consider the use of normative re-education to address these misper-
ceptions as a way of reducing the prevalence of risky cell phone use among
college students.

CORRESPONDING AUTHOR: Christopher Terry, PhD, Psychology,
Elmira College, Elmira, NY, 14901; cterry@elmira.edu
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D-168
HIRING A HEALTHCARE ADVOCATE FOR A PARENT: WHO’S IT
REALLYABOUT?

Charles Van Liew, MA,1 Maya Santoro, MA,2 Kim Brown, MS1 and Terry
Cronan, PhD1,2

1Psychology, San Diego State University, San Diego, CA and 2Clinical
Psychology, University of California, San Diego/San Diego State University
Joint Doctoral Program, San Diego, CA.

A healthcare advocate (HCA) is a professional who works for a patient and
his or her family by helping with various concerns and issues that arise with
illness. Considering the complexity of healthcare systems and the ubiquity
of illness, especially chronic illness, HCAs could provide needed assistance
to many. Yet, little has been done to understand who would choose to hire
an HCA or why they would choose to do so. In our study, respondents (N=
846) read a story in which they were told to imagine they were James
Smith, and their father, Daryl, had a heart attack or broken hip, had or did
not have Alzheimer’s disease (AD), and lived near or far from them. They
were asked to rate their likelihood of hiring an HCA to help with facets of
Daryl’s care. Personal and parental data were collected from respondents.
Although parental factors were assigned in the story, it was hypothesized
that respondents’ real parents’ situations would affect the decision to hire an
HCA for Daryl. A stepwise linear regression was performed to examine this
hypothesis. On step one, manipulation-check items (rating of Daryl’s ill-
ness’s severity, the amount of medical assistance he will require, and the
respondents’ confidence that they understand the role of an HCA) were
entered and found to account for a significant portion of the variance in
likelihood of hiring an HCA (R2=.265, F(3,768)=92.439, p<.001). Ma-
nipulated variables from the vignette were entered on step two, but were not
related to likelihood of hiring (ΔR2=.002, F(3, 765)=.564, p=.639). On
step three, respondents’ real parents’ situations (alive or not; history of AD;
history of other medical conditions) were entered and related to likelihood
of hiring with marginal significance (ΔR2=.007, F(3,762)=2.407, p=.066).
Though the effect was small for respondents’ real parents’ situations, it
demonstrates that those who have experienced the illness of a parent, partic-
ularly AD (β=-.076, p=.018), may be most likely to hire an HCA.

CORRESPONDING AUTHOR: Charles Van Liew, MA, Psychology, San
Diego State University, San Diego, CA, 92120; cavanliew@yahoo.com

D-169
PREFERENCE FOR IMMEDIATE REINFORCEMENT OVER
DELAYED REINFORCEMENT: RELATION BETWEEN DELAY
DISCOUNTING AND HEALTH BEHAVIOR

Shane Melanko, Master's of Science and Kevin Larkin, PhD

Department of Psychology, West Virginia University, Morgantown, WV.

Reinforcement from engaging in health behaviors is often delayed by
several months or years, a circumstance partly responsible for some
people’s increased preference for engaging in unhealthy behaviors associ-
ated with immediate reinforcement. To examine whether individuals who
discount most by delay engage in fewer health behaviors, 72 young adults
completed questionnaires assessing health behaviors and impulsiveness and
laboratory-behavioral measures of impulsive decision making. Regression
analyses of impulsivity measures predicting health behavior were only
significant for one measure, the Experiential Discounting Task, a task in
which monetary consequences of choice were actually experienced by
study participants. Participants who discounted most by delay (i.e.,
exhibited impulsive choice) engaged in fewer health behaviors than those
who showed less impulsive responding. This task, in contrast to a hypo-
thetical choice task or self-reported impulsiveness, measures the actual
behavior of discounting by delay, and was the facet of impulsive decision
making most closely associated with adopting a range of health behaviors.

CORRESPONDING AUTHOR: Shane Melanko, Master's of Science,
Department of Psychology, West Virginia University, Morgantown,
WV, 26505; shane.melanko@mail.wvu.edu

D-171
COLLEGE STUDENTS’ COGNITIVE RATIONALIZATIONS FOR IN-
DOOR TANNING: AN EXPLORATION

Smita Banerjee, PhD,1 Jennifer Hay, PhD1 and Kathryn Greene, PhD2

1Psychiatry and Behavioral Sciences, Memorial Sloan-Kettering Cancer Center,
New York, NY and 2Communication, Rutgers University, New Brunswick, NJ.

Indoor tanning causes melanoma, the most deadly form of skin cancer. The best way
to intervene among those indoor tanners who prioritize appearance enhancement
despite being knowledgeable about harmful effects of indoor tanning is still unclear.
It is likely that these indoor tanners utilize cognitive rationalizations or justifications
for indoor tanning despite awareness of risks. Undermining these cognitive ration-
alizations may make risks of indoor tanning more personally relevant thereby
motivating efforts to change the behavior. This study adapted an available measure
of cognitive rationalization to indoor tanning and conducted a survey with a sample
of college students. The goals of this study were to examine the distribution of the
item responses in order to examine how relevant these rationalizations are to our
population of interest (current indoor tanners), and to examine the construct and
predictive validity of the cognitive rationalization scale. 218 undergraduate students
from a large northeastern university in the United States who were current or former
indoor tanners (87.6% females; 78.4% Caucasian; mean age=19.8 years) were
recruited for this study. Results indicate that 62.5% of the scale items were endorsed
by at least 10% of the participants, and only these items were included for further
analyses. Confirmatory Factor Analysis revealed that the predicted model (three sub-
factors: skeptical, worth-it, and danger ubiquity rationalizations) fit the data; χ2(32)
=46.28, p=.05, χ2/df=1.45, CFI=0.97, RMSEA=0.05. Correlations among the
three fitted factors were generally moderate supporting the uniqueness of each of
the factors. As well, hierarchical regressions indicated that worth-it rationalizations (i.
e., beliefs indicating indoor tanning as a worthwhile activity despite potential
hazards) were significantly associated with intention to indoor tan in the
next 3-month (β=.16, p<.05) and 12-month (β=.24, p<.001) periods. The
findings reported here will be discussed in light of potential opportunities to design
counter-rationalization interventions for college aged indoor tanners.

CORRESPONDING AUTHOR: Smita Banerjee, PhD, Psychiatry and Be-
havioral Sciences, Memorial Sloan-Kettering Cancer Center, New York,
NY, 10022; banerjes@mskcc.org
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D-170

PREDICTORS OF DATING ABUSE VICTIMIZATION AND PERPE-
TRATION AMONG HIGH SCHOOL STUDENTS

N. Simay Gokbayrak, BA and Deborah A. Levesque, PhD

Pro-Change Behavior Systems, Inc., West Kingston, RI.

Each year around 1 in 4 teens experience emotional or physical abuse by a
dating partner. Dating abuse is related to a range of acute and lasting harmful
psychological and physical consequences. There has been limited research on
prospective predictors of dating abuse victimization and perpetration. Partic-
ipants were the 9-11th grade control group students from a randomized trial of
a Transtheoretical Model-based intervention for dating violence prevention.
Baseline stage of change for using healthy relationship skills, demographics,
sexual orientation, and number of dating partners were examined as predictors
of dating abuse at 10-month follow-up among daters (N=978). Four logistic
regression analyses were conducted to identify predictors of emotional abuse
victimization (EV), physical abuse victimization (PV), emotional abuse per-
petration (EP), and physical abuse perpetration (PP). Using healthy relation-
ship skills at baseline was associated with reduced odds of experiencing and
perpetrating dating abuse at Month 10 (OR’s ranged from 0.55 to 0.69 for the
four types of abuse, p<.01). Females were more likely than males to experi-
ence and perpetrate emotional abuse (OR’s were 1.80 and 1.91 for EVand EP,
respectively, p<.001). Teens who reported that that they weren’t straight or
weren’t sure of their sexual orientation had increased odds of PV (OR=3.00,
p<.001) and PP (OR=2.11, p<.01). Each additional dating partner increased
the odds of PV (OR=1.11, p<.001) and PP, (OR=1.09, p<.001). Those who
had subsidized lunch at school were more likely to engage in PV (OR=1.71,
p<.01). Findings are consistent with national retrospective data, and point to
specific issues that could be addressed in teen dating abuse prevention pro-
grams to reduce risk, including healthy relationship skills and the importance
of making good decisions about dating. In addition, efforts should be made to
understand and address the unique risks and needs of gay, lesbian, bisexual,
transgender, queer and questioning (GLBTQQ) youth.

CORRESPONDING AUTHOR: N. Simay Gokbayrak, BA, Pro-Change Be-
havior Systems, Inc., West Kingston, RI, 02892; sgokbayrak@prochange.com



D-173
THE ROLE OF RELIGION IN SOCIAL-COGNITIVE MODELS OF SEX
RISK AMONG RURAL AFRICAN AMERICAN COCAINE USERS

Brooke E. Montgomery, MPH, PhD, Katharine E. Stewart, MPH, PhD and
Songthip T. Ounpraseuth, PhD

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

Disparities in HIV are dramatic and new perspectives in theoretically-based
culturally-targeted prevention efforts are needed. Religion is an innovative
way to culturally target sexual risk reduction efforts to African American
communities. This research expands previous religion-risk research by
examining distinct dimensions of religion, incorporating Social Cognitive
Theory, and recruiting an understudied population. Data from participants
(n=223) of a longitudinal sexual risk reduction study for African American
cocaine users living in the rural South were analyzed using correlational and
path analysis. Strong bivariate relationships between self-efficacy for con-
dom use (r=-0.52, p<0.05), sexual risk negotiation skills (r=-0.24, p<
0.05), and peer norms (r=-0.27, p<0.05) and unprotected sex support the
importance of theory-based constructs in understanding sexual risk. All
examined religion variables had a nonsignificant inverse association with
unprotected sex. Weak associations between religion variables and mental
health suggest that that some aspects of religion may be less protective of
mental health in populations that experience high levels of distress. Health-
ier peer norms for risk behavior were correlated with greater perceived
church leader-based religious support (r=0.15, p<0.05), which supports the
role of church leaders as health advocates. However, religion variables were
not universally associated with health-promoting benefits. Multivariate
models that examined cognitive and social aspects of sex risk explained
72% and 66% of the variance in unprotected sex, respectively. Future
research must examine specific dimensions of religion to determine their
relationship with risk behaviors and associated theoretical constructs so that
cultural adaptation using religion has the desired effect.

CORRESPONDING AUTHOR: Brooke E. Montgomery, MPH, PhD,
Health Behavior & Health Education, University of Arkansas for Medical
Sciences, Little Rock, AR, 72205; bemontgomery@uams.edu

D-174
PARTNER-SPECIFIC SEXUAL RISK REDUCTION INTERVENTION
IMPACT ON INCARCERATED ADOLESCENTS’ SEXUAL HEALTH
ATTITUDES AND INTENTIONS

Cynthia Rosengard, PhD,MPH,1,2 David C. Dove, PhD,2 Rosalie Lopez, BS,2

Alexis N. Lamb, MA,3 Jacob J. van den Berg, PhD4 and L. Stein, PhD3

1Obstetrics & Gynecology and Medicine, Alpert Medical School of Brown
University, Providence, RI; 2Division of Research,Women& Infants Hospital,
Providence, RI; 3Psychology, University of Rhode Island, Kingston, RI and
4Psychiatry and Human Behavior, Alpert Medical School of Brown
University, Providence, RI.

Substance-using incarcerated adolescents are at high risk of negative sexual
health outcomes (STIs and unplanned pregnancy). Incarcerated adolescents'
relatively short sentences (6 - 18 months) pose a high risk of spreading STIs
to the public once they return to their communities. Interventions designed
to reduce sexual risk for incarcerated adolescents are greatly needed. Of 52
juvenile-justice-involved teens who were randomly assigned to a partner-
specific sexual risk reduction intervention (N=24) or a control healthy
lifestyle intervention (N=28), 20 (38%) could be located following release
to the community. Sexual health attitudes and intentions were measured at
baseline and 3-month follow-up and compared between intervention
groups. At baseline, no differences were detected between intervention
groups . At follow-up, those in the sexual risk reduction intervention
(N=11) reported significantly more positive condom attitudes (t=-3.33,
p=.005), stronger condom self-efficacy (t=-2.68, p=.016) and sexual com-
munication skills (Main Partners: t=-2.37, p=.031; Non-Main Partners:
t=-2.82, p=.012), and greater HIV/STD knowledge (t=2.39, p=.030) than
control intervention participants (N=9). The results were not uniform
across sexual partner types: sexual communication skills were enhanced
for both main and non-main partners, condom use self-efficacy was only
enhanced for non-main partners and condom use intentions did not differ
between participants in different intervention groups. The current study
demonstrated the feasibility and challenges of conducting juvenile justice
system research on health risks.

CORRESPONDING AUTHOR: Cynthia Rosengard, PhD, MPH, Obstetrics
& Gynecology and Medicine, Alpert Medical School of Brown University,
Providence, RI, 02905; crosengardphd@gmail.com

D-175
THE ROLE OF SELF-OBJECTIFICATION IN WOMEN AND MEN’S
SEXUAL HEALTH

Maggie Gorraiz, MA, Elizabeth Reichert, MA and Patricia Morokoff, PhD

Department of Psychology, University of Rhode Island, Kingston, RI.

Background: Objectification Theory proposes that women, and more re-
cently men, are acculturated to internalize an outsider’s perspective as a
primary view of themselves which can lead to habitual body monitoring and
surveillance. Previous research has demonstrated that these objectifying
experiences may increase health risks for eating disorders, depression and
sexual dysfunction. Despite, the ubiquitous pressure of self-objectification
in modern society, few studies have examined how self-objectification and
body shame may influence sexual health, and more specifically, how it may
influence sexual functioning and risky sexual behaviors across gender.
Purpose: The purpose of this study was to extend previous research by
examining the role that self-objectification plays in sexual dysfunction and
unprotected sex for both women and men.
Methods: Latent variable models examined variables from Objectification
Theory , including body shame, body self-consciousness, and sexual self-
esteem as predictors of sexual dysfunction, unprotected sex and depression
among 340 heterosexually active men and women, aged 18-25 years old.
Results: Latent variable model results indicated that greater self-objectification
and body shame was related to greater body self-consciousness and lower
sexual self-esteem, which in turn predicted lower sexual functioning. Body
self-consciousness and sexual self-esteem partially mediated this relationship.
Separate models for women and men demonstrated good fit, suggesting that
men self-objectify in a similar manner to women in regards to sexual func-
tioning. Additional analyses demonstrate that self-objectification processes
may increase levels of depression, which then may influence sexual assertive-
ness, condom use self-efficacy and protected sex measures.
Conclusions: Prevention interventions should focus on improving sexual
self-esteem and body self-consciousness among both men and women, in
an effort to reduce the risk of depression and improve sexual assertiveness,
condom use, and efforts at protected sex.

CORRESPONDINGAUTHOR:Maggie Gorraiz, MA, Department of Psychol-
ogy, University of Rhode Island, Kingston, RI, 02881; mlgorraiz@gmail.com

D-177
DEMOGRAPHICS, EXCESSIVE DAYTIME SLEEPINESS AND DE-
PRESSION AMONG HISPANIC AMERICANS

Rina M. Sobel, BA,1 Brian Nuyen, BS,2,3 Vanessa L. Malcarne, PhD,1,4

Karina Banuelos, Bachelor's Candidate,2,3 Solenne Wachsman, High
School Diploma Candidate2 and Georgia R. Sadler, PhD2,3

1SDSU/UCSD Joint Doctoral Program in Clinical Psychology, San Diego,
CA; 2MooresUCSDCancer Center, SanDiego, CA; 3University of California,
San Diego, San Diego, CA and 4San Diego State University, San Diego, CA.

Depression and excessive daytime sleepiness (EDS) can have severe negative
implications for general health. EDS and depression have also been shown to be
associated; however, this relationship has yet to be examined in Hispanic
Americans (HAs). The purpose of this investigation was to 1) evaluate the
relationship between EDS and depression in HAs, 2) examine the moderational
roles of age, gender, income, education, and acculturation on this relationship,
and 3) investigate the impact of EDS and depression on self-reported general
health in HAs. HAs age 21 and older (N=427) completed questionnaires in
English or Spanish. The Epworth Sleepiness Scale measured EDS, and the
Patient Health Questionnaire assessed depression. Hierarchical linear regression
analyses were used to examine the study objectives. Five distinct models were
analyzed with depression as the outcome, each including EDS, one demograph-
ic variable, and the interaction between EDS and that variable. EDS was
consistently found to be a significant independent predictor (p<.001) of de-
pression, with unstandardized regression coefficients ranging from .067 to .071
and percentage of variance explained by each model ranging from 10.6% to
12.7%. Significant main effects were also found for age and income, though
none of the interactions were significant. A sixth model including EDS,
depression, and their interaction was evaluated with self-reported general health
status as the outcome. When analyzed as such only depression was found to
have a significant main effect, and once more the interaction was non-signifi-
cant. These findings indicate that EDS could be considered an indicator for
depression in HAs. However, the impact of EDS on health found in prior
research may be due in part to latent depression rather than a direct effect of
EDS. Researchers and clinicians may wish to consider EDS, but prioritize
depression, when intervening to improve health outcomes among HAs.

CORRESPONDING AUTHOR: Rina M. Sobel, BA, SDSU/UCSD
Joint Doctoral Program in Clinical Psychology, San Diego, CA,
92120; rsobel@rohan.sdsu.edu
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D-178
SLEEP DURING MAINTENANCE TREATMENT FOR PEDIATRIC
ACUTE LYMPHOBLASTIC LEUKEMIA

Lauren Daniel, PhD,1 Jacqueline Kloss, PhD,2 Anne Reilly, MD,1,3 Margo
Szabo, BS4 and Lamia Barakat, PhD1,3

1Oncology, The Children's Hospital of Philadelphia, Philadelphia, PA;
2Psychology, Drexel University, Philadelphia, PA; 3Perelman School of
Medicine, University of Pennsylvania, Philadelphia, PA and 4Psychology,
West Virginia University, Morgantown, WV.

Background: Treatment for acute lymphoblastic leukemia (ALL) continues
to increase in effectiveness, making considerations of treatment side-effects
an important focus for improving quality of life. Corticosteroids, specifi-
cally prednisone and dexamethasone, are given for 5 days monthly after
chemotherapy during maintenance treatment for ALL. Prior research has
linked corticosteroids to changes in sleep patterns, mood, and behavior, but
no research has compared these steroids in children.
Method: The current study described sleep patterns of children ages 3-12
taking corticosteroids during 1 month of maintenance treatment comparing
time on and off steroids as well as participants taking dexamethasone versus
prednisone. Thirty-seven families completed baseline reports of sleep and 24
families returned complete daily sleep diaries. Data collection is on-going.
Results: Children with ALL exhibit more behavioral sleep difficulties and
sleep longer at night compared to normative values for healthy peers. On two-
thirds of diary nights children did not fall asleep alone. Parents reported at least
1 night waking on 38.8% of diary nights, which were primarily less than 10
minutes long (94.1%). Parents helped children return to sleep during 46% of
wakings. Sleep opportunity, total sleep time, and napping varied significantly
across the month between steroids. Children taking prednisone had shorter
nighttime sleep than children taking dexamethasone (F(1, 22)=6.36, p<.001),
but napped more frequently (F(1, 22)=4.42, p=.007), possibly to compensate.
Conclusions: Results indicate sleep disruptions and some sleep behavior
problems in children with ALL that are further exacerbated by steroid
course. Future research should explore the processes contributing to dis-
rupted sleep in children taking corticosteroids as well as begin to examine
the feasibility of brief behavioral interventions for families to address
behavioral sleep concerns during steroid bursts.

CORRESPONDING AUTHOR: Lauren Daniel, PhD, Oncology, The Child-
ren's Hospital of Philadelphia, Philadelphia, PA, 19107; daniell@email.chop.edu

D-180
HOOKAH TOBACCO SMOKING AMONG FIRST-YEAR COLLEGE
WOMEN: CORRELATES OF PRE-COLLEGE USE AND PREDICTORS
OF INITIATION

Robyn L. Fielder, MS,1 Kate B. Carey, PhD1,2 and Michael P. Carey, PhD1,3

1Department of Psychology, Syracuse University, Syracuse, NY; 2Department
of Behavioral and Social Sciences, Brown University, Providence, RI and
3Centers for Behavioral and Preventive Medicine, The Miriam Hospital and
Brown University, Providence, RI.

Hookah tobacco smoking has become increasingly prevalent among American
college students over the past decade. Research on the correlates of hookah use
in this population has begun to emerge, but all studies thus far have been cross-
sectional. Little is known about hookah use during the transition to college or
about the psychosocial factors related to hookah smoking. This longitudinal
cohort study examined correlates of pre-college hookah use and predictors of
hookah initiation during the year after college entry. First-year female college
students (N=483; 64% White) completed 13 monthly surveys about their
hookah use from August 2009 to August 2010; they also provided data on
demographic, behavioral, and psychosocial variables at baseline. Pre-college
hookah use was reported by 29% of participants, who reported an average of 7.0
(SD=11.7, median=3) days of pre-college hookah use. Among those who did
not report pre-college use, 22% initiated hookah use during the year after college
entry; initiators reported an average of 3.7 (SD=3.5, median=2) days of use, and
34% tried hookah only once during the study. Exploratory multivariate logistic
regression showed that marijuana use (adjusted odds ratio [AOR] 2.60), cigarette
use (AOR 2.97), and binge drinking (AOR 3.76) in the past month at baseline
were positively correlated with pre-college hookah use, whereas high school
grade point average (AOR 0.28) and self-esteem (AOR 0.96) were negatively
correlated. Marijuana use (AOR 4.37), cigarette use (AOR 4.04), and binge
drinking (AOR 3.82) in the past month at baseline emerged as multivariate
predictors of hookah initiation during the year after college entry. These findings
inform health education efforts, health promotion interventions, and public
health policy. Prevention and intervention efforts should take into account the
high likelihood for hookah use to co-occur with other forms of substance use.

CORRESPONDING AUTHOR: Robyn L. Fielder, MS, Psychology,
Syracuse University, Syracuse, NY, 13244; rlfielde@syr.edu

D-181
ASSESSMENT OF CRAVING IN AFRICAN AMERICAN LIGHT
SMOKERS

Rebecca L. Clausius, MA,1 Ron Krebill, PhD,3 Matthew S. Mayo, PhD,3

Carrie Bronars, PhD,3 Laura Martin, PhD,3 Jasjit S. Ahluwalia, MD2 and
Lisa S. Cox, PhD3

1University of Kansas, Lawrence, KS; 2University of Minnesota Medical
School, Minneapolis, MN and 3University of Kansas School of Medicine,
Kansas City, KS.

The majority of African Americans smokers are light smokers, yet they have
greater difficulty quitting compared to White smokers, bear a disproportionate
disease burden from tobacco use, and are under-represented in tobacco re-
search. Because craving to smoke is commonly reported in relation to cigarette
use and smoking relapse, understanding the role of craving in this group may
contribute to advancement in treatment. This study is the first to evaluate the
Brief Questionnaire of Smoking Urges (QSU-Brief) among African American
light smokers (1-10 cigarettes per day, cpd). The QSU-Brief, a 10-item
instrument using a 7-point likert scale, was administered to 540 African
American adult light smokers (mean 8.0 cpd, 46.5 years old, 66.1% female)
enrolled in a smoking cessation clinical trial. Assessment was conducted at
baseline, 1 week prior to quit date. An exploratory factor analysis (EFA) was
performed to illustrate the factor structure of the items of the QSU-Brief.
Factors achieving an eigenvalue ≥1 were retained. Only items that loaded≥.40
on one factor were assigned to that factor. Factor analysis supported a two-
factor structure. The total weighted variance explained by Factor 1 (positive
reinforcement) and Factor 2 (negative reinforcement) was 21.2% and 2.3%,
respectively. The inter-factor correlation was 0.76. The largest proportion raw
variation was accounted for by Factor 1 (95.43%) compared to Factor 2
(8.72%). Mean craving was relatively low for global craving (2.9), Factor 1
(3.6), and Factor 2 (2.1). Consistent with previous literature in other racial/
ethnic samples, a two-factor structure (positive reinforcement and negative
reinforcement) emerged. Findings support the utility of the QSU-Brief as a
measure of craving among African American light smokers, and further
maintain a multidimensional conceptualization of craving to smoke.

CORRESPONDING AUTHOR: Rebecca L. Clausius, MA, Psychology,
University of Kansas, Lawrence, KS, 66045; beckyc@ku.edu

D-182
DISSEMINATION OF A TOBACCO CESSATION PROGRAM FOR
UNIONIZED WORKERS

Lisa M. Quintiliani, PhD RD,1 Anne M. Stoddard, PhD,2 Ruth Lederman,
MPH,3 Elizabeth A. Harden, AB3 and Glorian Sorensen, PhD, MPH3

1Boston University, Boston, MA; 2New England Research Institutes,
Watertown, MA and 3Dana-Farber Cancer Institute, Boston, MA.

Many evidenced-based programs are not disseminated on a wide scale. Fur-
thermore, most dissemination studies are conducted in schools and with
children. Yet, dissemination in worksites would expand use of effective
multi-level, contextually-relevant health promotion that targets a large propor-
tion of adults. We published the results of a tobacco cessation intervention (i.e.,
Gear Up for Health) among motor freight workers, where those who chose to
participate reported quitting significantly more often than non-participants:
23.8% vs. 9.1%. The purpose of the current study is to describe the adaptation,
implementation, and evaluation of GUFH for a broader population of union-
ized primarily blue-collar workers by partnering with a Health and Welfare
Fund health benefits carrier (i.e., GUFH-HWF). After considering the ‘essen-
tial’ and ‘modifiable’ elements of GUFH, GUFH-HWF was a 16-week pre-/
post-test tobacco cessation intervention including tailored/targeted written
materials and telephone counseling. Working with the HWF, 68 tobacco users
(out of ~7,000 members contacted) enrolled, citing recruitment by postcards
most often (68%). Most participants were male (63%); had≤a high school
degree (56%); white (96%); and in preparation stage of quitting (90%). A
majority completed all 4 counseling calls (69%). At follow-up, 30.9% (95%
CI: 19.6-42.1%) of participants reported not using tobacco in the past 7 days.
Participants found the materials and calls very/somewhat helpful (81% and
87%, respectively) and would be very/somewhat likely to pay a co-pay for this
program (84%). GUFH-HWF had relatively high levels of implementation,
effectiveness, and acceptability but low reach, highlighting recruitment issues
that arise during worksite dissemination. For example, the HWF did not
maintain records on tobacco use among members, precluding targeted recruit-
ment efforts. The 7-day quit rate (23.8%) from the original GUFH is compa-
rable to the current study, suggesting our adaptations yielded similar
effectiveness. Future work will entail identifying mediators/moderators of
worksite adoption of tobacco cessation programs.

CORRESPONDING AUTHOR: Lisa M. Quintiliani, PhD RD, Boston
University, Boston, MA, 02118; lmquinti@bu.edu
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IMPLICIT AND EXPLICIT ATTITUDES TOWARD SMOKING AND
MOTIVATION AND CONFIDENCE TO QUIT

Hyoung S. Lee, PhD,1 Delwyn Catley, PhD,1 Kari J. Harris, PhD, MPH,2

Kathy J. Goggin, PhD,1 Kimber P. Richter, PhD, MPH,3 Christi A. Patten,
PhD4 and Laura E. Martin, PhD3

1Psychology, University of Missouri - Kansas City, Kansas City, MO; 2School
of Public and Community Health Sciences, The University of Montana,
Missoula, MT; 3Preventive Medicine & Public Health, The University of
Kansas Medical Center, Kansas City, KS and 4Mayo Clinic, Rochester, MN.

While “explicit” self-reported attitudes have long been recognized to be
important predictors of health behavior, recent research has highlighted the
potential importance of implicit attitudes that tap automatic cognitive pro-
cesses. There is initial evidence that implicit attitudes toward smoking are
correlated with smoking status and level of smoking, independent of ex-
plicit attitudes. This study explored associations between implicit attitudes
toward smoking and explicit attitudes toward smoking, motivation, readi-
ness and confidence to quit. Daily smokers (N=222; 56% male; 68%
African American) recruited from the community completed survey meas-
ures of demographics, explicit attitudes toward smoking (Pros and Cons of
Smoking), motivation, readiness, and confidence to quit smoking, and the
Implicit Association Test (IAT). The IAT is a computerized reaction time task
in which implicit attitude is inferred by comparing the latencies for responding
when smoking is paired with positive words to the latencies when smoking is
paired with negative words. Correlations between implicit and explicit attitude
measures revealed implicit attitude was significantly correlated with the Pros
of Smoking (r=.14, p<.05), but not with the Cons of Smoking (r=-.10, ns).
Implicit attitudes were significantly associated with readiness and confidence
to quit (r=-.14 and -.14, p’s<.05, respectively), but not with motivation to quit
(r=-.08, ns), while explicit attitudes (Pros and Cons of Smoking) were signif-
icantly related to motivation, readiness, and confidence to quit (r’s from -.14 to
.39, ps<.01). Results are consistent with the notion that implicit and explicit
attitudes tap different aspects of attitudes toward smoking and may differ in
their impact on the quitting process (i.e., affecting self-efficacy and readiness
vs. motivation). Targeting implicit attitudes may be a means toward strength-
ening smoking interventions.

CORRESPONDING AUTHOR: Hyoung S. Lee, PhD, Department of
Psychology, University of Missouri - Kansas City, Kansas City, MO,
64110; leehyo@umkc.edu

D-184
FDA GRAPHIC HEALTH WARNINGS ON CIGARETTE PACKS: AN
OPPORTUNITY TO IDENTIFY CLIENTS WITH BEHAVIORAL
HEALTH ISSUES

Jessie Saul, PhD1 and Chad D. Morris, PhD2

1Research, NorthAmericanQuitline Consortium, Faribault,MN and 2University
of Colorado, Denver, CO.

Telephone quitlines are evidence-based programs that provide counseling
and, in most cases, medications, to tobacco users who want to quit. Quit-
lines are available in all 50 states, Washington, DC, Puerto Rico, and Guam;
and in 10 provinces and two territories in Canada. In the United States,
quitlines are accessible through a national portal “1-800-QUIT-NOW”
which directs callers to their state or territorial quitline. Quitline studies
suggest that up to half of the approximately 500,000 unique callers each
year have mental illnesses or addictions. Two converging events present an
expanded opportunity to identify and treat these individuals. All quitlines
have implemented a standard set of intake and follow-up questions asked of
callers. In 2011 the North American Quitline Consortium (NAQC) and the
Behavioral Health Advisory Forum (BHAF) developed screening questions
to identify quitline callers who present with co-morbid behavioral health
conditions, including anxiety, depression, bipolar disorder, alcohol/drug
abuse, schizophrenia, and emotional challenges that have interfered with
life functioning. At the same time, new graphic health warnings for ciga-
rette packs are scheduled to be launched in September 2012, and include the
1-800 number for quitlines. It is widely anticipated that the inclusion of the
800-number on cigarette packs will double quitline call volume. Thus there
is an emerging opportunity to identify large numbers of tobacco users with
behavioral health issues. This paper discusses potential opportunities to
utilize the existing quitline infrastructure to identify tobacco users with
mental illness and other behavioral health issues to a) improve their chances
of successful cessation of tobacco products, and b) integrate quitline serv-
ices with community behavioral health treatment. Available resources from
NAQC and the BHAF will also be discussed.

CORRESPONDINGAUTHOR: Jessie Saul, PhD, Research, North American
Quitline Consortium, Faribault, MN, 55021; jsaul@naquitline.org

D-185
HIGHER EXERCISE EXPECTANCY AND CREDIBILITY BELIEFS
ARE RELATED TO GREATER CRAVING REDUCTION FOLLOWING
EXERCISE

Therese Harper, PhD, Lyndsay Fitzgeorge, PhD and Harry Prapavessis, PhD

Health Sciences, University of Western Ontario, London, ON, Canada.

Temporarily abstinent smokers who undergo an acute bout of moderate
intensity exercise experience a reduction in nicotine craving and withdrawal.
Conversely, combining exercise with well-established treatments does not
reliably increase smoking abstinence rates. One way to improve the effective-
ness of an exercise-aided quit smoking intervention is to identify influential
modifiable factors. Treatment credibility and expectancy beliefs have been
shown to influence treatment outcomes in chronic lower back pain patients and
anxiety sufferers. The present study sought to examine what bearing exercise
expectancy (EX) and credibility (CR) beliefs had on self-reported craving and
withdrawal following an acute bout of exercise amongst recently quit smokers.
Female smokers (N=58) trying to quit with the 14 week Getting Physical
on Cigarettes trial took part in this study. At baseline a measure of breath
carbon monoxide (CO), smoking history, readiness to quit and to exercise,
as well as EX and CR beliefs was obtained. Week 4, participants attempted
to quit smoking and began a 10 week NRT program. On week 5 (4-6 days
abstinent, CO<6ppm) participants completed the EX and CR beliefs ques-
tionnaire pre-exercise, and the Shiffman-Jarvik Withdrawal and Craving
Scale pre- and post-exercise (20 minutes, moderate intensity). Participants
were classified as higher (8.3/9) or lower (6.9/9) in EX and CR. Following
the acute intervention participants continued with the program.
Recently quit smokers in the higher EX and/or CR groups demonstrated a signif-
icantly greater reduction in cigarette craving post-exercise compared to their coun-
terparts in the lower groups (p<0.05, η2>.11). However, there was no significant
difference in the magnitude of psychological or sedation symptom reduction
between those higher in EX and/or CR and those lower in these constructs.
Findings suggest that EX and CR beliefs may have some influence on the
benefits of exercise as a quit smoking aid. Clinically, maximizing EX and
CR beliefs amongst smokers attempting to quit and using exercise as a
means to control craving and withdrawal may be beneficial.

CORRESPONDING AUTHOR: Therese Harper, PhD, Health Sciences,
University of Western Ontario, London, ON, N6A 5B9; tharper2@uwo.ca

D-186
INTENTIONS TO QUIT SMOKING AMONG DAILY SMOKERS AND
NATIVE AND CONVERTED NONDAILY SMOKERS IN THE
COLLEGE STUDENT POPULATION

Erika A. Pinsker, BA,1 Carla J. Berg, PhD,1 Eric Nehl, PhD,1 Taneisha
Buchanan, PhD,2 Alexander V. Prokhorov, MD3 and Jasjit S. Ahluwalia, MD2

1Department of Behavioral Sciences and Health Education, Emory Univer-
sity, Atlanta, GA; 2Department of Medicine and Center for Health Equity,
University of Minnesota, Minneapolis, MN and 3Department of Behavioral
Science, Division of Cancer Prevention and Population Sciences, University
of Texas, MD Anderson Cancer Center, Houston, TX.

We aimed to 1) examine differences in sociodemographic, other substance use,
psychosocial, and smoking-related characteristics among college students repre-
senting 5 smoking categories; and 2) examine readiness to quit among current
smokers. In 2010, students at 6 colleges in the Southeast were recruited to
complete an online survey. Of students who invited to participate, 20.1% (N=
4,849/24,055) returned a completed survey. We created 5 subgroups: 1) non-
smokers (n=3,094); 2) quitters (formerDS; n=293); 3) nativeND smokers (never
been DS; n=317); 4) converted ND smokers (previously DS; n=283); and 5) DS
(n=451). Bivariate analyses indicated differences in other substance abuse,
attitudes toward smoking, perceived harm, depressive symptoms, and parental
and friend smoking among the 5 subgroups (p<.001). Among current smokers,
we found differences in cigarette consumption, smoking within 30 minutes of
waking, recent quit attempts, social smoking, considering oneself a smoker,
cessation self-efficacy, and motivation to quit (p<.001). Multivariate analyses
identifying correlates of readiness to quit among current smokers indicated that
converted ND smokers were more likely to be ready to quit in the next month
versus native ND smokers (OR=2.15, 95% CI 1.32, 3.49). Participants with
greater readiness to quit had more negative attitudes toward smoking (OR=1.03,
CI 1.02, 1.04), greater quitting self-efficacy (OR=1.02, CI 1.00, 1.05), and greater
autonomous motivation (OR=1.04, CI 1.01, 1.06). Participants less ready to quit
smoked less frequently (OR=0.94, CI 0.92, 0.97) and did not consider themselves
to be smokers (OR=0.55, CI 0.32, 0.95). These findings highlight differences
among smokers in terms of their readiness to quit, such that converted ND
smokers were most frequently ready to quit smoking in the next month.

CORRESPONDING AUTHOR: Carla J. Berg, PhD, Department of
Behavioral Sciences and Health Education, Emory University, Atlanta,
GA, 30322; cjberg@emory.edu
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HEALTH OUTCOMES RELATED TO SECONDHAND SMOKE
EXPOSURE AMONG CHILDREN WITH CANCER

Bethany L. Schultz, BA,1 Si Chen, BS,2 Jody Nicholson, PhD,1 Qinlei
Huang, MS,2 Hui Zhang, PhD2 and Vida L. Tyc, PhD1

1Psychology, St. Jude Children's Research Hospital, Memphis, TN and
2Biostatistics, St. Jude Children's Research Hospital, Memphis, TN.

Children with cancer are at increased risk for adverse health problems from
secondhand smoke exposure (SHSe) such as decreased lung functioning,
respiratory and ear infections, and gastrointestinal (GI) issues. The current
study examined the relationship between health outcomes and level of
SHSe among children with cancer living in smoking households.
Data focused on the baseline assessment from a randomized clinical SHSe
reduction trial for 135 non-smoking children treated for cancer, <18 years,
who lived with at least one smoker. Information regarding acute symptom
occurrence, severity, and duration was abstracted from patients’ medical
charts for a 3-month time period prior to enrollment on the study. Selected
symptoms were identified by oncology clinicians as those likely to be
exacerbated by SHSe. Symptom items were grouped into three categories:
respiratory, GI, and infection. Exposure variables included parent reports of
the number of smokers in the home (1 vs. >1) and number of cigarettes to
which the child was exposed. Urine samples were obtained from children
and analyzed for cotinine, a biomarker of recent SHSe.
About 1/3 of all patients presented with respiratory or GI symptoms of
moderate to severe intensity. The most common respiratory symptoms
included allergic rhinitis/sinusitis and cough, while the most common GI
symptom was stomatitis/pharyngitis. No indicators of exposure were pre-
dictive of the severity or duration of reported symptoms. The need for
prescribed respiratory interventions was also not related to exposure.
Results failed to show a significant association between level of exposure
and adverse health outcomes. Findings will be discussed in terms of the
methodological difficulties in measuring acute health effects of SHSe for
children undergoing cancer therapy. Suggestions for improving the assess-
ment of SHSe-related health outcomes in medically compromised popula-
tions will be provided.

CORRESPONDING AUTHOR: Bethany L. Schultz, BA, St. Jude Children's
Research Hospital, Memphis, TN, 38105; Bethany.Schultz@stjude.org

D-188
BODY IMAGE CONCERNS AND URGE TO SMOKE AMONG
PHYSICALLYACTIVE AND SEDENTARY COLLEGE-AGE FEMALES

Uma S. Nair, PhD,1 Melissa A. Napolitano, PhD,2,1 Collins N. Bradley,
PhD1 and Michael L. Sachs, PhD2

1Public Health, Temple Univ, Philadelphia, PA and 2Kinesiology, Temple
University, Philadelphia, PA.

Smoking is often used as a maladaptive weight control strategy among
college-age females with high weight concerns. Many perceived benefits
accrued from smoking including enhanced mood, reduced anxiety, and weight
control can also be achieved through physical activity (PA).The purpose of this
study was to examine the effects of a novel behavioral task that was designed
to elicit weight concerns on urge to smoke among college-age women who
vary in levels of PA. Using a cue-reactivity paradigm, 16 sedentary and 21
physically active college-age female smokers were exposed to a pilot tested
body-image exposure session. Self-reported urge and smoking topography
variables were obtained before and after the exposure session along with
measures of body dissatisfaction, positive and negative affect, and physical-
appearance related anxiety at the two time-points. Paired sample t-test showed
significant increases in self-reported urge (p<.01) and quicker latency to first
puff (p<.01) at post test for the entire sample. Results of partial correlation
found that lower self-reported urge at post-test was associated with increased
time engaging vigorous intensity PA(r=-0.44 ; p=.01). However, association
between latency to first puff and PA was not significant (r=-.10; p=.62).
Baseline measures of depressive symptoms were significantly associated with
increased self-reported urge at post-test urge (r=.59, p=.03), though this
relationship was not significant after controlling for vigorous intensity PA
(r=.33; p=.07) showing the potential protective effects of PA on smoking
urges. These results suggest that PA can be protective of smoking urges in a
situation that increases weight concerns among youngwomen and emphasizes
the need to incorporate physical activity components along with cognitive
behavioral therapy in tailoring smoking cessation interventions in this popu-
lation. Future research should continue to explore effects of PA on reactivity to
body-cues and explore variability in cue-reactivity as a result of levels of PA.

CORRESPONDING AUTHOR: Uma S. Nair, PhD, Public Health, Temple
Univ, Philadelphia, PA, 19122; uma.nair@temple.edu

D-189
PHYSICAL ACTIVITY AND SMOKING CUE EXTINCTION
AMONG RECENT EX-SMOKERS ENROLLED IN A SMOKING
RELAPSE PREVENTION TRIAL

Uma S. Nair, PhD, Sean Whalen, MS and Bradley N. Collins, PhD

Public Health, Temple Univ, Philadelphia, PA.

Cue exposure treatment is a theory-driven approach to smoking cessation and
relapse prevention. Research is needed to improve the understanding of factors
that influence variability in smoking cue reactivity/conditioned responding
(CR) over time. Recent research points to the effectiveness of physical activity
(PA) in promoting smoking cessation and reducing relapse risk. The purpose
of this study was to evaluate if participants who reported greater baseline PA
demonstrated greater smoking cue extinction (reduction in reactivity) across
repeated, non-reinforced presentation of smoking cues. Twenty-six smokers
(47.96+11.17 years old) voluntarily enrolled in a smoking relapse prevention
study completed 12, 5-minute smoking cue exposure trials after 2 weeks of
cessation counseling and three days after a successful, cotinine-verified quit
attempt. Measures of cue-reactivity included urge, heart rate variability, and
galvanic skin response (GSR) across the 12 trials. The International Physical
Activity Questionnaire was used to assess PA and were dichotomized into (1=
PA; 0=some or none PA) based on amedian split. Logistic regression analyzed
whether PA predicted change in reactivity (1=achieved CR extinction; 0=no
change or increase in reactivity). Preliminary results suggest that PA individ-
uals were more likely to demonstrate reduction in reactivity (extinction)
compared to some-to none PA individuals, though these results were not
statistically significant, most likely due to small sample size [urge at Trial 12
(OR=3.889, p=.115); GSR at Trial 8 (OR=5.33, p=.164)]. Additional anal-
yses will explore the role of differential exercise intensity on extinction. This
study is, to our knowledge, the first to examine the role of PA on smoking-cue
reactivity and the results are promising. Exploring the potential influence of PA
on the smoking cue extinction process could improve our understanding of
mechanisms that explain the utility of PA in smoking cessation interventions.

CORRESPONDING AUTHOR: Uma S. Nair, PhD, Public Health, Temple
Univ, Philadelphia, PA, 19122; uma.nair@temple.edu

D-190
HOPE IS LINKED WITH POSITIVE AFFECT DURING NICOTINE
DEPRIVATION

Kim Pulvers, PhD, MPH,1 Eleutorio Limas, BA,1 Gina Merchant, MA2 and
Ines Pandzic, MA1

1Psychology, California State University San Marcos, San Marcos, CA and
2San Diego State University, San Diego, CA.

High hope has been linked to numerous health benefits. This protective
advantage may occur in part through the better psychological adjustment of
those high in hope, such as higher positive affect (PA) and lower negative
affect (NA). The present study compares high and low hope smokers’ affect
under different conditions of nicotine exposure. Nicotine dependent adults
(n=123, 61% male, mean age=30, mean cigarettes/day=15) took the State
Hope Scale and PANAS on an ad lib smoking day and returned on another
day when nicotine deprived (verified by carbon monoxide) for an experi-
ment with pre- and post-PANAS measurement. Participants smoked imme-
diately following the deprivation experiment. High hope smokers (n=68)
had higher PA (F(1,152)=9.2, p<.01) and lower NA scores (F(1,65)=9.1,
p<.01) than low hope smokers (n=50) at most time points. More interesting
was a different pattern of PA across smoking conditions for high and low
hope smokers, F(2,23)=8.2, p<.001). Low hope smokers experienced a
significant increase (p<.01) in PA from ad libitum smoking (M=24.9,
SE=.99) to post-deprivation (M =27.9, SE=.98). Instead of a linear in-
crease, high hope smokers showed a v-shape in the three data points. Levels
of PA during ad libitum (M=31.8, SE=1.1) and post-deprivation (M=30.9,
SE=.98) are comparable (p>.05). There is a dip in PA during nicotine
deprivation (M=28.9, SE=.96, p<.01), and then a commensurate rise from
deprivation to post-deprivation (p<.05) back to a similar ad-libitum level.
The positive reinforcement pattern experienced by low hope smokers
appears stronger than that of high hope smokers, which has implications
for smoking cessation. The pattern in NA across smoking conditions for
high and low hope smokers was similar, (F(2,17)=.81, p=.45. However,
high hope smokers’ negative affect level during nicotine deprivation is
similar to that of low hope smokers’ during ad libitum smoking. The more
adaptive affect levels of high hope smokers may serve them well during
smoking cessation. Future studies aimed at understanding how to improve
hope among smokers are recommended.

CORRESPONDING AUTHOR: Kim Pulvers, PhD, MPH, Psychology, Cal
State San Marcos, San Marcos, CA, 92096; kpulvers@csusm.edu
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SCIENTIFIC YOGIC MEDITATION AN INNOVATIVE ANCIENT
TECHNIQUE FOR DE-STRESSING DISTRESS

Mool R. Kotwal, MB, BS, MD, MRCP, FRCP, FACG
1Gastroenterology, STNM Hospital, Gangtok, India and 2gastroenterology,
STNM Hospital, Gangtok, India.

Background: We live in an age that is gushing with information and
dizzying possibilities. To keep up with the choices- trivial and pro-
found- that confront us at every turn, we multitask. Multitasking, for
all its seeming efficiency, can exact heavy toll on the quality of our
output leaving us completely distressed. Functional and stress related
disorders are on the rise.
Aim: To evaluate efficacy of a self learning de-stressing technique Swas-
thiya Sukha Satyam Shivam Sundram in stress. Five step relaxation med-
itation technique based on ancient wisdom of over 4 thousand years with
modern scientific research innovatively created. Daily meditation physical-
ly transforms the cerebral cortex. Recent research confirms that the human
brain retains an astonishing degree of plasticity and capacity for learning
throughout life for gaining deep relaxation, converting distress to eustress,
enhancing working capacity and attaining inner happiness. To stimulate
interest so that GI centers could evaluate the technique especially in func-
tional GI disorders like IBS, GERD and anxiety.
Method: An innovative self learning five-step relaxation meditation practice
for 20 minutes 5 days week.
Conclusion: Repeated practice of the technique is required in sequential
order. The technique is not based on any belief system. Could be used in
any medical or life’s situations which generate undue psychological stress
and anxiety. A DVD movie presentation of the technique would be made.
Practice can definitely enhance eustressed state. We have results for 21
subjects from Taiwan where technique was practiced for 12 weeks. The
results will be presented at the conference.

CORRESPONDING AUTHOR: Mool R. Kotwal, MB,BS,MD,MRCP,
FRCP,FACG, Gastroenterology, STNM Hospital, Gangtok, 737101;
rajkotwal@gmail.com

D-194
THE ROLE OF SOCIAL SUPPORT AND ACCULTURATIVE STRESS
IN HEALTH-RELATED QUALITY OF LIFE AMONG DAY
LABORERS IN NORTHERN SAN DIEGO

Hugo Salgado, MPH,1,2 Sheila F. Castañeda, PhD,2 Gregory A. Talavera,
MD, MPH2 and Suzanne Lindsay, MPH/MSW, PhD2

1Global Health, University of Califronia San Diego, San Diego, CA and
2Public Health, San Diego State University, San Diego, CA.

There is evidence to suggest that Latino day laborers experience higher
levels of acculturative stress than other Latinos in other employment sectors
in the United States. Given the stress-buffering role that social support plays
in minimizing the negative physical and mental health outcomes of stress,
this study examined this relationship in a sample of 70 Latino Day laborers
in the Northern San Diego area(100% male, mean age=27.7, SD=9.1).
Results from multivariate regression analysis showed that there was a
significant interaction effect between social support and acculturative stress
(p=.025) on physical health, indicating that higher levels of social support
buffered the negative effects of acculturative stress on physical health.
Acculturative stress and social support were not associated with mental
health status. Overall, these findings suggest that fostering social support
may be an essential strategy for promoting health among Latino male day
laborers.

CORRESPONDING AUTHOR: Hugo Salgado, MPH, Global Health,
University of California/San Diego State University, San Diego, CA,
92123; hsalgado@projects.sdsu.edu

D-195
EFFICACY OF BIOFEEDBACK IN IMPROVING HEART RATE
VARIABILITY STRESS REACTIVITY AND RECOVERY

Amanda L. Wheat, MS and Kevin Larkin, PhD

Psychology, West Virginia University, Morgantown, WV.

Heart rate variability (HRV), which refers to natural fluctuations in heart rate
due to sympathetic and parasympathetic nervous system activity, is related to
manymedical and psychiatric illnesses and/or symptoms. Recent investigations
show that HRV biofeedback may be a viable way to improve those illnesses/
symptoms. However, the research is limited in two ways. (1) Little to no
examination has occurred of improved HRV in response to stress following
biofeedback, which is important because physiological responses to stress may
link HRV to disease states. (2) Very little research exists on the treatment effects
with emWave, an affordable method of biofeedback currently available and
marketed to clinicians. Twenty-seven individuals (Age: M=22.54, SD=3.82;
23 Females) were randomized to either a control group (N=13) or emWave
HRV biofeedback treatment group (N=14).Mean number of treatment sessions
was 4.7 (Range=4 - 8). All participants attended a “pre-test” and “post-test”
visit during which they completed mental arithmetic and handgrip stressors
(combined for analyses due to non-significant differences between tasks). Time
(SDNN, pNN50) and frequency (LF and HF) domain HRV parameters at
baseline, during stress, and following stress were examined. Analyses assessing
interactions between Group (treatment; control) and Session (pre-test; post-test)
were performed to assess treatment effects. No treatment effects were apparent
for baseline/resting HRV. A Group by Session interaction showed that pNN50
(a measure of parasympathetic function) was higher during stress for the
treatment group (M=25.57, SE=2.33) compared to the control group (M=
16.99, SE=2.41), at the post-test session (F=7.14, p<.05). However, similar
to baseline analyses, there were no significant treatment effects evident during
recovery from stress. Therefore, it is plausible that emWave HRV biofeedback
resulted in less parasympathetic withdrawal, and possible parasympathetic
augmentation, during stress in treatment completers, but did not appear to affect
recovery from stress.

CORRESPONDING AUTHOR: Amanda L. Wheat, MS, Psychology, West
Virginia University, Morgantown, WV, 26506; amanda.wheat@mail.wvu.edu

D-196
EFFECTS OF ADHD TRAITS ON QUALITY OF LIFE, PERCEIVED
STRESS, AND DEPRESSION IN ADULTHOOD

Martha A. Combs, MA,1 Will H. Canu, PhD,2 Joshua J. Broman-Fulks,
PhD2 and David C. Nieman, DrPH2

1Psychology, The University of Alabama, Tuscaloosa, AL and 2Psychology,
Appalachian State University, Boone, NC.

The ADHD symptoms of inattention (IA) and hyperactivity/impulsivity (HI)
have been linked to many negative life outcomes (Barkley, 2006; Whalen,
Jamner, Henker, Delfino, & Lozano, 2002). Sluggish cognitive tempo (SCT), a
relatively novel cognitive construct that has been associated with ADHD, has
also been linked to maladjustment, but almost exclusively in child populations.
The current study uses linear regression to examine the relationship between
SCT, IA, andHI on quality of life (QOL), perceived stress (PS), and depression
in adults. As part of a larger health outcomes study, 982 community-recruited
participants (60.8% female, ages 18-75) completed measures of ADHD
symptoms, PS (Perceived Stress; Cohen, Kamarck, & Mermelstein, 1983),
QOL (WHOQOL-BREF; Bonomi, Patrick, Bushnell, & Martin, 2000), and
depression (Brief Symptom Inventory, Derogatis, 1993).
Three multiple regression analyses were employed to examine the associations
of interest. The regression on QOL was statistically significant, R2=.21, F (3,
979)=85.35, p<.001, with IA (β=-.19, p<.001) and SCT (β=-.31, p<.001)
predicting lower QOL. The regression of ADHD traits on PS was also
significant, R2=.29, F (3, 979)=143.51, p<.001, with IA and SCT predicting
higher PS, (β=.28, p<.001 and β=.26, p<.001, respectively). The
analysis for depression was also significant, R2=.22, F (3, 943)=
88.04, p<.001, with IA and SCT predicting heightened depression
(β=.22, p<.001, and β=.33, p<.001, respectively). HI, interestingly,
predicted lower levels of depression (β=-.08 p<.05).
Results primarily suggest that ADHD IA and SCT symptoms are related to
higher PS, lower QOL, and increased depression. IA has been previously
linked to such impairment (Riley et al., 2006). Keeping with research that has
suggested SCT delineates a subtype of IA (Carlson &Mann, 2002), the results
of this study suggest that the presence of SCT is likely to increase risk for such
negative mental health and well-being outcomes in adults with IA.

CORRESPONDING AUTHOR: Martha A. Combs, MA, Psychology, The
University of Alabama, Tuscaloosa, AL, 35405; MarthaC86@gmail.com
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RELATIONSHIP BETWEEN WAYS OF COPING AND STRESS ON
DAILY HEALTH AMONG FIREFIGHTERS DURING WORK DAYS

Laurie E. Steffen, BA, J. Alexis Ortiz, MS, Alyssa A. Tidler, HS and Bruce
W. Smith, PhD

Psychology, University of New Mexico, Albuquerque, NM.

The goal of the current study was to understand the relationship between
daily health, coping behaviors, and stress among urban firefighters (N=84;
74% male, 69% Non-Hispanic Caucasian) who completed a 21-day daily
diary study. Health markers included: exercise, pain, energy, sleep, positive
emotion, and negative emotion. Approach and avoidant coping items were
selected from the Brief COPE (Carver, 1997). An overall stress rating was
used. Hierarchical linear modeling (HLM) was used to test study hypoth-
eses that on workdays, (1) stress would be negatively related to health, (2)
coping would be differentially related to health, and (3) stress would
interact differentially with coping to predict health. Demographics and
firefighter-related variables were included in the model as Level 2 control
variables. Level 1 predictors (stress, coping, stress x coping) were centered
within individuals. Stress was related to sleep (B=-.08, p=.002), exercise
(B=-.13, p=.019), energy (B=-.27, p<.001), positive emotion (B=-.09,
p<.001) and negative emotion (B=.16, p<.001). Avoidant coping was
related to pain (B=.46, p<.001) and negative emotion (B=.17, p=.004).
A trend was noted for approach coping and positive emotion (B=.08,
p=.094). A significant interaction was observed for avoidant coping and
stress on energy (B=.35, p=.021); on a low stress day, low avoidant coping
was related to having more energy than was high avoidant coping. On a
high stress workday, however, energy level did not seem to differ based on
low or high avoidant coping. A trend was noted for an approach coping by
stress interaction (B=.19, p=.097); under low stress, low approach coping
was related to more energy, but under high stress, low approach coping was
related to lower energy. Results underscore the importance of assessing
coping at the state level as coping strategies may appear more or less
effective depending on varying contexts of stress.

CORRESPONDING AUTHOR: Laurie E. Steffen, BA, Psychology, Univer-
sity of New Mexico, Albuquerque, NM, 87131; laurie.steffen@gmail.com

D-198
AGONISTIC STRIVING PREDICTS INCREASED CORTISOL
RESPONSES TO RECURRING PERSONAL STRESSORS IN YOUNG
BLACK AND WHITE ADULTS

Jessica Schoolman, BA,1 Gavin J. Elder, MA,1 Mariam Parekh, BA,1 Sheila
T. Fitzgerald, RN, PhD2 and Craig K. Ewart, PhD1

1Psychology, Syracuse University, Syracuse, NY and 2Johns Hopkins
Bloomberg School of Public Health, Baltimore, MD.

Agonistic striving (AS), a goal state involving efforts to exert influence, has
been shown to predict elevated ambulatory blood pressure during daily
activities in Black and White youth, independently of race, sex, body mass
(BMI), or anger. Agonistic Self-Defense (AS-SD), or striving to mitigate
unfair treatment, is a major subcomponent of AS. We tested the hypothesis
that AS-SD predicts stress responses indexed by salivary cortisol in young
Black and White adults. Participants were 182 adults (63% Black, 74%
female, age=32+3.3 yrs) who had participated in the Baltimore Project
Heart studies of low-income minority youth during high school. AS-SD
was assessed with the Social Competence Interview. Salivary cortisol was
sampled before SCI, and at 20-min and 60-min post-SCI. Hypotheses were
tested with multiple regression analyses controlling for race, BMI, and
gender. Results supported study hypotheses: AS-SD predicted increased
cortisol responding at 20-min post-SCI (b=.013, t(182)=2.32, p=.02) and
marginally at 60-min post-SCI (b=.014, t (182)=1.92, p=.06). Findings are
consistent with the Social Action Theory hypothesis that agonistic motives
may give rise to chronically enhanced stress responding in persons who are
vulnerable to unfair treatment.

CORRESPONDING AUTHOR: Jessica Schoolman, BA, Psychology,
Syracuse University, Syracuse, NY, 13210; jhschool@syr.edu

D-199
THE EFFECTS OF PRE-EXISTING PARTNER TENSION ON CARDIO-
VASCULAR STRESS REACTIVITYAND RECOVERY

Emily D. Hooker, BA1 and Sarah D. Pressman, PhD2

1Psychology and Social Behavior, University of California, Irvine, Irvine,
CA and 2Psychology, University of Kansas, Lawrence, KS.

Experimental stress studies frequently consider individual differences as
possible moderators of the stress response, but rarely consider the possibil-
ity that interpersonal events prior to the study may make a difference in
stress responses. This study examined whether naturally occurring conflict
prior to a stress reactivity study altered physiological responses in the lab
when both partners were present. Seventy-six females (mean age=20.2)
completed a stress task while their male partners were in an adjoining room.
Systolic and diastolic blood pressure (SBP and DBP) and heart rate (HR)
measurements were taken approximately every 90 seconds during stress
and recovery. Self-report measures of health behaviors, height, weight,
demographics and conflict/tension between partners were completed. After
controlling for baseline cardiovascular function, body mass index, and
smoking, results indicated that having a significant partner conflict over
the last week predicted lower SBP and DBP reactivity (β=-.36, p=.05 and
β=-.36, p=.06) and higher SBP and DBP during recovery (β=-.43, p<.05
and β=.35, p<.01). On the contrary, if females were currently feeling upset
with their partner or acknowledged that they had any conflict during the
week, they showed greater HR reactivity (β=.49, p<.001 and β=.22,
p=.06). Feeling upset with the partner also predicted better HR recovery
(β=.58, p<.001). Conflict presence or severity on the same day was not
associated with cardiovascular outcomes. Overall, these findings indicate
that conflict prior to lab stress does matter to the female stress response,
although the directions and presence of findings vary. The complexity of
these findings may be partially due to the presence of the partner and the
interpretation of his presence. Consequently, it may be important to con-
sider the influence of partner presence, as well as the nature of the relation-
ship, on physiological measurements.

CORRESPONDING AUTHOR: Emily D. Hooker, BA, University of
California, irvine, Irvine, CA, 92603; emdhook@gmail.com

D-200
RACIAL AND SOCIOECONOMIC DISPARITIES IN BIOLOGICAL
AND PERCEIVED CHRONIC STRESS

KymberleeM. O'Brien, PhD, Edward Z. Tronick, PhD andCelia L.Moore, PhD

Psychology, UMass Boston, Boston, MA.

Substantial evidence suggests that pervasive racial and class inequalities
can be linked to environment, housing, noise, and other risk-related factors.
Chronic and accumulated stress, often referred to as allostatic load, has been
implicated as one mechanism through which societal disadvantages influ-
ences physical and mental health disparities, and has been associated with
the development of pathophysiology. In the present study we recruited 139
adults (ages 18-66; M=30.39, SD=12.85) from the diverse campus envi-
ronment of UMass Boston (39% report identification with a minority
group). Biological indicators of chronic stress were collected, including
hair cortisol (posited to measure approximately 3 months of cortisol levels),
waist-to-hip ratio, and resting systolic and diastolic blood pressure. These
measures were compared to subjective measures of chronic stress related to
socioeconomic and racial/ethnic disparities, including chaos in the home,
city stress (i.e., frequency of violence, assessments of neighborhood safety),
and personal perceived stress. We found that biological indicators were
robustly associated with neighborhood risk factors, perceived stress, and
chaos. Moreover, both biological and perceived measures of stress were
negatively associated with well-being and life satisfaction. Critically, these
associations were particularly true for African-, Afro-Caribbean, Haitian-,
and Latin-American participants and those lower in subjective and objective
social status measures. The present research further elucidates the complex
transduction from chronic stress to disparities in physical and mental health.
Assessing biological and perceived stress will inform future investigations
of stress on neurodevelopment via cognitive and behavioral paradigms, and
aid in the development of interventions based on physiological, psycholog-
ical, and behavioral evidence unique to communities under stress.

CORRESPONDING AUTHOR: Kymberlee M. O'Brien, PhD, Psychology,
UMass Boston, Boston, MA, 02125; Kymberlee.Obrien@umb.edu
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D-202
GENDER DIFFERENCES IN THE RELATIONSHIP BETWEEN
DISCRIMINATION AND SUBSTANCE USE DISORDER AMONG
LATINOS

India Ornelas, PhD1 and Seunghye Hong, PhD2

1Health Services, University of Washington, Seattle, WA and 2Social Work,
University of Hawaii, Honolulu, HI.

Background: Research suggests that exposure to stressors, such as discrim-
ination, may be a critical determinant in explaining the substance use
patterns among Latinos. We examined the relationship between unfair
treatment and racial/ethnic specific discrimination and risk of substance
use disorders among Latinos, as well as gender differences in these
associations.
Methods: Our data came from Latinos recruited to the National Latino and
Asian American Study (n=2554), a nationally representative study of
Latinos living in the US. We performed gender-stratified weighted logistic
regressions to estimate crude and adjusted odds ratios of lifetime substance
use disorders for both unfair treatment and racial/ethnic discrimination.
Results: For men, low, moderate, and high levels of unfair treatment were
associated with increased risk of lifetime substance use disorder compared
to those reporting no unfair treatment in adjusted models (AORs ranged
from 2.62 - 7.50). Low, moderate, and high levels of racial/ethnic discrim-
ination were also associated with increased risk of lifetime substance use
disorder compared to those reporting no racial/ethnic discrimination (AORs
ranged from 1.63 - 3.67). For women, only high levels of unfair treatment
were associated with increased risk of lifetime substance use disorder in
adjusted models (AOR: 2.62). Racial/ethnic discrimination was not associ-
ated with increased risk of lifetime substance use disorder at any level.
Discussion: Our results suggest that experiencing discrimination is a risk
factor for substance use disorders, especially among Latino men. Health
providers should consider the role discrimination plays in the development
of alcohol and drug dependence.

CORRESPONDING AUTHOR: India Ornelas, PhD, Health Services,
University of Washington, Seattle, WA, 98195; iornelas@uw.edu

D-203
ANOPEN PHASE PILOTOF BEHAVIORALACTIVATION TO SUSTAIN
AND ENHANCE THE EFFECT OF CONTINGENCY MANAGEMENT
FOR REDUCING STIMULANT USE AMONG HIV-INFECTED
PATIENTS IN CARE

Matthew J. Mimiaga, ScD, MPH,1,2 Elizabeth F. Closson, MSc,2 David W.
Pantalone, PhD,3,2 S. Wade Taylor, PhD,2 Michael Garber, MSW,2 Steven
A. Safren, PhD1,2 and Jennifer A. Mitty, MD, MPH4,2

1Massachusetts General Hospital, Harvard Medical School, Boston, MA;
2The Fenway Institute, Boston, MA; 3Suffolk University, Boston, MA and
4Infectious Disease, Beth Israel Deaconess Medical Center, Harvard
Medical School, Boston, MA.

Background: There is a high prevalence of stimulant use in HIV-positive
individuals. Contingency management (CM) is an effective intervention for
treating stimulant use. However, reductions in use may not be sustained
after contingencies are removed. Behavioral activation (BA), a treatment
for depression, may help sustain the effects of CM.
Methods: Subjects are HIV- infected and dependent on crack or metham-
phetamines. Subjects receive up to 16 BA sessions and tox screens are
obtained 3 times/wk. for 12 wks. Subjects receive vouchers for negative
screens. Tox screens are repeated in the weeks leading up to the 6 mo.
assessment. Assessments were conducted at baseline and 3- and 6-mo. post-
baseline. 11 subjects are enrolled; 5 have completed the intervention.
Results: Subjects’ mean age is 45 years (SD=7.8); 27% are Black and 9%
Hispanic. At the acute outcome assessment, completers reported reductions
in stimulant use [stimulant use episodes (within-person change): -5.2 (5.2);
Cohen's d=0.9]—suggesting a high effect size estimate. Mean weekly
positive tox screens decreased from 1.4 (wk. 1) to 0.2 (wk. 6) to 0.8 (wk.
12) (Cohen's d=0.5; p=.08), as did mean self-reported stimulant cravings
from 3.7 (wk. 1) to 3.6 (wk. 6) to 0.5 (wk. 12) (Cohen's d=1.5; p=.07).
Significant within-person mean reductions in depressive symptoms [-7.40
(3.5); Cohen's d=1.05; p=0.03] were reported. Exit interviews revealed
overall acceptability.
Conclusions: Combining CM and BA appears to be an acceptable and
feasible intervention for this population. CM-BA may be an efficacious
approach for this and worthy of testing in a RCT.

CORRESPONDINGAUTHOR:Matthew J. Mimiaga, ScD, MPH, Psychiatry,
Harvard Medical School, Boston, MA, 02214; mmimiaga@partners.org

D-204
READINESS TO CHANGE BINGE DRINKING AND EXPERIENCING
NEGATIVE ALCOHOL CONSEQUENCES OVER TIME

Rose Marie Ward, PhD and Terri Messman-Moore, PhD

Miami University, Oxford, OH.

Consistently, national samples report high levels of alcohol consumption among
college students (e.g., CAS, Weschler et al., 2000; MTF, Johnston et al., 2010).
For example, researchers estimate that over 40% of college students drink heavily
(O’Malley& Johnston, 2002). Not only are college students regular consumers of
alcohol, they also experience the largest proportion of negative consequences
associated with alcohol (e.g., drinking and driving), and the rate of negative
consequences is increasing (NCASA, 2007). Moreover, college students’ will-
ingness to experience these consequences relates to their level of consumption
(Mallett et al., 2011). The current proposal seeks to determine if the experience of
alcohol-related consequences relates to the participant’s readiness to change their
drinking patterns and their subsequent drinking patterns over time.
Female undergraduates (n=424) were recruited for a 10-week paper/online
hybrid study. Participants were predominantly Caucasian, single, and mid-
dle class; average age of participants was 19.78 (SD=1.30). Over 93% of
the sample reported consuming alcohol previously.
At baseline, the majority of the college women were in Precontemplation for
stopping binge drinking. The rest of the Transtheoretical Model’s stages of
change were represented in the sample. Approximately 30% of the sample had
not binged in the last 30 days. Using the Rutgers Alcohol Problem Index,
alcohol-related negative consequences were examined across binge drinking
stages of change and across time. Participants who were binge drinking at
baseline with varying levels of intentions to change their behaviors (i.e.,
Precontemplation, Contemplation, and Preparation) has significantly higher
levels of alcohol related negative consequences at baseline and at the 10 week
follow up than those who had changed their behaviors. These findings seem to
contradict the basic premise of many alcohol intervention studies that indicate
that alerting students to the negative consequences will lead to changes in their
alcohol consumption. Not only did the students continue to experience nega-
tive consequences, but they also continued to drink.

CORRESPONDING AUTHOR: Rose Marie Ward, PhD, Miami University,
Oxford, OH, 45056; wardrm1@muohio.edu

D-205
DIFFERENCES BETWEEN RESPONDERS AND NON-RESPONDERS
TO A SCREENING AND BRIEF ALCOHOL INTERVENTION: A
CASE-CONTROL STUDY

Angelee G. Shamaley, BA, MS, ABD and Joe Tomaka, PhD

Interdisciplinary Health Sciences, UT El Paso, El Paso, TX.

Screening andBrief Intervention (SBI) programs for alcohol and related problems
assist students in examining their own dinking behavior in a judgment free
environment aimed at reducing risky behaviors and harmful consequences.
Specifically the Brief Alcohol Screening and Intervention for College Students
(BASICS)targets prevention for these individuals and has been shown effective
(Larimer&Cronce, 2002;Walters&Neighbors, 2005. Despite this evidence, meta-
analyses have shown effect sizes to be small to medium (Carey et al., 2007; Riper
et al., 2009) suggesting that this approach is not universally effective.
Because SBI’s are not uniformly effective, the present study used longitudinal
data to examine factors related to behavior change coinciding with participation
in the BASICS intervention. Case-control methods were used to examine
differences between those showing significant changes in their drinking patterns
six months after participation (responders) to those showing little or no change
in such patterns (non-responders). The investigation compared responders (n=
90)and non-responders (n=44) along a number of characteristics—all assessed
pre-intervention—including age, gender, readiness to change, alcohol risk
levels AUDIT scores),alcohol-related problems (RAPI scores),and psychiatric
symptoms (Brief Symptom Inventory; BSI. ANOVA analysis showed non-
responders to be female and younger, but ethnicity was unrelated to program
impact. At baseline, non-responders had significantly greater alcohol risk levels
(M=14.30 and 10.09, p<.001) and more alcohol related problems (M=11.02
and 5.61, p<.001). Non-responders also reported experiencing symptoms
related to somatization (M=.50 and .27, p<.01), obsessive compulsive disorder
(M=.80 and .55, p<.05), depression (M=.64 and .41, p<.05), anxiety (M=.50
and .33, p<.05,) psychoticism (M=.57 and .34, p<.05),and overall symptoms
(M=.58 and .38, p<.05). Results suggest that BASICS is less effective among
young women, those with more hazardous drinking patterns, and those with
symptoms of psychopathology. A modified or different approach may be
necessary to curb the drinking risks in these groups.

CORRESPONDING AUTHOR: Angelee G. Shamaley, BA, MS,
ABD, Interdisciplinary Health Sciences, UT El Paso, El Paso, TX,
79902; agshamaley@miners.utep.edu
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D-206
MODERATING EFFECTS OF ILLICIT SUBSTANCE USE ON
MAINTENANCE OF DEPRESSION TREATMENT EFFECTS
AMONG HIV-POSITIVE PATIENTS RECEIVING CBT FOR
ADHERENCE AND DEPRESSION (CBT-AD)

Allison K. Labbe, MS, Conall O’Cleirigh, PhD, Lara Traeger, PhD and
Steven A. Safren, PhD

Massachusetts General Hospital, Boston, MA.

Depression and substance abuse are two of the most common comorbidities
among people with HIV. Both can compromise effective HIV disease
management through suboptimal adherence. CBT-AD has been associated
with clinically and statistically significant effects on depression and adher-
ence with sustained improvement during the study follow-up period
(Safren, et al., under review). The purpose was to examine substance use
as a moderator of the depression maintenance effect to identify factors that
may distinguish those who maintained reductions in depression from those
who did not. CBT-AD was compared to enhanced treatment as usual
(ETAU). Clinical Global Impression (CGI) was assessed at baseline, 3-,
6-, and 12-month follow-up to evaluate change in depression. Repeated
measures ANOVAs tested for moderation effects using the follow-up
assessments with condition, illicit substance use, and their interaction as
the between subject factor. Baseline depression and CD4 count were con-
trolled. A composite dichotomous measure indicating any substance use
was derived from toxicology and self-report data. Eighty-one (of 89 ran-
domized) completed through post-treatment. Mean age was 46 (SD=9.2),
61% were male, and 57% had at least a high school degree. The interaction
between any illicit substance use and condition was significant (F(2,58)=
5.45, p<.01). Follow-up analysis revealed that, relative to controls, severity
of depression significantly increased over the follow-up period among
substance using CBT patients (F(1,49)=25.01, p<.001). Non-substance
users’ depression severity remained stable (p>.2). Results suggest that
concurrent substance use during treatment for depression and medication
adherence among HIV-positive patients in treatment for substance use may
interfere with patients’ ability to maintain previously acquired reductions in
depression severity. Further adaptation of CBT technologies may help to
address the interfering effects of continued substance use on patient mood.

CORRESPONDING AUTHOR: Allison K. Labbe, MS, Massachusetts
General Hospital, Boston, MA, 02114; aklabbe@partners.org

D-208
CONCURRENT SPECIFIC BARRIERS AND MEDICATION
ADHERENCE AMONG ADOLESCENT AND YOUNG ADULT
SOLID ORGAN TRANSPLANT RECIPIENTS

Kristin Loiselle, MS,1 Ana Gutierrez-Colina, BA,1 Laura Simons, PhD,2

Katie Devine, PhD,3 Laura L. Mee, PhD4 and Ronald L. Blount, PhD1

1University of Georgia, Athens, GA; 2Children's Hospital Boston/HarvardMed-
ical School, Boston, MA; 3University of Rochester Medical Center, Rochester,
NYand 4Emory University/Children's Healthcare of Atlanta, Atlanta, GA.

Adolescent solid organ transplant recipients are prescribed daily medica-
tions to improve the likelihood of graft survival. Despite potential negative
outcomes associated with noncompliance (e.g., rejection, death), rates of
medication adherence are poor. Previous research has identified behavioral
and cognitive barriers to adherence in this population at the total and
subscale levels (Simons & Blount, 2007). However, the association of
specific barriers as they relate to adherence has not been adequately exam-
ined in this population. This study aimed to identify the relationship
between temporally concurrent specific barriers to compliance and medica-
tion adherence from the parents’ and adolescents’ perspective. Seventy-one
adolescent and young adult solid organ transplant recipients and 80 parents/
caregivers completed self- and proxy-report measures of barriers and med-
ication adherence. Results from parent-report revealed 3 individual barrier
items (Forgetting, Disorganization, and Busy with other activities) that were
significantly and negatively related (r=-.30-.33) to parent-reported adher-
ence. Five specific barriers (Not sure when to take medication, Does not
want people to notice, Does not feel like taking medication, Difficulty
sticking to a fixed schedule, and Does not realize when out of pills) had a
significant and negative relationship (r=-.31-.38) with adolescent-reported
adherence. Results from this study identify specific, potentially modifiable
barriers that are associated with reduced adherence. Adolescent-reported
cognitive barriers may be particularly important to assess. These findings
have important clinical implications for the development of more targeted
interventions for promoting adherence in this population.

CORRESPONDING AUTHOR: Kristin Loiselle, MS, University of
Georgia, Athens, GA, 30602; loiselle@uga.edu

D-209
THE IMPACT OFATTACHMENT STYLE ON THE QUALITY OF LIFE
OF PATIENTS AWAITING ORGAN TRANSPLANTATION

Kara Turcotte, MA,1 Susan Holtzman, PhD,1 Donna Stewart, MD2 and
Susan Abbey, MD2

1UBC-O, Kelowna, BC, Canada and 2University Health Network, Toronto,
BC, Canada.

Attachment defined is the affective bond that develops between an infant and
their primary caregiver. Research suggests that attachment bonds developed in
infancy and childhood can influence an individual’s ability to develop mean-
ingful connections with others, deal with stress, and regulate emotions into
adulthood. Hunter and Maunder (2001) have detailed an adult attachment
model of illness behaviour which views medical illness as a stressor which
activates a unique set of attachment behaviours. The organ transplant process is
associated with a high level of both emotional and physical stress for patients
and their families. It is important to identify factors that may place individuals’
at greater risk of distress as they move through the transplant process. In the
current study we examined the relationship between patient attachment styles
and quality of life among patients awaiting organ transplantation and their
family caregivers. Participants were recruited as part of a larger prospective
study on psychosocial factors influencing adjustment to organ transplantation.
The final sample consisted of 93 adults on the waitlist for either a lung (82%) or
heart (18%) transplant. Participants completed written questionnaires that in-
cluded measures of adult attachment relationships (Relationship Questionnaire;
Bartholomew et al., 1992), physical and mental health-related quality of life
(SF-36; Ware et al., 2003), and self-reported satisfaction with caregiver rela-
tionship. To examine the relationship between the four attachment styles and
patient quality of life, correlations were calculated with the physical and mental
subscales of the Quality of Life measure. Correlations indicated that insecure
attachment was negatively correlated with patient mental health prior to organ
transplantation. Hierarchical multiple regression analyses were conducted to
examine the unique ability of attachment styles to predict aspects of patient
quality of life. Findings indicated that patients with a secure attachment style
reported significantly greater levels of mental health. The relationship between
patient attachment style and caregiver functioning will also be discussed.

CORRESPONDING AUTHOR: Kara Turcotte, MA, UBC-O, Kelowna,
BC, V1V 1V7; karakturcotte@gmail.com

D-210
BARRIERS AS MEDIATORS BETWEEN EMOTIONAL FUNCTION-
ING AND MEDICATION ADHERENCE IN PEDIATRIC ORGAN
TRANSPLANTATION

Megan L. McCormick King, PhD,1 Laura Mee, PhD,2 Sandra Amaral, MD2

and Ronald Blount, PhD3

1Children's National Medical Center, Washington, DC; 2Emory University,
Atlanta, GA and 3University of Georgia, Athens, GA.

Maintaining the life and health of a transplanted organ requires strict adherence
to an immunosuppressant medication regimen. Past research has suggested that
barriers to taking medication serve as important variables for understanding
non-adherence in adolescents. Further, associations between emotional distress
and non-adherence have been established. However, the combined relationship
between these three variables is not understood. This study investigated the
mediational role of barriers in the relationship between internalizing emotional
symptoms and adherence to medication among adolescent solid organ (i.e.
kidney, liver, heart) transplant recipients. A one-time assessment of 72 adoles-
cents ages 12-21 (M=17.8±2.45; 56%male, 60%Caucasian) whowere at least
six months post-transplantation was conducted. Participants completed meas-
ures of medication adherence, barriers to medication-taking, and internalizing
emotional functioning (i.e., depression, anxiety, post-traumatic stress symptoms
[PTSS]). Further, medical chart review was used to collect immunosuppressant
drug assay levels for 6 months prior to participation. Mediation models were
investigated via bootstrappingmethods for testingmultiple mediators (i.e., three
different categories/subscales of barriers). Results indicated that only barriers
related to cognitive adaption to the medication regimen (e.g., forgetting, not
being organized) mediated the relationships between internalizing symptoms
(in each domain) and missed medication doses (anx- 95% CI=.06, 2.06; dep-
95% CI=.06, 2.40; PTSS- 95% CI=.02, 1.02). No significant pathways for
other types of barriers, as well as for immunosuppressant drug assay levels,
were detected. These findings indicate “cognitive” barriers to be an important
mechanism throughwhich emotional functioning adversely impacts medication
adherence. Conclusions have clinical implications for assessing, treating, and
preventing non-adherence in adolescent transplant recipients.

CORRESPONDING AUTHOR: Megan L. McCormick King, PhD, Children's
National Medical Center, Washington, DC, 20002; meganleighmc@gmail.com
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Paper Session 20 10:00 AM–10:18 AM 4000
GENDER DIFFERENCE IN GENETIC EFFECT OF MAOA PROMOTER
UVNTR POLYMORPHISM ON SMOKING BEHAVIOR IN CHINESE
ADOLESCENTS

Bin Xie, PhD,1 Dalin Li, PhD,2 David V. Conti, PhD,4 Paula H. Palmer, PhD,1

Melanie Sabado, MPH,1 Keri Ishibashi, BS3 and Anderson Johnson, PhD1

1School of Community and Global Health, Claremont Graduate University,
San Dimas, CA; 2Medical Genetics Institute, Cedars-Sinai Medical Center/
University of California at Los Angeles, Los Angeles, CA; 3Joint Science
Program, Scripps College, Claremont, CA and 4Department of Preventive
Medicine, University of Southern California, Los Angeles, CA.

The high rate of tobacco use among adolescents in China continues to
increase and constitutes a significant public health threat. A gender differ-
ence in smoking prevalence has been observed as the gap widens with age
until adulthood. While environmental characteristics may contribute to
smoking risk, genetic factors may play a role in determining the prevalence
pattern. Monoamine oxidase A (MAOA) is the key enzyme to regulate
serotonin and dopamine levels in the brain. The gene coding for MAOA
contains a 30-bp tandem repeat (uVNTR) polymorphism in its promoter
region with allelic variation of 2, 3, 3.5, 4 or 5 repeats. Alleles with 3.5 or 4
repeats have been reported to be 2-10 times more transcriptional efficient
than those with 3 copies. Low-activity allele carriers have been hypothe-
sized to have higher risks in smoking behavior. Our aims were to evaluate
the population effects of this functional polymorphism on the risk of
smoking behavior with data collected from 2,345 Chinese adolescents 11-
15 years old living in Wuhan, China, and to further explore gender differ-
ences. Results indicated that girls with the low-activity allele had signifi-
cantly higher risk of engaging in occasional or regular smoking than those
with the high-activity allele (OR=1.54; 95% CI: 1.31-1.81, p=0.007).
Significantly lower risk of occasional or regular smoking was observed in
boys with the low-activity allele (OR=0.69; 95% CI: 0.60-0.79, p=0.01).
The p-value for interaction is 0.000539 (OR for interaction 2.08, 95%CI
1.38-3.17). Our findings highlight that genetic effects of MAOA uVNTR
polymorphism on the risk of smoking behavior may vary as a function of
gender, which may partially contribute to the gender difference of smoking
behaviors in Chinese adolescents and suggest the need for further study and
replication.

CORRESPONDING AUTHOR: Bin Xie, PhD, School of Community and
Global Health, Claremont Graduate University, San Dimas, CA, 91773;
bin.xie@cgu.edu

Paper Session 20 10:18 AM–10:36 AM 4001
IDENTIFYING THRESHOLD OF SOCIAL INFLUENCES ON LIFE-
TIME SMOKING STATUS AMONG ADOLESCENTS - A RECURSIVE
PARTITIONING APPROACH

Yue Liao, MPH,1 Jimi Huh, PhD,1 Zhaoqing Huang, MD, MS,1 Arif
Ansari, PhD,2 Mary Ann Pentz, PhD1 and Chih-Ping Chou, PhD1

1Preventive Medicine, University of Southern California, Los Angeles, CA
and 2Clinical Information and Operations Management, University of
Southern California, Los Angeles, CA.

Background: Previous studies have found that cigarette smoking in adoles-
cents is affected by social influences. However, the thresholds of such effects
have not yet been well examined. This study used recursive partitioning
method which creates a decision tree classifying different thresholds and
combinations of social influence variables to predict lifetime smoking status
among adolescents.
Methods: The longitudinal sample consisted of 1,073 students from the Mid-
western Prevention Project. Students were followed yearly from 6th/7th to 12th
grade. Students were considered as lifetime non-smokers if they had smoked no
more than one cigarette by the end of high school. Perceived peer cigarette use,
parent cigarette use, and smoking prevalence were averaged from 6th/7th to 8th
grade and 9th to 12th grade to represent junior high school (JHS) and high school
(HS) period, respectively. Combination of predictors and the associated cut-off
points were selected by decision tree based on the conditional probability that
can minimize the entropy in the model. Analysis was performed using JMP 9.0.
Results: The group that most likely to be lifetime smokers is having >8 smoker
friends during HS (Prob=.97), followed by the group having 3-7 smoker friends
during HS, beingWhite, and were not in the intervention group (Prob=.96). The
group that most likely to be non-lifetime smokers is having no smoker friends
during JHS and HS, and with none or one smoker parent during HS (Prob=.77),
followed by the group having no smoker friends during JHS, none or one
smoker friend during HS and perceived smoking prevalence <47.5% during
HS (Prob=.76).
Conclusion: The number of smoker friends during HS period appears to be the
most important predictor of adolescents' lifetime smoking status. Having no
smoker friends during JHS and HS, without both parents smoking and low
perceived smoking prevalence during HS were found to be protective against
adolescent smoking by the end of HS.

CORRESPONDING AUTHOR: Yue Liao, MPH, Preventive Medicine, Uni-
versity of Southern California, Los Angeles, CA, 90089; yueliao@usc.edu
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SMOKING ESCALATION, SMOKER IDENTITY, AND PEER INFLU-
ENCE AMONG ADOLESCENTS

Andrew W. Hertel, PhD1 and Robin J. Mermelstein, PhD1,2

1Institute for Health Research and Policy, University of Illinois at Chicago,
Chicago, IL and 2Psychology, University of Illinois at Chicago, Chicago, IL.

We examined longitudinal associations between smoking escalation, smoker
identity, and peer influence among adolescents at risk for smoking escalation.
Smoker identity reflects that smoking is a defining aspect of a person and entails
an internal motivation to smoke. Moreover, identity development is prominent
during adolescence. We predicted that smoking escalation would relate more
strongly to smoker identity than peer influence, particularly during a time of
social-environment change. Chicago-area adolescents completed five paper-and-
pencil and in-person interview assessments (N=1263; age M=15.6 years;
56.6% female; 56.5% White, 17.2% Hispanic, 16.9% Black, 4.0% Asian,
5.5% “other”). At baseline, 6-, 15-, and 24-months we assessed smoker identity
(1 to 5 scale), peer influence (1 to 6 scale), and smoking behavior (# of days
smoked/mo). At 33-months we only assessed smoking behavior. Between 24-
and 33-months, 54.2% experienced social-environment change by finishing high
school. Among all participants, smoking increased from M=3.85 days/mo at
baseline to M=8.43 days/mo at 33-months; smoker identity (baseline M=1.56,
24-monthsM=1.60) and peer influence (baselineM=3.45, 24-monthsM=3.71)
were relatively stable. From baseline through 24-months, linear mixed models
revealed that smoking behavior was associated with both smoker identity (γ=
4.50, t(2177)=28.30, p<.05) and peer influence (γ=1.56, t(2177)=15.41,
p<.05), and increasingly so over time (smoker identity γ=0.30, t(2177)=4.74,
p<.05; peer influence γ=0.14, t(2177)=3.46, p<.05). Regressions revealed that
smoker identity and peer influence predicted smoking behavior most strongly
among those who experienced social-environment change and smoked most
regularly (M=16.71 days/mo at 24-months) (smoker identity; β=.25, p<.05;
peer influence β=.17, p<.01). Smoking escalation is associated with smoker
identity and peer influence, but more so with smoker identity. Peer influence
effects may reflect peer selection driven by smoker identity.

CORRESPONDING AUTHOR: Andrew W. Hertel, PhD, Institute for
Health Research and Policy, University of Illinois at Chicago, Chicago,
IL, 60608; hertel@uic.edu
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GENDER DIFFERENCES IN THE GENETIC AND ENVIRONMENTAL
CONTRIBUTIONS TO SMOKING ACROSS ADOLESCENCE

Elizabeth Prom-Wormley, MPH, PhD,1 Maes Hermine, PhD,1 Michael Neale,
PhD,1 Kenneth Kendler, MD,1 Judy Silberg, MS, PhD,1 Danielle Dick, PhD,1

Edward Murrelle, MSPH, PhD,2 Soo Rhee, PhD,3 Robin Corley, PhD,3 John
Hewitt, PhD,3 Susan Young, PhD,3 Matt McGue, PhD,4 William Iacono, PhD,4

Lisa Legrand, PhD,4 Diana Samek, MA,4 Martine Thomis, PhD,5 Dorret
Boomsma, PhD,6 Meike Bartels, PhD,6 Jacquline Vink, PhD,6 Jaako Kaprio,
PhD,7 Richard Rose, PhD,8 Paul Lichtenstein, PhD,11 Victoria White, PhD,9

Nicholas Martin, PhD10 and Lindon Eaves, PhD1

1VIPBG, VCU, Richmond, VA; 2Venebio Life Sciences, Richmond, VA; 3IBG, Univ
of Colorado, Boulder, CO; 4Psychology, Univ of Minnesota, Minneapolis, MN;
5Biomedical Kinesiology, Katholieke Univ, Lueven, Belgium; 6Psychology, VU,
Amsterdam, Netherlands; 7Public Health, Univ of Helsinki, Helsinki, Finland; 8Psy-
chology, IU, Bloomington, IN; 9Cancer Council, Melbourne, VIC, Australia;
10QIMR, Brisbane, QLD, Australia and 11KI, Stockholm, Sweden.

Smoking rates go up with age during adolescence. Further, adolescents who initiate
smoking at a younger age are more likely to become regular smoker and less likely to
quit smoking. Prevalence rates of smoking initiation in adolescents are equal or higher in
females. The role of genetic and environmental influences across adolescence andwhether
such effects differ in males and females is less clear. Addressing such factors has
implications on the prevention of smoking initiation and treatment of regular smoking.
Multiple community-based adolescent twin datasets across several countries were com-
bined and analyses were completed using raw measures of smoking initiation of over
10,000 adolescent twin pairs, ages 13-18.Genetic and environmental effectswere assessed
across ages by gender using structural equation modeling In OpenMx.
There were no significant gender difference in the prevalence of smoking initiation
during middle adolescence. However, during late adolescence (16-18), prevalence in
females was significantly higher. Themagnitude of shared environmental effects across
adolescence was substantial (~0.4-0.8) and decreased across age. The contribution of
additive genetic effects was small during middle adolescence and increased into late
adolescence (~0.0-0.5). Although sex differences were found in estimates of genetic
and environmental effects, they were mostly not significant. These results emphasize
the need to continue early prevention and education against smoking initiation, since
both males and females are highly susceptible to environmental influences. Similarly,
avoiding early smoking may help reduce nicotine dependence later in life.

CORRESPONDING AUTHOR: Elizabeth Prom-Wormley, MPH, PhD, Human
and Molecular Genetics, Virginia Commonwealth University, Richmond, VA,
23298; ecpromwormle@vcu.edu

Paper Session 21 10:00 AM–10:18 AM 4005
TRANSCRANIAL DIRECT CURRENT STIMULATION (TDCS) OF THE
HUMAN MOTOR AND PREFRONTAL CORTICES REDUCES PAIN
AND OPIOID USE FOLLOWING TOTAL KNEE ARTHROPLASTY

Jeffrey J. Borckardt, PhD,1,2 Scott Reeves, MD,2 Harry Demos, MD,3 H. D.
Schutte, MD,3 Alok Madan, PhD, MPH1 and Mark S. George, MD1

1Psychiatry and Behavioral Sciences, Medical University of South Caro-
lina, Charleston, SC; 2Anesthesia and Perioperative Medicine, Medical
University of South Carolina, Charleston, SC and 3Surgery, Medical Uni-
versity of South Carolina, Charleston, SC.

The proper control of acute and chronic pain is one of the most important areas
in health care. Total knee arthroplasty (TKA) is one of the most common
orthopedic procedures performed. While knee pain is often a complaint that
precedes TKA, the procedure itself is associated with considerable post-opera-
tive pain lasting days to weeks. Adequate postoperative pain control is an
important factor in determining recovery time and hospital length of stay.
Several novel brain stimulation technologies including transcranial direct cur-
rent stimulation (tDCS) are beginning to demonstrate promise as treatments for a
variety of pain conditions. Electricity has nometabolite or other residue, and can
directly alter brain activity in regions associated with pain processing. 40
patients undergoing unilateral TKA were randomly assigned to receive a total
of 80minutes of real (n=20) or sham tDCS (n=20) with the anode over the knee
representation of the motor strip and cathode over the right dorsolateral prefron-
tal cortex. 20-minute tDCS treatments were delivered: 1) in the PACU, 2) 4
hours later, 3) the morning of post-operative day-1, and 4) the afternoon of post-
operative day-1. VAS pain and mood ratings were collected every 4 hours
following surgery provided that patients were awake. The slopes of the cumu-
lative patient-controlled-analgesia (PCA) usage curves were significantly differ-
ent between groups, and those TKA in the real tDCS group used 44% less PCA
dilaudid at 48-hours post-op (p=.007; Cohen’s d=1.0). Despite significantly
lower PCA dilaudid levels, VAS ratings of pain-on-average were also signifi-
cantly lower in the real tDCS group (t(37)=2.28, p=.029). Findings suggest that
stimulating pain-modulating areas of the human cortex can significantly reduce
post-operative opioid requirements without negatively impacting subjective
pain ratings, and in some cases, it can significantly decrease pain ratings.

CORRESPONDING AUTHOR: Jeffrey J. Borckardt, PhD, Psychiatry and
Anesthesia, Medical University of South Carolina, Charleston, SC, 29425;
borckard@musc.edu
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IMPLEMENTATION OF THE VA STEPPED CARE MODEL OF PAIN
MANAGEMENT

Patricia H. Rosenberger, PhD1,2 and Robert Kerns, PhD1,2

1VA Connecticut Healthcare, West Haven, CT and 2Psychiatry, Yale School
of Medicine, New Haven, CT.

Background: In 2009, the Veterans Healthcare Administration (VHA) estab-
lished the population- and evidence-based Stepped Care Model for Pain
Management (SCM-PM) as the standard of pain care nationwide. The SCM-
PM provides the ability to assess and treat pain within a primary care setting,
allowing for more intensive, specialized, and individually-tailored approaches
when needed. The three steps include: 1) primary care based pain treatment
services, 2) secondary consultation services, and 3) tertiary interdisciplinary
pain services. The present study examines the implementation of the SCM-PM
as a best practice model and its application in the management of chronic pain
within VA Connecticut Healthcare System (VACHS).
Methods: The project is a mixed methods study assessing both implementation
processes and outcomes using quantitative and qualitative data. Data from the
baseline and initial implementation phase will be presented. Baseline qualitative
and quantitative assessments include 1) qualitative surveys assessing primary
care provider, support staff, and pain management specialty provider attitudes
toward pain patients and system facilitators and barriers of effective pain care,
and 2) baseline pain performance indicators (e.g., percentage of patients within
VHAprimary carewithmoderate to severe pain, percentage of patient prescribed
opiate medication, primary care documentation of pain plan of care and opioid
pain care agreements, pain prescription drug usage, referrals to specialty care).
Results and Discussion: Barriers to effective care include lack of expertise in
pain management, skepticism toward available treatments, and patient beliefs
about pain management. Facilitators of effective care includemultidisciplinary
team support and effective communication among patients, providers, and
teammembers. Perceptions of facilitators and barriers differ depending on staff
role and/or level of care. Baseline pain performance indicators will be pre-
sented within the context of identifying gaps in pain care to be addressed
through the implementation of the model. Early implementation processes
across levels of care, and lessons learned will be summarized.

CORRESPONDING AUTHOR: Patricia H. Rosenberger, PhD, VA Connecti-
cut Healthcare, West Haven, CT, 06516; patricia.rosenberger@va.gov
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PREVALENCE, FREQUENCY, AND INITIATION OF HOOKAH
TOBACCO SMOKING AMONG FIRST-YEAR FEMALE COL-
LEGE STUDENTS: A ONE-YEAR LONGITUDINAL STUDY

Robyn L. Fielder, MS,1 Kate B. Carey, PhD1,2 and Michael P. Carey, PhD1,3

1Department of Psychology, Syracuse University, Syracuse, NY; 2Depart-
ment of Behavioral and Social Sciences, Brown University, Providence,
RI and 3Centers for Behavioral and Preventive Medicine, The Miriam
Hospital and Brown University, Providence, RI.

Hookah tobacco smoking has become increasingly prevalent among college students and is an
emerging public health concern. Most extant research has been cross-sectional, and little is
known about frequency of use or patterns of use over time, including during the transition to
college. The goals of this longitudinal cohort study were to assess the: (a) lifetime prevalence,
(b) current prevalence, (c) frequency of use, and (d) pattern of initiation of hookah tobacco
smoking among female students during the first year of college. First-year female college
students (N=483) at a large private university in upstate New York completed 13 monthly
online surveys about their hookah tobacco use from August 2009 to August 2010. Lifetime
prevalence of hookah use increased from 29% at college entry to 45% at one-year follow-up.
Among participants who had not used hookah prior to college entry, 22% tried hookah for the
first time by one-year follow-up. The highest rates of hookah initiation occurred in the first two
months of students’ first semester of college, with 3% trying hookah for the first time each
month.Current (past 30 days) hookah use ranged from5% to 13%during the year after college
entry. On average, hookah users reported smoking hookah two days per month. Among
womenwho reported lifetime hookah use by the study’s end, 42% reported three or fewer days
of use, suggesting that many young women only experiment with hookah. Hookah tobacco
use is common among youngwomen in high school and college. The transition to college is a
vulnerable time for hookah initiation. Preventive efforts should begin in high school and
continue through college, with a focus on students’ first few months on campus.

CORRESPONDING AUTHOR: Robyn L. Fielder, MS, Psychology, Syra-
cuse University, Syracuse, NY, 13244; rlfielde@syr.edu
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CLINICAL HYPNOSIS: A STRATEGY TO MODIFY PAIN IMPACT
AND DEPRESSION IN SICKLE CELL PATIENTS

Gwenyth R. Wallen, PhD, K. R. Middleton, MSN, S. Velummylum, BS, A.
Todaro, BS, C. Miller-Davis, MS, C. Koratich, MS, K. Krumlauf, BSN and
D. Handel, MD

NIH Clinical Center, Olney, MD.

Background: Sickle cell disease (SCD) is the most common genetic disease in
African-Americans, characterized by recurrent painful vaso-occlusive crises.
Standard medical therapies to control or prevent crises are limited because of
efficacy and/or toxicity. The impact mind-body interventions such as hypnosis
may have on physical and emotional suffering remains unclear.
Methods: A randomized, controlled pilot study of hypnosis was conducted in
outpatient SCD patients (n=31). Participants in the treatment arm received
guided hypnosis during 4 weeks of face-to-face encounters with a credentialed
therapist followed by 6 weeks of daily self-hypnosis using customized digital
media. Participants in the control arm of the study received face-to-face
education on SCD for the same length and frequency. Patient reported out-
comes collected at baseline, five and twelve weeks included pain frequency,
intensity, and quality (Pain Impact Scale [PIQ] and Numerical Rating Scales);
anxiety (State-Trait Anxiety Inventory), coping strategies (Coping Strategies
Scale), sleep (Pittsburgh Sleep Quality Index), and depression (Beck Depres-
sion Inventory [BDI]). A nonparametric Friedman test was conducted com-
paring the differences within groups across time.
Results: Participants were 52% male with a mean age 36.2 years. There was a
significant difference across time in the hypnosis group for PIQ (p=0.048) and
BDI (p=0.007). Post-hoc analysis (Wilcoxon signed-rank tests) with a Bonfer-
roni adjustment, indicated there was a significant difference in the PIQ between
baseline andweek 12 (p=.017), but not between baseline andweek 5 or between
week 5 and week 12. The week 12 BDI scores were lower than baseline and
week 5. There were no significant differences in the control group.
Conclusions: As suggested by these pilot findings, the psychosocial and
emotional consequences of SCD may be modifiable through guided mind-
body and self-care approaches such as hypnosis.

CORRESPONDING AUTHOR: Gwenyth R. Wallen, PhD, NIH Clinical
Center, Olney, MD, 20832; gwallen@cc.nih.gov

Paper Session 21 10:54 AM–11:12 AM 4008
ASSOCIATIONS BETWEEN SELF CARE AND HEALTH CARE USE
AMONG CHRONIC MUSCULOSKELETAL PAIN (CMP) PATIENTS

Lynn L. DeBar, PhD, MPH,1 Jennifer A. Webster, MS,1 Bobbi Jo H.
Yarborough, PsyD,1 Cheryl Ritenbaugh, PhD, MPH,2 Richard A. Deyo,
MD,3 Charles Elder, MD, MPH1 and Mikel Aickin, PhD2

1Kaiser Permanente Center for Health Research, Portland, OR; 2Family and
Community Medicine, University of Arizona, Tucson, AZ and 3Family
Medicine, Oregon Health and Science University, Portland, OR.

Background: Chronic pain affects at least 116 million Americans at a cost
of $50-635 billion. A 2011 Institute of Medicine report, “Relieving Pain in
America”, states that most CMP conditions should be managed and treated
through self management and primary care. Research shows that participa-
tion in structured self-management programs improves functioning and
pain outcomes. Yet the self-care practices patients use outside the formal
health care setting remain little explored, as do effects of self care on use of
pain-management services and health care in general.
Methods: As part of a larger study on outcomes and costs associated with
the use of complementary and alternative medicine services and self-care
for pain management, we analyzed responses from 8,067 patients, members
of a large Pacific Northwest HMO, who reported current CMP. Patients
were asked about self-care practices they used to manage pain. Respond-
ents’ use of pain-related and general health services was extracted from
their electronic medical records.
Results: Most respondents (73%) reported some use of self care to manage
pain, including massage (51%), regular physical activity (48%) and movement
practices (yoga/tai chi/qi gong; 24%), nutritional supplements/herbs (38%),
meditation or mindfulness practice (26%), and special dietary practices (18%).
Those reporting self-care practices were younger (61.8 vs. 68.0, p<.001),
more often female (72% vs. 63%, p<.001), and better educated (at least some
college; 78% vs. 62%, p<.001). Analyses adjusting for gender, age, and
education suggested that self care was associated with reduced emergency
room use (p<.02) and primary care visits (p=.01), and a trend toward reduced
hospital stays (p=.06), but there was no difference in opiate use.
Conclusions: Results suggest that people who manage pain through self care
have reduced health care use compared to those who do not practice self care.

CORRESPONDING AUTHOR: Lynn L. DeBar, PhD, MPH, KP Center for
Health Research, Portland, OR, 97227; lynn.debar@kpchr.org
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MINDFULNESS TRAINING TARGETS COGNITIVE-AFFECTIVE
MECHANISMS IN IRRITABLEBOWELSYNDROMEBYMODULATING
EMOTIONAL PROCESSING OF PAIN SENSATIONS

Eric Garland, PhD,1 Susan Gaylord, PhD,2 Olafur Palsson, PsyD,2 Keturah
Faurot, MPH,2 J. Douglas Mann, MD2 and William Whitehead, PhD2

1Florida State University, Tallahassee, FL and 2University of North Carolina,
Chapel Hill, NC.

Background: Irritable bowel syndrome (IBS) is a prevalent functional
disorder characterized by abdominal pain and hypervigilance to gastroin-
testinal sensations. Mindfulness, which promotes nonjudgmental attention
to emotional and sensory experience, may target the underlying cognitive
and affective mechanisms of IBS. We tested this hypothesis in a random-
ized controlled trial of mindfulness training for IBS.
Methods: 75 IBS patients were randomized to 8 weeks of mindfulness training
or a support group. IBS severity and quality of life were primary study
endpoints. Multivariate path analysis explored therapeutic mediators of MT.
Results:Mindfulness training led to clinically significant improvements in IBS
severity and quality of life. Effects of MTon IBS symptoms were mediated by
statistically significant changes in nonreactivity (β=.29, p<.05), sensory
processing of pain (β=.34, p<.01), visceral hypersensitivity (β=.48,
p<.001), and pain catastrophizing (β=.33, p<.01). The multivariate path
model accounted for 56% of the variance in improvements in IBS-related
quality of life, and 16% of the variance in improvements in IBS severity.
Discussion: Mindfulness appears to ameliorate the symptoms of IBS by promot-
ing nonreactivity to gut-focused anxiety and decreased catastrophic appraisals of
the significance of abdominal sensations coupled with a refocusing of attention
onto interoceptive data with less emotional interference. By learning tomindfully
disengage from negative cognitive appraisals of visceral sensations and re-orient
attention to the sensory quality of interoceptive experience, IBS patients may
come to appraise such sensations as innocuous and eminently manageable.

CORRESPONDING AUTHOR: Eric Garland, PhD, Florida State University,
Tallahassee, FL, 32308; egarland@fsu.edu
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COGNITIVE MECHANISMS UNDERLYING THE EFFECTS OF BEHAV-
IORAL INTERVENTIONSON INCREASING INTENTIONTOGIVEBLOOD

Saharnaz Balegh, MSc (In progress),1 Natania Marcus, BA,1 Gaston
Godin, PhD,2 Christopher R. France, PhD3 and Blaine Ditto, PhD1

1Psychology, McGill University, Montreal, QC, Canada; 2Nursing, Laval Univer-
sity, Quebec City, QC, Canada and 3Psychology, Ohio University, Athens, OH.

Unfortunately, at a time when the need for blood is increasing, the number of
active donors is decreasing. It is vital to improve retention of current donors and
recruitment of those who have never given blood. There are several ways to
recruit new donors including providing information about the need and teaching
skills to reduce disincentives such as anxiety and vasovagal symptoms. To
evaluate several methods, 198 college students who had never given blood
participated in a laboratory study examining intention to give blood. They were
randomly assigned to one of four groups. Those in the No Treatment Control
group completed questionnaires but otherwise sat quietly during the study. The
Education group browsed the website of National Blood Service (U.K.) for 20
minutes. The Applied Tension (AT) group browsed the website for 10 minutes
and then learned and practiced AT, a technique known to reduce vasovagal
reactions, for 10 minutes. Finally, the Relaxation group browsed the site for 10
minutes and then learned and practiced a widely used relaxation technique for 10
minutes. A questionnaire measure of intention to give blood revealed that all three
active treatments increased intention more than no treatment, F(3,195)=3.73, p
=.012. More interesting, the conditions influenced scores on a questionnaire
assessing Theory of Planned Behavior constructs differently. For example, Edu-
cation affected social norm but not perceived behavioral control whereas learning
AT produced the opposite pattern. Sobel tests for mediation revealed different
determinants of intention in the active treatment conditions. Relaxation seemed to
increase intention through an increase in moral norm (p=.031), i.e. by increasing
accordance between blood donation and one’s moral values. AT seemed to
increase intention through perceived behavioral control (p=.023). Finally, gain-
ing information through an educational website increased both social and moral
norm (p=.014, and p=.03 respectively). Results will be discussed both in terms of
encouraging blood donation and other health-related behaviors.

CORRESPONDINGAUTHOR: Saharnaz Balegh,MSc (In progress), Psychology,
McGill University, Montreal, QC, H3A 1B1; sarny.balegh@gmail.com
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THE EFFECTS OF LEG CROSSING AND APPLIED TENSION ON
VASOVAGAL SYMPTOMS AND BLOOD DONOR RETURN: A
RANDOMIZED TRIAL

Crystal D. Holly, BSc,1 Philippe Gilchrist, MA,1 Natania Marcus, BA,1

Sophie Dubuc, PhD,2 Gilles Delages, BA,2 Christopher R. France, PhD3

and Blaine Ditto, PhD1

1Psychology, McGill University, Montreal, QC, Canada; 2Hema Quebec,
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Applied Tension (AT) is useful in reducing vasovagal reactions among people
undergoing invasive medical procedures such as blood donation. Repeated
isometric muscle contraction is believed to maintain blood pressure and
cerebral perfusion during stressful periods, perhaps by facilitating venous
return from the lower body. If that is the case, procedures to enhance lower
body tension, such as crossing the legs while tensing, should improve clinical
effects. 404 young adult blood donors (57% female, X=20.6 years) were
randomly assigned to either 1) a donation-as-usual group, 2) a group asked
to practice repeated 5s on/5s off whole body isometric muscle tension with
legs extended while in the donation chair (standard AT), or 3) a group asked to
practice AT with legs crossed while in the donation chair (legs crossed AT).
Participants learned AT by watching a two-minute instructional video before
giving blood. Treatment was evaluated on an intent-to-treat basis using Treat-
ment Group x Sex x Pre-Donation Anxiety general linear models. The GLMof
Blood Donation Reaction Inventory scores revealed that donors who practiced
AT with legs crossed reported significantly fewer vasovagal symptoms than
those who did not practice AT though, somewhat surprisingly, this was limited
to those with lower pre-donation anxiety scores, F(2,385)=3.75, p=.024.
Participants who practiced standard AT were intermediate. More important,
after two years, male donors who practiced AT with legs crossed returned to
give blood significantly more often than men in the donation-as usual group
(X=2.1+0.2 vs. 1.3+0.3 subsequent donations). Further research is required
to determine themechanisms of ATand understand the variability in its effects.
Regardless, this simple behavioral technique appears to be a useful tool to
reduce symptoms and encourage subsequent blood donation.

CORRESPONDING AUTHOR: Crystal D. Holly, BSc, Psychology,
McGill University, Montreal, QC, H3A 1B1; crystal.holly@mail.mcgill.ca

Paper Session 22 10:36 AM–10:54 AM 4012
COGNITIVE APPRAISAL MODERATES THE VASOVAGAL
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Blaine Ditto, PhD

Psychology, McGill University, Montreal, QC, Canada.

Vasovagal reactions (VVR) are a commonmedical problem, complicating and
deterring people from various medical procedures. Emotional and cognitive
factors play an important role in VVR but are often neglected and poorly
understood. VVR may involve processes that are similar to those that have
been observed in panic. It was hypothesized that increased negative appraisal
of initial symptoms of VVR would exacerbate symptoms of VVR including
dizziness, etc. As sensitivity to symptoms of anxiety (e.g., "it scares me when
my heart beats rapidly") predicts panic attacks, it was also hypothesized that
sensitivity to symptoms of VVR would predict anxiety following those symp-
toms. Sixty young adults were presented a stimulus video of a mitral valve
surgery, known to trigger VVR in non-medical personnel. Participants were
assigned to one of three groups manipulating cognitive appraisal: negative,
positive, and neutral. Participants were told: “you will likely notice unpleasant
symptoms of faint, dizziness or lightheadedness; these symptoms usually
come before actually fainting”, “… these symptoms are very safe ....”, or
“you may or may not notice symptoms of faint, dizziness or lightheadedness”,
respectively. VVR and anxiety were measured by well validated symptom
self-report measures -the Blood Donation Reactions Inventory and the State-
Trait Anxiety Inventory. Known predictors of VVRwere entered as covariates:
blood-fears on the Medical Fears Survey, age and sex. As predicted, partic-
ipants reported significantly more vasovagal symptoms during the negative
appraisal condition (F(2,53)=4.382, p=.017) while anxiety (F(2,52)=0.926,
p=.403) and distress to symptoms of VVR (F(2, 53)=0.987, p=.380) were
unaffected. As predicted, regression analyses indicated that blood-related fears
(standardized β=.523, t(1,55)=4.551, p<.001) and animal-reminder disgust
(standardized β=.366, t(3,55)=2.564, p=.013) predicted vasovagal symp-
toms. Also, distress to symptoms of VVR predicted an increase in anxiety
(standardizedβ=.378, t(1,57)=3.082, p=.003). Results are discussed in terms
of cognition and emotion in VVR.

CORRESPONDING AUTHOR: Philippe T. Gilchrist, MA, Psychology,
McGill University, Montreal, QC, H3A 1B1; philippe.gilchrist@mail.
mcgill.ca
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INTENTION AMONG AFRICAN AMERICANS

Kimberly R. Jacob Arriola, PhD, MPH, Dana H. Robinson, MPH, Jennie P.
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Behavioral Sciences and Health Education, Rollins School of Public
Health, Atlanta, GA.

Background: African Americans (AAs) are overrepresented on the organ
transplant waiting list but underrepresented among organ and tissue donors.
Disproportionate donation rates are likely due to negative attitudes and con-
cerns about inequalities in the donation/transplantation system. Project ACTS
is a culturally sensitive intervention designed to address donation concerns
among AA adults. This study reports on the comparative effectiveness of two
culturally sensitive Project ACTS interventions and determines whether
reviewing materials in a group setting would be more successful at increasing
donation intentions and readiness to be recognized as an organ donor.
Methods. This randomized effectiveness trial used a pre-post simple factorial
experimental design to assess the independent effect of intervention package
(new vs. existing) and mode of delivery (group setting vs. take-home). Com-
munity Health Advocates were used to recruit 585 African American partici-
pants andwere randomized to one of four conditions: (1) new intervention-group
setting; (2) new intervention-take home; (3) existing intervention-group setting;
and (4) existing intervention-take home. Outcomes measured at baseline and 1-
year follow-up, were readiness to be recognized as an organ donor via donor
card or driver’s license, donation-related knowledge and beliefs and attitudes.
Results. Regarding intervention package, results indicated no significant effect
by condition; however there was a significant effect of time showing increases in
donation intentions at follow-up (regardless of condition; B=-1.02, p<.00).
Regarding setting, participants viewing the intervention in a group setting
demonstrated a greater readiness to express donation intentions and stronger
beliefs and attitudes about donation (B=-.80, p<.01), than those who watched
intervention at home. Participant's knowledge increased equally in both settings.
Conclusions. This study provides an example of an intervention targeting
African Americans that successfully impacts knowledge, donation related
beliefs and attitudes and donation intentions.

CORRESPONDING AUTHOR: Dana H. Robinson, MPH, Behavioral
Sciences and Health Education, Rollins School of Public Health, Atlanta,
GA, 30322; dhrobin@emory.edu
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ENCOURAGING ETHNIC MINORITY TEENAGERS TO BECOME A
DESIGNATED ORGAN DONOR ON THEIR FIRST DRIVER’S
LICENSE: RESULTS FROM HAWAII'S IDECIDE PROJECT

C. L. Albright, PhD,MPH,A. Steffen, PhD, L. Cross,MS andM.Dela Cruz,MPH

University ofHawaii CancerCenter, University ofHawaii atManoa,Honolulu,HI.

Over 100,000 critically ill Americans are on transplant waiting lists; but nearly
6,000will die each year before receiving a transplant. Thousands could be saved
if more people became a Designated Organ Donor (DOD) on their driver’s
license. Previous interventions found improvements in teens’ knowledge about
Organ Donation (OD); however, ethnic minority teens, especially Asian-Amer-
icans and Hawaiians/Pacific Islanders were underrepresented in such studies.
The IDecide Project is a randomized trial testing efficacy of a multimedia
intervention designed to educate teens about choice to become a DOD on first
driver’s license. Outcomes were becoming a DOD on license and talking to
family about the choice to be DOD. Community teen groups (37 groups, n=
429) were randomly assigned to either the OD intervention or a comparison
condition on Underage Drinking (UD). Teens viewed condition-specific DVDs,
received text messages, and accessed websites. Surveys occurred at baseline, 1
and 6 mo later. Teens who were DOD at baseline or had already talked to
parents about OD were excluded from all analyses (19%). Mean age was 16±
1yrs, 47% Female, and 66.5% Asian, 23% Hawaiian, & 8.5%White. At 1 mo,
17% teens in OD condition vs. 2.4% of teens in UD had become DODs on their
license (p<.05), by 6 mo this increased to 31.2% in OD versus 6% in UD (p
<.005). At 1 mo, 20% in OD condition vs. 7% of teens in UD, talked to their
parents about becoming a DOD on their license (p<.005), and this increased to
53% (OD) vs. 22% (UD) by 6 mo (p<.003). Gender, age, race, and urban/rural
location were not associated with becoming a designated donor at follow-up or
talking to parents about this decision. Use of technology was an effective
method for reaching and educating high school teens about the decision to be
a DOD on license. Future OD interventions should use technology such as apps
for smart phones, Twitter, or social networks, and expand to the DOD decision
college students make when they renew their driver’s license at 21 years of age.

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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Paper Session 23 10:18 AM–10:36 AM 4016
NEGATIVE AFFECTMODERATES THE ASSOCIATION BETWEENAT-RISK
SEXUAL BEHAVIORS AND SUBSTANCE USE DURING SEX: FINDINGS
FROM A LARGE COHORT STUDY OF HIV-INFECTED MALES ENGAGED
IN PRIMARY CARE IN THE US

Matthew J. Mimiaga, ScD, MPH,1,2 Sari Reisner, MA,1,2 Heidi Crane, MD,
MPH,3 Johannes Wilson, BA,1 Chris Grasso, MPH,2 Steven A. Safren,
PhD,1,2 Mari Kitahata, MD, MPH3 and Kenneth H. Mayer, MD1,2

1Harvard University, Boston, MA; 2The Fenway Institute, Boston, MA and
3University of Washington, Seattle, WA.

Background: Prior studies show that negative affect (NA) levels are high in HIV-
infected men and some may use substances as a way to self-medicate NA. NA
may impact the association between substance use and sexual risk. This has not
been evaluated in large cohort studies of HIV-infected men.
Methods: Data were analyzed from HIV-infected males (N=2,868) across 4 US
sites in the CNICS cohort. Generalized estimating equations were used to adjust for
clustering by site. The outcome is alcohol and/or drug use during sex in the last 6
mo. Primary statistical predictors are unprotected anal sex (UAS) and unprotected
vaginal sex (UVS) in the last 6 mo., and continuous NA, defined as depression/
anxiety symptoms assessed by the PHQ-9/PHQ-5. All 14 PHQ items loaded on a
single dominant factor of NA (Eigenvalue=9.4; variance explained=91%).
Results: 25.8% reported alcohol and/or drug use during sex. Adjusting for age, race,
VL, ARVs, and substance abuse treatment, factors associated with substance use
during sex were: Model 1: UAS (aOR=2.79; 95% CI=1.79, 4.37; p<0.0001) and
NA (aOR=1.06; 95% CI=1.02, 1.10; p=0.002); Model 2: UVS (aOR=1.60; 95%
CI=1.14, 2.26; p=0.007) and NA (aOR=1.10; 95% CI=1.01, 1.19; p=0.032). A
significant interaction term was fit in each model for NA x unprotected sex: Model
1: NA x UAS (aOR=0.97; 95% CI=0.94, 0.99; p=0.03); Model 2: NA x UVS
(aOR=0.98; 95% CI=0.97, 0.99; p<0.0001). Higher levels of NA increase the
strength of the relationship between UAS and substance use during sex, but the
opposite is true for UVS.
Conclusion: The relationship between sexual risk and substance use at the time of sex
was moderated by NA. Intervention efforts may benefit from considering depressive/
anxious symptom clusters as having shared internalizing properties.

CORRESPONDING AUTHOR: Matthew J. Mimiaga, ScD, MPH, Psychia-
try, Harvard Medical School, Boston, MA, 02214; mmimiaga@partners.org

Paper Session 23 10:36 AM–10:54 AM 4017
COMORBID ALCOHOL ABUSE AND ANXIETY: IMPACT ON
DISEASE PROGRESSION AND QUALITY OF LIFE IN HIV

Julia M. Hormes, PhD,1 Kelly R. Gerhardstein, PsyD2 and Phillip T.
Griffin, PhD2

1Comprehensive Alcohol Research Center, Louisiana State University Health
Sciences Center, New Orleans, LA and 2Department of Psychiatry, Section of
Psychology, Louisiana StateUniversityHealth Sciences Center, NewOrleans, LA.

Both alcohol abuse (AA) and chronic worry have been hypothesized to
accelerate disease progression and negatively impact quality of life in
patients with HIV. Two studies were conducted to assess the independent
and cumulative effects of AA and generalized anxiety disorder (GAD) on
physical and psychosocial functioning in HIV-positive patients.
In study 1 symptoms of AA andGADwere assessed via the CAGE screen and
DSM-IV diagnostic criteria in 102 patients at an HIV outpatient clinic. CD4
counts and HIV RNA viral loads at baseline and 6- and 12-month follow-up
were accessed via chart review. Nineteen percent (n=28) of respondents met
criteria for AA; 31.8% (n=55) endorsed symptoms of GAD. Multivariate
linear modeling revealed significant interaction (p=.01) and multivariate main
effects of AA (p<.001) and GAD (p=.01) on viral loads, which increased in
patients with AA only, but decreased in individuals with GAD and comorbid
AA and GAD. There were no significant effects on CD4 counts.
Study 2 examined relationships between AA, GAD, and quality of life in
another group of 108 HIV-positive patients at the same clinic. Twenty-five
percent (n=22) of respondents met criteria for AA; 33.0% (n=36) endorsed
symptoms of GAD. Univariate analyses of variance revealed significant main
effects of AA (p=.001) and GAD (p<.001) on quality of life, with patients
with either diagnosis faring worse. There was no significant interaction.
Results suggest that AA and GAD are common and frequently comorbid in
HIV-positive patients. Alcohol abuse was associated with accelerated disease
progression and worse quality of life. Anxious patients also reported lower
quality of life, but did better physically, regardless of the presence or absence
of co-occurring alcohol abuse. Findings emphasize the importance of providing
treatment for psychosocial difficulties to HIV-infected patients. Future research
should attempt to replicate these results and identify underlying mechanisms.

CORRESPONDING AUTHOR: Julia M. Hormes, PhD, Comprehensive
Alcohol Research Center, Louisiana State University Health Sciences Cen-
ter, New Orleans, LA, 70112; jhorme@lsuhsc.edu

Paper Session 23 10:54 AM–11:12 AM 4018
ALCOHOL USE IN SEXUAL CONTEXTS MEDIATES ASSOCIATION
BETWEEN ABUSE HISTORYAND HIV-RELATED RISK TAKING

Julia M. Hormes, PhD1,2 and Katherine P. Theall, PhD3,1

1Comprehensive Alcohol Research Center, Louisiana State University Health
Sciences Center, New Orleans, LA; 2School of Public Health, Louisiana State
University Health Sciences Center, New Orleans, LA and 3School of Public
Health and Tropical Medicine, Tulane University, New Orleans, LA.

Background: Past physical and sexual abuse is positively associated with sub-
sequent HIV-related risk taking. Alcohol use has been shown to increase sus-
ceptibility to HIV infection in general; however, its role as a possible mediator in
the relationship between a history of abuse andHIVrisk remains to be examined.
Methods: This study sought to assess the association between past physical
and sexual abuse and subsequent HIV-related risk behaviors and the role of
alcohol use in sexual contexts as a mediator of this relationship in a sample of
216 women (Mean age=28.56, SD=7.94) interviewed anonymously by
trained interviewers using hand-held computers at consumption and purchase
alcohol venues and other public locations in rural Louisiana. Frequency of
alcohol consumption in the past three months, alcohol use before, during, and
after sex, a composite score of seven HIV-related risk behaviors, and experi-
ences of physical, sexual, and emotional abusewere assessed cross-sectionally.
A series of regression analyses was used to develop the mediation models.
Results: Many women had experienced physical (53.1%), sexual (39.2%) and
emotional abuse (72.7%). Past abuse was significantly and positively associated
with frequency of alcohol consumption, drinking in sexual contexts, and HIV-
related risk taking (all p<.05). Alcohol use in sexual contexts, but not overall
frequency of alcohol consumption, was a significant mediator in the association
between past physical and sexual abuse and HIV-related risk taking.
Conclusions: Findings suggest that specific patterns of use, but not overall
frequency of consumption, mediate the relationship between history of
abuse and subsequent HIV-related risk taking. HIV/AIDS prevention efforts
should target alcohol use in sexual contexts and its effects on susceptibility
to HIV infection in women with abuse histories.

CORRESPONDING AUTHOR: Julia M. Hormes, PhD, Comprehensive
Alcohol Research Center, Louisiana State University Health Sciences Cen-
ter, New Orleans, LA, 70112; jhorme@lsuhsc.edu
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SEROSORTING ASSUMPTIONS AND HIV RISK BEHAVIOR IN
MEN WHO HAVE SEX WITH MEN

Eric G. Benotsch, PhD,1 Kristina Hood, MS,1 Vivian Rodríguez, MS,1 Aaron M.
Martin, MS,1 Daniel Snipes, BS,1 Anna Cejka, MA2 and Diana Luckman, MA3

1Psychology, Virginia Commonwealth University, Richmond, VA; 2University of
ColoradoDenver, Denver, CO and 3University of Northern Colorado, Greeley, CO.

Men who have sex with men (MSM) have adopted a variety of strategies to reduce HIV
transmission. One strategy, termed “serosorting,” is when individuals only engage in
sexual behavior with others who have the same HIV status. Although serosorting should
theoretically reduce transmission, its success is contingent on individuals knowing their
HIV serostatus, engaging in effective conversations regarding serostatus, and accurately
disclosing their serostatus to their partners. Many MSM have regular conversations
concerning HIV status with their sex partners. In some circumstances, rather than having
a frank conversation, men may make assumptions about their partners’HIV status. In the
present study, we surveyed 350 MSM attending a Gay Pride festival regarding their
disclosure of HIV, whether they inquire about sexual partners’ HIV status, and whether
they sometimes assume that a partner has a particular status. Overall, 40% of men
indicated that they always have a conversation about HIV status before having sex with
a new partner. Among participants who indicated theymake assumptions about a partner’s
HIV status, there was a notable tendency to assume partner seroconcordance. Among
those who indicated they make assumptions about partner status, 89% of HIV-positive
men would assume their partner was also positive and 75% of HIV-negative men would
assume their partner was also negative. Individuals who made assumptions of sercon-
cordance reported more high-risk sexual behavior, including more sexual partners and
more unprotected anal sex acts in the past 3 months (ps<.05). MSM who made assump-
tions of seroconcordance also reported more substance use in conjunction with sexual
activity (ps<.05). Results suggest that some MSM are not engaging in true serosorting,
but rather are making assumptions regarding the HIV status of their partners. Interventions
designed to promote candid HIV disclosure conversations are needed.

CORRESPONDING AUTHOR: Eric G. Benotsch, PhD, Psychology,
VCU-Biology, Richmond, VA, 23284; ebenotsch@VCU.edu



Paper Session 23 11:12 AM–11:30 AM 4019
IDENTIFYING HETEROSEXUAL MEN WHO BENEFIT FROM A SEXUAL
RISKREDUCTION INTERVENTIONUSINGGROWTHMIXTUREMODELING

Jennifer L. Walsh, PhD,1 Theresa E. Senn, PhD,2 Lori A. Scott-Sheldon,
PhD,1 Peter A. Vanable, PhD2 and Michael P. Carey, PhD1

1Centers for Behavioral and Preventive Medicine, Warren Alpert Medical
School of Brown University and the Miriam Hospital, Providence, RI and
2Center for Health and Behavior, Syracuse University, Syracuse, NY.

Background: To improve sexual risk reduction interventions, it is necessary to
know for whom these interventions work best, and for whom improved inter-
ventions are needed. Despite the importance of identifying intervention respond-
ers and non-responders, no study has documented risk trajectories following
intervention among heterosexual men.
Objectives: To identify risk trajectories for men participating in a sexual risk reduction
intervention and examine baseline characteristics differentiating those trajectories.
Methods: Growth mixture modeling was used to identify 12-month trajectories of
unprotected sex among heterosexual men attending a sexual risk reduction interven-
tion (N=210, 76% African American, Mage=33.2 years). ANOVAs and chi-square
tests were used to compare trajectory groups on demographics, intervention condition,
sexual history, substance use, psychological antecedents, and partner characteristics.
Results: Two trajectory groups were identified. Risk Reducers (46%) reported fewer acts of
unprotected sex following intervention, whereas a Risk Maintainers (54%) reported continu-
ously high levels of unprotected sex. These groups did not differ with respect to demographic
characteristics or intervention type. However, Risk Maintainers were more likely than Risk
Reducers to report lifetime sex work, forced sex in the past year, and alcohol use prior to sex.
They had higher levels of peak alcohol use, poorer condom skills, and scored lower on stage of
change for consistent condom use. Finally, Risk Maintainers were more likely to have steady
partners and less likely to change partner status following intervention.
Conclusions: Results showed that some men reduced risk behavior following
intervention, while others maintained high levels of risk behavior. Understand-
ing factors distinguishing these groups can contribute to the development of
targeted risk reduction interventions.

CORRESPONDING AUTHOR: Jennifer L. Walsh, PhD, Centers for Behavioral
and Preventive Medicine, The Miriam Hospital/Brown University, Providence,
RI, 02903; Jennifer_Walsh@brown.edu

Paper Session 24 10:18 AM–10:36 AM 4021
DISTRESS AND DIABETES SELF-CARE IN IMPOVERISHED
MINORITIES LIVING WITH TYPE 2 DIABETES

Jeffrey S. Gonzalez, PhD,1,2 Clyde B. Schechter, MD,2 Lynn Silver, MD,
MPH,3 Jeidy Carrasco, BS3 and Elizabeth A. Walker, PhD2

1Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, NY;
2Albert Einstein College of Medicine, Bronx, NY and 3New York City
Department of Health and Mental Hygiene, New York, NY.

Background: We examined psychological distress and diabetes self-care in
Hispanics and Blacks with sub-optimally controlled type 2 diabetes living
in the South Bronx, New York.
Methods: Participants (n=639) were recruited for an RCT of a telephone-deliv-
ered diabetes self-management intervention. Baseline data on diabetes self-care
(SDSCA), medication adherence (Morisky), depression (PHQ8), diabetes-related
distress (DDS), and glycemic control (HbA1c) are reported here. Ethnic differ-
ences were examined with t-tests, linear regression, and factor analyses.
Results: Participants (65% female; 69% Hispanic; 27% non-Hispanic Black;
mean age=56±12) were impoverished (78% reported household income<
$20K/year). Mean HbA1c was 9.1±1.9%; mean BMI was 32±8 kg/m2. Ap-
proximately 28% of the sample screened positive for major depressive disorder
(PHQ8>10). Hispanics were significantly (p=0.001) more likely to screen pos-
itive (31%) than Blacks (18%). Hispanics also had greater diabetes distress (p=
0.004). These differences persisted after controlling for demographic and diabe-
tes-related covariates. Hispanics reported poorer adherence to diet (p=0.03) and
exercise (p=0.02) but better adherence to foot self-examinations (p=0.01). No
ethnic differences were observed in HbA1c or other aspects of self-care. Diabetes
distress was associated (ps<0.005) with nonadherence to diet, exercise, glucose
testing, and medications. Depression was associated (ps<0.0003) with nonadher-
ence to diet, exercise and medications. Exploratory and confirmatory factor
analyses of the DDS and PHQ8 showed no ethnic differences in scale structure.
Conclusions: Among disadvantaged ethnic minorities with sub-optimally
controlled type 2 diabetes, Hispanics experience increased levels of depres-
sion and diabetes-related distress. They also report poorer diet and exercise.
Intervention approaches to these interrelated problems are needed for this
underserved community.

CORRESPONDING AUTHOR: Jeffrey S. Gonzalez, PhD, Yeshiva Uni-
versity/Albert Einstein College of Medicine, Bronx, NY, 10461; jeffrey.
gonzalez@einstein.yu.edu

Paper Session 24 10:36 AM–10:54 AM 4022
BEHAVIORAL ACTIVATION FOR COMORBID DEPRESSION AND
DIABETES

Leilani Feliciano, PhD,1,2 Mary E. Steers, MA,1,2 Allison A. Jay, MA,
BCBA,1 Sarah L. Anderson, BA1 and Brenna N. Renn, BA1

1Psychology, University of Colorado, Colorado Springs, Colorado Springs, CO and
2Behavioral Health, Peak Vista Community Health Center, Colorado Springs, CO.

Diabetes is a common chronic illness affecting over 25million adults in the U.S.
Low income, minority, and older adults are at even greater risk for developing
diabetes. If not managed properly, diabetes can have detrimental effects on
physical and mental health, highlighting the need for effective treatments.
Depression occurs in 15-20% of patients with diabetes and is related to poorer
disease outcomes. Depression is thought to suppress health behaviors (e.g.,
nutrition, exercise, medication adherence) necessary for diabetes management
and thus may be a critical component of any intervention for diabetes.
Behavioral activation (BA) is a promising intervention for depression in adults,
minorities, and older adults. BA posits that depression results from decreased
levels of reinforcement gained by interacting with one’s environment. Thus,
treatment centers on activating patients in their treatment regimen by assessing
contextual factors thought to maintain depression and implementing strategies
that re-engage clients in meaningful activities; these same strategies may also be
useful in diabetes management. However, there is no current research on the
effects of BA in adults with comorbid depression and diabetes.
We examined the utility of a home-based BA intervention on improving
symptoms of depression and relevant health behaviors in 22 low income adults
and older adults with impaired glucose tolerance. Patients met with a therapist
for an intake, four 90min therapy sessions, and two follow-up sessions (12 and
24 wk) to assess for maintenance of treatment gains. Results indicated signif-
icant improvement in depressive symptoms, well-being, and health behaviors
from pre to post with moderate effect sizes. Clinical significance in improving
depressive symptoms and well-being was demonstrated at follow-up (small to
moderate effect sizes), but did not reach statistical significance due to a small
sample size (n=13). Initial results support BA as a useful intervention for
managing diabetes and depressive symptoms in low income adults.

CORRESPONDING AUTHOR: Leilani Feliciano, PhD, Psychology,
University of Colorado, Colorado Springs, Colorado Springs, CO, 80918;
lfelicia@uccs.edu
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THE ROLE OFMICROVASCULAR COMPLICATIONS IN THE RELATION-
SHIP BETWEEN GLYCEMIC CONTROL AND DEPRESSIVE SYMPTOM-
ATOLOGY IN TYPE 1 DIABETES: A MEDIATIONAL STUDY

Laura L. Mayhew, MA and William P. Sacco, PhD

Psychology, University of South Florida, Tampa, FL.

Background: People with diabetes are more likely to be depressed than nondiabetic
controls, and depression in people with diabetes is associated with increased
morbidity and mortality. Chronically high blood glucose levels, measured by
hemoglobin A1c, have been linked to both depression and to the development of
microvascular complications (e.g., retinopathy, nephropathy, and neuropathy). The
interrelationships among A1c, microvascular complications, and depression have
not previously been investigated in a comprehensive model, and a better under-
standing of the nature of these associations is needed.
Purpose: The primary purpose of this study was to examine the hypothesis that
the link between higher A1c and depression is mediated by severity of micro-
vascular complications. A longitudinal design was employed to provide evidence
bearing on the temporal precedence of the proposed relationships.
Methods: Participants were people with type 1 diabetes (N=1441) enrolled in the
Diabetes Control and Complications Trial (DCCT), a longitudinal, randomized
controlled trial investigating intensive insulin treatment and diabetes complications.
Biological markers were used to measure A1c and microvascular complications
(retinopathy, nephropathy, and neuropathy). Depressive symptomatology was mea-
sured by the depression subscale of the Symptom Checklist-90-Revised. Multiple
mediation analyses with bootstrapping were conducted to test the proposed models.
Results: Microvascular complications partially mediated the relationship be-
tween A1c and depression.
Conclusions: Results indicate that the severity of microvascular complications
partially accounts for the association between A1c and depressive symptom-
atology in people with type 1 diabetes. Medical symptoms resulting from
chronically high blood glucose levels may play a role in the development of
depression in people with diabetes.

CORRESPONDING AUTHOR: Laura L. Mayhew, MA, Psychology,
University of South Florida, Tampa, FL, 33620; lmayhew@mail.usf.edu
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THE INFLUENCE OF DIABETES DISTRESS ON A CLINICIAN-RATED
ASSESSMENTOFDEPRESSION IN ADULTSWITH TYPE 1 DIABETES

Molly L. Tanenbaum, BA,1 Persis Commissariat, BA,1 Sabrina A. Esbitt,
MA1 and Jeffrey S. Gonzalez, PhD1,2

1Ferkauf Graduate School of Psychology, Yeshiva University, Bronx, NYand
2Diabetes Research Center, Albert Einstein College of Medicine, Bronx, NY.

Depression is more prevalent among patients with diabetes compared with the
general population. Recent critiques have highlighted measurement challenges
in assessing depressive symptoms in patients with diabetes, including overlap
between symptoms of diabetes and depression, and distinguishing between
subclinical depression, major depressive disorder, and diabetes distress. This
mixed-method study analyzes responses to a semi-structured interview assessing
depressive symptoms, the Montgomery-Asberg Depression Rating Scale
(MADRS). Interviews with adults with type 1 diabetes (n=34) were conducted
as part of a larger intervention study. Interviews were coded for themes and rated
for diabetes distress severity. Participants completed measures of diabetes dis-
tress (Diabetes Distress Scale (DDS)) and depression (Center for Epidemiolog-
ical Studies - Depression (CES-D)). Pearson correlations assessed relationships
between interview-based and self-report measures of depression and diabetes
distress. Participants scored a mean of 10 (SD=10) on the MADRS, indicating
mild depression. For 67% of participants, diabetes contributed to their distress.
Themes emerged relating to diabetes symptoms and distress, including appetite,
weight and sleep problems; functional impairment; and interconnectedness
between distress and diabetes. The MADRS total score was strongly associated
with self-reported depression (r=.77, p<.001) and self-reported diabetes distress
ratings (r=.62, p<.001). Interview-based diabetes distress ratings were associ-
ated with the DDS (r=.35, p=.05). Findings provide strong evidence that
diabetes-related distress can affect evaluation of clinical depression, even in
standardized clinical interviews administered by trained professionals, the gold
standard of assessment. Results highlight a need for improved measurement of
depression in patients with chronic illness to distinguish between distress caused
by illness burden and distress indicating the presence of a psychiatric disorder.

CORRESPONDING AUTHOR: Molly L. Tanenbaum, BA, Ferkauf Grad-
uate School of Psychology, Yeshiva University, New York, NY, 10028;
mollyt@gmail.com

Paper Session 24 11:12 AM–11:30 AM 4024
CAN THE SUNSHINE VITAMIN IMPROVE DEPRESSION, DIABETES
SYMPTOMS, AND QUALITY OF LIFE IN WOMEN WITH DIABETES?

Sue Penckofer, PhD,1 Mary Byrn, PhD,2 Mary Ann Emanuele, MD,1

Patricia Mumby, PhD,1 Laurie Quinn, PhD,3 Diane Wallis, MD4 and
Patrick Harrison, MA1

1Loyola University Chicago, Chicago, IL; 2St. Mary's College, Notre
Dame, IN; 3University of Illinois, Chicago, IL and 4Midwest Heart Special-
ists, Downers Grove, IL.

Depression is present in 25% of persons with type 2 diabetes and occurs twice
as often in women than men with diabetes. Depression negatively impacts the
quality of life of persons with diabetes. Epidemiologic evidence suggests that
low levels of vitamin D may be associated with depression. The Sunshine
Study examined the effect of vitamin D supplementation on (1) depression
(Center for Epidemiologic Studies Depression, CES-D and Physicians Health
Questionnaire, PHQ-9), (2) diabetes symptoms (Diabetes Symptom Check-
list), and (3) quality of life (SF-12 and Ferrans& PowersQuality of Life Index)
in women with type 2 diabetes. Fifty women (mean age 54) who had signif-
icantly elevated depression symptoms (CES-D>16) and low vitamin D levels
(<32 ng/dl), were given weekly vitamin D2 (Ergocalciferol 50,000 IUs) for a
period of six months. Laboratory, physical and self-report measures were
collected at baseline, 3 and 6 months. Ninety two percent of women (n=46)
completed all visits. Findings indicated a significant decrease in depression
following treatment for both the CES-D (T1=26.8, T2=15.1, T3=12.2,
p<.001) and for the PHQ-9 (T1=11.5, T2=5.8, T3=5.2, p<.001). There
was also a significant decrease in diabetes symptoms (T1=7.7, T2=4.9,
T3=4.6, p<.001). Quality of life improved in terms of mental health function-
ing (SF-12) (T1=35.6, T2=46.3, T3=49.2, p<.001) and life satisfaction (T1=
17.5, T2=19.1, T3=20.3, p<.001). Vitamin D levels significantly increased
(T1=18.8, T2=34.4, T3=37.5, p<.001). There were no improvements in
fasting glucose or hemglobin A1C. Overall, vitamin D supplementation de-
creased depression, reduced diabetes symptoms, and enhanced quality of life.
A randomized trial to evaluate the effect of vitamin D supplementation on
these outcomes as well as an exploration of possible mechanisms of action is
needed. Vitamin D supplementation may be a simple and cost-effective
method to improve depression and quality of life in persons with diabetes.

CORRESPONDING AUTHOR: Sue Penckofer, PhD, Loyola University
Chicago, Maywood, IL, 60153; spencko@luc.edu
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GENETIC PREDICTORS OF FATIGUE IN PROSTATE CANCER PATIENTS
TREATED WITH ANDROGEN DEPRIVATION THERAPY: A PILOT STUDY

Heather Jim, PhD,1 Maria Rincon, undergraduate,2 Jong Y. Park, PhD,1

Kristin Phillips, PhD,1 Brent Small, PhD2 and Paul B. Jacobsen, PhD1

1Moffitt Cancer Center, Tampa, FL and 2University of South Florida, Tampa, FL.

PURPOSE: Emerging evidence suggests that pro-inflammatory cytokines and cyto-
kine gene polymorphisms are associated with fatigue and other symptoms in cancer
patients treated with chemotherapy and/or radiation. Pro-inflammatory cytokines are
suppressed by testosterone, which is depleted from the body during androgen
deprivation therapy (ADT) for prostate cancer. No studies have examined whether
fatigue in patients treated with ADT is associated with polymorphisms in cytokine
genes. The goal of the current studywas to examine cytokine gene polymorphisms as
predictors of fatigue in patients treated with ADT for prostate cancer.
METHODS: As part of a larger study of ADT, genomic DNA samples extracted from
blood of 43 prostate cancer patients were genotyped to examine single nucleotide
polymorphisms (SNPs) in three genes regulating pro-inflammatory cytokines (IL1B:
rs16944, IL6: rs1800795, TNFA: rs1800629). Patients completed the Fatigue Severity
Index prior to initiation of ADT (T1) and six months later (T2). For analysis, we used
a dominant model (i.e., any minor allele vs. homozygous major allele) for each SNP.
RESULTS: A significant genotype*time interaction was observed for IL6 such that
patients with at least one C allele (n=29) showed a greater increase in fatigue
disruptiveness from T1 to T2 than patients with the GG genotype (n=14). A
significant genotype*time interaction was also observed for TNFA such that
patients with at least one A allele (n=18) showed a greater increase in fatigue
severity than patients with the GG genotype (n=25). There were no significant main
effects of genotype or genotype*time interactions for the IL1B gene.
Conclusions: Data from the current study suggest that genetic variation in IL6
and TNFA predict increased fatigue following initiation of ADT. These data
provide evidence for the role of IL6 and TNF genes in the development of
fatigue in prostate cancer patients treated with ADT. Larger studies are needed to
confirm these findings.

CORRESPONDING AUTHOR: Heather Jim, PhD, Moffitt Cancer Center,
Tampa, FL, 33612; heather.jim@moffitt.org
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IMPACT OF ANDROGEN DEPRIVATION THERAPY (ADT) ON FA-
TIGUE AMONG MENWITH PROSTATE CANCER

Julie Cessna, MPH,1 Morgan Lee, BS,1 Kristine Donovan, PhD,2 Heather
Jim, PhD2 and Paul Jacobsen, PhD2,1

1Department of Psychology, University of South Florida, Tampa, FL and
2Moffitt Cancer Center, Tampa, FL.

ADT is a commonly used treatment for prostate cancer that works by blocking
testosterone production. Previous studies have found that ADT is associated with
fatigue among prostate cancer patients. Because fatigue is also common in cancer
patients and the general population, it is important to include comparisons with
men who have been treated for prostate cancer but who did not undergo ADTand
men without cancer. Accordingly, the objective of this study was to compare
changes in fatigue among men undergoing ADT (ADT+), men with prostate
cancer not treated with ADT (ADT-), and men without cancer (CA-). It was
hypothesized that men in the ADT+group would report greater fatigue severity
and interference over time compared to men in the two control groups. Partic-
ipants were 49 ADT+men, 44 ADT- men matched for time since diagnosis, age,
and education, and 33 CA- men matched for age and education. Men in the ADT
+group completed assessments prior to beginningADTand sixmonths later.Men
in the ADT- and CA- groups completed assessments at baseline and six months
later. Participants completed the Fatigue Symptom Inventory. Mixed model
ANOVAs were conducted to examine changes in fatigue severity and fatigue
interference over time. A significant group x time interaction was found for
fatigue interference (p<.05). ADT+men reported a significant increase in fatigue
interference over time, as compared to ADT- and CA- men who did not change
over time. For fatigue severity, a main effect for group was found (p<.05), such
that the ADT+group reported greater fatigue severity than both the ADT- and
CA- groups (ps<.05). These findings support the hypothesis that men undergoing
ADT experience worse fatigue than prostate cancer patients treated with surgery
and non-cancer controls. Future research should seek to identify interventions to
reduce fatigue among men receiving ADT.

CORRESPONDING AUTHOR: Julie Cessna, MPH, Department of Psychology,
University of South Florida, Tampa, FL, 33612; jmcessna@mail.usf.edu
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SEXUAL FUNCTION IN MEN RECEIVING ANDROGEN DEPRIVATION
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Kristine A. Donovan, PhD, Julie M. Cessna, BA, Kristin M. Phillips, PhD,
Mallory Hussin, BA and Paul B. Jacobsen, PhD

Moffitt Cancer Center, Tampa, FL.

The effects of primary treatments for prostate cancer (PC) on sexual function
have been well-characterized. The relative effects of androgen deprivation
therapy (ADT) on sexual function are less well-known. To date, there are few
controlled studies of ADT effects in PC. We examined sexual function in PC
patients receiving ADT compared to PC patients treated with radical prostatec-
tomy (RP) only and men with no history of cancer (Controls) matched for age
and education, and in the case of PC patients, time since diagnosis. ADTpatients
(n=49) completed the Expanded Prostate Cancer Index Composite (EPIC) prior
to initiation of ADT and at follow-up 6 months later. RP patients (n=44) and
Controls (n=33) completed the EPIC at a similar 6-month interval. Levels of
serum testosterone (serum T) were also assessed. Analyses yielded significant
(ps<.001) group by time interactions indicating erectile function, sexual desire
and ability to climax decreased significantly (ps<.05) over time in ADT
patients. There were no changes in these domains for both RP patients and
Controls. At follow-up, ADT patients’ erectile function, sexual desire and ability
to climax were significantly worse (ps<.05) than for RP patients and Controls.
There were no differences between RP patients and Controls in sexual desire
and ability to climax; RP patients reported worse erectile function (p<.05). Self-
reported hormonal function demonstrated a similar pattern of results: ADT
patients reported an increase (p<.001) in hormonal symptoms over time, and
at follow-up, more (p<.05) symptoms than RP patients and Controls. Serum T
levels were available in a subset of participants and, consistent with receipt of
ADT, demonstrated differential effects over time and between groups. Study
findings suggest ADTaffects sexual function in multiple domains. Longer-term
studies are needed to determine the full extent of dysfunction associated with
ADT and whether sexual function is comparable to matched controls and RP
patients after cessation of ADT and recovery of normal serum T levels.

CORRESPONDING AUTHOR: Kristine A. Donovan, PhD, Psychosocial
and Palliative Care, H. Lee Moffitt Cancer Center & Research Institute,
Tampa, FL, 33612; kristine.donovan@moffitt.org
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Kristin M. Phillips, PhD, Brian Gonzalez, MA, Heather Jim, PhD, Brent Small,
PhD, Kristine Donovan, PhD, Julie Cessna, MPH and Paul Jacobsen, PhD

Moffitt Cancer Center, Tampa, FL.

For men receiving androgen deprivation therapy (ADT) for prostate cancer,
marked reductions in testosterone levels occur rapidly. ADT has also been
associated with increases in hot flashes and sleep disturbances. However,
there is a lack of research comparing change over time in testosterone, hot
flashes, and sleep among men receiving ADT relative to control groups.
The present study sought to address this issue by recruiting both a disease
control group and a non-cancer control group.
Participants (N=56; M=70 years; range 57-86) were men with prostate cancer
about to begin ADT (ADT+, n=17), men with prostate cancer treated with
prostatectomy only, (ADT-, n=22), and men with no history of cancer (NC, n=
17). Participants were matched on age and education. Cancer patients were also
matched on time since diagnosis. At baseline (T1; before ADTand post-surgery in
the cancer groups) and at a six month follow-up (T2), participants provided blood
samples used to assay total testosterone levels and completed the Hot Flash
RelatedDaily Interference Scale (hot flashes) and Insomnia Severity Index (sleep).
Results of repeated measures ANOVAs indicated significant group by time
interactions for testosterone (p<.001) and hot flashes (p=.05) and a trend for
sleep (p<.10). The ADT+group demonstrated significant decreases over time
in testosterone (p<.001), increases in hot flashes (p=.04), and increases in
sleep disturbances (p=.05). The other two groups showed no change in these
outcomes (ps>.05). Changes in testosterone levels were correlated with
changes in hot flashes (r=-.52, p<.001) and sleep (r=-.30, p=.03). However,
changes in hot flashes and sleep were not correlated (p=.51).
In sum, prostate cancer patients who receive ADT experienced decreased
testosterone and increased hot flashes and sleep disturbances, whereas
patients who do not receive ADT and non-cancer controls did not experi-
ence these changes. The finding that changes in hot flashes and sleep were
uncorrelated suggests future research should examine other factors that may
contribute to sleep disturbances (e.g., nocturia).

CORRESPONDING AUTHOR: Kristin M. Phillips, PhD, Moffitt Cancer
Center, Tampa, FL, 33612; Kristin.Phillips@Moffitt.org
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Research suggests that androgen deprivation therapy (ADT) for prostate cancer (PC)
is detrimental to quality of life (QoL); however, much of this research is cross-
sectional and does not include appropriate control groups. To address these limitations,
this study examined changes in QoL over a 6-month period among PC patients on
ADT (ADT+), PC patients treated with surgery only (ADT-), and non-cancer controls
(CA-). All groups were matched on age, education, and geographical location;
additionally, PC patients were matched on time since diagnosis. It was hypothesized
that QoL would worsen over time in the ADT+group only. Participants included 49
ADT+patients, 44 ADT- patients, and 33 CA- individuals. The ADT+group com-
pleted study measures pre-treatment and 6-months later; the ADT- and CA- groups
also completed measures 6-months apart. QoL domains assessed were physical and
mental health QoL (SF-12); depressive symptoms (CES-D); and urinary, bowel, and
hormonal problems (EPIC). Results from a mixed model ANOVAyielded significant
group by time interactions for physical health QoL, urinary problems, hormonal
problems, and depressive symptoms, all of which worsened over time for the ADT
+group only (ps<.05). There were no group by time interactions for mental health
QoL or bowel problems; however, averaged across time, the ADT+group reported
more bowel problems and poorer mental health QoL relative to the ADT- and CA-
groups (ps<.05). PC patients, regardless of ADT status, reported more urinary prob-
lems than CA- (p<.05). Findings support the hypothesis and suggest that PC patients
initiating ADTare at risk for worsening quality of life across multiple domains. Future
research should identify strategies for ameliorating the detrimental effects of ADT on
quality of life. Funded by: NCI R01CA132803.

CORRESPONDING AUTHOR: Yasmin Asvat, MA, Health Outcomes &
Behavior,Moffitt Cancer Center, Tampa, FL, 33612-9416; yasvat@mail.usf.edu
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SEQUENTIAL DEPRESSION AND WEIGHT LOSS TREATMENT FOR
OBESEWOMENWITH CLINICALDEPRESSION: THE BEACTIVE TRIAL
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Jessica Oleski, MA,1 Phillip Merriam, MPH,1 Bradley Appelhans, PhD,2 Yun-
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Depression is associatedwith obesity risk andworseweight loss treatment outcomes.
Treatment of depression may facilitate weight loss, but the only randomized trial to
date found that adding cognitive-behavioral therapy to a lifestyle intervention did not
improve weight loss or depression outcomes relative to lifestyle intervention alone
(Linde et al 2011).We tested the hypothesis that treating depression prior to a weight
loss intervention, as opposed to simultaneously, improvesweight loss. Obesewomen
with major depression (N=161; mean age=45.9, SD=10.8) were randomized to
either a condition involving brief behavioral activation for depression followed by a
lifestyle intervention (BA) or a lifestyle intervention with health education attention
control visits to match contact time (LI). Intent-to-treat analyses revealed that Beck
Depression Inventory-II (BDI-II) scores significantly decreased in both conditions at
6- and 12-months, with greater improvement in the BA condition at 6-months
(ΔBDI-II: BA=-12.5, SE=.84; LI=-9.2, SE=.79; p=.006) but not 12-months
(ΔBDI-II: BA=-9.85, SE=.96; LI=-9.9, SE=.96; p=.12). No differences were
observed between conditions in percent weight change at 6-months (BA=-3.0%,
SE=0.66%; LI=-3.6%, SE =0.62%; p=.51) or 12-months (BA=-2.6%, SE=0.78%;
LI=-3.0%, SE=0.74%; p=.71). However, women who experienced statistically
reliable improvement in depression at 6-months (63%) lost greater weight (mean
=-4.78%; SE=0.56%) than those who did not (37%; mean=-0.93%, SE=0.64%; p
<.001). Preceding a lifestyle intervention with behavioral activation results in faster
remission of depression but does not improve weight loss. Although the majority of
participants experienced clinically significant improvement in depression, those
whose depression did not improve lost a negligible amount of weight.

CORRESPONDING AUTHOR: Sherry Pagoto, PhD, Medicine, Univer-
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pagoto@umassmed.edu



Paper Session 26 10:18 AM–10:36 AM 4031
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Little is known about the role social networking sites can play in providing social support.
The purpose of this study was to investigate the types of social support utilized in a
remotely-delivered, behavioral weight loss intervention. In this 6-month, minimal contact
intervention, overweight (N=96, BMI 32.6 kg/m2) adults were randomized to Podcast-
only (2 podcasts/wk) or enhanced Mobile (2 podcasts/wk+daily Twitter interaction+
mobile diet app) groups. There were no differences in % weight loss between groups at
6 months (-2.7±5.1% Podcast vs. -2.7±5.6 Mobile) (P>.05). Exploring the Mobile group
only (n=47), there was a significant decline in posts to Twitter by participant from months
0-3 (23.1±28.3) to months 3-6 (11.1±23.7; P<.01). Posts to Twitter were categorized by 3
raters into type of structural support (5 types) or request for support. Themajority of Twitter
posts were Informational support (n=1981; 75%), with the predominant subtype of
Teaching (n=1632; 62%). One of the most frequent examples of Teaching support was
posting of a status update (n=1319). Those who were active posters (≥1 post/wk) reported
higher levels of support (scale 0-7) than those whowere readers-only (5.1±1.4 vs. 3.7±1.8;
P=0.04) at 3 months. Those who relied on social networking sites as their primary form of
support felt as supported (5.5±1.0) as those who reported friends/family as their main
support (5.0±1.4; p=.79); both had higher support than those who reported no form of
support (2.3±1.5; P’s<.05). Posts to Twitter were significantly correlated with weight loss
(r=-0.57, P<.01). Level of support was not related to weight loss (r=-.21, P=.19) or posts
to Twitter (r=.28, P=.08). This study demonstrates ways social networking sites can deliver
information and increase social support in weight loss interventions. Ways to make social
networking sites more engaging and useful for participants will be discussed.

CORRESPONDING AUTHOR: Gabrielle Turner-McGrievy, PhD, MS,
RD, Health Promotion, Education, and behavior, University of South
Carolina, Columbia, SC, 29208; brie@sc.edu
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Observational evidence suggests that daily self-weighing (DSW) is an important
self-monitoring strategy for weight loss. However, experimental evidence is limit-
ed. Results are from a 6-month, low-intensity, randomized controlled trial focusing
on DSW for weight loss compared to a delayed control group.
The intervention included cellular-connected scales that transmitted weights to a study
website, weekly emails with a lesson on behavioral weight control and tailored
feedback on progress. Participants were not encouraged to self-monitor diet and
physical activity. Control participants did not receive any intervention during the 6
months, but were given the cellular scales and told to maintain current self-weighing
practices. Measured weights were obtained at baseline, 3 and 6 months. Objective
measurements of self-weighing frequency were obtained for all participants.
Participants (n=91) were healthy, on average age 44y±11y, obese (BMI: 32.15±
3.8kg/m2), mostly female (75%), White (74%), and college-educated (78%). Re-
tention rates were 98% and 96% at 3 and 6 months. At 6 months, using intent-to-
treat analyses, the intervention group (INT) lost on average more weight compared
to the delayed control group (CON) [6.33%±6.98% vs. 0.38%±3.05%; p<.0001]
and a greater percentage of the INT group achieved 5% weight loss (42.6% vs.
6.8%; p<.0001). On average, the INT group self-weighed more days/week com-
pared to the CON group (6.1±1.1 vs. 1.1±1.5; p<.0001). Within the INT group,
DSW was perceived positively (6.3±1.9) and helpful (6.8±1.7) at 6 months (8-
point scale with 1=very negative, not helpful and 8=very positive, very helpful).
These results indicate that a low-intensity intervention focusing on DSW as the
primary self-monitoring strategy along withminimal emailed feedback can produce
clinically significant weight loss. This establishes DSW as an effective self-moni-
toring strategy for weight loss. Future studies examining the efficacy of DSW
compared to other forms of self-monitoring are warranted.

CORRESPONDING AUTHOR: Dori M. Steinberg, MS, RD, Nutrition,
UNC Chapel Hill, Chapel Hill, NC, 27599-7294; dsteinbe@email.unc.edu
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WEIGHT LOSS AMONG SOCIOECONOMICALLY DISADVAN-
TAGED PRIMARY CARE PATIENTS
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Sciences, Department of Surgery, Alvin J. Siteman Cancer Center, Washington
University School of Medicine, St. Louis, MO.
Background: Few evidence-based weight loss options exist for obese primary care
patients, given limited translation of efficacy trial findings to clinical practice.
Evidence for effective weight management in medically vulnerable populations is
particularly lacking. We conducted a pragmatic randomized controlled trial to
evaluate the effectiveness of a 24-month behavioral weight loss intervention among
obese socioeconomically disadvantaged patients with hypertension.
Methods: Patients with obesity and hypertension (n=365) were random-
ized to usual care or a behavioral weight loss and hypertension medication
adherence intervention. The intervention included tailored behavior
change goals, self-monitoring and behavioral skills training (delivered
via a website or interactive voice response), 18 counseling calls, primary
care provider endorsement, and links to community resources.
Results: Most participants were Black/African American (70%) or Hispanic (13%), 68%
were female, 33%had less than high school education.At 24months, weight change in the
intervention group compared to usual care was -1.0 kg (95% CI -2.2, 0.0). Intervention
participants had larger mean weight losses over 24 months versus usual care (area under
curve: -1.1 kg; 95%CI -2.1, -0.0). The slope of increase in SBP over timewas significantly
lower in the intervention than the usual care groups (p=0.018). At 24months, intervention
participants had significantly greater odds of blood pressure control than usual care (OR
1.5; 95% CI 1.0, 2.3), and the difference in trend was significant (p=0.048).
Conclusions: Moderate-intensity lifestyle intervention produced modest
weight losses, improved blood pressure control, and slowed age-related
increases in systolic blood pressure in this high-risk patient population.

CORRESPONDING AUTHOR: Gary G. Bennett, PhD, Psychology & Global
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Controversy exists regarding whether a fast or slow initial weight loss results in greater
long-term weight reduction. This study examined the effects of prescribing moderate
versus mild caloric restriction goals on weight loss within a six-month lifestyle interven-
tion followed by six months of extended-care. Participants included 125 obese women
(mean BMI=37.9±3.9 kg/m2; mean age=52.0±10.8 yrs) who were randomly assigned
either a 1,000 or 1,500 kcal/day goal, so as to induce either a fast or slow weight loss,
respectively. Participants prescribed the 1,000 kcal/day goal lost more weight atMonth 6
compared to those prescribed the 1,500 kcal/day goal (-10.8±6.8 kg versus -6.3±6.8 kg,
respectively, p=.045). From Months 6 - 12, the 1,000 kcal/day condition experienced a
significant weight regain so that weight change at Month 12 was not significantly
different between the 1,000 and 1,500 kcal/day conditions (-8.8±8.4 kg versus -5.7±
8.4 kg, respectively, p=.227); however, 61% of the 1,000 kcal/day participants compared
to 42% of the 1,500 kcal/day participants achieved a weight loss≥5% at Month 12, p
=.04. Treatment condition moderated the association between baseline caloric intake and
weight regain. Participants reporting higher baseline caloric intake who were assigned
the 1,000 kcal/day goal regainedmore weight fromMonths 6 - 12 than those consuming
higher baseline calories who were assigned the 1,500 kcal/day goal, p=.016. Findings
suggest that prescribing a 1,000 rather than 1,500 kcal/day goal increases the likelihood
of achieving a 5% weight reduction long-term; however, larger caloric restriction may
increase susceptibility to weight regain, especially for participants consuming greater
amounts of baseline calories.
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of Florida, Chicago, IL, 60614; lnackers@phhp.ufl.edu



Paper Session 27 10:00 AM–10:18 AM 4035
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Regular physical activity has established physical and mental health benefits;
however only one quarter of the U.S. adult population meet national physical
activity recommendations. In an effort to engage sedentary individuals, research-
ers have utilized popular emerging technologies, including mobile devices [i.e.,
personal digital assistants, mobile phones]. No effort has been made to synthe-
size current research relative to the effectiveness of such devices for increasing
physical activity. We searched electronic databases (ISI Web of Knowledge,
SCOPUS, PubMed) and identified 232 studies, 6 of which utilized mobile
technologies to disseminate or collect intervention materials, and reported data
relative to physical activity outcomes sufficient to conduct our analysis. Mod-
erate to vigorous physical activity duration (MVPA-d) was also examined in an
independent meta-analysis, as it was the only outcomemeasured across multiple
studies (5).We calculated a Cohen’s d effect size for each outcome, after which a
random-effects meta-analysis was conducted using Comprehensive Meta-Anal-
ysis (BioStat, 1999). The use of mobile devices for increasing physical activity
yielded a large effect (d=.83, Q=73.22); however, after further review, one
study was removed for methodological issues (i.e. small sample size, lack of
control). Upon recalculation we found a moderate effect (d=0.52, Q=38.49),
with a smaller effect (d=0.36) for MVPA-d. Using Downs and Black’s checklist
(range=0-32) for determining study quality, our studies received and average of
17.17 (SD=2.4), reflecting moderate quality. Clearly, the current literature
suggests that the use of mobile devices for physical activity interventions has
been successful. However, lack of uniform reporting of data necessitated the
exclusion of studies which failed to report sufficient information to calculate
effect sizes, tempering our conclusions regarding the utility of such devices.
Such preliminary evidence and practical issues (e.g. lower cost, increased reach)
suggest that these devices hold promise for physical activity promotion, but large
scale interventions are needed to fully understand their potential.

CORRESPONDING AUTHOR: Jason T. Fanning, BS, Kinesiology and
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Exercise appears to improve cancer-related fatigue in patients both during and
following treatment. These effects may be differentially moderated, however,
and have yet to be systematically reviewed. In accordance with PRISMA guide-
lines, we estimated the population effect size for exercise training on cancer-
related fatigue both during and following treatment and determined the extent to
which the effect is differentiated across the time course of treatment and recovery.
Articles published prior to June 2011 were retrieved using Google Scholar,
MEDLINE, PsychINFO, PubMed, and Web of Science databases. Seventy
studies involving 4,881 cancer patients during or following treatment were
selected. Articles included a cancer-related fatigue outcome measured at
baseline and post-intervention and randomized allocation to an exercise
intervention or a non-exercise comparison. Random effects models were
used to estimate sampling error and population variance.
Exercise significantly reduced cancer-related fatigue by a mean effectΔ (95%
CI) of 0.32 (0.21-0.43) and 0.38 (0.21-0.54) during and following cancer
treatment, respectively. For patients during treatment, those with lower base-
line fatigue scores and higher intervention adherence rates realized the largest
improvements. Following treatment, improvements were largest for trials with
longer durations between completion of treatment and initiation of exercise
training, with shorter program lengths, and using waitlist comparisons.
Exercise reduces cancer-related fatigue among patients during and follow-
ing cancer treatment, but these effects are differentially moderated in
patients over the time course of treatment and recovery. Exercise has a
palliative effect in patients undergoing cancer treatment and a recuperative
effect in patients following treatment.

CORRESPONDING AUTHOR: Timothy W. Puetz, PhD, Department of
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Background: Associations between perceived and objectively measured fea-
tures of the neighborhood physical environment and physical activity (PA) are
well-documented. Despite publication of several literature reviews, none have
specifically addressed whether perceived or objective physical environment
variables are more consistently associated with PA.
Methods: A comprehensive search was conducted of four electronic databases
for peer-reviewed studies published 1980-2010 using combinations of seven
keywords. The search yielded 39 observational studies in which a comparable
perceived and objective feature of the neighborhood environment was analyzed.
Across 16 of the studies, level of agreement of 118 perceived and objective
variable pairs was examined. Across 32 of the studies, 211 perceived and
objective variable pairs were identified and examined for associations with PA.
Results: Approximately 31% of 118 perceived and objective variable pairs had
fair or good agreement (kappa=0.21-0.59). The remaining pairs exhibited no or
poor agreement (kappa=-0.07-0.20). Across the 211 perceived and objective
variable pairs that were examined for associations with PA, both perceived and
objective variables were significantly associated with PA in only 8.5% of the
pairs. In approximately one fourth of these pairs, the variables had opposite
relationships with PA. In 59.7% of the pairs, neither variable was significant, in
16.1%, only the perceived variable was significant, and in 15.6%, only the
objective variable was significant (p<0.05).
Conclusion: These findings illustrate clear differences between perceived and
objectively measured features of the neighborhood environment and their asso-
ciations with PA. Gaining a greater understanding of how perceptions of
neighborhood physical environment are formed how they may differ conceptu-
ally from objectively measured environment is pertinent. In addition, as both are
important predictors of PA, it may be advantageous to consider both when
developing PA interventions.

CORRESPONDING AUTHOR: Stephanie Orstad, MA, Department of
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While the health benefits of meeting moderate/vigorous intensity physical
activity (MVPA) guidelines have been well established, the health risks of
sedentary behaviour, independent of meetingMVPA guidelines, are becoming
evident. Sedentary behaviour may require different interventions, based on
correlates that differ from MVPA. This review aimed to collect and appraise
the current literature on correlates of sedentary behaviours among adults.
Papers were considered eligible if they were published in English language
peer-reviewed journals and examined correlates of leisure-time sedentary
behaviours. Literature searches were conducted in January, 2011 among five
search engines yielding 73,866 potentially relevant records; of these, 49 papers
(35 independent samples) passed eligibility criteria. Articles included were
published between 1989 and 2010, with sample sizes ranging from 84 to
123,216. Thirty eight were correlational, eight were prospective, two were
longitudinal and one was experimental. Sedentary behaviour was primarily
measured as TV viewing or computer use, followed by analysis of a more
omnibus assessment of time spent sitting. Convincing evidence was present
for sedentary behaviour and correlates of education, age, employment status,
gender, BMI, income, smoking status, MVPA, attitudes and depressive symp-
toms. Notable differences by specific sedentary behaviours were present that
aided in the explanation of findings. Results point to the high specificity of
various sedentary behaviours (e.g., TV viewing vs. sitting and socializing)
suggesting that the research domain is complex and cannot be considered the
simple absence of MVPA. Several socio-demographic and health factors
appear reliably linked to sedentary behaviour, yet there is an obvious absence
of research focused on modifiable factors that could be of use in anti-sedentary
behaviour interventions. Future research should continue to focus on select
behaviours of high prevalence (e.g., screen viewing) and their association with
psychological, social, and environmental variables. These should prove most
useful in impending intervention initiatives.

CORRESPONDING AUTHOR: Ryan E. Rhodes, PhD, Exercise Science,
Univeristy of Victoria, Victoria, BC, V8W 3N4; rhodes@uvic.ca
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Paper Session 27 11:12 AM–11:30 AM 4039
PSYCHOSOCIAL CORRELATES OF PHYSICAL ACTIVITY IN
ADOLESCENTS

Teresa M. Smith, MS,2,1 Courtney A. Pinard, PhD,1,2 April Oh, PhD3 and
Amy L. Yaroch, PhD1,2

1Gretchen Swanson Center for Nutrition, Omaha, NE; 2University of
Nebraska Medical Center, Omaha, NE and 3SAIC, Inc. - Frederick,
National Cancer Institute - Frederick, Frederick, MD.

In order to promote physical activity behaviors in adolescents, it is important to
understand psychosocial correlates for this population. The purpose of this
systematic review was to identify and evaluate psychometric properties of
measurement tools of individual level correlates for all types of physical activity
in adolescents (ages 13-18). To date, this review is the only one of its kind.
Search criteria were limited to manuscripts published from January 1990 to
September 2011. Several psychosocial correlates were identified from previous
reviews and used to search the following databases for peer reviewed English
manuscripts: MEDLINE, PYSCLIT, CINAHL, ERIC, and PsychINFO.
Articles that reported on a measure of an individual level correlate of physical
activity, provided at least one indicator of reliability or validity, and had a
sample size of at least 50 were included. Articles about special populations (i.
e. pregnant women, athletes, or individuals withmental illness) or any condition
that would require professional diagnosis (i.e. depression) were excluded.
Measurement tools were judged according to the psychometric evaluations
conducted and the practical administration of the tool as reported in the manu-
scripts. Initial searches yielded 684 manuscripts, which was reduced to 47 final
manuscripts that met criteria. Of these, 21% assessed efficacy, 15% assessed
perception, 11% assessed attitude, 11% assessed personal control and compe-
tence, 10% assessed support, and the remaining 32% assessed benefits, moti-
vation, self-esteem, body image, barriers, expectations, intention, knowledge,
enjoyment, and values. Overall, measurement tools produced statisticallymean-
ingful psychometrics, adequate sample sizes, and practical administration.
Intervention researchers can utilize these psychosocial measurement tools to
monitor potential mediators and moderators of physical activity in their inter-
ventions in order to have a more complete measurement model.

CORRESPONDING AUTHOR: Teresa M. Smith, MS, University of
Nebraska Medical Center, Omaha, NE, 68198; tgrosser@unmc.edu

Paper Session 28 10:00 AM–10:18 AM 4040
EFFECTS OF PATIENT NAVIGATION ON CHRONIC DISEASE
SELF-MANAGEMENT

Christina Esperat, RN, PhD, FAAN,1 Jillian Inouye, RN, PhD,2 Elizabeth
Gonzalez, RN, PhD,3 Du Feng, PhD4 and Huaxin Song, PhD1

1Health Science Center School of Nursing, Texas Tech University, Lubbock,
TX; 2School of Nursing and Dental Hygiene, University of Hawaii at Manoa,
Honolulu, HI; 3College of Nurisng & Health Professions, Drexel University,
Philadelphia, PA and 4Human Development and Family Studies, Texas Tech
University, Lubbock, TX.

Purpose: The purpose of the study was to examine the effects of a Patient
Navigation Program (PNP) on under-servedminority populations with chronic
illness. The Transformacion Para Salud (TPS), a PNP using Promotoras
(community health workers) for chronic disease self-management was imple-
mented at a nurse-managed primary clinic in East Lubbock. The Transforma-
tion for Health conceptual framework was used to guide this study.
Method: Patients (N=152) with diabetes, hypertension, asthma, and co-mor-
bidities of obesity and/or depression were enrolled and actively navigated for a
two-year period. The biomarkers including HgA1c, blood pressure and lipid
profiles were collected to monitor clinical outcomes. The Patient Health
Questionnaire, Self Efficacy for Diabetes Management Survey (SED), Self
Efficacy for Managing Chronic Disease (SEMCD) instrument and Summary
of Diabetes Self Care Activities (SDSCA) Questionnaire were used to monitor
behavioral changes. Descriptive statistics and paired t-tests were used to
analyze clinical and behavior changes between baseline and end point.
Results: The hospitalization rate of 27 asthma patients was reduced significantly
from 51.6% (12 months prior to TPS) to zero during navigation program (χ2=
18.9, p<.001). Paired t-test shows an average reduction of 1.14%onHbA1c level
of 125 diabetes patients, which was significantly reduced from average 9.1% to
7.8% (t124=7.49, p<.001). The average scores for SED, SEMCD and SDSCA
were significantly improved 1.12 (t55=-5.07, p<.001), 0.99 (t70=-3.98, p<.001)
and 0.77 (t53=-4.59, p<.001) after TPS, respectively. The mean score for the
Opportunity for Nurturance subscale of the social provisions instrument was
significantly decreased 0.58 (t77=2.35, p<.05) after TPS. Overall, these findings
provide support for the effectiveness of the Promotoras in facilitating clinical and
behavioral changes among the patients of the TPS program.

CORRESPONDING AUTHOR: Christina Esperat, RN, PhD, FAAN, Texas
Tech University Health Science Center School of Nursing, Lubbock, TX,
79430-6264; christina.esperat@ttuhsc.edu

Paper Session 28 10:18 AM–10:36 AM 4041
PATIENT-IDENTIFIED BARRIERS IN THE OHIO PATIENT NAVIGA-
TION RESEARCH PROGRAM

Mira L. Katz, PhD

College of Public Health, The Ohio State University, Columbus, OH.

Objectives: The Ohio Patient Navigation Research Program used a barrier-
focused intervention to assist patients with abnormal breast, cervical, or colorectal
cancer screening tests or symptoms to receive timely diagnostic resolution. This
paper describes the patient-identified barriers and the actions taken by patient
navigators to address identified barriers documented during each encounter.
Methods: 862 patients from 18 primary care and specialty clinics within the Ohio
State University Medical Center and Columbus Neighborhood Health Centers
with an abnormal finding participated in a group-randomized study. Clinics were
paired and randomizedwithin pairs to either usual care or patient navigation (PN).
Patients were informed about the study, consented, and completed a baseline
survey. The patient navigators were not clinic-based, but mainly used phone
contact from a non-clinic location (Ohio American Cancer Society-PN model).
Results: Participants in the navigation arm (N=475) were assessed in terms of
reported barriers and navigator actions documented during navigation encounters.
Almost half reported no barriers (n=226; 46.6%), while the remainder reported
one barrier (n=113; 23.8%), or 2+ barriers (n=136; 28.6%). Patients navigated
for cervical cancer care (61.2%) were more likely to report at least one barrier
compared to patients being navigated for breast cancer care (46.6%; p<0.01).
The most frequently reported barriers were perception/ beliefs about tests or
treatment (n=89), communication with providers (n=84), scheduling prob-
lems (n=65), insurance/co-pay problems (n=49), and medical/mental
health co-morbidities (n=44). The most frequent actions taken by naviga-
tors were providing support (n=175), referrals (n=125), and education (n=
74). On average, navigated participants had 3 encounters with a navigator,
and 90.9% of the encounters lasted <15 minutes.
Conclusions: Half of the patients offered assistance from a PN program
reported barriers that were then addressed by a phone-based PN program.
Types of barriers reported focused on medical system factors while patient-
related barriers were reported by fewer participants.

CORRESPONDING AUTHOR: Mira L. Katz, PhD, College of Public Health,
The Ohio State University, Columbus, OH, 43201; mira.katz@osumc.edu

Paper Session 28 10:36 AM–10:54 AM 4042
“CUIDANDOME”: USING LAY HEALTH ADVISORS TO PROMOTE
BREAST AND CERVICAL CANCER SCREENING AMONG LATINA
IMMIGRANTS

Ana P. Martinez-Donate, PhD,1,2 Lina Vera-Cala, MD, MS,1,3 Rhea Vedro,
MS,4 Rosario Angulo, BS4 and Tanya Atkinson, MSSW4

1University of Wisconsin, Madison, WI; 2Carbone Cancer Center, Madison,
WI; 3Universidad Industrial de Santander, Bucaramanga, Colombia and
4Planned Parenthood of Wisconsin, Inc., Madison, WI.

Latinas carry a disproportionate burden of the morbidity and mortality associ-
ated with breast and cervical cancer (BCC) in the U.S. Low levels of regular
screening for BCC, particularly among recent Latina immigrants, contribute to
these disparities. Purpose: This study presents the results of a community
collaborative project to test the effects of Cuidandome, a lay health advisor
(LHA) program to promote BCC screening among Latina immigrants in Wis-
consin. The program consisted of educational home health parties led by LHAs,
a communitywide media campaign, and cultural competency training for pro-
viders and staff at a participating non-profit community health service agency.
Process and outcome evaluation activities were completed. The outcome eval-
uation involved a longitudinal study to follow a cohort of 353 Latinas who
participated in Cuidandome home health parties and a population-based cross-
sectional phone survey with 296 Latinas residing in the catchment area. For the
consistent cohort, last 12-month mammogram receipt significantly increased
from 33% at baseline to 57%, and 53% at 3- and 15-months follow up (p<.05),
respectively. Last 12-month Pap smear receipt significantly increased from 61%
at baseline to 70% at 3-month follow-up (p<.05), but decreased back to 63% at
15-month follow-up. Knowledge about screening guidelines, risk and protective
factors for BCC, and where to get these tests was significantly better at all
follow-up points compared to baseline (p<.001). Adjusted analysis of data from
the cross-sectional population-based survey indicated significantly higher rates
of last 12-month mammogram receipt (92% vs. 52%, p<.05), but no significant
differences in last 12-month pap smear receipt (69% vs. 64%, p=0.461)
between Latinas who reported participating in Cuidandome home health parties
(18% of the sample) vs. those who did not. LHA interventions represent a
promising approach to increase BCC screening in low-acculturated Latinas, but
more research on this intervention strategy is necessary.

CORRESPONDING AUTHOR: Ana P. Martinez-Donate, PhD, Population
Health Sciences, UW-Madison, Madison, WI, 53726; martinezdona@wisc.edu
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Paper Session 28 10:54 AM–11:12 AM 4043
LONG-TERM EFFECTS OF CAREGIVING STRESS ON MEDICAL
MORBIDITYAMONG CANCER CAREGIVERS

Youngmee Kim, PhD,1 Charles Carver, PhD,1 Chiew Kaw, MS,2 Ted Gansler,
MD,2 Ahmedin Jemal, PhD2 and Rachel Spillers, BS2

1Univ Miami, Coral Gables, FL and 2American Cancer Society, Atlanta, GA.

Limited information is available about the long-term impact of cancer on
family caregivers’ psychological and physical well-being. Thus, this study
investigated the long-term effect of caregiving stress on medical morbid
conditions among cancer caregivers. Caregivers participated in a nationwide
longitudinal study at 2 years after their care recipients were diagnosed with a
cancer (T1). A total of 720 provided valid data on caregiving stress and a list of
40 medical morbid conditions at T1. At both 5 years and 8 years post-
diagnosis, medical morbidity was reassessed. Two types of caregiving stress
had beenmeasured at T1: subjective caregiving stress using the stress overload
subscale of the Pearlin Stress Scale and objective caregiving stress using the
cancer severity index that is a composite score of cancer type and stage. Age,
gender, education, income, being the spouse of the care recipient, and em-
ployment status at T1 were included in the analyses as covariates. Results
revealed that common morbidities such as hypertension and depression were
reported by caregivers in much higher prevalence compared with age-, gender-
, and ethnicity/race-matched US population-based NHIS data, across the three
assessment points. Subjective caregiving stress at T1 was a significant predic-
tor of the number of morbidities at 5 years (β=.12, p<.0001) and at 8 years
(β=.16, p<.0001), controlling for the covariates and morbidity at T1. In
addition, objective caregiving stress indexed by the severity of cancer was
also an independent predictor of the number of morbidities at 5 years (β=.07,
p<.03) but not at 8 years. Findings suggest cancer caregivers whose caregiver
role was overwhelming, either subjectively or objectively, were more likely to
develop medical morbid conditions 3 to 6 years later. Stress management
programs for cancer caregivers may benefit them by protecting them from
prematurely declining health. Further investigations for identifying biobeha-
vioral pathways of the link from caregiving stress to morbidity are warranted.

CORRESPONDING AUTHOR: Youngmee Kim, PhD, Univ Miami, Coral
Gables, FL, 33124-0751; ykim@miami.edu

Paper Session 28 11:12 AM–11:30 AM 4044
THE RELATIONSHIPS OF RESOURCEFULNESS, WORRY AND
DEMAND ON ANXIETY ON FAMILY CAREGIVERS

Elizabeth W Gonzalez, PhD,1 Marcia Polansky, ScD, MS,MSW1,2 and
Carol F Lippa, MD1,3

1Nursing, Drexel University, Philadelphia, PA; 2School of Public Health,
Drexel University, Philadelphia, PA and 3College of Medicine, Drexel
University, Philadelphia, PA.

Purpose: Family caregivers of individuals with dementia experience anxiety
as a consequence of the distress caused by the caregiving situation; however
studies on anxiety in family caregivers are sparse. This study examined the
relationships of resourcefulness, worry and caregiving demand on anxiety
among family caregivers of persons diagnosed with Alzheimer’s disease
(AD). Resourcefulness was used as a theoretical framework.
Methodology: A descriptive correlational design was used. One hundred
two family caregivers who were living with and caring for a person
diagnosed with AD participated in the study. Resourcefulness was mea-
sured using Rosenbaum’s (1982) Self-Control Schedule. Anxiety was mea-
sured using the State-Trait Anxiety Inventory -State subscale (Spielberger et
al, 1982). Worry was measured using caregiver Areas of Concern tool
(Archbold et al. 1993). Caregiving demand was measured using the Activ-
ities of Daily Living tool (ADL: Katz et al. 1963). Descriptive statistics and
multiple regression analysis were used to analyze the data.
Results: The analysis showed that the regression of anxiety on resourceful-
ness, worry, and caregiving demand accounted for 30% of the variance and
was significant at the .000 level. There was a negative relationship between
resourcefulness and anxiety (p=.001), indicating that caregivers who were
more resourceful reported lower levels of anxiety. Resourcefulness
accounted for 9% of the variance. There was a positive relationship between
caregiving demand and anxiety (p=.002), indicating that caregivers with
more caregiving demands report more anxiety. Demands accounted for 8%
of the variance. There was a positive relationship between worry and
anxiety (p=.000), indicating that caregivers who were more worried report
more anxiety. Worry accounted for 16% of the variance. The findings
support the need to address areas of concern and resourcefulness in family
caregivers of persons diagnosed with AD.

CORRESPONDING AUTHOR: Elizabeth W. Gonzalez, PhD, Nursing,
Drexel University, Philadelphia, PA, 19102; ewg22@drexel.edu
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Paper Session 29 11:45 AM–12:03 PM 4045
CALORIE LABELING AND FOOD CHOICE: WILL IT WORK? FOR
WHOM? WHY?

Brian Elbel, PhD, MPH, Tod Mijanovich, PhD, Beth Dixon, PhD, Rogan
Kersch, PhD, Courtney Abrams, MA and Beth Weitzman, PhD

NYU, New York, NY.

Background: Federal law mandates chain restaurants include calorie infor-
mation on their menus beginning next year, hoping to encourage healthier
food choice. This study evaluates the effect of mandatory calorie labeling
policy in Philadelphia, PA on consumer food choice.
Methods: We utilize a natural experiment, collecting data before and after
labeling began in Philadelphia, with Baltimore as a comparison location.
We conducted interviews and collected receipts from customers exiting
large chain fast food restaurants in both cities, before and after labeling.
Multiple regression was utilized.
Results: We surveyed 2,128 customers ages 18-65 as they exited restau-
rants. Respondents were 61% male; 71% Black. After labeling, only 37% of
the Philadelphia sample noticed calorie information. There was no change
in mean calories purchased as a result of labeling, and no statistically
significant differences by those of different age, race, sex, education,
BMI, nutrition literacy, or health status. Women versus men (41 v. 32%),
Caucasians v. Blacks (47 v. 34%), individuals ages 26-35 v. younger and
older (43 v. 34 v. 31%), and those with a college degree or more v. less
education (70 v. 31%) were most likely to see labeling. Among those who
saw labeling, 65% said it did not affect their purchase, particularly younger
individuals and African Americans. Overall, just 9% of customers said they
used calorie information to purchase food lower in calories. Additionally,
90% of customers underestimated the calorie content of their meals by at
least 100 calories, with no difference across time or cities. Fifty-two percent
of customers said taste was the most important factor in deciding what they
had just purchased, 65% said fast food was somewhat or very unhealthy,
and 54% seldom or never watch their weight. (All p<.05)
Conclusions: Menu labeling did not impact calories purchased and most did
not recall seeing the information. Those who saw it generally did not
believe it influenced their purchases. For this policy to be effective,
improvements are needed, and other policies may need to be implemented
alongside.

CORRESPONDING AUTHOR: Courtney Abrams, MA, NYU School of
Medicine, New York, NY, 10016; courtney.abrams@nyumc.org
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Paper Session 29 12:03 PM–12:21 PM 4046
EVALUATING THE UPTAKE OF CANADA’S NEW PHYSICAL
ACTIVITY GUIDELINES

Heather L. Gainforth, MSc,1 Tanya Berry, PhD,2 Cora Craig, PhD,3 Guy
Faulkner, PhD,4 Ryan Rhodes, PhD,5 John C. Spence, PhD,2 Mark Tremblay,
PhD6,7 and Amy Latimer, PhD1

1School of Kinesiology & Health Studies, Queen's University, Kingston, ON,
Canada; 2University of Alberta, Edmonton, AB, Canada; 3Canadian Fitness and
LifestyleResearch Institute, Ottawa,ON,Canada; 4University ofToronto, Toronto,
ON, Canada; 5University of Victoria, Victoria, BC, Canada; 6CHEO Research
Institute, Ottawa, ON, Canada and 7University of Ottawa, Ottawa, ON, Canada.

New evidence-based physical activity (PA) guidelines for Canadians were
launched in January 2011. As a consequence, stakeholders that promote PA
needed to change their promotionmaterials to reflect the new guidelines. Little is
known about the rate at which key stakeholders adopt and integrate new
evidence-based guidelines. Therefore, the purpose of this study was to evaluate
the rate of adoption of the new guidelines among key stakeholders by examining
262 stakeholder organization websites. The websites were coded by one of six
raters prior to the release of the new guidelines as well as at three and six months
post-release. The content of each website was assessed for the presence of PA
guidelines, whether the old or new guidelines were presented, and the accuracy
of guidelines presented. At each time point, fivewebsiteswere randomly selected
from the sample and were coded by all raters. Inter-rater reliability was accept-
able at all time points (κ>.70). Cochran’s Q statistic with follow-up pairwise
comparisons was used to compare results within stakeholders across time points.
Results indicated that the presence of PA guidelines remained consistently low
across time, Cochran’s Q test, p=.06, with less than 20% of websites providing
any guidelines. Among websites that did provide PA guidelines, the proportion
providing the new guidelines increased between baseline and three months (50%
new) as well as at six months (57.4% new), Cochran’s Qdiff tests, p<.01. If new
guidelines were reported, theywere generally correctly stated (> 95%). To ensure
the success of the new guidelines, stakeholder groups should be encouraged to
provide up-to-date PA guidelines on their websites. Further efforts need to be
taken to understand optimal methods for translating guidelines into practice.

CORRESPONDING AUTHOR: Heather L. Gainforth, MSc, School of
Kinesiology & Health Studies, Queen's University, Kingston, ON,
K7L3N6; heather.gainforth@queensu.ca

Paper Session 29 12:21 PM–12:39 PM 4047
DEMAND FOR WEIGHT LOSS COUNSELING AFTER COPAYMENT
ELIMINATION

Matthew L. Maciejewski, PhD,1,2 William S. Yancy, MD,1,2 Maren Olsen,
PhD,1,3 Hollis J. Weidenbacher, PhD,1 David Abbott, MS,1 MorrisWeinberger,
PhD,1,4 Santanu Datta, PhD1,2 and Leila C. Kahwati, MD1,5

1Center for Health Services Research in Primary Care, Durham VAMedical
Center, Durham, NC; 2Department of Medicine, Duke University, Durham,
NC; 3Department of Biostatistics and Bioinformatics, Duke University,
Durham, NC; 4Department of Health Policy and Management, University
of North Carolina at Chapel Hill, Chapel Hill, NC and 5National Center for
Health Promotion and Disease Prevention, Office of Patient Care Services,
Department of Veterans Affairs, Durham, NC.

Objective: We evaluated the impact on clinic demand of eliminating a
copayment for weight loss clinic appointments.
Methods: In a retrospective cohort study of 126 VAMOVE! weight loss clinics,
the demand for the weight loss clinic before and after elimination of the clinic
copayment was examined in veterans who were exempt or not exempt from
weight loss clinic copayments. We measured the change in the proportion of all
visits to each MOVE! clinic by new users and the change in the number of
MOVE! clinic visits by each new user in the six months after their first clinic
visit. Outcomes were estimated using generalized estimating equations, control-
ling for patient characteristics, copayment exemption, pre-post copayment peri-
od and an interaction of the copay exemption and pre-post indicators.
Results: The number of non-exempt new users increased significantly after the
copayment was eliminated, but the number of exempt new users increased even
more. Regression analysis found no difference in the proportion of new users or
in the number of repeat visits between exempt and non-exempt veterans.
Conclusions: TheMOVE! clinic copayment eliminationwas not associated with
a greater increase in utilization by veterans newly exempt from these copayments
compared with veterans who were already exempt from copayments. Unexpect-
edly, we saw a larger increase in demand among veterans who already received
all VA care for free. This result may have been driven by clinic staff perception of
greater potential benefit from MOVE! for this group of patients.

CORRESPONDING AUTHOR: Matthew L. Maciejewski, PhD, Center for
Health Services Research in Primary Care, Durham VA Medical Center,
Durham, NC, 27705; mlm34@duke.edu

Paper Session 29 12:57 PM–1:15 PM 4049
THE DISSEMINATION OF BEHAVIORAL WEIGHT LOSS STRATE-
GIES THROUGH A COMMUNITY-BASED CAMPAIGN

Tricia Leahey, PhD,1 J. Graham Thomas, PhD,1 Brad Weinberg, MD,2

Rajiv Kumar, MD2 and Rena Wing, PhD1

1Brown Medical School, Providence, RI and 2ShapeUp, Providence, RI.

Given their wide reach, statewide campaigns provide an excellent platform for disseminat-
ing weight loss interventions to address the epidemic of obesity. We showed that adding an
Internet-based behavioral weight loss (BWL) intervention (video lessons plus self-monitor-
ing/feedback) increased weight losses in Shape Up Rhode Island (SURI), a state-wide
wellness campaign (-3.5kg v. -1.4kg). In the present study, we aimed to replicate these
findings and test whether adding optional groupmeetings to the Internet intervention further
improved weight losses. SURI 2011 was a 12-week Internet-based program to promote
weight loss and physical activity in Rhode Island that attracted 5,169 individuals to the
weight loss component. From those, we recruited 230 individuals (84% Female; 89%
White; age=46.9±11.1; BMI=34.3±7.0) and randomly assigned them to: 1) SURI alone
(SURI; N=46); 2) SURI+Internet-based BWL (SURI+IBWL; N=90); or 3) SURI+
IBWL+weekly, optional group sessions (SURI+IBWL+Group; N=94). The optional
group sessions, led by a dietitian, involved weigh-ins and presentation of material to
supplement the Internet program. Retention was 93% at 12-weeks. Weight losses were
significantly different among all 3 conditions (SURI: -0.9±2.4 kg, SURI+IBWL: -3.1±6.7
kg; SURI+IBWL+Group: -4.9±4.6 kg; p’s≤.02). A greater percent of participants in SURI
+IBWL and SURI+IBWL+Group lost at least 5% of initial body weight (SURI: 7%;
SURI+IBWL: 41%; SURI+IBWL+Group: 54%; p’s≤.001). In the enhanced conditions,
adherence measures (e.g., viewing videos, self-monitoring) were associated with weight
loss (r’s=.34-.61; p’s<.001), and those in the highest tertile of optional class attendance had
the best results (1-4 classes: -2.4kg, 5-9 classes: -5.3kg, 10-12 classes: -8.3kg, p’s<.01).
Thus, adding Internet-based BWL and optional group sessions to statewide weight loss
campaigns substantially improves weight outcomes. These easily implemented strategies
can greatly improve the public health impact of community-based weight loss programs.

CORRESPONDING AUTHOR: Tricia Leahey, PhD, Brown Medical
School, Providence, RI, 02903; tleahey@lifespan.org
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Paper Session 29 12:39 PM–12:57 PM 4048

WORKSITE NEIGHBORHOOD CONTEXT AND OBESOGENIC
BEHAVIORS AMONG SEATTLE ADULTS

Wendy E. Barrington, MPH,1 Shirley A. A. Beresford, PhD,1,2 Jared
Ulmer, MPH1,3 and Anne Vernez Moudon, Dr es Sc3

1Epidemiology, University of Washington, Seattle, WA; 2Public Health
Sciences, Fred Hutchinson Cancer Research Center, Seattle, WA and
3Urban Design & Planning, University of Washington, Seattle, WA.

Background: Further understanding of how environments operate to influence
health behaviors may provide additional avenues throughwhich interventions can
increase the probability of behavior change. Most built environment and obesity
research has focused on the effects of home neighborhood while less is known
about the effects of the neighborhood around worksites.
Objective: To study associations between worksite neighborhood context
and obesity-related variables among healthy working adults in Promoting
Activity and Changes in Eating (PACE), a group-randomized worksite
intervention to prevent weight-gain.
Methods: Density of fast food restaurants and grocery stores were related to dietary
behaviors (i.e. fruit, vegetable, fast-food, and soft-drink intake) and self-efficacy to
monitor eating while density of fitness destinations, parks, intersections, and elements
of land-use mix were related to physical activity, walking behaviors, and self-efficacy to
increase activity. Density measures were enumerated based on worksite address at
baseline while behavioral data was collected at 2-year follow-up from 1984 employees
within 26 worksites in the Seattle area. Linear mixed models were conducted adjusting
for individual-level (age, sex, race, and education) and worksite-level (SES and inter-
vention group) covariates as well as worksite random effects.
Results: Higher density of parks, restaurants, and residential units surrounding
worksites predicted more walking behavior among employees. BMI, free-time
physical activity, dietary behaviors, and self-efficacy were not influenced by
measures of worksite neighborhood in these data.
Conclusions: These findings provide some support for the influence of worksite
neighborhood context on walking behaviors of employees. Worksites located within
“walkable” areas may be especially receptive to interventions which promote walking
behavior. Additional studies are needed to strengthen conclusions.

CORRESPONDINGAUTHOR:Wendy E. Barrington,MPH, Epidemiology,
University of Washington, Seattle, WA, 98109; wendybar@uw.edu



Paper Session 30 12:03 PM–12:21 PM 4051
FEASIBILITY OF IMPLEMENTING A GROUP BASED HIV SELF-
MANAGEMENT PROGRAM

Kathleen M. Sullivan, PhD, MS,1 Dongmei Li, PhD,2,3 Claudio R. Nigg,
PhD3 and Cecilia Shikuma, MD2

1Nursing, University of Hawaii, Honolulu, HI; 2John A Burns School of
Medicine, University of Hawaii, Honolulu, HI and 3Public Health Studies,
University of Hawaii, Honolulu, HI.

HIV/AIDS has transformed from a terminal to a chronic health condition
affecting individuals for decades rather than years. Yet the development of care
models that enhance client-focused HIV disease management skills is still in
progress, especially in resource-poor locales. This pilot study tested the feasi-
bility of implementing the group-based Positive Self Management Program
(PSMP) to participants recruited from Oahu, HI. The PSMP is an evidence-
based prototype of the Chronic Disease Self-Management Program (CDSMP)
developed at Stanford University. While considerable evidence exists for the
utility of the CDSMP with a variety of illnesses, a paucity of data exists on the
feasibility of implementing the specialized PSMP that addresses unique needs of
clients living with HIV. With a focus on enhancing self-efficacy beliefs, exam-
ples of topics addressed during seven weekly 2-hour group sessions include
managing the physiological and psychological aspects of HIV illness, adherence
to HIV treatment regimes, symptom management, and fostering healthy lifestyle
behaviors. Using a randomized wait-list control design, participants (N=37)
were recruited via convenience sampling and active outreach. HIV-positive
trained lay leaders delivered the manualized PSMP. Program feasibility analyses
included enrollment and retention data as well as results from a participant
satisfaction survey administered after the first wave of the intervention
(n=16). Results: The average attendance rate was 83% (M=5.8 sessions,
range=4-7) with no drop outs. The majority of participants (81%) reported
being comfortable in the group setting and ‘very satisfied’ with the PSMP
activities. Mean satisfaction for goal setting and action planning was signifi-
cantly higher than for other group activities (p=.03). Preliminary efficacy
analyses indicate significantly higher reported aerobic exercise among the treat-
ment group (p=.03) with promising trends in chronic disease self-efficacy scores
post treatment. Lessons learned for application to practice will be discussed.

CORRESPONDING AUTHOR: Kathleen M. Sullivan, PhD, MS, Nursing,
University of Hawaii, Manoa, Honolulu, HI, 96822; ksulliva@hawaii.edu
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BA, Briana Lindberg, BS, Katelyn E. Anderson, BA, Earta Norwood, MA
and Stacey B. Daughters, PhD

University of Maryland, College Park, College Park, MD.

HIV-infected substance users are at high risk for not receiving highly active
antiretroviral therapy (HAART), increasing the likelihood of poor health
outcomes and mortality. Studies have largely focused on structural factors
impeding these individuals’ receipt of HAART, such as access to care, yet
few studies have identified psychological barriers. One psychological factor
that may be relevant is distress tolerance (DT), defined as one’s capacity to
withstand physical and psychological stressful states. DT has been impli-
cated in both the management of HIV (O’Cleirigh et al., 2007) and sub-
stance use (Daughters et al., 2005), but has not been examined as a
predictor of being on HAART in this population. The objective of the
current study was to examine the relationship between DT and being on
HAART in a sample of high-risk HIV positive substance users. Individuals
were recruited from a large, inpatient substance abuse treatment center in N.
E. Washington DC (n=60). Individuals were screened for HIVand HAART
use in their first week of substance abuse treatment and given two measures
of DT: the Discomfort Intolerance Scale (DIS; Schmidt et al. 2006), assess-
ing tolerance of uncomfortable bodily sensations, and the Distress Toler-
ance Scale (DTS; Simon & Gaher, 2005), assessing tolerance of emotional
distress. Individuals who were not on HAART at entry reported being more
likely to avoid physical discomfort on the DIS (t(52)=-2.15, p<.05), yet
more tolerant of emotional distress (t(52)=-2.56, p<.05), and less absorbed
by negative emotions (t(52)=-2.07, p<.05) on the DTS. Current findings
demonstrated low levels of physical distress tolerance to be associated with
lower HAART use, which may reflect avoidance of HAART physical side
effects; meanwhile, higher psychological distress tolerance was associated
with lower HAART use and may reflect a higher threshold for uncertainty
regarding one’s health status. Future work is needed to replicate findings,
but current findings provide preliminary evidence of how DT may relate to
HAART use in a hard-to-reach population.

CORRESPONDING AUTHOR: Jessica Magidson, MS, University of
Maryland, College Park, College Park, MD, 20742; jmagidso@umd.edu
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2Calvary Community Outreach Network, Kansas City, MO.
African Americans continue to be disproportionately burdened by HIV,
accounting for almost 50% of new HIV cases each year. Due to delayed
HIV diagnosis and care, they tend to enter treatment at advanced stages and
die from AIDS sooner than Whites. Researchers and public health officials
have called for novel HIV testing strategies that are community-based,
context-driven, and translatable - and include the Black church for in-
creased reach of African Americans beyond medical settings. Yet, few
studies exist on engaging faith organizations in community-based partici-
patory research (CBPR) to develop HIV testing strategies that can be easily
delivered within existing church infrastructure/culture and efficiently adop-
ted by Black churches. A faith based-academic partnership used a CBPR
approach to examine HIV testing facilitators and barriers in African Amer-
ican churches to develop motivational HIV testing tools for the Taking It to
the Pews (TIPS) church-based HIV Tool Kit. Formative research consisted
of 4 focus groups with church members (N=61), 12 interviews with pastors,
and 8 forums with church leaders. Findings on thematic categories related
to church-based HIV testing barriers included: lack of HIV education,
beliefs of not being at risk, limited encouragement for testing, HIV testing
stigma (e.g., church rumors), and limited discussions about sex. Facilitators
included: compassion for HIV-positive people, pastoral modeling of HIV
testing, church members testing together, and church as a place of comfort
for testing and receiving results. We will discuss formative research find-
ings, and faith partners’ participation in interpreting findings and develop-
ing/ implementing TIPS tools including motivational HIV testing materials
(e.g., testimonial videos) and activities (e.g., screening of pastors).

CORRESPONDING AUTHOR: Jannette Y. Berkley-Patton, PhD, Psy-
chology, University of Missouri-Kansas City, Kansas City, MO,
64030; berkleypattonj@umkc.edu
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INTERNALIZED HIV STIGMA, INTERNALIZED HOMOPHOBIA,
AND DEPRESSION AMONG LATINO MSM LIVING WITH HIV

Cesar Villarreal, BA candidate,1 John S. Wiebe, PhD,1 John A. Sauceda,
MA1 and Jane M. Simoni, PhD2

1Psychology, University of Texas at El Paso, El Paso, TX and 2Psychol-
ogy, University of Washington, Seattle, WA.

People living with HIV/AIDS (PLWHA) continue to be highly stigmatized. The link
between internalized HIV-related stigma and poor mental health is well documented.
Similarly, internalized homophobia is associated with mental health problems, including
depression. We examined the effect of “double stigma” (i.e., HIV-related stigma and
internalized homophobia) on self-reported depressive symptoms in a sample of HIV+
Latino men who have sex with men (MSM). We administered the Beck Depression
Inventory (BDI-1A), the Multidimensional Measure of Internalized HIV Stigma Scale
(MMIHS), and the Internalized Homophobia Scale (IHP) in English or Spanish to 123
HIV+Latino MSM (average age: 47 years, average years living with HIV: 11 years,
median annual household income: $10,512) at an outpatient clinic on the U.S.-Mexico
Border. Self-reported depressive symptomswere correlatedwith scores on theMMIHS (r
=.50, p<.05) and with scores on the IHP (r=.25, p<.05). The combined effects of HIV-
related stigma and internalized homophobia significantly predicted depressive symptoms
in a multiple regression analysis (R=.52, F=22.12, p<.05). To examine the relative
contribution of each construct, we used a hierarchical regression analysis of scores on the
MMIHS and IHP, predicting self-reported depressive symptoms. When controlling for
scores on the IHP in the first step of the analysis, there was a statistically significant
association between the MMIHS and depressive symptoms (R2=.21, p<.01). However,
when MMIHS scores were controlled in the first step, the association between IHP and
depression was not significant (R2=.06, ns). These data suggest that internalized HIV
stigma contributes unique variance to the prediction of depressive symptoms amongHIV-
positive Latino MSM, above and beyond that accounted for internalized homophobia.

CORRESPONDING AUTHOR: Cesar Villarreal, BA candidate, The University of
Texas at El Paso, El Paso, TX, 79936; cgvillarreal@miners.utep.edu
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Campbell, LMSW3 and Shan Parker, PhD4

1The University of Memphis School of Public Health, Memphis, TN;
2Johns Hopkins University Bloomberg School of Public Health, Baltimore,
MD; 3YOUR Center, Flint, MI and 4Department of Public Health and
Health Sciences, University of Michigan-Flint, Flint, MI.

Issue: Faith-based organizations (FBOs) serving predominantly Black con-
gregations have offered numerous health programs, but relatively few have
implemented and sustained HIV prevention programs.
Purpose: This presentation will provide an overview of the quantitative and
qualitative research methods used to adopt, plan, design, and implement a
faith-based HIV prevention program to increase the capacity of FBOs to more
effectively address HIV/AIDS among Black congregations. The application of
community-based participatory research (CBPR) approaches was used to
inform the development of a multi-level, faith-based intervention.
Findings: An anonymous questionnaire in 2004 was administered to faith
leaders (N=53) to assess their institutional capacity and readiness to engage in
HIV/AIDS faith-based programming, and led to the first program pilot in 2006.
Focus groups were conducted in 2007 with adolescents to assess psychosocial
factors and barriers to participating in faith-based programs which led to the
program incorporating a stronger youth empowerment component. In 2008,
formative research informed a larger program trial of 30 FBOs with revised
informational sessions for adults and knowledge and skills building sessions for
youth. After the implementation phase, in 2009, telephone interviews were
conducted with faith leaders (n=29) to assess facilitating factors and barriers
to delivering HIV prevention programming to refine the training of faith leaders.
Lessons Learned: Faith-based, HIV prevention programs utilize data to
guide and refine their programs. Different types of data were collected
and used to identify the feasibility of conducting HIV prevention in FBOs,
explore the needs of diverse populations, refine the curriculum, and identify
future directions and populations of interest.

CORRESPONDING AUTHOR: Latrice C. Pichon, PhD, MPH, Division of
Social and Behavioral Sciences, The University of Memphis School of
Public Health, Memphis, TN, 38152-3330; lcpichon@memphis.edu
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In previous research examining placebo effects, participants have been
assigned placebo treatments rather than being actively involved in selecting
their (placebo) treatment. Recently, we found that exercising choice over one’s
treatment strengthens placebo analgesia. In the present study we tested the
possibility that prior experience with a painful stimulus would moderate the
effect of treatment choice on placebo analgesia. In this study, participants (N=
105) who did or did not have prior experience with cold pressor pain were
randomly assigned in a 2(choice) x 2(expectation) factorial design. Upon
arrival, all participants were presented with two bottles that contained the
same inert hand lotion. Half of the participants were told the bottles contained
two different hand cleaning lotions, whereas other half were told the bottles
contained two different analgesic lotions (expectation manipulation). Orthog-
onal to this manipulation, half of the participants were allowed to choose
between the two lotions, whereas the other half were given a lotion to use by
the experimenter (choice manipulation). Next, all participants had the lotion
applied to their non-dominant hand and then placed their hand in a container of
water and crushed ice for 75 sec. Reports on the short form of the McGill Pain
Questionnaire served as our dependent measure. A 2(expectation) x 2(choice)
x 2(prior experience) ANOVA revealed that expectation participants experi-
enced significantly less pain than no-expectation participants (p<.05). Impor-
tantly, a significant three-way interaction (p<.05) emerged indicating that
choice enhanced placebo analgesia only for individuals with prior experience
with cold water pain. These results reveal that prior experience moderates the
effect of treatment choice on placebo analgesia. Given recent trends toward
patient-centered medicine, self-help treatments, and direct-to-consumer med-
ication advertising, the present results have valuable practical implications.

CORRESPONDING AUTHOR: Andrew Geers, PhD, Department of Psy-
chology, University of Toledo, Toledo, OH, 43606; ageers@utnet.utoledo.edu
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University of Washington, Seattle, WA.

Research on gender differences in pain and emotional experience generally indicate
greater pain intensity, pain expressivity, pain catastrophizing (Sullivan et al., 2000), and
emotional distress among females as compared to males, with the latter difference
emerging in adolescence (Twenge &Nolen-Hoeksema, 2002). The present study sought
to extend this research to patients with pediatric Inflammatory Bowel Disease (IBD), a
chronic autoimmune gastrointestinal disorder. Participants were 130 children with IBD
(M age=13.6, SD=2.7, 65% adolescents; 48% female; 88% Caucasian; 68% Crohn’s
Disease; 32% Ulcerative Colitis) and their parents (M age=43.5, SD=7.8; 91% female;
93%Caucasian). Children completed the Faces Pain Scale-Revised, the Pain Catastroph-
izing Scale, the Children’s Depression Inventory, the Multidimensional Anxiety Scale
for Children, and the Functional Disability Inventory. Parents completed the parent-
report version of the Functional Disability Inventory and the Pain Behavior Checklist
regarding their child’s pain behavior. Physicians rated the severity of their patient’s IBD
using either the Pediatric Crohn’s Disease Activity Index or the Pediatric Ulcerative
Colitis Activity Index. Girls reported greater depression (p=.008), anxiety (p=.015),
pain severity (p=.012), pain catastrophizing (p=.032), and functional disability (p=.002)
than boys. Parents also rated girls as more disabled (p=.019). Furthermore, parents of
female children rated their child as exhibiting greater pain behavior compared to parents
of male children (p=.046). Physician ratings of disease severity, in contrast, did not differ
as a function of child gender (p>.05). These findings suggest that girls with IBDmay be
at higher risk for associated psychosocial distress or may be more likely to communicate
pain and distress to others in their environments than boys. Further research to examine
gender differences in psychosocial function and adjustment in children and adolescents
with IBD appears warranted.

CORRESPONDING AUTHOR: Melissa M. DuPen, BS, School of Social
Work, University of Washington, Seattle, WA, 98105; mmdupen@uw.edu
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SALIVARY CORTISOL AND COLD PAIN SENSITIVITY IN FE-
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Chronic pain is a public health concern that remains difficult to elucidate because
of complex biological mechanisms and individual differences. The development
and maintenance of chronic pain could have unique underlying processes such as
experimental pain sensitivity and dysregulation of the hypothalamic-pituitary-
adrenal (HPA) axis. There is a dearth of knowledge about the potential link
between cortisol and experimental pain sensitivity as contrasted with clinical
pain. The aims of this study were to: a) examine the association of basal morning
and evening salivary cortisol with indices of cold pain sensitivity; and b) explore
the role of genetic confounding in those associations. Data were collected from 99
monozygotic (MZ) and dizygotic (DZ) community-based twin pairs. Three-day
saliva samples were analyzed for cortisol levels using radioimmunoassay. A cold
pressor task was used to collect time to pain threshold and tolerance, and pain
ratings at both time points adjusted for baseline pain. On average, twins were 29
years old; 75%wereMZ and 30% reported clinical pain. Regression analyses that
accounted for correlated data and adjusted for clinical pain status showed that
greater evening salivary cortisol was significantly associated with higher pain
ratings at threshold (B=19.96, p=0.02) and tolerance (B=16.63, p=0.03). The
pattern of findings from within-pair regression analyses indicated that the link
between evening salivary cortisol and pain rating at threshold was not confound-
ed by genetic factors (MZ B=17.38, DZ B=16.99), but the link to pain rating at
tolerance (MZ B=3.2, DZ B=13.5), and time to threshold (MZ B=-11.61, DZ B
=-164.3) and tolerance (MZ B=-9.6, DZ B=-282.7) were partially influenced by
genetic factors. These findingsmay be crucial to identifying unique biomarkers to
prevent chronic pain development and maintenance.

CORRESPONDING AUTHOR: Kathryn M. Godfrey, BSc, Joint Doctoral
Program in Clinical Psychology, San Diego State University/University of
California, San Diego, La Jolla, CA, 92093; kmgodfrey@ucsd.edu



Paper Session 31 12:39 PM–12:57 PM 4058
PREDICTORS OF CHANGE IN HEART RATE VARIABILITY IN RE-
SPONSE TO PSYCHOLOGICAL TREATMENT OF CHRONIC PAIN

Sheeva Mostoufi, BS,1 Niloofar Afari, PhD,2 Veronica Reis, PhD3 and Julie
L Wetherell, PhD2

1SDSU/UCSD Joint Doctoral Program in Clinical Psychology, San Diego,
CA; 2VA San Diego Healthcare System; University of California, San Diego,
San Diego, CA and 3VA Palo Alto Healthcare System, Palo Alto, CA.

Chronic pain is associated with substantial health and psychological impair-
ments as well as reduced functioning. Recent research also suggests that chronic
pain is related to disturbed heart rate variability (HRV), an indicator of the
autonomic nervous system that measures the interplay between the excitatory
sympathetic and the inhibitory parasympathetic nervous system. Psychological
interventions such as Cognitive Behavioral Therapy and Acceptance and Com-
mitment Therapy are effective in reducing pain and distress in chronic pain
patients. Few studies, however, have explored the indicators of HRVin response
to treatment. This study examined health and psychological predictors of
change in HRV indices after psychological treatment of chronic pain. Seven-
ty-two patients with chronic pain completed self-reportmeasures and underwent
measurements of resting HRV prior to treatment and after completion of one of
two 8-week group interventions. A series of linear regression analyses were
used to predict pre- to post-treatment change inHRVvariables from pre- to post-
treatment change in other domains of assessment. The average participant was
56 years old (SD=14); 55% were women, 70% were Caucasian, 49% were
married, and about 82% reported having some college education. Across both
treatment conditions, older age (p<.05) was associated with smaller gains in
HRV indices in response to treatment. Over the course of treatment, improve-
ments in physical health functioning (p<.05) were associated with increases in
HRV, however, increased depression (p<.05) was also associatedwith increased
HRV, suggesting that depression may play a unique role in autonomic nervous
system functioning in chronic pain patients. These findings indicate that im-
proving physical health functioning through psychological interventions may
also improve underlying autonomic nervous system functioning in chronic pain
patients. Future research should examine the potentially negative impact of age
and depression on improving HRV in chronic pain.

CORRESPONDING AUTHOR: Sheeva Mostoufi, BS, SDSU/UCSD
Joint Doctoral Program in Clinical Psychology, La Jolla, CA, 92093;
smostouf@ucsd.edu
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Marital relationships are not always sources of helpful social support for chronic
pain patients. For spouses, persistent patient pain, activity restriction and negative
mood may lead to diminished support and increased irritability and criticism
toward the patient. Expressed Emotion (EE) theory suggests that frequent spousal
criticism may adversely affect patients’ adjustment. We tested this theory for 84
married couples (chronic low back pain patients; healthy spouses) who partici-
pated in a lab study. Couples completed a structured marital interaction (they
discussed how an aspect of the patient’s behavior or attitude, chosen by the
spouse, could be improved) followed by a structured pain task (patients walked,
reclined, lifted a weight). We expected that spouse reports of negative affectivity
aroused during the marital interaction would predict patient reports of pain
intensity during the subsequent pain task, and that this effect would be (a)
mediated by patient reports of spousal criticism; (b) moderated by patient de-
pressed mood. Several effects emerged. For instance, for patients low in de-
pressed mood, spouse reports of anger during the marital interaction were related
negatively (r=-.40;p<.01) to patient reports of subsequent pain intensity, but not
to patient reports of spousal criticism (r=.04). Among patients high in depressed
mood, spouse anger was related positively (r=.38;p<.01) to patient subsequent
pain intensity, and also to patient report of spousal criticism (r=.52;p<.01). Tests
of mediation showed that the total effect of spouse anger on patient pain (r=.38)
was composed of a nonsignificant direct effect (beta=.18) and a significant
indirect effect via spousal criticism (beta=.20), suggesting partial mediation.
Findings support an EE model of spousal criticism and patient adjustment.
Arousal of strong negative affect for spouses during interaction with depressed
pain patients may increase patient pain during subsequent everyday activities
because such negative emotion inspires patient perceptions of spousal criticism.

CORRESPONDING AUTHOR: John Burns, PhD, Rush University Med-
ical Center, Chicago, IL, 60612; john_burns@rush.edu
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The benefit of prophylactic human papillomavirus (HPV) vaccines in reducing the cervical
cancer burden in the U.S. will not be fully realized without high vaccine uptake. Our recent
survey with mothers of adolescent girls in LA County found mother’s HPVawareness to be
one of the strongest correlates of vaccine receipt among girls. The purpose of this study was to
identify correlates of HPV awareness (demographics, health care access, general vaccine
attitudes, childhood vaccination history), given the relationship we observed betweenmother’s
HPVawareness and vaccine uptake among daughters and the role of awareness/knowledge of
the health threat as a necessary condition for health behaviors according to theory. Data for the
parent study were collected through a collaboration between UCLA and the Los Angeles
County Office of Women’s Health, which operates a telephone hotline to provide health
education and service referrals to low-income, ethnic minority women in Los Angeles.
Telephone interviews were administered via the hotline, in five languages (English, Spanish,
Mandarin, Cantonese, Korean) to 490 mothers of girls (9-18 yrs). Mothers were significantly
more likely to be aware of HPV if they completed the survey in English, had a usual source of
care, and if their daughter had health insurance. Mother’s vaccine attitudes were not associated
with awareness; however, mothers of daughters who had received recommended childhood
vaccinations were more likely to be HPV aware. Income and education were unrelated to
awareness. English language preferencewas the only significant factor inmultivariate analyses.
English-speaking mothers were more likely to be aware of HPV, perhaps due to a greater
likelihood of being exposed to in-language HPV information. Increasing the availability of
HPV health education in non-English languagesmay increase HPVawareness amongmothers
and ultimately vaccine uptake among adolescent girls.

CORRESPONDING AUTHOR: Beth A. Glenn, PhD, UCLA School of
Public Health, Los Angeles, CA, 90095; bglenn@ucla.edu
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INCREASING ADHERENCE TO THE 3-DOSE HPV VACCINATION
SCHEDULE: A RANDOMIZED CONTROLLED TRIAL IN
APPALACHIAN KENTUCKY

Robin C. Vanderpool, DrPH, Richard A. Crosby, PhD, Baretta R. Casey,
MD, MPH and Wallace Bates, MA

Department of Health Behavior, University of Kentucky College of
Public Health, Lexington, KY.

With the advent of theHumanPapillomavirus (HPV) vaccine to prevent cervical cancer, it is
important to ensure young adult women, ages 19-26, in the "catch up" pool follow through
with all 3 doses on the right time schedule. This is particularly important in rural Appala-
chian Kentucky where cervical cancer incidence and mortality rates are elevated compared
to the rest of the state and the nation; HPV vaccination rates are low; and the population is
considered medically underserved. In an effort to address low uptake rates and increase
overall adherence to the 3-dose HPV vaccine regimen, the CDC-funded Rural Cancer
Prevention Center implemented a social marketing campaign to engage young women in
receipt of dose 1, followed by randomization to either aDVD-based counseling intervention
promoting return for doses 2 and 3 and regular Pap testing or usual care which included a
reminder telephone call. As of September 2011, 279 women (mean age 22 years) have
enrolled in the study; 46% are randomized to the intervention group. At dose 2 there are no
significant differences in adherence rates between intervention and control groups (84.6% v.
83.5%, respectively; p=.84). However, at dose 3 there is a significance difference in
adherence between the two groups (91.3% v. 73.2%, respectively; p=.02). At dose 3,
differences in the intervention and control groups are moderated by: ≤ 21 years of age
(p=.03); not being married (p=.01); never being told they were HPV+(p=.04); history of
abnormal Pap (p=.02); ≤ 1 sex partners (p=.01); having family members and friends who
would be very supportive of HPV vaccination (p=.02 and p=.01); and current hormonal
contraception users (p=.03). As indicated by the mid-point analysis, our intervention
designed to increase adherence to the HPV vaccine schedule, appears to have positive
results, particularly at dose 3 which indicates completion of the vaccine series. Moderating
variables point to areas for future message tailoring and intervention design among young
adult women, particularly in rural, Appalachian Kentucky.

CORRESPONDING AUTHOR: Robin C. Vanderpool, DrPH, Department of
Health Behavior, University of Kentucky College of Public Health, Lexington,
KY, 40504; robin@kcr.uky.edu
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At this time, there is a need for empirically-supported theory-based interven-
tions that aim to increase human papillomavirus (HPV) vaccination among
young adult women. Relative to other age groups, women aged 18 - 26 are at
the highest risk for contracting HPV but are unlikely to initiate vaccination or
respond to knowledge-based interventions. Interventions that are population-
based, easily disseminated, and utilize existing technology are an important
means through which HPV vaccination can be increased. The current research
examined the feasibility, acceptability, and initial efficacy of a computer
tailored intervention (CTI) based on the Transtheoretical model of change that
aimed to increase HPV vaccination among young adult women. The CTI was
pilot tested among 243 unvaccinated 18-26 year-old women nationally and
disseminated online. The majority (57%) of the sample was in the in the
Precontemplation stage (not intending to complete the vaccine in the next
six months) underscoring the need for this intervention. Most of the partic-
ipants (91%) had heard ofHPVand 80% reported having health insurance. The
intervention was fully-tailored and provided individualized feedback on all
fourteen TTM constructs. Overall, the vast majority of participants rated the
program as easy to use, enjoyable, and informative. Overall, 90% to 95% of
the sample rated the CTI positively across all acceptability and feasibility
assessment items. Intention to change following the intervention was endorsed
by 91% of participants indicating that the program has the potential to help
participants progress towards HPV vaccination. These key findings did not
differ among women with regards to age, race, ethnicity, or Stages of Change.
This CTI is one-of-a-kind in the area of HPV vaccination interventions. To our
knowledge, it is the only CTI for HPV vaccination in the field that uses
empirically-driven tailoring. Its computer-based format makes it is easy to
disseminate quickly and inexpensively and its individually-tailored format is
the state of the art in behavior change research.

CORRESPONDING AUTHOR: Anne C. Fernandez, MA, Psychology, Uni-
versity of Rhode Island, Kingston, RI, 02881; annefernandez@gmail.com
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BACKGROUND: Low uptake of adolescent vaccines calls for innovative
approaches to increasing use. One potentially effective strategy is to offer
vaccines in settings other than the traditional medical home, such as schools
and pharmacies.
METHODS: A national (U.S.) sample of parents of adolescent males ages
11-17 years (n=506) and their sons (n=391) completed our online surveys
in Fall 2010. Most parents were less than 45 years old (61%), female (54%),
non-Hispanic white (67%) and had at least some college education (56%).
We identified correlates of parent and son comfort with human papilloma-
virus (HPV) vaccination in alternative settings (pharmacies and schools)
using multivariate regression.
RESULTS: Only around one-third of parents (37%) and a quarter of sons
(23%) were comfortable with sons receiving HPV vaccine in alternative
settings, much lower than for vaccination at a doctor’s office (89% and
79%, respectively, both p<.001). Parents and sons gave similar ratings of
comfort with alternative vaccination settings (r=.50, p<.001), though
parents were more comfortable than sons (p<.001). Both parents and sons
were more comfortable with HPV vaccination in alternative settings if the
sons had not recently visited their healthcare providers or if the sons had
previously received vaccines at school (all p<.05). Both groups liked the
convenience of vaccinating in alternative settings but were concerned that
the sons’ doctors receive information about any vaccines delivered.
CONCLUSIONS: Offering HPV vaccine in alternative settings may in-
crease vaccination, especially among adolescents who do not have regular
healthcare visits. Our findings highlight factors that should be addressed in
order to maximize adolescent vaccination in settings outside of the tradi-
tional medical home.

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
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USING MESSAGE TAILORING TO PROMOTE HPV VACCINATION

Mary A. Gerend, PhD and Melissa A. Shepherd, BA

Florida State University College of Medicine, Tallahassee, FL.

Background: Human papillomavirus (HPV) is a sexually transmitted in-
fection that can cause cervical cancer and other anogenital cancers in
women. Safe and effective vaccines have been developed for the primary
prevention of HPV infection. Although HPV vaccine uptake in the United
States is increasing, vaccination rates fall well below the target goal of 80%
coverage. This study examined whether tailoring intervention materials to
women’s perceived barriers to HPV vaccination increases their interest in
receiving the HPV vaccine.
Method: Young adult women (N=94; aged 18-26) who had not received
the HPV vaccine were randomly assigned to read a personally tailored or
non-tailored control booklet about HPV vaccination. Message content was
individually tailored to participants’ perceived barriers to HPV vaccine
uptake (e.g., safety concerns, vaccine cost, not being sexually active).
Women’s intentions to receive the HPV vaccine in the next year (5-item
composite) were assessed before and after delivery of the intervention and
served as the primary outcome variable.
Results: Participants in the tailored condition rated the booklet as more personal-
ized than those in the non-tailored control condition, t (1, 92)=-2.78, p=.007. After
controlling for previous sexual activity and baseline variability in perceived bar-
riers, a significant condition bymeasurement occasion interaction was observed. As
predicted, relative to participants in the non-tailored control condition, participants
in the tailored condition reported greater pre to post increases in HPV vaccination
intentions, F (1, 90)=4.10, p=.046, η2=.044.
Conclusions: Perceived barriers to HPV vaccination vary considerably
across individuals. Findings from the present study suggest that tailoring
intervention materials to women’s individual barriers is a potentially prom-
ising strategy for promoting HPV vaccination in young adult women.

CORRESPONDING AUTHOR: Mary A. Gerend, PhD, Florida State
University College of Medicine, Tallahassee, FL, 32306-4300; mary.
gerend@med.fsu.edu
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SEXUAL DYSFUNCTION AND QUALITY OF LIFE AFTER TREAT-
MENT FOR LOCALIZED PROSTATE CANCER: THE ROLE OF SEXUAL
DESIRE AND BOTHER

Catherine Benedict, MS,1 Maria Llabre, PhD,1 Frank J. Penedo, PhD,1,2

Lara Traeger, PhD,3 Mark Soloway, MD,4 Bruce R. Kava, MD,4 Neil
Schneiderman, PhD1 and Michael H. Antoni, PhD1,2

1Psychology, University of Miami, Coral Gables, FL; 2Sylvester Comprehen-
sive Cancer Center, University of Miami, Miller School of Medicine, Miami,
FL; 3Psychiatry, Massachusetts General Hospital, Boston, MA and 4Urology,
University of Miami, Miller School of Medicine, Miami, FL.

Objective: Treatment for localized prostate cancer (PC) is associated with decre-
ments in sexuality and quality of life (QOL). Research has primarily focused on
sexual dysfunction (i.e., physiologic impairment) and failed to consider the role of
other domains of sexuality, such as sexual desire and bother. This study evaluated
the effects of sexual dysfunction, desire and bother on QOL.Methods: Participants
(N=260) were 65.3 years old (SD=7.7) and ethnically diverse (41%Non-Hispanic
White, 17% Black, 42% Hispanic). Sexual dysfunction, desire and bother were
measured using the UCLA-Prostate Cancer Index (UCLA-PCI) and the Expanded
Prostate Cancer Index Composite (EPIC). The Functional Assessment of Cancer -
General Module (FACT- G) was used to measure QOL. Linear modelingwas used
to evaluate the main effects of sexual dysfunction, desire and bother on QOL,
while controlling for relevant covariates. Results: The specified model fit the data
(χ2 p-value=.27; CFI=.99; SRMR=.02; and RMSEA=.03). QOL was signifi-
cantly related to sexual desire (β=.14, p<.05) and sexual bother (β=-.25, p<.001)
but not sexual dysfunction (β=-.003, p>.05). Covariateswere differentially related
to sexual dysfunction, desire and bother. Conclusion: Results indicate that, follow-
ing treatment for PC, sexual bother may be a more significant predictor of QOL
than the degree of physiological impairment, suggesting that the extent to which
men perceive their sexual side effects as being a problem may have important
implications for long-term changes in QOL. Risk factors related to greater sexual
bother were identified.

CORRESPONDING AUTHOR: Catherine Benedict, MS, Psychology, Uni-
versity of Miami, Miami Beach, FL, 33139; cbenedict@psy.miami.edu
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SLEEPDISTURBANCE, HOT FLASHES, ANDURINARYFREQUENCY
IN PROSTATE CANCER PATIENTS TREATED WITH ANDROGEN
DEPRIVATION THERAPY

Heather Jim, PhD,1 Julie Cessna, BA,2 Kristin Phillips, PhD,1 Brent Small,
PhD2 and Paul Jacobsen, PhD1

1Moffitt Cancer Center, Tampa, FL and 2University of South Florida, Tampa, FL.

PURPOSE: Prostate cancer patients treated with androgen deprivation therapy
(ADT) often report sleep disturbance, hot flashes, and urinary frequency. To
date, no studies have examined differences in objectively-measured sleep
among patients treated with ADT (ADT+), prostate cancer patients treated
with surgery only (ADT-), or men without cancer (CA-). In addition, relation-
ships among objective sleep disturbance, hot flashes, and urinary frequency
are unclear. The aim of the current study was to compare objective sleep
disturbance between these groups and examine relationships among sleep
disturbance, hot flashes, and urinary frequency secondary to receipt of ADT.
METHODS: Six months after initiation of ADT, ADT+participants (n=34)
completed 3 consecutive nights of actigraphicmonitoring. They pressed a button
on the actigraph to record each incidence of a nighttime hot flash and completed
daily diaries of bedtime, rising time, and nighttime urinary frequency. ADT- (n=
32) and CA- (n=28) participants completed the same procedures.
RESULTS: ADT+participants displayed greater minutes awake after sleep onset
(WASO) and greater nighttime urinary frequency than the ADT- and CA- partic-
ipants (ps<.05). Therewere no group differences in nighttime hot flashes (p=.37).
Among ADT+participants, greater nighttime urinary frequency was associated
with greater WASO (ps<.01). There was no relationship between nighttime hot
flashes and WASO or nighttime urinary frequency (ps>.38). Nighttime urinary
frequency mediated the relationship between prostate cancer treatment (i.e.,
ADT+versus ADT-) and WASO (Sobel test statistic=-2.87, p<.01).
CONCLUSION: Data from the current study suggest that prostate cancer
patients treated with ADT display greater objective sleep disturbance than
prostate cancer patients treated with surgery only and men without cancer.
Greater nighttime urinary frequency, but not nighttime hot flashes, contrib-
uted to greater sleep disturbance.

CORRESPONDING AUTHOR: Heather Jim, PhD, Moffitt Cancer Center,
Tampa, FL, 33612; heather.jim@moffitt.org
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COMPARING PSYCHOSOCIAL INTERVENTIONS FOR IMPROVING
QUALITY OF LIFE OUTCOMES AMONG AFRICAN AMERICAN
PROSTATE CANCER SURVIVORS

Lisa Campbell, PhD,1,2 Francis J. Keefe, PhD,3 Daphne C. McKee, PhD3

and Sandra L. Waters, PhD4

1Department of Psychology, East Carolina University, Greenville, NC;
2Center for Health Disparities Research, East Carolina University, Durham,
NC; 3Department of Psychiatry and Behavioral Sciences, Duke University
Medical Center, Durham, NC and 4Department of Psychology, North
Carolina Central University, Durham, NC.

Background: African American men are under-represented in research on psy-
chosocial interventions for prostate cancer survivors, which limits our under-
standing of the efficacy of psychosocial interventions in this group of survivors.
Objectives: This pilot randomized controlled trial compared the efficacy of 2
culturally tailored group psychosocial interventions for improving quality of
life in a sample of 59 African American prostate cancer survivors. The
interventions compared were a cognitive-behavioral coping skills training
intervention (CST) and a group-based comprehensive educational intervention
(EDU) that provided education about physical and emotional symptoms and
life-style strategies for self-management. Groups were co-led by African
American psychologists and trained community advocates. It was hypothe-
sized that participants in the CST intervention would report greater post-
treatment improvements in quality of life compared to participants in the
EDU intervention as evidenced by reduced symptom distress, increased self-
efficacy for symptom control, functional wellbeing and social wellbeing, and
reduced negative mood. Results: ANCOVA analyses indicated that, contrary
to our hypotheses, survivors receiving the EDU intervention showed statisti-
cally significant improvements in self-efficacy for managing symptom sever-
ity at post-treatment, as compared to participants in the CST intervention, F (1,
53)=6.32, p<.05. This effect was partially evident at 3-months follow-up, F
(1,54)=4.0, p=.50. No differential treatment effects were found in any of the
other quality of life domains assessed. These findings have important impli-
cations for development and evaluation of psychosocial interventions for
African American prostate cancer survivors in future behavioral clinical trials.

CORRESPONDING AUTHOR: Lisa Campbell, PhD, Psychology, East
Carolina University, Greenville, NC, 27858; campbelll@ecu.edu
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PSYCHOSOCIALCORRELATESOFANXIETY IN PROSTATECANCER
(PC) SURVIVORS UNDERGOING ACTIVE SURVEILLANCE (AS)

Natalie E. Bustillo, MS,1 Michael Antoni, PhD,1,2 Suzanne Lechner, PhD,2

Catherine Benedict, MS,1 Eric Zhou, MS,1 Mikal Rasheed, MS,1 Bruce
Kava, MD,2 Mark Soloway, MD2 and Frank Penedo, PhD1,2

1Psychology, University of Miami, Coral Gables, FL and 2Sylvester
Comprehensive Cancer Center, UM/Miller School of Medicine, Miami, FL.

Men diagnosed with low-risk PC continue to undergo unnecessary treat-
ments that compromise health-related quality of life, yet result in similar 10-
year survival rates compared to men who undergo AS. AS may be a better
treatment option for men with low-risk PC, as it delays the undesirable side
effects of definitive treatments. However, the intensive monitoring in AS
may be a stressful experience and lead to greater anxiety, an emotional state
that has been associated with undergoing active treatment despite physician
recommendation for AS. The current study examined the relationships
between perceived stress management skills (PSMS), PC psychosocial
concerns, and anxiety in men diagnosed with low-risk PC. Analyses were
conducted on a sample of 71 men undergoing AS, who were on average
65.40 years old (SD=7.85) and ethnically diverse (52% non-Hispanic
White; 31% Hispanic; 17% African American). After controlling for rele-
vant covariates, results indicated that greater PSMS were significantly
associated with less IES-R anxiety (β=-.28, p<.04). PSMS were not
significantly associated with PC concerns (β=-.02, p>.05), but greater
PC concerns were significantly associated with greater IES-R anxiety
(β=.61, p<.01) and PSA anxiety (β=.42, p<.01). These associations
held after controlling for relevant covariates. The results suggest a
possible role for stress management skills as perceived ability to
manage stress was related to less anxiety in the AS experience. Future
studies should examine the relationship among these factors in longi-
tudinal designs and whether greater stress is associated with unneces-
sary active treatment in low-risk PC.

CORRESPONDING AUTHOR: Natalie E. Bustillo, MS, University of
Miami, Miami, FL, 33174; nescobio@gmail.com
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COMPARING PROMIS COMPUTER ADAPTIVE TESTS TO THE BSI
IN PROSTATE CANCER PATIENTS

George Baum, MS, Karen Basen-Engquist, PhD, Maria Chang, MS and
Cindy L. Carmack, PhD

Behavioral Science, UT MD Anderson, Houston, TX.

The National Institutes of Health supported the development of Quality of
Life or patient-reported outcomes (PRO) measurement through the Patient-
Reported Outcomes Measurement Information Systems (PROMIS).
PROMIS has identified important PRO domains and developed question
item banks used to create computerized adaptive tests (CAT), which adapt
to the individual’s responses to reduce respondent burden while maintaining
precision. These tests can be accessed through the PROMIS Assessment
Center. NIH highlighted the need to test CAT on different populations and
compare the results to established instruments to further verify the validity
of the item bank and the CAT methods. Data were collected during partic-
ipant screening for a study investigating a psychosocial intervention for
distressed prostate cancer patients. Participants completed the 53 item Brief
Symptom Inventory (BSI) and the PROMIS CAT items assessing depres-
sion, anxiety and anger/hostility. Results from PROMIS CAT and BSI
subscales were compared. Participants were 136 prostate cancer patients,
who were 63% white and had a mean age of 63. Correlations between the
CAT measures and BSI depression, anxiety and anger/hostility subscales
were .85 (p=.000), .76 (p=.000) and .66 (p=.000) respectively. Using BSI
case definitions (or cut-offs), the mean CAT depression scores were 58.2 for
depressed cases and 42.8 for non-cases (p=.000). The mean CAT anxiety
scores were 61.1 for anxiety cases and 46.4 for non-cases (p=.000); the
mean CAT anger scores were 61.2 for cases and 45.4 for non cases
(p=.000). The average numbers of items administered by the CATs were
9.5 for depression, 7.4 for anxiety and 7.1 for anger. Results indicate that
the CAT tests were highly correlated with the validated BSI subscales and
respondent burden was minimal with fewer than 10 questions for each of
the CAT domains. Further testing will be necessary for the use of the CAT
in cancer populations, but these results indicate that the CAT preformed
well compared to a widely used psychosocial measure.

CORRESPONDING AUTHOR: George Baum, MS, Behavioral Science,
UT MD Anderson, Houston, TX, 77030; gpbaum@mdanderson.org
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THE EFFECTIVENESS OFATAI-CHI EXERCISE PROGRAMONGROSSMOTOR
COORDINATION, NEGATIVE SYMPTOMS AND FUNCTIONAL DISABILITIES
AMONG PATIENTS WITH CHRONIC SCHIZOPHRENIA: A PILOT STUDY

Rainbow T. H. Ho, PhD,1,2 Friendly S.W. Au Yeung, MSocSc,3 Phyllis H.
Y. Lo, MPhil, MSW,1 Kit Ying Law, MSocSc,3 Kelvin.O.K. Wong,
BSocSc,3 Irene, K. M. Cheung, BSocSc, MSW1 and Siu Man Ng, PhD2,1

1Centre on Behavioral Health, The University of Hong Kong, Hong Kong,
Hong Kong; 2Department of Social Work & Social Administration, The
University of Hong Kong, Hong Kong, Hong Kong and 3SKH Providence
Garden for Rehab, Hong Kong, Hungary.

Background: Institutionalized patients with schizophrenia often suffer from negative
symptoms, motor and functional impairments more serious than their non-institution-
alized counterparts. Exercise can help patients improve well-being and psychiatric
symptoms. Tai-chi, in particular, emphasizes body relaxation, mental alertness and
motor coordination with known benefits to balance, flexibility, and stress relief.
Purpose: This pilot study aims to explore the potential benefits of Tai-chi on grossmotor
coordination, negative symptoms and functioning disabilities towards schizophrenia.
Methods: A randomized wait-list control design was adopted for this 12-session (6-week)
Wu-style Tai-chi program. 30 participants were randomly allocated to the Tai-chi or control
group. The Minnesota Rate of Manipulation Test, Scale for the Assessment of Negative
Symptoms and the World Health Organization Disability Assessment Schedule-II were
respectively used to measure gross motor coordination, negative symptoms and functional
disabilities at baseline, 1 week post-intervention and 6 weeks post-intervention. Analyses
were conducted with the Wilcoxon signed ranks test and Mann-Whitney U test.
Results: Tai-chi had a protective effect from deterioration in gross motor coordination
(Z=-2.28; p=.023) and interpersonal functioning, the latter with sustained effect 6
weeks after the end of the class (Z=-2.56; p=.01). Controls showed marked deteri-
oration in the above areas throughout the study period.
Conclusion: This pilot study demonstrated encouraging benefits of Tai-chi on
promoting movement coordination and alleviating functional disabilities. Tai-chi
emphasizes movement rhythm, with possible benefits to motor desynchrony.
This form of group exercise also encourages socialization that may support
interpersonal functioning. The relative ease of implementation renders it possi-
ble to be promoted at other institutional psychiatric services.

CORRESPONDING AUTHOR: Rainbow T. H. Ho, PhD, Centre on Behavioral
Health, The University of Hong Kong, Hong Kong, Nil; tinho@hku.hk

Paper Session 34 12:21 PM–12:39 PM 4072
PRELIMINARY RESULTS OF A RANDOMIZED CONTROLLED
TRIAL OF CLINICAL HYPNOSIS FOR THE TREATMENT OF
HOT FLASHES IN POST-MENOPAUSAL WOMEN

Gary Elkins, PhD ABPP,1 William Fisher, MA,1 Aimee Johnson, BA,1

Janet Carpenter, PhD RN FAAN2 and Timothy Keith, PhD3

1Psychology & Neuroscience, Baylor University, Waco, TX; 2School of
Nursing, Indiana University, Bloomington, IN and 3Educational Psychology,
University of Texas, Austin, TX.

Hot flashes affect up to 80% of women during menopause and the symptoms
can be severe and frequent. This paper reports on an ongoing NIH-supported
randomized clinical trial of hypnosis for the treatment of hot flashes. One-
hundred and sixty seven post-menopausal women with moderate to severe hot
flashes were randomly assigned to either a 5-session hypnosis intervention or a
5-session structured-attention control condition. Primary outcome measures
were self-reported hot flash frequency and severity (determined via daily
diaries) and physiologically monitored hot flashes (determined via sternal skin
conductance). Physiological assessments of hot flashes were made using 24-
hour recordings of sternal skin conductance. Measures were obtained at base-
line, at the end of the five weeks intervention, and at 12 week follow-up.
Preliminary results show that hot flash scores (self-report of frequency and
severity of hot flashes) for the participants that received the therapist delivered
hypnosis intervention decreased by approximately 70% at 5 weeks and contin-
ued to decline to approximately 80% at the 12 week follow-up. Physiologically
assessed hot flashes demonstrated a 50% reduction at 5 weeks and approxi-
mately 60% reduction at 12 weeks in hot flashes for participants in the therapist
delivered hypnosis condition. There was an approximate 10% reduction in
participants in the structured attention condition at 5 weeks and 15% at 12
weeks. To our knowledge this is the first study to demonstrate a clinically
significant reduction in physiologically measured hot flashes using a hypnosis
intervention. This study has important implications for women experiencing hot
flashes who are contraindicated for hormone replacement therapy.

CORRESPONDING AUTHOR: William Fisher, MA, Psychology & Neu-
roscience, Baylor University, Waco, TX, 76706; W_Fisher@baylor.edu
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BMI REDUCTIONS IN A QIGONG/TAI CHI EASY TRIAL WITH
BREAST CANCER SURVIVORS

Linda Larkey, PhD,1 Karen Weihs, MD,2 Ana Maria Lopez, MD, MPH2

and Denise Roe, PhD2

1Arizona State University, Phoenix, AZ and 2Univ of AZ, Tucson, AZ.

Background: With rising breast cancer rates and increasing disease-free
survival, the population of breast cancer survivors is growing exponentially,
many with persistent weight and symptom management issues. Over 2/3 are
overweight or obese when diagnosed and often continue to gain weight. A
key predictor of recurrence is BMI, making strategies for weight loss an
important area of research. Meditative Movement practices such as Tai Chi
and Qigong incorporate gentle exercise with meditative states and deep
breathing and help with weight reduction.
Method: Sixty-six fatigued breast cancer survivors were randomized to a
12-week Qigong/Tai Chi Easy (QG/TCE) intervention or sham Qigong
(SQG) using similar movements but without the meditative states and
breath focus taught in the primary intervention. Pre- and post-intervention
data were collected on weight/height and self-report questionnaires. Partic-
ipants logged minutes of practice. Mean baseline BMI was 26.8 (with no
significant difference between study groups), mean age, 58.8.
Results: 57 women completed the intervention and measurements (13.6%
dropout). Minutes of total practice and perceived exertion were not signif-
icantly different across arms of study. There was a statistically significant
difference in BMI changes between the QG/TCE and SQG control groups
using analysis of covariance on the log-transformed values (p=.045). The
mean decrease was -0.4 (sd=1.0) for 26 women in the QG/TCE group and
0.3 (sd=1.4) for 31 women in the SQG group. Linear regression was
conducted to examine factors expected to be related to BMI reductions,
including several sleep related factors (Pittsburgh Sleep Quality Index), and
SF36 scales for pain, emotional distress and role limitations due to health
issues. The overall model was significant (R2=.911; F=5.657; p=.035)
with significant effects for exercise exertion (ranging from very low to low),
total minutes practiced, pain, and an overall rating of sleep quality (p=.050,
.041, .023, .010 respectively).
Conclusion: QG/TCE holds promise as a weight loss strategy for breast
cancer survivors even at low levels of exertion. Weight loss may be
associated with improvements in sleep and pain.

CORRESPONDINGAUTHOR: Linda Larkey, PhD, Arizona State University,
Phoenix, AZ, 85004; larkeylite@msn.com
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EFFECTS OF QIGONG EXERCISE AND ITS DOSE-RESPONSE RELA-
TIONSHIP IN REDUCING FATIGUE FOR PATIENTS WITH CHRONIC FA-
TIGUE SYNDROME: A RANDOMIZED WAITLIST-CONTROLLED TRIAL

Jessie SM Chan, MPH,1,3 Lai Ping Yuen, MD,2 Timothy HY Chan, MHES,1

Rainbow TH Ho, PhD,1,3 Jonathan ST Sham, MD1 and Cecilia LW Chan, PhD1,3

1Centre on Behavioral Health, The University of Hong Kong, Hong Kong,
China; 2International Association for Health and Yangsheng, Hong Kong,
China and 3Department of Social Work and Social Administration, The
University of Hong Kong, Hong Kong, China.

Background: Chronic fatigue syndrome (CFS) is a medically unexplained illness with
no definite effective treatment yet. Our previous pilot study showed that qigong exercise
can reduce fatigue and improve quality of life for patients with CFS.
Objectives: In this study, the effect of qigong exercise in reducing fatigue
and its dose-response relationship were investigated.
Methods: One hundred and thirty seven participants completed an RCT (interven-
tion: n=72, age, 42.4 (6.7), female: 72%; control: n=65, age, 42.5 (6.4), female:
82%). Intervention was ten 2-hour sessions of qigong exercise training (Wuxing
Pingheng-gong) by an experienced Daoist qigong master (YLP). The primary
outcome measure was Chalder et al’s fatigue score. In addition, to evaluate the
dose-response relationship, participants in the intervention group were asked to
record weekly the frequency and duration of their qigong practice.
Results: The intervention and control groups were comparable at baseline. After the interven-
tion, changes in fatigue score were -14.7 (10.3) and -5.8 (7.3) for the intervention and control
groups respectively (p<.001). Among the intervention group participants, those who practiced
qigong at least three times per week (n=38) reported significantly bigger improvements than
those who practiced fewer than three times per week (n=18) [-17.3 (8.9) vs -9.3 (11.4), p
=.006]. Patients who spent at least 30 minutes in each qigong practice (n=28) also reported
bigger improvements than those who did not (n=28) [-17.9 (8.4) vs -11.6 (11.3), p=.021].
Conclusion: Qigong exercise can help patients with CFS reduce the level
of fatigue. A practice regimen of at least 3 days per week and at least 30
minutes each time may produce better results.

CORRESPONDING AUTHOR: Jessie SM Chan, MPH, Centre on Behavioral
Health, The University of Hong Kong, Hong Kong, 852; chansm5@hku.hk
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THE LONG-TERM AND ANTI-AGING EFFECTS OF QIGONG ON
PATIENTS WITH CHRONIC FATIGUE SYNDROME

Rainbow T. H. Ho, PhD,1,2 Jessie S.M. Chan, MSc,1,2 Lai Ping Yuen, MD,3 Hang
YeeChan, BSocSc,MA,1 Jonathan S.T. Sham,MD1 andCecilia L.W.Chan, PhD2,1

1Centre on Behavioral Health, The University of Hong Kong, Hong Kong, Hong
Kong; 2Department of SocialWork& Social Administration, The University of Hong
Kong, Hong Kong, Hong Kong and 3The International Association for Health and
Yangsheng, Hong Kong, China, Hong Kong, Hong Kong.

Background: The beneficial effects of Qigong on chronic fatigue syndrome
(CFS) have been demonstrated in our previous randomized control trial
(RCT). Apart from its benefits on increasing vigor and stress relief that may
impact the endocrine and immunological systems; Qigong has long been
considered as a means to achieve overall health and longevity.
Objectives: The present RCTaims to study the long-term effects of Qigong on fatigue and
health functioning, as well as telomerase activity, an anti-aging biomarker.
Methods: A RCT was conducted on 137 CFS patients with 72 patients in Qigong
group and 65 in wait list control group. Ten 2-hour sessions (twice a week for 5
weeks) of Qigong exercise was delivered by a Qigong master. Fatigue and health
functioning were measured using Chalder's fatigue scale and Short Form-12 in all
participants while telomerase activitywas analyzed in blood samples drawing from 33
participants in Qigong group and 31 in control group. Independent T-test and pairwise
T-test were used to analyze between groups and within group changes in all measures.
Results: From baseline (T0) to 3month post-intervention (T2), the change of fatiguewas
significantly greater inQigong group than in control group (-16.1±10.8, and -6.8±8.2, p
<0.001). Both groups did not differ significantly in the change of physical functioning
(4.4 ±7.4 and 3.2±6.6, p=0.373); but Qigong group showed greater improvement than
control group in mental functioning (8.2 ±11.7 and 1.2 ±9.5, p=0.001). The change of
telomerase activity in Qigong group is marginally significant greater than control group
(0.08±0.2 vs 0.02±0.06, p=0.099). Qigong group also had a significant increase in
telomerase activity fromT0 toT2 (from0.10 ±0.05 to 0.18±0.20, p=0.033), but thiswas
not found in the control group (from 0.09 ±0.04 to 0.10±0.06, p=0.176).
Conclusion: Qigong exercise helps reduce fatigue and improve mental health
functioning in long term and also has anti-aging effect on CFS patients.

CORRESPONDING AUTHOR: Rainbow T. H. Ho, PhD, Centre on Behavioral
Health, The University of Hong Kong, Hong Kong, Nil; tinho@hku.hk
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ACUTE AFFECTIVE RESPONSES TO VARYING DURATIONS OF
PHYSICAL ACTIVITYAMONG OVERWEIGHTAND OBESE WOMEN

Julie C. Michael, MS,1,2 Marsha D. Marcus, PhD,2 Kelliann K. Davis,
PhD,1 Renee J. Rogers, BS,1 Monica Taylor, MS,1 Jackson Coppock,
MS,1 Meghan McGuire, MS,1 Jessica L. Unick, PhD3 and John M. Jakicic,
PhD1

1Physical Activity and Weight Management Research Center, University of
Pittsburgh, Pittsburgh, PA; 2Psychology, University of Pittsburgh, Pitts-
burgh, PA and 3Weight Control & Diabetes Research Center, The Miriam
Hospital & Brown Medical School, Providence, RI.

Affective responses to exercise have been shown to influence compliance to
regular physical activity. Current guidelines recommend 30 minutes or
more of moderate-intensity physical activity daily, which may be performed
in one session or over the course of the day in bouts of at least 10 minutes in
duration. However, there is limited research examining the effects of 10-
minute bouts versus longer bouts of physical activity on acute affective
responses. The present study compared positive affect (PA) and negative
affect (NA) in response to moderate-intensity exercise for 10 minutes (EX-
10), 40 minutes (EX-40), and a 40-minute resting session (REST) at Time 1
(pre-condition) and Time 2 (post-condition). After a screening visit to
document eligibility, healthy, sedentary, overweight (OW) and obese (OB)
women (n=28; BMI=32.59±4.25 kg/m2) participated in the experimental
sessions in a randomized counterbalanced order. PA and NAwere measured
using the PANAS (Watson, Clark, & Tellegen, 1988), and 2 x 3 ANOVAs
with planned contrasts were used to evaluate PA and NA. There was a
significant time by condition interaction on PA (p=0.00) but not NA.
Across Time 1 and 2, PA changed by +4.97 for EX-40, +3.42 for EX-10,
and +0.75 for REST. PA over time differed significantly for EX-40 vs.
REST (p=0.00) and EX-10 vs. REST (p=0.00), respectively, but PA over
time did not differ between the EX-40 and EX-10 conditions. Similar
results were found when analyses were completed using an outcome mea-
sure specific to exercise (SEES; McAuley & Courneya, 1994). The findings
suggest that PA, but not NA, is significantly influenced by acute bouts of
exercise for OW/OB women. Because 10-minute and 40-minute bouts of
exercise produce similar increases in PA, both are viable options for
improving PA and potentially increasing compliance when prescribing
exercise for OW/OB women within national physical activity guidelines.

CORRESPONDING AUTHOR: Julie C. Michael, MS, Psychiatry, Alle-
gheny General Hospital, Pittsburgh, PA, 15212; michaeljc@upmc.edu
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AFFECTIVE EXPECTATIONS INCREASE POSITIVE MOOD, EXERCISE
INTENTIONS, AND EXERCISE DURATION

Suzanne Helfer, PhD,1 Rebecca Kamody, Bachelors candidate,1 Katelyn
Johnson, BS,1 Crystal Cieslak, BA,2 Stephanie Fowler, MA2 and Andrew
Geers, PhD2

1Adrian College, Adrian, MI and 2University of Toledo, Toledo, OH.

Previously, correlational research has shown that one of the best predictors
of exercise behavior is feelings about exercise. In this study we experimen-
tally tested the hypothesis that giving participants an expectation that
exercise improves mood would enhance exercise-related moods, intentions
and behaviors. One hundred thirty-four healthy participants (49 men, 85
women, aged 18-30) were randomly assigned to an affective expectation
group or a control group. Participants in the affective expectation group
were informed that regular exercise results in increased positive mood and
participants in the control condition were given information about station-
ary bicycles. Then all participants engaged in 10 minutes of moderate
intensity exercise on a stationary bicycle. Mood and intentions to exercise
in the future were assessed immediately after the exercise session. At the
end of the session, participants had the opportunity to take home exercise-
related literature. During a two-week follow up, participants reported daily
exercise duration and mood. Results showed that participants in the affect
condition reported more positive post-exercise affect, greater intentions to
exercise in the future, and were more likely to take home exercise literature
(all p’s<.05). In addition, during the follow-up portion, those participants in
the affect condition spent more time exercising than those in the control
condition (p<.05). This suggests that a brief affect manipulation can sig-
nificantly improve feelings about exercise and increase exercise behavior.
In addition, changing affective expectations about exercise can be an
important component of interventions to increase exercise adherence.

CORRESPONDING AUTHOR: Suzanne Helfer, PhD, Adrian College,
Adrian, MI, 49221; shelfer@adrian.edu
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PEAK AFFECTIVE EXERCISE EXPERIENCES AND FUTURE EXERCISE
DECISIONS OF OVERWEIGHTAND OBESE ADULTS

Amy S. Welch, PhD,1 Panteleimon Ekkekakis, PhD,1 Emily S. Decker,
MS,2 Shenbaga Soundara Pandian, MS1 and Kira Westein, MA1

1Dept of Kinesiology, Iowa State Univ, Ames, IA and 2University of
Kansas, Lawrence, KS.

The nature of affective responses experienced during exercise sessions may play a role in
subsequent decisions to participate in or abstain from exercise. Kahneman (1999)
proposed that the “peak” affect experienced during an episode has a decisive impact
on memory formation and subsequent behavioral decisions, whereas the duration of the
episode is inconsequential. To test this theory in an exercise context, we compared two
exercise stimuli that were engineered to differ in the magnitude of the negative affective
“peaks” they produced by setting the intensity either below or above each individual’s
ventilatory threshold (VT). METHODS: Participants were 29 low-active, overweight or
obese (BMI=29.4±4.3 kg/m2; Age=24±4.9 years) men (n=14) and women who
completed four sessions in a laboratory. The first involved a test of maximal aerobic
capacity to identify VT. The two subsequent, counterbalanced treadmill sessions con-
sisted of exercise bouts that were designed to be isocaloric, but differed significantly in
intensity: (a) a 10-min bout at an intensity that was 20% higher than VT (HI-SHORT)
and (b) a 15-min bout at an intensity that was 20% lower than VT (LO-LONG). The
Feeling Scale (FS) was used to measure affect throughout both sessions. At the final
session, participants were asked to choose one of these two exercise bouts to repeat.
RESULTS: As planned, the HI-SHORT condition produced a significantly larger nega-
tive affective peak than the LO-LONG bout, F(1,28)=52.80, p<0.001. Consistent with
the hypothesis, at a ratio of 2:1, participants chose to repeat the LO-LONG bout at the
final session, despite the fact that it was longer (χ2=4.2, p<0.05). CONCLUSIONS:
Consistent with a previous observation (Fogelholm et al., 2000), these findings indicate
that overweight or obese participants prefer a lower intensity over a shorter duration.
Thus, exercise choices may be influenced by peak during-exercise affective experiences
of recent exercise bouts and should be considered when devising exercise prescriptions.

CORRESPONDING AUTHOR: Amy S. Welch, PhD, Dept of Kinesiol-
ogy, Iowa State Univ, Ames, IA, 50011; amywelch@iastate.edu
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HOOP YOUR WAY TO GOOD HEALTH: EFFECTS OF HULA
HOOPING VERSUS TREADMILL EXERCISE ON ATTITUDES
AND BEHAVIOR

Courtney J. Stevens, BS,2 Trenton W. Irwin, BA,1 Ricky L. Camplain, BS,1

Devon B. Humphreys, BA1 and Angela D. Bryan, PhD2

1Psychology, University of NewMexico, Albuquerque, NM and 2Psychology
and Neuroscience, University of Colorado at Boulder, Boulder, CO.

Only one third of Americans meet recommendations for daily physical activity
(PA) and females engage in less PA than males. Recent work has found
relationships between positive affective responses to PA and higher intentions
for future PA. In addition to improving affect, brisk walking is accessible,
affordable, and adequate for meeting PA guidelines. However, higher body
mass index (BMI) and/or fewer PAminutes per week predict significantly more
pain and discomfort while walking and less affective improvements post-PA.
What is needed is a form of PA, equitable to walking in accessibility, afford-
ability, and aerobic intensity that does not promote discomfort. One option is
hula-hooping. In the present analysis a total of 120 women, aged 18-45, were
randomly assigned to either 30minutes of treadmill walking (n=62) or hula
hooping (n=58). Affect measures were collected pre- and post-activity and
ratings of perceived exertion (RPE) and heart rate (HR) were collected in-task.
Future exercise behavior at 30 days follow-upwas predicted using the Theory of
Planned Behavior (TPB; Ajzen, 1985). The average HR for the hula-hoop
group was significantly higher t(118)=2.21 p<.025 (M=35.32, SD=15.68)
than the average HR for the walking group (M=129.65, SD=12.29). Interest-
ingly, the difference between groups for RPEwas non-significant indicating that
hoopers and walkers perceived the PA to be equally exerting even though the
hoopers were actually exercising at a higher intensity. Mediational analyses via
structural equationmodeling showed that hoopers had higher post-PA perceived
behavioral control (PBC) than walkers, and that higher PBC and exercise
attitudes were associated with better intentions to exercise 30 days later. Unfor-
tunately, intentions were not related to actual behavior at 30 days follow-up.
Hula-hooping is equivalent or better than walking in terms of aerobic intensity,
and may yield higher feelings of perceived behavioral control over exercise.
These findings highlight the difficulty of translating intentions into behavior.

CORRESPONDING AUTHOR: Courtney J. Stevens, BS, Psychology and
Neuroscience, University of Colorado at Boulder, Boulder, CO, 80301;
courtney.stevens@colorado.edu
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ENVIRONMENTAL, PERSONAL, AND BEHAVIORAL CHARACTER-
ISTICS OF SUCCESSFUL WALKERS: A SOCIAL COGNITIVE
PERSPECTIVE

Eileen S. Anderson-Bill, EdD

Psychology, Virginia Tech, Blacksburg, VA.

About 40% of US adults engage in leisure walking, but few achieve recom-
mended physical activity levels through walking alone. In an attempt to under-
stand the psychosocial foundations of successful leisure walking, 202 adults who
walked regularly for exercise, identified through random digit dialing sampling
methodology, participated in a telephone survey. A subset (n=148; 71% female,
12% AA, age m=50.4 yrs, 68% some college, 70% $60K+income) formed a
group of dedicated walkers (m[sd]=210.5[148.2] min/week, m[sd]=33.6[27.2]
months). Successful walkers rated their communities as safe (92%), comfortable
(66%) and accessible (66%) for walking, with few amenities (e.g., benches,
water fountains, 9%). Community pleasantness ratings distinguished high-level
(225+mins/week, 81% agreeing) frommid-level (150-224min/week, 69%) and
lower-level walkers (<150 min/week, 64%, χ2[n=144, df=6]=13.7, p=.03).
Successful walkers typically walked in their neighborhoods (74%) alone (63%).
Walking enjoyment was high; 87% agreed they love walking. Successful
walkers had high self-efficacy (m[sd]=3.8 [.4]; 4pt scale), but tepid social
support (m[sd]=2.3[.9]; 2=rarely, 3=sometimes). On 4pt scales (2=disagree,
3=agree, 4=strongly agree) they indicated high expectations for physical bene-
fits from walking (m[sd]=3.5[.5]); emotional outcome expectations varied
across high- (m[sd]=3.7[.7]), mid- (m[sd]=3.5[.6]), and lower-level walkers
((m[sd]=3.3[.7], F=3.65, p=.03,) and commitment to walking was highest
among high-level walkers (e.g., always make time to walk, m[sd]=3.7 [.7] vs.
3.2[.8] vs. 2.7[.9],F=15.6, p<.0001); goal setting (m[sd]=2.3[.8]) and self
monitoring (m[sd]=2.8[.7]), however, were weakly endorsed across walking
levels. Results suggest strongly positive affective features in successful walking
(e.g., pleasant environment, emotional benefits, and enjoyment), high walking
self-efficacy, good environmental support (cf social support) and high walking
commitment (cf self-monitoring and goal setting) may be required for adults to
consistently achieve exercise recommendations through leisure time walking.

CORRESPONDING AUTHOR: Eileen S. Anderson-Bill, EdD, Psychology,
Virginia Tech, Blacksburg, VA, 24061; eileen@vt.edu

Paper Session 36 12:03 PM–12:21 PM 4081
MAINTAINING EXERCISE AFTER CARDIAC REHABILITATION:
PSYCHOSOCIAL OUTCOMES
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1Miriam Hospital, Providence, RI and 2Alpert Medical School of Brown
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Depressed mood which is common in cardiac patients can persist after major cardiac
events and is associated with increased risk of cardiac morbidity and mortality.
Although regular exercise may help improve cardiac outcomes and improve mood,
exercise maintenance after patients complete cardiac rehabilitation (CR) is poor. We
offered a telephone counseling program to help patients adhere to exercise prescrip-
tions provided at CR discharge. One hundred and thirty patients (mean age=63.6
years, SD=9.7, 21% female, 75% married/partnered, 93%White) were randomized
to a 6-month home-based telephone counseling intervention (Exercise Counseling
Group, ECG) or contact control group (CCG). The telephone counseling was based
on the Transtheoretical Model and Motivational Interviewing. At CR discharge and
at 6 (6M) and 12-month follow-ups (12M), participants completed self-reported
measures of exercise (7 Day PAR), depression (Cardiac Depression Scale), and
heart-disease quality of life (QOL, MacNew Heart Disease questionnaire). Prior
analyses showed significant group differences favoring the ECG group in weekly
exercise participation at 12M (group difference of 80 mins.) but not at 6M. Using
generalized linear regression models, the psychosocial outcomes were regressed on
treatment group, age, gender and the baseline value of the outcomes. At 12M,
significant group effects were found for depression with ECG reporting lower
depression scores than CCG (β=-5.86, SE=2.93, p=0.04). Group effects at 6M
were non-significant. Significant group effects for QOL (global QOL and physical,
social and emotional subscales) were found both at 6M (global QOL, β=7.96, SE=
2.35, p<.01) and 12M (global QOL, β=6.74, SE=2.99, p=.02) with ECG group
reporting higher QOL than CCG. Interventions are needed for exercise maintenance
after patients are discharged from CR, and these results support the importance of
exercise to manage depressed mood and improve QOL among these patients.

CORRESPONDING AUTHOR: Bernardine M. Pinto, PhD, Miriam Hos-
pital, Providence, RI, 02903; BPinto@lifespan.org
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MULTIPLE EMOTIONAL FACTORS AS PREDICTORS OF CARDIOVAS-
CULAR DISEASE INCIDENCE: ANALYSIS OF NHANES I DATA

Tasneem Khambaty, MS and Jesse C. Stewart, PhD

Psychology, IUPUI, Indianapolis, IN.

Although considerable evidence indicates that negative emotional factors are
associated with an increased risk of cardiovascular disease (CVD), most
studies have examined the influence of only a single emotional factor on
CVD outcomes. To identify which of these overlapping constructs may be
involved in the pathogenesis of CVD, we simultaneously examined six emo-
tional factors as predictors of incident CVD over 18-22 years. Data from the
National Health and Nutrition Examination Survey (NHANES) I and its
Epidemiologic Follow-up Study (NHEFS) were analyzed. Participants were
3,346 individuals aged 25-74 years free of CVD at baseline (53% female, 16%
non-white). The six emotional factors were assessed by the depressed mood,
anxiety, freedom from health worry, energy level, satisfying life, and emo-
tional/behavioral control subscales of the General Well-Being Schedule (con-
verted to z-scores). The primary outcome was incident CVD (n=727, 22%),
defined as nonfatal or fatal coronary artery disease or cerebrovascular disease,
identified during the follow-up period by interviews and death certificate
records. Separate Cox proportional hazard models adjusted for demographic
and cardiovascular risk factors revealed that depressed mood (OR=1.08, 95%
CI:1.01-1.17, p=.03), anxiety (OR=1.12, 95% CI:1.04-1.20, p=.003), health
worry (OR=1.08, 95% CI:1.00-1.17, p=.05), and low energy level (OR=1.12,
95% CI:1.04-1.20, p=.002) were predictors of incident CVD. After adjust-
ment for depressed mood, anxiety (OR=1.11, 95% CI: 1.00-1.25, p=.05) and
low energy level (OR=1.11, 95% CI: 1.01-1.22, p=.02) retained their predic-
tive value, whereas health worry did not (p=.30). In these models, depressed
mood was no longer predictive of incident CVD (ORs=1.00-1.06, all ps>.16).
Our results suggest that increased anxiety and reduced energy level are
predictors of incident CVD, independent of affective aspects of depression
(i.e., depressed mood). Low energy level scores could be indicative of the
somatic aspects of depression (e.g., fatigue) or reduced positive affectivity.

CORRESPONDING AUTHOR: Tasneem Khambaty, MS, Psychology,
IUPUI, Indianapolis, IN, 46202; tkhambat@iupui.edu
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EARLIER DEPRESSION TREATMENT REDUCES RISK OF INCIDENT
CARDIOVASCULAR DISEASE: A FOLLOW-UP STUDY OF THE
IMPACT TRIAL

Jesse C. Stewart, PhD,1Anthony Perkins,MS2 andChristopherM. Callahan,MD2

1Department of Psychology, Indiana University-Purdue University
Indianapolis (IUPUI), Indianapolis, IN and 2Indiana University School
of Medicine, Indianapolis, IN.

Depression is an independent risk factor for cardiovascular disease (CVD);
unfortunately, past trials of depression treatments have not detected a cardiovas-
cular benefit. A novel and unexplored explanation is that the interventions were
delivered too late in the natural history of CVD. We evaluated this hypothesis by
conducting a follow-up of patients from the Improving Mood-Promoting Access
to Collaborative Treatment (IMPACT) trial. Participants were 235 depressed
primary care patients with major depression and/or dysthymia (mean age=67
years, 76% female, 48% African American, 52% with baseline CVD) from the
IMPACT Indiana sites who were randomized to 12 months of a collaborative
stepped care program involving antidepressants and/or brief psychotherapy or
usual care. Data regarding incident CVD - defined as nonfatal or fatal coronary
artery disease (CAD) or cerebrovascular disease (CBV) or associated procedures
(e.g., bypass graft) - were obtained from an electronic medical record system and
the Centers for Medicare and Medicaid Services analytic files. During 9-year
follow-up period, we identified 191 (81%) cases of incident CVD. Cox propor-
tional hazards models revealed that depressed patients free of baseline CVD who
received collaborative care for depression, versus usual care, had a 49% reduced
risk of incident CVD (HR=0.51, 95% CI: 0.32-0.80, p=.004). Among those
without baseline CVD, the CVD incidence rate was 54% and 76% in the
collaborative care and usual care arms, respectively. No group difference, how-
ever, was detected among those with baseline CVD (95% vs. 97%; HR=1.01,
95%CI: 0.70-1.46, p=.95). The same patternwas observed for incident CADand
CBV separately. The treatment and control groups did not differ on demograph-
ics, traditional CVD risk factors, or depression variables at baseline. Our findings
suggest that depression is a casual risk factor for CVD and that depression
treatments delivered before the onset of clinical CVD may be cardioprotective.

CORRESPONDING AUTHOR: Jesse C. Stewart, PhD, Department of
Psychology, Indiana University-Purdue University Indianapolis (IUPUI),
Indianapolis, IN, 46202; jstew@iupui.edu
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Stephen Mallon, MD3
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Depression is highly prevalent in heart failure (HF) patients and may lead to
faster decline in physical health. Elevated inflammation, also frequently ob-
served in HF patients, has been suggested as a precursor or sequela of depres-
sion that may explain the link between depression and poor health outcomes.
This study examined (1) whether depression (measured by CESD-R), related
psychosocial characteristics (marital status and social support), and inflamma-
tion (C-reactive protein [CRP]) predicted the mortality in patients up to 4 years,
and (2) whether inflammation explained the associations between psychosocial
variables and mortality or vice versa. Participants were 220 HF patients (68%
men) with mean age of 54 (SD=11) years. Hierarchical logistic regression and
meditational analyses were conducted to examine the predictors of mortality
and their relationships over 4 years while controlling for age, gender, and HF
severity (NYHA class). The results showed that: (1) Although depression (OR
=1.02, p=.03) predicted mortality in patients in the univariate model, it became
nonsignificant when somatic items were removed (p=.17) or after adjusting for
covariates (p=.22); (2) CRP predicted mortality in the univariate model (OR=
2.09, p=.01) and remained significant when adjusted for covariates (OR=1.92,
p=.03); (3) Depression and CRP were not associated (r=.09, p=.26) and
therefore did not mediate the effect from one to the other; (4) Being married,
but not social support, predicted lower mortality in both univariate (OR=.47,
p=.02) and adjusted (OR=.35, p<.01) model. Social support did not mediate
the influence of marital status on mortality, or vice versa. Finally, in the full
model with demographic, biomedical and psychosocial variables, NYHA class
(OR=2.30), CRP (OR=1.89), and marital status (OR=0.46) remained signif-
icant predictors of mortality (all ps<.05). The findings suggest that being
unmarried and elevated inflammation appear to represent separate and specific
pathways that contribute to higher mortality risk in HF patients. Depression was
not associated with either inflammation or mortality in this sample.

CORRESPONDING AUTHOR: Biing-Jiun Shen, PhD, Psychology, Ohio
University, Athens, OH, 45701; shenb@ohio.edu
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Because depression and anxiety are typically studied in isolation, it is not
knownwhether these emotional factors are independent, overlapping, or proxy
risk factors for atherosclerotic cardiovascular disease (CVD). Therefore, we
simultaneously examined depression and anxiety measures as predictors of
incident CVD over 9 years among 1946 older, primary care patients initially
free of CVD (mean age=68 years, 73% female, 57% African American).
Patients who endorsed either of the 2 depression items (17%) on the
PRIME-MD were coded as screening positive for depression, and those who
endorsed either of the 2 anxiety items (44%) were coded as screening positive
for anxiety. Data regarding incident CVD - defined as nonfatal or fatal
coronary artery disease, cerebrovascular disease, or peripheral artery disease
or an associated procedure (e.g., bypass graft) - were obtained from an
electronic medical record system and the Centers for Medicare and Medicaid
Services analytic files. There were 1132 (58%) cases of incident CVD. Cox
proportional hazards models (adjusted for age, sex, race, hypertension, diabe-
tes, cholesterol, body mass, and smoking) revealed that both a positive screen
for depression and anxiety were associated with an increased risk of incident
CVD when examined in separate models (Depression HR=1.38, p<.001;
Anxiety HR=1.25, p<.001), as well as when entered simultaneously into the
same model (Depression HR=1.30, p=.001; Anxiety HR=1.18, p=.009). The
Depression x Anxiety interaction was not significant (p=.99). Patients with a
positive screen for both depression and anxiety (HR=1.53, p<.001), depres-
sion only (HR=1.30, p=.09), or anxiety only (HR=1.18, p=.02) had a greater
likelihood of incident CVD than those with negative screens for both factors.
Our findings suggest that depression and anxiety may be independent and
additive risk factors for CVD and that older adults with comorbid depression
and anxiety may be at substantially increased CVD risk.

CORRESPONDING AUTHOR: Jesse C. Stewart, PhD, Department of
Psychology, Indiana University-Purdue University Indianapolis (IUPUI),
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We aimed to determine sociodemographic and psychosocial factors impacting
problem drinking behavior (i.e., binge drinking, driving after drinking, sexual
intercourse after alcohol consumption) among black and white college students.
We administered an online survey to six Southeast colleges, yielding a 20.1%
response rate (N=4,840/24,055). We focused the current analyses on 3,845
black and white college students. We examined sociodemographics (age, gen-
der, ethnicity, type of school attended), depressive symptoms (Patient Health
Questionnaire - 2 item [PHQ2]), perceived stress (Perceived Stress Scale - 4 item
[PSS4]), and satisfaction with life (Satisfaction with Life Scale [SWLS]) and
potential interaction effects in relation to an index score (range 0 to 5) of problem
drinking behaviors (i.e., past 30-day binge drinking and driving after drinking,
being high on alcohol prior to last intercourse). OLS regression indicated that
being male (β=-0.47, p<.001), being white (β=-1.02, p<.001), attending a
four-year university (β=-0.52, p<.001), higher depressive symptoms (β =0.08,
p=.001), and lower satisfaction with life (β=-0.14, p=.002) predicted greater
problem drinking behaviors. Furthermore, a significant interaction between race
and gender was found such that, although whites had higher problem drinking
scores than blacks, white women had greater decreases in problem drinking than
black women and compared to racially similar men (β =0.22, p=.01). An
interaction between race and type of school was also found such that attending
a four-year college posed greater risk for whites than blacks for problem
drinking behaviors (β =0.37, p<.001). An interaction between ethnicity and
perceived stress was also found such that higher perceived stress posed a greater
risk for problem drinking behaviors among blacks thanwhites (β =0.04, p=.01).
This study highlights contextual factors and psychosocial characteristics that
impact problem drinking differently among black and white college students.

CORRESPONDING AUTHOR: Carla J. Berg, PhD, Department of Be-
havioral Sciences and Health Education, Emory University, Atlanta, GA,
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DO TELEHEALTH EDUCATIONAL MODULES SUPPORT
MAINTENANCE OF PROBLEM DRINKING RESOLUTIONS?

Kerstin E. Schroder, PhD, Jalie A. Tucker, PhD, MPH and Cathy A.
Simpson, PhD

Health Behavior, University of Alabama at Birmingham, Birmingham, AL.

Background: Most problem drinkers do not seek professional treatment,
and accessible community-based interventions are needed to increase ser-
vice options for untreated drinkers, who comprise the majority of the
population with problems and contribute the bulk of harm and cost. In this
prospective study, we investigated whether recovery-focused educational
modules delivered weekly using an Interactive Voice Response (IVR)
system would support natural resolutions during early recovery when
relapse risk is high.
Method: Recently resolved untreated problem drinkers (N=87) received
access for 24-weeks to a computerized telephone IVR self-monitoring
system. Drinking-related reports were collected daily, and brief educational
modules that supported a typical course of recovery were introduced via
IVR each week. Hierarchical linear models (with repeated observations
nested within individuals) evaluated effects of module use, initial resolution
status (resolved abstinent [RA] or non-abstinent [RNA]), time, drug use,
and urges to drink on alcohol consumption, and tested interactions between
module use and urges to drink.
Results: Retrieving an educational module during the IVR interval reduced
subsequent drinking (p<.001), and an interaction effect showed that module
use had a greater inhibitory effect on drinking among RA than RNA
participants (p<.05). Urges to drink increased same-day drinking (p
<.001). We also found interactions between module retrieval, urges to
drink, and initial drinking status. When urges were high, the inhibitory
effects of modules on drinking diminished (p<.001); however, this effect
applied primarily to participants who started out abstinent (p<.05).
Conclusions: IVR-delivered educational modules appear to support the
maintenance of drinking resolutions but effects may differ dependent on
initial resolution status.

CORRESPONDING AUTHOR: Kerstin E. Schroder, PhD, Health Behav-
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SCREENING AND BRIEF INTERVENTION FOR HAZARDOUS
ALCOHOL USE: A PILOT STUDY IN A COLLEGE COUNSELING
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Danielle L. Terry, MS and Kate B. Carey, PhD

Psychology, Syracuse University, Syracuse, NY.

In the United States, college drinking has been identified as a public health
concern. The pervasive and detrimental use of alcohol on college campuses
inspired calls for wider implementation of empirically supported interven-
tions in college settings. Despite strong evidence of the efficacy of brief
interventions, no studies have examined the efficacy and feasibility of
integrating a screening and brief intervention (SBI) into college mental
health services. The aims of the following study were to (a) to determine
the feasibility and acceptability of implementation and, (b) to examine the
short-term impact of SBI on alcohol use, treatment utilization, client satis-
faction, and clinical symptoms. Participants were 35 college students who
screened positive for risky alcohol use at a college counseling center.
Participants were randomly assigned to a brief intervention for alcohol
use or to an information-only control group. Follow-up assessments took
place 1 and 2 months post-intervention. Participants in the intervention
condition significantly reduced drinks per week 1-month post intervention
and perceived stress 2-months post-intervention when compared to con-
trols. All participants showed reductions in peak BAC, heavy drinking
episodes, and alcohol related problems at 1 and 2-month follow-up assess-
ments. Process measures revealed that only half of providers referred
eligible students despite high ratings of feasibility and acceptability of the
program. Future research might examine this intervention with a larger
sample as well as barriers to dissemination and recruitment among staff.
This study is a promising first glance at the integration of SBI for alcohol
use in a college counseling setting.
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Alcohol use among community college students (CCS) is a serious problem,
leaving students vulnerable to social and health impairment, physical or sexual
assault, unintentional injuries, and death. However, there have been limited
efforts to research and treat CCS, despite these students comprising nearly
40% of all college students nationwide. Because CCS spend more time
commuting and less time on campus than students at 4-year colleges, we
explored the potential for an intervention using mobile technology.
CCS (N=141; 58% female; 78% white, 13% Hispanic; Age M=20.9) were
surveyed regarding their current substance use, binge drinking, and nega-
tive consequences of alcohol or drug use. Demographic and technology use
data were also collected.
Results: Substance abuse was a common problem among CCS; 44% of
participants reported binge drinking in the past 2 weeks and 27% reported
marijuana use in the past 30 days. Over 70% had experienced at least one
negative consequence of substance use (e.g., performing poorly on a test). In
terms of technology use, text messaging was far more commonly used than
voice calls or accessing the Internet via mobile phone (p<.001). A total of 86%
of CCS texted daily (average text/day=86, range 1-600), while only 64% spoke
on the phone daily. Technology use was positively associated with higher
alcohol (OR=1.26, 95% CI=.87-1.83, p<.01) and marijuana use (OR=3.88,
95% CI=1.47-10.23, p<.001), however having friends or family with sub-
stance use problems moderated this relationship. That is, greater technology use
was associated with more frequent binge drinking only among CCS who did
not have a friend or family member with a substance use problem (p<.02).
These results indicate a need for substance abuse interventions among CCS,
and suggest that text messaging may be a particularly appealing delivery
tool. Existing high technology use requires further investigation as it may
be a potential marker of risk for substance use. Interventions and programs
are needed that are tailored to the unique needs of CCS.

CORRESPONDING AUTHOR: Beth Bock, PhD, Psychiatry, Brown Med-
ical School, Providence, RI, 02903; bbock@lifespan.org
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ONE BULLOCH: ADVOCATING FOR CHANGE IN A RURAL
COMMUNITY

Moya L. Aflonso, PhD, MSPH,1 Charlotte Spell, MS,2 Kristen Harper,
MEd,3 Joanna Spencer, BA1 and Alison Scott, PhD1

1Jiann Ping Hsu College of Public Health, Georgia Southern University,
Statesboro, FL; 2One Bulloch, Pineland, Statesboro, GA and 3Center for the
Study of Addiction and Recovery, Texas Tech University, Lubbock, TX.

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 advo-
cacy, social norms marketing, sobriety checkpoints) was used to develop com-
munity capacity to address alcohol-related harms, including alcohol related
traffic crashes. The purpose 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 utilizingmixed methods (e.g., observation, intercept inter-
views, 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 represents 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) and strategies for overcoming them.

CORRESPONDING AUTHOR: Moya L. Aflonso, PhD, MSPH, Jiann
Ping Hsu College of Public Health, Georgia Southern University, States-
boro, FL, 30459; moyaa@hotmail.com

s286 Paper Session 2012 Annual Meeting Supplement



Author Index 2012 Annual Meeting Supplement s287

A
Aardema, Desiree, A-172
Abar, Beau, A-205, D-041
Abar, Caitlin C., A-205
Abbey, Susan, D-209
Abbott, David, 4047
Abernethy, Alexis D., A-193
Abernethy, Amy, D-023
Abouljoud, Marwan, A-211
Abrams, Barbara, 2070
Abrams, Courtney, 4045
Ackermann, Ronald T., A-058,
C-051

Adams, Claire E., A-038, A-099
Adams, David, C-139
Adams, Leah M., C-066
Adams, Marc A., 2125, B-041
Adams, Natasia, 3066
Adams, Rebecca N., A-001
Adamus, Heather J., 3062, C-146
Adler, Sarah, D-103
Adolphson, Olivia, A-172
Afari, Niloofar, 4056, 4058
Aflonso, Moya L., A-171, B-084,
4089

Agala, Bernard, A-068
Agne, April, D-054, D-056, D-107
Agne, April A., B-091, C-052,
C-055

Agnese, Doreen, B-001
Agudelo Velez, Diana Maria,
B-045

Aguiñaga, Susan, B-149
Ahluwalia, Jasjit S., A-188,
D-181, D-186

Ahn, Rosa, 2090
Aickin, Mikel, 4008
Aiken, Leona, B-123
Ainsworth, Barbara E., 3017
Ajmera, Mayank, B-001
Akalan, Cengiz, D-047
Akers, Laura, C-182
Akhand, Sohana, D-039
al'Absi, Mustafa, 2078
Albright, C. L., A-159, 3065, 4014
Albright, Cheryl L., C-153, C-155
Alcaraz, John E., B-041
Alcaraz, Kassandra, B-020
Alexander, Stewart C., D-097
Alfano, C., 2003
Alfano, Catherine, A-010, B-022
Alfano, Catherine M., A-014, 2084
Alfonso, Moya, D-071
Ali, Mana, D-123
Allen, Allyssa J., A-044
Allen, Jennifer, C-102
Allen, Kacie, B-087, 3042, C-148
Allen, Rebecca, D-045
Allison, Amber, D-038
Allison, Jeroan, A-040, A-100
Allison, Matthew, 2125
Allison, Matthew A., B-041
Allman, Daniel A., D-037
Almasy, Laura A., C-100
Almirall, Daniel, 2023
Aloia, Mark, 2018
Alter, Blanche P., 3124
Alterman, Tyler, 3045
Altman, Jennifer K., A-204
Alvarez, Antonia R., D-133
Alvarez, Clare, 2117
Alvarez, Marina C., 2122
Alving, Erin, 2110
Amador Buenabad, Nancy, 2056
Amaral, Sandra, D-210
Amato, Katie, A-160, B-150,
C-147, C-152, D-153

Amiel, Gilad, D-009
Amiel, Gilad E., B-011,
B-012, 3115

Amirkhan, James H., C-202

Amoyal, Nicole R., A-121, B-199
Amsellem, Marni, 3049
Amundsen, Britta, C-114
An, Mei Jeong, 2033
Anagnostopoulos, Vasiliki, D-046
Andersen, Barbara, D-008
Andersen, Barbara L., 2086
Anderson, Britta L., B-061
Anderson, Julie, 2089
Anderson, Katelyn E., 4052
Anderson, Paula J., A-122, A-123,
A-124

Anderson, Sarah L., C-058, 4022
Anderson-Bill, Eileen S., D-050,
4079

Anderson-Hanley, Cay, B-161
Andrea, Paiva, 4062
Andrel, Jocelyn, 3089
Andrew, Michael E., 3086
Andrews, Chris, A-037
Andrews, Judy A., C-182
Andrews, Shiquina, A-137, D-027
Andrykowski, Michael, A-027,
A-030, A-170

Angiola, Julie, B-078
Angold, Adrian, B-080
Angulo, Rosario, 4042
Anna, Price, B-146
Annane, Debra, B-003
Annet, Nannungi, D-065
Ansari, Arif, 4001
Ansell, Stephen M., C-029
Anshel, Mark, B-195
Anthenelli, Robert M., D-095
Antikainen, Iina, D-152
Anton, Stephen D., 4034
Antoni, M. A., 2087
Antoni, Michael, D-016, 4068
Antoni, Michael H., B-003, C-008,
C-009, D-012, 4065

Antonopoulos, Marilena, D-048
Anwar, Mahabub-Ul, B-150,
C-147, D-153

Anwar, Mahabub-Ul R., C-152
Appelhans, Bradley, 4030
Appelhans, Bradley M., B-094,
B-107, C-101

Appleton, Allison, C-197
Arango Lasprilla, Juan Carlos,
B-045

Arciero, Paul, B-161
Ard, Jamy, D-042
Arigo, Danielle, A-107, B-101,
C-129

Armour, Jessica R., D-036
Arora, Monika, 2053, 2057
Arora, Neeraj, A-010
Arredondo, Elva, C-095
Arredondo, Sujehy, 2041
Arroyo, Claudia, 2007
Arvey, Sarah, 3006
Ashford, Jason M., 3055
Ashley, Jeff, 3100
Ashrafioun, Lisham, A-098
Ashrafloun, Lisham, B-105
Askew, Sandy, 4032
Askins, Martha A., B-197
Asvat, Yasmin, 4029
Atchley, Ruth Ann, A-178
Atienza, Audie, 3012
Atkinson, John, B-206
Atkinson, Tanya, 4042
Atkinson, Thomas M., D-025
Au Yeung, Friendly S.W., 4071
August, Euna M., A-033, D-024
August, Madeline, C-109
Austin, Jane, A-012
Austin, S. Bryn, 2128
Author Group, The, 2001
Avellaneda Bustamante, Victoria,
C-065

Aversman, Sonya, 2006
Avery, Alexis, A-088
Avery, Melissa, 2069
Avis, Nancy E., 2088
Ayala, Guadalupe X., 1007,
C-088, C-090, D-112

Azrak, Rose, B-130

B
Babbin, Steven F., 2018
Babyak, Michael A., D-044,
C-046

Bach, Betsy, 2013
Bader, Anthony, B-180
Badr, Hoda, 2002
Baeressen, Kim, C-121
Bagwell, Meredith, B-176
Bahnson, Judy, D-102
Bailey, Beth A., A-165, B-163
Bailey, Jakki, A-101
Baillie, Lauren E., A-099, A-038,
B-073

Baime, Michael, 2096
Bakas, Tamilyn, B-014
Baker, Elizabeth A., A-115,
A-185, A-186

Baker, Katie, D-019
Baker, Tamara, B-137, D-135
Baker Ruppel, Megan, B-079
Bakken, Lori L., D-060
Bakken, Susanne, B-127
Baldwin, Austin S., C-161
Baldwin, Scott A., C-161
Balegh, Saharnaz, 4010
Baler, Ruben, 2056
Baliga, Prabhakar, C-210
Ball, John D., A-035
Ballard, Sheri, 2089
Ballard-Barbash, Rachel, A-014,
2084, B-022

Baller, Stephanie, D-160
Balliet, Wendy, B-079, C-139,
C-209, C-210, D-002

Ballou, Wendy, 3095
Balzano, Julie, A-210, B-211
Balzano, Julie E., B-208
Bamishigbin, Olajide, C-043
Bamishigbin, Olajide N., A-021
Bandy, Olivia, C-142
Banerjee, Banny, C-089, C-156
Banerjee, Smita, D-171
Bangieva, Victoria, 3084
Banis, Maria N., B-040
Banitt Duncan, Angela,
A-011, 3057

Bannon, Erin, B-096, B-105
Bannon, Erin E., A-094, A-098
Banuelos, Karina, D-177
Baquero, Barbara, A-113
Barakat, Lamia, D-143, D-178
Barefoot, John C., 3077
Barg, Frances K., C-011
Barger, Steven D., B-120
Barker, Alyse, C-067
Barker, Alyse A., C-066
Barker, Dianne C., 2058
Barnack-Tavlaris, Jessica, B-174
Barnes, Vernon A., B-108, C-127
Barnett, Marie, B-009
Barnett, Nancy, 4088
Barnett, Tracie, A-112
Barragan, Natalie, D-025
Barrera-Ng, Angelica, C-095
Barrett, Bruce, B-200
Barrington, Clare L., A-113
Barrington, Wendy E., 4048
Barsevick, Andrea M., A-003
Bartels, Meike, 4003
Barth, Kelly, C-023, C-139,
C-209, C-210

Bartholomew, L. K., 3043

Bartnik-Olson, Brenda, C-121
Baruth, Meghan, B-093, B-117,
C-126

Basch, Ethan, D-025
Basen-Engquist, Karen, 2117,
D-149, 4069

Bassett, Rebecca L., A-151
Bastani, Roshan, A-148, 2122,
3091, C-019, 4061

Bates, Wallace, 4060
Baum, George, B-024, D-149,
4069

Bauman, Dave, C-062
Baumgartner, Katherine B., B-022
Baumgartner, Kathy B., A-014,
2084

Baur, Cynthia, 3040
Baxter, Judith, D-128
Beach, Michael L., C-159
Beachy, Bridget, C-062
Beatrice, Britney N., 3060
Beaulieu, Annamarie, B-095
Bechtel, Connie, D-154
Bedoya, C. Andres, 2039
htel, Kyle, 3014
Beck, Susan L., A-019
Becker, Giuliano, B-038
Becker, Robin E., A-132
Becker, Thomas, B-058
Beckham, Jean, D-045
Beckham, Jean C., B-039
Beckjord, E., B-015
Beckjord, Ellen, 3006
Beckjord, Ellen B., 3007, 3004,
3005

Beckum, Leonard, D-082
Becofsky, Katie, C-126
Bee, Susan M., C-136
Beets, Michael, 3069
Befort, Christie, 2004, 2062, 2066,
3057

Befort, Christie A., C-001
Befort, Christie C., 2006
Begale, Mark, 1009
Behar Mitrani, Victoria, C-065
Behnke, Lucas, C-129
Beighle, Aaron, 3069
Bejarano, Sandra, 2041
Bekkouche, Nadine S., B-040
Bellantoni, Michelle, 2033
Bellar, David, A-153, B-030
Bellizzi, Keith, A-010, D-028
Benedict, Catherine, 4065, 4068
Bennett, Antonia V., D-025
Bennett, Gary G., B-085, 4032,
4033

Bennett, Kymberley, B-035
Bennett, Nomi-Kaie, D-090
Benoit, Stephen C., D-095
Benotsch, Eric G., D-113, 4015
Benson, Leora, 2063
Bentley, John P., B-205
Beran, Tammy, A-023
Berenbaum, Erin, 3044
Berendsen, M., 2003
Beresford, Shirley A. A., 4048
Berg, Amanda E., B-040
Berg, Carla, A-175
Berg, Carla J., D-186, 4085
Berg, Cynthia, A-059, 2112
Berg, Cynthia A., 2113, C-171,
C-056

Berger, Ann, A-005
Berger, Nathan, D-096
Bergman, Shawn, D-109
Berkley-Patton, Jannette, D-068
Berkley-Patton, Jannette Y., 4053
Berlin, Kristoffer S., B-201
Bernales, Margarita, C-188
Bernardo, Lisa, A-154
Bernat, Debra, C-187



s288 Annals of Behavioral Medicine Author Index

Bernstein, Leslie, A-014, 2084,
B-022

Berry, Tanya, 4046
Bershadsky, Svetlana, D-040
Bess, Cecilia, D-014
Bessette, Natalia, D-022
Bettinghaus, Erwin P., B-180
Bhat, Priya, B-077
Bhattacharjee, Sandipan, B-001
Bichay, Krystal, D-083
Birnbaum-Weitzman, Orit, 3082,
D-127

Bishop, Todd M., C-075
Bistline, Ahnah, 4055
Black, Lora, C-199
Black, Sandra, 2082
Black, William R., 2064, A-109
Blackwell, Caroline, C-157
Blackwell, Caroline S., 3078
Blair, Jane, C-128
Blake, Chad, B-050
Blalock, Sue, D-125, D-126
Blanchard, Chris, B-023
Blanchard, Chris M., B-100,
B-152

Blangero, John, C-100
Blank, Thomas O., 2051
Bleich, David, C-050
Block Lerner, Jennifer, B-005
Blount, Ronald, A-041, B-209,
C-134, D-210

Blount, Ronald L., D-208
Blow, Julie, A-104
Blumenthal, James A., 3126, 3127
Bock, Beth, D-041, 4088
Bodenheimer, Thomas, 3022
Bodenlos, Jamie S., C-109
Bodner, Michael E., D-097
Bodurtha, Joann, C-003
Boeving Allen, Alexandra, D-067
Bogart, Laura M., 2025, 2027
Boggs, Jennifer, B-052
Bolinskey, Kevin, 2094
Bondy, M., B-187
Bonn-Miller, Marcel O., 2106
Bonnell, Melissa, A-139, C-140
Bonner, Jason, A-130
Bonner, Jason E., 3120
Booker, Alexandria, B-016
Boomsma, Dorret, 4003
Boothroyd, Renee I., 3020
Bopp, Melissa, B-093, B-117
Borckardt, Jeffrey, B-079, C-139,
C-209, C-210

Borckardt, Jeffrey J., C-023, 4005
Bordon, Jennifer J., C-038
Born, Wendi, C-013
Bottger, Christian, D-038
Boudreaux, E. D., B-021
Boudreaux, Edwin, D-041
Boudreaux, Edwin D., A-205
Bovbjerg, D., B-015
Bovbjerg, Dana H., A-013
Bowe Thompson, Carole, 4053
Bowen, Anne, B-131
Bowen, Anne M., A-062, B-078,
B-206, C-206

Bowen, Deborah, B-126
Bower, Julienne E., C-004
Bowers, Helen, D-103
Bowersox, Nicholas W., A-080
Bowlin, Stephanie, C-199
Boyer, Bret A., A-055, 2111
Boyle, Alaina, 4031
Boyle, Stephen H., 3077
Boynton, Marcella H., C-183,
B-080

Bradford, Judith B., B-186
Bradley, Collins N., D-188
Bradley, Patricia, A-003
Bradsher, Tara, D-163

Brand, Sarah, C-018
Brault, Megan, A-133, B-164
Braun, Tosca, B-104
Brawer, Peter A., B-076
Braxter, Betty J., C-173
Breiger, David, C-071
Brennan, Laura K., 2011
Brennan, Patricia, 2033
Breslin, Florence, 2066
Breslin, Florence J., D-099
Bretsch, Jennifer, 2042, 3038
Brewer, Noel T., A-009, A-028,
B-004, B-006, C-130, 4063

Brink, Lois, A-160, B-150, C-147,
C-152, D-153

Brintz, Carrie, C-045
Broaddus, Michelle, A-168
Brockman, Tabetha A., C-029
Brody, David, C-081, D-077
Brody, Gene, A-175, A-176
Broman-Fulks, Joshua J., D-196
Bronars, Carrie, D-181
Brooks, Daniel, 3097
Brothers, Brittany, D-008
Brouwer, Amanda, A-052, A-053,
B-043

Brower, Deborah, D-016
Brown, H. Shelton, 2053, 2055
Brown, Jennifer, A-175, 2033
Brown, Jennifer L., A-069, 2107
Brown, Justin C., D-010
Brown, Kim, A-211, D-168
Brown, Larry K., A-166
Brown, Megan R., C-117
Brown, Scott, 4055
Brown, Tiffany N., D-090
Brown, W. J., 3065
Brown, Wendy J., C-153
Browning, Ray, A-160, B-150,
C-147, C-152, D-153

Brownson, Ross, 2011
Bruce, Amanda, 2062, 2065
Bruce, Amanda S., A-109, 2064
Bruce, Barbara K., C-136, D-037
Bruce, Jared, 2062, 2065
Bruce, Jared M., A-109, 2064
Brugh, Ann, B-076
Brummett, Beverly, C-046
Brummett, Beverly H., 3077,
D-044

Bryan, Angela, A-168, B-175
Bryan, Angela D., B-203, 3109,
C-074, 4078

Bryant, Pamela, A-119
Bränström, Richard, B-129
Buchanan, Donna, B-035
Buchanan, Taneisha, D-186
Buck, Katherine, B-166
Bucossi, Meggan M., 2106
Bull, Sheana, 2082
Buller, Dave, D-019
Buller, David, 2013
Buller, David B., 2016, B-180,
3096, 3100

Buller, Mary, 3100
Buman, Mathew P., 3016
Buman, Matt, C-156
Buman, Matthew, C-089
Buman, Matthew P., 2124, 1003,
3017

Burchfiel, Cecil M., 3086
Burditt, Caitlin, A-121, 3111, 3113
Burke, Lora E., B-088, 3060, D-104
Burkhalter, Jack, B-028, D-029
Burley, Jeff, B-102, B-109
Burman, Mary, A-062, B-078
Burmeister, Jacob, A-094, A-098,
B-096, B-105

Burns, Helen K., B-130
Burns, John, 2034, 4059
Burns, John W., 2036, D-136

Buscaino, Emil J., 2110
Buscemi, Joanna, A-120
Busch, Andrew M., C-101, 4030,
B-107

Bush, Carol, A-011
Bush, Terry, C-191
Buske, Kurt, C-078
Busse, David, D-040
Bustamante, Eduardo E., B-149
Bustillo, Natalie E., 4068
Butler, Jorie M., C-171
Butler, Paul E., A-031
Butler, Robert W., B-197
Butner, Jonathan, 2112
Butow, Phyllis, B-029
Butryn, Meghan L., D-058
Buzaglo, J., 3093
Buzaglo, Joanne, 3092
Buzaglo, Joanne S., 3049, D-006,
D-005

Bygrave, Desiree, D-123
Bylund, Carma L., C-016
Byrn, Mary, 4024
Byrne, Karl, C-105
Bélanger, Mathieu, A-112
Børøsund, Elin, B-127, C-125,
D-120

C
Cabieses, Baltica, C-188
Cabral, Rebecca, 3118
Cabrera, Bryant, C-087
Caburnay, Charlene A., D-031
Caffrey, Helena, A-058
Cain, Demetria, A-070, B-067,
3074

Cain, Kelli L., 3067
Calabrese, Dena, B-072, D-119
Caldwell, Karen, 2096
Caldwell Hooper, AnnE., 3106, 3108
Calfas, Karen J., 2125
Callahan, Christopher M., 4082, 4084
Callahan, Tiffany, A-168
Callahan, Tiffany J., C-074
Callender, Clive, D-123
Calo, William D., B-062
Caltabiano, Melinda, A-121
Cameron, Linda D., A-028
Camhi, Sarah, B-115
Campa, Jeanine, B-149
Campbell, Bettina, 4054
Campbell, Christine, 3001
Campbell, Dianne, A-122, A-123,
A-124

Campbell, Duncan G., A-182
Campbell, Lisa, 4067
Campbell, Marci K., 3088
Camplain, Ricky L., 4078
Campos-Melady, Marita L., C-205
Canevello, Amy, 3034
Cannady, Rachel, B-002
Cantor, Jeremy, 1005
Cantwell, C., C-060
Canu, Will H., D-196
Cardell, Beth, B-102, B-109
Cardell, Beth M., A-131
Cardiel, Anabel, A-207
Care, Ornella, B-029
Carels, Robert A., A-094, A-095,
A-097, A-098, B-096, B-105

Carey, Jillian, C-022
Carey, Kate B., B-067, D-180,
4004, 4087

Carey, Lisa A., A-009, B-006
Carey, Michael P., B-067, D-180,
4004, 4019

Carhart, Vicki, A-097
Carmack, Cindy L., B-024, D-149,
4069

Carnell, Susan, 2062, 2063
Carnes, Chip, B-108

Carney, Robert M., 3126, 3129
Carpenter, Delesha M., D-125,
D-126

Carpenter, Janet, 4072
Carpenter, Kristen M., 2086
Carpenter, Matthew, A-188
Carpentier, Melissa Y., B-062,
C-006

Carr, Katelyn A., A-096, D-100,
D-101

Carr, Lucas J., A-084, D-155
Carrasco, Jeidy, 4021
Carroll, Jennifer K., D-156
Carroll-Scott, Amy, C-124
Carskadon, Mary, 2091
Carson, April, D-042
Carson, William E., 2086
Carter, Marjorie, C-171
Carton, Tom W., A-102
Caruso, Maria P., C-043
Carvalho, Natalia, B-057
Carver, C. S., 2087
Carver, Charles, A-021, C-045,
4043

Carver, Charles S., C-008, C-009
Case, L. Douglas, 2088
Case, Stephanie M., D-043
Casey, Baretta R., 4060
Castaneda, Sheila F., C-037,
D-093

Castañeda, Sheila F., D-194
Castelaz, McAllister, B-171
Castonguay, Andree, A-112
Castonguay, Andree L., D-022
Castro, Felipe G., 2039
Catanese, Sarah, A-107, B-101
Catley, Delwyn, D-183
Cauthine, Katherine, A-168
Cayetano, Reggie, 3091
Caze, Roberto, C-074
Cejka, Anna, 4015
Celestin, Michael . D., C-186
Cerhan, James R., C-029
Cerin, Ester, B-158
Cerully, Jennifer L., B-168
Cesarz, Zoe, D-016
Cessna, Julie, 4025, 4028, 4066
Cessna, Julie M., 4027
Chaloupka, Frank, 2058, 2060
Chaloupka, Frank J., 2059
Chambers, Andrea S., B-048
Chambless, Cathy, B-109
Champion, Victoria, D-026
Champion, Victoria L., B-014
Chan, Cecilia, D-117
Chan, Cecilia L. W., 4074
Chan, Cecilia Lai Wan, C-193
Chan, Cecilia LW, 4070
Chan, Hang Yee, 4074
Chan, Jessie, D-117
Chan, Jessie S.M., 4074
Chan, Jessie SM, 4070
Chan, Selina, A-140
Chan, Timothy HY, 4070
Chandwani, Kavita, D-017, D-033
Chaney, Edmund F., A-182
Chang, Charlotte, B-081
Chang, Cindy, C-019
Chang, Cindy L., 2122
Chang, L. Cindy, 4061
Chang, Maria, 4069
Chang, Mei-Wei, D-163
Chang, Melinda J., C-042
Chang, Rowland, B-151
Chang, Victor, A-140
Charles, Luenda E., 3086
Charlson, Mary, B-114
Charter, Joseph, A-183
Charvat, Jacqueline M., 2099
Chatkoff, David K., B-139
Chau, Clarice, 2126, D-094



Author Index 2012 Annual Meeting Supplement s289

Chaudoir, Stephenie, 2028, 3125
Chaudoir, Stephenie R., 2025, 2029
Chavez, Ji L., B-024
Cheatle, Martin, 2013, 3114
Chehimi, Sana, 1005, 2040
Chelidze, David, 2075, 2077
Chen, Angela Chia-Chen, B-176
Chen, Din, D-111
Chen, Frank, A-157, C-089, C-156
Chen, Frank X., 3015
Chen, Jack, A-140
Chen, Lei-Shih, A-164, B-060,
B-122, C-169

Chen, Moon, C-019
Chen, Naomi E., B-062
Chen, Si, D-187
Chen, Wensheng, 2073
Cheng, Cheng, 3055
Cheng, Patricia, A-041
Cheng, Sabrina, A-140
Cheng, Yu, C-191
Chernow, Justin, B-192
Cherrington, Andrea, 2074, B-051,
B-091, C-052, C-055, D-054,
D-056, D-107

Cherrington, Andrea L., 1007, 2071
Cherry, Bradley C., A-109
Chesebro, James, A-045
Cheung, Irene, K. M., 4071
Chi, Donald, A-127
Chidambaram, Swathi, 3048
Chin, Steve, C-023
Chin, Steven, B-079
Chinchilli, Vernon, D-154
Chinn, M. Blair, D-082
Chipungu, Katie, A-201
Chirinos, Diana A., 3083
Chitalu, Ndashi, 3075
Chiu, Yu-wen, D-061
Chlebowski, Rowan, A-037
Cho, Dalnim, 2051
Cho, Sungkun, B-140
Cho, Young-Hee, C-202
Choi, Kelvin, C-187
Choi, Kyle, C-078
Choi, Winston, D-027
Cholka, Cecilia Brooke, A-183
Chorney, Jill M., B-143
Chou, Chih-Ping, B-113, 4001
Chou, Wen-Ying Sylvia, A-196
Chou, Wen-ying Sylvia, 2080
Chow, Chong, 2112
Chriqui, Jamie, 2058, 2060
Chriqui, Jamie F., 2059
Christensen, Alan, 3024
Christensen, Alan J., 2118
Christensen, Tyler, D-141
Christiansen, S., C-060
Christopher, Tumwine, D-065
Chun, Chi-Ah, C-202
Chyun, Deborah, 3080
Cianfrini, Leanne, A-137
Cibirka, Roman, B-108
Ciccone, Anne, C-048
Cieslak, Crystal, 4077
Circles of Care Team, A-081
Cirimele, Jesse, C-089, C-156
Clark, Daniel O., C-092
Clark, Elizabeth, B-002
Clark, K., 3093
Clark, Kalin, C-183
Clark, Karen L., 3094
Clark, Lauren, B-102, B-109
Clark, Sarah, A-035
Clark, Trenette, C-183
Clarke, Marie, A-151
Clausius, Rebecca L., C-199,
C-001, D-181

Clayton, Kyle, B-054
Clements, Andrea D., A-165,
B-163

Clements, Kristi L., A-142, A-143,
C-142

Clemow, Lynn, D-039
Clinton, Steven K., D-151
Closson, Elizabeth F., D-203
Cloutier, M. M., A-106
Cloutier, Michelle M., B-095
Cobb, Nathan, 2081
Cocroft, James, 3089
Cody, Meghan W., A-105
Coe, Christopher, B-200
Coeling, Molly, B-085
Coffman, Cynthia J., D-097
Cogen, Fran, C-053
Cohen, Hillel W., A-169
Cohen, Larry, 1005
Cohen, Lorenzo, B-024
Cohen-Filipic, Jessye, 3098, D-002
Colabianchi, Natalie, 2058, 2061
Colditz, Graham A., 4032
Coleman, Karen J., C-114
Coley, Heather L., B-188, B-189
Collins, Bradley N., A-187,
A-190, D-189

Collins, Eileen, D-052
Collins, Heather, B-137
Collins, Jessica, B-064
Collins, Linda M., 1006, 2022,
C-085, C-190

Colpitts, Kelsie, D-028
Combs, Martha A., D-196
Commissariat, Persis, 4023
Compas, Bruce, D-008
Conboy, Lisa, A-085, B-104
Congregations for Public Health,
Inc., C-052

Conklin, Heather M., 3055
Conley, Terri D., A-174
Constantino, Michael J., A-074
Constantino, Rose, C-173
Conti, David V., 2090, 4000
Conway, Francine, B-009
Conway, Sadie, C-006
Conway, Terry L., 3067
Cook, Emily, C-148
Cook, Emily R., B-087
Cook, Michelle, 3045
Cook, Paul F., D-085
Cooley, Mary E., 2114
Coons, Michael J., A-120
Cooper, Kristine L., A-013
Cooper, Theodore V., A-104, A-183
Copeland, Amy L., B-073
Copeland, William, B-080
Copenhaver, Michael M., 2029
Coppock, Jackson, 4076
Corbin, Candace, D-046
Corcoran, Chris, C-046
Corder, Kirsten, 2100, D-110, D-112
Cordova, Alberto, C-097
Corley, Robin, 4003
Cornella, Kathryn, D-047
Coro, Alfonso, A-065
Corona, Roberto, C-024
Corona, Rosalie, C-003
Corral, Irma, B-183
Correa, Alma, A-078
Corsica, Joyce, D-098
Corwin, Caleb, C-067
Corwin, Caleb J., C-066
Costas, Rosario, D-011
Costello, E. Jane, B-080
Cotter, Amanda, C-065
Coufal, Muchieh, 2073
Coufal, Muchieh M., C-077
Coulon, Sandra, B-160, C-107
Coulon, Sandra M., B-157, 3070
Countryman, Amanda, A-201
Coups, Elliot, B-028, D-029
Coups, Elliot J., 3096, 3099
Courneya, Kerry, B-023, D-029

Courneya, Kerry S., B-152
Cowens-Alvarado, Rebecca,
B-002, 3038

Cox, Cheryl, B-151
Cox, Daniel, D-078, D-080
Cox, Lisa S., D-181
Cox, Neil, D-080
Cox, Pat, B-134
Cox, Rachael, B-099
Cox, Stephany, D-080
Coyne, James, 2117, 3024
Coyne, James C., 3027
Craft, Rebecca, B-198
Cragun, D., C-060
Cragun, Deborah, A-007, A-192
Cragun, Ryan, A-192
Craig, Cora, 4046
Cramer, Emily, 3057
Crane, Heidi, 4016
Crane, Marissa, C-078
Crane, Melissa M., C-096
Crawford, Sybil, A-036, A-037,
C-101, 4030

Cregger, Mary, A-163
Crespi, Catherine, 3091
Crespi, Catherine M., 2122
Crespo, Noe C., C-090, D-110,
D-112

Criswell, Kevin R., 2116, D-015
Critelli, Joseph, B-042
Crofford, Leslie J., 4056
Cronan, Terry, B-128, C-120, D-168
Cronan, Terry A., A-001, B-138,
C-073, C-138

Crosby, Richard A., A-166, 4060
Crosier, Amanda, 2042
Cross, L., 4014
Crowell, Rebecca E., A-106
Crowley, Nina, C-105
Cuartas Murillo, Veronica, B-045
Cuevas, Adolfo, D-057
Cuffee, Yendelela, A-100
Cuffee, Yendelela L., A-040
Culos-Reed, Nicole, 2048, 2049
Culos-Reed, S. Nicole, B-023
Cumming, Sean P., C-145
Cunningham, Amy, A-209
Cuomo, Janessa E., D-164, D-165
Curran, Joanne E., C-100
Curry, Laurel, C-189
Curtin, Carol, B-107
Curtin, Lisa A., D-109
Curtis, Ruth, C-026
Cutillo, A., B-021
Cutler, Winnifred, A-008
Cutter-Mackenzie, Amy, B-099
Cvengros, Jamie, D-098
Czaja, Sara, D-012
Czajkowski, Susan M., 1000

D
D'Agostino, Tom, C-016
D'Antono, Bianca, B-038, C-132
Daigre, Amber, A-161, B-056, D-108
Dalrymple, Kristy L., A-105
Dalton, Madeline A., C-159
Dalton, William, C-112
Dalton, William T., 2092
Damschroder, Laura, 3011, 3019
Damschroder, Laura J., A-103
Danaher, Brian G., C-182
Danao, Leda, 3091
Danhauer, Suzanne, 2049
Danhauer, Suzanne C., 2048
Daniel, Lauren, D-143, D-178
Daniel, Mark, 3071
Daniels, Michael J., 4034
Danoff-Burg, Sharon, C-035
Dansie, Elizabeth, 4056
Dapic, Virna, A-033
Darby, Lynn, B-096

Darlow, Susan, 3098, D-146
Darlow, Susan D., D-145
Darroch, Francince, 2070
Das, Bhibha M., C-007
Dasgupta, Satarupa, 3072
Datta, Santanu, 4047
Datz, Geralyn, A-139, C-140
Daughters, Stacey B., 4052
Davenport-Ennis, Nancy, B-002
Davey, Janice, 3080
Davidson, Karina W., 1000, C-042
Davidson, N., B-015
Davies, Susan L., D-063
Davies, W. Hobart, A-053
Davis, Allison B., B-178
Davis, Ann M., A-109, 2064
Davis, Kelli, 3009, 3058
Davis, Kelliann K., 4076
Davis, Mary, 2034, B-123
Davis, Mary C., 2037
Davis, Rachel, 1010
Davis, Robert, D-018
Davis, Robyn, D-056
Davis, Robyn M., C-055
Davy, Brenda M., B-050
Dawson, Lauren, C-014
Day, Melissa, D-139
Day, Michele, C-109
Dayton, Amanda, C-130
De Leo, Joseph A., B-173, C-178
de Leon, Bernadette, D-089
De Marais, Andrea, A-113
DeAntonio, Harry, C-041
DeBar, Lynn L., 4008
DeBate, R. D., C-060
DeBerard, Scott, D-141
DeBiasse, Michele A., B-094, B-107
Debiasse, Michele A., C-101
Deci, Edward, 3046
Decker, Emily S., 4075
Decker, Paul A., C-029
Deen, Tisha, B-074
DeFrank, Jessica T., A-009, B-006
DeHaven, Mark, D-114
Dela Cruz, M., 4014
Delages, Gilles, 4011
Delamater, Alan, A-161, B-056,
D-108

DeLaughter, Kathryn, B-188, B-189
DeLonga, Kathryn, D-077
DeMarco, Tiffani, 3054, C-031
Demark-Wahnefried, Wendy, A-
006, 2004, 2005, 3066
DeMasi, Christine, A-107, B-101
DeMichele, Angela, C-011
Demko, Catherine, A-090, B-171
Demos, Harry, 4005
Denissen, Jaap J., B-153
Denman, Deanna, A-172
Denos, Amanda, C-056
deok Baik, Kyoung, A-097
DePue, Judith, D-053
Deshields, Teresa, 3048
Deshpande, Anjali D., A-018
Desiree, Pieterse, 3074
DeSouza, Cyrus, A-107, B-101
DeVellis, Robert, D-125, D-126
Devine, Katie, B-197, B-209,
D-020, D-208

Devine-Recuay, Katie, D-033
Devor, Steven T., 2103
Dew, M., B-015
DeWalt, Kathleen M., B-169
Deyo, Richard A., 4008
Dharkar-Surber, Sapna, A-057
Dhingra, Lara, A-140
Dials, Justin, 2103
Dick, Danielle, 4003
Dickau, Leanne, D-147
Dickerson, Sean, D-024
Dickinson, Eva, A-107, B-101



s290 Annals of Behavioral Medicine Author Index

Dickinson, Perry, C-081
Dickinson, Stephanie, A-170
Dickler, Maura, C-016
Dickman, Jennifer M., B-052
DiClemente, Ralph, A-175, A-176
DiClemente, Ralph J., A-166, B-204
Diefenbach, Michael, D-003, D-004
Diefenbach, Michael A., 2044,
2046, B-025

Dierkhising, Ross, A-056
Dietzen, L., B-021
Dillon, Haley, C-142
Dillon, Lindsay, 3043, C-095
DiLorenzo, Terry, A-086
Dimaggio, Angela, A-033, D-024
Dimidjian, Sona, C-081
Dinatale, Emily, 3011
Ding, Ding, B-158, 3067
Dinh, Elizabeth, B-138
DiPlacido, Joanne, A-206
Dismukes, Andrew, D-075
Dispenzieri, Angela, C-029
DiTaranto, Lynn, 3105
DiTomasso, Robert A., C-072
Ditre, Joseph W., C-184, C-185,
D-140

Ditto, Blaine, 4010, 4011, 4012
Dixon, Beth, 4045
Dlugonski, Deirdre, A-146, 2101
Dobscha, Steven K., D-137
Documet, Patricia I., B-169
Dolbier, Christyn L., 2098
Dolgin, Michael J., B-197
Dolor, Rowena J., D-097
Domingo, Samantha, B-090
Dominick, Gregory, B-148
Domoff, Sarah E., A-097, B-121
Donenberg, Geri R., A-166
Donna, Jeffe, C-002
Donnangelo, Sarah, C-170
Donnelly, Joseph, 2066
Donnelly, Joseph E., D-099
Donnelly, Theresa, A-003
Donovan, H., B-015
Donovan, Kristine, 4025, 4028
Donovan, Kristine A., 4027
Dorfman, Caroline S., C-021
Dorn, Joan M., 3086
Dornelas, Ellen A., A-086
Doster, Joseph, B-042
Doswell, Willa M., C-173
Doty, Alyssa, B-052
Doud, Shannon, D-163
Dougherty, K. R., 3093
Dougherty, Kasey R., 3049, D-006
Dove, David C., D-174
Downey, Sheri, A-107, B-101
Drake, Bettina F., 2119
Drake, Keith M., C-159
Drentea, Patricia, C-027
Dresher, Emily R., C-136
Driscoll, Mary, A-029, A-209,
A-210, B-123, B-208

Driscoll, Nelly, 3105
Drouin, Louis, 3071
Druker, Susan, 3103, 3104
Drury, Stacy, A-195
Dryjski, Mona, 2110
Dubbert, Patricia, A-107, B-101
Dubbert, Patricia M., A-038, B-074
Dubuc, Sophie, 4011
Dubyak, Pamela J., 4034
Dudjak, Linda A., B-130
Duffecy, Jennifer, 1009
Duggirala, Ravi, C-100
Dulin Keita, Akilah J., D-042
Duncan, Jennifer M., C-108
Duncan, Lindsay R., B-090, 3045
Dundon, Margaret, A-107, B-101
Dunleavy, Alison M., D-074
Dunn, A. L., 3065

Dunn, Carolyn, D-094
Dunsiger, Shira I., A-084, 2085,
3064, 4081

Dunton, Genevieve F., 2053, 3012
Duntun, Genevieve, 3013
DuPen, Melissa, 2089
DuPen, Melissa M., 4057
Dupont, Alexandra, C-004
Dupuis, Gilles, D-035
Durand, Casey, 2054
Durning, Patricia E., 4034
Dusek, Jeffery, 1004
Dyson, Sara, B-072, D-119
Dyson, Sara J., A-072
Dzubinski, Lynda, A-013
D’Antono, Bianca, D-035

E
Earleywine, Mitch, B-173, D-122
Earnshaw,Valerie, 2025, 2029, C-124
Earnshaw, Valerie A., 2028, D-066
Eastwood, Dan, B-043
Eaton, Cyd, B-209, C-134
Eaton, Lisa A., A-070, 3074
Eaves, Lindon, 4003
Ebbert, Jon O., C-029
Eccleston, Collette, C-133
Edmondson, Donald, C-042
Edwards, Christopher, A-136
Edwards, Dawn L., 1001
Edwards, Jessica, A-138
Edwards, Susan, B-099
Egan, Brent M., 3070
Ehlers, Shawna, B-017
Ehlers, Shawna L., C-029
Ehrlich-Jones, Linda, B-151
Eich, David, A-035
Eisenberg, Christina M., D-110
Eisenberg, Stacy, 4083
Ekkekakis, Panteleimon, 4075
Ekstedt, Mirjam, A-024, C-125
El Khoury, Jo-Ellen, A-045
Elbel, Brian, 4045
Elder, Charles, 4008
Elder, Gavin, A-049
Elder, Gavin J., B-044, D-198, A-042
Elder, John, 3020
Elder, John P., C-090, D-093,
D-110, D-112

Eldredge, Alison, B-102, B-109
Eley, Brian, D-067
Elia, J. L., A-159
Elkin, T. David, A-141
Elkins, Gary, A-002, 4072
Eller, Lucille S., D-060
Ellerbeck, Edward, A-188
Ellington, Lee, A-170
Ellis, Rebecca, D-152
Ellway, Kendra, A-133
Else-Quest, Nicole M., A-067
Elsesser, Steven A., B-186
Elsey, Heather, B-196
Elstad, Emily, D-125, D-126
Elting, Linda S., B-010
Emanuele, Mary Ann, 4024
Emery, Charles C., 2103
Emery, Charles F., B-037, B-071,
B-110, C-098

Emmons, Karen M., B-085, 4032
Emory, Kristen, C-181
Emre, Sukru, A-209, A-210,
B-208, B-211

Endres, Maureen, A-133
Eng, Anna, A-210
Engel, Matt, C-081
Ennett, Susan, 4033
Epp, Aaron, C-013
Epstein, Lenord H., 3008
Epstein, Leonard, C-111
Epstein, Leonard H., A-096,
C-110, D-100, D-101

Epstein, Ronald M., D-156
Erb-Downward, Jennifer, 3047,
C-122

Eric, Ssegujja, D-065
Erickson, Karen E., 3009, 3058,
D-102

Erlen, Judith A., D-069
Ermakova, Anna V., A-165, B-163
Ertin, Emre, 2078
Ertl, Kristyn, B-043
Erwin, Deborah O., A-017
Esbitt, Sabrina A., 4023
Eshelman, Anne, A-211
Espeland, Mark, C-096, D-102
Esperat, Christina, 4040
Espinoza, Flor, D-061
Esquivel, Luisa, A-181
Essebag, Vidal, B-038
Esserman, Denise, A-130, 3120
Essner, Bonnie, D-124
Estabrook, Barbara, 3104
Estabrooks, Paul, 2033, B-087
Estabrooks, Paul A., 3042, C-148,
D-150

Etzel, Erin N., A-201
Euyoque, Johanna, A-057
Evans, Ellen M., C-007
Evans, Mary B., C-052
Evans, Michele K., A-044, A-047,
A-077

Evans, Patricia W., B-075
Evans, W. D., 3029
Evans Hudnall, Gina, A-107, B-101
Evers, Kerry, B-199
Evon, Donna, A-130
Evon, Donna M., 3118, 3120
Ewart, Craig, A-042, A-049
Ewart, Craig K., B-044, D-198
Ewing, Lin J., D-104
Eyer, Joshua C., 2097

F
Faber, Andrew, B-052
Fabian, Carol J., 2006
Fainsilber Katz, Lynn, C-071
Fairclough, Diane L., B-197
Faith, Melissa, A-141
Fan, Lin, B-031
Fan, Yu, A-066
Fang, Julia, B-047
Fanning, Jason, B-147
Fanning, Jason T., 2102, 4035
Farrar, John T., C-011
Farrar, William, D-008
Farrell, Nancy, 4081
Faulkner, Guy, 4046
Faurot, Keturah, 4009
Faust, Mark, 2097
Fava, Joseph, 2091
Fava, Joseph L., B-111, B-112
Federman, Alex, A-128, A-129
Fehon, Dwain, B-208, B-211
Fehon, Dwain C., A-209, A-210
Feinstein, Marc, D-029
Feinstein, Mark, B-028
Feldman, Jonathan, 3081
Feliciano, Leilani, C-058, 4022
Feng, Du, 4040
Ferguson, Erica, D-102
Ferguson, Molly J., A-061
Fernandez, Anne, B-199
Fernandez, Anne C., 4062
Fernandez, Danthea, A-109
Fernandez, Jose R., D-042
Ferrell, Betty, D-007
Feuerstein, Michael, A-020
Fielder, Robyn L., D-180, 4004
Fikkan, Janna, 2096
Filipkowski, Kelly B., A-076
Filler, Carl, 2011
Finch, Emily A., A-058

Fingerhut, Randy, B-164
Finn, Kathleen, 2114
Finney-Rutten, Lila, 2127, B-103
Fiscella, Kevin, D-156
Fischer, Edward H., A-086
Fisher, Ed, B-053
Fisher, Edwin B., 2071, 2073, C-077
Fisher, Jeffrey, 3125
Fisher, Monica A., B-134
Fisher, William, 4072
Fitchett, George, A-037
Fitzgeorge, Lyndsay, D-185
Fitzgerald, Anne, A-113
Fitzgerald, Sheila, A-042
Fitzgerald, Sheila T., B-044, D-198
Fitzgibbon, Marian, C-025
Fitzpatrick, S. L., A-039
Fitzpatrick, Teresa, D-029
FitzSimmons, Stacey C., 1000
Flegle, Lauren, C-083
Fleischman, Katie, A-053
Fleming, Claire, 2089
Fleming, Rhonda, C-173
Fletcher, Kathlyn, B-043
Fletcher, Kelly D., A-096
Flocke, Hillary, B-077
Floyd, Jennifer, B-055
Fluegge, Kyle, 3117
Focht, Brian, 2103, D-151
Foraker, Randi, A-010
Foran-Tuller, Kelly, A-209
Foran-Tuller, Kelly A., B-005
Ford, Jennifer, B-009
Ford, Jessica, C-041
Forman, M., B-187
Forster, Jean, C-187
Forsyth, Brian, D-067
Forsythe, Laura, 2084
Fortmann, Addie, A-057
Fortmann, Addie L., C-044
Foster, Rebecca H., B-032, 3052,
3056, D-001, 3053

Fowler, Stephanie, 4055, 4077
Fox, Michelle, A-053
France, Christopher R., 4010, 4011
Frank, Lawrence D., 3067
Frankfurt, Paige, A-184
Fredrich, Sarah, C-023
Free, Matthew L., B-071
Freedland, Kenneth E., 3129, 3126
Freedman, Darcy A., A-031
Friday, Maranda, D-016
Fried, Michael W., 3120
Friedberg, Jennifer P., A-043,
C-047, D-048

Friedenreich, Christine, B-023
Friedman, Daniela B., A-031, B-148
Friedman, Debra, C-071
Friedman, Raquel, D-103
Frierson, Georita M., A-172, 3041,
C-161

Fritschi, Cynthia, D-052
Frum, Deirdra, B-164
Fuemmeler, Bernard, C-183
Fuentes, Juanita A., C-075
Fuenzalida, Charles, C-041
Fuglestad, Paul T., A-108
Fuller, Daniel L., 3071
Fundakowski, Christopher E., A-015
Funderburk, Jennifer, A-107, B-101
Funk, Gerry F., 2118

G
Gabriele, Jeanne M., A-099, B-178
Gaddes, Rachel, A-119
Gadsby, Sarah, C-056
Gainforth, Heather L., 4046
Galavíz, Karla, 3037
Galik, Elizabeth, 2030, 2031
Galioto, Michele, 3038
Gallagher, Emily, 2115



Author Index 2012 Annual Meeting Supplement s291

Gallagher, Patrick, B-153, C-040
Gallaway, Meghan, A-211, B-139
Gallentine, A., C-060
Gallion, Kipling, C-097
Gallo, Linda, A-057, C-036
Gallo, Linda C., C-037, C-044,D-093
Galloway, Sarah, B-079, C-210
Galloway Williams, Neville, D-157
Galvan, Frank H., 2027
Gamble, Heather L., 3056
Gammon, Deede, B-127, C-125
Gansler, Ted, 4043
Gany, Francesca, D-011
Ganz, Patricia A., C-004
Gao, Yong, A-149
Gapinski, Mary Ann, 3103
Garber, Judy, 3054, C-031
Garber, Michael, D-203
Garcia, Alexandra, A-104
Garcini, Luz, 3114, 3116, 3117
Garden, Adam, 2117
Gardiner, Stuart, B-058
Garland, Eric, 4009
Garner, Melissa J., A-072
Garofalo, John P., B-198
Garren, Jeonifer, B-108
Garver, Matthew J., 2103
Garza, Mariana, D-159
Gastineau, Dennis, B-017
Gastineau, Dennis A., C-029
Gaston, Anca, C-163, C-164, C-165
Gates, Elizabeth K., D-063
Gauvin, Lise, 3071, C-113
Gaylord, Susan, 4009
Gazabon, Shirley A., C-065
Geers, Andrew, 4055, 4077
Geliebter, Allan, 2063
Gellar, Lauren, 3103
Geller, Alan, 3096, 3097
Geller, David A., D-016
Geller, Karly S., C-115, D-133
Gellman, Marc, B-156, 3083
Gellman, Marc D., A-051, 3082,
D-127

Genkin, Brooke, A-101
Geno, Cristy, B-052
George, Mark S., 4005
George, Stephanie M., 2084
Gerber, David E., D-021
Gerend, Mary A., 4064
Gerfen, Elissa, C-010
Gerhardstein, Kelly R., 4017
Gerogiades, Anastasia, 3077
Gerry, Hobbs, B-001
Gery, Ryan, D-065
Getreu, Thomas, B-108
Gewandter, Jennifer S., B-031
Ghanouni, Alex, B-018
Gholson, Georica, D-123
Ghorob, Amireh, 3020, 3022
Ghosh, Joydeep, 2055
Gibson, Phebe, 2040
Giglio, Pierre, B-079
Gilbert, Gregg H., B-189
Gilbert, Paul A., A-064
Gilchrist, Jenna D., B-100
Gilchrist, Philippe, 4011
Gilchrist, Philippe T., 4012
Gilkey, Melissa, D-032
Gillath, Omri, C-199
Gilleland, Jordan, C-018
Gilliam, Margaux B., A-006
Gillon, Leah, A-103
Gilmore, Roger, D-128
Gilsanz, Paola, 2122
Ginley, Arthur, D-128
Gizicki, Ewa, B-038
Gjerdingen, Dwenda, 2069
Glahn, David, C-100
Glasgow, Russell, 2080, 4032
Glasgow, Russell E., B-052

Glass, John O., 3055
Glenn, Beth, C-019
Glenn, Beth A., A-148, 2122, 4061
Glenn, Wagner J., D-065
Glubo, Heather, D-132
Glutting, Joseph, A-190
Glück, Stefan, C-008, C-009
Godfrey, Kathryn M., 4056
Godin, Gaston, 4010
Godino, Job G., 2100
Godiwala, Neha, 2086
Godiwala, Neha N., C-021
Godoy, Sarah M., B-040
Goergen, Andrea, B-133
Goff, David C., 3078, C-157
Goggin, Kathy, D-068
Goggin, Kathy J., D-183
Gokbayrak, N. Simay, D-170
Gokee LaRose, Jessica, C-096,D-102
Golant, M., 3093
Golant, Mitch, 3049, 3092, D-006
Gold, Steven N., B-039
Goldade, Kate, A-188
Goldade, Kathryn, C-187
Goldberg, Dori, C-017
Goldberg, Ronald, B-156, 3083
Goldberg, Ronald B., 3082, D-127
Goldey, Katherine L., A-174
Goldfarb, Maria, B-038
Goldman, Rachel, C-105
Goldman, Shira, A-113
Goldstein, Michael G., 2085,
3016, 4081

Golin, Carol E., 3120
Goltz, Heather H., B-011, B-012,
3115

Golub, Sarit A., 2120
Gomez, Clarissa, C-106, C-198
Gomez, Clarissa S., C-196
Gomez, Cynthia A., D-068
Gonder-Frederick, Linda A., B-097
Gonzales, Sean C., C-074
Gonzalez, Alex, C-043
Gonzalez, Brian, A-032, 4028
Gonzalez, Brian D., 4029
Gonzalez, Elizabeth, 4040
Gonzalez, Elizabeth W, 4044
Gonzalez, Jeffrey S., A-169, 3081,
4023, 4021

Gonzalez, Kym, D-114
Gonzalez, Patricia, C-037, D-093
Goodrich, David, 3011
Goodrich, David E., A-103, 3017,
A-080, 3016

Goodrich, Kara M., A-163
Goodson, Patricia, B-060
Goodwin, Christina L., B-037
Goodwin, Matthew S., 2019
Goral, Patricia, A-081
Gordon, Erica, B-090
Gore-Felton, Cheryl, B-066
Gorin, A. A., A-106
Gorin, Amy, B-095
Gorman, Jack, 3119
Gorraiz, Maggie, D-175
Gothe, Neha, 2102
Gothe, Neha P., A-147, B-147
Gottschalk, Michael, 3043
Goulet, Carol, A-073, B-124
Gourley, Bethany, C-022
Goyal, Radhey Shyam, 3076
Goydos, James S., 3099
Grady, James, C-014
Grady, Mark R., A-048
Grainger, Elizabeth, D-151
Grant, Autherene, B-095
Grant, Christoffer, C-035
Grasso, Chris, 4016
Grattan, Kimberly P., B-100
Graves, Robert W., C-143
Gray, Pamela, D-051

Greaney, Mary L., 2128, B-085
Green, Bradley, C-140
Green, Bradley A., A-139
Green, Kimberly, D-045
Green, Walter, C-109
Greenbarg, Rachel, B-039
Greenberg, Lauren M., D-058
Greene, Kathryn, 2013, 2015, D-171
Greenleaf, Christy, D-159
Greer, Joseph, 2115
Greeson, Jeffrey, 2096
Gregoski, Mathew J., A-200
Greiner, Allen, C-013
Grieco, Lauren, C-089, C-156
Grieco, Lauren A., A-157
Grier, Karissa, D-094
Griffin, Anya, C-018
Griffin, Phillip T., 4017
Griffin, Sarah F., B-160
Griffin, Simon J., 2100
Griffith, Julia A., D-031
Grigsby, Jim, D-128
Grim, Rodney, B-036
Griswold, William, C-095
Groarke, AnnMarie, C-026
Groessl, Erik J., 3118, 3121
Groneman, Brooke, A-011
Gross, Alden, A-079
Gu, Ja K., 3086
Guadagno, Rosanna E., B-170
Guasch, Antonio, B-210
Guereca, Yvette, A-183
Guest, Dolores D., C-007
Guevara, Jose, A-181
Gullixson, Leah, A-144
Gumbs, Wanda S., C-055, D-056
Gundrania, Neera, A-078
Guo, Hongdei, A-188
Guo, Hongfei, 2069
Gustafson, Scott, C-083
Gustat, Jeanette, A-102
Gutierrez-Colina, Ana, D-208
Gutierrez-Colina, Ana M., A-041
Gutt, Miriam, 3083
Guy, Sarah, C-166
Gyure, Maria, C-003

H
Hackshaw, Kevin, 2103
Hadjis, Tomy, B-038
Hains, Anthony, A-053
Hair, Lauren, D-045
Halabi, Susan, D-025
Halanych, Jewell H., B-051
Hales, Derek, D-105, D-106
Haley, Connie, 2026
Hall, Daniel L., B-033, C-043, C-045
Hall, Denver, C-054
Hall, Simon, D-003, D-004
Hallam, Jeffrey S., B-205
Halli, Susan, D-047
Halligan, Steve, B-018
Halm, Ethan, A-128, A-129
Halverson, Julie L., C-015
Hamann, Heidi A., D-021
Hamilton, Jada G., 3124
Hamilton, Nancy, A-178
Hamman, Richard F., D-128
Hammersley, Vicky, 3001
Hammond-Beyer, Carl, B-108
Han, Hongmei, B-178, C-160
Han, Paul K. J., 3124
Hancock, Laura, 2065
Handel, D., 4007
Hansen, Daniel L., C-136
Hanson, Eric, C-121
Harden, Elizabeth A., D-182
Harden, Samantha, B-087, D-150
Harlow, Julee, C-148
Harper, Felicity W., 3047
Harper, Kristen, 4089

Harper, Therese, D-185
Harralson, T., B-021
Harris, Che M., D-115
Harris, Kari J., A-182, D-183
Harris, Kristie M., B-040
Harris, Laura E., C-079, C-080
Harrison, Patrick, 4024
Harrison, Tracie, C-166
Harrison, Tracy E., C-136, D-037
Hart, Chantelle, 2091
Hart, Traci, B-134
Hartman, Sheri J., 3064
Hastings, Paul, D-038
Hatchell, Alexandra, A-151
Hatchett, Andrew, A-153, B-030
Hathaway, Julie, A-056
Hauser Kunz, Jennifer, A-125
Hawes, Starlyn, 4053
Hawkins, Nikki, B-019
Hawkins, Raymond C., C-093
Hawthorne, Dorothy, C-175, D-079
Hay, Jennifer, 3096, D-171
Hay, Jennifer L., 2119, 3002
Hayden, Candace, C-171
Hayes, LeGena, C-174
Hayes, Marcia, 2089
Hayes, Sarah E., D-037
Hayman, Laura L., 2114
Hays, Laura M., A-058, C-051
He, June A., B-044
He, Meizi, C-097
He, Na, A-066
Heaney, Catherine, B-081
Hebert, James R., A-031
Hecht, Jacqui, B-111
Hecht, Michael, 2013
Hecht, Michael L., 2014
Heckler, C., 2003
Heckler, Charles, D-017
Heckler, Charles E., B-197
Heckman, Bryan W., D-140
Heckman, Carolyn, 3098
Heckman, Carolyn J., 3096
Hedeker, Donald, 3059
Heerdt, Alexandra, C-016
Heffner, Jaimee L., D-095
Hegde, Krupa K., A-126
Heinemann, Allen, B-151
Heitzmann, Carolyn, A-025, A-029
Heitzmann, Carolyn A., C-021
Hekler, Eric, 1003, 2124, 3012, C-156
Hekler, Eric B., A-157, 3015,
C-087, C-089

Helfer, Ashley J., C-143
Helfer, Suzanne, 4055, 4077
Heller, Richard, B-077
Helms, Michael, D-044
Helseth, Angeline, A-149
Hendricson, W., C-060
Hennessy, Sean, C-011
Henry, Erika A., B-203
Henry, Janice M., A-109, 2064
Henry, Lauren, D-122
Henry, Leonard R., B-006
Heon, Narre, D-025
Hermine, Maes, 4003
Hernandez, Dominica, B-095
Hernandez, Jennifer, A-161,
B-056, D-108

Hernandez, Kristen, A-181, 2041
Heron, Kristin, D-121
Herrick, Ashley M., C-184, C-185,
D-140

Herring, Matthew P., 4036
Herrmann, Alison K., A-148, 2122
Hertel, Andrew W., 4002
Hesse, Bradford, 2044, 2080
Hester, Christina M., C-013
Hewitt, John, 4003
Hibbs, Beth, A-119
Hicks, Charissa, 4029



s292 Annals of Behavioral Medicine Author Index

Hiers, Kathie, 2028
Hijazi, Alaa, C-137
Hill, James, A-160, B-150, C-147,
C-152, D-153

Hill, Jennie, 2126, D-094
Hill, LaBarron K., B-046
Hillhouse, Joel, D-019
Hillman, Charles H., A-147, C-158
Hinman, Nova, B-096, B-105
Hinman, Nova G., A-094, A-097,
A-098

Hinton, Ivora, C-170
Hippolyte, Jessica, B-114
Hirsch, Joy, 2063
Ho, Andy H., C-193
Ho, Rainbow T. H., 4071, 4074
Ho, Rainbow TH, 4070
Ho, Sam, 3121
Hobbie, Amy, 2108
Hobkirk, Andrea L., B-173,
C-178, D-122

Hobkirk, Andréa, C-035
Hodge, Morgan, B-036
Hodges, Jason R., B-032, 3052,
3053, D-001

Hoebel, Calhuei J., B-128
Hoersch, Michelle, 1012
Hoerster, Katherine D., A-158
Hoffman, Edward, D-073
Hoffman, Kevin, 2111
Hoffmann, Debra, B-096
Hoffmann, Debrah, B-105
Hogan, William J., C-029
Holbein, Christina E., D-124
Holland, Susan, D-029
Hollek, Allison, B-122
Hollen, Patricia, C-170
Holloway, Ian W., A-189
Holly, Crystal D., 4011
Holmbeck, Grayson, D-124
Holmberg, Christine, A-209,
A-210, B-208, B-211

Holmes, Kelly, D-074
Holroyd, Kenneth A., B-141, B-142
Holt, Cheryl L., 2123
Holt, Nicole M., 2092, C-112
Holtzman, Susan, D-209
Homenko, Donna, A-090
Hong, Bona, A-154
Hong, Joanne Yelim, C-108
Hong, Seunghye, D-202
Honore Goltz, Heather, D-009
Hood, Anna, A-150
Hood, Kristina, 4015
Hood, Megan M., D-098
Hoodin, Flora, C-022
Hoogendoorn, Claire, A-199
Hooker, Emily D., D-199
Hooker, Stephanie, B-101
Hooker, Stephanie A., A-107,
B-154, B-155

Hooper, Monica W., A-115
Hopkins, Irene, C-127
Hopper, Glenna E., C-206
Hormes, Julia M., 4017, 4018
Horn, Melissa, C-041
Horton, Lucy A., C-088
Hosig, Kathryn, D-050
Houston, Thomas K., B-188
Houston, Thomas K. (for the
QUIT-PRIMO and DPBRN
Collaborative), B-189

Houze, Martin, B-130
Hovell, Melbourne, B-184, D-154
Hovey, Kathleen, A-037
Howard, Virginia, D-042
Howell, Jennifer, B-008
Howell, Lisa, A-056
Howren, M. Bryant, 2118
Hoyle, Rick, C-040
Hoyt, Michael A., C-024

Hu, Chih-yang, D-061
Huang, He, 2076
Huang, Helen, 2075
Huang, James, D-029
Huang, Jeannie, 3043
Huang, Qinlei, D-187
Huang, Terry, B-099
Huang, Terry T-K, 2009
Huang, Tse-Yang, B-122, C-169
Huang, Zhaoqing, 4001
Hubben, Anne, C-047
Huberty, Jennifer, A-149, 3069
Hudson, Shawna V., 3099
Huehls, Janet, A-093
Hughes, Amy E., 2113
Hughes, Chris E., C-029
Hughes, Daniel C., D-149
Huh, Billy, A-136
Huh, Jimi, B-113, 4001
Hullett, Sandral, A-100
Humphreys, Devon B., 4078
Hung, Man, C-171
Hunt, Barry P., B-181, C-168
Hunt, Vicki, A-056
Hunter, Rebecca, 1003
Hurley, Sophia, 3018
Hurria, Arti, D-007
Hurst, Robert T., D-047
Hurwitz, Barry, 3082
Hurwitz, Barry E., C-043
Hussey, Jim R., B-148
Hussin, Mallory, A-032, 4027
Hussin, Mallory G., A-027, D-013
Hutson, Sadie P., 3124
Huynh, Ho P., 3050
Hwang, Kevin O., 2083
Hwang, Vivian, B-173, C-035
Hynds Karnell, Lucy, 2118
Hypes, Julia M., B-071

I
Iacono, William, 4003
Iannotti, Ronald J., 2109
Ickovics, Jeannette R., C-124
Ievers-Landis, Carolyn, D-096
Igor, Karp, A-112
Illa, Lourdes, C-065
Inglima, Lila, D-082
Ingram, Kathleen, D-002
Inouye, Jillian, 4040
Intille, Stephen, 3012, 3014
Inzucchi, Silvio, 3080
Ionescu, Arna, A-152
Irwin, Trenton W., 4078
Ishibashi, Keri, 4000
Isola, Luis, A-012
Isom, Scott, C-157
Israel, Jared I., A-048
Ito, Tiffany A., B-203
Ivan, Iulia, D-098

J
Jabson, Jennifer M., B-126
Jackson, Marieke, A-091, B-159
Jackson, Thomas, A-170
Jackson, Vicki, 2115
Jackson Williams, Dahra, B-064
Jacob Arriola, Kimberly R.,
B-210, 4013
Jacobsen, Paul, 2002, 4025, 4028,
4066
Jacobsen, Paul B., A-027, A-032,
3092, 4026, 4027, 4029
Jakicic, John M., 3009, 3058, 4076
Jakupcak, Matthew, A-158
Jame, Abraham, B-001
James, Aimee, C-013
James, Khara, A-154
Jandorf, Lina, A-017
Janelsins, Michelle, C-028, D-017,
D-033

Janelsins, Michelle C., D-020
Janke, Elizabeth Amy, 2002
Japp Joyce, Rachel, A-146
Jaques, Michelle, D-041
Jarczynski, Crysta, A-075
Jay, Allison A., C-058, 4022
Jay, Emberly M., B-193
Jean-Pierre, Pascal, A-015
Jeffe, D. B., A-026
Jeffe, Donna B., A-018, B-026
Jeffers, Amy J., D-113
Jeffery, Bob, 2089
Jeffery, Robert W., A-108
Jeha, Sima, 3055
Jelalian, Elissa, 2091
Jemal, Ahmedin, 4043
Jenkins, Whitney, C-067
Jenkins, Whitney S., C-066
Jensen, Bethany, A-122, A-123,
A-124
Jensen, Catharine, 2089
Jensen, Ryan, B-171
Jensen, Sally E., C-128
Jergenson, Alison, A-149
Jerrett, Michael, 2054
Jessica, Lipschitz M., 4062
Jiang, Rong, C-046
Jim, Heather, 2002, 4025, 4026,
4028, 4066
Jim, Heather S., 2000, D-013
Jing, L., 2003
Johnson, Aimee, 4072
Johnson, Anderson, 2090, 4000
Johnson, Carolyn C., A-089
Johnson, Katelyn, 4077
Johnson, Kristin, A-068
Johnson, Maribeth, B-108
Johnson, Ronald, D-078, D-080
Johnson, Sara, B-199
Johnson, Tim, 3097
Johnston, Judy A., B-134
Johnston, LLoyd, 2058
Johnston, Lloyd D., 2061
Jones, Craig, 3001
Jones, Deborah, 3073, 3075
Jones, Glenn N., C-066, C-067
Jones, Grant, A-116
Jones, Kenneth R., 3016, 3018
Jones, Krysten D., C-186
Jones, Lee W., 2005
Jones, Megan, A-101
Jones, Phillip, B-035
Jones, Victor, D-123
Jordan, Anne, C-109
Jordan, Kristine, B-102
Jorge, Alexandra, 3051
Joseph, Louise, 2042
Joseph, Parveen N., 3086
Joshi, Kavita, B-039
Joyner, Michael, A-144
Juarez, Gloria, D-007
Juarez, Paul D., D-087
Judd, Suzanne, D-042
Juon, Hee-Soon, A-004

K
Kadis, Jessica A., A-028, B-004,
4063

Kahwati, Leila, 3018
Kahwati, Leila C., 4047
Kain, Zeev N., B-143
Kalichman, Seth C., A-070, 3074,
D-066

Kalisik, Devon, 4055
Kallen, Rachel, 3125
Kamen, Charles S., A-030, B-066
Kamody, Rebecca, 4077
Kamrudin, Samira A., B-062
Kaneshiro, Susan, D-073
Kang, Hyung-Joo, D-069
Kang, Minsoo, B-195

Kaplan, Ellen, D-025
Kaplan, Erica R., D-048
Kapoor, Shweta, B-193, C-141, C-142
Kaprio, Jaako, 4003
Karen, Broder, A-119
Karlson, Cindy, A-178
Karlson, Cynthia W., A-141
Karvinen, Kristina, D-155
Kass, Andrea E., A-101
Kasser, Susan, C-150
Katheria, Vani, A-005
Katherine, Skala A., B-062
Katula, Jeffrey A., C-157, 3078
Katz, Ernest R., B-197
Katz, Mira L., 4041
Kaufman, Annette, 3035
Kaufman, Annette R., B-170
Kaushik, Urvashi, 2057
Kauwe, John S., C-046
Kava, Bruce, 4068
Kava, Bruce R., 4065
Kaw, Chiew, 4043
Kawamura, Joy, C-071
Kayser, Dillon, D-046
Kee, Renee L., D-039
Keefe, Francis, A-136, 2038
Keefe, Francis J., 1000, D-023, 4067
Keefe, Frank, 2034, 4059
Keeley, Robert, D-077
Keeley, Robert D., C-081
Keen, Larry, D-123
Keen II, Larry, D-083
Keenan, Eileen, 3089
Keeney, Scott, D-114
Keith, Timothy, 4072
Kekana, Queen, 3073
Kelleher, Sarah, B-050
Keller, Stefan, 3013
Kelley, Claire, A-035
Kellogg, Erin, C-098
Kellogg, Erin A., B-110
Kelly, Bridget, 3040
Kelly, Kimberly M., A-170, B-001
Kendall, Jeffrey, D-005
Kendler, Kenneth, 4003
Kendrick, Cassie, A-002
Kennedy, Caitlin E., 3035
Kennedy, V., 3093
Kent, Erin E., A-014
Kerin, Michael, C-026
Kerns, Robert, 4006
Kerr, Jacqueline, 2125, B-041
Kerrigan, Stephanie, D-058
Kersch, Rogan, 4045
Kersting, Karen, D-002
Kessler, Debra, A-121
Kestens, Yan, 3071
Kettel Khan, Laura, 2010
Keyes, Andrew, B-077
Khambaty, Tasneem, D-076, 4080
Khan, Qamar J., 2006
Kibbe, Debra, C-097
Kibler, Jeffrey L., B-039
Kichler, Jessica, A-053
Kiefe, Catarina, A-100
Kiernan,Michaela, 1011, 3008, 3010
Kilbourne, Amy M., A-080
Kilbridge, Kerry L., 3090
Kilgo, Gary R., A-142
Kilonzo, Gad, B-206
Kim, Kevin, D-016
Kim, TaeEung, C-149
Kim, Youngmee, A-021, C-005,
C-043, C-045, D-012, 4043
Kimmick, Gretchen, 2005
Kimura, Stacey, A-151
Kincaid, Caroline S., B-170
King, Abby, 3015
King, Abby C., A-157, 2124,
3010, 3017, C-156

King, Diane K., B-052



Author Index 2012 Annual Meeting Supplement s293

Kingsley, Kendal, D-016
Kinney, Rebecca, B-188
Kinsinger, Linda, 3018
Kipke, Michele D., A-189
Kipp, Aaron M., 2025, 2026
Kirian, Kari, C-041
Kirsch, Rebecca, B-002
Kirsh, Susan, 3011
Kiser, Elizabeth, C-179, D-154
Kisser, Jason, A-047, A-077
Kitahata, Mari, 4016
Kitchen, Katherine A., C-057
Kitko, Carrie, C-022
Kitzman-Ulrich, Heather, 3068,
C-107, D-114

Kiviniemi, Marc T., 2119, D-088,
3002

Klages, Kim, D-124
Klein, David J., 2027
Klein, Elizabeth, C-187
Klein, William, 3000
Klein, William M. P., B-168
Klemp, Jennifer, 2004
Klemp, Jennifer R., 2006
Klenk, Amanda M., A-203
Klonoff, Elizabeth, B-174
Klonoff, Elizabeth A., B-190
Klosky, James, 3052
Klosky, James L., B-032, 3053,
3056, D-001

Kloss, Jacqueline, 3098, D-178
Knox, Lyndee, 3020, 3023
Ko, Celine M., C-084
Ko, Linda, 3087
Ko, Mei-Ju, D-026
Koball, Afton, B-096, B-105
Koball, Afton M., A-094, A-097,
A-098, B-121

Kobrin, Sarah C., 3124
Koch, David, C-209
Kockunov, Peter, C-100
Koehly, Laura M., B-133
Koep, Lauren, A-002
Koerber, A., C-060
Kolassa, John, D-060
Kolbe, Lloyd J., D-087
Kolidas, Evelyn, 2052
Kollins, Scott, C-183
Kolodziejczyk, Julia, C-094, C-095
Komondoros, Shelly, A-210,
B-208, B-211

Koopman, Cheryl, B-066, B-192
Kopec, Donna, D-094
Koratich, C., 4007
Kornegay, Denise, B-108
Kosma, Maria, C-149, C-150
Kothari, Dhwani, C-073
Kotwal, Mool R., D-192
Kowalczyk, William J., 2120
Kowalkowski, Marc, D-009
Kowalkowski, Marc A., B-011,
B-012, 3115

Kramer, Arthur, B-147
Kramer, Arthur F., C-131
Krantz, David S., B-040
Kraschnewski, Jennifer, A-083, D-154
Kratt, Polly, D-027
Krause, Niklas, B-081
Krebill, Ron, D-181
Krebs, Paul, 2002, B-028
Kreuter, Matthew W., D-031
Krigel, Susan, 2006
Krishnasamy, Mei, B-029
Krishnasamy, Sathya, B-055
Kristeller, Jean L., 1002, 2094, 2095
Kroenke, Candyce H., B-126
Kroh-Evans, Julia, C-121
Krok, Jessica, B-137, D-135
Krukowski, Rebecca A., 2124
Krumlauf, K., 4007
Krzeski, Erin, B-087

Kubzansky, Laura D., C-197
Kugler, Kari C., 2021, 2022, C-085
Kugler, Kassandra, C-107
Kugler, Kassandra A., B-160,
A-031, B-157

Kuhn, Cynthia M., 3077
Kumar, Rajiv, 4049
Kumar, Samita, A-122,A-123,A-124
Kumar, Santosh, 2075, 2078
Kuo, JoAnn, B-106, C-104
Kupperman, Elyse, 3081
Kupperman, Janet, B-152
Kurian, Kevin, A-193
Kus, Teresa, B-038
Kushida, Clete, 2018
Kutchman, Eve, B-150, C-147,
C-152, D-153

Kwan, Bethany M., 3106, 3107
Kyle, Brandon N., C-143
Kühnel, Anja, B-153

L
Labbe, Allison K., D-206
Lachance Fiola, Jacinthe, D-035
LaCoe, Cynthia L., A-054
Ladell, Talya, 2063
Lafemina, Lindsey, D-028
Laird, Kelsey, A-023
Laitner, Melissa H., B-057
Lake, Jessica, D-003
Lale, Rachel, B-077
Lam, Kin, A-140
Lam, Wan Ling, A-140
Lamb, Alexis N., D-174
Lambert, Anne, D-080
Lambert, Sylvie, B-029
Lambert, William, B-058
Lan, Ling, B-108
Lance, Trang, 3018
Land, Stephanie R., A-013
Landis, Regina, D-115
Landrine, Hope, 2027, B-183
Lane, James D., 3077
Lang, Delia L., A-166, B-204
Lang, Wei, 3009
Langer, Robert D., B-041
Langer, Shelby, 2089
Langer, Shelby L., 4057
Lantinga, Larry J., C-075
Lanto, Andrew B., A-182
Lanza, Stephanie T., 1008
Lapidus, Jodi, B-058
Lara, Carolina, B-069
Larkey, Linda, C-033, 4073
Larkey, Linda K., D-158
Larkin, Kevin, B-196, D-169, D-195
LaRose, Jessica G., B-111, B-112
Larson, Gerald E., B-119
Latendresse, Gwen, D-162
Latimer, Amy, 3044, 4046
Latimer, Amy E., A-151, B-090,
3045, C-151
Latini, David, D-009
Latini, DavidM., B-011, B-012, 3115
Lattie, Emily, 2087
Lauretti, Jennifer, A-093
Lavie, Carl J., 3126, 3128
Law, Kit Ying, 4071
Lawlor, Michael, 3078
Lawman, Hannah G., A-114, B-057
Lawry, August E., C-118
Lawsin, Catalina, B-029
Lawson, Kent, 3032
Lawton, Jessica, 2091
Lazar, Rachael, B-066
Lazenka, Tony, 3014
Le, Yen-Chi L., B-062
Leach, C., 2003
Leadbetter, Steven, B-019
Leahey, Tricia, 4049
Lechner, S., 2087

Lechner, Suzanne, C-008, C-009,
4068

Lechner, Suzanne C., B-003
Lederman, Ruth, D-182
Lee, Aaron A., C-057
Lee, Cheryl, D-009
Lee, Cheryl T., B-011, B-012
Lee, Chien-Ti, C-183
Lee, Hyoung S., D-183
Lee, Jang-Han, B-140
Lee, Jennifer, C-134
Lee, Jennifer L., B-209
Lee, Katherine, 3010
Lee, Morgan, 4025
Lee, Morgan R., 4029
Lee, Nanette, C-090
Lee, Nanette V., D-112
Lee, Rebecca, D-150
Lee, Rebecca E., 3062, C-146, 3037
Lee, Simon C., D-021
Lee, Susanne, B-066
Leftwich, Michael, C-062
Legg, Angela M., C-123
Legrand, Lisa, 4003
Leist, Stacey, A-141
Lemon, Stephenie, 3101
Lemon, Stephenie C., 3104, 3105,
C-101

Lemos Hoyos, Mariantonia, B-045
Leonard, Jennifer, B-002
Leonard, Michelle T., B-139
Leonard, Robin C., D-055
Leonbacher, Uwe, D-038
Leone, Lucia A., 3088
Lepping, Rebecca, 2064, 2065
Lepping, Rebecca J., A-109, D-099
Lerner, Seth, D-009
Lerner, Seth P., B-011, B-012, 3115
LeRoy, Michelle, A-094, A-098,
B-096, B-105
Leroy, Zanie, A-119
Leung, Stephanie L., 3084
Lev, Elise L., D-060
Leventhal, Elaine, 3024
Leventhal, Elaine A., 3026
Leventhal, Howard, A-128, A-129,
A-170, 3024, 3026

Levesque, Deborah A., D-170
Lévesque, Lucie, 3037
Levin, Anna O., C-021
Levine, Beverly, 2088
Levine, Deb, 2082
Levine, John E., C-022
Levine, Michele D., C-191
Levinson, Arnold, A-116
Levy, Rona, 2089
Levy, Rona L., 4057
Levy, Shellie-Anne, D-083, D-090
Lewin, Hillary, D-132
Lewin, Jan, 2117
Lewis, Beth, 2067, 2069
Lewis, John E., C-008, C-009, D-012
Lewis, Kristin, B-141
Lewis, Lamonica, B-108
Lewis, Lisa M., C-039
Lewis, Marquita, B-051
Lewis, Megan A., B-185
Lewis, Sean, D-130
Lewis, Susi, 3018
Lewis, Terri, D-063
Li, Dalin, 2090, 4000
Li, Dongmei, C-174, 4051
Li, Gongying, C-077
Li, Lin, C-020
Li, Shuang, B-108
Li, Vanessa A., A-140
Li, Yisheng, D-149
Li, Yuelin, C-016
Lian, Min, A-018
Liao, Yue, 4001
Liao, Zhongxing, B-024

Libby, Rachel, A-015
Lichtenstein, Paul, 4003
Lilford, Richard, B-018
Lillis, Teresa A., A-178
Limas, Eleuterio F., A-138
Limas, Eleutorio, D-190
Lin, Henry, A-096
Lin, Hsin-hua, A-199
Lin, Iris, A-043, C-047, D-048
Lindberg, Briana, 4052
Lindegren, Mary Lou, 2026
Lindsay, Suzanne, D-194
Linnan, Laura, A-113
Lipkus, Isaac M., 2005, B-185
Lippa, Carol F, 4044
Lipschitz, Jessica, C-201
Lipsitz, Stuart, A-043, D-048
Lipsitz, Stuart R., C-047
Liriano, Carmen, D-039
Lisa, Grost, B-146
Listhaus, Alyson, 4052
Little Caldwell, Alice, C-127
Littleton, Heather, B-166
Littlewood, Rae A., 2107, B-068
Liu, Aiyi, 2109
Liu, Jihong, A-163
Liu, Ying, C-002
Llabre, Maria, 4065
Llabre, Maria M., A-051, B-039,
B-156, 3082, D-127

Lloyd, Jacqueline, 2056
Lo, Phyllis H. Y., 4071
Lo, Tammy, C-078
Lobel, Marci, A-197, D-146
Loehr, Valerie R., C-161
Logue, Amy, D-029
Loiselle, Kristin, A-041, D-208
Lombardero, Anayansi, A-182
Long, Camonia R., A-160
Longacre, Meghan R., C-159
Lopez, Ana Maria, 4073
Lopez, Eliot, B-065
Lopez, Rosalie, D-174
Lopez y Taylor, Juan, 3037
Loscalzo, M., 3093
Loscalzo, Matthew, 3094
Lovejoy, Travis I., D-137
Lowery, Amy, A-025, B-028
Lubna, Chaudhary, B-001
Lucas, Alexander R., D-151
Luckman, Diana, 4015
Luedtke, Connie A., C-136
Lumley, Mark A., C-137
Lund, Hannah G., A-179
Luo, Juhua, B-126
Lutes, Lesley D., 3008, 3011
Lutes, Lesley L., A-103
Lyle, Jennifer, D-005
Lyman, Brittany, B-064
Lyna, Pauline, D-097
Lynch, Anthony M., D-099
Lynch, Molly, 3040
Lynn, Atuyambe, D-065
Lynskey, Michael, A-018
Lyoo, Julia, C-108

M
Ma, Mindy, B-039
Ma, Yunsheng, A-045, B-047,
C-101, 4030

Macera, Caroline A., B-041
Macia, Laura, B-169
Maciejewski, Matthew, C-040
Maciejewski, Matthew L., 4047
Mack, Diane E., B-100
Mackenzie, Michael, 2049
MacKenzie, Todd, C-159
MacTavish, Tom, C-108
Madan, Alok, B-079, C-023,
C-139, C-209, C-210, 4005

Madan-Swain, Avi, A-006



s294 Annals of Behavioral Medicine Author Index

Madanat, Hala, C-088
Maddox, Kathryn, 3040
Maddox, Lory, D-084
Madkour, Aubrey S., A-089
Maeda, Uta, 4083
Magaziner, Jay, 2033
Magee, Joshua, 4088
Maggard Gibbons, Melinda, 3051
Magidson, Jessica, 4052
Magnan, Renee E., A-168, 3106,
3109

Magner, Robert, 3103, 3104
Magnus, Jeanette H., A-088
Magoc, Dejan, B-089, C-154
Magoc, Tanja, C-154
Magoc, Tatjana, B-089
Mailey, Emily L., 2102, B-147,
3063

Mailik, Jamil, A-161
Malcarne, Vanessa, B-016
Malcarne, Vanessa L., C-084,
D-014, D-131, D-177

Malcolm, Lydia, B-039
Malcolm, Robert, C-023, C-139,
C-209

Malley, Stephen, 2065
Mallon, Stephen, 4083
Malo, Teri L., A-007
Malousek, Jason, C-061
Mama, Scherezade, D-150
Mama, Scherezade K., C-146, 3062
Mann, J. Douglas, 4009
Manna, Ruth, D-029
Manne, Sharon, 3089, 3098
Mansberger, Steven, B-058
Mao, Jun J., C-011
Maphis, Laura, C-112
Maphis, Laura E., 2092, D-109
Marchand, André, D-035
Marchante, Ashley, B-056
Marcoux, J. Paul, 2114
Marcus, Al, A-116, 2044
Marcus, Bess, 2067, 2069, 3066
Marcus, Bess H., 3064
Marcus, Marsha D., 4076
Marcus, Natania, 4010, 4011
Marcus, Al (for the CISRC
authorship group), 2047

Margolis, Marjorie, 3040
Maria, Bernard L., C-127
Marinik, Elaina, B-050
Mark, Rachel, 4038
Marquez, David X., 1003, B-149
Marsh, Wallis, D-016
Marshall, Simon, C-095
Marteau, Theresa M., 2100
Martielli, Richard P., B-076
Martin, Aaron M., 4015
Martin, Ashley, 3068, D-114
Martin, Carmen, B-052
Martin, Corby K., B-178, C-160
Martin, Emily, D-157
Martin, Laura, 2062, D-181
Martin, Laura E., A-109, 2066,
D-099, D-183

Martin, Luci, B-042, C-208
Martin, Michelle, 2074, B-051,
3066, D-027

Martin, Michelle Y., C-027
Martin, Nicholas, 4003
Martin, Scott, D-159
Martin Ginis, Kathleen A., C-151
Martin-Elbahesh, Karen, 3052,
3053, D-001

Martin-Elbahesh, Karen M., B-032
Martinah, Karah, B-146
Martinez, David, 4053
Martinez, David A., D-068
Martinez, Javiera, A-022
Martinez, Jennifer, A-105
Martinez, Josefa L., B-090

Martinez-Donate, Ana P., C-015,
4042

Martinez-Puente, Louizza M., D-021
Martynenko, Melissa, A-128, A-129
Martz, Denise M., D-109
Masenga, Gileard G., A-134
Masters, Kevin S., B-154, B-155
Mata, Holly, A-181, 2041
Matambanadzo, Annamore, C-173
Mathews, Anne E., 3061
Matson, Adam, D-041
Matteson, Amanda, D-122
Matthews, Karen A., C-044
Maurer, Stacey N., 3061
Mauriello, Leanne, 3112
Mausbach, Brent, C-038
Maxwell, Annette, 3091, C-019
May, Joshua T., C-023
May, Warren, A-038
Maya, Raghuwanshi, C-050
Mayer, Kenneth H., C-069, 4016
Mayhew, Laura L., 4020
Mayo, Matthew S., D-181
Mays, Darren, 3054, C-010, C-031
Mazzacca, Stephanie, D-105
Mazzucca, Stephanie, D-106
McAuley, Edward, A-079, A-147,
A-155, A-156, 2102, B-147,
3063, C-131, C-158, 4035

McBee, Matthew T., 2092
McCabe, Brian E., C-065
McCall, Maura K., B-130
McCalla, J. R., A-039
McCalla, Judith, A-201
McCalla, Judith R., B-156, 3083
McCallister, Katharine L., D-021
McCannel, Tara, A-023
McCarthy, Margaret M., 3080
McCarty, Frances, B-019
McClain, Arianna D., C-087
McClellan, Catherine B., D-142
McClernon, Joseph, C-183
McCloskey, Dana J., A-043
McClure, Jennifer B., B-182
McCormack Brown, K., C-060
McCormack, Lauren, 3040
McCormick, Marie, 2128
McCormick, Sean P., A-190
McCormick King, Megan L.,
C-053, D-210

McCrickard, Scott, C-148
McDermott, Michael J., 3052,
3053, D-001, A-184, B-032

McDonnell, Cassanda J., A-048
McFadden, H. Gene, A-061,
A-120, 3059

McFarling, Kelli M., B-097
McGarvey, Stephen, D-053
McGhee, Heather, 2019
McGhee, Leah M., 3060
McGillicuddy, John, C-210
McGinty, Heather L., D-013, A-027
McGovern, Gillian, 4012
McGowan, Erin, B-023
McGue, Matt, 4003
McGuire, Meghan, 4076
McKee, Daphne C., 4067
McKenzie, Thomas L., D-112
McKibbin, Christine L., C-057
McMillan, Kirsty, B-029
McMullin, Megan, 4031
McNeely, Jessica M., A-044
McNeil, Daniel W., C-143, D-138,
D-129

McNutt, Marcia, A-185, A-186
McNutt, Marcia D., A-115
McQueen, Amy, 3003
McRee, Annie-Laurie, A-028,
B-004, 4063

McRoy, Robyn M., B-119
McSorley, Anna-MichelleM., D-131

McTiernan, Anne, A-014, 2084,
B-022

Meacham, Lillian, C-018
Mediano, Fernanda, C-188
Medina-Forrester, Amanda, 3099
Medina-Mora, María Elena, 2053,
2056

Mednick, Lauren, A-075
Mee, Laura, B-209, C-134, D-210
Mee, Laura L., D-208
Meers, Molly R., B-121
Mehran, Reza, B-024
Meier, Kathryn, 3111, 3113
Meier, Kathryn S., 3112
Melanko, Shane, D-169
Melhado, Trisha V., D-021
Melillo, Angelica B., A-015
Menon, Usha, B-176, C-033
Mercer, Shawna L., 2012
Merchant, Gina,A-150, C-094,D-190
Merkel, Richard, D-078
Merkey, Toni, A-139, C-140
Merluzzi, Thomas, A-025, A-029
Mermelstein, Robin J., 4002
Merriam, Philip,A-045,B-047,C-101
Merriam, Phillip, 4030
Mertens, Ann, C-018
Merz, Erin L., D-014
Messina, Catherine, B-126
Messman-Moore, Terri, D-204
Mezgebu, Solomon, 2128
Mezias, Beth, C-089, C-156
Mhaskar, Rahul, D-024
Micco, Ellyn, A-003
Michael, Julie C., 4076
Michael, Kathleen, 2030, 2032
Michaels, Desireé, D-067
Middlestadt, Susan E., D-087, D-089
Middleton, K. R., 4007
Mijanovich, Tod, 4045
Mikkelsen, Leslie, 1005, 2040
Milani, Richard V., 3126, 3128
Miller, Andy, B-002
Miller, Carla, 2095
Miller, James, D-064
Miller, Lisa, A-211
Miller, Melissa, D-006
Miller, Melissa F., 3092, 3093
Miller, S., 2003
Miller, Sarah J., B-005
Miller, Susan M., 2044
Miller, Tamara A. K., 2111
Miller, Suzanne M. (on behalf
of the CISRC authorship group),
2045

Miller-Davis, C., 4007
Miller-Day, Michelle, A-083
Miller-Halegoua, Suzanne, 2000
Miller-Halegoua, SuzanneM., D-005
Mills, Laurel A., 3090
Mills, Paul J., C-044, D-093
Mills, Sarah D., B-016
Millstein, Rachel A., 2125
Milsom, Vanessa A., B-098
Milton, Alexis, C-043, C-045
Mimiaga, Matthew J., C-069,
D-203, 4016

Mincey, Krista, D-071
Mingione, Carolyn J., D-095
Minkler, Meredith, B-081
Minor, Kyle, C-067
Minor, Kyle S., C-066
Minski, Samantha A., 3061
Miranda, Vanessa, B-042
Miser, Fred, 2095
Mitchell, David, D-090
Mitchell, David S.B., D-083
Mitty, Jennifer A., D-203
Moadel, Alyson, 2052
Moadel, Alyson B., 2048
Moghaddam, Jacquelene F., A-081

Mohamed, Essa, A-144
Mohamed, Nihal, D-003, D-004
Mohamed, Nihal E., B-025
Mohan, Menaka, 1010
Mohile, Supriya, B-031, C-028
Mohile, Supriya G., D-020
Mohr, D., 2003
Mohr, David, 2000, 2002
Mohr, David C., 1009, 2101
Mokshagundam, Sri, B-055
Molenaar, Peter C.M., 2020
Molina, Kristine, A-051
Moller, Arlen, A-061, 3059
Moller, Arlen C., A-120
Momper, Sandra L., A-081
Monaghan, Maureen, C-053
Moncrief, Rick, D-078
Moncrieft, Ashley, B-156
Moneyham, Linda, 2028
Montana, Lindsay, D-029
Montanaro, Erika, B-175
Montgomery, Brooke E., C-203,
D-173

Montgomery, Guy, B-007
Montgomery, Guy H., A-074
Moody, Jamie, D-110, D-112
Moody-Thomas, Sarah, C-186
Moon, Dong-Eon, B-140
Moon, Simon, B-005
Moonka, Dilip, A-211
Moore, Celia L., D-200
Moore, David A., A-132
Moore, Erin, 4053
Moore, Philip J., 3035
Moore, ShirleyM., 2099, 2121,D-120
Moore, Susan D., 3010
Mora, Pablo, 3024, 3025
Morales, Jose, C-171
Morales, Xavier, 1010
Morales-Monks, Stormy, A-207
Moralez, Ernesto, C-081
Morasco, Benjamin J., D-137
Morency, Patrick, 3071
Moreno, Patricia I., B-013
Morgan, Cindy G., B-041
Morgan, Katherine, C-105, C-139
Morgan, Linda, D-030
Morgan, Timothy M., 3078
Mori, DeAnna, C-208
Moring, John, B-078, B-131
Morley, Christopher A., C-032
Morokoff, Patricia, D-175
Morris, Chad D., D-184
Morrison, Eleshia, 2086, 3114, 3117
Morrison, Janet D., B-145
Morrow, Garry, B-031
Morrow, Gary, C-028, C-030,
D-017, D-033

Morrow, Gary R., D-020, D-156
Morse, J., B-015
Morton, Chelsea C., A-035
Morzinski, Jeff, B-043
Mosack, Katie, A-052, B-043
Moser, Richard P., 3124
Mosher, Catherine E., B-014
Mosher, Revonda B., C-010
Moskowitz, Debbie S, C-132
Moskowitz, Michal C., A-020
Moss, Jennifer L., C-130
Mostoufi, Sheeva, 4058
Motl, Robert W., A-146, A-155,
A-156, 2101

Moudon, Anne Vernez, 4048
Moultrie, Rebecca, 3040
Mthembu, Jacqueline, B-067
Mueller-Williams, Amelia, A-081
Muenzenberger, Amber, B-060
Mugavero, Michael, 2028
Mukolo, Abraham, 2026
Mulhern, Moira, A-011
Mullen, Patricia D., B-062



Author Index 2012 Annual Meeting Supplement s295

Mullen, Sean, A-155
Mullen, Sean P., A-079, 2102,
B-147, 4035

Mumbi, Miriam, 3075
Mumby, Patricia, A-016, C-012,
4024

Mundy, Lily, C-047
Munger, Ronald, C-046
Munshi, Teja, 3098
Muqueeth, Sadiya, A-113
Murphy, Susan, 2023
Murrelle, Edward, 4003
Muscanell, Nicole L., B-170
Musher-Eizenman, Dara R., B-121
Music, Edvin, B-088
Musso, Mandi, C-067
Musso, Mandi W., C-066
Mustian, Karen, 2000, 2003,
C-028, D-033

Mustian, Karen M., 2048, D-017,
D-020

Muwwakkil, Bettye, 2123
Mwendwa, Denee, D-123
Mwendwa, Denee T., D-083, D-090
Myers, Ronald E., 2122, 3089

N
Nackers, Lisa M., 4034
Nagaraja, Haikady, 2095
Nahm, Eun Shim, 2030, 2033
Nair, Uma S., A-187, A-190,
D-188, D-189

Nancy, Thompson J., 4013
Nansel, Tonja R., 2109
Napolitano, Melissa A., D-188
Nappi, Carla, D-136
Naslund, Michael, 2123
Nassar, Stephanie L., 3055
Nassen, Rene, D-067
Nasser, Stephanie, C-083
Natale-Pereira, Ana, 3099
Natarajan, Sundar, A-043, C-047,
D-048

Nathan, Brian, A-192
Naughton, Jessie, C-064
Naveed, Sana, B-041
Neale, Michael, 4003
Nease, Don, C-081
Nebeling, Linda, B-103
Neff Greenley, Rachel, A-125
Nehl, Eric, A-066, B-152, D-186,
4085

Nejedly, Mary, B-048
Nekkanti, Rajasekhar, C-041
Nelson, Anne, B-029
Nelson, Eve-Lynn, A-011
Nelson, Lawrence, B-123
Neuhaus, Cassandra, C-062
Neumann, Christopher A., D-072
Neumann, Serina, A-035, C-048
Nevedal, Dana, C-137
Newman, Jonathan D., C-042
Newman, Stacy, B-066
Newsom, Ann, B-057
Newton, Robert L., B-178, C-160
Ng, Johan, 3046
Ng, Siu Man, 4071
Ng, Siu-Man, D-117
Nguyen, Eve, A-125
Nguyen, Kiet T., C-127
Nguyen, Oahn, 3105
Nguyen, Tung, C-019
Nichols, J.Quyen, D-078
Nichols, Joseph, D-080
Nicholson, Jody, D-187
Nicholson, Jody S., A-184
Nicholson, Lisa, 2060
Nicolate, Nekesa, D-065
Nieman, David C., D-196
Nigg, C. R., 3065
Nigg, Claudio, A-160, D-153

Nigg, Claudio R., B-150, C-147,
C-152, 4051

Nilsen, Wendy, 3028, 3039
Nilsen, Wendy J., 1000
Nishimura, Michiko, D-073
Nitzke, Susan, D-163
Nixon-Silberg, Tanya, B-115
Nobel, Lisa, A-100
Noblick, Julie, 2042
Noll, Robert B., B-197
Nollen, Nikki L., 2062
Norman, Greg, 3043, C-094, C-095
Norman, Gregory J., 2125, B-041,
C-090

Norris, Lorenzo, 2042, 3038
Northrup, Thomas, B-075
Northrup, Thomas F., B-184
Norton, Maria, C-046
Norton, Wynne E., 2028
Norwood, Earta, 4052
Nothwehr, Faryle, C-092
Novorska, Lynn, 3018
Novotny, R., 3065
Ntoumanis, Cecilie, 3046
Ntoumanis, Nikolaos, 3046
Nutt, S., B-015
Nutt, Stephanie, 3005, 3006, 3007
Nuusolia, Ofeira, D-053
Nuyen, Brian, D-177
Nystrom, Sigrid, B-090

O
O'Brien, Catherine E., A-122,
A-123, A-124

O'Brien, Kerth, D-057
O'Brien, Kymberlee M., D-200
O'Donahue, Jenny, A-107
O'Donohue, Jenny, B-101
O'Hara, Lauren, D-124
O'Hea, E. L., B-021
O'Hea, Erin, D-041
O'Hea, Erin L., B-005
O'Kelly Phillips, Erin K., A-058
O'Laughlen, Mary, C-170
O'Leary, Mary, 2089
O'Loughlin, Jennifer, A-112
O'Malley, Deborah, 3044
O'Malley, Patrick, 2058
O'Malley, Patrick M., 2061
O'Neill, Suzanne, B-006
Oatley, Karin, 3111, 3112, 3113
Oberholtzer, Corrine, B-130
Ockene, Ira, A-036, A-045, B-047,
C-101, 4030

Ockene, Judith, A-037, 2043, 3101
Oeffinger, Kevin, C-025
Oehlhof, Marissa, B-096
Oehlhof, Marissa E., A-094, A-095
Oehlhof, Marissa W., B-105
Ogbeide, Stacy, D-072
Ogbeide, Stacy A., C-061, C-062
Ogedegbe, Gbenga, C-039
Oh, April, 4039
Okechukwu, Cassandra, C-102
Okeke, N., B-187
Okuyemi, Kolawole S., A-188, C-187
Olbrish, Mary Ellen, B-097
Oldenburg, Brian, B-053, 3110
Oldenburg, Brian F., 2071, 2072
Olendzki, Barbara, A-045, B-047,
C-101, 4030

Olendzki, Effie, A-045, B-047
Oleski, Jessica, B-107, C-101, 4030
Oliver, Kendea N., B-071
Olsen, Maren, 4047
Olson, Erin A., B-147, 2102
Olson, KayLoni, C-098
Olson, KayLoni L., B-110
Olson, Kimberly, A-053
Olsson, Mariann, A-024
Oluyomi, Tinuke, C-110, C-111

Olvera, Rene, C-100
Ona, Fernando F., D-087, D-089
Orleans, C. Tracy, 2009, 2043, 2058
Ornelas, India, D-202
Orom, Heather, 2119
Orstad, Stephanie L., 4037
Ortiz, J. Alexis, D-197
Osborn, Peter, A-059, 2112
Oser, Megan, 2106
Osganian, Stavroula, 3103
Oster, Robert, C-027, D-027
Ostermann, Jan, 2108
Ostroff, Jamie, B-028, D-029
Ostroff, Jamie S., C-016, D-021
Ottati, Alicia, A-020
Otten, Jennifer, 1003, 2124
Ou, Ann, A-152
Ounpraseuth, Songthip, C-203
Ounpraseuth, Songthip T., D-173
Overstreet, Nicole M., D-066
Owczarski, Stefanie, C-139
Owen, Jason E., 2116, D-015
Owen, Neville, B-158
Owens, Judith, 2091
O’Cleirigh, Conall, B-186, D-206

P
Pagoto, Sherry, A-045, B-047,
3101, 3102, D-019, 4030

Pagoto, Sherry L., B-094, B-107,
C-017, C-101

Paiva, Andrea, A-121, 3111, 3112
Paiva, Andrea L., B-199, C-201,
3113

Pal, Tuya, A-007
Palacios, Rebecca, A-091, B-159,
C-106
Palermo, Tonya, A-141
Palesh, O., 2003
Palesh, Oxana, A-030, D-033
Palinkas, Lawrence A., A-189
Palmer, Cale, D-080
Palmer, Debra, 2112
Palmer, Paula H., 4000
Palsson, Olafur, 4009
Palta, Mary, C-015
Paluch, Rocco A., C-110
Palumbo, Richard, 2019
Panares, Rea, 1005
Pandzic, Ines, C-076, D-190
Pantalone, David W., D-203
Pantazatos, Spiro, 2063
Panza, Emily, C-017
Papa, Vlad, A-109
Parada, Humberto, C-088
Parekh, Mariam, A-042, A-049,
B-044, D-198

Parelkar, Pratibha, B-010
Parisi, Jeanine, A-079
Park, Bernard, B-028
Park, Crystal, 2051
Park, Crystal L., 2048
Park, Elyse R., 1004
Park, Jong Y., 4026
Parker, Patricia A., B-024
Parker, Shan, 4054
Parkinson, Christopher R., D-036
Parra, Luis A., B-203
Parra-Medina, Deborah, C-097
Parshall, Corey, B-122
Paschal, Angelia, B-134
Patel, Divya A., A-174
Patel, Sanketkumar M., D-055
Patel, Sharen, 2050
Patenaude, Andrea, 3054, C-031
Patil, Parag, A-136
Patino-Fernandez, Anna Maria,
A-161, B-056, D-108

Patrician, Trisha, 2066
Patrician, Trisha M., D-099
Patrick, Heather, 3033, 3034

Patrick, Kevin, 2125, C-095
Patrick, Rudy, B-066
Patten, Christi, A-188, B-017
Patten, Christi A., C-029, D-183
Patterson, Chavis, D-143
Patterson, Leslie, B-043
Paul, Jacobsen B., D-013
Paula, Palmer H., 2090
Payne, Mary, C-134
Pbert, Lori, 3101, 3103, 3104
Pearson, Thomas C., B-210
Peasant, Courtney, 3056
Peasant, Courtney J., B-032, 3052,
3053, D-001

Pegg, Phil, D-072
Peipins, Lucy, B-019
Pekmezi, Dori, 3066
Peltzer, Karl, 3073
Pelzman, Jamie, D-128
Pence, Brian W., 2108
Penckofer, Sue, 4024
Pendleton, Cathy, A-011
Penedo, Frank, 4068
Penedo, Frank J., A-051, B-033,
D-012, D-127, 4065

Pentz, Mary Ann, 2053, 2054,
2056, 4001

Pentz, MaryAnn, B-113
Penwell, Lauren, B-196
Peppone, L., 2003
Peppone, Luke, C-028, D-017
Peppone, Luke J., B-020, D-020,
D-033

Perdue, Letitia, D-102
Pereira, Deidre, D-030
Pereira, Deidre B., C-128
Peres, Jeremy, B-200, D-038
Peres, Jeremy C., B-083
Peretz, Mabelle, B-077
Perez, Enrique R., A-015
Perez, M., A-026
Perez, Romina, A-104
Perkins, Anthony, C-092, 4082
Perkins, Heidi Y., D-149
Perlmuter, Lawrence C., 3084, D-036
Perri, Michael G., B-098, 2043,
3010, 3061, 4034

Perry, Kristen, C-195
Perryman, Jennie P., B-210, 4013
Persaud, Glorian, D-039
Person, Sharina, A-100
Persons, Elizabeth, C-035, D-122
Persuitte, Gioia, B-047
Peshkin, Beth, 3054, C-031
Petersen, Mathew A., C-136
Peterson, Karen E., 2128
Peterson, Kevin, A-188
Peterson, Laurel, B-170
Peterson, Ninoska D., B-097, B-098
Petrich, Anett, 3089
Petrie, Trent, D-159
Petroni, Gina, C-170
Petruzzello, Steven J., C-007
Pett, Marge, B-102, B-109
Phelan, Suzanne, 2067, 2070
Philibert, Robert, A-175, A-176
Philip, Errol, A-029
Philip, Errol J., A-025
Philips, Errol, B-028
Philis-Tsimikas, Athena, A-057
Phillips, Barbara, A-062
Phillips, Kristin, 4026, 4066
Phillips, Kristin M., A-027, 4027,
4028

Phillips, Kristina T., A-203, A-204
Phillips-Caesar, Erica, B-114
Phipps, Sean, B-197
Pian, Mark, 3043
Pichon, Latrice C., 4054
Pierce, Thomas, B-036
Pierson, Mark, C-068



s296 Annals of Behavioral Medicine Author Index

Pieterse, Desiree, A-070
Pignone, Michael, 3087
Pignone, Michael P., 3088
Pihoker, Catherine, 2110
Pilosi, John J., C-133
Pinard, Courtney, 2127, B-103
Pinard, Courtney A., 4039
Pindus, Dominika M., C-145
Pinsker, Erika A., D-186
Pinsker, Eve, B-149
Pinto, Bernadine, D-029
Pinto, Bernardine M., 2085, 4081
Piper, B., 2003
Piper, Barbara, B-022
Piper, Megan, C-190
Pipito, Andrea, 2011
Pirl, William, 2115
Pisters, Katherine, B-024
Pisu, Maria, C-027, D-027
Pitpitan, Eileen V., A-070, 3074
Plaskett, Sean A., B-046
Poat, Jennifer, D-057
Polansky, Marcia, 4044
Pollak, Kathryn I., D-097
Pollick, Liora, D-025
Pollitt, Ricardo, 3097
Pollitt, Stephanie, A-157
Polychronopoulos, Gina, C-048
Polzien, Kristen, 3009, 3058
Pontifex, Matthew B., A-147
Popham, Karyn D., B-062
Portenoy, Russell, A-140
Porter, Co-Burn, D-037
Porter, Laura, 4059
Porter, Laura S., A-136
Portnoy, David B., 3122
Possemato, Kyle, C-075
Post, Samantha, 3031
Post, Stephen, A-037
Potter, Jonell, C-065
Potter, Patricia, 3048
Powers, Catherine, B-042
Powlus, Chelsea M., A-055
Prados, Sheila, A-005
Prapavessis, Harry, C-163, C-165,
D-185

Prather, Courtney C., D-130
Pratt Chapman, Mandi, B-002,
3038

Prazak, Mike, B-042
Press, Nancy, D-057
Pressman, Mindy, A-178
Pressman, Sarah D., C-199,
D-199

Prestin, Abby, A-196
Price, Kendra, C-061
Prochaska, James, B-199, 3113
Prochaska, James O., 3112, C-201,
4062

Proctor, Steven, C-067
Proctor, Steven L., C-066
Prokhorov, Alexander V., D-186
Prom-Wormley, Elizabeth, 4003
Proto, Daniel, C-067
Proto, Daniel A., C-066
Proudfoot, Stephanie, C-022
Prue, Christine, A-119, 3040
Pruitt, Sandi L., A-018
Psaros, Christina, 3081
Puetz, Timothy W., C-032, 4036
Pui, Ching-Hon, 3055
Puleo, Elaine, B-085
Pulgaron, Elizabeth, A-161,
B-056, D-108

Pulvers, Kim, A-138, D-190
Pulvers, Kimberley, C-076
Pulverss, Kim, A-150
Purdum, Michael, B-042
Purnell, Jason Q., B-020, D-031
Purtzer, Mary Anne, A-062
Pérez, Maria, B-026

Q
Qiu, Shunyi, 2073
Quentin, Laura, D-138
Querales-Mago, Elias, 3083
Quillin, John, C-003
Quilty, Mary T., A-085
Quinn, Diane M., D-066
Quinn, Laurie, 4024
Quintiliani, Lisa M., D-182

R
Raab, Fred, C-095
Rabideau, Erin M., B-201
Radecki Breitkopf, Carmen, C-014
Ragland, Christina, 3068
Ragsdale, Tracey, B-108
Raich, Peter, 2044, 2046
Rainisch, Bethany K., B-125
Raja, Samina, C-110
Raja, Sheela, 1012
Ramcharan, Reeva, B-039
Ramirez, Amelie, C-097
Ranby, Krista W., B-185, C-183
Randall, Cameron L., D-129,
D-138

Ransdell, Lynda, A-149
Rao, K. P. Preeti, C-079, C-080,
D-001

Rao, K.P. Preeti, 3056
Rao, Tara, A-130, 3120
Rapkin, Bruce, 3047, C-122
Rapp, Kenneth J., C-050
Rappaport, Lance, C-132
Rasheed, Mikal, 4068
Rasinski, Heather, 4055
Rausch, Sarah M., 2048, 2050
Rawl, Susan M., C-051
Ray, Midge N., B-188, B-189
Raynor, Hollie, 2091
Raynor, Hollie A., B-111
Rebok, George, A-079
Rechis, R., B-015
Rechis, Ruth, 3004, 3005, 3006,
3007

Redd, William, A-012
Reddick, Wilburn E., 3055
Redding, Colleen, 2017, 3111, 3113
Redding, Colleen A., 3112, C-201
Reddy, Raghu M., A-122, A-123,
A-124

Redman, Morgan, A-101
Reed, George, 3103
Reed, Julian A., B-146
Reed-Knight, Bonney, C-018
Reeve, Bryce, B-022, C-040
Reeve, Ronald, D-080
Reeves, Scott, 4005
Reichert, Elizabeth, D-175
Reiersen, Pamela, 4029
Reigada, Laura, A-199
Reilly, Anne, D-178
Reis, Veronica, 4058
Reisner, Sari, 4016
Reisner, Sari L., C-069
Reiter, Paul L., A-028, C-130,
4063, B-004

Renn, Brenna N., 4022, C-058
Repetto, Paula, C-188
Research Group, Shape-SCI, C-151
Resnick, Barbara, 2030, 2031,
2032, 2033

Resnick, Julia, C-128
Reuben, Adrian, C-209
Reuland, Daniel, 3087
Rewak, Marissa, C-197
Reyes, Francis J., C-106, C-196,
C-198

Reyna, Valerie F., A-009
Reynolds, Kerry, 3006
Reynolds, Kerry A., 3005, 3007
Reynolds, Kim, 3100

Rhee, Soo, 4003
Rhodes, Ryan, B-023, B-152, 4046
Rhodes, Ryan E., D-147, D-148,
4038

Rhodes, Scott D., A-064
Riba, Michelle, C-022
Rice, Brittany, A-193
Rice, Eric, A-189
Rice, Janet C., A-102
Rich, Krystal, A-206
Richard, Annette, C-022
Richards, Spencer, D-141
Richardson, Amanda, C-189
Richardson, Brittany, D-054
Richardson, Brittany S., B-091
Richardson, Caroline, 3011
Richardson, Caroline R., A-103,
3016, 3017, 3019

Richardson, Jean, A-189
Richardson, Michael, A-100
Richman, Alice R., A-009, B-006
Richmond, Tracy K., 2128
Richter, Kimber P., D-183
Rickman, Amy D., 3009, 3058
Ricks, Madia, D-123
Riddell, Michaela, 2071, 2072,
B-053

Rieckmann, Traci, A-166, B-204
Rietschel, Matthew, 2033
Rife, Sean C., 3124
Riggs, Karin R., B-182
Riggs, Nathaniel R., 2053
Riley, Natasha, D-014
Riley, William, 1009
Rincon, Maria, 4026
Rini, Christine, A-012
Rini, Vohra, B-001
Rios, Rebeca, D-115
Rishi, Shifa, A-154
Ritenbaugh, Cheryl, 4008
Rivera, Daniel E., C-190, 2024
Rivers, Alison J., D-122
Rivers, Brian M., A-032, A-033,
D-024

Rivers, Susan E., B-090, 3045
Rizk, Marianne, A-101
Robbins, Mark L., A-121, C-201
Roberg, Brandon, 2065
Roberts, Hannah J., A-043, C-047
Roberts, Shelby S., B-002
Robertson, Belinda, B-003
Robertson, Linda B., A-013
Robillos, Eliza, B-077
Robinson, Cody, 3066
Robinson, Dana H., B-210, 4013
Robinson, June, D-019
Robinson, Shamika, C-107
Robinson, Thomas N., C-156
Robinson, Tom, C-089
Rock, Cheryl, C-095
Rodebaugh, T. L., A-026
Rodriguez, Gustavo, C-128
Rodriguez, Juan, B-019
Rodriguez, Tatiana, 2105
Rodriguez, Vivian M., 2039, C-003
Rodriguez de Ybarra, Denise,
A-185, A-186

Rodríguez, Vivian, 4015
Rodríguez de Ybarra, Denise, A-115
Roe, Denise, 4073
Roeder, Alison, 2089
Roemmich, James N., C-110
Roesch, Scott, C-084
Roesch, Scott C., B-136, C-044
Rogak, Lauren, D-025
Rogers, Heather, B-045
Rogers, Laura Q., C-007
Rogers, Mallory M., 2113
Rogers, Renee J., 4076
Rohm Young, Deborah, B-106
Rohrbaugh, Michael J., B-185

Rold, Laura, A-193
Romano, Joan, 4057
Romer, Paige, A-101
Ronis, David, 3011
Ropacki, Susan, C-121
Roper, Kristin, 2114
Rosal, Milagros, 3101, 3105
Roscoe, Joseph, C-030, D-017
Rose, Eve, A-175, A-176, B-204
Rose, Jason, 4055
Rose, Richard, 4003
Rosen, Rochelle, D-053
Rosenbaum, Diane L., A-048
Rosenberger, Erica, 3078
Rosenberger, Erica L., C-157
Rosenberger, Patricia H., 4006
Rosengard, Cynthia, D-174
Rosenthal, Lisa, C-124
Rosner, Bernard, 4032
Ross, Kathryn M., B-098, 4034
Ross Middleton, Kathryn M., 3061
Rossi, Joseph S., C-201
Rothman, Alexander, C-204, D-096
Rothman, Alexander J., A-108
Rougeaux-Burnes, Gaston, C-061
Rouquette, Jacob L., B-083
Roux, Anne M., D-031
Rovniak, Liza, C-179, D-154
Rowland, Julia, A-010
Rowland, Laura M., C-100
Rowley, Scott, A-012
Roy-Byrne, Peter, B-074
Rubenstein, Lisa V., A-182
Ruck, Bari, 2050
Ruddy, Molly, A-133
Rufo, Matthew, 1003
Ruiz, John M., D-130, D-159
Ruiz, Monica, A-057
Ruiz, Roberta J., D-162
Ruland, Cornelia, A-024, D-120
Ruland, Cornelia M., 2121, B-127,
C-125

Rundle, Andrew G., C-159
Rung, Ariane, 1003
Rush, Taylor, 2098
Russell, Emily, 4013
Rutherford, Leonie, B-099
Rutledge, Thomas, D-103
Ryan, Sean J., D-025
Ryan, Susan M., C-136
Rybarczyk, Bruce, A-179
Rytting, Alex, C-056

S
Saab, P. G., A-039
Saab, Patrice, A-201
Sabado, Melanie, 2090, 4000
Sabiston, Catherine, A-112
Sabiston, Catherine M., D-022
Sacco, William P., 4020
Sachs, Michael L., D-188
Sadasivam, Rajani S., B-188, B-189
Sadler, Georgia, B-016
Sadler, Georgia R., C-084, D-014,
D-131, D-177

Sadler, Melody S., B-138
Saelens, Brian E., 2124, 3067, C-110
Safford, Monika, 2074, B-051,
3020, 3021

Safren, Steven, 3081
Safren, Steven A., D-203, D-206,
4016

Sage, Bill, 2055
Sagrestano, Lynda M., C-079, C-080
Saha, Chandan K., A-058
Saha, Somnath, D-057
Sahler, Olle Jane Z., B-197
Saiki, K., A-159, 3065
Saiki, Kara, C-155
Sakraida, Teresa J., D-085
Saksvig, Brit, B-106



Author Index 2012 Annual Meeting Supplement s297

Saksvig, Brit I., C-104
Salamon, Katherine, A-053
Sales, Jessica, 4085
Sales, Jessica M., A-175, A-176,
B-204

Salgado, Hugo, D-194
Salgado-Garcia, Francisco, A-183
Sallis, James, D-154
Sallis, James F., 2125, B-041,
3067, D-112

Salmoirago-Blotcher, Elena,
A-036, A-037

Saloni, Sapru, A-119
Salovey, Peter, B-090, 3045
Salvatore, Alicia L., B-081
Samek, Diana, 4003
Samore, Matthew, C-171
Samuel-Hodge, Carmen, 4033
Sanchez, Janet, A-091, B-159
Sandella, Ashley M., B-027
Sanders, Linda, 2096
Sanders, Mechelle R., D-156
Sandroff, Brian, A-156
Sandroff, Brian M., 2101
Santelli, John, 2082
Santilli, Alycia, C-124
Santini, Noel O., D-130
Santoro, Maya, B-128, D-168
Santoro, Maya S., C-120
Sarah, Ssali, D-065
Sargi, Zoukaa, A-015
Sarkin, Andrew, A-078, B-077,
C-078

Sas, Georgeta, B-038
Sauceda, John A., 2105, B-069,
4050

Saul, Jessie, D-184
Saules, Karen, D-092
Saunders, Darlene R., 2123
Saunders, Nate, D-151
Saunders, Ruth P., B-148
Savage, Cary, 2062, 2065, 2066
Savage, Cary R., A-109, 2064,
D-099

Savla, Tina, B-050
Sawyer, Kara, 2110
Sbrocco, Tracy, D-046
Scaglion, Richard, B-169
Scales, Robert, D-047
Scalisi, K., B-021
Scannello, Ana-Lee, D-122
Scarinci, Isabel, D-107
Scarpato, J., 2003
Scarpato, John, D-005
Schaefer, Christine, D-153
Schaefer, Christine A., B-150,
C-147, C-152

Schaffner, Andrew, 2070
Schatz, Jeffrey, D-142
Schechter, Clyde B., 4021
Schembre, Susan M., 3012, 3013
Schetzina, Karen, C-112
Schetzina, Karen E., 2092
Schexnaildre, Mark, C-067
Schiffer, Linda, 2007
Schiller, Joan H., D-021
Schlenker, Eleanor, D-050
Schlenz, Alyssa M., D-142
Schmidt, Eric M., D-082
Schmidt, John, A-144
Schmidt, Steven, D-028
Schmied, Emily, B-119, C-088
Schmiege, Sarah, 2082
Schmitt, Patricia, A-154
Schmitz, Kathryn, 2004
Schmitz, Kathryn H., D-010
Schnall, Eliezer, A-037
Schneider, Katherine, 3054,
C-031

Schneider, Kristin, A-045, B-047,
3103

Schneider, Kristin L., B-094,
B-107, 3101, 3102, 3104, C-017,
C-101, 4030

Schneiderman, N., A-039
Schneiderman, Neil, A-051,
A-201, B-156, 3082, 3083,
D-127, 4065

Schnur, Julie, B-007
Schnur, Julie B., A-074
Schoen, Robert E., A-013
Schoenberg, Nancy, A-170
Schoenthaler, Antoinette M., C-039
Schoffman, Danielle E., 3010
Scholl, Lawrence, B-019
Schoolman, Jessica, A-042,
A-049, D-198

Schoolman, Jessica H., B-044
Schootman, M., A-026
Schootman, Mario, A-018, B-026,
C-002

Schrager, Sheree M., A-189
Schroder, Kerstin E., 4086
Schulkin, Jay, B-061
Schultz, Bethany L., D-187
Schulz, Emily, 2123
Schuster, Erik, D-136
Schutte, H. D., 4005
Schwartz, Sarah, C-046
Schwebel, David C., A-006
Sciamanna, Christopher, A-083,
C-179, D-154

Scian, Joanna, A-033, D-024
Scollan-Koliopoulos,Melissa, C-050
Scott, Alison, A-171, B-084, 4089
Scott, Gem, B-132
Scott-Sheldon, Lori A., 4019, B-067
Scribner, Anna, B-161
Sears, Samuel F., C-041
Sehatpour, Pejman, D-132
Seitz-Brown, Christopher J., 4052
Self, Marilyn, 3068
Semana, Sharla L., 2110
Seng, Elizabeth K., B-141, B-142
Senn, Theresa E., 4019
Senso, Meghan, 2089
Serber, Eva, B-079, C-210
Sereika, Susan M., 3060, D-069,
D-104

Severson, H., C-060
Severson, Herb, B-180
Severson, Herbert H., C-182
Sevilla, Celina A., 2056
Sewali, Barrett, A-188
Shad, Aziza T., C-010
Shaffer, Kelly, A-021, C-005
Shah, Chirag, 2052
Shah, Mauli, C-177
Shahien, Amir A., A-102
Sham, Jonathan S.T., 4074
Sham, Jonathan ST, 4070
Shamaley, Angelee G., D-205
Shamaskin, Andrea, A-179
Shane, James, B-180
Shannon, Susan, C-170
Shapiro, Shauna, 3015
Shappell, April l., C-136
Sharafi, Moe, 2063
Sharff, McKane, C-031
Sharma, Priyanka, 2006
Sharp, Lisa, C-025
Sharp, Lisa K., 2007
Sharp, Stephen J., 2100
Sharp, Susan, B-192, D-103
Sharpe, Katherine, B-002, 3038
Shaughnessy, Marianne, 2030
Shaw, Mary, D-025
Shaw, T., C-060
Sheats, Jylana L., D-087, D-089
Sheets, Virgil, 2094
Sheil, Cathleen, 2117
Sheinfeld Gorin, Sheri, 2002

Sheinfeld Gorin, Sherri, 2000
Shelton, Rachel, 3047
Shen, Biing-Jiun, A-046, 4083
Shenbagarajan, V Pradeep, B-108,
C-127

Shepherd, Melissa A., 4064
Shepperd, James, B-008
Shepperd, James A., 3123
Sheppler, Christina, B-058
Sheps, David S., 3126
Sherar, Lauren B., C-145
Sherbourne, Cathy, B-074
Sherman, Allen C., A-122, A-123,
A-124

Sherman, David, 3036
Sherman-Bien, Sandra, B-197
Sherwood, Andrew, D-045
Sherwood, Nancy, 2089
Sherwood, Nancy E., A-108
Shi, Ling, 2114, B-115
Shibata, David, A-007
Shields, Cleveland, D-026
Shikuma, Cecilia, 4051
Shikwane, Elisa, 3073
Shinn, Eileen H., 2117
Shirey, Kristen, 2108
Shirtcliff, Elizabeth, A-195,
B-132, B-200, D-038

Shirtcliff, Elizabeth A., B-083,
D-075

Shivpuri, Smriti, C-036, C-037
Shook, Christina B., C-072
Shorter, Alivia, A-101
Shreck, Erica, A-169
Shuk, Elyse, B-009
Shulman, Grant, D-138
Shulman, Grant P., D-129
Shumaker, Sally, B-126
Shwarz, Michelle, A-187
Sibson, Jason, C-061
Siegler, Ilene C., 3077, D-044
Sifri, Randa, 3089
Sikkema, Kathleen J., A-070,
A-134, 3074

Silberg, Judy, 4003
Silver, Lynn, 4021
Silverman, Myrna, A-013
Simani, Price, A-119
Simbayi, Leickness C., B-067
Simon, Alice, 3001
Simoni, JaneM., 2105, B-069, 4050
Simons, Laura, B-209, D-208
Simonton, Stephanie, A-122,
A-123, A-124

Simpson, Cathy A., 4086
Sims, Juliet, 2040
Sims, Regina, D-123
Sims, Regina C., D-083, D-090
Singh, Kulwinder, A-046
Singhal, Rita, 4061
Sintes, Amanda, C-097
Sirard, John, 2069
Sisk, Kay, A-090
Sit, Laura, D-025
Skeath, Perry, A-005
Skidmore, Jay, B-072
Skidmore, Jay R., A-072, C-195,
D-119

Skinner, Donald, A-070, 3074
Sklar, Elyse, C-137
Sklar, Marisa, A-078
Skouteris, Helen, B-099
Slade, Jimmie, 2123
Slater, Sandy, 2058, 2060
Slater, Sandy S., 2059
Slavin-Spenny, Olga, C-137
Sledge, William, A-209, A-210,
B-208, B-211

Sliwinski, Martin, C-133
Sloan, Lloyd R., C-200
Sloane, Richard, 2005

Slosky, Laura, D-002
Slowey, Paul D., B-083
Sly, Jamilia, A-017
Slymen, Donald J., 3067, D-110,
D-112

Small, Brent, 4026, 4028, 4066
Small, Brent J., A-027
Small, Eric J., D-025
Smith, Amie, D-141
Smith, Anna (Kismet), C-099
Smith, Asha H., A-152
Smith, Bruce W., C-117, C-118,
D-197

Smith, David, 4059
Smith, Jane E., C-205
Smith, Kelsey, D-143
Smith, Laramie R., 2025, 2029
Smith, Lisa, D-158
Smith, Maria, A-141
Smith, Ryan, 3019
Smith, Sam, B-018
Smith, Shaciara, D-090
Smith, T., 2003
Smith, Teresa M., 4039
Smitherman, AnnaH., A-142, A-143
Smitherman, Emily, D-114
Smolkin, Mark, C-170
Smyth, Joshua, 3079, C-129,
C-133, D-121

Smyth, Joshua M., A-076
Snipes, Daniel, 4015
Snipes, Daniel J., A-174
Snyder, Denise C., 2005
Snyder, Russell, C-014
Sobel, Rina M., B-016, D-131,
D-177

Sofianou, Anastasia, A-128, A-129
Sohl, Stephanie, 2049
Sohl, Stephanie J., 2088
Solberg Nes, Lise, B-017
Soliday, Elizabeth, B-198
Solomon, Crina, B-038
Soloway, Mark, 4065, 4068
Somers, Tamara J., D-023
Song, Huaxin, 4040
Sorensen, Glorian, C-102, D-182
Sosa, Erica, C-097
Sotelo, Francisco L., B-190, 3116
Sotelo, Frank, 3114
Sothern, Melinda, C-160
Soundara Pandian, Shenbaga,
4075

Southwell, Brian, C-204
Spadano-Gasbarro, Jennifer, 2128
Sparano, Joseph, 2052
Sparling, Phillip B., B-152
Speck, Rebecca M., C-011
Speed-Andrews, Amy, B-023
Spell, Charlotte, A-171, B-084,
4089

Spence, John C., 4046
Spencer, Joanna, A-171, B-084,
4089

Spencer, Matt, C-061
Spertus, John, B-035
Spieker, Elena A., C-100, D-046
Spillers, Rachel, A-021, 4043
Spitz, M., B-187
Spring, B., 2003
Spring, Bonnie, A-061, A-120,
2000, 2002, 2021, 3059, C-108

Sprod, L., 2003
Sprod, Lisa, D-017, D-033
Sprod, Lisa K., D-020, C-028
Spruijt-Metz, Donna, 3013
Sprunck-Harrild, Kim, B-085
Sprung, Mollie R., A-047, A-077
Squiers, Linda, 3040
Srikantharajah, Janani, 1005
St. Gelais, Jonathan, B-038
St. George, Sara, B-160



s298 Annals of Behavioral Medicine Author Index

St. George, Sara M., 2093
St. John, Jackie, B-182
Stagl, J., 2087
Stagl, Jamie M., C-008, C-009
Stanton, Annette, 2000, 2001,
2116, D-005, D-015

Stanton, Annette L., A-023, 2044,
B-013, 3051, C-004
Stanton, Christina, C-111
Stapleton, Jerod, 3099
Starosta, Amy, B-173
Steel, Jennifer L., D-016
Steers, Mary E., C-058, 4022
Steeves, Elizabeth, B-111
Steffen, A., A-159, 4014
Steffen, A. D., 3065
Steffen, Alana, A-160, C-155
Steffen, Alana D., B-150, C-147,
C-152, C-153, D-153

Steffen, Laurie E., C-117, C-118,
D-197

Steiger, Howard, C-113
Stein, Karen, D-111
Stein, L., D-174
Steinberg, Dori M., 4033
Stenberg, Una, A-024
Step, Mary M., B-027
Stephens, Moira, B-029
Sterba, Katie, D-126
Sterling, Bobbie S., C-166
Stermensky, Gage, D-072
Stern, Michael J., 1001
Stetson, Barbara, 2043, B-055,
3041

Stevens, Courtney, 3109
Stevens, Courtney J., 4078
Stevens, June, D-110
Stevens, Natalie, A-178
Stevenson, Alexis J., 3047, C-122
Stewart, Diana, C-067
Stewart, Diana W., C-066
Stewart, Donna, D-209
Stewart, Jesse C., D-043, D-076,
4080, 4082, 4084

Stewart, Karen E., B-097
Stewart, Katharine E., 3041,
C-203, D-063, D-173

Stewart, Sunita, B-054
Stewart, Susan, C-019
Stigler, Melissa H., 2057
Stineman, Margaret G., C-011
Stirratt, Michael J., 1000
Stock, Michelle L., B-170
Stoddard, Anne M., D-182
Stolley, Melinda, 2004, 2007,
C-025

Storfer-Isser, Amy, A-097, B-096,
B-121

Story, Mary, 2127
Story, Nathan, 2112
Stotts, Angela L., B-075, B-184
Stover, Angela M., B-022
Strachan, Eric, 4056
Streisand, Randi, C-053
Stress, Maureen, 3084
Strickland, Jeanne S., C-015
Stroebel, Rob, A-056
Stroo, Marissa, C-183
Strycker, Lisa A., B-052
Stuckey, Heather, A-083
Studenski, S., B-015
Student, Ami, B-192
Stuifbergen, Alexa, B-145
Stump, Tammy, A-067
Sturmer, Marcio, B-038
Stutts, Michael, A-035
Styn, Mindi A., 3060, D-104
Suarez, Edward C., 3085
Sucala, Madalina, A-074
Succop, Annemarie, 4056
Suchday, Sonia, D-132

Sugiyama, Takemi, B-158
Suh, Yoojin, A-155, A-156
Sullivan, Cherry, 3102
Sullivan, Greer, B-074
Sullivan, Jillian E., C-054
Sullivan, Kathleen M., C-174, 4051
Sullivan, Mark, C-095
Sultan, Dawood, A-033, D-024
Sumner, Anne, D-123
Surwit, Richard S., 3077
Sutton, Stephen, 2100
Swam, Heidi L., 3089
Swank, Paul R., 3003
Swanson, Kim, 2089
Sweeny, Kate, 3050, C-123
Sweet, Shane N., C-151
Swetter, Susan M., 3097
Syme, Maggie, B-174
Szabo, Amanda N., 2102, B-147,
C-131

Szabo, Margo, D-178
Szalacha, Laura, B-176, C-033

T
Tabbey, Rebeka, 4084
Tagg, Elizabeth, D-028
Talavera, Gregory, C-037
Talavera, Gregory A., D-093, D-194
Tally, Steven, B-077
Tamers, Sara L., C-102
Tamres, Lisa K., D-069
Tan, Edwin T., B-143
Tanaka, Miho, A-004
Tanasugarn, Chanuantong, 2073
Tanenbaum, Molly L., 4023
Tang, Andrew, C-093
Tang, Tricia S., 1007
Tarves, Ellen P., A-133, B-164
Tate, Deborah, 4031
Tate, Deborah F., 3008, 3009,
3058, C-096, D-102, 4033

Tauiliili, Debora, A-081
Tavernier, Susan S., A-019
Taylor, C Barr, 3010
Taylor, C. Barr, A-101
Taylor, Daniel J., A-178
Taylor, George W., B-134
Taylor, Herman, A-038
Taylor, J., 3093
Taylor, Joanne D., 1001
Taylor, Katherine, A-101
Taylor, Monica, 4076
Taylor, S. Wade, B-186, D-203
Taylor, Thom, A-183
Taylor, Vicky, C-019
Taylor, Victoria M., 4061
Tedesco, L., C-060
Teich, Sorin, B-171
Telepak, Laura, D-030
Temel, Jennifer, 2115
Temmel, Cara, 4038
Temoshok, Lydia, 2104
Tercyak, Kenneth P., C-010, 3054,
C-031

Terhorst, Lauren, B-088
Terrill, Alexandra L., B-198
Terry, Christopher, D-167
Terry, Danielle L., D-167, 4087
Terry, Huang, 2053
Terry, Martha, A-013
Terry-McElrath, Yvonne M., 2061
Tessler, Nicoletta, C-065
Thayer, Julian F., B-046
Theall, Katherine P., 4018, A-195
Thielman, Nathan, 2108
Thilges, Sarah, A-016, C-012
Thom, David, 3022
Thomas, J. Graham, 4049
Thomas, Janet L., A-188
Thomas, Jenifer, B-131
Thomas, Joneis, D-083

Thomas-Ahner, Jennifer M., D-151
Thomis, Martine, 4003
Thompson, Beti, A-022
Thompson, Elizabeth H., B-013
Thompson, Hayley S., 3047, C-122
Thompson, Louisa I., 2120
Thompson, Nancy J., B-210
Thompson, T., A-026
Thomson, Cynthia, A-037
Thorn, Beverly, A-142, A-143,
2034, 2035

Thorn, Beverly E., B-193, C-141,
C-142, D-139

Thorndyke, Earl C., C-121
Thornton, Andrea A., 2116, D-015
Thornton, Lisa M., C-021
Thornton, Logan R., B-062
Thurston, Idia, A-075
Thurston, R., B-015
Tidler, Alyssa A., D-197
Timmerman, Gayle M., A-110,
A-111

Tindle, Hilary, B-126
Ting, Amanda, C-043, C-045
Titus-Ernstoff, Linda, C-159
Todaro, A., 4007
Todaro, John, 4081
Todd, Briana L., A-020
Toll, Benjamin A., B-185
Tomaka, Joe, A-181, A-207, 2041,
B-089, C-106, C-154, C-198,
D-205

Tomaka, Joseph W., C-196
Tomar, S., C-060
Tompkins, Kimberly B., 3058
Toobert, Deborah J., B-052
Toomey, Nicole A., C-185
Torabi, Mohammad R., B-152
Torres, Ivan, A-104
Traeger, Lara, D-206, 4065
Traficante, Regina, 4088
Trafton, Jodie A., 2106
Trail, Jessica, C-085
Trail, Jessica B., C-190
Tran, Alvin, 4085
Tran, Chau, A-036
Tran, Zung, 2044
Tran, Zung V., 2046
Traube, Dorian E., A-189
Treiber, Frank, A-200
Tremblay, Mark, 4046
Tremmel, Jennifer A., B-048
Trentham-Dietz, Amy, C-015
Trevino, Lara A., C-030
Trief, Paula, 3079
Trimmer, Sarah, A-062
Trinidad, Anton, 2042
Trocchio, Sarah, A-075
Trockel, Mickey, A-101
Tronick, Edward Z., D-200
Troped, Philip J., 4037
Troxel, Andrea B., D-010
Trumpeter, Nevelyn, B-160
Trumpeter, Nevelyn N., B-157
Tsai, Sandra, B-048
Tsega, Tigist, B-078
Tseng, Tung-Sung, C-186, D-061
Tsui, Jennifer, 4061
Tsung, Allan, D-016
Tu, Frank, C-128
Tucker, Diane C., A-006
Tucker, Jalie A., 4086
Tucker-Seeley, Reginald, A-127
Tuitele, John, D-053
Tulsky, James A., D-097
Tumpey, Abbigail, A-119
Turcotte, Kara, D-209
Turner, Jane, B-029
Turner, Lindsey, 2060
Turner, Matt, 2055
Turner-McGrievy, Gabrielle, 4031

Turrisi, Rob, D-019
Tursich, Mischa, B-039
Tyc, Vida, C-170
Tyc, Vida L., A-184, D-187
Tyler, Milagra S., C-182

U
Uh, Mike, A-193
Ulbrecht, Jan, 3079
Ulmer, Jared, 4048
Ulmer, Michelle, A-043
Umstattd Meyer, M. Renee,
D-160

Unger, Cynthia A., D-040
Unick, Jessica L., 4076
Upadhyay, Divvy K., C-052
Upchurch, Dawn M., B-125
Upcraft Cowen, Katelyn, B-210
Updegraff, John A., 3036
Urizar, Guido, B-165
Urizar, Guido G., D-164, D-165
Ussher, Michael, 2067, 2068

V
Vadaparampil, Susan T., A-007
Valdimarsdottir, Heiddis, A-012
Valdovinos, Erica, 1005
Vallone, Donna, 3030, C-189
Vamos, Cheryl, C-164
Vamos, Szonja, 3075
van Anders, Sari M., A-174
van den Berg, Jacob J., D-174
Van Liew, Charles, D-168
Van Liew, Julia, 2118
van Londen, G., B-015
van Sluijs, Esther M.F., 2100
Vanable, Peter A., A-069, 2107,
B-068, C-064, 4019

VanBuskirk, Katherine A., B-136
Vanderbloemen, Laura, C-188
Vanderpool, Robin C., 3090,
4060

Vargas, S., 2087
Vargas, Sara, B-003, C-008,
C-009

Vargovich, Alison M., D-138
Varsi, Cecilie, B-127, C-125
Vaughn, Amber, D-105, D-106
Veblen-Mortenson, Sara, 2089
Vedro, Rhea, 4042
Vegella, Patti, B-006
Velicer, Clayton F., B-053
Velicer, Wayne, 2017, 2018, 3110,
3111

Velicer, Wayne F., 3112, 3113
Velummylum, S., 4007
Vener, Jamie, A-149
Vera-Cala, Lina, 4042
Vermaak, Redwaan, B-067
Vernon, Sally W., 3003
Vertegel, Alexey, A-200
Vickers Douglas, Kristin, A-056
Victoroff, Kristin, A-090
Villa, Manuela, D-108
Villar-Loubet, Olga, 3073
Villarreal, Cesar, 4050
Vine, Katherine, A-121
Vink, Jacquline, 4003
Violanti, John M., 3086
Visnic, Stephanie G., A-080
Viswanath, K., B-085
Vitacco, Michael J., D-075
Vitolins, Mara, C-157
Vitolins, Mara Z., 3078
Voils, Corrine I., B-153, C-040
von Castel-Roberts, Kristina M.,
4034

von Wagner, Christian, B-018,
3000, 3001

Voss, Michelle W., C-131
Vosvick, Mark, B-065, D-064



W
Wachholtz, Amy, A-093
Wachsman, Solenne, D-177
Wackers, Frans, 3080
Waddell, Dwight, C-083
Wagner, Glenn J., 2027
Wakefield, D. B., A-106
Wakefield, Dorothy B., B-095
Waldstein, Shari R., A-044, A-047,
A-077, C-177

Walker, Elizabeth A., A-169, 4021
Walker, Lorraine O., C-166
Wall, Kathleen, B-192
Wallace, Lyndsey, A-016, C-012
Wallen, Gwenyth R., 4007
Waller, Jo, 3001
Wallis, Diane, 4024
Walls, Theodore, 2075, 2079
Wallston, Ken, 2043, 3079
Walsh, Erin M., D-088
Walsh, Jennifer L., 4019
Walsh, Joan F., 3088
Walsh, Matthew, C-015
Wampler, Megan, D-075
Wandersman, Abe, B-160
Wang, Chen-Hui, C-169
Wang, Jing, 3060
Wang, Min Qi, 2123
Wang, Monica, A-100
Wang, Monica L., 2128
Wang, Qian, 2114
Wang, Xiao-Lu, D-117
Wang, Xiaodong, A-066
Wang, Zhiming, 2073
Ward, Christie L., C-007
Ward, Dianne S., D-105, D-106,
4033

Ward, L. Charles, A-142, A-143
Ward, Megan, 3121
Ward, Rose Marie, D-204
Wardle, Jane, B-018, 3001
Waring, Molly E., B-107, C-101,
4030

Warming, Emily, 2040
Warner, Erica, 4032
Wasilewski-Masker, Karen, C-018
Wasserman, Rachel, D-124
Waters, Erika A., 2119, B-170,
C-002

Waters, Sandra L., 4067
Watkins, Ken W., B-148
Watkins, Lana L., D-045
Watkinson, Clare, 2100
Watt, Melissa, A-070
Watt, Melissa H., A-134, 3074
Wawrzyniak, Andrew J., B-040
Weaver, Bryan D., C-143
Weaver, Kathryn, A-010
Webb, Benjamin, B-117
Webb, Benjamin L., B-093
Webb, Jennifer, 2096
Webb, Rose Mary, D-109
Webb Hooper, Monica, A-185,
A-186

Webber, Larry, C-160
Webster, Jennifer A., 4008
Wedin, Sharlene, B-079, C-105,
C-210

Weidenbacher, Hollis J., 4047
Weihs, Karen, 4073
Weinberg, Brad, 4049
Weinberg, David, 3089
Weinberg, Janice, B-126
Weinberger, Morris, 4047
Weingart, Kim, 3121
Weiss, Jeffrey, 3119
Weiss, Jeffrey J., 3118
Weiss, Karen E., C-136, D-037

Weiss, Stephen, 3073, 3075
Weitzman, Beth, 4045
Weitzman, Elissa R., A-075
Welch, Amy S., 4075
Welk, Greg, 3069
Welsh-Bohmer, Kathleen, C-046
Wen, Kuang-Yi, D-005
Wendorf, Angela, A-052, B-043
Wensaas, Liv, 2121
Wesley, Kimberly, A-132
Westein, Kira, 4075
Wetherell, Julie L., B-136
Wetherell, Julie L, 4058
Whalen, Sean, D-189
Wheat, Amanda L., D-195
Wheeler, Anthony J., D-141
Whelan, Kimberly, A-006
Whetten, Kathryn, 2108
Whetten, Rachel, 2108
Whidden, Ann, 1005
Whitcomb-Starnes, Heather A.,
4037

White, Jaclyn M., C-069
White, Kamila S., A-048
White, Kate, B-029
White, Michel, D-035
White, Perrin, B-054
White, Victoria, 4003
Whited, Matthew C., B-094,
B-107, C-101, 4030

Whitehead, Nicole E., B-003
Whitehead, Tony, 2123
Whitehead, William, 4009
Whiteley, Jessica, B-115
Whitlock, Gregory, D-162
Whitt-Glover, Melicia, C-157
Whittaker, Kerry S., B-040
Whittle, Jeff, B-043
Wiebe, Deborah, A-059, 2112
Wiebe, Deborah J., 1000, 2113,
C-056

Wiebe, John S., 2105, 2040,
B-069, 4050

Wiedemann, Ashley A., D-092
Wijndaele, Katrien, B-158
Wilbur, JoEllen, B-151
Wilcox, Sara, A-163, C-126
Wilder Smith, Ashley, A-014
Wiley, J., A-106
Wiley, James, B-095
Wiley, James A., 2104
Wiley, Joshua F., A-023
Wilfley, Denise, A-101
Wilfley, Denise E E., C-110
Wilkens, L. R., 3065
Wilkinson, A., B-187
Wilkinson, Anna V., B-133
Wilkinson, Jeffrey P., A-134
Williams, Amy, A-211
Williams, Christine, B-195
Williams, David, A-136, C-197
Williams, David M., 3106
Williams, DeWayne P., B-046
Williams, Eric, 4053
Williams, Geoffrey C., 3034,
D-156, 3046

Williams, Jessica H., B-188, B-189
Williams, Joanne, A-101
Williams, Kristin, A-090
Williams, Mark L., B-206
Williams, Ralph, 2123
Williams, Redford B., 3077,
C-046, D-044

Williams, Ronald D., B-181, C-168
Williams, Sterling, B-061
Williams, Terrinieka T., 4054
Williamson, Donald, C-160
Williamson, Donald A., B-178

Willig, Amanda, D-054, D-107
Willig, Amanda L., B-091
Willner, Ira, C-209
Wilson, Danyell, A-033
Wilson, Dawn, A-161
Wilson, Dawn K., A-114, 2093,
B-057, B-157, B-160, 3070,
C-107

Wilson, Donna, D-029
Wilson, Johannes, 4016
Wilson, Philip M., B-100
Wilson, Sarah M., A-134
Wilson, Tomorrow, C-143
Winchester, Woodrow, C-148
Winett, Richard, D-157
Winett, Richard A., B-050
Winett, Sheila G., B-050
Wing, Rena, 2070, 2091, 4049
Wing, Rena R., B-111, B-112,
C-096, D-102

Winger, Joseph G., B-014
Winkler, Elisabeth, B-158
Winston, Ginger, B-114
Winter, Sandra, 1003, A-157,
C-089, C-156

Winters, Paul C., D-156
Wisnivesky, Juan P., A-129, A-128
Wissocki, Jenna, D-039
Witvliet, Charlotte V., A-193
Wojcicki, Thomas R., B-147
Wojcicki, Tom, 2102
Wolch, Jennifer, 2054
Wolever, Ruth, 2094
Wolever, Ruth Q., 2096
Wolf, Erika, C-208
Wolf, Marti, C-130
Wolf, Michael, A-128, A-129
Wolin, Kathleen, 2004
Wolin, Kathleen Y., 2008
Womack, Veronica Y., C-200
Wong, Bob, D-162
Wong, Chelsea, C-131
Wong, Frank Y., A-066
Wong, Jordan, 4031
Wong, Kelvin.O.K., 4071
Wong, Weng Kee, 2122, C-019
Woods, Gaye, A-116
Woods-Giscombe, Cheryl L., A-197
Woodson, Kenneth, A-078
Woodyard, Catherine, B-205
Wooldridge, Jennalee S., A-001,
C-073, C-138

Woolf, Kathleen, B-094
Wormuth, Bernadette, C-109
Wortmann, Jennifer H., 2051
Wray, Linda A., A-054
Wright, Julie A., B-115
Wright, Melissa, 3095
Wright, Scott, D-115
Wright, Victoria, A-132
Wrynn, Alexander, B-130
Wu, Linden, C-173
Wu, Lisa, A-012
Wu, Lisa M., B-025
Wu, Salene M., D-008
Wu, Tiejian, 2092, C-112
Wulfert, Edelgard, C-178
Wyatt, James, D-098
Wyer, Peter C., C-042
Wykes, Thomas L., C-057
Wójcicki, Thomas R., C-158

X
Xiao, Haijun, C-189
Xie, Bin, 2090, 4000
Xu, Lei, A-164, B-060, B-122,
C-169

Xu, Xiaomeng, D-145

Y
Yamada, Paulette, C-155
Yancy, William, C-040
Yancy, William S., B-153, 4047
Yanez, Betina, 3051
Yang, Chongming, C-183
Yang, Kyeongra, A-154
Yang, May, C-102
Yao, Guiqing L., B-018
Yao, Jia, 2108
Yarborough, Bobbi Jo H., 4008
Yaroch, Amy, 2127, B-103
Yaroch, Amy L., 4039
Yasui, Yutaka, C-019
Yates, Patsy, B-029
Ye, Lei, 3060, D-104
Yearick, Coleen, C-182
Yeary, Karen, C-203
Yeh, Henry, C-013
Yeh, Hung-Wen, 2006
Yelich-Koth, Sara, A-053
Yetz, Neil, C-078
Yi, Yong, C-186
Yi-Frazier, Joyce P., 2110
Yim, Ilona S., D-040
Yin, Zenong, C-097
Young, Deborah, C-104
Young, Kristin, C-013
Young, Lawrence, 3080
Young, Susan, 4003
Younge, Tamiko, C-053
Youngman, Kate, A-157
Yu, Shelly, C-077
Yuen, Lai Ping, 4070, 4074
Yzer, Marco, C-204, D-096

Z
Zale, Emily L., C-184, C-185,
D-140

Zambrano, Itzel, A-104
Zaner, Ken, 2114
Zank, Evelyn, B-130
Zayd, Haytham, 2060
Zbikowski, Susan M., B-182
Zelikovsky, Nataliya, A-132,
A-133

Zeltser, Jason C., D-082
Zgierska, Aleksandra, B-200
Zhang, Fan, 2076
Zhang, Hui, D-187
Zhang, Junqing, 2073
Zhang, Lianzhi, 2073
Zhao, Lili, C-022
Zhao, Mei, A-164
Zheng, Yaguang, B-088
Zhong, Xuefeng, 2071, 2073
Zhou, Eric, B-033, 4068
Zhou, Eric S., D-012
Zhou, Qiong, A-164
Zhou, Yinmei, 3055
Zhu, Fang, D-005
Zhu, Shihua, B-018
Zhu, Xiao-Yu, D-117
Zilinskas, Shane, D-078
Zimmer, Catherine, A-197
Zimmerman, Mark, A-105
Zimmerman, Richard K., A-013
Zoccola, Peggy M., B-201
Zoellner, Jamie, 2126, B-087,
C-148

Zoellner, Jamie M., 3042, D-094
Zonderman, Alan B., A-044,
A-047, A-077, C-177

Zook, Kathleen, B-106
Zulman, Donna, 3019

Ã
Østbye, Truls, D-097

Author Index 2012 Annual Meeting Supplement s299



A
Abnormal sleep, A-178, 2091, B-

178, C-177, C-178, C-179, D-
093, 4066

Acculturation, B-133, D-194
Addictive behaviors, A-099,

A-139, B-190, B-206, 3113,
C-139, C-140, C-206

Adherence, A-068, A-100, A-107,
A-123, A-125, A-129, A-130,
A-133, A-154, A-200, 2018,
2104, 2106, 2107, 2108,
2109, 2113, 2117, B-006, B-
033, B-037, B-058, B-069, B-
100, B-130, B-141, B-147, B-
171, B-209, 3039, 3050, 3057,
3079, 3081, 3118, 3119, 3120,
C-006, C-014, C-039, C-040,
C-053, C-054, C-134, C-210,
D-009, D-051, D-069, D-085,
D-098, D-126, D-208, D-210,
4041, 4060

Adolescence, A-059, A-112, 2082,
2112, 2113, 2128, B-009, B-
190, 3043, C-136, C-170, D-
075, D-159, D-210

Adolescents, A-028, A-039, A-
089, A-125, A-166, A-175,
A-176, A-195, A-199, A-201,
B-004, B-106, B-108, B-181,
B-204, 3007, 3052, 3076,
3103, 3113, C-010, C-056,
C-079, C-080, C-104, C-115,
C-130, C-134, C-168, C-173,
C-181, C-187, D-037, D-080,
D-133, D-170, D-174, D-208,
4002, 4039, 4063

Advocacy, 1005, 2040, B-128, D-
032, D-168, 4089

Aging, A-065, A-079, 2102, C-
131, C-171

AIDS, 2104, 2108, B-064, 3072,
C-067, D-065, D-067, 4051

Alcohol, A-018, A-078, A-207,
2015, B-067, B-168, B-205,
3085, 3109, C-109, C-205, D-
095, D-204, D-205, 4017,
4018, 4085, 4086, 4087, 4088

Alzheimer's disease, B-128, C-
073, C-078, D-168

Ambulatory monitoring, 2075
Anxiety, A-055, B-069, B-187,

3084, C-030, C-121, D-129,
D-138, 4011, 4044

Arthritis, 2103, C-126, D-125, D-
126

Assessment, A-086, A-210, B-051,
3116, C-022, D-080

Attitude(s), A-088, A-164, A-168,
B-106, B-122, B-131, 3047,
C-122, D-056, D-160, D-167,
D-183

B
Behavior Change, A-005, A-084,

A-093, A-108, A-111, A-116,
A-121, A-152, A-154, A-190,
2030, 2031, 2081, 2101, 2121,
B-095, B-151, B-168, B-182,
B-203, 3008, 3011, 3015,
3028, 3029, 3030, 3032,
3038, 3061, 3072, 3076,
3106, C-089, C-111, C-114,
C-127, D-078, D-085, D-104,
D-147, D-148, D-171, D-192,
D-205, 4013

Beliefs, A-068, A-085, A-123, A-
172, B-142, 3032, C-133

Binge eating, C-093, D-103
Biobehavioral mechanisms, D-162
Biofeedback, C-083, D-195

Blood pressure, B-036, B-043, B-
163, B-198, B-201, 3070, C-
045, C-177, D-036

Built environment, A-018, 2053,
2054, 2055, 2056, 2057,
2060, 2126, B-041, B-146,
3067, 3068, C-110, C-146, C-
152, 4048

C
Cancer, A-002, A-013, A-015, A-

019, A-020, A-021, A-023, A-
024, A-030, A-033, A-153,
2000, 2001, 2002, 2003,
2042, 2048, 2049, 2050,
2052, 2084, 2086, 2087,
2088, 2115, 2116, 2119,
2123, B-005, B-007, B-010,
B-014, B-021, B-022, B-023,
B-025, B-026, B-029, B-033,
B-079, 3027, 3048, 3049,
3051, 3053, 3054, 3055,
3064, 3089, 3094, 3096,
3097, 3098, 3099, 3100, C-
002, C-008, C-009, C-012, C-
015, C-021, C-022, C-023, C-
026, C-029, C-031, C-032, D-
002, D-003, D-004, D-007, D-
010, D-011, D-012, D-013, D-
014, D-016, D-017, D-019, D-
021, D-023, D-026, D-028, D-
032, D-033, D-151, D-178, D-
187, 4025, 4027, 4028, 4029,
4041, 4061, 4066, 4068, 4069

Cancer risk perceptions, A-001, A-
009, A-027, B-016, B-019,
3000

Cancer screening, A-001, A-004,
A-007, A-008, A-017, A-022,
2122, B-018, B-020, 3000,
3001, 3002, 3003, 3047,
3088, 3089, 3091, C-006, C-
013, C-019, C-020, C-033, D-
006, 4042

Cancer survivorship, A-003, A-
005, A-006, A-010, A-011,
A-012, A-014, A-016, A-025,
A-026, A-027, A-029, A-032,
A-184, 2004, 2005, 2006,
2007, 2008, 2044, 2047,
2051, 2085, 2118, B-002, B-
003, B-006, B-009, B-011, B-
012, B-015, B-024, B-027, B-
028, B-030, B-031, B-032,
3004, 3005, 3006, 3007,
3049, 3052, 3092, 3093,
3095, 3115, C-001, C-004, C-
007, C-010, C-018, C-024, C-
025, C-027, C-028, C-071, C-
170, C-193, D-001, D-005, D-
006, D-008, D-015, D-021, D-
027, D-029, D-030, D-149,
4067

Cardiovascular disease, A-010, A-
036, A-037, A-042, A-044, A-
045, A-047, A-048, A-049, B-
035, B-037, B-038, B-039, B-
040, B-041, B-047, B-048,
3080, 3083, 3086, 3126, 3127,
3128, 3129, C-036, C-037, C-
041, C-042, C-044, D-035, D-
037, D-041, D-042, D-044, D-
045, D-047, D-157, 4080,
4081, 4082, 4083, 4084

Cardiovascular reactivity, A-046,
B-036, B-044, B-046, 3084,
C-043, D-038, D-136, D-195,
D-199, 4011

Caregiving, A-024, A-062, B-014,
C-038, C-078, D-209, 4043,
4044

CBT, A-179, 2035, 2038, 2087, C-
072, D-206

Cessation, A-188, C-182, C-184,
C-186, D-182

Children, A-048, A-106, A-109,
A-141, 2064, 3069, C-112, C-
127, C-147, C-158, D-074, D-
106, D-142, D-178

Children's health, A-006, A-160,
A-161, 2009, 2010, 2011, B-
115, B-184, B-209, C-090, C-
094, C-175, D-067, D-096, D-
105, D-108, 4057

Cholesterol, B-088
Chronic Disease, A-116, A-124,

B-126, B-145, B-210, 3026,
3043, 3118, 3120, 4040, 4057

Chronic fatigue syndrome, B-192,
D-117, 4070, 4074

Chronic illness, 1007, A-122, A-
199, 2023, B-131

Clinical applications, 1001, B-083,
3121, C-064, C-125

Co-morbidities, C-101, C-184, D-
137

Cognitive factors, A-035, A-077,
A-079, A-142, A-143, A-160,
2097, 3055, D-128, D-190,
4012

Community intervention, 1003, A-
031, A-058, A-171, B-051, B-
084, B-134, B-160, 3075,
3088, 3092, 3093, 3095, D-
054

Complementary and alternative
Medicine, A-002, A-147,
2048, 2049, 2050, 2051,
2052, B-068, B-104, B-125,
B-193, C-023, C-048, D-
017, D-122, D-158, 4071,
4072, 4074

Coping, A-029, A-136, A-185, B-
013, B-017, B-065, B-123, B-
138, B-165, C-011, C-012, C-
117, C-138, C-198, D-030, D-
064, D-122, D-197, 4067

Coronary artery disease, A-035, B-
045

Coronary heart disease, 3085
Cortisol, 4056
Couple-focused, B-139, B-185,

3073, C-045, D-026, 4059
Culture, B-129, C-084, C-114, D-

061, D-073

D
Decision making, A-033, A-119,

2043, 2044, 2121, 2122, B-
008, B-018, 3001, 3087, 3122,
3123, 3124, C-171, C-204, D-
004, D-024, D-088, D-169,
4014, 4075

Depression, A-072, A-075, A-158,
A-182, A-187, 2069, B-021,
B-030, B-038, B-045, B-054,
B-075, B-097, B-107, B-164,
3082, 3083, C-005, C-042, C-
065, C-077, C-081, D-008, D-
039, D-043, D-077, D-177,
4007, 4020, 4021, 4022,
4023, 4024, 4030, 4050,
4082, 4083

Diabetes, A-052, A-053, A-054,
A-055, A-057, A-058, A-059,
A-169, 2072, 2074, 2109,
2110, 2111, 2112, B-050, B-
053, B-054, B-055, B-056, B-
058, B-091, 3077, 3078, 3079,
3081, C-050, C-052, C-053, C-
054, C-055, C-056, C-057, C-
058, D-050, D-052, D-053, D-

054, D-055, D-057, D-058,
4020, 4021, 4022, 4023, 4024

Diet, A-090, A-114, C-047
Disability, A-131, A-155, A-156,

B-028, B-102, B-109, C-150,
D-124

Disparities, A-197, B-125, B-134,
B-150, B-210, 3090, 3114, C-
027, D-046, D-061, D-156,
4061

Dissemination, 2032, 2033, B-029,
3017, 3019, 3020, 3091, C-
052, 4049

Diversity, A-004, A-077, A-148,
2041, B-152, 3117, C-133, D-
053, D-090, D-131

E
e-Health, 1009, A-066, A-101,

2080, B-127, B-176, B-188,
B-189, C-125, D-023, D-120,
4031

Eating behaviors, A-091, A-110,
2063, 2064, 2089, 2128, B-
073, B-089, B-091, B-094, B-
097, B-121, 3060, C-060, C-
088, C-106, D-087, D-092, D-
096, D-100, D-101, D-111, D-
121

Economics, D-042, D-141, 4047
Emotions, A-193, A-196, B-121,

B-199, 3107, D-022, D-076,
4077, 4080, 4084

Environmental audit, 1003
Environment, A-189, B-093, B-099,

3070, C-036, D-018, D-089
Ethnic differences, 1010, A-115,

A-181, B-073, C-160, D-011,
D-123, D-130, D-153, 4085

Evidence based, A-061, 3024
Exercise, A-147, 2085, 2099,

2103, B-108, B-138, B-161,
3106, 3108, 3126, 3127,
3128, 3129, D-010, D-029,
D-145, D-151, D-157, D-159,
D-185, 4036, 4073, 4075,
4077, 4081

F
Family, B-133, B-197, C-071, D-

143
Fatalism, D-014
Fatigue, 2003, 2077, 2086, C-007,

C-030, C-076, D-033, 4025,
4026, 4036

FMRI, 2062, 2066, D-099

G
Gender, A-070, A-094, A-095, A-

105, B-072, B-077, B-132, B-
175, C-096, C-138, C-195, C-
199, D-099, D-109

Genetics, A-007, A-164, A-170,
A-172, 2090, B-122, 3054,
C-031, C-046, C-100, C-169,
D-044, 4000, 4003, 4026

Geriatrics, 2032, 2033, C-028
Growth, A-014, C-145

H
Headache, B-141, B-142, D-139
Health, A-053, A-115, A-192, B-

046, B-117, B-119, 3045, C-
068, C-076, D-131

Health behavior change, 1001, A-
039, A-056, A-103, A-120, A-
138, A-149, A-151, A-152, A-
176, A-203, 2067, 2071, 2072,
2073, 2080, 2093, B-047, B-
052, B-101, B-109, 3010,
3028, 3031, 3033, 3036,

s300 Annals of Behavioral Medicine Subject Index



3046, 3059, C-072, C-087, C-
129, C-161, C-190, C-201, D-
051, D-088, D-170, 4010,
4034, 4062

Health behaviors, A-052, A-073,
A-081, A-086, A-168, 2029,
2114, B-004, B-016, B-087,
B-089, B-158, B-171, B-173,
3025, 3040, 3042, 3123, C-
005, C-029, C-090, C-092, C-
102, C-124, C-130, C-143, C-
154, D-055, D-119, D-132, D-
133, D-167, D-169, 4015

Health beliefs, A-122, A-126,A-129,
A-132, 2115, 3035, 3124, C-084,
D-041, D-129, D-171, 4079

Health communication, A-009, A-
119, A-186, A-196, 2013,
2016, 2045, 2082, 2123, B-
001, B-013, B-027, B-085, B-
166, 3002, 3005, 3040, 3042,
3044, 3048, 3053, 3056, 3100,
3125, C-016, C-066, C-123,
D-031, 4089

Health disparities, 1010, A-044, A-
128, 2126, 2041, B-003, B-
087, 3006, 3066, C-015, C-
141, D-200

Health education, 1000, A-038, A-
056, A-061, B-060, B-090, C-
067, D-001, D-024, D-060,
4064

Health outcomes, A-170, A-204,
C-050, D-082, D-130

Health policy, B-002
Health promotion, 1012, A-090,

A-113, A-131, 2025, B-042,
B-093, C-073, D-094, D-097,
D-110, D-112

Hispanic, A-017, A-051, A-104, A-
183, 2039, C-003, C-033, D-128

HIV, A-064, A-065, A-066, A-067,
A-069, A-070, 2025, 2026,
2027, 2028, 2029, 2105, 2106,
2107, 2120, B-065, B-066, B-
067, B-068, 3074, 3119, 3125,
C-064, C-065, C-066, C-068,
C-069, C-174, D-063, D-064,
D-065, D-066, D-068, D-203,
4015, 4016, 4017, 4018, 4019,
4050, 4052, 4053, 4054

Hostility, B-124, C-200
Hypertension, A-038, A-043, C-039,

C-047, D-039, D-046, D-048

I
Illness behavior, D-119
Immune function, D-022, D-043,

D-127
Informatics, D-084
information seeking, C-122, D-125
Interactive Technology, 2045,

2047, B-052, B-180
Interdisciplinarity, C-062, D-072
Internet, A-074, A-075, C-016, C-

178, D-120
Intervention, 1006, 2021, 2022,

2039, 2046, 2093, 2099, 3009,
3039, 3062, 3104, 3105, C-026,
C-085, C-107, C-137, D-005,
D-040, D-048, D-124, D-147,
D-152, 4060, 4086

Irritable bowel syndrome, A-085,
D-192, 4009

K
Knowledge integration, 1000,

3041
L
Latino, A-022, A-064, A-113, B-

149, B-169, 3087, C-097, D-

068, D-107, D-114, D-127, D-
202, 4042

Lifespan, A-054, A-132, B-080,
3045

Longitudinal research, B-130, B-
158

Low-income and minority groups,
A-031, A-102, 2127, B-055,
B-081, B-157, 3021, 3051,
C-013, C-097, C-107, D-027,
D-031, D-066

Low-income groups, D-163

M
Measurement, A-015, A-067, A-

142, A-143, A-159, 2017,
2019, 2020, 2077, 2079, B-
022, B-084, B-088, B-155,
B-195, B-196, 3003, 3071,
C-040, C-153, C-196, D-082,
D-083, D-164, D-181, 4069

Mental health, 1012, A-073, A-
074, A-078, A-080, A-134,
A-211, B-024, B-039, B-048,
B-071, B-074, B-076, B-077,
B-078, B-079, B-080, C-041,
C-057, C-124, C-142, C-165,
C-166, D-035, D-036, D-071,
D-074, D-079, D-184

Metabolic regulation, B-057,
3082, C-046

Methodological issues, A-008, A-
150, 2009, 2011, 2024, 2026,
B-062, B-200, 3071, 3075, C-
104

Methodology, 1006, 1008, A-205,
2010, 2017, 2018, 2019, 2020,
2022, 2023, 3013, C-085

Methods, 1008, 1011, A-083,
2021, 2024, B-060, B-062,
B-113, C-043, C-190, D-025,
D-060, D-084, 4001

Mindfulness, 1002, A-098, 2094,
2095, 2096, 2097, C-035, C-
098, C-118, D-040, D-050, D-
058, D-083, D-090, D-139,
4009, 4073

Mindfulness based stress reduc-
tion, 2098, C-032, C-117

Minority health, A-040, A-081, A-
121, A-126, 2027, B-090, C-
020, D-057, D-071, D-150,
4013, 4053

Mobile Phone, 1009, A-157, A-
200, 2078, B-085, 3012, C-
148

Mood, 2065, B-161, C-123, 4076,
4078

Motivation, A-091, A-120, B-159,
3033, 3034, 3036, 3046, 3059,
3122, C-106, D-146, D-198

Multilevel intervention, B-043
Multiple risk factors, 3029, 3110,

3111, 3112, C-201, D-108

N
Neuroregulation, D-020
Numeracy, B-061, 3090
Nutrition, A-083, A-088, A-089,

2124, 2125, 2127, 2040, B-
103, C-087, C-094

O
OB-GYN disorders, A-134, B-123
Obesity, 1002, A-046, A-093, A-

094, A-095, A-096, A-097, A-
100, A-101, A-102, A-104, A-
105, A-106, A-109, A-197,
2004, 2008, 2012, 2062,
2063, 2065, 2066, 2070,
2083, 2090, 2091, 2092,

2094, 2095, 2125, B-094, B-
095, B-096, B-098, B-099, B-
102, B-105, B-107, B-110, B-
111, B-112, B-113, B-114, B-
115, B-156, B-178, 3008,
3009, 3010, 3011, 3012,
3037, 3058, 3060, 3077,
3101, 3103, 3104, 3105, C-
092, C-093, C-095, C-096, C-
098, C-099, C-100, C-101, C-
105, C-108, C-110, C-111, C-
112, C-113, C-159, D-093, D-
094, D-095, D-097, D-100, D-
101, D-102, D-103, D-105, D-
106, D-109, D-110, D-111, D-
112, D-113, D-114, D-115,
4032, 4033, 4034, 4038

Occupational health, 2016, D-117
Older adults, A-127, A-128, 2030,

2031, C-061, C-120, C-149
Opioids, A-139, C-140
Organ transplant, A-209, A-211,

B-208, B-211, C-208, C-209,
C-210, 4014

Outcome expectations, 4055

P
Pain, A-137, A-138, A-140, A-

141, A-144, A-178, 2002,
2034, 2035, 2036, 2037, 2038,
2084, B-031, B-132, B-136, B-
137, B-139, B-140, B-143,
3114, 3115, 3116, 3117, C-
105, C-136, C-137, C-139, C-
141, C-142, C-143, C-209, D-
025, D-135, D-136, D-137, D-
138, D-140, D-141, 4005,
4006, 4007, 4008, 4055, 4056,
4058, 4059

Parent-child transactions, 2089, B-
143

Participatory research, C-193
Personality, A-108, A-133, B-042,

B-071, B-153, C-132
Physical activity, A-040, A-112,

A-114, A-146, A-148, A-149,
A-150, A-151, A-153, A-155,
A-156, A-157, A-158, A-159,
A-161, A-163, 2012, 2053,
2054, 2055, 2056, 2057,
2058, 2059, 2061, 2068,
2069, 2100, 2101, 2102, B-
010, B-023, B-136, B-145, B-
146, B-147, B-149, B-150, B-
152, B-153, B-154, B-155, B-
156, B-157, B-159, B-160,
3014, 3016, 3017, 3034,
3037, 3062, 3063, 3064,
3065, 3066, 3067, 3068,
3069, 3080, 3107, 3108,
3109, C-004, C-008, C-009,
C-017, C-115, C-145, C-146,
C-147, C-148, C-149, C-150,
C-151, C-152, C-153, C-154,
C-155, C-156, C-157, C-159,
C-160, C-161, C-163, C-164,
D-145, D-146, D-149, D-150,
D-152, D-153, D-154, D-155,
D-158, D-160, D-188, D-189,
4035, 4037, 4039, 4046, 4076,
4079

Physical environment, 2061, C-
179, 4037

Physician intervention, D-056
Policy, 2058, 2059, 2060, 2124,

4045
Population health, 1005, B-103, C-

113, C-202
Pregnancy, A-163, A-165, A-166,

2067, 2068, 2070, B-075, B-
163, B-164, B-165, 3073, C-

163, C-164, C-165, D-162, D-
163, D-165

Prevention, A-013, A-057, 2013,
2014, 2015, B-005, 3096, 3099,
3110, 3111, 3112, C-003, C-017,
C-025, C-051, C-060, C-157, D-
019, D-102, 4063, 4087

Primary care, 2092, B-076, B-078,
3022, 3023, 3050, C-061, C-
062, C-075, C-081, C-120, D-
072, D-156, 4032

Psychoneuroendocrinology, A-
174, D-075

Psychoneuroimmunology, 1004,
3027, D-016

Psychophysiology, A-144, C-083,
D-076, 4010, 4012, 4058

Public health, A-062, B-120, B-169,
3031, C-099, D-186, 4045,
4054

Q
Quality of life, A-023, A-025, A-

032, A-041, A-051, A-124, A-
209, 2000, 2001, 2088, 2114,
2118, B-012, B-017, B-025,
B-032, B-064, B-110, B-129,
B-208, B-211, 3004, 3057,
3094, C-001, C-002, C-011,
C-121, C-126, C-151, D-003,
D-007, D-009, D-013, D-020,
D-028, D-142, D-143, D-196,
D-209, 4029, 4043, 4065

R
Race, B-020, B-114, B-183, D-018
Randomized controlled trial, 2037,

2046, 2100, B-050, C-014,
4070

Reactivity, C-035, D-121
Rehabilitation, 2076, 4071
Religion/Spirituality, A-165, A-

192, A-193, B-117, B-154, B-
192, C-197, C-203, D-063, D-
155, D-173

Renal/urologic disorders, C-208,
D-123

Research methods, 1011, 2076, B-
083, B-151, 3041

Research to practice translation, A-
019, A-080, 2043, B-127,
3016, 3018, 3101, 3102, C-
055, 4006, 4046

Resilience, B-199
Risk, 2120, B-057, B-174, C-168,

D-038
Risk factors, A-210, B-074, C-038,

C-079, C-080, C-174, C-183,
D-045

Risk perception, A-169, 2119, B-
001, B-170, B-205, C-169

S
Screening, A-016, 2042, B-008,

3097, C-018, D-077, D-184
Self Management, 1007, 2074,

2111, 2117, B-056, B-098,
3121, 4008, 4040, 4051

Self-efficacy, A-111, A-130, 2105,
2110, B-137, 3058, C-131, C-
158, D-069, D-135

Sexual abuse, A-206, C-173
Sexual behavior, A-174, A-175, B-

066, B-174, B-175, B-176, C-
069, C-175, D-173, D-174,
4016, 4019

Sexual functioning, B-173, D-175,
4027

Sexual orientation, A-030, B-186,
C-074

Sexuality, D-175, 4065

s301 Subject Index 2012 Annual Meeting Supplement



Sleep disorders, A-045, A-179, B-
140, C-024, D-177, 4028

Smoking, A-181, A-182, A-184,
A-185, A-186, A-187, A-
188, A-189, 2079, B-180, B-
182, B-183, B-184, B-185, B-
187, B-188, B-189, 3030,
3035, C-185, C-187, C-188,
C-189, C-191, D-052, D-180,
D-181, D-183, D-185, D-187,
D-190, 4000, 4001, 4002,
4003, 4004

Social ecology, 4038
Social network analysis, 2081, D-154
Social stress, A-042, B-044, B-

124, C-129, D-199
Social support, A-012, A-026, A-

041, A-047, A-076, A-140,
2071, 2073, 2083, B-040, B-
053, B-119, B-120, B-148,
3020, 3021, 3022, 3023, 3065,
C-021, C-044, C-077, C-088, C-

102, C-118, C-189, D-002, D-
012, D-073, D-164, D-165, D-
194, 4031

Socio-economic status, A-096, A-
127, B-035, C-037

Spirituality, A-021, A-036, A-037,
A-137, 2028, B-193, D-132

Stress, 1004, A-003, A-020, A-
043, A-049, A-195, A-201,
2098, B-072, B-195, B-196, B-
197, B-198, B-200, B-201,
3086, C-048, C-074, C-195, C-
196, C-197, C-198, C-199, C-
200, C-202, D-047, D-196, D-
197, D-198, D-200, 4068

Substance abuse, A-069, A-171,
A-203, A-204, A-205, A-206,
A-207, 2014, B-203, B-204,
C-185, C-203, C-204, D-092,
D-113, D-202, D-203, D-204,
D-206, 4052

Sun safety, 3098

Suppression, C-132
Surgery, A-136, B-007, C-128,

4005
Systems thinking, 3038

T
Technology, A-011, A-076, A-084,

2075, 2078, 3013, 3014, 3015,
3044, C-089, C-108, C-156,
4035, 4088

Tele-health, 3019, C-075, C-095
Testing, B-061, 3074
Theory, B-148, 3024, 3025, 3026,

C-019, D-148
Tobacco control, A-028, C-181
Tobacco use, A-183, A-190, 2116, B-

170, B-181, B-186,C-182, C-183,
C-186, D-015, D-140, D-180, D-
186, D-188, D-189, 4004

Treatment, 2034, 2036, B-026, B-
206, C-058, C-206, D-078

W
Weight control, A-107, A-110,

2005, 2006, 2096, B-096,
B-100, B-101, B-104, B-
111, 3018, 3061, C-109, C-
191

Weight loss, A-097, A-098, A-099,
A-103, 2007, B-105, B-112,
3078, 3102, C-051, D-098, D-
104, D-107, D-115, 4030,
4033, 4047, 4049

Women's health, A-072, A-146, B-
011, B-015, B-019, B-126, B-
166, 3056, 3063, C-128, C-
155, C-166, C-188, C-205, D-
079, D-087, D-089, 4062,
4064, 4072, 4078

Worksite health, B-081, D-182,
4048

s302 Annals of Behavioral Medicine Subject Index


	12160_2012_9354_OnlinePDF_old.pdf
	12160_2012_9354_OnlinePDF.pdf
	12160_2012_9354_OnlinePDF_2.pdf




