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Seminar 1 9:00 AM-3:00 PM

THE “NUTS AND BOLTS” OF BEHAVIORAL INTERVENTION DEVELOPMENT: STUDY DESIGNS,
METHODS AND FUNDING OPPORTUNITIES

Susan M. Czajkowski, Ph.D.l, Sylvie Naar, PhDZ, Deborah Ellis, PhDZ, Elizabeth Towner, PhDZ,
Lynda Powell, PhD3, Walter Dempsey, Ph.D. (Statistics); B.S (Math w/ Honors); B.A.
(Economics, Statistics) all at the University of Chicago4, Jesse Dallery, Ph.D.5, Kenneth E.
Freedland, PhD6, Christine M. Hunter, PhD7, Frank Perna, EdD, PhD®

'National Cancer Institute, NIH, Bethesda, MD; 2Wayne State University, Detroit, Ml; 3Rush
University Medical Center, Chicago, IL; 4University of Michigan, Ann Arbor, Ml; 5University of
Florida, Gainesville, FL; 6Washington University School of Medicine, St Louis, MO; ’Division of

Diabetes, Endocrinology, and Metabolic Diseases, Bethesda, MD; 8National Cancer Institute,
Rockville, MD

This seminar will provide investigators who are interested in the design and preliminary
testing of health-related behavioral interventions an opportunity to (1) learn about a new
framework for behavioral treatment development -- the ORBIT model (see
http://psycnet.apa.org/psycinfo/2015-03938-001/); (2) learn about appropriate study designs
and methods for early-phase behavioral intervention research, including which methods are
appropriate at each phase of the behavioral intervention development process; (3) apply the
ORBIT model and knowledge about relevant methodologies to their own behavioral
treatment development projects; and (4) identify early-phase translational research funding
opportunities and develop grant applications to support intervention development

research. The format will include didactic presentations, question and answer sessions, and
small group discussion in which participants will be provided with advice to help them design
their own behavioral intervention development project. NIH scientists will provide
information on suitable funding opportunity announcements and advice on how to develop
applications for NIH support. Extramural behavioral scientists will describe their own
experiences in designing behavioral intervention development studies, bringing these “lessons
learned” to bear in advising seminar attendees on their individual projects.

Didactic presentations will provide detailed information about methodologies and study
designs most applicable to the early phases of behavioral intervention development (e.g.,
gualitative research, single-case designs, dose-finding studies, adaptive and fractional factorial
designs, and pilot and feasibility studies), with ample time allotted for questions and
discussion. In addition, experiential and small-group activities will deepen participants’
knowledge of and skills needed for designing a behavioral intervention development program,
allowing time for tailored advice and feedback. Participants will also be asked to submit in
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advance a 1-2 page synopsis (e.g., abstract, research aims, hypotheses, methods) of a
behavioral intervention development project, which can be one they are considering
submitting for funding, along with specific questions they may have regarding the process of
behavioral intervention development. 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 grant applications for designing and optimizing behavioral
interventions.

CORRESPONDING AUTHOR: Susan M. Czajkowski, Ph.D., National Cancer Institute, NIH,
Bethesda, MD, 20892; czajkows@mail.nih.gov



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S3

Seminar 2 9:00 AM-3:00 PM

DETERMINING THE APPROPRIATE MIND-BODY MODALITY FOR GREATER CLINICAL OUTCOMES

Brad S. Lichtenstein, Doctorate of Naturopathic Medicine

Bastyr University, Lake Forest Park, WA

Mindfulness and mindfulness-based approaches have increased in popularity over the past
decade as useful modalities for stress reduction. However, it is important to remember that
mindfulness is only one of many self-soothing mind-body medicine strategies. Unfortunately,
researchers and clinicians typically focus on one particular method, failing to address
variations in individual stress response patterns. Acknowledging the necessity for a person-
centered approach to care, determining which of the numerous mind-body approaches that is
best suited for the individual is paramount. To address this issue, Smith proposed a self-stress
theory recognizing that individuals maintain heightened nervous system arousal by
responding to stressors in one of six particular psycho-physiological patterns. Each of these
patterns, interestingly, corresponds to a group of mind-body techniques. To obtain optimal
improvement, selecting the mind-body strategy that best matches the self-stressed target is
imperative. This does not suggest that only one mind-body approach alone should be
reserved for one particular stressed response target. Instead, patterns can be considered
guidepost to navigate the field of mind-body practices.

This workshop will introduce 6 self-stress psycho-physiological patterns (posture, muscles,
breathing, body focus, emotions, and attention) and how to identify them. Next the
corresponding mind-body medicine techniques will be examined and experienced. The mind-
body modalities covered will include: 1) movement/therapeutic exercise/yoga, 2) progressive
muscle relaxation, 3) breathwork, 4) autogenic training, 5) guided imagery/hypnosis/self-talk,
and 6) mindfulness.

CORRESPONDING AUTHOR: Brad S. Lichtenstein, Doctorate of Naturopathic Medicine , Bastyr
University, Lake Forest Park, WA, 98155; doctorbrad@thebreathspace.com
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Seminar 3 9:00 AM-3:00 PM

EVALUATING MEASURES USING ITEM RESPONSE THEORY

Ruben Castaneda, NA

University of California, Merced, Merced, CA

Eager to roll out a research project, researchers often overlook the importance of
proper measurement. Taking a measure at face value may be tempting, but improper
measures may result in a low powered study at best, and reaching a completely wrong
conclusion at worst. This course will introduce you to topics in IRT. | will go over the basics of
measurement starting from selecting a proper model, evaluating the impact of each item and
evaluating the measure as a whole. We will go over strategies for getting the most out of your
measure using data in the behavioral sciences.

CORRESPONDING AUTHOR: Ruben Castaneda, NA, University of California, Merced, Merced,
CA, 95340; rcastaneda2@ucmerced.edu
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Seminar 5 9:00 AM-3:00 PM
THE NUTS AND BOLTS OF DEVELOPING, TESTING, & IMPLEMENTING DYADIC INTERVENTIONS
FOR CANCER PATIENTS & THEIR INFORMAL CAREGIVERS

Hoda Badr, PHDl, Erin Kent, PhDZ, Wendy Demark-Wahnefried, PhD RD3, Betty Ferrell, PhD,
MA, FAAN, FPCN4, Karen Kayser, PhD, MSWS, Jean-Philippe Laurenceau, Ph.D.6, Matthew
Loscalzo, LCSW7, Julia H. Rowland, PhDS, Tracey A. Revenson, PhD9, Deborah A. Kashy, Ph.D.1°

1Baylor College of Medicine, Houston, TX; National Cancer Institute, Rockville, MD; 3UAB,
Birmingham, AL; 4City of Hope, Duarte, CA; 5University of Louisville, Louisville, KY; 6University
of Delaware, Newark, DE; 7City Of Hope-National Medical Center, duarte, CA; 8National

Cancer Institute, Bethesda, MD; *Hunter College, New York, NY; loMichigan State University,
East Lansing, MI

Traditional approaches for addressing health outcomes and health behaviors after the
diagnosis of cancer have focused on either the patient or his/her primary caregiver (often the
patient’s partner or another close family member). However, cancer often exacts a heavy toll
on both patients and their caregivers, as well as their relationships by challenging established
communication patterns, roles, and responsibilities. Interest in the development of
psychosocial and behavioral interventions that address the patient-caregiver dyad as a unit is
growing. These dyadic interventions often seek to leverage the relationship between patient
and caregiver to affect behavioral change or to enhance the quality of life of one or both
partners. Despite growing interest in dyads as a promising focus of intervention, little
guidance regarding the development and design of dyadic interventions or how to implement
and disseminate them in oncology clinical care settings is currently available.

This seminar will provide attendees an opportunity to:

1. Learn about the growing field of dyadic interventions in cancer, including
accomplishments and remaining research/practice knowledge gaps, theoretical
models, and therapeutic approaches;

2. Examine appropriate study designs for different phases of the intervention
development and testing process (e.g., qualitative research, dose-finding studies, pilot
studies, RCTs, and effectiveness-implementation hybrid designs) as well as approaches
for analyzing dyadic data;

3. ldentify methodological challenges involved in dyadic research (e.g.,
recruitment/retention issues, choice of control group, tailoring for the individual vs
dyad);

4. Discuss challenges related to clinical uptake/implementation;



S6

ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

5. Apply knowledge gained about relevant approaches and methodologies to their own
research questions.

The format will include didactic presentations from NIH and extramural researchers, question
and answer sessions, and small group activities/discussions in which participants will be
provided with advice to help them in designing their own dyadic intervention project.
Throughout the workshop, the emphasis will be on designing programs with an eye toward
implementation. Toward that end, presenters will describe their own experiences in
developing, testing, and implementing different types of dyadic interventions, bringing these
“lessons learned” to bear in advising seminar attendees on their individual projects. In
addition, experiential and small-group activities will deepen participants’ knowledge and skills
needed for designing dyadic interventions, allowing time for tailored advice and feedback
from both the presenters and the group. Funding opportunities will also be discussed.

CORRESPONDING AUTHOR: Hoda Badr, PHD, Baylor College of Medicine, Houston, TX, 77021;
hoda.badr@bcm.edu
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Seminar 6 9:00 AM-11:45 AM

THE FOUNDATIONS OF IMPLEMENTATION SCIENCE: TOPICS, OUTCOMES, AND METHODS

Paul A. Estabrooks, Pth, Samantha Harden, PhDZ, Mark Stoutenberg, PhD, MSPH3

1University of Nebraska Medical Center, Omaha, NE; 2Virginia Tech, Blacksburg, VA;
3University of Miami, Miami Beach, FL

Implementation science is generally defined as the study of methods to promote the
integration of research findings and evidence-based interventions within healthcare policy
and practice—though the methods and scientific contributions for implementation science
can also be generated in community and other organizational contexts outside of healthcare
systems. The National Institutes of Health Dissemination and Implementation Research in
Health program announcement describes research objectives that include supporting
innovative approaches to identify, understand, and overcome barriers to the adoption,
adaptation, integration, scale-up and sustainability of evidence-based interventions, tools,
policies, and guidelines. Unfortunately, scientists that focus on implementation research are
confronted by the challenge of identifying epistemological approaches, developing research
methods that balance internal and external validity in their work, and attempting to speed the
translation of evidence into clinical and community practice settings. The purpose of this
workshop will be to review implementation science theories, research methods, and
outcomes and provide opportunities to apply these concepts to an ongoing program of
research. Specifically, Dr. Mark Stoutenberg will provide an overview of implementation
science definitions and concepts from the perspective of addressing the health of
underserved populations in Miami. He will also review the Consolidated Framework for
Implementation Research and highlight advances in measurement and tools to assess
implementation initiation and sustainability. Dr. Samantha Harden will present on
implementation science outcomes, including a focus on the RE-AIM framework and
applications for physical activity promotion. In addition, she will focus on pragmatic
measurement of implementation outcomes as they relate to adaptation over time. Dr. Paul
Estabrooks will provide examples of hybrid effectiveness implementation designs developed
to reduce the delay between the identification of efficacious clinical approaches and
translation into typical practice. He will provide examples of HEI designs that blend
effectiveness and implementation research into three distinct, but overlapping trial types.
This blending may lead to confusion in that often there may be 2 distinct levels of scientific
manipulation—one, at the level of the patient or participant that is intended to change a
behavioral or health outcome and one at the level of the practitioner that is intended to
improve the implementation quality of the clinical practice. Finally, Drs. Stoutenberg,
Estabrooks, and Harden will lead workshop participants through key considerations in
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developing an implementation science grant proposal using sound theory, methods, and
outcomes.

CORRESPONDING AUTHOR: Paul A. Estabrooks, PhD, University of Nebraska Medical Center,
Omaha, NE, 68198-4365; paul.estabrooks@unmc.edu
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Seminar 7 9:00 AM-11:45 AM

WHAT YOU NEED TO KNOW ABOUT WRITING GRANTS: TIPS AND TECHNIQUES FROM EXPERTS

Lara Traeger, Pth, Felicity Harper, PhDZ, Jamilia Sly, Ph.D.3, Qian Lu, Ph.D.*

!Massachusetts General Hospital/Harvard Medical School, Boston, MA; 2Karmanos Cancer
Institute/Wayne State University, Detroit, Ml; 3cahn School of Medicine at Mount Sinai, New
York, NY; 4University of Houston, Houston, TX

This session focuses on how to integrate successful grantsmanship strategies into your career.
First, a panel of experts in cancer and ethnic minority & multicultural health research will
address key tips for developing grant proposals, with specific attention to NIH R0O3s, R21s,
RO1s and similar mechanisms. Then, we will demonstrate a study section review for two
previously-selected proposals. Finally, we will host three roundtables on 1) balancing grant
writing with other work demands, 2) interpreting grant critiques: when to keep trying and
when start fresh, and 3) lessons learned: rookie mistakes and strategies for success.
Attendees will be able to discuss their questions with diverse clinical research experts;
observe the study section process; gain insight into research career considerations; and
participate in the roundtables.

CORRESPONDING AUTHOR: Lara Traeger, PhD, Massachusetts General Hospital/Harvard
Medical School, Boston, MA, 02114; ltraeger@mgh.harvard.edu
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Seminar 9 9:00 AM-11:45 AM
THE NEW ACCEPTANCE AND COMMITMENT THERAPY APPROACH FOR CHRONIC PAIN AND
HEADACHE

Maria Karekla, Ph.D.

University of Cyprus, Nicosia, Nicosia, Cyprus

The application of Acceptance and Commitment Therapy (ACT) for the treatment of chronic
pain is well established and indeed ACT is considered an empirically supported treatment for
such chronic and debilitating problems. This workshop will present the latest developments in
ACT manuals for the treatment of chronic pain and headache for increasing well-being of
sufferers. The latest application of these new protocols will be discussed based on findings
from the European Union funded research project “ALGEA” (the Greek word for suffering).
The main aim of the project was to examine the efficacy of ACT for the treatment of chronic
pain and examine the mechanisms and processes of change in this approach. Concepts will be
illustrated using live demonstrations, experiential exercises, metaphors, and worksheets. This
workshop is designed to teach skills needed to explore ACT as an assessment model and
intervention method for chronic pain. It will be mostly experiential and will balance an
understanding of the model with a personal connection with the issues raised in ACT, and
with skill development.

CORRESPONDING AUTHOR: Maria Karekla, Ph.D., University of Cyprus, Nicosia, Nicosia, 1678;
mkarekla@ucy.ac.cy
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Seminar 10 9:00 AM-11:45 AM

HARD TO MAINTAIN BEHAVIOR CHANGE: AN INTRODUCTION TO CEOS THEORY

Ron Borland, PhD

Cancer Council Victoria, Melbourne, Victoria, Australia

This seminar provides a brief introduction to CEOS theory, with a focus on how it
reconceptualises a range of challenging issues within behavioral medicine. The theory is
elaborated in Borland, Understanding Hard to Maintain Behaviour Change: A Dual Process
Approach. Oxford, Wiley-Blackwell. 2014). Behaviour is theorised to be the result of the
moment by moment interaction between internal needs (operational processes) in relation to
environmental conditions, and for humans this is augmented by goal-directed, executive
action which can overcome immediate contingencies to create net affective force for action
which is the end pathway to action. This conceptualisation postulates a key role for emotions
as signals to executive processes about internal states and relationships with the context.
Affective force can come from memories of direct experience, vicarious experience,
emotionally-charged communications mediated through stories the person generates and are
available to them at the point of action. Executive behaviour, ie, goal seeking, can only occur
when the operational processes have been activated to support it, and this requires
overcoming any competing action tendencies. This seminar outlines the key postulates of the
theory, then shows via examples taken from the authors 30 years of experience in tobacco
control, how the theory helps make sense and provide new insights around how to
communicate most effectively, and how to facilitate self-regulatory processes, which it
conceives as much more than self-control. It also will show how the theory provides a
framework for understanding the contributions and limitations of virtually all existing
behaviour change techniques. It is hoped attendees will come away with a heightened
understanding of the potential of dual process approaches to behaviour and behaviour
change and new insights into their areas of practice and research.

CORRESPONDING AUTHOR: Ron Borland, PhD, Cancer Council Victoria, Melbourne, Victoria,
3004; ron.borland@cancervic.org.au
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Seminar 11 9:00 AM-11:45 AM

DYNAMIC SYSTEMS MODELING FOR HEALTH IN A SOCIAL CONTEXT

Jonathan E. Butner, Ph.D., Cynthia Berg, Ph.D.

University of Utah, Salt Lake City, UT

Real-time, daily diary, longitudinal methodologies to health research have generated a boon
of data through time. For example, intensive measurement has been applied to health
behaviors broadly (e.g., healthy eating, exercise, smoking) and for managing chronic illnesses
(adherence, coping). Such data are complicated to analyze in a coherent, theory-driven
manner. This seminar examines dynamical systems modeling with the goal of preparing
participants to apply these techniques in their own research.

Attractor dynamics depict health data over time as a function of temporal patterning within a
larger system. For example, many individuals with a chronicillness coordinate multiple
behaviors numerous times in a day to promote adherence. Such behaviors occur within
multiple social relationships (parents, friends, spouses) that can support or interfere with
adherence behaviors. Dynamic systems models capture how these elements may be
coordinated to either maintain homeostasis or create changes in how health behaviors are
regulated.

Dynamic systems modeling captures the patterning among these elements of the system. The
simplest of these patterns is a homeostatic one, where stability is examined as to how quickly
the system returns to homeostasis after being perturbed. This simple representation can be
captured within regression for a single time series, and multilevel modeling for multiple time
series, by treating change in a variable as the dependent variable and the current value of the
variable as the predictor.

Moving from a single outcome in time to two simultaneous outcomes expands homeostasis to
include cyclical patternings. Such is the case when we examine the relationship of two
behaviors (e.g., adherence and support of a close relationship). Analytically, this takes the
regression and multilevel models and expands them to a form of the actor-partner model.

Some discussion will be provided of further expansions including continuous time model
equivalents, models where there are more than one underlying temporal pattern (e.g. two
different homoeostatic points, moving between them), and more complex patterning.
Examples and code will be illustrated in SPSS and R.
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The advantage of these models is that they can identify factors that may drive change toward
better or worse health behaviors and capture the dynamic nature of these behaviors within
the social context.

CORRESPONDING AUTHOR: Jonathan E. Butner, Ph.D., University of Utah, Salt Lake City, UT,
84112; jonathan.butner@psych.utah.edu
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Seminar 13 12:15 PM-3:00 PM
ADVERSE CHILDHOOD EXPERIENCES AND ADULT HEALTH OUTCOMES: EPIGENETICS,
PSYCHONEUROIMMUNOLOGY, AND BRAIN-BASED THERAPY

John B. Arden, PhD, ABPP

Institute of Brain Potential, Sebastopol, CA

The Adverse Childhood Experiences (ACEs) seminar presents a wide variety of factors having
multidirectional causal relationships between ACEs: resulting in stress, depression, anxiety,
the immune system, and gene expression. The interaction between all these factors has been
by illuminated by studies examining ACEs and the effects of life style factors on the incidence
of health and psychological problems. There are significant relationships between immune
system function, stress, insecure attachment, anxiety, depression, poor nutrition, bad quality
sleep, physical inactivity, and neurophysiological dysregulation. For example, insecure
attachment, deprivation, and child abuse contribute to anxiety and depression in far more
extensive ways then was believed. Some of these dysregulating effects includes the
epigenetic down regulation of the cortisol receptors, the stress induced activation of the
sympathetic nervous system, and the breakdown of the neuroendocrine system. The
excessive release of cortisol can result in the eventual development of hypocortisolism with
the simultaneous excessive levels of epinephrine and norepinephrine which in turn, stimulate
the release of proteins called pro-inflammatory cytokines. Chronically high levels of these
cytokines adversely affect the central nervous system, resulting in autoimmune diseases, as
well as physiological symptoms including lethargy, achiness, and disturbances in mood,
cognition, and promoting withdrawal behaviors that contribute to major depression and
anxiety. This seminar will address recovery from all these problems.

CORRESPONDING AUTHOR: John B. Arden, PhD, ABPP, Institute of Brain Potential, Sebastopol,
CA, 95472; brain.based.therapy@gmail.com
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Seminar 14 3:15 PM-6:00 PM

APPLICATION OF BEHAVIOR CHANGE PRINCIPLES IN APP-BASED, MOBILE HEALTH
INTERVENTIONS

Kirstin Aschbacher, Ph.D. & Licensed Psychologist

UCSF/ Jawbone, San Francisco, CA

This seminar will introduce you to the skills needed to translate empirically supported
behavior change techniques to a mobile health, or App-based setting. You will learn through
concrete examples of how lifestyle & weight loss interventions have been designed, deployed,
and tested in the context of a major Silicon Valley company’s App and wearables.

The facilitator holds experience as a licensed Clinical Psychologist, an Assistant Professor at
University of California, San Francisco (UCSF), and a Behavioral Data Scientist employed with a
major Silicon Valley company. This seminar will discuss the challenges of deploying
interventions in an integrated system, which includes an App and a tracking band, united by
machine learning algorithms. Key objectives of the system are to provide users with
personalized behavior change strategies.

The seminar will be geared so as to benefit both trainees and established investigators. The
facilitator will discuss specific examples of how he/she developed and implemented
longitudinal weight loss interventions in an industry setting. These examples will provide you
with content knowledge, including: 1) Tips for translating behavior change principles to App
settings, 2) Best practices in experimental design for A/B tests (or App-based randomized
controlled trials (RCTs)), and 3) Key considerations in the analysis of your results: The pros
and cons of machine learning versus traditional statistical techniques. You will also gain
process knowledge, including: 1) What to focus on when pitching collaborations with
industry, 2) How scale changes everything, and 3) Using a “Minimum Viable Product (MVP)”
orientation to rapidly scale mini-interventions to larger interventions. Finally, attendees will
obtain an overview of the terminology and concepts needed to bridge the gap and develop
productive collaborations between academia and industry.

CORRESPONDING AUTHOR: Kirstin Aschbacher, Ph.D. & Licensed Psychologist, UCSF/
Jawbone, San Francisco, CA, 94117; kirstin.aschbacher@ucsf.edu
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Seminar 15 3:15 PM-6:00 PM

PUTTING PATIENT DATA INTO ACTION: THE USE OF PATIENT-GENERATED HEALTH DATA IN
CLINICAL CARE AND RESEARCH

Robin R. Austin, DNP, DC, RN-BC!, Katherine Kim, PhD, MPH, MBA 2, Ellen Beckjord, PhD,
MPH3, Bradford W. Hesse, PhD4, Ashley Wilder Smith, PHD, MPHS, Sherri Sheinfeld Gorin,
PhD, FSBM®, Julie A. Wright, PhD’, Jessica Y. Breland, PhD®, Miho Tanaka, PhD, MPH®, Pei-Yun
Sabrina Hsueh, PhDO

lUniversity of Minnesota, School of Nursing, Minneapolis, MN; 2uc Davis, Sacramento, CA;
3UPMC Health Plan, Pittsburgh, PA; “National Cancer Institute, Rockville, MD; >National
Cancer Institute, Bethesda, MD; ®New York Physicians Against Cancer, http://nypac.center/,
New York, NY; "UMass Boston, Boston, MA; 8VA Palo Alto & Stanford University School of

Medicine, Menlo Park, CA; 9Department of Veterans Affairs, Falls Church, VA; 108M - Thomas
J. Watson Research Center, Yorktown Heights, NY

Patient generated health data (PGHD), produced either directly through patient reported
outcome tools or indirectly through passive sensing devices, has become an important
behavioral consideration in healthcare. According to the Department of Health and Human
Services, PGHD can provide information about how patients are doing between clinical visits;
it can be gathered on an ongoing, longitudinal basis; it can provide relevant information for
preventive and chronic care management; and it can improve patient safety through ongoing
monitoring of adverse events during treatment. PGHDs are increasing in recognition and
usage across health systems. The focus of this preconference is designed to inform, educate,
and update colleagues on PGHD used for behavior medicine research. We will present the
current state-of-the-science and related evidence for PGHD. This preconference will explore
three areas: (1) presentations from individuals currently working with PGHD for research; (2)
presentations from individuals currently working to implement PGHD within clinical settings
and systems for use by providers and clinicians; and (3) discussions (in small groups, led by the
presenters) about the potential barriers to implementing the use of PGHD and about
innovative solutions to these PGHD barriers. Participants will also be able to work in small
groups to develop strategies for implementing and using PGHD in their own healthcare
settings. Through this workshop, participants will be able to engage in deeper discussion and
dialogue with leaders in the field as well as fellow participants related to best practices and
barriers to the use of PGHD in research, clinical care, and policy.



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S17

Goals/Objectives for the Pre-conference:

e Understand the use and current state of patient generated health data

e Describe current trends and opportunities for research using patient generated health
data

e |dentify best practices in and potential barriers to the use of patient generated health
data.

CORRESPONDING AUTHOR: Robin R. Austin, DNP, DC, RN-BC, University of Minnesota, School
of Nursing, Minneapolis, MN, 55455; quis0026@umn.edu
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Seminar 16 3:15 PM-6:00 PM

HOW CAN SOCIAL NETWORK ANALYSIS HELP ME UNDERSTAND THE INFLUENCE THAT THE
FAMILY ENVIRONMENT HAS ON INDIVIDUAL HEALTH BEHAVIORS?

Enrique Ortega, PhD / MPHl, Emily Coviello, B.S.Z, Karen Carranza, Bs3

tesu Dominguez Hills, Alhambra, CA; 2California State University Dominguez Hills, Alhambra,

CA; 3california State University Dominguez Hills, Lawndale, CA

Research in the health sciences has traditionally focused on assessing individual attributes to
understand and predict individual health outcomes. Social Network Analysis (SNA) methods
allow investigators to inquire how such individual attributes develop and become normative
by considering the individual within a social context. This seminar will discuss and
demonstrate how to apply SNA assessment methods to the field of family dynamics in order
to investigate the potential effects that family social relationships may have on individual
health decision making processes, and the evolvement of individual health practices.

SNA involves the study of how individuals monitor their social networks and make use of the
information presented within these networks to modify, among other aspects, their health
attitudes and behaviors. SNA research conceptualizes the individual’s environment as a
network to understand the reference points that an individual faces in their daily lives. SNA
research allows researchers to describe the patterns of interactions that an individual
perceives within their social network and to investigate how these interactions may affect
their health choices. These research domains are important for investigators interested in
assessing group health factors and outcomes such as those possibly tied to community and
public health efforts. Social network analyses investigations are currently benefiting from
advances in computer science and graphing technologies that allow researchers to visually
depict the social networks of individuals and how networks influence individual conditions.
While such visual depictions are at the forefront of other fields such as geography and
biology, applications to the field of behavioral health can allow social health scientists to
further understand the links between individual health and its link with group health
patterns.

The present seminar will discuss SNA methods of assessment to understand how individuals
perceive and cognitively represent the family networks that surround them; and how these
perceptions inform their individual health knowledge and behaviors. The application of SNA
methods will be discussed and demonstrated through 3 case studies which have utilized such
methods to inquire how family network dynamics inform the development of health
promotion practices, emotional regulation, and healthy lifestyle choices.
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CORRESPONDING AUTHOR: Enrique Ortega, PhD / MPH, CSU Dominguez Hills, Alhambra, CA,
91803; eortega@csudh.edu
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Seminar 17 3:15 PM-6:00 PM

VARIANCE MODELING OF ECOLOGICAL MOMENTARY ASSESSMENT (EMA) DATA

Donald Hedeker, Ph.D.

University of Chicago, Chicago, IL

For longitudinal data, mixed models include random subject effects to indicate how subjects
influence their responses over the repeated assessments. The error variance and the variance
of the random effects are usually considered to be homogeneous. These variance terms
characterize the within-subjects (error variance) and between-subjects (random-effects
variance) variation in the data. In studies using Ecological Momentary Assessment (EMA), up
to thirty or forty observations are often obtained for each subject, and interest frequently
centers around changes in the variances, both within- and between-subjects. Also, such EMA
studies often include several waves of data collection. In this seminar, we focus on an
adolescent smoking study using EMA at both one and several measurement waves, where
interest is on characterizing changes in mood variation associated with smoking. We describe
how covariates can influence the mood variances, and also describe an extension of the
standard mixed model by adding a subject-level random effect to the within-subject variance
specification. This permits subjects to have influence on the mean, or location, and variability,
or (square of the) scale, of their mood responses. Additionally, we allow the location and scale
random effects to be correlated. These mixed-effects location scale models have useful
applications in many research areas where interest centers on the joint modeling of the mean
and variance structure. Computer application using SAS NLMIXED and the freeware
MIXREGLS program will be described and illustrated.

CORRESPONDING AUTHOR: Donald Hedeker, Ph.D., University of Chicago, Chicago, IL, 60637,
hedeker@uchicago.edu
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60 MINUTES FOR HEALTH: PILOTING AN INNOVATIVE BEHAVIORAL INTERVENTION
PROMOTING RETENTION IN HIV CARE

Laramie R. Smith, Pth, K. Rivet Amico, PhDZ, Chinazo Cunningham, MD, ms3

Division of Global Public Health/UCSD, La Jolla, CA; 2School of Public Health/ University of
Michigan, Ann Arbor, Ann Arbor, MI; 3pAlbert Einstein College of Medicine, Bronx, NY

Sustained retention in HIV medical care is a key health behavior for the long-term health of
people living with HIV (PLWH) and reduced HIV transmission via viral suppression. In the US,
the CDC estimates 60% of PLWH are not retained in HIV care, yet to date, the few evidence-
based retention-promoting interventions available are resource and time intensive to
implement. The current study piloted 60 Minutes for Health, a theory-based, low-resource
single-session intervention designed to be implemented in a busy clinic setting by a health
educator, to PLWH who have had a recent (26-months) gap in care. Intervention content was
informed by the Information Motivation Behavioral Skills model and delivered via
Motivational Interviewing. A series of guided activities aimed to identify and reduce faulty
heuristics guiding HIV care attendance, enhance motivation to maintain care via personal
health goals, and build skills for coping with negative affect towards living with HIV and
increase self-efficacy for navigating the logistics of maintaining care amidst competing
priorities. Participants were randomized to 60 Minutes for Health (n=8) or a theory-based, diet
and nutrition time-and-attention control intervention (n=8). Medical records were abstracted
to measure number of quarters (3-month intervals) with an HIV care visit, and group
differences in visit attendance over time were characterized and evaluated with independent
group t-tests. Groups did not differ in the number of quarters with a visit 12-months prior to

baseline (t(14)=0.894, p(2-tail)=0.386). A substantial trend identified 75% of the retention arm
vs. 50% of the control arm had at least one visit in the first two quarters (t(14)=0.149, p(1-
tail)=0.167). Over the entire 12-month follow-up, retention intervention participants had
dramatically more quarters with documented care visits (M=2.75, SD=1.28) than those in the
comparison condition (M=1.38, SD=1.60), which did reach significance (t(14)=1.898, p(1-

tail)=0.039; Cohen’s d=0.946). Findings suggest the 60 Minutes for Health intervention may
promote better adherence to HIV care among PLWH with a history of poor retention.

CORRESPONDING AUTHOR: Laramie R. Smith, PhD, Division of Global Public Health/UCSD, La
Jolla, CA, 92093-0507; laramie@ucsd.edu
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A COACH BY ANY OTHER NAME: HEALTH COACHING TERMINOLOGY, ASSOCIATIONS,
PREFERENCES, AND EXPECTATIONS

Tess Thompson, PhD, MPHl, Amy McQueen, PhDZ, Matthew Kreuter, PhD3, Molly Loughran,
BS* Katie Childs, BA3, Nicole Caito, MPH, MS, RD>, Timothy Poor, BA2, John H. Wingfield,
PhD6, Jennifer A. Funaro, B.S., Communications7, Karyn Quinn, BSN7, Montserrat Urnek,
MBAS, Lisa Gibson, N/A°

lWashington University in St. Louis, Webster Groves, MO; 2Washington University, St Louis,
MO; 3Washington University in St. Louis, St. Louis, MO; *Health Communication Research
Laboratory, Washington University in St. Louis, Saint Louis, MO; 5Washington University,
Fenton, MO; 6Washington University in St. Louis, St Louis, MO; ’Envolve PeopleCare,

Farmington, CT; 8Envolve PeopleCare, Derry, NH; Envolve PeopleCare™, Farmington, CT

Health coaching can promote health behavior change in contexts including health insurance
plans, workplace wellness programs, and primary care clinics. Online coaching programs may
offer additional flexibility for patients who need it. Little is known, however, about people’s
preferences for health coach terminology or the characteristics and services they expect from
coaching. This formative study was conducted to inform the design of an online health
coaching program. We interviewed 25 adults enrolled in employer-sponsored health
insurance plans (mean age = 42, age range 28-63; 68% women; 76% white). A semi-structured
interview was conducted to explore associations with, and preferences for, health coaching
terminology. Card sort exercises elicited reactions to 31 coaching terms (e.g., navigator,
guide). Participants also answered open-ended questions about coaching. Interviews were
transcribed and coded by two trained coders. Preferred terms for people assisting with
behavior change included coach, advisor, counselor, specialist, and consultant. One dimension
that differentiated terms was education/training (expert) vs. life experience (supporter). Most
participants expected coaches to have extensive experience, but none believed a coach had to
have lived through the same experience as the person being coached. Many participants
believed coaches are successful in motivating health behavior change when they hold people
accountable to their goals. Participants valued coaches’ empathy, listening skills, and ability to
motivate. Most participants did not anticipate negative consequences of working with
coaches, but a few expressed reservations about data security, poor advice, or too-frequent
contact. Results suggest that some coaching terms are more strongly endorsed than others,
and that people generally have positive expectations of coaching. Future research will
compare this sample with Medicaid-insured individuals to explore whether and how
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preferences differ. Online coaching programs should reflect participants’ preferences for
coaching terms and attributes of coaches, and find ways to reassure participants about
perceived negative effects of coaching.

CORRESPONDING AUTHOR: Tess Thompson, PhD, MPH, Washington University in St. Louis,
Webster Groves, MO, 63119; tessthompson@wustl.edu
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A NOVEL MODEL TO SUPPORT LIFESTYLE INTERVENTIONS IN CANCER SURVIVORS:
UNDERGRADUATE STUDENTS AND MULTIMODAL SOFTWARE PLATFORM

Angela Yung, RDNY, Tracy Crane, BS: MS; PhD2, Amanda Younger, MS, CE-P, CHWC, EIM?,
Loescher J. Lois, PhD, FAAN3, Lindsay Bingham, B.S.4, Cynthia Thomson, PhD, RD?

'Behavioral Measurement and Interventions Shared Resourc, Tucson, AZ; 2University of

Arizona, Tucson, AZ; 3The University of Arizona, Tucson, AZ; 4Arizona Smokers' Helpline,
Tucson, AZ

Background: There are an estimated 15.5 million cancer survivors in the U.S. Lifestyle
interventions that promote healthy eating and physical activity hold promise to improve
survival and quality of life. Efforts to test and develop scalable, cost-efficient models for the
delivery of lifestyle behavior interventions is an active area of research.

Purpose: To describe the integration of a health coaching training program developed for
undergraduate (UG) students and its effect on cancer survivors.

Methods: The University of Arizona Behavioral Measurements and Interventions Shared
Resource (BMISR) at the University of Arizona (UA) Cancer Center in collaboration with
Arizona Research Labs developed a cloud-based software platform for the delivery of eHealth
coaching (telephone, SMS, email) for lifestyle intervention research. A 120 hour standardized
health coaching training program was developed for UG students in nutrition science and
public health for the delivery of lifestyle interventions. Training for health coaches is grounded
in cognitive behavior theory with integration of the health belief model utilizing motivational
interviewing to guide behavior change. In addition, health coaches are trained in nutrition
and physical activity areas specific to cancer survivors including Gl health, neuropathy, and
fatigue.

Results: Since 2012, over 900 patients (predominantly cancer survivors) have received health
coaching from 20 trained UG health coaches at BMISR. Evidence for behavior change within
one cohort of survivors, when comparing baseline to 12 month data suggests average
increase in 5.2 MET-hour /week, reduction in dietary fat of 14 grams/day as well as increases
of 3 servings/day in vegetable/fruit and 8.5 grams fiber. UG students trained utilizing this
model have been highly successful in achieving professional goals with 5 securing dietetic
internships and 4 entering graduate training programs. Importantly, this model for
intervention delivery is cost-effective, with each coaching session costing less than $12.00.
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Conclusion: Novel, student-engaged approaches that integrate resources and expertise across
academic campuses can result in the provision of lifestyle interventions that are mutually
beneficial for patient populations, researchers and students.

CORRESPONDING AUTHOR: Angela Yung, RDN, Behavioral Measurement and Interventions
Shared Resourc, Tucson, AZ, 85719; ayung@email.arizona.edu
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A PILOT STUDY TO EVALUATE A HEALTHY LIFESTYLE BEHAVIOR CHANGE PROGRAM

Linda Gotthelf, Ph.D.l, Carol Addy, M.D., MMScZ, Steven May, PHD Licensed Psychologist

California®

1HMR, Boston, MA; 2HMR Weight Management Services Corp., Boston, MA; 3Health
Management Resources, Palm Springs, CA

Data consistently show that few Americans are physically active and follow a healthy diet
even though these behaviors have been shown to be associated with maintaining normal
body weight, reduced risk of chronic diseases, and overall health. It is important to identify
programs to help people be engaged in and reinforced for making healthy lifestyle changes.

HMR, with over 30 years of experience in weight management, conducted a 12-week pilot
study to evaluate the effect of a novel healthy lifestyle behavior change program on health
and quality of life. A lifestyle survey was developed to create a Healthy Eating & Physical
Activity Profile. Individual profiles had activity and healthy diet scores as well as a total
Healthy Lifestyle Score (HLS). The lifestyle survey was completed at baseline, weeks 4, 8 and
12. Quality of life (QoL) was evaluated at baseline and week 12 using the RAND 36-item
Health Survey. The primary endpoint for the study was change from baseline in HLS, an
indication of change in measured healthy lifestyle behaviors.

Participants kept simple records on physical activity (PA) and vegetable/fruit servings (V/F)
each day using an HMR mobile app. Participants who expressed interest in weight loss (98%)
were sent a wireless scale and were instructed to weigh weekly. Hour-long weekly group
coaching sessions were conducted over the phone by trained health coaches.

62 participants enrolled (56 women, 6 men) with a mean starting weight of 218.3 Ibs. (range:
149-364). 93.5% completed the 12 week pilot. Preliminary data (n=50) show a mean of 1054
and 2636 PA calories/wk and 9.9 and 34.3 V/F servings (full-cup) at baseline and at week 12,
respectively. The total HLS score was 50.1 at baseline and 92.0 on the post-survey (range of
possible scores is 0-120). The mean weight change was 8.2 Ibs. On the post-study survey,
96.5% felt somewhat or very much more optimistic about their overall health and QoL and
94.6% were more optimistic about managing their weight. 91% said they would recommend
the program to family, friends or colleagues. On the RAND Survey, all 8 scales improved from
baseline with the greatest improvement in role capabilities due to physical health and energy.
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Overall, participants were able to use the HLS as a tool to identify specific steps in making
lifestyle changes. Despite modest weight loss, participants made dietary and PA changes and
the improvement in QoL was substantial for most.

CORRESPONDING AUTHOR: Linda Gotthelf, Ph.D., HMR, Boston, MA, 02110;
Igotthelf@hmrboston.com
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A THEORY-BASED SMART PHONE APP TO PROMOTE SAFETY BEHAVIORS

Andrea Gielen, ScD ScM

Johns Hopkins Bloomberg School of Public Health, Baltimore, MD

BackgroundThe leading cause of death to children after the age of 1 is motor vehicle crashes,
and child safety seats (CSS) are known to reduce this risk by between 50-80%. Parents’ use of
CSS with their older children (> 4years) is low, and misuse is widespread. Health care settings
offer an ideal time to communicate with parents, yet there are many missed opportunities to
do so, especially in emergency departments (EDs) where clinicians’ time is very limited.
Therefore we developed a theory-based, stand-alone, smart phone app to promote correct
CSS use that does not rely on clinicians to communicate potentially life-saving information.
We tested the efficacy of the app in an RCT conducted in a pediatric ED in Maryland and one
in Arkansas

Methods Parents with children 4-7 years old were recruited in the ED waiting rooms where
they downloaded the Safety in Seconds app to their smart phone, and completed a baseline
assessment of behavior and beliefs. Based on their responses, a personalized feedback report
with tailored education was immediately delivered in the app. Those randomized to the
intervention group received CSS messages; those in the control group received fire safety
messages. The assessment and messages were developed following the Precaution Adoption
Process Model. Development of the app and the application of behavioral theory to
messaging will be further described in the presentation. A follow-up survey was conducted 3
months later.ResultsA total of 707 parents completed follow-up, and there were no
demographic differences between the two study groups. Compared to the control group, the
intervention group was significantly more likely to report using the correct type of car seat for
their child’s age and size (77% vs. 68%; p < 0.01), more likely to report their child rides in the
back seat (96% vs. 91%; p < 0.01), and more likely to report having had their seat inspected by
a car seat technician (41% vs. 20%; p < 0.01). Significant results were maintained when
adjusted for behaviors reported at baseline. Conclusions A theory-based, tailored educational
program delivered via smartphone app can improve parents’ use of car safety seats to protect
their children.

CORRESPONDING AUTHOR: Andrea Gielen, ScD ScM, Johns Hopkins Bloomberg School of
Public Health, Baltimore, MD, 21205; agielen1@jhu.edu
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AN ONLINE DAILY FEEDBACK INTERVENTION IMPROVES SUN PROTECTION AMONG PATIENTS
WITH AN ELEVATED RISK OF SKIN CANCER

Tammy Stump, Pth, Lisa G. Aspinwall, PhD?

1Feinberg School of Medicine, Northwestern University, Chicago, IL; 2University of Utah, Salt
Lake City, UT

Every year, over two million people are diagnosed with skin cancer. The primary method
recommended for skin cancer prevention is reducing ultraviolet radiation (UVR) exposure.
However, sun protection is often inadequate, even among higher risk patients. To assist
patients’ efforts to reduce their skin cancer risk, the present study provided daily personalized
feedback on UVR exposure.

This study tested 1) the effectiveness of a 14-day online intervention that provided daily color-
coded feedback illustrating duration of UVR exposure on specific body sites, and 2)
theoretically derived predictions on how feedback impacts the process of reducing UVR
exposure. Participants (N=47; 53.3% women, mean age=49.87) were recruited from
dermatology clinics and had an elevated risk of skin cancer; most (63.8%) had a skin cancer
history, including 44.7% with melanoma. Participants were randomly assigned to a feedback,
self-monitoring, or control condition. For feedback participants, the 14-day intervention
included daily sun-protection reminders, self-reports of sun exposure, color-coded feedback
diagrams, and survey items on health-relevant cognitions and emotions. To control for the
potential benefit of reporting one’s behavior, self-monitoring participants completed these
assessments but did not receive feedback. Control participants only received daily reminders.

At baseline, then 1 and 2 months later (and during the intervention, if applicable), sun
exposure was measured by the Minutes of Unprotected Sun Exposure (MUSE) Inventory,
which assesses the duration of sun exposure after accounting for the use of any sun
protection methods (e.g., sunscreen, hat). During the intervention, feedback participants
reported less sun exposure than self-monitoring participants. In both of these conditions,
participants reported higher perceptions of goal fulfillment for sun exposure on intervention
days when their sun exposure was lower, and these perceptions predicted higher self-efficacy
for sun protection. Only feedback participants reported a decrease in sun exposure from
baseline to the 2-month follow-up; significant decreases were reported for the lower face,
arms, and lower legs, which are common sites for melanoma. Tanning was also assessed by
reflectance spectroscopy, an objective measure of skin color. These measurements did not
change over time or by condition, potentially because they were taken on a limited number of
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body sites (wrist, upper face) for which reported exposure did not decrease substantially.

This study supports the feasibility and effectiveness of an online, daily feedback intervention
for sun exposure among higher risk patients. Future directions include testing it among other
populations and investigating additional mechanisms (e.g., changes in goals) through which
feedback operates.

CORRESPONDING AUTHOR: Tammy Stump, PhD, Feinberg School of Medicine, Northwestern
University, Chicago, IL, 60613; tammykaystump@gmail.com
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ASSESSING THE THEORETICAL FIDELITY OF BEHAVIOR CHANGE INTERVENTIONS USING
TAXONOMY CODING

Shirley M. Moore, Pth, Clara Adegbite-Adeniyi, BAl, Oluwatomisin Olayinka, MPH, RN?

1case Western Reserve University, Cleveland, OH; 2school of Nursing, Case Western Reserve
University, Cleveland, OH

Background: In studies of head-to-head comparisons of theoretically-different behavior
change interventions it is important to have good theoretical fidelity of the interventions
designed and tested. The development of a taxonomy coding system for 93 behavior change
techniques (Michie, 2013) provides a standardized approach to determining the types and
dose of behavior change techniques used in interventions.

Purpose: The purpose of this report is to describe the use of taxonomy coding to assess the
theoretical fidelity of behavior change interventions currently being tested in a randomized
trial for weight management in adolescents. One intervention was based on cognitive-
behavioral theory, the other intervention was based on system process improvement theory.
Methods: Following training in the coding process and the establishment of acceptable
interrater reliability, the Behavior Change Technique Taxonomy (BCTTv1) was used by two
coders to independently code intervention materials (teaching plans, handouts) of two 12-
month family-focused interventions for adolescent weight management (25 90-minute face-
to-face sessions each).

Results: Findings showed that there were distinct differences in the types of behavior change
techniques used in the two interventions. The cognitive behavioral intervention
predominately used behavior change techniques associated with goal setting and problem-
solving, whereas these techniques were negligibly used in the system process improvement
intervention. Alternatively, the use of behavioral experiment, behavioral instruction,
behavioral practice, behavioral contract, and commitment were used to a much greater
extent in the system process improvement intervention. Thus, the behavior change
techniques used in the two interventions did reflect the different theoretical foundations of
the interventions.

Conclusions: In conclusion, the use of a behavior change technique taxonomy was useful to
assess the extent to which intervention components reflected the underlying theories of
different interventions. Greater application of intervention taxonomy coding has the potential
to assist behavioral scientists to design more efficient and effective behavior change
interventions.
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CORRESPONDING AUTHOR: Shirley M. Moore, PhD, Case Western Reserve University,
Cleveland, OH, 44106; smm8@case.edu
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ASSOCIATION BETWEEN SPIRITUALITY AND INTERVENTION ADHERENCE IN A MIND-BODY
PILOT STUDY AMONG AFRICAN AMERICANS

Nishat Bhuiyan, B.S.l, Scherezade K. Mama, DrPHZ, Jornae Rideaux, MPH3, Lorna McNeill,
PhD, MPH*

The Pennsylvania State University, State College, PA; The Pennsylvania State University,

University Park, PA; 3MD Anderson Cancer Center, Pearland, TX; 4University of Texas MD
Anderson Cancer Center, Houston, TX

Mind-body (MB) practices have been shown to be effective for improving various health
outcomes. Spirituality is an important cultural component in the African American
community, and culturally-adapted MB interventions have potential for reducing health
disparities. However, little is known about the role of spirituality in MB intervention
adherence. A mixed-method approach was used to examine the association between
spirituality and intervention adherence in an MB pilot study among African American
churchgoers. Participants were recruited through an existing church partnership, and eligible
participants (N=50) were randomized to an MB intervention (n=26) or wait-list control (n=24)

group. Participants in the MB intervention (M age=50.1 years, M BMI=33.9 kg/mz) attended
16 MB sessions over 8 weeks. Spirituality was assessed at baseline (T1) and post-intervention
(T2) with the Functional Assessment of Chronic lliness Therapy Spiritual Wellbeing Scale
(FACIT-Sp). A subsample of MB participants (n=6) completed an optional in-depth exit
interview consisting of questions assessing motivators and barriers to intervention
attendance. Among those in the MB intervention, increases in spirituality were associated
with increased session attendance (6=.697, p=.033). A thematic content analysis of the
interview transcripts identified spirituality as a key motivator for participants’ intervention
attendance. Results suggest that spirituality may play an important role in intervention
adherence in an African American church-based population. Church-based MB interventions
should aim to incorporate and foster spirituality as a strategy to overcome barriers to
intervention adherence among African Americans.

CORRESPONDING AUTHOR: Nishat Bhuiyan, B.S., The Pennsylvania State University, State
College, PA, 16801; nxb49@psu.edu
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BIDIRECTIONAL LONGITUDINAL ASSOCIATIONS BETWEEN SMOKING AND AFFECT IN CANCER
PATIENTS USING VARENICLINE TO QUIT SMOKING

Allison J. Carroll, M.S.l, Anna K. Veluz-Wilkins, MAl, Nancy C. Jao, MSl, Frank Leone, MD MSZ,
Robert A. Schnoll, PhDZ, Brian Hitsman, Ph.D.}

INorthwestern University Feinberg School of Medicine, Chicago, IL; 2University of
Pennsylvania, Philadelphia, PA

Background: During a quit attempt, low positive affect (PA) and high negative affect (NA)
predict relapse to smoking. In this study we evaluated bidirectional longitudinal associations
between smoking and PA/NA in cancer patients treated with varenicline. Methods: Smokers
(=5 cigarettes/week) who were diagnosed with cancer within 5 years were recruited for an
ongoing 24-week trial of extended duration varenicline plus behavioral counseling. Data were
drawn from the 12-week open-label phase. Smoking was assessed via self-reported number of
cigarettes in the past 24 hours (CPD). PA/NA were assessed using the Positive and Negative
Affect Scale. Data were collected at pre-quit (PQ), target quit day (TQD), week 4 (W4), and
week 12 (W12). We evaluated cross-lagged panel models for NA and PA using PROC CALIS in
SAS. We assessed autocorrelations (e.g. PQ CPD to TQD CPD) and cross-lagged associations
(e.g. PQ CPD to TQD NA). Error covariances (e.g. PQ CPD and PQ PA) were included in each
model. Results: Participants (N=93 with complete data) were 48% female, 33% racial minority,
and 59 years old on average. Goodness-of-fit statistics were adequate for both models (NA:
SRMR=0.09, AGFI=0.71, RMSEA=0.18, BCFI=0.87; PA: SRMR=0.07, AGFI=0.81, RMSEA=0.12,
BCFI=0.96). Autocorrelations were strong within PA (path coefficients: 0.81-0.85) and NA
(0.52-0.66), pspspspsConclusion: Using novel statistical methodology we found that self-
reported smoking within the past 24 hours accounted for up to 22% of variance in later NA,
but not PA, through 12 weeks of treatment. Neither NA nor PA predicted later smoking.
Among cancer patients treated for nicotine dependence, the lack of association between PA
and smoking suggests that varenicline may especially modulate PA, independent of smoking
status.

CORRESPONDING AUTHOR: Allison J. Carroll, M.S., Northwestern University Feinberg School
of Medicine, Chicago, IL, 60611; allisoncarroll2016 @u.northwestern.edu
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BRIEF COUNSELING AND EXERCISE REFERRAL SCHEME: A PRAGMATIC TRIAL IN MEXICO.

Katia Gallegos Carrillo, PhD MScl, Carmen Garcia Pena, PhD MSc MDZ, Jorge Salmeron, PhD
MSc MD3, Nelly Salgado-de-Snyder, PhD, MPH4, Felipe Lobelo, PhD MD”

1University of Southern California, Glendale, CA; 2Instituto Nacional de Geriatria Mexico,
Ciudad de Mexico, N/A, Mexico; 3Instituto Mexicano del Seguro Social, Cuernavaca, N/A,

Mexico; “National Institute of Public Health. Mexico., Cuernavaca, Morelos, Mexico; 5Emory
University, Atlanta, GA

Introduction: The effectiveness of clinical-community linkages for the promotion of physical
activity (PA) has not been explored in low and middle-income countries (LMICs). It was
assessed the effectiveness of a primary-care based, 16-week intervention rooted in behavioral
theory approaches to increase compliance with aerobic PA recommendations.

Methods: Pragmatic cluster randomized trial.Patients with diagnosis (< 5 years) of
hypertension, 35-70 years of age, self-reported as physically inactive, with a stated intention
to engage in PA, and attending primary health care centers (PHCC) in the Social Security
health system in Cuernavaca, Mexico. Out of a total of 23 PHCCs, four were selected based on
proximity (5 km radius) to a center with PA programs and trained personnel and randomized
to a brief PA counseling (BC) (n=2) or an exercise-referral (ER) (n=2) intervention. The study
was conducted between 2011 and 2012. Change in objectively-measured PA levels (ActiGraph
GT3X accelerometers) at baseline, 16 and 24 weeks. Intention-to-treat analyses were used to
assess the overall effectiveness of the intervention overall and according to ER intervention
attendance. Longitudinal multilevel mixed-effects analysis considering the interaction (time by
intervention) were conducted, each model was also adjusted by baseline value of the
outcome measure, demographic and health variables, social support, PA self-efficacy and
barriers.

Results: Minutes/week of moderate-to-vigorous physical activity (MVPA) objectively-
measured increased by, 40 and 53 minutes in the ER and BC groups, respectively (p=0.59).
Participants attending> 50% of ER program sessions increased their MVPA by 104
minutes/week and their compliance with aerobic PA recommendations by 23.8%, compared
to the BC group (both p < 0.05).

Conclusions: Both BC and ER led to modest improvements in PA levels, with no significant
differences between groups. Adequate adherence with the ER program sessions led to
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significant improvements in the compliance with aerobic PA recommendations compared to
BC. These results provide evidence to help guide the development and implementation of
programs integrating standardized PA assessment, counseling and referrals via clinical-
community linkages in Mexico and other LMICs in the region.

CORRESPONDING AUTHOR: Katia Gallegos Carrillo, PhD MSc, University of Southern
California, Glendale, CA, 91204; katiagal@usc.edu
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CELL PHONE USE WHILE DRIVING: DOES PEER-REPORTED USE PREDICT EMERGING ADULT
BEHAVIOR

Neha Trivedi, MPHl, Denise Haynie, PhD, MPHZ, Joseph Bible, PhDZ, Danping Liu, PhDZ, Bruce
Simons-Morton, EdD, MPH?

1University of Maryland, Adelphi, MD; National Institute of Child Health and Human
Development, Bethesda, MD

Secondary task engagement such as cellphone use while driving is a common public health
concern among adolescents and emerging adults. Cell phone use among this population
contributes to the high rates of fatal car crashes. Peer engagement in similar risky driving
behaviors, such as cell phone use, could affect adolescent driving behavior. The present study
investigates the association between peer and emerging adult cell phone use while driving.
Binomial logistic regression analyses, adjusting for gender, race/ethnicity, parental education,
and family affluence, showed that participants with peers who reported the first year after
high school frequently texting while driving, were significantly more likely to text while driving
the following year (odds ratio, 3.01; 95% Cl, 1.19 to 7.59; P=0.05) . The findings are consistent
with peer influence on the prevalence of texting while driving among emerging adult.

CORRESPONDING AUTHOR: Neha Trivedi, MPH, University of Maryland, Adelphi, MD, 20783;
nehatriv622 @gmail.com



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S39

A012 6:00 PM-7:00 PM

CHANGES IN SEDENTARY BEHAVIORS AMONG LATINAS IN A PHYSICAL ACTIVITY
INTERVENTION

Sheri J. Hartman, Pth, Shira Dunsiger, PhDZ, Dori Pekmezi, PhD3, Britta Larsen, PhD4, Bess H.
Marcus, Ph.D.’

1Department of Family Medicine and Public Health, UC San Diego, La Jolla, CA, USA, La Jolla,
CA; 2The Miriam Hospital and Brown University, Portsmouth, Rl; 3University of Alabama at

Birmingham, Birmingham, AL; 4University of California, San Diego, San Diego, CA; 5University
of California, San Diego, La Jolla, CA

Greater time spent in sedentary behaviors is associated with increased risk for poor health
outcomes. Emerging research has demonstrated that sedentary behaviors are distinct from
physical activity and that existing interventions to increased physical activity do not
meaningfully impact sedentary behaviors. The purpose of this study was to examine changes
to sedentary time among Spanish-speaking Latinas in a randomized controlled trial of a
physical activity intervention.

Sedentary time and moderate to vigorous physical activity (MVPA) were measured via
accelerometer at baseline, 6 and 12 months. Using a series of generalized linear models, we
examined intervention effects on mean sedentary time at follow-up, controlling for baseline
and wear time.

Participants (n=205) were a mean age of 39 years (SD=10.5) with the majority self-identified
as Mexican (84.4%), White (51.7%) and First Generation (81%). Overall, participants were
sedentary an average of 62.03 hours per week (SD=18.18). Results showed significant
intervention effects such that those randomized to the Intervention arm had significantly
higher mean minutes of objectively measured sedentary time at 6 and 12 months, p’s <

.05. Compared to the control group, participants in the Intervention arm were sedentary for
146 more minutes/week at 6 months and 254 minutes/week at 12 months (p=.02). Asa
subsequent step, we added MVPA into the model as the Intervention group had significantly
greater increases in min/week of MVPA than the control group (mean differences=31.0,
SE=10.7, p < .01). The Intervention group spent significantly more minutes being sedentary
than the control group even after controlling for time in MVPA. Furthermore, more time
spent in MVPA was positively associated with more sedentary time (p=.04).

These results emphasize that sedentary behavior and physical activity are distinct behaviors,
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and suggest that, as participants increase MVPA, they may compensate by also increasing
sedentary time. Physical activity interventions may need to simultaneously address decreasing
sedentary time in order to maximize health benefits.

CORRESPONDING AUTHOR: Sheri J. Hartman, PhD, Department of Family Medicine and Public
Health, UC San Diego, La Jolla, CA, USA, La Jolla, CA, 92093; sjhartman@ucsd.edu
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COPING STYLE AND DIABETES DISTRESS AS PREDICTORS OF HABIT STRENGTH FOR INSULIN
USE AMONG ADULTS WITH TYPE 2 DIABETES

Rachel Burns, Pth, Sonya Deschénes, PhDZ, Barbel Knauper, Pth, Norbert Schmitz, PhD?

Mcaill University, Montreal, PQ, Canada; 2McGill University/Douglas Mental Health
University Institute, Montreal, PQ, Canada

Habits are important processes for health behavior maintenance. Strong habits are automatic
and are formed by repeating a behavior in a stable context. Coping styles can influence how
often a behavior that is perceived to be stressful is performed and thus may influence the
formation of strong habits. In particular, an avoidance-oriented coping style may hamper the
formation of strong habits because behaviors that are avoided are repeated less frequently. In
contrast, task-oriented styles involve problem-solving and planning and may facilitate the
development of strong habits by promoting behavioral repetition. This study tested
prospective associations between dispositional coping styles (avoidance-, task-, and emotion-
oriented) and habit strength for insulin use. Coping strategies are activated under conditions
of stress, so diabetes distress was tested as a moderator. Diabetes distress was hypothesized
to moderate the association between avoidance-oriented coping and habit strength for insulin
use, and the association between task-oriented coping and habit strength. The association
between emotion-oriented coping and habit strength was explored. Participants were 77
adults with type 2 diabetes who were insulin-naive at baseline and initiated insulin therapy
during the 3- or 4-year follow-up waves. Coping styles and diabetes distress were measured at
baseline. Habit strength for insulin use was measured at the follow-up wave that insulin use
was first reported. Diabetes distress moderated the association between avoidance-oriented

coping and habit strength (p = .02, ARZ;ntemcﬁon =.07); avoidance-oriented coping was
inversely associated with habit strength if diabetes distress was relatively high, but not if
diabetes distress was average or low. Diabetes distress also moderated the association

between task-oriented coping and habit strength (p = .0497, ARZ,-ntemct,-on =.05). Contrary to
expectations, task-oriented coping was inversely associated with habit strength if diabetes
distress was relatively high or average, but not when diabetes distress was low. This may be
attributable to the vigilance and deliberative decision-making that accompanies task-oriented
coping. Emotion-oriented coping was not associated with habit strength. Results indicated
that specific coping styles were prospectively associated with habit strength for insulin use if
diabetes distress was relatively high. Previously, studies have generally examined if properties
of the target behavior influence the development of habits. This study highlights the utility of
exploring dispositional characteristics as predictors of habit formation. Future research could
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explore the effectiveness of delivering simple habit formation interventions to individuals with
task- or avoidance-oriented coping styles who are experiencing high levels of diabetes
distress.

CORRESPONDING AUTHOR: Rachel Burns, PhD, McGill University, Montreal, PQ, H4A3L3;
rachel.burns@mail.mcgill.ca
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CORRELATES OF FLU VACCINE BEHAVIOR AND VACCINE INTENTIONS AMONG COLLEGE
STUDENTS

Kara M. Magane, MSl, Gregory M. Dominick, PhD?

Division of Adolescent/Young Adult Medicine, Boston Children's Hospital, Portsmouth, NH;

2University of Delaware, Newark, DE

Background. Influenza (flu) vaccination rates are lowest among college students, yet research
in this population is limited. This study examined correlates of flu vaccine behaviors and
intentions, and reasons for not getting vaccinated.

Methods. An online survey was emailed to a random sample of 3,201 full-time undergraduate
students between 18 and 25 years of age. Multivariate logistic regression was used to
determine associations between demographic (n=5), psychosocial (n=3), and environmental
(n=10) influences on past flu vaccine behaviors and flu vaccine intentions.

Results. Of the 450 respondents, 36% received a flu vaccine in the past year, and nearly 45%
intended to get vaccinated for the coming season. Being Hispanic (AOR=0.36, 95%Cl 0.15-
0.90), having very good health (AOR=0.47; 95%CI 0.26-0.86), and using pharmacy/health
department (AOR=0.55, 95%Cl 0.36-0.85) or family/friends (AOR=0.53, 95%Cl 0.34-0.82) as
sources of flu vaccine information were associated with lower odds of receiving the flu
vaccine in the past year. Belief that advertising increased one’s likelihood of getting
vaccinated was associated with higher odds of receiving the flu vaccine in the past year
(AOR=2.18, 95%Cl 1.41-3.35). Flu vaccine intentions were lower for African Americans
(AOR=0.37, 95%Cl 0.15-0.91) and those using Internet/social media as a source of flu vaccine
information (AOR=0.38; 95%Cl 0.38-0.93). Flu vaccine intentions were higher among those
concerned about flu (AOR=1.97, 95%Cl 1.10-3.53) and those aware of the cost and location of
campus flu vaccine services (AOR=1.67, 95%Cl 1.11-2.52). The most frequently reported
reasons for not getting vaccinated were never getting the flu (33.73%), unlikely to get sick
from the flu (32.13%), and concerns that the vaccine causes the flu (31.33%).

Discussion. Flu vaccination behaviors and vaccine intentions in this sample are below the
national target of 70%. Results revealed differences in correlates of past flu vaccine behaviors
and intentions that could inform campus-wide programs to promote flu vaccination rates,
particularly among racial/ethnic minorities. Given that most college students are in good
health, behavioral intervention messages should target perceived flu susceptibility and
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severity, while accurately addressing misconceptions about flu vaccine safety, as well as
vaccine cost and location to reduce barriers and increase accessibility.

CORRESPONDING AUTHOR: Kara M. Magane, MS, Division of Adolescent/Young Adult
Medicine, Boston Children's Hospital, Portsmouth, NH, 03801;
kara.magane@childrens.harvard.edu
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DEPRESSION AND ANXIETY PREDICTING RUMINATION’S IMPACT ON HEALTH BEHAVIORS: A
DAILY DIARY STUDY

Kristen E. Riley, Ph.D. 1, Crystal L. Park, Pth, Dean Cruess, PhD3, Jean-Philippe Laurenceau,
Ph.D.*

'Memorial Sloan Kettering Cancer Center, New York, NY; 2University of Connecticut, Storrs

Mansfield, CT; 3University of Connecticut, Storrs, CT; 4University of Delaware, Newark, DE

Rumination, or thinking passively, negatively, and repetitively, is a common cognitive process,
and is associated with poor health behaviors. Rumination may impact health behaviors
through two distinct behavioral pathways: acting too quickly (impulsivity) or not acting at all
(amotivation). Anxiety and depression may be differential predictors of the behavioral
manifestations of rumination, and may be able to predict its effect on health behavior
patterns. Our purpose was to test whether individuals reporting anxiety who ruminate will
then act impulsively and those reporting depression who ruminate will then not act
(amotivation) in the context of daily health behaviors. We recruited 285 college students
(mean age=19.3; 76.8% female; 79.4% Caucasian) and had them complete a baseline survey
and an 11-day online daily diary survey. Variables assessed included baseline trait depression
and anxiety (DASS-21), and daily rumination (RRS), impulsivity (BIS-11), and amotivation
(GMS-28), all specifically in the context of daily health behaviors, such as fruit, vegetable, and
alcohol intake, exercise, and sexual risk taking behavior. Participants completed an average of
9.72 of 11 daily diary days, or 88.3% compliance. Results showed that rumination predicted
health behaviors through both impulsivity and amotivation. Mediation models revealed that
baseline anxiety predicted daily rumination (B = .060, p = p =.051), and that baseline
depression predicted rumination (B =.057, p = p =.055). We found that 17% of the association
between rumination and exercise was explained by impulsivity, and 29% of the association
between depression and motivation was explained by rumination. In additional post-hoc
analyses, rumination was shown to predict health behaviors above and beyond depression
and anxiety, demonstrating that rumination is an important, and perhaps more proximal,
predictor of health behaviors. These results showed that those who report depression or
anxiety are likely to experience more daily rumination and the deleterious behavioral
manifestations of that rumination, which the affects health behavior engagement or
avoidance. Future behavioral health interventions can perhaps specifically target impulsivity
in those reporting anxiety and amotivation in those reporting depression in order to promote
healthy behaviors.
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DESCRIPTIVE ASSESSMENT OF IMPLEMENTATION INTENTIONS IN A MOBILE ECOLOGICAL
MOMENTARY INTERVENTION FOR SMOKING CESSATION

Vincent Puga-Aragon, MPHl, Katherine L. Sarina, Psychology, B.A.Z, Sheila Yu, MPH3, Christian
Cerrada, BS3, Kathleen Colao, BS, MPH4, Eldin Dzubur, MSa, Jimi Huh, PhD3

1MyQuit USC, Duarte, CA; 2University of Southern California, Huntington Beach, CA;

3University of Southern California, Los Angeles, CA; 4University of Southern California Keck
School of Medicine, Venice, CA

Introduction: The present study explores the types of implementation intentions (lIs) that
young Korean smokers enact to avoid smoking lapse during a cessation attempt. Though lls
have demonstrated success in previous smoking cessation studies, assessment of the types of
IIs smokers select and whether or not they have been enacted in situ has been rare. Mobile
health applications delivering ecological momentary assessments (EMA) have enabled
researchers to observe this process in real-time, allowing for exploration of Il enactment,
adjustment, and failure to enact during high-risk smoking situations (HRSS) associated with
smoking.

Methods: Korean American emerging adult (KAEA) participants (N=16) responded to EMAs
(n=1,351) following at least five self-scheduled HRSS each day over 4 weeks using “MyQuit
USC”, a mobile smoking cessation app. Following each HRSS, participants indicated whether or
not they completed the specific Il they scheduled with each HRSS at baseline. lls were
categorized based on the primary method for avoiding lapse and HRSS were categorized by
types of smoking contexts: social, emotional, and habitual. We report descriptive statistics on
the most commonly enacted lls overall and by HRSS type. Patterns of Il completion over time
are also summarized.

Results: || enactment was assessed using EMA during 1,351 HRSS. Among those, 712 IIs were
enacted, with 71.5% completed during the initially scheduled, i.e. “congruent”, HRSS. The
distraction/substitution methods (e.g., chew gum) were the most commonly enacted lls,
accounting for 41.5% of the total Ils completed across all congruent HRSS types. Among the
original lls that were not followed, 67.3% were replaced with an alternate method, with 37%
of them being performed during the congruent HRSS. The averaged proportion of overall |l
completion across participants increased over the 4 weeks from 48.3% to 59.4%. lIs in
congruent HRSS had an increase in completion proportion from 60.1% to 71.2% over the 4
weeks.
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Conclusions: These preliminary results provide insight on commonly enacted lls for each HRSS
type during a cessation attempt among KAEA smokers. Future versions of MyQuit USC will
incorporate these findings to develop a more context-relevant cessation aid. Specifically,
information about an individual’s Il enactment patterns may be leveraged to adapt the
provision of real-time individualized support, e.g. alternative lls, according to personally
relevant HRSS.

CORRESPONDING AUTHOR: Vincent Puga-Aragon, MPH, MyQuit USC, Duarte, CA, 91010;
vpugaaragon@gmail.com
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A LONGITUDINAL ANALYSIS OF SOCIAL SUPPORT RECEIVED FROM AN ONLINE COMMUNITY
FOR CANCER SURVIVORS AND CAREGIVERS

Tenbroeck Smith, M.A.l, Bennett R. McDonald, MPHl, Elizabeth Fallon, Ph.D.l, J. Lee
Westmaas, Pth, Robert E. Kraut, Pth, Kenneth M. Portier, PhD Biostatistics®

LAmerican Cancer Society, Atlanta, GA; 2Carnegie Mellon University, Pittsburgh, PA;

3American Cancer Society, Global Headquarters, Atlanta, GA

Introduction: Cancer survivors and caregivers increasingly use online communities, but little
research has shown the efficacy of these communities for improving social support. The
American Cancer Society’s Cancer Survivors Network (CSN) is an online social networking
community where survivors and caregivers can exchange information and emotional support
regarding the cancer experience. The purpose of this study was to examine whether CSN use
increases social support among cancer survivors and caregivers.

Methods: CSN members completed web surveys at baseline (T1) and 3-months (T2; N = 821).
Perceived Emotional/Informational Social Support from CSN (SSCSN) was measured using
items adapted from previously validated instruments. Member-reported use of CSN features
was summarized in two scores: 1) Interactive Use involved contributing to the community
(e.g., posting to discussion boards, chatting, writing blogs); 2) Reading was limited to
information consumption (e.g., reading discussion boards or blogs). Dichotomized Interactive
scores from T1 and T2 were used to create four groups reflecting patterns of use: Low-Low
(low use at T1 and T2), Low-High (low use at T1 and high use at T2), High-Low or High-High.
Similar groups were created for Reading. Two separate generalized linear models were used
to assess whether patterns of Reading or Interactive Use predicted SSCSN at T2, controlling
for SSCSN at T1 and covariates (age, gender, race, marital status, education, perceived health,
cancer status).

Results: The sample was mostly female (72%), white (87%), survivors (90%) with a mean age
of 54.9 (sd = 10.4) years. Using LS-means with Low-Low Interactive Use as the referent group,
the Low-High group was 0.58 points higher on SSCSN (95%Cl: 0.15-1.00), and the High-High
group was 0.42 points higher on SSCSN (95%Cl: 0.14-0.70). For Reading, only the High-High
group had a higher LS-means SSCSN (.31; 95%Cl: 0.10-0.53) than the Low-Low group.

Discussion: Our results show that CSN use leads to higher levels of social support from that
community by approximately half a point on the 5-point SSCSN scale. Interactive use (e.g.,
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posting to discussion boards) seems particularly important, whereas passive reading, alone,
was associated with greater perceived social support only when reading levels were
consistently high. The literature suggests that the perceived social support provided by CSN
helps survivors and caregivers adapt to and cope with cancer.

CORRESPONDING AUTHOR: Tenbroeck Smith, M.A., American Cancer Society, Atlanta, GA,
30303; tenbroeck.smith@cancer.org
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A MODEL OF LONELINESS, SLEEP, AND DEPRESSION AMONG LUNG CANCER PATIENTS ON
ACTIVE ONCOLOGIC TREATMENT: A DAILY DIARY STUDY

Timothy J. Williamson, M.A,, MPHl, Alyssa K. Choi, B.A. (in progress)l, Julie C. Kim, B.A.l,
Annette L. Stanton, Ph.D.?

1University of California, Los Angeles, Los Angeles, CA; 2UCLA, Los Angeles, CA

Background: Loneliness predicts important health outcomes such as depression and mortality
in both healthy and medical populations. Hawkley and Cacioppo (2010) suggest that sleep
quality and daytime functioning (i.e., alertness, fatigue) may be mechanisms through which
loneliness predicts health morbidity. Loneliness has been associated with poor sleep quality
and subsequent impaired daytime functioning among older adults. Yet, no study has
investigated associations between loneliness, sleep quality, and daytime functioning within a
medical population. Loneliness is a prevalent concern among lung cancer (LC) patients, who
also evidence high rates of sleep disturbance and depression. As such, it is important to 1)
understand the extent to which loneliness predicts depression among LC patients and 2)
investigate whether sleep quality and daytime dysfunction mediate the posited relationship
between loneliness and depression. Method: Participants (n=33) were men and women
receiving treatment for LC. Participants completed a sleep diary at home for seven days. They
answered questions about sleep quality at the start of every morning and about loneliness
and daytime functioning at the end of each day. Participants also completed the Center for
Epidemiologic Studies-Depression scale (CES-D) at the end of the week. Serial mediation was
conducted to test the hypothesis that loneliness predicts poor sleep quality, which in turn
predicts daytime dysfunction, which in turn predicts higher depressive symptom severity.
Results: Loneliness and CES-D scores were significantly related (r =.53, p =.001). The
relationship between loneliness and depression symptom severity was significantly mediated
by daytime dysfunction (b = 4.05, SE = 2.47, 95% CI [0.57, 11.66]) but not by sleep quality

(b =0.40, SE =2.40, 95% Cl [-0.99, 3.75]). Loneliness was unrelated to sleep quality (b = -4.85,
SE =9.20, 95% Cl [-23.56, 13.87]), and sleep quality was the only variable in the serial
mediation model that was not a significant predictor of depressive symptom severity (b = -
0.08, SE =0.06, 95% CI [-0.20, 36.52]). Conclusions: Findings indicate that loneliness is a
significant predictor of depressive symptom severity among LC patients and that daytime
dysfunction, but not sleep quality, partially mediates this relationship. Although many LC
patients evidence poor sleep quality, our results suggest that daytime dysfunction is a more
potent predictor of depression in this sample.
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A SYSTEMATIC REVIEW OF THE EFFECT OF PATIENT NAVIGATION ON SATISFACTION WITH
CANCER CARE

Kevin W. Campbell, Bachelor of Arts 1, Kristen Wells, Ph.D., MPHl, Ambuj Kumar, M.D., MPHZ,
Tatianna Clark, NA3, Pascal Jean-Pierre, Ph.D.*

san Diego State University, San Diego, CA; ’Morsani College of Medicine, University of South

Florida, Tampa, FL; 3san Diego State University, Chula Vista, CA; 4University of Notre Dame,
Notre Dame, IN

Cancer is a leading cause of death in the United States, with disparate effects on racial-ethnic
minorities and lower socioeconomic groups. Patient navigation (PN) is a supportive patient-
centered model in which an individual guides a patient through the medical system and helps
him or her overcome barriers to healthcare. It is not known whether PN is associated with
increasing satisfaction with cancer care. A systematic review was conducted to assess studies
between the years 1995 and 2016 to integrate findings pertaining to the effectiveness of
patient navigation in the context of satisfaction with cancer care. To be included, studies were
required to evaluate patient navigation related to cancer care, include a comparison group,
and measure patient satisfaction with care after the PN intervention. Nine studies met
inclusion criteria, but only five (one randomized controlled trial [RCT] and four observational
studies) had adequate data for meta-analysis. Sample sizes for each individual study at
baseline ranged from 44 to 1,788 participants, with 4,210 patient satisfaction surveys
completed. Additionally, the type of cancer care (i.e., head and neck cancer, breast cancer)
among studies was greatly varied, as was the methodological quality of studies. Results from
the pooled observational studies’ data showed a statistically non-significant association
between PN and satisfaction with cancer care [standardized mean difference (SMD)=0.39;
95% Confidence Interval (Cl):-0.02, 0.80, p=.06]. Additionally, results from the only RCT
included in the final analysis showed a significant increase in satisfaction with cancer care
when PN was implemented (SMD: 2.30; 95% Cl:1.79, 2.80, p < .001). The contrast in findings,
in addition to the fact that half of the studies were rated as being weak methodologically,
indicates a need to conduct studies of higher quality to further investigate whether patients
who receive PN are more satisfied than those who do not.

CORRESPONDING AUTHOR: Kevin W. Campbell, Bachelor of Arts , San Diego State University,
San Diego, CA, 92114; kevin.campbell@mail.sdsu.edu
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“I DIDN'T KNOW THERE WERE OTHER OPTIONS”: USING BRECONDA TO ASSIST WOMEN AT
HIGH BREAST CANCER RISK WITH SURGICAL DECISION MAKING

Kerry Sherman, Pth, Christopher J. Kilby, MRes (Psy)z, Laura-Kate Shaw, BA Psych Honsl,
Kathy Tucker, MBBS>, Judy Kirk, MBBS*, Elisabeth Elder, PhD®

1Macquarie University, Sydney, New South Wales, Australia; 2Macquarie University, North
Ryde, New South Wales, Australia; 3Prince of Wales, Sydney, New South Wales, Australia;

*Westmead Hospital, Westmead, New South Wales, Australia; >Westmead Breast Cancer
Institute, Sydney, New South Wales, Australia

Introduction: Women at risk for hereditary breast cancer may opt for risk reducing
mastectomy. Part of this decision-making entails preference-based decisions regarding
whether, and how, to restore breast shape after mastectomy. We developed an online
decision aid, BRECONDA, to assist with this decision-making. In a randomised controlled trial
we compared the efficacy of BRECONDA with a general educational booklet.

Methods: Women at risk (N=87), who were recruited into the multicentre web-based trial
from hereditary cancer clinics, completed baseline questionnaires including measures of
decisional conflict, satisfaction with information and knowledge. Participants were then
randomly assigned to either: 1) Intervention (INT) - received unlimited access to BRECONDA
and an information booklet about breast reconstruction; or, 2) Control (CONT) - received the
information booklet alone. At 2-months participants completed a follow-up questionnaire re-
assessing satisfaction with information, knowledge, and decisional conflict regarding the
choice to have risk reducing mastectomy. INT participants also completed user acceptability
ratings for BRECONDA.

Results: Linear mixed model analyses demonstrated significant time x condition effects so that
by 2-months INT participants reported greater increases in satisfaction with information
(F=9.98, p < .005) and knowledge (F=12.23, p=.001) than controls. By 2-months there was a
significant effect for time, and condition, but not time x condition, with both INT and CONT
experiencing similar reductions in decisional conflict. However, by 2-months mean scores of
decisional conflict for INT participants (M=17.68) indicated that they had implemented their
decision, whereas the mean score of CONT participants (M=27.39) indicated that they were
still indecisive. The majority (73%) of INT participants reported high to very high satisfaction
with the intervention.

Conclusions: These findings indicate that participants receiving BRECONDA benefitted through
having greater satisfaction with information and knowledge about breast reconstruction
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options, and reduced decisional conflict. Along with high user acceptability, these findings
support the feasibility of implementing BRECONDA into hereditary breast cancer clinics.

CORRESPONDING AUTHOR: Kerry Sherman, PhD, Macquarie University, Sydney, New South
Wales, 2109; kerry.sherman@mgq.edu.au
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“I DON'T WANT TO LIVE WITH THE REGRET”: UNDERSTANDING SURGICAL DECISIONS MADE
BY YOUNG WOMEN WITH BREAST CANCER

Shoshana Rosenberg, ScD, MPHl, Mary L. Greaney, PhDZ, Andrea Patenaude, Pth, Meghan
Meyer, N/A3, Ann Partridge, MD, MPH?

'Dana-Farber Cancer Institute, Boston, MA; 2University of Rhode Island, Kingstom, RI; 3Dana
Farber Cancer Institute, Boston, MA

Background: Due to an increasing number of young women with unilateral breast cancer (BC)
choosing contralateral prophylactic mastectomy (CPM), there is a need to better understand

this choice of a procedure which is of limited medical benefit for most women. Using a series

of focus groups (FG), we sought to explore surgical decision-making in young BC survivors.

Methods: Women diagnosed with stage 0-3 BC in the past 1-3 yrs at age <40 who had
undergone BC surgery were recruited. Four FG were conducted: 2 with women after bilateral
mastectomy, 2 with women who kept their contralateral breast (lumpectomy or unilateral
mastectomy). FG were recorded and transcribed with identifiers removed. Emergent themes
were identified by thematic content analysis using NVivo 11. Participants also completed a
demographic/clinical survey.

Results: Of 20 participants (4-6 per FG) median age at diagnosis was 37; 10% (2/20) identified
as Hispanic; 70% had Stage 1 (4/20) or 2 (10/20) disease. Few were carriers of a BC pre-
disposing mutation, with a higher proportion of carriers in the CPM (3/11) vs other surgical
group (1/9). Concern about contralateral BC and recurrence were common among women
who chose CPM. Women stated they “sleep better at night” due to their decision, did not
“want to take chances,” and that if BC recurred, they “had tried at least everything.” Other
contributors to choice of CPM included cosmetic symmetry and anxiety about surveillance.
For women who kept their contralateral breast, identified themes associated with their choice
included a desire to breastfeed in the future and “to look normal and look my age.”

Conclusions: Young women who choose CPM often are concerned about future BC events,
despite the fact that risk of future breast events is low and CPM does not improve survival,
suggesting some have difficulty accepting even a small level of risk and gain peace of mind as
a result of choosing more extensive surgery. There is a need to develop novel, targeted
interventions to help women to manage their concerns in the short and long-term, ensuring
decisions are patient-centered and evidence-based.
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“THE EYE OF THE HURRICANE”: AN INTEGRATED MIND-BODY MEDICINE PROGRAM FOR
INDIVIDUALS TREATED IN A UNIVERSITY CANCER CLINIC (UCC)

Brian Arizmendi, MAl, Mark Gilbert, MDZ, Catherine Shisslak, Ph.D.3

1Department of Psychology, University of Arizona, Tucson, AZ; 2Department of Psychiatry,

Banner University of Arizona Medical Center, Tucson, AZ; 3University of Arizona, Tucson, AZ

Considerable evidence has emerged supporting the benefits of mind-body medicine
techniques adjuvant to traditional medical interventions. Many studies have examined various
aspects of this practice including meditation, relaxation, and psychoeducation. However, few
programs utilize a truly integrated approach that interweaves psychoeducation, experiential
practice, and group process elements simultaneously — leaving participants to synthesize
separate components on their own. Extant studies are conducted in structured research
settings which lack the veridicality of a multidisciplinary UCC. We examined the effectiveness
of an integrated mind-body medicine program in cancer survivors treated at a UCC. Methods:
Utilizing a quasi-experimental pre-post design, this study examined the effect of a 10-week
mind-body medicine program combining aspects of the traditional skill-building model, with
psychoeducation and group process elements. Changes in psychological symptomatology and
well-being were measured in 45 individuals at various stages of cancer treatment. Results:
Paired-sample T-tests comparing patients pre- and post-intervention yielded consistent
program effects for decreased generalized anxiety (GAD-7), t(44) = 5.24, pt(43) =3.87, p <
.001, and increased well-being (WHO-5) t(44) = -4.27, p < .001. Average change on these
measures are all considered to be clinically meaningful changes based on extant normative
data. Discussion: This study supports the effectiveness of a comprehensive mind-body
medicine group that simultaneously incorporates skill-building, psychoeducational, and group
process components towards significant positive shifts in patient well-being. Results reflect
statistically reliable and clinically meaningful improvements in anxiety, perceived stress
symptomatology and quality of life, adding to the literature supporting mind-body medicine
practices. Methods for implementing such a group in a multidisciplinary community
environment will be discussed.

CORRESPONDING AUTHOR: Brian Arizmendi, MA, Department of Psychology, University of
Arizona, Tucson, AZ, 85721; arizmendi@email.arizona.edu
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ACUTE EXERCISE EFFECTS ON ANXIETY IN BREAST CANCER SURVIVORS

Elizabeth Awick, MSl, Arthur Kramer, PhDZ, Kendrith Rowland, MD3, Edward McAuley, PhD*

1University of lllinois at Urbana-Champaign, Urbana, IL; ’Northeastern University, Boston, MA;

3Mills Breast Cancer Institute, urbana, IL; 4University of Illinois at Urbana Champaign, Urbana,
IL

Many women report increased levels of anxiety and depression after a breast cancer
diagnosis. While past research suggests that acute bouts (i.e., single sessions) of exercise may
be beneficial in reducing such emotional distress, much of this work is grounded in high
intensity exercises. However, negative side effects of the disease such as fatigue and reduced
physical function make it difficult for many survivors to engage in such activities. The purpose
of the present study was to examine the effects of moderate-intensity walking on anxiety and
depression in breast cancer survivors. Breast cancer survivors (N=25; M age=49.81) engaged
in 30 minutes of supervised, moderate-intensity aerobic exercise that consisted of walking on
a treadmill at 40-60% of their maximal heart rate, as determined by a graded maximal
exercise test. Immediately before and after the exercise session, participants completed the
Hospital Anxiety and Depression Scale (HADS). Repeated measures analyses of variance

revealed a significant time effect for the anxiety subscale [F(1,23)=8.78, p=.007, n2=0.28], such
that the women demonstrated significantly reduced anxiety post-exercise. There were no
significant changes in the depression subscale (p=.21). Additional between-subjects analyses

revealed a significant time by age interaction [F(1,23)=3.36, p=.039, r]2=0.17], suggesting that
women over the age of 50 demonstrated greater reductions in anxiety compared to women
aged 50 and younger. The present findings are encouraging in light of the host of negative
psychosocial consequences that accompany a cancer diagnosis. This study suggests that
breast cancer survivors who suffer from increased anxiety levels may engage in a moderate
intensity walk for 30 minutes for positive mood changes. Additionally, survivors over the age
of 50 may benefit more from such an exercise bout. Future studies should determine how
long these effects may last for prolonged anxiety relief.

CORRESPONDING AUTHOR: Elizabeth Awick, MS, University of lllinois at Urbana-Champaign,
Urbana, IL, 61801; awickl@illinois.edu
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AN EXAMINATION OF MEDIATORS IN THE RELATIONSHIPS BETWEEN PERCEIVED CANCER RISK,
HEALTHY EATING, AND PHYSICAL ACTIVITY

Tya M. Arthur, PhD, MPH, CPH, Cassie Maxwell, BS

Ball State University, Muncie, IN

Background: Cancer continues to be a major health problem in the U.S. There were an
estimated 1.69 million new cases of cancer in 2016. Approximately one-third of the most
common cancers could be prevented through maintaining a healthy weight and engaging in
health promoting behaviors (e.g., healthy eating, physical activity). There is some evidence
that perceived cancer risk influences engagement in health promoting behaviors; however,
the mechanisms behind this relationship need further examination. The purpose of this study
was to (a) examine the associations between perceived cancer risk (PCR), fruit and vegetable
(F&V) consumption, and physical activity (PA), and (b) separately test the indirect effects of
PCR on F&V consumption and PA as mediated by cancer worry (CW) and the belief that health
promoting behaviors (HPBs) matter in cancer prevention. Methods: The study sample
included 3,677 participants (Mean Age=51.95, SD=21.17) from the fourth cycle of the 2014
Health Information National Trends Survey. More than half of the sample self-identified as
non-Hispanic White (53.3%) and had a household income of < $75,000 per year (62.4%). Path
analysis was used to test the direct and indirect effects of PCR on F&V consumption and PA
while controlling for race/ethnicity, age, and income. Results: PCR was inversely associated
with F&V consumption (r=-0.24, p < .001) and PA (r=-0.23, p < .001). The indirect effects of
PCR on F&V consumption and PA through CW were both statistically significant as well as the
indirect effects of PCR on F&V consumption and PA through the belief that HPBs matter in
cancer prevention. Conclusions: The results have implications for health messages and
intervention strategies to increase health promoting behaviors and prevent cancer. Cancer
prevention researchers and practitioners should not only educate people about the threat of
cancer but also consider strategies that build affect with regard to cancer (e.g., cancer worry
emotions) and promote the belief that health promoting behaviors have an influence on
preventing cancer.

CORRESPONDING AUTHOR: Tya M. Arthur, PhD, MPH, CPH, Ball State University, Muncie, IN,
47306; tarthur@bsu.edu
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AN INTERVENTION TO IMPROVE SYMPTOMS OF DISTRESS IN CAREGIVERS OF PATIENTS WITH
STEM CELL TRANSPLANT: FINAL RESULTS

Alaina Carr, BAY, Tanisha Josi, PhD?, Kristin Kilbourn, PhD, MPH?, Jean Kutner, MD, MSPH*,
Mark L. Laudenslager, PhD5, Nicole Amoyal Pensak, PhD?

1University of Colorado at Denver, Denvwr, CO; 2University of Colorado Anschutz Medical
Campus, Aurora, CO; 3University of Colorado at Denver, Denver, CO; 4University of Colorado

School of Medicine, Auora, CO; 5University of Colorado Denver Anschutz Medical Campus,
Aurora, CO

Purpose: Caregivers of patients with Autologous Hematopoietic Stem Cell Transplant (auto-
HSCT) experience significant burden and distress including anxiety and depression. This
gualitative study explored valuable feedback of caregivers regarding a psychoeducation and
skills-based (Pep-Pal) program. We aimed to identify caregiver perspectives in terms of the
look and feel, acceptability, usability, and feasibility of Pep-Pal as a web-based intervention
for reducing caregiver distress.

Methods: We conducted individual qualitative interviews with 9 caregivers of patients with
auto-HSCT. Each caregiver participated in a semi-structured interview that consisted of
watching an introduction video and three full-sessions. The interview guide encompassed five
primary domains 1) look and feel 2) content 3) usability 4) acceptability and 5) feasibility of
the program. Applied thematic analysis was conducted on each interview to draw out
themes. The authors (NAP and TJ) independently reviewed the transcripts and discussed
themes emerging from the data. They applied open coding to the transcripts and developed
an initial codebook. After discussing the codebook and agreeing upon the codes, author TJ
coded all transcripts independently and identified broad themes within each domain. These
themes used further developed the Pep-Pal program.

Results: Many themes emerged from the interviews. In terms of look and feel, an
overwhelming response felt the animation was off-putting or “cheapened” the message the
video had to provide. Many caregivers felt different aspects of several videos took away from
the messages being communicated, for example, the background music being too loud during
a body can exercise or intimacy video. In terms of content, several caregivers reported feeling
validated by the intervention because they felt it accurately reflected their experiences and
the challenges associated with their role. Many caregivers requested more specific examples
about the caregiver experience related to cancer and that the program be used in addition to
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one on one support. All caregivers felt they could navigate the sessions on their own with little
to no difficulty and some even went further and said it was convenient and easy to use.
Themes emerged regarding improvements for the program and included adding pauses or
instructions on how and when to complete exercises. Participants felt using the Pep-Pal
mobilized program would be an acceptable way to get support. Caregivers noted the brevity
of the sessions, especially the mini-peps, and the semi structured nature of the sessions with
flexibility to move around from topic to topic make it more acceptable to use.

Conclusion: The qualitative results from the caregiver individual interviews were integrated
into the final development of Pep-Pal with the goal of enhancing dissemination, engagement,
acceptability, and usability.

CORRESPONDING AUTHOR: Alaina Carr, BA, University of Colorado at Denver, Denvwr, CO,
80202; alaina.carr@ucdenver.edu
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ANALYSIS OF NATURAL LANGUAGE: A NOVEL APPROACH TO UNDERSTANDING THE THEMES
OF BREAST CANCER SURVIVORSHIP

Amelia Stanton, BA, Jennifer Currin-McCulloch, LMSC, OSW-C, Barbara Jones, PhD

The University of Texas at Austin, Austin, TX

When individuals are diagnosed with breast cancer, they receive an onslaught of information
about medical treatments, potential changes to their body image, future side effects, and
shifts in their familial and occupational roles. Post-diagnosis, some may turn to social media
for resource information and peer support. Social media offers unique advantages for health
professionals seeking to answer complex research questions. Namely, the quantity of natural
language data that can be gleaned from social media is enormous, and the anonymity of the
Internet may help facilitate the discussion of difficult subjects. The purpose of this study was
to assess themes that emerge when individuals talk about breast cancer in a “real-world”
setting—that is, outside of the laboratory—in order to inform practitioners who are providing
treatment to this population. Natural language (n = 1051 posts) was extracted from a breast-
cancer related subsection of a popular social media website and analyzed via the meaning
extraction method (MEM), an advanced computerized text analysis technique that identifies
words that relate to specific implicit themes across texts. The procedure extracted seven
uniqgue themes germane to breast cancer: diagnosis, social support, risk, existentialism,
treatment process, information seeking, and surgery. Each of these themes was comprised of
frequently used words across posts. This approach validated other themes that have been
noted in previous qualitative studies and uncovered specific nuances of the breast cancer
experience that have not yet been explored in laboratory-based research. These results also
offer health care providers with insight on relevant topics to address with this population
during treatment or therapy.

CORRESPONDING AUTHOR: Amelia Stanton, BA, The University of Texas at Austin, Austin, TX,
78751; amelia.stanton@gmail.com
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BELIEFS ABOUT CANCER DIAGNOSIS AND THEIR IMPACT ON COMORBID DIABETES
MANAGEMENT

Kimberly Muellers, MPH, Juan Wisnivesky, MD, DrPH, Jenny J. Lin, MD, MPH

Icahn School of Medicine at Mount Sinai, New York, NY

Background

With improved survival and prognosis for many cancers, it is increasingly important to
understand how a cancer diagnosis may impact patients’ long-term health and how beliefs
about cancer impact management of comorbidities. We undertook this study to assess the
effect of beliefs about cancer on comorbid diabetes management.

Methods

We recruited patients with type Il diabetes who were newly diagnosed with early-stage
breast, prostate, lung or colorectal cancer and enrolled age-, gender- and hemoglobin Alc-
matched diabetes patients. All patients completed the Beliefs and lliness Perceptions
Questionnaire (BIPQ) for diabetes, and cancer patients also answered the BIPQ for cancer.
Diabetes management behavior was based on the Summary of Diabetes Self-Care Activities
(SDSCA) questionnaire (“On how many of the last seven days did you test your blood sugar?”
and “On how many of the last seven days did you test your blood sugar the number of times
recommended by your health care provider?”). Non-parametric analyses were used to assess
the relationship between beliefs about cancer (or diabetes) and diabetes self-management
behaviors.

Results

To date, we have recruited 141 patients, of which 55 were newly diagnosed with cancer. The
average age was 62.3 years and 57% were male. Of the cancer patients, 53% had prostate
cancer, 34% had breast cancer, 3% lung cancer and 9% colon cancer. Compared to non-cancer
patients, cancer patients tested their blood glucose levels (2.9 vs. 4.1, p=0.018) or followed
recommended glucose monitoring (3.6 days vs. 4.9 days, p=0.017) on fewer days in the past
week. However, there was no significant difference between cancer and non-cancer patients’
diabetes beliefs, including perceived control and effectiveness of treatment. Beliefs about
diabetes were also not associated with blood glucose monitoring frequency or adherence.
Among cancer patients, perceived control over cancer was associated with blood glucose
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monitoring adherence. Those with low perceived control over their cancer reported blood
glucose testing 1.6 days per week (SD=2.29) compared to 3.9 days among patients with high
perceived control (p=0.003). Patients with low perceived control over cancer also monitored
as recommended fewer days per week (2.3 vs. 4.8, p=0.007).

Conclusion

Our results indicate that patients with newly diagnosed cancer and comorbid diabetes had
poorer adherence to glucose monitoring recommendations than patients with no cancer
history. While cancer and non-cancer patients did not differ significantly in their beliefs about
diabetes, cancer patients who felt they had less control over their cancer were less adherent
to glucose monitoring. This finding suggests that beliefs about cancer, rather than beliefs
about diabetes, may have a stronger impact on cancer survivors’ management of their
comorbid diabetes.

CORRESPONDING AUTHOR: Kimberly Muellers, MPH, Icahn School of Medicine at Mount
Sinai, New York, NY, 10029; kimberly.muellers@mountsinai.org
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BEYOND DISTRESS ASSESSMENT: LEVERAGING TECHNOLOGY FOR PSYCHOSOCIAL SCREENING
AND DYNAMIC REFERRAL

Cori McMahon, Psy.D.l, Tina Harralson, PhDZ, Laura Dietzen, M.S.3, Rebecca Watson, BA3,
Philip Fizur, MA4, Kelly Lynn. Gilrain, PhDS, Mark Redlus, BA®

1Cooper University Hospital, Department of Medicine, Woodbury, NJ; 2polaris Health
Directions, Wayne, PA; 3polaris Health Directions, Inc, Wayne, PA; 4MD Anderson Cancer
Center at Cooper, Cooper University Hospital, Camden, NJ; 5Cooper University Hospital,

Camden, NJ; ®polaris Health DlIrections, Inc, Wayne, PA

Based on the American College of Surgeons Commission on Cancer (CoC) standards, all
accredited cancer centers were required to implement procedures for distress screening by
the year 2015. As distress is often unrecognized and greatly impacts quality of life and cancer
outcomes, effective screening for and management of distress can improve overall health
functioning. Nationally, accredited cancer centers have implemented distress screening
procedures in a variety of ways based on resources and efficiency of work flow, including
paper-and-pencil questionnaires or face-to-face report with medical providers, for example.
Given the opportunity to achieve regular distress screening procedures, MD Anderson Cancer
Center at Cooper University Hospital established a more comprehensive psychosocial
screener system by leveraging technology for patient report and dynamic referral to
appropriate providers. The purpose of this study is to determine the utility of a computerized
psychosocial screener that employs iPads, interfaces with the electronic medical record, and
assesses distress as well as other important issues. Using the Polestar™ platform, 379
subjects were screened with mean age 61.3 (range: 21-90); with top 3 disease sites: 35%
breast cancer, 13% lung cancer, and 13% unknown. Seventy-seven % were Caucasian, 19%
African American; and 55% married. 59% reported moderate to severe distress, 23%
screened positive for both anxiety and depression (PHQ2 & GAD2); 53% reported at least a
little functional disability due to physical issues and 31% due to emotional issues. The
majority of subjects reported good social support (82% always get help, 78% someone listens)
and few problems with personal relationships (86% no problems). Regarding substance use,
21% acknowledged risky drinking, 21% reported smoking and 11% of those are interested in
quitting smoking. Finally, other problems reported include financial (27%) and transportation
(7%). Based on specific criteria, referrals were triggered to appropriate services, including:
Behavioral Medicine (62%), Social Work (50%), Dietician (31%), and Spiritual Counseling (6%).
Implementation of this screening system significantly increased the number of referrals sent
to various supportive care services (Behavioral Medicine increased by 41-623% monthly in a
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two-year period), thus demonstrating the ability to identify patients in need and to do so
efficiently via dynamic electronic referral and report placed in EMR for ease of use for
providers.

CORRESPONDING AUTHOR: Cori McMahon, Psy.D., Cooper University Hospital, Department of
Medicine, Woodbury, NJ, 08096; mcmahon-cori@cooperhealth.edu
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BODY IMAGE CHANGES IN BREAST CANCER SURVIVORS DURING A WEIGHT MAINTENANCE
INTERVENTION

Rebecca L. Hunter, Ph.D.l, Christie Befort, PhD?

'Rush University Medical Center, Downers Grove, IL; 2University of Kansas Medical Center,
Kansas City, KS

Breast cancer treatments can have significant effects on a woman’s body image due to the
treatment itself (e.g., surgery) or due to treatment-related side effects (e.g., weight gain).
While previous work suggests improvements across dimensions of body image during a
weight loss intervention, little is known about subsequent changes in body image during
weight maintenance or weight regain. This study evaluated changes in body image dimensions
in breast cancer survivors during a weight maintenance intervention and predictors of those
changes, including demographic characteristics, breast cancer treatment history, baseline
depressive symptoms, percent weight regain, and physical activity change. The Body Image
and Relationships Scale (BIRS) assessed 6 dimensions of body image relevant for breast cancer
survivors: changes in social activities due to treatment-related symptoms, energy and
strength, discomfort/embarrassment due to treatment-related appearance changes, body
integrity (feeling natural and whole), sense of control over health, and sexual attractiveness.
While enrolled in a weight control trial, participants lost an average of 13.6+5.7% of baseline
weight during the 6-month group phone-based weight loss intervention. All 6 body image
dimensions and total score improved upon completion of the weight loss intervention (effect
sizes ranged from d=0.5 to 1.4), although percent weight loss and physical activity were not
significant predictors. Participants (n=75, age=58.618.1 years, time since treatment=3.6+2.4

years, baseline BMI=34.4+4.1 kg/mz) regained an average of 36.4144.8% of lost weight during
a 12-month randomized phone- and newsletter-based weight maintenance intervention. Five
body image dimensions with the exception of changes in social activities worsened upon

completion of the weight maintenance intervention (effect sizes ranged from partial n2=0.06
to 0.18). Multiple linear regressions revealed that married women experienced less worsening
of discomfort due to appearance (t=2.0, p < .05) and sense of control (t=2.1, p < .05) than their
single counterparts. Higher baseline depressive symptoms predicted greater loss of control
(t=-2.1, p < .05). Notably, women who regained more weight experienced greater worsening
of energy and strength (t=-2.5, p < .05), discomfort due to appearance (t=-4.0, p < .001), and
body integrity (t=-2.0, p < .05). Treatment history and changes in physical activity were not
significant predictors. In contrast to the impact of weight loss, weight regain may directly
impact dimensions of body image in breast cancer survivors. However, the magnitude of



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S69

change was less profound during the weight maintenance intervention, suggesting that
survivors may still benefit from improved body image when compared to their body image
prior to engaging in the weight loss intervention.

CORRESPONDING AUTHOR: Rebecca L. Hunter, Ph.D., Rush University Medical Center,
Downers Grove, IL, 60515; becky.hunter1027 @gmail.com
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BREAST AND OVARIAN CANCER RISK MANAGEMENT FOLLOWING TELEPHONE VS. IN-PERSON
GENETIC COUNSELING AND TESTING

Hannah Segall, Beth N. Peshkin, MS, CGCZ, Marc D. Schwartz, PhD3, Heiddis Valdimarsdottir,
PhD*

1Georgetown University Medical Center, Alexandria, VA; 2Georgetown University,
Washington, DC; 3Georgetown University/Lombardi Cancer Center, Washington, DC;
4Reykjavik University, Reykjavik, N/A, Iceland

Genetic counseling and testing is central to the clinical care of women at risk for hereditary
breast and ovarian cancer (HBOC). Women at high risk following testing can reduce their risk
through surgery or increased screening. In a multi-site randomized noninferiority trial, we
compared telephone genetic counseling/testing (TC) to standard in-person counseling/testing
(SC) for HBOC. TC was noninferior to SC on all genetic counseling/psychosocial outcomes.
Here, we compare TC to SC on cancer risk management outcomes 12-months post-
randomization.

Women 21-85, referred for genetic counseling at one of the study sites, without a new or
metastatic cancer diagnosis were randomized to TC vs. SC. Of 669 women randomized, 514
completed the 12-month follow up. We found no differences in attrition between TC and SC.

Although not powered to test noninferiority on risk management outcomes, we compared TC
vs. SC on use of risk reducing mastectomy (RRM) and oophorectomy (RRO), and breast and
ovarian cancer screening (mammography; MRI; CA125; ultrasound). In bivariate analyses, TC
and SC did not differ on any risk management outcome (p>.10). In separate multivariate
logistic models, we included significant bivariate predictors of the outcome along with test
result and group assignment. RRM was predicted by: positive test result (OR=2.5, 95% Cl =
1.04, 6.2) and cancer distress (IES; OR=1.3, 95% Cl = 1.04, 1.5); mammogram was predicted
by: positive test result (OR=4.1, 95% Cl = 1.8, 9.4), being married (OR=2.7,95% Cl = 1.4, 5.4),
being above age 50 (OR=5.2, 95% Cl = 2.2, 12.5), and having a lower a priori mutation risk
(OR=.74, 95% Cl = .58, .94); MRI was predicted by: positive test result (OR=7.4, 95% Cl = 3.8,
14.9) and being affected with BrCa (OR=3.7, 95% Cl = 2.1, 6.7); RRO was predicted by: positive
test result (OR=16.7, 95% Cl = 7.2, 38.5) and being married (OR=6.2, 95% Cl = 2.2, 17);
ultrasound was predicted by: positive test result (OR=2.6, 95% Cl = 1.3, 5.4), being affected
with BrCa (OR=2.4, 95% Cl = 1.4, 4.2) and higher cancer distress (OR=1.2,95% Cl —1.1., 1.4);
CA125 was predicted by positive test result (OR=2.8, 95% Cl = 1.5, 5.5). We also evaluated the
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group by test result interaction effect in each model. This effect was significant for CA125. SC
participants with a positive BRCA test result were more likely to obtain a CA125 than TC
participants who tested positive.

Despite being underpowered for noninferiority analyses on risk management outcomes, these
traditional analyses are consistent with our prior findings indicating that TC is a safe and cost
effective approach to increase access to genetic testing. The finding that mutation carriers in
the TC arm were less likely than those in the SC arm to undergo ovarian cancer screening
should be interpreted in light of the fact that ovarian cancer screening is not recommended
for BRCA mutation carriers given evidence that it does not reduce ovarian cancer mortality.

CORRESPONDING AUTHOR: Hannah Segal, Georgetown University Medical Center, Alexandria,
VA, 22314; hms73@georgetown.edu



S72 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A032 6:00 PM-7:00 PM

BREAST DENSITY KNOWLEDGE AND INTENTIONS FOR BREAST CANCER SCREENING IN A
DIVERSE SAMPLE OF WOMEN AGE ELIGIBLE FOR MAMMOGRAPHY

Marimer Santiago-Rivas, Pth, Shayna Benjamin, BAl, Janna Andrews, MDZ, Lina Jandorf, MA?

Yicahn School of Medicine at Mount Sinai, New York, NY; Hofstra School of Medicine,
Hempstead, NY

While there is considerable evidence showing the association between breast density and
breast cancer risk and detection, little is known about women’s awareness and knowledge of
their own breast density, and its effect on the likelihood of completing breast cancer
screening. The objective of this study was to assess breast density knowledge, breast density
awareness, and intention to complete screening for breast cancer in a diverse sample of
women age eligible for mammography. We quantitatively assessed breast density awareness
and knowledge in black, Latina, and white women recruited online (N=164) and in the
community (N=100). The majority of the participants reported having heard about breast
density (69.2%), but less than one third reported awareness regarding the New York State
Breast Density Notification Law (30.9%) and less than one third knew their own breast density
status (30.4%). Language preference for data collection (English), site of data collection
(online), breast density awareness, knowledge of own breast density, and responding yes to
“Would knowing your breast density make you feel informed to make decisions regarding
your breast health?” predicted higher likelihood of intending mammogram completion in the
future. An important implication of these findings is that many women may not have access
to important health information that may influence their decision making regarding their
breast health care.

CORRESPONDING AUTHOR: Marimer Santiago-Rivas, PhD, Icahn School of Medicine at Mount
Sinai, New York, NY, 10029; marimer.santiago-rivas@mssm.edu
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CANCER DISTRESS SCREENING AT AN URBAN SAFETY NET HOSPITAL: PATIENT
CONSIDERATIONS AND ITS IMPACT ON SUPPORT SERVICES

Stephen Lo, MAl, Leanne lanniello, BS/MPHZ, Malti Sharma, RN3, Diane Sarnacki, RN, MSN,
AOCN* Kathleen T. Finn, MSN, ANP, AOCN°>

'Boston Medical Center, Columbus, OH; %Boston Medical Center, Brighton, MA; 3Boston

Medical Center, somerville, MA; 4Boston Medical Center, Framingham, MA; 5City of Hope,
Duarte, CA

Background:

Distress screening and providing support services to cancer patients were points of emphasis
made by the US Institute of Medicine. This study explored the relationship between Distress
Thermometer (DT) screening, support service usage, and other patient characteristics at an
urban safety-net hospital.

Methods:

From January 2009 to December 2013, medical records of 3485 patients with complete data,
a cancer diagnosis and pursued care with radiation and/or medical oncology at an urban

safety-net hospital were retrospectively reviewed; the DT was implemented in 2011. x° tests
were used to evaluate differences in DT usage, patient characteristics (race/ethnicity, gender,
language, marital status, education, insurance and number of chronic illness) and support
service utilization (patient navigation, social work, and behavioral health) between patients
starting care before and after the implementation of the DT. In post-DT implementation
patients, multiple regression analyses were conducted to evaluate whether DT screening and
other patient characteristics predicted the use of support services and an ANOVA with post-
hoc Tukey’s tests were used to find differences in support service and DT usage on based on
insurance type. Opinions on the experience using the DT were evaluated 27 oncology staff
from June to August 2014.

Results:
DT usage significantly increased in patients who started care after DT implementation, but

only one-third of patients were successfully screened for distress in a span of 3 years since the
implementation. Patients screened for distress had greater odds of utilizing patient navigation
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(OR=2.3; 95% ClI=1.7-3.0) and social work (OR=1.6; 95% Cl=1.2-2.0) after controlling for
patient characteristics. More patients on Medicare and Medicaid utilized patient navigation
and social work than those with private insurance. No difference in the DT screening based on
insurance type was found. The majority of staff reported the DT to be helpful in deciding
referral to support services; however, patient interviews were thought to be more effective
than using the DT. Patient language and literacy were reported to be the largest barriers to
screening.

Conclusion:

The impact on DT usage on support service usage is unclear given a potential selection bias in
the study and additional support service staff is needed to address cancer distress. Future
research to efficiently operationalize distress screening when caring for vulnerable
populations is warranted.

CORRESPONDING AUTHOR: Stephen Lo, MA, Boston Medical Center, Columbus, OH, 43201;
stlo@bu.edu
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CANCER PATIENT PERSPECTIVES REGARDING PREPAREDNESS FOR END-OF-LIFE CARE: A
QUALITATIVE STUDY

Allen C. Sherman, PhD, Stephanie Simonton-Atchley, PhD, Cindy W. Mikeal, MS, Kendra
Anderson, MS, Konstantinos Arnaoutakis, MD, Laura F. Hutchins, MD, Issam Makhoul, MD,
Fade Mahmoud, MD, Natasha Milojkovic, MD, Sarah E. Harrington, MD, James Y. Suen, MD

Winthrop P. Rockefeller Cancer Institute, University of Arkansas for Medical Sciences, Little
Rock, AR

The extent to which patients feel prepared for end-of-life care may be associated with
important clinical outcomes, such as decisions about aggressive treatment, receipt of care
consistent with preferences, healthcare costs, and quality-of-life. Despite growing interest in
the concept of "preparedness," however, there is insufficient information about what cancer
patients actually need to feel prepared. This qualitative study examined patient perspectives
re: preparedness for end-of-life care, in a cohort with terminal disease.

In-depth interviews were conducted with cancer patients who had advanced-stage disease
and limited life-expectancies. Enrollment continued until data saturation. Mean age of
participants was 63.7 years, 39.8% were non-white, and the sample was diverse with respect
to type of malignancy and socioeconomic status. Interviews were audiotaped and
transcribed. Thematic analysis was undertaken by 3 investigators, each of whom coded all
transcripts. Derivation of codes and themes was facilitated by use of NVivo 11 software.

Six overarching themes emerged. These included concerns about: (1)) end-of-life decisions
(e.g., aggressive treatment vs. comfort care, location of care); (2) interactions with the
medical team (e.g., pursuit vs. avoidance of prognostic information, symptom control,
availability of resources); (3) interactions with family/friends (e.g., burdening the family,
support vs. conflict, communication); (4) emotional well-being (e.g., distress, life completion,
existential suffering); (5) spiritual well-being (e.g., comfort vs. alienation); and (6) financial
well-being (e.g., estate planning, medical expenses).

Findings highlight areas that patients themselves regard as necessary for a sense of
preparedness. The ability to manage these challenges was seen as critical at this phase of
care. Results offer an important foundation for further research regarding instrument
development, prediction of clinical outcomes (e.g., care concordant with preferences, ICU
admissions, quality-of-life), and development of targeted interventions.
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CHILDHOOD ADVERSITY PREDICTS TRAJECTORIES OF INFLAMMATION, FATIGUE, AND
DEPRESSION DURING BREAST CANCER SURVIVORSHIP

Avelina C. Padin, MAl, Stephanie J. Wilson, PhDZ, Janice K. Kiecolt-Glaser, PhD?

1The Ohio State University, Columbus, OH; ’The Ohio State University Wexner Medical Center,
Columbus, OH

Breast cancer survivors commonly experience symptoms such as depression, fatigue, and
inflammation during and after treatment. For many women, symptoms improve in the
months following treatment, but a subset of survivors experience persistent symptoms years
after treatment ends. Prior research indicates that childhood adversity predicts elevated
symptoms before, during and in the year following cancer treatment; however, studies have
not assessed whether adversity produces differential trajectories of symptoms over longer
periods of time. The current study assessed childhood maltreatment as a risk factor for poorer
short-term and long-term psychological and physical recovery during survivorship. In a parent
study, breast cancer survivors stages 0-1V (N = 112) provided data prior to primary cancer
treatment (i.e., surgery, radiation, or chemotherapy) and 6 and 18 months post-treatment.
The current study utilized scores from the Childhood Trauma Questionnaire, Center for
Epidemiological Studies-Depression (CES-D) scale, and Multidimensional Fatigue Symptom
Inventory (MFSI-SF), as well as inflammatory marker plasma C-reactive protein (CRP). Women
who reported more physical abuse (b = 0.04, SE =0.02, p = .047), emotional abuse (b = 0.04,
SE =0.02, p =.014), and emotional neglect (b = 0.04, SE = 0.02, p = .023) evidenced greater
increases in CRP from baseline to 6 months post-treatment compared to women who
reported fewer adversities. Women who reported more childhood physical abuse also had
greater increases in fatigue (b = 0.29, SE = 0.12, p = .014) and marginally persistent depressive
symptoms (b =0.37, SE=0.22, p =.091) from baseline to 18 months post-treatment
compared to those who reported less abuse. Sexual abuse and physical neglect did not predict
symptom recovery. Given these results, it appears that childhood adversity, particularly
physical abuse, has lasting effects on depression, inflammation, and fatigue following breast
cancer treatment. For women with a history of adversity, these symptoms may persist up to
18 months after treatment, long after the physical and psychological repercussions of cancer
treatment are expected to dissipate. Identifying childhood adversity as a risk factor for
persistent inflammation, fatigue, and depression has important implications for survivorship,
as these symptoms have been associated with increased risk for metastasis, recurrence, and
morbidity among cancer survivors.
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CLINICAL AND PSYCHOSOCIAL RISK FACTORS FOR RESIDUAL PAIN IN ADULTS ON A LONG-
ACTING OPIOID FOR CANCER-RELATED PAIN

Emily Wright, BAl, Areej El-Jwahri, MDZ, Jennifer S. Temel, MD3, Lara Traeger, PhD?

!Massachusetts General Hospital, Boston, MA; 2Massachusetts General Hospital/Harvard

Medical School, Boston, MA; 3Massachusetts General Hospital Cancer Center/Harvard
Medical School, Boston, MA

Two thirds of U.S. adults with advanced cancer experience cancer-related pain, despite the
clinical use of opioids in this population. Given multiple opioid formulations and recent
widespread media coverage of opioids, patients’ medication taking behaviors and their
perceptions of medications may be related to pain outcomes. This study examined clinical and
psychosocial risk factors for residual pain among patients on a long-acting (LA) opioid for
cancer-related pain.

We analyzed cross-sectional data from ambulatory adult patients (n=100) with locally
advanced or metastatic cancer who had a LA opioid prescription for nociceptive cancer pain
and were responsible for administering their medications. Participants reported demographic
information, perceptions of pain medications (e.g., concerns about efficacy, addiction, side
effects), LA opioid adherence in the past week (0-100%), and pain severity (Brief Pain
Inventory). Cancer type and LA opioid regimen were obtained from health records. Clinical
and psychosocial risk factors for pain were explored using multiple linear regression at p <
.05.

Participants (53% female, 89.7% non-Hispanic white, M age=57.5 years [SD=12.3]) were
diagnosed with diverse cancers (thoracic 27%, genitourinary 22%, sarcoma 20%, breast 17%,
gastrointestinal 13%, gynecologic 1%). LA opioid regimens included oral medication (8, 12 or
24 hrs; 74%) or duragesic patch (48 or 72 hrs; 26%), with morphine equivalent dose M=109.3
mg (SD=127.8). 46.4% of participants reported at least moderate pain (24/10). In a linear
regression model that controlled for patient age, gender, and racial/ethnic minority status,
more negative perceptions (B=.32[SE=.12], p=.009) and use of an oral LA opioid (vs. duragesic
patch; B=1.18[SE=.53], p=.027) were associated with higher pain. Opioid dose
(B=.001[SE=.002], p=.49) and self-reported LA opioid adherence (B=.24[SE=.82], p=.77) were
not associated with pain.

Almost half of patients reported at least moderate pain. Patients who had more concerns
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about pain medications and who were on daily oral doses reported greater pain, regardless of
opioid dose or self-reported adherence. These findings support that patients’ attitudes and
medication taking patterns may be related to pain outcomes. Longitudinal studies are needed
to examine pain medication taking behaviors and identify modifiable targets for improving
pain management in patients with chronic cancer pain.

CORRESPONDING AUTHOR: Emily Wright, BA, Massachusetts General Hospital, Boston, MA,
02141; emwright@mgh.harvard.edu
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CLINICAL EVALUATION OF EMOTIONAL RESPONSES IN PATIENTS WITH CANCER: DIAGNOSTIC
ACCURACY COMPARED TO TWO REFERENCE STANDARDS

Wendy Aerts, MScl, Joost Dekker, PhD?

v University Medical Center, Amsterdam, Noord-Holland, Netherlands; 2yu University
Medical Centre, Amsterdam, Noord-Holland, Netherlands

Objective. Previous research has suggested that the clinical evaluation by doctors and nurses
of emotional responses in patients with cancer is not always adequate. However, we
hypothesize that doctors and nurses may be differentiating between emotional responses
that do or do not necessitate professional care. The aim of this study was to explore the
diagnostic accuracy (sensitivity and specificity) of clinical evaluation of emotional responses
compared to two reference standards: (i) emotional distress as reference standard, and (ii)
care needs related to emotional problems as reference standard.

Methods. This study was designed as a retrospective cohort study. The clinical evaluation of
emotional responses was derived from the medical and nursing file. The Distress
Thermometer and Problem List were used to assess emotional distress and care needs related
emotional problems. Sensitivity, specificity and the diagnostic odds ratio (DOR) of clinical
evaluation were calculated, compared to two reference standards, i.e. (i) emotional distress
and (ii) care needs related to emotional problems.

Results. The sample included 120 patients: in 35.7%, the doctor or nurse made notes
describing fear, anxiety, stress, low mood or depression, or referred the patient to a mental
health professional. According to the Distress Thermometer, 36.8% of the patients
experienced emotional distress; and 11.3% expressed a need for care related to emotional
problems. The sensitivity of clinical evaluation was 51%, specificity 65% and DOR 1.94 with
emotional distress as reference standard. With care needs as reference standard, the
sensitivity of clinical evaluation was 77%, specificity 63% and DOR 5.77.

Conclusions. As expected, we found indications that when using care needs as reference,
sensitivity of clinical evaluation of emotional responses is higher compared to emotional
distress as reference. This provides preliminary support for our hypothesis that doctors and
nurses distinguish between emotional responses that do or do not necessitate professional
care.
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COMMUNITY IMPLEMENTATION OF THE BIOBEHAVIORAL INTERVENTION FOR CANCER
PATIENTS: A COLLABORATIVE STUDY OF PATIENT OUTCOMES

Claire C. Conley, MA, Barbara L. Andersen, PhD

The Ohio State University, Columbus, OH

Objective: Evidence-based treatments (EBTs) for cancer patients are available, but have not
been disseminated for wide use among community mental health practitioners. In a
dissemination effort, mental health professionals were trained to deliver the Biobehavioral
Intervention (BBI) at their home institutions. A collaborative group reports the effects of BBI
on patient outcomes.

Methods: Therapists from 11 sites (82% community settings; hospitals [n = 5, 46%], Cancer
Support Community facilities [n = 3, 27%], oncology practice [n = 1, 9%]) delivered the BBI as
part of standard care. To maximize external validity, therapists in each setting determined the
BBI format (i.e., individual therapy, open group, or closed group), duration, and components
of treatment delivered. Therapists reported treatment integrity data at each session. Cancer
patients (N=110) completed self-report measures (including the Profile of Mood States
[POMS]) pre- and post-BBI. Intervention effectiveness was tested using hierarchical linear
multiple regression analyses. Exploratory analyses examined the relationship between
significant patient outcomes and treatment integrity variables.

Results: As in BBI efficacy studies, patients’ POMS scores significantly decreased from pre-to-

post (R2=0.1, B=-0.3, pr=-0.3, p < .01). Using the Reliable Change Index, 26% of patients
demonstrated clinically significant improvement on the POMS. POMS scores correlated with
BBI group type (r=-0.3, p <.05). M =-22 v. -8). Open group participants evidenced larger
decreases than closed group participants (M=-22 v. -8). POMS scores also correlated with
receipt of BBI in individual format (r=0.2, p < .05). Participants in individual treatment
evidenced smaller decreases than participants in group treatment (M=-2 v. -17).
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Conclusions: This is the first study to report patient-level data in the context of multi-site
therapist implementation of an EBT for cancer patients. Data from this collaborative group
provides evidence of the feasibility and effectiveness of the BBI on patient outcomes when
delivered by newly trained mental health providers in the community.

CORRESPONDING AUTHOR: Claire C. Conley, MA, The Ohio State University, Columbus, OH,
43210; conley.405@osu.edu
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COMPARISON OF CANCER BELIEFS BETWEEN APPALACHIANS AND NON-APPALACHIANS AND
RELATED SOCIODEMOGRAPHIC CHARATERISTICS

Katrina J. Serrano, PhD?, Elise L. Rice, PhD?, Minal Patel, PhD, MPH3, Chan Thai, PhD, MPH*
Kelly D. Blake, ScDS, Robin Vanderpool, BS, MPH, DrPH®

'National Cancer Institute/Behavioral Research Program, Bethesda, MD; National Cancer
Institute, Bethesda, MD; 3National Cancer Institute, Rockville, MD; 4santa Clara University,
Santa Clara, CA; >Behavioral Research Program, Division of Cancer Control and Population

Sciences, National Cancer Institute, National Institutes of Health, Bethesda, MD; 6University of
Kentucky College of Public Health, Lexington, KY

Background: Residents of the 13-state Appalachian region experience poorer health
outcomes compared to other geographic populations, including higher rates of cancer
incidence and mortality. Studies suggest that cultural beliefs and practices may influence
these health disparities. Previous research shows that Appalachians have higher cancer risk
perceptions and negative beliefs about cancer but few studies have examined the associations
between Appalachian residence, socio-demographics, and cancer belief variables.

Objective: This study examines cancer-related beliefs between Appalachians and non-
Appalachians, as well as correlates (i.e., Appalachian residence, socio-demographics, and
health status) of those beliefs.

Methods: Data from four administrations (2011-2014) of the National Cancer Institute’s
Health Information National Trends Survey were combined and analyzed (n=14,451).
Descriptive analyses were conducted to examine four items related to cancer beliefs between
Appalachians and non-Appalachians. Regression analysis with the entire sample was
conducted to examine the correlates of a composite variable representing cancer beliefs.

Results: About 8% (n=1,015) of the survey respondents were from Appalachia. A higher
percentage of Appalachians vs. non-Appalachians agreed with statements such as everything
causes cancer (69.8% vs. 64.4%) and there were too many recommendations about cancer
prevention (79.4% vs. 72.7%). A higher percentage also believed that they were likely to get
cancer in their lifetime in general (44.0% vs. 41.6%) as well as compared with people their age
(23.1% vs. 18.7%). Regression analyses with the entire sample showed that Appalachians had
higher overall negative cancer beliefs than non-Appalachians (3=0.37, p < 0.05). Older vs.
younger respondents had lower negative cancer beliefs (=-0.03, p < 0.05). Additionally, all
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other racial/ethnic groups had lower negative cancer beliefs compared with non-Hispanic
Whites (p < 0.05). Those with a lower education (e.g., high school: =0.25, p < 0.001) and
health status (e.g., poor health: B=1.32, p < 0.001) had higher negative cancer beliefs
compared with those with a bachelor’s degree and excellent health, respectively.

Conclusions: Appalachians held more negative beliefs about cancer than non-Appalachians,
and residing in Appalachia was significantly associated with greater negative cancer beliefs.
Tailored communication strategies and interventions for certain socio-demographic groups
are needed to provide individuals with accurate information about cancer risk, and to dispel
negative cancer beliefs that may be associated with and contribute to Appalachian cancer
disparities.

CORRESPONDING AUTHOR: Katrina J. Serrano, PhD, National Cancer Institute/Behavioral
Research Program, Bethesda, MD, 20892; katrina.serrano@nih.gov
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CONFIRMING RESEARCH RESULTS AND OBTAINING CANCER SCREENING 6 MONTHS AFTER
LEARNING CDKN2A VARIANT MUTATION STATUS

Carmen Radecki Breitkopf, Pth, Emma Leof, BAZ, Jennifer B. McCormick, PhD, MPP3, Kari G.
Chaffee, M.S.l, Gloria M. Petersen, PhD?!

1Mayo Clinic, Rochester, MN; 2University of Minnesota Twin Cities, Minneapolis, MN;

3Pennsylvania State University College of Medicine, Hershey, PA

This study examined whether participants who agreed to learn genetic research results would
pursue confirmatory testing in a clinical laboratory of a germline CDKN2A mutation (as
recommended), which predisposes to pancreatic cancer and melanoma. Post-disclosure
behavioral intent to pursue pancreas and skin exams was assessed via self-report immediately
after disclosure and at 6 months. Participants were enrollees in a Mayo Clinic Pancreas
Research registry and who gave a blood sample. Samples were tested in a research laboratory
for the CDKN2A mutation. 133 at-risk individuals without pancreatic cancer were invited by
mail into the disclosure study and to complete a baseline survey, followed by a telephone call
in which they would learn their result. Eighty individuals (60%) returned a baseline survey, and
73 (91.3%) learned their mutation status and participated in semi-structured interviews
immediately post-disclosure; 72 completed the interview, and one withdrew prior to
completion. Six months following disclosure, a survey was mailed which asked about
confirmatory genetic testing and uptake of cancer screening (response rate of 87.3% (n=62)).
Of 62 participants with complete (interview and survey) data, 14 (22.5%) were mutation
carriers and 48 (77.5%) were non-carriers. In the post-disclosure interviews, 29 (46.8%)
participants (71.4% (n=10) carriers and 39.6% (n=19) non-carriers) indicated intent to pursue
confirmatory testing. At the 6-month follow-up, 21.4% (n=3) of carriers and 2.1% (n=1) of non-
carriers reported obtaining confirmatory testing. With regard to cancer screening, 84.6%
(11/13) of carriers stated they were “definitely planning” on getting a pancreas check in the
next 6 months, as compared to 12.5% (n=6) of non-carriers (p < 0.0001). All carriers indicated
that they “definitely planned” to get a skin exam in the next 6 months, compared to 59.6%
(28/47) of non-carriers (p=0.003). Six-month follow-up data revealed that 29.4% (n=5; all were
carriers) of those with a strong intention to get a pancreas check did, while 56.1% (n=23; 9
carriers and 14 non-carriers) of those with a strong intention to get a skin exam did. Eleven
(78.6%) carriers stated that they were “definitely planning” to get a pancreas check in the next
year, compared to 4.2% (n=2) of non-carriers (p < 0.0001), and 84.6% of carriers compared to
31.9% of non-carriers intended to get a skin exam in the next six months (p=0.001). Recipients
of genetic research results relating to cancer predisposition may not follow-through with their
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intentions to pursue recommended confirmatory testing, yet carriers at potentially increased
risk of pancreatic cancer and melanoma appear to use the genetic information to motivate
participation in cancer detection/screening behaviors.

CORRESPONDING AUTHOR: Carmen Radecki Breitkopf, PhD, Mayo Clinic, Rochester, MN,
55905; radeckibreitkopf.carmen@mayo.edu
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COPING AND ENDOCRINE THERAPY ADHERENCE AMONG WOMEN WITH BREAST CANCER

Emma E. Bright, M.A.l, Annette L. Stanton, Ph.D.?

1University of California, Los Angeles, Los Angeles, CA; 2UCLA, Los Angeles, CA

Rates of non-adherence to endocrine therapies (i.e., tamoxifen, aromatase inhibitors) among
women with breast cancer remain high despite their demonstrated effects on survival. In this
longitudinal study, we examined contributors to adherence among survivors of breast cancer
(N =130). Participants with breast cancer receiving their initial endocrine therapy prescription
were recruited from a large community oncology breast clinic. Participants took part in three
interview and questionnaire sessions at the clinic at prescription initiation, one month and
four months later. Participants completed a final interview and questionnaire session by
phone 12 months later. Questionnaires addressed coping processes used to manage the
cancer experience. At the initial appointment, participants were provided a Medication Event
Monitoring System (MEMS) cap to assess adherence; the MEMS cap was collected at the four-
month follow-up appointment. The MEMS cap measurement, the percent of days a dose was
taken, was regressed on hypothesized predictors of adherence. The final regression model
accounted for 22.1% of the variance in adherence. Changes in coping accounted for 18.5% of
the variance (p < .05), and relevant medical/demographic factors accounted for 3.6% of the
variance (p > .05). An increase in coping through emotional support seeking from study entry
to one month was significantly associated with lower adherence at 4 months (r=-0.26, p <
.05), while an increase in coping through positive reinterpretation and growth from study
entry to one month was significantly associated with higher adherence at 4 months (r=.19, p
<.05). Increases in coping through seeking emotional support may reflect a deficit in
emotional support provided. Taken collectively, these findings addressing women’s cognitive
appraisals and support needs regarding the cancer experience might promote endocrine
therapy adherence.

CORRESPONDING AUTHOR: Emma E. Bright, M.A., University of California, Los Angeles, Los
Angeles, CA, 90025; ebright@ucla.edu
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DESCRIPTION OF PHYSICAL ACTIVITY LEVELS AMONG MYELOPROLIFERATIVE NEOPLASM
PATIENTS ENGAGING IN AN ONLINE YOGA INTERVENTION

Ryan Eckert, B.S.l, Jennifer Huberty, PhD 2, Krisstina Gowin, D.O3, Linda Larkey, Ph.D.l,
Matthew Buman, Ph.D.l, Ruben Mesa, M.D.3

Arizona State University, Phoenix, AZ; ’Arizona State University School of Nutrition and

Health Promotion, Phoenix, AZ; 3Mayo Clinic Cancer Center, Phoenix, AZ

Introduction: Cancer patients report lower physical activity (PA) levels than those that are not
diagnosed with cancer, particularly during treatment and often times persisting into cancer
survivorship. Myeloproliferative neoplasm (MPN) cancer patients are unique in the sense that
these individuals often spend the rest of their life undergoing treatment to manage disease
progression and symptom burden. MPN patients report a high symptom burden (i.e., fatigue,
depression, anxiety, sleep disturbance, etc.) with inactivity reported as a symptom in upwards
of 60% of patients. It has been demonstrated that PA can improve a variety of physical and
psychosocial side effects of cancer and its treatment. To date there is no information
regarding PA levels in MPN patients. Therefore, the purpose of this abstract is to summarize
the objective PA levels of MPN patients participating in a 12-week online-streamed yoga
intervention.

Methods: Participants were MPN patients (n=38) enrolled in a 12 week online-streamed yoga
intervention. Participants were instructed to wear a Fitbit Flex on their non-dominant wrist
throughout the study. The Fitbit Flex provides an estimate of daily step counts as well as time
spent in sedentary, light, moderate, and vigorous activity. Trajectories of objectively-
measured PA were tested using linear mixed models with fixed and random effects for time
included in the model.

Results: At baseline, MPN patients averaged 871.8+41.5 min/week of sedentary time,
204.8+13.9 min/week of light activity, 19.3+3.5 min/week of moderate-vigorous physical
activity (MVPA), and 6466.9+652.3 steps/day. Throughout the course of the 12-week study,
there were no changes in sedentary time, light activity, or steps. However, there was a
significant downward trend in daily MVPA (-0.05+0.02; p=.034) over the 12 weeks.

Conclusion: MPN patients engaged in only 19.3+3.5 min/week of MVPA at baseline (as
measured by a Fitbit) of the 12-week yoga intervention, and the time spent in MVPA
decreased significantly over the course of the study. However, time spent in sedentary and
light activities did not change over the course of the study, nor did daily step counts. Future
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research is warranted to objectively measure PA in a larger sample of MPN patients, examine
unique methods to improve PA behavior, and to identify if increased PA is efficacious for
improving symptom burden in MPN patients.

CORRESPONDING AUTHOR: Ryan Eckert, B.S., Arizona State University, Phoenix, AZ, 85004;
rmeckert@asu.edu
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DETERMINANTS OF MULTIPLE HEALTH BEHAVIOR CHANGE IN CANCER SURVIVORS WHO
SMOKE

Emily Cox-Martin, Pth, Karen Basen-Engquist, PhD, MPHZ, Janice A. Blalock, Ph.D.3

1Department of Medicine, University of Colorado Anschutz Medical Campus, Denver, CO; ’The

University of Texas MD Anderson Cancer Center, Houston, TX; 3University of Texas MD
Anderson Cancer Center, Houston, TX

Objective: This project investigated associations between determinants of health behavior
change for smoking cessation and physical activity (PA) in cancer survivors. Improving our
understanding of the relationships between common psychological determinants for different
health behaviors may help improve intervention efficiency and effectiveness through multiple
health behavior change. Methods: Participants included cancer survivors who were current
smokers and had an initial assessment at the Tobacco Treatment Program at MD Anderson
Cancer Center. Patients who had been abstinent for over six months (i.e., in “maintenance”)
were excluded. Measures of self-efficacy and stage of change were administered for smoking
cessation and PA. Results: Participants (n = 76) identified mostly as white (79%) and male
(58%) with a variety of cancer diagnoses. For smoking cessation stage of change participants
were mostly in contemplation (20%) or preparation (70%); none were in precontemplation
and few were in action. For PA, participants showed a wide range of stage of change:
precontemplation (9%), contemplation (21%), preparation (38%), action (15%) and
maintenance (16%). A significant correlation was demonstrated between self-efficacy for
smoking cessation and self-efficacy for PA (r = .445, p = .002). Stages of change for smoking
cessation and PA were not related. The relationship between self-efficacy and stage of
change for PA was significant [F(4,55) = 4.058, p =.006], but not for smoking cessation [F(2,52)
= 1.399, p=.256]. Relationships for stage of change and self-efficacy across behaviors were
non-significant. Conclusion: A significant relationship was found between self-efficacy for
these two behaviors but not for stage of change. Furthermore, a relationship between these
two determinants was evidenced for PA but not across behaviors. Survivors approaching
smoking cessation may have generalized efficacy for health behavior change, but low
motivation for changing more than one behavior at a time. Motivational interventions to
capitalize on high levels of self-efficacy for both behaviors and influence stage of change
might be applicable.

CORRESPONDING AUTHOR: Emily Cox-Martin, PhD, Department of Medicine, University of
Colorado Anschutz Medical Campus, Denver, CO, 80230; emilymar@gmail.com
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EXAMINING POSTTRAUMATIC GROWTH AS A PREDICTOR OF HEALTH-RELATED OUTCOMES IN
PROSTATE CANCER SURVIVORS

Elizabeth L. Addington, PhD

Northwestern University Feinberg School of Medicine, Chicago, IL

Background: Due to high incidence and survival rates of prostate cancer, survivors’ outcomes
are important public health issues. Some men with prostate cancer experience positive
psychological changes known as posttraumatic growth (PTG), which is posited to operate
through psychophysiologic and behavioral pathways to ameliorate survivors’ health and well-
being. However, scant research has tested outcomes of PTG, particularly those related to
physical health. This study therefore examined PTG as a predictor of health and health
behaviors in a sample of 168 prostate cancer survivors. Methods: On average, participants
completed baseline measures at 6 months post-diagnosis and follow-up surveys at 5 years
post-diagnosis. Demographic and medical covariates were obtained from self-report and
medical records. Using the PTG Inventory-Short Form, participants indicated the extent of
positive changes in 5 domains (relationships, spirituality, new possibilities, personal strength,
appreciation for life) as a result of their prostate cancer. Physical activity was measured with 6
items that assess aerobic activity and strength training, allowing for calculation of weekly MET
minutes. Fruit and vegetable consumption was measured with the NCI Food Frequency
Questionnaire. Participants rated their general health from poor to excellent. Results: The
sample included 58% White and 42% Black men; 99% were diagnosed with locally or
regionally confined prostate cancer. Average levels of PTG were moderate (M=2.75). Health
behaviors tended to decline over time, such that less than half the sample at 5 years post-
diagnosis met activity and dietary guidelines for cancer survivors. In multiple regression
analysis controlling for socioeconomic status and medical/health indicators (e.g., education,
income, baseline health, Charlson comorbidity index), PTG (b=.12, p=.005) independently
predicted prostate cancer survivors’ self-rated health at approximately 5 years post-diagnosis

(total R%=.41, change in R%=.03, p=.005). PTG was not significantly related to physical activity
or to fruit and vegetable consumption, nor did those health behaviors mediate the
relationship between PTG and health. Conclusions: Among 5-year survivors of prostate
cancer, PTG positively predicted self-rated health, above and beyond socioeconomic and
medical indicators. Future studies should continue to examine outcomes related to PTG in
diverse samples of cancer survivors, using objective measures when possible. In addition,
interventions are needed to improve and sustain health behaviors among prostate cancer
survivors, many of whom failed to meet recommended levels of physical activity and fruit and
vegetable consumption.
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A FORMATIVE EVALUATION STUDY OF AGENCY LEADERS WHO SERVE VULNERABLE
POPULATIONS AS PART OF THE CALIFORNIA FIRST FIVE INITIATIVE
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Merced, Public Health Communication, Merced, CA

Background: This pilot study aims to address health disparities research on chronic disease
prevention in low-income Hispanic/Latino families with children under the age of five. Agency
leaders were randomly selected from a larger list of health care agency directors and
providers who are charged with delivering evidence-based prevention programs as part of the
California First Five Initiative in counties that include a focus on vulnerable populations in
urban and rural communities in Southern and Central California, respectively. The main
objective was to learn about their ideas and experiences in an effort to determine how to best
engage and keep such families enrolled in health programs. Methods: Two members of the
research team conducted phone interviews from July—September 2016. One member
facilitated the phone interviews, while another recorded the responses in separate, de-
identified Word documents for qualitative analysis in ATLAS.ti. Interview questions sought to
assess the perceived usefulness of 12 different health programs that are either already part of
the California First Five Initiative or are being considered on a pilot basis. The response rate
was 100% for all organizations interviewed. Both team members then analyzed key words and
phrases in all interviews for each of the nine questions. In order to assess inter-rater
reliability, kappa coefficients were computed across all participants (N=24) for each interview
guestion. A score of 0.8 was used as a cutoff to demonstrate high agreement. The kappa
coefficients for questions 1-9 ranged from 0.8042-1.0 with a total kappa coefficient of

0.9356. Results: 13/24 (54.2%) agency leaders were from rural communities, while 11/24
(45.8%) were associated with urban environments. Conclusions: Of the 12 health programs,
these 5 garnered the most support: 14/24 (58.3%) endorsed working together in groups to
improve access to health programs; 12/24 (50%) endorsed discussing family health needs at
home with a promotora (i.e., a trained person from the community); 11/24 (45.8%) endorsed
taking 10 minutes a day to do easy physical activity at home; 12/24 (50%) endorsed learning
about ways to relax and reduce stress for mothers; and 13/24 (54.2%) endorsed assisting
mothers with family weight management and infant eating. Increased implementation of such
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health programs is likely to reduce health risk behaviors (e.g., sedentary behavior, low
physical activity, and poor nutrition).

CORRESPONDING AUTHOR: Kristen T. Ruckstuhl, MS, BA, University of Southern California,
Department of Preventive Medicine, Institute for Health Promotion and Disease Prevention
Research, Los Angeles, CA, 90032; ruckstuh@usc.edu
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THE IMPACT OF CUMULATIVE RISK ON ASTHMA OUTCOMES IN CHILDREN AND ADOLESCENTS
LIVING IN AN URBAN ENVIRONMENT

Samantha A. Miadich, M.A. 1, Jeremy Barsell, B.S.l, Lariel V. Turner, Studentz, Robin S.
Everhart, PhD?!

1Virginia Commonwealth University, Richmond, VA; 2Viriginia Commonwealth University,
Hopewell, VA

Objective: Children and adolescents with asthma from low-income, urban families are more
likely to experience high levels of stress, which can further compound their risk for poor
asthma outcomes. A cumulative risk model may be a more accurate depiction of how risk
factors impact health outcomes in that risk exposures do not occur in isolation. This ongoing
study investigated the association between a cumulative risk model (comprised of poverty,
caregiver stress, family functioning, child discrimination, neighborhood stress) and child
asthma outcomes (quality of life [QOL], asthma control, functional severity, quick-relief
medication use). This study also assessed whether the cumulative risk model was a stronger
predictor of asthma outcomes than a single risk exposure.

Methods: Participants included 94 children/adolescents (64% male) with asthma 7-17 years of
age (M=11.85 years, SD=2.86) and their primary caregivers (92% African American). Children
and caregivers completed questionnaires at an initial research session.

Results: The cumulative risk model significantly predicted child QOL (R?=.17, F(1,93)=18.54, p
<.001), ), asthma control (R2=.09, F(1,93)=9.35, p=.003), functional severity (R2=.06,
F(1,93)=6.09, p=.015), and quick-relief medication use (R2=.08, F(1,93)=7.95, p=.006). Higher
cumulative risk indices were associated with worse asthma outcomes. Additionally, the
cumulative risk model predicted QOL above and beyond any single risk factor. However, the
cumulative risk index was not a stronger predictor than neighborhood stress when assessing
functional severity, quick-relief medication, and asthma control. In addition, it was not a
stronger predictor than poverty when assessing functional severity and quick-relief
medication use.

Conclusions: Findings suggest that an accumulation of stress related to urban living may be
associated with poorer QOL, worse asthma control, worse functional severity, and more
quick-relief medication use in children and adolescents with asthma. Healthcare providers and
clinicians may need to focus on family-based strategies that reduce the accumulation of stress
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to improve child asthma outcomes. Future research is also needed to further examine the
independent impact of neighborhood stress and poverty on asthma outcomes, as these
factors were found to be most robust in associations with several asthma outcomes (e.g.,
functional severity, quick-relief medication use).

CORRESPONDING AUTHOR: Samantha A. Miadich, M.A., Virginia Commonwealth University,
Richmond, VA, 23221; miadichs@vcu.edu
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TRAJECTORIES OF WEIGHT FOR LENGTH GROWTH FOR INFANTS DURING THE FIRST YEAR OF
LIFE

Andrea Lopez-Cepero, BS, MHSN, Lisa Nobel, MSc, Tiffany A. Moore Simas, MD, MPH, MEd,
FACOG, Milagros C. Rosal, PhD

University of Massachusetts Medical School, Worcester, MA

Background: Childhood obesity is a major public health problem. Studies of patterns of child
growth contributing to the development of obesity are scarce, particularly in infancy. Group-
based trajectory analyses among infants are a novel procedure that may help characterize
subgroups of infants with similar longitudinal growth profiles.

Objective: To identify trajectories of weight for length growth during the first year of life.

Methods: Subjects were singleton infants and their mothers (N=90 mother-infant pairs) who
participated in the Pregnancy and Postpartum Observational Dietary Study. Women
completed assessments throughout their infant's first year of life and included socio-
demographic characteristics and feeding behaviors. Infant weight for length measures from
birth to 12 months were abstracted from pediatric office records. Weight for length
percentiles were calculated according to the World Health Organization guidelines for infants.
Group-based trajectory analysis was done to identify subgroups of infants with similar growth
profiles.

Results: Infants were from mother’s with average of 28 years (SD=5.2), 70.0% White, 60.0%
high-school educated and 63.2% had two or more children. Over half of mothers introduced
solid foods to their infants by 6 months of age (63.2%) and about one third self-reported
breast feeding at 12 months post-partum (31.9%). Three growth trajectories were identified:
a low and stable growth group (38.3%), a rapid growth group (35.0%) and a moderate growth
group (26.7%). Maternal and feeding variables were all similar across the three infant growth
trajectory groups (p>0.05).

Conclusion: Trajectory models suggested three patterns of infant growth. If replicated, future
studies can help identify and subsequently target modifiable risk factors associated with rapid
infant growth trajectories.

CORRESPONDING AUTHOR: Andrea Lopez-Cepero, BS, MHSN, University of Massachusetts
Medical School, Worcester, MA, 01655; andrea.lopez-cepero@umassmed.edu
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A QUANTITATIVE STUDY OF THE INTEGRATION OF YOGA IN NATURE

Zachary J. Bertone, Ph.D.

Naval Medical Center San Diego, Coronado, CA

A Quantitative Study of the Integration of Yoga in Nature

Objective: Current trends of ubiquitous technology use and significant immersion in artificial
urban environments may be significantly impacting the health of individuals through a
disconnection from both nature and the human body. As alternatives, this quantitative study
examined the practice of yoga and immersion in nature settings as a means to facilitate
greater physical, psychological, spiritual health, and embodiment.

Method: A pre and posttest design was conducted in a sample of adults recruited from the
Silicon Valley, CA. The following measures were collected: Body Awareness Questionnaire
(BAQ), Spiritual Well-Being Scale (SWBS), Quality of Life Questionnaire (QLQ), Exercise
Induced Feeling Inventory (EFI), and blood pressure and salivary cortisol (both obtained once
pre- and post-test). Participants were assigned to one of three groups that engaged in weekly
90 minute activities for six sessions over an 8-10 week period. The experimental group
practiced yoga in a nature setting; the primary control group hiked in a designated nature
area; and the secondary control group practiced yoga in an indoor facility. Repeated measures
ANOVA and t-tests were used for analyses.

Results: A well-educated, racially diverse sample (2.3% African American; 27.3% Asian; 45.5%
Caucasian; 11.4% Hispanic; 4.5% Middle Eastern; 2.2% Native American; 6.8% Other) of 44
participants (15 men; 29 women) enrolled. Within subject effects for EFl 1 scores for the
sample as a whole emerged significant. EFl 6 emerged as significant within groups with higher
mean scores for the Outdoor and Studio yoga group. Repeated measures analysis of variance
(ANOVA; p < .05) of all self-report measures did not find significant effects for BAQ, SWBS,
QLQ, cortisol, and blood pressure assessments. A paired t-test found only significant
decreases in diastolic blood pressure effects for the full sample.

Conclusions: This study is the first to quantitatively explore potential differences between
indoor and outdoor yoga and the embodied effects of yoga in an outdoor environment.
Results support findings in previous research on overall physiological health benefits of
exercise and exercise differentiation literature that shows the benefits of yoga over other
exercise modalities.
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AN EXPLORATION OF SHAME, SPIRITUAL PRACTICES, AND COMPASSION IN A COMMUNITY-
BASED GROUP

Gillian D. Grannum, MA, MDivl, Alexis D. Abernethy, PhDZ, David Allen, Director>

lGraduate School of Psychology, Fuller Theological Seminary, Pasadena, CA; 2Travis Research

Institute/ Fuller Theological Seminary, Pasadena, CA; 3Renascence Institute International, Ft .
Lauderdale, FL

Psychological research has explored the maladaptive role of shame in contributing to poor
self-image, impaired relationships, and psychopathology. Compassion-focused individual and
group therapy has demonstrated effectiveness in repairing shame through increasing self-
acceptance and empathy. Culturally-tailored group interventions, which may include spiritual
practices, may help to mitigate the effects of maladaptive responses to shame, particularly
within communities that have experienced societal fragmentation. The present study
explored how engaging in spiritual practices within a community-based group may be related
to transformation and the alleviation of shame. Semi-structured interviews were conducted
with 16 members of “The Family: People Helping People,” a Bahamas-based group
resocialization program. Thematic analysis of data was conducted using Interpretive
Phenomenological Analysis and themes were coded with NVivo 11 software. A total of 54
themes were identified and cluster analyses were conducted to assess relationships between
themes based on word similarity. Participants noted that prayer enhanced their group
experience and helped to foster group cohesion and an environment of increased compassion
for others. In addition, group-related factors (particularly interpersonal elements such as
connectedness to group and learning from or teaching other members) were prominent in
participants’ description of transformation and decreased shame. Compassion for others was
significantly more prevalent than self-compassion; this finding may reflect the unique
characteristics of the cultural context. Research findings indicate that culturally congruent
spiritual practices, including prayer and musical expression, may contribute to restoring
healthy intrapersonal and interpersonal functioning. This research offers support for a holistic
approach to addressing shame that incorporates psychological, social, and spiritual
dimensions.

CORRESPONDING AUTHOR: Gillian D. Grannum, MA, MDiv, Graduate School of Psychology,
Fuller Theological Seminary, Pasadena, CA, 91101; gilliangrannum@fuller.edu
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ASSESSING THE KENTUCKY INVENTORY MINDFULNESS SCALE: A COST EFFECTIVE TOOL FOR
HOSPITALS?

Rubi Gonzales, B.Al, Juliana Cardoso, M.AZ, Craig Field, PhD, MPH3

1University of Texas at El Paso, El paso, TX; 2University of Texas at El Paso, El Paso, TX; 3atino
Alcohol and Health Disparities Research (LAHDR) Center, Department of Psychology, The
University of Texas at El Paso, El Paso, TX

According to the Centers for Disease Control and Prevention (2012), 117 million people
suffer from chronic health conditions and one of four individuals has two or more conditions.
These conditions are common and most importantly preventable; they include heart disease,
diabetes, obesity, stroke, and arthritis. Several treatments are available for theses illness but
such treatments can be a financial burden for the patients. In 2010, approximately 90% of
health care spending was allocated to individuals with more than one chronic illness.

Mindfulness may be defined as a psychological state of awareness of experience
without judgement. Research has demonstrated several benefits to mindfulness, such as
reducing rumination (Chambers et al., 2008), reducing stress (Hoffman et al., 2010), improving
working memory (Jha et al., 2010), and reducing emotional reactivity (Orthner et al., 2007).
The literature has established several benefits; however, limited research has been conducted
on patients in a hospital setting. According to Johansson et al. (2012), a mindfulness base
stress reduction treatment significantly improved self-report for mental fatigue on
neuropsychological tests in patients who suffer from mental fatigue after a stroke or
traumatic brain injury. Furthermore, Tsafou et al. (2016) reported satisfaction as a mediator
on the effect of mindfulness on physical activity.

The present study investigated the psychometric properties of the Kentucky Inventory
Mindfulness Skills (KIMS) scale by Baer, Smith, & Allen, 2004 from an online sample (N=601). A
Principal Component factor analysis was conducted and indicated multidimensionality with 7
factors. Cronbach’s Alpha coefficient was .789 and Spearman-Brown coefficient of .794,
indicating good reliability. A chi-square test of goodness-of-fit was performed to determine
whether there is a difference between the distributions x? (458, N=601)=785.091, p=.000. The
average age of participants was 38.64 (SD= 15.329).

Given the lack of research of mindfulness in clinical settings, one crucial future
direction is to assess the psychometric properties of the scale for hospital setting patients.
The KIMS may serve as a potential cost effective tool for health care providers as a measure of
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mindfulness strategies in patients; more specifically, such identification may facilitate the
development of specific mindfulness techniques to reduce negative patient health outcomes.

CORRESPONDING AUTHOR: Rubi Gonzales, B.A, University of Texas at El Paso, El paso, TX,
79912; gonzales.rubi.g@gmail.com
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BODY-MIND-SPIRIT GROUP THERAPY FOR CHINESE MEDICINE STAGNATION SYNDROME - RCT
WITH SELF-REPORT AND PHYSIOLOGICAL MEASURES

Siu-man Ng, PhD

The University of Hong Kong, Pokfulam, N/A, Hong Kong

Chinese medicine diagnosis stagnation syndrome is characterized by mind-body obstruction-
like symptoms such as repressed emotions, feeling stomach clogged, something obstructing
throat and heavy head. Its emphasis on somatic symptoms makes it a socially legitimate
health condition for adults in distress to seek help. Stagnation syndrome is common, with a
point-prevalence at 6.2% revealed in our epidemiological study. Our previous studies have
also operationalized stagnation as a construct useful to all mental health practitioners, and
piloted a 6-session group therapy for stagnation syndrome grounded on a body-mind-spirit
intervention model. The current randomized controlled trial aims to further rigorously
evaluate the efficacy of the manualized intervention. Totally 126 participants were recruited
and randomly assigned to either treatment or control group. Outcomes were measured at
pre, post and 2 months after intervention, and evaluated by self-report scales and salivary
cortisol level. Repeated measures ANOVA revealed significant superiority of treatment over
control groups in self-report measures and mean cortisol level, mostly at moderate effect size.
Regarding diurnal slope of cortisol level, changes were nonsignificant. The findings provide
evidence supporting the efficacy of the body-mind-spirit group therapy, which actualizes the
holistic tradition of Chinese medicine in modern health practice. Evaluating the stagnation
concept and group intervention in other cultures is worth pursuing.

This research is funded by Research Grant Council of the Hong Kong SAR Government (Ref. no.
GRF 748013)

CORRESPONDING AUTHOR: Siu-man Ng, PhD, The University of Hong Kong, Pokfulam, N/A, -;
ngsiuman@hku.hk
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DIVERSE WOMEN’S PERSPECTIVES ON MIND-BODY PRACTICES THROUGHOUT PREGNANCY
AND BEYOND

Patricia Kinser, PhD, WHNP-BC, RN, FNAP!, Nancy Jallo, PhD, FNP, WHNP, CNS?

1Virginia Commonwealth University School of Nursing, Richmond, VA; 2Virginia
Commonwealth University, Richmond, VA

Background: Unmanaged perinatal stress poses public health concerns for maternal, child,
and family health. Pregnant and postpartum women who experience high levels of
psychosocial stress are at risk of substance use, poor spousal relationships, suicidality, poor
maternal-fetal/child attachment, and poor maternal self-efficacy. The prevalence and long-
term negative effects of stress on the well-being of the mother, fetus, and child during the
perinatal continuum underscores its importance as a public health problem. Because maternal
stress and the associated negative symptoms of depression and anxiety are potentially
modifiable, addressing maternal stress during this critical time may signify one of the most
feasible strategies for improving the health and well-being of women, infants, and children.
Mind-body interventions are often used for managing stress and depressive symptoms in
pregnant women.

Purpose/Methods: The purpose of this presentation is to report recent research about diverse
women’s interest and participation in mind-body interventions for stress and depression in
the perinatal period. Focus groups and interviews with pregnant and postpartum women
were conducted to evaluate the feasibility and acceptability of mind-body practices, such as
guided imagery (Gl) and yoga, for stress and depressive symptom management during
pregnancy and in the postpartum period.

Results: Black, White, and Hispanic women who participated in the interviews and focus
groups (n=25) reported that stress and depressive symptoms are pervasive in their lives and in
their community and consistently expressed a strong interest in mind-body practices. Women
who participated in Gl (n=15) reported less stress and anxiety with increased feelings of
calmness, peace, and sense of coping. Women who participated in yoga (n=12) as an aspect of
group prenatal care expressed great satisfaction with the ease of access and the community-
support involved in the prenatal yoga sessions.

Conclusions: This study suggests that diverse women experience significant levels of stress,
anxiety, and depressive symptoms during their pregnancies and that a mind-body
intervention may be helpful for coping with stress and minimizing its negative effects. These
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findings are relevant to healthcare providers and researchers who should continue to focus on
the unigue needs of pregnant women, particularly when designing prevention and
intervention strategies regarding stress and depressive symptoms.

CORRESPONDING AUTHOR: Patricia Kinser, PhD, WHNP-BC, RN, FNAP, Virginia
Commonwealth University School of Nursing, Richmond, VA, 23298; kinserpa@vcu.edu
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EXPLORING THE RELATIONSHIP BETWEEN SELF-ESTEEM AND SPIRITUALITY IN PATIENTS WITH
EATING DISORDERS

Andrene Spencer, MAl, Alexis D. Abernethy, PhDZ, Kallie Kobold, MA3

YEuller Theological Seminary, South Pasadena, CA; %Travis Research Institute/ Fuller
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Studies have shown that there is a relationship between spirituality and positive health
outcomes for people with eating disorders (EDs). Low self-esteem is one of several risk factors
for EDs. For ED patients, the relationship between self-esteem and spirituality is not well
understood. The present study sought to examine the relationships among self-esteem,
spirituality, and disordered eating. Drawing from a parent study of 390 participants,
gualitative responses from a subsample of 150 adult and adolescent patients who were
treated for an ED at various treatment centers in either residential, partial, or intensive
outpatient programs were examined. Patients responded to two open-ended qualitative
questions about identity and future orientation. Interpretive phenomenological analysis (IPA)
was utilized to identify themes from both questions taken at admission and discharge.
NVivol1, a qualitative analysis software, was used to conduct cluster analyses. A dendrogram
is a type of cluster analysis where themes that are similar based on word usage are clustered
together on the same branch and those that are different are further apart. Self-esteem
themes included low self-worth and a strong sense of self. Spirituality themes included
religious comfort and religious strain. Eating disorder themes included recovery/health and
symptom/problem focused. Themes associated with religious strain were related to low self-
worth and symptom/problem focused while themes associated with religious comfort were
related to recovery/health. These findings suggest that patients who described their
relationship with God in a negative way seemed to focus more on their eating disorder
diagnosis and had a negative view of themselves. Those who described their relationship with
God or a higher being in a positive way tended to have a more positive outlook on life. An
unexpected finding was the shared similarity between strong sense of self and low self-worth.
Responses that were coded as indicating a strong sense of self captured the more positive
aspects of self-esteem as well as a strong sense of identity. It is possible that the themes were
similar since they both pertain to how patients see themselves (e.g., positive, negative, or
neutral). These findings shed light on how one’s relationship with a higher being may be
associated with self-esteem and disordered eating.



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S109

CORRESPONDING AUTHOR: Andrene Spencer, MA, Fuller Theological Seminary, South
Pasadena, CA, 91030; andrenespencer@fuller.edu



S110 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A054 6:00 PM-7:00 PM

GENDER REPRESENTATION OF MINDFULNESS BASED CLINICAL TRIALS

Jamie Bodenlos, Ph.D.l, Kathryn Strang, BAZ, Juliana M. Heffern, B.S. Psychology3, Kathryn
Lyle, N/Az, Brien Ashdown, Ph.D.z, Rosalind Gray-Bauer, Bachelor of Arts 4

'Hobart and William Smith Colleges, Baldwinsville, NY; Hobart and William Smith Colleges,

geneva, NY; 3Hobart and William Smith Colleges, Geneva, NY; *Hobart and William Smith
Colleges, Braintree, MA

Mindfulness-based treatments for psychological disorders and health issues have become
mainstream. Studies have confirmed the efficacy of treatments for a wide array of disorders;
however, it’s unclear if these treatments work as well in males as they do in females.
According to the Evidence Based Practice in Psychology model, it's important to have support
for the use of a treatment in the population you plan to treat. In order to understand how
well males have been represented in the mindfulness based literature, we conducted a
systematic review of the published randomized clinical trials testing either Mindfulness-Based
Stress Reduction (MBSR) or Mindfulness-Based Cognitive Therapy (MBCT). We reviewed 120
articles (M number of participants per article = 87.72, S.D. = 75.08). MBCT was used in 68
(56.6%), MBSR was utilized in 51 of the articles (42.5%), and one article utilized both types of
interventions (0.9%). Of the 10,526 total participants, males accounted for less than a third
and only 35% of the articles made it clear that they included ethnic minority participants.
These findings suggest that studies which focus on mindfulness based interventions among
males is needed to ascertain the efficacy of these interventions in this group.

CORRESPONDING AUTHOR: Jamie Bodenlos, Ph.D., Hobart and William Smith Colleges,
Baldwinsville, NY, 13027; bodenlos@hws.edu
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HIGH FAITH VS. NO FAITH: MORE EVIDENCE OF A CURVILINEAR RELATIONSHIP BETWEEN
RELIGIOSITY AND HEALTH

R. Brian Giesler, PhD, Natalie Nusinow, BA, Shelby Eaton, BA

Butler University, Indianapoils, IN

Although positive linear associations between religiosity and physical health have frequently
been found in previous research, our recent work with younger adults suggests that these two
variables may be better characterized as being related in a curvilinear fashion. To assess
whether curvilinearity is present in older adults, a sample of residents (mean age=85, sd=5.4,
n=113) from a retirement community in a large Midwestern city were recruited to take part in
a cross-sectional survey study. Health was assessed through self-report measures used in
prior work, including: 1) a current symptom count, 2) a comorbidity count, 3) a single, Likert
type item assessing general health, 4) a single item assessing pain, and 5) a single item
assessing fatigue. Religiosity was assessed using a modified version of Hoge’s (1972) religious
commitment scale, a validated measure of intrinsic religiosity. As predicted, curvilinear
relationships were found across most of the individual measures of health. When individual
measures were combined into a global measure of health (Cronbach’s alpha =.81), a

significant curvilinear relationship was again found (p = .005, R2=.09), such that the most
religious and the most secular reported the highest levels of health. To investigate this
relationship further, participants were categorized into five groups by level of religiosity. A
repeated measures ANOVA, with health measure as the repeated factor, indicated marginally
significant differences across the groups (p < .08): highly religiously committed individuals
tended to show the best health (i.e., fewer symptoms, better self-rated health, etc.), and
health declined as commitment decreased. However, this downward trend was broken by
individuals who were not at all committed (i.e., secularly oriented individuals), who reported
relatively high levels of physical health that most closely approximated those of the
moderately religiously committed. This curvilinear relation between health and religiosity
may have been missed in the past because analyses assuming linearity have generally been
employed in this context. However, across all groups, the most highly religious still appear to
enjoy the highest levels of physical health.

CORRESPONDING AUTHOR: R. Brian Giesler, PhD, Butler University, Indianapoils, IN, 46208;
rgiesler@butler.edu
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IMPLEMENTATION OF AN INTEGRATIVE CARE CENTER IN AN NCI DESIGNATED ACADEMIC
CANCER CENTER
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1Virginia Commonwealth University, Richmond, VA; 2Virginia Commonwealth University
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Purpose: Oncology patients and survivors report increased use and interest in integrative
practices, including meditation, diet, yoga, and more. Research supports the use of integrative
practices as complementary to conventional medicine for the improvement of physical and
psychological symptoms for patients with cancer. However, the implementation of an
Integrative Health Program in an academic and NCI designated Cancer Center within a safety
net hospital is not without challenges. Therefore, we will document the processes
implemented and challenges encountered over the past two years, and discuss future
directions as we work to develop an integrative health program in our NCI designated Cancer
Center.

Methods: An Integrative Health committee was created within the NCI designated Cancer
Center comprised of an interdisciplinary team of healthcare providers, administrators, and
professional practitioners trained in integrative practices. Over the past two years, the steps
to meet the aims for program initiation included development of a conceptual framework,
research initiatives, resource management, and the conduction of a SWOT (strengths,
weaknesses, opportunities, threats) analysis and a needs assessment of both
patients/survivors and health care providers.

Results: Results from monthly meetings and subgroup initiatives of the Integrative Health
committee are discussed including the four pillars identified in the mission statement (Cancer
Rehabilitation, Mind/Body, Psychosocial, Nutrition), program development, creation of a
business plan to address challenges specific to our cancer center, and future directions based
on the results of our needs assessments.

Conclusion: Discussion of the early development of an Integrative Health Program will include
resource discovery, creation of a mission statement and conceptual framework, interpretation
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of the SWOT analysis and needs assessments, and marketing development. Important lessons
for future directions include the need for interdisciplinary and interdepartmental
collaboration, patient-centered care, informed providers, and a well-developed business plan.
Successes, challenges, and specific plans for the future are discussed within the context of an
NCI designated Cancer Center in a safety net hospital.

CORRESPONDING AUTHOR: Sarah Braun, MS, Virginia Commonwealth University, Richmond,
VA, 23223; braunse2@vcu.edu



S114 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A057 6:00 PM-7:00 PM

RELIGION, PHYSICAL ACTIVITY, AND FAT INTAKE

Karen Yeary, PhD, Page Moore, MS, PhD
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A substantial body of literature has documented religion’s association with health, and health
behaviors have been hypothesized as a sizeable mediator in the religion-health relationship.
Few studies have examined the potential role of physical activity and nutrition in religion’s
association with health over time. Also, a limited number of studies have examined religion’s
relationship with health behaviors in underserved populations.

Secondary data analyses using a preexisting data set were conducted to explore associations
between religion, physical activity, and fat-intake among African American adults. The data
set (n=26) was from a single-group pre-posttest study that examined the feasibility of an
evidence-based, 16-week behavioral weight loss intervention. Total physical activity
(Paffenbarger), recreational physical activity (Paffenbarger), fat-intake (NCI Quick Food Scan),
religious attendance, private religiosity, daily spiritual experiences, religious social support,
religious coping, perceived sacredness of the body, religious locus of control, and
demographics were assessed at baseline and 16-week follow-up. Linear regression analyses
were used to explore the relationships between religion, physical activity and fat intake after
controlling for demographic variables (gender, age, employment, marital status, education,
and income) and BMI.

At baseline, there was a statistical trend between anticipated religious support and higher
total physical activity (adjusted B =7.7, SE=3.5; p < .10), negative religious coping and higher
fat intake (adjusted B=2.6, SE=1.3; p <.10), and private religious activity and lower fat intake
(adjusted B=-7.7, SE=4.0; p < .10). Positive religious coping at baseline (adjusted f=7.2, SE=1.7;
p <.05), God locus of control at baseline (adjusted B=2.0, SE=0.50; p < .05), and church
attendance at baseline (adjusted $=26.4, SE=1.8; p < .05) were each significantly associated
with greater total physical activity from baseline to 16-week follow-up. Positive religious
coping at baseline (adjusted B=4.4, SE=6.6; p < .05), religious social support given at baseline
(adjusted B=5.2, SE=0.82; p < .05), and church attendance at baseline (adjusted f=13.3,
SE=3.1; p < .05) were each significantly associated with greater recreational physical activity
from baseline to 16-week follow-up.

Religion may be involved in shaping physical activity among African Americans attempting to
lose weight.
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THE EFFECTS OF YOGA ON ADULTS WITH TYPE Il DIABETES: A SYSTEMATIC REVIEW
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L. Balletto, BS4, Marissa Donahue, M.A Candidate3, Melissa M. Feulner, BSS, Elena Salmoirago-
Blotcher, M.D., Ph.D.®, Beth C. Bock, PhD’

1University of Massachusetts Lowell, Lowell, MA; 2The Miriam Hospital and Brown University,
Providence, RI; 3The Miriam Hospital, Providence, RI; *The Miriam Hospital, Cranston, Rl; >The
Miriam Hospital, Milford, CT; ®The Miriam Hospital & Alpert Medical School of Brown

University, Providence, RI; ’Brown Medical School, Providence, RI

Objective: The purpose of this systematic review was to examine the effects of yoga for
glycemic control among adults with type Il diabetes.

Methods: Comprehensive electronic databases searches located 2,556 unique studies with
relevant key terms; of these, 21 studies met inclusion criteria. Studies were included if they a)
evaluated a yoga intervention to promote type Il diabetes management, b) used an objective
measure to assess glycemic control at post-intervention, and c) were available through
December 2015. Studies were excluded if yoga was not the primary intervention focus (e.g., if
yoga was part of a mindfulness-based intervention). Independent raters coded participant,
design and methodological characteristics and intervention content. Within- and between-
group changes in glycemic control were assessed.

Results: Studies were published between 1992 and 2015; samples included 2,402 participants
(M age =54 years; 43% women). Most studies (17) were conducted in India; 2 were
conducted in England, 1 in Cuba, and 1 in Iran. Treatment as usual was the most common (15)
control condition; 3 studies used a diabetes education and 3 used an exercise comparison
condition. Interventions were typically conducted over a median of 50 sessions; mean
duration of intervention was 11 weeks. Only five studies reported the style of yoga used in the
intervention (3, Hatha Yoga; 2, lyengar). Within-group glycemic control improved at post-
intervention among participants exposed to the yoga intervention but between-group
findings compared to comparison group were mixed. Overall, studies satisfied an average of
42% of the methodological quality criteria indicating poor to moderate quality.

Conclusion: Yoga improved glycemic control in adults with type Il diabetes from pre- to post-
intervention but the findings were mixed when yoga was compared to a control condition.
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Future studies using more rigorous designs with detailed reporting of methodology are
needed to determine the potential benefit of yoga for adults with type Il diabetes.

Learning Objectives:

1) Describe the efficacy of yoga interventions for improving glycemic control for type Il
diabetes.

2) Identify the gaps in research on the use of yoga for adults living with type Il diabetes.

CORRESPONDING AUTHOR: Herpreet Thind, PhD, MPH, MBBS, University of Massachusetts
Lowell, Lowell, MA, 01854; HerpreetKaur_Thind@uml.edu
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USE OF TRADITIONAL MEDICINES TO COPE WITH CLIMATE-SENSITIVE DISEASES IN A
RESOURCE POOR SETTING IN BANGLADESH

Md Aminul Haque, PhD

University of Dhaka, Dhaka, Dhaka, Bangladesh

Background

This study aims to explore the use of traditional medicines to cope with climate sensitive
diseases in areas vulnerable to climate change. We assessed the extent to which traditional or
alternative medicines were used for the treatment of the climate sensitive diseases by
villagers as part of their health-coping strategies.

Methods
The study deployed a mixed-method research design to know the health-coping strategies of
the people in a resource-poor setting.

A cross sectional study was conducted from September 2010 to March 2011 among 450
households selected randomly in the districts of Rajshahi and Khulna, Bangladesh. The elder
males or females of each household were interviewed. For qualitative methods, twelve focus
group discussions (six with females and six with males) and fifteen key informant interviews
were conducted by the research team, using interview guidelines on the use of traditional
medicine.

Results

Univariate analysis showed that the use of traditional medicines has increased among
community members of all socio-economic and demographic backgrounds. Due to the
increased incidence of disease and sickness respondents had to increase the use of their
cultural means to cope with adverse health situations.

Conclusions

A systematic collection of knowledge on the use of traditional medicines to cope with climate-
sensitive diseases can help the adaptation of communities vulnerable to climate change. In
addition it can be instrumental in creating a directory of traditional medicine components
used for specific diseases and highlight the effectiveness and relevance of traditional
medicines as health-coping strategies. This may be useful for policymakers, researchers, and
development partners to adapt existing health care policy in resource-limited contexts. It may
also encourage WHO, national and international institutions, such as pharmaceutical
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companies, to carry out research investigating the effectiveness of these traditional medicines
and integrate them with modern medicine. Overall, it could increase the health coping
capacity of people in a resource-poor setting and contribute to their adaptation capabilities.

CORRESPONDING AUTHOR: Md Aminul Haque, PhD, University of Dhaka, Dhaka, Dhaka, 1000;
aminul.haque@du.ac.bd
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ASSESSING COMMUNITY MEMBERS’ PREFERENCES OF A FAMILY-BASED DIABETES
PREVENTION PROGRAM IN RURAL ALABAMA

Alexandra Khodadadi, B.A. 1, Susan Andreae, PhD, MPHZ, Andrea Cherrington, MD MPH3

1University of Alabama at Birmingham, Auburn, AL; 2University of Alabama at Birmingham,

Birmingham, AL; 3University of Alabama at Birmingham, Division of Preventive Medicine,
birmingham, AL

INTRODUCTION: Developing strategies to engage all family members in a lifestyle
management program may be a promising strategy to improve the health of families living in
rural underserved communities in Alabama.

OBJECTIVES: The aim of this study was to better understand barriers and facilitators in
engaging the entire family in a family-centered diabetes prevention program.

METHODS: Five focus groups were held in 2016 in a rural, southern Alabama community with
community members who had diabetes or cared for a family member with diabetes. Of the 58
focus group participants, 50 were women, 41 were over the age of 50, 53 had graduated from
college or high school, and 16 worked full or part time. Participants were asked to discuss
their current beliefs about diabetes and obesity and ideas on how to involve all family
members in lifestyle changes. Focus group findings were analyzed by two coders using open
coding.

RESULTS: Several themes emerged indicating family centered programs would be feasible and
acceptable including: high levels of family cohesion, health information shared among family
units and neighbors, and the desire for acquiring health knowledge and skills necessary for
healthy lifestyles as a family unit. Potential barriers included the limited availability of
community level resources, busy schedules, and multiple competing demands. Individual level
barriers included stress and chronic pain in some family members.

CONCLUSIONS: With multiple generations living close by and a strong sense of family, a family
based intervention would be relevant and feasible in this community. However, several
barriers will need to be considered in order to achieve a culturally relevant lifestyle
intervention applicable to the whole family.

CORRESPONDING AUTHOR: Alexandra Khodadadi, B.A., University of Alabama at Birmingham,
Auburn, AL, 36830°; khodadab@uab.edu
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LINKS OF COMMUNAL COPING TO MOOD AND SELF-CARE BEHAVIOR IN TYPE 2 DIABETES: A
DAILY DIARY STUDY

Melissa Zajdel, M.S.l, Vicki Helgeson, Pth, Howard Seltman, M.D., Pth, Mary Korytkowski,
M.D.z, Leslie Hausmann, PhD3

1Carnegie Mellon University, Pittsburgh, PA; 2University of Pittsburgh, Pittsburgh, PA; 3VA
Pittsburgh Healthcare System, Pittsburgh, PA

Communal coping in the context of couples coping with chronic iliness reflects the extent to
which the illness is perceived as a shared problem and couples collaborate to manage the
illness. We sought to determine how communal coping is related to adjustment to chronic
illness in terms of daily mood and daily self-care behaviors. We conducted a daily diary study
of 125 couples in which one person was recently diagnosed with type 2 diabetes ( < 3 years).
Patients were 59% white, 55% male, with a mean age of 54 years. Patients and partners
completed questionnaires separately at the end of each day for 14 days, with an average
completion rate of 10 days. Days were nested within individuals, and within-person
communal coping and between-person communal coping values were created so that the
between subject variance could be statistically controlled in all analyses. Therefore, within-
person communal coping on any given day reflects the amount that an individual deviates
from his or her average level of communal coping. Patient daily communal coping was related
to higher levels of happiness (B = .12), lower levels of anger (B = -.16), higher levels of dietary
adherence (B =.27), and higher levels of medication adherence (B = .41; all p’s < .05) for
patients. Partner communal coping was also related to patient outcomes, specifically higher
patient happiness (B = .10), dietary adherence (B = .10), and medication adherence (B = .38; all
p’s < .05). When patient and partner communal coping were entered into the same equation
to predict patient outcomes, patient communal coping emerged as the stronger and more
robust predictor. Partner communal coping was related to their own mood — higher happiness
(B =.21), lower anger (B = -.15), and lower depressed mood (B = -.13; all p’s <.05). These
results suggest that communal coping on a daily basis is linked to enhanced mood among both
patients and partners as well as better patient self-care behaviors.

CORRESPONDING AUTHOR: Melissa Zajdel, M.S., Carnegie Mellon University, Pittsburgh, PA,
15206; mzajdel2013@gmail.com
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A COMPREHENSIVE PATIENT NAVIGATOR PROGRAM FOR DIABETES PATIENTS LIVING IN
RURAL APPALACHIA

Liz A. Beverly, PhD

Ohio University Heritage College of Osteopathic Medicine, Athens, OH

In the Appalachian region of rural southeastern Ohio, diabetes rates are 30%-40% higher than
the national averages. Thus, strategies that complement standard medical interventions are
critically important to mitigate the risk of complications and reduce the economic burden of
the disease. The Comprehensive Patient Navigation Program for Rural Appalachia is designed
to improve health outcomes (e.g., glycemic and blood pressure control; reduced depression,
distress) and lower health care expenditures (e.g., reduced admissions, readmissions, and
emergency department utilization) for individuals with type 2 diabetes through the
development and coordinated implementation of a Diabetes Patient Navigator and Medical
Legal Partnership (MLP). To date, 35 patients (mean age=60+13 years, A1C=8.9+2.4%, 61%
female, 100% white) have received navigation and/or MLP services. Qualitative interviews and
baseline surveys revealed the following diabetes management barriers: mental health issues,
food insecurity, lack of insurance coverage, unemployment and/or disability, limited or no
transportation, housing issues, limited finances, and other legal issues (e.g., custody rights,
divorce). Navigation and MLP services have resulted in increases in insurance coverage (n=13),
Social Security Extra Help (n=9), food stamps (n=7), reduced hospital bills (n=6), permanent or
temporary housing (n=5), diabetes supplies at no cost (n=5), and utility repairs (n=5). Only two
patients were hospitalized at follow-up and no patients utilized the emergency department.
Eleven patients demonstrated improvements in diabetes self-care at 6-month follow-up; A1C
values are currently being collected. Preliminary findings suggest that diabetes patients living
in rural southeastern Ohio benefit from a combination of patient navigation and legal
services.

CORRESPONDING AUTHOR: Liz A. Beverly, PhD, Ohio University Heritage College of
Osteopathic Medicine, Athens, OH, 45701; beverlel@ohio.edu
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¢LISTOS CON LISTAS? EVALUATING WHETHER SPANISH-SPEAKING PATIENTS WHO BRING A
LIST A QUESTIONS FOR THE DOCTOR GET THEM ANSWERED.

Iridian Duran, N/Al, Adriana Orellana, N/Al, Brett Cervantes, N/Al, George Heredia, A.S.l,
Karina Galvan-Martinez, N/Az, Karla Garcia, B.S.l, Herlinda Guzman, B.A.l, John Billimek,
Ph.D.}

1University of California, Irvine, Irvine, CA; ’Health Policy Research Institute at UCI, Irvine, CA

Type 2 diabetes negatively impacts the underserved low-income Hispanic community, giving
rise to inadequate guidance for the proper plan of care due to ineffective communication.
The disconnect between patients and their physicians may lead to medication non-adherence
and poor health outcomes. A proposed solution to improve physician-patient communication
is to prepare patients with a set of questions to ask during their visit. Bringing a list of
guestions to medical visits could facilitate communication between the physician and patient.
For this study, community health workers (CHW) assisted patients in determining three
guestions to bring for their medical visit. The patients then wrote a list of important questions
they wanted to discuss with their physician. The medical visit was audio recorded from the
entrance of the physician until the encounter was completed. The recordings were then
transcribed and coded by selected audio-coders. Data from the audio recordings were
analyzed and compared to determine if the patients asked their questions and if the physician
answered them. The data indicated that in 49.1% of visits physicians made reference to or
read questions from the patient's question list. Overall, 57 recordings were audio coded with
an average of 2.7+0.6 questions written down, out of those, an average of 2.3+0.8 questions
were asked by patients and an average of 2.2+0.9 questions answered by the physician. A
total of 64.9% (37 of 57) of patients asked all of the questions from their list, and all questions
asked by the patient were answered by the physician in 82.5% of (47 of 57) visits. The results
from this study suggest that preparing lists of questions prior to a doctor visit may be helpful
to promote discussion of important health topics, but that many questions from the lists are
never discussed with the doctor. Further research must be conducted to identify strategies to
improve communication about these issues.

CORRESPONDING AUTHOR: Iridian Duran, N/A, University of California, Irvine, Irvine, CA,
92697-5800; durani@uci.edu
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ASSOCIATION BETWEEN WEIGHT LOSS OUTCOMES AND PERCEIVED RISK OF TYPE 2 DIABETES
AMONG PERSONS WITH PREDIABETES

Mona AuYoung, PhD, MS, MPHl, Tannaz Moin, MD, MBA, MSHSZ, Laura Damschroder, MS,
MPHl, Caroline Richardson, MD3

va cewm R, Ann Arbor, Ml; VA Greater Los Angeles Healthcare System, David Geffen UCLA
School of Medicine, Los Angeles, CA; 3University of Michigan, Ann Arbor, Ml

Theories such as the Health Behavior Model posit that perceived risk and perceived severity of
health conditions are related to actual health behaviors. Previous studies have shown mixed
results regarding perceived risk and health behaviors. Among chronic conditions, a previous
study indicated diabetes is perceived to be less severe than conditions such as heart disease,
breast cancer, and stroke. Another study found that those with higher perceived risk of
diabetes were not more likely to intend to make healthy lifestyle changes. This study
examines whether perceived diabetes risk is associated with weight loss after participating in
a lifestyle management program.

Eligible Veterans with prediabetes were randomly selected into one of three arms of a
pragmatic trial: in-person diabetes prevention program (DPP), online DPP, and a usual care
weight management program (MOVE!). All three arms encouraged patients to lose weight,
since this can reduce diabetes risk. The analytic sample included consented patients who
completed baseline questionnaires and had 12-month weight outcomes available (either
through clinical data sources or wireless scales). Participants rated perceived risk (chances of
developing type 2 diabetes in their lifetime) and perceived severity (how much diabetes
would affect their life if they were diagnosed) on Likert scales. Multiple linear regression
analyses assessed the association between 12-month weight change and perceived risk and
perceived severity, separately, controlling for sex, age, study arm, race/ethnicity, and baseline
body mass index.

Survey respondents (n=376) had been diagnosed with prediabetes; the perceived risk of
developing type 2 diabetes was fairly evenly distributed from low to high although perceived
severity skewed towards high. There was no association between perceived risk or perceived
severity and 12-month weight change, after controlling for covariates. This lack of association
suggests that perceived risk and perceived severity of diabetes may not be sufficient to
motivate weight loss to prevent diabetes.
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CHALLENGES OF RECRUITING PARTICIPANTS WITH A HEALED DIABETIC FOOT ULCER: THE STEP
UP TO AVERT AMPUTATION IN DIABETES TRIAL

Yvonne Ye, B.Sl, Madeline Russell, BAZ, Megan MacDougall, BA3, Kimberly Stone, MPH4, Xiao
Xiao, M.S.S, Tova Bergsten, B.A.6, Trina N. Wijangco, B.A.7, Samantha Hill, B.S.S, Sundar
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Veterans Affairs, NY, NY

Objectives: Lower extremity amputation (LEA) is a devastating complication of diabetes with
a mortality rate exceeding that of most cancers. LEA is preceded by foot ulcers in >80% of
cases. We examined the challenges to enrolling participants in the context of a clinical trial to
avert ulcer recurrence.

Methods: We identified patients with diabetes and a healed diabetic foot ulcer (DFU) through
an electronic medical record search for patients with ICD-9 codes for diabetes and DFU. The
previously healed DFU was confirmed through medical record review. Interested patients
provided informed consent and underwent a formal screening. Descriptive statistics (numbers
and proportions) illustrate our success in enrolling patients and provide reasons why patients
were ineligible or not enrolled.

Results: From August 2015 to September 2016, we identified 334 patients from an electronic
search and medical record review. Of these patients, 133 (41%) met ineligibility criteria such
as: a current or recent DFU (n=42), an inability to ambulate without assistance (n=21), not
currently taking medication for diabetes mellitus (n=10), lower extremity amputation (n=4),
recent hospitalization or surgery (n=12), and other comorbidities such as cancer (n=6) and
end-stage renal disease (n=2). Among the 201 eligible patients, 55 (27%) were

enrolled. Common reasons for non-enrollment among the remaining patients (n=146)
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include: temporarily not having the time to be screened (n=18, 12%), ineligibility after
providing consent (n=17, 12%), hesitancy in committing to a long-term study (n=14, 10%),
commitment to managing serious coexisting health conditions (n=14, 10%), not being
interested in education (n=7, 5%), denial of DFU history (n=3, 2%), hesitancy due to
unfavorable experiences with the hospital in the past (n=2, 1%), and travel concerns (n=2,
1%).

Conclusions: There are several challenges to recruiting patients with a previous foot ulcer.
Most significantly, the electronic search identifies only a small number of patients and a large
fraction of these patients have either a non-healed DFU or other serious coexisting conditions
that lead to ineligibility. To improve recruitment and generalizability, recruitment strategies
should consider developing a better electronic search, dedicating staff to reaching patients,
enrolling participants with limited mobility, incorporating patients who are not taking
medications, and motivating patients to participate in clinical trials.

CORRESPONDING AUTHOR: Yvonne Ye, B.S, VA Harbor Healthcare System, New York, NY,
10010; yvonne.ye@va.gov
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COGNITIVE AND BEHAVIORAL PREDICTORS OF SOCIAL RESILIENCE AMONG ADOLESCENTS
WITH TYPE 1 DIABETES (T1D)

Rebecca N. Adams, Ph.D.l, Esti lturralde, Ph.D.l, Anthony T. Vesco, Ph.D.2, Jill Weissberg-
Benchell, Ph.D.3, Korey K. Hood, Ph.D.}

IStanford University School of Medicine, Palo Alto, CA; 2Ann & Robert H. Lurie Children’s

Hospital of Chicago, Chicago, IL; 3Northwestern University’s Feinberg School of Medicine,
Chicago, IL

Social resilience, including a sense of relatedness and the ability to use relationships to buffer
against stress, is associated with T1D management behaviors and health outcomes. However,
little is known about the core components of social resilience in adolescents with T1D and
what may be modifiable cognitive and behavioral intervention targets. Addressing this gap will
inform intervention strategies to improve health outcomes given nearly 75% of adolescents
with T1D do not meet treatment targets for glycemic control. Guided by cognitive theory, the
current study examined these associations longitudinally and tested a hypothesized mediator.
It was hypothesized that cognitive and behavioral skills (i.e., greater positive problem-solving
(PS) and lower negative PS skills) would predict fewer maladaptive cognitions, which in turn
would predict greater social resilience. Adolescents with T1D (n=264, mean age=15.7, 59.8%
female, 65.5% non-Hispanic white, 70.1% on insulin pump, mean T1D duration=6.9 years)
participating in a clinical trial were assessed 4 times across 1 year. Participants completed
guestionnaires to assess positive and negative PS skills, maladaptive cognitions, social
resilience, diabetes self-care, and glycemic control. Mediation effects were tested using 2
time-lagged autoregressive path models, one for each PS skill controlling for intervention
assignment, age, diabetes duration, gender, race, and family income. For negative PS, model
fit was adequate (RMSEA=0.07; CFI=0.92) and the hypothesized mediation effect was found
(Cl did not contain 0): over time, greater negative PS skills predicted more maladaptive
cognitions, which in turn led to reduced social resilience. Social resilience in this sample was
significantly correlated with diabetes self-care and glycemic control (ps < 0.05). Effects did not
differ between intervention groups. In contrast, the positive PS model showed poor fit and no
mediation effect. Findings suggest that factors targeted in cognitive-behavioral treatments,
especially negative PS and maladaptive cognitions, impact social resilience and may be
important to consider in interventions that ultimately impact diabetes self-care and glycemic
control.
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CULTURAL ADAPTATION OF DIABETES SELF-MANAGEMENT EDUCATION FOR U.S. RESIDING
MARSHALLESE
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Type 2 diabetes is a significant public health problem, with U.S. Pacific Islander communities
bearing a disproportionate burden. In one Pacific Islander community —the Marshallese—the
stark disparities in type 2 diabetes outcomes are due in part to the US Nuclear Testing
Program that tested a payload equivalent to 7200 Hiroshima-sized bombs in the Republic of
Marshall Islands (RMI), which displaced over 12,000 RMI residents to Arkansas, the home of
the largest population of Marshallese in the U.S. Among Arkansas residing Marshallese, rates
of diabetes are ~32% compared to 8% of the general US population.

Despite the appalling health inequities between Marshallese and the general U.S.
population, research with Marshallese has been limited because of data aggregation of
Marshallese and other Pacific Islander groups with Asian Americans, resulting in Marshallese
and other Pacific Islanders groups an “invisible” population within an already understudied
minority.

Given the weak body of evidence to guide service planning in managing type 2 diabetes
among Marshallese, we used a community-based participatory research approach to adapt an
evidence-based diabetes self- management education (DSME) intervention for Marshallese.
We began the DSME curriculum adaptation by reviewing the results of previously conducted
focus groups (n=41) and pilot studies regarding Marshallese’s diabetes beliefs and behaviors.
We combined this previously collected formative data with a literature review to create a
curriculum, which was reviewed using an iterative process with community and academic
experts.

Specific cultural components were recommended for adapting the seven key
components of the DSME curriculum. Cultural considerations included the dichotomous vs.
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gradient conceptualization of ideas, the importance of engaging the entire family, the use of
nature analogies, the role of spirituality, the value of ‘pacific natural’ medicine, and a
collectivistic orientation. These identified key cultural considerations can help inform others’
work in type 2 diabetes with Marshallese communities.

CORRESPONDING AUTHOR: Karen Yeary, PhD, University of Arkansas for Medical Sciences,
Little Rock, AR, 72205; khk@uams.edu
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DECONSTRUCTING ANXIETY AND POSTTRAUMATIC STRESS AMONG ADULTS WITH TYPE1
DIABETES
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Posttraumatic stress symptoms (PTS) have been reported among adults with typel diabetes
(T1D), both related to experiences with hypoglycemia and with hyperglycemia, but studies
have not simultaneously assessed these two phenomena within the same populations. This
study investigated PTS related to 1) hypoglycemia, 2) hyperglycemia, and 3) T1D diagnosis
among 241 adults with T1D (Age 18-79, Mean=36.9, SD=12.5; 79% women; 84% Caucasian).
Exploratory Factor Analyses identified a 2-factor structure on the posttraumatic diagnostic
scale (PDS) for hyperglycemia experiences (Triggered T1D-specific Anxiety/Active Avoidance
[T-sAAA], Numbing/General Reactivity), and a 3-factor structure for hypoglycemia experiences
(T-sAAA, Numbing/General Reactivity, hypervigilance). Using only the scores for the T-sAAA
for hypoglycemia and hyperglycemia, and for general T1D, a cluster analysis identified a three-
cluster solution (High PTS scores on all 3 [HiAll], Low PTS scores on all 3 [LoAll], High Pts
regarding hypoglycemia, but low for hyperglycemia and T1D [PTShypo], and high PTS for
hyperglycemia and T1D, low for hypoglycemia [PTShyper]). MANOVA were run to test for
differences between these cluster groups on self-management and T1D outcomes, finding
significant differences for HbA1lc (F(3)=9.57,p < .001), total T1D complications (F(3)=3.63, p <
.014), Severity of hypoglycemic episodes during previous month (F(3)=11.51, p <.001), and
Self Care Inventory scores (F(3)=3.28, p <.022). The LoAll cluster showed best scores on these
variables, with the HiAll group showing worst glycemic control and poorest outcomes. While
the PTShypo cluster showed significantly lower HbA1lc, total T1ID Complications, less severe
hypoglycemia, and better self-management behavior than the HiAll cluster, the PTShyper
cluster was not significantly lower than the HiAll cluster for total complications or higher on
SCl score. The PTShypo cluster did not differ significantly from the LoAll cluster. A Cluster
Analysis to examine sub-samples of cases with different patterns of HbAlc, #hypoglycemia,
Severity of hypoglycemia, and T1D Complications identified 3 clusters with different patterns
of these outcomes, and PTShyper versus PTShypo clusters showed a significant chi-squared
for their representation in these outcome clusters (Chi-Square=7.83, p < .02). Clinical
implications of identifying cases with these distinct patterns of diabetes-specific anxiety are
interpreted from the patterns in their diabetes self-management and glycemic control.
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ILLNESS BELIEFS OF SPECIALTY CLINIC PATIENTS WITH TYPE 2 DIABETES PRESCRIBED INSULIN

Jennifer F. Ward, Pth, Barbara A. Stetson, Ph.D.Z, Stephanie R. McDonough, M.A.Z, Christen
McKiel, BA 3, Sriprakash Mokshagundam, mp*

1University of Louisville, Hermitage, TN; 2University of Louisville, Louisville, KY; 3University of

Louisville, Jeffersonville, IN; 4University of Louisville, Louisville, KY, Louisville, KY

Background: Exogenous insulin use in the management of Type 2 (T2) Diabetes Mellitus (DM)
has grown in recent years. Patient beliefs related to treatments in this population will help to
inform clinical work and research related to both insulin treatment adherence and decision-
making efforts.

Aim: 1) lliness beliefs (IPQ-r) related to T2DM, such as beliefs about DM chronicity, symptoms
and severity, and insulin treatment effectiveness are examined and (2) associations between
these beliefs and time since DM diagnosis, insulin prescription duration and medical
outcomes (HbA1c%) are explored.

Method: Percent of participants endorsing “agree or strongly agree” beliefs for items and
subscales related to personal and treatment management of DM are reported. Linear
Regression and ANOVA used for continuous and group associations.

Result: Participants were 167 adults with T2DM (49% male) prescribed exogenous insulin at a
specialty diabetes clinic. Self-report missing data was high (30%). Participants were
moderately controlled [HbA1c%M=8.13 (1.4)]. The majority experienced recent changes in
insulin dose or frequency (59.1%) per chart review. Self-reported adherence to insulin was
high (SDSCA, 76.7% daily). Insulin duration [M=66.4 (49.1), range 9-257 months] and DM
diagnosis duration [M=190.0 (100.1), range 9 — 558 months] varied, though there was
significant (43.4% and 17.9%) missing chart data.

Participants attributed several symptoms, including pain (58.3%), fatigue (69.5%) and
sleeplessness (49.0%) to their T2DM. Most participants reported beliefs that T2DM is
permanent (85.4%) and serious (94.3%). Beliefs about personal (90.3%-96.0%) and treatment
management of DM (68.6%, 81.0%) were generally positive with some reporting cure
potential with T2DM treatment (31.7%). Tested relationships between DM beliefs, HbA1c%
and DM diagnosis duration were not significant. Longer insulin duration was associated with
negative beliefs about treatment, but not personal, management (R=.28, p=.02).
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Conclusions/Implications: High compliance with insulin treatment was reported in clinical
participants with T2DM prescribed exogenous insulin. Self-reported insulin treatment beliefs
suggest that most view treatment and personal management of T2DM as achievable and

likely to improve outcomes. Results indicate that longer insulin treatment duration was
related to more negative beliefs regarding insulin treatment. Missing responses may reflect
uncertainty about these beliefs. Reported beliefs were not associated with HbA1c%. Longer
insulin treatment in this population may lead to less positive beliefs in treatment effectiveness
and potentially reduced compliance. Understanding beliefs about DM and insulin treatment in
this growing population will help inform treatment adherence and decision-making efforts
both clinically and in future research.

CORRESPONDING AUTHOR: Jennifer F. Ward, PhD, University of Louisville, Hermitage, TN,
37076; jennifer.f.ward@outlook.com
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MHEALTH-BASED MULTICOMPONENT LIFESTYLE INTERVENTION IN OBESE PATIENTS WITH
DIABETES AND CHRONIC KIDNEY DISEASE
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Purpose

In-person lifestyle interventions are effective for chronic disease management; however,
several fundamental barriers (e.g., transportation, schedule conflicts) limit real-world
implementation and scalability. In this pilot study, we evaluated the use of mobile technology
to deliver a multi-component lifestyle intervention for engaging patients with type 2 diabetes
(T2D) and concurrent stage 2-4 chronic kidney disease (CKD) in multiple behavior changes
(restriction of dietary energy, sodium and phosphate additives, and increased physical
activity). In this report, we describe feasibility, acceptability, and participant satisfaction.

Methods

Participants were randomized to either a usual care (UC) or a multicomponent, behavioral
intervention group. The intervention components included: (1) Social Cognitive Theory (SCT)-
based group counseling, and (2) technology-based self-monitoring of diet, weight and physical
activity. All intervention sessions were delivered remotely using videoconferencing weekly for
4 weeks and then biweekly for the next 20 weeks. Participant’s satisfaction was assessed by
an investigator-developed, 5-point, Likert-scaled survey (1=strongly agree, 5=strongly
disagree) at 24 weeks.



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S137

Results

A total of 14 participants were randomized to the UC (n=7) or SCT-based intervention (n=7).
The study sample was predominantly white (71.4%), male (71.4%), and currently or living as

married (57.1%) with a mean age of 65.9 (9.7sp) years, and BMI of 34.4 (7.0sp) kg/mz. The
median time devoted to technology training for this aging sample was 45 minutes (IQR=30-45
minutes). Of the 1,134 person-days of possible self-monitoring, the median proportion of days
in which at least 3 meals was logged was 95.8% (IQR=72.0-99.4%), and the median number of
meals entered was 3.7 meals/day (IQR=2.8-3.8). Attendance for the 14 online group sessions

averaged 94% (.07sp). Participants reported: ease in using the touchscreen to operate
(MeanzSD: 1.2+.4) and access group sessions on the iPad (2.0+1.0); a desire to use the iPad to
manage their health once the study was over (1.4+.5); technology-based self-monitoring
helped them understand how to change their diet (1.6+.9), keep track of nutrition (1.8+1.3),
stay motivated (1.6+.5), and limit sodium (1.6+.9) and calorie intake (1.4+.5).

Conclusions

This pilot study demonstrated that a multicomponent intervention involving remotely
delivered group counseling and technology-based self-monitoring is feasible and acceptable
to an aging population with T2D and concurrent CKD. Additional research is needed to
evaluate the incremental contribution of the individual intervention components and their
interaction effects for engaging this patient population in multiple lifestyle behavior changes.

CORRESPONDING AUTHOR: Lu Hu, PhD, Center for Healthful Behavior Change, NYU School of
Medicine, New York, NY, 10016; lu.hu@nyumc.org
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MINDFULNESS AMONG ADULTS WITH DIABETES: RELATIONSHIPS WITH SELF-CARE AND
GLYCEMIC CONTROL

Andrea E. Lagotte, MAl, Chandra Osborn, PhD, MPHZ, Lindsay S. Mayberry, MS, PhD?!

lvanderbilt University Medical Center, Nashville, TN; 2One Drop, Nashville, TN

Several recent diabetes interventions target mindfulness to improve adherence to self-care
and outcomes. However, few have examined mindfulness as a determinant of diabetes self-
care behaviors or glycemic control (Alc).

We recruited English-speaking adults with type 2 diabetes (T2D) from Vanderbilt University
Medical Center to participate in a randomized control trial of the Diabetes MAP web-based
medication adherence intervention. We collected self-reported demographics (age, gender,
race, ethnicity, education, income), responses to the Mindfulness Attention Awareness Scale
(MAAS), Adherence to Refills and Medications Scale for Diabetes (ARMS-D; dichotomized as
perfect vs. suboptimal adherence) and Summary of Diabetes Self-Care Activities (SDSCA)
general diet, specific diet, exercise and self-monitoring of blood glucose (SMBG) at baseline.
Participants also completed a baseline lab Alc test. Spearman’s rho and Mann-Whitney U
tests examined bivariate associations between demographics and mindfulness. Linear or
logistic regression models examined relationships between mindfulness and adherence to
each self-care behavior and Alc at baseline. All models were adjusted for demographics.

Participants (N=151) were 55.3+10.9 years old, 60% female, and 24% non-White, with
15.2+1.8 years of education, and 25% annual incomes < $40K. Alc was 8.0+1.5%. MAAS scores
were 4.940.8 (possible range 1-6), with higher scores indicating greater

mindfulness. Demographics were not associated with mindfulness. Greater mindfulness was
marginally associated with a higher odds of perfect adherence (AOR=1.77, p=.11) and
significantly associated with better adherence to general diet (B=.30, p <.01) and specific diet
(B=.31, p < .001).

Among adults with T2D, greater mindfulness was independently associated with better
adherence to general diet and specific diet, and marginally associated with greater odds of
having perfect medication adherence. Greater mindfulness was not associated with
adherence to exercise or SMBG. Mindfulness skills may be an effective target for interventions
to improve adherence to diet and medications, but may be less effective for improving
exercise or SMBG. Although mindfulness was not associated with Alc, increasing mindfulness
may affect Alc through improvements in adherence to diet and medications.
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OUTCOMES OF A DIGITAL HEALTH PROGRAM WITH HUMAN COACHING FOR DIABETES RISK
REDUCTION IN A MEDICARE POPULATION
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Older adults have increasing risk for obesity and related chronic diseases, particularly Type 2
diabetes and cardiovascular disease (CVD). Current clinical guidelines recommend offering
behavioral counseling programs for lifestyle management for disease risk reduction. Digital
programs that combine health technology with live human coaching have recently emerged as
scalable alternatives to the more traditional in-person and face-to-face formats of lifestyle
management programs. Little research has examined the outcomes of these newer,
technology-driven programs specifically with older adults. The goal of this observational study
was to examine the outcomes of a Medicare population who participated in a digital health
program with human coaching for diabetes risk reduction. Health plan members ages 65 and
older who were at risk for diabetes enrolled in the program. They received weekly online
curriculum, remote access to a peer support group of other participants, regular
communication with a trained lifestyle coach, a wireless scale, wearable activity monitor, and
food and activity tracking tools. Program participation and health outcomes were examined at
4, 6 and 12 months. A total of 501 participants enrolled in the program from 37 states. 92%
completed at least 9 of 16 core lessons. Participants averaged 20 of 31 possible opportunities
for weekly engagement with the program. At 12 months, participants lost 7.4% (SD=7.8%) of
initial body weight, and among participants with clinical data, glucose control improved
(HbAl1c change =-0.14%, p=0.001) and total cholesterol decreased (-7.08, p =.008). Self-
reported well-being, depression and self-care also improved (p < 0.0001). This Medicare
population demonstrated sustained program engagement and improvements in weight,
disease risk factors and well-being. The findings support use of digital programs leveraging
human coaching for reducing chronic disease risk among older adults.

CORRESPONDING AUTHOR: Cynthia M. Castro Sweet, PhD, Omada Health, Inc., San Francisco,
CA, 94111; cynthia.castrosweet@omadahealth.com
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THE IMPORTANCE OF HAVING FUN: SHARED PLAY IN COUPLES COPING WITH TYPE 1 DIABETES

Meredith Van Vleet, Ph.D.l, Vicki Helgeson, Pth, Mary Korytkowski, M.D.z, Cynthia Berg,
Ph.D.3

1Carnegie Mellon University, Pittsburgh, PA; 2University of Pittsburgh, Pittsbugh, PA;
3University of Utah, Salt Lake City, UT

Chronic illness research has traditionally focused on stressful contexts associated with the
illness and their impact on health and well-being, while overlooking the role of positive events
on health and well-being. We examined “shared play” as a positive relationship context that is
likely to affect well-being and self-care among couples coping with type 1 diabetes: Shared
play is defined as activities that are pursued for fun/amusement, that are carried out with an
enthusiastic and in-the-moment approach, and that are highly interactive. Shared play is likely
to be an enjoyable experience that provides a momentary break from strains and
responsibilities, and serves a bonding function between partners. When partners are in better
moods, less stressed, and feel closer to one another, they are likely to engage in better
problem-solving together in diabetes contexts, discuss diabetes more, and have greater
communal coping (i.e., appraise diabetes problems as shared and collaborate in resolving
problems), and engage in better self-care. We examined links between average daily shared
play to positive affect, general stress, diabetes stress, diabetes disclosure, communal coping,
and self-care behavior in a study of 143 patients with type 1 diabetes and their spouses (95%
white, 61% female, average age= 46, range= 25-75). Couples completed online questionnaires
for 14 days assessing shared play and proposed outcomes. Aggregates of shared play and
outcomes across the 14 days were used in analyses. Results indicated that greater shared play
across the 14 days was linked with greater positive affect, less general stress, more diabetes
disclosure, more communal coping, and more exercise (all p’s < .05), but was unrelated to
diabetes stress or self-care behavior. These results suggest that shared play is associated with
a more intimate, positive relationship atmosphere, which is more conducive to diabetes
communication and a shared approach to diabetes self-care.

CORRESPONDING AUTHOR: Meredith Van Vleet, Ph.D., Carnegie Mellon University,
Pittsburgh, PA, 15213; mvanvlee@andrew.cmu.edu



S142 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A074 6:00 PM-7:00 PM

DO AS | SAY NOT AS | DO: THE RELATIONSHIP BETWEEN PARENTS’ DIETS AND THEIR
ATTITUDES TOWARD THEIR ADOLESCENTS'’ DIETS

Sasha A. Fleary, PhD

Tufts University, Medford, MA

Background: The parent-child diet relationship has been widely investigated with parent
modeling and availability of foods in the home being implicated. Further, studies have found
that parenting practices around diet determine the quantity and types of foods children
consume. Few studies have focused on adolescents and little is known about how attitudes
toward their adolescents’ diet are related to parents’ diet. Thus, this study aimed to
determine whether parents practice what they preach by exploring the relationship between
parents’ diet and their attitudes towards their adolescents’ fruits and vegetables (FV), and
sugary foods and drinks intake. Given the role of diet in obesity and the likely internal conflict
for obese parents trying to regulate their adolescents’ diet, the second aim of this study
explored if parents’ obesity status affected the relationship between their diet and attitudes
toward their adolescents’ diet.

Methods: Parent data were obtained from the National Cancer Institute’s Family Life, Activity,
Sun, Health, and Eating Study. Parents (n=1859, 72% female, 69% White, 62%
overweight/obese) completed measures of their FV, and sugary foods and drinks intake,
supportive and controlling attitudes for adolescents’ diet, and availability of foods at home.
Regressions were computed to address the aims of the study.

Results: For fruits, availability of (B=.32, p <.001) and supportive attitudes (B=.17, p <.001)
for FV were related to intake. Availability of FV (B=.31, p < .001) and supportive (B=.21, p <
.001) and controlling attitudes for FV (B=.15, p <.001) were also related to vegetable intake.
FV regressions did not differ by obesity status. For sugary foods, availability of (B=.33, p <
.001) and supportive attitudes (B=-.07, p=.001) for a non-sugary foods diet were related to
sugary foods consumption. Additionally, regressions coefficients for controlling attitudes
differed by obesity status (F=4.52, p=.03). Availability of sugary drinks (B=.34, p < .001) was
related to sugary drinks intake and regression coefficients for controlling attitudes differed by
obesity status (F=4.40, p=.03).
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Discussion: This study confirms that parents adopt a “do as | say not as | do” approach
regarding healthy eating and this is especially true for sugary foods and drinks intake.
Implications for future research include exploring the cognitive processes behind parents'
misaligned attitudes and behaviors and investigating how these inconsistencies are related to
adolescents’ behaviors to better develop parent-adolescent diet interventions.

CORRESPONDING AUTHOR: Sasha A. Fleary, PhD, Tufts University, Medford, MA, 02155;
sasha.fleary@tufts.edu
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FACTORS ASSOCIATED WITH LOW-INCOME PRESCHOOLERS HAVING A TV ON AND CHILD
WATCHING TV DURING DINNER

Teresia O'Connor, MD, MPHl, Sheryl Hughes, Pth, Ann Chen, Pth, Thomas Power, PhD?
1Baylor College of Medicine, Houston, TX; 2Washington State University, Pullman, TX

Background: Turning the TV off during meals is a common obesity prevention strategy
promoted by interventions. However few directly observed data are available of the
prevalence of having the TV on during meals or the amount of time a child spends watching
TV during meals to inform who would most benefit from these messages. The aim of this
study was to assess factors associated with a) having a TV on during dinner and b) duration of
child watching during meals, among low-income ethnic minority families with preschool aged
children.

Methods: Analysis of a cross-sectional home dinner observation study of Hispanic and black
families whose 3-5 year old child attended Head Start. Three home dinners were video
recorded among 144 families. Parents self-reported demographics and Caregiver’s Feeding
Style Questionnaire. Videos were coded for whether TV was on and number of people eating
together. Of those with TV on, two coders assessed and reached consensus if they could
determine whether and when child was watching TV (depending on position of TV and video-
recording equipment). Those videos were coded for the duration of the meal the child
watched TV. 20% of videos were double coded to assess intercoder reliability. Multilevel
models with video observation nested within family assessed factors associated with having
TV on and duration (as % of meal time) child watched TV.

Results: The sample consisted of 59.7% Hispanic and 40.3% black families. The average
number of people eating dinner, including the child, was 2.1 (SD 1.3) and 43.8% of parents
were married. Of the 428 videos, 39.3% had TV off, 59.8% had TV on (44.2% were codable,
15.7% TV-on, but whether child was watching was uncertain/not codable), and in 0.9% of
videos we could not tell if TV was on (removed from analysis). The inter-coder ICCs were 0.85-
0.99 for the duration codes. For codable videos with TV on, children spent 17.1% (SD 19.1) of
the meal watching TV. Only ethnicity was significantly associated with having the TV on
during dinner in the full model, with odds ratio of 0.18 (95% CI 0.08, 0.41) of Hispanic having
TV on as compared to black families. Having unmarried parent (p=0.05) and fewer number of
people eating together at dinner (p
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Conclusion: A majority (60%) of the observed dinner meals had a TV on, but having the TV on
during dinner was more common among black than Hispanic families. Targeting black families
and families with unmarried parents may be particularly important. Future studies will need
to see if increasing the number of people eating with the child at dinner decreases their
tendency to watching TV during the meal.

CORRESPONDING AUTHOR: Teresia O'Connor, MD, MPH, Baylor College of Medicine,
Houston, TX, 77030; teresiao@bcm.edu
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USING THE INTEGRATIVE MODEL OF BEHAVIORAL PREDICTION TO PREDICT SUGARY DRINK
CONSUMPTION OF OVERWEIGHT AND OBESE ADULTS

Maria Collado-Rivera, MS, CHES, Paul Branscum, PhD, RD
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Researchers and practitioners draw upon a number of theoretical paradigms within social and
behavioral health. In an attempt to integrate these paradigms, the Integrative Model of
Behavioral Prediction (IMB) was developed. The development of the IMB began at a
workshop sponsored by the National Institute of Mental Health, and was attended by a group
of behavioral theorists who worked together to identify similarities and differences among
prominent theories of behavior change and prediction. The IMB posits that individual
behavior is predicated upon having sufficient intentions to behave in certain ways, barring any
deficiency in skills and abilities to perform the behavior, and environmental constraints.
Behavioral intentions are further influenced by three factors: attitudes towards a behavior,
perceived norms (PN), and perceived behavioral control (PBC). Since its creation, few
researchers have fully operationalized its constructs for investigation. Therefore, the purpose
of this study was to explore the utility of the IMB with obese and overweight adults’
attempting to lose weight, for predicting the behavior “To stop drinking regular soda and
other sugary drinks for the next 6 months”. This study was conducted over the course of 2
phases. During the first phase, an elicitation of beliefs from the target population was
accomplished, to elicit salient beliefs for survey development. Next, weight loss patients
(n=410) completed a valid and reliable survey, evaluating the essential constructs of the IMB.
For this phase, a hypothesized path model was tested (AMOS 17.0) for which attitudes, PN
and PBC predicted behavioral intentions, and intentions, PBC, skills, and environmental
constructs predicted sugary drink consumption. Overall, fit indices of the model were good
(CF1=.970, TLI=.921, RMSEA=.062), and a significant amount of the variance of intentions
(R2=.407) and sugary drink consumption (R2=.162) were predicted. Results suggest that the
IM is an advantageous and practical theory for explaining health behaviors related to obesity
prevention and treatment. Further work is needed to better operationalize constructs of the
IM that have not been fully explored.

CORRESPONDING AUTHOR: Maria Collado-Rivera, MS, CHES, The University of Oklahoma,
Norman, OK, 73071; mcollado@ou.edu
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VEGANS: JUST LIKE US, ONLY HEALTHIER

Sydney Heiss, B.A.l, Jaime Coffino, M.P.H.Z, Julia M. Hormes, Ph.D.2
1University at Albany, SUNY, Delmar, NY; 2University at Albany, SUNY, Albany, NY

Introduction. It has been posited that vegans (i.e. individuals who refrain from consuming all
animal products) engage in chronic unhealthy behaviors, especially in regard to diet and
weight. Unfortunately, the large majority of studies interested in the behaviors of meat-
refrainers are unable to obtain a large enough sample of vegans to make meaningful
comparisons. This study examines indicators of health in one of the largest samples of vegans
recruited from the general population, in comparison to omnivores (i.e. individuals who do
not refrain from any animal products). Methods. Respondents were categorized based on
self-reported vegetarian status. For the purposes of the present study vegans (N = 287; female
= 84.0%; mean age = 31.7 £ 12.5) were compared to omnivores (N = 165; female = 76.4%
mean age = 30.9 + 13.7). Relevant measures include reports on demographics, height, actual
and ideal weight, smoking behaviors, the Alcohol Use Disorders Identification Test, Food
Frequency Questionnaire, Orthorexia Scale, Binge Eating Scale, Drive for Thinness Scale, Drive
for Muscularity Scale, and Yale Food Addiction Scale. Groups were compared in a series of
chi-square, independent samples t-tests, and univariate and multivariate analyses of variance
(for measures containing multiple subscales). Gender was included as a covariate when
significant. Results. Vegans were more likely than omnivores to be female (p = .05). Vegans
more frequently ate fruits, vegetables, nuts, beans, and grains, but less frequently consumed
caffeinated soft drinks (all p < .001). Vegans were more likely to prepare food at home and
more likely to consider themselves “healthy” (both p = <.001), but scored lower on the
Orthorexia Scale (p < .001), were less likely to exhibit “moderate” binge eating (p = .01), and
endorsed a lower drive for thinness (p = .01). There were no differences between groups in
age, BMI, proportion of respondents categorized as underweight, normal weight, overweight,
or obese, reported discrepancy between current and ideal weight, frequency and length of
exercise, alcohol use, smoking behaviors, drive for muscularity, or scores on the Yale Food
Addiction Scale. Discussion. This study begins to paint a more accurate picture of health
behaviors in vegans. It seems as though vegans exhibit markers of healthier behaviors (e.g.,
increased fruit and vegetable consumption, increased home-cooking, self-reported
healthfulness) but simultaneously do not exhibit the negative effects often thought to result
from continuous self-monitoring of the diet (e.g., increased drive for thinness, low BMI,
increased orthorexia score). Ultimately, vegans do not appear to differ from omnivores to a
large degree, and when they do, it seems to be in meaningful healthful ways.
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YEEGO GARDENING!: ACOMMUNITY GARDEN INTERVENTION TO PROMOTE HEALTH ON THE
NAVAJO NATION
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Background: American Indians and Alaskan Natives (Al/AN) are at increased risk for obesity
and diabetes in part due to their diet, including low consumption of fruits and vegetables.
Several factors contribute to the low consumption of fruits and vegetables among Navajo,
including lack of access to, barriers to growing, and high cost of fruits and vegetables. The goal
of our study was to develop a theory-based and culturally relevant community garden
intervention to increase gardening practice and fruit and vegetable consumption in two
Navajo communities. In this presentation, we describe our process of designing the
intervention by both drawing on behavioral theory and solicited input from Navajo
community members. Methods: Using Social Cognitive theory, focus group findings and input
from our community partners, we developed an intervention consisting of three integrated
components: 1) a community/demonstration garden plot, 2) technical assistance workshops
to increase gardening and healthy eating and 3) community outreach. These three
intervention components aimed to increase gardening and healthy eating by increased access
to fresh produce grown in the community gardens, as well as by increasing participants’ self-
efficacy, self-monitoring and behavioral capability to garden, prepare and consume fruits and
vegetables. Gardens were constructed and maintained in collaboration with community-
based organizations in 2 Navajo communities. Monthly workshops were held throughout the
growing season, which incorporated aspects of Navajo culture and opportunities to build
confidence and skills in gardening and healthy eating behaviors. In addition, program staff
attended community events to promote gardening and healthy eating. Conclusions:
Community input was essential throughout the planning and implementation of the
intervention. If effective, community garden interventions may improve the food
environment in areas with limited access to healthy foods. Increasing access and knowledge
about healthy eating behaviors may ultimately reduce risk for obesity and diabetes in Navajo
communities.

CORRESPONDING AUTHOR: India Ornelas, PhD, University of Washington, Seattle, WA, 98195;
iornelas@uw.edu
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EXPLORING THE RELATIONSHIPS BETWEEN SOCIAL MEDIA TECHNOLOGY, COMPETITION, AND
FITNESS MOTIVATION AND ENJOYMENT

Lauren Galantai, none, Joanne Hash, PhD

Whittier College, Whittier, CA

Fewer than half of American adults meet the recommended guidelines for aerobic physical
activity (CDC, 2016), which may contribute to the high rate of obesity in the US (NIH, 2012).
This trend may be due to a lack of motivation, and/or lack of social support, to exercise.
Mobile fitness applications, like Fitbit and Strava, have been introduced to help increase
physical activity through the use of technology (Bauer & Kriglstein, 2015). The current study
explores how fitness technology and friendly competition may interact with self-efficacy,
motivation, effort, and enjoyment in fitness. Forty healthy adults (30 F, age 18-61, M=22.6,
SD=7.4) were assigned to 1 of 2 experimental groups, Fitbit (n=12) or Strava (n=13), or to the
social context-free pedometer control group (n=15). The Fitbit group tracked their steps,
while the Strava group timed their run through a specified 0.2-mile course (the pedometer
participants either tracked steps or ran the course without social context). Each experimental
group competed in counterbalanced 1 week of app-based competition and 1 week of non-
competition tracking. The social settings of competition differed in each experimental group;
Fitbit participants competed against friends, while Strava participants competed against
strangers. During the non-competition and competition phases, each of the groups showed
significant positive correlations between competitiveness, enjoyment, effort, self-efficacy, and
motivational styles (p < 0.05). Interestingly, the Fitbit group had a significant relationship
between enjoyment and intrinsic motivation during the non-competition phase, r(12)=0.630,
p < 0.05, but lost it during competition, where a significant relationship was found between
enjoyment and extrinsic motivation, r(12)=0.578, p < 0.05. Similarly, during the competition
phase, the relationship between extrinsic motivation and competitiveness also became
significant for the Fitbit group, r(12)=0.631. For the Strava group, during competition there
was a significant negative relationship between effort and intrinsic motivation, r(13)=-0.580, p
< 0.05. It appears that the type of tech-based social context that an individual engages in has
an influence on motivational styles and enjoyment in fitness activities. Competing against
friends appeared to increase extrinsic motivation and enjoyment, while competing against
strangers resulted in a negative relationship between effort and intrinsic motivation. Having a
more nuanced understanding of the complex relationships between motivational style,
mobile fitness applications, and social context may not only have implications for altering
personal fitness behaviors, but also may impact adherence to fitness-based treatment
regimens.
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HEALTH PRIVACY: PERCEPTIONS AND PREFERENCES AMONG ADULTS AND TEENS

Matthew J. Bietz, Ph.D.l, Cynthia Cheung, MPH/MA (c)z, Cinnamon S. Bloss, Ph.D.2
1University of California, Irvine, Irvine, CA; 2University of California - San Diego, La Jolla, CA

This paper reports on a qualitative study of individual preferences and preferences around the
privacy of personal health information. We conducted 7 focus groups with 51 people to
understand the expectations that individuals have for the privacy of their health information
and how privacy preferences for health information may be different from preferences for
other kinds of personal information. Focus groups were conducted with a variety of cohorts,
including: middle school students (2 groups); members of a breast cancer research cohort (2
groups); and members of community-serving organizations (3 groups). Focus groups included
between 3 and 12 participants (median = 6). Three of the focus groups (both middle-school
and one community group) were conducted with teenagers (age 14-19 years, n=24). Focus
groups were conducted using a semi-structured protocol that covered issues relating to
general privacy definitions and preferences, electronic health records, genomic data, tissue
donation, and personal health and lifestyle data (e.g. wearable health devices). Focus groups
were transcribed and analyzed using a grounded theory approach to understand emergent
themes in the discussions. After the focus groups, participants filled out surveys that included
demographic information as well as information about their interactions with health providers
and attitudes toward privacy.

The results of this study suggest that both adults and teenagers are concerned with privacy,
but that their specific concerns differ. For example, teenagers were more likely to see privacy
through a commodity lens in which personal information had inherent value. Teens were
more willing to exchange their personal data for the use of a service, and more often cited a
belief that they should receive some form of compensation (monetary or otherwise) from
those who wanted to mine their data. Teenager concern for the privacy of health data was
also lower than for adults. Post-focus-group surveys showed that while adults were more
likely to distrust corporations and legal protections for privacy, teenagers were more likely to
be “privacy pragmatists” who weighed the benefits of services against the potential privacy
intrusions. Participants of all ages wanted to own their personal data but were unsure of who
actually did own it. This paper discusses these findings and their potential impact on
acceptance and adoption of new health technologies.
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HOW TO STAY HEALTHY WHILE STUDYING ABROAD: AN ELECTRONIC MAGAZINE FOR COLLEGE
STUDENTS

Hannah Lightcap, Bachelor of Science in Dieteticsl, Marie Kuczmarski, PhDZ, Lisa Chieffo, EdD?

1University of Delaware, Elkton, MD; 2University of Delaware, newark, DE

Title: How to Stay Healthy While Studying Abroad: An Electronic Magazine for College
Students

Objectives: List the top three areas which students utilized from the electronic [e] magazine.
List the three lifestyle behaviors students attributed to their physical wellness whilst on their
travel study.

Introduction: Increasing numbers of U.S. students participate in international and domestic
travel study programs. While most institutions include material on health-related topics such
as immunization, psychological distress, personal assault, and water quality, comprehensive
coverage of strategies to ensure optimal physical wellness during travel study has been
overlooked. To fill that void “How to Stay Healthy While Studying Abroad”, a comprehensive
wellness guide, was designed as an e magazine for undergraduate students.

Research Objectives: The primary objective was to evaluate the usefulness of the e magazine.
The secondary objective was to enhance the content of the guide based on an assessment of
students' attitudes, perceptions, and behaviors related to wellness pre- and post-participation
in travel study programs.

Methods: Of the 1,137 students enrolled in travel study programs in the winter 2016 term,
344 students completed the pre-travel questionnaire and 172 the post-travel questionnaire.
Students were recruited via email invite. Study protocol was approved by the University of
Delaware’s Institutional Review Board. Questionnaires were pilot tested and focused on
evaluating aspects of the e magazine, as well as attitudes, perceptions, behaviors, and barriers
to optimizing physical wellness.

Results: Hydration (66%), health during travel (57%), and getting enough sleep (54%) were
topics most utilized. Self-motivation, social support, and tips within How to Stay Healthy While
Studying Abroad were the top three factors contributing to students' achievement of physical
wellness on their program. The majority of respondents (87%), indicated they would
recommend How to Stay Healthy While Studying Abroad to others going on a travel study
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program.

Conclusions: These findings support the need for inclusion of physical wellness guides in pre-
departure materials to help students maintain their health while navigating new
environments during travel study programs.

CORRESPONDING AUTHOR: Hannah Lightcap, Bachelor of Science in Dietetics, University of
Delaware, Elkton, MD, 21921; lightcap@udel.edu
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LESSONS LEARNED FROM A PROCESS EVALUATION OF AN ONLINE ORGAN DONATION
EDUCATIONAL INTERVENTION

Nakeva Redmond, MPHl, Laura Harker, MPHZ, Yvan Bamps, PhD3, Shauna Flemming, MPH,
MDiv4, Kimberly J. Arriola, PhD/MPHS, Jennie P. Perryman, RN, PhD6, Nancy J. Thompson,
Ph.D., M.P.H.7, Rachel E. Patzer, PhD, MPH®

1Emory University, Atlanta, GA; 2Georgia Budget and Policy Institute, Atlanta, GA; 3school of
Medicine, Emory University, Decatur, GA; 4Emory University, Rollins School of Public Health,
Atlanta, GA; >RSPH of Emory University, Atlanta, GA; 6Emory Transplant Center/Emory
Healthcare/Emory University, Atlanta, GA; 7Department of Behavioral Sciences and Health

education/Rollins School of Public Health/Emory University, Atlanta, GA, 8Emory University
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Lessons Learned from a Process Evaluation of an Online Organ Donation Educational
Intervention
The number one problem in transplantation today is the lack of available organs. Internet use

is at an all-time highl, creating an opportunity to increase public commitment to organ
donation through the broad reach of web-based, behavioral interventions. Implementing
Internet interventions, however, presents some challenges, including preventing fraudulent
respondents and ensuring intervention uptake. While web-based organ donation
interventions have increased in recent years, process evaluation models fit for web-based
interventions are lacking. This study outlines a refined process evaluation model adapted for
online settings and used to assess the implementation of a web-based intervention aimed to
increase organ donation among African Americans (AA).

We used a randomized, pretest-posttest control design to assess the effectiveness of the
intervention website, which addressed barriers to organ donation through corresponding
videos. Eligible participants were AA adult residents of Georgia (GA) who were not registered
on the state donor registry. Drawing from previously developed process constructsz, we
adapted reach (proportion of eligible participants), recruitment (online mechanism used to
recruit participants), dose received (intervention uptake) and context (factors in the cyber
world affecting implementation) for use in Internet-settings.

Reach: A total of 1,415 individuals completed the eligibility screener; 948 (67%) were
determined eligible, of which 97% (n=918) completed the study. Recruitment: A total of 67%
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of participants were recruited from an online recruiter. Context: Approximately 75% of
responders resided outside of GA (n=577) and 22% of resided outside of the U.S. (n=172); 27%
of all participants were repeat visitors (n=206). After eliminating these data, only 17
participant surveys remained. Dose received: No videos were watched in their entirety and
the average website session duration was just 17 seconds over the minimum. Our adapted
process evaluation model confirmed fraud and minimal uptake to be serious threats to
Internet studies, and underscore the need for using a process evaluation model fit for web
settings to identify such threats.

References

1. Pew Research Center. Americans’ Internet Access: 2000-2015. In: Andrew Perrin,
Maeve Duggan, eds2015.

2. Steckler A, Linnan L. Process evaluation for public health interventions and research.
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OLDER ADULTS' INTERNET USAGE PATTERNS AND RELATIONSHIP WITH SOCIAL ENGAGEMENT

Ching-Ju Chiu, Ph.D.}, Cheng-Sian Chang, Ph.D.%, Dai-Chan Lin, M.S.>

Linstitute of Gerontology, College of Medicine, National Cheng Kung University, Tainan,

Tainan, Taiwan (Republic of China); National Cheng Kung University, Tainan, Tainan, Taiwan
(Republic of China)

Objectives: Literature has offered little guidance on whether diverse types of Internet use
among older adults exist and whether they have significant reciprocal associations with older
adults’ social engagement in their daily lives.

Methods: This study randomly selected older adults aged 50 and older representative of silver
surfer in Taiwan from two urban and two rural areas and interviewed the participants through
telephone interviews (n=248). We employed cluster analysis to identify their Internet use
patterns, the multinomial logistic regression analyses to ascertain characteristics associated
with the Internet usage patterns, and the multiple regression to examine if the Internet usage
pattern associated with social engagement in real life.

Results: Four user types were identified: Leisure (32%), Sporadic (26%), Instrumental (21%),
and Eager (21%). Education level, Internet use history, perspectives, and social engagement in
daily life were the authentic predictors of Internet user types. Eager and Leisure Users had
significantly higher scores on social engagement in their daily lives compared with Sporadic
Users after controlling for significant sociodemographic and behavioral covariates.

Conclusions: Findings from this study underline the importance of the older population
segment regarding their different characteristics and needs. It also suggests the possibility of
Internet use for increasing social engagement in old age.

CORRESPONDING AUTHOR: Ching-Ju Chiu, Ph.D., Institute of Gerontology, College of
Medicine, National Cheng Kung University, Tainan, Tainan, 70101; cjchiu@mail.ncku.edu.tw
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QUALITATIVE STUDY OF TEXT MESSAGING FOR SMOKING CESSATION

Claire A. Spears, Pth, Natalie K. Anderson, BAZ, Sadaf Lotfalian, MAZ, Lorien Abroms, ScD,
MA3, David W. Wetter, Ph.D.*
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Mobile health technologies offer unique opportunities for cost-effective dissemination of
health promotion interventions. A growing body of research supports text messaging
programs for smoking cessation. However, qualitative research could be critical for informing
the development of more engaging, acceptable, and effective text-messaging interventions.
This is particularly important among underserved populations (e.g., low-income and
racial/ethnic minority smokers) at risk for tobacco-related health disparities. This qualitative
study assessed views of text messaging for promoting smoking cessation and suggestions for
improving these programs among low-income, primarily African American smokers. Four
focus groups were conducted with a total of 15 adult smokers interested in quitting. Most
participants were women (80%), African American (86.7%), and reported annual income <
$18,000 (60%). The facilitator asked participants about their level of interest in text messaging
to help them quit smoking; preferences for structure and timing of messages; and suggestions
for content of messages (including reactions to sample text messages), as well as other
suggestions for making the program more helpful and user-friendly. Groups were audio-
recorded, transcribed, and coded using QSR NVivo 10. Overall, participants were open to text
messaging for smoking cessation, and most were enthusiastic. Some were skeptical that texts
would help them quit in the absence of other support, but believed that text messages in
addition to in-person treatment and nicotine patches would be helpful. Primary themes
regarding suggestions for improving text-based interventions included: incorporating as much
personalization as possible (e.g., sending reminders of personal reasons for quitting); making
text messages as short as possible; sending visual messages (e.g., motivating pictures);
providing specific strategies for coping with cravings; and, in the context of smoking lapses,
encouraging people to forgive themselves for the “slip” and get back on track. Results provide
suggestions that could be useful for improving engagement with and effectiveness of text
messaging smoking cessation programs among low-income African American smokers.

CORRESPONDING AUTHOR: Claire A. Spears, PhD, Georgia State University, Atlanta, GA,
30303; cspears@gsu.edu
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READABILITY OF PRIVACY POLICIES FOR APPS TARGETED TO YOUTH

Gitanjali Das, BS, Cynthia Cheung, MPH/MA (c), Camille Nebeker, Ph.D., Cinnamon S. Bloss,
Ph.D.

University of California - San Diego, La Jolla, CA

Privacy policies are pervasive in the digital age. In practice, users, including youth, must

read and “agree” to the contents of these policies in order to access and use nearly all
computer

and mobile device apps. The extent to which youth, in particular, are able to comprehend
these

contracts, however, remains questionable. We assessed reading grade level, reading ease, and
word count of privacy policies for apps that are either available or targeted to youth. Privacy
policies for 64 popular apps were collected and analyzed. Readability metrics were compared
to

the average US adult reading level, as well as to the Patient Privacy Rights’ (PPR TF) Trust
Framework. Policies were further compared as a function of app category (free vs. paid;
entertainment vs. social networking vs. utility). We found that the average reading grade level
for the privacy policies we analyzed was higher (12.78) than the average reading grade level of
adults in the United States (8.0) and higher than the PPR TF recommended level (12.0). In
general, app policies did not differ in their readability as a function of category. Although
users

must agree to app privacy policies in order to access digital tools and products, readability
analyses suggest these agreements are not comprehensible by the average adult, let alone
youth.

Because companies often collect, use and sell users’ personal information, it is concerning
that

agreements describing and governing these activities are not accessible to most users. Given
that

youth are considered a vulnerable population, we propose that pediatricians and healthcare
professionals could play a role in educating youth and their guardians about the use of online
services and potential privacy risks, including the unintentional sharing of personal data.

CORRESPONDING AUTHOR: Gitanjali Das, BS, University of California - San Diego, La Jolla, CA,
92093; gitnjlidas@gmail.com
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UPTAKE OF AN INCENTIVE-BASED MHEALTH APPLICATION FOR CHRONIC DISEASE
PREVENTION: PROCESS EVALUATION OF THE CARROT REWARDS APP
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Background: Behavioral economics has stimulated renewed interest in financial health
incentives worldwide. The Carrot Rewards app was developed as part of a novel public-private
partnership to reward Canadians with loyalty points (e.g., movies, groceries) for downloading
the app, referring friends and completing one to two health quizzes per week (“micro-
learning”).

Objective: The main objective is to evaluate app uptake during the exclusive 3-month launch
period in British Columbia (BC), Canada. The secondary aims are to describe the health and
demographic characteristics of users, as well as engagement levels (i.e. proportion of quizzes
completed).

Methods: The app was promoted via loyalty program email campaigns (1.64 million emails).
Number of downloads and valid registrations (users enter age, gender and valid BC postal
code to register) were collected. Additional demographics were inferred by linking postal
codes with census data at the Local Health Area (LHA) level. A health risk assessment was also
deployed. Engagement level was collected over three months and descriptive data are
presented.

Results: In three months, 67,464 individuals downloaded the app —in its first week, the Carrot
Rewards app was the most downloaded health app in Canada. Among ‘active users’
(n=57,885; at least one quiz completed), the majority were female (63%) and aged 18-35yrs
(54%). More than half of users (52%) resided in LHAs where the median income is below the
provincial average ($28, 765 Cnd). Sixty-four percent of users lived in metropolitan LHAs,
compared to 56% of the general BC population. The most prevalent risk factors were not
meeting physical activity guidelines (73%) and not getting the flu shot last year (68%).
Regarding engagement, 21%, 7%, 13%, and 59% of users were classified as low (74%)
engagers, respectively.
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Conclusion: Early results suggest that loyalty points may promote mHealth app uptake and
engagement. The impact of loyalty points on behavioral outcomes (e.g., steps/day, flu shot)
are worth exploring.

CORRESPONDING AUTHOR: Marc Mitchell, Post-Doctoral Fellow, University Health Network,
Toronto, ON, M4C 3K6; marc.mitchell@uhn.ca
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BEHAVIORAL MEDICINE RESIDENT EDUCATION AND A FORMAT FOR CURRICULUM
MODIFICATION

Jennifer Harsh, PhD, Tyler Lawrence, M.A. Professional Counseling
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Psychosocial problems are common in healthcare settings, with greater than 70% of patients
seen in primary care visits presenting with a psychosocial comorbidity. Non-comorbid mental
health and substance use disorders are anticipated to surpass physical disease as a cause of
worldwide disability by 2020. Also, patient-provider interactions are important because they
dictate relevant patient outcomes, affecting, for example, patient engagement in healthcare
decisions and medication adherence.

Because of the prevalence of patient psychosocial difficulties and the importance of patient-
provider interactions, we developed a behavioral medicine curriculum to assist residents in
enhancing behavioral medicine-related knowledge and clinical skills. The two mainstays of the
education program are monthly hour-long noon conference presentations and behavioral
medicine seminars. Noon conferences consist of didactics, audience participation, and small
group discussion. Topics are related to patient care in primary care and hospital settings.
Examples include motivational interviewing techniques, approaches to working with difficult-
to-treat patients, and brief systemically-focused interventions for depression and anxiety.
During behavioral medicine seminar, a behavioral medicine faculty member meets with two
to three residents to view recordings of patient-provider interactions for each resident in
attendance. The faculty member facilitates discussion surrounding the presented patient
cases, including strategies for agenda setting, building rapport, displaying empathy, and asking
open-ended questions. The goal of the behavioral medicine seminar is to provide residents
with feedback that can assist them with enhancing strategies for providing patient-centered
care.

Following each behavioral medicine seminar and noon conference, residents completed a
survey that contained questions on which behavioral medicine topics they plan to implement
in their practice, which they would like to learn, and how useful the training was overall.
Residents reported behavioral medicine education as being very useful. Findings from a
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gualitative thematic analysis of open-ended survey questions highlighted Motivational
Interviewing skills and agenda setting as topics which were particularly beneficial for their
practice. Results also highlighted residents’ desire to learn more about pain management
strategies and engaging families in care in the future.

CORRESPONDING AUTHOR: Jennifer Harsh, PhD, University of Nebraska Medical Center,
Omaha, NE, 68108; jennifer.harsh@unmc.edu
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DELIVERY OF MOTIVATIONAL INTERVIEWING WORKSHOPS TO CLINICS SERVING VULNERABLE
POPULATIONS

Lola Coke, PhD, ACNS-BC, RN-BCl, Beth-Anne Christopher, MS, RN, CNLZ, Grantner Mary, MA,
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Background: With grant support, a large urban medical center has formed a collaborative
partnership with a group of 13 Federally Qualified Health Centers to develop and implement a
motivational interviewing curriculum for its health care providers, care coordinators and
community health workers.

Purpose: Development, implementation and evaluation of a 4 hour tailored workshop with
follow-up concordant testing to teach principles of motivational interviewing, coaching and
relapse prevention techniques. Data was collected, pre-workshop, immediately post-
workshop and 8 weeks post-workshop.

Results: Workshops were delivered to 13 sites (N=114 health care providers). The majority of
participants were care coordinators (36.6% n = 37). Pre-workshop data showed that 94.3%
were familiar with Ml, but only 68.6% thought they could use the technique to encourage a
commitment to change. Post -workshop data showed that compared to pre-workshop,
participants felt better prepared to: 1) build collaborative partnerships (84.7% vs 98.2%;
change increase 13.5%); and, 2) encourage patient commitment to change (68.6% vs 93.5%;
change increase = 29.4%). Post-workshop barriers included: 1) uncomfortable with content
(13.3%); 2) change is too time-consuming (33.7%); 3) patients are resistant to change (54.1%).
At 8 weeks, participants (n = 28) reported they were all (100%) building collaborative
relationships, and 93% were able to encourage patient commitment to change.

Conclusion: Each clinic valued the workshop as evidenced by high attendance, engagement
and participation in long-term follow-up measures. Learner responses indicated that within
this sample, the workshop was effective in moving participants to actual change in practice
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and in effectively promoting patient change. Additional strategies include reinforcement of
key learning objectives through-mail testlets and other on-going programing.

CORRESPONDING AUTHOR: Lola Coke, PhD, ACNS-BC, RN-BC, Rush University Medical Center,
Chicago, IL, 60654; lola_coke@rush.edu
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HPV VACCINATION TRAINING EXPERIENCE AND PREFERENCES AMONG FAMILY MEDICINE
RESIDENTS AND FACULTY: A MIXED-METHODS STUDY
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Background: Physicians in the U.S. do not consistently recommend human papillomavirus
(HPV) vaccination for adolescents. Residency training is a pivotal time to establish skills for
career-long practices, particularly for challenging skills such as HPV vaccine recommendation.
We examined Family Medicine (FM) residents’ and faculty’s training experience and
preferences related to delivering HPV vaccine recommendations.

Methods: Residents (n=28) and faculty (n=19) were identified through a national FM
residency directory and recruited from training programs in Florida. Participants completed a
phone interview assessing key aspects of HPV vaccine recommendation training. Interviews
were audio recorded, transcribed verbatim, and analyzed using content analysis. A brief
follow-up survey was emailed after the interview. Survey data were analyzed using descriptive
statistics and faculty and resident responses were compared using Fisher’s exact tests.

Results: Qualitative. Residents’ training experience with HPV vaccination recommendation
varied from none to extensive, and was often self-directed. Variation in training was seen
between and within programs. Faculty often noted HPV vaccination training was not
standardized and residents lacked instruction about effective communication. Quantitative.
Most residents preferred to receive training focused on providing recommendations for HPV
vaccine through formal lectures (86%). All faculty participants (100%) indicated this format
was useful (p=0.14). Only 46% of residents indicated communication training was provided via
formal lectures in their program, but 90% of faculty reported such training was available
(p=0.005). Additionally, 79% of faculty thought videotaping residents recommending the
vaccine would be a useful approach for training, whereas only 14% of residents preferred this
method of instruction (p

Conclusions: Our study identified a lack of consistent and standardized training for delivering
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HPV vaccine recommendations. A training curriculum that uses multiple modalities and
reflects resident and faculty preferences is needed.

CORRESPONDING AUTHOR: Monica Kasting, PhD, Moffitt Cancer Center, Tampa, FL, 33612;
monica.kasting@moffitt.org
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INCREASING BEHAVIORAL HEALTH & INTEGRATED CARE IN K-12 SCHOOLS
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Background: In Georgia, there is a critical lack of behavioral health professionals and services
that results in children not receiving vital care. An urgent need exists to increase children’s
access to behavioral health services in Georgia’s school systems via innovative school
counseling training programs that move beyond generalist training. Guided by a
biopsychosocial and multicultural framework, school counseling master’s students are
receiving training in behavioral health to place larger numbers of professionals in schools to
mitigate the gaps to such services. Objectives: To evaluate this innovative training approach,
the current study examines school counseling master’s students’ perceived self-efficacy and
competency in the delivery of behavioral heath and integrated primary care services in
school-based settings. Research Design: Funded by HRSA, this study reports on preliminary
cross-sectional data collected from school counseling master's students (n=54) receiving
training in a large southeastern public university. In addition to completing the School
Counselor Self-Efficacy Scale and the Revised Multicultural Counseling Competence and
Training Survey, students’ completed the Readiness for Interprofessional Learning Scale and
the Interprofessional Education Collaborative Competency Survey. Results: Analyses of
baseline data suggests that master’s level school counseling students maintained moderate
levels of self-efficacy (Mean=3.03, Possible Range=1-5), valued providing multidisciplinary
services in schools (Mean=4.30, Possible Range=1-5), were highly amenable to working with
interdisciplinary professionals (Mean=3.47, Possible Range=1-5), and held a more positive
view of interprofessional teamwork and collaboration (Mean=4.68, Possible Range=1-5).
Conclusions: School counselors in training appear to be open to and value innovative training
in the delivery of interprofessional and multicultural behavioral health services in K-12
schools. Future research will evaluate the long-term effectiveness and sustainability of this
innovative training approach to increase access to behavioral health and integrated primary
care services in K-12 schools.

CORRESPONDING AUTHOR: Lauren Bigham, Eds, University of Georgia, Macon, GA, 31210;
bighaml@uga.edu
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INTEGRATING SIMULATION INTO TEAMSTEPPS TRAINING TO IMPROVE INTERPROFESSIONAL
COLLABORATIVE PRACTICE

Patricia Francis-Johnson, DNP, RN, Sharon Decker, PhD, RN, ANEF, FAAN, Charles F. Seifert,
Pharm.D., FCCP, BCPS, Brian Irons, PharmD, FCCP, BCACP, BC-ADM, Christina Esperat, RN,
PhD, FAAN, Huaxin Song, PhD

Texas Tech University Health Sciences Center, Lubbock, TX

Background

Poor communication between health professionals has been identified as a major cause of
care delay and poor team performance. Simulation-based activities have demonstrated the
ability to facilitate collaboration and improve communication among interprofessional teams.
TeamSTEPPS training has demonstrated the ability to improve interprofessional
communication, and teamwork skills improving quality of care and patient safety. Therefore,
the purpose of this project was to investigate how TeamSTEPPS training, which included clinic
specific simulations, improved the communication and team behaviors of the clinic’s
interprofessional personnel.

Methods

An interprofessional group of identified leaders were designated as champions of the project
and trained in TeamSTEPPS. Focus groups with the champions and clinic administration, along
with findings from observations by the researchers identified challenges affecting patient care
delivery. These challenges were integrated into the case scenarios for the simulation based
activities. The health professionals in our nurse managed community health center were
asked to complete this two-day training. A pre-post survey of the participants and observation
by the researchers in both simulation and at the clinic setting were used to obtain data. Tools
included: TeamSTEPPS Teamwork Attitudes Questionnaire, TeamSTEPPS Teamwork
Perceptions Questionnaire, and the Collaborative Practice Assessment Tool (CPAT).

Results

The training improved teamwork attitudes significantly on overall scores and subscales for
team structure, leadership, situation monitoring and communication. The training also
improved teamwork perception on communication significantly. The CPAT subscale
scores were found highly correlated to TeamSTEPPS Teamwork Attitudes Questionnaire
subscale scores.

Discussion
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The changes in patient care delivery has resulted in unsolicited positive comments by
patients, and actual chronic disease management.

CORRESPONDING AUTHOR: Patricia Francis-Johnson, DNP, RN, Texas Tech University Health
Sciences Center, Lubbock, TX, 79430-6264; patricia.francis@ttuhsc.edu
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THE INTEGRATIVE HEALTH & LIFESTYLE PROGRAM (IHELP): IMPACT OF AN ONLINE
INTERPROFESSIONAL CURRICULUM

Audrey Brooks, Pth, Molly Burke, N/A2

1University of Arizona Center for Integrative Medicine, Tucson, AZ; 2University of Arizona,
Tucson, AZ

Integrative health (IH) takes account of the whole person, including all aspects of lifestyle. It
emphasizes the therapeutic relationship between practitioner and patient, is informed by
evidence, and makes use of all appropriate therapies. The Integrative Health & Lifestyle
Program (IHeLp) was developed to meet a training gap in IH approaches for allied health care
professionals. IHeLp is 6-month, 250-hour interprofessional, online training program that aims
to educate health and wellness professionals in an IH approach to patient/client care focused
on addressing 7 core areas of health: Sleep, Movement, Nutrition, Relationships, Resiliency,
Environment, and Spirituality. IHeLp targets licensed, registered, or certified allied health
professionals with the goal of supporting interprofessional collaboration and well-trained IH
care teams. Participants learn to utilize lifestyle modifications that improve health and
wellbeing (nutrition, mindfulness, physical activity, complementary therapies, etc.) and
techniques to motivate change and reduce stress with an emphasis on Self-Care as applied
learning. IHeLp utilizes an online curriculum, weekly faculty mentor meetings, self-care teams,
ongoing assignments, faculty-moderated dialogues, and 4-day experiential retreat.
Knowledge-based exams assess attainment of learning objections. The program has 140
graduates. Mean score on the final exam was 91% (66-100% range). A final program
evaluation survey assess overall experience. Items are rated on a 5-point scale (5 is most
favorable) and the top 2 categories summed. The program evaluation was very positive with
97% finding the experience transformative, personally (100%) and professionally enriching
(98%), and 97% felt able to apply learning to real-world situations. Pre- and post-course
changes in burnout (Maslach Burnout Inventory), lifestyle behaviors (Arizona Lifestyle
Inventory), emotional intelligence (Interpersonal Reactivity Index), and attitudes toward
interprofessional collaboration (Attitudes toward Health Care Teams; ATHC) are examined.
Statistically significant improvements (p < 0.05) were found for burnout, specific lifestyle
behaviors in the areas of diet, mind-body practices, leisure, and sleep), and quality of care
(ATHC). No differences were found for emotional intelligence, time constraints (ATHC) and
some lifestyle behaviors. IHeLp is a unique, accessible option for allied health professionals to
address interprofessional and IH training needs.
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CORRESPONDING AUTHOR: Audrey Brooks, PhD, University of Arizona Center for Integrative
Medicine, Tucson, AZ, 85724-5153; brooksaj@email.arizona.edu



S174 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A093 6:00 PM-7:00 PM

THE NATIONAL CENTER FOR INTEGRATIVE PRIMARY HEALTHCARE - ENHANCING
INTERPROFESSIONAL INTEGRATIVE HEALTH EDUCATION

Audrey Brooks, Pth, Patricia Lebensohn, MD?

1University of Arizona Center for Integrative Medicine, Tucson, AZ; 2University of Arizona,
Tucson, AZ

Evidence is accruing for the clinical and cost-effectiveness of integrative healthcare (IH);
however, there is a knowledge gap for primary care professionals, which has hindered
widespread adoption of IH into the healthcare system. The University of Arizona Center for
Integrative Medicine received a HRSA grant to establish the National Center for Integrative
Primary Healthcare (NCIPH) to address this need. Based on a coordinated set of |H
competencies across primary care professions and needs assessment, a 45-hour online
interprofesssional IH course, Foundations in Integrative Health (FIH), was developed and pilot-
tested in primary care training programs, e.g., family medicine, internal medicine residencies,
nursing, pharmacy, behavioral health, oriental medicine, chiropractic. Units include:
Introduction to IH in Primary Care; Prevention and Lifestyle Behavior Change; Healthcare
Professional Wellbeing; Addressing Patients through an Integrative Lens in Primary

Care; Integrative Interventions; Community Settings and Systems at Large. There were 2,200
course participants in the pilot, of which 696 (32%) completed the course. An evaluation
survey administered at the end of each unit assesses whether objectives were met,
educational depth, clinical utility, helpfulness of resources and reflections and ease of
technology. Items are rated on a 5-point scale with 5 the most favorable. Met objectives (4.5),
usefulness to patient care (4.2) and ease of technology (4.2) received the highest ratings.
Helpfulness of sharing reflections received the lowest rating (3.2). When asked whether the
unit should be incorporated into mandatory material, a majority (61-74%) rated the units as
mandatory. A final course evaluation survey assesses interest in applying IH principles in
practice, desire to seek additional IH education, whether course enhanced educational
experience, recommend course to others, incorporation of self-care practices learned in the
course, and site leader support for completing and relating course content to training. The FIH
course experience received very high ratings with most interested in applying what they
learned (4.5), continuing to seek IH education and training (4.3), and rated the course as
enhancing their educational experience (4.3). Two-thirds (67%) reported incorporating new
self-care practices into their lives based on what they learned in the course. The goal of NCIPH
is to transform primary care health professional education to include an emphasis on
providing an integrative approach to patient care utilizing an interprofessional collaborative
team. The FIH course can serve as a foundation in this effort. An online course addresses the
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challenges of time, cost, and curriculum consistency and can be widely disseminated to the
entire spectrum of primary care training programs.

CORRESPONDING AUTHOR: Audrey Brooks, PhD, University of Arizona Center for Integrative
Medicine, Tucson, AZ, 85724-5153; brooksaj@email.arizona.edu
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AWARENESS AND TRUST OF U.S. PUBLIC HEALTH AGENCIES: RESULTS FROM A NATIONALLY
REPRESENTATIVE SAMPLE OF ADULTS AND ADOLESCENTS

Sarah Kowitt, MPH?, Allison M. Schmidt, MPH?, Anika Hannan, MPH student?, Adam O.
Goldstein, MD, MPH*

1University of North Carolina at Chapel Hill, Gillings School of Global Public Health, Chapel Hill,
NC; 2GiIIings School of Global Public Health, UNC Chapel Hill, Chapel Hill, NC; 3Rollins School of

Public Health at Emory University, Fayetteville, NC; 4University of North Carolina at Chapel
Hill, Chapel Hill, NC

Trust in government agencies plays a key role in advancing these organizations' agendas,
changing health behaviors, and effectively implementing health policies. However, few studies
have examined how individuals trust the leading U.S. agencies devoted to protecting the
public’s health. Using two national samples of adults (N=1125) and adolescents (N=5014), we
examined demographic factors, with a focus on vulnerable groups, that predicted awareness
and trust of the Centers for Disease Control and Prevention (CDC), Food and Drug
Administration (FDA), and the federal government. From nine different weighted logistic
regression models, we found high levels of awareness of the FDA and CDC (ranging from
55.7% for adolescents’ awareness of the CDC to 94.3% for adults’ awareness of the FDA) and
moderate levels of trust (ranging from a low of 41.8% for adults’ trust in the federal
government and a high of 78.8% for adolescents’ trust of the FDA). With respect to
awareness, across both adolescents and adults, being African American, of younger age,
having lower education, and having low numeracy were all associated with lower awareness.
With respect to trust in these agencies and the federal government as a whole, fewer
demographic differences were found. This research provides key novel insights into the
drivers of awareness and trust in the US federal government and its public health agencies.
Our findings suggest groups that these agencies may want to target to enhance trust and thus
facilitate their communication and regulatory agendas.

CORRESPONDING AUTHOR: Sarah Kowitt, MPH, University of North Carolina at Chapel Hill,
Gillings School of Global Public Health, Chapel Hill, NC, 27516; kowitt@email.unc.edu
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BLACK-WHITE RACIAL DIFFERENCES IN PATIENT-PHYSICIAN COMMUNICATION: A SYSTEMATIC
REVIEW

Megan Shen, Pth, Emily B. Peterson, PhDZ, Rosario Costas-Muiiz, PhD3, Carma Bylund, PhD*

LWeill Cornell Medicine, New York, NY; ’National Cancer Institute, Rockville, MD; 3Memorial

Sloan Kettering Cancer Center, New York, NY; *Hamad Medical Corporation, Houston, TX

Background: Ample evidence exists for the presence of racial disparities in health care, but it
is less clear what contributes to these disparities. Recent data suggests disparities in patient-
provider communication may contribute to these racial disparities in health care. The goal of
the present study was to systematically review studies examining the effect of race on
patient-physician communication.

Methods: A comprehensive search was conducted across six online databases between 1995
and 2016. Studies were included when the sample consisted of patients in health care
contexts and the communication outcome was observational or patient-reported. The search
resulted in 4,672 records for review and 40 articles for final inclusion in the review. Studies
were divided into eight main domains of patient-physician communication: (1) quality, (2)
satisfaction, (3) information-giving, (4) partnership building, (5) patient participation and
participatory decision-making, (6) positive and negative affect/talk, (7) length of visit/time and
talk-time ratio, and (8) “other.”

Results: Studies were heterogeneous in health contexts and communication measures, but
most results seemingly pointed to black patients having worse communication outcomes than
white patients, although some results were mixed. These results were most consistent for
guality, information-giving, and patient participation and participatory decision-making.
Results were mixed for satisfaction, partnership building, length of visit, and talk-time ratio.
Mixed results seemed to depend on the specificity of the communication measure as well as
its consistency across studies.

Conclusions: Overall, results of this study indicate that black patients may both receive and
perceive poorer communication than white patients. However, results also highlight the lack
of consistent, valid measured used in the research literature and the need for more
consistency across studies to illuminate these results. Nevertheless, results highlight the
potential need to train physicians on how to engage in higher quality communication with
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black patients by focusing on improving their patient-centeredness, information-giving,
partnership building, and engagement of black patients in communication processes.

CORRESPONDING AUTHOR: Megan Shen, PhD, Weill Cornell Medicine, New York, NY, 10065;
mes2050@med.cornell.edu
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COMMUNITY HEALTH IMPROVEMENT RESEARCH IN SOUTHWEST KANSAS: A QUALITY
IMPROVEMENT PROJECT

Judy A. Johnston, MS, RD, LDl, Lisette Jacobson, PhD, MPA, MAZ, Liugiang (Kelsey) Lu, MSZ,
David F. Gamble, Bachelor of Science in Educationa, Sarah Weber, Bachelor of Business
Administration, May 20184, Jacob Rha, N/AS, Gillian Jolly, Bachelor of Science®

1University of Kansas School of Medicine -Wichita, Wichita, KS; 2University of Kansas School of
Medicine-Wichita, Wichita, KS; 3Baylor University, Estes Park, CO; 4Baylor University, Colorado
Springs, CO; 5Baylor University, Carrollton, TX; 6Baylor University, Madison, MS

Background: In the United States, quality improvement (Ql) initiatives mainly focus on the
health of urban populations and usually target one specific disease or health concern such as
mental health, cardiovascular disease, childhood obesity, the healthcare system, or a sub-
population. There are no studies that have assessed the health needs of an entire community
by economic sector. The purpose of this study was to assess community members’
perceptions, knowledge, attitudes, and desires related to health and wellness resources in an
extremely frontier rural region (referred to as “county”) of a Midwestern state.

Methods: Households in the two largest cities of this county, with 235 and 781 households
respectively, were targeted to complete the assessment. The county had a total of 1,341
households. The research team trained 45 volunteers who went door-to-door to collect one
survey per household. The survey instrument was available in English and Spanish. Survey
questions focused on availability of health and wellness (h/w) services in the county and h/w
services offered at the worksite, daycare/preschool, public school, church, county extension
office, and at the community-level. Incentives were provided. Data were collected in
July/August, 2016. Descriptive analyses were conducted.

Results: With 865 surveys completed, the cities’ response rate - 85.1%; total county response
rate - 64.5%. The majority of respondents were female (72.9%), age 25-44 (39.3%), earned
$10,000-550,000/year (32.3%), and non-Hispanic white (64.7%) followed by Hispanic (27.3%).
The majority of participants (41.1%) defined health and wellness as an “active, lifelong
process of becoming aware of choices and making decisions toward a more balanced and
fulfilling life,” and 60.9% reported that “health/wellness is influenced by the environments
where | live, learn, work, play and pray.” About 44.7% reported that they partially agreed
with the statement “the healthcare system is responsible for my health/wellness” followed by
32.8% who disagreed with this statement. Participants identified after-hours non-emergency
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care, weight management coaching, and mental health services as the top three most
important community priorities.

Conclusion: This community health assessment is a first step toward enhancing the quality of
h/w resources provided to rural residents. Follow-up studies are needed to identify feasible
interventions thereby improving health and wellness for this population.

CORRESPONDING AUTHOR: Judy A. Johnston, MS, RD, LD, University of Kansas School of
Medicine -Wichita, Wichita, KS, 67214; jjohnsto@kumc.edu
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DEVELOPMENT AND VALIDATION OF AN ENVIRONMENTAL HEALTH LITERACY ASSESSMENT
TOOL

Veronica Irvin, PhD, MPH, Diana Rohlman, PhD, Amelia Vaughn, BA, Rebecca Amantia, MPH,
Molly Kile, ScD

Oregon State University, Corvallis, OR

Introduction: Private well users in the US have access to well water testing assistance through
their county health departments. Though many citizens take advantage of this oppurtunity,
few follow through with treatment if they receive negative test results. A potential barrier to
treatment could be a lack of environmental health literacy. Environmental health literacy
integrates concepts from both environmental literacy and health literacy to develop skills and
competencies needed to seek out, comprehend, evaluate, and use information to make
informed choices, reduce health risks, improve quality of life and protect the environment.
However, measures of environmental health literacy have not been developed.

Methods: The purpose of this presentation is to describe the development of an
environmental health literacy (EHL) assessment tool and to assess the relationship of the EHL
against a validated health literacy scale administered in clinic settings, the Newest Vital Sign
(NVS). We used crowd sourcing techniques to administer the survey online to a sample of US
adults ages 18 and older. The two different measurement tools were compared on 1) absolute
values, 2) ranking ability in tertiles, and 3) Bland-Atlman plots with limits of agreement.

Results: A total of 911 adults started the survey, 95% completed it for a final sample of 865.
Participants were 57% female, 86% college-graduates, 53% home owners and reported a
mean age of 37.8 (SD=11.5). Both surveys averaged between 2 — 2.5 minutes to complete.
Scores ranged from 0-6 for both tools. Mean score was 5.0 (SD=1.2) for the standardized NVS
and 5.0 (SD=1.0) our EHL measure. Cronbach alpha for our EHL measure was alpha=0.51.
Correlation between both measures was r=0.468, p < 001. The number of participants in the
top tertile (score of 5 or 6) was 78% for both NVS and EHL with a percent agreement of 74.5%
across all tertiles. Histograms and Bland-Altman plots will be included in poster presentation.

Conclusions: The EHL was quick to administer and easy to complete. The EHL measure had
similar distributional properties and ranking abilities to the standardized NVS health literacy
measure. This tool should be tested in populations with lower access to internet or lower
educational attainnment. An assessment tool for environmental health literacy could identify
participants at low environmental literacy and aid with intervention development to improve
home environmental hazards.
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GOOGLE ANALYTICS USAGE IN THE STUDY OF AN ONLINE PROGRAM DESIGNED FOR
PROSTATE CANCER SURVIVORSHIP

Sara Fleszar, N/Al, Alexander Adia, N/AZ, Gianna M. Torre, BAl, Erin K. Tagai, PhD, MPH3,
Simon Hall, MD4, Manish Vira, MD4, Alexander Kutikov, MD3, David Y.T. Chen, MD3, Curtis
Miyamoto, MDS, Adam Reese, MDG, Suzanne M. Miller, PhD7, Shawna Hudson, PhD8, Michael
A. Diefenbach, Ph.D.}

'Northwell Health, Manhasset, NY; Northwell Health, Wantagh, NY; 3Fox Chase Cancer
Center, Philadelphia, PA; “Northwell Health, New Hyde Park, NY; >Fox Chase Cancer Center at
Temple University Hospital, Philadelphia, PA; ®Lewis Katz School of Medicine/Temple
University Hospital, Philadelphia, PA; ’Fox Chase Cancer Center/Temple University Health

System, Philadelphia, PA; 8Rutgers Robert Wood Johnson Medical School, New Brunswick, NJ,
New Brunswick, NJ

Introduction: Google Analytics (GA) is a powerful tool to analyze web-based software usage.
While GA is widely used as a business tool, it has only sparsely been used in behavioral
research. GA was used as part of a larger trial to test the efficacy of PROGRESS, an online
multimedia program for prostate cancer survivorship. PROGRESS was designed to boost
coping and adjustment in prostate cancer survivors post treatment. Methods: GA enabled
tracking of individual user behavior within the PROGRESS website, recording accessed pages,
videos and downloaded documents. Usage was then related to common demographic
variables. Results: Users were mostly white (77%), married (83%), and well-educated (76%).
Of the 162 patients who received access to the website, 78 (48%) participants logged on and
viewed multiple pages. There was no association between users and non-users along race,
marital status, and education variables. The most popular feature on the website was the
Health Tracking Tool, which allows users to track their sleep, moods, and recovery of erectile
functioning. Other popular features were informational pdfs to construct a personalized
survivorship care plan (e.g. treatment information, follow-up care, and post-treatment health
changes), accessing external information of prostate cancer-relevant exercises (yoga &
Kegels), and a collection of physician and patient videos. Discussion: We succeeded in our
goal to create a web based support tool that was attractive to users across demographic
groups. Patients preferred interactive components, such as the health tracking tool, and
informational content that allowed them to record personalized information relevant for
future follow-up care (i.e., survivorship care plan). Measuring website usage in real time
through an online tool, such as GA, provides important information about patient needs and
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behaviors. The use of real-time access data reveals patient needs that are far more accurate
than retrospective reporting of usage.

CORRESPONDING AUTHOR: Sara Fleszar, N/A, Northwell Health, Manhasset, NY, 11030;
sfleszar@northwell.edu
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IMPACT OF AMERICAN SIGN LANGUAGE EDUCATION VIDEOS ON NUTRITION AND EXERCISE
KNOWLEDGE AMONGST THE DEAF COMMUNITY

Luis Mandujano, N/Al, Sandy Bohan, MPHZ, Matthew Fager, N/A3, Patricia Branz, N/A3,
Vanessa L. Malcarne, Ph.D.4, Georgia Sadler, Ph.D’

1University of California, San Diego, La Jolla, CA; %san Diego State University/University of
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California, San Diego Moores Cancer Center, La Jolla, CA; 4san Diego State University, San
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Reducing obesity and cardiovascular disease are public health goals. Studies support
improving nutrition and exercise knowledge to promote weight loss and physical activity. The
Deaf community faces communication barriers that hinder education efforts, such as limited
English proficiency and limited health terminology available in American Sign Language (ASL).
Intervening with culturally competent education about nutrition and exercise in ASL is needed
to overcome these communication barriers. In this study, Deaf-relevant education videos in
ASL were created to improve nutrition and exercise knowledge amongst the Deaf community.
The aim of this study was to test whether positive changes in nutrition and exercise
knowledge resulted from exposure to the education videos. We enrolled 215 Deaf men and
women. Enrollees were randomly assigned to one of two intervention groups: nutrition or
exercise video. Each group served as controls for the other group. Participants completed a
demographic survey, a nutrition knowledge test, and an exercise knowledge test. Knowledge
tests were completed at pre- and post-intervention and two months afterwards. Descriptive
statistics were presented as means and standard deviations. Repeated measures models
within linear mixed-effects models compared changes in knowledge test scores between
groups. The sample that completed the study consisted of nearly equal numbers of Deaf men
and women, between 18 and 87 years of age (N =190; M + SD: 42 + 16 years). They were
mostly non-Hispanic White and had completed education beyond high school. Nutrition
knowledge test scores can range from 0 to 17; exercise knowledge test scores, from 0 to 12.
Higher scores indicate higher knowledge. The nutrition group gained nutrition knowledge
after viewing the education video, and retained knowledge after two months (M + SD: pre, 8.9
+2.7; post, 11.0 + 2.3; two months, 10.5 + 2.8). The exercise group also gained and retained
exercise knowledge (M + SD: pre, 5.7 + 1.9; post, 8.0 + 1.8; two months, 6.8 + 1.9). Adjusting
for age and education level, nutrition knowledge test scores increased by 0.8 (F(1, 379) = 67.2,
p < 0.0001) and exercise knowledge test scores increased by 0.5 (F(1, 379) = 33.9, p < 0.0001)
from pre-intervention. However, the nutrition group did not score differently on the nutrition
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knowledge test than the controls. Exercise knowledge scores amongst the exercise group
were generally higher by 1.05 than that of the controls (F(1, 184) = 22.2, p < 0001). ASL
education videos are a promising tool to communicate nutrition and exercise information to
the Deaf community. Exposure to the ASL exercise education video resulted in modest
improvements in exercise knowledge. Further study is needed to explore the impact of the
ASL education videos on promoting healthy dietary and exercise behavioral changes.

CORRESPONDING AUTHOR: Luis Mandujano, N/A, University of California, San Diego, La Jolla,
CA, 92093-0850; lamanduj@ucsd.edu
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PERCEPTIONS OF ADDICTIVENESS OF WATERPIPE TOBACCO AMONG YOUNG ADULT
WATERPIPE TOBACCO USERS

Darren Mays, PhD, MPHl, Kenneth P. Tercyak, Pth, Isaac Lipkus, PhD?

1Georgetown University Medical Center, Lombardi Comprehensive Cancer Center,

Washington, DC; 2Duke University School of nursing, Durham, NC

Waterpipe tobacco is a commonly used tobacco product among U.S. young adults, linked to
symptoms of nicotine dependence and acute and long-term negative health effects. Very little
research exists as to how to design and deliver public health messages to prevent and reduce
waterpipe tobacco use among young adults. To this end, this study investigated young adult
waterpipe tobacco users’ perceptions of the addictiveness of waterpipe tobacco and
preferences for waterpipe tobacco messaging. Young adults (n = 44, M age 25.3 years, 52%
female, 80% white) who had used waterpipe tobacco in the past month completed a brief,
cross-sectional online survey. Closed-ended measures assessed demographics, waterpipe and
other tobacco use, and perceived addictiveness of waterpipe tobacco. Open-ended items
measured additional perceptions of addictiveness of waterpipe tobacco and preferences for
waterpipe tobacco messages. Quantitative data were analyzed descriptively, and open-ended
data were coded using an iterative, constant comparison method to identify emerging
themes. Most participants used waterpipe tobacco monthly (59%); 86% also used one or
more other tobacco product. Participants averaged 4.0 (SD 2.0, range 0-13) on a waterpipe
tobacco dependence measure, but reported low perceived addictiveness (M 2.0, SD 0.9, range
1-4), low perceived chances of becoming addicted (M 3.0, SD 1.6, range 1-7), and low desire
to quit (M 3.0, SD 1.8, range 1-7). Open-ended data indicated participants believe intermittent
social use does not lead to addiction and that they can easily quit. However, some participants
expressed concerns that waterpipe tobacco addiction may lead to health harms, social stigma,
and financial costs. Participants indicated messages emphasizing negative health effects, using
attention-grabbing imagery, and conveying that waterpipe users are at risk of long-term
tobacco use would motivate cessation. Despite reporting moderate levels of waterpipe
tobacco dependence, study participants largely viewed that waterpipe tobacco is not
addictive. Messaging vividly conveying the health harms and risk of long-term addiction may
be optimal to reduce waterpipe tobacco use.

CORRESPONDING AUTHOR: Darren Mays, PhD, MPH, Georgetown University Medical Center,
Lombardi Comprehensive Cancer Center, Washington, DC, 20007; dmm239@georgetown.edu
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PROMOTING HEATH AMONG MILITARY FAMILIES: 5210 HEALTHY MILITARY CHILDREN

Jennifer M. DiNallo, Ph.D.}, Erica Rauff, PhD?, Daniel F. Perkins, Ph.D.>

1Pennsylvania State University, Boalsburg, PA; 2Pennsylvania State University, Seattle, WA;

3Pennsylvania State University, State College, PA

Background: Disseminating evidence-informed health promotion strategies to parents has the
potential to improve health and decrease the prevalence of obesity among children. The 5210
Healthy Military Children campaign (HMC) is designed to spread a consistent health message
throughout Military communities. The campaign emphasizes “5” + fruits and vegetables, “2”
hours or less of recreational screen time, “1” + hours of vigorous physical activity, and “0”
sweetened drinks.

Methods: An effectiveness-implementation Hybrid Type Ill design (Curran et al., 2012) study
was conducted among six military installations, where 15 venues (e.g., child development
centers and commissaries) at each site were targeted by the 5210 HMC campaign using
venue-specific toolkits, posters, social media messaging, and flyers. The Point of Contact at
each installation was trained on content and campaign implementation strategies via a 7-
module online training. Opt-in text based surveys were used to evaluate the impact of the
campaign on awareness, knowledge, and health behaviors at 0, 4, 8, and 12 months.

Results: Survey participants were 115 adults, with the majority 25-40 years (61%), female
(71%), and with children (60%). Most people opted in to participate at a medical center (29%)
or via social media (23%). At baseline, 78% of participants were not aware of the 5210
message. Most participants indicated that they sometimes ate 5+ fruits/vegetables daily
(61%), sometimes spent more than 2 hours a day watching television, playing video games, or
surfing the web (42%), always spent 1 + hours engaging in daily physical activity (39%), and
rarely drank sweetened beverages daily (40%). Parental reports of their children’s behaviors
mirrored those of their own behaviors. Although attrition in the study declined over the 12-
month period, for those remaining, awareness and knowledge of the 5210 message increased,
with no change in behavior.

Discussion: Dissemination and implementation research seeks to translate knowledge into
practice. Improving the quality and consistency of health promotion messaging may improve
family and child health outcomes. This pilot study produced a wide array of lessons learned
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and next steps in implementing and evaluating an evidence-informed health promotion
campaign in a military context.

CORRESPONDING AUTHOR: Jennifer M. DiNallo, Ph.D., Pennsylvania State University,
Boalsburg, PA, 16827; jimd422@psu.edu
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PUBLIC UNDERSTANDING OF THE PURPOSE AND LIMITATIONS OF CANCER SCREENING: DATA
FROM HEALTH INFORMATION NATIONAL TRENDS SURVEY 4

Rebekah H. Nagler, Pth, Sarah Parvanta, PhD, MPHZ, Seth K. Goldman, Ph.D.3

1University of Minnesota, Minneapolis, MN; 2RTI International, Research Triangle Park, NC;

3University of Massachusetts Amherst, Northampton, MA

In recent years, questions about the appropriate use of cancer screening—including whether
and when screening’s risks may outweigh its benefits—have risen to the fore. One such risk is
overdiagnosis, which refers to a diagnosis of cancer that would otherwise never have caused
symptoms or death in a person’s lifetime. Although debates about the value of cancer
screening find their way into media coverage, we know little about public understanding of
these issues or whether there are significant communication inequalities in social groups’
ability to access, understand, and act on this information. Using weighted data from the
National Cancer Institute’s Health Information National Trends Survey (HINTS 4, Cycle 4;
N=3,677), we find that public understanding of the purpose and limitations of screening
varies. Most respondents (91.2%) agreed that “when a [screening] test finds something
abnormal, more tests are needed to know if it is cancer.” However, only one-quarter (28.2%)
correctly identified as false the statement that “These tests can definitively tell that a person
has cancer.” Even fewer (20.0%) recognized that “the harms of these tests and exams
sometimes outweigh the benefits,” despite evidence that this is true for certain screening
modalities, such as prostate-specific antigen testing. Importantly, screening perceptions were
socially patterned: Respondents with more education and income were more likely to agree
that screening tests cannot definitively tell that a person has cancer (p < .001), and while
“don’t know” responses were frequent overall, this was particularly true among respondents
of lower socioeconomic position (SEP). Given ongoing debates about the value of screening
and concerns about overdiagnosis, it is important for providers to help patients understand
screening’s risks and benefits so they can make informed decisions. This is particularly critical
for lower SEP and other underserved populations, given persistent communication
inequalities. Additional implications of study findings for behavioral interventions will be
discussed.

CORRESPONDING AUTHOR: Rebekah H. Nagler, PhD, University of Minnesota, Minneapolis,
MN, 55455; nagle026@umn.edu
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RATIONALE, PROCEDURES, AND RESPONSE RATES FOR THE 2015 ADMINISTRATION OF NCI’S
HEALTH INFORMATION NATIONAL TRENDS SURVEY

Kelly D. Blake, ScD?, David B. Portnoy, PhD, MPH?, Annette Kaufman, PhD, MPH>, Chung-Tung
Jordan Lin, Ph.D.4, Serena Lo, PhD5, Eric L. Backlund, M.S.6, David Cantor, Ph.D.7, Lloyd Hicks,
MSS, Amy Lin, MS7, Andrew R. Caporaso, MS7, Terisa Davis, MPH7, Richard P. Moser, PhD9,
Bradford W. Hesse, PhD™°

Behavioral Research Program, Division of Cancer Control and Population Sciences, National
Cancer Institute, National Institutes of Health, Bethesda, MD; ’Food and Drug Administration,

Center for Tobacco Products, Silver Spring, MD; 3Tobacco Control Research Branch, Behavioral
Research Program, Division of Cancer Control and Population Sciences, National Cancer

Institute, National Institutes of Health, Rockville, MD; 4FDA Center for Food Safety and

Applied Nutrition, College Park, MD; >Center for Food Safety and Applied Nutrition, Food and
Drug Administration, Washington, DC; ®U.s. Food and Drug Administration, Silver Spring, MD;
7Westat, Rockville, MD; 8\Westat Inc, Rockville, MD; National Cancer Institute, Bethesda, MD;

ONational Cancer Institute, Rockville, MD

Background: The National Cancer Institute (NCI) developed the Health Information National
Trends Survey (HINTS) to monitor population trends in cancer communication practices,
information preferences, health risk behaviors, attitudes, and cancer knowledge. The US Food
and Drug Administration (FDA) recognized HINTS as a unique data resource for informing its
health communication endeavors, and partnered with NCI to field HINTS-FDA 2015. Methods:
HINTS-FDA 2015 was a self-administered paper instrument sent by mail May 29-September 8,
2015 using a random probability-based sample of US postal addresses, stratified by county-
level smoking rates, with an oversample of high and medium-high smoking strata to increase
the yield of current smokers responding to the survey. Results: The response rate for HINTS-
FDA 2015 was 33%, N=3738. The yield of current smokers (N=495) was lower than expected,
but the sampling strategy achieved the goal of obtaining more former smokers (N=1132).
Conclusion: The public-use HINTS-FDA 2015 data and supporting documentation are available
for download and secondary data analyses as of June 2016 at http://hints.cancer.gov. NCI and
FDA encourage the use of HINTS-FDA for health communication research and practice related
to tobacco-related communications, public knowledge, and behaviors, as well as beliefs and
actions related to medical products and dietary supplements.
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CORRESPONDING AUTHOR: Kelly D. Blake, ScD, Behavioral Research Program, Division of
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RESOURCES FOR RESEARCHERS: A NEW PORTAL TO ASSIST PREVENTION INVESTIGATORS

Deborah Langer, MPH, Jody Engel, MA, RD, Elizabeth Neilson, PhD, MPH, MSN, Andrey
Kuzmichev, PhD, Murray David, PhD

National Institutes of Health, Office of Disease Prevention, Rockville, MD

Background

The Office of Disease Prevention (ODP) is the lead office at the National Institutes of Health
(NIH) responsible for assessing, facilitating, and stimulating research in disease prevention and
health promotion, and disseminating the results of this research to improve public health.
Increasing the scope, quality, dissemination, and impact of prevention research supported by
the NIH is central to the ODP’s mission.

Methods

To assist the extramural research community to develop quality research projects that
address a wide range of research needs, gaps, and priorities, the ODP has created a new
online information portal: Resources for Researchers. This dissemination effort, which
incorporates domains and strategies from the Framework for Knowledge Translation, aims to
increase investigator capacity and lead to research that informs improved clinical practice,
health policy, and community health programs. The ODP collected information from NIH's
Office of Extramural Research, Center for Scientific Review, and other Institutes and Centers
to develop this portal. The ODP also collaborated with the Agency for Healthcare Research
and Quality and the Centers for Disease Control and Prevention to provide information on
research gaps identified through rigorous systematic reviews by the U.S. Preventive Services
Task Force and the Community Preventive Services Task Force.

Results

Resources for Researchers provides investigators with a variety of tools and resources
including (1) instructions for finding NIH-funded research projects; (2) directions for applying
for NIH funding; (3) a list of prevention-related funding opportunity announcements; (4) a list
of methods-related funding opportunity announcements; (5) a directory of prevention-related
NIH programs and offices; (6) a list of prevention-related study sections at the NIH; (7) an
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innovative database that is manually curated by experts, keyword-searchable, and categorized
by research topics; (8) a comprehensive list of resources to assist dissemination and
implementation researchers; and (9) information on high-priority evidence gaps identified by
the U.S Preventive Services Task Force and the Community Preventive Services Task Force.
The information about evidence gaps provides investigators seeking new topics of inquiry
with a selection of understudied areas in prevention science.

Conclusions

Resources for Researchers combines prevention-related information across various NIH
websites with newly created tools and materials in one online repository specifically tailored
to the needs of the prevention research community. This dissemination effort is intended to
build investigator capacity and has shown to be a useful resource for prevention researchers,
particularly new investigators.

CORRESPONDING AUTHOR: Deborah Langer, MPH, National Institutes of Health, Office of
Disease Prevention, Rockville, MD, 20892; langerdh@od.nih.gov
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SOCIAL AND COMMUNICATION NETWORKS, CANCER INFORMATION, AND SELF-COLLECTED
HPV TESTING AMONG WOMEN IN APPALACHIAN KENTUCKY

Katherine S. Eddens, PhD, MPHl, Jesse M. Fagan, MAZ, Tom Collins, BS3

1University of Kentucky College of Public Health, Lexington, KY; 2University of Kentucky

Gatton College of Business and Economics, lexington, KY; 3University of Kentucky Rural Cancer
Prevention Center, Lexington, KY

In Appalachian communities, social networks are powerful community ties. However, there
are few studies that examine how these network ties might be used to communicate
information and norms about cancer screening and prevention behaviors. This study explores
peer word-of-mouth communication networks in rural Appalachian women who have used
self-collected vaginal swab (SCVS) for HPV testing, an innovative screening methodology in
this population. The goal is to investigate how best to activate networks to disseminate cancer
prevention and screening information, specifically innovative screening methodologies, in
rural Appalachia. Network interviews were conducted with 50 women in Appalachian
Kentucky who have not had a Pap test in three or more years, and 34 members of their
networks (alters). Community health workers conducted interviews in the field using tablet-
based softwarefor guided network data collection. They obtained information about
participant’s social and communication networks, study referral activity, source of health
information and health care services, and characteristics of participant’s network members
(alters) and their relationships. Participants seek health information from health care
providers (HCP; 51%), the internet (25%), and family and friends (16%), but get cancer
information primarily from the internet (30%), followed by HCP (21%), and friends and family
(11%). Of the 80% of participants that use the internet, most (67%) access it from a
smartphone. Preliminary network descriptives show a mean network size of 12.6 alters
(median 9, range 2-27) and a mean network density of 0.67 (median 0.63, range 0.13 — 1.00).
However, 43% of participants have networks with a density of 1.00, meaning everyone in their
network knows one another. This type of dense network structure can limit access to new
information and resources, such as innovative cancer screening methodologies. Additional
results will include communication network characteristics, what type of network
characteristics distinguish women who refer others to SCVS testing, and whom they refer.
Determining how network structure and content influences access to cancer information and
cancer prevention norms can allow public health practitioners to tailor dissemination
interventions in peer networks in low-income, marginalized populations such as rural
Appalachian women.
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TAILORED HEALTH COMMUNICATION FOR PRECLINICAL ALZHEIMER'S DISEASE

Jonathan Gooblar, MA

VA Palo Alto Health Care System, Palo Alto, CA

Educating patients about symptoms, prognosis, and treatment of disease is a cornerstone of
competent patient care. Tailored Health Communication (THC) accounts for an

individual's preferences, characteristics, and needs in the education process. The present
study examines the influence of individual differences on the effectiveness of an educational
protocol about preclinical Alzheimer’s disease (pAD), a novel at-risk diagnostic category. A
total of 581 adults between the ages of 18 and 65 were recruited on Amazon Mechanical Turk
(50.8% female; 64.9% Caucasian; mean age=37.32 years). Participants were randomly
assigned to one of three education conditions: education-as-usual (EAU; basic disease
information); learning-to-criterion-basic (LTCbasic; basic disease information plus criterion
learning); and learning-to-criterion-extended (LTCextended; basic disease information plus in-
depth risks, benefits, and limitations plus criterion learning). Participants responded to two
knowledge questions, and LTCextended participants responded to two additional in-depth
knowledge questions. Participants also reported on their level of education, health literacy,
experience with AD, and knowledge about AD. N=283 participants (51.3%) responded
correctly to the knowledge questions. On the two basic knowledge questions, performance in
the LTCextended condition was significantly better than in the other conditions. On the two
basic knowledge questions, performance in the LTCextended condition was significantly

better than in the other conditions (x2(2, N=581)=40.80, p < .001). Participants in the
LTCextended intervention reported lower levels of interest in obtaining predictive testing for
AD compared to participants in the other interventions (F(2,581)=11.31, p < .001, partial
n2=.038). Individual differences affected performance on the knowledge questions

()(2(11)=94.75, p < .001), with health literacy (lower confidence in filling out medical forms and
few problems learning about medical conditions) and higher objective AD knowledge
predicting better performance. More experience with AD predicted higher interest in
obtaining testing for AD (F(1,570)=8.09, p=.005, partial n2=.014) with education condition in
the model. Overall, participants’ knowledge of this complex diagnostic category depended on
individual difference variables and type of education. This study provides preliminary
evidence for the effectiveness of THC in education for pAD.

CORRESPONDING AUTHOR: Jonathan Gooblar, MA, VA Palo Alto Health Care System, Palo
Alto, CA, 94304; jgooblar@wustl.edu
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WHAT (PREGNANT) WOMEN WANT: RESULTS FROM A WEB-BASED NEEDS ASSESSMENT OF
WEIGHT-RELATED MOBILE APP MOTIVATIONS AND EXPERIENCES

Alicia A. Dahl, MS, Brie Turner-McGrievy, PhD, MS, RD?, Sara Wilcox, PhD?, Jihong Liu, Sc.D.?,
Rachel Davis, PhD?

1University of South Carolina, West Columbia, SC; 2University of South Carolina, Columbia, SC

BACKGROUND: Technology has revolutionized the way people communicate. Mobile
applications (apps) and websites hold potential as a convenient, readily available, and
personalized resource for women during pregnancy. Electronic health (e-health) interventions
could be used as a parallel or supplemental tool to deliver pregnancy weight-related
information.

METHODS: Using Facebook and Twitter social media sites, pregnant women living in the
United States who owned a smartphone were recruited to complete a brief one-time online
survey regarding the needs and interests of pregnant women to guide the development of an
e-health intervention. The survey included questions regarding pregnancy history, weight-
related knowledge and behaviors, topics discussed with health care practitioners, information
sought by pregnant women, and interests in electronically delivered health information.
Descriptive statistics were used to summarize the data.

RESULTS: A total of 330 pregnant women completed the survey, and 327 participants self-
reported pre-pregnancy height and weight (mean BMI =26.1+6.5). Half of the participants
(50.6%) reported that they did not receive recommendations for healthy gestational weight
gain (GWG) from their physicians during pregnancy. Ninety-one percent reported that they
did not receive counseling on weight-specific information but 37.3% indicated interest in
receiving such information during their pregnancy from a doctor, nurse, or other health care
worker. Participants reported receiving their nutrition and physical activity information from
websites (59.9%), a doctor (49.5%), friends/family (40.7%), cell phone apps (23.9%), a
nurse/health care worker (23.5%), blog posts (21.1%), social media (18.3%), or
books/magazines (16.8%). When asked about interest in receiving health information via
electronic resources, 73% of participants were interested in podcasts, online group-based
nutrition challenges (75.5%), group-based exercise challenges (76.9%), and mobile apps
(81.5%). Moreover, 83.9% were interested in a mobile app for tracking GWG, and 87.3%
reported use of pregnancy apps.
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CONCLUSIONS: Participants from social media sites reported high use of electronic resources
during pregnancy for health-related information. Focusing e-health interventions around
weight management information and GWG tracking may fill a need in prenatal care. Future
development of e-health interventions using websites or mobile apps would be beneficial for
pregnant women.

CORRESPONDING AUTHOR: Alicia A. Dahl, MS, University of South Carolina, West Columbia,
SC, 29169; adahl@email.sc.edu
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FEAR OF DEPORTATION AND ITS EFFECTS ON HEALTH SERVICE USE AMONG LATINO
IMMIGRANT MEN WHO HAVE SEX WITH MEN

Thespina Yamanis, Ph.D., MPHl, Maria Cecilia Zea, Ph.D.Z, Suyanna Linhales Barker, Dr. Sc.3,
Allison O'Rourke, MPHl, Ana Maria del Rio Gonzalez, Ph.D.?

*American University, Washington, DC; ’The George Washington University, Washington, DC;
3a Clinica del Pueblo, Washington, DC

Introduction. In the past fifteen years, there has been a 600% increase in the number of
deportations, yet few studies have explored fear of deportation and how it affects health
disparities. Fear of deportation may be conceptually related to ‘vigilance’, the everyday
anticipation of discrimination by African-Americans. Research is needed to understand how
fear of deportation impacts health care use among young Latino men who have sex with men
(MSM), the Latino population at highest risk for HIV, for whom health care avoidance could
result in swifter progression to AIDS and increased HIV transmission.

Methods. We conducted in-depth interviews with 18 non-US citizen immigrant Latino MSM
aged 18-34 who live in the Washington, DC metro area. We asked about places and
circumstances where they feel unsafe, experiences with immigration authorities, and use of
health services. Interviews were conducted in Spanish for up to 90 minutes. Verbal consent
was obtained. Data were protected through a federal Certificate of Confidentiality.

Results. Nearly all participants were from Central America (El Salvador, Honduras, and
Mexico). Their average age was 25. The average length of time the participants were in the
US was 6.4 years (range 0.2 year — 18 years). Eleven participants were undocumented
(without legal papers to live/work in the U.S.) and were undergoing a legal process to adjust
their immigration status, six were undocumented with no legal process, and one was a
permanent resident. Five participants were HIV positive. Most participants described being
worried about deportation because of violence, threats of death, and discrimination in their
countries of origin. Some reported anxiety due to recent raids on undocumented immigrants.
Participants’ fears resulted in avoiding certain activities, including driving, going out late at
night, and traveling to other states. As one participant explained: “l don’t leave the
apartment. | only go out for important things. This [fear of deportation] is something that you
always have on your mind. It is very different for someone who has papers. They can go out to
the places they want.” Thirteen participants had health insurance, mostly through DC Health
Care Alliance, one of the few state-sponsored programs that provides health insurance for the
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undocumented. One undocumented participant became unemployed after lacking medical
care for an injury. A few participants were afraid to access health care for fear they would
encounter law enforcement and be deported, including one participant who was HIV positive.

Conclusion. The persistent threat of deportation generated everyday stress for our
participants and contributed in some cases to their avoidance of health services. We will
discuss how these qualitative themes have been translated into survey items for further
measurement and testing among immigrant Latino MSM.

CORRESPONDING AUTHOR: Thespina Yamanis, Ph.D., MPH, American University, Washington,
DC, 20016; nina.yamanis@gmail.com
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GENERATIONAL DIFFERENCES IN SEXUAL BEHAVIORS AND PERCEPTIONS AMONG GAY,
BISEXUAL, AND QUEER MEN IN RURAL AREAS OF THE USA

Natalia Truszczynski, MPHl, Danielle N. Lambert, MPH, CHESZ, Anne Marie Schipani-
McLaughlin, MPHl, Carolyn Lauckner, Pth, Nathan Hansen, PhD?!

1University of Georgia, Athens, GA; 2University of Georgia, Atlanta, GA

Background: Gay, bisexual, queer and other men who have sex with men (GBQ men) have
been put into one monolithic group, MSM (men who have sex with men), when considering
sexual risk. However, there are many factors that create differences of risk among GBQ men,
including age. For example, older GBQ men may perceive HIV transmission as more likely and
deadly than younger gay man due to growing up during the 1980/90s AIDS crisis.

Methods: This qualitative study explored the health, relationships, and technology use of GBQ
men in rural areas of the United States. Eligibility criteria included identifying as a man who
experiences attraction to other men, residing in a rural area, and being at least 18 years old. In
total, 20 semi-structured interviews were conducted from July 2015 to June 2016. Interviews
were transcribed verbatim and analyzed in NVivo 11 by a diverse coding team using grounded
theory approach.

Results: Themes of generational differences were common throughout the interviews. Most
men who were 35 years of age or older, described feeling as if younger men, usually under 18
years of age, did not perceive sexual risk as severe and did not fear HIV/AIDS. They described
younger men as more willing to engage in unsafe sex, and even ask their partners to forego
protection, either for pleasure or to actually help transmission of the disease. Additionally,
older men perceived younger GBQ men to engage in more casual sex and to be less focused
on pursuing long-term relationships than older GBQ men. Young GBQ men felt pressure to
commit and be in relationships, and often rejected those pressures. Lastly, almost all older
GBQ men shared stories of being asked to be younger men’s “silver daddies,” where the
partners would have unprotected, casual sex. These propositions were universally met with
disdain.

Conclusion: Understanding how young GBQ men perceive HIV/AIDS and transmission are
important in creating effective interventions to reduce transmission of HIV. Interventions can
no longer just focus on reducing barriers and increasing knowledge; instead we have to
additionally focus change perceptions of risk and safety. Interventions should also be tailored
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toward different generations of GBQ men, adolescents, young adults, and older adults, as all
groups view sexual and relationships risk differently.

CORRESPONDING AUTHOR: Natalia Truszczynski, MPH, University of Georgia, Athens, GA,
30602; nat49154@uga.edu
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MERITORIOUS AWARD WINNER

HIV TESTING AVOIDANCE: PSYCHOSOCIAL FACTORS AFFECTING HIV TESTING IN GAY AND
BISEXUAL MEN

Devon Price, MS, Stephanie Finneran, MA, Redd Driver, BA, Seth Kalichman, PhD

University of Connecticut, Storrs, CT

The CDC recommends men who have sex with men (MSM) get tested for HIV every three
months after having unprotected anal sex (CDC, 2015). HIV testing is treated as the first step
towards HIV prevention. However, there are significant social and psychological barriers to
testing uptake. Even with improved HIV testing technology that can deliver accurate results in
a matter of minutes, 1 in 8 people living with HIV are still unaware of their positive status
(CDC, 2015). With the HIV testing gap still such a pressing issue, we sought to pin point which
psychosocial factors might affect testing. This study examined a three psychosocial factor
model of HIV testing decisions among men who have sex with men (MSM). Two of the
psychosocial factors, HIV stigma and fatalistic beliefs regarding an HIV positive diagnosis, have
been well documented in the literature on HIV testing and psychosocial barriers. However,
the third psychosocial factor, the defensive process of avoiding relevant health information,
has received less attention in relation to HIV testing. The present study investigated how
these factors impact both past and contemporaneous HIV testing behaviors in MSM.

Surveys were collected from 400 gay and bisexual men at the 2015 Atlanta Pride Festival. Men
answered questions about their HIV beliefs and attitudes, HIV testing history, sex behavior,
and whether or not they would like to receive an at-home HIV test. A multivariate multinomial
logistic regressions predicting testing history (never tested, tested but not recently, recently
tested) revealed the only significant psychosocial predictor of group membership was HIV
status related information avoidance. Those who reported greater HIV status related
avoidance tendencies were more likely to have never been tested than those who were
tested recently (in 2015), OR 0.62, 95% CI [0.50-0.76], or those who had been tested but not
recently (not in the year 2015) OR 0.72, 95% CI [0.57-0.91]. A logistic regression analyses was
conducted in order to assess predictors of contemporaneous HIV testing uptake. After
controlling for covariates, HIV status related information avoidance was significantly related
to testing uptake above and beyond the other psychosocial factors, OR 0.85, 95% CI [0.73-
0.98]. Those who were higher in HIV status related information avoidance were less likely to
accept the at-home HIV test.
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Overall, our results indicate that an important potential mechanism has been missing from
the study of psychosocial barriers to HIV-testing in the literature. HIV status related
information avoidance predicts HIV-testing behavior above and beyond the psychosocial
factors that have previously been considered the primary motivators for avoidance. Further
examination of information avoidance and how it functions in relation to HIV testing decisions
is warranted for furthering the understanding of why at-risk populations choose not to test for
HIV.

CORRESPONDING AUTHOR: Devon Price, MS, University of Connecticut, Storrs, CT, 06269-
1020; psychology@uconn.edu
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SEX TRADE, VIOLENCE, HIV: MULTIPLE TRAUMAS IMPACTING UTILIZATION OF CARE

Lianne Urada, Pth, Laramie R. Smith, PhDZ, Jennifer Yore, MPH3, Daniel P. Triplett, Sanne P.
Moller, Sankari Ayyaluru, John Edmiston, Melissa Ramos, Pamela M. Schwartz, Alexadra X.

Caraballo, Anita Raj, PhD*

1School of Social Work, San Diego State University and Center on Gender Equity and Health,
Division of Global Public Health, UC San Diego, La Jolla, CA; 2University of California San Diego
School of Medicine, La Jolla, CA; 3Center on Gender Equity and Health (GEH) at University of

California, San Diego, La Jolla, CA; 4University of California San Diego, La Jolla, CA

As part of Kaiser Permanente’s Community-Based HIV Test & Treat Initiative, this study
hypothesizes that sex trade involvement and experiencing recent physical or sexual violence
are associated with lower levels of engagement in HIV care, HIV case management, and in
other health services (substance use treatment, mental health services). Methods: Baseline
survey data collected from October 2013-June 2016 as part of the multi-site Community-
Based Linkage to and Retention in HIV Care study were used in the current analyses.
Community recruitment of HIV-positive participants (N=581) was conducted by seven agency
sites across six US cities. Multivariate multilevel logistic regression models were used to assess
associations of sex trade and recent history of victimization from violence (physical and sexual
violence) with outcomes of HIV care utilization in the past 6 months (defined as a medical
appointment in which they received their CD4 count), HIV case management, mental health
services, and substance abuse treatment. Models adjusted for age, race, gender, recent
incarceration and substance use, being insured, running out of cash, and individuals nested
within study sites. Results: Participants (N=582, median age 45 (IQR: 33-52) were majority
heterosexual (53.6%), Gay/Lesbian (28.2%), and Bisexual (15.1%), although 14 (2.4%) did not
specify their sexual orientation. Most identified as male (65.8%); 40.9% were cisgender
females, and 10.7% were transgender females. Most participants were Black/African
American (74.7%); 15.1% were Latino. 11.4% were involved in sex trade (past 90 days); 3.6%
were physically abused (past year), and 2.8% were sexually abused (past year). 36.4% did not
receive an HIV care appointment in the past 6 months, 63.9% missed a medical appointment
in the past 3 months; 30.8% did not receive an HIV case management appointment in the past
3 months. 35.2% received mental health services in the past 12 months, and 18.4%
participated in substance abuse treatment in this same timeframe. Adjusted analyses
indicated no associations between recent sex trade involvement and receipt of HIV medical
care, case management, or mental health services, though sex trade was associated with
likelihood of having missed a healthcare appointment in the past 3 months (OR=2.58, Cl:1.37-
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4.88). Incarceration (OR=1.78, Cl=1.16-2.83), being uninsured (OR=1.88, CI=1.08-2.35), and
not having enough money was associated (OR=0.86, Cl:0.74-0.99) with missing healthcare
appointments. No associations were seen between recent physical or sexual violence and our
outcomes of interest. However, being insured (OR=2.44, Cl:1.51-3.95) was associated with HIV
case management and mental health care (OR=1.71, Cl: 1.01-2.87). Conclusion: HIV-positive
participants involved in sex trade were more likely to have missed healthcare appointments
and to utilize substance abuse treatment.

CORRESPONDING AUTHOR: Lianne Urada, PhD, School of Social Work, San Diego State
University and Center on Gender Equity and Health, Division of Global Public Health, UC San
Diego, La Jolla, CA, 92037; lianneu@hotmail.com
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USING NEW MEASURES TO EXPLORE FACTORS ASSOCIATED WITH PREP INTENTIONS AND USE

Jennifer L. Walsh, PhD

Center for AIDS Intervention Research, Department of Psychiatry and Behavioral Medicine,
Medical College of Wisconsin, Milwaukee, WI

Background. Pre-exposure prophylaxis (PrEP) shows great promise to significantly impact the
HIV epidemic; however, use among those most at risk, including men who have sex with men
(MSM) and transgender (TG) individuals, remains relatively rare. Research is needed to
determine appropriate targets for interventions to increase PrEP uptake. One basis for HIV
prevention interventions is the Information-Motivation-Behavioral Skills (IMB) model.
However, we do not yet know whether this model applies to PrEP intentions and use.

Methods. Participants completed a survey at a community event in a mid-sized city in the

midwestern U.S. in 2016 (N=357, 64% White, 22% Black, 14% Latino, Mage=35). Only HIV- men
(93%) and TG men and women (6%) who engaged in sex with men were included in this
analysis. Items to assess PrEP knowledge, attitudes, stigma, descriptive and subjective norms,
and intentions were developed and reviewed by experts in HIV prevention and HIV providers.
Participants responded to the new measures and reported their current PrEP use. Structural
equation modeling was used to test the IMB model, with separate models for intentions (for
those not on PrEP) and use (for all participants). Models included demographic controls.

Results. All new measures performed well based on evaluations of items and correlations,
confirmatory factor analysis, and tests for differential item functioning; all scales were reliable
(as=.83-.94). Only 12% of participants were taking PrEP, although 69% had heard of PrEP and
37% said they would probably/definitely start taking PrEP in the next 3 months.

A model with acceptable fit (x2(267)=417.37, RMSEA=.04, CFI=.95) explained 35% of the
variance in PrEP use intentions. Stigma and descriptive norms predicted self-efficacy, B = -
0.18, p < .05, and B = 0.26, p < .05, respectively. Attitudes, descriptive norms, and self-efficacy
predicted intentions, B=0.28, p <.05,B=0.32, p<.01,and B=0.17, p < .05, respectively.
However, neither knowledge nor subjective norms was associated with intentions, and there
was no mediation.

A second model with good fit (X2(90)=308.57, RMSEA=.03, CFI=.96) explained 57% of the
variance in use. Attitudes, stigma, and descriptive norms predicted self-efficacy, B =0.28, p <
.05, B=-0.20, p =.001, and B =0.22, p < .01, respectively. Knowledge, stigma, and self-efficacy
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predicted use, B=0.28, p< .01, B=-0.18, p < .05, and B =0.29, p = .001, respectively.
Attitudes, stigma, and descriptive norms had indirect effects on use via self-efficacy, in line
with the IMB model. However, subjective norms were not associated directly or indirectly
with use.

Conclusions. New PreEP-related measures were successfully piloted with a diverse sample of
MSM. Results suggested that the IMB model may be useful when developing PrEP
interventions, with knowledge, attitudes, stigma, descriptive norms, and self-efficacy all
playing roles.

CORRESPONDING AUTHOR: Jennifer L. Walsh, PhD, Center for AIDS Intervention Research,
Department of Psychiatry and Behavioral Medicine, Medical College of Wisconsin, Milwaukee,
WI, 53202; jwalsh@mcw.edu
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FACTORS CONTRIBUTING TO PRIMARY CARE VISITS AMONG HEMODIALYSIS PATIENTS IN A
PATIENT-CENTERED MEDICAL HOME INTERVENTION

Ifeanyi Chukwudozie, MPHl, Marian Fitzgibbon, PhDZ, Linda Schiffer, MS, MPH3, Michael

Berbaum, PhD4, Cheryl Gilmartin, PharmD3, Pyone David, MSW3, Eson Ekpo, RN3, Michael
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’ACADEMIC INTERNAL MEDICINE/UNIVERSITY OF ILLINOIS & US DEPT OF VETERANS AFFAIRS,
CHICAGO, IL

Background: Utilization of thepatient centered medical home (PCMH) model reduces
hospitalizations, emergency room visits, and healthcare costs for some complex chronic
diseases. Yet PCMH has not been examined for chronic kidney disease.

Purpose: In a non-randomized quasi-experimental 18-month intervention study, we
implemented an adaptation of the patient centered medical home for kidney disease (PCMH-
KD) at two urban dialysis centers. PCMH-KD integrated a primary care physician (PCP), nurse
coordinator, pharmacist and community health worker (CHW) to the health care delivery
team. In this analysis, we examined factors associated with PCP visits by adult chronic
hemodialysis (CHD) patients.

Methods: We used logistic and Poisson regression analysis to examine factors contributing to
having at least one visit with one of the study PCPs and the number of PCP visits. Patients
were grouped based on their response to having a PCP or regular doctor and for how long
during the baseline survey.

Results: Among 173 patients included in the analysis, 91 (53%) patients had at least one (>1)
visit with the PCMH-KD study PCP. Thirty-two of these patients 32 (35%) reported having a
PCP at baseline which they have seen for six or more months (established PCP) while 59 (65%)
reported no PCP or have a PCP for less than 6 months (no established PCP). Having more visits
with the CHW was a significant predictor for having 21 visit(s) with one of the study PCPs in



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S211

both the established PCP and no established PCP groups. CHD patients with no established
PCP and had greater PCMH-KD PCP visits were females, self-reported Diabetes, used a
medically arranged transportation to dialysis, had a stressful life events in the prior 6 months,
and had a family member of friend involved with their dialysis care.

Conclusions: Both social and clinical factors influenced the use of the PCMH-KD PCP by CHD
patients. This study is the first to examine factors affecting use of primary care by CHD
patients. Understanding these relationships is important in care redesign aimed at improving
outcomes for complex chronic diseases.

CORRESPONDING AUTHOR: Ifeanyi Chukwudozie, MPH, Cancer Center/University of Illinois,
Chicago, IL, 60608; iabado2 @uic.edu
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UTILIZATION OF PRIMARY CARE-MENTAL HEALTH INTEGRATION: A PERSPECTIVE FROM
PRIMARY CARE PROVIDERS IN THE VA

Chelsea L. Rothschild, Ph.D.l, Ashley Barroquillo, Psy.D.Z, Lucille Carriere, Ph.D.3, Christine
Davis-Hayes, LCSW 4, Stephanie Smith, LCSW 2, Nicole Webb, Ph.D. 2

VA Tennessee Valley Healthcare System, Nashville, TN; VA Tennessee Valley Heathcare

System, Murfreesboro, TN; 3Tennessee Valley Healthcare System, Murfreesboro, TN; VA
Tennessee Valley Heathcare System, MURFREESBORO, TN

Co-located, collaborative care is one component of the Department of Veterans Affairs model
of integrated care. Primary Care-Mental Health Integration (PC-MHI) is a multi-disciplinary
program designed to address the mental health needs of Veterans in the primary care
setting. The study aimed to assess primary care providers’ perspective on two critical
elements of integration: 1) Level of PC-MHI utilization and 2) potential referral barriers.
Qualitative survey data was collected from Primary Care Clinicians (PCC) (N=22) from two VA
medical centers to evaluate utilization rates and obtain information regarding current
strengths and challenges of providing integrated primary care.

Results indicated the following utilization rates: 27.3% 2-3x/mo., 45.5% 1-2x/wk, 27.3%
3+/wk. PCC’s indicated roughly similar preferences for face-to-face, same day referral (68.2%,
Jvs. requesting a future PC-MHI appointment (63.6%). PCC’s most frequently request PC-MHI
assistance to co-manage anxiety (100%), depression (95.5%), stress management (95.5%), and
cognitive assessment (86.4%).

Regarding prescribing psychotropic medication to co-treat psychiatric conditions, it is notable
that 4.5% were ‘not comfortable’ prescribing for depression/anxiety, while 22.7% were ‘not
comfortable’ prescribing specifically for PTSD. PCC’s noted minimal barriers to PC-MHI
referral, with the most prevalent being patient refusal (‘often a barrier’ 36.4%). PCC’s overall
impressions of PC-MHI were favorable, reporting significant benefit to both themselves
(M=9.36, SD=.90) and their Veterans (M=9.27, SD=1.07).
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Preliminary findings provide insight into perspectives toward integrated care and suggest
opportunities to further enhance care. Data indicates lower referral rates for behavioral
health conditions such as chronic pain (45.5%), coping with medical illness (22.7%), and
smoking cessation and weight management (4.5%), and suggests a target for increased PCC
education. Findings also indicate an opportunity to decrease stigma associated with PTSD and
increase PCC’s comfort in initiating/managing psychiatric medications with PC-MHI support.
Only 50% of PCC’s reported awareness of availability of the depression medication monitoring
protocol. Additionally, efforts must be made to decrease requests for future appointments,
as same-day access is a central goal of the PC-MHI program. Focus on these areas is essential
for ongoing improvement of the co-located, collaborative model of care.

CORRESPONDING AUTHOR: Chelsea L. Rothschild, Ph.D., VA Tennessee Valley Healthcare
System, Nashville, TN, 37212; chelsea.rothschild@va.gov
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CHANGES IN RESILIENCE PREDICT FUNCTION IN ADULTS WITH PHYSICAL DISABILITIES: A
LONGITUDINAL STUDY

Karlyn A. Edwards, B.A.

University of New Mexico, Albuquerque, NM

Resilience has been identified as an important factor that may contribute to improved
functioning and overall quality of life. Resilience, defined as the ability to restore or maintain
psychological and physical health in the face of life stressors, may be especially important for
those with physical disabilities, who often experience a multitude of stressors. Little is known
about how resilience may relate to overall physical and psychological health of this
population. Even further, if resilience is shown to positively relate to functioning, there is
limited research examining whether resilience may be a viable target for treatment among
this population. The current study sought to first examine the impact of resilience on four
important measures of functioning (physical functioning, fatigue, sleep quality and
depression) over the period of one year among those with physical disabilities. Second, the
study compared how much resilience varied over one year in relation to other well-
established and supported targets of treatment, such as fatigue, sleep quality, and
depression. The study was comprised of 893 adults that had one of four physical disabilities -
Muscular Dystrophy (18%), Multiple Sclerosis (40%), Spinal Cord Injury (18%), or Post-Polio
Syndrome (24%). The participants were mostly White/Caucasian (90%), female (64%), and
highly educated (81% receiving at least some college). The participants were assessed at two
time points one year apart by mail-in survey. Four separate linear regressions examined if
changes in resilience would predict one of four criterion variables (physical functioning,
fatigue, sleep quality, and depression), while controlling for the baseline score of the criterion
variable, age, sex, and diagnosis. Four Pearson R correlations were also done to examine the
stability of resilience in comparison to depression, fatigue, and sleep quality. Our findings
showed that changes in resilience were significantly associated with changes in physical
functioning, fatigue, sleep quality, and depression over one year, with no differences among
age, sex, or diagnosis group. Our findings also indicated that resilience did show similar test-
retest stability over one year as depression, fatigue, and sleep quality. Our findings support
that resilience is important in maintaining physical and psychological health among those with
physical disabilities. Second, our findings provide support that resilience may be a viable
target for treatment, such as depression, fatigue, and sleep quality are.

Learning Objective 1: Define resilience, and its relation to physical functioning, fatigue, sleep
guality, and depression among those with physical disabilities.
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Learning Objective 2: Discuss the variability and/or stability of resilience over time, as well as
its viability as a target for treatment.

CORRESPONDING AUTHOR: Karlyn A. Edwards, B.A., University of New Mexico, Albuquerque,
NM, 87108; karlynedwards14@gmail.com
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CORRELATES OF THE OCI-R SUB-SCALES AND MISOPHONIA

Shannon Cusack, N/A, Rachel Wallace, N/A, Therese Cash, M.S., Ph.D., Christina Sheerin, M.S.,
Ph.D., Scott Vrana, PhD, LCP

Virginia Commonwealth University, Richmond, VA

Correlates of the OCI-R sub-scales and misophonia

Misophonia is characterized by an aversion to specific sounds, usually made by other people.
It has been proposed as potentially falling within the category of obsessive-compulsive
spectrum disorders (OCSD). Evidence for a relation between misophonia and the OC spectrum
is present in case reports of patients with misophonia endorsing co-morbid OCSDs, including
obsessive-compulsive disorder. Data suggest that misophonia is associated with both
obsessive rumination about the sound and compulsive behavior designed to stop the sound or
mitigate its effects. Additional research is needed to better characterize this association and
begin to explore potential mechanisms underlying misophonia. This study examines the
association of misophonia with six subscales of the Obsessive Compulsive Inventory-Revised
(OCI-R) and a brief misophonia screening question, “Compared to other people, are you
sensitive to certain sounds made by other people? “in a cross-sectional survey of college
students and community adults.

The current study (n=826, Mage=27.5, 63.6% female) investigates misophonia and its OCI-R
sub-scale correlates. 16.2% of the total sample indicated they regularly experience
misophonia, while 44.7% endorsed misophonia some of the time. Misophonia was
significantly correlated with the full OCI-R (r = .22) as well as the obsessing subscale (r =.231)
and the compulsive checking (r =.157), hoarding (r = .15), neutralizing (r = .15), ordering (r =
.17), and washing (r = .20) subscales (all p Further analyses were conducted to explore the
hypothesis that misophonia would be more strongly correlated with the obsessive vs.
compulsive symptoms. The correlation between misophonia and the obsessing subscale was
stronger than with the checking (z = 2.2, p = 0.03), hoarding (z = 2.3, p = 0.02), neutralizing (z =
2.4, p=0.02), ordering (z=1.8, p =0.07), and washing (z = 1.5, p = 0.13) subscales. These
results expand upon the literature regarding the OCD and misophonia relationship, suggesting
that misophonia is more closely associated with obsessive rumination than compulsive
behavior designed to reduce anxiety. Future research should extend these findings by further
examining obsessive rumination as a potential mechanism of misophonia.



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S217

CORRESPONDING AUTHOR: Shannon Cusack, N/A, Virginia Commonwealth University,
Richmond, VA, 23220; cusackse2 @vcu.edu



S218 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A117 6:00 PM-7:00 PM

CRIME PREVENTION THROUGH SCHOOL RISK BEHAVIOR SURVEILLANCE OF ADOLESCENTS IN A
HIGH CRIME RATE COMMUNITY

Imelda G. Alcala-Sanchez, Ph.D.l, Carlos Gonzalo Ibafiez-Alcal3, M.Sc.z, Miguel Conchas-

Ramirez, M.A.l, Manuel B. Gonzalez-Gonzalez, J.ort
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The public health model is suitable for preventing risky behavior in adolescents living in high
crime communities. Children and adolescent wellbeing and mental health can be
compromised by high crime environments. Regular or recurrent participation in risky and
antisocial behavior is an indication of lower self-control associated with criminal behavior in
adolescent and youth. Assessment and early detection of individuals participating in risky and
antisocial behaviors can lead to improve crime prevention efforts in communities with high
crime rates. The Youth Risky Behavior Surveillance System (YRBSS), form the USA CCD, is an
effective scholar system to monitor troubled behavior in adolescents. Risk behaviors are
grouped in six categories of priority behaviors contributing to unintentional injury and
violence, undesired pregnancy, sexually transmitted diseases including HIV-AIDS, tobacco,
alcohol and illicit drug consumption, as well as inappropriate eating and sedentary life style.
Mexican schools located in high crime communities may benefit from a monitoring system
assessing high risk behaviors among middle school students. Objetive. To assess the
psychometric properties of a Spanish version of the YRBSS in a sample of 581 middle school
adolescents 11-14 years old, attending one of four middle schools located in high crime
neighbors at the city of Chihuahua, Mexico. Methods: The 34 item transadapted Spanish
version of the YRBSS questionnaire was completed anonymously in a 50 minute classroom
session. Male and female students were recruited voluntarily to participate in the study after
previously obtaining their parents authorization. School teachers collaborated with
guestionnaire delivery. Results: Overall Cronbach alpha was .746, with 81.1% of complete
cases. In a principal component Exploratory Factor Analysis with a Varimax rotation and Kaiser
normalization analysis two general factors were identified: a) Addiction and Sex, b) Violence
and Leisure Time. Male students showed significantly higher frequencies of Risk Behaviors
than females. Males endorsed significantly more alcohol consumption, sexual activity and
violence items, than females. More females reported involvement in risky behavior related to
affective reactions and monitoring their weight through exercise, diet and other means, than
males. Despite some non-significant differences, gender trend described hold both with and
without significant differences. Conclusion: YRBSS can be useful to monitor risky behaviors in
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adolescent Mexican students differentiating males from females. Grouping of items into two
sub-scales may reflect a link among behaviors, those relationships deserve further exploration
as it may reflect a common dependence on psychosocial factors present in the studied
sample.

CORRESPONDING AUTHOR: Imelda G. Alcala-Sanchez, Ph.D., Instituto Felipe
Angeles/Universidad Autonoma de Chihuahua, Chihuahua, Chihuahua, 31000;
ialcalas@hotmail.com
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EXAMINING THE POTENTIAL IMPORTANCE OF FREE WILL BELIEF FOR ANXIETY AND
DEPRESSION

Courtney Alderson, BA, Hassan Khuram, NA, Ashlee Sawyer, MS

Virginia Commonwealth University, Richmond, VA

Previous findings from social cognitive research indicate that belief in free will is a factor of
important interpersonal consequence. However, a dearth of research exists regarding the
intrapersonal effects of free will belief. The goal of this study was two-fold: 1) to increase the
knowledge base concerning the intrapersonal effects of believing in free will; and 2) to
investigate the potential importance of this psychological construct for mental health. By
employing lay free will theory to the context of mental health, we hypothesized two very
different routes by which the belief in free will would impact mental health—one route
predicting a negative impact, and the other predicting a positive impact. As for the negative
impact on mental health, we predicted free will belief would be positively associated with
perceived stress and anxiety. Regarding the positive impact on mental health, we predicted
that free will belief would be positively associated with coping self-efficacy and negatively
associated with depression. A cross-sectional survey method was implemented to test the
predicted associations. A sample consisting of 1048 undergraduate college students
completed a survey containing several measures aimed at assessing individuals’ self-reported
mental health and belief in free will. Bivariate correlations partially supported our predictions.
Per our predictions, free will belief was positively associated with perceived stress and coping
self-efficacy (r=.119, p=.01; r=.222, p = .01, respectively). Contrary to our predictions, no
associations for free will belief were found for anxiety or depression (r =-.017, p > .05; r = -
.043, p > .05, respectively). However, a series of mediation analyses using a bootstrapping
technique provided more nuanced support for our predictions. While free will belief was
found to negatively impact (i.e., increase) both anxiety and depression by way of perceived
stress, it was also found to positively impact (i.e., decrease) anxiety and depression by way of
coping self-efficacy. These results provide preliminary evidence that suggests free will beliefs
have important intrapersonal implications for mental health/psychological wellbeing. While
basic research is needed to more accurately understand these associations, future applied
work should identify ways that free will beliefs could be targeted so as to increase self-efficacy
with healthy coping strategies, as well as reframe the free will—perceived stress linkage.

CORRESPONDING AUTHOR: Courtney Alderson, BA, Virginia Commonwealth University,
Richmond, VA, 23219; aldersoncj@mymail.vcu.edu
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FINANCIAL WELL-BEING AND DEPRESSIVE SYMPTOMS AMONG OLDER ADULTS

Tucker-Seeley D. Reginald, MA, ScM, ScD?, Gillian L. Marshall, MSW, PhD?
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2University of Washington, Tacoma, WA

Financial well-being (FWB) has recently been conceptualized in cancer survivorship research
across three domains: material, psychosocial, and behavioral. The material domain refers to
the lack of financial resources (e.g. material hardship), the psychosocial domain refers to how
one feels about the lack of resources (e.g. financial worry), and the behavioral domain
captures what one does with their financial resources (e.g. saving/consumption behaviors).
Research has consistently shown an association between FWB concepts such as financial
hardship and health across a range of specific population groups such as low-income housing
residents, cancer survivors, and smokers. However, the association between multiple
domains of FWB and depressive symptoms among older adults has yet to be explored. Thus,
it remains unclear whether the various domains of FWB are differentially associated with
mental health among older adults. The purpose of this study was to determine the
association between the material, psychosocial, and behavioral domains of financial well-
being and depressive symptoms. Cross sectional analysis was conducted using data from the
2010 Health and Retirement Study Leave Behind Questionnaire (N=7,407). Multiple items
within each FWB domain were summed to create material, psychosocial, and behavioral FWB
scores, with increasing scores indicating worse FWB. Depressive symptoms were
operationalized using the Center for Epidemiologic Studies Depression (CESD) scale (range O-
8), with a cut-off CESD score greater than four indicating depression. Multivariable logistic
regression was used to obtain the odds of depression (reporting more than four depressive
symptoms). Our results showed that increasing scores on each of the FWB domains (worse
FWB) was positively associated depression, even after controlling for demographic (age, race,
ethnicity, marital status) and socioeconomic (education, household income) characteristics:
material (Odd ratio(OR)=1.41; 95% Confidence Interval (Cl): 1.35, 1.47), psychosocial
(OR=1.17,95% ClI: 1.15, 1.20), and behavioral (OR = 2.09; 95% Cl: 1.80, 2.41). Though these
results show a similar pattern of worse FWB positively associated with depression for each
domain, their differential association is important for the further explication of the pathway
between socioeconomic circumstances and mental health among older adults, over and
above traditional measures of socioeconomic status such as education and income. In
addition, such explication provides greater specificity for potential intervention targets where
programs can be designed for improving the material, psychosocial, and/or behavioral
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domains of FWB to reduce depressive symptoms and overall mental health among older
adults..

CORRESPONDING AUTHOR: Tucker-Seeley D. Reginald, MA, ScM, ScD, Harvard T.H. Chan
School of Public Health/ Dana-Farber Cancer Institute, Boston, MA, 02215;
retucker@hsph.harvard.edu
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FREQUENCY AND PREDICTORS OF DISTRESS IN A DIVERSE CANCER SAMPLE

Laura M. Perry, BSl, Ashley Beggin, N/AZ, Michael Hoerger, PhD, MSCR?
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Title: Frequency and Predictors of Distress in a Diverse Cancer Sample

Objective: Determining the prevalence of distress and its predictors among patients with
cancer is important in developing and implementing tailored interventions to help reduce
these symptoms. Recent studies addressing these issues have reported results from samples
that are majority female and white. The purpose of this study was to examine the frequency
and demographic and health predictors of distress in an ethnically diverse sample of patients
with multiple cancer diagnoses.

Method: A sample of 1,616 individuals with a cancer diagnosis who visited a cancer center in
2015 responded to items on distress, demographics, and health history. Distress was
evaluated using the Distress Thermometer. Logistic regression (odds ratios) was used to
determine the demographic and health variables associated with clinically significant distress
(Distress Thermometer score > 4).

Results: Participants were relatively equally distributed across gender (female = 47%; male =
53%), and the majority of participants were either White (49%) or African American (47%).
They had a range of cancer diagnoses, with the most frequent being prostate cancer (27%),
hematological cancer (25%), and breast cancer (24%). Clinically significant distress was
present in 19.5% of the sample. The variables associated with increased risk for distress
included female gender (OR = 1.56, p = .027), younger age ( < 65 years old; OR = 2.38, p <
.001), having lung/bronchus cancer (OR = 1.94, p = .049) or head/neck cancer (OR=2.36,p =
.023), presence of metastases (OR = 1.81, p =.003), and presence of symptom burden (OR =
1.75, p < .001).
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Conclusion: The prevalence of distress in this sample was 19.5%. Significant predictors of
distress included certain demographic (gender and age) , diagnostic (lung/bronchus and
head/neck cancer), and health (metastases and symptom burden) variables. This study helps
to generalize findings on the prevalence and predictors of distress in cancer to a more diverse
population of patients with cancer.

CORRESPONDING AUTHOR: Laura M. Perry, BS, Tulane University, New Orlenas, LA, 70118;
Iperry5@tulane.edu
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INTERPERSONAL VIOLENCE HISTORY AND CHILDBIRTH-SPECIFIC POSTTRAUMATIC STRESS
SYMPTOMS

Meghan Sharp, M.A., Melissa Decker, M.A., Heather Littleton, Ph.D., Christyn Dolbier, Ph.D.

East Carolina University, Greenville, NC

Introduction: Childbirth can be a traumatic event for some women due to risks of death or
serious injury to the baby and/or mother during birth. Prior research has supported that a
history of childhood sexual abuse (CSA; sexual contact by a relative or authority figure before
age 14) is associated with elevated risk of childbirth-related PTSD symptoms. CSA survivors
may be at greater risk to experience trauma symptoms due in part to deficits in emotion
regulation and adaptive coping, as well as pre-existing elevations in psychological distress,
potentially including PTSD. However, prior work has not examined the extent to which
childbirth-specific PTSD relates to other experiences of interpersonal violence including adult
sexual assault (ASA), childhood physical abuse (CPA), and adult physical intimate partner
violence (IPV). The current study evaluated CSA, CPA, ASA, and IPV as predictors of childbirth-
specific PTSD symptomology in the postpartum period.

Method: Participants were 159 women who gave birth to a living child in the past four months
recruited via social media for an online survey of pregnancy and childbirth experiences (M=29
years; majority White, married, college-educated, primaparous). A total of 30.8% reported
prior sexual or physical abuse or assault.

Results: CPA survivors reported higher PTSD arousal symptoms (n = 15; M = 10.6) than both
IPV survivors (n = 35; M = 5.55) and women with no PA history (n =39; M =5.3), F(3,91) =

3.14, p = .03, nz =.10. SA survivors exhibited no differences in PTSD symptomology according
to timing of abuse or compared with women with no SA history.

Conclusions: Results highlight potential differences in postpartum trauma symptomology with
timing and type of interpersonal trauma. Unexpectedly, CSA survivors did not report greater
severity of PTSD, and CPA survivors reported greater symptoms of arousal only. The high SES
of the sample may have affected results, as women of low SES may be more likely to
experience elevated distress, more life stressors prior to birth, as well as more traumatic
events during birth. Future research should examine effects of trauma duration and severity,
as well as the cumulative effects of multiple traumas on risk for childbirth-related PTSD in
larger samples of mothers. Finally, as trajectories of PTSD symptomology differ, future study
should examine differences in PTSD symptoms over time.
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SEDENTARY BEHAVIOR AND POST-TRAUMATIC STRESS DISORDER SYMPTOMS IN ACUTE
CORONARY SYNDROME SURVIVORS

Deanna Zhu, B.A.l, lan Kronish, MD, MPHZ, Donald Edmondson, PhD, MPH3, Joseph Schwartz,
PhD?, Keith M. Diaz, PhD*

Lcenter for Behavioral Cardiovascular Health, Columbia University Medical Center, New York,
NY; 2Columbia University Medical Center, Center for Behavioral Cardiovascular Health, New
York, NY; 3Columbia University Medical Center, New York, NY

Introduction: Many survivors of acute coronary syndrome (ACS) develop post-traumatic stress
disorder (PTSD). Patients with ACS-induced PTSD have twice the risk of recurrent cardiac
events; however the contributing mechanisms have not been elucidated. The purpose of this
study was to examine the patterns of sedentary behavior (an emerging and potent
cardiovascular risk factor) among ACS survivors with and without PTSD symptoms in the one
month following hospital discharge.

Methods: Hospitalized patients with confirmed ACS (n=50, 24% female, mean age: 62 + 10
years) were invited to wear an Actical accelerometer on their non-dominant wrist for 30-days
post discharge, after which they completed the PTSD CheckList (PCL) tailored to those who
incurred a cardiac-related event. Patients were classified as those reporting (54%) and not
reporting (46%) any PTSD symptoms. Total sedentary time was quantified as the number of
min/day spent sedentary for each week (e.g. weeks 1-4) post-hospitalization.

Results: In multivariable adjusted analyses, there was a significant main effect of PTSD
symptoms on levels of sedentary time in weeks 1-4 post-hospitalization (F=4.2, p=0.046).
Total sedentary time was significantly higher among patients reporting PTSD symptoms
compared to those without PTSD symptoms in week 1 post-hospitalization (PTSD symptoms:
824 + 37 vs. No PTSD symptoms: 700 + 40 min/day; p=0.028). A trend for higher sedentary
time in patients with PTSD symptoms was also observed in week 2 (PTSD symptoms: 787 + 42
vs. No PTSD symptoms: 675 + 45 min/day; p=0.078), week 3 (PTSD symptoms: 766 + 42 vs. No
PTSD symptoms: 657 + 45 min/day; p=0.088) and week 4 (PTSD symptoms: 741 + 42 vs. No
PTSD symptoms: 630 + 45 min/day; p=0.082) post-hospitalization.

Conclusion: ACS survivors reporting cardiac-related PTSD symptoms had greater sedentary
time in the four weeks following hospitalization than those not reporting any PTSD symptoms.
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Future research should consider examining the role of sedentary behavior as a risk factor for
recurrent cardiac events in ACS survivors who develop PTSD symptoms.

CORRESPONDING AUTHOR: Deanna Zhu, B.A., Center for Behavioral Cardiovascular Health,
Columbia University Medical Center, New York, NY, 10032; drz2108 @cumc.columbia.edu
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THE DEVELOPMENT AND INITIAL EVALUATION OF A CALL CENTER FOR CONCERNED FAMILY
MEMBERS OF MILITARY VETERANS

Jennifer M. Picanso, B.A., MSW candidate

Department of Veterans Affairs, Los Angeles, CA

The Development and Initial Evaluation of a Call Center for Concerned Family Members of
Military Veterans

Military Veterans with mental health issues can often struggle in recognizing that they need
care or are silenced by the stigma associated with reaching out for help. Family and friends
are the first to identify that care is needed but feel powerless in convincing the Veteran to
seek mental health care. Coaching Into Care is a program developed by the Department of
Veterans Affairs to educate and provide support to people surrounding the Veteran to
promote help-seeking behavior. Since the program’s inception in 2011, call volume has risen
to over 3000 incoming yearly calls. The most frequent caller was a female spouse or parent of
a Veteran calling about a male Veteran, and about 50% of those Veterans had deployed to
Iraq or Afghanistan. The majority of problems identified in our 9 month examination cohort
(79.9%) concerned a psychosocial issue, such as psychiatric/behavioral problem, medical
problems, and questions about VA services. Fifty-eight percent of calls were referred by first-
line call responders to a professional coach for targeted intervention. Those receiving the
extended telephone-based coaching service were provided approximately 17 calls over 6
months. Among those callers in our examination cohort receiving coaching (N = 165), about
31% of Veteran were engaged in some type of mental health care; 6 months of coaching calls
was associated with an almost 50% increase in Veterans’ receiving mental health treatment
(up to 48%), which was statistically significant. Overall, 76.2% of the callers reported obtaining
the service they “hoped for,” 76.9% were “more hopeful,” and 85.2% felt “more prepared to
the help the Veteran.” Coaching Into Care provides a unique clinical service to families and
friends of Veterans who: 1) have not yet engaged in care; 2) who need additional mental
health services; or 3) are minimally, or sporadically, engaged in mental health treatment.

CORRESPONDING AUTHOR: Jennifer M. Picanso, B.A., MSW candidate, Department of
Veterans Affairs, Los Angeles, CA, 90073; jennifer.picanso@gmail.com
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TRAUMA CORRELATES OF DECREASED SOUND TOLERANCE CONDITIONS

Rachel Wallace, B.S. Psychologyl, Shaina Gulin, B.S. Psychology; M.S. Clinical Psychologyz,
Therese Cash, M.S., Ph.D.z, Christina Sheerin, M.S., Ph.D.Z, Danielle Dick, Ph. D.3, Kenneth
Kendler, M.D.4, Scott Vrana, Ph. D.

Clinical Psychology/Department of Psychology/Virginia Commonwealth University,
Richmond, VA; 2Virginia Commonwealth University, Richmond, VA; 3Devlopmental and
Clinical Psychology; Virginia Commonwealth University, Richmond, VA; 4Virginia Institute for

Psychiatric and Behavioral Genetics, Richmond, VA; 5Virginia Commonwealth University
Departments of Psychology and Psychiatry, Richmond, VA

Decreased sound tolerance (DST) conditions are emerging clinical conditions in behavioral
medicine. Misophonia is an extreme negative emotional response to specific sounds (e.g.,
people chewing, swallowing). Hyperacusis involves high sensitivity to sounds below normal
sound sensitivity thresholds. Both often co-occur with tinnitus (the perception of ringing or
buzzing in the ears). Although research on DSTs has found that they are related to anxiety
sensitivity and obsessive-compulsive traits, little is known about their associations with
traumatic life events and posttraumatic stress symptoms (PTSS). This study examines the
association of DSTs with past year traumatic events in a longitudinal health and genetics
survey study of undergraduates. The present work (n=975, Mage=20.9, 68.6% female)
examines DST conditions and their trauma correlates. 21.6% of students endorsed tinnitus,
31.4% endorsed misophonia, and 6.9% endorsed hyperacusis. Rates of endorsement for
trauma experiences were as follows: 6.4%, natural disaster; 13.4%, transportation accident;
6.4%, physical assault; 3.0%, sexual assault; 13.5%, another unwanted/uncomfortable sexual
experience. Chi-square analyses demonstrated that tinnitus was associated with physical
assault [x2(1)=7.0, p < .01], natural disaster [x2(1)=4.9, p < .05], transportation accident
[x2(1)=4.5, p < .05], and other unwanted/uncomfortable sexual experience [x2(1)=5.9, p <
.05]. Hyperacusis was related to other unwanted or uncomfortable sexual experience
[x2(1)=9.6, p < .01], while misophonia was not related to any traumatic events. Of those who
experienced a traumatic event in the past year, 41.0% (n=114) reported experiencing
posttrauma-related symptoms. Chi-square analyses revealed a significant relationship
between PTSS and hyperacusis [x2(1)=5.0, p < .05], but not with tinnitus or misophonia. In this
large, normative university student sample, DSTs and traumatic life events were prevalent.
Tinnitus and hyperacusis were associated with past traumatic experiences, whereas
misophonia was not. Trauma-related symptoms were prevalent and associated with
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hyperacusis. Future research should extend these findings on trauma and DST conditions by
studying PTSS symptoms more comprehensively and examining the mechanisms by which
PTSS correlates with hyperacusis.

CORRESPONDING AUTHOR: Rachel Wallace, B.S. Psychology, Clinical Psychology/Department
of Psychology/Virginia Commonwealth University, Richmond, VA, 23220;
wallacere3@mymail.vcu.edu
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ASSESSING FOR REACTIVITY TO AN ECOLOGICAL MOMENTARY ASSESSMENT PROTOCOL
USING DATA FROM INDIVIDUALS RECOVERING FROM ADDICTION

Nisha C. Gottfredson, PhD

UNC Gillings School of Global Public Health, Chapel Hill, NC

Ecological momentary assessment (EMA) methodology permits inference about within-person
processes in real life setting. Compared with cross-sectional designs, EMA enables more
objective measurement of temporal associations between variables without relying on
participants to introspect or recall this information. Nevertheless, repeated assessment may
introduce a new challenge: participant reactivity.

EMA designs may draw a participant’s attention to a nonconscious process, resulting in
behavior change. Alternatively, participants might fall in to a habitual pattern of responding
after several assessments. Using an example of negative affect and substance use,
introspective behavior change might result in lower rates of substance use or a weaker
association between negative affect and substance use over time. Habitual responding might
result in reduced within-person variation over time, which would thereby reduce the
magnitude of predictor-outcome associations.

Previous research on participant reactivity to EMA methods has explored whether mean
levels of the outcome changed during the study; most of this research has found little
evidence of reactivity (Collins et al, 1998; Farchaus et al, 2003; Hoffman, 2007; Hufford et al,
2002; Nishina, 2012; Stone et al, 2002). No previous study considered changes in predictor
prevalence, changes in variation of responding, or bivariate changes in predictor-outcome
associations. Failure to recognize and account for participant reactivity may result in biased
inference. On the other hand, identifying protocols that lead to participant reactivity has the
potential provide valuable information about mechanisms for behavior change.

| outline how to assess for different types of participant reactivity and | discuss options for
modeling data in the presence of reactivity through a combination of data visualization, semi-
parametric modeling (Time-Varying Effect Model, Li et al, 2015), and parametric modeling. N =
126 individuals receiving treatment for addiction received four EMA surveys per day for 7 days
in two bursts spaced 6 weeks apart. Surveys assessed participant negative affect (NA) and
substance use (SU). By using a measurement burst design, | can parse true change over time
from artefactual change resulting from the EMA design. Variation in NA decreases over the 7
days in a burst and the bivariate association peaks mid-week. Looking at stable change across
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bursts, SU increases but the bivariate association between NA and SU does not change.

In addition to presenting methods for assessment, | suggest methods for limiting reactivity in
EMA protocol design.

CORRESPONDING AUTHOR: Nisha C. Gottfredson, PhD, UNC Gillings School of Global Public
Health, Chapel Hill, NC, 27599; gottfredson@unc.edu
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DO INJUNCTIVE AND DESCRIPTIVE NORMATIVE BELIEFS NEED AN OUTCOME EVALUATION IN
VALUE EXPECTANCY MODELS?

Paul Branscum, PhD, RD, Maria Collado-Rivera, MS, CHES

The University of Oklahoma, Norman, OK

Value-expectancy models are common place in health behavior research and practice, and
posit that behaviors are determined by antecedents (ex. attitudes), which are formed by an
individual’s belief that a behavior is likely to lead to certain outcomes (expectancy), and the
value one places each outcome (value). A popular value-expectancy model in social and
behavioral health is the Theory of Planned Behavior. One construct of this model, perceived
norms, consists of two types of normative pressure: injunctive norms (the perception that
significant referents want you to behave in a certain way) and descriptive norms (the
perception that a behavior is normal for others like yourself). Each construct follows the
value-expectancy approach for measurement. Injunctive norms are formed by a combination
of injunctive normative beliefs and motivation to comply, and descriptive norms are formed
by a combination of descriptive normative beliefs and identification with each referent. Some
evidence has shown that measuring the value construct (motivation to comply) in conjunction
with injunctive normative beliefs does little for improving the utility of the TPB, and some
have called for its removal. Concurrently, no study has investigated whether measuring the
value construct (identification with referents) in conjunction with descriptive normative
beliefs improves the utility of the TPB. Therefore, the purpose of this study was to evaluate
the value-added of measuring injunctive and descriptive norms using a value-expectancy
model, compared to an expectancy only based model. Overweight and obese adults (n=410)
at a weight-loss clinic in a southwestern city completed an TPB survey related to consuming
no sugary beverages in the following 6-months. Direct and indirect measures of injunctive
and descriptive norms were evaluated. Each expectancy-value pair (model 1) and expectancy-
only measure (model 2) was correlated with the composite direct measures of either
construct. Results showed little difference between methods. In model 1, all expectancy-
value pairs were significant (p < 0.001) for injunctive norms [spouse (r=0.50), friends (r=0.45),
children (r=0.45), and parents (r=0.49)], but only spouse (r=0.17; p < 0.01), was significantly
associated with descriptive norms. In model 2, the associations were slightly improved, but
mostly unchanged. For injunctive norms all correlations were significant (p < 0.001) [spouse
(r=0.50), friends (r=0.48), children (r=0.50), and parents (r=0.53)], and for descriptive norms
only spouse (r=0.21; p < 0.001), was significantly associated. Results suggest that there was
little to no value added to having the ‘value’ based measure in this value-expectancy model.
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Future researchers should consider dropping these measures to reduce respondent burden,
or find alternative ways of measuring these constructs.

CORRESPONDING AUTHOR: Paul Branscum, PhD, RD, The University of Oklahoma, Norman,
OK, 73071; pbranscum@ou.edu
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IMPROVING DATA QUALITY OF HEALTH SURVEYS THROUGH WEB-BASED EXPERIMENTS

Stephanie Fowler, PhD, MPH, Gordon Willis, PhD, Richard Moser, PhD, Rebecca Ferrer, PhD,
David Berrigan, PhD, MPH

National Cancer Institute, Bethesda, MD

Health surveys are vital for surveillance of health behaviors. Importantly, the quality of data
obtained from these surveys is crucial for drawing accurate conclusions about population
health and informing interventions. Survey experiments and repeated measures designs allow
researchers to assess validity and reliability. However, health surveys are seldom tested
comprehensively because it is costly and time-consuming. Given that large cohort studies and
surveillance efforts often rely on survey data, more efficient approaches to testing are
needed. The present investigation examined the utility and efficiency of using an online,
crowd-sourcing platform as a means for conducting validity and reliability testing of health
surveys. We used Amazon.com’s Mechanical Turk, an online labor market, as our testing
platform. The study incorporated both a between-subjects manipulation of question order to
assess order effects, and a within-subjects repeated measure of the survey to assess test-
retest reliability. At Time 1, respondents were randomly assigned to one of two experimental
conditions in which the order of questions on walking behavior, and perceptions of the
walking environment, was varied. Note these questions were used in the 2015 National
Health Interview Survey. At Time 2, four weeks later, respondents were invited to complete
the survey again in the same order to assess test-retest reliability. The 1,446 respondents at
Time 1 represented a wide range of demographic characteristics that roughly matched those
of the U.S. adult population: 56.2% male, 84% Non-White Hispanic, 50% with a Bachelor’s

degree minimum, Mage = 31.8, SDage = 10.6. The 960 respondents who participated again at
Time 2 allowed us to assess item test-retest reliability for the newly developed questions
pertaining to perceptions of the walking environment. These questions demonstrated
moderate to high test-retest reliability overall (Kappa = .48-.84). Further, consistent with
previous findings on question ordering and walking behaviors, we obtained a significant order
effect such that respondents first answering questions on perceptions of the walking
environment had lower odds of transportation walking than did respondents first asked about
walking behavior: OR = 0.61 (95% Cl 0.46-0.75), p = .02. Given that physical activity questions,
like walking, are often embedded among a larger set of health behavior questions, an efficient
and cost-effective platform for conducting survey experiments can help increase the
confidence in findings obtained from health surveys. Success of this rapid (~5 week), low-cost
experiment ($800), and feasiability of conducting repeated measures, supports further use of
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online platforms as vehicles for the conduct of survey experiments and reliability testing to
improve the quality of data obtained from health surveys.

CORRESPONDING AUTHOR: Stephanie Fowler, PhD, MPH, National Cancer Institute, Bethesda,
MD, 20850; stephanie.fowler@nih.gov
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PSYCHOMETRIC EVALUATION OF THE RELAPSE SITUATION EFFICACY QUESTIONNAIRE AMONG
ADULTS SEEKING WEIGHT LOSS TREATMENT

Yang Yu, MSN, Jeffrey Rohay, PhD, MSIS, Susan Sereika, PhD, Ran Sun, MSN, Jacob Kariuki,
PhD, Lora Burke, PhD, MPH

University of Pittsburgh, Pittsburgh, PA

Background: Abstinence self-efficacy (ASE) has been identified as a key construct in relapse
prevention of addictive behaviors; however, no scale existed for relapse following intentional
weight loss. We adapted an existing scale measuring ASE among smokers and used the
Relapse Situation Efficacy Questionnaire (RSEQ) to measure individuals’ confidence in staying
on their weight maintenance plan. Objective: The psychometric properties of the RSEQ were
assessed, including internal consistency reliability, convergent validity, predictive validity and
construct validity. Methods: In a 12-mo weight loss maintenance study, the RSEQ was
administered at 0, 6 and 12 mos. Convergent validity was assessed at baseline by using
Spearman's correlation between RSEQ and Weight Efficacy Lifestyle questionnaire; predictive
validity was examined by the Spearman's correlation between 6-mo RSEQ and 12-mo
measures of adherence to physical activity goal, adherence to calorie/fat goal and body
weight; construct validity was assessed via using principal component analysis (PCA) with
Promax rotation. Results: The sample (n=148) was mostly female (90.5%) and white (81.1%)

with a mean body mass index of 34.1 + 4.6 kg/mz. The RSEQ showed good internal
consistency (Cronbach’s a = .81 to .95) and convergent validity (r=.71). The 6-mo RSEQ was
positively associated with 12-mo adherence to calorie goal (r=.23) and 12-mo adherence to fat
goal (r=.22); 6-mo RSEQ was negatively associated with 12-mo body weight (r=-.25). PCA
suggested that the 31 items can be factored into 6 components: negative emotion (8 items),
positive emotion (6 items), social-food occasions (5 items), distracting situations (5 items),
work-leisure activities (5 items) and physical negative situation (2 items), accounting for 67.5%
of the total item variance. All items had loaded primarily on one factors, with factor loadings
>.40, and all factors were moderately to highly positively correlated (r=.25 to .58).
Conclusion: This study provides preliminary support for the reliability and validity of the

RSEQ. Future work needs to add more items to the factor physical negative situation and to
examine RSEQ in other studies with larger and more diverse samples.

CORRESPONDING AUTHOR: Yang Yu, MSN, University of Pittsburgh, Pittsburgh, PA, 15213;
yayb60@pitt.edu
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RRR-DERIVED INDEX OF DIETARY BEHAVIORS IS STRONGER CORRELATE OF REPEATED
MEASURES OF OBESITY

Wendy E. Barrington, PhD, MPH, Shirley A.A. Beresford, PhD

University of Washington, Seattle, WA

Background: |dentification of reliable dietary measures of obesity-risk is needed to facilitate
evaluation of prevention efforts. Given that key research supporting specific dietary
recommendations has recently come into question, continued use of data-driven analytic
techniques in nutritional epidemiology is warranted. Traditional derivation of dietary indices
has involved factor analysis of nutrients to maximize exposure variance. Yet, dietary behaviors
like intake of fast food, fruits and vegetables, and soft-drinks have each been associated with
obesity and may be more easily and reliably measured than nutrient intake in larger studies.
Using statistical methods that maximize the variance in obesity as a response may also
produce a more salient dietary factor. The purpose of our study was to identify a dietary
behavior index most related to obesity.

Methods: The Promoting Activity and Changes in Eating (PACE) study is a group-randomized
weight gain prevention trial among 34 worksites in the Seattle Metro Area. Behavioral data
and body mass index (BMI) were collected among all participating employees at baseline
(2005-2007) and follow-up (2007-2009) while measured waist circumference (WC) was
collected on a random subsample (n=622 at baseline). Factor, partial least squares, and
reduced rank regression (RRR) analyses were conducted among a random test half of these
individuals without missing data at baseline. Confirmatory analyses were performed within
the validation half at baseline and among all those with follow-up data. Multilevel linear
models included adjustment for covariates and clustering within worksites.

Results: Fast food, fried potato, and soft-drink intake were the most obesogenic behaviors
using RRR analyses with BMI and WC as response variables. Each quartile increase in dietary
index score was associated with a 5% higher geometric mean BMI (Ratio= 1.053; 95% ClI:
1.031, 1.075) and approximate 4% higher geometric mean WC (1.036; 95% Cl: 1.019, 1.054) at
baseline adjusted for covariates. Results were similar at follow-up and remained statistically
significant for WC after baseline adjustment.

Conclusions: Our findings, although small in magnitude, may still have significant public health
implications given associations were demonstrated among all men and women in the study
for relatively low frequencies of reported dietary behaviors. These findings may have
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application for identifying those at risk of central obesity in clinical and community settings
and may inform intervention strategies.

CORRESPONDING AUTHOR: Wendy E. Barrington, PhD, MPH, University of Washington,
Seattle, WA, 98195; wendybar@uw.edu



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S241

A130 6:00 PM-7:00 PM

STRUCTURAL VALIDITY AND MEASUREMENT INVARIANCE OF A SPANISH LANGUAGE
TRANSLATION OF THE PEARLIN MASTERY SCALE

Janna Gordon, M.S. 1, Vanessa L. Malcarne, Ph.D.Z, Scott Roesch, Ph.DZ, Richard Roetzheim,
MD3, Kristen Wells, Ph.D., MPH?

1SDSU/UC San Diego Joint Doctoral Program in Clinical Psychology, San Diego, CA; 2San Diego
State University, San Diego, CA; 3U. of South Florida, Tampa, FL

The Pearlin Mastery Scale is a seven-item scale frequently used in psychological research to
assess individuals’ personal mastery, or the extent to which they believe they are in control of
their own life and fate. Since its development in the 1970s, the Mastery Scale has been
utilized in diverse samples, including caregivers, psychiatric populations, and individuals with
chronic illnesses. It has also been adapted from English into multiple languages, including
Spanish. However, to date, no published studies have examined the psychometric properties
of Spanish translations of the Mastery Scale. This analysis evaluated the structural validity and
measurement invariance of a Spanish translation of the Mastery Scale in two samples of
Spanish-speaking individuals receiving healthcare at community clinics in Florida. Sample 1 (N
= 63) was comprised of adults enrolled in a study investigating the relationships among stress,
depression, and glycemic control in low-income patients with type 2 diabetes. Participants in
Sample 2 (N = 82) were recruited as part of the Patient Navigation Research Program and had
received an abnormal screening test for breast or colorectal cancer. Confirmatory factor
analysis (CFA) and multiple group CFA were conducted both on the full seven-item scale as
well as a five-item version commonly utilized in the literature. CFA indicated that the seven-
item and five-item scales yielded two-factor and one-factor solutions, respectively, for the
combined sample of Spanish-speaking patients. However, although the specified factor
solutions fit each individual sample separately, multiple group CFA revealed that the Mastery
Scale items did not load equivalently on the specified factors across samples. This suggests
that the Spanish version of the Mastery Scale may not measure mastery consistently across
groups and that researchers should use this version with caution, especially with Spanish-
speaking participants from diverse cultural backgrounds.

CORRESPONDING AUTHOR: Janna Gordon, M.S. , SDSU/UC San Diego Joint Doctoral Program
in Clinical Psychology, San Diego, CA, 92120; jagordon@ucsd.edu
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THE CROSSOVER EFFECT OF PREDICTING INTENTIONS WITH THEORETICAL ANTECEDENTS OF
VEGETABLE SUBGROUP CONSUMPTION

Paul Branscum, PhD, RDl, Valerie Senkowski, MS in Health Promotion?
The University of Oklahoma, Norman, OK; 2University of Oklahoma, Norman, OK

Oftentimes health behaviors are in fact ‘behavioral categories’ that comprise of a number of
interrelated behaviors that meet a common recommendation. For example, while the USDA
has a daily recommendation for vegetable consumption (2.5-3.0 cups), this recommendation
can be met by consuming a variety of vegetables, which in turn, can be viewed as
independent behaviors. Another set of recommendations the USDA published is that
individuals should vary their intake of vegetables by consuming from five subgroups each
week (beans and peas, starchy, orange and red, green, and other). An advantage to studying
sub-behaviors of a behavioral category, it that the results can provide targeted information,
that can help shape future theory-based interventions. When sub-behaviors are studied
together, a cross-over effect can also be evaluated, through which one sub-behavior (ex.
starchy vegetables) can be examined by theory-based antecedents of the other interrelated
behaviors (i.e. attitudes towards eating beans and peas). The purpose of this study was to
examine the crossover effect for predicting each vegetable subgroup, with theoretical
antecedents from all vegetable subgroup categories. The Integrative Model of Behavioral
Prediction provided the theoretical underpinnings of this study. Undergraduate students
(n=386) completed an online survey evaluating each vegetable subgroup, and its theoretical
antecedents (attitudes, perceived norms, and perceived behavioral control (PBC)). Two
stepwise multiple linear regression models were run for each vegetable subgroup. The first
(base) model used its own behavioral antecedents to predict intentions. The second
(omnibus) model included behavioral antecedents from all vegetable subgroups to predict
intentions. Results from the first set of models indicated that attitudes, perceived norms and
PBC predicted a significant amount of variance of intentions (40.5% to 54.6%) for each
vegetable subgroup. Results from the second set of models showed that adding antecedents
from the interrelated behaviors improved the amount of variance explained for intentions
(41.7% to 56.1%) for each vegetable subgroup, but the improvements were minimal (added
5.8% to 1.2% to each model). Overall, the IM was found to be a useful framework for
predicting the intentions of vegetable subgroup consumption. When testing the crossover
effect of behavioral antecedents, while all models improved to some extent, improvements
were minimal, and may not carry much statistical relevance.
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A GENDER- AND CULTURALLY-SENSITIVE WEIGHT LOSS INTERVENTION FOR HISPANIC MALES
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1University of Arizona, Mel and Enid Zuckerman College of Public Health, Tucson, AZ; ’Mel
and Enid Zuckerman College of Public Health: University of Arizona, Tucson, AZ; 3University of
Arizona, Tucson, AZ; 4University of Arizona Health Promotion Research Assistant, Tucson, AZ;
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Background: Hispanic males have the highest rates of overweight and obesity when
compared to males of other racial/ethnic groups. While weight loss can significantly reduce
obesity related health risks, Hispanic males are significantly underrepresented in weight loss
research. Our work addresses a critical gap by informing how tailored intervention strategies
improve weight management in this health disparate population. Purpose: This study
compares a 12 week gender- and culturally-sensitive weight loss intervention (GCSWL) to a
waist-list control (WLC) in sedentary, overweight/obese Hispanic males. Methods: Fifty
Hispanic males (age: 42.1 + 12.7 years; BMI: 34.1 + 5.3 kg/m?; 48% Spanish speaking only)
were randomized to one of two groups: GCSWL (n=25) or WLC (n=25). GCSWL participants
attended weekly in-person individual sessions guided by a trained bilingual Hispanic male
lifestyle coach, were prescribed a daily reduced calorie goal with a specific focus on
reducing/modifying the types of food and liquids consumed (e.g., alcohol/sugar sweetened
beverages), and 225 minutes of moderate-intensity physical activity (PA) per week. Additional
GCSWL features included a free gym membership and optional spouse/significant other
attendance at intervention sessions. The WLC were asked to maintain their usual dietary
intake and PA habits during the 12 weeks. Results below represent preliminary data for
participants who have reached their 6-week assessment time point to date (n=31).

Results: At week 6, attendance at individual GCSWL sessions is approximately 80%. The
overall attrition rate is 9.7%, with 28 of 31 participants completing 6-week assessments
(GCSWL: n=1, 6.3% vs. WLC: n=2, 13.3%). The observed pre-post mean weight loss for the
completers analysis in the GCSWL is (n=15; -2.6 + 2.1 kg) compared to the WLC (n=13; 0.6 £
1.3 kg) (difference =-3.2, 95% Cl -4.6, -1.8, p < 0.001) and intention-to-treat (GCSWL: -2.4 +
2.2 kg; WLC: 0.5 £ 1.2 kg) (difference =-3.2,95% Cl -4.2, -1.6, p < 0.001). It is anticipated 12-
week data collection for all 50 men will be completed December 2016. Conclusion: GCSWL
participants are engaged in intervention sessions, attrition is low, and short-term weight loss
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has been achieved. The intervention appears to be a feasible strategy to engage Hispanic
males in weight loss/management. However, confirmation of these findings is needed upon
study completion.

CORRESPONDING AUTHOR: David O. Garcia, PhD, University of Arizona, Mel and Enid
Zuckerman College of Public Health, Tucson, AZ, 85750; davidogarcia@email.arizona.edu



S246 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A133 6:00 PM-7:00 PM

ASSOCIATIONS BETWEEN PARENTING FACTORS AND WEIGHT-STATUS IN OVERWEIGHT
AFRICAN AMERICAN ADOLESCENTS

Lauren Huffman, MA, Dawn K. Wilson, Ph.D., FSBM

University of South Carolina, Columbia, SC

Close to 40% of African American adolescents are overweight nationally. However, there is
limited research examining the relationship between authoritative parenting style (high
nurturance and monitoring) and body mass index (BMI) in overweight, African American
adolescents. The current study expands on previous literature by examining associations
between parenting style, parenting behaviors specific to diet and physical activity (PA)
including social support, autonomy support, home environmental supports, and modeling on
predicting youth BMI. Analyses utilized baseline data from African American adolescents (N =

148; Mgge = 13.5 years; 66% female; Mpng% = 96.5) and their caregivers (Mgge = 43.4 years;

94% female; Mgy = 37.3) enrolled in the Families Improving Together (FIT) for Weight Loss
randomized controlled trial. Parenting factors were measured using self-report surveys and
daily minutes of PA were measured using 7-day accelerometry estimates. Child zBMI was
calculated from objective height and weight measurements and standardized using CDC
growth reference curves. Regression analyses indicated that the overall model was significant

(F(25, 132) = 2.38, p < 0.05; R? = 0.22) with parenting variables accounting for significant
variance in predicting BMI beyond covariates (child age, sex, diet, PA, and family income;

AR2=0.17, pB=-0.09, SE= 0.05) and parent BMI (weight-modeling) was positively associated
with higher adolescent zBMI (B= 0.02, SE= 0.01). No other parenting effects specific to health
behaviors were significant. Overall, these results suggest that general authoritative parenting
and healthy weight modeling may be more closely associated with weight status compared to
parenting behaviors specific to diet or PA in overweight, African American youth. This study is
cross-sectional and future research is needed to more specifically test longitudinal and causal
relationships.

CORRESPONDING AUTHOR: Lauren Huffman, MA, University of South Carolina, Columbia, SC,
29201; lhuffman@email.sc.edu
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COMMUNICATION BETWEEN TREATMENT-SEEKING ADULTS WITH OBESITY AND THEIR
HEALTHCARE PROVIDERS

Jocelyn E. Remmert, B.A., Amani D. Piers, BA, Meghan L. Butryn, PhD

Drexel University, Philadelphia, PA

Introduction: Little is known on how obese treatment seeking adults interact with their
primary care providers (PCPs) around weight control. These interactions could be a catalyst to
lifestyle modification, but we do not know if, or how, positive weight control interactions are
occurring in primary care. This study surveyed obese treatment seeking adults recently
enrolled in a lifestyle modification program to gather information on these interactions, in
hopes of identifying future targets for improved treatment engagement. Methods: Eighty-five
adults enrolled in a large scale research obesity treatment trial were administered a survey
upon enrollment to assess provider-participant interactions. The survey included Likert scale
questions, where 1=strongly disagree and 7=strongly agree. Results: Two-thirds (64.7%) of
participants spoke about weight loss to their PCPs prior to enrolling in this study; the other
third (35.3%) never spoke about weight control with their PCPs. Of the participants who did
speak to their PCPs about weight loss, 53.7% spoke about weight loss at 2-5 previous
appointments, and 27.8% only spoke about weight loss at 1 previous appointment. Advice
given by PCPs was: “lose weight” (n=19), attend structured weight loss program (n=15),
monitor food intake (n=14), calorie counting/set a weight loss goal (n=11), exercise (n=11),
and other options (see nutritionist, bariatric surgery, no white food) (n=10). On average,
participants indicated they agreed to strongly agreed (6.55, SD=0.79) with the statement:
feel comfortable talking to my provider about my weight.” Participants on average indicated
they somewhat agreed (5.13, SD=1.47) with the statement: “| feel like my healthcare provider
understands my barriers to weight control.” Conclusions: Overall the results suggest that
there is variability in communication between treatment-seeking adults with obesity and their
PCPs. While approximately one-third of participants had multiple conversations about weight
control with their PCPs, one-third never spoke about weight control with their PCP.
Understanding barriers and facilitators of communication will be important for future
research. The results also suggest that providers may need additional support and resources
in order to make evidence-based recommendations when discussing weight with their
patients.

llI

CORRESPONDING AUTHOR: Jocelyn E. Remmert, B.A., Drexel University, Philadelphia, PA,
19104; jeremmert@gmail.com
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INCREASING EFFECT OF EXECUTIVE FUNCTIONING ON WEIGHT OUTCOMES THROUGHOUT
BEHAVIORAL WEIGHT LOSS AND FOLLOW-UP

Emily Wyckoff, B.A.l, Stephanie Manasse, MSZ, Talea Cornelius, M.A., M.S.W.3, Meghan L.
Butryn, PhDZ, Evan M. Forman, PhD?

1University of Connecticut, Storrs, CT; Drexel University, Philadelphia, PA; 3University of
Connecticut, Vernon, CT

Group behavioral weight loss (BWL) is the current gold standard weight loss treatment;
however, weight regain is normative and long-term outcomes are poor. Due to the decline in
clinician contact and support as BWL treatment concludes, executive functioning (cognitive
control processes that allow one to carry out goal directed behavior) may play an increasingly
important role in maintaining adherence to dietary and physical activity recommendations.
The current study tested the hypothesis that inhibitory control (i.e. one’s ability to regulate
automatic behavioral responses) and planning (i.e., generating mental representations of
steps to achieve an intention) would positively predict weight loss in BWL treatment and
follow-up. Additionally, we examined whether executive functions were increasingly
predictive of outcome across BWL treatment phases and follow-up. It was hypothesized that
poor executive functioning would increasingly predict poorer weight outcomes as group
contact lessened and at follow-up.

Overweight and obese participants (n=190) received 25 group BWL treatment sessions over a
12-month period. At baseline, participants completed behavioral measures of planning (D-
KEFS Tower Test) and inhibitory control (D-KEFS Color-Word interference Test). Assessment
weights were collected at months 0 (baseline), 6 (mid-treatment), 12 (end-of-treatment), and
24 (follow-up).

Two multilevel models were run examining the effects of 1) inhibitory control and 2) planning
on weight change. Both models revealed a negative, main effect of time on weight, ps <.001,
as well as a quadratic effect of time, ps < .001. Participants had an initial decrease in weight,
but this effect eventually tapered and reversed. Inhibitory control and planning interacted the
guadratic effect of time on weight (inhibitory control: B =-1.38, t(444.88) = 3.34, p < .001;
planning: B = .30, t(444.20) = 3.03, p < .01) such that those with poor inhibitory control and
poor planning had similar weight loss months 0-6, lost more weight between months 6 and
12, and had slower regain months 12-24, compared to participants with better inhibitory
control and planning ability.
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Contrary to the hypothesis, results suggest that poor inhibitory control and planning are
predictors of better outcomes in BWL. These findings could indicate that BWL may be most
efficacious in the long term for those whose weight control challenges include poor planning
and self-control, where as BWL may not address factors (e.g. unmeasured variables or even
metabolic/biological factors) contributing to weight regain in those with better executive
functioning. The somewhat counterintuitive results of this study highlight the need for
treatment customization based on individual characteristics (e.g. executive functioning) as
BWL does not consistently produce the enduring behavioral changes needed for weight loss
maintenance.

CORRESPONDING AUTHOR: Emily Wyckoff, B.A., University of Connecticut, Storrs, CT, 06269;
emilywyckoff@gmail.com
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INDIVIDUALS WITH OBESITY DID NOT ENGAGE IN GREATER EMOTIONAL EATING THAN THEIR
LEAN COUNTERPARTS IN A LABORATORY SETTING

Laura Aylward, B.S.l, Kristin Schneider, Ph.D.Z, Christine May, PhD3, Sherry Pagoto, PhD*

'Rosalind Franklin University of Medicine & Science, Chicago, IL; 2Rosalind Franklin University
of Medicine & Science, North Chicago, IL; 3University of Massachusetts Medical School,
Fiskdale, MA; 4University of Massachusetts Medical School, Worcester, MA

Background: The literature on the relationship between emotional eating and body mass
index (BMI) is mixed, where some studies support an association between emotional eating
and BMI and some do not. Many studies have examined emotional eating via self-report
guestionnaires, but less have examined emotional eating in a laboratory setting. The present
study compared individuals with obese and lean BMI on difference in caloric intake during
negative and neutral mood induction conditions. Greater caloric intake in negative mood
condition versus neutral mood condition was considered “emotional eating.”

Methods: Participants (n=61; 74% female, 39% obese) underwent neutral, anxiety, and anger
mood inductions in counterbalanced order and received 2400 kcal of a variety of palatable
foods immediately following. They were left alone for 20 minutes and calories consumed was
measured via weighing leftovers. Participants with BMI of 18.5 to 25 were considered lean
and 30 and above were considered obese. Emotional eating was measured as the difference
in caloric intake between the negative and neutral mood conditions.

Results: Both mood inductions were found to significantly impact mood (anxiety p <.001 and
anger p <.001) while the neutral mood induction had no impact on negative mood (p>.05).
The condition by BMI interactions on food intake were not significant for the anxiety, F(1,
177)=0.032, p=.857, or anger conditions, F(1, 177)=0.326, p=.569.

Discussion: Lean and obese individuals did not differ in emotional eating, as defined by
greater calories consumed following anxiety or anger induction relative to a neutral condition.
Results are consistent with other studies reporting no relationship between emotional eating
and BMI. Vulnerability to emotional eating is likely due to factors other than BMI.

CORRESPONDING AUTHOR: Laura Aylward, B.S., Rosalind Franklin University of Medicine &
Science, Chicago, IL, 60640; laura.aylward@my.rfums.org
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PARENTS MISPERCEIVE THE WEIGHT STATUS OF GIRLS WHO ARE OVERWEIGHT OR OBESE

Daniella Carucci, B.A., M.S.l, Sierra Bainter, Ph.D.Z, Mary Kate Clennan, B.S.z, Marissa D. Alert,
M.S.z, Shannon Chiles, M.S3, Qingyun Liu, N/AZ, Patrice G. Saab, Ph.D.2

1University of Miami, Miami, FL; 2University of Miami, Coral Gables, FL; 3University of Miami,
Louisville, KY

Introduction:

Research suggests that parental misperception of child’s weight status is a predictor of
childhood obesity. Parents’ underestimation of their child’s weight status can inhibit
regulation of health behaviors and lead to less favorable health outcomes for children. The
purpose of this study was to investigate whether parental perception of daughters’ weight
status differed from actual weight status.

Methods:

The participants were a diverse sample of 267 middle school aged girls (M = 11.8 years).
Approximately 88% of the participants were ethnic minorities and 56% came from
communities with a poverty rate of 20% or higher, where the median family income was less
than 80% of the median family income for the state. The participants' BMI was calculated
after measuring height and weight. Approximately 3% of the girls were slightly or very
underweight, 56% were average weight, 21% were overweight, and 20% were obese. Parental
perception of weight status was determined by their response to the question “Describe your
child’s weight.” Response options were “very underweight,” “slightly underweight,” “about
the right weight,” “slightly overweight,” or “obese.” Because of the small number of girls
rated as underweight, the underweight categories were combined in the analyses.
Approximately 9% of the parents reported their child as slightly or very underweight, 66%
reported average weight, 21% reported slightly overweight, and 4% reported obese.

” «u

Results:

Chi-square tests of independence were performed to determine whether parent perception
of child’s weight status differed from the child’s actual weight status. The results indicated
that there were differences in parent perception and the child’s actual weight status, c? (9,N
=267) = 206.58, p < .001. In fact, of the 57 girls in the “overweight” weight status, 64.3% were
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underestimated as “average” by their parents. Of the 55 girls in the “obese” weight status,
60.4% were underestimated as “overweight.”

Conclusion:

Understanding weight perception and identifying strategies to correct parents’ misperception
may inform interventions targeting weight management efforts for overweight and obese
children. As weight misperception is often influenced by cultural norms, early identification
and interpretation of actual weight status may improve health outcomes for ethnically diverse
young girls. Further research on the predictors of parental weight misperception is warranted
to better serve these at-risk populations. Moreover, interventionists and clinicians should
promote discussion of appropriate weight status between parents and children in efforts to
adjust their perceptions and motivate weight-related behavior change.

CORRESPONDING AUTHOR: Daniella Carucci, B.A., M.S., University of Miami, Miami, FL,
33186; d.carucci@umiami.edu
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PREFERRED WEIGHT TERMS AND WEIGHT DISSATISFACTION: A STUDY OF BLACK WOMEN IN
THE SHAPE TRIAL

Christina M. Hopkins, B.S., Dori M. Steinberg, PhD, RD, Gary G. Bennett, PhD

Duke University, Durham, NC

Background: Obesity is not sufficiently treated in primary care. Only 20% of obese patients
receive weight loss counseling, and uncertainty about patients’ preferred terms for obesity
may thwart treatment. No studies have investigated preferences of black women, a
population that experiences disproportionately high rates of obesity.

Objective: To examine desirability of commonly used weight terms in a previously unexplored
population of low-income Black women, and to identify the impact of weight satisfaction.

Method: Participants were 176 low-income Black women, involved in a weight gain

prevention study (Mage = 35.5 + 5.5 yr, Mgm = 30.2 £ 2.5 kg/mz). At baseline, commonly used
weight terms were ranked for desirability on a 5-point Likert scale (1 = very desirable, 5 = very
undesirable). Weight satisfaction was assessed on a 4-point Likert scale (1 = very satisfied, 4 =
very unsatisfied). Participants were grouped by baseline weight satisfaction and group
differences were analyzed using t-tests.

Results: More euphemistic terms (e.g., “weight”) were rated as neutral (M=2.8+1.2); “weight”
was rated as very undesirable by 9.7% of participants. Conversely, more blunt terms (e.g.,
“fatness”) were rated as very undesirable (M=3.8+1.2) by 32.8% of women. On average, no
weight-related term was rated as desirable.

Most participants (72.3%) reported weight dissatisfaction. Harsher terms were rated
significantly less favorably by women who were unsatisfied with their weight (M=3.9+1.2),
relative to women who were more weight satisfied (M=3.4+1.1, p < .005). Additionally,

women with BMI > 34 kg/m2 rated the harsher terms as more palatable than their peers in
lower weight classes (ps < .05).

Conclusion: Euphemisms are preferred by patients, but differences by weight satisfaction and
weight class warrant consideration. Women with weight dissatisfaction gave poorer ratings to
the harsher weight-related terms. Conversely, women in the highest BMI class rated these
terms more favorably, suggesting that women most in need of weight loss intervention are
most able to tolerate terms that are currently seen as stigmatizing. Future research should
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examine clinical effectiveness of the full range of weight-related terms to maximize impact for
behavior change among a population most in need of treatment.

CORRESPONDING AUTHOR: Christina M. Hopkins, B.S., Duke University, Durham, NC, 27705;
christina.m.hopkins@duke.edu
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RECRUITING LOW INCOME POST-PARTUM WOMEN INTO A WEIGHT LOSS TRIAL: IN-PERSON
VERSUS FACEBOOK DELIVERY

Valerie J. Silfee, PhD, Stephenie Lemon, PhD, Milagros C. Rosal, PhD

University of Massachusetts Medical School, Worcester, MA

Several studies, such as the Diabetes Prevention Program (DPP), have provided foundational
evidence for the effect of lifestyle modification interventions on diabetes prevention and
weight loss. However, translating these programs to the real-world has proven difficult. There
remains a need to increase the feasibility and reach of translational weight loss interventions,
particularly among socioeconomically disadvantaged populations. PURPOSE: To compare the
recruitment rate of overweight low income postpartum women into a DPP-adapted
behavioral weight loss program delivered in-person versus delivered via Facebook. We
hypothesized that the Facebook-based trial may be easier to recruit for as the delivery mode
may reduce participant burden (i.e. transportation, child care) compared to the in-person
trial. METHODS: We compared two 8-week pilot behavioral weight loss trials; one delivered
via weekly in-person group sessions and the other delivered entirely via Facebook. Both trials
used the same recruitment methods: participants were overweight low income postpartum
women within five Women Infants and Children (WIC) clinics in the Worcester, Massachusetts
area recruited by nutritionists during routine WIC visits. Inclusion criteria included, childbirth

in the previous 6 weeks to 6 months, age 18 or older, a body mass index (BMI) of > 27 kg/mz,
and obstetric provider approval for participation in the diet and physical activity components
of the intervention. Additional eligibility criteria for the Facebook intervention included: 1)
ability to use the Internet daily; 2) having a Facebook account; 3) currently using Facebook at
least once per week. RESULTS: 27 and 29 women participated in the in-person and Facebook
pilot trials, respectively. Among eligible women, 62.1% gave permission to be contacted for
the in-person trial, and 23.3% enrolled. 58.7% of women eligible for the Facebook pilot agreed
to be contacted, and 24% enrolled. CONCLUSIONS: Recruitment rates for a Facebook-based
weight loss intervention were similar to that of an in-person intervention, thus both programs
may have the same reach. Future efforts are needed to increase reach of weight loss
interventions among overweight and obese low income diverse women.

CORRESPONDING AUTHOR: Valerie J. Silfee, PhD, University of Massachusetts Medical School,
Worcester, MA, 01655; valerie.silfee@umassmed.edu
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REST ETHIC: THE INFLUENCE OF BELIEFS ABOUT REST IN OVERWEIGHT BLACK WOMEN

T Jack Brooks, BA, Dori M. Steinberg, PhD, RD, Gary G. Bennett, PhD

Duke University, Durham, NC

Background Few Americans meet national physical activity guidelines. However, an expanding
body of research suggests that sedentary time may confer additional health risks even among
those who meet or exceed MVPA guidelines. We investigate the hypothesis that people who
have positive attitudes about the health-promoting value of rest might prioritize rest over
exercise for good health. Relatively little is known about how such attitudes toward rest affect
patterns of physical activity and sedentarism. Objective This study investigates associations
between “rest ethic” — beliefs about the health-promoting value of sedentary behaviors —
and weight and physical activity. We also examined possible interactions with
sociodemographic characteristics. Methods Data were collected during an 18-month weight
gain prevention intervention (the Shape Program) conducted in North Carolina community
health centers. Participants were 194 premenopausal black women diagnosed as overweight
or obese. Rest ethic was measured by survey questions about the importance and benefits of
resting, administered at baseline and 12 months. Weight was collected at baseline, 6, 12 and
18 months. Participants wore accelerometers for 14 days at baseline and 12

months. Results At baseline, participants had a mean BMI of 30.2. 68.5% of the sample
reported that rest was somewhat/very likely to relieve stress. 88% reported that regular rest
was somewhat/very important. There was no significant difference in beliefs about rest
between treatment arms, and beliefs were overall stable from baseline to 12 months for both
intervention and usual care arms. Belief about the importance of rest predicted weight
change at 6, 12 and 18 months, with greater mean weight loss for participants who thought
rest was not very important (x=-2.23, -2.55, -4.19 |bs respectively) than for those who said
rest was somewhat/very important (x=-0.01, .18, .59 lbs respectively), p < .05. Demographic
characteristics and accelerometer-measured physical activity were not significantly associated
with rest beliefs. Conclusions Participants with high rest ethic — particularly those who
believed rest was important for health — were more likely to to gain weight during the study,
while those with low rest ethic tended to lose weight. Thus, rest ethic may be an important
consideration in both weight loss and weight gain prevention.

CORRESPONDING AUTHOR: T Jack Brooks, BA, Duke University, Durham, NC, 27710;
jack.brooks@duke.edu
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RISK OF OBESITY-ASSOCIATED DISEASES BY BMI AND WAIST CIRCUMFERENCE AMONG
CHILDBEARING RURAL WOMEN

Leigh Ann Simmons, Ph.D., M.F.T.l, Devon Noonan, PhDZ, Tiffany Bice-Wigington, LMSW,
PhD3, Jewel Scott, MSN, FNP-C!, Richard Sloane, MPH*

Duke University School of Nursing, Durham, NC; Duke University, Durham, NC; 3Tarleton
State University, Little Elm, TX; “Duke University Center for the Study of Aging, Durham, NC

Objective: Compared to their urban counterparts, rural women in the United States continue
to experience significant disparities in rates of preventable chronic diseases and associated
morbidity and mortality. Moreover, weight gain associated with childbearing has been
identified as an independent risk factor for obesity-associated diseases, including type 2
diabetes, hypertension, and cardiovascular disease. The purpose of this study was to examine
obesity-associated disease risk among childbearing rural women, including demographic and
health correlates.

Data and Methods: We analyzed data from Rural Families Speak about Health, a multi-state,
epidemiologic study of rural women and their families living in 11 states (N=444). Eligible
women had at least one child aged 13 years or younger. Data were collected via computer-
assisted, interviewer-administered questionnaires. Participants were classified according to
the National Heart, Lung, and Blood Institute’s risk classifications for type 2 diabetes,
hypertension, and cardiovascular disease, which uses combined body mass index (BMI) and
waist circumference as indicators of normal, increased, high, very high, and extremely high
risk. Associations between disease risk status and demographic and health correlates were
explored.

Results: The majority of participants were overweight (31.1%) or obese (45.3%); 19.8% were
class | obese, 14% were class |l obese, and 11.5% were class Ill obese, all exceeding national
obesity rates for women. Despite a mean age of just 32.0 years, the sample had significant risk
for obesity-associated diseases. Based on combined BMI and central adiposity indicators,
27.1% had high, 33.1% had very high, and 11.5% had extremely high risk. Factors associated
with elevated disease risk included less than a high school education, part-time work,
unemployment, and depression. There were no differences in risk status based on having a
regular provider or receiving preventive care in the last year.

Conclusions: Risk for obesity-related diseases is high among childbearing rural women and
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occurs well before the midlife years. Intervening in early adulthood and outside traditional
clinical venues will be critical to reducing rural health disparities. Given that childbearing is
frequently cited as a cause of weight gain for adult women, interventions during pregnancy as
well as the postpartum and internatal periods, may provide the greatest benefit to improve
the health status of rural female Americans.

CORRESPONDING AUTHOR: Leigh Ann Simmons, Ph.D., M.F.T., Duke University School of
Nursing, Durham, NC, 27710-3322; leighann.simmons@duke.edu
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SECONDARY BENEFITS OF FAMILIES IMPROVING TOGETHER WEIGHT LOSS TRIAL ON MENTAL
AND SOCIAL WELLBEING IN AFRICAN AMERICAN YOUTH

Haylee Gause, BSl, Dawn K. Wilson, Ph.D., FSBMl, Heather Kitzman-Ulrich, Pth, Brittany
Haney, BA3, Kayla Ford, N/A1

1University of South Carolina, Columbia, SC; 2Baylor Scott & White Health, Dallas, TX;
3University of South Carolina, West Columbia, SC

The Families Improving Together (FIT) for weight loss trial is a randomized controlled trial to
test a positive parenting and motivational intervention on promoting weight loss in
overweight African American adolescents. While the intervention focuses on decreasing
weight there may be cascading effects on other secondary benefits for adolescents and their
families. These secondary benefits could improve both mental and social wellbeing beyond
the health benefits of losing weight. The purpose of this study was to examine the potential
improvements beyond weight loss to increase understanding of the program’s impact on
participants overall wellbeing. This was accomplished through the development of an
evaluation tool using qualitative methods. Data was obtained from African American

adolescents (N = 148; Mgge = 13.5 years; 66% female; Mpyy9 = 96.5) and their caregivers

(Mgage = 43.4 years; 94% female; Mg = 37.3) who took part in the FIT trial. An evaluation tool
was created to quantitatively evaluate family’s qualitative responses during the final week of
the program in which they provided testimonials of their successes and challenges. A top-
down approach was used to identify themes based on Social Cognitive Theory in a total of 9
different intervention groups of Project FIT that have been completed to date. Transcriptions
from each intervention session were developed and coded for themes related to health,
social, and cognitive benefits including but not limited to family support, positive
communication, autonomy, self-efficacy, self-regulation, and monitoring strategies for weight,
physical activity, and diet behaviors. The inter-rater reliability was 0.80. The majority of
themes addressed cognitive benefits related to improving self-regulation and skills for relapse
prevention. Families also reported increases in social support and positive communications
between youth and their parents. This evaluation tool may be used in future research to
understand how weight loss programs lead to secondary benefits for individuals and their
families and provides preliminary support for the ripple effects of weight loss programs on
improving both cognitive and social wellbeing in underserved African American youth.



S260 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

CORRESPONDING AUTHOR: Haylee Gause, BS, University of South Carolina, Columbia, SC,
29204; gauseh@email.sc.edu



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S261

A143 6:00 PM-7:00 PM

TITLE: AN APPETITE AWARENESS INTERVENTION FOR AT RISK YOUNG WOMEN: A
RANDOMIZED CONTROLLED TRIAL

Lara LaCaille, Pth, Claire L. Guidinger, BAl, Lauren Vieaux, MAZ, Rick LaCaille, Pth, Brooke
Collins, BS3, Courtney Clark, N/Al, Maggie Mason, NA*
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MN; 3University of Minnesota Duluth, Superior, WI; 4University of Minnesota- Duluth, Buffalo,
MN

Weight gain among college freshmen women is a common concern, and research suggests
that this is a time of risk for the development of unhealthy eating patterns and weight change.
The current randomized clinical study evaluates the efficacy of a brief intervention aimed at
increasing an individual’s ability to eat intuitively based on bodily hunger and satiety cues,
thereby potentially preventing weight gain and disordered eating. A pilot study was
conducted with 34 college freshman women in Fall of 2015 and was replicated with a larger
sample in Fall 2016. In total, 129 women were randomly assigned to one of three conditions:
Appetite Awareness Training (AAT; n=45), Nutrition Education (NE; n=42), or a no-treatment
control (NTC; n=42). Treatment groups received four group sessions over 6 weeks. Outcomes
assessed at baseline, post-intervention, and 4-month follow up included: weight, BMI, % body
fat, waist circumference, measures of self-efficacy to manage weight and to resist eating in a
variety of contexts, intuitive and restrictive eating patterns, and overeating frequency.
Repeated measures ANOVAs, with follow up contrast tests, were conducted to explore group
differences over time. Data from the pilot study indicated that both the AAT and NE groups

lost weight, whereas the control group gained weight [p=.05, n2=.17 (large effect)]. Both
treatment groups also reported a greater increase in weight maintenance self-efficacy than

the NTC [p=.04, 172=.18 (large effect)]. There was a smaller effect for ability to resist eating
across a variety of contexts, though the AAT group showed the greatest increase in control in
situations where food was highly available. Preliminary evidence suggests that brief group
interventions were effective compared to no intervention. It is anticipated that the AAT group
may be more likely to sustain weight gain prevention in the long term. Post-treatment and 4-
month follow up data from the larger replication study will be presented, along with 1-year
follow up data from subjects in the pilot study. Implications and evaluation of interventions
will also be discussed.
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NATURALLY-OCCURRING PAIN CONVERSATIONS WITHIN THREE CLINICAL SAMPLES AS AN
ALTERNATIVE MEASURE TO SELF-REPORTED PAIN

Robert C. Wright, MA, Megan Robbins, PhD

University of California, Riverside, Riverside, CA

Pain is a complex, subjective experience which is difficult to fully measure with a simple self-
report. Because pain is not confined to a medical visit and unfolds through patients’ daily
experiences, it is paramount to access the pain experience with methods beyond traditional
measures. To explore how patients naturally discuss pain, three clinical groups, rheumatoid
arthritis (RA; n=13), breast cancer (BC; n=52), and major depressive disorder (MDD; n=29),
wore the Electronically Activated Recorder (EAR) over a weekend. The EAR captured snippets
of ambient sound, totaling in roughly 10% of the patients’ waking day. The patients’ audio
recordings were transcribed. A pain-specific Linguistic Inquiry and Word Count dictionary was
developed and validated, and then used to identify patients’ pain-related conversations. Self-
reported pain measures were completed just prior to the recording weekend. As predicted,
the proportion of pain conversations to total conversations was highest in the RA group (11%;
95% ClI [-5.8, 28.64]), then BC (9%; 95% Cl %, [1.41, 17.19]), and MDD (5%; 95% CI [-0.02,
10.48]) groups. Correlational analysis showed a trend between the proportion of pain
conversations in the RA group and their reported pain in the past week (r = .53, p=.09) and a
marginal relationship to pain in the past month (r = .43, p=.14). The other two groups showed
small, nonsignificant positive relationships to self-reported pain (r's < .20), suggesting little
overlap between self-reported pain and mentions of pain in daily conversation. Interestingly,
in an analysis of the types of words used, patients used more cognitive processing words (e.g.
cause, know, ought), in pain versus non-pain conversations, t(81) = 3.60, p < 0.01, d = .398.
The linguistic differences in the types of language used in pain and non-pain conversations
may indicate an active form of coping such as reappraisal. Notably, this study was one of the
first to show patients naturally discuss pain in their everyday lives. Ultimately, this study adds
insights into how patients discuss pain without being prompted by a researcher or clinician.
The insights gained from this research illuminate important paths to improving the pain
experience.

CORRESPONDING AUTHOR: Robert C. Wright, MA, University of California, Riverside,
Riverside, CA, 92506; bwright415@gmail.com
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PAIN CATASTROPHIZING AND COGNITIVE FUSION IN RELATION TO PAIN AND UPPER
EXTREMITY FUNCTION AMONG HAND SURGERY PATIENTS

Sezai Ozkan, MDl, Emily Zale, MSl, David Ring, MDZ, Ana-Maria Vranceanu, PhD?

!Massachusetts General Hospital/Harvard Medical School, Boston, MA; ’The University of
Texas at Austin, Dell Medical School, Austin, TX

Objective: Patients who present to hand surgery practices are at increased risk of
psychological distress, pain, and disability. Catastrophic thinking about pain is associated with
greater pain intensity, and initial evidences suggest that, together, catastrophizing and
cognitive fusion (i.e., the tendency to interpret thoughts as true or representative of reality)
are associated with poorer pain outcomes. We tested whether cognitive fusion and
catastrophizing interact in relation to pain and upper extremity limitations among patients
seeking care from a hand surgeon.

Methods: Patients (N = 110; Mage = 47.51; 59% women) presenting to an outpatient hand
surgery practice completed computerized measures of sociodemographics, pain intensity,
cognitive fusion, pain catastrophizing, and upper extremity limitations.

Results: ANCOVA revealed an interaction between cognitive fusion and catastrophic thinking
with respect to pain intensity (p < .01). Participants who scored high on both cognitive fusion
and catastrophic thinking reported the greatest levels of pain relative to those who scored
high on a single measure. The interaction between cognitive fusion and catastrophizing was
also associated with upper extremity limitations (p < .01) with the greatest levels of upper
extremity limitations among those who scored high on both catastrophic thinking and
cognitive fusion. A similar pattern of results was observed when we tested each
catastrophizing subscale individually.

Conclusion: Pain intensity and upper extremity limitations were poorest among hand surgery
patients who reported high levels of both catastrophic thinking and cognitive fusion.
Maladaptive cognitions about pain (i.e., catastrophic thinking) may be particularly problematic
when interpreted as representative of reality (i.e., cognitive fusion). Psychosocial
interventions that address catastrophic thinking and cognitive fusion concurrently merit
investigation for alleviation of pain and limitations among people with arm illness.
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SEX AND GENDER DIFFERENCES IN CHRONIC PAIN-RELATED DISABILITY

Mindy L. McEntee, M.S., Kevin E. Vowles, PhD

University of New Mexico, Albuquerque, NM

Sex and gender differences in chronic pain are nuanced and contextual. However, the extent
of these differences and the degree to which they impact assessment remains unclear. In
2007, the International Association for the Study of Pain put forth recommendations
suggesting that while the same general measures should be used to assess chronic pain in
men and women, additional research was needed to determine whether these assessments
need to be further tailored by sex or gender. To date, however, it remains unclear whether
current measures of functioning perform adequately for both men and women. The present
study: 1) evaluated a newly abbreviated measure of functioning developed for chronic pain
patients, the SIP-CP in a sample of 808 men and women seeking treatment for their chronic
pain and 2) examined sex differences in chronic pain disability, pain-related acceptance, and
pain-related anxiety. Items of the SIP-CP were entered as dependent variables into a
confirmatory factor analysis (CFA) to verify the proposed two factor structure (Physical and
Psychosocial disability). Measurement invariance of the SIP-CP was then tested at configural,
metric, and scalar levels for men and women using WLSMV estimation with a probit link and
THETA parameterization to estimate all models, with model fit statistics describing the fit of
the polychoric correlation matrix among items for each group. Sex differences on disability
subscales, pain-related acceptance, and pain-related anxiety were examined using one-way
ANOVAs.The CFA supported the two factor structure of the SIP-CP with adequate fit across
indices (RMSEA= 0.35, 90% CI [0.32, 0.38], CFI=0.92, and TLI=0.92). Individual items accounted
for 26%-68% of the variance in physical disability and 16%-64% of the variance in psychosocial
disability. Measurement invariance was supported at the configural and metric levels,
suggesting that the physical and psychosocial disability scores of the SIP-CP adequately assess
the same construct in both men and women. Sex differences were found for the Physical
disability domain score and the social interaction subscale score (both p <.001) of the SIP-CP,
with men reporting greater disability. While there is evidence that sex and gender influence
chronic pain, additional research is needed to clarify the extent and overall impact of these
differences on assessment and treatment. At present, the SIP-CP appears to be a valid
measure assessing the same construct of chronic pain for both men and women.

CORRESPONDING AUTHOR: Mindy L. McEntee, M.S., University of New Mexico, Albuquergue,
NM, 87120; mindy.mcentee@gmail.com
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THE EFFECTS OF DURATION OF SYMPTOMS ON HEALTH STATUS DEPENDS ON SELF-EFFICACY
LEVELS

Mathew M. Mansoor, Bachelor of Arts in Psychologyl, Symone McKinnon, Bachelors of Arts in
Psychologyz, Charles Van Liew, MA3, Lauren E. McKinley, Studentl, Terry A. Cronan, Ph.D.}

1San Diego State University, San Diego, CA; 2San Diego State University, La Mesa, CA; 3Grand
Canyon University, San Diego, CA

Fibromyalgia Syndrome (FMS) is a chronic musculoskeletal pain disorder characterized by
symptoms of fatigue, stiffness, depression, and diminished physical functioning. Age and
duration of symptoms predict the health status of FMS patients. However, researchers have
not examined whether the effects of duration of symptoms on health status depends on the
patients’self-efficacy levels. The purpose of the present study was to examine these
relationships. Participants were 573 women diagnosed with FMS, recruited from a health
maintenance organization who were part of a larger intervention study. Data were analyzed
using the baseline measures. Age and symptom length were collected using a demographic
guestionnaire. Self-efficacy (SE) and health status were measured via the Arthritis Self-efficacy
Scale, modified for FMS, and the Fibromyalgia Impact Questionnaire (FIQ). A linear regression
was performed to assess the effects of age, symptom length, and SE on FIQ scores. All
predictors were centered. An interaction term was included to test whether the effect of
symptom length on FIQ depended on SE levels. The overall model was statistically significant,
F(4, 566) = 89.33, p < .001, and accounted for 38.7% of the variance in FIQ scores. The main
effects of age, B =-.2895, p <.001, and SE, B =-.5319, p <.001, were significant, as was the
interaction of symptom length with SE, B = -.0046, p = .04. The main effect of symptom length
was not significant when the interaction was included in the model, because its moderation
by SE was qualitative (i.e., the direction of the effect of symptom length changed across SE
levels). The main effects of age and SE demonstrated that, as individuals aged and had higher
SE scores, they had lower FIQ scores (i.e., less FMS impact).The interaction of symptom length
by SE showed that longer duration of symptoms predicted greater FMS impact for those who
have low self-efficacy, but for those who have high self-efficacy, longer symptoms predicted
less FMS impact. These findings indicate that interventions designed to increase self-efficacy
may reduce the effect of FMS as patients age.

CORRESPONDING AUTHOR: Mathew M. Mansoor, Bachelor of Arts in Psychology, San Diego
State University, San Diego, CA, 92182; mansoormathew@gmail.com
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THE MEDIATING ROLE OF SOCIAL SUPPORT IN THE RELATIONSHIP BETWEEN MINDFULNESS
AND CHRONIC PAIN : A LONGITUDINAL EVIDENCE

Shin Ye Kim, Ph.D., Monika Gaspar, MA

Texas Tech University, Lubbock, TX

More than 100 million Americans suffer from Chronic Pain (CP). This is four times more than
people with Diabetes and 10 times more than Cancer patients (Institute of Medicine Report,
2010). As CP is a widespread and stressful condition, it also has a significant impact on
patients’ intrapersonal (e.g., depression, anxiety) and interpersonal (e.g., social isolation,
relational satisfaction) functioning (Breivik et al. 2006).

In understanding CP from a biopsychosocial framework, prior research has identified benefits
of both dispositional mindfulness (Turner et al., 2016) and the role of social support (e.g.,
Evers, et al., 2003) across younger, middle age, and, to a lesser extent, older adults with CP.
Curiously, few studies have examined the postulated links between CP and mindfulness or
between the role of social support and adjusting to a CP condition, and no study to date has
directly tested the possible mediating effect of social support in the relationship between
one’s engagement in mindful living and CP conditions among older adults; therefore, the
extent and nature of these theorized relations is unclear. One purpose of this study was to
extend the current understanding of the relation between mindfulness living and CP
conditions among older adults by examining antecedent-consequent relations of mindfulness,
social support, and CP.

The present study utilized two waves of data collected 9 to 10 years apart from 3294
participants of the Midlife Development in the United States Survey (MIDUS) (M age = 56.27
years, SD=12.4; 55.4% female; 88.7% White). We applied (multigroup) change score to two
waves of data. Dispositional mindfulness was measured by the MIDUS-II Mindfulness scale,
which is based on Langer and Moldoveanu’s (2000) conception of mindfulness. Social support
was assessed with 24 items, 8 of which asked about the social support and social strain
associated with each of three sources, spouses/partner, family, and friends. CP conditions
were assessed with participants’ self-report of whether pain disorder was diagnosed by
physician, pain medication use frequency, duration of CP, and degree to which pain interfered
with activity and mood.

Analyses revealed evidence for direct and independent multidirectional accounts. Greater
mindfulness predicted lower CP scores and greater social support. In turn, increases in
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mindfulness were predicted by greater social support and lower CP scores. Additionally, using
50,000 bootstrapped samples, mindfulness was found to have a significant indirect effect on
CP conditions as mediated by social support. This is the first study to demonstrate a possible
psychosocial mediator of mindfulness in a national sample of midlife and older adults.
Implications are discussed in terms of possible intervention studies that target enhancement
of social support in mindfulness-based CP management.

CORRESPONDING AUTHOR: Shin Ye Kim, Ph.D., Texas Tech University, Lubbock, TX, 79410;
shinye.kim@ttu.edu
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A SOCIAL MEDIA APPROACH TO INFLUENCE LIFESTYLE PHYSICAL ACTIVITY IN NAVY
RESERVISTS: THE ACTIVE RESERVES (ACRE) TRIAL

Neil Goldstein, Bachelor of Arts - Exercise Science, Thomas Wojcicki, PhD

Bellarmine University, Louisville, KY

In an effort to create a culture of year-round fitness, the US Navy is seeking innovative programs to assist in the promotion of health-related behaviors, such as physical
activity (PA). A recent examination of Physical Readiness Test scores of Reservists (N=189) from the Naval Operational Support Center in Louisville, KY, further highlights this
need, as 13.2% failed this assessment due to poor fitness, and an additional 19.6% barely met the minimum criteria for passing. The purpose of the AcRe Trial was to examine
the feasibility and efficacy of delivering an 8-week lifestyle PA intervention to a sample of low-active Navy Reservists (N=15; Mage=33.80 years) entirely over Facebook.
Primary outcomes included changes in health-enhancing PA (assessed at baseline and 8-week follow-up), as well as post-intervention evaluations regarding program delivery
and usefulness. Participants were randomized to either a social cognitive-based condition (i.e., Behavioral group) or an attentional control (i.e., Informational group). Both
conditions received access to a study-specific Facebook Group, where they received and engaged with PA-related information and resources specifically aimed at military
personnel, as well as adult civilians. Participants in the Behavioral group also received weekly video-based behavioral modules designed to promote PA. Effect sizes (Cohen's
d) were calculated within groups to determine differential treatment effects on PA. Results revealed that involvement in the Behavioral group produced greater effects on PA
compared to the Informational group. Specifically, the Behavioral group experienced large and positive changes in moderate-vigorous PA (d=1.40), whereas the Informational
group experienced small to moderate declines (d=-0.44). Post-intervention evaluations revealed that participants found the AcRe Trial to be very useful and that they would
consider participating in a similar social media-delivered program again (agree=60%, strongly agree=40%, respectively). These results suggest that a theoretically-based
intervention delivered via social media has the potential to positively influence PA levels in low-active Reservists. This practical and well-received approach to promoting PA
could be easily modeled and adapted to meet the dynamic needs and health-related goals of the reserve component of the US Navy - a critically understudied population,
which plays a paramount role in the continuity of national defense and security.

Neil B. Goldstein, Department of Exercise Science, Bellarmine University, 2001 Newburg Rd, Louisville, KY 40205, (502) 272-7613; ngoldstein01@bellarmine.edu

CORRESPONDING AUTHOR: Neil Goldstein, Bachelor of Arts - Exercise Science, Bellarmine
University, Louisville, KY, 40220; ngoldstein01@bellarmine.edu


mailto:ngoldstein01@bellarmine.edu

ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S271

A150 6:00 PM-7:00 PM

“IT’S HARD TO MANAGE CONFLICTING LEISURE GOALS”: DO CONCURRENT GOAL-RELATED
COGNITIONS PREDICT EXERCISE VOLUME?

Jocelyn Blouin, BSc. Kin. (Hon.)l, Nancy C. Gyurcsik, PhDZ, Larry R. Brawley, PhDZ, Kevin Spink,

Professor?

1University of Saskatchewan, North Battleford, SA, Canada; 2University of Saskatchewan,
Saskatoon, SA, Canada

According to social cognitive theory (SCT), concurrent management of exercise and other
highly valued leisure goals may compete and challenge successful exercise self-regulation.
Concurrent goal-related cognitions may be self-regulatory mechanisms important for planned
exercise engagement. Concurrent self-regulatory efficacy (SRE), or confidence to concurrently
manage multiple goals including exercise, has been predictive of adults' exercise. Intergoal
conflict, or the extent that concurrent goals conflict, is suggested to predict exercise.
However, studies have not supported the prediction. The lack of support may be because a
truly challenging conflict between concurrent goals was never examined. Specifically,
participants’ exercise and non-exercise goals were not highly valued and thus did not conflict
with each other. Our purpose was to examine whether adults’ perceived intergoal conflict
enhanced exercise prediction beyond concurrent SRE when concurrent goals were conflicting

and highly valued. Healthy adult exercisers (N = 112; Mage = 30.9 + 10.5 years) reported a
highly valued (= 6 on a 1 to 9 value response scale) exercise and concurrent non-exercise
leisure goal. Concurrent SRE, intergoal conflict, and moderate-vigorous exercise volume over
the prior month were also assessed. Hierarchical multiple regression was used to examine the
relationship between goal-related cognitions and exercise. Step 1 included concurrent SRE
and step 2 included intergoal conflict. The overall model was significant, F(2, 109) = 8.95, p =

.001, Rzadjusted= .13, with concurrent SRE as the sole significant predictor,  =.32, p =.001.
The concurrent SRE finding supports SCT contentions that SRE beliefs are predictive of goal-
directed behavior when goals compete. But this is specific to exercisers who have mastery
experiences. In contrast, exercise initiates may be more likely to have goal conflicts that they
need to learn how to master. Future research should prospectively examine intergoal conflict
and concurrent SRE among adults who initiate exercise and follow the predictors of their
adherence trajectory over time. Such a study might offer insight on when intergoal conflict
does and does not matter.
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ADAPTIVE GOAL SETTING AND FINANCIAL INCENTIVES: A 2 X2 FACTORIAL RANDOMIZED
TRIAL TO INCREASE PHYSICAL ACTIVITY AMONG ADULTS

Marc A. Adams, PhD, MPHl, Jane C. Hurley, MSl, Michael Todd, Pth, Nishat Bhuiyan, B.S.Z,
Catherine Jarrett, MSl, Wesley J. Tucker, PhD RD3, Kevin Hollingshead, BSEET4, Siddhartha S.
Angadi, PhD’
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Purpose: Recent perspectives in health behavior theory propose that behavior, such as
physical activity, has temporal dynamics that are unique to each individual. Emerging
interventions that rely on and harness such variability and adapt intensively to individuals
over time may outperform static interventions that prescribe static goals (e.g., 10,000
steps/day). The purpose of this study was to compare adaptive goal setting and immediate
financial rewards to static goal setting and delayed, non-contingent rewards for promoting
free-living physical activity (PA).

Methods: A 4-month 2x2 factorial randomized trial tested main effects for goal setting
(adaptive vs. static goals) and reward (immediate vs. delayed) and interactions between
factors to increase physical activity as measured by a Fitbit Zip. This analysis reports

the secondary outcome of changes to minutes of moderate-to-vigorous PA (MVPA) using
previously validated minute-level cadence thresholds. Static goals (10,000 steps/day) did not
change while adaptive goals adjusted up or down daily over the course of the 4 months using
a percentile-rank algorithm based on sliding window of a participant’s performance.
Immediate financial incentives were made available for goal attainment while delayed, non-
contingent incentives were provided monthly for participation.

Results: Participants (N=96) were mainly female (77%), aged 41 £9.5 years, and all were
overweight/obese (mean BMI = 34.1 +6.2). Participants across all groups increased by 12.2
min/day from baseline to intervention phase on average (p < .001). Participants receiving
static goals increased by 2.5 min/day more on average compared to adaptive goals regardless
of reward group (p = .11). Participants receiving immediate rewards increased by 4.7 min/day
more on average compared to the delayed rewards regardless of goal-setting group (p = .006).
Average rate of change during the intervention phase differed statistically between groups,
and showed that MVPA for participants receiving adaptive goals decreased at a slower rate
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(2.5 seconds less per day, p = .005) on average, compared to participants receiving static
goals, such that by the end of the 4-month intervention phase, participants receiving adaptive
goals differed by 4.6 min/day compared with static goals, on average. Rate of change did not
differ between reward groups during the intervention phase. Significant interactions between
goal setting and reward factors were observed.

Conclusions: This study evaluated independent and joint contributions of daily goal setting
and financial incentives for increasing MVPA min/day. The factorial design further allowed for
exploring the optimized version of these interventions. These results contribute to
advancement of the science of optimizing behavioral interventions for promoting physical
activity among adults.

CORRESPONDING AUTHOR: Marc A. Adams, PhD, MPH, Arizona State University, Phoenix, AZ,
85004; marc.adams@asu.edu
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ARE CARDIAC PATIENTS MEETING PHYSICAL ACTIVITY GUIDELINES?
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MSN, APRNl, Pallav Deka, BSN, MS, PhD (c), RN?
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Lincoln, NE

Title: Are Cardiac Patients Meeting Physical Activity Guidelines?

Purpose: Physical inactivity is an important independent risk factor for coronary heart
disease. In primary and secondary prevention of coronary heart disease, it is recommended
that individuals achieve > 150 minutes/week of > moderate intensity physical activity (PA)
accumulated in at least 10 minute bouts. Although this amount is recommended, few studies
have examined how many community-dwelling cardiovascular patients achieve this
recommendation. The purpose of this study was to describe subjective and objective physical
activity (PA) levels of two groups of cardiovascular patients who were either post-coronary
artery bypass graft (CABG) surgery or diagnosed with heart failure (HF).

Methods: A descriptive comparative design was used for this secondary analysis of data from
two prior studies. A convenience sample of 62 outpatients was used to examine PA
objectively (Actiheart accelerometer) and subjectively (PA interview). HF and CABG patients
were compared using were examined using Mann-Whitney U statistics.

Results: Based on accelerometer data, HF patients engaged in < 1 minute of moderate-to-
vigorous physical activity (MVPA) per day. They engaged in more light activities (1.6 — 2.9
METs) than moderate-vigorous activities (18.2 min/d). Thirty eight percent of HF patients met
the national guidelines of > 150 min/wk by self-report; however, none met the guidelines
based on accelerometer data. CABG patients engaged in 18.5 minutes of MVPA per day
(129.5 min/wk) based on accelerometer data. They also engaged in more light than MVPA
(146.8 min/d). Fifty-six percent of CABG patients met the national guidelines of > 150 min/wk
based on self-report; however, only 33% met the guidelines based on accelerometer data.
CABG patients were significantly more active than HF patients as evidenced by significantly
greater minutes spent in light and moderate-to-vigorous activity.

Conclusions: Few cardiac patients in the current study met PA recommendations. Innovative
intervention strategies are needed (e.g., use of activity trackers, making PA a vital sign) to
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assist patients in gaining the knowledge and skills to be more active and adhere to PA
recommendations.

CORRESPONDING AUTHOR: Bernice Yates, PhD, RN, University of Nebraska Medical Center,
Omaha, NE, 68198-5330; bcyates@unmc.edu
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ASSOCIATION BETWEEN CHANGES IN PHYSICAL ACTIVITY & DEPRESSIVE SYMPTOMS &
PERCEIVED STRESS IN ADULTS WITH DIABETES & CHRONIC PAIN
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Cherrington, MD MPH3, Monika Safford, mp*

1University of Alabama at Birmingham, Birmingham, AL; 2UAB, Birmingham, AL; 3University of

Alabama at Birmingham, Division of Preventive Medicine, birmingham, AL; 4Weill Cornell
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Background: Individuals with diabetes often experience higher than average symptoms of
stress and depression. Barriers to addressing stress and depression include negative attitudes
and beliefs regarding mental health care, distrust of the mental health care system, and
stigma related to mental illness. A promising approach to alleviating such symptoms may be
through the use of physical activity (PA) and exercise. We examined the effects of the change
in PA levels on depressive symptoms and perceived stress levels in a sample of primarily
African American adults in rural Alabama.

Methods: The study included adults with diabetes and chronic pain enrolled in the
intervention arm of a community-based, cluster- randomized controlled trial testing a 12-
week program that included cognitive reframing to increase physical activity. Depressive
symptoms were assessed using the lowa short form of the Centers for Epidemiological Data
Scale. Perceived stress levels were measured using the 10-item Perceived Stress Scale. PA
levels were assessed using questions that measured intensity and frequency of PA, perception
of one’s own PA compared to others of the same age, and usual daily PA levels. Linear
regression with generalized estimating equations were used to account for the clustering and
longitudinal nature of the data.

Results: The 93 participants in the study had a mean age of 59.9 (+ 9.8 SD) years, 98% were
African Americans, 84% were female, 73% reported annual income of less than $20,000, and
65% had a high school education or lower. Change in usual daily activity levels were
associated with changes in perceived stress levels (B=-2.7 [-5.02, -0.35] p < 0.05), but not with
changes in depressive symptoms.

Discussion: Increases in reports of usual daily PA levels were associated with decreased levels
of perceived stress but not depressive symptoms in this cohort. Future studies are needed in
order to better understand the relationship between depression, stress, and physical activity



S278 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

in other communities, to assess the directionality of the relationships, and to understand the
mechanisms through which PA may affect depression and stress

CORRESPONDING AUTHOR: Susan Andreae, PhD, MPH, University of Alabama at Birmingham,
Birmingham, AL, 35205; sandreae@uabmc.edu
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Introduction: In addition to preventing chronic disease and premature death, physical activity
(PA) may have immediate and positive effects on self-efficacy and confidence. Emphasizing
these quickly noticeable effects of PA may be a more effective method to promote PA
compared to focusing on long-term benefits (e.g., prevention or control of disease). We
examined the relationship between PA with diabetes management self-efficacy and pain
management self-efficacy in a sample of minority adults with diabetes and chronic pain.

Methods: Our sample was the intervention arm of a community-based, cluster-randomized
controlled trial testing the effectiveness of a 12-week community health worker delivered
program that emphasized cognitive reframing on diabetes outcomes in individuals with
chronic pain and diabetes. Diabetes management self-efficacy was assessed using the
Perceived Diabetes Self-Management Scale. Pain management self-efficacy was assessed
using the pain management self-efficacy subscale of the Arthritis Self-Efficacy Scale. PA was
measured using questions assessing intensity and frequency of PA, perception of PA
compared to others, and usual daily PA levels.

Results: Of the 93 study participants, 98% were African American, 84% were women, 73%
reported an annual income of less than $20,000, and 63% had a high school education or
lower. The mean age of participants was 60+9.9 SD years. There were positive and significant
associations between the change in perception of PA compared to others and change in pain
management self-efficacy levels (3=3.89 [0.53, 7.26], p < 0.05). There were no significant
associations between measures of PA and diabetes management self-efficacy.

Conclusion: Increases in the perception of one’s own PA levels compared to others were
associated with improvements in pain management self-efficacy. Reframing the benefits of PA



S280 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

to include affective benefits such as improvements in self-efficacy may be a potential strategy
to promote PA.

CORRESPONDING AUTHOR: Susan Andreae, PhD, MPH, University of Alabama at Birmingham,
Birmingham, AL, 35205; sandreae@uabmc.edu
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DECREASES IN PHYSICAL ACTIVITY AND PUBERTAL MATURATION: TESTING EVOLUTIONARY
HYPOTHESES AMONG THE TSIMANE’ OF LOWLAND BOLIVIA

Annie Caldwell, Pth, Paul Hooper, PhD?
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Understanding factors that affect physical activity can have tremendous public health
implications. Epidemiological studies have consistently demonstrated decreases in physical
activity during adolescence in modern, Western contexts. This trend is typically interpreted as
adolescents’ adopting unhealthy behaviors in response to the psychosocial stress of puberty,
similar to smoking, drinking, or risky sexual behaviors. Much less is known about physical
activity patterns across adolescence in pre-Industrial settings. In the current study, we utilized
an evolutionary, life history framework to examine physical activity across adolescence among
a cross-section of young Tsimane’ individuals (N=110; age 8-22). The Tsimane’ are forager
horticulturalists that live in small villages in the Amazon region of lowland Bolivia. They have a
subsistence based economy that requires much higher levels of obligatory physical activity to
produce food, water, and shelter. We tested the hypothesis that the Tsimane’ would exhibit
similar decreases in physical activity and increases in sedentary behavior across adolescence,
despite having higher levels of obligatory physical activity. We specifically tested the
hypotheses that physical activity trades-off against energy devoted to reproductive
maturation, and is sensitive to individual energetic condition. Physical activity was measured
objectively using Actigraph tri-axial accelerometers; investment in pubertal maturation was
measured with Tanner stage, urinary DHEA and testosterone; and energetic condition was
measured with urinary C-peptide and serum HbAlc. Minutes of the day spent being sedentary
significantly increased with Tanner stage (6 =-28.66, t = 3.47, p < 0.001) controlling for age
and sex. Minutes of the day spent in moderate to vigorous physical activity significantly
decreased with Tanner stage (6 =-9.00, t = -2.00, p < 0.05), controlling for the age and sex.
Further, the relationship between DHEA and physical activity was moderated by C-peptide,
such that those who were in poorer energetic condition, exhibited steeper decreases in
activity with increasing levels of DHEA. Results will be interpreted from a life history
framework and considered in light of implications for public health and health disparities in
modern contexts.

CORRESPONDING AUTHOR: Annie Caldwell, PhD, University of Colorado, School off Medicine,
Aurora, CO, 80045; ann.caldwell@ucdenver.edu
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EASING THE TRANSITION TO COLLEGE: COMPARING PHYSICAL ACTIVITY AND MINDFULNESS
INTERVENTIONS AMONG FIRST-YEAR STUDENTS

Pamela J. Lundeberg, M.A.l, Dan J. Graham, PhD?

colorado State, Fort Collins, CO; %Colorado State University, Fort Collins, CO

Background: Engaging in physical activity (PA) is associated with an array of physical benefits
(e.g., increased longevity, enhanced cardiovascular functioning, and a reduced risk for chronic
diseases). In addition, PA offers numerous benefits for psychological health (e.g., decreased
risk for depression and anxiety, reduced stress, and enhanced mood). Many of the
psychological benefits of PA are also associated with mindfulness training, which — like PA —
has demonstrated efficacy in improving attention, increasing self-control, and reducing stress.
As PA and mindfulness offer similar psychological benefits, the present study sought to
compare the two among first-year college students, a group of individuals experiencing
significant stress as they transition to the university setting.

Method: First-year college students (N = 52) voluntarily elected to participate in a 4-week PA
or mindfulness workshop (with weekly 75-minute sessions led by a certified instructor) during
which students learned methods of and benefits of practicing PA or mindfulness. Additionally,
participants practiced newly learned techniques in the workshop sessions (i.e., students
engaged in different types of PA or mindfulness). The PA and mindfulness workshops were
built to parallel each other in terms of relative content and structure, and both workshops
emphasized college adjustment outcomes (e.g., stress reduction). Outcome variables were
measured prior to the start of the workshop (T1) and at the final workshop (T2).

Results: Preliminary analyses indicate greater efficacy for the PA intervention compared to
the mindfulness program. Students in the PA group reported lower perceived stress, higher
positive affect, lower homesickness, and higher self-efficacy at T2 compared to T1.
Additionally, participants in the PA group reported higher global health and an increase in
perceived benefits of PA at T2 compared to T1. Participants in the mindfulness group did not
report changes from T1 to T2 in any of the measured outcome variables related to college
adjustment.

Conclusions: First-year college students completing a 4-week PA intervention reported
acquiring useful knowledge and gained competency in multiple PA modalities. Furthermore,
participants in the PA group reported an increase in college adjustment outcomes after
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participating in the 4-week PA workshop, suggesting a benefit of utilizing PA as a method of
easing the transition to college.

CORRESPONDING AUTHOR: Pamela J. Lundeberg, M.A., Colorado State, Fort Collins, CO,
80525; pamela.lundeberg@gmail.com
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ENHANCING ACCESSIBILITY OF PHYSICAL ACTIVITY DURING PREGNANCY

Patricia Kinser, PhD, WHNP-BC, RN, FNAP!, Christine Aubry, student?, Saba Masho, MD, DrPH?

1Virginia Commonwealth University School of Nursing, Richmond, VA; 2Virginia
Commonwealth University, Richmond, VA

Background: Although the CDC recommends that pregnant women participate in physical
activity at least five times each week for 30 minutes, not even 16% of pregnant women are
engaging at that level. Pregnant women have expressed interest in yoga as a form of low-
intensity physical activity and desire a convenient method for accessing yoga. Yoga is safe for
pregnancy and is associated with improvements in quality of life, stress and related symptoms
(e.g., depression, anxiety), and may be a strategy for increasing physical activity in pregnancy.

Purpose: The purpose of this study is to evaluate the feasibility and acceptability of integrating
prenatal yoga into a group prenatal care setting, as informed by patients and providers who
participated in combined group prenatal care and prenatal yoga classes (CenteringPregnancy
plus Yoga, or “CPC+Y” classes).

Methods: This community-based qualitative study utilized focus groups with pregnant women
(n=16) who participated in CPC+Y and with healthcare providers who were involved in CPC+Y
(n =5). Open-ended questions were used to elicit thoughts, beliefs, attitudes, and concerns
regarding the integration of low-intensity physical activity, in the form of prenatal yoga, with
group prenatal care. Qualitative data was analyzed through content analysis based on
descriptive qualitative methodology with phenomenological overtones in an iterative process.

Results: The following key themes arose from the data: (1) the integration of yoga into group
prenatal care provided a convenient way for participants to engage in gentle physical activity;
(2) participants experienced decreased stress and enhanced confidence with low-intensity
physical activity; and (3) time, space, and partner issues were key barriers to full engagement
with the yoga aspect of the group prenatal care meetings.

Conclusions/Implications: Given the imperative by the Institute of Medicine to encourage
pregnant women to engage in physical activity and control weight gain, this study is timely
and relevant for evaluating whether the incorporation of gentle physical activity, in the form
of yoga, into group prenatal care could enhance women’s engagement in physical activity.
Standard prenatal care does not currently fully address pregnant women’s low engagement in
physical activity, hence the findings from this study may have the potential to impact the way
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prenatal care is delivered. The findings from this study are encouraging and will be used to
inform the development of future large-scale randomized controlled trials.

CORRESPONDING AUTHOR: Patricia Kinser, PhD, WHNP-BC, RN, FNAP, Virginia
Commonwealth University School of Nursing, Richmond, VA, 23298; kinserpa@vcu.edu
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EXERCISING FOR TWO: ASSOCIATIONS OF MATERNAL EXERCISE, FETAL GROWTH, & INFANT
BIRTH WEIGHT IN WOMEN WITH GESTATIONAL DIABETES

Krista S. Leonard, B.A.l, Danielle Symons Downs, Ph.D.2

The Pennsylvania State University, State College, PA; ’The Pennsylvania State University,
University Park, PA

Exercise (EX) may help women with gestational diabetes mellitus (GDM) to control blood
glucose and possibly prevent or delay the onset of insulin. However, little is known about the
association between maternal EX and infant growth (i.e., fetal abdominal circumference [AC];
birth weight) despite that EX has the potential to positively impact fetal growth and
subsequently lower the risk for macrosomia (i.e., baby weighing more than 4,000 g at

birth). Purpose: Examine associations between maternal 2" trimester EX and insulin use,
fetal growth (AC [mm] and percentile [%tile]), and infant birth weight among GDM women in
a randomized EX intervention. Methods: GDM women (N = 65) were randomized to either the
face-to-face (F2F) EX intervention, home EX intervention, or control group at 20-weeks
gestation through delivery. Average steps/day and minutes spent in moderate-vigorous
EX/day were measured at 20-weeks gestation with an NL1000 pedometer. AC mm and %tile
were measured by ultrasound at 32- and 36-weeks gestation. Insulin use and infant birth
weight were obtained from medical records. Of the 65 women, 24 had sufficient data on all of
these measures to conduct the analyses. Results: Although group differences were not
significant, theF2F group was less likely to need insulin compared to the home and control
groups. The F2F group initiated insulin use later in gestation (32.83 weeks) compared to the
home group (27.75 weeks; p < .10); however, there was no difference compared to the
control group (32.67 weeks; p > .10). Pearson’s correlations showed that higher NL1000
steps/day was associated with lower AC %tile at 32- and 36- weeks gestation and AC mm at
36-weeks gestation among the entire sample. Also, higher NL1000 min moderate-vigorous EX
was associated with lower AC %tile and mm at 32-weeks gestation and lower infant birth
weight. There were no significant individual group correlations. Lastly, while a small
proportion (14%) of the overall sample gave birth to infants with macrosomia, twice as many
were in the home group compared to the F2F and control groups. Conclusion: These
preliminary findings suggest that higher maternal EX is associated with lower AC (%tile and
mm) and infant birth weight. However, further research is needed to replicate these findings
given the small sample size. A F2F EX intervention may help to regulate fetal growth among
GDM women and delay the onset of insulin without adverse effects to fetal growth or infant
birth weight.
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INCREASING PHYSICAL ACTIVITY IN MOTHERS USING MOBILE APPS AND VIDEOCONFERENCE:
MOVE TRIAL RESULTS

Maya Mascarenhas, MPH

University of California, San Francisco, San Francisco, CA

Intro: Mothers have lower levels of activity compared to their own levels before children and
compared to fathers and women of the same age with no children. They experience unique
barriers towards activity including a lack of leisure time, fatigue, childcare needs, and a sense
of isolation.

Methods: MOVE (Mothers Online Video Exercise) is an online program designed for mothers
with at least one child under the age of 13. Videoconferencing tools (Google Hangouts) were
used to create virtual spaces where mothers exercised together using popular mobile apps
that guided short intensive workouts.

We enrolled 64 women, 30 of whom were randomized to an 8-week online exercise program
that started upon enrollment (intervention) and 34 were randomized to start a group after 8-
weeks (waitlist control). Our primary outcome was minutes of moderate and vigorous physical
activity (MVPA) measured using the Godin physical activity instrument. Secondary outcomes
included weight loss (self-report), physical activity self-efficacy and social support. We
compared changes from baseline to 8 weeks between the intervention and control arm using
t-tests. Feasibility and acceptability were assessed for intervention participants.

Results: In the intervention arm (n=27 with completed data), women had a baseline MVPA of
65 minutes, which increased by 30 minutes at 8 weeks. In the waitlist arm (n=27 with
completed data), women had a baseline MVPA of 68 minutes, which decreased by 4 minutes
at 8 weeks. The difference of 39 MVPA (95% CI [-20-99]) in the change in minutes between
arms was not significant. Women reported an average baseline weight of 147 pounds in the
intervention arm, and 145 in the control arm. After 8 weeks, women in the intervention
reported a loss of 2 pounds (95% Cl [-4.1-0.27]) compared to a loss of 0.19 pounds in the
control arm, a difference that was almost statistically significant (p=0.08).

All participants reported that they would recommend this program to a friend. Women in the
intervention arm reported feeling good or great after exercise group sessions, and all reported
feeling an increase in their fitness levels. Half the women chose to continue with their group
at the conclusion of their 8-week participation. On average, women participated in 3 sessions
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per week with routines that lasted 15 minutes. The most popular workout apps included
Nike+, Sworkit and Johnson & Johnson 7 Minute App.

Discussion: An online exercise intervention proved feasible, and acceptable to mothers. A
larger trial with continuous measures of physical activity and fitness measures is warranted to
understand if the intervention if effective at increasing activity levels and fitness and whether
weight loss can be reproduced and sustained in a new sample.

CORRESPONDING AUTHOR: Maya Mascarenhas, MPH, University of California, San Francisco,
San Francisco, CA, 94110; Maya.Mascarenhas@ucsf.edu
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PHYSICAL ACTIVITY AND EXECUTIVE FUNCTION TRAJECTORIES FROM 4TH THROUGH 6TH
GRADE: DIFFERENCES BY PHYSICAL ACTIVITY TYPE

Christopher Warren, BAl, Mary Ann Pentz, PhD, MA?

lUniversity of Southern California Keck School of Medicine, Los Angeles, CA; 2University of
Southern California, Department of Preventive Medicine, Institute for Health Promotion and
Disease Prevention Research, Los Angeles, CA

Background: Multiple studies in the pediatric literature have linked physical activity (PA) to
enhanced executive function (EF), which in turn has been linked to improved health, and well-
being across the lifespan. While evidence suggests that various forms of PA may differentially
impact EF, such work has been limited to acute studies and others limited in their ability to
evaluate longitudinal relationships between multiple PA types and EF trajectories across early
adolescence. Moreover, extant work has largely studied aerobic exercise paradigms which
are not cognitively demanding (e.g. treadmill running, stationary bicycling) and thus may not
tap or promote executive functioning to the same degree as other, more cognitively taxing
forms of physical activity (e.g. certain sports, martial arts).

Methods: A school-based sample of 709 youth were administered 4 subdomains of the
Behavioral Rating Inventory for Executive Function-Self Report scale (inhibitory control,
emotional control, working memory, organization of materials), and an abridged Self-
Administered Physical Activity Checklist (SAPAC) at four time points from 4th through 6th
grade. Growth curve models (GCMs) were fit examining relationships between EF trajectories
and each of 12 PA types assessed by the SAPAC adjusting for participant SES, gender,
ethnicity, group assignment, school, and total physical activity. Multiple group conditional
GCMs were fit to test whether baseline EF or EF slope growth factors differed significantly
between students who reported participating in each activity at 4th, 5th, and 6th grade
assessments, vs. students who did not. All models demonstrated excellent fit (CFl >.95;
RMSEA < .05).

Results: Regular participation in martial arts (N=35) and skating (including ice, roller, and
skateboarding) (N=148) were each independently associated with significantly increased EF
growth from 4th through 6th grade [B (martial arts participants) =.58; B (non-participants)
=.09; chi-squared difference test p <.05] [B (skating participants) =.36 ; B (non-participants)
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=.05; chi-squared difference test p < .05]. No significant group differences in EF were observed
at 4th grade (baseline) between participants and non-participants in either activity. No
significant differences in baseline EF or EF trajectories across time were found for the other
activities assessed by the SAPAC (i.e. ball playing, bicycling, swimming, gymnastics, exercises
like pushups/sit-ups/jumping jacks, team sports, dancing, racket sports, active outdoor games,
and active chores.

Conclusions: This study found that only martial arts and skating were associated with EF
growth trajectories, whereas other types of PA were not. While previous work has linked
martial arts to EF promotion, future research should confirm and further investigate
mechanisms through which skating may lead to improved EF from 4th through 6th grade.

CORRESPONDING AUTHOR: Christopher Warren, BA, University of Southern California Keck
School of Medicine, Los Angeles, CA, 90032; cmwarren@usc.edu
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POSITIVE PARENTS' PERCEPTIONS OF IMPLEMENTING A PHYSICAL ACTIVITY PROGRAM AT
HOME IN YOUNG CHILDREN WITH PRADER-WILLI SYNDROME

Kasen Bras, Undergraduate studentl, Kathleen Wilson, Ph.D.Z, Daniela A. Rubin, Ph.D.3

Lcalifornia State University Fullerton/ Cal Poly Pomona, Fullerton, CA; 2California State

University Fullerton, Fullerton, CA; 3california State University, Fullerton, Fullerton, CA

Prader-Willi Syndrome (PWS) is a rare (1 in 15,000) genetic neurodevelopmental disorder
leading to hyperphagia, hypotonia, high adiposity and developmental delay. PWS affects
motor skills, communication and behavior. Thus, characteristics of the syndrome pose
challenges for children and adults with PWS to being physically active. This study used a
multiple case study design to explore parent perceptions of their experience with leading a
physical activity intervention with their child at home. Home-based Active Play for Parents
and Youth (HAPPY) Early Discoveries is a 12-week active play program facilitated by parents
that focuses on improving motor skills in children ages 4 to 7 years old. This multiple-case
study included four different parents of children with PWS who completed the HAPPY Early
Discoveries program. Each parent participated in an exiting semi-structured interview
exploring their experiences with the program and the changes they perceived in their child.
The transcriptions of these interviews were analyzed using a hierarchical content analysis to
extract common themes. The themes were separated into implementation and outcomes of
the program. When implementing the program, major themes described by all parents were
the challenges of the program execution and finding the right strategies to motivate their
child’s participation. The challenges included balancing the program implementation with a
busy life and scheduling the program in. The main motivation to do the program, for both
parents and children, was the use and appeal of the equipment and activities provided by the
program. With regards to the outcomes, major aspects observed by parents were
improvements in their child’s motor skills (i.e. coordination and muscular strength) and the
motivation for physical activity. Parents mentioned their child was motivated by having
choices in the program and would initiate some activities on their own incorporating their
imagination. Another outcome of the program was the enjoyment experienced by the parents
and children as the parents enjoyed the family togetherness and children viewed physical
activity as fun. Despite challenges with implementing the program, parents of young children
with PWS gave positive feedback about implementing a game-based physical activity program
at home.

Funded by the US Army Medical Research and Materiel Command Award W81XWH-11-1-
0765.
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PREDICTORS OF DAILY PATTERNS OF PHYSICAL ACTIVITY AMONG LATINA PARTICIPANTS IN A
PHYSICAL ACTIVITY INTERVENTION

Alexander W. Sokolovsky, MAl, Shira Dunsiger, PhDZ, Lucas Carr, Ph.D.3, Bess H. Marcus,
Ph.D.*

'Brown University, Providence, RI; The Miriam Hospital and Brown University, Portsmouth,
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Physical activity (PA) interventions based on the Transtheoretical model frequently target
behavioral, cognitive, and other psychological factors to move people through a series of
stages associated with adoption and maintenance of PA. This study examined long-term daily
patterns of PA among adult Latinas enrolled in a 12-month PA intervention.Objective daily PA
data was collected using pedometers over 12 months among 122 Spanish speaking Latinas
(age M =41.1 years, SD = 10.0; baseline BMI M = 29.5, SD = 4.3; 50.0% married; 45.1%
unemployed). We fit a linear mixed effects regression model, regressing PA (i.e. total daily
steps) onto demographic variables (partner and employment status), number of young
children, day of week, season, baseline depression, days with pedometer, and time-varying
predictors including BMI, self-efficacy, stage of change, behavioral and cognitive processes,
and social support. Participants averaged 6,603 steps/day. PA was highest during weekdays
and summer. PA was significantly negatively associated with days with pedometer, number of
young children, and baseline depression; and positively associated with enjoyment,

behavioral processes, and stage of change. Neither self-efficacy nor social support
significantly predicted PA. We further examined the interaction between self-efficacy and
stage of change and results suggest individuals in early stages of change demonstrated a
significant negative relationship between self-efficacy and PA relative to the non-significant
effects observed among those in more advanced stages of change.Progression through stages
of change in this intervention was associated with increased daily PA. The significant
interaction between self-efficacy and stage of change indicated that individuals in early stages
of change may be more confident in their ability to increase their daily PA relative to those
who have begun implementing such changes. Seasonality, weekday, and number of young
children all impeded daily PA, the latter being consistent with subjects’ self-reports of barriers
to engaging in PA. Results suggest that the addition of a daily activity monitors to
interventions can provide some insight into how and when specific intervention approaches
impact physical activity.
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SOCIAL CUES’ INFLUENCE ON THE RELATIONSHIP BETWEEN GOAL-SETTING AND EXERCISE
PERFORMANCE

Charles Heidrick, MS, Dan J. Graham, PhD

Colorado State University, Fort Collins, CO

In two previous studies, we identified social factors that influence goal-setting and
performance in an exercise context. In study 1, participants were more likely to achieve
exercise goals when their goals were affirmed by a researcher than when their goals were
kept private or were presented to, but unacknowledged by, a researcher, suggesting that
social affirmation can increase task motivation and persistence. In study 2, participants were
more likely to set more challenging exercise goals when provided social comparison
information; participants in study 2 were randomly assigned to view normative exercise
performance data that was accurate, overestimated, or underestimated, and in all three
conditions, participants set more challenging exercise performance goals than when no social
comparison data were provided. Additionally, being provided with overestimated normative
data led participants to set even more challenging goals, leading to improved exercise
performance vs. receiving accurate or underestimated normative data. In these studies, social
influences exerted prior to beginning a task impacted goal-setting, task motivation, and
performance. In the present study, we sought to determine whether the content of these
influential communications had the same positive impacts if presented electronically, rather
than directly from another person. College students (n = 171) participated in a controlled
experiment. A researcher demonstrated four exercises (pushups, planks, jumping jacks, and
single-leg balancing), after which participants set personal goals regarding their own imminent
performance of these exercises. Participants were randomly assigned to one of two
conditions: 1) Goals affirmed: after entering their goals into a computer program, participants
received a message of “These goals look great!” or 2) Goals acknowledged: after entering
their goals into a computer program, participants received a message of “These goals have
been received.” Performance averages on the four exercises were as follows for the
Affirmation group: 24.6 consecutive pushups, 78.5 second plank, 70.4 jumping jacks in one
minute, and 20.8 second balance. None of these values differed significantly (p-values .21-.70)
from the performances by the Acknowledgment group (24.9, 76.1, 68.8, 23.0, respectively). In
contrast to the positive social benefits seen in studies 1 and 2, affirmation from a computer
had no effect on exercise performance in study 3, suggesting that the social aspect of human
affirmation is critical. Implications of these results include the importance of incorporating
positive social cues as useful components in promoting motivation and engagement in health
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behavior change interventions, and highlight a potential shortcoming in eHealth and mHealth
behavioral interventions that are built around online and mobile messaging.

CORRESPONDING AUTHOR: Charles Heidrick, MS, Colorado State University, Fort Collins, CO,
80521; heidrick@rams.colostate.edu
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THE ASSOCIATION OF MUNICIPAL OFFICIALS’ PARTICIPATION IN PHYSICAL ACTIVITY POLICY
AND CITY-LEVEL PHYSICAL ACTIVITY
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MPH4, Stephenie Lemon, PhD*
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Municipal officials’ support of physical activity promotion policies is critical to the
development of communities that encourage physical activity. We examined whether
municipal officials’ reported participation in policies to increase physical activity was
associated with city-level physical activity. We also examined whether officials’ endorsement
of greater consideration of physical activity in their work, and their perception of resident
support for addressing physical activity in their position, were associated with physical
activity. Municipal officials from municipalities with > 50,000 residents in 8 states completed a
2012 survey where they indicated their participation (yes/no) in the development, adoption
or implementation of 1) municipal land use policy to increase mixed use, density, street
connectivity, or pedestrian or bicycle access; 2) municipal public works or transportation
policy to increase pedestrian or bicycle safety; and 3) municipal parks and recreation policy to
increase access. They rated their consideration of physical activity in their position and their
perception of resident support for physical activity on 5-pt scales. City-level physical activity
(% engaging in any leisure-time physical activity) from the 2012 Behavioral Risk Factor
Surveillance System (BRFSS) was matched to the officials’ city. Analyses controlled for officials’
job (e.g., mayor, public health official), race/ethnicity, education, city residence, state, use of
active transportation, and degree of social and fiscal conservatism/liberalism. Of 453 officials
with survey data, 161 (68% male) had BRFSS data. Participation in land use policy was the only

policy associated with physical activity [F(1, 144)=5.05, p=.03, n2=.03]. Officials’ perceptions of
residents’ support for addressing physical activity was associated with physical activity
(t=3.65,p2A= .05); officials’ reported importance of physical activity to their position was not.
Officials perceptions of residents’ support for addressing physical activity was associated with
their participation in land use design policy (r=.17, p=.04). Municipal officials’ focus on land
use policies that encourage physical activity may be key to increasing physical activity rates.
Though counties with greater physical activity participation may appear to be more
supportive of physical activity, encouraging residents to voice their support of environmental
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changes that increase physical activity potential, might persuade officials to consider physical
activity more, and thereby improve public health.

CORRESPONDING AUTHOR: Kristin Schneider, Ph.D., Rosalind Franklin University of Medicine
& Science, North Chicago, IL, 60064; kristin.schneider@rosalindfranklin.edu
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THE ROLE OF ENJOYMENT MODERATES REASONS FOR EXERCISE AND PHYSICAL ACTIVITY
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LaGrotte, PsyD, MEd3, Nataliya Zelikovsky, Ph.D. 4
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Various factors have been found to encourage physical activity (PA) in adults, including
exercise enjoyment (EE) and health reasons. Identifying reasons to exercise (RTE) is crucial
since only 20.8% of adults in the United States engage in the CDC recommended PA
guidelines. Research examining enjoyment as a motivation to exercise have provided mixed
results. Individuals underestimate enjoyment before PA and report higher rates of EE after
participating in PA. Additionally, previous research has found gender differences in RTE:
females are more likely to exercise for physical appearance and males are more likely to
exercise for competition and social recognition. Both genders, however, have endorsed
health management as an important RTE. Based on the established relationship between RTE
and PA, our aim was to determine whether enjoyment moderated this relationship above and
beyond gender differences.

Undergraduates (N= 289, 78% female, 61% non-hispanic white, age = 19.7) were surveyed
about weekly exercise engagement, personally motivating reasons for exercise and how much
they enjoy the reported PA. Regression analyses were conducted for the 14 constructs
representing RTE in the Exercise Motivation Inventory. Gender was controlled for based on
existing RTE research. Exercise enjoyment was regressed on amount of PA (days per week)
and RTE revealing a significant moderation for health related RTE: weight management R2 =
.100 (F(2, 286) =.105, p < .05), health pressure R2 =..233 (F(2, 286) = .10, p < .05), and
avoidance of negative health outcomes R2 =.531 (F(2, 286) =.114, p < .05). The results of this
study suggest that undergraduates who are motivated to exercise for health related reasons
are more likely to exercise when participating in PA that are perceived to be more enjoyable.
Since enjoyment moderates PA for health-motivated individuals, future studies should
identify types of activities that individuals with health conditions find both feasible and
enjoyable to increase exercise compliance.

CORRESPONDING AUTHOR: Emily Brooks, B.A., LaSalle University, Philadelphia, PA, 19104;
ekbrooks13@gmail.com
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BARRIERS TO HEALTHCARE ACCESS AND UTILIZATION AMONG US BORN AND IMMIGRANT
AFRICAN AMERICANS, AND LATINAS

Uwaila Omokaro, High School Studentl, Mayra Serrano, MPHZ, Kimlin T. Ashing, PhD?

1City of Hope Summer Intern, Duarte, CA; 2City of Hope, Duarte, CA

Background:Health disparities exist and persist for preventive health care and screening
including cancer. African American (AA) women and Latinas have higher later stage cancer
diagnosis and mortality than white women. There is a lack of studies comparing US born and
immigrant African Americans and Latinas on this population healthcare access and
utilization. This study examines healthcare access and utilization barriers among US and
foreign born AA and Latinas.

Methods: We were guided by a community engaged approach. The participants were 395 AA
and Latinas from 18-65 years. Participants were recruited passively via fliers and actively at
health-fairs and through elementary school mailers. Demographic factors including country of
birth, and barriers to Healthcare Access and utilization were assessed

Results: 395 female participants: US born AA (n = 129), foreign born AA (n =58), US born
Latinas (n = 57), and foreign born (n = 151). Less than half (47.1%) reported that they were
born in the US. Ages ranged from 18-65 years, and the mean age was 42.8 years (SD = 12.93).
Most participants were married or partnered (65%), did not have a college degree (78.2%),
and had an annual income below $25K (50%). AA were significantly less likely to be partnered
and born outside the US, and more likely to have higher educational attainment than Latinas.
AA despite having higher education did not have significantly greater household income.

In general, all groups endorsed moderate to severe barriers to health care access and
utilization.Significant group differences in barriers to healthcare access and utilization were
observed among the four groups. There were significant group differences in barriers to
access to care with respect to “no regular place to go to for care” (medical home) (p <.001)
and “health insurance coverage” (p < .001) with 90.1% and 27.2% of immigrant Latinas
reporting no private insurance coverage and no medical home, respectively. Also, there were
significant group differences among the four groups in terms of barriers to health care
utilization: (1) “wait too long” (p < .05); (2) “do not know where to go for medical care” (p <
.01); (3) “cost” (p < .05); (4) “language” (p < .01); (5) “navigator” (p < .05); and (6) “stress using
healthcare” (p < .01). Immigrant Latinas reported the greatest barriers, followed by immigrant
AA, US born Latinas and US born AA.
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Conclusion: Results suggest that barriers to healthcare access and utilization especially among
the Latina immigrant population exist as they reported the highest percentage of people who
experienced each barrier. Multilevel factors like ethnicity and immigrant status among a
group of lower income US born and immigrant population seem to be associated with
healthcare access and utilization barriers among the groups studied.

CORRESPONDING AUTHOR: Uwaila Omokaro, High School Student, City of Hope Summer
Intern, Duarte, CA, 91010; uwailaomokaro@hotmail.com
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EXAMINING BIOPSYCHOSOCIAL PREDICTORS OF WEIGHT GAIN IN TREATMENT-SEEKING
AFRICAN AMERICAN SMOKERS

Marcia McNutt Tan, PhD, MPH?, Kola Okuyemi, MD, MPH?, Ken Resnicow, Ph.D.3, Noella A.
Dietz, PhD4, Michael Antoni, Ph.D.S, Monica Webb Hooper, PhD®

'Northwestern University Feinberg School of Medicine, Chicago, IL; 2University of Minnesota,
Minneapolis, MN; 3University of Michigan, Ann Arbor, Ml; “Broward Health Systems, Ft.

Lauderdale, FL; 5University of Miami, Coral Gables, FL; bCase Comprehensive Cancer Center,
Case Western Reserve University, Cleveland, OH

Research has shown that African Americans gain excessive weight after smoking cessation.
Yet, African Americans have been underrepresented in post-cessation weight gain research.
Few studies have examined 1) the pattern of weight gain and 2) factors associated with
weight gain among African American smokers. The current study aimed to examine
biopsychosocial predictors of weight gain in a sample of treatment-seekers.

Data were drawn from a randomized controlled trial testing the efficacy of a culturally specific
cognitive behavioral therapy (CBT) smoking cessation intervention among African Americans.
Participants (N=342) completed assessments at baseline, the end of counseling, 3-, 6-, and 12-
month follow ups. Baseline measures were salivary cortisol, depressive symptoms, and weight
concern. Weight and self-reported smoking status were measured at all assessments. Random
effects multilevel modeling was used to examine the pattern and predictors of weight gain
over twelve months post CBT. Smoking status was included as a time-varying variable on level
1, and effects of the biopsychosocial variables were examined on level 2. Cross-level
interactions of the biopsychosocial variables and smoking status on weight were explored.

Results revealed that weight significantly increased among those who remained abstinent
over twelve months post CBT. Controlling for intervention condition and baseline obesity,
smoking status positively predicted weight gain in the full sample; abstinence was associated
with increased weight. In a multivariate analysis, male sex and weight concern were positively
associated with baseline weight. Furthermore, exploratory analysis revealed that depressive
symptoms moderated the association between smoking status and weight.

In this sample of African American smokers, weight gain was comparable to previous post-
cessation weight gain research. We also found that psychosocial factors emerged as
important in predicting weight gain. Future research examining predictors of weight gain will
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inform smoking cessation interventions and help elucidate factors that contribute to tobacco-
and obesity-related health disparities.

CORRESPONDING AUTHOR: Marcia McNutt Tan, PhD, MPH, Northwestern University Feinberg
School of Medicine, Chicago, IL, 60615; marcia.tan@northwestern.edu
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EXPLORING MUSLIM WOMEN'’S USE OF CONTRACEPTIONS: PRELIMINARY FINDINGS OF A
SAMPLE SURVEY CONDUCTED IN THE UNITED STATES

Henna Budhwani, PhD, MPH, Kristine Ria. Hearld, PhD

University of Alabama at Birmingham, Birmingham, AL

Introduction: Studies on American, Muslim women are limited, and little is known about their
reproductive health. However, studies on contraception utilization in the general public have
found that socioeconomic and cultural barriers are associated with limited contraceptive
utilization, and the method of contraception used varies significantly when considering
demographics, ethnicity, and marital status. Specifically, 62-75% of American women aged 15-
44 used some form of contraception with oral contraceptive pills being the most

popular. Racial and ethnic minorities areless likely to use contraception and tend to use lower-
efficacy methods more frequently than non-minority, American women. Consequently, racial
and ethnic minorities are twice as likely to experience an unintended pregnancy compared to
non-minority women in the United States. Considering this knowledge gap, the aim of this
study was to explore American, Muslim women’s utilization of contraception in general, oral
contraceptive pills, and condoms.

Methods: Self-reported data were collected through an online portal in late 2015 and were
analyzed in 2016. Women who identified as Muslim, were at least eighteen years old, were
sexually active, and were current residents of the United States (N=274) met the inclusion
criteria. Chi-square tests and t-tests were used to assess associations between demographic
characteristics, socioeconomic status, religious characteristics, use of contraception, and type
of contraception.

Results: American, Muslim women utilized contraception at a similar rate found in American
women, in general. Respondents identifying as Sunni Muslims had lower utilization. Ethnicity
was associated with contraception utilization; Middle Eastern or North African Muslims had
lower utilization of oral contraceptive pills and condoms.

Discussion: Findings suggest American, Muslim women’s contraception utilization patterns are
complex. Although general contraceptive utilization was high, Muslim sub-groups’ utilization
of oral contraceptive pills and condoms varied. These disparities may reflect cultural
preferences, knowledge of contraceptive options, or even differences in health care access.
These preliminary findings serve as a foundation for health disparities researchers and public
health practitioners seeking to better understand health behaviors of American, Muslim
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women. Additionally, although online data collection tools are viewed with some trepidation,
this tool did enable us to reach this particularly stigmatized and hard-to-reach population.

CORRESPONDING AUTHOR: Henna Budhwani, PhD, MPH, University of Alabama at
Birmingham, Birmingham, AL, 35294; budhwani@uab.edu
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RACIAL DISPARITIES IN HEALTHCARE-PROVIDER ADVICE TO QUIT SMOKING

Hope Landrine, Pth, Irma Corral, PhDZ, Jukelia Bess, BSl, Marla Hall, PhD3, Kelly Reburn,
B.A.z, Gavin Locklear, Bachelors 4, Elizabeth Milton, Bachelors 5, Jimmy T. Efird, PhD?!

center for Health Disparities ECU, Greenville, NC; %East Carolina University, Greenville, NC;
3Brody School of Medicine, East Carolina University, Greenville, NC; “East Carolina University

Center for Health Disparities, Greenville, NC; >Center For Health Disparities, Greenville, NC

African-Americans (AAs) have a higher prevalence of smoking-related diseases than Whites
even though they smoke fewer cigarettes. This is in part because AAs are significantly less
likely than Whites to quit smoking. Being advised to quit by a healthcare provider (HCP) is a
robust predictor of smoking cessation, but AAs are significantly less likely than Whites to
receive such advice. Health insurance, regular doctor, age, gender and education are the five
major predictors of HCP cessation advice (HCP-CA) but do not explain racial disparities in it.
We examined other variables that also may contribute to racial disparities in HCP-CA.
Specifically, we included the major correlates of race and examined their effect on the
contribution of race to HCP-CA. Our random, southern sample of 1670 AA and White adults
included 512 smokers, and no racial difference in smoking prevalence (Whites = 32.7%, AAs =

31.7%; X% = 0.130, p =.718). A significantly larger percentage of White (74%) than AA (55%)

smokers had ever-received HCP-CA (X2 = 13.869, p = .0005). The first hierarchical logistic
regression included the 5 major predictors (above) and race entered on the last step. Health
insurance and education were not significant, but age (older), regular doctor (yes), and gender
(woman) increased the odds of HCP-CA. After controlling for those 5 variables, Whites
remained (Odds Ratio [OR]) 2.6 times more likely than AAs to receive HCP-CA. An additional
logistic regression included co-morbidities (hypertension, diabetes, obesity) and religiosity
(both strong correlates of being AA), with race again entered on the last step. Adding these

variables improved model fit (Cox & Snell RZ) but increased (rather than decreased) racial
disparities in HCP-CA: After controlling for all of these variables, Whites were (OR) 9.3 times
more likely than AAs to receive HCP-CA. These data suggest that AAs who have comorbidities
receive HCP-CA less often than Whites but do indeed receive it, whereas AAs who lack
comorbidities are extremely unlikely to ever receive HCP-CA. Chi-square analyses of the AA
smokers supported this interpretation, and thereby highlight the need to improve HCP
compliance with federal policies requiring them to assess and treat tobacco use.
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CORRESPONDING AUTHOR: Hope Landrine, PhD, Center for Health Disparities ECU, Greenville,
NC, 27858; landrineh@ecu.edu
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SHOP-BASED HEALTH PROGRAM PLANNING: PERCEPTIONS AMONG RURAL OWNERS USING A
FORMATIVE RESEARCH APPROACH

Marla B. Hall, Pth, Jukelia Bess, BSZ, Hope Landrine, PhDZ, Irma Corral, Pth, Jimmy T. Efird,
PhD?

YEast Carolina University, Greenville, NC; 2Center for Health Disparities ECU, Greenville, NC

African American barbershops and beauty salons are settings that have been identified as a
significant and culturally relevant venue to reach minority populations for health promotion
activities. By being located in almost every town in the United States, this setting is a viable
means to promote healthy lifestyles among African Americans. The purpose of this formative
research project was to assess African American barbershop and beauty salon owners’
perceptions of providing health promotion programming in their shops, as well as to obtain
information on health topics of interest and strategies for implementation. Interviewees were
recruited using snowballing among clientele and owner referrals, between November 2014
and August 2015. A total of 20 barbershop and salon owners, across 11 counties in eastern
North Carolina, completed face-to-face interviews. Responses were stratified by barbershops
and beauty salons. Across both groups, all owners stated it would be a good idea to have
health programs/interventions within the shop setting. Most noted topics of interest included
diet and nutrition, hypertension and (wo)men’s reproductive health. When asked further
about these desired topics, both benefits and relevance to customers and the African
American community were the reasons for their selections. In addition, across barbershops
and salons, 90% of owners stated interest in having a program implemented in their shop.
This information will be used to guide the development of shop-based interventions, with the
aid of a community advisory board composed of shop owners, individual barbers and stylists;
and customers.

CORRESPONDING AUTHOR: Marla B. Hall, PhD, East Carolina University, Greenville, NC,
27834; hallmarll4@ecu.edu
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STRIKING NATIONAL-LEVEL DISPARITIES IN LGB TOBACCO USE

Kristen Emory, Pth, Dennis Trinidad, PhD?

!Moores Cancer Center at University of California, San Diego & San Diego State University, San

Diego, CA; ZMoores Cancer Center at University of California, San Diego & San Diego State
University, La Jolla, CA

Purpose: Despite recent increases in attention to lesbian, gay, bisexual and transgender
(LGBT) issues, tobacco use among racial/ethnic LGBT populations remains understudied,
particularly in large nationally representative samples. This study seeks to address this issue
by exploring and identifying patterns in tobacco use across diverse LGB populations.

Methods: We utilized public use data from the Population Assessment of Tobacco Health
(PATH), a nationally representative US sample of adults ages 18+ (N=31,081), exploring for
differences in tobacco use across self-reported sexual orientation, including 29,369
heterosexual/straight and 1,712 lesbian, gay or bisexual (LGB) respondents. We explore past
30 day use of cigarettes and e-cigarettes. Race/ethnicity was dichotomized to Non-Hispanic
white (NHW) and racial/ethnic minorities (People of Color — POC) due to sample size
limitations. We report basic descriptive data and adjusted logistic regression.

Results: Past 30-day use of both cigarettes and e-cigarettes was higher among LGB
participants (15.8% and 52.9%, respectively) compared to non-LGB participants (11.8% and
34.8%, respectively). Racial/ethnic differences were observed in past 30-day use of cigarettes
and e-cigarettes among LGB and heterosexual/straight populations in both the unadjusted
and adjusted analysis. White LGB (OR=1.2, 95%Cl:1.0-1.5), Heterosexual POC (OR=1.8,
95%Cl:1.7-2.0), and LGB POC (OR=2.5, 95%Cl:2.1-3.0) reported higher odds of past 30-day
cigarette use, compared to NHW heterosexual participants. Similarly NHW (OR=2.0,
95%Cl:1.7-2.2) and POC (OR=1.2, 95%Cl:1.0-1.4). LGB had higher odds of past 30-day e-
cigarette use, when compared to NHW heterosexuals; while heterosexual POC had lower odds
(OR=0.7, 95%CI:0.6-0.7).
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Conclusions: These striking differences in tobacco use across race/ethnicity and sexual
orientation groups suggest there may be within population disparities in the risk for tobacco
among diverse LGB populations. This preliminary evidence supports the idea that being a
member of a multiple minority group (e.g. both a racial/ethnic minority and sexual minority)
may play an important role in tobacco use among diverse LGB. Further research on the role of
multiple minority stress is needed to examine this relationship with diverse LGB tobacco use.

CORRESPONDING AUTHOR: Kristen Emory, PhD, Moores Cancer Center at University of
California, San Diego & San Diego State University, San Diego, CA, 92101;
kristen.t.emory@gmail.com
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THE LIVED EXPERIENCE OF INFORMAL AFRICAN AMERICAN CAREGIVERS OF FAMILY MEMBERS
WITH ALZHEIMER’S DISEASE AND RELATED DEMENTIA

Dell G. Mars, PhD, RN

Southeastern Louisiana University, Baton Rouge, LA

The aim of this study was to explore the lived experience of informal African American (AA)
caregivers of family members with Alzheimer’s Disease and Related Dementias (ADRD). A
descriptive phenomenological study was used to conduct semi-structured interviews with 16
AA informal caregivers in Southeastern United States. Data was collected during the months
of September 2014 to November 2014. The descriptive phenomenology ofHusserl and the
methodological interpretations of Colaizzi’'s method of analysis underpin this study. Four
themes were identified in this analysis: (a) sense of obligation, (b) arduous journey, (c)
sentinel events, and (d) faith in God. Results of this study suggest that informal caregivers lack
support, knowledge, and guidance.

CORRESPONDING AUTHOR: Dell G. Mars, PhD, RN, Southeastern Louisiana University, Baton
Rouge, LA, 70815; dmars@selu.edu
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CONDOM CARNIVAL EVALUATION: COMPARISON OF A NOVEL SEXUAL RISK REDUCTION
INTERVENTION TO "BUSINESS AS USUAL" AND A GOLD STANDARD

Mollie B. Anderson, Pth, Idia B. Thurston, PhDZ, Theresa Montgomery. Okwumabua, Ph.D.}
The University of Memphis, Memphis, TN; 2University of Memphis, Memphis, TN

College students frequently report not using condoms, placing them at risk for unplanned
pregnancy and sexually transmitted infections, including HIV. This study aimed to investigate
the preliminary efficacy, acceptability, and feasibility of The Condom Carnival, a novel, brief,
interactive, culturally-tailored, and peer-led sexual risk reduction group intervention for
college students. A longitudinal, randomized controlled trial was utilized to compare the
efficacy of the Condom Carnival to an education-only control condition (HIV/STI 101) and a
treatment control condition (VOICES/VOCES, a CDC effective behavioral intervention). To
encourage college students to increase their condom use and lower their sexual risk, the
Condom Carnival has three specific aims: 1) address knowledge deficits in sexual health
information, 2) improve condom-related self-efficacy, and 3) increase awareness of risky
sexual behaviors. Due to the interactive, skills-based, and peer-led nature of the Condom
Carnival, we hypothesized that participants would report greater efficacy and acceptability of
the Condom Carnival compared to the other interventions. Undergraduate and graduate
students were trained as Condom Carnival peer-facilitators.119 undergraduates, aged 18-57
years (M=21.8), were recruited for this study. Students were 77% Female, 52% Black, 42%
White, 6% Latino, and 1% Asian. All questionnaires (pre-, post-, and follow-up) were
administered online. Two-way Mixed ANOVAs, McNemar’s tests, and a One-way ANOVA were
used to examine the interventions’ comparative efficacy and acceptability; frequencies were
examined to determine the feasibility of Condom Carnival activities. The Condom Carnival had
equivalent acceptability and efficacy as VOICES/VOCES in teaching sexual health information
(HIV and lubricant safety knowledge), improving facets of condom-related self-efficacy
(condom negotiation strategies and correct condom use skills), and increasing awareness of
risky sexual behaviors (lowering number of sexual partners, decreasing general sexual risk,
and increasing safe sex behaviors). All Condom Carnival participants engaged in every activity,
thus displaying excellent feasibility. The Condom Carnival, with its scalability, has utility for
teaching college students sexual risk reduction and condom use promotion. This study is
promising for intervention researchers, community preventionists, and campus service
providers.
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CORRESPONDING AUTHOR: Mollie B. Anderson, PhD, The University of Memphis, Memphis,
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HIGH PREVALENCE OF OVER THE COUNTER SLEEP AID USE AMONG INDIVIDUALS WHO HAVE
EXPERIENCED INVOLUNTARY JOB LOSS

Patricia Haynes, Pth, Graciela E. Silva, PhDZ, Devan Gengler, B.S.l, Darlynn Rojo-Wissar, BAl,
Uma Nair, Pth, Rachel Oliver, N/Al, David Glickenstein, Pth, Duane Sherrill, Pth, Stuart
Quan, MD3

1University of Arizona, Tucson, AZ; 2College of Nursing / University of Arizona, Tucson, AZ;

3Harvard Medical School, University of Arizona, Tucson, AZ

Sleep is a barometer of mental and physical health, highly influenced by environmental
demands. Stressful life events, such as job loss, are thought to precipitate insomnia. Few
studies have directly examined sleep or treatment patterns for disrupted sleep after stressful
events. As part of recruitment for an ongoing, large-scale, prospective study examining sleep
and involuntary job loss, we sent flyers and conducted phone screens with individuals
applying for unemployment insurance through the Arizona Department of Economic Security.
A total of 399 individuals reporting involuntary job loss called the study line and participated
in the initial phone screen (M age = 41.69 years, SD = 11.68 years). On average, callers lost
their job approximately 39.60 days previously (SD = 53.86 days). A significant number of
callers (29%, n = 116) reported having recently taken drugs or medications to help them sleep
or relax. Of these callers, the majority reported using only one drug/medication for sleep
(90%, n = 104). The most frequently used drug or medication class was over the counter (OTC)
sleep or anti-inflammatory medications (8%), followed by marijuana (6%), and melatonin
(3%). Twelve percent of the sample (n = 48) reported taking prescription medications for sleep
(3% tricyclic antidepressants, 3% pain medications, 3% benzodiazepines, 2% hypnotics, 1%
antipsychotics/other). Only one individual reported recently engaging in Cognitive Behavioral
Therapy for Insomnia, the gold standard behavioral treatment for insomnia. Overall, these
findings suggest that a significant portion of individuals experiencing job loss independently
seek treatment for sleep symptoms and often via OTC sleep medication and marijuana use.
Future studies are recommended to investigate barriers to accessing evidence based sleep
care and potential side effects of OTC sleep aids among people who have lost their jobs.

CORRESPONDING AUTHOR: Patricia Haynes, PhD, University of Arizona, Tucson, AZ, 85724-
5209; thaynes@email.arizona.edu
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THE SCENT OF A GOOD NIGHT’S SLEEP: OLFACTORY CUES OF A ROMANTIC PARTNER
INCREASE SLEEP EFFICIENCY

Marlise Hofer, Masters in Psychology, Frances Chen, Psychology PhD

University of British Columbia, Vancouver, BC, Canada

Sleep deficits are widespread and lead to a variety of negative health outcomes. We present
novel evidence for the effectiveness of a practical and easy-to-implement strategy for
increasing sleep efficiency. Forty women slept with a shirt which had been previously worn by
their romantic partner for two nights, and an unworn shirt for two nights. Participants’ sleep
efficiency was measured each night using an actigraphy watch, and their perceived sleep
quality was measured each morning via self-report. Exposure to a romantic partner’s scent
increased women'’s sleep efficiency by an average of 6.9%, equating to over 24 minutes per
night, or almost 3 hours a week. This effect size is larger than the effect size reported for
melatonin, and similar to the effect size reported for benzodiazepines. The effect did not
appear in perceptions of sleep quality, and emerged among people who were not aware they
were sleeping with their partner’s scent, indicating that this phenomenon occurs outside of
conscious awareness. These findings suggest that human scent may be an under-examined
but powerful means through which cues to a loved one can exert positive effects even during
periods of physical separation.

CORRESPONDING AUTHOR: Marlise Hofer, Masters in Psychology, University of British
Columbia, Vancouver, BC, V6K 2A6; hofer@psych.ubc.ca
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A QUALITATIVE ASSESSMENT OF BARRIERS TO ADEQUATE HEALTHCARE AMONG MEN WHO
HAVE SEX WITH MEN RESIDING IN RURAL AREAS

Danielle N. Lambert, MPH, CHESl, Natalia Truszczynski, MPHZ, Anne Marie Schipani-
McLaughlin, MPHZ, Carolyn Lauckner, Pth, Nathan Hansen, PhD?

1University of Georgia, Atlanta, GA; 2University of Georgia, Athens, GA

Background: Men who have sex with men (MSM) are most affected by the HIV epidemic in
the United States, accounting for 63% of all new infections. Although research has historically
demonstrated that rural areas have significantly more barriers to HIV testing and treatment,
little is known about the impact of rural residence on MSM’s sexual health and access to care.
The current qualitative study aimed to explore barriers to adequate healthcare among MSM
in rural areas of the United States.

Methods: A total of 20 semi-structured qualitative interviews were conducted from July 2015
to June 2016 with respondents ranging in age from 18 to 60 years. Eligibility criteria included
identifying as a man who dates or has sex with other men, residing in a non-metropolitan area
of the United States, and being at least 18 years of age. The interviews were transcribed
verbatim and coded by a diverse coding team for emerging themes based on Grounded
Theory using NVivo 11.

Results: Respondents repeatedly discussed limited resources, distance, provider knowledge,
and stigma as barriers to healthcare in the rural areas where they reside. For many
respondents, barriers to healthcare impeded access to needed sexual education, testing, and
PreP. Often, they turned to the Internet, peers, or sexual partners for health information,
which were not always accurate sources of information. Not only did respondents speak to
the inadequate number of clinics and providers within driving distance, but they also
described how their insurance failed to cover all the local providers in-network. Respondents
living in small towns with only one provider, who they described as closely connected with
residents in the area, feared seeking care or openly communicating with this provider due to
stigma and a perceived lack of confidentiality. For respondents who were able to access care
and disclose their sexual orientation, many recounted negative experiences in which providers
said they were not able to answer their questions, that LGBTQ individuals was not their
“specialty,” or as one respondent described, “it got weird so [they] referred me to someone
else.”
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Conclusions: The findings from this study can aid in creating tailored programming to increase
the accessibility of care, improve provider knowledge, and decrease discrimination.
Respondents provided recommendations for creating more inclusive clinical environments
and ways to improve provider communication to increase the quality of healthcare.

CORRESPONDING AUTHOR: Danielle N. Lambert, MPH, CHES, University of Georgia, Atlanta,
GA, 30322; dnlambe@emory.edu
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“A GOOD RESULT”: COLORECTAL CANCER SCREENING AND NARRATIVES OF RISK IN A
PHOTOGRAPHIC RESEARCH PROJECT

Robert J. Gallo, MD Candidate, Jean Hunleth, PhD, MPH?, Emily Steinmetz, PhD?, Aimee
James, PhD, MPH?>

1Washington University School of Medicine, Saint Louis, MO; 2Antioch College, Yellow Springs,

OH; 3Division of Public Health Sciences, Washington University School of Medicine, Saint
Louis, MO

Cancer screening rates have been increasing, with positive impacts on mortality for several
types of cancer. While screening is generally thought of as a healthy behavior, there has been
some study of the overall effects of breast cancer screening on women'’s lives and
understandings of their identities. In comparison to breast cancer, there are fewer analyses of
how people make meaning from their colon cancer screening experiences. There are also few
studies of how people who face resource shortages and healthcare disparities experience and
interpret cancer screening when cancer is not found. Of particular interest is consideration of
how people who have had a colonoscopy and who do not have colon cancer conceptualize
risk and how that influences their health beliefs.

For this study, 18 participants across three groups were recruited for a Photovoice study that
involved a combination of photo-elicitation, individual interviews, and group sessions. Eligible
participants had completed CRC screening and had not been diagnosed with colon cancer. The
sessions followed a format in which people presented a photo of their choosing, frequently
offering a personal story that they related to the photo. All group and individual sessions were
audio-recorded and professionally transcribed and uploaded into NVivo 10. Transcripts from
the group sessions were analyzed using narrative analysis techniques (Reissman 1993, 2008).

Most of the participants described colon cancer screening as a life-saving intervention, and
they were eager to learn more about colon cancer and its prevention both for themselves and
to share with their communities. This optimistic picture was complicated though by many of
the narratives that they shared. One participant was reluctant to become reliant on medicine
due to concerns about financial stability. The colonoscopy could come back with a cancer
diagnosis that she may not be able to afford in the future. Others recounted ambiguity over
the findings of the screening despite not receiving a cancer diagnosis. Several participants
shared narratives in which their concern about their cancer risk was clearly evident, a concern
that extended to their friends and family as well.
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While the participants where all ‘healthy’ in the sense that their screening colonoscopy did
not show colorectal cancer, this analysis demonstrates that colonoscopy took on meaning and
had consequences outside the clinic and within other health experiences. These
consequences varied among individuals, but the participants highlighted the multitude of
ways that even an effective, life-saving intervention can be experienced by a patient.
Ultimately, this study speaks to the need to understand the contextual factors and
experiences that shape people’s decisions to receive cancer screening and the meaning that
such screening has in their lives, even when cancer is not found.

CORRESPONDING AUTHOR: Robert J. Gallo, MD Candidate, Washington University School of
Medicine, Saint Louis, MO, 63108; rjgallo@wustl.edu
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DEVELOPING NEED INDICES TO UNDERSTAND AND ADDRESS SOCIAL DETERMINANTS OF
HEALTH

Rachel Barth, MSW, Nikole Lobb Dougherty, MA, Emily Kryzer, MSW, MPH, Jasmine L.
Williams, MPH, Jason Purnell, PhD, MPH

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

Background: Social determinants of health—including such factors as poverty, education, and
neighborhood quality—have the greatest impact on the health and well-being of individuals.
Evidence suggests that investing in strategies that improve equity in social conditions is
essential to reducing community health disparities and supporting individual health behaviors.
For example, there is evidence that financial assets like child development accounts is
associated with better development for children and lower levels of depressive symptoms for
mothers. Similarly, protecting fair housing policy ensures equitable access to safe
neighborhoods, thus promoting healthy lifestyles.

For the Sake of All, a report and multi-disciplinary project on the health and well-being of
African Americans in St. Louis, highlights how various social and economic factors impact
regional disparities and supports cross-sector strategies to address disparities.

Methods: Eight cross-sector work groups convened to address the six areas of
recommendation highlighted in the report. Over 100 stakeholders and community members
identified a need for using community-level data to better understand and prioritize where
policy and programmatic efforts should focus. Four of eight individual work groups pursued
the development of recommendation-specific need indices.

Results: Following national methodological examples, three different need indices have been
developed and used to answer prioritization questions in the following areas related to social
determinants of health: 1) A ranking based on birth rates, child poverty rates, and college
completion by zip code was developed for child development accounts; 2) a ranking based on
area socioeconomic status, health, and social support indicators was developed to determine
need for school-based clinics; 3) and an analysis of zoning and land use among St. Louis metro
municipalities revealed areas of opportunity for improving access to inclusive, affordable
housing. These are being used by work groups to prioritize programmatic and advocacy
efforts to improve community health.

Discussion/Conclusion: The use of work group expertise to guide the development and
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application of community-level need indices offers a framework by which other communities
may work collaboratively to prioritize regional efforts to reduce disparities. This framework is
particularly useful within the resource-limited and politically-complex environment of public
health research.

CORRESPONDING AUTHOR: Rachel Barth, MSW, Washington University in St. Louis, St. Louis,
MO, 63130; rbarth@wustl.edu
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ETHNIC AND GENDER DIFFERENCES IN PERCEIVED SOCIAL SUPPORT DURING EMERGENCY
ROOM EVALUATION FOR ACUTE CORONARY SYNDROME

Gabriel Sanchez, B.A.l, Deanna Zhu, B.A.l, David Lopez Veneros, M.A.l, Redeana Umland,
M.A.l, Donald Edmondson, PhD, MPH?

Lcenter for Behavioral Cardiovascular Health, Columbia University Medical Center, New York,
NY; 2Columbia University Medical Center, New York, NY

Background: Emergency department (ED) evaluation for acute coronary syndrome (ACS;
myocardial infarction, unstable angina) is common and highly stressful. Social support is
important for ACS outcomes. Hispanic or Latino (HL) patients report more perceived social
support than other ethnicities, but no study has assessed ethnicity and gender effects on
perceived social support during life-threatening medical situations.

Methods: Within a 3 day median of ED ACS evaluation, 508 participants (age 61+1; 33.3% HL
women, 17.7% non-HL women, 24.8% HL men, 24.2% non-HL men) reported the degree to
which the social support provider present with them during ED evaluation was “responsive to
your needs” and “able to comfort you” [scored from 1 (“none”) to 5 (“all of the time”)].
Analysis of covariance tested the influence of gender, ethnicity and gender*ethnicity on
responses (covariates:age, race, Charlson Comorbidity Index, GRACE Risk Score).

Results: There was a significant interaction between gender and ethnicity on perceived
responsiveness, F(1,499)=4.12, p=.043, np2 =.008. There were no main effects for gender (p
=.962) or ethnicity (p =.146). HL men reported their support provider was more responsive
(M=4.90, SE=.050) than HL women (M=4.80, SE=.045), non-HL women (M =4.82, SE=.063) and
non-HL men (M=4.72, SE=.051). There was a significant main effect of ethnicity on providers’
ability to comfort patients F(1,497) = 4.03, p=.014, np2=.012 [gender (p=.773)
gender*ethnicity (p=.091)]. HL patients reported more received comfort (M=4.74, SE=.05)
than non-HL patients (M=4.53, SE=.062). Though not statistically significant, HL men reported
more received comfort (M=4.81, SE=.073) than non-HL men (M=4.48, SE=.076). HL women
reported feeling comforted slightly more (M=4.66, SE=.066) than non-HL women (M=4.58,
SE=.094).

Conclusion: HL men reported the most social support received while in the ER, followed by
both HL and non-HL women, then non-HL men. Prior studies suggest more social support may
improve health outcomes. These are the first data to address gender and ethnic differences in
received support during life-threatening medical events.
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FIRST GENERATION COLLEGE STUDENT STATUS, ACCULTURATION STRESS, AND
PSYCHOSOCIAL RESOURCES PREDICT ANXIETY AND DEPRESSION

Katherine Saxton, MPH, PhD, Mariam Khan, BS, Morgan Vien, N/A

Santa Clara University, Santa Clara, CA

Background: Mental health of college students is an important public health concern. College
students in the US report high levels of stress, anxiety, and depression, which may lead to
decreased academic performance and quality of life. First generation college students may
experience increased risk, due to lack of academic and social support. We examined the
prevalence of depression and anxiety in college students, risks associated with first generation
college student status, and potential psychosocial mediators.

Methods: Students at a Northern California university (n=967) completed a survey, including:
a demographic questionnaire, measures of self-efficacy, social support, acculturation stress,
subjective social status, and parent/guardian relationship quality, as well as depression (PHQ-
9) and anxiety (GAD-7) screening measures. The sample included 28% first generation, 65%
female, and 40% non-white college students. Data were analyzed using T-tests and
hierarchical linear regression. Depression and anxiety scores were square-root transformed to
meet regression assumptions.

Results: 25% of students reported moderate or more severe depression, and 27% of students
reported at least moderate levels of anxiety. Women reported more severe symptoms of both
anxiety (T=3.42, df=912, p < 0.001) and depression (T=2.23, df=922, p < 0.05) than men. After
adjusting for race and sex, first generation college students reported increased symptoms of
depression and anxiety (p’s < 0.01) relative to continuing generation students. However, this
effect was fully mediated by acculturation stress (p’s < 0.001) for both outcomes. In the fully
adjusted model, self-efficacy, social support, and parental caring were inversely associated
with depression and anxiety symptoms (p’s < 0.05). Subjective social status was inversely
associated with anxiety (p < 0.05), while overprotective parenting was positively correlated
with depression (p < 0.05).

Conclusions: First generation college students are at increased risk of anxiety and depression,
due to acculturation stress. Interventions should increase support for first generation college
students, and promote coping strategies, enhance social support, and increase access to
mental health resources for all students.
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IN THEIR OWN WORDS: THE IMPACT OF STRESS ON CHRONIC DISEASE RISK FACTORS AMONG
AFRICAN-AMERICAN CHILDCARE WORKERS

Kia Davis, ScD, MPHY, Laura Linnan, ScD?
1UNC—ChapeI Hill, Durham, NC; 2UNC—CH, Chapel Hill, NC

Background: Stress, a potential mechanism explaining racial/ethnic and socioeconomic
disparities in health, is socially patterned in the U.S. such that people of color, particularly
African-Americans, and those of low SES are likely to experience more stressors. Yet, little
attention is given to what stressors these groups experience and how these experiences
impact their health risk factors like smoking status or physical activity. The purpose of this
study is to quantitatively assess different sources of stress and health risk among African-
American women who work in childcare, a low-wage industry and qualitatively include their
perceptions of stress and its health impact.

Methods: This was amixed methodspilot studyconducted across 15 childcare centers in North
Carolina during June 2016. Women (n=120) were surveyed about stress (job, financial strain,
perceived stress, etc.) and mental and physical health. Descriptive, bivariate, and regression
analyses were conducted in SAS. A subset of the women (n=38) also participated in semi-
structured interviews that covered: identifying various sources of stress they experience; their
greatest source of stress; how stress impacts their health, and recommendations for
policymakers to reduce the amount of stress they experience. Transcribed interviews were
analyzed using a deductive and inductive approach.

Results: Results suggest that reported perceived stress are low. Also, while women discuss
financial strain as a major source of stress in interviews; only 15% report “not having enough
to make ends meet” yet 43% reported having to borrow money from friends/family. Only 8%
report being current smokers. Similarly from interviews, women discuss how experiencing
multiple stressors leads to unhealthy eating, headaches, disrupted sleep, and high blood
pressure, but also walking with friends to reduce stress. They also articulate that making more
money will help reduce the stress they experience in all domains.
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Conclusions/Lessons learned: Stress could trigger participation in health enhancing or
damaging behaviors as a form of coping. Overall, addressing fundamental causes of stressors
could reduce the disproportionate burden of health risk factors among African-American
women. However, researchers should consider the meaning of the stress measures they use
in order to adequately capture the reality of the communities they survey.

CORRESPONDING AUTHOR: Kia Davis, ScD, MPH, UNC-Chapel Hill, Durham, NC, 27713;
KiaDavis@unc.edu
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PATHWAYS TO HARM: ALCOHOL USE PATTERNS BY SEXUAL ORIENTATION

Alyssa Norris, M.A.l, David Marcus, Ph.D.?
'Brown University, Providence, RI; 2Washington State University, Pullman, WA

Although lesbian, bisexual, and questioning individuals are more likely to experience negative
consequences from alcohol use than heterosexual individuals, they also tend to use alcohol in
greater amounts. Researchers have not examined whether substance use is associated with
more harmful outcomes controlling for level of use. Using the American College Health
Associations’ National College Health Assessment (N = 43,252), the present study examined
whether sexual identity moderated the relationship between frequency of alcohol use and
alcohol-related negative consequences. Consistent with existing literature, lesbian and
bisexual women were more likely to use alcohol than heterosexual women, although the
pattern of alcohol use was more variable for men. Sexual identity moderated the pathway
from alcohol use frequency to alcohol-related harm. Bisexual women and individuals who
were unsure of their sexual identity had stronger associations between use and harm
compared to their heterosexual peers. A lesbian identity appeared to protect students from
harm.

CORRESPONDING AUTHOR: Alyssa Norris, M.A., Brown University, Providence, Rl, 02906;
alyssa_norris@brown.edu
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PERSONALITY TRAIT INTERACTIONS AND SUBIJECTIVE WELL-BEING THROUGHOUT THE
LIFESPAN

Katherine A. Duggan, Pth, Chandra A. Reynolds, PhDZ, Howard S. Friedman, PhD?

1University of Pittsburgh, Pittsburgh, PA; 2University of California, Riverside, Riverside, CA

High conscientiousness is related to decreased mortality risk, in part because of salubrious
health behaviors and healthy social support networks. High neuroticism is associated with
decreased subjective well-being and poorer self-rated health, but there is dispute as to
whether this reflects actual health problems or heightened sensitivity to somatic symptoms
without a true increase in measurable disease. Combinations of conscientiousness and
neuroticism, however, have received relatively little attention, and no study has examined
associations between these combinations and well-being. Here, we tested the concept of
“healthy neuroticism” (Friedman, 2000), which proposes that the vigilance associated with
neuroticism is health protective when combined with the responsibility and persistence
associated with conscientiousness. Participants were from the Terman study, following 1528
gifted children since 1921. Multiple regressions examined whether “healthy neuroticism”
(modeled via simple linear interactions and multiplicative linear spline terms) in adulthood
(1940) was related to multifactorial well-being (1940-1950), including measures of self-rated
physical health, self- and observer-rated mental health, living up to potential, extent enjoying
social relationships, and satisfaction with life.

For men, linear interactions were found for extent enjoying social relationships (B=-0.50,
p=.01), such that men high in conscientiousness and neuroticism reported less enjoyment of
social relationships. Spline interactions were found for self-rated health for men (B=-0.62,
p=.01), observer-rated mental-adjustment (B=-0.44, p=.009), and satisfaction with life (B=-
1.28, p=.05), such that men high in conscientiousness and neuroticism scored lower on these
variables. For females, the only significant interaction was the spline for living up to potential
(B=-1.69, p=.006), such that women high in conscientiousness and neuroticism reported
feeling less likely to have lived up to their potential. Consistent with distinctions between
subjective and objective health, the results suggest that “healthy neuroticism” is not
predictive of a sense of well-being, particularly for men. These results have implications for
understanding the associations between personality and well-being, as contrasted with
mortality risk.
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SELF-EFFICACY AND AFFECTIVE EVALUATIONS: PARALLEL MEDIATING EFFECTS ON WEIGHT
LOSS SUCCESS

Sean Rice, BSl, Jordan Vossen, BSZ, Joyce Ehrlinger, PhDZ, Renee E. Magnan, PhD3

1Washington State University, Vancouver, WA; 2Washington State University, Pullman, WA;

3Washington State University Vancouver, Vancouver, WA

Both self-efficacy and affect consistently influence weight loss success. Less is known about
how weight loss may affect self-efficacy and affect, or how these variables may have
reciprocal deterministic relationships with each other. We expected successfully losing weight
would promote feelings of self-efficacy and positive affect and, together, these factors would
lead to continued progress towards weight loss goals. In each of 8 weekly meetings within a
structured weight loss program, participants (N=51) were weighed, and they reported their
confidence in achieving their goal weight and their affective evaluations of their progress
towards that goal. Statistical analyses were conducted using structural equation modeling
with maximum likelihood estimation. Cumulative weight loss by the program midpoint
significantly predicted midpoint positive affective evaluations (b =.26, SE=.13, p=.047). Affect
then predicted weight loss at the end of the program (b =.59, SE = .14, p < .001). The results
revealed an indirect effect of midpoint weight loss on weight loss at the end of the program,
through positive affective evaluations of goal progress, b =.15, 95% Cl [.01, .43]. This suggests
that greater weight loss predicted greater positive affect at the midpoint, which, in turn,
predicted increased weight loss by the end of the program. Contrary to our hypothesis, self-
efficacy at the beginning of the program did not predict weight loss or affective evaluations in
later weeks, nor did it function as a mediator in parallel with affect. However, positive affect
did emerge as a significant mediator between earlier weight loss and later weight loss. It may
be that affective processes are particularly important in the continued success of weight loss,
as it was both influenced by and predictive of weight loss throughout the program. Overall we
found preliminary evidence of a possible reciprocal relationship between weight loss and
affect, but no such association was found with self-efficacy.

CORRESPONDING AUTHOR: Sean Rice, BS, Washington State University, Vancouver, WA,
98661; sean.rice@wsu.edu
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SOCIAL INFLUENCES ON SMOKING IN THE SOCIAL NETWORKS OF ADULTS WITH MENTAL
ILLNESS ENROLLED IN CESSATION TREATMENT

Kelly Aschbrenner, Pth, John Naslund, PhD Candidatez, Emily Schneider, Undergraduate
Student3, A. James O'Malley, PhD*

Geisel School of Medicine at Dartmouth, Nashua, NH; ’The Dartmouth Institute for Health

Policy and Clinical Practice, Lebanon, NH; 3Dartmouth College, Hanover, NH; *The Dartmouth
Institute for Health Policy and Clincial Practice, Lebanon, NH

Introduction: Despite significant decreases smoking rates in the US over the past 50 years, an
estimated 50-85% of adults with serious mental illness (SMI), such as schizophrenia, bipolar
disorder, and major depression, smoke cigarettes compared to 16.8% of adults in the general
population. Individuals with SMI generally have social networks of people similarly affected by
mental illness and high rates of addiction. Whether and how these networks encourage or
limit smoking cessation in this group has received little attention . The purpose of this study
was to: (a) describe smoking behaviors in the social networks of individuals with SMI; and (b)
explore participants’ perceptions of how these networks influence their efforts to quit
smoking.

Methods: Participants were 41 individuals with SMI who participated in a state Medicaid
demonstration project of smoking cessation at public mental health centers. The study sample
consisted of quitters (n=11) and non-quitters (n=30) following treatment. Data collected
during cross-sectional egocentric social network interviews was used to estimate proportions
of current smokers, former smokers, and never smokers in participants’ networks. In addition,
a series of open-ended qualitative questions explored participants’ perceptions of the
influence of individuals in their network (i.e., alters) on their attempts to quit smoking. Alters
were defined as family members, friends, peers, significant others, and non-professionals with
whom participants spent the most time with in the past 12 months.

Results: Most alters identified by participants were friends (45%) or family members (44%). In
the study sample, 53% percent of alters were current smokers; 19% former smokers; and 28%
had never smoked. These proportions did not differ significantly by participants’ smoking
status following cessation treatment. Participants’ reported that pro-smoking social norms
and attitudes, and alters’ smoking habits were barriers to quitting smoking. Social facilitators
to quitting included having cessation role models, quitting together with alters, and receiving
emotional and practical support from alters for quitting smoking.
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Conclusions: Similar to the general population, social factors appear to influence efforts to
quit smoking among individuals with SMI enrolled in cessation treatment. A better
understanding of the social context of smoking may help to enhance tobacco control research
and practice for this high-risk population.

CORRESPONDING AUTHOR: Kelly Aschbrenner, PhD, Geisel School of Medicine at Dartmouth,
Nashua, NH, 03064; kelly.aschbrenner@dartmouth.edu
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THE EFFECT OF FAMILY COMPOSITION ON RISK COMMUNICATION AND SUBSEQUENT RISK
TAKING BEHAVIORS
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The effect of family composition on risk communication and subsequent risk taking
behaviors

Background: Upbringing and family dynamic in the home play a vital role in shaping behavior
later in life. To date, there appears to be limited research on how varying differences in family
composition affects risk communication in the home and the likelihood that children residing
in the home participate in high-risk behaviors later in life. This study aims to fill that gap.

Methods: The sample was drawn from an online survey that was disseminated through
academic institutions, community venues, and social media sites. Responses from 1,011
respondents were collected. Of these, 230 (22.7%) were classified as growing up with non-
traditional families and 781 (77.3%) as growing up with traditional families. For the purposes
of this study, a traditional family was defined as being raised by two opposite sex parents.

Results: Chi Square tests of independence were performed and results show that individuals
who grew up with a non-traditional family were less likely to have received communication
about alcohol use than were individuals who grew up with a traditional family (X2=24.47,
df=1, p <.001). Individuals who specifically grew up with a non-relative, grandparent, or
extended relative in the home were less likely to have received risk communication about safe
sex, substance use, and alcohol (X2=5.91, df=1, p=.017). Additionally, individuals who grew up

with a non-traditional family were more likely to report history of an STI (X2=4.28, df=1,
p=.041). Two-sided t-tests showed that individuals who grew up in a non-traditional family
reported being spoken to about fewer risk related topics (mean=1.49, sd=1.24) than
individuals who grew up with traditional families (mean=1.72, sd=1.13) (t=2.66, df=1009,
p=.008). They also reported a younger age at first sex (mean=17.25, sd=3.74) than those who
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grew up with traditional families (mean=17.99, sd=3.80) (t=2.46, df=335.88, p=.014).

Conclusions: These findings suggest that family composition during upbringing is related to
both risk communication within the home and subsequent risk behaviors later in life. These
results illustrate the importance of considering the social environment of the family in
developing effective risk communication and reduction interventions.

CORRESPONDING AUTHOR: Danielle E. Reece, MPH Candidate, Emory University, Atlanta, GA,
30306; danielle.e.reece@emory.edu
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ASSESSING COPING IN PREGNANCY: PSYCHOMETRIC PROPERTIES OF THE REVISED PRENATAL
COPING INVENTORY
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It is well established that emotional distress during pregnancy increases women’s risk of
delivering a low birthweight or preterm infant. Coping research and theory suggest that the
ways women manage stress during pregnancy can alleviate or exacerbate distress (Guardino
& Dunkel-Schetter, 2013). However, few appropriate tools exist to measure coping in
pregnancy. The purpose of the present study was to examine the psychometric properties of
an instrument first developed almost 20 years ago to assess coping in pregnancy (Yali & Lobel,
1999).

Data were derived from a larger investigation of women receiving prenatal care from a
university hospital midwifery health practice (N = 185). On average, participants were 30 years
of age; married or partnered, with at least some college education. They were heterogeneous
with respect to parity and ethnicity/race. The Revised Prenatal Coping Inventory (NuPCl;
Hamilton & Lobel, 2008) was administered on average at 30 weeks of pregnancy (SD = 4.18).
The 42-item NuPCl includes ways of coping that women use “to try to manage the strains and
challenges of being pregnant” in the past month on a scale from 0 (never) to 4 (very often).

Data were analyzed with exploratory factor analysis using principal components analysis and
orthogonal rotation. Items were eliminated if they failed to load at least 0.30 on any factor (11
items) or failed to contribute to the reliability of any factor (3 items). Five distinct,
conceptually interpretable, and internally consistent coping factors were identified from the
remaining 28 items: Prayer/Spirituality; Seeking Social Support; Planning/Preparation; Positive
Appraisal; and Avoidance. Scores on the avoidance subscale were correlated with pregnancy-
specific distress ('s .30 to .37, p < .001) and with state anxiety (r's .20 to .31, p < .01) at four
time points across pregnancy; positive appraisal was inversely associated with state anxiety
(F's-.20to -.29, p < .05) in early and mid-pregnancy.
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Results indicate that the NuPCl is a psychometrically sound instrument to assess coping in
pregnancy. The instrument reliably differentiates ways of coping; frequency of use of two of
these ways of coping is associated with emotional distress in predicted directions. The NuPClI
can be used to examine how coping may alleviate or aggravate women’s distress during
pregnancy and thereby alter the impact of prenatal stress on birth outcomes.

CORRESPONDING AUTHOR: Sirena M. Ibrahim, B.A., Stony Brook University, Port Jefferson,
NY, 11777; sirena.ibrahim@stonybrook.edu



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S339

A188 6:00 PM-7:00 PM

NEUROTICISM, STRESS, AND ERYTHROCYTE SEDIMENTATION: LONGITUDINAL FINDINGS
FROM THE VA NORMATIVE AGING STUDY
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Objectives. Both neuroticism and stress have been shown to affect inflammatory processes,
which in turn underlie many of the chronic illnesses of aging, including cancer, heart disease,
diabetes, and neurodegenerative disorders. However, most studies of the association
between psychosocial factors and inflammation are either cross-sectional or short-term
longitudinal studies, and often use patient samples, in part because of the relative newness of
many inflammatory measures and their expense. Erythrocyte sedimentation rate (ESR) is an
assessment of general inflammation widely used in clinical settings. It is inexpensive, and has
been in use since the 1970’s, but is rarely used in behavioral medicine research. The purpose
of the current study is to examine the relative contribution of neuroticism and stress to
changes in ESR assessments of inflammatory process over 13 years.

Method. We used longitudinal data from the VA Normative Aging Study, selecting 1,229 men
(Mage = 65.6 years, SD = 6.8) who completed a measure of neuroticism in 1988 and who
subsequently completed stressful life events (SLEs) and hassles measures during one or more
triennial physical examinations between 1989 and 2002 (observations = 3,134; M = 2.6, range
= 1-5). ESR was assessed using the standard Wasserman test from a fasting blood draw (M =
13.99, SD =7.93). We used multilevel models (MLM) to examine the between- and within-
person associations among neuroticism, stress, and ESR levels and slope across time.

Results. Unconditional analyses showed that ESR increased over time. Between-person
analyses showed that men with higher baseline neuroticism had steeper ESR increase over
time. but SLE was only linked to ESR in within-person analyses. Adjusting for between-person
differences in SLE, ESR levels were lower on occasions which men reported more SLEs.
Controlling for health behavior habits and smoking attenuated this effect slightly. Hassles
were not associated with ESR.

Discussion. Neuroticism was associated with increasing levels of inflammation in later life.
However, major stressors were associated with lower ESR levels, supporting a two-stage



S340 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

model; acute stress may decrease inflammation, but chronic stress (presumably experienced
by those higher in neuroticism) may show increases (Franceschi & Campisi, 2014). Further
long-term longitudinal research into the role of personality and stress in aging and
inflammation is warranted.

CORRESPONDING AUTHOR: Carolyn M. Aldwin, PhD, Oregon State Univeristy, Corvallis, OR,
97331; Carolyn.Aldwin@oregonstate.edu
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STAFF PERCEPTIONS OF ALTERED DECISION MAKING IN NICU PARENTS

Carissa Ballew, MPH
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BACKGROUND:

Extreme stress may result in acute stress disorder (ASD). Symptoms of ASD include emotional
numbing, avoidance of feelings, sleep disturbances, concentration deficits, intense reactivity
to reminders of the stressful event, flashbacks, or irritable behavior. Decisions must be made
in all medical environments, including the neonatal intensive care unit (NICU), and some of
those decisions influence health outcomes. The prevalence of ASD is 23-55% in NICU parents,
and all NICU parents experience one or more symptoms of ASD. Despite the high prevalence
of ASD in NICU parents, no known studies have directly examined parents’ impaired decision-
making in the NICU.

OBIJECTIVES:

Characterize how NICU staff members perceive manifestations of NICU parents’ impaired
decision-making and explore how the staff reacts to this impairment.

METHODS:

A series of 25 semi-structured interviews were conducted among registered nurses,
neonatologists, registered dieticians, lactation consultants, and social workers who worked in
NICU environments. The NICU professionals were asked to share their in-hospital experiences
related to parents’ stress and impaired decision making.

RESULTS:

The staff perceptions of causes for parents’ decision-making impairment were broadly
categorized into circumstantial and personal reasons and then further subcategorized.
Circumstantial reasons for impairment included the NICU environment, socio-economic status
and limited access to enabling services, infant acuity, culture and religion, and information
sources such as the internet or family members. Staff perceptions of personal reasons why
the parents were having decision-making impairment included age and gender, family history,
education and intelligence, preferred languages, the parents’ personal capacity for stress,
physical or emotional condition, and the parents’ desire for control. The staff reported that
they employed many strategies to help the parents with their decision-making including
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assessing parents’ circumstances first and then deciding on a course of action such as taking
over, focusing on empowerment, providing emotional and practical support, and tailoring the
information delivery to meet the needs of the parents.

CONCLUSION:

All of the staff members recognized that the NICU parents were stressed. Staff also recognized
and described manifestations of this decision-making impairment but, rather than attributing
these behaviors to stress-related causes, the staff attributed the behaviors to the parents’
circumstances or personal characteristics.

CORRESPONDING AUTHOR: Carissa Ballew, MPH, Human Lacatation Center, UC Davis,
Vacaville, CA, 95687; cjballew@ucdavis.edu



ann. behav. med. (2017) 51 (Suppl 1):S1-S2867 S343

A190 6:00 PM-7:00 PM

THE EFFECTS OF A STRESS MANAGEMENT PROGRAM ON SELF-EFFICACY, STRESS, AND MOOD
AMONG LOW INCOME AFRICAN-AMERICAN MOTHERS

Grace M. Thornburgh, B.A.l, Lauren Dunne, B.A.Z, Colette Brown, B.A.l, Guido Urizar, Jr., PhD3

1CSULB PRO-Health Lab, Long Beach, CA; 2pRO-Health Lab/Build/CSULB, Huntington Beach,
CA; 3california State University Long Beach, Long Beach, CA

African-American women experience a number of chronic stressors (e.g. poverty, racial
oppression; Lindblad-Goldberg et. al., 1985) and are twice as likely to die from stress-induced
health issues when compared to White women (Heisler et al., 2004). Despite being
disproportionately affected by stress, there are few effective interventions that are tailored to
address specific risk-factors for African American women (El-Bassel et al., 2009). The present
study evaluated the effectiveness of a community-based stress management program for low
income African-American mothers. Classes met for two hours, once a week, for six weeks. The
class topics included stress awareness, thought replacement, coping skills, social support, and
communication. The majority of participants (n = 26) were single with an annual income of
$15,000 or less. Mothers were evaluated at baseline and post-intervention using self-report
scales to measure self-efficacy (Measure of Current Status), perceived stress (Perceived Stress
Scale), depression (Edinburgh Postnatal Depression Scale), and anxiety (State Trait Anxiety
Inventory). Pairwise samples t-test analyses revealed significant improvements in women’s
self-efficacy with reducing their tension by using relaxation skills[t (25) = -5.41, p < .001], being
able to recognize that there body is physically tense during times of stress [t (25) =-5.81, p <
.001], being assertive in communicating their needs to others [t (25) = -3.48, p =.002], and
coping with their stress during difficult situations [t (25) = -3.67, p = .001]. Results also showed
a significant decrease in perceived stress [t (25) = 3.20, p < .05], depression [t (25) = 5.68, p <
.001], and anxiety [t (25) = 3.80, p = .001]. As an underserved population considered high-risk
for stress-related health issues, it is imperative that similar interventions be developed and
implemented. Given the effectiveness of the current study, the intervention could serve as a
model for future clinicians and researchers.

CORRESPONDING AUTHOR: Grace M. Thornburgh, B.A., CSULB PRO-Health Lab, Long Beach,
CA, 90803; gracethornburgh@gmail.com



S344 ann. behav. med. (2017) 51 (Suppl 1):S1-S2867

A191 6:00 PM-7:00 PM

AN EXAMINATION OF THE DECISIONAL BALANCE FOR DRUG USE AMONG TRANSGENDER
WOMEN IN NEW YORK CITY

Raymond L. Moody, MAl, Sitaji Gurung, MPH, MDZ, Demetria Cain, MPH, BSZ, Jeffrey T.
Parsons, PhD?

lcenter for HIV Educational Studies and Training, Hunter College, City University of New York

(CUNY); Graduate Center, CUNY, Brooklyn, NY; 2Center for HIV Educational Studies and
Training, Hunter College, City University of New York (CUNY); Graduate Center, CUNY, New
York, NY

Background: Greater rates of drug use and associated problems have been observed among
transgender women compared to the general population. Efforts to curb drug use in high risk
populations have often focused on the potential costs of use. Yet some evidence suggests that
the perceived benefits of drug use may be a significant target for risk reduction interventions.
The present study sought to examine the association between the perceived costs and
benefits of drug use and rates of illicit drug use and associated problems in a sample of
transgender women.

Methods: A sample of 184 transgender women living in NYC completed baseline assessments

as part of the screening process for a transwomen-focused intervention. Baseline assessments
included measures of demographic covariates, the Decisional Balance for Substance Use scale,
the Short Inventory of Problems for Drug and Alcohol, and a timeline follow-back interview of
drug use (previous 60 days).

Results: In total, 52% of the sample reported using one or more illicit drugs in the previous 60
days. After adjusting for demographic covariates, perceived consequences of drug use
distinguished low and heavy marijuana users from non-users (B=-1.01, p=03; B=-1.55, p=.002,
respectively) and was associated with drug/alcohol related problems (B=6.57, p < .001).
Perceived benefits distinguished heavy marijuana users from non-users

(B=1.48, p=.001), heavy club drug users from non-users (B=.94, p=.02), polydrug users from
non-users (B=1.02, p=.005), and was associated with drug/alcohol related

problems (B=2.16, p=.04).

Conclusions: Our findings are consistent with previous research and extend findings from
previous research to transgender women. The results suggest that the perceived benefits of
drug use may be a more meaningful target for reducing rates of drug use compared to
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interventions that emphasize the potential consequences of use. Interventions that aim to
identify and challenge the perceived benefits or assist in generating alternative strategies for
obtaining the desired benefits will likely benefit transwomen more than the traditional risk
focused approaches.

CORRESPONDING AUTHOR: Raymond L. Moody, MA, Center for HIV Educational Studies and
Training, Hunter College, City University of New York (CUNY); Graduate Center, CUNY,
Brooklyn, NY, 11201; rmoody@chestnyc.org
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EXPERIENCES OF DRUG EXPOSURE AND USE: A QUALITATIVE STUDY OF BLACK FORMERLY
INCARCERATED DRUG OFFENDERS.

Rahma S. Mkuu, MPH, CPHl, Tawandra Rowell-Cunsolo, PhD, MA, BAZ, Idethia Harvey, DrPH3,
Ehikowoicho Idoko, Ms.!

Texas A&M University, College Station, TX; 2Columbia University, School of Nursing, New

York, NY; 3Texas A&M University , Department of Health and Kinesiology, Transdisciplinary
Center for Health Equity Research, College Station, TX

Background: Black Americans are vastly overrepresented among those incarcerated for drug
related offenses in the United States. Evidence suggests that post-incarceration, formerly
incarcerated individuals may be at high risk of drug overdose deaths.

Objective: The purpose of this study is to explore the factors that influence drug use among
formerly incarcerated Black drug offenders during the immediate post-incarceration period.
Methods: Qualitative structured interviews were conducted with thirty Black Americans who
had been released from prisons in New York State within the past year. One-on-one in-depth
interviews explored participant’s drug behavior, institutional, environmental and social factors
influencing drug use. Transcripts were transcribed, and analyzed using line-by-line coding that
resulted in identifying themes by the research team.

Results: The following themes related to facilitating drug use emerged. Participants reported
re-entering drug-enticing physical environments (i.e., neighborhoods or shelters) and social
environment or social networks were at a greater risk of relapse. The following themes were
reported sources for abating drug use: being on parole or other forms of community
supervision, access to drug treatment facilities, and social support from family and friends.
Conclusion: Formerly incarcerated individuals continue to face challenges when attempting to
reduce or avoid substance use post-incarceration. Interventions that incorporate a social
determinants approach and consider the environment and social networks as significant
leverage points for behavior change may be warranted.

CORRESPONDING AUTHOR: Rahma S. Mkuu, MPH, CPH, Texas A&M University, College
Station, TX, 77840; rahmamkuu@gmail.com
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EXPOSURE TO SECONDHAND MARIJUANA SMOKE: FINDINGS FROM A NATIONAL SURVEY

Jessica Y. Sun, BA, Yue-Lin Zhuang, PhD, Sharon E. Cummins, PhD, Shu-Hong Zhu, PhD

University of California San Diego, La Jolla, CA

As marijuana use, both medicinal and recreational, is legalized in a growing number of states,
there is concern about the public health ramifications. There is evidence that secondhand
marijuana smoke may be harmful. This study presents the first national data on exposure to
marijuana secondhand smoke, and it compares the prevalence of exposure to that of tobacco
smoke, which is a well-known public health hazard.

A national survey was conducted with a representative sample of the U.S. adult population in
July-August 2016 (N=11,491).

Overall, 8.4% of U.S. adults used marijuana and 15.3% smoked cigarettes in the last 30 days.
Of the population, 4.7% currently used marijuana only, 11.6% used cigarettes only, and 3.7%
used both, while 80.0% of the population currently used neither.

Overall, 9.5% of the population was exposed to secondhand marijuana smoke in the last 30
days, while 21.4% of the population was exposed to secondhand cigarette smoke. Among
those currently using neither marijuana nor cigarettes, 4.1% were exposed to secondhand
marijuana smoke, while 12.6% were exposed to secondhand cigarette smoke. Among those
exposed to secondhand marijuana smoke, 54.2% were exposed 1-3 days out of the last 30
days, 23.5% were exposed 4-14 days, and 22.3% were exposed 15+ out of the last 30 days.
Among those exposed to secondhand cigarette smoke, 42.5% were exposed 1-3 days out of
the last 30 days, 29.7% were exposed 4-14 days, and 27.8% were exposed 15+ out of the last
30 days.

When asked about rules about smoking marijuana and cigarettes at home, 81.6% of the
population banned indoor marijuana smoking, while 80.3% banned indoor cigarette smoking.
Interestingly, only 26.2% of all marijuana users were banned from smoking marijuana at
home; in comparison, 50.1% of all cigarette smokers were banned from smoking cigarettes at
home.

Overall, 71.2% of the population perceived exposure to secondhand marijuana smoke as
harmful. This included 76.4% of those who used neither marijuana nor cigarettes, 58.2% of
cigarette-only users, 40.2% of marijuana-only users, and 37.8% of dual users.
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Nationally, secondhand exposure to marijuana smoke has reached approximately half that of
the exposure to secondhand cigarette smoke. Given the spread of legalization, which is likely
to increase prevalence (and in turn, exposure), and the preliminary evidence on risks of
exposure to marijuana smoke, there is a need for continued monitoring of the extent of
secondhand exposure to marijuana smoke.

CORRESPONDING AUTHOR: Jessica Y. Sun, BA, University of California San Diego, La Jolla, CA,
92093-0905; j4sun@ucsd.edu
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INTEGRATED DATA ANALYSIS OF TWELVE NIDA CTN SUBSTANCE USE TREATMENT TRIALS:
BASELINE HIV RISK BEHAVIORS AND SUBSTANCE USE

Jennifer L. Brown, Ph.D.l, Michael D. Eriksen, Pth, Nicole Gause, M.A.l, Gene Brody, PhDZ,

Jessica Sales, PhD3

1University of Cincinnati, Cincinnati, OH; 2Emory University, Atlanta, GA; 3Rollins School of
Public Health, Emory University, Atlanta, GA

Background: Integrative data analysis (IDA) allows for secondary analyses of multiple original
data sets that have been pooled into one using harmonized variables. The aim of this study
was to (a) create a pooled data set with harmonized variables combining data from 12
individual behavioral substance use treatment trials conducted within the National Institute
on Drug Abuse’s (NIDA) Clinical Trials Network (CTN); and (b) characterize participant
characteristics and baseline levels of HIV risk behavioral engagement and substance use
during the past month across trials.

Methods: 12 behavioral drug treatment trials’ data (CTN Trials: 0004, 0005, 0006, 0007, 0009,
0011, 0013, 0014, 0015, 0018, 0019, 0021) were integrated in the pooled dataset (N = 4,865).
Participants had a M(SD) age of 34.8(11.4). Most participants were male (55.5%) and 58.6%
of the sample were a racial/ethnic minority.

Results: At baseline, the number of participants reporting one or more days using the
following substance(s) in the past month was: cocaine (n = 1,766); heroin (n = 661); other
opiates (n = 609); and amphetamines (n = 418). Of those reporting injecting with previously
used needles in the past month (n = 245), 60.4% endorsed inconsistent or no use of bleach to
clean syringes. 48.9% reported having one sexual partner in the past month with 13.8%
reporting more than one sexual partner; 37.3% had no sexual partners in the past month. Of
those reporting vaginal sex in the past month (n =2,818), 80.6% reported inconsistent
condom use.

Discussion: Results highlight the utility of an IDA approach for examining HIV risk behavior
patterns among individuals engaged in NIDA CTN behavioral substance use treatment trials.
Data indicate elevated prevalence of HIV risk behavior engagement among individuals
participating in community-based substance use treatment trials.

CORRESPONDING AUTHOR: Jennifer L. Brown, Ph.D., University of Cincinnati, Cincinnati, OH,
45229; jennifer.borown2@uc.edu
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PRESCRIPTION OPIOID MEDICATION USE AMONG PEOPLE WITH MIGRAINE: NATIONAL
SURVEY RESULTS

Christopher Malone, M.A.l, Amy Wachholtz, PhD, MDiv, MSZ, Amrita Bhowmick, mBA3

Ywilliam James College, Brighton, MA; 2University of Colorado Denver, Denver, CO; 3Health
Union, Philadelphia, PA

The abuse of prescribed and illicit opioid substances has increased among US residents in
recent years; with an estimated 1.9 million abusing prescribed opioid analgesics and 586,000
using heroin. Recent research has suggested that the recent rise in opioid abuse among US
residents has been driven largely by the increased use of prescription opioid medication.
Understanding the contributing factors to the prescription of opioid medication in a
chronically ill population may inform and improve the use of opioid analgesics in this
population. In this study, we report the findings of an online national survey of 4,139 adult US-
based patients diagnosed with migraine. 989 (22.1%) were currently using prescription
painkillers for their migraines. 1860 (41.5%) had been prescribed painkillers in the past but
were no longer using them and 1290 (28.8%) had never used painkiller medication for their
migraines. We assessed negative life events due to migraines and collected information on
mental and physical comorbid diagnoses, a self-report mood measure, and other aspects of
migraine treatment. Results reveal that the number of mental and medical comorbid
disorders (R2=0.029; pfor migraine headache and reported functional impairment due to
migraine. The results of the present study enhance understanding of the use of opioid
medication prescribing for chronic migraine sufferers. While there are limitations to the
present study, the results suggest an underdiagnosed level of psychological distress among
chronic migraine sufferers that may be inappropriately addressed with prescription opioids
since elevated levels of any type of comorbidity (including non-pain related comorbidities
such as seasonal allergies) may lead to increase prescribing of opioids for migraine headaches.
Methods to more accurately identify levels of psychological distress in people with chronic
medical conditions in order to avoid opioid over prescribing are discussed.

CORRESPONDING AUTHOR: Christopher Malone, M.A., William James College, Brighton, MA,
02135; christopher_malone@williamjames.edu
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VIDA PURA: FEASIBILITY OF SCREENING AND BRIEF INTERVENTION TO REDUCE UNHEALTHY
ALCOHOL USE AMONG LATINO DAY LABORERS
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Background: Due to stressors associated with immigration, Latino day laborers are at
increased risk for unhealthy alcohol use. Vida PURA is a culturally adapted intervention that
consists of promotores providing screening and brief intervention to Latino day laborers at a
day labor worker center. Methods: We conducted a pilot randomized control trial to test the
feasibility of the Vida PURA intervention and study procedures. Participants were screened
for eligibility using the AUDIT (N = 181). Those with an AUDIT score 26 (N = 121) completed a
baseline survey and were randomized into an intervention or control group. Follow-up
surveys assessed changes in alcohol use at two weeks and eight weeks following the baseline.
Participants in the intervention group received a brief counseling session including
personalized feedback about the quantity of their daily and weekly drinking displayed on a
tablet screen. Promotores also used motivational interviewing (Ml) to assess their readiness
to change and encourage behavior change. We evaluated intervention fidelity through a
review of 44% of audio recorded counseling sessions for the presence of three steps of the
intervention protocol. Additionally, we rated the promotores’ motivational interviewing
technique with the Motivational Interviewing Treatment Integrity (MITI) 4.2.1 tool and
compared scores to competency and proficiency thresholds. We assessed recruitment,
retention, and reach using logs and tracking forms. Results: Promotores delivered each of the
three intervention steps in 78% of selected recordings. Evaluation of Ml indicated that the
promotores achieved basic competency across all domains and proficiency in 50% of the
measures. At 58 weeks of data collection, 69% of screened participants were eligible for the
study. Of those eligible, 50% had AUDIT scores > 20, indicating alcohol dependence.
Participant retention rates were 86% for the two-week survey and 85% for the eight-week
follow-up. Conclusions: Initial results demonstrate that promotores can be adequately trained
to deliver SBI and increase access to this intervention among an underserved population.
Future research should assess the efficacy of Vida PURA to reduce unhealthy alcohol use,
especially among those with high AUDIT scores.
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ENGAGEMENT IN SMOKING CESSATION TREATMENT FOLLOWING A BRIEF TELEPHONE
EVALUATION AND REFERRAL SESSION

Sofie L. Champassak, Ph.D., Suraya Jubaiah, Pharm.D., Timothy Chen, Pharm.D., Mark G.
Myers, Ph.D.

Veterans Affairs San Diego Healthcare System, San Diego, CA

Despite evidence that combined treatment with medication and counseling yields the best
outcomes, few smokers employ both modalities when attempting to quit. This indicates the
importance of efforts to enhance engagement in optimal evidence based treatments. The
following reports on various aspects of treatment engagement in a sample of Veterans
referred for outpatient smoking cessation treatment who completed a brief telephone call
intended to assist with treatment engagement. Veterans were offered participation in
outpatient groups or an in-house telephone tobacco cessation program. Of those who
completed the brief telephone call, 78.2% (N = 308) indicated a desire to attend outpatient or
telephone treatment. The present study examined the association of gender, age, ethnicity,
diagnosis of a mental health disorder, importance and confidence to quit, attempt to quit in
the last year, and number of cigarettes smoked per day with whether smokers were
interested in and attended treatment. Veterans who indicated a desire to attend treatment
smoked significantly more cigarettes per day (M =19.05, SD = 19.73; M =9.77,SD =9.47; p <
.001) and endorsed significantly higher levels of importance to quit smoking (M = 7.66, SD =
3.62; M =4.59, SD =4.31; p <.001) than those who did not. Of those who expressed a desire
to attend treatment, 37.7% (N=116) attended. Veterans who attended treatment were older
(M =54.08,SD =11.93; M =48.56, SD = 13.47; p = .001), smoked more cigarettes per day (M =
25.63,SD =27.81;, M =13.01, SD =9.37; p < .05) and endorsed higher levels of importance to
quit smoking (M =7.81, SD =3.39; M =6.65, SD =4.16; p = .01) than those who did not attend
treatment. There were no significant differences found between those who selected
individual telephone counseling (38.79%, N=45) and those who selected outpatient group
counseling (61.21%, N=71) suggesting that Veterans are receptive to using various treatment
modalities for smoking cessation. This study represents an initial effort to explore the
treatment engagement process among Veterans who express interest in smoking cessation
treatment and attending treatment. These findings highlight the need to further examine
barriers to attending treatment and the importance of efforts to engage Veterans who are
younger, smoke fewer cigarettes per day, and endorse lower levels of importance to quit
smoking.
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PERCEPTIONS OF AN AFFORDABLE HOUSING SMOKING BAN DIFFER AMONG SMOKERS AND
NONSMOKERS: IMPLICATIONS FOR POLICY IMPLEMENTATION

Vaughan Rees, Pth, Jessica Davine, MSW, MPHZ, Robyn Keske, MSW, MPHl, Natasha Sokol,
MPH?, Alan Geller, RN, MPH?

'Harvard T.H. Chan School of Public Health, Boston, MA; 2Harvard TH Chan School of Public
Health, Boston, MA

BACKGROUND: In low incomecommunities, which have high smoking rates combined with a
high proportion of multi-unit dwellings, smoking and exposure to secondhand smoke (SHS)
pose a chronic health burden. A proposed rule to ban indoor smoking by the U.S. Department
of Housing & Urban Development (HUD) may reduce tobacco use and improve protection for
up to 2 million public housing residents. To tailor future smoke-free housing implementation
strategies, we assessed factors associated with residents’ support for a smoking ban and self-
reported exposure to SHS, pre- and post-adoption of a smoke-free policy in a multi-unit,
affordable housing setting.

METHODS: Adult residents(n=70 smokers; n=168 non-smokers) of 12 affordable housing
developments in 4 eastern US states were surveyed immediately prior to, and 6 months after
the adoption of a smoking ban. Change in support for the policy and self-reported seeing or
smelling SHS in the past month was assessed at baseline and follow-up. Regression analyses
assessed odds of supporting the ban and self-reported exposure to SHS at baseline after
controlling for smoking status, gender, number of children in the household, level of
education and race.

RESULTS: At baseline, only 25% of smokers supported the ban, compared with 83% of non-
smokers. These proportions did not change significantly after adoption (30% smokers; 79%
non-smokers: p’s>0.3). Unemployed residents had lower odds of supporting the ban
compared to employed (OR = 0.22; p = 0.021). SHS exposure decreased significantly among
nonsmokers after adoption (66% at baseline vs. 40% at follow-up; p

CONCLUSIONS: Smokers and nonsmokers differed in their attitudes and perceived benefits
(reduction in SHS exposure) of a smoking ban in multi-unit, low income housing. Smokers
were less likely to support the ban compared with non-smokers, and attitudes for each group
did not change after adoption. Self-reported SHS exposure decreased after policy adoption
among nonsmokers, but not smokers. The findings suggest that smoke-free implementation
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and communication strategies must be tailored to the needs of different residents, including
smokers and non-smokers, as well as unemployed and younger residents, who may
experience unique challenges in complying with a ban.

CORRESPONDING AUTHOR: Vaughan Rees, PhD, Harvard T.H. Chan School of Public Health,
Boston, MA, 02115; vrees@hsph.harvard.edu
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Introduction: Sleep disturbances are prevalent among smokers. Compared to non-smokers,
smokers have an increased risk for poor sleep quality. Extant evidence points to smoking self-
efficacy as predictor of smoking behavior change outcomes, but few studies have examined
whether sleep quality influences smoking self-efficacy. Purpose: To examine if baseline sleep
quality is associated with quit day smoking self-efficacy among treatment-seeking smokers
enrolled in a smoking cessation trial. Methods: After completing baseline assessments, N=101
low-income smokers were randomized to receive 4-weeks of (a) an integrated low-intensity
physical activity programming with evidence-based standard smoking cessation intervention
or (b) standard care cessation only. On their quit day (week4), participants attended an in-
person session to complete quit day assessments. Baseline sleep quality was assessed using
the Pittsburgh Sleep Quality Index (PSQI). Results: Sample characteristics included: 51% male,
77% African American, 59% high school education. Participants’ mean age was 42.1(+ 10.9),
BMI =29.9 (+ 7.4) and nicotine dependence = 5.2 (+ 1.2). Baseline sleep quality score was 6.8
(+3.9) and 55% scored >5, the clinical cut-off for poor sleep quality. Multivariate regression
analysis showed that better sleep quality (b=-.63; p=.03) was associated with greater quit day
smoking self-efficacy, after controlling for empirically relevant variables known to be
associated with self-efficacy (e.g., nicotine dependence, depressive symptoms). Conclusion:
Results suggest that sleep quality during the pre-quit period may undermine smoking self-
efficacy. Given the overall poor levels of baseline sleep quality, these data suggest that sleep
may be an important consideration in smoking cessation programs.

CORRESPONDING AUTHOR: Uma Nair, PhD, University of Arizona, Tucson, AZ, 85714;
umanair@email.arizona.edu
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Background: Among US early adolescents (i.e., youth ages 12-14 or middle school students),
the prevalence of cigarette smoking is at its lowest level in recent decades. However, since the
overwhelming majority of adult smokers began in early adolescence (and once established,
smoking is a very hard behavior to curtail), it remains critically important to study early
trajectories of smoking and identify new targets for prevention and intervention. Objective:
This longitudinal study examines the prevalence of early adolescent smoking and tests a
model of reciprocal determinism between smoking and urgency (i.e., the tendency to act
rashly in response to intense positive or negative mood). Method: 1906 US early adolescents
(50% female, 39% racial minorities) completed questionnaires 1-2 times per year starting in

5th grade and ending in gth grade; retention was 75% across all eight waves. Structural
equation modeling allowed tests of longitudinal, reciprocal relationships between smoking
and urgency controlling for pubertal status and negative affect at each wave. Results: Ever
smoking increased from 6% to 27% over time, with current smoking near 5% at the final wave.
Urgency at each wave predicted smoking at the next wave, above and beyond the predictive
utility of covariates and prior smoking (all p <.001). Likewise, in all but one case, smoking
predicted an increase in urgency at subsequent waves above and beyond the predictive utility
of covariates and prior urgency (all p < .05). Conclusion: With a large sample of US
adolescents, this longitudinal study is unique in its examination of a bidirectional relationship
between behavior and personality. Results show that while the overall prevalence of smoking
may be low among early adolescents, risk for smoking increases with higher levels of urgency.
Results also show that urgency increases secondary to participation in smoking. Moving
forward, treatment studies should explore urgency as a point of prevention/intervention for
smoking as well as smoking cessation as a means to lessen mood-based impulsivity.
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Background: Individuals with current mental iliness are twice as likely to use tobacco, smoke
more cigarettes per day, and experience more difficulty quitting than those without mental
illness. Challenges to quitting may lead smokers 